
 

 

 

Optimizing sexually transmitted infection care in men
who have sex with men
Citation for published version (APA):

Leenen, J. (2021). Optimizing sexually transmitted infection care in men who have sex with men: thinking
outside the box. [Doctoral Thesis, Maastricht University]. Maastricht University.
https://doi.org/10.26481/dis.20210519jl

Document status and date:
Published: 01/01/2021

DOI:
10.26481/dis.20210519jl

Document Version:
Publisher's PDF, also known as Version of record

Please check the document version of this publication:

• A submitted manuscript is the version of the article upon submission and before peer-review. There can
be important differences between the submitted version and the official published version of record.
People interested in the research are advised to contact the author for the final version of the publication,
or visit the DOI to the publisher's website.
• The final author version and the galley proof are versions of the publication after peer review.
• The final published version features the final layout of the paper including the volume, issue and page
numbers.
Link to publication

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright
owners and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these
rights.

• Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
• You may not further distribute the material or use it for any profit-making activity or commercial gain
• You may freely distribute the URL identifying the publication in the public portal.

If the publication is distributed under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license above,
please follow below link for the End User Agreement:
www.umlib.nl/taverne-license

Take down policy
If you believe that this document breaches copyright please contact us at:

repository@maastrichtuniversity.nl

providing details and we will investigate your claim.

Download date: 22 May. 2023

https://doi.org/10.26481/dis.20210519jl
https://doi.org/10.26481/dis.20210519jl
https://cris.maastrichtuniversity.nl/en/publications/a4f65b4b-4d43-404e-9211-f82023322273


Chapter 8

133

8

IMPACT PARAGRAPH 
Research

Main objective and results
The main objective of this thesis to optimize HIV and STI care for men who have sex with 
men (MSM). In this thesis, we explored barriers and possible solutions for MSM who are not 
tested for HIV/STI on a regular base. Our mission is to use the available resources, such as 
time and money, for sexual healthcare in the most effective way to reach as many MSM as 
possible and move towards zero new HIV infections and reduction in new STI. Targeted 
care, fit to the individual needs, combined with self-sampling for HIV/STI can be key factors 
to reach the people who are currently unaware of their HIV status and thereby reducing the 
spread of HIV. We developed and implemented a home-care program using self-sampling 
for HIV/STI for MSM. 

Scientific impact

Documentation of developments
In current literature and research, there is a lack of development-processes documentation 
and of best- and worse-practices for interventions to promote HIV/STI testing. Description 
of the development and implementation process can be useful for those willing to improve 
or change current healthcare with implementation of an innovation or a change of current 
practice. Our description can serve as a guideline for the development and implementation 
and lessons learned in this thesis can be used to improve other innovation projects. 
 
Therefore, to share such insights, we described in our study the use of intervention map-
ping to design an intervention to promote self-sampling tests for HIV/STIs and enhance 
sexual healthcare among MSM. The systematic process and the clear documentation of the 
development process and pilot testing of our novel home-care program could be very use-
ful to other public health professionals, from STI clinics, HIV hospital clinics, and general 
practitioner (GP) offices, who are developing healthcare programs. These results will also 
be valuable to public health professionals who want to use or implement home self-sam-
pling tests for HIV/STI or other diseases.
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New insights on oropharyngeal and anorectal CT infections come from the FemCure study 
and the currently ongoing CHLAMOUR study both in women, but with results that may also 
be applicable for MSM. The FemCure study demonstrated that spontaneous clearance of 
oropharyngeal CT is common; of those who did not clear CT, three-quarters had non-viable 
CT. This finding contributes to the debate on whether the oropharyngeal site should be con-
sidered important in CT control efforts. In contrast to what is found in oropharyngeal CT, 
anorectal CT based on self-taken swabs, as in routine care, frequently presents with viable 
CT. The CHLAMOUR study from our research group will provide insight in the viability of CT 
at different anatomic locations i.e. the anatomic sites samples by self-collection and the 
anatomic sites more upward in the body, providing some leads for the validity of self-collec-
tion when aiming to detect viable CT.

