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Who opts-out of HIV testing? [33258]

Interventions that reduce the proportion of undiagnosed HIV are likely to be beneficial both to the individuals, who can receive improved management and better outcomes, and to the population as onward transmission may be reduced. The introduction of opt-out HIV testing into a large sexually transmitted disease clinic in Amsterdam led to a steep increase in uptake (see figure 2). Interestingly those more likely to opt out included some likely to be at highest risk, such as men who have sex with men (MSM) and people with symptoms of a sexually transmitted infection. MSM who attended through partner notification, and those with a diagnosis of gonorrhoea or syphilis, were more likely to opt out, indicating persistent reluctance to test in a minority of people with ongoing risk behaviour.

see page [33258] ARVs and stigma in Tanzania 33183 HIV-related stigma makes the lives of people living with HIV/AIDS difficult in many communities. Provision of treatment may be expected to reduce stigma through transforming HIV into a more manageable chronic disease. Roura and colleages explored the impact on stigma of an ARV roll-out programme in Tanzania. They found that it led to the expected increase in uptake of voluntary testing and counselling, but is also associated with new forms of stigma. People on ARV were regarded by some as a new threat in that they could now spread the disease because they had become healthy, active and their disease was no longer visible to others.

See page 33183

Multi-drug resistant gonococci [35337] Keeping one step ahead of the gonococcus with antibiotic treatment continues to be a major challenge. John Tapsall reports on the worrying growth of antibiotic resistant gonorrhoea in the Western Pacific Region. There has been a rise in cases of N. gonorrhoeae that show resistance to oral third-generation cephalosporins, with some reports of treatment failure. While treatment with adequate doses, including injectable forms, is recommended it seems that the widespread use of lower doses of cephalosporins is fueling spread. Tapsall discusses the difficulties in implementing effective antibiotic use policies, particularly in the private sector. See page [35337] Mucosal shedding of herpes simplex virus DNA [34751] Detection of herpes simplex virus (HSV) shedding from the genital mucosa can be used to confirm infection, to demonstrate 'infectiousness' and to measure diseases severity, and is frequently used as an outcome in HSV-related studies. Margaret and colleagues assessed two detection methods using genital swabs from a cohort of HSV-2 positive people in order to find out how long patients need to be followed to detect shedding in the majority. At entry to the study only 17% had detectable shedding; this rose to 77% by day 30. The authors conclude that most HSV-2 positive persons shed HSV from the genital mucosa. The longer sampling period helps distinguish those who shed and those who do not appear to shed virus. See pages x-y

Molecular diagnostics and syphilis [34314]

Amplification of Treponema pallidum DNA by polymerase chain reaction (PCR) has previously been evaluated in ulcer swabs. Gayet-Ageron and colleagues tested a realtime PCR assay targeting the 47kDa gene of T pallidum in a range of samples including ulcer swabs, urine and blood, taken from incident syphilis cases in three Swiss hospitals. They were also able to see whether the sensitivity of the assay varied by HIV status of the patient. Sensitivity varied both by sample type and by disease stage, and overall was 65% in primary, 53% in secondary and 0% in latent syphilis. This did not appear to vary by HIV serostatus. The authors conclude that PCR had a high sensitivity in lesion swabs from patients with primary syphilis but had only moderate sensitivity in blood from patients with both primary and secondary syphilis.

See pages x-y

Recurrent lumbosacral herpes simplex infection [34876]

Fan and colleagues describe two patients with recurrent cutaneous herpes simplex virus (HSV) lesions -one with lesions on the lower back and the other on the buttock -in the absence of genital lesions. This presentation is unusual and the differential diagnosis includes musculoskeletal problems such as sciatica, herniated lumbar disc and dermatomal herpes zoster infection. See pages x-y Use figure 1 from 34876 + figure legend