
   

SYPHILIS QUESTIONNAIRE 
CONFIDENTIAL 

 

CASE DETAILS 
 

Surname____________________ Given name______________________ Gender____ 
 

Postcode_______   Date of birth ___/___/______   Country of birth ________________  
 

Language spoken at home _____________________   
 

Is the person of Aboriginal or Torres Strait Islander origin? For persons of both Aboriginal and Torres Strait 
Islander origin mark both 'Yes' boxes. 
 [  ]  No              [  ]  Yes, Aboriginal              [  ]  Yes, Torres St. Islander              [  ]  Unknown 
          
THE DISEASE 
1. At the time the specimen was taken, was the patient a newly diagnosed case?  
 

[  ] No           Was the previous infection adequately treated?    [  ] YES [  ] NO  
OR 

[  ] Yes What was the disease classification of the 
patient's infection?  
(See case classification over the page) 

 

 [  ]   primary   
 [  ]   secondary   
 [  ]   latent- then either [  ]   early (infection in last 2 years) 

 
                                 or [  ]   late (infection >2 years, or at     

             an unknown time) 
 [  ]  tertiary- then either  [  ]   neurosyphilis 
                                     or [  ]   other (specify) ______________ 
 [  ]  congenital syphilis   
 
 
2. Does your patient have:   [  ] No symptoms 

 [  ] Chancre 
 [  ] Rash or skin spots  

(please tick at least one)  [  ] Generalised lymphadenopathy  
  [  ] Neurological symptoms  
  [  ] Cardiovascular symptoms 
  [  ] Other ______________________________________ 

 
3.         Approximate onset date of symptoms if known ______________                                  
 

4. Where do you think this disease was acquired? [  ] NSW 
  [  ] Interstate – where?_____________________ 

                                                                                        [  ] Overseas – where? 
[  ] Unknown 

 

5.   For female cases, is this patient pregnant?  [  ] Yes  [  ] No    [  ] Unknown 

Please note that initiating contact tracing for syphilis is the responsibility of the treating 
doctor. 
If you require assistance with contact tracing, follow up and management of clients with syphilis, 
contact the NSW Sexual Health InfoLine 1800 451624 or your local sexual health clinic. 
 
NB: PHUs can include their contact details and contact details for the Sexual Health Clinics in their areas to the form. 

 
THANK YOU for your help. Please return this form in the reply paid envelope provided

  INFECTIOUS 

NON-
INFECTIOUS 



 

 
CLASSIFICATION OF SYPHILIS 

 
 
  

Primary 
 
● Clinical:

● 

 One or more ano-genital or oral ulcers (chancres) 
present which may vary considerably in appearance.  

Laboratory:
 

 Serological tests are usually reactive. 
 
Secondary   

 
● Clinical

● 

: Skin spots or rashes are present, particularly on the 
trunk, palms and soles, often with generalised lymphadenopathy. 
The primary chancre may still be present. Neurological symptoms 
may be present 

Laboratory
 

: Non-treponemal (RPR, VDRL) titre >=1:4 
 
Early Latent 

 
(disease acquired within the last 2 years) 
● Clinical
● 

: No symptoms of syphilis are present 
Laboratory

 

: Treponemal (TPPA, FTA-Abs) tests are reactive 
and the non-treponemal (RPR, VDRL) tests have increased 4 fold 

  
  

Late Latent 
 
(disease acquired more than 2 years, or at an unknown time) 
● Clinical
● 

: No symptoms of syphilis are present 
Laboratory

 

: Treponemal (TPPA, FTA-Abs) tests are reactive 
and the non-treponemal (RPR, VDRL) tests maybe reactive 

 
Neurological 

 
● Clinical

● 

: Syphilis of any stage with clinical symptoms/signs of 
neurosyphilis  

Laboratory

 

: Raised CSF protein or WCC in the absence of other 
known causes of these abnormalities. 

 
Tertiary 

 
● Clinical

● 

: Characteristic abnormalities of the cardiovascular, skin, 
bone or other systems. 

Laboratory
 

: seek expert advice 
  

 
 

Congenital Syphilis A condition affecting an infant whose mother had untreated or 
inadequately treated syphilis at delivery. 

 
 

 
SYPHILIS SEROLOGY 

 
Treponemal tests, for example TPPA, TPHA, T. pallidium EIA, FTA-Abs, indicate 
exposure to syphilis at some time.  They may stay positive for life after infection. 
 
Non-Treponemal tests such as VDRL, RPR indicate disease activity, detect reinfection 
and monitor response to treatment.  They are expressed as a titre (eg 1:4, 1:32); a 
change is significant if it is 4-fold or more eg from 1:2 to 1:8 
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