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Objectives: To develop and pilot a free, easy access service for men who have sex with men (MSM) in 
Zagreb, Croatia, to test and treat sexually transmitted diseases (STDs); a service not currently 
available in any South Eastern European (SEE) country. MSM comprise the largest risk group for HIV 
acquisition in Croatia, almost 90% of new HIV cases in recent years. Sexual behavior puts them at 
risk for HIV and exposes them to other STDs. The current system of care for STDs for MSM in Croatia 
is limited, fragmented and requires referral from a general practitioner to access it. There is no 
point-of-care testing at STD services and the etiologic diagnosis is usually established only after 
patients are referred to a  separate microbiological diagnostic service. This takes time, is stigmatizing 
and results in low national rates of diagnosed and treated STDs. 

Methods: We established an “one stop shop” STD service for MSM in October 2014 and offered testing, 
counseling and treatment free of charge and without referral. The data on number of diagnosed 
STDs until July 2015 were collected and analysed.  

Results: We found unusually high rates of certain STDs compared to the Croatian National Registry for 
STDs. A total of 140 persons were seen at our service of whom 97 (69,3%) were MSM. The following 
STDs were diagnosed in MSM: syphilis 12 (12,4%), chlamydia 17 (17,5%), gonorrhea 12 (12,4%) and 
HIV 4 (4,1%). 

Conclusion: We have shown that establishing an accessible service for STDs without referral improve 
testing and treatment of STDs and contributes to early HIV diagnosis in MSM. We plan to expand 
our service, increase working hours and disseminate this model throughout Croatia and SEE by 
practical education of health care workers involved in STD and HIV care. 



 By the mode of transmission men having sex with men (MSM) are the largest group among HIV 
infected patients in Croatia. According to the Croatian Reference Center for HIV/AIDS MSM 
represent around 90% among new cases of HIV infection in the past few years. Behavior which 
puts them at risk for HIV, is the same which exposes them to other sexually transmitted diseases 
(STD).  

 Sexually transmitted diseases in Croatia and in South East Europe are treated by 
dermatovenerologists. In everyday practice they do not treat patients with HIV or hepatitis B & C 
and they rarely test STD patients for HIV or viral hepatitis.   

 In order to see dermatovenerologist the patient needs a referral from his general practitioner 
(GP) and must reveal to his GP why he needs the referral. After examination and tests have been 
done by dermatovenerologist patient must return to the GP who will prescribe treatment. The 
patient then goes to pharmacy to obtain the drug. All this takes time, involves many people and 
can be stigmatizing, especially for MSM. So many potential patients give up on this system and 
use private services which are expensive or try self-treatment with doubtful outcome. 
Consequently the surveillance of STDs is imprecise and the official numbers of STDs are grossly 
underestimated.  

 In Croatia there are currently no services that can test for all STDs and provide treatment 
immediately in the same place. Partner notification is virtually non-existent and the partner of 
the patient must see his/her own GP to get treatment. Test of cure (TOC) in routine practice is 
rarely done. 



 We established a “one stop shop” STD service for men. Our target population was MSM 
but we evaluated all men and offered STD screening to all MSM and symptomatic and 
high risk heterosexual men. The clinic started in October 2014, one afternoon weekly 
and offered testing, counseling and treatment without referral from a general 
practitioner; results were reported either by phone or on repeat visit. The Clinic was 
promoted by NGOs who work with MSM and in different HIV testing settings which 
could not provide STD services. 

 Patients were assessed for risks and/or symptoms by a physician and thereafter offered 
a complete assessment with targeted testing.  

 Patients were offered HIV, hepatitis B and C test, treponemal (TPHA) and 
nontreponemal test (RPR) if needed, NAAT (nucleic acid amplification tests) for N. 
gonorrhea (NG) and C. trachomatis (CT) from urine, oral and rectal swabs (considering 
anatomic sites of exposure). For symptomatic patients other tests were sometimes 
done (bacteriology, Gram Stain, PCR for HSV, serology for C. trachomatis, extended 
hepatitis screen, parasitology, biochemistry and hematology tests). 



 Symptomatic patients and those who tested positive were treated for syphilis, 
gonorrhea and chlamydia according to standard guidelines. Ceftriaxone and 
benzathine penicillin G were given in the Clinic and a private prescription was given 
to the patient who then had the choice to buy the drug (doxycycline, azithromycin, 
cefixime, etc.) or to go to his GP for a free prescription.  

 TOC was offered for gonorrhea and repeat serology testing for syphilis was 
scheduled. HIV positive patients were directed to HIV service and hepatitis patient 
were directed to our hepatology service. If the patient would need anoscopy 
(rectoscopy) or mechanical treatment of certain conditions (HPV) they would be 
directed to settings which could provide those services. 

