Co-Infection with Syphilis Among People Living with HIV
in Alameda County, California, 2014-2015

2016 STD Prevention Conference, September 20-23, 2016

Richard J. Lechtenberg, MPH; Nicholas J. Moss, MD, MPH; Gay Calhoun, MPH; Neena Murgai, PhD, MPH
Alameda County Public Health Department, Oakland, California

Introduction

* Among people living with HIV (PLHIV), co-infection with early
syphilis may reflect ongoing risk behavior.

» Particularly for PLHIV with unsuppressed viral loads, such
on-going risk behavior may contribute to ongoing
transmission of HIV.

Among the 32 PLHIV that had been unsuppressed, 16 (50.0%)
were interviewed by disease intervention specialists. A median of
2 sex partners each (IQR: 1-5.5) were identified during the period
since presumed syphilis infection. A total of 59 partners were
enumerated over 145 total person-months.

Overall, 146 syphilis infections were matched to 144 PLHIV. No
co-infections were identified among female PLHIV (n=1,090),
and so they were excluded from further analyses.

Table 1. Co-Infection Among Male PLHIV
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Enhanced HIV/AIDS
Reporting System (eHARS)

*Although it lies within
Alameda County, the city
of Berkeley is a separate
local health jurisdiction in
California.

N=14 not a case

N=2 previously reported

N=6 residents of

N=6,278 residents of Alameda another jurisdiction

County (excluding Berkeley) living
with HIV at any point in 2014 or
2015 N=487 confirmed, probable, or

suspect early syphilis cases

Deterministic and probabilistic record linkage using Link King

« To capture syphilis infections likely to have occurred after HIV

diagnosis, only primary, secondary, and early latent syphilis
incidents dated at least 90, 180, and 365 days after the HIV
diagnosis date were considered. N=25 syphilis infections
were excluded on this basis.

¢ Reported CD4 counts and viral loads were used as proxies
for HIV medical visits.

« Differences were assessed for statistical significance using
Pearson’s chi-squared test for independence.

after diagnosis with HIV
(Table 2).
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Table 2. Time from HIV
Diagnosis to First Syphilis
Diagnosis in 2014-2015
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represent potential secondary transmission of HIV as
opposed to seroadaptive behavior is unclear since the HIV
status of those partners is not known.

e The small number of co-infected persons limited further
analysis characterizing this group.

Conclusions

» Co-infection with early syphilis among PLHIV was limited to
males and found to differ by race, age, and HIV transmission
category, with the highest burden in Asians & Pacific
Islanders, those aged 13-39, and MSM.

» Evidence of being in medical care around the time of co-
infection supports the potential of interventions in clinical
settings for preventing on-going sexual risk behavior, co-
infections, and potential secondary transmission of HIV.

» HIV surveillance data can support tailored prevention
interventions to PLHIV with early syphilis infection.
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