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VERSION 1 - REVIEW 

REVIEWER Shauna Stahlman 
Center for Public Health and Human Rights, Department of 
Epidemiology, Johns Hopkins Bloomberg School of Public Health 

REVIEW RETURNED 05-Jun-2015 

 

GENERAL COMMENTS I believe this to be well-written, important and interesting study and 
have just a few clarifying questions for the authors.  
 
Methods  
Line 50: Should this be “each participant „gave‟ informed consent”?  
 
Results  
I‟m glad the authors examined associations with loss to follow up. 
However, it seems like a few other questions pertaining to loss to 
follow-up could be addressed:  
 
Was there an association with any of the predictor variables for loss 
to follow up for those 45 who did not return for confirmatory results, 
as compared with the 27 who did? If not, this should be stated in the 
Results section under the second paragraph of Participants Lost to 
Follow-Up.  
 
Was there a reason that the authors only looked at associations with 
participant demographics with being lost to follow-up at any point 
along the cascade and not with all of the predictor variables? It 
seems like these findings would be important to describe as well.  
 
Discussion  
Were these NGO clinics specialized for or experienced in providing 
care to MSM and TW populations? I am wondering if stigma relating 
to sexual orientation or gender identity might have potentially played 
a large or small role in loss to follow up here. 

 

REVIEWER David Mabey 
LSHTM, UK 

REVIEW RETURNED 14-Jun-2015 
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GENERAL COMMENTS This paper documents failures in follow up and treatment of MSM 
and trans-gender women with syphilis identified as part of a national 
HIV sentinel surveillance programme at 2 clinics in Lima run by an 
NGO. A high proportion fail to complete treatment, either because 
they do not attend for follow up or because physicians do not 
prescribe treatment for them. The authors suggest possible 
interventions to improve the proportion treated, such as treating all 
those who screen positive immediately, or sending reminders by text 
message, but do not discuss options for increasing the uptake of 
screening in high risk groups, which is arguably even more 
important. The results are of public health importance, but their 
generalisability is in doubt (as the authors recognise) as these two 
clinics may not be typical of those run by the government or of 
private clinics. Encouraging the physicians working ifor the NGO to 
offer immediate treatment to those who test positive would seem an 
easy win.  
 
The authors cite a number of studies on the treatment of syphilis in 
pregnant women in South Africa, but fail to cite the many 
publications on strategies to improve screening and treatment of 
syphilis and other STIs among pregnant women and high risk 
groups Peru (some of which are listed below), which would be more 
relevant. In particular, the study by Garcia PJ et al, published in the 
Lancet, showed that it was possible to train pharmacists to diagnose 
and treat STIs, which would remove one obstacle to treatment, and 
the publication by Mabey et al showed that immediate treatment of 
pregnant women identified using point of care tests was feasible in 
Peru, and greatly increased coverage.  
 
 
Bayer AM, et al. 'Just getting by': a cross-sectional study of male sex 
workers as a key population for HIV/STIs among men who have sex 
with men in Peru.  
Sex Transm Infect. 2014;90(3):223-9.  
 
Campos PE,et al.Reaching the unreachable: providing STI control 
services to female sex workers via mobile team outreach.  
PLoS One. 2013 Nov 25;8(11):e81041.  
 
Cárcamo CP, et al. Prevalences of sexually transmitted infections in 
young adults and female sex workers in Peru: a national population-
based survey.  
Lancet Infect Dis. 2012 Oct;12(10):765-73.  
 
Mabey DC,et al.Point-of-care tests to strengthen health systems and 
save newborn lives: the case of syphilis.  
PLoS Med. 2012;9(6):e1001233.  
 
García PJ, et alPrevention of sexually transmitted infections in urban 
communities (Peru PREVEN): a multicomponent community-
randomised controlled trial.  
Lancet. 2012;379:1120-8.  
 
Blas MM,et al. Internet as a tool to access high-risk men who have 
sex with men from a resource-constrained setting: a study from 
Peru..  
Sex Transm Infect. 2007;83:567-70  
 
Campos PE, et al. Utility of the Determine Syphilis TP rapid test in 
commercial sex venues in Peru.  
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Sex Transm Infect. 2006;82 Suppl 5:v22-5  
 
  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Shauna Stahlman  

Institution and Country Center for Public Health and Human Rights, Department of Epidemiology, 

Johns Hopkins Bloomberg School of Public Health  

Please state any competing interests or state „None declared‟: None declared  

 

Please leave your comments for the authors below  

I believe this to be well-written, important and interesting study and have just a few clarifying 

questions for the authors.  

 

Methods  

Line 50: Should this be “each participant „gave‟ informed consent”?  

 

Thank you for catching this typo. We have changed “received” to “gave” in the revised 

manuscript. 

 

Results  

I‟m glad the authors examined associations with loss to follow up. However, it seems like a few other 

questions pertaining to loss to follow-up could be addressed:  

 

Was there an association with any of the predictor variables for loss to follow up for those 45 who did 

not return for confirmatory results, as compared with the 27 who did? If not, this should be stated in 

the Results section under the second paragraph of Participants Lost to Follow-Up.  

