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HIV/AIDS. June 2011 marked the 30" anniversary of
HIV/AIDS, a truly global pandemic. New international
partnerships have developed to combat the disease.
The world has forged new inroads into government and
private donor commitments, human rights, and treat-
ment advances. Global Health Centers have formed at
many universities. See “Reflections on 30 years of
AIDS”, an historical review by De Cock, Jaffe and Curran,
EID 17: 1044-1048, 2011. At this year’s ISSTDR meeting
in Quebec, the 2011 recipient of the Parran award, Dr.
Thomas C. Quinn will deliver a lecture entitled “The 30
Year War Against HIV/AIDS: Have We Reached The Tip-
ping Point?"

GONORRHEA. In memoriam: John W. Tapsall 1945-
2010, Sexual Health Medicine leader, whose laboratory
was the WHO collaborating Centre for STD. Dr. Tapsall
was the Coordinator of the WHO Western Pacific Region
Gonococcal Antimicrobial Surveillance Program. Since
1981 he led the bacteriology section of the Microbiology
Department of the South Eastern Area Laboratory Ser-
vice based at Prince of Wales Hospital in Sydney, Austra-
lia.

This last year has brought the International STI world to
the stark realization that we now have gonorrhea iso-
lates that are resistant to cefixime and now to ceftri-
axone. See:

IUSTI-NORTH AMERICA

Is Neisseria gonorrhoeae Initiating a Future Era of Un-
treatable Gonorrhea? Detailed Characterization of the
First Strain with High-Level Resistance to Ceftriaxone.

Makoto Ohnishi, Daniel Golparian, Ken Shimuta, Takeshi
Saika, Shinji Hoshina, Kazuhiro Iwasaku, Shu-ichi Naka-
yama, Jo Kitawaki, and Magnus Unemo. Antimicrobial
Agents And Chemotherapy, July 55: 3538-3545, 2011.

Cefixime-resistant Neisseria gonorrhoeae in the UK:
a time to reflect on practice and recommendations.

S Forsyth, P Penney and G Rooney, | J STD AIDS 22: 296-
297, 2011.

Ceftriaxone-resistant Neisseria gonorrhoeae, Japan.
Ohnishi, M., et al. Emerg. Infect. Dis. 17: 148-149, 2011.

CHLAMYDIA. High chlamydia and gonorrhea incidence
and reinfection among performers in the Adult Film In-
dustry. Goldstein et al STD 38: 644-648. Lower bounds
for annual cumulative incidences of CT and GC among
adult film industry performers in Los Angeles, CA were
estimated to be 14.3% and 5.1% respectively. The rein-
fection rate in one year was 26.1%. Control strategies
are needed. Since the legalization of adult (X-rated) film
production, it is estimated that 2000-3000 performers
are employed by =200 production companies.

MYCOPLASMA GENITALIUM. Nice review was recently
published by Weinstein and Stiles in Sexual Health 8:
143-158, 2011.

TRICHOMONAS. We now have an FDA cleared molecu-
lar NAAT assay for trichomonas, Gen-Probe, April 2011.

WELCOME to attendees of the 19th ISSTDR, Quebec,
2011 meeting! We hope to see you at the 12th IUSTI
World Congress, November 2-5, 2011, New Delhi, India.
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We welcome new members from North
America. Please log onto www.|USTl.org
and join our unique international col-
leagues who work in the STI field. Other
Regions which play an integral part of
Worldwide-IUSTI include: IUSTI-Europe,
IUSTI-Latin America, |USTI-Africa, and
IUSTI-Asia Pacific. Associate member-
ship is free and full membership is inex-
pensive. Membership is open to indi-
viduals with a professional interest in
STIs. You can see that we have a lot of
work to do in diagnosing, treating, and

preventing STls in North America.
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Centers for Disease Control and Prevention

CDC 24/7: Saving Lives, Pratecting People. Saving Money Through Prevention

http://www.cdc.gov/

The Morbidity and Mortality Weekly Report (MMWR) series is prepared by
the Centers for Disease Control and Prevention (CDC). Often called “the
voice of the CDC,” the MMWR series is the agency’s primary vehicle for
scientific publication of timely, reliable authoritative, accurate, objective,
and useful public health information and recommendations. MMWR read-
ership predominantly consists of physicians, nurses, public health practitio-
ners, epidemiologists and other scientists, researchers, educators, and la-
boratorians.

