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Introduction Most low- and middle-income countries (LMICs)
rely on syndromic management to guide diagnosis and treat-
ment of sexually transmitted infections (STIs). Syndromic man-
agement is less expensive but has poor diagnostic accuracy
compared to conventional laboratory testing. The goal of this
study was to determine the incremental cost of implementing
a rapid, near-patient diagnostic care model at an infectious
disease centre in Durban, South Africa.
Methods As part of a cohort study to assess diagnostic point-
of-care testing with expedited partner therapy (EPT), we com-
pared cost incurred to standard-of-care syndromic management
in the same clinic. Patients were tested with GeneXpert CT/
NG assay, OSOM Rapid Trichomonas Test, and microscopy
for candida and bacterial vaginosis, followed by specific treat-
ment and EPT. Patients receiving standard-of-care were admin-
istered a symptom screen and broad STI treatment. An
activity-based micro-costing approach, including time and
motion studies, was used to estimate cost per patient treated.
Costs were obtained from budgets, invoices, and staff inter-
views from 2016.
Results The mean incremental cost per patient when going
from syndromic to diagnostic management was USD 36.69
($28.15 excluding microscopy). The largest costs for diagnostic
management came from Cepheid CT/NG cartridges ($14.37,
39%) and nurse time ($14.19, 39%). Average per-patient med-
ication costs were higher for syndromic management than
diagnostic testing ($11.00 vs. $1.74). Several costs of syn-
dromic management were not accounted for, including poten-
tial misdiagnosis, overtreatment resulting in adverse reactions
or drug resistance, lack of awareness of the specific STI, less
effective partner notification with a greater risk of reinfection,
and HIV acquisition.
Conclusion Diagnostic management cost more than syndromic
management per patient visit. However, health consequences
of syndromic management should be further evaluated. Accu-
rate, low-cost STI diagnostics are potentially a cost-effective
intervention for STI control.
Support: The CAPRISA 083 study was co-funded by the South
African Medical Research Council and the NIH (AI116759).
Cepheid loaned two 4-module Genexpert machines to the
study team free-of-charge, but did not contribute to the prepa-
ration of this abstract
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Introduction In the last decade, syphilis has increased inci-
dence in Brazil, necessitating the integration of health care
services, surveillance and actions in the community. The objec-
tive of this study was to describe the strategy of using the
office on the street to deal with congenital syphilis among
pregnant users of crack.
Method A case study, in which the actions implemented and
the results achieved will be described. Since 2013, Ribeirão
Preto has developed a harm reduction project with vulnerable
populations focused on pregnant users of crack living in the
street, who are carrying syphilis. In 2016, the project was
accredited as Consultation Office in the Street Type II, com-
posed of 5 social action agents and a psychologist, supported
by professionals from the STI/AIDS Program. Interventions are
carried out daily in scenes of drug use and prostitution. The
care of the pregnant woman begins with her identification,
sensitisation and conduction to the Health Unit,where she is
made reception, collection of the exams, vaccination and med-
ical attention. This pregnant woman and her partner are
accompanied by the team and conducted to the care, includ-
ing for the application of Penicillin.There is integration
between the maternity hospitals and the Program. In addition
to the weekly planning of the actions and discussion of the
cases, Conversation are held together with the Health Unit
teams to discuss the service to drug users.
Results Between 2013 and 2016, 30 women were followed up
(3 with 2 pregnancies), all crack users, 19 with up to 30
years of age; 30.5% with more than 5 pregnancies. Nobody
was diagnosed with HIV; 76.7% were with syphilis, all treated
after the intervention. Even with follow-up, some of the new-
borns were born with syphilis; in 43.3% of the women were
placed contraceptive implant.
Conclusion The challenge is constant- pregnant women heavily
dependent on the drug, multiplicity of partners, unprepared
health workers. There is a need for continuity of the strategy
and work with other institutions to form a network of protec-
tion for this population.
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Introduction In the last decade, syphilis has increased inci-
dence in Brazil, necessitating the integration of health care
services, surveillance and actions in the community. The objec-
tive of this study was to describe the strategy of using the
office on the street to deal with congenital syphilis among
pregnant users of crack.
