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Short report
Infectious and congenital syphilis 
notifications associated with an ongoing 
outbreak in northern Australia
Amy Bright, Johanna Dups

Introduction

In January 2011, an increase of infectious syphilis 
notifications among young Aboriginal and Torres 
Strait Islander people was identified in the North 
West region of Queensland. Subsequent increases 
in notifications were reported in the Northern 
Territory and Western Australia in July 2013 and 
June 2014 respectively, following sustained periods 
of low notification rates.1 In 2012, in response to 
increased notifications, the Western Australian 
Department of Health led and funded, with in-
kind contributions from the Northern Territory, 
Queensland and South Australia the development 
of the Interim Guidelines for the Public Health 
Management of Syphilis in Remote Populations in 
Australia (interim guidelines).

In April 2015, a Multijurisdictional Syphilis 
Outbreak Group (MJSO) of the Communicable 
Diseases Network Australia (CDNA) was formed 
in response to this on-going outbreak among young 
Aboriginal and Torres Strait Islander people living 
in remote areas of northern Australia. A subcom-
mittee of the MJSO was formed in May 2015 to 
ensure Aboriginal communities were engaged 
in the outbreak response. The MJSO, with rep-
resentatives from affected jurisdictions, sexual 
health physicians, experts in Aboriginal and Torres 
Strait Islander sexual health and the Australian 
Government Department of Health, meets monthly 
with the objective of co-ordinating the public health 
response for outbreak control and preventing trans-
mission of syphilis from infected women to their 
babies, through rigorous antenatal testing and care.

All affected jurisdictions have responded to the 
outbreak in accordance with the 2015 National 
Guidelines for Syphilis2 and interim guidelines. 
The disease control interventions that have been 
implemented include: opportunistic and com-
munity screening/testing, particularly among 
young sexually active people aged less than 
35 years; immediate treatment of people who are 
symptomatic (e.g. genital ulceration), have tested 
positive for syphilis or are sexual contacts of cases; 
and antenatal screening for syphilis. Public health 

alerts, health protection and education and cam-
paigns, and active follow up of cases are also being 
conducted. This report provides a brief description 
of the epidemiology of the outbreak up to the end 
of 2015.

Methods

Cases of infectious and congenital syphilis, (as 
defined by the national CDNA surveillance case 
definitions3,4), were categorised as outbreak cases 
as defined by the MJSO outbreak case definition.

Any person newly diagnosed with confirmed 
or probable infectious syphilis according to the 
CDNA national surveillance case definition for 
infectious syphilis,

AND

1. is an Aboriginal or Torres Strait Islander per-
son who resides in any of the following outbreak 
declared regions at or after the dates indicated:

Queensland

•	 Torres Cape Hospital and Health Service area 
(from 1 December 2012);

•	 Cairns and Hinterland Hospital and Health 
Service area (from 1 August 2013);

•	 North West Hospital and Health Service area 
(from 1 January 2011);

•	 Townsville Hospital and Health Service area 
(from 1 January 2014);

Northern Territory

•	 Alice Springs or Barkly district (from 1 July 
2013);

Katherine district (from 1 May 2014);

•	 East Arnhem district (from 1 November 2015);
Western Australia

•	 Kimberley region (from 1 June 2014).
OR

2. is a sexual contact of a confirmed outbreak case.
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Data on cases meeting the outbreak case defini-
tion were provided to the MJSO by Queensland, 
the Northern Territory and Western Australia. An 
area was declared an outbreak at the discretion of 
the local jurisdiction. When an area was declared 
an outbreak region, the same local jurisdiction 
applied retrospective analysis to determine an out-
break start date when increased numbers of notifi-
cations in the new outbreak area could be detected. 
Cases are reported from the outbreak start date for 
each outbreak area: these dates are captured in the 
case definition above.

The national rate of Aboriginal and Torres Strait 
Islander congenital syphilis cases per 100,000 live 
births was calculated using the Australian Bureau 
of Statistics (ABS) Births Australia, 2014 data 
cubes and past releases of these data. Congenital 
cases of syphilis were considered associated with 
the outbreak if the mother was an outbreak case. 
Live birth refers to the number of births registered 
within each calendar year and excludes stillbirths 
or foetal deaths. For a full list of caveats refer to 
the explanatory notes of the ABS Births Australia 
releases (catalogue number 3301.0).

