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published qualitative study investigating syphilis experi-
ences, attitudes or risk perceptions from the perspective 
of men who have sex with men. That study, conducted in 
Brighton, England, by Lambert and colleagues, found that 
men who have sex with men distanced themselves from 
responsibility for their syphilis infection through the belief 
that syphilis is a “rare” and “dirty” disease that would nor-
mally only infect others, and by attributing their infection 
to a onetime risky event.14 Study participants described a 
strong stigma surrounding syphilis, which was often felt to 
be worse than HIV stigma. The authors suggest that “the 
apparent failure of syphilis control measures so far may be 
due to our limited understanding of [men who have sex 
with men’s] views and experience of [sexually transmitted 
infections] other than HIV.”14 (p. 155)

In 2010, Los Angeles County reported the highest num-
ber of primary and secondary syphilis cases of any U.S. 
county,15 and 78% of cases were among men who have sex 
with men.16 An investigation of syphilis cases from 2002 
through 2008 found that among men who have sex with 
men in the county, 6% of those with syphilis had a repeated 
infection within two years.9 Since 2000, rates of syphilis 
have risen sharply despite multiple efforts undertaken by 
the county department of public health to address the 
growing epidemic among men who have sex with men. 
These efforts have included increased community-based 

U.S. syphilis rates have more than doubled since 2000, 
largely because of increases in infections among men who 
have sex with men.1 While approximately 7% of adult men 
in the United States have ever engaged in sex with men,2 
75% of all primary and secondary syphilis cases in 2012 
were among men who have sex with men.3 Untreated syph-
ilis can cause permanent damage to multiple organ systems 
and even death.3 Of concern, the risk of HIV transmission 
and acquisition is 2–5 times as high among individuals 
infected with syphilis as among others.3,4

Among men who have sex with men, syphilis is par-
ticularly common in those coinfected with HIV and those 
engaging in sexual behaviors that are associated with a high 
risk for STDs.5–7 And among men who have sex with men, 
approximately 6–12% of those who have an initial syphilis 
infection are reinfected within two years.8–10 Importantly, 
those who have repeated syphilis infections are potential 
core transmitters, because repeated infection suggests con-
tinued practice of risky sexual behaviors.9,11

Currently, the ways that men who have sex with men 
experience and conceptualize syphilis, and how their atti-
tudes and beliefs impact their risk for infection, are poorly 
understood. Qualitative studies can offer insights into why 
such men become infected with syphilis at such alarming 
rates and are key to developing culturally competent inter-
vention strategies.12,13 However, we could fi nd only one 
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For this analysis, we examined participants’ general atti-
tudes toward syphilis, personal concern about syphilis, 
syphilis risk perceptions and self-reported sexual behaviors; 
life circumstances surrounding participants’ most recent 
syphilis infection; and any steps participants reported hav-
ing taken to avoid another infection for themselves or their 
sex partners. We also explored data on their understanding 
of symptoms, transmission and consequences of untreated 
infection; the frequency with which they underwent test-
ing; and their general health behaviors.

We applied a grounded theory approach to our analysis 
and used both open and axial coding to identify themes.21 
As interviews were conducted, they were transcribed and 
compared with the audio recordings for accuracy. A code-
book was developed on the basis of the interview guide 
and themes found in reviewing transcripts. The codebook 
was refi ned as additional interviews were completed and 
reviewed. As transcripts were completed, two investigators 
(the fi rst and second authors) coded them to identify major 
themes and subthemes, discussed any coding ambiguities 
and refi ned codes until any discrepancies were resolved. 
Once 19 interviews had been completed, we determined 
that data saturation had been reached, as no new themes or 
subthemes continued to emerge. 

RESULTS
Sample Characteristics
Ten participants were white, six were Latino and three were 
black; their ages ranged from 21 to 54 years. Most (13) 
were HIV-positive. The number of early syphilis infections 
within the fi ve-year period prior to the interview ranged 
from two to fi ve. There were no meaningful differences 
between those who agreed to participate in the study and 
those who refused with respect to mean age (38 and 40, 
respectively), proportion who were HIV-positive (68% and 
79%) or mean number of early syphilis episodes (3.5 and 
3.6). The most pronounced difference was in race and eth-
nicity; among men who refused to participate, 36% were 
white, 43% Latino, 14% black and 7% Asian.

