
Methods An anonymised database of all clients attending in
2015 was constructed including basic demographics, reported
drug and alcohol history, HIV status and STI diagnoses.
Results 48,654 clients were seen in 2015. 26,429 (54%) were
asked about drug and/or alcohol use at least once. Use of any
drug or excess alcohol was reported by 16% and was associated
with higher rates of STIs (24 vs 10%, p < 0.001). Amongst
MSM, 62% had a drug and/or alcohol history taken, compared
with 47% and 55% in heterosexual men (MSW) and women,
respectively (p < 0.0001). STIs diagnoses were significantly
higher in drug users compared to non-users (27 vs 11%), but
were not different comparing alcohol excess vs no excess (14 vs
13%). STI diagnoses were significantly higher in drug users com-
pared to non-users in all sub-groups – MSM (41 vs 20%) MSW
(26 vs 18%) women (12 vs 7%) – all p < 0.0001.
Conclusions The audit showed room for improvement in history
taking. Chemsex drugs are associated with the highest risk of
STIs. This relationship might not be causal. Party drug use was
associated with some STIs. The audit supports drug and alcohol
histories for all MSM as well as heterosexual men and women
attending with STIs.
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Background/introduction HSV-1 is the primary cause of genital
herpes in the UK. Genital HSV has been linked with early sexual
debut as well as men-who-have-sex-with-men (MSM), but

previous studies do not differentiate between genital HSV-1 and
HSV-2. A diagnosis of genital herpes is often distressing to
patients due to stigma surrounding herpes, and receiving a sexu-
ally transmitted infection (STI) diagnosis.
Aim(s)/objectives To assess whether genital HSV-1 is associated
with high risk sexual behaviours in comparison with HSV-2,
chlamydia, or asymptomatic patients with no STI diagnosis.
Methods An NRES approved questionnaire assessing sexual
behaviour - based on NATSAL questions and other recognised
risk taking behaviours - was completed by 125 patients attending
a UK level 3 sexual health service, with a diagnosis of first epi-
sode genital HSV-1 or HSV-2, or a diagnosis of chlamydia or
asymptomatic with no STI diagnosis.
Results Preliminary results show that the chlamydia group is the
highest risk takers; in comparison, the HSV-1 group have lower
risk sexual histories.
Discussion/conclusion Provisional results have shown that HSV-
1 genital herpes may not be associated with high risk sexual

Abstract P114 Table 1 Association of reported drug and alcohol use and STI diagnosis in 2015

1Chems Yes, %

N = 26,429 asked

4p-value 2Party Yes, %

N = 26,429 asked

4p-value 3Alcohol excess, %

N = 20,406 asked

4p-value

Total 4.4%

n = 1046

12%

n = 2891

6% n = 1225

Gender/

Sexual orientation

(MSW-heterosexual men)

MSM 16.5 <0.0001 15.9 <0.0001 8.7 <0.0001

MSW 0.9 18.2 9.1

Women 0.3 7.1 3.9

New STI this year Yes 17.0 <0.0001 19.6 <0.0001 6.6 0.156

No 2.4 10.9 5.9

Chlamydia Yes 14.0 <0.0001 19.1 0.435 7.1 0.257

No 20.6 20.2 6.0

Gonorrhoea Yes 33.2 <0.0001 23.8 <0.0001 6.8 0.753

No 7.8 17.2 6.5

Syphilis Yes 40.1 <0.0001 21.7 0.320 4.7 0.191

No 14.5 19.3 6.8

HSV Yes 8.0 17.4 0.190 5.3 0.205

No 18.6 20.0 6.9

Hepatitis B Yes 17.1 0.006 9.7 0.252 6.7 1.000

No 0 19.7 6.6

Hepatitis C Yes 65.7 <0.0001 45.7 <0.0001 0 0.166

No 16.4 19.3 6.7

1
“Chemsex drugs” (mephedrone, gamma-Hydroxybutyric acid, methamphetamine).
2
”Party drugs” (cannabis, ecstasy/MDMA, cocaine, ketamine).
3Excess alcohol use was >14 units for women and >21 units for men.
4p-values calculated using Chi squared or Fisher exact test as appropriate.

