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Introduction Penicillin is the treatment of choice for syphilis
worldwide. Macrolides (e.g. azithromycin [AZM]) have been
used as a convenient oral and cost-effective alternative for
syphilis treatment in many countries globally. High prevalence
macrolide resistance, resulting in treatment failure for primary
syphilis in USA, Europe and China has been attributed to an
adenine (A) to guanine (G) transition in the 2058 or 2059
position of the Treponema pallidum 23S rRNA gene, resulting
in target site alteration due to methylation. In 2014, AZM
was added to the syndromic management guidelines for geni-
tal discharge in South Africa (SA). Individuals exposed to mac-
rolides are twice as likely to have a resistant strain of T.
pallidum within the next year. We sought to ascertain the
prevalence of macrolide resistance-associated T. pallidum in
genital ulcer disease (GUD) specimens from patients, present-
ing to nine primary health care facilities (PHCs) (one PHC
per province) in SA, between 2008 and 2016.
Methods Swab samples from genital ulcers were collected
from 2238 adult patients (>18 years of age) presenting to
PHCs throughout SA. Macrolide resistance testing was done
using established polymerase chain reaction (PCR) and restric-
tion digest assays described by Lukehart et al., (2004) and
Matejkova et al., (2009) on the G-Storm platforms (Vacutec).
The resultant 628 base-pair (bp) fragment of the 23S rRNA
gene was submitted to digestion with BsaI- and MboII-restric-
tion enzymes to screen for the A2059G and A2058G muta-
tions respectively. Amplicons with A2058G and A2059G
mutations resulted in 2 distinct band sizes for each mutation.
The SS14 strain (A2058G mutation), the A2059G (+) strain,
and the wild-type Nichols strain were included as controls.
Results: T. pallidum was detected in 105/2,238 (4.7%) GUD
specimens collected over a nine-year surveillance period. The
A2058G mutation was detected in 4/105 (3.8%) specimens.
The A2059G mutation was not identified. All specimens hav-
ing macrolide resistance-associated mutations in T. pallidum
were obtained in the years 2013 to 2016.
Conclusion This is the first report of macrolide resistance-asso-
ciated mutations detected among T. pallidum in SA. Ongoing
surveillance for AZM resistance is essential to inform future
management guidelines.
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Introduction There is scarce data concerning epidemiology and
demography of Sexually Transmitted Infections (STIs) in Bra-
zil, in spite of their high prevalence. Moreover, there are only

a few specialised centres for diagnosis and treatment. The Sex-
ually Transmitted Diseases Combat Service (SCDST) was
founded 30 years ago by medical students from UNIFESP-
EPM and has maintained ever since an ambulatory specialised
in diagnostics, treatment and follow-up for roughly thirty
patients every week. In this scenario, it is relevant to quantify
and classify patients seen at this service.
Methods This retrospective study was developed in the SCDST
ambulatory at EPM-UNIFESP in São Paulo, Brazil. Data was
collected from medical records of 1908 patients seen at the
service from 1999 to 2015, including sociodemographic, sex-
ual and medical history.
Results Most of the 1908 patients were men (1413%–74%),
with age between 19 and 23 years (20,8%). 792 of were sin-
gle (56%) and 622 had studied up until secondary school
(44%). The majority had sexual relations with women only
(84,6%), while 215 (15,2%) were men who have sex with
men (MSM). Sexual activities began between the age of 14
and 16 years for 620 of them (43,8%) and 885 had only one
partner in the previous month (62,6%). Use of condom in
every sexual activity was seen in 319 of them (22,5%), while
532 (37,6%) denied its use. The most common diagnosis
among men and women was condyloma acuminatum (40,7%
and 29,2%, respectively). 108 out of 120 cases of HIV seen
at the service were men (90%) and 68 were MSM (63%).
The vast majority of the HIV positive also presented with
another STI (94,1%). Lost of follow-up was seen in 1039
patients (54,45%).
Conclusion The majority of patients were single, young men
who did not practice safe sex. The most common diagnosis
was condyloma acuminatum for both genders, and most of
them did not receive medical discharge. HIV was more com-
mon in MSM. It is important to develop strategies to bring
awareness about safe sex and the most common STIs, and
improving care for these patients.
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Introduction Occupational accidents with biological material
are an injury which can largely be prevented. This study
describes the notified occupational accidents in the State of
São Paulo.
Methods Descriptive data analysis of the accidents with biolog-
ical material notified by SINAN in the State of São Paulo, in
the period from 2007 to June 2016.
Results During this period 1 25 060 accidents were reported
with biological material. 77.5% occurred in female health pro-
fessionals and most frequently in the 20 and 39 years age
group, in nurses and lab technicians (53.1%) followed by
physicians (10.7%). Regarding the accident circumstances,
17.1% occurred during the administration of medication, inap-
propriate disposal of syringes and needles (15.5%) and surgi-
cal and dental procedures (15.1%). The proportions of
accidents by inappropriate disposal over time remained
unchanged. The accidents in procedures of realisation of capil-
lary blood glucose test and recapping needles had a propor-
tional decrease of two times. It was observed that 30.2% of
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professionals who were injured were not using gloves when
administering medication, and 15.3% and 14.7%, respectively,
did not do so in the procedures of blood collection and labo-
ratory collection. Glove use during accident in surgical and
dental procedures occurred in 96.7% and 95.3%, respectively.
