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Background/introduction Studies show that use of dating apps
amongst men who have sex with men (MSM) is associated with
an increased risk of sexually transmitted infections (STIs), includ-
ing HIV. There is a paucity of research regarding the use of simi-
lar apps amongst the heterosexual population.
Aim(s)/objectives To quantify heterosexual use of dating apps
and explore the sexual practices of app users.
Methods Anonymised questionnaires were offered to heterosex-
ual attendees of two GUM clinics, throughout August 2015.
Respondents self-completed information relating to purpose and
frequency of app use, number of sexual partners, recreational
drug use (RDU), condomless sex and STI diagnoses.
Results Questionnaires were returned by 539 attendees: 70%
(377) women, 30% (162) men. Median age was 21–30 years.
Discussion A quarter of heterosexual GUM attendees frequent
apps to find partners. This study identified high rates of STIs,
condomless sex and RDU amongst app users, with rates mirror-
ing those seen amongst MSM. Sexual health promotion and/or
STI testing packages would be welcomed by most app users.
conclusion A quarter of heterosexual GUM attendees frequent
apps to find partners. This study identified high rates of STIs,
condomless sex and RDU amongst app users, with rates mirror-
ing those seen amongst MSM. Sexual health promotion and/or
STI testing packages would be welcomed by most app users.
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Background/introduction The 2015 BASHH Chlamydia guide-
lines recommend LGV testing in asymptomatic HIV positive, but
not HIV negative, MSM with rectal chlamydia. Despite evidence
for serosorting among MSM having condomless sex, up to 16%
are unaware of, or have different HIV status to their sex part-
ners. HIV positive MSM may therefore transmit LGV to serodis-
cordent partners, resulting in higher than expected infection
rates in HIV negative MSM.
Aim(s)/objectives To compare rates of asymptomatic and sympto-
matic LGV in HIV positive and negative MSM attending a sex-
ual health service.
Methods Case notes of individuals with confirmed LGV from 8/
6/2015–31/12/2015 were reviewed and data on demographics,
symptoms, HIV status and presence of other STIs collected.
Results We identified 105 cases of LGV (79% White; median
age 35.3 years). 48 (46%) were HIV negative. 73% of HIV neg-
ative and 56% of HIV positive individuals were asymptomatic.
50 patients (47.7%) had one or more other STIs at time of ini-
tial LGV diagnosis; 62% were HIV positive. At time of censor,
95% of individuals attending for test of cure had a negative
result.
Discussion/conclusion Asymptomatic LGV was identified in 73%
of HIV negative individuals which is likely to have been missed
had they not been tested at initial chlamydia diagnosis. STIs
facilitate onward transmission of HIV and our findings highlight
the importance of continuing to recommend regular screening in
all MSM regardless of HIV status to identify infections and offer
timely treatment. We recommend LGV testing be extended to
asymptomatic HIV negative MSM with rectal chlamydia.
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Background/introduction Apart from penile–anal intercourse,
other anal sexual practices (oral-anal contact or rimming, finger-
ing and saliva use as a lubricant for anal sex) are common
among men who have sex with men (MSM).
Aim(s)/objectives The aim of this study is to evaluate whether
these anal sexual practices are risk factors for rectal gonorrhoea
in MSM.
Methods A cross-sectional survey was conducted among MSM
attending a large urban sexual health centre between July 2014
and June 2015. Rectal gonorrhoea cases were identified by
culture.

Abstract O001 Table 1 Use of mobile phone apps

Total Men Women

Ever used dating app 132 (24%) 45/132 (34%) 87/132 (66%)

Frequency of app use

Monthly 34/132 (26%) 14/45 (31%) 20/87 (23%)

Every few months 16/132 (12%) 7/45 (16%) 9/87 (10%)

Reason for app use

Seeking long term relationship 85 (64%) 11 (24%) 74 (85%)

Seeking casual sex 13 (10%) 9 (20%) 4 (5%)

Sex with app partner

Unprotected 52 (39%) 25 (56%) 27 (31%)

Protected 59 (45%) 13 (29%) 46 (53%)

RDU with app partner 13 (10%) 12 (26%) 1 (1%)

Diagnosed with STI after

meeting app partner

6 (5%) 2 (4%) 4 (5%)

