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Background: In Australia, infectious syphilis notifications have increased from 1280 in 
2009 to 5078 in 2018. Although historically concentrated among urban men who have 
sex with men and remote Indigenous communities, a rise in syphilis notifications among 
women in major cities and cases of congenital syphilis have been observed. We 
analysed trends in infectious syphilis positivity among women and heterosexual men in 
major Australian cities and identified associated risk factors. 
Methods: De-identified data were extracted from 34 sexual health clinics within 
ACCESS. Included patients were 52,221 women and 36,341 heterosexual men ≥15 
years who lived in major cities who had attended a sexual health clinic for the first time 
during the study period. Infectious syphilis positivity was defined as the proportion of 
attendees per calendar year with recorded syphilis testing who had recorded diagnoses 
of infectious syphilis. Poisson regression determined annual trends in positivity (rates 
per 1000 tests) and risk factors for infectious syphilis (rate ratios [95% CIs]). 
Results: Between 2011 and 2019, infectious syphilis positivity increased by 63% in 
women (1.82[1.01–2.02] to 2.98[2.76–4.34]) and 24% in heterosexual men (6.06[2.74–
4.92] to 7.56[5.37–8.13]). For both men and women, infectious syphilis was higher in 
those reporting lifetime injecting drug use (women:4.87[2.18–10.86]; men:1.96[0.96–
3.99] and those from disadvantaged areas (women: 2.01[1.37–2.93]; men: 2.57[1.44–
4.57]). For women only, infectious syphilis was higher among Indigenous women 
(2.39[1.22–4.70]) and women from culturally and linguistically diverse backgrounds 
(3.72[1.41–9.81]), and lower in bisexually active women (0.48[0.29–0.89]) and female 
sex workers (0.35[0.29–0.44]). Among men only, it was higher among those aged 40–
49 years (2.08[1.38–3.13]) and ≥50 (2.33[1.50–3.61]). 
 



Conclusion: Increasing syphilis in women and heterosexual men in major Australian 
cities requires enhanced prevention, including integration of culturally appropriate 
sexual and reproductive health care into harm reduction programs. 
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