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Introduction In the US, uptake of PrEP has been low among
African American (AA) men who have sex with men (MSM)
compared to white MSM. In December 2015, the Baltimore
City Health Department (BDHD) sexually transmitted diseases
(STD) clinics established a PrEP Program to promote PrEP
among AA MSM at high risk for HIV. Frequent analysis of
early indicators focused on continuous improvement and itera-
tive development to enhance recruitment and retention of AA
MSM.
Methods Data collected from our electronic medical records
was analysed over time to identify trends in recruitment and
missed opportunities. We focused on the following steps of
the PrEP cascade: 1) identification of risk, 2) discussion with
medical provider, 3) referral to peer navigator (PN), 4) meet-
ing with peer navigator, 5) initiation of PrEP.
Results Between December 2015 and December 2016, 747
patients self-identifying as MSM were seen at the clinics.
Mean age was 32 (SD=10) and 305 (41%) were HIV
infected. 88% of HIV-infected MSM were AA, and 77% of
HIV uninfected were AA (p<0.001). Based on a risk assess-
ment, medical providers discussed PrEP with 390 (88.0%)
HIV negative MSM. 162 (41.5%) of them agreed to be
referred to a PrEP PN, 108 (27.7%) met with PN, and 54
(13.8%) started PrEP. The majority (70%) of patients who
started PrEP were AA, and there was no difference in uptake
between AA MSM and MSM of other race/ethnicity (p=0.23).
Among 24 patients enrolled for 6 months or more, 23 (96%)
were retained in PrEP care at 3 months, and 16 (67%) at 6
months. Among these patients, 3 (13%) were diagnosed with
an STD (GC, CT or Syphilis) during follow up and none
were infected with HIV. Two out of the 3 patients diagnosed
with an STD were among the group that discontinued PrEP.

Conclusion Among MSM HIV uninfected, less than half
accepted referral and only 13.8% enrolled in the PrEP pro-
gram. This highlights the need to strengthen the initial steps
of the cascade, perhaps through social marketing and peer
networks to enhance awareness and acceptance of PrEP, partic-
ularly among high risk communities.
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Introduction Trichomonas vaginalis (TV) is the most prevalent
sexually transmitted parasite worldwide. Trichomoniasis is
associated with an increased risk of acquiring other sexually
transmitted infections and in pregnant women is associated
with premature rupture of membranes and preterm delivery. It
is important to have high sensitivity diagnostic methods in
order to establish appropriate treatments and avoid complica-
tions, since approximately 10%–50% of infected women
remain asymptomatic. The aim of this study was to evaluate
three DNA extraction methods to optimise the detection of
TV by PCR.
Methods Vaginal swabs were studied by culture in liquid
medium (modified thyoglicolate medium). An aliquot of the
original samples was saved for DNA purification by a) using a
silica-membrane-based DNA purification commercial kit, b)
10 min boiling and c) 10 min boiling followed by sample dilu-
tion. All extracts were analysed by PCR for TV (18S rRNA
gene). PCR inhibitors were evidenced by human tnf gene
amplification. Samples that resulted TV positive by culture
and/or PCR were considered as true positive (expanded gold
standard).
Results Fortythree vaginal swabs were included in this study.
PCR inhibitors were detected in 1 sample prepared by method
a), in 2 samples prepared by method b) and c) hence not fur-
ther analyse. By culture five samples were positive (12.2%).
TV was detected by PCR in a) 12 samples (29.3%) b) 7 sam-
ples (17.1%) and c) 8 samples (19.5%). All positive culture
samples were detected by method a) and c) and only 4 of
them by method b). Considering the expanded gold standard,
sensitivity for the TV detection by culture was 41.7%, by
method b) 58.3%, c) 66.7% being a) the most sensitive
(100%).
Conclusion Currently the TV molecular diagnosis is not rou-
tinely performed and there are no standardised molecular
detection methods. Considering the high percentage of asymp-
tomatic patients, the use of high sensitivity techniques such as
method a) will allow the improvement of diagnostic protocols
and the design of prevention and control strategies.
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