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Questionnaire Survey on

 Management & Screening of Late Syphilis* In GUM Clinics

[*Late Syphilis defined as > 2 years]

Q1a: Type of clinic:

District general hospital


(
Teaching Hospital



(
Community/Primary Care Trust Unit
(
Other





( (specify)


Q1b: Name of Trust: ………………………………………..

Q2a: Annual clinic attendances (MALE)
  


((((((
Q2b: Annual clinic attendances (FEMALE)
  

((((((
Q2c: Total No. of patients seen with Late Syphilis in ….. 


(MALE)

((((((
(FEMALE)

((((((
Q3: How many of the cases seen in _ _ _ _  were:-

Late Latent







((((((
Neuro Syphilis






((((((
Cardiovascular






((((((
Gummata's







((((((
Q4: Does your centre have written protocol for:

                                                                                               Yes                   No               

Treatment of late syphilis                                              
   
(            
   (
Follow-up of late syphilis

              

 
(             
   (
PLEASE SEND IN A COPY OF PROTOCOL(S)

Q5: Please specify which patient groups you routinely screen for Syphilis:

                                                                                                Yes                   No               

All new patients                                              

   
(            
   (
All rebook patients


              

   
(             
   (
Rebook patients with a new sexual partner since last test
(             
   (
Q6: Which of the following tests are used for Syphilis screening: 









 Yes   

  No

Enzyme Immunoassay (EIA)




  (

    (
Treponema pallidum particle agglutination assay (TPPA)
  (

    (
Treponema pallidum haemagglutination assay (TPHA)
  (

    (
Fluorescent treponemal antibody absorption test (FTA)
  (

    (
Venereal Diseases Research Laboratory (VDRL)

  (

    (
Rapid plasma regain test (RPR)



 
  (

    ( 

Direct fluorescent antibody (DFA)



 
  (

    (
Polymerase chain reaction (PCR)



 
  (

    (
Dark ground microscopy





  (

    (
Other (specify)

Q7: Which of the following do you routinely perform: 








 
Yes                  No

Cardivascular system examination



  (

    (
Neurological examination




 
  (

    (
Lumbar puncture






  (

    (
Electrocardigram



 

 
  (

    (
Chest Xray






  
  (

    (
Q8a: Please specify the routine intra-muscular Penicillin treatment given for:-  LATE SYPHILIS:


Q8b: Please specify the routine intra-muscular Penicillin treatment given in:- HIV+ PATIENTS:


Q9: Are patients with Late Syphilis followed-up:
Y (                 N (
If yes, specify follow-up protocol:


Q10: Are HIV tests routinely offered to:

All patients with Syphilis





Y (

N (                           

Homo/bisexual men                  




Y (

N (                                              

Patients from endemic countries                         

Y (

N (                  

Not routinely offered



         

Y (

N (     

Q11: Is partner notification carried out in this patient group?


Y (               N (                
Q12: Partner notification is the responsibility of:

Health Adviser


(



Doctor




(
Nurse




(



Other (specify)



Q13: Does your centre have facilities for managing patients who develop a severe reaction to treatment (eg procaine reaction or anaphylaxis)?






Y (                 N (
Q14: No. of patients with Syphilis in _ _ _ _ that reported penicillin allergy :  








((((
Not known    (
Q15: No. of these patients that were desensitised :  
((((




Not known    (



Drug					Route			Dose 	      Duration








Drug					Route			Dose 	      Duration
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