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STIs in sex partners notified for chlamydia exposure: implications
for expedited partner therapy.
van Aar et al. (Volume 94, Issue 8, December 2018)
Background

•

Expedited partner therapy (EPT) = patient-delivered partner therapy reduce barriers to STIs testing and treatment. Chlamydia reinfection is seen commonly in STI clinics EPT may reduce chlamydia reinfection rates, miss the opportunity to test for other STIs and use antibiotics in non-infected partners.

•

Aim of study – investigate the frequency of STI among a potential EPT target population (chlamydia-notified heterosexual men and all women attending STI clinic for testing)

Methods
•

Study was part of a larger study investigating the feasibility of EPT in the Netherlands (PICC-UP). MSM excluded in PICC-UP studies because of higher risk of HIV/STI coinfection.

•

National STI/HIV surveillance data from Netherlands STI clinics from 2015 (STI notification by sex partners routinely registered including which STI).

•

Used data to compare clients notified exclusively for chlamydia vs all other clients (including those notified for other STIs and non-STI contacts.

Results
•

Consultations at STI clinics in 2015: 35 719 heterosexual men + 65 991 women. Of these, 20,250 (19.9%) were notified for an STI, 73% exclusively for chlamydia. 1/3 of all
CT infections were in clients who were notified for chlamydia.

•

Of those notified for CT: 34% CT positive, 65.8% CT negative. Lower rates were seen in those clients who were not notified for CT (11.5%)

•

1.2% of exclusively CT-notified clients tested positive for gonorrhoea (10.4% of all NG infections). 15 infections with syphilis, HIV or hepatitis B were diagnosed in exclusively
CT-notified clients (13 of which were from STI/HIV endemic countries).

Conclusions
•

High CT positivity rate among CT-notified clients, however 2/3 tested negative and other STIs were not uncommon. May result in over-treatment and missed diagnoses of
other STIs.

•

May facilitate treating partners at high risk of CT infection who may otherwise not seek STI testing.

•

Higher rates of CT positivity may have been found if only current and most recent partners were considered – reduce antibiotic overtreatment.

•

Consider ways to reduce missed infections - offering home testing for CT and NG, not recommending for partners with migration backgrounds from STI/HIV endemic regions.

Prospective cohort study showing persistent HSV-2 shedding in women
with genital herpes 2 years after acquisition.
Ramchandani et al. (Volume 94, Issue 8, December 2018)
Background:
•

HSV-2 leading cause of genital ulcer disease (400 million people infected worldwide), risk factor for HIV acquisition and transmission. May transmit to partners during
asymptomatic shedding without evidence of clinical disease, significant variability in viral shedding.

•

Aim of study – assess shedding rates, change/stability in individuals

Methods
•

18 immunocompetent women, HSV-2 seropositive <2 years since initial infection (median time 8 months) from an initial study, followed up 2.5 years later.

•

Daily swabs of genital secretions (70 consecutive days), a diary recording of genital lesions (also swabbed), 2 nd weekly clinic reviews. Follow up study - repeated 2.5
years later (18/28 women from initial study). Viral shedding rate was number of days with positive PCR detected from any swab sample, divided by number of days
samples were collected.

Results
•

Overall HSV shedding rate at 2.5 year follow up = 19%. Subclinical shedding rate (days without lesions) was 13%. Half of the subjects had at least 1 day of genital lesions.

•

Days HSV detected declined 29% in initial study to 19% at follow up study, 32% decline (RR 0.68; 95% CI 0.50 to 0.93). Subclinical shedding rate decreased 24% to 13%,
37% decline (RR = 0.63, 95% CI 0.41 to 0.96).

•

Percentage of days with genital lesions: non-significant trend towards reduction from 22% to 15% (33% reduction, P=0.24)

•

Large variability in the shedding rates among individual women (10 subjects <10% days, 3 subjects 10-20% days, 5 subjects >30% days)

Conclusions
•

Declines in overall shedding rate, subclinical shedding rate and lesions. However 2-3 years after initial infection, participants averaged 1/5 days with detectable virus in
genital tract and some still had high rates of recurrence of lesions.

•

Higher shedding rates at initial study continued to have high shedding rates. Importance of anatomic site for shedding/infectiousness not determined

•

Variable infections in women, downward trend of viral shedding over time, ongoing potential for transmission 2-3 years from infection. Small number of participants,
large amount samples- >1000 days of sampling recorded at the initial study and follow up.

Individual and partnership factors associated with anticipated versus
actual partner notification following STI diagnosis among men who have
sex with men and/or with transgender women in Lima, Peru.
Braun et al (Volume 94, Issue 8, December 2018)x
Background
•

High burden of STIs among MSM and transgender women (TW) in Latin America – partner notification is a critical component of STI control

•

Study aim – assess participant and partner-level factors influencing notification behaviour, including discordances between anticipated and actual notification.

