Results Between January and December 2010, 227 MSM received STI
services in the VICITS clinics in Tegucigalpa, San Pedro Sula and La
Ceiba. Patients’ mean age was 27.4 years. Overall 60.8% (135/222)
reported alcohol use and 34.7% (76/219) reported drug use during the
last year. An STI in the previous 12 months was reported by 37.6%
(83/221) and 13.6% (30/219) reported engaging in sex work. Out of
those patients who reported engaging in sex work, 86.5% (94/109)
used a condom during their most recent sexual encounter, 88.3% (147/
166) reported using a condom with casual partners and 64.5% (74/
115) with stable partners. Overall, 12.3% (10/81) were infected with
HIV, 10.3% (13/126) had a confirmed syphilis infection, 3.6% (5/138)
were infected with chlamydia and gonorrhoea.

Conclusions Results from the first year of STI clinics for MSM
evidence high HIV and syphilis prevalence rates. Behaviour change
interventions targeting this community should focus on increasing
condom use. Efforts should be made to increase the number of MSM
attending specialised services.
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Background There is a renewed interest in including men who have
sex with men (MSM) in global HIV surveillance. A multicenter
study of 10 Brazilian cities was designed to generate a national-level
estimate the prevalence of HIV and syphilis among MSM. This
abstracts presents the results of one of the participating cities.
Objectives To establish a baseline among MSM in Manaus to
continuously monitor the prevalence of HIV and syphilis infection,
level of knowledge about STI/HIV/AIDS, prevailing sexual attitudes
and practices, and frequency of acts of discrimination against MSM.
Methodology A cross-sectional study of 824 MSM (>18 years old)
was conducted from October to May 2008 using respondent-driven
sampling (RDS)- a chain-link and snowball sampling method that
generates probability-based samples and is systematic, so it can be
used to develop comparable surveillance data.

Results The weighted prevalence obtained with the use of
Respondent-Driven Sampling Analysis Tool (RDSAT) software were
6.8% (CI 4.9 to 9.8) for HIV and 4.0% (CI 2.6 to 5.8) for syphilis. A
number of participants reported sex with both men and women
(47.8% of HIV positive and 56.1% of syphilis cases), while 20% of
HIV positive and 30% of syphilis cases classified themselves as gay
or homosexual. A previous infection of syphilis was the main
predictive variables associated with HIV. The average age of first
intercourse was 13.25 (with a range 5—23). This pattern of early sex
suggests abuse. Fifty four point five per cent of participants had
their first sexual intercourse with men, 42.6% with women, and
2.2% with transvestites. Participants also reported—41% (CI 37 to
47) used condoms in their first relationship, 73.1% (CI 69.7 to 77.2)
had at least one casual sex partner during the previous 12 months,
31.6% (CI 27.7 to 35.9) used condoms consistently with casual
relationships if they were with men and 15.5% (CI 11.9 to 18.9)
with a woman. Nineteen per cent of MSM said they had been the
target of direct physical aggression due to their sexual identity, 10%
reported being forced to have sex against their will, and over 30%
reported being humiliated or disrespected because of their sexual
orientation.
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Conclusions The prevalence of HIV and syphilis infection in MSM in
the city of Manaus is relatively high. There is substantial discrim-
ination against MSM. The need of specific public policy and
awareness campaigns for this vulnerable group is urgent.
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Objectives This study examined the distribution of selected sexually
transmitted infections (STI) in men and men having sex with men
(MSM) attending STI clinics in the Netherlands, separately for
young (=25 years) and older (>25 years) MSM.

Methods Data from 2004 up to June 2010 from the Dutch national
surveillance in the STI centres were used to characterise trends in
positivity rate in STI (at least one of the following—chlamydia,
gonorrhoea, syphilis or HIV). Logistic regression was used to iden-
tify factors associated with STT positivity in both groups.

Results Older MSM tested more often positive for STI than younger
MSM—21.5% vs 18.4%, respectively (p<0.05). However, in older
MSM there was a significant decreasing time trend in STI positivity
(from 23% in 2004 to 19% in 2010, p<0.05, abstract P1-52.44 figure
1), while in young MSM the STI positivity rate remained stable over
time. In multivariate analyses for young MSM, non-Dutch MSM
tested significantly more often positive (OR 1.4, 95% CI 1.3 to 1.6),
as did those with a previous STI (OR 1.9, 95% CI 1.6 to 2.1), known
HIV positives (OR 3.1, 95% CI 2.3 to 4.2), sex workers (OR 1.2, 95%
CI 1.1 to 1.6) and those with a low socio-economic status (OR 1.5,
95% CI 1.2 to 1.9). In older MSM, also non-Dutch MSM tested
significantly more often positive (OR 1.2, 95% CI 1.1 to 1.2), as did
those with a previous STI (OR 1.6, 95% CI 1.5 to 1.7), known HIV
positives (OR 1.9, 95% CI 1.8 to 2.1) and those with a low socio-
economiic status (OR 1.2, 95% CI 1.1 to 1.3). In contrast with young
MSM, older MSM working as sex workers were at significantly
lower risk (OR 0.7, 95% CI 0.6 to 0.9) for testing positive for any
STL

Conclusions Young MSM are a specific group within total group of
MSM, with some risk factors differencing from older MSM. While
trends in positivity are decreasing over time in older MSM, they
remain stable and high in young MSM. Therefore special attention
needs to be paid towards counselling and reaching (specific groups
of) young MSM, since they are at high risk for STT acquisition and
transmission.

