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Introduction Long-acting reversible contraceptive (LARC) users
may be less likely to receive recommended STI prevention
services because these methods do not require routine clinic
visits for continuation. We compared receipt of services
between young women using LARC and other contraceptive
methods or no method.
Methods Data were from the 2011–2015 U.S. National Survey
of Family Growth, a cross-sectional, nationally representative
survey. We categorised sexually-active women aged 15–24
years (n=2,018) as: new LARC (initiated £12 months prior)
or continuing LARC (initiated >12 months) users; moderately
(pill, patch, ring, injectable) or less (condoms, withdrawal, dia-
phragm, rhythm) effective method users; or non-contraceptors.
We examined differences in past year chlamydia (CT) testing,
HIV testing, and sexual risk assessment (2013–2015 only) by
contraceptive type using bivariate statistics and logistic models
adjusted for age and race/ethnicity.
Results Overall, 41% had been tested for CT, 26% for HIV,
and 64% had risk assessed. Compared to moderately effective
method users, continuing LARC users had lower odds of HIV
testing (18 vs. 30%; AOR=0.4, 95%CI=0.2–0.7) and risk
assessment (51 vs. 74%; AOR=0.3, 95%CI=0.2–0.7), but
there were no significant differences in CT testing or between
new LARC users and moderately effective method users. Com-
pared to less effective method users, there were no differences
in service receipt for continuing LARC users; new LARC users
had higher odds of CT testing (52 vs. 24%, AOR=1.8, 95%
CI=1.0–3.4) but no other differences were observed. Relative
to non-contraceptors, new (43 vs. 28%, AOR=2.0, 95%
CI=1.1–3.5) and continuing (52 vs. 28%; AOR=2.8, 95%
CI=1.6–5.1) LARC users had higher odds of CT testing, and
new LARC users had greater odds of risk assessment (72 vs.
55%; AOR=2.4, 95%CI=1.0–5.7).
Conclusion Continuing LARC users may be less likely to
receive recommended services compared to users of moder-
ately effective methods. STI prevention should be incorporated
in efforts to increase access to the full range of contraception.
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Introduction Violence and mobility are increasingly being rec-
ognised as critical risk factors contributing to the spread of
HIV and sexually transmitted infections worldwide. The objec-
tive of the study is to assess the independent and combined

associations of mobility and physical violence with sexual risk
behaviours and HIV/STI prevalence among female sex workers
(FSWs) in urban Andhra Pradesh, India.
Methods A cross-sectional survey the Behavioural Tracking Sur-
vey (BTS) –2014 conducted with key populations FSWs
(n=2400), in undivided Andhra Pradesh state in India was
used here. Bivariate, Chi-square, and Binary logistic regression
statistical techniques were used for analysis.
Results Approximately 18% of FSWs in urban Andhra Pradesh
reported ever experienced physical violence, out of them,
69% experienced physical violence in the past one year and
52% travelled outside for sex work in the past one year.
Mobile FSWs were more likely to report physical violence
compared to their counterparts (72% vs. 62%, p < 0.048).
Approximately 14% reported that they are HIV positive.
FSWs from Urban Andhra Pradesh reported that those who
have faced physical violence were more likely to have STI
and HIV (4.177 and 3.127) as compared to their counter-
parts. Although FSWs facing both mobility and physical vio-
lence were not significantly associated, are two times more
likely to have HIV seropositive.
Conclusion The findings conclude that mobility and violence
were independently associated with sociodemographic, risky
sexual behaviour and STI/HIV infection. Remarkably, the com-
bined association of mobility and violence posed greater STI/
HIV risk than their independent effect. These results indicate
that there is a need for the provision of an enabling environ-
ment and safe spaces for FSWs who are mobile, to enhance
existing efforts to reduce the spread of HIV/AIDS.
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Introduction Advances in Point of Care Tests (POCTs), includ-
ing the capacity to test for multiple Sexually Transmitted
Infections (mSTIs) and Antimicrobial Resistance (AMR), have
potential to transform sexual health clinic (SHC) services.
Patient opinions of POCT implementation are needed to
inform the redesign of SHC pathways to accommodate these
new technologies.
Methods We conducted semi-structured interviews with a pur-
posive sample of patients aged �16–44 in three SHCs across
England. Analysis was based on the Framework method
(NVivo 10).

