
Questionnaire (GHQ 30), Hospital Anxiety and Depression
Questionnaire (HADQ) and the questionnaire related to socio-
demographic variables were used.
Results The demographic differences were not statistically signif-
icant. Social stigmatisation and the fear of transmitting to their
partners were high among herpes. This difference is statistically
significant at p < 0.001. The psychological distress among her-
pes group 66% (56/85) was significantly higher at p < 0.001
than the non herpes group 29% (25/85).The level of anxiety
and depression among herpes group was 35% (30/85) and
23.5% (20/85) respectively. For non herpes patients 15% (13/
85) and 9% (8/85).The difference in the level of anxiety and
depression among two groups was statistically significant at
p < 0.05.
Discussion/conclusion Patients with genital herpes had more psy-
chological distress, anxiety and depression compared to non her-
pes patients.

P084 AN UNUSUAL CASE OF INTRADERMAL “KISSING”
NAEVUS PRESENTING AS PENILE WARTS

Benjamin Goorney*, David Fitzgerald, John Newsham. Salford Royal Foundation Trust,
Salford, UK

10.1136/sextrans-2016-052718.138

Background/introduction We describe a case of a 38 yr old white
heterosexual male with Crohns disease presenting with warty
lesions of the penis which were found on histological diagnosis
to be benign intradermal naevi. The differential diagnosis
included papular warts, skin tags, and in this case Crohns and
pyoderma gangrenosum.
Aim(s)/objectives Initially presented with two smooth papular
warty type lesions on the prepuce and glans adjacent to the
coronal sulcus,which had been present for several months caus-
ing discomfort during sexual activity and unsightly appearance.
Currently taking oral prednisolone and mesalazine for longstand-
ing Crohns disease,with no other cutaneous manifestations, and
had regular female partner.
Results Initially treated with Liquid Nitrogen application but
with minimal resolution and in light of his medical history to
exclude “metastatic” Crohns and associated pyoderma gangreno-
sum a punch biopsy was carried out. Histological appearances
were that of a benign intradermal naevus with characteristic
nests of naevus cells within the dermis only, there was no atypia
present. He was subsequently referred to the urologist for surgi-
cal excision of the lesions.
Discussion/Conclusion Benign intradermal naevi or “kissing
naevi” of Penis such as this are extremely rare there being only a
handful previously reported. Due to the dermal location of nae-
vus cells they usually present as skin coloured or slightly pig-
mented papules and may be confused with warts, skin tags or
dermatofibroma. Treatment with surgical excision or laser ther-
apy results in satisfactory functional and aesthetic outcomes.

P085 A RE-AUDIT LOOKING AT CHAPERONING IN AN
INTEGRATED SEXUAL HEALTH CLINIC

Rasha Dabis. Watford, Watford, UK

10.1136/sextrans-2016-052718.139

Background According to the General Medical Council (GMC)
intimate examination guidelines 2013, the British Association of
Sexual Health and HIV and the Royal College of Nursing guide-
lines, a chaperone should be offered when conducting an inti-
mate examination. The GMC guidance supports clinicians who
do not want to perform an intimate examination unchaperoned.
The presence of a chaperone is considered essential in The Royal
College of Obstetricians & Gynaecologists clinical governance
advice, January 2015.
Aim A retrospective audit was conducted in our integrated sex-
ual health clinic to see if a chaperone was being used for inti-
mate examinations according to the GMC guidelines. Method:
100 cases were identified in January 2015 and a re-audit was
conducted in July 2015.
Results In January 2015, 70% of patients accepted an examina-
tion. In 9% of these cases the offer of a chaperone was not
documented. 44% declined a chaperone and 54% accepted. In
July 2015: 63% of patients accepted an examination. In 14% of
these cases the offer of a chaperone was not documented. 54%
declined a chaperone, 40% accepted.
Conclusion Documentation of the offer of a chaperone has
worsened. In July 2015, the majority of staff are performing an
intimate examination unchaperoned, as patients decline the
offer. In order to reduce the risk of false accusation against clini-
cians and nurses during an intimate examination, it is essential
we follow the GMC guidance and ensure a chaperone is present
for all intimate examinations.

