
Discussion/conclusion The central clinic achieved all BASHH
targets, whereas the community clinics failed to do so, highlight-
ing the need for a consistent approach to assessment of safe-
guarding concerns across all sites. Proforma completion is
pivotal in safeguarding patients, however consistency between
sexes is needed. Extending proforma use for reassessment and
16–17 year olds may also be beneficial. Improvements to ensure
an equitable service are needed.
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Background Child sexual exploitation (CSE) is a challenging
diagnosis to make, with few clinical signs or symptoms, and little
evidence that markers such as sexually transmitted infections
(STIs) are CSE predictors.
Aim To investigate associations between STIs and CSE risk
factors.
Methods The genitourinary medicine clinic activity dataset
(GUMCAD) was used to identify clinics with >18 STI diagnoses
in 13–15 year-olds in 2012. Cases with confirmed bacterial or
protozoal STIs were matched by age, gender and clinic with
non-STI controls. Clinics provided details of CSE-related risk
factors irrespective of STI presence through an on-line question-
naire. Associations between STI outcome and CSE-related risk
factors were analysed using logistic regression.
Results 18/44 (40.9%) clinics contacted provided data on 466
13–15 year-olds; 414 (88.8%) were female, and 52 (11.2%)
male. 98.6% were heterosexual, and 66.7% white British. There
were 18 (3.9%) 13, 108 (23.2%) 14 and 340 (80.0%) 15 year-
olds. In univariate analysis an STI diagnosis was significantly
associated with: ‘highly-likely’ CSE (OR 9.00, p = 0.037), >1
partner (OR 5.50, p = 0.000), >1 attendance in 2012 (OR
3.79, p = 0.0000), safeguarding referral (OR 1.94, p = 0.022),
other service involvement (OR 1.72, p = 0.031) and vulnerabil-
ity (OR 1.64, p = 0.026). After adjustment, STI diagnosis was
significantly associated with: Health Advisor review (OR 6.78,
p = 0.000), >1 partner (OR 5.82, p = 0.002), >1 attendance
(OR 3.72, p = 0.000) and looked after child (OR 3.43,
p = 0.039).
Discussion The presence of a bacterial or protozoal STI is only
weakly associated with CSE and should not be used to infer CSE
in the absence of more compelling evidence.

P177 THE ROLE OF SYPHILIS POINT-OF-CARE TESTING IN THE
MANAGEMENT OF PATIENTS WITH GENITAL
ULCERATION
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Background/introduction Within the United Kingdom (UK) there
has been an increase in infectious syphilis in the last decade, par-
ticularly amongst white men who have sex with men (MSM)

aged 25–34 years old. Syphilis Point-of-Care (POC) tests were
originally designed for resource-limited settings; however they
can play a role in sexual health clinics in the UK.
Aim(s)/objectives Review the use of syphilis POC testing in the
management of patients with genital ulceration.
Methods A search of Electronic Patient Records identified all
patients who were offered a syphilis POC test between 1st Octo-
ber 2014 and 31st March 2015 at Whittall Street Clinic. Using a
previously tested audit data collection tool, information about
patient demographics, indication for syphilis POC test and clini-
cal diagnosis were collected from each patient record and
anonymised.
Results During six months, 111 records were identified as hav-
ing offered a syphilis POC test. 13 records were excluded; 3
duplicate records and 10 patients were offered a syphilis POC
test, but it was not performed. Of the remaining 98 records, 20
patients had a syphilis POC test performed due to genital ulcera-
tion. Eight patients had confirmed syphilis on serology testing,
of which four had a reactive syphilis POC test on the day of pre-
sentation and subsequently had treatment the same day.
Discussion/conclusion Syphilis POC test remains an important
diagnostic tool in settings which have no on-site laboratory
facilities. Syphilis POC can also add strength to clinical judge-
ment and diagnostic tests in well-resourced settings.

P178 DOING IT THE FIRST TIME? AN AUDIT OF MEN
REFUSING HIV TESTING AT FIRST CLINIC VISIT
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Background/introduction South East London has the UK highest
rates of heterosexual HIV acquisition and also significant num-
bers of HIV positive MSM. Our current uptake of HIV testing is
84%. Risk assessment is the subject of the current BASHH
national audit.
Aim(s)/objectives Trying to achieve highest possible uptake of
HIV testing by GUM attenders we examined a group of new
male attenders who refused HIV tests looking at their risk and
reasons for refusal.
Methods A review of clinic notes of 50 consecutive male
patients who refused an HIV test at first ever clinic visit compar-
ing to the preceding new male patient accepting an HIV test.
Results

Abstract P178 Table 1 Men refusing HIV testing

REFUSED N = 50 TESTED N = 50

MEDIAN AGE 27 27

MSM 5 (10%) 7 ( 14%) NS

GU SYMPTOMS 23 (46%) 23 (46%)

STI DIAGNOSED 30 (60%) 13 (26%) P 0.001

NON-WHITE ETHNICITY 11 (22%) 24 (48%) P 0.012

PREVIOUS HIV TEST 22 (44% ) 19 (38%) NS

Of 5 MSM refusing HIV test all had a reason documented 4
reporting recent test and 1 very recent exposure; only 21/45
(47%) heterosexual men had documented reason for refusal.
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Discussion MSM in our centre who decline HIV testing are
more likely to report recent/ever testing and around 40% of all
new attendees report a previous HIV test. It is of concern that
patients who refuse testing have higher rate of STI diagnoses
increasing their likelihood of HIV acquisition. The outcome of
this audit is to re-visit our documentation of reasons for declin-
ing HIV testing and re-inforce strategies to improve uptake in
this group

