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know about their contemporary, 
Maurice Hilleman, a researcher 
who developed more than 30 vac-
cines (including those for mea-
sles, mumps, and chickenpox) 
and who is credited with saving 
more lives than any other 20th-
century scientist.

When people benefit from 
public health measures, they of-
ten don’t recognize that they 
have been helped. In the United 
States today, it is easy for people 
to take it for granted when, on 
any particular day, they don’t get 
sick at work (because of air-
quality improvements), aren’t 
poisoned (because the food is 
safe), or don’t get run over (be-
cause the walkway has been sep-
arated from the road). In the few 
cases in which people do recog-
nize that they’ve been helped by 
preventive measures, they rarely 
know who provided the benefit. 
In contrast, the help provided by 
curative physicians is more eas-
ily identified. So whereas grate-
ful patients, in turn, provide 
much financial support for hos-
pitals, there is generally no grate-
ful public providing substantial 
support for public health initia-
tives.

Fourth, some public health 
efforts encounter not just disin-
terest but out-and-out opposition. 
Such initiatives often require so-
cietal change, which runs coun-
ter to the well-documented hu-
man characteristics of “status quo 
bias” and “tradition-bound resis-
tance.” Even the most successful 

public health initiatives, such as 
the “great sanitary awakening” 
of the 19th century, which dra-
matically reduced the spread of 
tuberculosis, were met with fierce 
opposition.4

Societal change is hard, and 
it is especially difficult when it 
imposes costs on powerful spe-
cial interests. In the past half-
century, those opposing benefi-
cial public health measures have 
included some of our most po-
tent political lobbies, represent-
ing the interests of the alcohol, 
tobacco, firearm, automobile, coal, 
and oil industries. For instance, 
Americans who die before 40 
years of age are more likely to 
be killed by an injury than a dis-
ease. In the early 1990s, firearms 
were the second-leading cause of 
injury-related death in the United 
States, killing 100 civilians per 
day. The Centers for Disease Con-
trol and Prevention (CDC) began 
spending a disproportionately 
small amount of money on this 
enormous issue — $2.6 million 
(about a penny per person) on 
data collection and research each 
year. One CDC-funded study of 
violent deaths in the home showed 
that the presence of a gun in the 
household was a risk factor for 
such deaths.5 But congressional 
delegates on the CDC appropria-
tions committee, bowing to the 
wishes of an outraged gun lobby, 
tried to shut down firearm-related 
activities at the CDC. Although 
initially unsuccessful, their at-
tempt had such a chilling effect 

that the CDC has effectively 
stopped funding research on this 
major public health problem.

In contrast, increases in re-
sources for medical care are usu-
ally promoted rather than op-
posed by large special interests, 
from pharmaceutical and medical 
insurance companies to physi-
cians, nursing homes, and hos-
pitals.

Epidemiologists are taught to 
recognize and address the prob-
lems of systematic error. Hospi-
tals are learning to detect and 
prevent systematic errors in pro-
viding medications and other 
practices. Similarly, our country 
needs to understand and try to 
correct systematic policy errors — 
including the tendency to under
invest in public health.

Disclosure forms provided by the author 
are available with the full text of this article 
at NEJM.org.
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Syphilis, a sexually transmitted 
infection (STI) that was nearly 

eliminated from China 50 years 

ago,1 is now the most commonly 
reported communicable disease in 
Shanghai, China’s largest city.2 

No other country has seen such 
a precipitous increase in reported 
syphilis cases in the penicillin era. 
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In 2008, an average of more than 
1 baby per hour was born with 
congenital syphilis in China, for 
a total of 9480 cases; the rate 
had increased by a factor of 12 
during the previous 5 years (see 
graph). A disease with social 
roots, syphilis has become a ma-
jor scourge lurking in the shad-
ows of a country that has rapidly 
ascended to the status of a global 
economic powerhouse.

Although syphilis infection 
may be asymptomatic and diffi-
cult to diagnose without wide-
spread screening, the public 
health impact of the disease is 
all too clear. People with syphi-
lis have an increased risk of ac-
quiring and transmitting human 
immunodeficiency virus (HIV) 
infection; more than half of 
pregnant women with syphilis 
have a spontaneous abortion or 
stillbirth; and babies with con-
genital syphilis may have seri-
ous, irreversible sequelae with 
rates of death in infancy of more 
than 50%.3

The recent expansion of the 
Chinese syphilis epidemic holds 
important lessons about social 
and environmental influences on 
sexual health, and these lessons 
have corollaries for other coun-
tries and cultures. But in China, 
the breadth and depth of social 
change during the past two dec-
ades have far exceeded the in-
cremental urbanization and de-
velopment seen in other low- and 
middle-income countries. Just as 
past major social upheavals, in-
cluding world wars, have been 
associated with an increased rate 
of STIs, contemporary social fac-
tors have an effect on both the 
spread and control of syphilis. 
After China’s economy became 
increasingly market-based in the 
1980s, the growing numbers of 
Chinese businessmen with money 

and young women without mon-
ey translated into expanded de-
mand and supply for the coun-
try’s commercial sex industry. 
Meanwhile, Chinese social struc-
tures influence the effectiveness 
of syphilis-control programs in 
two important but countervail-
ing ways: although newly estab-
lished advocacy organizations 
for marginalized groups provide 
a foundation for expanding such 
programs, the social stigma as-
sociated with high-risk behaviors 
is a powerful deterrent to wide-
spread syphilis-screening efforts.

