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We couldn’t think of a better person -

Go ahead have a drink …it’s not poison!



BHIVA 2009 TOP 10 – Dr Andrew 

Ustianowski 

“That’s what they said to me!”

“It really aged me …”

HIV: 11,836



Sexually Transmitted Infections : 6835

HIV and STIs : 5707



So after reading those -.

• NATURE

• SCIENCE 

• NEJM 

• LANCET 

• AIDS

• JAIDS

• HIV MEDICINE 

• STI

• STD

• IJSTDA

• JID

• CID

• JAC

• AAC

• BMJ 

Tried a scoring system-

Categories: each scoring  0-5 points 

• Scientific merit

• Clinically significant

• Hypothesis generating 

• Practice changing

• Politically important 

• Interesting 

• Patient centred 

• Personal opinion 

After 39 papers scored 
more than 30 points!  
I gave up ……
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“Can you suggest a 
paper that would 
make the top ten for 
2009-2010?”

A:  No 

C:  Ha Ha Ha -

B:  Yes 

D:  Send me them when    
you have worked it out

50:50

Can you suggest a paper 

that would make the top ten 
for 2009-2010 ?

Phone (e mail) a friend or expert



The friends /experts phoned 
• John Watson

• Chris Pilcher 

• Rob Miller

• Bob Coombs 

• Marc Lipman 

• Martin Fisher 

• Myron Cohen

• John White 

• Ian Williams 

• Jonathon Ross

• Scott Letendre

• Ras Smit 

• Andy Ustinowski

• Pietro Vernazza 

• Nicola Steedman

• Martin Dedicoat 

• Steven Welch 

• Roget le Banc

• Colm O’ Mahoney

• Nicola Mackie

• Gus Cairns

• David White

• Clare Robertson

• Ras Smit

• Duncun Churchill 

THANKYOU +++ 

•Mark Mascolini 
•Edwin Bernard
•David Back
•Simon Collins 
•Penny McDuff
•Katy Hayward
•Gary Rubin

•Sarah Barrett

Expert Rating

Number 1 Number 2



Only 8 to go-

3. REVIEWS

4.     HERPES, ACICLOVIR  AND HIV 

5. DEVELOPING WORLD 

6.     CHLAMYDIA 

7/8 HEPATITIS C and B 

9.     HPV 

10.   THE TOP TEN PAPER OF 2009-2010 

3
Reviews

NUMBER 3



1
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Table 2: Resistance + Interactions 



Table 5: Journals 



Table 4: Images and case studies 

www.i-base.info



3

3 studies on 

herpes, HIV and 

aciclovir -

NUMBER 4
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2
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Journal of Infectious Diseases 2009 

Apr 1;199(7):923-5

Effect of HSV-2 serostatus on acquisition of

HIV by young men: results of a longitudinal

study in Orange Farm, South Africa

Sobngwi-Tambekou J, Taljaard D, Lissouba P, Zarca K, Puren A, 
Lagarde E, Auvert B.



J Infect Dis. 2009 Apr 1;199(7):923-5.

Effect of HSV-2 serostatus on acquisition of HIV by young men: results of 

a longitudinal study in Orange Farm, South Africa.

• Sobngwi-Tambekou J, Taljaard D, Lissouba P, Zarca K, Puren A, Lagarde E, Auvert 
B.

• BACKGROUND: The objectives of this study were to assess the impact among 
young men of herpes simplex virus type 2 (HSV-2) status on the acquisition of human 
immunodeficiency virus (HIV) and on the protective effect of male circumcision 
against HIV acquisition. METHODS: We used data collected during a male 
circumcision trial conducted in Orange Farm, South Africa. We estimated adjusted 
incidence rate ratios (IRRs) for HIV acquisition, using survival analysis and 
background characteristics, HSV-2 status, male circumcision status, and sexual 
behavior as covariates. RESULTS: Compared with subjects who remained HSV-2 
negative throughout the study, subjects who were HSV-2 positive at enrollment had 
an adjusted IRR of 3.3 (95% confidence interval [CI], 1.5-7.4; P=.004), and those who 
became HSV-2 positive during follow-up had an adjusted IRR of 7.0 (95% CI, 3.9-
12.4; P<.001). The population fraction of incident HIV infection attributable to HSV-2 
was 27.8% (95% CI, 17.7%-37.2%). Intention-to-treat analysis of the protective effect 
of male circumcision on HIV acquisition was the same among men with and men 
without HSV-2 (0.38 vs. 0.37; P=.93). CONCLUSIONS: This study shows that HSV-2 
has a substantial impact on HIV acquisition among young South African men. It 
suggests that HSV-2 infection enhances HIV acquisition and is responsible for 
approximately 25% of incident cases of HIV infection. However, the protective effect 
of male circumcision against HIV acquisition appears independent of HSV-2 
serostatus.

Talk and References

PROFESSIONAL 

Presentations by the Department of Sexual Health and 
HIV Medicine click here 

LOGON :   TALKS  

PASSWORD  :  SLIDES 

www.sexualhealthbirmingham.co.uk



4 from the 

developing world 

NUMBER 5



1



2



3



A trial of a 7-valent pneumococcal conjugate 

vaccine in HIV-infected adults.

French N, Gordon SB, Mwalukomo T, White SA, Mwafulirwa G, 

Longwe H, Mwaiponya M, Zijlstra EE, Molyneux ME, Gilks CF.

N Engl J Med. 2010 Mar 4;362(9):812-22.

4

N Engl J Med. 2010 Mar 4;362(9):812-22.

A trial of a 7-valent pneumococcal conjugate vaccine in HIV-

infected adults.