Abstract P115 Table 1 HSV and sexual behaviour

Age at

first

vaginal

sex

(years)

Condom

usage

(%)
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first

receptive
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(years)
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giving

first oral
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new

partners in

the last

year

HSV-1 (10) 16.8 75 37.5 17.5 17.1 1.8

HSV-2 (15) 16.1 66.7 38.1 16.5 16.5 2.7

Chlamydia

(50)

16 67.4 22.5 16.8 16.8 4.2

Asymptomatic

(50)

17 60.4 33.3 16.7 17 2.6
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behaviour. In order to challenge the stigma surrounding genital
herpes, further research is required.
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Background Chlamydia trachomatis is the most commonly diag-
nosed STI in the UK. While men-who-have-sex-with-men are
known to be at-risk of rectal chlamydia infection (ReCT), the
prevalence and risk-factors in women are incompletely-under-
stood. This may have important implications for testing and
treatment approaches since azithromycin and doxycycline are
considered first-line regimens for uncomplicated urogenital
infections, whereas doxycycline is the preferred treatment for
ReCT.
Objectives Undertake a systematic review to: 1) calculate ReCT
positivity (number ReCT positive/number tested) among women
in different testing settings; 2) determine the proportion of
women diagnosed with ReCT with: a) concurrent urogenital
infections and; b) a history of anal-intercourse.
Methods Medline, Embase, CINAHL, PsychINFO and the
Cochrane Database were searched for articles published January
1997-September 2015. Studies reporting ReCT positivity in
women aged �15 years in high-income countries were included
and relevant data extracted.
Results Fifteen studies were included (14 among women attend-
ing sexual health services). Populations tested varied e.g. 4/15
studies included only women with a history of anal-intercourse.
Among all studies, ReCT positivity ranged from 0.5%–77%
(median 13%). Among women with ReCT, 7%–100% had a
concurrent urogenital infection; 16%–100% reported anal-inter-
course (where data were available; Table 1)

Abstract P116 Table 1 Key findings from studies (n = 15)
reporting rectal chlamydia test positivity among women.

Number of studies

where data reported

Range (%) Median (%)

Minimum Maximum

Percentage testing

positive for Rectal

chlamydia (positivity)

15 0.5 77 13

Site of infection among

women testing positive

for chlamydia:

12

Rectal only 0 31 7

Rectal and urogenital 7 100 68

Urogenital only 0 86 18

Percentage reporting

history of anal-

intercourse among

women testing positive

for rectal chlamydia

9 16 100 44

Conclusion ReCT infections have been found in a substantial
proportion of women in the populations tested. In these studies,
urogenital testing alone would have missed up to 31% of chla-
mydia infections. Further work to establish need, criteria and
feasibility for routine ReCT testing in women is needed to
ensure chlamydia infections are not missed or inadequately
treated.
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Background/introduction Almost half of pregnancies in England
were estimated to be unplanned or ambivalent, and a fifth
resulted in abortions. Uptake of non-injectable long-acting rever-
sible contraception (NI-LARC) methods is recommended to
reduce the risk of unplanned pregnancies and abortions.
Aim(s)/objectives To determine if NI-LARC usage reduces the
risk of abortion.
Methods Attendances at Sexual and Reproductive Health (SRH)
services which provided more than 10 abortions during 1/1/
2013–31/12/2014, recorded in the SRH Activity Dataset, were
considered. The risk of abortion by contraceptive method (NI-
LARC, other methods) used at least once or no method during
the study period, was estimated using the Kaplan-Meier method.
Cox Proportional Hazards Models were used to estimate hazard
ratios for risk of abortion by contraceptive method used,
adjusted for age, ethnicity, area-level deprivation and rural/urban
residence.
Results 42,210 women used NI-LARC (26.2%), 79,380 women
used other contraceptive methods (49.3%), 39,403 women had
no method (24.5%); 2,339 women had an abortion (1.5%). The
highest proportion of women who had an abortion was reached
within first month of exposure: 0.08% of women using NI-
LARC, 1.34% of those using other contraceptive methods and
2.63% of those not on contraception. The adjusted hazard ratios
for risk of abortions were 17.5 (CI 13.1–23.4) times higher in
women who were not on contraception and 12.6 (9.5–16.9)
times higher in women using other contraceptive methods, com-
pared to those who used NI- LARC.
Discussion/conclusion NI-LARC use is strongly associated with
reduced risk of abortion in women attending SRH services
because it is independent of compliance.

P118 “LARCING ABOUT” WITH INTEGRATED SERVICES: OUR
GENITOURINARY MEDICINE (GUM) SERVICE USERS’
VIEWS ON THE PROVISION OF SHORT & LONG ACTING
REVERSIBLE CONTRACEPTION (LARC)

Rachel McIntosh*, Kerry Burnett, Elisha Peter, Sam Walsh, Kimberley Forbes,
Donna Nicholas, Divya Gupta, Gillian Avery, Charlotte E Cohen, Nneka Nwokolo, Sara Day.
Chelsea and Westminster Hospital NHS Foundation Trust, London, UK

10.1136/sextrans-2016-052718.172

Background Integrated models are promoted as the ideal way
for women to receive sexual health and contraception. Commis-
sioners advocate shifting contraceptive provision away from
GUM to general practice and community settings. Given our
boroughs have the lowest GP LARC prescribing rates in
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