
Sex Transm Infect July 2013 Vol 89 (Suppl 1):A1–A428 A353

Poster presentations

 rating of 3.5/5); 47% of them received no ratings. There was no 
relationship between download frequency and rating; the most 
downloaded app (10k-50k downloads) received 20 reviews.
Conclusion Our study indicates that as yet, there are no fully 
functional apps that support the user throughout the entire 
 pathway of STI awareness, testing, diagnosis management, pre-
scription, partner notification and health promotion. There is a 
pressing need for sexual health apps which are validated and certi-
fied based on reliable content and meet high operability, privacy and 
security standards to appropriately exploit the potential health care 
benefits of mobile sexual health.

DeveloPment of a Small-meDia intervention to 
BooSt HealtHcare ProviDerS’ KnowleDge anD 
awareneSS of SyPHiliS in an UrBan US commUnity
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Background St. Louis, Missouri remains a high-morbidity syphi-
lis community. Implementation of a small-media intervention in 
2005 to improve provider knowledge and awareness of syphilis led 
to transient declines in infectious syphilis, but rates have increased 
in recent years. We describe a formative collaborative project 
between university, health department, and community service 
organisation workers to develop a pocket-sized visual aid for 
boosting healthcare providers’ awareness and understanding of 
syphilis epidemiology, clinical presentation, and treatment recom-
mendations.
Methods In 2012, physician and nurse-practitioner key informants 
(N = 18) provided foundational data on essential areas of provider 
knowledge deficit, including (1) clinical aspects of syphilis manage-
ment such as lesion characteristics, diagnostic tests, and treatment 
approaches; (2) epidemiological aspects such as populations affected 
and distribution by age, race/ethnicity, and gender; and (3) health 
department linkages for partner referral and evaluation. Best prac-
tises for reaching providers were also considered, including mail-
based and internet-based modalities.
Results Several important aspects of current syphilis clinical pre-
sentation and epidemiological patterns were underappreciated by 
local healthcare providers, including high rates of syphilis among 
men who have sex with men (MSM), as well as high rates of syph-
ilis-HIV co-infection. Rectal and oropharyngeal infection were 
also underrecognized. All of these were new developments since 
the previous version of small-media intervention. Informant rec-
ommendations led to the development of a high-contrast pocket-
size small-media pamphlet containing text as well as visual 
prompts to boost provider knowledge and awareness of syphilis. 
The booster intervention is currently being rolled out city-wide 
through direct-mail and in-person distribution to primary health-
care providers.
Conclusion Changing syphilis epidemiology requires continued 
vigilance among provider groups tasked with early identification, 
treatment, and referral of populations at risk. Small-media visual 
aids to boost provider awareness and knowledge of syphilis trans-
mission patterns are an important component of larger community-
level syphilis prevention agendas.
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Background The APTIMA HIV-1 Quant Assay is a fully auto-
mated quantitative assay being developed on the PANTHER system 
and based on real-time Transcription-Mediated Amplification tech-
nology. This assay is intended for monitoring HIV-1 viral load in 
plasma specimens using a 0.5 mL sample.
Methods A cohort of 245 clinical specimens from University of 
Athens Medical School was tested using the COBAS AmpliPrep/
COBAS TaqMan HIV-1 Test, v2.0 (Roche Assay) and the APTIMA 
HIV-1 Quant Assay (APTIMA Assay). The specimens included sub-
types A, B, C and G as well as circulating recombinant forms of 
HIV-1.
Results Using a lower limit of quantitation for the APTIMA 
Assay of 30 copies/mL, 175 specimens gave results quantifiable for 
both assays. The correlation between the two assays was excellent 
(0.98), with a slope of 1.06 and an intercept of –0.13. Sixty-nine 
specimens gave results that were either detectable but not quantifi-
able or not detectable in at least one assay. Thirty were not detect-
able in both assays and 14 were detectable in both assays. The 
APTIMA Assay detected 13 specimens that were undetectable 
with the Roche Assay. There were 12 specimens that were detect-
able with the Roche Assay and undetectable with the APTIMA 
Assay. One specimen was above the upper limit of quantitation 
(10,000,000 copies/mL).
Conclusion The APTIMA HIV-1 Quant Assay gave comparable 
viral load results when compared to the Roche COBAS AmpliPrep/
COBAS TaqMan HIV-1 Test, v2.0. The sensitivity of the APTIMA 
HIV-1 Quant Assay is similar to that of the Roche COBAS AmpliP-
rep/COBAS TaqMan HIV-1 Test, v2.0.
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Background Chlamydia trachomatis (CT) is the most prevalent bac-
terial sexually transmitted infection (STI) reported worldwide. 
Accurate point-of-care diagnostic tests are urgently needed for the 
rapid treatment of patients. To address this need, we have previ-
ously developed a 16S rRNA-based Microwave-Accelerated Metal-
Enhanced Fluorescence (MAMEF) assay for the detection of CT. 
Here we report the development of an additional CT cryptic plas-
mid-based MAMEF assay, the use of the assays on clinical samples 
and the implication of MAMEF as a point-of-care test.
Methods The cryptic plasmid-based assay was investigated with 
cultured, titered CT and vaginal specimens. Following the optimi-
zation of the assay, we tested a blinded cohort of dry-shipped vagi-
nal swabs using both the 16S rRNA- and cryptic plasmid-based 
MAMEF assays, and compared the results to nucleic acid amplifica-
tion tests (NAATs).
Results The MAMEF assays detected as few as 10 IFU/mL of CT 
in less than 10 minutes including DNA extraction and detection. A 
total of 257 vaginal swabs from 245 adolescent women (ages 14–22) 
were analysed by MAMEF. The overall prevalence of CT by NAAT 
was 17.5%. Of the 45 NAAT CT-positive samples and 212 CT-nega-
tive samples, 33/45 and 197/212 were correctly identified by both 
MAMEF assays (sens 73.3%, spec 92.9%). Using the plasmid-based 
assay alone, 37/45 CT+ and 197/212 CT- were detected (sens 
82.2%; spec 92.9%). Using the 16S rRNA assay alone, 34/45 CT+ 
and 197/212 CT- (sens 75.5%; spec 92.9). For the overall % agree-
ment with NAAT, the individual 16S rRNA and cryptic plasmid 
were 89.8% and 91%, respectively.
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Conclusions Both CT MAMEF assays demonstrated moderate 
sensitivity and high specificity when using dry-shipped vaginal 
swabs. The cryptic plasmid assay was more sensitive than the 16S 
rRNA assay. MAMEF is an ultra-rapid platform with results in less 
than 10 minutes making it ideal as a point-of-care test.