The MMWR Surveillance Summaries provide a means for CDC programs to
disseminate surveillance findings, permitting detailed interpretation of
trends and patterns based on those findings.

June 10, 2011 / Vol. 60 / No. SS-7

Sexual Identity , Sex of Sexual Contacts, and Health-Risk Behaviors
Among Students in Grades 9-12—Youth Risk Behavior Surveillance,
Selected Sites, United State, 2001-2009.

Sexual minority youths are youths who identify themselves as gay or les-
bian, bisexual, or unsure of their sexual identity or youths who have only
had sexual contact with persons of the same sex or with both sexes. The
Youth Risk Behavior Surveillance System (YRBSS) monitors priority health-
risk behaviors and the prevalence of obesity and asthma among youths
and young adults. YRBSS results from surveys conducted during 2001-
2009 in seven states and six large urban school districts indicate that sex-
ual minority students, particularly gay, lesbian, and bisexual students and
students who had sexual contact with both sexes, are more likely to en-
gage in health-risk behaviors than other students. For more information
visit http://www.cdc.gov/mmwr/pdf/ss/ss6007.pdf

Impact factors for journals about STDs/ STls

Impact Factor

Granted Granted Granted Granted Granted Granted Granted
2004 2005 2006 2007 2008 2009 2010

J. Sexual Medicine 6.199 5303 4.884
(Wiley-Blackwell, 12/yr) (199, 1.35) (317.0.678) (374,0.634)

Archives of Sex Behavior™ 23903 2300 3.239
(Springer, 6/yr) (65.0723) (73.0712) (86,0.651)

Sexually Transmitted Diseases 2243 2081 2738 2577 2928 2863 2579
(LWW, 10/yr) (159.0.535) (127.0.299) (138.0.659) (138,0.761) (177.0.571) (182.0.791) (150,0.507)

Sexually Transmitted Infections 1732 2204 2668 3395 2616 2.571 1.700
(BMJ, 6/yr) (101.0.406) (122.0.541) (98.0.367) (154.0.766) (136.0.743) (150.0.760) (110,0.327)

Sexual Health Lal3
(53.0.113)

ANZ Journal of Public Health 1614 0.976 1.117 1335 1.556 1.349

(PHAA/Blackwell, 6/yr) (77.0.169) (85.0.118) (82.0.183) (87.0207) (88.0.261) (86.0.174)
’ exuality 0321 0.638 0889 1236 1367 1.068
Culture Health & S(.\Jal.f_\ (29.0.241) (34.0.029) (38,0.158) (41.0073) (62,0.194) (51,0216)
International Journal of STD & AIDS 1359 1506 1211 1274 1300 1075 1.050
(Royal Soc Med., 12/yr) (153.0.549) (164.0.384) (190, 0.232) (187.0.209) (214.0.173) (224.0.246) (214.0.360)

A%n Social Sciences list
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American Social Health Association

In recent months, ASHA has been monitoring and leading ad-
vocacy efforts to address screening recommendations related
to Pap and HPV testing. The USPSTF, the ASCCP and the Insti-
tute of Medicine Panel on Preventive Services for women are
all currently examining evidence to inform their recommenda-
tions, and ASHA spoke during the public comment periods of
the IOM meetings in both November and March. Reflecting
ASHA’s broader sexual health focus, ASHA’s statements in-
cluded comments not only on HPV but also the broader range
of women'’s health issues being advocated by our colleagues—
including coverage of contraception and intimate partner vio-
lence.

