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Fast Facts
e Many sexually transmitted diseases (STDs) can be spread through oral sex.
e Usingacondom, dental dam or other barrier method each and every time you have oral sex can

reduce the risk of giving or gettingan STD.
e Although oral sex may carry a lower risk for spreading HIV than other forms of sex. repeated

unprotected exposures may increase risk of transmission.

What is Oral Sex?

Oral sex involves using the mouth, lips.'or tongue to stimulate the penis (fellatio), vagina (cunnilingus), or
anus (anilingus) of a sex partner. The penis and testicles and the vagina and area around the vagina are

also called the genitals or genital area.

How Common is Oral Sex?

85% of sexually active adults
aged 18-44 years reported
having had oral sex at least
once with a partner of the
opposite sex

Oral sex is commonly practiced by sexually active adults. Oral sex can happen between heterosexual (straight) and same-sex (gay or lesbian) couples. More
than 85% of sexually active adults aged 18-44 years reported having had oral sex at least once with a partner of the opposite sex. A separate survey

conducted during 2007-2010 found that 33% of teenage girls and boys aged 15-17 years reported having had oral sex with a partner of the opposite sex.



Average annual number of cancers
attributed to HPV, United States,

2008-2012 Medicine
Average number of HPV HPV 16/18 HPV 31/33/45/52/58

cancers per year attributable attributable attributable

Cancer where HPV is found No. (%) No. (%) No. (%)

Cervical 11,771 10,700 (90.6) 7,800 (66.2) 1,700 (14.7)

Vaginal 802 600 (75.0) 400 (55.1) 100 (18.3)

Vulvar 3,554 2,400 (68.8) 1,700 (48.6) 500 (14.2)

Penile 1,168 700 (63.3) 600 (47.9) 100 (9.0)

Anal 5,010 4,600(91.1) 4,000 (79.4) 400 (8.2

Rectal /50 700 (91.1) 600 (79.4) 100 (8.2

Oropharyngeal 15,738 11,000 (70.1) 9,500 (60.2) 900 (5.7)

Total 38,793 30,700 24,600 3,800

Adapted from: Viens et al. Human Paplillomavirus- Assoclated Cancers—uUnited States, 2008-2012. MMWR 2016

Nguyen & d. Medane (2016) 9528



Differences in Oral Sexual Behaviors by Gender, Age, and
Race Explain Observed Differences in Prevalence of Oral

Human Papillomavirus Infection GPLOS |oxe  January 2014 | Volume O | ssue 1 |

Oral HPV* Oral HPV16*
Number of people performed Odds Ratio(95% Cl) Odds Ratio(95% Cl) Michael Douglas: ‘Oral ;
oral sex on in lifetime* §ex Caused My Cance‘r
0 1.00 1.00 R
1-2 0.79 (0.36, 1.76) 0.32 (0.04, 239)
35 1.69 (0.96, 2.96) 0.61 (0.08, 4.74)
6-10 2.12 (0.97, 4.64) 1.10 (0.11, 1066)
=10 3.65 (1.52, 8.75) 3.88 (0.27, 5537)
p.trend p<:0001 p =003
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Cancer: La pipe aussi dangereuse que le cigare

SANTE es rapports sexuels oraux augmentent plus le risque de cancer de la gorge que la fumée ou l'alcool...

Yaroslav Pigenet | @ Publié le 11/05/07 & 00h00 — Mis & jour le 15/09/14 & 12h19



STDs spread by “fecal-oral” contact

® Usually transmitted bK contaminated food or water; CAN be
transmitted sexually through:

B Anilingus
B Fellatio immediately after anal sex
B Oral contact with sex toys immediately after anal contact

® Sexually transmitted enteric infections include:
B Hepatitis A (HAV)
B Entamoeba histolytica
B Giardia lamblia
B Shigella
B Salmonella
B Cryptosporidium
B Campylobacter




Fellow Travellers 1o Europe (Aug-Sept 2007)

A Possible Cluster of Sexually Transmitted
Entamoeba histolytica: Genetic Analysis
of a Highly Virulent Strain

el A

-

Irving E. Salit'” Krishna Khaimar,' Kevin Gough,”* and Dylan R. Pillai™

ALA 208

"University Healh Network, Toronto General Hospital, “Divesion of Infectious Diseases, Department of Medicine, and Dapartment of ;| ALAS/08
Mediche and Pathobloiogy. University of Toronto, *foronto Public Health Laboratory, Ontario Agency for Health Protection and Promol e,
ang “St. Michaal's Hospital, Toronto, Canada

CID 2009:49 (1 August)

EMERGING INFECTIOUS DISEASES S

1SSN: 1080-6059
June 2015 n u H

Past lssues

908
May 2013 = Volume 19, Number 5-May 2013
Campylobacter Dispatch ALA
coli Outbreak in

it Men quebee’ Campylobacter coliOutbreak in Men Who Have Sex with Men, Quebec,
Canada, 2010-

2011 Canada, 2010-2011
O Female
!ll#ll$ll%&lllll()*+
[] Male

= Secxual partner

(HD Asymptomatic E. histolvtica infection



Intercontinental dissemination of azithromycin-resistant
shigellosis through sexual transmission: a cross-sectional study

Lancet Infect Dis 2015
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Morbidity and Mortality Weekly Report (MMWR)
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Notes from the Field: Shigellosis Outbreak Among Men Who Have Sex with Men and Homeless Persons — Oregon, 2015
-2016

Weekly/ August 12,2016 / 65(31);812-813



Hepatitis A outbreak among men who have sex with

men (MSM) predominantly linked with the EuroPride,
the Netherlands, July 2016 to February 2017

Nombre de cas d'hépatite A par sexe, France 2016-2017
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Outbreak of Serogroup C Meningococcal Disease Primarily Affecting
Men Who Have Sex with Men — Southern California, 2016

Srinivas Nanduri, MD"2; Chelsea Foo, MPH3#; Van Ngo, MPH3; Claire Jarashow, PhD'3; Rachel Civen, MD3; Ben Schwartz, MD3;
John Holguin, MPH?; Eric Shearer, MPH®; Matt Zahn, MD®; Kathleen Harriman, PhD7; Kathleen Winter, PhD7; Cecilia Kretz, PhD?;
How Yi Chang, PhD?; Sarah Meyer, MD?; Jessica MacNeil, MPH?