Interpretation

It is important to note that changes in notifica-
tions over time may not solely reflect changes in 
disease incidence as changes in notifiable disease 
case definitions, screening programs,5 the use of 
less invasive and more sensitive diagnostic tests6 
and periodic public awareness campaigns7 may 
influence the number of notifications to health 
agencies. Rates for sexually transmissible infec-
tions, including infectious syphilis, are particularly 
susceptible to overall rates of testing.8 As a priority 

‘at risk’ populations and Aboriginal and Torres 
Strait Islander people are targeted for increased 
sexually transmissible infections screening and 
testing strategies.9

Results

The outbreak was first declared in September 2011 
in the North West Hospital and Health Service 
region of Queensland, however, increased notifi-
cations associated with the start of the outbreak 
were first observed in January 2011. Similarly, 
the Northern Territory declared an outbreak in 
July 2014 but prior to that, a small linked cluster had 
been detected in July 2013 with a low number of 
new cases diagnosed in the ensuing months. In the 
Kimberley region of Western Australia, increased 
notifications and the declaration of the outbreak 
both occurred in the same month, June 2014. Data 
are reported from the start date indicated in the 
outbreak case definition to 31 December 2015.

Between 1 January 2011 and 31 December 2015, 
790 outbreak associated cases of infectious syphilis 
(644 confirmed and 146 probable) were reported, in 
largely remote and rural geographic areas, in north-
ern Australia (Figure 1). Of these, Queensland 
reported 482 cases (January 2011 to 31 December 
2015); the Northern Territory reported 261 cases 
(July 2013 to 31 December 2015), and; Western 
Australia reported 47 cases of infectious syphilis 
(June 2014 to 31 December 2015) (Table).

There was a similar distribution between males 
and females (45% male; 55% female) and cases 
were predominately reported in the 15–19 and 
20–29 years age groups, representing 37% and 38% 
respectively.

Table: Outbreak associated infectious syphilis cases, 1 January 2011 to 31 December 2015

Affected regions Confirmed cases Probable cases Total cases
Queensland
Torres and Cape HHS
Cairns and Hinterland HHS
North West HHS
Townsville HHS

427 55 482

Northern Territory
Alice Springs
Barkly
Katherine
East Arnhem

181 80 261

Western Australia
Kimberley health region 36 11 47
Total outbreak cases 644 146 790

HHS – Hospital and Health Service
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Since 2011, a total of 7 outbreak associated congen-
ital syphilis cases were reported in the Aboriginal 
and Torres Strait Islander population: 3 cases in 
the Northern Territory (1 confirmed and 2 prob-
able) and 4 cases in Queensland (3 confirmed and 
1 probable) (Figure 2). Of the Queensland cases, 
2 were stillborn and 1 died in the neonatal period. 
All 3 cases in the Northern Territory returned 
negative serology results at or before the 18-month 
follow-up. Over the course of the outbreak (January 
2011 to December 2015), the rate of congenital 
syphilis (including both confirmed and probable 
cases) in the Aboriginal and Torres Strait Islander 
populations for all of Queensland, the Northern 
Territory and Western Australia averaged 23.0 
cases per 100,000 live births, which was lower than 
that recorded in the 5 years prior to the outbreak 
(2006 to 2010) at 38.2 cases per 100,000 live births 
(Figure 2).
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Figure 1: Infectious syphilis notifications 
associated with the outbreak in affected 
regions* of Queensland, the Northern 
Territory and Western Australia, 1 January 
2011 to 31 December 2015
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*	 Includes Torres and Cape, Cairns and Hinterland, North 
West and Townsville Hospital and Health service regions 
in Queensland; Alice Springs, Barkly, Katherine and 
East Arnhem districts in the Northern Territory, and; the 
Kimberley health region in Western Australia.

Figure 2: Number of congenital syphilis 
notifications and notification rate per 
100,000 live births, in Aboriginal and Torres 
Strait Islanders people, Western Australia, 
the Northern Territory and Queensland, 
2004 to 2015
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