In addition to its advocacy efforts, ASHA has also worked on
raising awareness of HPV and cervical cancer prevention
through education efforts aimed at different audiences, in-
cluding underserved women and healthcare providers. This
spring, ASHA launched a new project specifically designed to
educate and motivate women about Pap tests, cervical cancer
vaccines, and other prevention measures to help reduce the
impact of cervical cancer on women in our state, North
Carolina. With input from women in North Carolina, ASHA

|u

developed a visual “map” that uses largely visual images
to depict cervical cancer prevention strategies and includes
information on prevention resources in North Carolina. This
innovative product, available in English and Spanish, was de-
signed to address the need for prevention materials appro-
priate for low English literacy and limited English proficiency
audiences. ASHA distributed the map across the state as well
as through the ASHA website.

More recently, ASHA has been working on a series of vid-
eos on HPV and cervical cancer prevention to be distributed
online through both ASHA websites and other video distribu-
tion channels. The first of three videos, aimed at healthcare
providers and focused on counseling patients on HPV,
launched this spring. Two additional videos are under devel-
opment, with one featuring answers to frequently asked
questions for healthcare providers and a second offering in-
formation for parents regarding HPV vaccination. All videos
will be featured on the ASHA website as well as other Inter-
net video channels.

Update provided by: Amy Huang

NCC

Research Briefs

BACKGROUND

Developments in STD Screening: Chlamydia Testing

Chlamydia is the most commonly reported
communicable disease in the U.S., occurring most

2010 Series, No. 1

Acid Amplified Tests (NAATs)?, which are currently
recommended by the Centers for Disease Control
and Prevention (CDC) as the chlamydia and
gonorrhea diagnostic assays of choice®, These

national
chlamydia
(3 often ame
coalition Aute chle
symptoms
untreated ncc
serious he

eue
http://ncc.prevent.org/members.aspx b
The NCC Members area has documents avail-
able for download, such as the Research
Briefs pictured on the right.

http://www.chlamydiaresourceexchange.org/

The Chlamydia Resource Exchange is a com-
pletely free, web-based resource library pro-
viding centralized access to multi-media pub-
lic awareness and education materials on
sexual health issues, including chlamydia,
HIV/AIDS, and other STDs. All of the materials
can be downloaded and tailored to meet your
organization’s needs.

Men provide a reservoir for continued
transmission of C. trachomatis to women, thus
representing a population for potential targeted
screen
recom
for scr
guidar
Diseas

Research Briefs

2010 Series, No. 2

Laboratory Considerations for Male Chlamydia Screening

adolescent clinics with high chlamydia
prevalences in the community >,

ncc

Research Briefs

2011 Series, No. 3

Getting More Young Women Screened for Chlamydia:
Findings from Qualitative Research

BACKGROUND

Overview

Routine chlamydia screening is recommended for all sexually active females 24 years of age and younger’, yet

only about half (49.9%) were screened during 2008-09 according to data collected in over 1000 health plans.

Why is this the case? For many young women, the negatives associated with getting screened for chlamydia

outnumber the positives; they have limited knowledge of chlamydia, and may lack the skills or confidence to ask

for the test>”. Other obstacles include systems-level barri uch as limited provider knowledge about chlamydia
68
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ASTDA

AMERICAN SEXUALLY TRANSMITTED DISEASES ASSOCIATION

ASTDA Announces 2011 Award Recipients

The American Sexually Transmitted Diseases Association (ASTDA), an organization devoted to the control and study of sexually transmit-
ted diseases, will present the 2011 winners of the ASTDA Recognition Awards on July 13t at the 19t International Society for STD Re-
search (ISSTDR) conference in Quebec City, Canada. ASTDA'’s three prestigious achievement awards are presented annually to recognize
outstanding scientists at different stages of their careers.

