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Sexually Transmitted Infections Reference Centre

BACKGROUND

The mission of the Sexually Transmitted Infections
(STI) Reference Centre is to be a resource of
knowledge and expertise in regionally relevant STlIs to
the South African Government, to SADC countries and
to the African continent at large, in order to assist in the
planning of policies and programmes related to the
control and effective management of STlIs. Intelligence
on the aetiology of major STl syndromes, as well as
antimicrobial resistance data related to gonococcal
infections, are communicated annually to the National
and relevant Provincial Departments of Health in South
Africa as well as to those working in public health and
directly with STI patients. The STI Reference Centre
functions as a training centre, assisting with training of
medical technologists, medical scientists, doctors,
nurses and other healthcare staff. The unitalso aimsto
be a centre of scientific excellence in the field of STIs by
pursuing operational research relevant to public health
and to that end has established several international
links with STI researchers overseas. Finally, the STI
Reference Centre is the operational base of the African
Regional Branch of the International Union against STls
(IUSTI).

Figure 1: STl microbiological surveillance
collaborations

a) Alexandra Health Centre (Gauteng)

ACTIVITIES, HIGHLIGHTS AND
ACHIEVEMENTS

MICROBIOLOGICAL SURVEILLANCE OF STis IN
SOUTHAFRICA

In 2008, microbiological surveillance for sexually
transmitted diseases was undertaken in two South
African Provinces, namely Gauteng and the Free State.

The microbiological surveillance consisted of two

components:

a) Aetiological surveillance of three major STI
syndromes: the male urethritis syndrome (MUS),
the vaginal discharge syndrome (VDS) and the
genital ulcer syndrome (GUS)

b) Antimicrobial surveillance of resistance to
ciprofloxacin and ceftriaxone of gonococci isolated
from MUS patients

Surveillance activities were completed at Alexandra
Health Centre, Johannesburg (Gauteng) and Pelonomi
Polyclinic, Bloemfontein (Free State). It was also
planned to undertake microbiological surveillance in
Cape Town (Western Cape), in conjunction with the
Microbiology Department at the University of Cape
Town, but it proved impossible to employ a nurse to take
the specimens. Negotiations were also undertaken
with the Eastern Cape and Mpumalanga Provincial
Departments of Health and surveillance will hopefully
take place inthese provinces in 2009.

b) Pelonomi Polyclinic (Free State)
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The 2008 surveillance confirmed that gonorrhoea
continues to be the main cause of the MUS in both
Johannesburg and Bloemfontein, that STIs account for
only about half of VDS presentations in women, and that
genital herpes accounts for most of the cases of GUS
where the aetiology is detected.  Antimicrobial
resistance testing has shown a high prevalence of
isolation of ciprofloxacin resistant gonococci in both
Johannesburg and Bloemfontein. The data were
presented in the form of electronic communications and
a surveillance report to the National and relevant
Provincial Departments of Health.

MICROBIOLOGICAL SURVEILLANCE OF STis IN
NAMIBIA ANDLESOTHO

During 2008, a report was written on the microbiological
aetiological and antimicrobial resistance surveillance of
major STI syndromes undertaken in Katatura Health
Centre (Windhoek) and Oshakati Hospital in Namibia.
Professor Lewis (STl Reference Centre HoD)
presented the findings to senior officials at the Namibian
Ministry of Health and to a Government-appointed
working group. As a result, recommendations were
made to make significant evidence-based changes to
the current Namibian STI treatment guidelines.
Gonococcal antimicrobial susceptibility testing using E
tests showed approximately 10-fold higher levels of
ciprofloxacin resistance in Oshakati Hospital compared
to Katatura Health Centre.

CLINICAL SURVEILLANCE OF STISIN GAUTENG

The Gauteng STI surveillance project, run by the STI
Reference Centre in collaboration with the Gauteng
Provincial Health Department, continued to collect data
in 2008. The data for 2008 showed no major change to
the data of the previous year.

REVISION OF THE NATIONAL STI TREATMENT
GUIDELINES

Professor Lewis worked closely with the Primary
Health Care subcommittee of the Essential Drugs
Programme in 2007 and 2008 to draft and finalise the
new STI treatment guidelines. These guideline
changes were also incorporated into the revised STI
Treatment Guidelines of the National Department of
Health, which were printed and disseminated in mid-
2008. The evidence-base for the two key guideline
changes came from a number of sources, but key
among these were data from the STI Reference
Centre. The national STI microbiological surveillance
programme had demonstrated significant rises in
quinolone resistance among cultured Neisseria
gonorrhoeae isolates in Cape Town and Johannesburg
which led to the removal of ciprofloxacin as first-line
therapy for the treatment of proven or suspected
gonorrhoea, and its replacement by a third generation
cephalosporin (cefixime or ceftriaxone). In addition,
the results from the joint STI Reference Centre and
Centers for Disease Control and Prevention
randomized controlled study on the clinical benefit of

acyclovir therapy in the healing of genital ulcers among
South African men was instrumental in providing the
scientific rationale for including acyclovir as a first-line
agent in the management of genital ulceration in
primary care.