P086 AN AUDIT OF THE MANAGEMENT OF PERSISTENT AND
RECURRENT NON-GONOCOCCAL URETHRITIS (PNGU) IN
A LARGE LONDON TEACHING HOSPITAL

Rizwaan Sheriff*, Jake Bayley, Kapil Patel. Bart‘s Health NHS Trust, London, UK

10.1136/sextrans-2016-052718.140

Background/introduction The British Association of Sexual
Health and HIV (BASHH) released a new national guideline on
the management of non-gonococcal urethritis (NGU) in 2015.
This audit was completed to assess compliance and identify areas
for service improvement.
Aim(s)/objectives To compare the management of pNGU against
national guidelines.
Methods A retrospective case note review was performed for all
patients having two or more NGU code (C4N) over a 12-month
period from 1st April 2014. We collected demographic details,
presenting symptoms, signs, investigations, management and
number of visits.
Results 130 patients were identified from three different clinics
within the same Trust. A total of 282 visits were recorded.
35.4% of visits were diagnosed as NGU and 66.2% as pNGU.
We achieved 100% compliance with all four of BASHH audit-
able out comes (i.e. screening for C. trachomatis (CT) and gon-
orrhoea, documented offer of written information, delivery of
first-line therapy and partner notification). Only one patient was
diagnosed with CT. In recurrent visits, only 31.0% of further
investigations were done and 12.6% of them were treated as
pNGU according to the guideline. 55.2% of the patients had 4
or more visits.
Discussion/conclusion We demonstrated high levels of compli-
ance with national guidelines for managing NGU. However,
management of patients with pNGU was sub-optimal with a lack
of appropriate investigations and incorrect treatment regimes.
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Low levels of CT positivity in this cohort demonstrate the
importance of further investigations. Correct pNGU treatment
may also lead to fewer visits and reduced burden on the service.

P087 WHERE HAS ALL THE MYCOPLASMA GONE?
1Tadiwanashe Chirawu*, 1Rohilla Maarij, 2Elizabeth Foley, 1,2Raj Patel. 1Southampton
Medical School, Southampton, UK; 2Royal South Hants Hospital, Southampton, UK

10.1136/sextrans-2016-052718.141

Background Non gonococcal urethritis (NGU) is thought to be
most often due to Chlamydia trachomatis (CT), Mycoplasma
genitalium (MG) and Ureaplasma urealyticum. Standard doses of
Azithromycin 1g stat may be insufficient to clear MG and may
induce resistance to macrolides while doxycycline is not suffi-
cient to clear MG. Doxycycline has been advocated as first line
therapy for NGU allowing extended dosage with Azithromycin
in those that do not clear with first line therapies.
Aim To look at the current pathways for managing NGU and
assess how often patients who have first line Doxycycline return
for further therapy.
Methods A retrospective review of all patients initially treated
for NGU in August and September 2015 across a sexual health
trust.
Results Of the 208 cases reviewed, 26.4% were due to CT.
99.5% of all cases were treated with a first line antibiotic; with
95.2% receiving Doxycycline 100mg bd for 7 days compared to
4.3% receiving Azithromycin 1g stat. In both the CT and non-
CT groups 9%, returned within 90 days after experiencing
symptoms despite treatment. Of these, only 15.8% were diag-
nosed with persistent NGU and treated with extended
Azithromycin.
Conclusion Current pathways designed to preserve macrolide
therapy using Doxycycline initially result in few patients reat-
tending with persistent symptoms than would be anticipated.
The impact of Doxycycline on reducing MG load and related
symptoms should be factored into advice given to patients who
may dismiss mild symptoms or be reassured by negative CT/NG
NAATs often communicated to them by text.

P088 SEXUAL CONTACT IS THE TRIGGER! WOMEN’S VIEWS
AND EXPERIENCES OF THE TRIGGERS FOR THE ONSET
OF BACTERIAL VAGINOSIS AND EXACERBATING
FACTORS ASSOCIATED WITH RECURRENCE

1,3Jade Bilardi, 1,3Sandra Walker, 4Julie Mooney-Somers, 2Ruth McNair, 2Meredith Temple-
Smith, 3,1Clare Bellhouse, 1,3Christopher Fairley*, 1,3Marcus Chen, 1,3Catriona Bradshaw.
1Central Clinical School, Monash University, Melbourne, Australia; 2Department of General
Practice, The University of Melbourne, Melbourne, Australia; 3Melbourne Sexual Health
Centre, Alfred Health, Melbourne, Australia; 4Centre for Values, Ethics and the Law in
Medicine,The University of Sydney, Sydney, Australia; 5Melbourne School of Population and
Global Health,The University of Melbourne, Melbourne, Australia