an eaSy to USe real time Pcr teSt for cHlamyDia 
tracHomatiS anD neiSSeria gonorrHoeae 
ProviDing reSUltS tHat can gUiDe treatment 
cHoiceS Before tHe Patient leaveS tHe clinic
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Background New diagnostics for Chlamydia trachomatis (CT) and 
Neisseria gonorrhoeae (NG) that can provide accurate, rapid, and 
timely results are urgently needed so that patients can be treated at 
the time they visit a clinic. The Cepheid GeneXpert® (Xpert) CT/
NG assay is a rapid nucleic acid amplified test (NAAT) assay that 
can be performed in on-site laboratories. The assay detects DNA of 
CT and NG from female endocervical, patient-collected vaginal, and 
urine specimens, and in male urine from symptomatic and asymp-
tomatic individuals.
Methods The Xpert test is a modular, cartridge-based, “walk-
away” platform for testing which requires no manipulation from 
specimen loading until results are available (90 minutes). We com-
pared results from the Xpert assay to results from two currently 
approved nucleic acid amplification assays (Aptima Combo2 and 
ProbeTec) in 1,722 females and 1,387 males. Results included a 
specimen adequacy control result and an amplification control 
result. The targets were two highly conserved, non-contiguous 
NG-unique chromosomal targets for NG and a chromosomal CT 
target.
Results Compared to patient-infected-status (PIS), the Xpert 
results for chlamydia demonstrated sensitivities for endocervical, 
vaginal, and urine samples of 97.4%, 98.7%, and 97.6%, respectively, 
in females and in male urine a sensitivity of 97.5%. All specificity 
estimates were ≥ 99.4%. Results for gonorrhoea demonstrated sen-
sitivities for endocervical, vaginal, and urine samples of 100.0%, 
100.0%, and 95.6%, respectively, in females, with specificities > 
99.9%. In male urine, the sensitivity for gonorrhoea was 97.50% and 
the specificity was 99.9%.
Conclusions The GeneXpert® System is a closed, self-contained, 
fully-integrated, automated platform for CT/NG testing that dem-
onstrated excellent sensitivities and specificities in women and 
men. This relatively rapid short-turn-around-time test can provide 
results to guide treatment decisions before patients leave the clinical 
setting. Such rapid treatment could potentially improve chlamydia 
and gonorrhoea control efforts.

