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Co-existence offuymptomatic Syphilis in
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Summary
A cross-sectional study yvas done to
deterntine whether it was necessat:t/
and cost ctlictit'e to do r<sLrtinc
screening tbr slphilis of all ntales with
Ltrethral discharge. The stttdy was
done in the Depaftment of Fantily,
Medicine, Untata General Hospital,
and the findings of only 5,1% indicate
that it was not cost effective to do
routine screening in this Departnent.
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Introduction

l]mtata General Hosoital is the
teaching hospital for ihe Universiq'of
Transkei Medical school. It is located
in Umtata district which has a
population of 245,034 (Transkei
population census 1985), of which
47o/o are males. Of the men, 2lo/o are
migrar-rt workers in South Africa.'

It uras reported in a study that 14% ol
patients secn in this Department in
1990 presented with Sexually
Transmitted Disease (STD).'
Gonorrhoea is the most frequentlr,
reported STD and it is reported most
often in young adults between the
ages of 20 and24.3'15.6.7r The rnode of
transmission of Sexually Transmitted
infections and epidemiological risk
factors for acquisition of STD imply
that patients with one of these
diseases are at risk fbr the others since
multiple pathogens may be acquired

simultaneouslv by the same
route.3.e r0 rr 'r2 This significant
incidence of simultaneous infbctions
and high fiequency of disease without
physical signs indicate the desirability
to screen patients u'ith one STD for
the other STDs.

RPR, a non-treponemal antibody
test, is highly sensitive ir-r early
infbctions and cost eflective, but it
lacks specificity.".'t Wl-r.u a RPR
reactive titre is less than l:8 it could
be due to biological false
positive.)1.r5,t6.17 After adequate
treatment of late infbction the llPR
test may remain reactive at l:8 or less
for many years and titres greater than
l:8 rarely persist in adequately treated
infectiorls.'6'" So low titre of up to
l:8 in the non-treponemal test
should be regarded as non diagnostic
of syphilis and the high titre of
greater than l:8 should be considered
as diagnostic.r4.rs'r6,r7.rn False positive
results could be duc to several causes
which need to be confirmed by
specific treponemal antibody tests
such as Treponema Pallidum
HaeAgglutination (TPFIA) or
Fluorescence Treponemal Absorption
(FTA-Abs) tests, which are relatively
expensive .ra.rn Antibodies detected by
TPHA do not disappear completely
and are detectable for 20-30 years
after adequate treatment.t4.20.2' IgG is
detectable by FTA-Abs test very early
in syphilis ar-rd remains detectable
indefi nitely despite adequate
treatrnentrl and IgM is detectable
very early in syphilis and disappears ir-r
l-9 months with adequate treatment.
Competitive inhibition of IgM by
IgG can occur where IgG levels are
very higfu.r+'tr'::

Gonorrhoea is asymptomatic in l5-
2O% of men.'0 Chlamydia trachomatis
co-infection occurs in l5% to 20% of
heterosexual men with
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gonorrhoeir.e2:.24 It was reported by
RC Ballard (1990) that up to 20% <>f
RPR tests conducted in cases of non-
treponemal STD had becn proved to
bc reactive.:5 In a study done ir.r
Transvaal, it was found that 5,8% of
patients vvith acute urethritis were
diagnosed as s,vphilis on RPR and
FTA-Abs."'In a str-rdy in Papua Ner,v
Guinea in 1980/1981,4% of  pat ients

More Llrethral discharee rn
younger patients

rvith urethral discharge had been
diagnosed as having syphilis.']? In a
study in Nerv York on 2236
incarcerated r.rrban adolescent boys,
the prevalcucc ol asymptomaric
s,vphilis and gonorrhoea rvere 0,63%
and 3,04u/o respecti\rely and out of
tlrose u,ith gonorrhoea, 4,6%had
concurrent syphilis inf-ection.2s In a
sllrvey in Sornalia ser<llogical evidencc
of syphilis was noted in 6% of thc
non-STD clinic control (blood
donors) popr-rlation lvhcreas in the
STD c l in ic  pxt icnts thc f r rd i r rgs
ranged fronr I I% to l9o/o.2" In
Nigeria, betu'een 5% and 6% of blood
donors and 3% ofhospital patients
were reactive.3o In Jam:rica 2]% of
the general :rdult population and
2,2% of children shor'vcd prevalence
reactive svphilis.3'

Based on the report by RC Ballard,2i
it was hvpothesised that
xs\mptomat ic  svphi l is  co-cx is ts  in
more than l5% of male uatients rvith
rurcthrxl discharge irr t lre; l)cpartment
of Family Medicine at Umtata. The
objective of the study was to
determine the prevaler-rce of
as\rmptomatic syphilis ttmong male
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patients with urethral discharge ancl
thus to determine u'hethcr routine
screening fbr svphilis is rvorthu'hile.