Figure 2: Revised National STI Guidelines
GAUTENG STINEWS

During 2008, an issue of “Gauteng STI News” focusing
on HIV-related topics was produced. These news-
letters contain information on STI projects undertaken
by the STI Reference Centre in Gauteng, data from
Gauteng's microbiological and surveillance
programmes as well as reviews on important STI/HIV
topics. These newsletters are distributed in triplicate to
every primary healthcare centre in Gauteng where the
target audience is nurses working with ST patients.

SCREENING HIV-INFECTED
STis

INDIVIDUALS FOR

PEPFAR funds, through the NICD:CDC co-operative
agreement, continued to be used in 2008 to fund a
screening programme for HIV-infected individuals
attending the HIV treatment centre at Helen Joseph
Hospital. The work is being undertaken in collaboration
with Prof lan Sanne and Dr Cindy Firnhaber from the
University of the Witwatersrand's Clinical HIV Research
Unit.

Figure 3: Helen Joseph Hospital
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This surveillance initiative aims to determine the burden
of sexually transmitted infections (STIs) among
asymptomatic HIV-infected patients attending an HIV
treatment centre in Johannesburg. Neisseria
gonorrhoeae, Chlamydia trachomatis, Trichomonas
vaginalis and Mycoplasma genitalium infections are
detected by molecular methods, microscopy is
performed for bacterial vaginosis and candidiasis whilst
serology is used to detect syphilis and herpes simplex
virus type 2 infections. Patients are treated
aetiologically for detected STIs and given partner
notification slips. The results of the first year's work
were presented at the 3" Joint Meeting of the American
Sexually Transmitted Diseases Association (ASTDA)
and the British Association of Sexual Health and HIV
(BASHH)in New York in April 2008.

ORANGE FARM 2 STUDY: A COMMUNITY STUDY
OF MALE CIRCUMCISION

The randomized controlled trial previously conducted in
Orange Farm, in the south of Johannesburg,
demonstrated that male circumcision was able to
reduce the risk of HIV acquisition by more than 50%
among young men. This result was now been
confirmed by two further randomized controlled trials
from Kenya and Uganda.

The current research project, which commenced in the
latter part of 2007, aims to establish a male circumcision
intervention in the Orange Farm in order to evaluate its
impact on knowledge, attitudes and practice regarding
male circumcision, existing means of prevention
(behaviour change, condom use, STI treatment-
seeking behaviour and HIV VCT), and the spread of
HIV, HSV-2, gonorrhoea and chlamydial infection. By
the end of 2008, approximately 5,000 circumcisions
had been undertaken at the Bophelo Pele Male
Circumcision Centre

Figure 4: The Bophelo Pele Male Circumcision
Centre in Orange Farm

The project is funded by the French Agence Nationale
de Reserches sur la SIDA et les hépatites virales
(ARNS). The STI Reference Centre is the main NICD
collaborating unit. The study is being led by Professor
Bertran Auvert (Professor of Pubic Health, University of
Versailles). Within South Africa, Professor David Lewis
is a co-Principal Investigator with Dr. Dirk Taljaard
(Progressus, South Africa). Preliminary data from this
study were presented at the 17th International AIDS
Conference in Mexico City, Mexico (August 2008) and
the 15" International Conference on AIDS and STDS in
Africa (ICASA)in Dakar, Senegal (December 2008).

ALEXANDRAMEN'S STICLINIC

The STI clinic for men in Alexandra, staffed by the STI
Reference Centre, had another successful year in 2008.
Numbers of weekly attendances has risen since
commencement of the clinic in 2005, from about 4-6
attendances per clinic to 10-15 attendances per clinic.
Over time, there has been a trend of younger men
attending for consultations. The clinic has been the site
of STl surveillance activities as well as a study looking at
the prevalence of human papillomavirus (HPV) infection
among men with and without genital warts. A
presentation on the work of the men's clinic was made
by Sr Martha Sello of the STI Reference Centre at the
11" Annual Prakash Vallabh Primary Health Care
Research Conference, organized by the Gauteng
Provincial Department of Health. Dr Etienne Mdiller
presented HPV genotyping data at the 3" Joint Meeting
of the American Sexually Transmitted Diseases
Association (ASTDA) and the British Association of
Sexual Health and HIV (BASHH) in New York in April
2008.

FOCUS GROUP STUDIES INALEXANDRA

A small number of focus groups were held in Alexandra
in the latter part of 2008 in order to assess knowledge
and views of young people around sexual health issues.
The data gathered will inform the subsequent design of a
youth-orientated video. This work forms part of the
PEPFAR funded programme of the NICD-CDC co-
operative agreement. The CDC Principal Investigator
for this work is Dr Jennifer Mark.

