Prevention and Control (ECDC), Stockholm, Sweden; *Public Health Service Amsterdam,
Amsterdam, The Netherlands, “Julius Center for Health Sciences and Primary Care,
University Medical Centre Utrecht, Utrecht, The Netherlands, *STI clinics: A van Daal
(East), AP van Leeuwen (North-Holland Flevoland), F de Groot (North), AM Niekamp
(Limburg), M Langevoort (Utrecht), AM van Camerijk (South-Holland North), J van de
Sande (Zeeland-Brabant), V Wieérs (South-Holland South), Bilthoven, The Netherlands

Background Commercial sex workers (CSW) are particularly
exposed to sexually transmitted infections (STI). To direct preven-
tion measures, we estimated the prevalence of the three most com-
mon bacterial STI (chlamydia, gonorrhoea and syphilis) and
examined factors associated with infection among CSW visiting an
STI-clinic in the Netherlands.

Methods A CSW was defined as a person exchanging sex for
money or other valuable goods in the past 6 months prior to the
consultation. Using 2006-2011 national surveillance data on STI
clinic visits, we estimated the prevalence of consultations with at
least one STI (positive laboratory test for chlamydia, gonorrhoea
and/or syphilis). We used univariable and multivariable logistic
regression to identify factors associated with these ST, stratified by
gender.

Results Between 2006 and 2011, the prevalence of bacterial STI
was 9% among 23,825 female sex workers (FSW) and 18% among
2,353 male sex workers (MSW) consultations. Young CSW (15-24
years) had a higher prevalence (27% for MSW, 16% for FSW) than
CSW aged > = 25 years (15% for MSW, 7% for FSW, p < 0.0001).
Prevalence of STI was higher among MSW having sex with men
than among heterosexual MSW (OR = 1.9 95% CI: 1.4-2.5). MSW
who already knew their HIV positive status and MSW who were
diagnosed as HIV positive during the consultation had a higher
prevalence than those who were tested negative for HIV (OR = 4.8
95% CI: 2.8-8.2 and OR = 3.4 95% CI: 2.3-4.9 respectively).
Conclusions Young male and female CSW, MSW having sex with
men and known HIV-positive MSW had a higher prevalence of STI.
Prevention activities need to target young sex workers to increase
early diagnosis, prevention and treatment. MSW having sex with
men and those known HIV positive may require more targeted
interventions.
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S. Wiehe, A. W. Burgess, M. C. Aalsma, M. B. Rosenman, J. Fortenberry. Indiana
University, Indianapolis, IN, United States.

Methods We performed a retrospective cohort study of individuals
with any interaction with the justice system (N =259,867 individu-
als), including arrest, gaol, juvenile detention, juvenile prison, or
adult prison, between 2000-2008 (gaol: 2003-2008). These individ-
uals were linked to STT positive test result data (N = 82,990 indi-
viduals) using a probabilistic identity matching algorithm based on
name, date of birth, and social security number. We identified indi-
viduals with chlamydia (CT), gonorrhoea (GC), syphilis, or incident
HIV within 365 days of release (or of arrest date). We calculated
annual STT incidence by justice system category, year, and demo-
graphic characteristics, and compared these to population rates
within the same geographic area.

Results In cross-sectional analyses, 19% of individuals with any
interaction with adult prison, 14% with gaol, 14% with arrest, 34%
with juvenile prison, and 25% with juvenile detention had a positive
STI. Average annual incidence of any STI in the year after release was
10% for adult prison, 13% for gaol, 10% for arrest, 26% for juvenile
prison, and 22% for juvenile detention. These differences in incidence
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were driven by differing demographic compositions, with younger,
minority and female populations demonstrating the highest rates of
STI following release. Approximately 16% of all STIs (13% CT, 20%
GC, 12% syphilis, 14% incident HIV) can be attributed to individuals
within one year of release from the justice system.

Conclusions The time following any interaction with the justice
system represents a high-impact opportunity to reduce STI burden
at a population-level. Structural interventions targeting this vulner-
able time period are indicated.

P3.170 | AN EPIDEMIOLOGIC STUDY OF MYCOPLASMA GENITALIUM

AMONG MALE STD PATIENTS IN GUANGXI, CHINA
doi:10.1136/sextrans-2013-051184.0627

Y Yin, B Zheng. National Center for STD Control, Chinese Academy of Medical Sciences
& Peking Union Medical College, Nanjing, China

Background Mycoplasma genitalium (MG) is an emerging patho-
gen of NGU. In China, limited studies have indicated a prevalence
of 10%-24% among men with NGU. The objective of this study
was to determine the prevalence of urethra MG infection among
male patients attending STD clinic in Guangxi, China.

Methods Male patients attending STD clinic in He Zhou, Guangxi
province between July and September 2009, were invited to partici-
pate in a cross-sectional study of the prevalence and behavioural
risk for MG infection. MG testing was performed in the National
Center for STD control of China, using a previously published real
time PCR that target the MgPa adhesion gene. Data were double
entered into a database using EpiData software by two research
assistants. SPSS for windows 13 was used for statistical analysis.
Results 423 male STD clinic patients agreed to participate in this
research. 114 (28.1%) of urine specimens were MG positive by PCR
testing. In the univariate logistic regression analyses, several indi-
vidual factors were significantly associated with MG infection.
Males infected with MG were more likely to be younger, be single,
divorced or widowed, of migrant population, and to be living alone
or with partners rather than spouses.

Conclusion This is the first study to investigate the prevalence
rate and risk factors of MG infection among male patients attend-
ing STD clinic in southwest China. The high prevalence rate sug-
gests that that increased attention should be paid to MG screening
and treatment in this high risk population.

P3.171%| SEXUALLY TRANSMITTED INFECTIONS (STI) AMONG
YOUTH WITH PERINATAL HIV INFECTION

doi:10.1136/sextrans-2013-051184.0628

'P. Pathela, 'S. Braunstein, 'C. Shepard, "2J. Schillinger. '"New York City Department of
Health & Mental Hygiene, Queens, NY, United States, *Centers for Disease Control and
Prevention, Atlanta, GA, United States.

Background With antiretroviral therapy (ARV), children who
were perinatally infected with HIV (PHIV) are now reaching adoles-
cence/young adulthood. A few studies have described their self-
reported sexual behaviours, but none measured the incidence of STI
(objective markers of risky behaviour) among PHIV youth.
Methods Separately maintained New York City (NYC) HIV and
STI surveillance registries were matched using a deterministic algo-
rithm; the matched dataset contained HIV/AIDS cases reported
since 1981 (including retrospectively-identified cases), and STI
reported from 2000-June 2010. We calculated incidence of having
STI during 2000-2009 (chlamydia, gonorrhoea and early syphilis
combined) among the cohort of PHIV individuals born between
1976 and 1987, diagnosed with HIV before age 13, and alive as of
12/31/1999. Additionally, the STI case rate among all PHIV between
ages 13-24 during 2000-2009 was compared to that for the NYC
population of the same ages.
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