Methods

This r'r'irs a cross scctional studr,. The
srudv sample inc luded a l l  t l rc  r i ra le
patients of 14-64 vears of age, u,ho
presented with urethral discharge, at
the Department of Family Medicine,
Ijmtata General Hospital from 29th
fanuaryr 1990 to 28th ]anuarl I99l.

The paticnts were seen by the cloctors
in the Famil,v Practice teams in the
departrnent. They rvere subjectcd to a
structnrcd inten'ierv and 5 rnls of
blood drawn after informed consent.
The intervieu' schedule containcd the
fbllori'ing data: Age, Occupation,
Marital status, Residcntial area,
Nurnber of visits lvith STD in the
past 2 vears, Number of sexr-ral
partncrs in the past 2 Vears and tl-rc
fi,pc of partr-rers ancl tl.re use of
condoms. The patier-rts rverc m:rnaged
b), the attending cloctors and were
askcd to come back tbl review.

Blood samoles were sent to the
laboratorv for RPR testing. RPR titre
of I:8 <lr less was considered as
nesati\rc :rnd more than 1:B as

Whv the dislike of condomsf

positive . The laboratory was
instructed to oerfbrm a TPHA test on
all thosc that had reactive RPR rvitl-r
titre greater than I:8. TPHA was
done fr<lr-r-r 29th |anuary 1990 to
l6th March 1990, but from l9tl-r
March 1990, duc to unavailability e6
specific trcponemal test kits, the sera
rvere sent to a privilte laboratorrr, in
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East Londor-r rvhcre FTA-Abs tests
r.vcre done insteird of TPHA.

Resr-rlts

A t ( ) t r l l  o f  I  314 nra lc  pat icnts
presented r.vith urethral discharge
c{uring the study period. Eighty ser,en
(6,6%) patients had co-existing pe nile
ulccr disease at the time of
prcsentation and ['ere therefbre
excluded frorr the stud,v leaving a
str rc lv  sarnple <t f  |  227 pat icnts.

Ages of the patients ranged fiom 14
years to 64 vears, lvith a rncan age of
26,53 years (Stanclard Deviation =
7 ,69) md a mode of 2 I (Figure I ).

Urbanization as one fhctor
related to increased STD.

Tlrcy cor-rsisted 257 (20,9y") students,
185 (  I  5 ,1%) labourers,  168 ( I3,7Y")
trrrenrployed ,96 (7 ,8oA) security
pcrsonnel, 92 (7,5%) builders, 79
(6,4%) mechanics & technicians, 66
(5.4y;) clerks, 63 (5,i%) drivers, 126
( I0.3%) \\ 'ere ()thcr occuprrtiorr
groups and 95 (7,7Y") l-rad no
indicatior-r <lf their occuDation. Seven
lr r r r rdrcd and s ix ty-r r in  e (62.7 '1, )
patients r,vere fiom the urbar-r areas of
Ur-ntata.

Tlrrec hundrecl and forty-six (28,2%)
patients u,ere married. Of thc I221
patients r'vho rcsponded (respor.rse
rate <tf 99,5o/o) to the question abollt
thc nr-rmber & t.4re of partners, 1083
(88,7y") had r-rrr-rltiplc partners and
8I I (66,4%) cngage d in casual sexual
relationships dr"rring the p:rst nvo
years. Of thc 1227 patients,6lS
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Figure I. Age Distribution of Patients (n : 1227)

(50,4Y") reported to have visited a
hospital for STD in the last tlvo years
and only l9 (1,5%) used condoms.

Of tlre 1227 sera tested for syphilis
with RPR test, 99 (B,I%) were
reactive. Of these, 36 had RPRtitre
of  I :8  or  less whi le  63 (5,1%) had
RPR greater than l:8. Of the 63 sera
rvith RPR titre greater than l:8, ll
were tested with TPHA tests, 40 u'ith

FTA-Abs tests and the rernaining l2
(19%) had no confirmatory tests. Of
the I I sera tested with TPHA, l0
(90,9%) were positive and the refore
suggestive of syphilis. Of the 40 sera
tested witlr FTA-Abs, 33 (82,5%)
were positive and suggestive of
syphil is. Thus a total of 43 (3,5%)
sera were positive for syphilis with
RPR after confirmation with TPHA
and FTA-Abs tests.
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Discussion

It was found that of the 1227 male
patients who presented with urethral
discharge 5,1% patients had co-
existent asymptomatic syphilis on
RPR test. When these Datients' sera
were subjected to more specific
treponemal tests 3,5% were
confirmed to have co-existent
asymptomatic syphilis. As more than
B0% of the RPR positive sera were
confirmed by the two treponema tests
and no confirmatory test done on
19% of the sera with high RPR it was
decided to use RPR results for
comparison of patients with positive
syphilis and negative syphilis.

