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ABSTRACT

A cross-sectional anonymous study of 261 STD (sexually transmitted diseases) outpatients and 288 outpatients from
other hospital departments was conducted at four major city hospitals in Buenos Aires. High prevalence of human
immunodeficiency virus (HIV) (14.5%) and syphilis (30.2%) was noted. Fifty-two persons were diagnosed with both
HIV and syphilis. Of the 87 HIV cases observed, 52 (59.7%) were co-infected with syphilis. Stratified analysis by
gender showed that the prevalence of HIV, syphilis and HIV/syphilis co-infection was significantly (p<0.001) higher in
men than women (HIV: 20.1% vs. 4.6%; syphilis: 39.3% vs. 17.4%; co-infection: 13.6% vs. 1.7%). Integrated HIV /
STD intervention programs and more effective surveillance are required in Argentina.
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RESUMEN

Alta prevalencia de co-infección sífilis-VIH en cuatro hospitales de la Ciudad de Buenos Aires, Argentina. Se
realizó un estudio transversal no vinculante entre pacientes ambulatorios de cuatro grandes hospitales de Buenos
Aires, 261 provenían de consultorios de enfermedades de transmisión sexual (ETS) y 288 de otros servicios. Se
observó una alta prevalencia del virus de la inmunodeficiencia humana (VIH) (14,5%) y sífilis (30,2%). En cincuenta
y dos pacientes se diagnosticaron ambas infecciones. De los 87 casos VIH, 52 (59,7%) estaban coinfectados con
sífilis. El análisis estratificado por sexo demostró que la prevalencia de VIH, sífilis y coinfección VIH/sífilis fue
significativamente (p<0,001) más alta en hombres que en mujeres (VIH: 20,1% vs. 4,6%; sífilis: 39,3% vs. 17,4%;
coinfección: 13,6% vs. 1,7%). En la Argentina se requieren programas integrados de intervención VIH/ETS y una
más efectiva vigilancia epidemiológica.
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Numerous reports indicate that a history of sexually
transmitted diseases (STD), including syphilis, significantly
increases susceptibility to HIV (human immunodeficiency
virus) infection (8). In Argentina, the number of persons
living with HIV was approximately 130,000 at the end of
2003, an increase of 8% from 2001 (12). The HIV epidemic
in this country is predominantly sexually transmitted (46.4%
heterosexual and 19.4% men who have sex with men
[MSM]), followed by transmission among injecting drug
users (16.4%). The overall prevalence of syphilis is un-
known in Argentina, contributing to the lack of information
regarding the prevalence of HIV/syphilis co-infection. Pre-
vious studies have reported a high syphilis prevalence rate
of between 5.3% and 7.7% among blood donors (9) and
3.7% among pregnant women (5).

A cross-sectional, anonymous epidemiological study
was conducted among clinic attendees at four major city
hospitals in Buenos Aires from July to October 2002. This
study was performed in preparation for a larger study (11)

to be published later. The study protocol was approved
by Buenos Aires University, Code name: UBACyT B092.