 

We have performed this analysis given your suggestion.  Among all the predictor variables, 

those who screened positive on the HIV rapid antibody test at the initial visit were more likely 

to return for confirmatory results compared to those who screened HIV-negative on the rapid 

antibody test.  We have added this information to the results section and commented on it in 

the discussion. 

 

Was there a reason that the authors only looked at associations with participant demographics with 

being lost to follow-up at any point along the cascade and not with all of the predictor variables? It 

seems like these findings would be important to describe as well.  

 

We did look at associations with being lost to follow-up at any point along the cascade for all 

the predictor variables, and did find that in addition to trans identity, lower RPR titers were 

associated with being lost to follow up.  However, we did not report this because titers would 

not have been known to either the participant or physician if the participant never saw a 

physician, nor would have been available in the first visit if participants were told to return for 

confirmatory results.  Thus, there is no logical way the titers could have influenced being lost 

to follow up for these cases (which are the majority of cases of people who did not follow up). 

For this reason, we did not include this association in the manuscript and limited our analysis 

only to participant demographics. 
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Discussion  

Were these NGO clinics specialized for or experienced in providing care to MSM and TW 

populations? I am wondering if stigma relating to sexual orientation or gender identity might have 

potentially played a large or small role in loss to follow up here.  

 

These NGO clinics are very experienced in providing care to MSM and TW populations, and in 

fact the majority of the patient population are MSM or TW.  Despite this, stigma likely does play 

a role in loss of follow up but this is much less likely than the average clinic in Peru. 

 

Reviewer Name David Mabey  

Institution and Country LSHTM, UK  

Please state any competing interests or state „None declared‟: None  

 

Please leave your comments for the authors below  

This paper documents failures in follow up and treatment of MSM and trans-gender women with 

syphilis identified as part of a national HIV sentinel surveillance programme at 2 clinics in Lima run by 

an NGO. A high proportion fail to complete treatment, either because they do not attend for follow up 

or because physicians do not prescribe treatment for them. The authors suggest possible 

interventions to improve the proportion treated, such as treating all those who screen positive 

immediately, or sending reminders by text message, but do not discuss options for increasing the 

uptake of screening in high risk groups, which is arguably even more important. The results are of 

public health importance, but their generalisability is in doubt (as the authors recognise) as these two 

clinics may not be typical of those run by the government or of private clinics. Encouraging the 

physicians working ifor the NGO to offer immediate treatment to those who test positive would seem 

an easy win.  

 

The authors cite a number of studies on the treatment of syphilis in pregnant women in South Africa, 

but fail to cite the many publications on strategies to improve screening and treatment of syphilis and 

other STIs among pregnant women and high risk groups Peru (some of which are listed below), which 

would be more relevant. In particular, the study by Garcia PJ et al, published in the Lancet, showed 

that it was possible to train pharmacists to diagnose and treat STIs, which would remove one obstacle 

to treatment, and the publication by Mabey et al showed that immediate treatment of pregnant women 

identified using point of care tests was feasible in Peru, and greatly increased coverage.  

 

 

Bayer AM, et al. 'Just getting by': a cross-sectional study of male sex workers as a key population for 

HIV/STIs among men who have sex with men in Peru.  

Sex Transm Infect. 2014;90(3):223-9.  

 

Campos PE,et al.Reaching the unreachable: providing STI control services to female sex workers via 

mobile team outreach.  

PLoS One. 2013 Nov 25;8(11):e81041.  

 

Cárcamo CP, et al. Prevalences of sexually transmitted infections in young adults and female sex 

workers in Peru: a national population-based survey.  

Lancet Infect Dis. 2012 Oct;12(10):765-73.  

 

Mabey DC,et al.Point-of-care tests to strengthen health systems and save newborn lives: the case of 

syphilis.  

PLoS Med. 2012;9(6):e1001233.  

 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-008552 on 18 S

eptem
ber 2015. D

ow
nloaded from

 

http://bmjopen.bmj.com/


García PJ, et alPrevention of sexually transmitted infections in urban communities (Peru PREVEN): a 

multicomponent community-randomised controlled trial.  

Lancet. 2012;379:1120-8.  

 

Blas MM,et al. Internet as a tool to access high-risk men who have sex with men from a resource-

constrained setting: a study from Peru..  

Sex Transm Infect. 2007;83:567-70  

 

Campos PE, et al. Utility of the Determine Syphilis TP rapid test in commercial sex venues in Peru.  

Sex Transm Infect. 2006;82 Suppl 5:v22-5 

 

We do mention point-of-care testing in our discussion.   Since our study only analyzed loss to 

follow up after screening had taken place, we did not extensively discuss strategies to 

improve screening uptake.  However, as this does have public health importance, we have 

added a paragraph about ways to improve screening that have been successfully employed in 

Peru in the past, and cited three of the suggested studies. 
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