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Epidemiology of syphilis in Australia:
moving toward elimination of infectious syphilis

from remote Aboriginal and Torres Strait Islander communities?
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Epidemiology of syphilis in Australia:
moving toward elimination of infectious syphilis
from remote Aboriginal and Torres Strait Islander communities?

40 A: Indigenous Australians
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Figure 3.3.2 Infectious syphilis notification rate per 100 000 population, 2007-2016, by Aboriginal and
Torres Strait Islander status and sex
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Figure 3.3.8
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Syphilis outbreak in Northern and Central Australia

2143 cases in across 4 states

13 congenital cases — 6 deaths
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Evolution of the outbreak
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What have we “learned”

 Early response was slow and limited
» Response is hard without the right resources

in place

» Congenital syphilis likely while syphilis is
common

* Long term control will require long term
investment
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