inflUence of temPeratUre, meDiUm anD Storage 
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Background Chlamydia trachomatis (Ct) is the most prevalent bac-
terial sexually transmitted microorganism worldwide. Many 
researchers conveniently use stored samples for Ct research. We 
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assessed the impact of four different temperature conditions, six 
different types of medium and five increasing lengths of duration of 
storage, on Ct DNA detection.
Methods Phosphate buffered saline (PBS), 2-sucrose-phosphate (2-SP) 
medium, COBAS Amplicor medium and urine samples were spiked 
with the same amount of Ct serovar D elementary bodies and were 
stored in at room temperature (RT), 4ºC, –20ºC and –80ºC. Clinical Ct 
positive urine samples and Ct positive swabs in COBAS Amplicor 
medium were collected, pooled and stored at the same 4 temperatures. 
Samples (136 clinical and 287 spiked samples) were tested in triplicate 
on day 0 and subsequently after 1, 7, 14 and 30 days of storage and two 
years hereafter for the presence of Ct DNA. Approximately 3000 plas-
mids were available per PCR reaction and each sample was thawed 
only once. Cycle thresholds were analysed using generalised linear 
models, controlling for repeated measurements.
Results Ct could be detected in all clinical samples and spiked 
media and cycle thresholds were stable over time with few excep-
tions. For Ct DNA detection in spiked COBAS Amplicor medium, 
cycle thresholds increased within the first month at –20ºC and 
–80ºC (both p < 0.01), but decreased in the samples frozen after two 
years of storage. In spiked urine and pooled clinical urine samples, 
the cycle threshold decreased within the first month (p < 0.01), 
including all but one (4ºC, p = 0.09) of the studied temperatures, 
but increased after two years in the frozen samples.
Conclusion Our results demonstrate that storage conditions and 
duration hardly affect Ct DNA detection by PCR in a negative man-
ner, although frozen urine samples, stored for prolonged periods 
(more than two years), could become Ct negative.
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Introduction Currently there are a number of molecular amplifi-
cation assays for detection of Neisseria gonorrhoeae and Chlamydia 
trachomatis. Prior to introduction of any new assay, it should be 
thoroughly evaluated for potential false positive and false negative 
results due to cross reaction with other species, and potential muta-
tions and genetic exchanges with other closely related organisms. 
Artus® CT/NG is currently a research use only kit (with the fully 
automated version to be released later this year)for simultaneously 
detection of C. trachomatis and N. gonorrhoeae. We performed pre-
liminary analytical evaluation of this assay.
Method This study evaluated the Artus® CT/NG assay with 290 
characterised culture isolates obtained from the Neisseria Reference 
Laboratory at the World Health Organization Collaborating Cen-
tres for Sexually Transmitted Disease (STD) in Sydney and WHO 
Collaborating Centre for Gonorrhoea and other STIs in Örebro, 
Sweden. Strains included 148 N. gonorrhoeae isolates, 130 isolates of 
non-gonococcal Neisseria species, 12 isolates of other species closely 
related to Neisseria and 16 C. trachomatis strains of different serovars 
(including LGV and nvCT strains).
Results All C. trachomatis and N. gonorrhoeae isolates were detected. 
A detection sensitivity of 10 genome copies per reaction was 
obtained with all C. trachomatis serovars as well as a representative 
N. gonorrhoeae control strain. All 142 non-gonococcal isolates were 
negative on the assay.
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