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Background In 2007-2008, a questionnaire-based study evaluated
the quality of the 316 State laboratory services that were engaged in
diagnosis of STIs in Belarus. This comprehensive survey clearly
demonstrated that many of the tests and testing algorithms used in
the laboratory diagnosis were inappropriate and not in accordance
with international evidence-based recommendations.

Methods STI specialists from Belarus actively participated in the
development of Eastern European consensus guidelines for the diagno-
sis of several STIs; an international collaborative work by the Eastern
European Network for Sexual and Reproductive Health (EE SRH).
Results The international evidence-based guidelines developed by
the EE SRH have subsequently been adapted to national conditions
and legalised by the Ministry of Health of Belarus as the national
standard for laboratory diagnosis of STIs. Briefly, antibody testing
for diagnosis of genital Chlamydia trachomatis and Trichomonas vagi-
nalis infections has been abandoned. Internationally validated
nucleic acid amplification tests (NAATs) have been strongly pro-
moted and also introduced for diagnosis of several STIs. Diagnosis
of Mycoplasma genitalium using NAATs was initiated and routine
screening and/or testing for Ureaplasma urealyticum, Mycoplasma
hominis, Gardnerella vaginalis and Mobiluncus spp. was excluded from
the recommendations supported by the State. Laboratory special-
ists from the 11 laboratories of the dermatovenereological dispensa-
ries were trained in diagnostics using NAATs and laboratories
supplied by the necessary equipment and reagents for NAAT diag-
nostics. The cultivation of Neisseria gonorrhoeae has been optimised
and gonococcal antimicrobial resistance surveillance has been estab-
lished. Finally, evidence-based national STI clinical protocols,
including treatment recommendations, have been elaborated and
legalised by the Ministry of Health of Belarus.

Conclusion The international EE SRH collaborative project has
significantly improved the quality of the STI diagnostics and treat-
ment in Belarus. A new EE SRH project is planned for Belarus, aim-
ing to monitor and evaluate the implementation of the current
developments.

VALIDATION OF COPAN ENAT, A MOLECULAR TRANSPORT
MEDIUM, FOR THE COLLECTION AND PRESERVATION OF
URINE SPECIMENS FOR THE DETECTION OF STI INFECTIONS
WITH THE SEEGENE ANYPLEX Il STI-7 V1.1 ASSAY
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Backgrounds Urine is used for screening STI infections with
molecular assays. Copan developed the eNat, a molecular medium
that preserves and stabilises nucleic acid (NC), for collection, and
storage of clinical specimens for microbial detection by real-time
PCR. Seegene uses dry container (DC) for urine collection for detec-
tion of urogenital pathogens with the Anyplex II STI-7 (STI7).

Study objective was to validate the eNat for nucleic acid preser-
vation in urines for STDs detection with the STI7 assays.
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Methods In this study, 80 urines, collected in DC from patients
attending a Milan STD clinic. Urines were tested as per current
method and after adding urine to 1ml eNat. To find the urine vol-
ume with same sensitivity as urine in DC, 1, 2, and 3ml urine in 1
ml eNAT were tested. After vortexing the eNAT samples, NC was
extracted from 350ul with the Automated Purification Systems
(NIMBUS IVD) and eluted in 100ul buffer. Purified NCs were tested
with the with the Seegene STI7 assay.

Results In the 80 urine samples tested, 43 negative and 37 positive
were detected with DC, while 1 ml, 2 ml and 3 ml urine in eNAT
detected 45.40.40 negative or partial negative (1, 2, 3) and 35.40.40
positive (1, 2, 3) respectively. More co-infections were detected with
eNAT 3 ml. Loss of sensitivity with 1 ml eNAT and inhibition with
DC versus 3 ml in eNAT was detected in 7 samples.

Conclusions Good agreement was found between Copan
eNat-3 ml urine and urine in DC for the detection of 7 STI with the
Seegene assay. Copan eNAT, is available in leak proof tube, easy to
transport-store urines, prevents bacterial overgrowth, stabilises NC
at RT and is compatible with the STI7 assay.

COMPARISON OF URINE COLLECTED IN DRY CONTAINER
TO URINE COLLECTED, TRANSPORTED AND PRESERVED IN
THE COPAN URISWAB FOR THE DETECTION OF STDS WITH
THE SEEPLEX STD6 ACE ASSAY
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Backgrounds Molecular urine devices are not compatible for all
molecular assays and are not good bacteria culture. Copan produces
the UriSwab (US), a LBM device used with the WASP automation.
It’s a leak-proof screw-cap tube with 3 treated sponges on a plastic
stick to absorb and retain urine during transport and prevent bacte-
rial overgrowth. UriSwab can be used for urine self-collection for
STD screening by culture and molecular assays. Urine collected in
dry container (DC) were compared to US for detection of Tricho-
monas vaginalis (TV), Mycoplasma hominis (MH), Mycoplasma genita-
lium (MG), Chlamydia trachomatis (CT), Neisseria gonorrhoeae (NG)
and Ureaplasma urealyticum (UU).

Methods Duplicate urines were collected to-date from 153
patients attending a Milan STD clinic. One urine was collected in
DC and another in US. For the DC, 5 ml urine was placed in a tube,
and both, DC tube and US were centrifuged at 3000 g/20 min.
After discarding the supernatant, the cell pellets were eluted in PBS
and nucleic acid was extracted with the QlAamp DNA Mini kit
(Qiagen). 3 ul purified sample was tested with the Seeplex® STD6
ACE assay (Seegene Inc).

Results In the 153 urine, DC and US had 90 negative and 52 posi-
tive concordant (91.25%) and 9 discordant (9.75%) results; positive
included 10 CT, 11 MH, 8 UU, 5 NG and 3 MG. In the discordant,
DC had 3 positive missed by US while US had 4 positive missed by
DC. No inhibition or TV was detected, the study is-ongoing.
Conclusions Good agreement was found between the Copan US
and the DC for storing urines for STIs with the Seeplex® STD6
ACE. The US is leak-proof, easy-to-transport, store urines for STIs
with molecular assays, prevents overgrowth, stabilises bacteria for
culture and facilitates self-collection for STI screening.

PRELIMINARY EVALUATION OF A COMMERCIALLY
AVAILABLE IMMUNOBLOTTING METHOD WITH
TREPONEMA PALLIDUM RECOMBINANT ANTIGENS FOR
SEROLOGICAL DIAGNOSIS OF SYPHILIS
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