“In conferring these annual awards, the ASTDA strives to recognize high-impact, high-quality research in the field of sexually transmitted
infections. The awardees this year made our job very easy, as all embody the commitment, intellect, and collegiality that are the hallmarks
of our field,” said Jeanne Marrazzo, MD, MPH, Professor of Medicine at the University of Washington and ASTDA President.

The Thomas Parran Award, presented to a member for long and distinguished contributions in the field of STD research and prevention,
will be presented to Thomas C. Quinn, MD, MSc, Senior Investigator, Chief of the International HIV/STD Research Section of the Laboratory
of Immunoregulation, and Associate Director for International Research at the National Institute of Allergy and Infectious Diseases, part of
the National Institutes of Health. In addition, Dr. Quinn is a Professor of Medicine, Pathology, International Health, Epidemiology, and Mo-
lecular Microbiology and Immunology at the Johns Hopkins University. He is the founding Director of the Johns Hopkins Center for Global
Health, past President of the ASTDA, a member of the Institute of Medicine of the US National Academies of Science, and a fellow of the
American Association for the Advancement of Science. Dr. Quinn’s research has involved investigations on the epidemiology, pathogenesis,
and clinical features of HIV/AIDS in more than 26 countries. His initial investigations documented the importance of STDs in facilitating
the sexual transmission of HIV/AIDS both domestically and internationally. He demonstrated the unique importance of viral kinetics in the
transmission of HIV perinatally and among discordant couples, with the subsequent design and application of interventions, including
male circumcision and antiretroviral therapy, to prevent transmission of HIV. Through viral sequencing he has mapped the molecular evo-
lution of the HIV epidemic on a global basis, linking virologic changes to the spread of HIV and demonstrating the inherent pathogenesis of
various HIV subtypes. Dr. Quinn has been committed to the implementation of clinical care programs for HIV and STDs in developing
countries and was a co-founder of the Academic Alliance for AIDS Care and Prevention in Africa.

The ASTDA Achievement Award is presented for a single recent major achievement in the field of STD research and prevention, or to a
member at mid-career to acknowledge an outstanding body of research in sexually transmitted diseases. The 2011 Achievement Award
will be presented to Connie Celum, MD, MPH, who is a Professor of Global Health and Medicine and Adjunct Professor of Epidemiology at
the University of Washington. Dr. Celum’s research focus is HIV epidemiology and prevention trials of candidate biomedical interventions
including HSV-2, pre-exposure prophylaxis, and combination HIV prevention. Dr. Celum was the Principal Investigator of a recently com-
pleted trial of HSV-2 suppression for prevention of HIV acquisition, and a trial of HSV-2 suppression in HIV+ partners in serodiscordant
couples to reduce transmission and disease progression. The HSV-2/HIV trials were conducted in 20 sites in the US, Peru, Botswana,
Kenya, Rwanda, South Africa, Tanzania, Uganda, Zambia, and Zimbabwe. She is the Principal Investigator of an ongoing trial of pre-
exposure antiretroviral prophylaxis among HIV serodiscordant couples in 9 sites in Kenya and Uganda. In recognition that no single strat-
egy will be fully protective, Dr. Celum is leading a collaborative effort to develop and evaluate a combination HIV prevention package in
Uganda and South Africa, using the platform of home-based HIV testing with facilitated linkages to male circumcision, ART, and PMTCT.