Would request STI testing

kit via app

62%

Would value sexual health

information via app

57%
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Results Among 1312 MSM, 4.3% (n = 56) had rectal gonor-
rhoea. Anal sexual practices, other than anal-penile sex, were
common among MSM: receptive oro-anal (rimming) (70.5%),
receptive fingering or penile-perianal contact i.e dipping (84.3%)
and using partner’s saliva as a lubricant for anal sex (68.5%).
Saliva as a lubricant (adjusted OR 2.17; 95% CI 1.00 to 4.71)
was significantly associated with rectal gonorrhoea after adjust-
ing for potential confounding factors. Receptive rimming and
fingering or penis dipping were not statistically associated with
rectal gonorrhoea. The crude population attributable fraction of
rectal gonorrhoea associated with use of partner’s saliva as a
lubricant for anal sex was 48.9% (7.9% to 71.7%).
Discussion/conclusion Saliva use as a lubricant for anal sex is a
common sexual practice in MSM, and may play an important
role in gonorrhoea transmission. Almost half of rectal gonor-
rhoea cases may be eliminated if a message of prevention is
included in not using partner’s saliva for anal sex.
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Background/introduction Gonorrhoea prevalence is increasing
among men who have sex with men (MSM) worldwide. Studies
suggest pharyngeal infection may be central to transmission and
is the site of acquisition of resistant genes. With condom use fall-
ing, other interventions to reduce the transmission of gonor-
rhoea are urgently required.
Aim(s)/objectives To determine whether Listerine, a commercial
mouthwash product, has an inhibitory effect against N.
gonorrhoeae.
Methods MSM who tested positive for pharyngeal gonorrhoea
by nucleic acid amplification test between May-2015 and Febru-
ary-2016 and returned for treatment within 14 days, were
enrolled in the study. They were randomised to gargle either Lis-
terine or saline for 60 seconds. Pharyngeal swabs were taken
before and after gargling, and tested by culture. Only men who
tested positive by culture before gargling were included in the
analysis. The proportions of men who tested positive for phar-
yngeal gonorrhoea after gargling in both groups were calculated.
Results Of the 197 MSM who enrolled, only 58 MSM (33 in
Listerine arm and 25 in saline arm) tested positive by culture on
the day of recruitment. 17 (52%) MSM in the Listerine arm
remained culture positive versus 21 (84%) in the saline arm after
gargling the solution (p = 0.013). The odds of being culture
positive were 4.4 (95% CI: 1.4–17.7) times higher among men
who gargled saline compared to those gargled Listerine.
Discussion/conclusion This data suggest Listerine could reduce
the viable numbers of N. gonorrhoeae on pharyngeal surface
which may prevent transmission. Further trials to look at efficacy
over time are warranted.
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Background Extra-genital tests for gonorrhoea and chlamydia
are important in MSM and are increasingly important in women
as vulvovaginal swabs (VVS) alone can miss infections. Self-sam-
pling is frequently used but there has been no robust RCT
against clinician-taken samples in MSM or women to assess its
efficacy.
Aim To compare self-taken extra-genital samples in women and
MSM with clinician-taken samples for diagnostic accuracy.
Methods Women and MSM attending a sexual health clinic
were invited into a ‘swab yourself ’ trial. Clinician and self-sam-
ples were taken from the pharynx and rectum (plus VVS in
women and FCU in MSM) for gonorrhoea (NG) and chlamydia
(CT) using NAATs. The sampling order was randomised. Patient
infected status was defined as at least two positive confirmed
samples.
Results 1251 women and MSM were recruited to January 2016.
Overall prevalence: NG 5.7% (rectal 4.3%, pharyngeal 3.1%),
CT 17.8% (rectal 16.5%, pharyngeal 4.0%). 9.4% of female NG
cases and 13.8% of CT cases were VVS negative. 72% of MSM
NG cases and 89.5% of CT cases were FCU negative.

Sensitivity, specificity, PPV and NPV are shown in the table:

Abstract O005 Table 1 Sensitivity & specificity of extra genital
samples

Sensitivity

(95% CI)

Specificity

(95% CI)

PPV

(95% CI)

NPV

(95% CI)

NG rectal clinician 96.3

(87.3–99.6)

100.0

(99,7–100.0)

100.0

(93.2–100.0)

99.8

(99.4–100.0

NG rectal self 98.2

(90.1–100.0)

99.9

(99.5–100.0)

98.2

(90.1–100.0)

99.9

(99.5–100.0)

NG pharynx clinician 95.1

(83.5–99.4)

100.0

(99.7–100.0)

100.0

(91.0–100.0)

99.8

(99.4–100.0)

NG pharnyx self 97.6

(87.4–99.9)

100.0

(99.7–100.0)

100.0

(91.4–100.0)

99.9

(99.5–100.0)

CT rectal clinician 96.6

(93.1–98.6)

99.9

(99.5–100.0)

99.5

(97.2–100.0)

99.3

(98.6–99.7)

CT rectal self 98.1

(95.1–99.5)

99.8

(99.3–100.0)

99.0

(96.5–99.9)

99.6

(99.0–99.9)

CT pharynx clinician 92.0

(80.8–97.8)

99.9

(99.5–100.0)

97.9

(88.7–100.0)

99.7

(99.2–99.9)

CT pharynx self 96.0

(86.3–99.5)

99.9

(99.5–100.0)

98.0

(89.2–100.0)

99.8

(99.4–100.0)

No statistical difference between self and clinician-taken rectal or pharyngeal samples by
McNemar test.

Conclusion This on-going work is the first randomised study
showing that self-taken extra-genital samples have high sensitiv-
ity and specificity and are comparable to clinician-taken samples.
High levels of extra-genital infections were found. In women
9% of NG and 14% of CT infections would be missed using
VVS alone demonstrating the benefit of extragenital sampling.
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