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Background  Predicting the impact on services is essential for man-
aging large public events.
Objectives  To measure the impact of the 2012 Olympics on ser-
vice use in London
Methods  Data were gathered from London sexual health services 
in London for July-September 2012 relating to contraception, sexual 
assault, sex worker services and telephone sexual health advice
Results  Emergency contraception prescriptions rose by 20% 
(from 1086 to 1353) over the Olympic and post-Olympic period 
as compared to the previous month. In the Brook London contra-
ception clinics there was a 9% rise (from 1209 to 1328) in all 
attendance over the Olympic period as compared with 2011. In 
the three main sexual assault services, 1–7% of reported incidents 
were in clients who were visiting the Olympics. In a survey of 102 
sex workers, 59% (59/102) reported fewer clients and 46% 
(46/102) reported more police interference and brothel closures. 
Sixteen (16%) were new sex workers and 7% (7/102) came to Lon-
don specifically for the Olympics. Telephone advice line calls 
about sexual health fell by 19% (from 741 in the previous month 
to 622 over the Olympics) then rose by 25% (from 622 to 828) in 
the month after the Olympics. This increase was mainly due to 
calls by women with vaginal symptoms (from 112 to 184, 61% 
increase) and urinary tract problems (from 150 to 223, 67% 
increase).
Conclusions  Contraception service use was higher and emergency 
contraception prescriptions increased following the Olympics. 
Reported use of sexual assault services, sex workers and telephone 
advice was low during the Olympics but there was a large rise in 
requests for sexual health advice afterwards. These data will prove 
valuable in planning sexual health service provision for cities with 
large-scale events in the future
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Background  Predicting the impact on services is essential for man-
aging large public events.
Objectives  To measure the impact of the Olympics on STI services
Methods  Between 20 Jul-16 Sept 2012, new registrants at STI clin-
ics in London and Weymouth were asked to complete a survey to 
determine if they were visitors to the Olympics from the UK and 
abroad. Survey responses were linked to the national specialist STI 
clinic activity dataset (GUMCAD)
Results  Provisional data show that 24/35(69%) clinics returned 
12347 surveys. Among respondents, 11158(90%) were local resi-
dents, 1081(9%) non-Olympic visitors and 108(0.9%) Olympic visi-
tors (OV). Survey participation was 12347/37704(33%). Most OVs 
were seen in central London clinics (52, 48%) and Weymouth (21, 
19%), with the majority (66, 61%) attending during the Olympics 
(27 Jul-12 Aug). The percentage of new registrants who were OVs 
reached a maximum of 9% per week in one London clinic and 21% 
per week in Weymouth

Among OV respondents, 37 (35%) were non-UK residents and 
59(55%) were Olympic workers. Compared with locals, OV were 
more likely to be male (74% vs 59%), in the 15–24 age range (44% vs 
36%) and ethnically white (83% vs 68%). There were no differences 
in sexual orientation but a higher prevalence of acute STIs among 
OVs (12/108, 11.1%) vs locals (950/11158, 8.5%) was reported. A 
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total of 30 STIs were diagnosed among OVs including NSU (10, 
9%), chlamydia (5, 5%), warts (5, 5%), herpes (4.4%), gonorrhoea 
(3.3%), molluscum (2.2%) and scabies (1.1%)
Conclusions  For the first time in the history of the Olympics, the 
impact of visitor attendance at sexual health clinics has been mea-
sured prospectively. OV were seen in substantial numbers only dur-
ing the Games and had comparable STI rates to locals. These data 
will prove valuable in planning future sexual health services for cit-
ies with large-scale events
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Background  Surveys play an important role in providing public 
health data for researchers and policy-makers. Traditional modes of 
survey data collection are subject to declining response rates and 
increasing costs. With the spread of the internet among the popula-
tion, web surveys potentially provide a cost-effective alternative 
mode. Volunteer web panels are now widely used for market 
research/opinion polling, but less for academic/government research 
due to concerns about their representativeness. Various methods 
attempt to make web panels more “representative” of the popula-
tion. We compared results from four UK web panels with a national 
probability survey.
Methods  A shortened Natsal3 questionnaire was included on four 
web panels: two used standard demographic quotas, and two were 
‘modified’ using variables correlated with key outcomes as addi-
tional quotas. After weighting for age and sex, comparisons were 
made with Natsal3 for demographic characteristics, key behaviours 
and attitudes, to examine whether modified quotas ‘improved’ the 
results.
Results  All four web panels gave significantly different results 
from Natsal3 on a majority of the variables. There were more differ-
ences among men than women for all the web panels. There were 
more differences between the web panels and Natsal3 questions 
asked face-to-face (CAPI) than in self-completion format (CASI). 
The web panels also differed significantly from each other. One of 
the modified quota web panels produced estimates closer to Natsal3 
than the standard quota panels, but still differed on three-fifths of 
the variables. Moreover, meeting the modified quotas proved diffi-
cult, and the quotas had to be relaxed in both cases.
Conclusions  When measuring sensitive sexual behaviours in the 
UK population, volunteer web panels provided significantly differ-
ent estimates than a probability CAPI/CASI survey. Adjusting web 
panel quotas did not lead to much improvement.
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Introduction  National prevalence of HIV/AIDS in Djibouti is esti-
mated at 3% based on 2002 data moreover the military are consid-
ered as at-risk group. An HIV/AIDS seroprevalence survey in 2006 
was conducted over a population composed of the Armed Forces to 
assess the seroprevalence of HIV/AIDS among Djiboutian military 
forces.

P3.343

P3.344

 on A
pril 17, 2024 by guest. P

rotected by copyright.
http://sti.bm

j.com
/

S
ex T

ransm
 Infect: first published as 10.1136/sextrans-2013-051184.0796 on 13 July 2013. D

ow
nloaded from

 

http://sti.bmj.com/