CLUSTERS OFNEISSERIA GONORRHOEAE INFECTED
PATIENTS ARE NOT LINKED TO HIV INFECTION WITHIN
THE HOMOSEXUAL POPULATION IN AMSTERDAM, THE
NETHERLANDS
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Background Sexual risk behaviour increased since the introduction
of antiretroviral treatment against HIV-1. Consequently, since the
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mid-90s the gonorrhoea transmission was raised posing a serious
public health problem especially among men who have sex with
men (MSM). We examined if separate sexual networks exist of HIV-
infected and of HIV-negative MSM in relation to transmission of
gonorrhoea. Using molecular typing ofNeisseria gonorrhoeae (NG)
we aimed to identify clusters of patients with specific NG
strains and examined possible linkage to HIV infection and other
characteristics.

Methods From July 2008 to August 2009, MSM visiting the
Amsterdam outpatient clinic were recruited for a network study
concerning sexually transmitted infections (STI). Inclusion criteria
were age =18 years, homosexual contact in the preceding
6 months, and giving informed consent. After screening for STI the
participants answered questions regarding sexual behaviour,
meeting places, and characteristics of sexual partners (up to 4 sex
partners). Only patients with an anal or genital NG infection
(n=246) were included in the current analysis. NG cultures were
amplified and genotyped using a published NG-MLVA typing
method.

Results Included patients (median age 36 years, IQR 30—42) were
predominantly Dutch (83%). Coinfections with chlamydia (28%)
and HIV (48%) were common. Hierarchical cluster analysis of 246
MLVA profiles classified 152/246 MSM in 13 large clusters (5 to 36
patients) indicating the circulation and ongoing transmission of
different NG strains in this population. In three clusters a signifi-
cantly (p<0.001) higher proportion of NG isolates had decreased
susceptibility to cefotaxime. HIV infected MSM were older than
HIV negative MSM and were evenly distributed over the NG clus-
ters (see Abstract P1-S2.45 figure 1). There were no significant
differences in age, nationality, nor in other coinfections between the
various NG clusters.

¢ Clusters of NG strains are shown by a grey halo
J « Larger clusters of an MLVA type are represented by
o» larger circles

O\\\ « In black the HIV infected patients are shown
L)

Abstract P1-S2.45 Figure 1 GGD.

Conclusions NG-MLVA revealed clusters of MSM reflecting
distinct NG transmission networks in the Amsterdam population.
As no NG clusters were identified that consisted predominantly
of HIV infected or HIV negative MSM, it appears that there are
no separate HIV infected and HIV negative sexual networks
in the Amsterdam MSM population connected to gonorrhoea
transmission.

A142

P1-S2.46| 1S GROUP SEX A SETTING FOR INCREASED RISK FOR HIV
AND OTHER STI AMONG HIV-NEGATIVE MEN WHO HAVE
SEX WITH MEN?

doi:10.1136/sextrans-2011-050108.103
J Heuker, | Stolte, U Davidovich. Public Health Service, Amsterdam, Netherlands

Background Transmission of HIV and other Sexually Transmitted
Infections (STI) is ongoing in Western populations of Men who
have Sex with Men (MSM). The main indicator of sexual risk is
unprotected anal intercourse (UAI) with casual sex partners. It was
suggested that group sex might be a high risk setting for HIV and
STI transmission. Aim of the present study is to identify differences
in sexual risk behaviour and STl-rates among MSM engaging in
group sex compared to one-on-one casual sex.

Methods We used cross-sectional data derived through 6-monthly
questionnaires and STI screening (infectious syphilis, gonorrhoea or
Chlamydia) from the Amsterdam Cohort Studies (ACS) between
December 2008 and December 2009. The study population (n=310)
consisted of HIV-negative MSM who reported having engaged in
both group sex and one-on-one sex (n=119) and MSM reporting
one-on-one sex only (n=191). To identify differences in sexual risk
behaviour and STI-rates between MSM engaging in group sex and
one-on-one sex, we used Y tests, Mann—Whitney U tests and
logistic regression analyses, corrected for repeated measures.
Results MSM engaging in both group sex and one-on-one sex had
less anal intercourse (Al) during group sex (79/119; 66.4%)
compared to during one-on-one sex (106/119; 89.1%). Moreover,
they were less likely to have UAI during group sex compared to one-
on-one sex (OR adj 0.44; 95% CI 0.26 to 0.74). Men engaging in one-
on-one sex only reported less Al (129/191; 67.5 %), while UAl-levels
were similar (OR adj1.47; 95% CI 0.82 to 2.62) compared to one-on-
one sex of men who also engage in group sex. Drug use during sex
was associated with UAI (OR adj1.78; 95% CI 1.03 to 3.09), inde-
pendent of whether sex took place in a group sex or one-on-one sex
setting. Finally, men engaging in group sex were more likely to be
diagnosed with any STI (18.4% vs 5.1%; p=0.013) compared to men
engaging in one-on-one sex only. For men engaging in one-on-one
sex only, but not for men engaging in group sex, UAI was associated
with being diagnosed with any STI (OR 8.44; 95 % CI 2.0 to 35.2).
Conclusions The group sex setting might not pose a threat for HIV-
infection in MSM, as UAl-rates were lower during group sex
compared to one-on-one sex. However, although they did not report
more UAIL, men engaging in group sex had higher STI-rates than
men engaging in one-on-one sex only. This indicates that men
engaging in group sex practice other sexual techniques than Al that
contribute to acquiring STI.
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Background Among HIV-negative men who have sex with men
(MSM), any incident of unprotected anal intercourse (UAI) between
casual partners is usually regarded as risky for HIV. However, men
are increasingly using knowledge of their casual partner’s HIV-
status to reduce the risk for HIV during UAI (serosorting). Since
familiarity between casual partners may lead to higher levels of UAI
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