
Dr Louise Manning & Dr Nanette Presswell  



 John is a 25 year old man presenting for a sexual health screen.  

 

 What important information do you need to know?  



 WHO? 
 Men, women or both? 
 How many partners in past 3 months? 
 What is the HIV status of your partners? 

 WHAT?  
 What type of sexual activity ?  

 WHEN?  
 When did you last have sex?  

 HOW?  
 Do you use condoms/dental dams/contraception? 
 Do you use toys and if so which ones and do you clean them regularly?  
 Any alcohol, other recreational drugs? 

 WHY? 
 Why are you presenting today?  

 

 



 You learn that John identifies as gay and exclusively has sex with other men.  John 
undertakes penetrative anal sex and both gives and receives oral-genital sex. He 
does not participate in fisting or the use of toys and rarely uses condoms. He last 
had sex last night at a party and forgot to use a condom. John is concerned he may 
have contracted an STI. 

 

 How should you proceed?  



 Look at the patient in front of you 

 Swabs  
 Pharyngeal, anorectal 
 Chlamydia/Gonorrhoea  

 Urine 
 Chlamydia  

 Serology 
 Syphilis/HIV 
 HAV/HBV/HCV 



 http://www.sti.guidelines.org.au/  
 Information for MSM, WSW, transgender 

 

 STIGMA GUIDELINES (MSM)- when to screen? 
 All men who have had any type of sex with another man in the previous year- At least 

yearly 
 High risk MSM- Up to every three months  

http://www.sti.guidelines.org.au/


 John returns to your clinic for the results of his STI screen. His syphilis testing 
returns as follows. 
 TPPA positive 
 RPR 1/32 

 

 What does this mean and how should you proceed? 



http://www9.health.gov.au/cda/source/rpt_4.cfm  

http://www9.health.gov.au/cda/source/rpt_4.cfm


 Primary, secondary, latent <2 

 Benzathine penicillin 1.8g IM stat 

 

 Latent >2 years 

 Benzathine penicillin 1.8g IM weekly for 3 weeks  



 RPR day treated 

 No sex for 7 days 

 No sex with partners 

 Contact tracing 

 Fact sheet 

 Notification 

 Follow up 
 TOC RPR 3,6 and 12 months  



 Every consultation is an opportunity 

 CONDOMS  

 Immunisation status 

 PrEP- Pre exposure prophylaxis for HIV  
 PrEP trials  
  import PrEP from overseas 

 PEP- Post exposure prophylaxis for HIV 
 Needs to be taken within 72 hours of unprotected sex 
 https://www.getpep.info/get-pep-now/vic/  

 

https://www.getpep.info/get-pep-now/vic/


 PrEP trials commencement dates 
 QLD – QPrEP ( Aug 2015) 
 NSW + ACT – EPIC NSW (Feb 2016) 
 VIC – PREPX (Aug 2016) 
 SA – PrEPX SA (April 2017) 
 TAS – PrEPX Tasmania (Sept 2017) 
 WA – the WA PrEP demonstration project (second half of 2017) 
 No trial in NT  

 







 HIV and HBV prescribers: http://www.ashm.org.au/prescriber-locator/  

 

 

 

 

 

 

 

 

 Register of public sexual health clinics:  

 https://www.racp.edu.au/docs/default-source/default-document-library/register-
of-public-sexual-health-clinics.pdf?sfvrsn=2  

http://www.ashm.org.au/prescriber-locator/
https://www.racp.edu.au/docs/default-source/default-document-library/register-of-public-sexual-health-clinics.pdf?sfvrsn=2
https://www.racp.edu.au/docs/default-source/default-document-library/register-of-public-sexual-health-clinics.pdf?sfvrsn=2
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