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	Objective: To familiarize dermatovenereologists, allied health professionals, and 
laboratory specialists with the new CDC recommendations for syphilis testing that 
include laboratory tests, point-of-care tests in both traditional and reverse sequences, 
to assist laboratory specialists and clinicians in screening for syphilis.
Results. This review provides new CDC recommendations for tests that can be used
 to screen for syphilis in a diverse patient population, both in traditional and reverse 
sequences. These recommendations are the first published by CDC for laboratory
 tests for syphilis, which have traditionally been based on serological algorithms for 
detecting humoral immune responses to T. pallidum. They can be divided into 
nontreponemal and treponemal tests depending on whether they detect antibodies
 that generally react to cardiolipin antigens common to both the host and T. pallidum,
 or antibodies specific to T. pallidum, respectively.
Conclusions. Both types of tests should be used together to help provide timely 
screening diagnostics and distinguish untreated infection from past infection that has
 been successfully treated. Increasing the availability of point-of-care tests that are 
sensitive and specific will help to expand screening programs and reduce the time 
from test result to treatment. These recommendations are intended for use by 
personnel in diagnostic clinical laboratories, clinicians who must select from the many 
available testing methods,establish standard operating procedures, and interpret test
 results for laboratory reporting.
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