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Technical Questions?
 Please call WebEx Technical Support: 
 1-866-229-3239

 You can also contact the webinar host, using the Q&A 
panel in the right hand part of your screen. To see the 
panel, you may need to expand the panel by clicking 
on the small triangle next to “Q&A”

 Alternatively, e-mail us at 
lgbthealtheducation@fenwayhealth.org

mailto:lgbthealtheducation@fenwayhealth.org


Sound Issues?
 Check if your computer speakers are muted

 If you can not listen through your computer speakers:  
 Click on the “Event Info” tab at the top of the screen
 Pick up your telephone, and dial the phone number and 

access code.



When the Webinar Concludes
 When the webinar concludes, close the browser, and 

an evaluation will automatically open for you to 
complete

 We very much appreciate receiving feedback from all 
participants

 Completing the evaluation is required in order to 
obtain a CME/CEU certificate



CME/CEU Information
This activity has been reviewed and is acceptable for up to 1.0 Prescribed credits by the
American Academy of Family Physicians. Participants should claim only the credit
commensurate with the extent of their participation in this activity.

Physicians

AAFP Prescribed credit is accepted by the American Medical Association 
as equivalent to AMA PRA Category 1 Credit™ toward the AMA Physician’s 
Recognition Award. When applying for the AMA PRA, Prescribed credit 
earned must be reported as Prescribed, not as Category 1.

Nurse Practitioners, 
Physician Assistants, 
Nurses, Medical 
Assistants

AAFP Prescribed credit is accepted by the following organizations. Please 
contact them directly about how participants should report the credit 
they earned. 
• American Academy of Physician Assistants (AAPA)
• National Commission on Certification of Physician Assistants (NCCPA)
• American Nurses Credentialing Center (ANCC)
• American Association of Nurse Practitioners (AANP)
• American Academy of Nurse Practitioners Certification Program (AANPCP)
• American Association of Medical Assistants (AAMA)

Other Health 
Professionals Confirm equivalency of credits with relevant licensing body.



Webinar Slides
 You can download today’s slides from the webinar 

section of our website 
 They will also be available on the evaluation page that 

appears when you close your browser at the end of 
the webinar 

 Within the next week, today’s presentation will be 
archived and available for free CME credit in the 
“webinars on demand” section of our website 



Today’s Faculty
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Learning objectives
1. Summarize recent trends in gonorrhea, chlamydia, 

and syphilis
2. Examine potential causes of these trends
3. Describe novel approaches to STI prevention



I am a(n):
A. Medical clinician
B. Behavioral health clinician
C. Administrator
D. Public health official
E. Case manager
F. Something else



The rate of chlamydia diagnoses is 
increasing.

2016 STD surveillance, CDC



The rate of gonorrhea diagnoses is 
increasing.

2016 STD surveillance, CDC



The rate of syphilis diagnoses is 
increasing.

2016 STD surveillance, CDC



A bit of perspective is helpful.

Syphilis Gonorrhea

2016 STD surveillance, CDC



Most gonorrhea and syphilis cases 
occur in MSM.

Gonorrhea Syphilis

Chlamydia

2016 STD surveillance, CDC



STIs: More than the “big 3”
Parasites
 Giardia lamblia
 Entamoeba histolytica
 Ectoparasites

GI bacteria
 Shigella
 Campylobacter

Viruses
 Human papillomavirus
 Herpes simplex virus
 Hepatitis A
 Hepatitis B
 Hepatitis C

2015 sexually transmitted disease treatment guidelines. Available at: https://www.cdc.gov/std/tg2015.



HIV-infected MSM face an increasing 
burden of hepatitis C. 

Chaillon A, CROI, 2017
Slide courtesy of Dr. Arthur Kim



CDC, 2017



What’s going on?
1. Increased diagnosis
2. Increased reporting
3. Increased transmission
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Increased detection
 Extragenital gonorrhea/chlamydia screening has 

increased over time.
 Male rectal/pharyngeal testing increased 160-180% at 

LabCorp from 2013-2015.
 Extragenital infections account for an increasing proportion 

of gonorrhea/chlamydia diagnoses. 
 NAATs are more sensitive than culture-based methods. 

