'S M Filemban, 2F Majdy, *A Rao, ‘R Al Hakim, >7Z A Memish, 8Y Awadallah. 'Director,
National AIDS Programme, Ministry of Health, KSA, Riyadh, Saudi Arabia; “Infectious
Disease Consultant and STI unit Coordinator, National AIDS Programme, Ministry of
Health, Riyadh, Saudi Arabia, *Technical Advisor, National AIDS Programme, Ministry
of Health, Riyadh, Saudi Arabia; “Director General, General Directorate of Prevention of
Infectious Disease, Ministry of Health, Riyadh, Saudi Arabia, *Deputy Minister of Public
Health, Ministry of Health, KSA, Riyadh, Saudi Arabia; ®Director, WHO Collaborating
Center for Mass Gathering Medicine, Ministry of Health, KSA, Riyadh, Saudi Arabia;
"Professor, College of Medicine, Alfaisal University, Riyadh, Saudi Arabia, ®Training
Coordinator, National AIDS Programme, Ministry of Health, KSA, Riyadh, Saudi Arabia

Background Sexually Transmitted Infections (STI) are treated and
managed in approximately 445 hospitals and 2170 Primary Health
Care (PHC) centres in Saudi Arabia. Syndromic approach to STI
treatment was introduced in 2010 at all PHCs for strengthening the
national HIV programme STT unit.

Methodology STI case reporting from PHC and hospitals are to
their respective administrative Sectors, then to the Regional Centre,
from where it is sent to the STI unit of the National AIDS Program
at Riyadh, MOH. The National AIDS Program (STT unit) holds the
central registry of all STI cases reported in the Kingdom. Analysis of
STI data collected over 3 years (2010-2012) has been carried out.
Results

1. A total of 116,293 cases have been treated by clinical and
syndromic approach at PHC and hospitals in the last 3 years,
85.5% being Saudi nationals. Majority of the STI cases treated
are amongst females (85.65%). To a large extent the clinical
cases at hospitals are backed by laboratory etiological diagno-
sis. The incidence of STT is 150 per100,000 population (0.15%).

2. The total number of STI cases treated has increased since
the introduction of syndromic case approach, comprising
68.3% of the total STT cases.

3. The urethral discharges and non-vesicular genital ulcers
comprise 29.1% of the total STI (45,260 numbers) cases
treated in 2012.

Conclusion Urethral discharge and non-vesicular genital ulcers
indicate recent infection. Presence of STI is well known to increase
the risk of HIV acquisition and transmission by a factor of ten.
Treatment of urethral discharge and non-vesicular genital ulcers has
thus averted HIV transmission in approximately a third of STI
clinic attendees. Introduction of Syndromic approach to STI treat-
ment since 2010 as a national strategy has strengthened STI treat-
ment services even in remote PHCs.
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Objective to analyse the evolution of incidence of some sexually
transmitted infections (STI) in Romania in the transition period.
Methods The study is based on data recorded at Dermato-venere-
ological Center Bucharest. We had in view to evaluate the evolution
of incidence of syphilis, gonorrhoea, Chl. irachomatis genitally infec-
tions and HIV infection/AIDS and to identify the main factors
implicated in this evolution.

Results In 2011 were recorded 2.209 new cases of syphilis. The
incidence of syphilis has risen steadily from 7.1°/ in 1986 to
19.8°/__,in 1989 and to 58.5%/___ in 2002 and decreased to 10.34°/__
in 2011. The incidence of congenital syphilis was also increasing,
from no cases in 1986 to 423 cases in 2001 and (after introduction of
new criteria in 2004) decreased to 10 cases in 2011. Paradoxically,
the incidence of gonorrhoea is decreasing, from 57.4°/__in 1986 to
85.7°/,,., in 1989 and to 2.46°/ _ in 2011 (546 cases). In 2011 133

A226

new cases of Chl. trachomatis genitally infections were reported
(0.62 °/_ ). Since the outset of epidemic were registered 17.435
cases with HIV infection/AIDS; the prevalence of Hiv infection in
patients with STI tested at Dermato-venereological Centre Bucha-
rest is around 0.51% (1.59% in 2011).