Most participants discussed a commitment to staying 
healthy, reporting that they engaged in frequent exercise, 
maintained a healthy diet and made routine doctor visits; 
HIV-positive participants particularly noted going for regu-
lar HIV care. All but one participant got tested for syphilis 
at least every 3–6 months.

In general, participants had a high level of knowledge 
about syphilis. Nearly all said that syphilis is transmitted 
through both anal sex and oral sex, and many mentioned 
skin-to-skin contact, a term that public health  practitioners 
often use to describe its mode of transmission. Most 
 participants were able to describe common syphilis symp-
toms, such as a sore or rash, and most knew that it is 
 possible to have syphilis and be unaware of the infection. 
Just a few men believed that a lack of knowledge about 
syphilis transmission impeded their ability to protect them-
selves from getting infected again. Furthermore, nearly all 
felt that syphilis is a dangerous disease and mentioned 

screening, enhanced case management and partner noti-
fi cation,17 and several wide-scale social marketing cam-
paigns18,19 designed to encourage men who have sex with 
men to undergo testing at least every 3–6 months if they 
have multiple or anonymous partners.

We conducted a qualitative study of repeatedly infected 
men who have sex with men to gain a better understanding 
of their knowledge, attitudes and motivations with regard 
to syphilis, and how these impact their risk behaviors. We 
chose to study repeatedly infected men because they likely 
remain at high risk for subsequent infections. Furthermore, 
research suggests that efforts to reduce syphilis rates at 
the community level among men who have sex with men 
should focus on those at highest risk.20

METHODS
Study Setting and Participants
Potential participants for the present study were identifi ed 
between 2010 and 2011 either retrospectively from the 
Los Angeles County Department of Public Health’s syphi-
lis morbidity data or during regular case management for 
new syphilis cases among men who have sex with men. 
Participants were eligible if they were male, were aged 
18 or older, reported having male sex partners, and had 
received a diagnosis of early syphilis (primary, secondary 
or early latent syphilis) at least two times within the pre-
vious fi ve years. In addition, a participant’s most recent 
early syphilis infection had to have been within one year of 
recruitment into the study. Public health investigators, who 
are the primary promoters of syphilis intervention strate-
gies in Los Angeles County, contacted individuals either by 
telephone or in person and asked if they would participate 
in the study.

Data Collection and Analysis
Fifty-eight percent of individuals who were approached 
agreed to participate, and 19 interviews were conducted 
from October 2010 through June 2011. The two trained, 
gay male interviewers disclosed their own sexual orien-
tation to participants prior to conducting the in-depth 
interviews. Participants were asked to give informed 
consent before the interview began. Interviews took an 
average of 56 minutes to complete and were conducted at 
locations of participants’ choice (a private offi ce at the Los 
Angeles Gay and Lesbian Center or health department, 
a public STD clinic, a drug rehabilitation center or the 
participant’s home). Investigators collaborated to develop 
a semistructured, open-ended interview guide, which was 
designed to explore syphilis-related knowledge, experi-
ences, attitudes and behaviors. All interviews were audio-
recorded, and participants received $100 for their time. 
Participants’ race and ethnicity, age, sex, number of syphi-
lis infections and HIV status were extracted electronically 
from the county health department’s STD case manage-
ment system. The institutional review board at the Los 
Angeles County Department of Public Health approved 
this study.
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old black man, who had had three infections, said, “No 
one wants [HIV], but you can live with it….But syphilis, 
you don’t even know you have it, and…it can eat your 
brain up.”

In general, concern was greatest among HIV-negative 
participants, all but one of whom reported being worried 
about getting another syphilis infection. One of these par-
ticipants (a Latino, aged 28, who had had three infections) 
said, “It’s something major.…It can cause your own death. 
It can blind you.” Even among HIV-negative participants, 
however, there was some ambivalence. A 28-year-old HIV-
negative white man, who had had syphilis three times, 
stated, “Syphilis is awful, but you know, because I know 
that there is a cure for it, I’m not as scared or concerned. 
Well, I’m still concerned, but not as much.” Refl ecting the 
notion that syphilis is treatable, a 21-year-old HIV-negative 
Latino, who had had three syphilis infections, said that 
when syphilis comes to mind, he thinks, “At least it’s not 
HIV.” 