The prevalence of asymptomatic
syphilis in this study is similar to that
reported by I Tawai in Papua New
Guinea in 1980,/81'o where 4% of

88,7 had multiple partners.

paticnts with urethral discharge had
asymptomatic syphilis; T Alexander-
Rodriguez and SH Vennund in New
York in 1983/84?8 where 4,6%o of
incarcerated urban adolescent boys
had asymptomatic gonorrhoea and
syphil is; and closer to home in
Transvaal2('where 5,8% of black mine
workers with acute urethritis had
asymptomatic syphilis. All these
studies show a prevalence of less than
the l5% hypothesised for this study
and the 20o/o reported by RC Ballard.'zs

Mr Wilkinson, the head of technical
division at Border Blood Transfusion
Services (BBTS) reported, on request,
that 497 (4,3%) of the I | 499 male
blood donors from Umtata district
were \IDRL positive during the same
period as this study. This could



represent healthy males from lJmtata
district. The 5,I% rcactive RPR
among the studl '  subjects is  not
statistically differer-rt ( P>0,05 ) fion-r
4,3% reported by BBTS among r-nalc
blood donclrs fir>r'r'r Umtata district.

The mean age of the studv
population rvas 26,53 r'ears (Standard
Der.iation = 7.69) rl'itl-r the modal agc
of 2l years. From a stlldy conductcc'l
on the disease profile (unpublished)
drr r ing the saruc pcr iod. ' ]  the mcau
age of male patients (I4 to 64 years)
seeking health care ir-r the
Department of F;tn.rilv Medicine,
Umtata Generirl Hospital rvas 31,29
1,ears (Standard Do,iation = 12,19)
and the moclal agc \\,as 30 vears. This
showed that thc nrajority of male
patients presentillg r.vith urethral
discharge were yoLlnger than the
general male prrtients presenting at
this Departn-rent. But there u'as no
significant diffcrcnce in the mean and
the modal age of patients rr'itl.r
positive syphilis serologl, and paticnts
r,vith negative syphilis scrology. The

Onlr' 5.1% r,vith urethral
r .  i  r  Iorscnarge lrad co-exrstent

asymptomatic syphilis.

finding of morc Llrethral discharge in

,voung patients rvas in line $'ith tl-rc
other studies lcportcd irr patients
rvith STD. Whcn patients \\rere
grouped into 5 year age groups the
difference in the prevalence of syphilis
between l4 and 33 years was found
not to be significant (P>0,05) but the
reduction in thc prcvalencc after 33
vears was four-rd to be statistically
signifi cant ( P<0,05 ). Asymptomatic
syphilis r'vas firuncl in 6,J.% of the
younger paticnts fiom 14 to 33 years
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and l,2o/n of tl-re olde r patients from
34 to 64 years. This seems to be in
keeping r,vith the general belief that
younger males are more sexually
activc than thc olclcr.

The three leading occllpations of
patients corlstitutir. lg 53,8% of the
studr. subjects wcre studcnts (22,7%),
labourcrs (16,3%") and unemploy,ed
(14,8%). A stuclv done in Alexandra
clinic in fohannesbtrrg shor,ved 4).%
uncmploycd, 35% r-rnskillcd manual
lvorkers, 9% str-rdents and l5% were
from other occuDatiotls and the
distribution of thc ger-reral
olrtpatients in thc same clinic vvere
37% unskilled m:rnnal, 35%
unemploved, l0% students and l8%
from other occr-rpirtions.s It is not the
safire as in Umtata because Umtata is
mair.rly rural and Jol-rar-rnesburg is
mainlv urban. So it is di{ficult to
make anv inference ir-r this studv as
there r,vere no ir.rfbnr-ration ayailable
()u the d is t r ibut ion of  occupat iorrs  in
the general ;raticnt popr-rlation in this
l)epartment. Asyrnptomatic s,vphilis
r.vas found in 1,6% stude nts and 6,I%
of the others. This showed that
stuclents r.vith urethral discharge had
significantly lou,' prevalence (P<0,0 1 )
of ls1'nrptomatic svphil is.