French N, Gordon SB, Mwalukomo T, White SA, Mwafulirwa G, 

Longwe H, Mwaiponya M, Zijlstra EE, Molyneux ME, Gilks CF.

BACKGROUND: Streptococcus pneumoniae is a leading and serious coinfection in adults with human 
immunodeficiency virus (HIV) infection, particularly in Africa. Prevention of this disease by 
vaccination with the current 23-valent polysaccharide vaccine is suboptimal. Protein conjugate 
vaccines offer a further option for protection, but data on their clinical efficacy in adults are 
needed. METHODS: In this double-blind, randomized, placebo-controlled clinical efficacy trial, we 
studied the efficacy of a 7-valent conjugate pneumococcal vaccine in predominantly HIV-infected 
Malawian adolescents and adults who had recovered from documented invasive pneumococcal 
disease. Two doses of vaccine were given 4 weeks apart. The primary end point was a further 
episode of pneumococcal infection caused by vaccine serotypes or serotype 6A. RESULTS: From 
February 2003 through October 2007, we followed 496 patients (of whom 44% were male and 
88% were HIV-seropositive) for 798 person-years of observation. There were 67 episodes of 
pneumococcal disease in 52 patients, all in the HIV-infected subgroup. In 24 patients, there were 
19 episodes that were caused by vaccine serotypes and 5 episodes that were caused by the 6A 
serotype. Of these episodes, 5 occurred in the vaccine group and 19 in the placebo group, for a 
vaccine efficacy of 74% (95% confidence interval [CI], 30 to 90). There were 73 deaths from any 
cause in the vaccine group and 63 in the placebo group (hazard ratio in the vaccine group, 1.18; 
95% CI, 0.84 to 1.66). The number of serious adverse events within 14 days after vaccination was 
significantly lower in the vaccine group than in the placebo group (3 vs. 17, P=0.002), and the 
number of minor adverse events was significantly higher in the vaccine group (41 vs. 13, 
P=0.003). CONCLUSIONS: The 7-valent pneumococcal conjugate vaccine protected HIV-infected 
adults from recurrent pneumococcal infection caused by vaccine serotypes or serotype 6A. 
(Current Controlled Trials number, ISRCTN54494731.) 2010 Massachusetts Medical Society



4 Studies on Chlamydia

NUMBER 6

Which is the odd one out ?-. 

Dr Barrett’s TomatoesDr White’s Cactus 

Dr Robertson’s Daleks   Dr Watson’s Donkey  
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Which is the odd one out ?-. 

Dr Barrett’s TomatoesDr White’s Cactus 

Dr Robertson’s Daleks   Dr Watson’s Donkey  

4



3 studies on 

hepatitis C/B

NUMBER 7&8
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2



Journal of  Infect Dis. 2009 Sep 28

Antibody Levels and Protection after Hepatitis B 

Vaccine: Results of a 22-Year Follow-Up Study and 

Response to a Booster Dose.

McMahon BJ, Dentinger CM, Bruden D, Zanis C, Peters H, 

Hurlburt D, Bulkow L, Fiore AE, Bell BP, Hennessy TW.

3

1 study on HPV

NUMBER 9



3
Sexually Transmitted Infections. 85(7)(pp 499-502), 2009.

Rapid decline in presentations of genital warts after the 
implementation of a national quadrivalent human papillomavirus 
vaccination programme for young women. 

Fairley C.K., Hocking J.S., Gurrin L.C., Chen M.Y., Donovan B., Bradshaw C.S.

3

Objective: 

This study aimed to determine if the Australian human papillomavirus (HPV) vaccination programme has had 
a population impact on presentations of genital warts. Methods: Retrospective study comparing the proportion 
of new clients with genital warts attending Melbourne Sexual Health Centre (MSHC) from January 2004 to 
December 2008. Australia provided free quadrivalent HPV vaccine to 12-18-year-old girls in a school-based 
programme from April 2007, and to women 26 years and younger through general practices from July 2007. 
Results: 36 055 new clients attended MSHC between 2004 and 2008 and genital warts were diagnosed in 
3826 (10.6%; 95% CI 10.3 to 10.9). The proportion of women under 28 years with warts diagnosed decreased 
by 25.1% (95% CI 30.5% to 19.3%) per quarter in 2008. Comparing this to a negligible increase of 1.8% (95% 
CI 0.2% to 3.4%) per quarter from the start of 2004 to the end of 2007 also in women under 28 years 
generates strong evidence of a difference in these two trends (p<0.001). There was no evidence of a 
difference in trend for the quarterly proportions before and after the end of 2007 for any other subgroup, and 
on only one occasion was there strong evidence of a trend different to zero, for heterosexual men in 2008 in 
whom the average quarterly change was a decrease of 5% (95% CI 0.5% to 9.4%; p=0.031). Conclusions: 
The data suggest that a rapid and marked reduction in the incidence of genital warts among vaccinated 
women may be achievable through an HPV vaccination programme targeting women, and supports some 
benefit being conferred to heterosexual men.

Sexually Transmitted Infections. 85(7)(pp 499-502), 2009.

Rapid decline in presentations of genital warts after the 
implementation of a national quadrivalent human papillomavirus 
vaccination programme for young women. 

Fairley C.K., Hocking J.S., Gurrin L.C., Chen M.Y., Donovan B., Bradshaw C.S.



Finally-..

At number 10...

UNIVERSITY OF BIRMINGHAM

BIRMINGHAM HEARTLANDS HOSPITAL  

Professor;  Head Virology, UCL  BEST PAPER of 2009



Deenans Design idea 

THANK YOU 
presentation online at 

www.sexualhealthbirmingham.co.uk


