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practices, and Prevention  
 
 



Meet Syphilis  

• A bacterial infection, Trepomena 
Pallidum  

• Syphilis is spread by skin-to-skin 
contact or with contact with fluids 
from a lesion 

• Many people do not notice the 
symptoms 



3 stages of syphilis  
PRIMARY: (10 days -12 weeks after 
infection) A painless sore usually appears 
at the area of infection.  
SECONDARY (A few months after the 
Primary Stage) skin rashes may develop. 
Flu-like symptoms like fever, headache, 
vomiting, night sweats and diarrhea are 
also common.  
TERTIARY (A few years after the Secondary 
Stage) The infection  spread through the 
entire body. Various life-threatening 
problems show up, especially concerning 
the brain, bones, and heart.  
 



Testing & treatment 

TESTING: A simple blood test  
 
TREATMENT: Syphilis is usually 
treated and cured with a one 
time treatment of antibiotics 
(Penicillin) 
 
Damage already done to the 
body cannot be reversed  
 



Syphilis trends In Canada  



MSM 

Toronto: In 2015, 86% of syphilis cases where 
among MSM, and 45% of all cases are were co-
infected with HIV. 
Montreal: In 2014, 94% of syphilis cases where 
among MSM, and 39% were co-infected with HIV. 
British Columbia: In 2014, 85% of all cases where 
MSM. Among MSM cases, 24% had a prior syphilis 
infection within 5 years, and 59.7% were co-
infected with HIV. 



Why a surge? Why MSM? 
“This resurgence may be due 

largely due to transmission among 
some MSM who engage in high-risk 
sexual practices. These include the 

use of “club drugs” and other 
substances that decrease 

inhibitions and impair decisions, as 
well as the practices of seeking 

sexual partners on the internet and 
in venues such as bathhouses, 

which are associated with higher-
risk sexual activity”  (PHAC, 2014) 



Our response 



Syndemic theory  



Syndemic theory  

The term Syndemic describes how health problems 
among marginalized populations tend to co-occur, 
overlap and fuel each other to create mutually 
reinforcing clusters of epidemics.  
 
These clusters are produced by social inequalities 
(those related to class, gender and sexuality) and 
unfavorable structural factors. 
 

(Signer 1996; Singer, 2009; Stall et al. 2008)  

 
 



Syndemics among MSM  



Syndemics among 
 Canadian gay and bisexual men  



Theoretical model of syndemic 
production  

Ferlatte et al. 2014 adapted from Stall 2008  



Syndemics and sexual risk (UAI-US) 
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Research questions 

 
Can a syndemic framework 1) help explain how 

the syphilis epidemic affecting GBMSM is 
produced and sustained, and 2) stimulate new 
public health efforts to reverse this inequity?  
 

 



CBRC 



Sex Now Survey 2014-15 

• Online anonymous survey conducted between 
November 2014 and April 2015 

• A total of 7872 Canadian men completed the 
survey. 

• Survey domains include: demographic, sexual 
behaviours, substance uses, health care 
access, mental health, community 
involvements, experiences of stigma.          
 



Syndemic Framework  

Adapted from Ferlatte et al.  (2014) 



Recent and lifetime diagnosis of 
Syphilis by province  

0

2

4

6

8

10

12

BC AB SK MN ON QB NB NS PEI NFL

% Last 12 months
Lifetime



Syphilis by HIV status 
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Syphilis by Sexuality 
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Syphilis by Partnership status 
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Anti-gay stigma and syphilis  

  n (%) 
Experiencing 

Stigma 

Syphilis 
among those 
without the 

outcome 

Syphilis 
among those 

with the 
outcome  

OR  
(95% CI) 

AOR  
(95% CI) 

Verbal 
violence  

3418 (43.4%) 2.5% 3.6% 1.4 (1.1 – 1.9) 1.0 (0.6 – 1.7) 

Cyber-
bullying 

749 (9.5%) 2.9% 3.5% 1.2 (0.8 – 1.8) 1.3 (0.7 – 2.3) 

Physical 
Violence  

1416 (18.0%) 2.7% 4.2% 1.59 (1.2 – 2.1) 2.5 (0.9 – 6.8) 

Loss Career 
opportunities 

968 (12.3%) 2.6% 5.5% 2.1 (1.6 – 2.9) 2.2 (1.4 – 3.5) 