After obtaining informed consent, 599 clinic attendees
aged 18 or older were enrolled. Two STD clinics (Hospi-
tal de Clinicas and Hospital Muñiz) enrolled 261 (44%)
volunteers. The remaining 288 (56%) individuals, who
were clinically suspected of having a STD, were enrolled
from two outpatient clinics (Hospital Ramos Mejía and
Hospital Fernández). HIV infection was diagnosed by en-
zyme-linked immunosorbent assay screening (BIOKIT
SA-HIV 1/2, Barcelona, Spain). All repeatedly-positive
samples were confirmed by Western blot testing (HIV Blot
2, Genelabs, Singapore). The VDRL (Venereal Diseases
Research Laboratory) test (Wiener Laboratorios, SAIC,
Rosario, Argentina) was applied to screen for prior syphilis
infection. Syphilis infection was then confirmed by pas-
sive hemaglutination assay (TPHA, Serodia-TP.PA,
Fujirebio INC, Japan) and by indirect immunofluorescence
test (FTA-abs, Inmunofluor Biocientifica SA, Argentina).
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Of the 599 subjects enrolled, 51% were men, the mean
age was 31 years (range 18 to 66 years). A higher number
of men were enrolled at the STD clinics than at the out-
patient clinics (85% vs. 29%). A total of 87 HIV cases
and 181 syphilis cases were found, the overall preva-
lence then was of 14.5% (95% CI = 11.8 to 17.6) and
30.2% (95% CI = 26.6 to 34.1), respectively. Fifty-two
(8.7%) persons were diagnosed with both HIV and syphi-
lis. Of the observed 87 HIV cases, 52 (59.7%) of them
were co-infected with syphilis. Syphilis was significantly
associated with HIV infection (OR = 4.4, 95% CI = 2.8 to
7.1, p< 0.001). Stratified analysis by gender showed that
the prevalence of HIV, syphilis and HIV/syphilis co-infec-
tion was significantly (p<0.001) higher in men than women
(HIV: 20.1% vs. 4.6%; syphilis: 39.3% vs. 17.4%; co-in-
fection: 13.6% vs. 1.7%). The prevalence of syphilis
among HIV infected persons was almost twofold higher
in men than women (67.7% vs. 36.0%, p = 0.020). In
addition, there were statistically significant differences in
HIV, syphilis and HIV/syphilis co-infection prevalence
between STD and outpatient clinic attendees (Table 1).
Of the 53 HIV cases detected among STD clinic
attendees, 37 (70%) had syphilis infection, whereas of
the 20 HIV cases among outpatient clinic attendees, 9
(45%) reported syphilis infection.

The main limitation of this study was the lack of infor-
mation about risk behavior such as unprotected sex or
drug use. Therefore, we were unable to determine the
relative impact of behavioral risk factors among clinic
attendees. However, we believe that these results will
have important public health implications.

This epidemiological  study documents the high preva-
lence of HIV, syphilis, and HIV/syphilis co-infection among
all clinic attendees, in particular from STD clinics. Most of
the STD clinic patients were anecdotally reported to be
MSM, which may explain the high prevalence observed
in this study (4). High rates of HIV/syphilis co-infection
have been observed in recent syphilis outbreaks among
MSM in urban areas, such as Seattle, Chicago, San Fran-

cisco, Los Angeles and Miami in the Unites States (1),
and in European countries, such as Italy (2), Norway (6)
and Ireland (7). In addition, a previous study conducted
in 1995 in Buenos Aires also reported a high rate of HIV/
syphilis co-infection (15.6%) in a smaller group of HIV
patients (n=41) (3).

Further studies are needed in order to better define
the epidemic of syphilis infection, a sensitive marker of
sexual risk behaviour and a co-factor in HIV transmis-
sion. Integrated HIV/STD intervention programs and ef-
fective surveillance, e.g. panel surveys and sentinel sur-
veillance of laboratory diagnosed infections (10), should
target not only high risk groups such as MSM, but also
the population at large in Argentina.
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Table 1. Prevalence of HIV, syphilis and HIV/syphilis co-infection among STD and outpatient clinic attendees
in Buenos Aires, Argentina.

STD clinic attendees (N=261) Outpatient clinic attendees (N=288)

Infection Positive cases Prevalence Positive cases Prevalence
 no. % (95% CI)** no. % (95% CI)

 
HIV 53 20.4 (15.6 - 25.7) 20 6.9 (4.3 - 10.5)

Syphilis 113 43.3 (37.2 - 49.6) 50 17.4 (13.2 - 22.2)

HIV/syphilis co-infection* 37 14.2 (10.2 - 19.0) 9 3.1 (1.4 - 5.9)

        
HIV, human immunodeficiency virus; STD, sexually transmitted diseases.
* A subject diagnosed with both HIV and syphilis infection.
** 95% confidence interval based on exact binomial formula.
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