The outpatient discharge of the injured professionals occurred
in 39.6% (49,557) after confirming a negative source for hep-
atitis B, C and HIV (human immunodeficiency virus), in
22.1% (27,674) after six months of follow-up without sero-
logical conversion and in 11.6% due to abandonment of fol-
low-up. In this period there were no cases of conversion to
HIV.
Conclusion Reporting accidents with biological material is a
great monitoring tool. Inadequate disposal of needles is an
important cause of accidents, and their frequency remains
unchanged over the years. The accidents in procedures of
realisation of blood test and recapping needles had a decrease.
Much more can be done to prevent accidents and improve
the follow-up of accidents.
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Introduction Retesting Chlamydia trachomatis (CT) treated
people after 3–12 months is recommended as it can yield sub-
stantial numbers of reinfections. A test-of-cure (TOC) shortly
after treatment (within 3 months) is not advisable due to the
likelihood of false positive findings leading to overtreatment.
Spatial analyses are useful to detect geographical areas of low
guideline adherence to inform local testing policies and tar-
geted interventions. The aim was to assess geographical varia-
tion in test practices of general practitioners (GPs) in The
Netherlands.
Methods Retrospective laboratory data containing CT tests of
48 GPs in 4 municipalities were obtained (2011–2015) from
the public laboratory in the south western part of the Nether-
lands (183 thousand residents). First recorded urogenital posi-
tive CT tests of men (n=249; 39.2%) and women
(n=386;60.8%)�16 years between January 2011 and July
2015 were included in the analyses and TOC and retests
were outcomes. Logistic regression was used for analyses.
Results Overall, 8,275 CT tests were performed (positivity
8.4%;n=691);only 0.4% (n=43) from extra genital sites. On
a GP level, the number of CT tests varied geographically
from 1 to 2421 (p<0.001). A TOC was performed in 19.1%
of the CT cases (n=123;13.8% positive). TOC was more
often performed in south Maastricht in comparison with the
centre of Maastricht (p=0.02,OR 3.0,95% CI 1.23–7.33). A
retest was performed in 23% of the CT cases (n=146;10.3%
positive). The rate of retests non-significantly varied geograph-
ically between 6.3% and 30.2% p=0.33. Patients with a TOC
were more likely to have a retest in comparison with cases
without a TOC (p=0.02).
Conclusion Testing at extra genital sites and the overall pro-
portion of retests was low at GP practices. Almost one out of

five CT cases returned within three months, and many (re-)
infections were probably missed. Moreover, it seems that there
are geographical variations in test practices of GPs. Thus, tar-
geted interventions at the local level are needed to increase
CT testing and retesting practices of GPs.
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Introduction Vaccination coverage levels of the National
Immunisation Program (PNI) in Brazil ranges from 80% to
95%, suggesting that parental acceptance of these vaccines is
high. In 2014, HPV vaccine was introduced in the PNI. We
conducted a survey to estimate parental acceptance of HPV
vaccine and its determinants.
Methods This was a random digit calling telephone survey
performed in seven large cities from all five regions in Brazil.
Eligible parents had to have one or more child less than 18
years old. We selected at least 100 subjects in each city. A
standardised questionnaire was used to collect sociodemo-
graphic informationa and data on knowledge, attitudes and
practices related to HPV vaccine, cervical cancer and HPV.
Trained personnel conducted the interviews that lasted on
average 20 min.
Results Overall 826 parents were included in the survey (73%
response rate). Parental acceptance for vaccinating against
HPV was similarly high for female or male children, 92.8%
and 91.7%, respectively. It did not change significantly among
the cities studied (range 86.3%–95.5%). Parents’s main reasons
to give the HPV vaccine to their children were: “Vaccines are
good/important”(85.6%), “Prevents cervical cancer”(6.6%), and
“Vaccine is in the PNI”(3.3%). Only 0.7% reported “Prevents
genital warts”. Among parents with girls eligible for HPV vac-
cination (10–14 years old) under the PNI (n=291), 71.4%
had their daughters vaccinated.
Conclusion Parental acceptance of HPV vaccine is high (92%
%), but a lower percentage results in actual vaccination.
Moreover, the main reason to vaccinate is based on a vague
assumption (“vaccines are good/important”). Only few parents
reported that HPV vaccination prevents cervical cancer.
Parents whose vaccine acceptance is ill founded and based on
poor knowledge are more vulnerable to change their mind
when challenged by stress related mass reactions to HPV vac-
cine reported by the media or when facing false arguments
against vaccination by anti-vax reports.
