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Today 

1. The impact of the National Immunisation Program 
against human papillomavirus (HPV) 
 

2. The changing paradigm of HIV management and 
control 

– Treatment as prevention 
– Pre- and post-exposure prophylaxis 
– Male circumcision 

 
3. The role of point-of-care testing for STIs 

 
4. Current syphilis epidemics in Australia 
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National qHPV vaccination program 
• From April 2007: 

– school-based 12-13yo girls – ongoing. 
– school-based 13-18yo girls – to end 2009. 

 
 

 
 

 
 

• From July 2007: 
– community-based 18-26yo women – to end 2009. 

• From 2013: schoolboys added 
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Anti-HPV16 antibody over 5 years 
(quadrivalent vaccine) 
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Per protocol* efficacy of quadrivalent HPV 
vaccine 

FDA summary slide 2006 
*No evidence of past or current infection with vaccine targets at baseline 
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Incident HPV-related cancers in Australia, 2005 

Women  Men  % of cases 
due to HPV  

% of HPV 
associated cases 

due to 
HPV16/18  

Cases due to     
HPV 16/18 

Women        Men 

Cervical cancer 734 - 100%  76% 558 - 

Vulval cancer 264 - 40%  86%  91 - 

Vaginal cancer 76 - 70%  88%  47 - 

Penile cancer - 69 50%  87%  - 31 

Anal Cancer 176 149 85% 93%  140 118 

Cancer of the 
base of tongue 
and oropharynx 

114 395 35% 95%  38 131 

Totals 1364 613 874 280 

Grulich  AE, et al. Sexual Health 2010 
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Anal cancers in Australia by sex, 1982-2005 

Jin F, et al. Vaccine 2011 
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Oropharyngeal cancers in Australia, 
by sex and HPV association, 1982-2005 

Hocking J, et al.  Br J Cancer 2011 

HPV-related Toxin-related 
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HPV prevalence in women before and after 
vaccination program, by vaccination status 
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Proportion of Australian born women 
diagnosed with genital warts at first visit,  
by age group, 2004-2013 
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Proportion of Australian born heterosexual 
men diagnosed with genital warts at first visit, 
by age group, 2004-2013 
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Proportion of Australian born homosexual 
and bisexual men diagnosed with genital warts 
at first visit, 2004-2013 
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High-grade cervical abnormalities in young 
Victorian women, by age group, 2003–2010 
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HIV treatment as prevention (TasP) 
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HIV treatment as prevention (TasP) 

Only 1 of 28 linked transmissions 
occurred in the early therapy group 
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HIV treatment as prevention (TasP) 

Hazard ratio for initiation of ART >500 v <350 cells: 
Serious AIDS-related events              0.28 (p<0.001) 
Serious non-AIDS-related events        0.61 (p=0.04) 
 
68% occurred in patients with CD4>500 cells/cmm 
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HIV pre-exposure prophylaxis (PrEP) 

Baeton JM, et al. N Engl J Med 2012 
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HIV pre-exposure prophylaxis (PrEP) 

Baeton JM, et al. N Engl J Med 2012 

4758 serodiscordant couples, daily oral PrEP: 
 
Efficacy of tenofovor alone                            67% 
Efficacy of tenofovir-emtricitabine                 75% 
Efficacy if tenofovir-emtricitabine detectable 90% 
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HIV intervention strategies 

• Abstinence 
• Condoms 
• Serosorting 
• Strategic positioning 
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HIV intervention strategies 

• Abstinence 
• Condoms 
• Serosorting 
• Strategic positioning 
• TasP 
• PrEP 
• Post-exposure prophylaxis (PEP) 

– Complicated by TasP and PrEP 

• Male circumcision 
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HIV diagnosis 
and care cascade 

   
Kirby Annual Surveillance 
Report 2015 
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The impact of combination prevention on the 
annual number of new HIV infections 

Cremin I et al. AIDS 2013; 27: 447 
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Incidence of chlamydia gonorrhoea and 
trichomonas in 65 remote communities, 
by sex and age group, 2009-2011 

Silver BJ, et al. Sex Transm Infect 2015; 91: 135 
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Difficulties managing STIs in remote 
communities 

• Relies on Aboriginal health 
workers and nurses 

• Most people are 
asymptomatic 

• Laboratory 100s of 
kilometres away 

• Average time to treatment 
21 days 

• ~20% remain untreated 
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Test-treat-and-go (TTANGO) sites 
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GenXpert point-of care test for chlamydia and 
gonorrhoea 

