
HPV to appraise the benefits of HPV vaccination for their
health. In order to achieve optimal uptake, vaccine promotion
campaigns need to focus on MSM that do not access sexual
health clinics and those unwilling to disclose their sexual
orientation.

O026 HUMAN PAPILLOMAVIRUS (HPV) VACCINATION
AND STI SCREENING IN MEN WHO HAVE SEX
WITH MEN (MSM). CLINICAL OUTCOMES AND
FACTORS ASSOCIATED WITH COMPLETION OF A
THREE DOSE SCHEDULE WITHIN ONE YEAR IN
A CLINICAL COHORT
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Background/introduction We introduced HPV4 vaccination for
younger MSM under 27 years into our sexual health services in
2012. We report on the attendance behaviour, clinical outcomes,
completion rates and factors associated with vaccination comple-
tion in our cohort.
Aims (1) To deliver 3 dose HPV4 vaccination to younger MSM.
(2) To increase engagement and STI testing by younger MSM at
integrated sexual health services.
Methods HPV4 vaccine was offered at Time 0, 2–4 and 6–12
months, with STI testing, clinic call/recall, alongside care and
support as appropriate. We conducted a retrospective electronic
case note (EPR) review of all eligible MSM at end 2015. Com-
pletion rates are censored at 1 year.
Results 893/930 (96%) offered vaccine accepted 1st dose.
Discussion/conclusion We observed 3 dose completion rates
commensurate with outcomes expected from a catch up vaccina-
tion programme. Completion was associated with older age,
HIV infection, prior known HPV infection, self-identifying
homosexual men and non- white british ethnicities. We observed
high rates of STI testing and infection in this cohort. Delivering
HPV vaccination within sexual health care services is an effective
engagement strategy for young MSM.

O027 RAPID FALL IN QUADRIVALENT VACCINE TARGETED
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HETEROSEXUAL MEN FOLLOWING THE AUSTRALIAN
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OBSERVATIONAL STUDY FROM 2004 TO 2015
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Background/introduction Australia introduced the national quad-
rivalent human papillomavirus (4vHPV) vaccination programme
in April 2007 in young women and included young boys in Feb
2013.
Aim(s)/objectives To examine the prevalence of 4vHPV and the
nine-valent (9vHPV) targeted vaccines genotypes among pre-
dominantly unvaccinated heterosexual men in Australia in 2004–
2015.
Methods 1,466 young heterosexual men tested positive for Chla-
mydia trachomatis were included. We calculated the prevalence
of any HPV genotypes, genotypes 6/11/16/18 in the 4vHPV, and
five additional genotypes 31/33/45/52/58 in the 9vHPV, detected
in urine or urethral swab samples over each year stratified by
country of birth.
Results The 4vHPV genotypes decreased from 20% in 2004/05
to 3% in 2014/15 (ptrend < 0.001) among Australian-born men;
and a greater decline was observed in Australian-born men aged
£21 (from 31% to 0%; ptrend < 0.001) in the last 11 years. No
trends were observed in any HPV genotypes or in HPV 31/33/
45/52/58. There was a decline in HPV 16/18 (p = 0.004) but
not in HPV 6/11 (p = 0.172) in the post-vaccination period
among men who recently arrived in Australia from countries
with a bivalent vaccine programme. No change in 4vHPV in
men from countries without any HPV vaccine programme.
Discussion/conclusion The marked reduction in prevalence of
4vHPV genotypes among unvaccinated Australian-born men,
suggests herd protection from the female vaccination pro-
gramme. The decline in HPV 16/18, but not in HPV 6/11

Abstract O026 Table 1 HPV4 vaccination 3 dose completion within 1 year (2015 figures pro rata), STI testing and detection rates

2013

No. (%)

2014

No. (%)

2015

No. (%)

STI screen/

Total No. (%)

STI +ve/

Total No. (%)

STI +ve/

No. Tested (%)

