
 
Congenital Syphilis 

Public Health Detailing Assessment 
 

Clinic: _____________________________________ 

Provider: ______________________________________ 

1.  What is your medical specialty?  
a. Adolescent Medicine    
b. Family Medicine   
c. Internal Medicine   
d. OB/GYN    
e. Infectious Disease 
f. Emergency Medicine   
g. Other: ________________  

2.  What is your medical degree or licensure? 
a. DO 
b. MD 
c. NP 
d. PA 
e. RN/LPN/LVN 
f. CNM 

 
3. How familiar are you with syphilis trends in Los 

Angeles County?  
a. Not at all knowledgeable 
b. Somewhat knowledgeable 
c. Moderately knowledgeable 
d. Extremely knowledgeable 

 
4. How familiar are you with the syphilis screening 

guidelines for Los Angeles County? 
a. Not at all knowledgeable 
b. Somewhat knowledgeable 
c. Moderately knowledgeable 
d. Extremely knowledgeable 

 
5. During a patient’s annual physical exam or a 

preventive check-up, what percentage of the time 
do you take a sexual history?   
a. 0-24% 
b. 25-49% 
c. 50-74%                              
d. 75-89%                            
e. 90%+  
 
(Skip to question 8 if not caring for pregnant women) 

6. If you care for or treat pregnant women, what 
proportion of your pregnant patients receive a 3rd 
trimester screening for syphilis?                               
a. 0-24% 
b. 25-49% 
c. 50-74%                               
d. 75-89% 
e. 90%+ 

Date: __________________________________ 

Initial_________     Follow-up_______________    

Detailer________________________________ 

7. When are you conducting 3rd trimester screening?  
a.   24-27 weeks 
b.   28-32 weeks 
c.   33-35 weeks 
d.   Other: ________________ 

 
8. How are you treating your patients for syphilis?   

a.   Treating in the office/clinic 
    b.   Referring out for treatment  

c.   Both - depends on insurance 
  d.   Other________________________________ 

 
9. If referring out, to where/whom are you referring?   

_________________________________________ 

10. If referring out to LA County STD clinics, how has the 
experience been for you or your patients?  
a.   Excellent 
b.   Good 
c.   Fair 
d.   Poor 

   Comments: ________________________________ 
(required If answered poor or fair)       
 

   11.   What barriers, if any, has your office experienced                
with treating syphilis cases? (circle all that apply) 

a.   Challenges with syphilis test interpretation,                           
diagnosis, or staging  

b.   Challenges with obtaining and/or storing of the 
proper medication 

c.   Challenges with cost of medication 
d.   Challenges administering treatment in office 
e.   Challenges with completing treatment within the 

appropriate time frame (i.e. PCN 3x 3wks) 
f.   Challenges with getting patients back into the     

office for results and treatment  
g.   Challenges with reimbursement for treatment 
h.   I have not experienced any barriers 
i.    Other, please specify: ____________________ 

 

 

 

 



 
Congenital Syphilis 

Public Health Detailing Assessment 
 

REPS ONLY: 

Provide Interest in “Syphilis in Women” PH Detailing  
(Rating scale, choose one answer) 

 
0. Refused to meet 
1. Unable to meet or complete session 
2. Willing to listen/review kit  
3. Willing to use patient education materials 
4. Interest in key recommendations 
5. Intends to adopt key recommendations 
6. Adopted at least 1 recommendation 

 

 

 

 

 

  

Please include any notes below about provider feedback on the following topic areas based on your observations. 
It is not necessary to elicit this feedback specifically. TO BE FILLED OUT POST DETAILING CALL 

 Syphilis trends 

Syphilis screening 

 

Sexual History taking for all patients 

The Yellow Syphilis Posters 

Overall kit materials & visit 