10.1136/sextrans-2016-052718.142

Background/introduction Bacterial vaginosis (BV) is the most
common vaginal infection affecting women of childbearing age.
While the aetiology and transmissibility of BV remain unclear,
there is strong evidence to suggest an association between BV
and sexual activity.
Aim(s)/objectives This study aimed to explore women’s views
and experiences of the triggers for BV onset and factors associ-
ated with recurrence

Methods A descriptive, social constructionist approach was
chosen as the framework for the study. Thirty five women of
varying sexual orientation who had experienced recurrent BV in
the past five years took part in semi-structured interviews.
Results The majority of women predominantly reported sexual
contact triggered the onset of BV and sexual and non-sexual fac-
tors precipitated recurrence. Recurrence was most commonly
referred to in terms of a ‘flare-up’ of symptoms. The majority of
women did not think BV was an STI however many reported
being informed this by their clinician. Single women who attrib-
uted BV onset to sex with casual partners were most likely to
display self-blame tendencies and to consider changing their
future sexual behaviour. Women who have sex with women
(WSW) were more inclined to believe their partner was responsi-
ble for the transmission of or reinfection with BV and seek part-
ner treatment or change their sexual practices.
Discussion/conclusion Findings from this study strongly suggest
women believe that BV onset is associated with sexual activity,
concurring with epidemiological data which increasingly suggest
sexual contact is associated with the development of BV. There
was some evidence to suggest possible transmission among WSW
reinforcing the need for new approaches to treatment and man-
agement strategies.

P089 DETECTION OF NEISSERIA GONORRHOEAE BACTERIAL
LOADS IN THE PHARYNX AND SALIVA AMONG MEN
WHO HAVE SEX WITH MEN

1,2Eric Chow*, 3,4Sepehr Tabrizi, 3,5Samuel Phillips, 1David Lee, 1,2Catriona Bradshaw,
1,2Marcus Chen, 1,2Christopher Fairley. 1Melbourne Sexual Health Centre, Alfred Health,
Melbourne, VIC, Australia; 2Central Clinical School, Faculty of Medicine, Nursing and Health
Sciences, Monash University, Melbourne, VIC, Australia; 3Microbiological Diagnostic Unit
Public Health Laboratory, Department of Microbiology and Immunology, The University of
Melbourne, at the Peter Doherty Institute for Infection and Immunity, Melbourne, VIC,
Australia; 4Department of Microbiology and Infectious Diseases, The Royal Women’s
Hospital, Parkville, VIC, Australia; 5Department of Obstetrics and Gynaecology, University of
Melbourne, Parkville, VIC, Australia; 6Murdoch Childrens Research Institute, Parkville, VIC,
Australia

10.1136/sextrans-2016-052718.143

Background/introduction Studies have shown that N. gonor-
rhoeae can be cultured in human saliva among individuals with
pharyngeal gonorrhoea. As saliva could potentially act as a car-
rier for gonorrhoea transmission during sex, the bacterial load of
N. gonorrhoeae in saliva may influence the transmissibility of
gonorrhoea.
Aim(s)/objectives To quantify the gonococcal bacterial load in
the pharynx and saliva among men who have sex with men
(MSM) with untreated pharyngeal gonorrhoea.
Methods MSM who tested positive for pharyngeal gonorrhoea
by culture were recalled for antibiotic treatment within 14 days
between October 2014 and March 2015. The gonococcal bacte-
rial load was estimated using real-time quantitative PCR (qPCR)
by interpolating against a standard curve generated with known
gonococcal DNA copy numbers. The median of gonococcal bac-
terial load in the pharynx and saliva was calculated and com-
pared between culture positivity using Mann-Whitney U test.
Results A total of 33 men were included in this study. At the
time of treatment, the median gonococcal bacterial load in the
pharynx was similar in men who were culture-positive (2.5 ×
105 copies/swab) and culture-negative (2.9 × 104 copies/swab)
(p = 0.166), and similar in the saliva in culture-positive: 2.2 ×
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