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Case Study

A 42-year-old man presents as a new patient. He reports low
back pain that has been radiating down his right leg for one
week. Medical history is significant, with a recent gonorrhea
infection treated with ceftriaxone. Family history includes
diabetes mellitus, hypertension, and a parent with hepati-
tis C. The patient does not smoke or use drugs but sometimes
has two to four beers per week. He is currently unemployed
and living out of his car. He is sexually active with a new
male partner and has inconsistent condom use. Review of
systems is negative. Physical examination is consistent with
a diagnosis of sciatic neuritis.

Case Study Questions

1. According to the U.S. Preventive Services Task Force
(USPSTF) recommendation statement, this patient may be
atincreased risk of acquiring syphilis due to which of the
following factors?

[J A. He is sexually active with a new male partner and

has inconsistent condom use.
] B.
UJC.
] D.

He has had a recent sexually transmitted infection.
He drinks an excessive amount of alcohol.
He has a parent with hepatitis C.

See related USPSTF Clinical Summary in the online version
of this issue.

This PPIP quiz is based on the recommendations of the
USPSTF. More information is available in the USPSTF Rec-
ommendation Statement and supporting documents on the
USPSTF website (https://www.uspreventiveservicestaskforce.
org). The practice recommendations in this activity are avail-
able at https://www.uspreventiveservicestaskforce.org/uspstf/
recommendation/syphilis-infection-nonpregnant-adults-
adolescents-screening.

This series is coordinated by Joanna Drowos, DO, contrib-
uting editor.

A collection of Putting Prevention into Practice published in
AFP is available at https://www.aafp.org/afp/ppip.

&3 This clinical content conforms to AAFP criteria for CME.
See CME Quiz on page 13.
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2. Based on the USPSTF recommendation and the
patient’s history and physical examination, which one of
the following should be recommended for this patient?

[J A. Screening for syphilis at this visit because he has
symptoms of the infection.

[J B. Screening for syphilis at this visit because he is at
increased risk and has a new sex partner.

[J C. Screening for syphilis at least once every two years.

[J D. Not screening for syphilis, because he does not

have symptoms of the infection.

[J E. Not screening for syphilis, because his partner

does not have any symptoms of the infection.

3. The patient agrees to be screened for syphilis but
wonders whether his friends should also be screened.
Because it is an easy blood test, he asks why the USPSTF
does not recommend screening for all people. Which
one of the following reasons accurately addresses his
question?

[J A. Rates of syphilis are trending downward, so trans-

mission is less likely.
UJ B.

[J C. Complications from syphilis are minor and do
not cause serious harm when untreated in most
people.

The antibiotic used to treat syphilis can cause

serious harm, so only those at high risk should be
screened.

It is not cost-effective to screen everyone.

U D.

. Screening those who are not at high risk may
increase the chance of a false-positive test result
when the person does not actually have syph-
ilis, which could cause emotional stress and
overtreatment.

Answers appear on the following page.
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Answers

1. The correct answers are A and B. The prevalence
of syphilis is higher in men, men who have sex with
men, people with HIV infection, young adults, and
people with a history of incarceration, sex work,
or military service. This patient is a young male
having sex with a new male partner, increasing his
risk of acquiring syphilis. Additionally, his history
of sexually transmitted infection and inconsistent
use of condoms increase his infection risk. His
alcohol intake is not excessive and would not be
considered a risk factor.! Family history of a differ-
ent infectious disease does not indicate increased
risk. It should also be noted that primary and sec-
ondary syphilis rates are higher in people who are
Black, Hispanic, Native American/Alaska Native,
or Native Hawaiian/Pacific Islander. These dispar-
ities are primarily driven by social determinants of
health, such as differences in income level, educa-
tion level, and access to coverage and care, which
make it harder to maintain sexual health.

2. The correct answer is B. The USPSTF recom-
mends screening for syphilis in people who are at
increased risk of infection. This is a grade A rec-
ommendation. It applies to asymptomatic, non-
pregnant adolescents and adults who have ever
been sexually active and are at increased risk of
syphilis. The USPSTF has a separate recommen-
dation for screening for syphilis infection in preg-
nant people. Although this patient does not have
symptoms consistent with syphilis, he has several
risk factors and should be screened at this visit to
receive treatment and prevent complications and
transmission to others if positive. Men who have
sex with men may benefit from screening at least
annually or more often (e.g., every three to six
months) if they continue to be at high risk.**

3. The correct answer is E. The USPSTF rec-
ommends screening only when evidence clearly

www.aafp.org/afp

shows that the benefits outweigh any potential
harms. Potential harms of universal screening
include false-positive results, which require clin-
ical evaluation and unnecessary anxiety to the
patient. After reviewing the evidence, the USPSTF
concluded with high certainty that the net ben-
efit of screening for syphilis in asymptomatic,
nonpregnant people who are at increased risk is
substantial.>* After reaching a record low in 2000,
rates of syphilis have been increasing over the past
20 years. Without treatment, syphilis can cause
serious damage to the brain, nerves, eyes, and car-
diovascular system. Penicillin G benzathine, the
antibiotic used to treat syphilis, is effective with
minimal potential harms. The USPSTF does not
evaluate cost-effectiveness in its reviews.>*

The views expressed in this work are those of the
authors and do not reflect the official policy or posi-
tion of the University of Maryland School of Medicine
or U.S. government.
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