
rates among HIV-negative and HIV-unknown MSM, com-
bined, increased 64% (83.0 to 136.5 per 100,000), while rates
among MSM with diagnosed HIV increased 17% during
2011–2014 (1,061.5 to 1,237.3 per 100,000) before decreas-
ing 6% to 1,229.5 in 2015. Rate ratios comparing reported
P&S syphilis rates among MSM living with diagnosed HIV to
HIV-negative and HIV-unknown MSM decreased annually dur-
ing this period from 12.8 to 9.0.
Conclusion During the most recent five-year period for which
data are available, rates of reported P&S syphilis increased
among MSM diagnosed with HIV, as well as MSM not diag-
nosed with HIV. Although rates are higher among MSM diag-
nosed with HIV, larger relative increases in rates among MSM
not diagnosed with HIV and subsequent declining rate ratios
indicated that differences between MSM with diagnosed HIV
and HIV-negative or HIV-unknown MSM diminished over
time.
Disclosure No significant relationships.
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Background Early sexual debut and non-consensual sex among
men who have sex with men (MSM) may contribute to adult
high-risk behaviors and STI transmission. Most knowledge
about early MSM sex comes from high-income countries. This
study examined the prevalence and factors associated with the
early sexual debut and non-consensual sex at sexual debut
among Chinese MSM.
Methods An online cross-sectional study was conducted among
MSM who were born as a male, �16 years-old, and ever
engaged in anal sex with a man in China in 2016. Partici-
pants answered questions regarding sociodemographics, con-
domless sex, and HIV testing history. Early sexual debut was
defined as having anal sex before 18. Non-consensual sex was
defined as “where a person do sexual things to you that you
did not want them to do.” Multivariable logistic regression
was used to identify factors associated with the early sexual
debut and non-consensual sex.
Results Overall, 2105 men completed the survey. Among
them, 85.9% were never married, and 35.4% had high school
or less education. The mean age of sexual debut was 20.82
(SD=5.30) years. About one-fifth (20.1%, 424/2105) of men
experienced early sexual debut, and 4.9% (104/2105) experi-
ence non-consensual sex at sexual debut. Results from multi-
variable logistic regression models showed that early sexual
debut was associated with having more male partners in the
last three months (adjusted OR 1.08 [95% CI 1.04–1.13]) and
condomless sex in the last three months (1.49 [1.18–1.89]).
MSM whose sexual debut was non-consensual were more

likely to have tested for HIV (1.56 [1.01–2.42]), have had
recent condomless sex (1.70 [1.13–2.56]), and to experience
early sexual debut (2.54 [1.65–3.89]).
Conclusion Many Chinese MSM experience early sexual debut
and non-consensual sex at sexual debut. Given the limited
coverage of sexual health education in China, this has implica-
tions for expanding education and research about sexuality
among youth.
Disclosure No significant relationships.
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Background Men who have sex with men (MSM) are dispro-
portionately overrepresented in the resurgence of sexually
transmitted and blood-borne infections (STBBI) indicating a
need to understand how access to sexual health services can
be adapted for the improvement of the health and well-being
of MSM. Our objective was to contextualize the access to and
provision of MSM sexual health care with a syndemic lens.
Accordingly, this study employs qualitative understanding of
access to sexual health care, with particular focus on pre-
exposure prophylaxis, for MSM in Vancouver.
Methods We conducted five focus groups from 12/2016-07/
2017 with sexual health service providers serving MSM and
members from the MSM community who have accessed sexual
health care. Focus groups were audio recorded and transcribed
verbatim. We iteratively analyzed data through a constant com-
parative technique to identify the accessibility of sexual health
care for MSM in Vancouver with inference to syndemic effect.
Results We identified service provider and MSM community
attitudes and the structural concerns impacting access to sexual
health care for MSM in Vancouver, Canada. Access to sexual
health care assembled into three themes: (1) Perceptions and
categorization of underserved; (2) Value of specialized MSM
sexual health service; and (3) Capacity: reaching and referring.
The first represents syndemics, reaching undiagnosed, repre-
sentation and intersectionality, and specialized service providers
as encouraging PrEP gatekeepers. The second combines MSM
friendly environment, separation of sexual from other health
care, and fear of association: community stigma and internal-
ized shame. The third includes service promotion, capacity for
HIV care, lack of counseling, and referral adequacy.
Conclusion MSM experience many biosocial interactions that
negatively impact their access to sexual health care. Therefore,
sexual health care would be more likely accessed if conditions
were addressed together rather than separately. Findings offer
social and structural-level interventions to address stigma and
syndemic influence within MSM sexual health care delivery.
Disclosure No significant relationships.

Abstracts

Sex Transm Infect 2019;95(Suppl 1):A1–A376 A241

 on A
pril 19, 2024 by guest. P

rotected by copyright.
http://sti.bm

j.com
/

S
ex T

ransm
 Infect: first published as 10.1136/sextrans-2019-sti.607 on 14 July 2019. D

ow
nloaded from

 

http://sti.bmj.com/