Schillinger JA, CROI 2018



Most extragenital gonorrhea and 
chlamydia infections are asymptomatic.

Infection Pharyngeal Urethral (urine) Rectal

Gonorrhea 90% 10% 84%

Chlamydia --- 42% 86%

Kent CK, CID, 2005

Proportions of gonorrhea and chalmydia infections at 
different sites which are asymptomatic



Increased detection
 Extragenital gonorrhea/chlamydia screening has 

increased over time.
 Male rectal/pharyngeal testing increased 160-180% at 

LabCorp from 2013-2015.
 Extragenital infections account for an increasing proportion 

of gonorrhea/chlamydia diagnoses. 
 NAATs are more sensitive than culture-based methods. 
 But, syphilis rates also rose, and one would expect a 

“backlog” of previously undetected infections to peak. 
 17.7 million gained insurance under ACA, especially 

young and non-white people
Schillinger JA, CROI 2018



Geosocial networking apps are 
associated with sexual risk. 

• Users are more likely to be 
diagnosed with gonorrhea 
and chlamydia than non-
users.

 Users have greater numbers 
of sexual partners than non-
users.

 Accentuation versus self-
selection hypotheses

 Provide a new platform for 
messaging around STIs Beymer MR, 2014

Lehmiller JJ, 2014



App users may base condom use 
decisions on biomedical prevention.

Qualitative research on reasons for condomless anal 
sex:
 Most common theme: HIV risk lower with biomedical 

intervention
 “Based on the recent studies regard[ing] undetectable 

transmission stats I feel it is an acceptable risk.”

HIV-positive MSM HIV-negative MSM

Partner disclosed PrEP use on a 
mobile app

62% 43%

Partner disclosed undetectable
viral load on mobile app

90% 68%

Newcomb ME, 2016



Increased transmission
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Condomless anal sex at last sex among MSM is 
increasing.

2005 2008 2011 2014

Paz-Bailey G, AIDS, 2016



Some PrEP users increase sexual risk 
behavior…

0%

10%

20%

30%

40%

50%

60%

Unchanged Reduced Increased

Condom use

Volk JE, CID, 2015

Changes in condom use among 
PrEP users



Some PrEP users increase sexual risk 
behavior…

Traeger MS, CID, 2018



Some PrEP users increase sexual risk 
behavior, BUT…
 The number of PrEP users is small and probably could 

not account alone for the observed increases in STIs.

 PrEP users should be screened for STIs, which may 
increase diagnosis and treatment of otherwise 
undetected, asymptomatic infections.



From: Incidence of Gonorrhea and Chlamydia Following Human Immunodeficiency Virus Preexposure 
Prophylaxis Among Men Who Have Sex With Men: A Modeling Study
Clin Infect Dis. 2017;65(5):712-718. doi:10.1093/cid/cix439
Clin Infect Dis | © The Author 2017. Published by Oxford University Press for the Infectious Diseases Society of America. All
rights reserved. For permissions, e-mail: journals.permissions@oup.com.

PrEP may be an STI control 
intervention.



From: Incidence of Gonorrhea and Chlamydia Following Human Immunodeficiency Virus Preexposure 
Prophylaxis Among Men Who Have Sex With Men: A Modeling Study
Clin Infect Dis. 2017;65(5):712-718. doi:10.1093/cid/cix439
Clin Infect Dis | © The Author 2017. Published by Oxford University Press for the Infectious Diseases Society of America. All
rights reserved. For permissions, e-mail: journals.permissions@oup.com.



Every-3-month STI screening for MSM 
who are on PrEP and at high risk for 
STIs
 New recommendation in the 2017 update to CDC’s 

PrEP guidelines
 In one PrEP demonstration project:
 Compared to quarterly screening, biannual screening would 

miss/delay diagnosis of 34% of gonorrhea, 41% of 
chlamydia, and 20% of syphilis infections

 83% of gonorrhea and 76% of chlamydia infections would 
have been missed if extragenital testing had not been 
performedCohen S, 2016



PEP for some STIs works. 
 232 MSM in a trial of open-

label, on-demand PrEP with 
TDF-FTC

 Randomized to doxycycline 
within 72 hours of sex or no 
PEP

 Doxycycline reduced 
chlamydia and syphilis 
infections but not gonorrhea

Molina JM, Lancet Infect Dis, 2018



PEP with doxycycline is generally well-
tolerated. 

