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was incomplete. Epidemiologic monitoring of HPV in sexual net-
works is needed, particularly in populations with suboptimal HPV 
vaccine coverage.

Identification of HPV Vaccine-Genotypes in a 
Female STI Population Group
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Background and Objectives  Women harbouring HPV genotypes 
are at risk to develop either genital warts or cervical dysplasia as a 
precursor of cervical carcinoma. Aim of the study was to evaluate 
the prevalence of HPV vaccine-genotypes in a female population 
group.
Materials and Methods  Data were collected from 4230 female 
patients between February and July 2012. Material was either deliv-
ered or directly sampled and processed at the Outpatients’ Centre 
for Diagnosis of Infectious Venero-Dermatological Diseases Vienna. 
Clinical diagnosis was assessed by the referring physician. Samples 
were collected and processed using Cytobrush DNAPAP Cervical 
Sampler and Papillo Check PCR.
Results  Out of 1485 patients with “cervical dysplasia and cervical 
cancer precursors” (PAP III, IIID, IV and CIN I, II, III) 55.2% showed 
HPV high-risk positivity. Out of this group 35.6% were positive for 
HPV 16 and 18. Referring to vaccination cross-immunity HPV 31, 33, 
45, and 52 were detected in 14.9%, 7.7%, 2.9% and 6.2% respectively.

In women with diagnosis “cervical dysplasia and cervical cancer 
precursors” an age-related distribution of different genotypes could 
be observed. HPV 16 and 18 were more often detected in young 
women (40%) and decreased with increasing age (24%). In contrast, 
HPV 45 and 56 were more often identified in older women (11.2% 
vs. 24%).

In specimens of individuals with genital warts HPV low-risk was 
detected significantly more often when samples were collected in 
the Outpatients’ Centre than when taken by the referring physician 
(65.3% vs. 24.8%).
Conclusion  HPV high-risk types 16 and 18 were detected espe-
cially in the group of young women. It can be considered that vac-
cination in our young female population would have prevented 
cervical dysplastic lesions in at least 35.6% of cases. In case of using 
the quadrivalent vaccine in our study cohort genital warts would 
have been prevented in 71.2% of cases.

Herpes Simplex Type 2 (HSV-2) Incidence by Age and 
Sex Over Four Age Periods to Age 38 Years in a 
Birth Cohort
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Background  Here we report direct measures of HSV-2 incidence 
over four age periods to age 38 in the Dunedin Multidisciplinary 
Health and Development Study, a long-running New Zealand birth 
cohort.
Methods  Information on sexual behaviour and STIs was obtained 
at ages 21, 26, 32 and 38. Sera were collected at these ages and tested 
for HSV-2 antibodies using an indirect enzyme-linked immunosorbent 
assay. Incidence rates for four age periods (< 21, 21–26, 26–32 and 
32–38) were calculated and compared by age and sex.
Results  The seroprevalence of HSV-2 antibodies at age 38 was 
14.0% (63/451) for men and 23.7% (107/451) for women (p = 0.001). 
The number becoming HSV-2 positive in each age period, and the 
associated incidence rate per 1000 person-years (95% CIs), are 
shown below.
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The peak period of HSV-2 risk (after adjustment for number of 
sexual partners) was 21–26 for women, and 26–32 for men. It was 
significantly higher for women in the period 21–26.
Conclusion  In this birth cohort HSV-2 is common, more so in 
women. The elevated risk for people in their twenties, that peaks 
later among men, is likely due to increasing prevalence among their 
partners. However, this did not result in continued increasing inci-
dence into their thirties as would be expected. The most plausible 
explanation for the drop in incidence is that individuals’ infectivity 
is decreasing with time, so that while prevalence among partners 
continues to rise, those with HSV-2 will on average have been 
infected for longer and be less infectious.

Abstract P3.055 Table 1 

Incidence of HSV-2 infection per 1,000 person-years for (a) Men and (b) Women

First coitus to 21 Age 21–26 Age 26–32 Age 32–38

Incidence Incidence Incidence Incidence

(a) 6.8 (3.7, 12.2) (a) 7.6 (4.6, 12.4) (a) 14.1 (10.0, 19.9) (a) 5.1(2.8, 9.2)

(b) 8.6 (5.1, 14.5) (b) 19.1 (13.9, 26.3) (b) 15.8 (11.1, 22.4) (b) 6.8 (4.0, 11.8)
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Objectives  The HPV vaccine is recommended for girls prior to 
sexual debut since it is most effective if administered prior to HPV 
acquisition. Little research has been conducted in high HPV-preva-
lence countries regarding HPV infection in girls who report not hav-
ing passed sexual debut.