The ASTDA Young Investigator Award, presented to an outstanding investigator in the field of STD research who is no more than five years
beyond fellowship training, will be presented to Rebecca Brotman, PhD, MPH. Dr. Brotman is Assistant Professor, Epidemiology and Public
Health at the Institute for Genome Sciences at the University of Maryland School of Medicine. Dr. Brotman has integrated her background
and training in epidemiology and genomics to more effectively understand bacterial vaginosis (BV). The focus of her research is the behav-
ioral and biological factors associated with the acquisition, remission, recurrence and persistence of BV. Dr. Brotman’s work has been in-
strumental in establishing that the vaginal microbiota is a highly dynamic environment, with rapid fluctuations. She has also conducted
prospective studies of feminine hygiene practices, establishing the risk of BV causally associated with vaginal douching and the determi-
nants for why women douche, the results of which are critical to developing douching intervention and prevention programs. She has ad-
vocated to medical and scientific communities to value the importance of bacterial vaginosis research in the obstetric and gynecologic
health of women. She has helped her colleagues understand how lifestyle factors - hygiene, nutrition, sexual activity - can influence scien-
tific research, and to help them continually redesign more effective research to improve women'’s health.

For more information about the awards or about ASTDA, please see its website, WWW.aStda.Ol‘g
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New Delhi

5f IAS STD & AIDS

Dear Friends and Colleagues,

It is our great honor to announce the 12th IUSTI-World Meet-
ing and the 35th National Conference of IAS STD & AIDS at
the Vigyan Bhawan, New Delhi, India from 2-5 November
2011. The Local Organizing Committee and International
Scientific Committee attempt to create an enlightening scien-
tific program that is relevant for all parts of the World.

In spite of cultural and racial differences, the problems and
challenges in the field of Sexually Transmitted Infections and
HIV are similar. This congress aims to bridge the gaps and
bring diverse points of view to a common platform, so that all
can benefit from each other’s experiences.

New Delhi, the national capital of India, is famous for its cul-
ture, tradition and effervescent history. Delhi is the third larg-
est city in India and now the most preferred city in terms of
investments, industrialization, Information Technology,
Healthcare, Real Estate, etc.

New Delhi is the blend of old and new. The contrast between
the two is very much visible by the culture, lifestyle and tradi-
tion. Old Delhi still has the influence of Mughals with monu-
ments, mosques and forts all through the complicated streets.
0Old bazaars and food are some of the specialties of Old Delhi.
Whereas New Delhi is completely different with lifestyle and
city’s British Rule in India.

The beautiful city of Delhi with its enhanced infrastructure
awaits you with a warm welcome at Vigyan Bhawan, New
Delhi. Built in 1956, Vigyan Bhawan is located in one of the
most beautiful locations in Delhi near the President’s Estate
and India Gate at the Maulana Azad Road. It has been the
venue for many historically noteworthy conferences and
summits attended by distinguished world leaders and digni-
taries.

It has caucus facilities, which include computer controlled
conference systems with concurrent interpretation system
up to eight languages. An in-house TV linked with satellite;
communication facilities of E-mail, Fax are the key highlights
of this great structure. Local Area Network with PCs, video
recording and large screen video projections are also other
facilities available for day-to-day conferences.

We look forward to seeing you in New Delhi in November
2011 for a wonderful experience.

Warmest Regards,

Dr. Vinod K. Sharma
Co-Chair

Dr. Somesh Gupta
Co-Chair

12t JUSTI World Congress

35th National Conference of IAS STD & AIDS
November 2-5, 2011
New Delhi, India

http://delhi.iusti2011.org/home

The IUSTI 2011 Organizing Committee invites you to one of
the most prestigious events in STIs in the World. Nearly
1,000 academicians, scientists, physicians, and industry rep-
resentatives are expected to join for the congress in New
Delhi in November.

Early bird registration is now open and valid until July 31, 2011.

Theme of the Congress:
“Sexual Health: Basic Science to Best Practices”

Key Note Speakers:
1. Dr. Quarraisha Karim, CAPRISA
2. Dr.King K. Holmes, President, IUSTI

Confirmed Plenary Speakers:

1. Dr. Rosanna Peeling on New Diagnostics

Dr. Anne Rompalo on New Epidemiology

Dr. David Lewis on New Threats to STI Treatment

Dr. Loretta Jermott on Prevention Programs: Do they

Work?

