
looked at variables we thought would be stable over the two cycles
and were surprised to find instability. With these differences, we
cannot attribute the observed changes in risky behaviour solely to
prevention efforts that occurred between the surveillance cycles.
However, RDS remains an exceedingly easy and efficient sampling
method and with appropriate multivariable analysis techniques can
be used with repeated samples over time.
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P1-S5.01 HETEROSEXUAL ANAL SEX, LUBRICATION, HIV, AND

HSV-2 INFECTION AMONG WOMEN

doi:10.1136/sextrans-2011-050108.179

1J Brown, 1K Hess, 2S Brown, 2C Murphy, 2A Waldman, 2M Hezareh. 1University of
California, Los Angeles, USA; 2AIDS Research Alliance, Los Angeles, USA

Background Anal intercourse (AI) is associated with increased HIV
and STI risk. Anal douching and use of AI lubrication may increase
susceptibility to infection and may influence results of trials of
microbicides for HIV prevention through effects on the rectal
environment and on adherence to investigational microbicidal
products. We measured the frequency of heterosexual AI, anal
practices and lubricant use and their association with HIVand HSV-
2 infection among women.
Methods Between October 2008 and June 2009, we recruited
women age 18 years and older in Los Angeles. At the enrolment visit
and at the 12-month visit, participants underwent a self-adminis-
tered, web-based questionnaire covering demographic factors, sexual
Behaviours, and anal practices. HSV-2 was diagnosed by IgG ELISA,
and HIV was diagnosed by rapid ELISA with confirmation by
Western blot. Here we report data collected during the enrolment
visit.
Results We enrolled 141 women (34% identified as White, 40%
Black, 26% Hispanic; the median age was 33 years (IQR¼25e44)).
Overall, 71% reported ever having AI, and 8% reported AI as current
means of contraception. Overall, 18% reported AI over the past
month, and among these women, the median number of monthly
AI acts was 2 (IQR¼1e3), 50% reported unprotected AI, 8%
reported anal douching, and 58% reported using lubricant during AI.
Commercial lubricants (38%), saliva (23%), petroleum jelly (15%),
and lotion (12%) were the most commonly reported lubricants. The
prevalence of HIV was 27% and HSV-2 was 57%. In multivariable
analysis, AI was associated with testing positive for HIV (aOR¼7.8
(95% CI¼1.6 to 37.6)) and HSV-2 infection (aOR¼3.3 (95% CI¼1.2
to 9.1)) controlling for age, race, and lifetime sexual partners.
Conclusion AI is associated with HSV-2 and HIV infection, and anal
douching and use of anal lubricating products not specifically
designed for intercourse is common among women. The frequency
and health effects of anal practices and lubricants warrant further
study.

P1-S5.02 TOWARDS MORE ROBUST ESTIMATES OF THE PER SEX
ACT TRANSMISSION PROBABILITY OF CHLAMYDIA
TRACHOMATIS

doi:10.1136/sextrans-2011-050108.180

C Althaus, N Low. University of Bern, Bern, Switzerland

Background Estimating the per sex act transmission probability of
Chlamydia trachomatis is necessary to assess an individual’s risk of
infection and re-infection after sexual contacts with chlamydia-
positive partners. Katz (1992, Stat Med) made one of the first

attempts to estimate the probability of chlamydial transmission
based on data about the proportions of concordant (both partners
infected or uninfected) and discordant (only one partner infected)
couples tested for chlamydia. This provides a cross-sectional per
partnership transmission probability but did not address the dura-
tion of sexual partnerships and the spontaneous clearance of chla-
mydia. Mathematical models can be used to take these complexities
into account.
Methods We developed a simple mathematical model of chlamydia
transmission that incorporates the formation and dissolution of
sexual partnerships. Chlamydia can be transmitted from an infected
to an uninfected partner throughout the duration of the partner-
ship. Infected partners can also clear chlamydia spontaneously. The
model was fitted to published data from a cross-sectional study of
chlamydia infection status in heterosexual couples at a US sexually
transmitted diseases clinic. The model was further parameterised
with study data about overall chlamydia positivity and the number
of sexual partners in the last 6 months.
Results The data showed similar proportions of infected female
partners of infected men and infected male partners of infected
women, suggesting similar transmission probabilities. Assuming an
average infectious duration of 12 months for women and men, we
obtained best-fit estimates for the transmission rate (0.0064 per day)
and average duration of partnerships (6.0 months) in the study. The
transmission rate per day corresponds to a per sex act transmission
probability of 4.5%, assuming one unprotected episode of coitus per
week in a partnership. Our analysis also shows that these estimates
depend on the assumed infectious duration of chlamydia.
Conclusions Our approach shows how the dynamics of sexual
partnership formation and disease transmission can be taken into
account to derive the daily rate of chlamydia transmission within a
partnership. The per sex act transmission probability can then be
inferred. These refined estimates will help to parameterise future
mathematical models of disease transmission and assess the risk of
infection and re-infection after sexual contacts with chlamydia-
positive partners.