We present the HPV prevalence in girls enrolled in a cohort study 
in Mwanza, Tanzania, who report not having passed sexual debut.
Methods  Girls aged 15–16 years who had previously attended 82 
randomly selected primary schools were enrolled and underwent a 
face-to-face interview on socio-demographic variables, sexual 
behaviour and intra-vaginal practises. A nurse-assisted self-adminis-
tered vaginal swab was collected. Swabs were tested for 13 high-risk 
(HR) and 24 low-risk (LR) HPV genotypes using the Roche LINEAR 
ARRAY® HPV genotype test.
Results  Of 1555 female primary school attenders, 1177 (76%) were 
located, of whom 801 were aged 15 or 16 years. Of these, 628 (78%) 
consented to eligibility screening and 480 girls who reported not 
having passed sexual debut were enrolled. B-globin negative results 
(to ensure sample quality) were excluded (N = 6).

HPV was detected in 40/474 (8.4%; 95% C-I: 5.9–11.0) girls. The 
most common genotype was HPV42, detected in 9/474 (1.9%; 95% CI: 
0.9–3.7). HR genotypes were detected in 5.3% (95% CI: 3.5–7.8). Over-
all, 50% of girls with HPV had infection with > 1 genotype. In multi-
variate analysis, only intra-vaginal cleansing (practised by 21.0%) was 
associated with HPV detection (aOR = 3.16.95% CI: 1.46–6.85)
Conclusion  In this cohort of adolescent Tanzanian girls, we found 
a high HPV prevalence prior to self-reported sexual debut, which 
was associated with intra-vaginal cleansing. This is likely to reflect 
under-reporting of sexual activity. However, vaginal HPV could be 
acquired during vaginal cleansing. Potential HPV transmission 
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through genital hygiene practises or other practises (e.g.female gen-
ital mutilation or masturbation) should be explored to determine 
the possibility of HPV acquisition prior to first sex, which may have 
implications for vaccination programmes.

Clinical Follow-Up of Women with Genital Human 
Papillomavirus Infection Treated at a Reference 
Hospital in Brazil
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Background  The viral types of HPV are classified as low or high 
risk oncogenic. The low risk is associated with benign genital tract 
infections such as genital warts or flat intraepithelial lesions of low-
grade (LSIL). Already the high risk have a high correlation with 
intraepithelial lesion high-grade (HSIL) and carcinoma of the cervix, 
vulva, anus and, more rarely, the penis. Cancer of the cervix is the 
second most common type of cancer among women, with approxi-
mately 500,000 new cases per year worldwide. Therefore, the aim of 
this study was to evaluate the clinical follow-up of women with 
HSIL caused by HPV, considering the attendance and the number of 
appointments after undergoing surgery for high frequency (CAF).
Methods  Transversal retrospective study with a quantitative 
approach, conducted in the Department of Infectious Diseases in 
Obstetrics and Gynecology (SEMIGO) of the Hospital of the Fac-
ulty of Medicine of Ribeirão Preto, University of São Paulo, Brazil. 
The study population was composed of 169 women diagnosed with 
HSIL caused by HPV, which were submitted to CAF for at least 
24 months. We analysed attendance in six of those women returns 
by pre-established protocol of care service study for the period of 
24 months after completion of CAF.
Results  Regarding the clinical follow-up, 108 (63.9%) women 
attended the first return after LEEP, 116 (68.6%) returned the sec-
ond, 72 (42.6%) to the third return, 74 (43.8%) to the fourth return, 
67 (39.6%) the fifth feedback and 67 (39.6%) to the sixth return.
Conclusion  Considering the decline in attendance at scheduled 
appointments over the 24 months, it is necessary to implement 
health programmes aimed at greater control of clinical follow-up 
actions promoting character education, developed with the partici-
pation of a multidisciplinary team.