Patients were asked to describe their recent clinic visit and
were then presented with different POCT designs and associ-
ated SHC pathway changes. Some proposed designs included
potential to spend more time in clinic than currently, e.g.
waiting for AMR results after a positive diagnosis.
Results From June 2015 - February 2016, 11 women, 12 het-
erosexual men and 8 men who have sex with men partici-
pated. Most patients were enthusiastic about receiving an
accurate diagnosis and AMR result within one clinic visit.
Women were more likely to question new technologies, report
more previous visits and have higher expectations for their
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SHC experiences. Men and women strongly indicated willing-
ness to wait in clinic for results if they perceived themselves
at risk for infection (self-assessed as sexual risk-taking and/or
having symptoms). All patients were willing to wait for AMR
results following a positive result. Patient suggestions for
POCT pathway implementation included: targeting POCTs to
those concerned they are infected and providing information
on steps and time involved for new pathways.
Conclusion Patients’ willingness to wait in clinic, explained as
dependent on a self-assessed risk for infection, provides
nuanced understanding of patients’ priorities for care. Patient
suggestions that specific, directed messaging from SHCs may
allow acceptability of various changes related to POCT adop-
tion gives guidance for implementation. We recommend fur-
ther research when these tests are made available, to assess
these theories in practice.
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Introduction Improved partner notification (PN) following
HIV diagnosis could help control HIV among men who have
sex with men (MSM). However, there is little evidence
exploring what this experience is like for Australian MSM
and how achievable it is in the era of the internet and
smartphones.
Methods MSM recently diagnosed with HIV were recruited
from three health services in Melbourne for a semi-structured
interview about PN experiences. Interviews were transcribed
verbatim for thematic analysis using a combined deductive/
inductive approach whereby themes were derived from both
previous literature, the research questions and interview sched-
ule and inductively from emergent and recurrent themes aris-
ing from the data.
Results Three main themes arose: the fear of PN and HIV
disclosure; partners’ unexpected reactions; and the need for
more support for PN. MSM found partner notification diffi-
cult and uncomfortable and described fear about potential
repercussions of PN. However, they felt it was the right thing
to do and all partners should be notified where ever possible.
Regular partners were more likely to be notified, and in per-
son, due to the availability of contact information but more
notably due to a sense of moral responsibility. Men commonly
had few contact details for casual partners and preferred part-
ner notification strategies that allowed them to remain anony-
mous, largely reflecting the reasons for and ways in which
they met casual partners: online or through apps and predom-
inantly for once-off, anonymous sex. Most described unex-
pected positive responses from partners who were contacted
personally by the men.

Our study also showed that these participants required pro-
fessional support to carry out PN, especially with casual part-
ners, as well as support around understanding the implications
of and treatments relating to being HIV positive.
Conclusion PN could be improved by offering more options
that allow the index patient to remain anonymous, particularly
when notifying casual partners.
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Introduction The MoH of Mozambique pledged to eliminate
vertical transmission, reduce sexual transmission by 50% and
increase antiretroviral therapy coverage up to 80%. To achieve
these goals, it is essential that PLHIV must access HIV care
services in a timely manner. However, HIV-infected persons in
Mozambique are continuously accessing care and treatment
services at an advanced stage of the disease. The goal was to
determine barriers and facilitators to timely enrollment in HIV
care and treatment, regardless of the disease stage.
Methods In-depth interviews were conducted to 90 newly
diagnosed HIV-positive patients in one health facility in
Maputo City and two urban and rural health facilities in
Zambézia province. Interviews were recorded, transcribed and
translated prior to analysis.
Results Long distances to the health facility, long waiting time,
lack of access to transport, lack of money, and side-effects
were the most frequently barriers to timely enrollment in HIV
care and treatment. One of the facilitators for the timely
enrollment of patients in the care and treatment of HIV is
related to the fact that enrollment’s process in HIV care hap-
pens the next day after the test completion. Family support
associated with the basic knowledge related to HIV was men-
tioned as one of the main factors that led to an early onset
of ART therapy. While some patients reported that the sensa-
tion of feeling good while doing the medication is one of the
factors that most also contributes to ART therapy adherence,
others showed to feel motivated for the treatment due to the
encouragement given by their social networking.
Conclusion Adherence to treatment is influenced by the desire
of feeling healthy. Our results suggest that one of the major
facilitators for a timely enrollment of patients in care services
and treatment of HIV is the flexibility process of enrollment
in HIV care at health facilities. Side-effects are the most fre-
quently barriers to timely enrollment in HIV care and treat-
ment. Health providers should explain the side effects and
how to handle these.
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Introduction The Ministry of Health of Mozambique pledged
to eliminate vertical transmission, reduce sexual transmission
by 50% and increase antiretroviral therapy coverage up to
80%. To achieve these goals, it is essential that HIV-infected
persons must access HIV care services in a timely manner.
The objective of this study was to explore reasons why
patients with positive diagnosis do not adhere to services and
care of HIV, regardless of the disease stage.

Abstracts

Sex Transm Infect 2017;93(Suppl 2):A1–A272 A235

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://sti.bm

j.com
/

S
ex T

ransm
 Infect: first published as 10.1136/sextrans-2017-053264.613 on 8 July 2017. D

ow
nloaded from

 

http://sti.bmj.com/