Methods
•

150 MSM and TW from 2012 and 2014, newly diagnosed with NG, CT and/or syphilis. CASI behavioural survey, physical exam, HIV/STI testing, pre and post test
counselling (including standard PN recommendations)

•

Identified 3 most recent sexual partners and reported characteristics of each, attitudes PN importance, anticipated likelihood of notifying each partner. Followed
up 14 days later – asked to report partner specific notification outcomes, analysed number of notifications as well as PN discordance

Results
•

Majority of participants agreed PN is important (77% syphilis, 83% NG/CT, 78% HIV), minority believed their friends would notify a stable partner of these same
STIs (NG/CT 12%, syphilis 15%, HIV 19%).

•

402 total non-anonymous partners listed with anticipated notification of 38%. At follow up, 35% of all partners notified according to participant self-report – 53%
of stable, 25% of casual and 11% of commercial partners. 47% of participants notified no partners, 24% notified all partners, 29% notified only certain partners.
Notification frequency did not differ with age or type of STI but was associated with perceived community norms supporting notification.

•

Discrepancies between anticipated and actual: 51% predicted notifications occurred, 26% actual notifications were unanticipated. Failure to notify despite intent
was more frequent with casual partners and exclusively oral sex partners. Unanticipated notification was more frequent with stable partners.

Conclusions
•

Partner type is central to notification behaviour. Clear discrepancies in anticipated PN behaviour and actual outcomes

•

Differences in individual/partner characteristics, risk perception and social norms impact PN patterns – knowledge of which can help tailor intervention strategies

•

Identify factors that influence discordance

Risk factors for oropharyngeal gonorrhoea in men who have sex with men: an
age-matched case–control study.
Cornelisse et al. (Volume 94, Issue 5, August 2018)
Background

•

Number of Australian notified cases of NG are rising, with the vast majority in Australian urban areas in MSM – better understanding of transmission in required
to improve control. Oropharyngeal NG in MSM is common. Hypothesis = transmission can occur from the oropharynx by tongue kissing.

•

Aim of study – assess associations between oropharyngeal gonorrhoea and specific oral practices such as tongue kissing, insertive rimming and receptive oral sex,
and whether daily use of mouthwash or recent use of antibiotics is protective

Methods
•

Age-matched 1:2 case-control study of MSM attending MSHC from March to Sept 2015. Cases = positive oropharyngeal swab for NG, Controls = negative for
oropharyngeal NG. All completed a study questionnaire on kissing, oral sex practices and other factors in the preceding 3 months

Results

•

Of 1150 invited to participate, 86% completed the questionnaire. 177 NG positive cases were matched to 354 controls.

•

No difference in use of condoms for receptive oral sex, antibiotic use, frequency of mouthwash use, alcohol consumption habits. Cases were less likely (OR 0.56,
95% CI 0.39 to 0.81) than controls to have one or more Regular Sex Partners (RSP), no difference in sex practices with these partners. Cases were 1.90 times more
likely to have Casual Sex Partners (CSP) in the preceding 3 months (95% CI 1.13 to 3.20).

•

In univariable analyses, oral sex with CSP and kissing CSP were twice as likely to be practiced by men with oropharyngeal NG.

•

After multivariate analysis, only number of CSP was significantly associated with having oropharyngeal NG (aOR 1.25, 95% CI 1.10 to 1.43). After excluding the
total number of CSP, the only sex practice with CSP that had a near significant association with oropharyngeal NG was kissing (aOR 1.55, 95% CI 0.96 to 2.49).

Conclusions
•

Only number of CSP were clearly associated with oropharyngeal NG. Possible different sexual practices carry different risk, however difficult to investigate given
the concurrent nature of oral sex practices.

•

Relevant for our population, particularly with high numbers of CSPs.

Risk factors for Mycoplasma genitalium endometritis and incident
infection: a secondary data analysis of the T cell Response Against
Chlamydia (TRAC) Study.
Taylor et al. (Volume 94, Issue 6, September 2018)
Background
•

Mycoplasma genitalium (MG) is an emerging STI, linked to reproductive morbidities. Established cause of NG, however role in female reproductive tract disease needs further
research.

•

Aim of the study – assess risk factors for incident and endometrial MG infection and determine if MG is associated with histological endometritis, an indicator of PID.

Methods
•

Secondary data analysis within the T cell Response Against Chlamydia (TRAC) study – prospective evaluation of 246 women with or at risk for Chlamydia trachomatis from urban
outpatient clinics, followed quarterly for 12 months.

•

Eligible women: cervicitis, diagnosis of CT pre-treatment, STI contact of CT or NGU. Excluded women with PID

•

Demographic/medical history data, self-reported questionnaire and cervical, vaginal and endometrial swabs, and endometrial biopsies at baseline. Treated at enrolment for
relevant STI/BV diagnosis, except MG – not treated. Quarterly follow up collected medical/sexual history, as well as vaginal fluid, vaginal and cervical swabs.