P1-S5.03 PATTERN OF SEXUALLY TRANSMITTED INFECTIONS
(STIS) IN HORMONAL CONTRACEPTIVES AND INTRA-
UTERINE DEVICES (IUD) USERS ATTENDING FAMILY
PLANNING CLINICS IN IBADAN, NIGERIA

doi:10.1136/sextrans-2011-050108.181

S A Fayemiwo, A A Fatiregun, R A Bakare. University of Ibadan, Ibadan, Nigeria

The large majority of women who acquire HIV and other sexually
transmitted infections (STIs) are in their childbearing years and are
current or potential users of contraceptive methods. Using contra-
ceptives has two main benefits; the primary benefit of preventing
unplanned pregnancy and the potential secondary benefit of
protecting against sexually transmitted infections (STIs). Unfortu-
nately, the contraceptive with the best records for pregnancy
prevention offers little if, any protection against STIs. The study
aimed at assessing the pattern of sexually transmitted infections
among hormonal contraceptives and intra-uterine contraceptive
devices users attending family planning clinic, University College
Hospital Ibadan.
Methods This is a cross-sectional study in a population of women
using Intra-Uterine Contraceptive Devices (IUCD) and hormonal
contraceptive methods attending Family Planning clinics at
University College Hospital, Ibadan. Detailed medical history,
Endocervical and high vaginal swabs were collected from the
participants to establish diagnosis after clinical examination and
informed consent.
Results There were 200 participants with a mean age of 31.92 years
(SD¼8.33, range¼16e55). The mean age of sexual debut of participants
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with any STI was 19.5 years. 102 (51.0%) of the women were using
different methods of hormonal contraceptives while 84 (42.0 %) had
intrauterine contraceptives devices inserted. About 54.5 % (109) had
various STIs in both groups. The most common STI diagnosed was
bacterial vaginosis (26.5%). Other STIs diagnosed were vaginal
candidiasis (26.0 %), HIV (8.5%), trichomoniasis (7.5%), Chlamydia
cervicitis (7.0%), syphilis (3.5%), Genital warts (3.5 %) and gonor-
rhoea (2.5 %). Even though bacterial vaginosis and candidiasis were
diagnosed more in women with IUCD while Chlamydia cervicitis,
syphilis and gonorrhoea occurred more in women using various
types of hormonal contraceptives, there was no statistical
relationship between the STIs and their sexual behaviours.
Conclusion Women seeking contraception to prevent unintended
pregnancy are as much in need of education about prevention of
STIs as much as the counselling regarding the most effective
contraceptive methods. Younger age, increased numbers of sexual
partners and oral mode of sexual intercourse were significantly
associated with increased risk of acquiring vaginal tric.

P1-S5.04 HSV-2 PREVALENCE AND INCIDENCE AMONG STABLE
HIV-1 DISCORDANT COUPLES IN NAIROBI, KENYA

doi:10.1136/sextrans-2011-050108.182

A Muiru, R Bosire, B Guthrie, R Choi, M Merkel, B Chohan, J Kiarie, B Lohman-Payne,
C Farquhar. Kenya Research Group, International AIDS Research and Training Program,
Seattle, USA

Background To describe HSV-2 prevalence, incidence and their
correlates among stable HIV-1 discordant heterosexual couples
enrolled in an HIV-1 prevention cohort study in Nairobi, Kenya.
Methods Between 2007 and 2009, 469 HIV-1 discordant couples
were recruited from VCT centers, and were followed up quarterly
for up to 2 years. Clinical staff administered a questionnaire
assessing socio-demographics, behaviour, and biological character-
istics. HSV-2 status was assessed using Focus Herpe-Select2 HSV
IgG ELISA. Correlates of HSV-2 infection at enrolment, and during
follow-up were identified by logistic regression and Cox propor-
tional hazards analysis respectively.
Results Of the couples, 189 (40%) were HSV-2 concordant positive,
114 (24%) were HSV-2 discordant, and 85 (18%) were concordant
negative. The incidence of HSV-2 infection was 8.7 cases/100
person-years. 19 (17%) individuals in an initially HSV-2 discordant
partnership and 11 (13%) in an initially HSV-2 concordant negative
partnership acquired HSV-2 during follow-up. Of these 11 individ-
uals, 9(81%) were the HIV-1 positive index case in the HIV-1
discordant relationship. In a multivariate analysis, HSV-2 prevalence
at baseline was significantly associated with female gender (OR 4.4;
(95% CI 2.9 to 6.7)), having an HSV-2 positive partner (OR 7.6;
(95% CI 5.1 to 11.2)), being HIV positive (OR 2.2; (95% CI 1.5 to
3.1)), increasing age (OR 1.08; (95% CI 1.05 to 1.1)), and older age at
sexual debut was protective (OR 0.87; (95% CI 0.83 to 0.93)). HSV-2
incidence during follow-up was significantly associated with female
gender (HR 3.5; (95% CI 1.6 to 8.0)), having an HSV-2 positive
partner (HR 4.9; (95% CI, 2.0 to 9.9)), and history of any other STI
(HR 2.6; (95% CI 1.3 to 5.8)).
Conclusions This is the first large study to report the prevalence and
incidence of HSV-2 among sexual partners who are in a stable HIV-1
discordant relationship. Female gender, a history of any other STI,
and having an HSV-2 positive partner were associated with an
increased risk of acquiring HSV-2. 11 individuals a majority of them
with HIV acquired HSV-2 during follow-up despite being in HSV-2
concordant negative relationship at enrolment. The high incidence
of HSV-2 in couples who were initially HSV-2 concordant negative
or HSV-2 discordant highlights the dire need for continuing
comprehensive STD prevention programs particularly among high
risk population Sub-Saharan Africa.