The behaviors that confer the 
highest risk of syphilis — sell-
ing or buying sex and male ho-
mosexual sex — elicit formal 
and informal condemnation from 
Chinese society. National surveil-
lance data reveal that female sex 
workers and men who have sex 
with men disproportionately bear 
the burden of the Chinese syphi-
lis epidemic, in part because un-
safe sexual practices in these 
populations are driving the rate 
of infection2 and in part because 
the stigma attached to their sex-
ual behaviors discourages them 
from obtaining needed care. In 
China, at least one third of men 
who have sex with men are mar-
ried, and the transmission of 
syphilis to their wives and then 
children is an important consid-
eration. The limited data that are 
available suggest that fear of be-
ing identified as a “social devi-
ant” may steer members of mar-
ginalized groups away from 
official STI clinics where licensed 
physicians use national guide-
lines and have standardized lab-
oratory facilities.

Empirical data suggest that 
there is good reason for Chinese 
sex workers in particular to fear 
public authorities, since the po-
lice’s traditional response to com-

mercial sex work has ranged from 
fines to administrative detention 
in “reeducation centers.”4 Recent-
ly, there has been increased col-
laboration between public health 
and public security departments 
to expand STI and HIV services 
among detained sex workers, but 
there are still important social 
consequences for sex workers 
who are detained.4 Although the 
stigma associated with syphilis 
and other STIs is present the 
world over, its burden can be 
particularly severe in a social 
structure such as China’s, which 
highly values dignity or “face” 
(mianzi) and social relationships 
(guanxi). Stigma and the isola-
tion to which it can lead present 
barriers to widespread syphilis 
screening among high-risk groups 
in China.

How to systematically provide 
programs for syphilis testing and 
control for stigmatized high-risk 
groups in China is a major pub-
lic health issue today, especially 
given that a “civil society” — the 
realm of nongovernmental orga-
nizations, associations, and cor-
porate bodies that can take col-
lective action for the common 
good — is only beginning to 
emerge there. The conventional 
public health approach focusing 
on empowering marginalized 
groups assumes the presence of 
a vibrant civil society, and sev-
eral local advocacy organizations 
have stepped in to fill this im-
portant niche. These budding or-
ganizations help to provide coun-
seling and syphilis testing to 
marginalized populations, and 
their approach has already been 
replicated in many regions of 
China that have a high burden 
of syphilis infection.5

Providing syphilis testing in 
nontraditional sites is possible 
with the use of rapid syphilis tests 
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that are sensitive and specific 
and can use finger-prick blood. 
These simple, inexpensive tests 
do not require any equipment, 
and results are available within 
30 minutes.5 The rapid test can 
be used at remote clinics that 
cannot perform traditional syph-
ilis tests and also on site at sau-
nas, brothels, entertainment ven-
ues, and other commercial sex 
venues. Rapid tests are helping 
to expand syphilis screening in 
many geographic areas where 
screening was not possible be-
fore, and they provide the impe-
tus for people with syphilis to 
be linked to treatment and part-
ner-referral programs. Now that 
some advocacy organizations have 
built up a track record of identi-
fying and responding to local 
syphilis epidemics, systematic 
ways of sustaining these efforts 
and linking them to HIV pro-
grams are needed.

Despite the growing voice of 
local advocacy organizations, scal-
ing up successful syphilis-control 
projects or initiatives for margin-
alized groups is a complex pro-

cess. Fostering sustainable syph-
ilis-control programs demands 
social changes of great magni-
tude. In 1936, Surgeon General 
Thomas Parran launched a na-
tionwide program in the United 
States to diagnose and treat 
syphilis, placing syphilis control 
front and center on the national 
public health agenda. Syphilis 
was thereby transformed from a 
sinful predicament to a disease 
worthy of targeted public health 
efforts — an important transi-
tion that catalyzed the expan-
sion of local public health re-
sources.

Such boons to syphilis con-
trol have a history in China as 
well and are a major reason why 
syphilis became so uncommon 
50 years ago. During the early 
1950s, Ma Haide (the American 
physician George Hatem, who 
had become a Chinese citizen) 
and other top Chinese public 
health leaders formed interdisci-
plinary committees to help close 
down the commercial sex indus-
try. Within several weeks after 
this decision was reached, hun-

dreds of brothels had been per-
manently shut down, thousands 
of sex workers were being treat-
ed with penicillin, and syphilis 
control became routine among 
former sex workers. One decade 
after these sweeping changes 
took place, STIs were virtually 
unknown in China. Although sim-
ilar massive changes are unlikely 
to be feasible in modern China, 
the essential elements of this ap-
proach should be reviewed: large-
scale normalization of syphilis 
testing and treatment, interdis-
ciplinary cooperation, and a deep 
level of commitment and sup-
port at the highest levels of gov-
ernment.

As the numbers of syphilis 
cases continue to soar in many 
regions of China, the public 
health mandate for substantial 
change has been strengthened. 
Free screening and treatment for 
pregnant women and high-risk 
groups are being offered in the 
province with the highest burden 
of disease. The Chinese govern-
ment currently has an ongoing 
project that analyzes the impact 
of expanded STI care on the rate 
of new HIV infections. Govern-
ment programs have already laid 
the foundation for change by 
helping to introduce syphilis test-
ing at nontraditional sites and 
allowing the development of ad-
vocacy organizations and support 
groups. But broader recognition 
of STIs as a public health prob-
lem, renewed financial commit-
ment from the government, and 
technical input from advocacy 
organizations are imperative if 
syphilis is to be controlled and 
eliminated once again.

Disclosure forms provided by the au-
thors are available with the full text of this 
article at NEJM.org.
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