Those at greatest risk for STD are the young, economically
deprived, residents of the inner city. Comments: STI are a public
health problem of major significance in Romania. Between mains
factors that promote the increasing of STI (the incidence of gonor-
rhoea and Chl. trachomatis genitally infections is underestimated due
the unreference of all cases) are the modification of sexual behav-
iour, prostitution, degradation of socioeconomic condition, and
deficiencies in health behaviour.
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Background One of the main pregnancy complications in Peru is
syphilis, a disease with severe complications that can be prevented
trough early diagnosis and treatment. The objective of this study
was to estimate the factors associated with syphilis infection among
pregnant women in the district of Ventanilla — Peru in 2012.
Methods The Project WawaRed “Getting connected for a better
maternal and child health” involved the implementation of an elec-
tronic health record (EHR) for maternal health, linked to SMS mes-
sages sent to pregnant women and tailored to their health profile
and gestational age. A crossover study was performed using data
collected via the EHR on 2012. Clinical and laboratory data from
pregnant women attending one of 16 different health centres in
Ventanilla were analysed. These included test results for a rapid
syphilis test carried out in their first antenatal care visit.

Results A total of 4915 pregnant women were included. The mean
of age and age at first intercourse were 26.0 (95% CI: 25.8-26.2) and
17.3 (95% CI: 17.2-17-4) respectively. The prevalence for syphilis
was 1.4 (95% CI: 1.1-1.7) and for HIV was 3.0 (95% CI: 1.4-4.6).
There were 2 patients co-infected with HIV and syphilis. The fac-
tors analysed were: age, level of education, marital status, number
of pregnancies, history of abortion, age at first sexual intercourse
and contraceptive methods used. This study showed that pregnant
women who use a intrauterine device (PR:4.9, p =0.02) as a contra-
ceptive method as opposed to condom were at higher risk for syphi-
lis, while older age at sexual debut was associated to a lower risk for
syphilis (PR:0.88, p < 0.01).

Conclusion Delayed sexual debut and condom use are once again
identified as forms of preventing STI, and should be important com-
ponents of family planning programmes.
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Background We sought to determine if pooled nucleic acid testing
(pNAT) for HIV RNA would identify early HIV infections in stored
samples collected in 2008 from Edmonton (Canada) patients who
were: (1) Seronegative for HIV antibody (HIVAb-) at the STI clinic,
and (2) Seropositive for syphilis (syphAb+) with no history of a
positive HIV test.
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Methods Using data from the Provincial Laboratory and STI clinic,
an anonymized dataset with the last HIVAb- (HIVGO1/2, Abbott,
AxSym +/- Western Blot) (STI clinic patients) or first syphAb+
(Architect, Abbott +/- RPR & Innolia) was constructed with: (1)
All patients: age, gender, date of testing, N. gonorrhoea (NG) and C.
trachomatis co-infection within 30 days of HIV/syphilis test, infec-
tious syphilis stage, and HIV testing as of Dec 2010 and (2) STI
clinic patients only: syphilis test results within 30 days of their
HIVAb- test. Patients remaining HIVAb- > 180 days after the sample
receipt date were excluded from HIV pNAT. The remaining samples
were divided into SyphAb+ and SyphAb-subsets. Pools of 25 sam-
ples were tested using the Roche COBAS AmpliPrep/COBAS Tag-
Man HIV-1 Test (pNAT). Positive pools were broken down to
identify positive individuals. Percentage calculations were based on
patients with pNAT.

Results 7954 HIVAD- patients were eligible. Of these, 2237 were
retested and were HIVAb- > 180 days; 216 (10%) of this subset
were SyphAb+. 5441 (95%) of the remaining patients had samples
available for pNAT: 5001 were SyphAb-, 331 were SyphAb+, and
109 had no syphilis testing. Four SyphAb+ patients (0.07% of all,
1.2% of SyphAb+), all seen at STI clinic, had detectable HIV RNA
using pNAT; one patient had Early Latent Syphilis and positive NG
culture.

Conclusions pNAT testing can be used to identify acute HIV
infections in high risk populations. Patients with positive syphilis
serology may be an important subset for this approach.
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Background HIV-positive patients should be regularly screened
for syphilis. Detection and treatment of syphilis can help to reduce
HIV transmission.

Objective Our goal was to determine the prevalence of and associ-
ated factors with syphilis in HIV patients attending an AIDS outpa-
tient clinic in Vitoria, Brazil.