Social impact 

Improved HIV/STI testing for MSM
Men who have sex with men (MSM) are at increased risk of acquiring HIV infections. Despite 
the presence of several public health and clinical efforts to increase the testing uptake, a 
number of MSM still remain untested; therefore, several infections remain untreated. To 
develop and targeted care, it is necessary to explore and understand associated factors 
with HIV testing behaviour. In this thesis we assessed this at different levels of urbanization 
in the Netherlands, as urbanization level is known to play a role in healthcare access and 
healthcare seeking behaviour. 
Furthermore, fast testing can lower the burden of disease for infectious diseases. People 
with later stage HIV infections have a higher risk of progressing to AIDS or death, and have 
higher direct medical treatment expenditures. Improved testing could be effective in inter-
rupting the transmission-chain, leading to reductions in HIV-incidence. Increased and early 
testing and treatment will eventually decrease the prevalence of HIV/STI and HIV/STI-re-
lated morbidity and mortality among MSM. The studies in this thesis demonstrate the use-
fulness of self-sampling at home and the importance of gaining insight into the possibilities 
of home-sampling as addition to regular sexual healthcare.
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Care-at-home
With the current ongoing COVID-19 pandemic, care at distance combined with using eHealth 
technologies is important. Health services globally are struggling to manage the impact of 
COVID-19. Particularly in light of Covid-19 related disruptions to location-based care, devel-
oping and evaluating alternative models of care delivery is important, especially care that 
can be delivered in the home-setting. Regular public health sexual healthcare which can be 
provided at distance is an addition to clinic-based regular sexual healthcare. This includes 
eHealth and home-sampling for HIV/STI tests. This is an effective method to reach impor-
tant target populations with care and tests. In this thesis development and implementation 
of such a home-care program is described. Home-sampling tests and care for HIV/STI com-
plies with the needs of the target group, especially those living in less urbanized areas. 
Furthermore, it has the opportunity to offer care customized in the most effective way. For 
example, only offering full counselling to those who are in need of face-to-face counselling 
and offering others a less extensive, but suitable care-traject with eHealth and home-sam-
pling. 

Target group

MSM
This thesis is focused on men who have sex with men (MSM) as most new HIV/STI infec-
tions occur in this group. The results and conclusion presented in this thesis are of impor-
tance for all MSM who are sexual active, have unprotected sex and in need of regular HIV/
STI testing. Especially MSM who do not get tested regular, do not feel comfortable visiting 
STI clinics, or have other barriers towards location-based testing, will benefit from our in-
novative home-care program, as addition to regular sexual healthcare. Currently, we are 
further developing the home-care program described in this thesis to make the program 
available for a broader MSM population.

Healthcare providers
The results of this thesis are relevant for health policy makers, public health professionals 
from STI clinics, HIV hospital clinics, and general practitioner (GP) offices. It is important to 
recognise and involve healthcare providers so that interventions and innovations can 
evolve accordingly and provide adequate and meaningful support. Collaborating and shar-
ing with other HIV/STI care providers would improve sexual healthcare in general and fa-
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cilitates relations and etworks with low-threshold knowledge sharing and improved patient 
management. Policy makers are also a target group, especially regarding their role in de-
signing and implementing guidelines and healthcare programs.

Future 

Limburg4Zero
The knowledge gained from the studies describes in this thesis form the base of a new re-
gional project for MSM to move to zero new HIV diagnoses in Limburg. This program, called 
‘Limburg4zero’, aims to develop, implement and evaluate an integrated and regional-fo-
cused approach to engage high risk groups in HIV and sexually transmitted infections (STI) 
testing, treatment, and care. In this project, home-sampling HIV/STI test will be used to 
increase HIV/STI testing among MSM combined with sexual health care (counseling on safe 
sex, PrEP, and (early) treatment). To engage MSM, care providers, societal organizations, 
and Universities collaborate to implement innovative strategies that overcome testing-bar-
riers (e.g. time, stigma)

In the pilot implementation we encountered issues with syphilis diagnosis. Based on experi-
ence with home-sampling from our implementation, our research group is currently explor-
ing innovative diagnostics to optimize blood sampling and use of available blood to test for 
syphilis. In our development and pilot implementation, a strong network between care pro-
viders is established. This network enables a logistical infrastructure to enable testing, 
prevention, and care for MSM and a collaborative infrastructure to enable support/informa-
tion-exchange between care-providers. Successful elements of our integrated approach 
will be included in regular HIV/STI care, for a sustainable implementation after the project.




