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Sexually transmitted infections (STIs) are very 
common type of communicable disease in our setting 
and a major issue worldwide due to an increasing inci-
dence. The World Health Organization (WHO) esti-
mates that every year 340 million people are infected 
by bacterial or protozoan STIs1. 

In our country, STI are reported to the Epidemio-
logical Surveillance Network of Catalonia. In 2015, 
the corresponding diagnosis rates of infections by 
chlamydia, gonococcus and syphilis were 38.6, 25.0 
and 18.5 cases per every 100,000 inhabitants in Cata-
lonia and 7.6, 11.4 and 8.4 cases per every 100,000 
inhabitants in Spain2,3. The prevalence of these infec-
tions which can be usually be treated with single-dose 
antibiotics has suffered a seven-fold increase throug-
hout the last ten years. 

In the imprisoned population, the prevalence of 
these infections is even higher than among the com-
munity. In a European meta-analysis4, the prevalence 
for chlamydia infection was 11% among young offen-
ders of up to 25 years old in three different settings in 
Catalonia in 2012. Moreover, the prevalence for chla-
mydia infection was 6% and that of gonorrhea 1% 
among inmates from the Young Offenders Correctio-
nal Facility in Barcelona and as far as syphilis is regar-
ded, the corresponding prevalence rates were 2.3% 
and 3.6% for each group. 

In Catalonia there are also other particular fea-
tures of the young offender population5 and these 
justify the implementation of a solid intervention 
to prevent the spread of STIs in this setting: 42% of 
the population has a background of STI (most par-
ticularly, condylomas, syphilis and gonorrhea), 77% 
reported not having used condoms in their last sexual 
encounter and 81% had used drugs that can interfere 
with safer sexual practices: cannabis (32%), hachis 
(28.2%), alcohol (18.9%) and cocaine (11.2%).

It is relatively frequent that STIs are asymptoma-
tic: 75% of chlamydia infections, 50% of gonorrhea 
and many cases of  HIV I and syphilis. This, however 
does not prevent their transmission and their severe 

long-term consequences such as sterility, inflamma-
tory pelvic disease and congenital diseases in the offs-
pring of pregnant women with STIs among others. 

In the correctional settings there are several mea-
sures that could be implemented with regard to these 
diseases, such as including a safer approach to sexual 
relationships within the educational activities offered 
to inmates, the provision of condoms in vis-a-vis ses-
sions and in penitentiary leaves, STI screening upon 
admission and periodically, the administration of 
HBV vaccination, early diagnosis and treatment of 
symptomatic STIs. 

Reinforcement activities for the prevention, diag-
nosis and early treatment of these infections should 
be complemented by the detection of the infection in 
the patient’s sexual partners as to prevent their trans-
mission to the rest of the community and potential 
re-infection of inmates themselves. Therefore, a step 
further against STIs needs to be taken and contacts of 
those diagnosed with these infections should be stu-
died. 

PROTOCOL FOR THE STUDY OF 
CONTACTS OF INDIVIDUALS DIAGNOSED 
WITH STIS IN CATALONIA6

By mid-2017 and according to Act 023/2015 as of 
September 15th by which the Epidemiological Sur-
veillance Network of Catalonia was created and the 
report system for diseases of compulsory declaration 
and for epidemic outbreaks established7, the Public 
Health Agency of Catalonia drafted the Protocol for 
the study of contacts of individuals diagnosed with 
STIs in Catalonia, which is summarized down below. 

Stages to carry out the study of contacts

1. The physician who has diagnosed the STI 
collects information on the patient’s sexual partners 
during the period in which the disease can be poten-
tially transmitted (which can vary from 2 months to 
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several years)6. It is essential that the healthcare provi-
der clearly explains why it is important to report part-
ners that they are at risk of suffering a STI. 

2. Healthcare providers agree with the patient 
on the notification model that will be used to study 
contacts in each of the identified partners. The ideal 
option is that inmates themselves notify their partners 
the risk of infection and recommends them to pursue 
consultation to rule out potential infection (patient 
referral). If the patient prefers not to contact any (or 
none) of the partners or does not have the possibility 
of doing so (due to a lack of contact with the exterior, 
for example), healthcare providers will be responsible 
for doing so (provider referral), prior inmate’s express 
consent. If after an agreed period of time there are still 
partners with whom the patient has not been able to 
establish contact, providers will offer their support or 
take over the responsibility of doing so (conditional 
referral), as established by the prevailing legal fra-
mework8-13. 

3.	Management of contacts that access the health-
care system: Those pursuing consultation (preferably 
in a primary care center) should be granted a preferen-
tial visit, if possible within the same day, to collect the 
clinical record, perform a complete physical exami-
nation and collect the necessary samples to diagnose 
a STI and be offered the corresponding treatment if 
there is a suspicion of active infection. 

In all STI diagnosis, physicians are compelled to 
report it to the Diseases of Compulsory Declaration 
Registry in their autonomous community and to ini-
tiate the corresponding study of contacts, both of the 
index case and of all infected cases6. 

Monitoring and evaluation of the implementation 
of contact study

Although there is no evidence on the long-term 
effectivity of contact study, some publications14 state 
that patient referral, if appropriately complemented 
with information provided by the physician (rein-
forced patient referral) reduces the frequency of rein-
fection among patients diagnosed with chlamydia 
urethritis, gonorrhea, thricomonas and non-gonorr-
heal urethritis. Other studies suggest that in the case 
of syphilis and HIV the most effective method is pro-
vide referral14. 

In view of the importance that the degree of 
implementation of contact study has, it is essential 
to monitor and assess the activity by means of the 
following parameters: number of contacts identified 
per patient, percentage of contacts whom are repor-
ted, percentage of reported contacts who pursue con-
sultation and who receive it, percentage of individuals 

diagnosed with STI that are treated for it and number 
index cases that are needed to interview to identify 
a new case in each of the STI for which the contact 
study is carried out. 

CONCLUSIONS

STIs are the infectious diseases with a higher report 
rate in developed countries and their prevalence is 
clearly raising. They are mostly asymptomatic proces-
ses which can entail serious long-term complications. 

Moreover, apart from preventive activities 
(health education and provision of condoms) and 
welfare activities (diagnosis, treatment and monito-
ring of treated individuals to check their healing) it 
is also necessary to avoid the spread of these disea-
ses in the community and the potential reinfection 
of inmates. Therefore, it is essential that before any 
individual diagnosed with STIs, a thorough contact 
study be performed as soon as possible as to iden-
tify and treat involved partners and thus avoid the 
appearance of new cases in the community and the 
reinfection of the index case. 

Correctional healthcare providers play a key role 
in the implementation of this strategy since their loca-
tion improves the receptiveness and can promote the 
access of the inmates to the healthcare system and 
since many inmates are receptive to healthcare-related 
messages.
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