Methods Cross-sectional study was conducted in HIV/AIDS
patients. They were interviewed for demographic, behavioural and
clinical characteristics and had blood collected (venipuncture and
fingertick) for VDRL and treponemal tests (rapid test) after signing
an informed consent.

Results A total of 438 patients were included in the study. Over
half (55%) of the sample was male, mean age was 43 years (SD+11
years), and mean years of schooling was 8.1 (SD +4.2 years). The
prevalence of syphilis was 5.3%(CI 95% 3.8%—7.3%). The trepone-
mal test was positive in 18.9% of participants. Over one third
(87.8%) of the male patients reported a history of sex with men
(MSM). No women reported homosexual behaviour. More than
two-thirds (70%) of the participants reported consistent condom
use in the last year; 6.4% were sexworkers and 25.8% were illicit
drug users. A total of 72.4% reported having had one sexual partner
in the last year In multivariate analysis, syphilis was associated
with male gender [OR =4.57(CI95%:1.03-20.0]), men who have sex
with men [OR =1.78(1C95%:1.64-4.14)], not on antiretroviral ther-
apy [OR =0.18(CI 95% 0.06-0.59], and history of previously treated
syphilis infection [OR 5.54 (C195%:1.95-15.76].

Conclusions Our finding highlights the importance of preventing
and promptly treating syphilis in people living with HIV/AIDS.
Patients with HIV/AIDS must be screened and monitored annually
for early detection of syphilis, to provide early treatment and fol-
low-up to avoid reinfections.
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Background Sentinel STI surveillance with clinicians exists since
2000. STI within HIV patients triggered STI surveillance in ARC,
specialised in care of HIV patients and patients at risk. No STI-HIV
screening guidelines exist. STI is a driving force for HIV epidemics.
Methods STI surveillance registers STI episodes, including ques-
tions on HIV serology, HIV testing and risk behaviour. HIV testing
circumstances are analysed in both networks.

Results In 2011, 744 STI patients were registered by the network
of clinicians and 250 STI coinfected HIV patients by the ARC.

HIV testing circumstances are known for 95% of the ST1 patients
from the clinicians network. 51% was tested during STI consulta-
tion, 19% were never tested, being postponed, refused or not pro-
posed. The remaining 30% was tested previously of whom 49% was
HIV negative and not retested.

Within the clinicians network, HIV serology was reported in
79% of the cases: 21% are HIV positive of whom 14% discovered
their seropositivity at STI consultation.

Within the ARC, 7% of the coinfected HIV patients discovered

their HIV positivity simultaneously with the STI diagnosis. Among
STI patients in the ARC with at first negative/unknown HIV sta-
tus, 57% was tested for STI-HIV simultaneously: 15% were found
HIV positive. 11% of the seronegative STI patients were not
retested. For the other 32% of the STI patients, their HIV status
remains unknown.
Conclusions Surveillance of STI in both networks shows that
HIV testing is not always performed during STI consultation, the
HIV status may remain unknown and/or patients are not retested.
Nevertheless, HIV positivity and STT are regularly found simultane-
ously.

Knowing the HIV status of STI patients and screening HIV
patients for STI is important for reducing HIV-STI transmission.
National STI-HIV screening guidelines should be developed and
implemented.

Besides screening, condom use remains the most important pre-
ventive factor.
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Background Mandatory screening tests are performed for human
HIV1/2, Hepatitis B and C and Syphilis by blood transfusion cen-
tres in Nepal because blood transfusion is the most efficient mode of
transmission of these diseases. The study is aimed to determine the
sero-prevalence of these four Transfusion transmissible infections.
Methodology A cross-sectional retrospective study was con-
ducted at Tribhuvan University teaching Hospital, Maharajgunj
during the period from July 1st 2007 to June 30th 2011. Total of
11160 samples from Volunteer and replacement donors were
screened for Anti-HIV, Anti-HCV and HBsAg by ELISA methods.
The Reactive cases were confirmed by confirmatory method as per
the national algorithm.

Results The prevalence of HIV, HBV, HCV and syphilis were deter-
mined to be 0.17%, 0.44%, 0.71% and 0.35% respectively. HBV and
HCV sero-prevalence was found to be higher among male blood
donors but, Syphilis and HIV prevalence was higher in female
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