P1-S5.05 THE EMERGENCE OF HIV PANDEMIC: WHO LIFTED THE
LID OF THE AFRICAN SIV-HIV POT? A HYPOTHESIS

doi:10.1136/sextrans-2011-050108.183

1A Lovenetski. 1NEARMEDIC PLUS, Moscow, Russian Federation

A series of studies established that HIV infection in humans
originated from multiple episodes of zoonotic transmission of CD4
T cell-tropic lentiviruses infecting African monkey speciesdSimian
Immunodeficiency Viruses (SIV). HIV-1 derives from the chimpanzee
(Pan troglodytes)dSIVcpz, while HIV-2 derives from SIVsm, which
naturally infects the Sooty mangabey (Cercocebus atys). Pan troglo-
dytes is present across West Central Africa. Cercocebus atys have
their natural habitat in West Africa (Guinea-Bissau to Cote d’Ivoire).
Timing the emergence of HIV-1 in humans: four of the earliest
known instances of HIV-1 infection are as follows: A plasma sample
taken in 1959 from an adult male living in the Democratic Republic
of the Congo. A lymph node sample taken in 1960 from an adult
female, also from the Democratic Republic of the Congo. HIV-1
found in tissue samples from an American teenager who died in St.
Louis in 1969. HIV-1 found in tissue samples from a Norwegian sailor
who died around 1976. An 1998 analysis of the plasma sample dated
1959 suggested that HIV-1 was introduced into humans around the
1940s or the early 1950s. In 2000 the results of a new study suggested
that HIV-1 infection occurred around 1931 in West Africa. However, a
study in 2008 dated the origin of HIV to between 1884 and 1924.
Timing the emergence of HIV-2 in human population: in 2003
molecular timing analysis of two subtypes of HIV-2 (A and B) and
SIVsm samples led to conclusion that subtype A had passed into
humans around 1940 and subtype B in 1945. The data evidence that
Africa was the continent where the transfer of emerged HIV-1 and
HIV-2 to humans first occurred. What caused the HIV epidemic to
spread so suddenly from African pot in late 70s and early 80s? In this
connection let’s recall the largest successful worldwide medical
intervention in human historydthe WHO Smallpox Eradication
Programme (1967e1977). Smallpox epidemics had inflicted mankind
throughout history, and during 1967 some 10e15 million cases were
occurring in 30 endemic countries. In WHO monograph Smallpox
and Its Eradication “the chronology and precise timing of the
Programme progress was well documented including Africa region: at
the end of 1971 smallpox was endemic in only three African countries
and was completely eradicated by 1977. Can there be a possible link
between the HIV-1/HIV-2 pandemic emergence from West and
Central Africa and smallpox eradication?. Smallpox was endemic for
most of the countries of West and Central Africa where HIV’s
originated. Smallpox may be fatal for the most of the HIV-infected
immunocompromised persons resulting in interruption of HIV
spread. Thus smallpox could be considered as a natural barrier that
limited prevalence of newly emerged HIV-1/HIV-2 in local human
population. Smallpox eradication probably was the key factor which
may contribute the widespread of HIV’s in the population of West
and Central Africa and the subsequent HIV pandemic emergence”.

Epidemiology poster session 5: Transmission
dynamic + behaviour
P1-S5.06 ORAL SEX AND RISK OF SEXUALLY TRANSMITTED

INFECTIONS

doi:10.1136/sextrans-2011-050108.184

1E Flagg, 1H Weinstock, 1,2K Workowski, 1T Peterman. 1US Centers for Disease Control
and Prevention, Atlanta, USA; 2Emory University, USA

Background Oral sex is a common sexual practice in the United
States; in 2002, almost 90% of sexually active adults ages 20e44 and

A176 Sex Transm Infect July 2011 Vol 87 Suppl 1

Poster Sessions

 on M
ay 23, 2023 by guest. P

rotected by copyright.
http://sti.bm

j.com
/

S
ex T

ransm
 Infect: first published as 10.1136/sextrans-2011-050108.181 on 10 July 2011. D

ow
nloaded from

 

http://sti.bmj.com/

