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Objetives To determine the prevalence and aetiology of lower
genital tract infections (LGTIs) in symptomatic women of repro-
ductive age and describe the risk factors.

Methods Cross sectional study. Symptomatic women who con-
sulted at three ambulatory care centres in Bogotd, Colombia. Exclu-
sions: pregnancy, hysterectomy, antibiotics in the previous 7 days.
Samples were obtained for etiologic diagnosis using gold standard
tests for: bacterial vaginosis (VB) by Nugent’s criteria; blood agar
culture for Candida and a wet smear and In pouch™ culture for T.
vaginalis. PCR for C. trachomatis (CT) and N. gonorroheae (NG),
and serologic tests for syphilis (RPR, TPHA) and HIV.

Results 1385 women were recruited from February to December
2010. 115 (8.3%) of them were sexual workers. A LGTI was confirmed
in 731 (62.7%); 560 (40.4%) had an endogenous infection and 170
(12.3%) a sexually transmitted infection (STI). The most frequent
aetiology was VB in 549 (39.6%), followed by candidiasis in 153 (11%).
CT was detected in 134 (9.7%), NG in 19 (1.4%), Trichomonas by wet
smear in 11 (0.8%) and by culture in 8/634 (1.2%), syphilis in 12 (0.8%)
and HIV in 1 case. The risk factors of STT are: sex workers (OR: 2.0, CI
95% 1.2 — 3.3), younger age (28 + 7.8 vs. 32 £ 8.9 (mean * SD), no
health insurance (23.5 vs. 15.4%) and alcohol users (OR: 2.6 (95% Cl:
1.4 — 4.5)) Conclusions: 52.7% of women who consult for symptoms
of LGTIs an aetiology can be identified, being BV the most common
and Chlamydia the most frequent STI. Almost the same number of
women (47.3%) has no specific aetiology identified, even with the use
of gold standard diagnostic technology. This information should be
used by policy makers and clinicians for prioritisation of prevention
and diagnosis of LGTIs and use of syndromic management
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Background Recommendations for the frequency of STI screening
in high-risk populations are limited by lack of data about when
infections occur following a negative screening test.

Methods Participants (18-29 years of age; women [N = 192] and
men [N = 156]) in a 12-week study of incident STI were recruited
from a county STI clinic. Self-collected vaginal samples (women)
and urine samples (men) were obtained weekly at participant’s
home. Nucleic acid amplification tests (NAAT) were used for diag-
nosis of C. trachomatis, N. gonorrhoeae, and T. vaginalis infections.
Infections diagnosed at enrollment were treated immediately. Based
on cumulative diary reports of partner-specific sexual behaviours, an
exposure variable was created to indicate vaginal exposure with
only one partner, or with more than one partner. Time to infection
was modelled using Kaplan-Meier curves; group differences were
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assessed via logrank test. Logistic regression was used to assess fac-
tors associated with infection status at the study completion.
Results 146/192 (76%) women and 126/156 (81%) men were
uninfected at enrollment. At 4 weeks post-enrollment, 16% of
women and 8% of men had at least one STI. At 8 weeks post-enroll-
ment, about 23% of women and 10% of men were infected. Overall,
54/192 (28%) women and 19/156 (12%) men had at least one STI
during the 12-week followup. Survival curves differed significantly
by gender (p = 0.0003). In a multivariable logistic model, women
had significantly higher odds of STI (odds = 3.3, p = 0.004), control-
ling for infection status at enrollment and monogamy status. Gen-
der remained significant in models including number of partners
during the follow-up period.

Conclusion In high STI-risk populations, rescreening of initially
negative persons identifies high subsequent infection rates, espe-
cially among women. Early rescreening (e.g. within 3 months) of
any tested person would significantly increase identification of rein-
fections among initially positive and treated as well as new infec-
tions among those previously testing negative.
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Background The objective was to determine the incidence of con-
genital syphilis cases in the public health sector of Paraguay in 2010.
Methods observational, descriptive, retrospective study of new-
borns of the services of the country’s public health sector excluding
the Chaco region. The sample was obtained through two stage clus-
ter sampling. The unit of analysis are the newborns.

Results Of 6739 newborn registries examined, 69 met the criteria for
definition of congenital syphilis case. The incidence of congenital syph-
ilis was 10.23 per 1000 live births. 73.9% of the mothers of the children
with congenital syphilis had attended the prenatal check-ups. In 37.7%
of pregnant women syphilis was diagnosed less than a month before
childbirth followed by 26.1% that were diagnosed during labour and
did not receive treatment. Two of the 69 newborns died.

Conclusion Congenital syphilis continues to be an important pub-
lic health problem in Paraguay. The majority of the women with
children with congenital syphilis attended prenatal check-ups, indi-
cating missed opportunities for the health services. The high inci-
dence of the congenital syphilis is an indicator of the quality of the
health services and this highlights the need to consider syphilis
among the priority problems in Paraguay, and to intensify actions
for its control.
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Background The epidemiology of syphilis in Georgia has tradi-
tionally been determined by socio-economic factors such as low
solvency of Georgian population, urban migration, level of financ-
ing of STI prevention programmes etc. This study reports on the
epidemiology of syphilis in Georgia over the period of 2000-2011.
Methods Analysis of 12 years data on syphilis incidence provided
by the National Center for Diseases Control and Public Health,
Thilisi, Georgia.
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