Cumulative effect of stigma on syphilis   
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Health care discrimination  

  n (%) 
Experiencing 

Stigma 

Syphilis 
among those 
without the 

outcome 

Syphilis 
among those 

with the 
outcome  

OR 
(95% CI) 

AOR 
(95% CI) 

Ever   732 (9.3%) 2.8% 5.2% 1.9 (1.4 – 
2.8) 

1.6 (1.1 – 
2.3) 

In the last 
year 

202 (2.6%) 2.8% 9.9% 3.8 (2.3 -6.2) 4.1 (2.4 – 
7.0)  



Psychosocial issues and syphilis  

  n (%) Syphilis 
among those 
without the 

outcome 

Syphilis 
among those 

with the 
outcome  

OR 
(95% CI) 

AOR 
(95% CI) 

Substance use* 1267 (16.1%) 2.1% 7.4% 3.7 (2.8 – 4.8) 2.4 (1.8 – 3.2) 

Suicidality 1480 (18.8%) 2.7% 4.3% 1.6 (1.2 – 2.2) 1.2 (0.9 – 1.7) 

Intimate 
partner 
violence 

1043 (13.3%) 2.4% 6.8% 3.0 (2.2 – 4.0) 2.3 (1.7 – 3.1) 

Frequent Binge 
Drinking**  

578 (7.3%) 2.9% 4.0% 1.4 (0.9 – 2.1) 1.2 (0.8 – 2.0) 

Care for 
Depression or 
Anxiety 

2358 (30.0%) 2.6% 3.9% 1.5 (1.1 – 2.0) 1.0 (0.8 – 1.4)  

* cocaine, GHB, ecstasy, MDNA, Ketamine, Crack 
** Binge drinking multiple times a week, very week 
  



Syndemic and Syphilis  
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Cumulative effects of Psychosocial issues on syphilis  

* Cumulative effects of substance use, suicidality, IPV, binge drinking and depression/anxiety   



Sexual behaviours in the last 12 
months  

n (%) 
reporting CI  

% among 
men without 

syphilis 

% among 
men with  

recent 
syphilis 

infection  

OR 
(95% CI) 

AOR 
(95% CI) 

CI same 
partner 
status  

4173 (53.0%) 52.4% 71.5% 2.3 (1.7 – 3.0) 2.3 (1.7 – 3.2) 

CI unknown 
partner 
status 

1746 (22.2%) 21.4% 48.1% 3.4 (2.6 – 4.4) 1.2 (0.9 – 1.7) 
  

CI opposite 
partner 
status 

811 (10.3%) 9.5% 37.9% 5.8 (4.4 – 7.7) 1.5 (1.1 – 2.0) 

20 + sex 
partners 

1273 (16.2%) 15.3% 44.7% 4.5 (3.4 – 5.8) 1.7 (1.2 – 2.4) 

* CI = Condomless sex 



Where do we go from here? 



What are the implications for the public 
health efforts to contain the syphilis 
epidemic among GBM? 



What does it mean for clinical 
care/services for STIs? 



 
Hottes (2016)  

CBRC / Sex Now 

Among those who experienced 
suicide thought in the last 12 

months (n=924)… 



How can we comprehensively treat and address 
the health of GBM?   

Checkhimout.ca 

Rezosante.org  



Are there opportunities for the 
development of cost-effective interventions 

guided by a syndemic orientation?  

Totallyoutright.ca 

Gaypozsex.org  



RESEARCH TEAM 
CBRC: Travis Salway Hottes & Terry Trussler 
 
BCCDC: Hasina Samji, Naomi Dove, Troy 
Grennan & Jason Wong  
 
Contact: olivier.ferlatte@ubc.ca   
 
 





Thank you! 

• Evaluation survey: 
http://fluidsurveys.com/surveys/cpha-k/evaluation-
webinar-dec-7-2016/  
 

• Contact:  
 olivier.ferlatte@ubc.ca    
 rmaclean@cpha.ca  
 
• Webinar recording and slides will be made available 

at www.cpha.ca   
 

http://fluidsurveys.com/surveys/cpha-k/evaluation-webinar-dec-7-2016/
http://fluidsurveys.com/surveys/cpha-k/evaluation-webinar-dec-7-2016/
mailto:olivier.ferlatte@ubc.ca
mailto:rmaclean@cpha.ca
http://www.cpha.ca/
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