Similarly, among HIV-positive participants who were 
not concerned about getting syphilis again, most said this 
was because syphilis is treatable. A 33-year-old Latino, 
who had had three infections, put it simply: “I don’t think 
that [syphilis is]…that bad.” He went on to say, “They 
have a shot, so it’s okay.” Some participants were not wor-
ried about syphilis because they already had HIV. As one 
 participant—a 36-year-old white man who had had three 
infections—stated, “Nothing is worse than HIV.” 

All but four participants considered themselves to be at 
risk for another syphilis infection, primarily because of 
their sexual behaviors. Most participants discussed having 
had numerous recent sexual partners, anonymous partners 
and partners they had met online, and using condoms 
infrequently or inconsistently. A white man, aged 37, who 
had had four infections, echoed many others when he said, 
“I know my behaviors.…I don’t like condoms.” While 
about half of the men reported some level of past substance 
use with sex, few associated their current syphilis risk with 
drug use, and just four said that their current behavior 
included combining drugs and sex. Finally, a 48-year-old 
white man, who had had four infections, believed his risk 
was due to his being bipolar. He stated, “When I’m manic, 
then I’m like very sexually, you know, ravenous. And, um, 
you know, that probably also leads to, you know—you 
know, my behaviors.” 

A few men attributed their risk for a subsequent syphilis 
infection to their partners. For instance, a white man, aged 
51, who had been infected fi ve times, said, “I think every-
body is [at risk] who’s gonna have sex, ’cause you can’t trust 
your partners.” Another participant—a 21-year-old Latino, 
who had had three infections—said, “It still worries me that 
I’m attracting the wrong guys,” whom he defi ned as men 
who might take advantage of his youth and inexperience. 
A third participant (a black man, aged 48, who had had 
three infections) felt he was not currently at risk because he 
“wasn’t messing with those type of people.” But he added, 
“Then again, who are those type of people? [They’re] just 

possible negative health consequences of untreated infec-
tion, including brain or other organ damage, vision loss 
and death. Several participants believed that syphilis was 
not particularly dangerous as long as it was treated within 
a few months.

Syphilis Attitudes and Stigma
Participants described a strong stigma associated with 
syphilis in the local gay community. When asked what 
comes to mind when they think about syphilis, several said 
that it was “dirty,” and others said it was an “ugly,” “nasty” 
or “gross” disease. A 33-year-old Latino man, who had been 
infected four times, said, “Um, it’s nasty. It’s disease. It’s no 
good. Unhealthy, can kill you, brain damage…horrible 
things.” Some men described how this stigma prevented 
them from talking about syphilis. A 28-year-old white man 
explained, “I’ve had syphilis three times, and I have not 
discussed it with anyone. I—I can’t….I’d be ashamed.” 
Several other men said that syphilis was rarely talked about 
by their peers or sex partners. While most HIV-positive 
participants reported being comfortable disclosing their 
HIV status to partners, two said that because of syphilis 
stigma, it would be more diffi cult to tell partners they had 
syphilis than that they had HIV. A few participants thought 
that syphilis was more heavily stigmatized than HIV among 
gay men. A white man, aged 44, who had had three infec-
tions, put it this way: “It’s, uh, a pretty heavy stigma.…I 
think it probably has more of a stigma these days than…
being [HIV-positive] does, quite honestly.” 

Beliefs About Acquisition
Participants were asked to describe what had been going on 
in their life during the time they were most recently infected 
with syphilis. While most said that nothing had been out 
of the ordinary, nearly half said that they had been experi-
encing or doing something different, such as partying too 
much, taking drugs or drinking excessively, dealing with 
mental health issues or experiencing temporary homeless-
ness. For example, a 43-year-old white man, who had had 
three infections, attributed his most recent syphilis infec-
tion to a onetime “relapse” into using methamphetamines. 
Another participant—a Latino aged 21, who had had three 
infections—said he had been “partying hard, being care-
less, dumb [and] going out, drinking.” Nine participants 
had been unemployed at the time of their last infection, 
and most of these men said they had had more sex partners 
than usual when not working because of excessive free time 
and boredom. A 36-year-old Latino, who had been infected 
three times, reported having had one or two sex partners 
each day while he was unemployed. He explained, “Last 
year, I wasn’t working, so I had nothing to do.…[Having 
sex was] all I was doing, my entertainment.” 

