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Sexually transmitted diseases (STD) are very frequent in the whole world. Males who do not use a
condom during their sexual relations are at great risk. We report cases of STD during six months of
observation, among homosexual/bisexual males who participate in the Project Horizonte. There were
16 cases of genital warts, 6 cases of human immunodeficiency virus infection, 24 cases of unspecific
urethritis, 28 cases of herpes simplex virus infection, 30 cases of syphilis, 58 cases of gonorrhea and 8¢
cases of pediculosis. We concluded that a condom must be used in all sexual relations and new counse
ing techniques are needed, to avoid this situation.
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Sexually transmitted diseases (STD) are highly In this paper we report the frequency of STD
prevalent throughout the world, especially amongases among homosexual/bisexual men, not in-
males between 15 and 29 years old, who do nétcted with HIV, that participate in Project
use condom during their sexual relations. Itis welHorizonte. This project recruited sexually active
known that the higher the number of sexual parhomosexual/bisexual males, in an open cohort, in
ners the greater the risk to acquire a STD, ind®rder to (a) evaluate the actual possibility of main-
pendent of sexual option (Rocha et al. 1998). Itaining such a cohort for long periods of time; (b)
Minas Gerais, Brazil, there are more than one midetermine the incidence of HIV infection; (c) evalu-
lion new cases of STD per year. ate the impact of prevention programs in the inci-

The STD, especially syphilis, cancroid anddence of HIV infection; (d) carry on behavior re-
genital herpes, facilitate human immunodeficiencgearch related to future vaccine trials to understand
virus (HIV) infection, increasing this risk by at leastthe social representation of the HIV infection, aim-
a ten fold factor (Schechter & Marangoni 1998)ing to answer questions as: how to evaluate the
This fact has been clearly demonstrated in studi@sotivation for participation in such trials; how to
that took place in Africa (Landesman 1991) and iguarantee and check the behavior trends that are
the United States (Diaz et al. 1994). Gonorrheimportant to lower the incidence of HIV infection;
and chlamydia infections also increase this riskow to acquire skills to enable the offer of a proper
(Ward et al. 1988). In Canada, researchers fromformed consent; how to inform about the ratio-
Vancouver have shown that, in a cohort of homaaale of management of double-masked placebo-
sexual males, rectal gonorrhea was an independemintrolled vaccine clinical trials.
risk factor for the acquisition of HIV infection PATIENTS AND METHODS

(Blattner 1991, Craib et al. 1995). o _ . _
This is a prospective study, in which the data

was obtained from the records of the volunteers of
Project Horizonte, from February 1998 to March
1999.

The volunteers recruited in Project Horizonte
*Corresponding author. Fax: +55-31-221.4285. E-mailvere homosexual/bisexual men, between 18 and
luizlig@net.em.com.br 59 years old. The mean age was 26.9 years (+ 6.8).
Received 20 December 1999 Fifty two percent were mulatto, 40.8% white and
Accepted 22 March 2000 7.2% black. The education level of the volunteers
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was: 26.4% completed elementary school, 42.1% | = n/Nx6

high school and 31.5% college. Seventy Seven p&ere n represents the number of cases of STD in
cent were employed. The mean monthly incCOMghe period and N the number of volunteers.

was R$ 272.00 (2.2 Brazilian minimum wages).  For hepatitis B only the prevalence was calcu-
They were initially attended by a psychosocial teaieq.

and then by a physician. All of them signed an in- RESULTS

formed consent form, in agreement with the reso- . .
lution 196/96 of the Brazilian Conselho Nacional , I the previous six months there were 298 cases

de Satde. They received information about Projeff STD: 84 cases of pediculosis; 58 cases of gon-

Horizonte, and the HIV serology was performedo”hea? 40 cases of hepatitis; 30 cases of syphilis;

Those who were HIV positive at entry were re_28 cases of HSV infection; 24 cases of unspecific

ferred to the Universidade Federal de Minas Gerai¥€thritis; 6 cases of HIV infection and 16 cases of
Infectious and Parasitic Diseases Service. The HI¢enial and anal warts (Table). .

negative were admitted to the Project and followed DUring the follow-up a change in the

up every six months by the Project’s psychosocid0!unteer's behavior was observed, with an in-
and clinical teams. crease in condom use, decrease in unsafe anal sex.

Standardized questionnaires were used. In ”l,-gnwzver, lthere was a reported increase in unpro-
work up, the investigators searched for specifitected oral sex.

information about STD (in the last six months or DISCUSSION

anytime previously). A complete physical exami- 0 i cidence of STD was higher than expected
nation was performed looking for signs of STD

At each visit the results of the serologic tests (Hlvamong the volunteers of Project Horizonte and

syphilis, and hepatitis B) were checked. The vo this finding is worrisome because the volunteers
ypnilis, P . : . always receive condoms and counseling. Undoubt-
unteers also received counseling about preventi

of STD %%Ily, these measures are important and, albeit they

The last questionnaire of each volunteer ware not enough to significantly decrease the inci-
analvzed Iogkin for data about STD. such as a&_ence of STD, it is safe to hypothesize that these

nalyzed, 9 ' Pfumbers would be higher without these interven-
diculosis, gonorrhea and other causes of urethrmﬁOns

hepatitis B, syphilis, genital and oral warts, herpes The relatively high numbers of HIV infections

simplex virus (HSV) infection and HIV infection. in this cohort (six or 0.358/100 persons-months
Only in the cases of HSV infection the possibilityf llow, as expe(cted, a s.imilar pattEe)rn of other STD?

of recurrence was considered. Two hundred aMfere was a significant decrease in the number of

seventy nine questionnaires were consulted. partners, but this decrease was not sufficient and

The monthly incidence of the STD was Calcu'the use of condoms was not regular, especially

lated for the last six months among the volunteer&uring oral sex.

}’;ﬂgﬁﬂsﬁgﬁfndufg? questionnaire, according to the In this study there was a smaller number of
9 : cases of genital or anal warts and HSV infection

TABLE

Number of episodes, incidence and prevalence of sexually transmitted diseases among volunteers of Project
Horizonte (February 1998-March 1999)

Disease No. Person-Month Prevalence (%)
HIV infection 6 0.358/100 2.1
Genital wards 16 0.956/100 5.7
Unspecific urethritis 24 1.434/100 8.6

HSV infection 28 1.673/100 10
Syphilis 30 1.792/100 10.6
Hepatitis B 40 0.119/160 14.3
Gonorrhea 58 3.464/100 20.7
Pediculosis 84 5.018/100 30

a: there were 40 cases of hepatitis B diagnosed in the 6 months period (anti-lgG positive), but actually only two
were characterized as new cases (anti-lgM positive); HIV: human immunodeficiency virus; HSV: herpes simplex
virus
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