Dose 1 239 255 399 880/893(99) 283/893(32) 283/880(32)

Dose 2 187(78) 194(76) 243/324(75) 556/658(84) 77/658(12) 77/556(14)

Dose 3 148(62) 140(56) 111/200(56) 372/427(87) 60/427(14) 60/372(16)

Factors associated with 3 doses in 1yr No.s/Total (%) No.s/Total (%) p value BOLD indicates

higher completion

Age <21yrs 57/119 (48) >21yrs 232/375 (62) p = 0.008

HIV status HIV -ve 228/420 (54) HIV +ve 61/74 (82) p = 0.0001

Prior HPV Yes 41/57 (72) No 248/438 (56) p = 0.03

Orientation H* 231/379 (61) Bis* 38/77 (49) p = 0.02

Ethnic Group WB* 81/172 (47) WO* 66/102 (65) p = 0.006

Asian* 65/98 (66) p = 0.003 Black* 54/80 (68) p = 0.003

*H = Homosexual, Bis = Bisexual, WB = white British, WO = white Other, Asian = All asian ethnicities, Black = All black ethnicities by UK Census Ethnicity categories
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among overseas-born males predominantly from countries with a
bivalent vaccine programme, suggests these men receive herd
protection for 16/18 from their vaccinated female partners in
their countries of origin.

O028 LOW PROPORTION OF MEN WHO HAVE SEX WITH MEN
(MSM) TESTED FOR HEPATITIS C DESPITE HIGH
PREVALENCE IN 2 GENITO-URINARY MEDICINE (GUM)
CLINICS

Thomas Pasvol*, Palwasha Khan, Arun Thiagarajan, Subathira Dakshina, Liat Sarner,
Chloe Orkin. Bart’s Health NHS Trust, London, UK

10.1136/sextrans-2016-052718.27

Background/introduction Screening for HIV and hepatitis B
(HBV) is recommended for MSM attending GUM clinics. Hepa-
titis C testing is recommended for all HIV positive MSM. How-
ever, the PROUD pilot study reported an HCV incidence of
3.1% in high-risk, HIV negative MSM.
Aim(s)/objectives To report on proportion tested and prevalence
of blood-borne viruses (BBVs) amongst MSM attending GUM
clinics
Methods We collected demographic data and numbers tested for
BBVs in all MSM attending 2 GUM clinics between 01/07/14
and 30/06/15 from electronic records. We compared proportion
tested and prevalence in high-risk vs low-risk MSM and in HIV
+ vs HIV- MSM. High-risk was defined as �1 sexually transmit-
ted Infection (STI) i.e. Gonorrhoea, chlamydia and syphilis.
Results 4,415 patients were included. 3,289 (88.0%) were tested
for HIV, 2,162 (49.1%) for HBV, 794 (18.1%) for HCV. Posi-
tives: 48 (1.5%) HIV, 11 (0.5%) HBV and 18 (2.3%) HCV [9/16
(56.3%) viraemic]. 1,003 (22.7%) were diagnosed with an STI:
Syphilis 159 (3.6%), Gonorrhoea 640 (14.5%), Chlamydia 398
(9.0%). BBV prevalence was higher in high-risk vs low-risk
MSM: HIV 23 (3.4%) vs 25 (1.0%); HBV 4 (0.7%) vs 7
(0.4%); HCV 10 (3.5%) vs 8 (1.6%).More HIV+ MSM were
tested for HCV; 198 (27.8%) vs 587 (16.9%) HIV- (crude OR
1.9 (95% CI 1.6–2.3). HCV prevalence in those tested was 12
(6.1%) in HIV+ and 6 (1.0%) in HIV–.
Discussion/conclusion MSM were less likely to be tested for
HCV than for HIV. Amongst those tested, HCV prevalence was
5x the national prevalence (0.4%). Prevalence of viral hepatitis
was highest in HIV+ and in high-risk MSM suggesting that test-
ing efforts should be increased.

