
found in 2.8% (95% CI 1.4% to 4.3%). Prevalence of any orophar-
yngeal HPV was 21.9% in HIV-infected men and and 8% in HIV-
negative mendunivariate OR 3.2 (95% CI 1.8% to 5.8%). The
number of oral sex partners in the previous 2 weeks or previous year
was not significant. After multivariate analysis, HIV status was no
longer significant. But smoking, older age or higher numbers of
reported lifetime oral sex partners all remained significant (Abstract
P1-S2.59 table 1).

Abstract P1-S2.59 Table 1

Adjusted OR 95% CI p

HIV+ 1.7 0.9 to 3.3 0.11

smoker 1.8 1.0 to 3.1 0.03

Age <30

Age 30e40 1.6 0.7 to 3.6 0.25

Age >40 2.5 1.1 to 5.6 0.03

Oral sex partners: <20 during lifetime

20e100 2.4 1.1 to 5.2 0.03

>100 3.5 1.6 to 7.5 0.002

Conclusions Oropharyngeal HPV was more than twice as prevalent
in HIV-infected MSM as in HIV-negative MSM, likely due to
confounding by older age and higher numbers of lifetime sexual
partners in this group.
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Background The exchange of sex for money, drugs, goods/services
(transactional sex) is a recognised risk factor for HIV infection,

particularly among men who have sex with men (MSM). We
investigated the prevalence and correlates of transactional sex
among MSM recruited into the Vancouver component of the Public
Health Agency of Canada’s M-Track second generation national
surveillance system of MSM (ManCount).
Methods In 2008�2009, ManCount recruited MSM aged
$19 years through community venues and events catering to
MSM to complete a self-administered questionnaire and provide a
blood sample for testing for HIV. We examined responses to
questions on having given or received money, drugs or goods/
services in exchange for sex in the past 6 months (P6M) and used
multivariate logistic regression to explore association of seeking
and providing transactional sex with a number of recognised HIV
risk factors. The complete dataset included MSM recruited from a
drop-in centre for male sex workers (MSW)dwe first compared
these men to the rest of the sample and then, to reduce
confounding, these data were excluded from our detailed analysis
of correlates.
Results Of the 1169 participants, 1130 answered the transactional
sex questions and 38 were MSW. Of the MSW, 81% reported
transactional sex P6M. The MSW differed significantly from the
other MSM and were predominantly not gay-identified; reported
lower income and education; higher injection drug use, drug use
with sex and public sex (all p<0.0001). Of the 1131 participants
included in the remaining analysis, 1093 answered the transactional
sex questions, with 188 (17.2%) reporting exchanging some
consideration for sex P6Md12.0% having received consideration,
10.9% having given, and 5.2% both. 8.7% received money, 7.0%
drugs and 4.8% goods; 6.8% gave money, 4.3% gave drugs and 4.6%
gave goods. Abstract P1-S2.60 table 1 shows correlates of receiving
and giving transactional sex.
Conclusion The exchange of money, drugs or goods/services for
sex is common among MSM in ManCount and may be more
prevalent in MSM culture than previously thought. Lower
income, non-gay identity and more sex partners were associated
with receiving consideration for sex, whereas older age, IDU P6M,
seeking sex in public places and risky sex were associated with
giving consideration. Transactional sex was strongly associated
with use of recreational drugs along with sex and emphasises an
intimate connection between drug use and sex in the production
of HIV risk.

Abstract P1-S2.60 Table 1 Correlates of transactional sex

Variable Level

Received for Sex Gave for sex

Crude OR Adjusted OR Crude OR Adjusted OR

Age category 30e44 0.60 (0.39 to 0.91) e 1.3 (0.8 to 2.1) 1.2 (0.7 to 2.2)

(vs <30) 45+ 0.65 (0.40 to 1.05) e 3.0 (1.8 to 4.9) 2.7 (1.5 to 4.9)

Sexual orientation Not “gay” 3.1 (2.1 to 4.6) 2.7 (1.6 to 4.2) 1.5 (0.9 to 2.3) e

Income <$10K 3.9 (2.2 to 6.9) 3.5 (1.8 to 6.8) e e

(vs $$40K) $10Ke$39K 1.9 (1.2 to 2.9) 1.6 (1.0 to 2.7) e e

Education High school or less 1.8 (1.2 to 2.8) e 1.6 (1.0 to 2.4) e

STI P6M Yes 2.6 (1.4 to 4.9) e 1.3 (0.6 to 2.9) e

HIV status Positive 2.3 (1.5 to 3.5) e 2.1 (1.3 to 3.3) e

(vs neg) Don’t know 1.3 (0.7 to 2.6) e 1.1 (0.5 to 2.3) e

IDU P6M Yes 4.0 (2.0 to 7.7) e 5.2 (2.7 to 10.1) 3.3 (1.5 to 7.6)

Public sex* 2.4 (1.6 to 3.6) e 3.7 (2.4 to 5.6) 2.5 (1.5 to 4.0)

Drugs with sex 1e49% of the time 3.6 (2.3 to 5.5) 3.6 (2.2 to 5.7) 1.8 (1.1 to 2.9) 1.7 (1.0 to 2.9)

(vs none) 50e100% 8.9 (4.7 to 16.8) 6.1 (2.9 to 12.8) 7.9 (4.2 to 14.8) 6.0 (2.8 to 13.1)

# Sex partners P6M 1.04 (1.03 to 1.06) 1.03 (1.02 to 1.05) 1.03 (1.01 to 1.04) e

Risky sexy Yes 2.2 (1.5 to 3.3) e 2.1 (1.4 to 3.3) 1.7 (1.0 to 2.8)

*Seeking sex in parks, public washrooms, bike paths.
yUnprotected anal sex with a sero-discordant or unknown HIV status partner.
STI, sexually transmitted infection; P6M, past 6 months; IDU, injection drug use (excl. steroids).

A148 Sex Transm Infect July 2011 Vol 87 Suppl 1

Poster Sessions

 on A
pril 19, 2024 by guest. P

rotected by copyright.
http://sti.bm

j.com
/

S
ex T

ransm
 Infect: first published as 10.1136/sextrans-2011-050108.117 on 10 July 2011. D

ow
nloaded from

 

http://sti.bmj.com/