FIGURE. Outbreak-associated cases of meningococcal disease, by week — Southern California, 2016
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Evolutionary Events Associated with an
Outbreak of Meningococcal Disease in Men
Who Have Sex with Men  muameaxneirana’ (735 B} @O | one

May 11, 2016
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Fig 2. AniA nitrite reductase activity as measured by sodium nitrite consumption. cc11/ET-15 isolates fromm MSM (blue), urethritis (red) and
adolescents (green) were investigated. The black curve corresponds to the control (culture medium without NaNO,).



@6004F6™IBF'P2FiFXBXB - 7# 5

o +,-<J+,-1 §"M&3%@.*)&+"*&J4+*)%+"h"(B&*&])
@AY%2"E=E"QSPTIBIN6]& YR

| X%@)((4&-4.*)&+"EW=U"E=E"{"/L"4&+"%." @%9’
37B89%&.48.." T4++%(56%(%&.+"]4Z+

o +,-DJ+,-A g"N*(*&9.%)&"@4+"6*B+"49"J47*4&."

Q IIIII +%96llE:ER

. D&89.UCTBIAAF" ":"4@ @+ T%@)((4&-4.)&+
L""J4@ @*&B+

#i"UBI+"-90"7% @) ((4&-4.%)&+"J4@ @*&46%+"+CB(
E=E"-%C9*+"3*&"/>'$




P&5T"
[F"48+T"A)()+% 9%6T"
97B.7*.%"49"WDAMNN
VEWN"g"VD="+)9+"=cXM_MbN""/F"P","()*+"
X4CC)7.+"59@ @49 T"4849 "4@.*3+"%."C4+
aMET"aNXb"cUEVTEEIVAE_"J4@ @*&B

Q/# UG #9'SB 79T



P&'S
BIOLOGIE MOLECULAIRE : PCR

Nature de prélévement : Urines

Neisseria gonorrhoeae :
PCR en temps réel, Aniplex Il STI-7 Detection (Seegene)

Trichomonas vaginalis :
PCR en temps réel, Aniplex Il STI-7 Detection (Seegene)

Mycoplasma genitalium :
PCR en temps réel, Aniplex Il STI-7 Detection (Seegens)

Mycoplasma hominis :
PCR en temps réel, Aniplex Il STI-7 Detection (Seegene)

Ureaplasma urealyticum :
PCR en temps réel, Aniplex Il STI-7 Defection (Seegene)

Ureaplasma parvum :
PCR en temps réel, Aniplex Il STI-7 Defection (Seegene)
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Mycoplasma genitalium
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Mycoplasma genitalium
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Efficacity of azithromycin against
M.genitalium declines
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Pooled microbial cure rate from meta-analysis if 21 studies (n=1,490)
Source: Lau A, et al, Clin infect Dis. 2015;doi:10,1093/cid/civ644.PMID: 26240201



Frequency of macrolide resistance in M. genitalium
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Uncomplicated Mycoplasma
genitalium infection

S

Macrolide resistance status known Macrolide resistance status unknown

Macrolide-resistant Macrolide-susceptible
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hup://www.iusti.org/regions/europe/pdf/2016/2016 EuropeanNGUGuideline.pdf (Int J STD AIDS 2016,
Eurosurveillance 2016)
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7&4 74\/) Molina JM, CROI 2017, Abs. 91LB

Doxycycline en prophylaxie post-exposition des IST bactériennes :
étude randomisée dans la phase ouverte de I'essai IPERGAY (1)

/ HSH VIH- 2 haut risque, h

inclus dans phase ouverte n=116 Prophylaxie a la demande avec doxycycline
d’extension de l'essai n =232 (200 mg dans les 72 h aprés chaque rapport sexuel)*
IPERGAY sans contre-

indication a prise de
doxycycline, acceptant
_ létude ) n=116

* Pas plus de 6 comprimés a 100 mg/semaine

Probabilité cumulée de survenue d’une 1 IST

’ 0,5 — - Pas d hylaxi
15"C47.%&4* 7%+ K'N'ID =27 ProPRYIE
/\Il 1 * 1 i _
/() +H> 0.4 Prophylaxie doxycycline
0,3 —
U7*+%"+95+.4&@%+" K'N'+H
AN 1 0,2_
C Z@A)4 @@ Test du log rank, p = 0,007
: 0,1
0,0 — | | | I | -
0 2 4 6 8 10  Mois
116 110 91 76 50 6

Patients a risque
116 112 105 93 69 18
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Questions non résolues

* Efficacité et tolérance a long-terme

Pas de recommandation

* Sélection de résistance .
a ce stade

* Impact sur le microbiote
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Figure 2. Estimations de 'OMS : 357 millions de nouveaux cas
dinfections sexuellement transmissibles curables en 2012



Young people account for a

Ages25+ substantial proportion of new STis
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Total GONOrrhea Chlamydia HPV Genital Herpes HIV

Infections: 820,000 2.9 million 14.1 million 776,000 47,500
(all ages) *Ages 13-24
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