P179 CHARACTERISTICS OF MSM ATTENDEES AND RATE OF
STI RE-TESTING IN A DEDICATED MSM SERVICE
VERSUS THE GENERAL WALK IN GU CLINIC

Mauro Proserpio, Olamide Dosekun*. Imperial College Healthcare NHS Trust, London, UK
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Background Men who have sex with men (MSM) in London
experience inequalities in sexual health despite bearing the high-
est burden of sexually transmitted infections (STIs). Annual STI
screening in MSM is recommended in the UK. Our London
based clinic has a dedicated service for MSM to foster rapport
with patients, promote safer sex and normalise regular STI
screening.
Aims To describe characteristics of MSM attending a general
walk in clinic (GWI) versus a dedicated MSM service (MSMS),
and rate of STI retesting between the two clinics.
Methods A case-note review of MSM and bisexual male attend-
ees between October and December 2014 in the GWI and
MSMS and new episode attendances up to January 2016.
Results Information on 101 MSM (50 GWI, 51 MSMS) was col-
lected; median age was 32 (range 25–59) and 29 (22–49) years
respectively, and they were of white ethnicity in 33/50, 66%,
and 40/51, 78% in GWI and MSMS respectively. There were no
differences in HIV status or new STI/HIV diagnoses between
clinic attendees. There were 82 and 104 further new episode
attendances amongst these GWI and MSMS attendees respec-
tively; the latter mostly re-attended the MSMS (69/101, 68%).
There was no differences in number of non-reattenders (18,
36%; 19, 37% respectively).
Conclusion Patients in our MSMS tended to re-attend more for
repeat screening and within the same service, in comparison to
GWI. Similar numbers of patients never re-attended in both clin-
ics, suggesting that further strategies are needed to embed a cul-
ture of regular screening in this group.

P180 AN UNUSUAL CAUSE OF PHARYNGO-TONSILLAR
ULCERATION
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Background/introduction Herpes Simplex 1 virus has historically
been known to cause oral and genital symptoms, whereas Her-
pes Simplex 2 virus is mostly associated with genital symptoms.
We present the first case in the UK, to our knowledge, of pri-
mary Herpes Simplex 2 virus causing genital and pharyngo-ton-
sillar ulceration in a sexually active female patient.

Case A 33 year old female patient attended the GUM clinic
reporting 2 day history of genital sores associated with dysuria.
She has recently completed a 3 day course of Nitrofurantoin for
presumed UTI with no effect, and is currently taking a course of
Penicillin for tonsillitis. She has a new male partner of 1 month
duration. Genital examination revealed bilateral inguinal lympha-
denopathy with multiple herpetic lesions on the labia majora
and minora. Pharyngeal examination revealed pustular looking
tonsils with ulceration bilaterally, more marked on the left. Cer-
vical chain lymphadenopathy was also present. HSV PCR swabs
taken from both the tonsillar and genital ulcers came back posi-
tive for HSV-2. She was initially treated with a 10 day course of
Aciclovir and returned for follow up 1 week later. Repeat exami-
nation revealed fully healed vulval ulcers and normal tonsillar
appearance.
Discussion/conclusion This is the first UK reported case of pri-
mary HSV-2 causing pharyngo-tonsillar ulceration in addition to
genital symptoms. The patient made a full and rapid recovery
following prompt treatment with Aciclovir. This case highlights
the importance of recognising less common causes for tonsillitis
such as HSV-2, which responds very quickly to antiviral
treatment.

P181 DO WE NEED TO ROUTINELY RE-SCREEN
HETEROSEXUAL PATIENTS FOR HIV AND SYPHILIS
WHEN THEY REATTEND GUM/SRH CLINICS?
(IMPROVING CLINICAL PRACTICE AND SERVICE
DELIVERY)

Nilani Uthayakumar*, Eva Jungmann. Mortimer Market Centre, London, UK

10.1136/sextrans-2016-052718.231

Background/introduction In the current financial climate we
need to ensure that scarce resources are used efficiently. Hetero-
sexual patients re-attending GUM/SRH services after an initial
negative screen for HIV may be at low risk for acquiring new
HIV and/or Syphilis and routine testing may not be cost-
effective.
Aim(s)/objectives Determine the incidence of HIV and Syphilis in
heterosexuals re-attending GUM/SRH services after previous
negative HIV testing. Establish potential savings.
Methods Case note review of heterosexual patients attending a
mixture of Inner London Integrated and Sexual Health clinics in
2014 and re-testing for HIV and/or Syphilis within 12 months.
Data extracted includes patient demographics, tests performed
and outcomes. Cost of HIV POCT £2.64, HIV serology £18.75,
Syphilis screen £10.35.
Results Of 31,469 patients who tested for HIV in 2014, 4,584
(14.6%) were retested within 12 months. 69% were female and
31% male. The age range was 16–81 years with 27% <25 years,
33% White British, 20% White Other, 18% Black African/Black
British/Caribbean/Other Black and others from a diverse range
of ethnicities. 89% tested for HIV (82% POCT, 18% Antigen/
Antibody) and 88% for Syphilis. Results showed one newly diag-
nosed HIV infection (male seroconverter with recent high-risk
activity) and no new Syphilis infections. 25 patients found with
positive Syphilis Serology were all either previously treated or
had a false positive result. Potential savings if we had not tested
for: HIV POCT- £8,886, HIV Antigen/Antibody- £13,763, Syph-
ilis- £42,083.
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