Laptop 
Xpert machine 

Xpert cartridge 

Single use test 
cartridge 

Urine specimen 

Swab specimen 
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GenXpert CT/NG performance 

Chlamydia   % 95% CI 

Sensitivity  98.4 94.9 – 99.6 
Specificity 99.5 99.0 – 99.8 

Gonorrhoea   % 95% CI 
Sensitivity  100.0 96.3 – 100.0 
Specificity 99.9 99.6 – 100.0 
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Staff ‘likes’ about GenXpert testing 

0 2 4 6 8 10 12 14 16

It is easy to load the test  cartridge

Results on the computer are easy to interpret

I prefer giving results on the same day

Helps with clinical decision making

POCT has greatly reduced recall efforts

I trust the POCT results

The machine is sturdy

It was easy to transfer POCT results to PMS

Agree Neutral Disagree Missing
Number of. responses 
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Patient ‘likes’ about the GenXpert test  

32.4 

38.2 

47.1 

55.9 

73.5 

88.2 

0 20 40 60 80 100

Partners can be notified sooner

I don’t need to worry while waiting for the 
lab result 

I feel reassured I am OK

I don’t have to come back to the clinic on 
another day for medicine 

I can get medicine today if needed

I can get my result today

% 

Multiple choice 
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Infectious syphilis notifications by place 
of residence, 2005-2009 

Ward J, et al. Med J Aust 2011 
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Infectious syphilis notifications by place 
of residence, 2005-2009 

Ward J, et al. Med J Aust 2011 
Read P, et al. J Clin Micro 2014 

Azithromycin resistance 
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Evolving syphilis outbreak, 2011-2015 

2011 

Bright A & Dups J. Commun Dis Intell 2016 
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Queensland 2013 

http://www.google.com.au/url?sa=i&rct=j&q=melbourne+vd+clinic&source=images&cd=&cad=rja&docid=L0b29uqv8S_DMM&tbnid=u_-gqGYjLgFSdM:&ved=0CAUQjRw&url=https://www.facebook.com/newmanshame?filter%3D1&ei=pWAlUrnTEI_2kAXEoYDoBA&bvm=bv.51495398,d.dGI&psig=AFQjCNEUvIE44LmI6P7x1FVSH2g4w99vwQ&ust=1378267225462206
http://www.google.com.au/url?sa=i&rct=j&q=sydney+vd+clinic&source=images&cd=&cad=rja&docid=NNpLOYdnsC9JqM&tbnid=0-ggWhvqNoDf2M:&ved=0CAUQjRw&url=http://www.brisbanetimes.com.au/federal-politics/federal-election-2013/labor-promises-to-keep-biala-house-sexual-health-clinic-open-20130819-2s688.html&ei=n1slUuXWHMvukgWA_4DACA&bvm=bv.51495398,d.dGI&psig=AFQjCNGxOpoiTuKKvODp-Tm_zAUFhq7ECA&ust=1378266284945069
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Evolving syphilis outbreak, 2011-2015 

2011 

Bright A & Dups J. Commun Dis Intell 2016 

2012 

2013 

2013 
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Evolving syphilis outbreak, 2011-2015 

2011 

Bright A & Dups J. Commun Dis Intell 2016 
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Evolving syphilis outbreak, 2011-2015 

2011 

Bright A & Dups J. Commun Dis Intell 2016 

2014 

2015 

2014 

2012 

2013 

2013 

790 cases (644 confirmed) 
55% female 
37% 15-19 years old 
38% 20-29 years old 
7 congenital infections 
(2 stillbirths, 1 neonatal death) 
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Response to ongoing syphilis outbreak 

 
• Interim guidelines (2012) 
• Opportunistic testing and community screening 

– Including point-of-care testing 
– Immediate treatment of symptomatic people, 
    seropositive, or known contact 
– Public health alerts 
– Education programs/community consultation 
– Active follow-up of cases 

• Multijurisdictional Syphilis Outbreak Group (2015) 

DPP Syphilis Screen and Confirm 

Causer L, et al. Clin Infect Dis 2015 
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Summary 

• The only certainty is change 
 

• All STIs (except HSV) are controllable 
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Summary 

• The only certainty is change 
 

• All STIs (except HSV) are controllable 
 

• STI control is vulnerable to: 
– Political will  
– Community and professional advocacy 
– Access to clinical services (acceptable and competent) 
– Gaps in surveillance, including antimicrobial resistance 

 
• New clinical and public health strategies offer hope 
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