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STIs and HIV: 
Where Do We Go 
From Here?



• STIs have major health consequences 
• HIV is primarily an STI moved to a “silo”
• “Several “classical “ STIs increase 

transmission of HIV
• Treatment of some STIs reduce 

transmission of HIV
• STIs are used as markers of “sexual 

risk behaviors”

HIV and STI: The Big Ideas
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Amplified Transmission of HIV

Kalichman et al.  STI, 2011 
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Some PLWHIV May  Acquire STIs

Cohen MS. Tran Am Clin Climatol. Assoc. 117:213-225, 2006

• 37 studies of co-infection after diagnosis  

• POINT PREVALENCE STIs 19.6% (!!)

• STD reinfection SOON after diagnosis





Lancet. 1997 Jun 28;349(9069):1868-73.

Myron S. Cohen, Irving F. Hoffman, Rachel A. Royce, Peter Kazembe, John R. Dyer, Celine 
Costello Daly, Dick Zimba, Pietro L. Vernazza, Martin Maida, Susan A. Fiscus, Joseph J. Eron 
Jr, and the AIDSCAP Malawi Research Group*

Volume 349  .  Number 9069 .   Pages 1851-1922 .  June 28, 1997                                                                                  www.thelancet.com

Reduction of concentration of HIV-1 in semen after treatment of 
urethritis: implications for prevention of sexual transmission of HIV-1

https://www.ncbi.nlm.nih.gov/pubmed/


Effect of STD Treatment on HIV-1 RNA in 
Semen of Urethritis Patients

(median values)
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Why not “MASS TREATMENT” of STIs to Prevent HIV?

• Mwanza, 1996: Treating STDs reduced HIV 
• Rakai, 1999: No benefit treating STDs?
• Masaka, 2002: No benefit treating STDs?
 
 (And…  4 more negative studies later)

Reviewed by Padian et al. AIDS 2010.
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For STD Treatment to Prevent HIV

You must treat the correct STD
   AT JUST THE RIGHT TIME

   IN JUST THE RIGHT PEOPLE (POPULATION)

   WITH THE CORRECT DRUGS (THAT WORK)

   FOR THE APPROPRIATE DURATION

Only Mwanza met these criteria

Incomplete HSV-2  treatment compromises benefit
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Amplified Transmission of HIV

Kalichman et al.  STI, 2011 
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A Vicious Cycle: STDs predict future HIV Risk
*STD Clinic Patients, New York City.  Pathela, CID 2013:57;  

**Matched STD/HIV Surveillance Data, New York City.  Pathela, CID 2015:61

1 in 15 MSM were diagnosed with HIV within 1 year.*

1 in 53 MSM were diagnosed with HIV within 1 year.*

Rectal GC 
or CT

1 in 18 MSM were diagnosed with HIV within 1 year.**

Primary or
Secondary
Syphilis

No rectal STD or 
syphilis infection



JAMA. April 9, 2019, 321(14):1380-1390



JAMA. April 9, 2019, 321(14):1380-1390

Distribution of Participants and STI Diagnoses by Number 
of Infections per Participant During Follow-up



The U.S. Syphilis Epidemic: 2021

Peterman 2018 Sex Transm Dis; 45(9S):S65

• Primary / Secondary: 204% increase last 5 
years; 49% from last year

• Congenital syphilis: 701% increase from 2012; 
25% from last year

Primary / Secondary Syphilis in Men

Primary/ Secondary & Congenital 
Syphilis in Women

• 2677 congenital cases 
(74.1/100K live births)

• >50% of cases without 
prenatal care

Source: http://www.cdc.gov/std

http://www.cdc.gov/std


Doxycycline PEP in MSM

•HIV-negative MSM on PrEP

•Enrolled in the ANRS IPERGAY 
open-label extension study

•No contra-indication to Doxy

On Demand PEP with doxycycline                              
(200 mg, within 24-72h after sex) 

N=116 

No PEP  
N=116

* < 6 pills/week to limit antibiotic exposure: use of a median of 6.8 pills/month per patient

 Visits at baseline and every two months with serologic assays for HIV and syphilis and PCR 
assays for CT and NG in urine samples, anal and throat swabs 

Randomized open-label trial

Molina JM et al. Lancet Inf Dis. 2018;18:308-317PCR, Polymerase chain reaction; CT, chlamydia trachomatis; NG, Neisseria gonorrhoeae



Laura H. Bachmann, Lindley A. Barbee, Philip Chan, Hilary Reno, 
Kimberly A. Workowski, Karen Hoover, Jonathan Mermin, Leandro Mena

CDC, US Dept of Health and Human Services; MMWR Recomm Rep 2024;73(No. 2)



Gonorrhea in the US: 2021
Higher rate in men than women, but both increasing

– 173.1 all ages244.2 all ages
64% of men= MSM

– Highest incidence among 15–24 year olds: 
   

National rate 210 per 100,000
696,764 cases reported 

                               in last 5 years

– Highest rate (per 100,000) among certain ethnic groups:

23% 

Blacks American 
Indians/ 
Alaskan 
natives

Native 
Hawaiians/ 

Other Pacific 
Islanders

Asians

5627
357 201

Hispanics

137
38

Whites

77

– 53% 
total cases 

– Highest incidence in the south: 

235.7 per 100,000 

https://www.cdc.gov/std/

22% 

The West had greatest 5-year increase (167.3 to 209.6 / 
100,000; 25.3% increase from 2017) & 10-year increase 
(72.6 to 209.6 / 100,000; 188.7% increase from 2012)





A Phase II randomized, observer-blind, placebo-controlled study to assess 
efficacy of meningococcal Group B vaccine MenB+OMV NZ (Bexsero) in 
preventing gonococcal infection (DMID Protocol 19-0004/HPTN 108)

• Clinical trials.gov. NCT04350138. https://clinicaltrials.gov/ct2/show/NCT04350138 (accessed September 2022)

N=~2200, aged 18–50 years

Key: Treatment 
dose

Phone call to 
assess safety 

Clinic 
visit

Randomised
1:1

0 1 15 months

Bexsero

Placebo

2 3 6 9 12

Phase II, randomised, observer-blind, placebo-controlled trial (USA and Thailand)

Bexsero efficacy in preventing urogenital and/or anorectal gonococcal infection

Recruiting  estimated completion 2024
Target enrolment 2,200 to achieve 202 incident infections

Subjects at risk of 
N. gonorrhoeae infection

Primary objective

Study design

https://clinicaltrials.gov/ct2/show/NCT04350138


Enrollment of Participants in HPTN 107
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Where Do We Go From Here?

• STIs have their own serious consequences

• TASP and PrEP likely “overwhelm” STIs

• HIV shed is either below concentration needed or NOT 
replication competent or bathed in ART

• Anticipate detection of AHI in STI clinics

• GC and syphilis have a special relationship to HIV
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