Most of the study population u'ere
urban (62,7%) in spitc of a large rural
population (79%) in Umtata district.r
This supports urbanisation as one of
tl-rc social factors related to increased
STI) .  But  the d i f fererrce iu  co-
existence of asyrnptornatic syphilis in
the urban and rural samoles were not
stat is t ica l lv  s igui t icant  (  P>0,05) .

A snrall proportion (29,2o/o) of the
study population was married but this
is almost similar to the general
population (28,9%).' Although the
prer.alence of asvmptr>matic s1'philis
rvas higher (5,8%) in the unmarried

than in the married (3,5%) this
cliflerence was not statisticallrr
s igni f icant  (P>0,05) .

The distribution of patier-rts by the
number of sexual Dartners rvas similar
to that found elsewhere. In this studv
88,7% of ' the pr t icnts I rad mul t ip lc
partners and 66,8% l-rad casual
relationships in the past 2 years r,vl-ricl.r
compares rvell r'vith findings from
Alexandra clinic lvhcre 59% of maies
with STD'and Baltimore STD clinic

Many studies worldwide
showed a prevalence of far less
than the hypothesized l5%.

where 42% of r.nalcs in onc studyu and
87,5o/o in anothe r stud,v' had multiple
partners and 56% of men in Baltimore
studyt had casual partners. There rvas
however no significant diflerence
(P>0,05) in the prevalence of
asymptomatic syphilis ir-r patients who
had single partners (6,50/") or those
with multiple partners (5%).
Surprisingly the prevalence of
asymptomatic syphilis rvas higher in
the patients who had regular partners
(7,8%) than those rvho had casr,ral
partners (3,8%) aud this r,r 'as
statistically sigr-rificirnt ( P<0,00 5 ).

About half (50,4%) of patients r,vith
urethral discharge had STD in the
past 2 vears. In Alexar-rdra clinic* 4l%
of patients with r-rrethritis and76% of
males u,ith STD in Baltimore STD
clinic'had STD in the past. Again the
finding in this study wis similar tc-r
these fi,vo studies. The orevalence of
syphi l is  was h ighcr  in  p i t icnts who
had no STD (6.1%) than pat ients
who had STD (4,2%) but this
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difference was not statistically
significant (P>0,05).

The number of patients who used
condoms were small (1,5%) but none
of them developed syphilis. In two
diflerent studies done in Baltimore
STD clinic,6'7 35,5o/o and 60,7o/o men
used condoms.

Conclusions

A very low proportion (5,I% by R?R
test) of male patients with urethral
discharge had co-existent
asymptomatic syphilis in the
Department of Family Medicine,
Umtata General Hospital.

The patients with urethral discharge
were younger than the general
patient population but this was
a-lmost similar to the other studies.
The older patients (34-64 years) had
a significantly low proportion of co-

None of the patients who used
condoms developed syphilis.

existing asymptomatic syphilis. These
are suggestive that the young are
more sexually active. Most of the
patients were urban in spite of a large
rural population in Umtata district.
This supports urbanisation as one of
the social factors related to increased
STD. One fifth of the study subjects
were students but they had
significantly lower proportion of
asymptomatic syphilis than others.

A high proportion of patients had
multiple sexual partners and casual
re lat ionshios.  A s imi lar  rat io  was
found in oiher studies as well. This
shows that the patients with STD

. . . Syphilis and Urethral Discharge

have a tendency to change partners
more frequently. The patients with
regular partners had a significantly
higher proportion of syphilis than the
patients with casual partners. About
half of the study population had STD
within the past 2 years and this was
also found to be similar to other
studies. Only a few had used
condoms and this was low when
compared with other studies.
Although they were few, none of
them had asymptomatic syphilis.

Recommendations

1. As the prevalence of asymptomatic
syphilis was found to be low
(5,1%) it is recommended that
routine screening for
asymptomatic syphilis in patients
with urethral discharge at the
Department of Family Medicine,
Umtata General Hosoital is not
necessary.

2. As the study subjects were
younger than the general patient
population and students were the
highest  number of  pat ients seen,
sex education should be targeted
at  the chi ldren at  senior  pr imary
and junior secondary schools, well
before the age of 14 years.

3. As it was found that a negligible
number of oatients used condoms
even though nearly 90% had
multiple partners and two thirds
casual oartners- it is recommended
that reasons for the dislike of
condoms be established and
appropriate health. education given
to encourage conqom use.
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