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Linfogranuloma venéreo

Epidemiologia molecular

Table. Genetic profiles of [ymphogranuloma venereum specimens, Europe and United States”

No. MLST profile
Location Sample years specimens hctB CT058 CT144 cT172 pbpB ompA
Europet 2004-2009 49 27 13 17 13 29 28%
Europe§ 2004-2009 1 27 13 17 13 29 391
USA# 2007-2009 5 27 13 17 13 29 28%
USA™ 1979-1985 3 27 13 17 13 29 28%
USA™ 1979-1985 6 4411 13 17 13 28 28%
USA™ 1979-1985 7 18 13 23 13 29 401t
USA™ 1979-1985 5 18 13 19 6 28 2258
USA* 1979-1985 1 18 37 19 6 28 225§

Denmark (n = 7). France (n = 15). Germany (n = 1). the Netherlands (n = 9), Norway (n = 2). Spain (n = 6). and Sweden (n = 9)

Christerson et al. 2010
Extensid intercontinental: LGV, gonococcia, HIV, VHC, sifilis



Factors que faciliten la probabilitat de mantenir
RS durant el viatge

* jove

* home

* viatjar sol o en grup del mateix sexe

* historia previa de promiscuitat sexual
* visites repetides al mateix lloc de desti
* ITS previes

* poder adquisitiu

 consum d’alcohol i drogues

* Desinhibicio situational



Proporcid meta-analisi d’adquisicié d’una nova
parella sexual durant el viatge, global i per sexe
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Entanglement of sex tourism and mass tourism

* Populair destinations

— Hetero males:
* Thailand, Philippines

— Hetero females:

e Cuba, Jamaica, Ghana,
Kenia, Gambia

— Gay men:

* Morocco, Ghana, Canary
Islands

(Courtesy: H de Vries)



Table 3 Independent predictors of new sexual
contact (logistic regression, N = 1,690)

Characteristics OR 95% Cl for OR
Gender

Male 2.1 3.7-1.2
Destination™

High-risk destination 2.0 1.2-3.5
Type of journey

Business, study trip, or 2.2 1.2-4.1

visit of family or friends
Journey without steady partner
Yes 14.4 5.2-41.3
Expected sexual contact with a
new partner on this journey
Yes 9.2 5.0-16.9
Has casual sexual contacts in
home country
Yes 2.4 1.3-4.6
Read the STT information
in the brochure
Yes 2.0 1.2-3.5

STI = sexually transmitted infections.
*High-risk (South and Central America) compared with medium-risk

(Turkey, sub-Saharan Africa, and Asia) destination.
- Croughs 2008



Comportaments sexuals de risc durant el viatge

2189 Swedes 18-29 years, 768 who were
sexually active while abroad

48% reported non-condom use
10% had >2 partners abroad

SSSSSSSSSSSS



Risc d’ITS associat amb relacions
sexuals casuals durant el viatge

OR combinat = 3.09 (95% Cl: 2.44-3.92)

homes (OR = 3.68, 95% Cl: 2.64-5.13)
dones (OR = 2.45, 95% Cl: 1.95-3.11)

Vivancos 2010



Travel-associated STI’s: an observational cross-sectional
study of the GeoSentinel surveillance database

e 112 180ill travellers = 38 287 patients seen during travel (10.2/1000) - 64 335 patients seen after
travel (6.6/1000) - 9558 immigrant patients. (16.8/1000)
* 974 patients (0-9%) had STIs (in total 1001 STIs)

Unspecified urethritis;_

Non-gonococcal urethritis
Gonococcal urethritis |
Trichomoniasis

Syphilis

Unspecified sexually transmitted
infection

Acute pelvic inflammatory disease
Acute HIV infection (febrile) [ z

Gonorrhoea

Genital ulcer

Epididymitis

Lymphogranuloma venereum
(Courtesy: H de Vries) Matteelli 2013

Chancroid

Cervicitis -F ] A
Il Seen after travel (n=424)

Balanitis or phimosis j—' Immigration travel (n=161)
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Tahle 2. Comparison of Diagnoses in lll Female and Male Travelers Who Presented to GeoSentinel