O029 SEXUAL FUNCTION PROBLEMS IN BRITISH 16–21 YEAR
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1,2Kirstin Mitchell*, 3Rebecca Geary, 4Cynthia Graham, 3Soazig Clifton, 3Catherine Mercer,
2Ruth Lewis, 2Wendy Macdowall, 2Jessica Datta, 3Anne Johnson, 2Kaye Wellings.
1University of Glasgow, Glasgow, Scotland, UK; 2London School of Hygiene and Tropical
Medicine, London, UK; 3University College London, London, UK; 4University of
Southampton, Southampton, UK

10.1136/sextrans-2016-052718.28

Background/introduction Sexual function is largely absent from
the policy discourse on young people’s sexual health. The omis-
sion is troubling, given the link between low sexual function and
indicators of risk (including higher partner numbers, paying for
sex, non-consensual sex and STI diagnosis). An absence of data
permits this silence.

Aim(s)/objectives To address the gap in empirical data on sexual
function problems in young people aged 16 to 21 in Britain.
Methods Descriptive statistics from a national probability survey
of 15,162 British men and women (Natsal-3), undertaken from
2010–2012 using computer-assisted self-interviews (CASI). Com-
plex survey analyses of data from participants aged 16–21 (854
men and 1021 women sexually active in the last year; 262 men
and 255 women sexually experienced but not active in the last
year).
Results Distressing sexual function problems (>3months in last
year) were reported by 9.1% of men and 13.4% of women.
Most common among men was reaching a climax too quickly
(4.5%) and among women, difficulty reaching climax at all
(6.3%). The majority of young people experiencing problems
did not seek help, and those that did rarely sought out professio-
nals. Around 6% of those currently sexually active, and 10% of
those not so, reported avoiding sex because of sexual function
problems.
Discussion/conclusion Sexual function problems are common
among young people and are largely unaddressed. Addressing
these clear needs will have benefits for other aspects of sexual
health. Reassurance in clinical settings and information/advice in
educational settings are inexpensive and potentially effective
strategies.

O030 SEXUAL AND REPRODUCTIVE HEALTH CONSULTATIONS
IN A NGO PRIMARY CARE FACILITY OVER A NINE WEEK
PERIOD

1Charline Bradshaw*, 1Aliza Amlani, 1Fionnuala Finnerty, 1,2Daniel Richardson. 1Brighton &
Sussex University Hospitals Trust, Brighton, UK; 2Brighton & Sussex Medical School,
Brighton, UK
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Background/introduction The emergence of the “jungle” camp
in Calais has been described as a humanitarian emergency. There
are internationally recognised minimum standards for provision
(MISP) of sexual and reproductive health (SRH) care in a crisis
situation. It has been reported that the Calais “jungle” camp has
not met these.
Methods We reviewed clinic attendances/consultations during a
9 week period, from mid-December 2015 to February 2016, at
a non-governmental organisation (NGO) primary care clinic in
the Calais “jungle” staffed by volunteer clinicians
Results 394 women and 6118 men aged 15–44 attended the pri-
mary care clinic during the study period. Of these, 22 men
(0.4%) and 39 women (10%) women sought a consultation
regarding SRH. There were 17 requests for pregnancy tests (1.8
per week), 9 termination of pregnancy requests (1 per week)
and 2 consultations where sexual violence in women was dis-
closed, (0.7 per week). 22/6118 men (0.4%) sought advice or
treatment for a sexually transmitted infection during the study
period.
Discussion/Conclusion Provision of (sexual) & reproductive
health in Calais is limited, however our preliminary data shows
that demand is high: men do not access the service leaving
women particularly vulnerable to poor sexual health and possi-
bly violence. The data is likely to represent the tip of an iceberg.
Given the extent of the current refugee crisis and the increase in
transit camps around Europe, lessons need to be learned from
the Calais “jungle” camp.
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