 The Clinic provides free condoms and leaflets about STDs. Patients fill an anonymised 
standardized questionnaire on satisfaction of the service provided. The data on 
number and type of STDs were collected from the charts and analyzed.  
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 From October 2014 until July 2015 140 individuals (all men) were seen at our service. 
Average age was 32 (18-73) of whom 97/140 were MSM, most (117/140) currently live in 
Zagreb. Sixty one of the 140 reported symptoms at presentation and 44/140 had had a 
previous STD of which 13 had had proven syphilis all of whom were MSM. Forty five had 
never taken an HIV test (17 MSM) before testing in our Clinic.   

 An HIV test was offered to everyone but only 103 tests were performed as some 
individuals had recently tested at other health care sites. There were 4 new HIV 
diagnoses, all MSM (i.e. 4.1% of 97 MSM), one of whom was seroconverting (had first 
negative and next HIV positive test); all transferred to our HIV Clinic (Graph 1). 

 We tested 84 men for HBsAg and 97 for HCV antibodies but none were positive.  
 In total 128 men were tested with a treponemal test (TPHA), with 12 new syphilis 

diagnoses of which 3 were reinfections. All were MSM i.e.12.4% of new syphilis cases in 
97 MSM seen in the Clinic (Graph 1). Overall number of previous and active syphilis was 
22 patients (22,6%) suggesting our group of MSM is highly selected for risk behavior.  



 Most patients had urine NAAT for NG/CT, 126/140 and 13 were positive for CT and 2 for 
NG. There were no double positives in urine NAATs. MSM had 5 positive CT and 1 NG 
while heterosexual men had 8 positive CT and 1 NG.  

 MSM who reported receptive anal intercourse (71/140) had rectal swab; with 9 positive 
for CT and 8 for NG. Three patients were double positive (both CT and NG in rectum). 

 Oral swab was taken in 93 men (almost all MSM) and there were 4 positive for NG and 1 
for CT, no double positives.  

 Two patients had negative swabs from usual anatomic sites but had high titer serology 
for C. trachomatis and clinical presentations which suggested C. trachomatis infection. 
One had inguinal lymphadenopathy (C. trachomatis was positive in NAAT in material 
taken directly from lymph node) and the other mucosal changes on glans. Both 
responded well on mono therapy with doxycycline.           

 Overall cases among 97 MSM were 17 CT infections (17.5%) and 12 NG infections (12.4%) 
(Graph 1).   
 



12 
17 

12 
4 

85 
80 

85 
93 

0 

15 

30 

45 

60 

75 

90 

Syphilis CT NG HIV 

M
SM

 P
A

TI
EN

TS
  

STD 

STDs among 97 MSM patients from 10/2014 to 7/2015  



 Our results cannot be easily compared to other settings because this is first “one stop shop” 
service for STD for men in Croatia and as far as we know in South East Europe.  

 But we can compare our results to studies conducted in Croatia in 2006 and 2009 by respondent-
driven sampling (RDS) among MSM in Zagreb, Croatia. Participants were offered STD testing and 
the rates are presented in Table 1. In 2006 there were 360 MSM and in 2009 there were 387 
MSM tested. They were usually not symptomatic but the number of participants was higher than 
in our STD Clinic. 

 We have shown that establishing an accessible service for STDs without referral improves testing 
and treatment of STDs and contributes to early HIV diagnosis in MSM in Croatia. Our approach is 
not, however, without problems as we have to pretend that our patients are “urgent” patients 
entering care through emergency department procedure, which by-passes the usual model of 
referral from a GP.   

Time  HIV + NG + CT + Syphilis serology + 
2006 RDS (360 MSM) 4,5% 9,0% 13,2% 10,6% 
2009 RDS (387 MSM) 2,8% 2,7% 7,2% 7,6% 
10/2014-7/2015  
STD Clinic 
(97 MSM) 

4,1% 12,4% 17,4% 22,6% 

Table 1. STD rates in previous RDS studies compared to STD Clinic  



 Comparing our data to data from Croatian Institute of Public Health (collects and analyze all 
official data on STD from Croatia) shows either that our service manages a proportionally very  
high number of cases of gonorrhea and syphilis or, which is probably more likely, the Croatian 
notification system is inefficient (Table 2). 

 We plan to expand our service, increase working hours and disseminate this model throughout 
Croatia and throughout South East Europe by practical education of health care workers involved 
in STD and HIV care which was part of our project and is still ongoing. We plan to use our data to 
increase awareness on STD diagnostics, treatment and surveillance and to initiate a 
comprehensive STD strategy in Croatia and hopefully in other South East European countries.  

Time   Number of NG cases Number of CT cases Number of syphilis cases 
Croatia 2013 total 14 356 80 
Croatia 2014 total 23 386 51 
10/2014-7/2015  
STD Clinic 
(140 patients) 

13 25 12 

Table 2. Comparison of National and STD Clinic data 