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Introduction The genital infection by the HPV is among the
most frequent sexually transmitted diseases (STD) worldwide,
and it may result in lesions that can lead to the carcinogenesis
of the genital tract. However, other factors may be associated
with the onset or progression of the tissue malignancy proc-
ess, such as the MCPyV, which may present oncogenic profile
in the epithelial tissue. This study aims to investigate the pres-
ence of MCPyV and HPV in malignant lesions of the male
and female genital tract, in order to contribute to the elucida-
tion of the role of these viruses in the cellular malignancy
process and to the epidemiological knowledge regarding the
prevalence of both viruses in neoplastic lesions.
Methods This is a cross-sectional study evaluating the preva-
lence of HPV and MCPyV infection in samples of cervical car-
cinoma and penile cancer. To date, we have obtained 112
samples of penile carcinoma and 31 samples of cervical carci-
noma. So, we aim to detect the presence of HPV DNA by
the polymerase chain reaction (PCR) technique using the
generic primers MY09/MY11; to genotype HPVs by specific
PCR to the E6 gene; to detect and quantify DNA of the
MCPyV by the Nested PCR technique and real-time PCR; to
investigate the presence of truncation mutations in the major
T antigen of MCPyV.
Results Results are partial. To date, all the male samples were
analysed. We verified the presence of HPV in 54 (48.2%) of
these samples, in which the most prevalent type was the
HPV16 (66%). The cervical carcinoma samples are still under
analysis.
Conclusion The collection of cervical neoplasia samples is still
being performed. In 2015, our research group found a case
of multiple infection by HPV, MCPyV and Epstein-Barr virus
in a case of squamous cell carcinoma of the penis in Rio de
Janeiro. This was the first report of the presence of MCPyV
in this type of penile lesion. Thus, we look forward to find
results that contribute to the presence of MCPyV in genital
malignant lesions and to elucidate its role in the oncogenic
pathway of malignant lesions.
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Introduction Current surveillance of antibiotic resistance in
Neisseria gonorrhoeae (NG) relies heavily on the culture of
NG. However, culture of NG is challenging due to demanding
nutritional and growth requirements of this micro-organism.
As a result, surveillance data are limited to only cultured
strains while of >50% of Dutch NG positive patients no NG
is cultured (data from Dutch Gonococcal Surveillance Pro-
gram). In this study we compared results from direct detection
of mosaic penA with detection of cultured strains to investi-
gate feasibility of direct molecular resistance surveillance.
Methods A convenience sample of 106 NG positive samples of
which positive NG culture results were available (46 urine, 9
genital swabs, 35 anorectal swabs and 16 oropharyngeal
swabs) were collected between 2013–2015. Presence of mosaic
penA was determined by real-time PCR. All positive findings

were confirmed with sequencing. MICs on cultured NG were
determined using E-tests.
Results LOD determinations of the in-house mosaic penA PCR
in comparison to routine NAAT (using COBAS 4800, Roche
Diagnostics) showed that the mosaic penA assay was slightly
less sensitive than the commercial NAAT. In samples with
very low NG loads, mosaic penA detection might be false-neg-
ative. Of 106 NG positive samples, 11 samples showed the
presence of mosaic penA (6 urine, 4 oropharyngeal and 1
anorectal swab).Of these 11 samples, NG isolates were re-cul-
tured from 8 samples and all isolates contained the mosaic
penA gene. MIC values for ceftriaxone varied between 0.016
and 0.094 mg/L and thus no reduced susceptibility was
observed. Although cross-detection with mosaic penA from N.
meningitidis is possible, no evidence of this was shown in this
study.
Conclusion In conclusion, this study indicates that detection of
mosaic penA directly from clinical samples is feasible and that
results match detection of penA from clinical isolates obtained
from these samples. Direct detection of antibiotic resistance
genes would show an insight in resistance surveillance of
strains that are not or cannot be cultured.
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Introduction The goal of this study is to investigate syphilis
infection status among partners of syphilis-infected pregnant
women, and to analyse the associated factors from the per-
spective of both pregnant women and their partners.
Methods This study was based on Shenzhen Program for Pre-
vention of Mother-to-Child Transmission of Syphilis. Follow-
up survey and contact tracing were conducted among syphilis-
infected pregnant women diagnosed from 2008 to 2015. Both
toludine red unheated serum test (TRUST) and treponema pal-
lidum particle agglutination (TPPA) were applied to partners
attending antenatal care clinics. Structural questionnaire was
used to collect information. Binary logistic regression model
was applied to analyse the factors associated with partners’
syphilis infection.
Results During the studied years, 6318 pregnant women were
identified with syphilis infection and 5351 partners of these
women visited the antenatal care clinics and took the serologi-
cal testing. From the laboratory record and clinical examina-
tion results, 1148 partners were diagnosed with syphilis
infection. The infection rate decreased from 26.23% in 2008
to 15.07% in 2015. The partners were more likely to have
syphilis infection when pregnant women with TRUST titers�1
8 or at the early syphilis stage. The partners had more risk of
syphilis infection when they had multiple sex partners.
Conclusion Syphilis infection rate among partners of syphilis-
infected pregnant women is high. Pregnant women’s levels of
TRUST titer and disease stage as well as partners’ sexual
behaviours were important factors associated with partners’
syphilis infection. Partner notification and contact tracing is an
important way to identify syphilis patients.
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