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Background:
Notifications of infectious syphilis continue to rise in Victoria, with the majority among
gay, bisexual and other men who have sex with men (GBM). Controlling syphilis
relies on increasing testing coverage and frequency. With reduced condom use
associated with the scale up of HIV pre-exposure prophylaxis and increased sexual
mixing between GBM populations of differing syphilis prevalence, trends in syphilis
testing and positivity require close monitoring.
Methods:
We used ACCESS patient data for GBM attending three inner-Melbourne general
practice clinics specialising in GBM health, between 2012 and 2019. We calculated
the annual proportion of GBM attending the clinics and tested for syphilis, retested
within 3, 6 and 12 months, and testing positive to infectious syphilis. Reinfection was
calculated as the proportion of GBM who tested positive with a prior infection within
12 months. Results were stratified by HIV status and generalised linear models were
used to assess trends.
Results:
16,723 GBM attended a participating clinic during the study period. Among HIVnegative GBM, the annual syphilis testing rate increased (56.5%-73.4%,
ptrend<0.001), as did retesting rates at 3, 6 and 12 months (ptrends<0.001). Annually,
the number of GBM who tested positive to infectious syphilis increased (51-270,
ptrend<0.001), as did test positivity (1.9%-4.9%, ptrend<0.001) and reinfection (5.6%15.9%, ptrend<0.001). Among HIV-positive GBM, the annual syphilis testing rate
increased (74.3%-81.5%, ptrend<0.010), retesting rates at 3 and 6 months decreased
(ptrends<0.001) and retesting at 12 months increased (ptrend<0.050). Annually, the
number of GBM who tested positive to infectious syphilis remained stable (71-151,
ptrend=0.129), as did annual test positivity (5.3%-8.1%, ptrend=0.669) and reinfection
(3.6%-10.6%, ptrend=0.082).
Conclusions:
Sustained efforts to increase syphilis testing among GBM in Melbourne have been
accompanied by increased syphilis positivity and repeat infection among HIVnegative GBM. This suggests increased transmission in this population and requires
consideration as part of the ongoing public heath response to infectious syphilis.
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