Concerns and Risk Perceptions
More than half of the men said they were worried about 
getting syphilis again. Some attributed their concern to the 
potentially serious health effects of syphilis. As a 48-year-
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infections) similarly expressed how he had become familiar 
with the infection: “I guess it’s almost like—like hearing an 
old friend’s coming to town.…I’ve had it so many times, it 
seems like that. It…doesn’t weird me out like it used to.” As 
a 21-year-old HIV-negative Latino said, by his third infec-
tion, “I kind of grew numb to it already.…I had just said, 
you know, ‘Here we go again.’” One participant (a white 
man, aged 51, who had had fi ve infections) described a 
high level of concern when he ended up in the hospital 
with his second infection. He said, “The second time, when 
I had to spend 14 days in the hospital and they had to do 
spinal taps and…make sure that it was all cleared up, and 
I realized the danger of it if it isn’t taken care of, then it 
became much more serious.” However, this concern had 
decreased substantially by his next infection. He explained, 
“The third time, I was more upset about how I got it and 
from who I got it than I was actually having it.”

Preventing Transmission
Nearly all participants said they were concerned about 
not transmitting syphilis to their partners. Indeed, more 
than half reported not having sex or using condoms tem-
porarily after a syphilis diagnosis to prevent transmission. 
A 37-year-old white man, who had had four infections, 
stated, “I never would want to knowingly give someone 
anything, whether it’s syphilis or a common cold or the fl u 
or HIV or anything.” While some described a concern for 
their partners’ health, several also mentioned wanting to 
avoid the embarrassment of infecting someone. However, 
not all participants waited to have sex until they were non-
infectious. One participant (a 30-year-old white man, who 
had been infected four times) started having sex again right 
after treatment, even though a nurse had instructed him to 
wait 7–10 days. Another (a white man aged 36, who had 
had three infections) said, “I would wait until I had the fi rst 
shot, and then I would wait 24 hours after that, and then I 
would continue my escapades.” 

DISCUSSION
These qualitative interviews offered important insights 
into the experiences with and beliefs about syphilis among 
repeatedly infected men who have sex with men, includ-
ing how these men conceptualize their risk for subsequent 
infections. Consistent with Lambert and colleagues’ fi nd-
ings,14 participants in our study described a strong stigma 
associated with syphilis in the gay community, and some 
believed that this stigma was even greater than the stigma 
surrounding HIV. The men in our study, as in the earlier 
study, expressed that having HIV was in many respects nor-
malized within the gay community, whereas syphilis was 
considered something that was especially “gross” or “dirty.” 
In addition, some participants attributed their syphilis risk 
to their partners or to a specifi c period of especially high 
risk behavior. However, our fi ndings contrasted with those 
of Lambert et al. in important ways. Overall, the men in our 
study were concerned about becoming infected again, and 
most recognized that they remained at risk because of their 

like me. I mean—promiscuous, you know, just out there 
randomly [seeking] sex.”

While the majority of participants were worried about 
another syphilis infection, many explicitly stated that their 
concern was not suffi cient to result in a reduction of risk 
behaviors. A 44-year-old white man, who had had three 
infections, said he was afraid of getting syphilis again, but 
“not enough to keep my pants on.…I’m not going to, um, 
you know, sit and, you know, hide underneath a rock…
for something like that. At least it’s fi xable.” He went on 
to say, “If you’re going to play in the pool, you’re bound to 
get wet.” Several other men seemed to consider the pos-
sibility of syphilis infection an acceptable risk of being a 
sexually active gay man. A 55-year-old white man, who 
had been infected fi ve times, said, “While I am concerned 
about STDS, um, I guess just not enough…to use condoms 
consistently. So I guess, you know, that’s the issue for these 
guys as well. I mean there’s this, uh, unspoken acceptance 
that this is what we’re doing, we’re having unprotected sex, 
and there’s the possibility.” While all of the HIV-negative 
participants expressed a strong concern about avoiding 
HIV infection, only one—a 37-year-old Latino, who had 
had four syphilis infections—made the connection that 
getting syphilis likely meant he had put himself at risk for 
HIV as well. Despite this recognition, he discussed using 
condoms for anal sex with only about half of his average of 
60 partners per month and stated that the decision to use a 
condom depended on “how intense the moment is.” 