5. Dr.Johannes van Dam on Sexual Reproductive Health
Programs

6. Dr. Kevin Fenton on Sexual Health for Individuals, for
Nations

7. Dr. Francis Ndowa on Global Treatment Programs

BN

Do not miss an opportunity to meet experts from all over the
world!
Looking forward to welcoming you at 12th IUSTI World Con-
gress!

Vinod Sharma
Co-Chair

Somesh Gupta
Co-Chair

Charlotte Gaydos
Co-Chair
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IUSTI Europe Conference

September 23-25, 2010
Thilisi, Georgia
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I[USTI Latin-America

Curitiba, Brazil May 18-21, 2011
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13th International Union against Sexually Transmitted Infections (IUSTI) Congress

We are delighted to announce that from 15-17 October 2012, internationally renowned scientists, clinicians and young researchers will
meet at the Melbourne Convention and Exhibition Centre, Melbourne, Australia. All have one passion—the study, management and
prevention of sexually transmitted infections (STI). This is the 13th International Union against Sexually Transmitted Infections
(IUSTI) congress and welcomes the five IUSTI regions (Africa, Asia Pacific, European, Latin America and North America) to share infor-
mation on the medical, scientific, social and epidemiological aspects of sexually transmitted infections and their control.

Asia is home to over half of the world’s population and nearly half of the curable STIs in the world. It has a number of the largest and
fastest growing economies with a rapidly changing demography that are actively planning health care developments. Learning from
other regions will assist each other towards IUSTI common goals.

This Congress will be an excellent opportunity for specialists and trainees in sexual health, HIV medicine, public health, microbiology,
epidemiology and behavioural science from the northern and southern hemispheres to share skills and experience. Participants will be
able to discuss the latest advances and progress in the STI field from the varied viewpoints of clinical practice, STI biology, laboratory
detection, public health epidemiology, sexual behaviour and research into STI-HIV interactions. The scientific programme will contain
many internationally respected speakers and will ensure a state-of-art, evidence-based and cutting-edge Congress.

The meeting will be both the World IUSTI congress and the Australasian Sexual Health Conference. It will also be held back-to-back
with the Australasian HIV/AIDS Conference which will run from the 17-19 October 2012.

Take this opportunity to discover Australia and the wonderful experiences on offer from the cities of Melbourne and Sydney to the out-
back at Ayers Rock and the Great Barrier Reef. Melbourne has been voted one of the worlds most liveable cities and is celebrated for
friendly locals, cultural creativity, fine wine and dining and world-class meeting facilities.

We look forward to welcoming you in Melbourne.

Christopher Fairley http . //WWW.iUStiZ O 1 2 . COm/

Conference Convenor on behalf of the organising committee

2012 National STD Prevention Conference

26 JUSTI-Europe Congress

10th BADV Congress
September 8-10, 2011
Riga, Latvia

2012

NATIONAL
STD PREVENTION
CONFERENCE

The Scientific Committee welcomes the
submission of abstracts from worldwide experts

in dermatovenerology.
Save the date:
Please note that only ELECTRONIC submission h
will be accepted. Faxed or mailed abstracts will March 12-15, 2012
not be reviewed. Please send abstracts to Minneapolis, Minnesota
abstracts@iusti-europe2011.com
Deadline for ab bmission is Tulv 15 For more information, contact Penny Loosier,
eadline for abstract submission is July 15, Conference Coordinator, at Penny.Loosier@cdc.hhs.gov

and Brenda Kelley, Assistant Conference Coordinator,
http://www.iusti-europe2011.org/ at Brenda.Kelley@cdc.hhs.gov
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Upcoming Events ASM, 112th General Meeting

June 16-19, 2012 San Francisco, CA

26th IUSTI Europe Congress

September 8-10, 2011 Riga, Latvia 13th IUSTI World Congress
2012 Melbourne, Australia

