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ABSTRACT
For full list of author affiliations and
declarations see end of paper Based on national surveillance data, we describe an unprecedented increase in syphilis case reports
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in Japan, with a surge in 2021–2022 reaching 10 141 cases inWeek 42, 2022, a 1.7-fold increase over
the same period in 2021. This already represented the highest annual case count in nearly half a
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and secondary syphilis cases suggests a true increase in incidence. The syphilis surge during the
pandemic poses a serious public health concern and underscores the importance of adequate
testing and preventive measures.
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Amid the coronavirus disease 2019 (COVID-19) pandemic, Japan has been facing another 
public health challenge – syphilis has dramatically increased, despite reduced social 
contacts at the population level. 

Syphilis is legally notifiable in Japan, requiring reporting of all laboratory-confirmed 
cases.1 Notifications of syphilis (all stages), including primary and secondary syphilis 
(P&S), had continued to rise since 2011 but showed a decline in 2019–2020 (Fig. 1a). 
Since 2021, however, notifications increased again, reaching a record high; cases diagnosed 
in Weeks 1–42 of 2022 (as at 26 October 2022) reached 10 141 (8.0 per 100 000), marking 
the highest annual count in nearly half a century.2 This was 1.7 times higher than the same 
period in 2021 (n = 6031), with P&S accounting for 77.4% (7853) in 2022. 

While Tokyo (20.6 per 100 000) and Osaka prefectures (15.5 per 100 000) had the 
highest case counts and those per capita,2 the current surge has been nationwide; case 
counts increased in 45/47 prefectures during 2021–2022. 

The unprecedented rise has been associated with an increase in reported heterosexual 
syphilis. While men who have sex with men (MSM) had hitherto been disproportionately 
affected, both P&S cases among men who have sex with women (MSW) and women have 
been increasing (Fig. 1a). The P&S case counts among MSW was similar to that among MSM 
in 2011, but increased to six times that among MSM in 2022. This trend may reflect the 

Received: 14 February 2023
Accepted: 19 May 2023

limited overlap of sexual networks between heterosexual and MSM communities, as 
indicated by clearly different Treponema pallidum molecular profiles.3 Notably, age 

Published: 7 June 2023 distribution differed considerably by sex, with male cases ranging mostly aged 20−50 
years, while female cases were predominantly aged in their early 20s (Fig. 1b, c).2 This peak 

Cite this: among female cases has not shifted for a decade,4 indicating a sustained disproportionate 
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30–40% of male and female cases reported having a recent history of utilising or providing 
commercial sex, respectively.6 
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With increase in syphilis among young women, there is concern regarding congenital 
syphilis. Indeed, approximately 200 cases among pregnant women have been reported 
annually in recent years,7 and annual congenital syphilis case reports have been increasing, 
from 1–12 during 2000–2013 (median 6) to 9–23 (median 16) during 2014–2021. 
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Fig. 1. (a) Number of reported syphilis cases by stage of infection, sex, and sex of sex partner (sexual transmission route),* Japan,
2000–2022; age distribution of reported syphilis cases by sex, Japan, 2016–2022: (b) men, (c) women. *Sexual transmission route was
based on self-reporting. Male cases with a recent history of sexual contact with men were classified as MSM. MSW, men who have sex
with women; MSM, men who have sex with men; P&S, primary and secondary syphilis.

Surveillance data can be influenced by changes in 
healthcare-seeking behaviour, awareness among patients/ 
physicians, or testing practices. Nonetheless, the following 
suggest a true rise in incidence. First, the P&S proportion has 
risen in recent years (including 2021 and 2022) along with the 
total case counts (Fig. 1a), which cannot be explained by more 
incidental diagnoses through increased testing among asymp-
tomatic persons. Second, congenital syphilis has increased 
concomitantly with P&S among MSW and women, suggesting 
an actual heterosexual epidemic. Third, with very little change 
in the number of days from visit to diagnosis or from diagnosis to 
report during 2017–2021, there is no clear indication of 
enhanced surveillance sensitivity. Lastly, a survey on domestic 
postal syphilis testing practices found that the number of 

positive tests in 2021 was higher than in 2020, despite a lower 
number of tests.8 This pattern raises the concern that testing may 
not be keeping up with the actual increase in syphilis. 

The annual case counts for 2022 (Weeks 1–52) reached 
12 966 (vs 7978 notifications in 2021), with their trends 
and distributions remaining similar to those diagnosed 
through Week 42 (as at 5 January 2023).6 With a true and 
unprecedented epidemic, early treatment and preventive 
measures to minimise serious health consequences are urgent 
issues for the medical and public health sectors. Information-
sharing on the epidemiological characteristics of syphilis 
cases, providing adequate testing opportunities for the 
disproportionately affected, and risk communication for 
prevention are crucial. 
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