Results

•

Mean age 21, majority of black race, single and on Medicaid – reflective of the TRAC study population overall

•

Prevalence MG was 16.7%, 41/246 women (95% CI 13.1-20.9%). MG endometrial infection in 48.7% of total MG positive women. Coinfections in MG positive women: 70.7% also
had CT, 73.2% BV, 26.8% T. vaginalis, 12.2% NG

•

Incidence: 25.3 per 100 person-years (95% CI 15.3 to 28.4), Only 28% of MG incident infections reported symptoms, 23% MG positive women tested positive at 2 or more
consecutive visits.

•

Endometrial histology was available for 135 women, 46 positive for endometritis: 15 MG positive women had endometritis. 90% of women with MG endometrial infection had
endometritis (of those with endometrial histology). Of women with MG monoinfection and endometrial histo, 3/5 had endometritis.

•

MG positivity (endometrial or cervical) was associated with endometritis when adjusted for race and other infections (RR2.0, 95% CI 1.1-3.7)

Conclusions
•

At baseline, MG was associated with histologically confirmed endometritis, independent of CT and NG infection.

•

Sample size in this study limited power for analyses, particularly for MG monoinfection and endometrial data.

•

Screening for MG is not currently recommended, although the authors suggest this may be potentially beneficial for those at high risk of STIs.

Getting the terminology right in sexual health research: the importance of
accurately classifying fuck buddies among men who have sex with men.
Bellhouse et al. (Volume 94, Issue 7, November 2018)
Background
• ‘Regular’ and ‘casual’ partner are common definitions used in sexual health research to define sexual relationships, but subjective and
variable in studies. ‘Fuck buddy’ is a common term used by MSM, but not regularly referred to in research, some MSM report fuck
buddies as regular partners while other report them as casual partners.
• Aim of study: highlight differing definition and classification of partner terminology in MSM research, particularly regarding ‘fuck
buddies’.
Methods
• From March to September 2015, semi-structured interviews with 30 MSM at MSHC. Interviews focused on risk of pharyngeal NG and
sexual practices, also asked their views on terminology used to describe type of relationships and sexual partners.
Results
• Median age 32, majority had a current regular sexual partner and nearly all reported at least 1 CSP (casual sex partner) in previous 3
months
• Degree of emotional attachment defined the type or classification of relationship
• Partners engaged with for sex only were classified as ‘casual partners’, partners who had an emotional attachment and formalisation of
relationship were ‘regular partners’.

• Classification of fuck buddy was variable and subjective, depending on degree of emotional attachment or regularity of contact.
Conclusions
• Subjective nature of partner terminology supports further exploration and consideration in our own practice when asking about
relationships in rigid or binary terms. Consideration of a third category may be necessary to accurately categorise, or if these can be
classed as discrete categories at all (continuum or transitions).

Effect of rectal douching/enema on rectal gonorrhoea and chlamydia
among a
cohort of men who have sex with men on HIV pre-exposure prophylaxis.
Hassan et al. (Volume 94, Issue 7, Nov 2018)
Background
•

Rectal douching/enema (RD) common in MSM. May affect rectal mucosal barrier and rectal microbiome, studies demonstrate increased risk of HIV and LGV,
most studies in HIV positive populations.

•

Aim of study: assess if RD associated with acquiring rectal NG and CT, in HIV-negative MSM

Methods
•

Prospective cohort data from The TAPIR Study (PrEP adherence study), secondary analysis of sexual risk surveys and STI testing, from Feb 2013-Feb 2015 at
Californian medical centres.

•

Douching frequency data collected at baseline, with CT/NG rectal swabs at baseline, week 4, 12, 24, 36, 48.

•

Baseline data collected on 395 MSM, included 384 MSM in analysis of effect of RD on Rectal Infections (RI), adjusted for age, number of condomless anal
receptive sex (cARS), number of male sexual partner, use of antibiotics and substance use.

Results
•

Mean age 35, majority white (71%), college educated (71%), employed (81%) and single (65%).

•

33% (133/395) participants had RI during the study, majority of these were rectal CT (81%). 55 (41%) had RI at baseline and 78 (59%) were incident cases.

•

66% MSM reported RD at baseline. Douching less than weekly increased odds of RI to 1.97 (95% CI 1.11 to 3.49) and douching weekly or more increased odds
of RI to 4.57 (95% CI 2.58 to 8.09). When controlling for other factors (age, substance use, median number of male partners, number of cARS, antibiotic use)
douching less than weekly was no longer significant (aOR 1.75, 95% CI 0.96 to 3.20), douching weekly or more had increased adjusted odds of 3.59 (95% CI
1.90 to 6.78).