NTERNATIONAL UP

st

LLY TRANSMITTED INFECTIONS

51st Annual ICAAC Meeting
September 18-21,2011 Chicago, IL

27th IUSTI Europe Conference
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IDSA 49th Annual Meeting : ! .................................... ; : September 27-29,2012 Anta]ya' Turkey
| I
1 |
1 I
1 I
| I
1 |
1 I

October 20-23, 2011 Boston, MA We’re on the IDSA 50th Annual Meeting

12th IUSTI World Congress web!! October 18-21, 2012 San Diego, CA
November 2-5,2011 New Delhi, India : : STI World Congress 2013
2012 National STD Prevention Conference WWW .lllStl.OI'g Joint Meeting of the 20th ISSTDR & 14th IUSTI

March 12-15,2012 Minneapolis, MN July 14-17,2013 Vienna, Austria

Recent Publications:

Duerr A, et al. Assessing Male Condom Failure and Incorrect Use. Sex Transm Dis 2011; 38: 580-586. Biological markers of
semen exposure and laboratory assessments of condom integrity were used to evaluate condom failure and incorrect use.

Weinstein SA and Stiles BG. A review of the epidemiology, diagnosis and evidence-based management of Mycoplasma geni-
talium. Sexual Health 2011; 8: 143-158. Mycoplasma genitalium is attracting increasing recognition as an important sexually
transmitted pathogen.

Temkin E, et al. A Qualitative Study of Patients’ Use of Expedited Partner Therapy. Sex Transm Dis 2011; 38: 651-656.
In-depth interviews of patients who accepted expedited partner therapy revealed how they made decisions about expedited
partner therapy and what they did with the medication packets.

Brotman RM, et al. A case control study of anovaginal distance and bacterial vaginosis. Int J STD AIDS 2011; 22: 231-233. A
pilot study to test the hypothesis that a short anovaginal distance may increase the risk of bacterial vaginosis (BV) due to fecal
contamination and disruption of the vaginal microbiota.

Gaydos CA, et al. Will Patients “Opt In” to Perform Their Own Rapid HIV Test in the Emergency Department? Ann Emerg
Med 2011; 58: S74-S78. The feasibility and accuracy of existing point-of-care HIV tests performed by an untrained patient
compared with the routinely used HIV point-of-care test offered to patients in two urban emergency departments was evalu-
ated.

Hood JE and Friedman AL. Unveiling the hidden epidemic: a review of stigma associated with sexually transmissible infec-
tions. Sexual Health 2011; 8: 159-170. This review summarizes the literature related to STI stigma and offers practical ap-
proaches to counter STIl-associated stigma through multi-level efforts.

Taylor SN, et al. Clinical Evaluation of the BD ProbeTec™ Chlamydia trachomatis Q* Amplified DNA Assay on the BD Viper™
System with XTR™ Technology. Sex Transm Dis 2011; 38: 603-609. The Chlamydia trachomatis Q° assay demonstrated per-
formance characteristics comparable to other commercially available nucleic acid-based tests for the detection of Chlamydia.

Kennedy MR, et al. Universal prenatal HIV screening: are we there yet? Int J STD AIDS 2011; 22: 194-198. Universal and
routine offering of prenatal HIV screening as standard practice, in conjunction with encouragement from health-care provid-
ers, may increase patient acceptability and the uptake of prenatal HIV screening.

Detels R, et al. The Incidence and Correlates of Symptomatic and Asymptomatic Chlamydia trachomatis and Neisseria gonor-
rhoeae Infections in Selected Populations in Five Countries. Sex Transm Dis 2011; 38: 503-509. Asymptomatic chlamydia and
gonorrhea infections pose diagnostic and control problems in developing countries.




	Message from the 

	Regional Director

	Volume 4, Issue 1

	July 2011

	Charlotte Gaydos, DrPH

	Regional Director &

	Editor-in-Chief

	13th International Union against Sexually Transmitted Infections (IUSTI) Congress



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