Clinics Worldwide

MNo. (%) of patients, by sex

Female Male
Diagnoses in travelers in = 29,643] (n = 29,265) OR (95% CI)
Diarrhea
Acute diarrhea 7290 (24.6) 6322 (21.6) 1.13 (1.09-1.38)
Acute bacterial diarrhea 3681 (12.4) 32567 (11.1) 1.06 (1.0-1.11)
Acute parasitic diarrhea 1712 (6.8) 1485 (5.1) 1.14 {1.06-1.23)
Acute unspecific diarrhea 2039 (68.9) 1713 (5.9) 1.18 (1.10-1.28)
Chronic diarrhea 1922 (6.5) 1543 (5.3 1.28 (1.19-1.37)
Irritable bowel syndrome 679 (2.3) 502 (1.7) 1.39 (1.24-1.567)
Respiratory morbidity
Acute respiratory infection 3437 (11.6) 3122 (10.7) 1.08 (1.03-1.14)
Upper respiratory tract infection 1604 (5.1) 1188 (4.1} 1.23 (1.14-1.33)
Pneumonia 215 (0.7) 391 (1.3) 0.53 (0.46-0.64)
Fever, vector borne Infection
Febrile systemic illness 3357 (11.3) 5082 (17.4) 0.64 (0.61-0.67)
Malaria Ab6 (1.5) 1004 (3.4) 0.46 (0.41-0.51)
Dengue 514 (1.7) 915 (3.1) 0.63 (0.56-0.71)
Rickettsia 81 (0.3) 150 (0.5} 0.567 (0.43-0.75)
Leishmania 84 (0.3) 150 (0.5) 0.57 (0.43-0.74)
Febrile exanthem 34 (0.1) 304 (1.0 0.15 {0.10-0.21)
Genitourinary
Urinary tract infection 744 (2.5) 188 (0.6) 4.01 (3.34-4.71)
STI (AIDS, HIV infection, syphilis, gonorrhea) 239 (0.8) 362 (1.2) 0.68 (0.68-0.81)
Acute HIV infection 7 (=01) 38 (1.0) 0.20 (0.08-0.44)
Other condition
Frostbite 21100.1) 145 (0.6} 0.14 (0.08-0.22)
Mountain sickness 298 (1.0 525 (1.8 0.54 (0.47-0.63)
Psychological problems 527 (1.8 403 (1.4) 1.30 {1.14-1.48)
Anxietyffatigue 877 (3.0) 696 (2.4) 1.27 (1.15-1.41)
Cardiovascular disease 211 (0.7 411 (1.4 0.56 (0.47-0.686)

Schlagenhauf 2010



Poblacions especials de risc

Expatriats (professionals, cooperants)
Determinats professionals (militars, mariners)
Homes que tenen relacions sexuals amb homes
Immigrants que visiten familiars i amics



Evidence-based recommendations for managing
travelers and STls

Evidence-based recommendations related to behaviors
Alcohol and drugs contribute to unhealthy decisions regarding sex and condom use (AIT)
Solo travel and same-sex groups increase the risk of CSEs (AIT)
Male travelers are more likely to have CSE and to buy sex than females (AIT)
Sexual contact with a CSW is always a high-risk behavior (AI)
Men and women with multiple sexual partners at home or a history of STTs are more likely to have CSE while traveling (AIT)
Sexual tourism is highly risky with respect to STTs (EIII)
Sexual tourism with minors is illegal (EIII)

Ward and Plourde 2006



Evidence-based recommendations for managing
travelers and STls

FEvidence-based recommendations related to prophylaxis
A discussion of S'TT risk and prevention should be part of pretravel counseling (AII)
Hepatitis B vaccination should be offered to all travelers who may have CSE (Al)
Hepatitis A vaccination should be offered to those who anticipate oral-anal contact (Al)
Condoms reduce the risk of most, but not all, STTs (AIl)
Spermicides should not be used without a condom (AII)
Condoms should be used for all casual sexual encounters (male A, female AIT)
Use condoms manufactured in the developed world and stored appropriately (AT)
Natural condoms do not protect against viral STTs and should not be used if reliable latex or polyurethane condoms

are available (DI)