Molina JM, Lancet Infect Dis, 2018



I would prescribe PEP with doxycycline to 
an man reporting condomless sex with 
multiple male partners. 
A. Yes
B. No



Fairley CK, Lancet Infect Dis, 2018



A small proportion of people account 
for a large proportion of STIs.

Hsu KK, CID, 2018

Proportion of MA residents with STIs



Characteristics of people with repeat 
STIs

Characteristic Overall Sample Men (N=118) Women (N=42)

Race/ethnicity non-
Hispanic white

37% 43% 19%

Gender of sexual 
partners = male

75% 79% 64%

HIV infection 25% 35% 0%

Diagnoses in > 1 
system

56% 51% 69%

Hsu KK, CID, 2018



Point-of-care testing for STIs may decrease 
transmission but shortening duration of 
infectivity.

1. Screening 
tests collected

2. Results 
return

3. Patient 
contacted

4. Patient 
treated

Amsterdam STI clinic modelling study:
- 35% of MSM had sexual contexts in the time between testing 
and treatment (23% of whom had CAS)
- POC testing for all MSM anticipated to decrease gonorrhea 
prevalence by 11% over 5 years

Bartelsman M, Sex Transm Infect, 2017



Brief clinician counseling impacts 
sexual behavior.
 Reduction in condomless sex
 Reduction in the number of sexual partners
 Reduction in STI acquisition

Fisher JD, 2006
Gardner LI, 2008
Rose CD, 2010
Patel P, 2012



Take-home points
 Syphilis and gonorrhea infections are increasing 

among MSM; HIV is decreasing. 
 Both increased detection and increased transmission 

likely contribute to the observed rise in STIs.
 PrEP is a “sexual health program, not a pill*,” that may 

be an STI control intervention. 

*Julia Schillinger 



Thank you!

This project is supported by the Health Resources and Services Administration (HRSA) of 
the U.S. Department of Health and Human Services (HHS) under grant number 

U30CS22742, Training and Technical Assistance National Cooperative Agreements (NCAs) 
for $449,981.00 with 0% of the total NCA project financed with non-federal sources. This 

information or content and conclusions are those of the author and should not be construed 
as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS 

or the U.S. Government

Kevin L. Ard, MD, MPH
kard@mgh.harvard.edu


	What’s new in sexually-transmitted infections?
	Our Roots
	Slide Number 3
	Technical Questions?
	Sound Issues?
	When the Webinar Concludes
	CME/CEU Information
	Webinar Slides
	Today’s Faculty
	What’s new in sexually-transmitted infections?
	Disclosure
	Learning objectives
	I am a(n):
	The rate of chlamydia diagnoses is increasing.
	The rate of gonorrhea diagnoses is increasing.
	The rate of syphilis diagnoses is increasing.
	A bit of perspective is helpful.
	Most gonorrhea and syphilis cases occur in MSM.
	STIs: More than the “big 3”
	HIV-infected MSM face an increasing burden of hepatitis C. 
	Slide Number 21
	What’s going on?
	What’s going on?
	What’s going on?
	Increased detection
	Most extragenital gonorrhea and chlamydia infections are asymptomatic.
	Increased detection
	Geosocial networking apps are associated with sexual risk. 
	App users may base condom use decisions on biomedical prevention.
	Increased transmission
	Some PrEP users increase sexual risk behavior…
	Some PrEP users increase sexual risk behavior…
	Some PrEP users increase sexual risk behavior, BUT…
	Slide Number 34
	Slide Number 35
	Every-3-month STI screening for MSM who are on PrEP and at high risk for STIs
	PEP for some STIs works. 
	PEP with doxycycline is generally well-tolerated. 
	I would prescribe PEP with doxycycline to an man reporting condomless sex with multiple male partners. 
	Slide Number 40
	A small proportion of people account for a large proportion of STIs.
	Characteristics of people with repeat STIs
	Point-of-care testing for STIs may decrease transmission but shortening duration of infectivity.
	Brief clinician counseling impacts sexual behavior.
	Take-home points
	Thank you!

