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ABSTRACT
Syphilis is a sexually transmitted disease which is caused by Treponema pallidum. Its prevalence is higher in
Africa, South-East Asia, and Western Pacific region. But in Iran, its prevalence is low and several
epidemiological studies have reported no case of syphilis during routine screening programs. Also, we know from
unpublished data that we have had no cases of syphilis in Hormozgan province for at least 10 years in about
300,000 individuals screened for VDRL. Routine screening for syphilis is associated with high costs to the health
system and may be unnecessary in areas with very low incidence of syphilis. However, there is insufficient
evidence available for recommendation of deleting routine screening for syphilis in areas with low prevalence of
the disease, but it seems that doing large observational studies in these areas can be useful for establishing local
protocols for syphilis screening based on the prevalence of disease in each area. In areas with low prevalence of
syphilis, we recommend screening of syphilis only in high risk individuals.
KEYWORDS: Syphilis, Venereal Disease Research Laboratory (VDRL), Rapid Plasma Reagin (RPR),
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Syphilis is a sexually transmitted disease which is caused by Treponema pallidum. The clinical presentation of the
disease is different from asymptomatic patients to patients with chancre, diffuse rash, or aortic insufficiency. In the
report by the World Health Organization (WHO) in 2012 the prevalence and incidence of syphilis were 18 million,
and 5.6 million among the 15 to 49 year-old population worldwide. The prevalence was higher in Africa, South-East
Asia, and Western Pacific region. In the United States, the overall number of syphilis cases is increasing. In Iran, the
reported prevalence of syphilis is very low. In some provinces, no cases of syphilis are reported. However, in
selected populations, variable prevalence is reported. A weighted prevalence of 7.2 % was reported among female
sex workers in Kerman (1). Among 70 homeless individuals less than 15 years old, one had a positive RPR test (2).
Currently, serologic testing for syphilis is done for symptomatic patients and individuals who are at high risk for the
diseases. In addition, routine screening for syphilis is done for pregnant women, before marriage, before
employment, for obtaining a health certificate, and before military service. Screening of asymptomatic individuals
for syphilis is recommended because the disease often resolves in early stages and can be treated easily, but in later
stages the complications are presented and the individuals are at high risk for transmitting the disease. In Iran,
usually Venereal Disease Research Laboratory (VDRL) and Rapid Plasma Reagin (RPR) tests are used for routine
screening. The positive results need to be confirmed by a fluorescent treponemal antibody absorption (FTA-ABS)
test. Syphilis in pregnancy is associated with important complications in the fetus. Therefore, routine screening is
recommended before or during pregnancy (3-5). Several researchers have shown the importance of routine screening
for syphilis in pregnancy in Iran. However, some studies have reported no positive screening test results among the
large population screened for syphilis. For example, no positive screening test result was reported in a study by
Esmaeili et al. on 2,0294 blood donors in Bushehr (6). Also in a recent study, we reported no positive VDRL tests
on 360 intravenous drug users in Bandar Abbas (7). In a recent study in Tehran, no cases of syphilis were reported
among 161 female sex workers in Tehran (8). No case of RPR positive was reported in a study among female
prisoners in Isfahan (9). Similar results were reported among street children in Tehran (10). Also, we know from
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unpublished data that there have been no cases of syphilis in Hormozgan province for at least 10 years in about
300,000 individuals screened for VDRL. Routine screening for syphilis is associated with high costs for the health
system, and may be unnecessary in areas with very low incidence of syphilis. Although the test is inexpensive, the
large number of individuals screened for this test creates high costs for the health system. One possible explanation
for this low rate of positive VDRL is the wide use of antibiotics for sexually transmitted diseases which can lead to
treatment of syphilis in incubation period. However, there is insufficient evidence available for recommendation of
deleting routine screening for syphilis in areas with low prevalence of syphilis, but it seems that doing large
observational studies in these areas can be useful for establishing local protocols for syphilis screening based on the
prevalence of disease in each area. Deleting VDRL screening may not be rational in all of the mentioned population,
but should be limited to high risk population.
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