The few men who described themselves as not at risk for 
another infection reported this was because they were not 
currently having sex. However, even these men acknowl-
edged the diffi culty of maintaining abstinence or practic-
ing safer sex for extended periods of time. For example, a 
54-year-old white man, who had had two infections, said, 
“Instead of addressing…your real issues, you just fall back 
into your, you know, your old habits. And then…you tend 
not to think about it.” A Latino, aged 37, who had had four 
infections, said his behavior change “only lasts for a brief 
moment, and it’s usually after—right after I get diagnosed 
or treated. But then I revert back to my old behaviors. I just 
hate using condoms. That’s the thing.” Another participant, 
who was Latino and had been infected fi ve times, said that 
he “relates sex with drugs” and thought he would not be at 
risk for syphilis as long as he avoided drugs.

Many participants expressed a sense of fatalism about 
subsequent syphilis infections. As a 45-year-old white man, 
who had had four infections, put it, “I seem to be a mag-
net for it.” Similarly, another man (who was white, was 51 
years old and had had fi ve infections) said, “If somebody’s 
walking across the street and has it, I’ll get it.” 

Several men expressed diminished concern with each 
syphilis infection, often coupled with a sense of fatal-
ism. A 30-year-old white man, who had had four infec-
tions, reported, “I’ve been reinfected so many times, I’m 
just—it’s like I’m waiting for when it’s the next time. So I 
mean, I am a little bit worried, but not that much.” Another 
participant (a 44-year-old white man, who had had three 
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infectious period is fully over or encourage condom use 
during this period. In addition, since HIV-negative partici-
pants expressed a strong desire to avoid HIV infection, pro-
grams for men like these could stress that syphilis facilitates 
HIV transmission.

Limitations
Several limitations to this study should be considered. First, 
the results may not be generalizable to other populations or 
settings because we interviewed a relatively small number 
of men who have sex with men within Los Angeles County. 
Although this can sometimes be considered a drawback 
to qualitative research, our goal was to obtain an in-depth 
understanding of how this very specifi c group of high-risk 
men who have sex with men experience and conceptualize 
syphilis, and how their syphilis-related attitudes and beliefs 
infl uence their sexual risk behavior, rather than to demon-
strate the frequency or intensity of their attitudes or behav-
iors. Furthermore, because this is a complex subject and 
requires participants with a very specifi c risk profi le, a large 
sample would not necessarily have been benefi cial for our 
purposes. Indeed, we found a high degree of consistency in 
themes across the 19 interviews, indicating that this rela-
tively small number of participants was suffi cient. A further 
limitation of the study is that we did not collect data on 
participants’ income or education level, which could have 
added to our understanding of these men. Finally, as the 
study relied on self-reporting from participants in a face-to-
face interview, the responses may have suffered from recall 
or social desirability bias.

Despite these limitations, this study adds to the extremely 
limited qualitative research about men who have sex with 
men and syphilis. We believe that additional qualitative 
studies are needed to further investigate the syphilis expe-
riences of men who have sex with men, especially high-risk 
men within this population, and ideally should be con-
ducted in other cities or countries to see whether results 
are consistent in different locations.

Conclusion
Qualitative studies are key to understanding what moti-
vates men who have sex with men to engage in sexual risk 
behaviors, as well as behaviors that are protective against 
STDs. Many of the men in our study viewed the possibil-
ity of a syphilis infection as an acceptable risk and were 
unwilling to change their sexual behavior in the long term. 
Their concern about getting syphilis generally decreased as 
they experienced more infections. Further qualitative stud-
ies among men in this population who are at high risk for 
syphilis should be conducted to better understand what 
continues to drive the epidemic and to help identify the 
most promising strategies for interventions.
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