EVALUATION OF SEXUALLY TRANSMITTED
DISEASES CLINICAL SERVICES IN GAUTENG
PROVINCE: KNOWLEDGE, ATTITUDES AND
PRACTICES AMONG HEALTH CARE PROVIDERS
AND CAPACITY, RESOURCES AND BARRIERS
AMONGST FACILITIES

The STI Reference Centre is working closely with
Gauteng Provincial Department of Health and the
Division of Sexually Transmitted Disease Prevention at
the Centers for Disease Control and Prevention (CDC)
in Atlanta, USAin order to undertake this piece of health
service research. The NICD/NHLS Principal
Investigator is Professor David Lewis and the CDC
Principal Investigator is Dr Susan Hariri.
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The objective of the study is to evaluate the knowledge,
attitudes and practices around sexually transmitted
infections, particularly genital herpes, and associated
risk of HIV among health care providers in Gauteng
Province in order to enhance current HIV prevention
efforts. Ateam of four data collectors were hired in 2008
to undertake facility based interviews among managers
and nursing staff. In addition, interviews are on-going
among private practitioners and, in 2009, itis planned to
interview traditional healers.

ASSESSMENT OF THE PLASMACUTE® TEST TO
DETECT HIV SEROCONVERTERS AND
LONGITUDINAL IMMUNOLOGICAL STUDY

The STI Reference Centre undertook a further study to
assess the ability of the PlasmAcute® test to detect HIV
seronverters among a population of women at high risk
of STIs/HIV (WAHR) in the Carletonville area of South
Africa. The data were presented by the project
coordinator, Mr Mikey Guness, at the University of the
Witwatersrand Academic Day in mid-2008. Further
data were presented at the 15" International
Conference on AIDS and STDS in Africa (ICASA) in
Dakar, Senegal (December 2008) by Mr Frans Radebe.

Figure 5: Sr Gadifele Khasu taking blood in a
mobile van in Carletonville

The second longitudinal component of this study,
funded through the Polio Research Foundation, was
initiated in 2008. This study is being undertaken as a
collaboration between the STl Reference Centre and
Professor Clive Gray's Immunology Laboratory of the
AIDS Virus Research Unit. The aims are to follow up a
group of HIV seropositive and HIV seronegative WAHR
for one year at three monthly intervals to study T cell
responses, to identify the receptor profile of natural
killer cell subsets that provide protection from HIV
infection, and to determine the associations between
frequencies of host genes (HLAclass I/1l, KIR. TSG101,
TRIM5ahu and APOBEC3G) with immune function and
clinical data.

SOUTH AFRICAN ADOLESCENT HEALTH PRO-
MOTION PROJECT IN THE EASTERN CAPE

The STl Reference Centre is collaborating with the
University of Pennsylvania and the University of Fort
Hare in a health promotion intervention study in
Mdantsane and Berlin in the Eastern Cape. Over 1,000
6" grade Xhosa speaking South African adolescents
have been enrolled and schools matched for either a
HIV/STI risk-reduction intervention (study intervention)
or a general health promotion intervention concerning
health issues unrelated to sexual behaviour (control).
The STI Reference Centre is testing biological samples
from the adolescents for evidence of acquisition of STIs
at 36 and 48 months after delivery of the intervention,
specifically screening urine for Neisseria gonorrhoeae,
Chlamydia trachomatis and Trichomonas vaginalis
infection and testing serum samples for antibodies to
herpes simplex virus type 2. Preliminary data will
hopefully be available for dissemination at the end of
2009. The study principal investigator is Professor John
Jemmott Il from the University of Pennsylvania, USA.

TEACHING AND TRAINING ACTIVITIES

During 2008, three medical technologists from Namibia
were trained in microbiological surveillance. Dr Samuel
Fayemiwo, a clinical microbiologist from Nigeria,
undertook a 6 week sabbatical at the STI Reference
Centre in October and November 2008. He worked on a
research project to develop a molecular typing real-time
PCR assay to evaluate plasmid-containing gonococci.
The STI Reference Centre participated in the NICD
training rotation for Microbiology Registrars and offered
both a short course and along course during 2008.

PRIZES AND AWARDS

The 2000-2006 Gauteng Clinical Surveillance data were
presented by Mr Sakhile Mhlongo, Data Manager at the
STIReference Centre atthe 11" Annual Prakash Vallabh
Primary Health Care Research Conference, organized
by the Gauteng Provincial Department of Health. The
theme of the conference was “Beyond 10 years:

Figure 6: Mr Sakhile Mhlongo (right) and Dr Etienne
Muller (left) with their first and second prizes for best
academic posters at the 11" Annual Prakash Vallabh
Primary Health Care Research Conference

NICD ANNUAL REPORT

35



