
aetiology that causes vaginal discharge but due of the compli-
cations that a recurrent BV infection can cause in women
especially pregnant women, its management must be effective
in gynecologic and obstetric services and also in the campaigns
against STIs and HIV that are regularly conducted at the
national level.
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Introduction The first round of Mass Drug Administration
(MDA) with 1g oral azithromycin for ocular Chlamydia tra-
chomatis (CT) infection, which is a key component of tra-
choma control strategies, concomitantly reduced genital CT
infection in the Solomon Islands. However, this dose is known
to be sub-optimal for the treatment of genital Mycoplasma
genitalium (MG) infection and may also encourage emergence
of antimicrobial resistance (AMR) to macrolides in MG.
Methods Pre-MDA and 6 months post-MDA CT-negative self-
collected vulvo-vaginal swabs from women attending three
outpatient antenatal clinics (Honiara, Solomon Islands), already
investigated for the impact of MDA on genital CT prevalence,
were tested for MG infection using nucleic acid amplification.
MG positive samples were subsequently tested for macrolide
resistance by sequencing domain V of 23S rRNA DNA region
of MG.
Results MG positivity was found in 11.9% (28/236) of women
pre-MDA and in 10.9% (28/256) 6 months post-MDA
(p=0.7467). 22 MG positives from each of the pre-MDA and
post-MDA samples were sequenced, all showing a macrolide
susceptible genotype.
Conclusion A single MDA round in an island population with
apparent high MG prevalence with 1g azithromycin did not
impact on either MG positivity or detection of genetically
determined macrolide resistance in this population, in contrast
to decreased genital CT positivity in the same population. It
is unclear if this apparent lack of impact is due to inadequate
efficacy of single-dose azithromycin or transmission dynamics
of the infection. Further investigation of the impact of multi-
ple rounds of MDA on antibiotic-experienced and -naïve pop-
ulations is warranted.
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Introduction Transgender women are at high risk for HIV
infection, but less is understood about their rates of sexually

transmitted infections (STIs) and the quality of sexual health
services they receive. The Washington University Virology
Clinic (St. Louis, MO USA) serves patients living with HIV;
2% of patients report being transgender women.
Methods We conducted a retrospective cohort study of trans-
gender women living with HIV (n=41) to document fre-
quency of testing for incident bacterial STIs [syphilis,
gonorrhoea (GC), chlamydia (Ct)], with demographic informa-
tion, markers of HIV care, and STI test results from 2011–
2015.
Results Most patients were African American (91%) and on
antiretroviral medications (>88%), although only 56% main-
tained HIV viral load suppression. Health challenges included
a history of disrupted antiretroviral treatment (66%) and STIs
(65%). Incident syphilis was diagnosed in 7.3% patients, and
GC and Ct were diagnosed in 19.5% and 9.8% of patients,
respectively. For syphilis screening, 90% of patients were
tested at least once a year, and 53% of patients were tested
more than once a year. For GC/Ct screening, 89% of patients
were tested at least once a year and 49.3% of patients were
tested more than once a year. For patients with GC or Ct
infection, only 44% of patients were retested at the site of
infection 3–6 months after treatment. Reinfection with GC or
Ct was subsequently diagnosed in 19.5% of patients. Fre-
quency of three site testing for GC/Ct (genital, rectal, phar-
yngeal) increased over the course of the study period (from
3% of patients to 34% of patients, X2=17.69, p=0.001).
Conclusion Transgender women living with HIV are at high
risk for incident bacterial STIs. Frequency of testing for STIs
increased over a five-year period, but many patients with
documented infection were not re-tested after treatment as
recommended by current guidelines. Understanding STI rates,
primary locations of infection, and lack of retesting in patients
will improve patient education and standardise care for
patients.
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Introduction With the use of new-type drugs, Money boys
(MB) will have unprotected sex and injection behaviours
easily, thus accelerate the spread of HIV among men who
have sex with men(MSM) through sexual transmission and
blood transmission. Our study is to investigate the status and
factors associated with commercial sexual behaviour among
MSM in Shenzhen, China.
Methods Convenience sampling method was used to recruit
MSM from 2011 to 2015. Questionnaire-based interviews
were conducted on a one-on-one basis. Data were collected
including socio-demographic information, HIV testing history,
history of blood donation and drug abuse in recent two years,
self-identified sexual orientation, role in homosexual behav-
iour, ever being MB and clients of MB. 5 ml blood samples
were taken and tested for treponema pallidum and HIV
antibodies.
Results Among the total of 3040 MSM recruited,341 (11.2%)
reported ever being MB. The prevalence of syphilis, HIV, and
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