Reuse of condoms and use for anal intercourse will increase the risk of breakage (AII)
Oil-based lubricants should not be used with latex condoms (EI)

Ward and Plourde 2006



Hepatits B aguda en home de 55 anys

21/12/15

Estudi de contacte de sifilis

19 dosi vacuna hep B

Antigen superficie VHB = P Feble
Ac. anti-antigen core VHB =N
Ac. anti-core IgM VHB = N

Ac. anti-antigen e VHB =N
Antigen e VHB =P

F-NG=P

AST/ALT = Normals
HBV DNA = 6E6

1/3/16

Antigen superficie VHB = P
Ac. anti-antigen core VHB =P
Ac. anti-core IgM VHB =P
Ac. anti-antigen e VHB = N
Antigen e VHB =P

AST/ALT 863/1701
HBV DNA >10ES8




Evidence-based recommendations for managing
travelers and STls

Evidence-based recommendations related to treatment and screening
Travelers who have had CSEs overseas should be assessed for STTs by a reliable clinic abroad or upon their return to
Canada (AIII)
Obtain sensitivity testing for all bacterial STTs acquired while traveling (AIII)
Follow national/international guidelines for the empiric treatment of STIs while waiting for culture results (AI)
Consider all the possible STTs to which a traveler may have been exposed during CSEs and screen appropriately (AIIT)

Ward and Plourde 2006



the effect of pre-travel advice given to travelers
concerning the main infectious risks

Before and after study. N=202 travelers at the Tours international vaccine center

Self-administrated questionnaires concerning diet, hygiene, anti-vectorial
prevention, and STI

The travelers' global knowledge had improved after
consultation (66 vs. 76%) P < 0.0001

The most important improvement concerned hygiene (+13%)
and the lowest concerned STI (+6%) P < 0.0001

Lestelle et al 2015



the effect of a pre-travel STI intervention on
casual sex abroad

STl Intervention  Standard advice Risk Difference Risk Difference
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Booth-Kewley 2001 80 96 B4 80 29.6% 0.03 [-0.08, 0.15] -}ﬂ-
Boyer 2001 96 275 158 288 33.7% -0.20 [-0.28, -0.12) -
Senn 2011 57 394 85 481 36.7% -0.03 [-0.08, 0.02]
Total (95% Cl) 765 849 100.0% -0.07 [-0.20, 0.06) e
Total events 233 307
Heterogeneity: Tau® = 0.01; Chi* = 16.26, df = 2 (P = 0.0003); ¥ = 88% k ” 3 5 > 0¢5 14
Test for overall effect: Z = 1.05 (P = 0.29) STlintervention Standard advice

Croughs et al 2014



the effect of a pre-travel STI intervention on
condom use

STl Intervention

Standard advice

Risk Difterence

Hisk ifference

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Booth-Kewley 2001 47 80 27 64 51.0% 0.17 [0.00, 0.33]

Senn 2011 41 57 60 85 49.0% 0.01 [-0.14, 0.17]

Total (95% CI) 137 149 100.0% 0.09 [-0.02, 0.20]

Total events 88 87

Heterogeneity: Chi* = 1.82,df = 1 (P = 0.18), I = 45%

Test for overall effect: Z = 1.61 (P =0.11)

e

1
L)

4 R 0

0.5 -

SThintervention Standard advice

Croughs et al 2014



El turismo hacia 2030: Tendencias y proyecciones 1950-2030

Llegadas de turistas internacionales (millones)
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Una cosa, cosa,
gue ens posa calents
i homes i dones
fa anar al llit corrents.

La febre
(Amades, 1982: 1267)



Intercontinental dissemination of azithromycin-
resistant shigellosis through sexual transmission
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Diagnostic diferencial de rash cutani

Sifilis secundaria Infeccio pel virus zika




Intervention Preventive
da I'Exposition aux Risques
avec o pour ks Gays

g Ipergay : Event-Driven IPrEP

v' 2 tablets (TDF/FTC or placebo)
2-24 hours before sex

v' 1 tablet (TDF/FTC or placebo)
24 hours later

v' 1 tablet (TDF/FTC or placebo)
48 hours after first intake