Utilization of Municipal STD Clinic Services Among 
the Insured, San Francisco 2011–2: Implications 
For Health Care Reform in the United States
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Limited data exist on the number of insured patients who receive 
care at publically funded STD clinics, despite having access to a pri-
mary care provider. In this analysis, we compare patients with and 
without health insurance who sought services at City Clinic, the 
San Francisco municipal STD clinic.

We analysed San Francisco City Clinic visits between August 1, 
2011 and August 31, 2012. Insurance was self-reported at registration 
and included both private and public insurance. Variables from the 
clinic electronic medical record were examined and included basic 
demographic and risk behaviour questions, as well as positivity 
among asymptomatic patients tested for vaginal, urethral, rectal, 
pharyngeal and/or rectal chlamydial and gonoccocal infection. We 
compared the characteristics of insured and uninsured patients using 
chi-square statistics.
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There were 18,232 patient visits in this analysis, of which 6,305 
(35%) were categorised as insured and 11,927 (65%) as uninsured. 
Overall, insured patients were older, more likely to be male, more 
likely to be white, and less likely to be Hispanic compared to unin-
sured patients (all p < 0.05). Additionally, insured patients were more 
likely to be men who have sex with men, and more likely to be HIV-
infected compared to uninsured patients (all p  <  0.0001). Among 
asymptomatic patient visits, insured patients were less likely to have 
a diagnosis of chlamydia at any site or a diagnosis of rectal gonorrhoea.

In our municipal STD clinic, over one-third of patients currently 
report having insurance, yet still choose to seek care at the STD 
clinic. These data suggest that the expansion of access to insurance 
may not result in a reduced need for categorical STD services. Con-
fidentiality and cost may be reasons for continued use of STD clin-
ics among the insured. Maintaining access to high quality sexual 
health services should remain a priority in the era of expanded 
health care access.

Effect of Vaginal Washing on Lactobacillus 
Colonisation in HIV-Negative Kenyan Women
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Background  Vaginal washing has been associated with an 
increased risk of bacterial vaginosis (BV) and a decreased likelihood 
of vaginal Lactobacillus colonisation. We sought to determine 
whether a lower prevalence of Lactobacillus colonisation in women 
reporting vaginal washing was independent of the effect of BV.
Methods  We conducted a cross-sectional study of 273 HIV-nega-
tive female sex workers enrolled in an open cohort study in Mom-
basa, Kenya. Vaginal washing and sexual risk behaviours were 
assessed using structured face-to-face interviews. Lactobacillus spe-
cies were detected by plating vaginal swabs on both Rogosa and 
Columbia 5% sheep blood agars. We used tetramethylbenzidine agar 
subculture to assess H2O2-production. BV was detected by Gram 
stain. Log-binomial regression was used to assess correlates of Lacto-
bacillus colonisation, including vaginal washing, controlling for BV.
Results  Two-hundred eighteen participants (80%) reported vagi-
nal washing in the past week (median frequency per week  =  14; 
range 1–35). Lactobacillus species were detected in 50/218 (23%) 
participants who reported vaginal washing versus 23/55 (42%) who 
did not report this practise. Similarly, H2O2-producing Lactobacillus 
species were detected in 13/218 (6%) participants who reported 
vaginal washing versus 10/55 (18%) who did not. After controlling 
for age, unprotected sex, and BV, vaginal washing was associated 
with a lower likelihood of any Lactobacillus (adjusted relative risk 
[aRR]  =  0.55; 95% confidence interval [CI] 0.37–0.81) and H2O2-
producing Lactobacillus (aRR = 0.33; 95% CI 0.15–0.73).
Conclusion  Vaginal washing was associated with a lower likeli-
hood of any Lactobacillus and H2O2-producing Lactobacillus species 
detected by culture. The results of our adjusted analysis suggest 
that the effect of vaginal washing on lactobacilli is not mediated 
entirely through the higher prevalence of BV associated with this 
practise. Prospective studies will be important to determine whether 
cessation of vaginal washing could improve vaginal health by pro-
moting vaginal colonisation with Lactobacillus.

There is a Need For Multipurpose Prevention 
Technologies Targeting HIV and Common 
Reproductive Tract Infections: Data from the 
Microbicide Safety Biomarkers Study Team
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