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Summary of the evidence on screening of asymptomatic MSM for NG/CT

There are eleven types of evidence which we evaluated to come to our conclusion. These are
reviewed more in detail elsewhere [1,2]:

(1) The only randomized controlled trial in men who have sex with men (MSM) taking pre-
exposure prophylaxis (PrEP) found that screening for Neisseria gonorrhoeae
(NG)/Chlamydia trachomatis (CT) had a small or no effect on reducing NG and CT incidence
but resulted in a large increase in antimicrobial consumption [3].

(2) Two large CT screening trials in general populations found that screening had no effect on
CT prevalence [4,5].

(3) A systematic review of observational studies of NG/CT screening in MSM found that
screening had no impact on prevalence [6].

(4) Ecological studies have revealed that European countries employing more intensive
screening protocols for NG/CT in MSM do not exhibit a decreased incidence or prevalence of
asymptomatic or symptomatic NG/CT cases [7,8]. Rather a recent multilevel analysis of data
from 46 countries in Europe found that heightened screening intensity was positively
correlated with the number of symptomatic NG/CT cases [8]. One explanation for this finding
could be that intensive screening results in 'arrested” development of immunity to CT [8].

(5) Whilst some modelling studies have found that NG/CT screening could have a large effect
on NG/CT prevalence in PrEP cohorts, a Belgian study found that intensified screening would

have only a small effect on prevalence but a large effect on antimicrobial consumption [9].



(6) A systematic review of mass treatment interventions to reduce the prevalence of NG/CT in
high prevalence populations revealed that the interventions resulted in a small temporary
decline in prevalence at the expense of a large increase in antimicrobial resistance (AMR)
[10].
(7) One study found an ecological association between the intensity of screening MSM for
NG/CT and reduced gonococcal susceptibilities to cephalosporins [11].
(8) Screening MSM for NG/CT leads to substantial consumption of macrolides,
cephalosporins, and tetracyclines. For example, a study from Belgium found that three-site,
three-monthly NG/CT screenings resulted in macrolide consumption levels that exceeded
approximate thresholds for the induction of AMR in various species by 5- to 9-fold [12].
Previous studies in Belgium have found that reducing the intensity of NG/CT screening
intensity in a PrEP cohort from three-monthly, three-site to one-site, six-monthly screenings
reduced macrolide consumption four-fold without discernible adverse clinical effects [13].
(9) The high rate of partner change in our PrEP cohorts generates an equilibrium prevalence
for NG and CT of around 10%. Reducing the prevalence below this prevalence will likely
place a selection pressure for the emergence of AMR [14].
(10) The prevalence of various types of antimicrobial resistance in Belgian MSM PrEP
cohorts is very high [15,16].
(11) Guidelines for the introduction of screening programmes specify a number of criteria that
should be met before a screening programme can be introduced [17]. These include that data
from RCTs should show a clear benefit greater than the risks [18]. In our appraisal, the
available evidence does not show this benefit.
References
[1] Williams E, Williamson DA, Hocking JS. Frequent screening for asymptomatic
chlamydia and gonorrhoea infections in men who have sex with men: time to re-

evaluate? Lancet Infect Dis. 2023 Dec;23(12):€558-¢566.
[2] Kenyon C, Herrmann B, Hughes G, et al. Management of asymptomatic sexually



[3]

[4]

[3]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

transmitted infections in Europe: towards a differentiated, evidence-based approach.
Lancet Reg Health Eur. 2023 Nov;34:100743.

Vanbaelen T, Tsoumanis A, Florence E, et al. Effect of screening for Neisseria
gonorrhoeae and Chlamydia trachomatis on incidence of these infections in men who
have sex with men and transgender women taking HIV pre-exposure prophylaxis (the
Gonoscreen study): results from a randomised, multicentre, controlled trial. Lancet
Hiv. 2024 Apr;11(4):¢233-¢244.

van den Broek IV, van Bergen JE, Brouwers EE, et al. Effectiveness of yearly, register
based screening for chlamydia in the Netherlands: controlled trial with randomised
stepped wedge implementation. BMJ. 2012 Jul 5;345:e4316.

Hocking JS, Temple-Smith M, Guy R, et al. Population effectiveness of opportunistic
chlamydia testing in primary care in Australia: a cluster-randomised controlled trial.
Lancet. 2018 Oct 20;392(10156):1413-1422.

Tsoumanis A, Hens N, Kenyon CR. Is screening for chlamydia and gonorrhea in men
who have sex with men associated with reduction of the prevalence of these
infections? a systematic review of observational studies. Sexually transmitted diseases.
2018;45(9):615-622.

Kenyon C. Screening is not associated with reduced incidence of gonorrhoea or
chlamydia in MSM; an ecological study of 23 European countries. F1000Res. 2019.
Marcus U, Mirandola M, Schink SB, et al. Changes in the prevalence of self-reported
sexually transmitted bacterial infections from 2010 and 2017 in two large European
samples of men having sex with men—is it time to re-evaluate STI-screening as a
control strategy? PLoS One. 2021;16(3):¢0248582.

Buyze J, Vanden Berghe W, Hens N, et al. Current levels of gonorrhoea screening in
MSM in Belgium may have little effect on prevalence: a modelling study. Epidemiol
Infect. 2018 Feb;146(3):333-338.

Vanbaelen T, Manoharan-Basil SS, Kenyon C. Effect of mass treatment on the long-
term prevalence of gonorrhoea, chlamydia and syphilis-a systematic review.
International journal of STD & AIDS. 2024:09564624241239994.

Van Dijck C, Laumen J, Zlotorzynska M, et al. Association between STI screening
intensity in men who have sex with men and gonococcal susceptibility in 21 States in
the USA: an ecological study. Sex Transm Infect. 2020 Nov;96(7):537-540.

Kenyon C, Baetselier I, Wouters K. Screening for STIs in PrEP cohorts results in high
levels of antimicrobial consumption. Int J STD AIDS. 2020 Oct;31(12):1215-1218.
Vanbaelen T, Van Dijck C, De Baetselier I, et al. Screening for STIs is one of the main
drivers of macrolide consumption in PrEP users. International journal of STD &
AIDS. 2021:09564624211025940.

Kenyon CR, Schwartz IS. Effects of Sexual Network Connectivity and Antimicrobial
Drug Use on Antimicrobial Resistance in Neisseria gonorrhoeae. Emerg Infect Dis.
2018 Jul;24(7):1195-1203.

De Baetselier I, Smet H, Kehoe K, et al. Estimation of antimicrobial resistance of
Mycoplasma genitalium, Belgium, 2022. Eurosurveillance. 2024;29(7):2300318.
Laumen JGE, Van Dijck C, Abdellati S, et al. Antimicrobial susceptibility of
commensal Neisseria in a general population and men who have sex with men in
Belgium. Sci Rep. 2022 Jan 7;12(1):9.

Wilson JMG, Jungner G. Principles and practice of screening for disease. Geneva:
World Health Organization, 1968.

Andermann A, Blancquaert I, Beauchamp S, et al. Revisiting Wilson and Jungner in
the genomic age: a review of screening criteria over the past 40 years. Bull World
Health Organ. 2008 Apr;86(4):317-9.






