
HIV/STIs-Overlapping 
Epidemics 

where we were, where we are and where we 
need to go… 



Overview 

• STI/HIV Trends 
– Rates 
– Demographic 
– Regional morbidity 
 

• Syndemic Disease in North Carolina 
 
• High-risk group(s) 
 
• HIV/STD prevention & control, moving forward 

 





Chlamydia Rates, 2009-2012 
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Presenter
Presentation Notes
Chlamydia case rates have remained relatively stable since 2009 but you can see that there is significant and persistent disparity by race with black women have the highest case rates. And though not has high black women, hispanic women and black men also carry a disproportionate burden of disease compared to white women and white men. 



Age Distribution of Chlamydia Cases 
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Presenter
Presentation Notes
The majority of chlamydia cases are among men and women <30 years of age. Although you are looking at proportions here, the ratio of female to male chlamydia cases reported every year is approximately 4:1.



Regional Distribution of Chlamydia 
Cases 

0

5

10

15

20

25

Pr
op

or
tio

n 
(%

) 

Men
Women

Presenter
Presentation Notes
The majority of male chlamydia cases are reported from the mecklenburg, winston-salme and raleigh regions whereas the majority of females



Gonorrhea Rates, 2009-2012 

0
50

100
150
200
250
300
350
400
450
500

2009 2010 2011 2012

Ra
te

s (
pe

r 1
00

,0
00

 p
op

ul
at

io
n)

 

Year of Report 

Black Men
White Men
Hispanic Men
Black Women
White Women
Hispanic Women

Presenter
Presentation Notes
Again, similar to what we see with chlamydia, black women and men are disproportionately affected by the Gc epidemic. The good news here is that the rates appear to be decreasing and hopefully we will see this trend continued for the 2013 numbers.



Age Distribution of Gonorrhea Cases 
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Presenter
Presentation Notes
Like Ct, the majority of Gc cases are younger than the age of 30, though approximately 30% of the male cases are over the age of 30.



Regional Distribution of GC Cases 
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Presenter
Presentation Notes
Again, the highest morbidity regions 



Early Syphilis Rates, 2009-2012 
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Age Distribution of Early Syphilis Cases 
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Regional Distribution of Early Syphilis 
Cases 
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HIV Rates, 2009-2012 
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Age Distribution of HIV Cases 
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Regional Distribution of HIV Cases 
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Syndemic Disease 

“two or more epidemics interacting synergistically 
and contributing, as a result of their interaction, to 

excess burden of disease in a population” 
 

Common risks suggest the need for common solutions and 
enhanced collaboration among related prevention 

programs  

 
Program Collaboration and Services Integration 



Syndemic Infections in PLWHA 
Diagnosed before, after or at time of HIV diagnosis 

HIV 
49,769 

Chlamydia 
3.3% 

Gonorrhea 
5.9% 

Syphilis 
7.6% 

Chronic HBV 
2.3% 

TB  

1.2% 

Presenter
Presentation Notes
82 % of HIV positive individuals with syndemic disease were males.



Syndemic Disease, by Gender 
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Transmission Risk Groups in Women 
with Syndemic Disease 
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Presenter
Presentation Notes
Whereas the majority of women reported an unknown transmission risk.



Transmission Risk Groups in Men with 
Syndemic Disease 
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Presenter
Presentation Notes
Biggest risk group for syndemic disease are MSM.



Syndemic Disease among MSM, by 
Race/Ethnicity 
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Age Distribution among MSM with 
Syndemic Disease 
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Co-infections among PLWHA 
HIV Diagnosed ≥1 year before secondary infection 



Take Home Points 

• Syndemic disease exists in NC 
 

• High-risk groups: MSM, especially young black 
males 

 
• HIV-positive individuals continue to acquire 

STIs after their HIV diagnosis 
 

Presenter
Presentation Notes
Men comprise 82% of the sydemic folks and MSM comprise 67% of the men with syndemic disease



Priority Interventions 

• Syphilis/Gc/Ct 
– physical exam for early syphilis findings 
– extragenital NAAT screening in MSM 
– increase proportion of appropriately treated Gc cases 
– identify Gc treatment failures 

• HIV 
– increase STI screening rates 
– link to care within 30 days of diagnosis 
– immediate ART initiation 
– PreP for high-risk populations 

 
 

Presenter
Presentation Notes
 aimed at decreasing HIV and syndemic infections.
-extragenital NAAT testing in MSM: a large study in San Fran of over 3000 asymptomatic MSM showed that using urine NAAT screening alone, three quarters of GC and 95% of CT infections would have been missed. 



Gc/Ct infections missed by urethral-only 
screening practices in asymptomatic MSM 
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Sex Transm Dis. 2011 Oct;38(10):922-4 Gonorrhea Chlamydia Both

Presenter
Presentation Notes
This was a study done in San Fran City Clinic between 2008-2009 to determine how many infections would have been missed with the various screening practices. Asymptomatic men only, with rectal exposure within 6 months or oral exposure w/I 2 weeks



Priority Interventions 

• Syphilis/Gc/Ct 
– physical exam for early syphilis findings 
– extragenital NAAT screening in MSM 
– increase proportion of appropriately treated Gc cases 
– identify Gc treatment failures 

• HIV 
– increase STI screening rates 
– link to care within 30 days of diagnosis 
– immediate ART initiation 
– PreP for high-risk populations 

 
 

Presenter
Presentation Notes
 aimed at decreasing HIV and syndemic infections.
-extragenital NAAT testing in MSM: a large study in San Fran of over 3000 asymptomatic MSM showed that using urine NAAT screening alone, three quarters of GC and 95% of CT infections would have been missed. 



Questions  ? 



Correlation between plasma viral load (log10 copies/mL) and rectal viral load (log10 
copies/swab) for 91 rectal swabs from 80 men who have sex with men.  

Kelley C F et al. J Infect Dis. 2011;204:761-767 

Published by Oxford University Press on behalf of the Infectious Diseases Society of America 
2011. 

Presenter
Presentation Notes
Correlation between plasma viral load (log10 copies/mL) and rectal viral load (log10 copies/swab) for 91 rectal swabs from 80 men who have sex with men. The horizontal dashed line is the limit of quantification for rectal swabs (2.18 log10 copies/swab). The vertical dotted line is the limit of quantification and detection for plasma (1.7 log10 copies/mL). Kendall’s tau correlation coefficient for swabs without STI = 0.66 (95% CL 0.55, 0.78); for swabs with STI = 0.73 (95% CL 0.53, 0.92).
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