•

No significant association between different solutions but limited power.

Conclusions
•

RD is common, odds of acquiring rectal CT or NG increases significantly with douching at least weekly or more.

•

Further research required to distinguish the reason for these increased odds (mucosal integrity disruption, microbiome) and guide intervention strategies.

Acceptability and effectiveness of using mobile applications to promote HIV and other
STI testing among men who have sex with men in Barcelona, Spain.
Gutiérrez et al. (Volume 94, Issue 6, Sept 2018)
Background
•

Late HIV diagnosis occurs in 47% of patients in the EU. Innovative strategies for reducing HIV diagnosis delay in high-risk groups such as MSM

•

Geosocial networking apps well used by MSM population, facilitating sexual encounters, users also found to have a high prevalence of risk sexual practices
and high incidence of STIs.

•

Aim of study: evaluate feasibility, response, acceptability and effectiveness of a pilot intervention program, using geosocial mobile apps to offer rapid HIV
and other STI tests to MSM in Barcelona

Methods
•

Community-based cross-sectional study in Barcelona from December 2015-March 2016.

•

Using blank profiles in commonly utilised apps (Grindr, PlanetRomeo and Wapo), sent messages to all near users, in order of proximity, offering rapid HIV,
syphilis and hepatitis C tests, and Hepatitis A and B vaccination in one of two facilities, during work days and from 9am-7pm.

•

Collected self-reported characteristics from each user profile. Personal interviews from attendees to collect data on sociodemographics, sexual health, app
usage and sexual practices.

•

Response rate = number of users who responded/number of users contacted. Acceptance = number of users who responded favourably to private
message/number of users who responded. Effectiveness = number of users who attended for tests or vaccination/users who responded to the message with
an interest in doing so.

Acceptability and effectiveness of using mobile applications to promote HIV and other
STI testing among men who have sex with men in Barcelona, Spain.
Gutiérrez et al. (Volume 94, Issue 6, Sept 2018)
Results
•

All three investigator profiles remained active

•

2656 app users contacted (1029 Grindr, 768 PlanetRomeo and 859 Wapo). Mean age 32. 72.2% explicitly sought a sexual encounter (of 1149
users who indicated purpose).

•

1019 users responded (response rate 38.4%), 846 responded favourably (acceptance rate 83%). Of those responding favourably, 12.5% interested
in attending facilities, 30.5% were taking the tests elsewhere or had taken them, 56.7% provided no information.

•

Factors associated with user response (after multivariate adjustment): being connected at the time or intervention or within the past hour (aOR =
1.92; 95% CI 1.38-2.68), age 45 years or above (aOR 1.48; 95% CI 1.06 – 2.08), profile photo without bare chest or abdomen (aOR = 1.44; 95% CI
1.07 – 1.92), using the Grindr app (aOR = 1.39; 95% 1.12 – 1.73).

•

Users attending facilities (n=79): 42% attended same day or day after message, 46.7% were born abroad, 62.3% university education, 81.8%
employed.

•

Of those who took the HIV test, 7.8% had none previously, 45.5% had not taken for over 1 year. 25% reported having an STI in the past 12
months. 1/75 HIV tests were positive.

•

Users attending who completed surveys (n=77): 51.4% reported condomless anal sex in the last 12 months, 75.3% did not know serological status
of any casual partners, median 10 casual sex partners (CSP) in past 12 months, 72% met their last CSP via an app. 59.7% used apps daily, 71.4%
during the evening, 67.5% increased number of CSP since installing apps.

•

High level of satisfaction (100% recommendation).

Acceptability and effectiveness of using mobile applications to promote HIV and other
STI testing among men who have sex with men in Barcelona, Spain.
Gutiérrez et al. (Volume 94, Issue 6, Sept 2018)
Discussion/Conclusions

•

Demonstrated feasibility, acceptability and efficacy of offering HIV/STI screening through apps. High response rate, acceptance and effectiveness
compared to other studies, potentially due to closer geographical proximity to population, free and confidential tests.

•

Bare chest/abdomen photo likely seeking anonymity, less likely to attend facilities.

•

High number of users connecting to the apps for sexual partners, strategic position to promote sexual health.

•

Advantage of efficiency, due to the short time spend contacting users – should be evaluated for cost-effectiveness.

•

May reduce late diagnosis - 45% not having a test in the last year, and 7.8% for the first time

Limitations
•

Small number attending for testing, limits evaluation and may not be representative of the Barcelona MSM population.

•

Limited locations and relatively well covered with services

•

Sampling from those around study centres and during business hours may have skewed results

Strengths
•

Engage hard to reach populations, able to collate data from non-presenters who are high-risk

•

Cheap/time efficient

•

Adapting existing popular apps to promote awareness and testing, significant contribution to evidence base for GSN app-based sexual-health
interventions
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