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Rates of syphilis, a sexually transmitted blood-borne infection (STBBI), have 
increased dramatically from 2018 to 2023, rising from 6,371 to 12,135 cases in 
Canada1 and from 932 to 2066 cases in British Columbia (BC)2. While gay, bisexual, 
and other men who have sex with men (gbMSM) continue to be 
disproportionately affected3, increasing numbers of cases have been reported in 
females and heterosexual populations2,4. In 2024, 63% of syphilis cases in BC with 
reported partner information involved individuals in exclusively heterosexual 
partnerships2.  Notably, cases among females in BC have increased dramatically 
from 24 cases in 2014 to 717 cases in 2024 2. 

Social determinants of health play a significant role in the rising number of syphilis 
cases among females in BC, with many affected individuals reporting housing 
instability, street involvement, substance use, mental illness, and low income4. 
Increased syphilis rates among females of child-bearing age have resulted in an 
increase in congenital syphilis2,5. In BC, between January and December 2024, 
there were 27 congenital syphilis cases reported; of those confirmed, 5 resulted 
in stillbirth or neonatal loss2. 

Without strategic and low barrier STBBI testing, treatment and support these 
cases will continue to increase4,6. Comprehensive testing for syphilis, HCV and 
HIV, rather than isolated HCV screening offers a vital opportunity to detect 
syphilis as an emerging co-infection that might otherwise be missed. 
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Background

Cool Aid Community Health Centre 

(CACHC) is an inner-city, interdisciplinary 

primary health care centre in Victoria, BC, 

serving over 7,000 clients living with 

challenges around mental health, 

substance use and housing instability.  The 

CACHC has developed a nurse-led drop-in 

program that provides STBBI testing, 

education, and treatment, along with 

access to HIV pre-exposure prophylaxis 

(PrEP) and doxycycline post-exposure 

prophylaxis (doxy-PEP). 

This novel clinic-based program has 

transitioned from a men’s only STBBI 

testing clinic to include people of all 

genders and sexual orientations.
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A retrospective chart review was conducted to identify and include all clients tested 
for syphilis between January 1, 2021, to December 31, 2024. Client demographic 
variables included age, gender*, gbMSM, living with HIV, HCV testing and PrEP. 

Methods

We would like to thank the entire team at CACHC for their continued work and 
dedication and all our clients for their help. Many thanks to our partners at AVI 
Health and Community Services and PEERS Victoria. 
CACHC is part of the Victoria Cool Aid Society, a 
non-profit organization. We receive support for our 
health programming from the AbbVie Corporation,
Gilead Sciences, Merck Canada, Telus, and ViiV. 

Table 1. Client Characteristics

The rapid increase in syphilis rates among females and through heterosexual 

transmission observed across British Columbia and Canada is also reflected in local 

research from CACHC. These evolving trends require targeted interventions such 

as low barrier testing and treatment options, especially for those who are 

experiencing housing insecurity and other unmet social determinants of health. 

Point-of-Care testing, including incentivized testing programs with people with 

lived and living experience, may help increase STBBI testing and treatment 

uptake and reduce stigma. High prevalence of HCV antibodies rates in syphilis 

positive individuals reinforces the need for integrated STBBI screening programs. 

Ongoing support and funding are essential for non-judgmental, wrap-around 

services that meet the needs of pregnant and parenting individuals. These 

services play a critical role in supporting timely access to care and reducing the 

cases of congenital syphilis nationwide. 

In the last three years, 7828 syphilis tests were completed with 2994 unique 

individuals (2725 non-reactive, 269 reactive). Of the reactive tests (n=269, mean 

age=46), 111 (41%) were determined to have a current infection (149 previously 

treated, 9 false positive). For those with a current infection, 108 (97%) were fully 

treated. While close to 40% of the positive tests were from gbMSM, 78% were 

previously treated. No women were identified while they were pregnant.

Women, particularly those under 40, are disproportionately affected by recent 

syphilis infections. While women account for 25% of all reactive syphilis tests, they 

represent 41% of current infections.  Treatment success was lower for those who 

acquired syphilis through heterosexual transmission (non-gbMSM (96%) vs. gbMSM 

(100%) or women of child-bearing age (96%). One fifth (n=56, 21%) of syphilis 

reactive individuals had tested positive for HCV antibodies, and 95% of these had 

undetectable RNA from spontaneous clearance or cure. 
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Total 
Reactive 

Tests

Previously 
Treated

False 
Positive

Current
Infection

Current who 
completed 
treatment

All Syphilis Reactive 269 149 (55%) 9 (3%) 111 (41%) 108 (97%)

Age
46 and under 161 79(49%) 4 (2%) 78 (48%) 77 (99%)
47 and over 108 70 (64%) 5 (5%) 34 (31%) 31 (91%)

Gender*
Cisgender women 67 20 (30%) 1 (1.5%) 46 (69%) 44 (96%)
Women under 40 33 7 (21%) 0 26 (79%) 25 (96%)
Cisgender Men 198 127 (64%) 8 (4%) 63 (32%) 62 (98%)

Trans/non-binary 4 2 (50%) 0 2 (50%) 2 (100%)
gbMSM
Yes gbMSM men 135 105 (78%) 0 30 (22%) 30 (100%)

Non gbMSM men 48 14 (29%) 8 (17%) 26 (54%) 25 (96%)
Unk gbMSM men 18 10 (56%) 0 8 (44%) 8 (100%)

HIV+ 72 55 (76%) 2 (3%) 15 (21%) 15 (100%)
HIV+ men 68 52 (76%) 2 (3%) 14 (21%) 14 (100%)
HIV+ women 3 2 (67%) 0 1 (33%) 1 (100%)

On PrEP 60 46 (77%) 0 14 (23%) 14 (100%)
HCV AB+ 56 21 (38%) 3 (6%) 32 (59%) 30 (94%)

Self-cleared 6 2 (33%) 0 4 (67%) 3 (75%)
Previously treated   

with SVR
42 16 (38%) 3 (7%) 23 (55%) 23 (100%)

Unk self-cleared or 
SVR

5 2 (40%) 0 3 (60%) 2 (67%)

Prism Testing runs weekly on Thursday 

evenings from 5:30-7:30pm and is staffed by 

STI certified practice nurses (RN(c)) and run 

in partnership with AVI Health and 

Community Services. 

Cervix Celebrations is a drop-in event for 

women and trans/gender-diverse clients, 

offering inclusive care and support. Services 

are also provided through two mobile health 

vans that deliver primary care to over 15 

different locations each week, as well as 

through embedded primary care in 

supportive housing sites.
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*Gender is used in this analysis, but limitations are noted as electronic medical records do not consistently record gender identity
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