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A call for improved syphilis testing and prevention efforts in vulnerable populations 
Syphilis testing and incidence were reviewed among 8455 people living with HIV (PLHIV) who 
were seen at four US clinical sites in 2014-2018. Over 29,568 person-years (py) of follow-up, 
testing rates were 118/100 py; 57% were tested at least every 12 months, increasing to 68% 
among men who have sex with men. Syphilis incidence (based on rapid plasma reagin [RPR] 
patterns) was 4.7 cases/100 py overall. Rates were highest among younger men who have 
sex with men, transgender women, those who injected drugs, Hispanic people, and those 
with detectable HIV RNA, rectal STIs, or hepatitis C. The findings identify multiple sub-
populations among PLHIV who should be prioritised for syphilis testing and interventions for 
syphilis prevention.  
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testing and diagnosis among people with HIV engaged in care at four United States clinical sites, 2014-2018. Clin Infect Dis. 
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Assisted partner notification helps increase HIV testing among sexual contacts  
Assisted partner notification – when providers help people living with HIV to inform sexual 
partners of the HIV diagnosis – offers the potential to increase early HIV detection among 
those at risk. A clinical trial in China randomised 187 newly HIV diagnosed men who have sex 
with men (MSM) to either assisted (n=97) or passive (n=90) partner notification. The assisted 
notification group was offered a choice between HIV self-testing kits to give to contacts or 
anonymous outreach to contacts. Rates of partner notification within three months were 
similar in the two groups (58% vs. 57% for assisted vs. passive notification). However, HIV 
testing among sexual partners of index cases increased significantly in the assisted 
notification group (35% vs. 17%). Assisted partner notification is a promising strategy for 
increasing HIV testing among contacts of newly diagnosed MSM. 
 
Hu QH, Qian HZ, Li JM, Leuba SI, Chu ZX, Turner D, Ding HB, Jiang YJ, Vermund SH, Xu JJ, Shang H. Assisted Partner Notification 
and Uptake of HIV Testing among Men Who Have Sex with Men: A Randomized Controlled Trial in China. Lancet Reg Health 
West Pac. 2021 Jun 10;12:100171. doi: 10.1016/j.lanwpc.2021.100171. PMID: 34527967; PMCID: PMC8356101. 
 
A comprehensive picture of anal HPV infection before HPV vaccination to guide anal cancer 
prevention in men 
 



A systematic review and meta-analysis evaluated the age-specific prevalence of anal HPV and high-
grade squamous intraepithelial lesions (HSIL) in men, stratified by HIV status and sexuality. Among 
29,900 men from 64 studies, prevalence of HPV16 and other high-risk HPV types was lowest in HIV-
negative heterosexual men, followed by HIV-positive heterosexual men and HIV-negative MSM, and 
was highest in HIV-positive MSM. Prevalence of anal HPV16 increased rapidly with age among MSM 
aged 15-24 years and was consistently high in MSM aged >25 years. Despite substantial heterogeneity 
in HSIL detection, HIV infection and HIV-related immunosuppression were significant predictors of 
anal HSIL. The findings highlight the importance of both primary prevention of HPV and HIV infection 
and secondary prevention of HPV-related anal cancer[1], particularly for high-risk populations.  
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Lancet HIV. 2021 Sep;8(9):e531-e543 
 

Remdesivir modestly reduces Ebola virus RNA in semen 

Among survivors, Ebola virus RNA may persist in semen for months or even years following 
acute infection and potentially result in sexual transmission[2]. Remdesivir is a nucleotide 
analogue prodrug that distributes efficiently into the testes. A trial in Liberia and Guinea 
randomised 38 men to receive intravenous remdesivir (n=20) or matching placebo (n=18) for 
five days. The mean assay negative rate (i.e., lack of viral RNA detection in semen) in the two 
arms was higher in the treatment arm: 85% vs. 76% over day 1-28 (p=0.27) and 96% vs. 81% 
over month 2-6 (p=0.04).  Whilst a more extensive study is needed to validate these findings, 
potential applications of remdesivir in outbreak management are currently limited by the 
need for intravenous infusion.  
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Published in STI - The Editor’s Choice: Long-acting injectable regimens for HIV treatment are 
acceptable to both patients and clinicians  
 
Long-acting injectable regimens are a recent addition to antiretroviral treatment (ART) 
options. In a survey of 688 people living with HIV and 120 HIV physicians in Germany, Italy, 
the UK, and France during 2019, 69% of people living with HIV expressed interest in trying the 
new regimens. Main perceived benefits included convenience when travelling (56%) and 
minimising transmission risk (50%); the predominant perceived disadvantage was the need 
to schedule frequent appointments to receive treatment (37%). Physicians were willing to 
offer long-acting ART if required, particularly for patients experiencing significant side effects 
(88-93%), privacy concerns (87%), suboptimal adherence (84%), and for improved 
convenience (84%), although there was some concern about resource implications (58%). 



Overall, both groups viewed the new regimens as having the potential to address multiple 
unmet needs.  
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Characteristics of incident HIV infections among men using cabotegravir for PrEP 

In the HPTN083 trial of cabotegravir (CAB) vs. TDF/FTC for HIV PreP, there have been 12 and 
39 incident HIV infections documented, respectively. In the CAB arm, 5 infections occurred in 
the absence of CAB exposure, 3 during the oral lead-in phase (potentially before target drug 
concentrations were attained), and 4 during the injection phase (despite mostly on-time CAB 
injections and expected plasma concentrations). Diagnosis of HIV infection was delayed in 
7/12 cases due to prolonged viral suppression and delayed antibody expression. The delay 
was more frequent and longer with CAB than TDF/FTC, leading to ongoing PrEP use among 
some participants with undetected infection and increasing risk of potential drug resistance.  
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