
only provider–reports was 7.4 cases/100,000 live births; ELR-
only was 12.8; combined provider and ELR reports was 17.3;
and Chapman’s estimator was 32.7.
Conclusion The incidence of nHSV measured using current
provider- and ELR-reporting may substantially underestimate
the disease burden in Florida. Expanding the number of
healthcare facilities and laboratories electronically reporting
nHSV infections and encouraging providers to report nHSV
cases could help address the gap in reporting.
Disclosure No significant relationships.
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Background We aim to investigate the epidemiology of herpes
simplex virus type 1 (HSV-1) in Latin America and the
Caribbean.
Methods Systematic review and meta-analytics guided by the
Cochrane Collaboration Handbook and reported following the
PRISMA guidelines.
Results Thirty-one relevant reports were identified including
35 overall (and 95 stratified) seroprevalence measures, and
five and seven proportions of virus isolation in genital ulcer
disease (GUD) and in genital herpes, respectively. Pooled mean
seroprevalence was 57.2% (95% CI: 49.7–64.6%) among chil-
dren and 88.4% (95% CI: 85.2–91.2%) among adults. Pooled
mean seroprevalence was lowest at 49.7% (95% CI: 42.8–
56.6%) in those aged £10, followed by 77.8% (95% CI:
67.9–84.8%) in those aged 10–20, 82.8% (95% CI: 73.1–
90.8%) in those aged 20–30, 92.5% (95% CI: 89.4–95.1%)
in those aged 30–40, and 94.2% (95% CI: 92.7–95.5%) in
those aged �40. Age was the strongest source of heterogene-
ity in seroprevalence, explaining 54% of variation. Evidence
was found for seroprevalence decline over time. Pooled mean
proportion of HSV-1 isolation was 0.9% (95% CI: 0.0–3.6%)
in GUD and 11.1% (95% CI: 3.1–22.3%) in genital herpes.
Conclusion HSV-1 is a widely prevalent infection in this
region, but its epidemiology appears to be slowly transitioning,
with still limited contribution for HSV-1 in genital herpes.
Disclosure No significant relationships.
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Background Assessments of commercial assays in detecting her-
pes simplex virus type 2 (HSV-2) antibodies have shown varia-
ble sensitivity and specificity, and variation in performance by
global population. We aimed to evaluate performance of four
assays in detecting HSV-2 antibodies in a composite Middle
Eastern and North African (MENA) population. The assays
are two ELISA kits: HerpeSelect

®

2 ELISA IgG and

Euroimmun Anti-HSV-2 (gG2) ELISA (IgG), and two immuno-
blot (IB)/Western blot (WB) assays: HerpeSelect

®

1 and 2
Immunoblot IgG and Euroimmun Anti-HSV-1/HSV-2 gG2
Euroline-WB (IgG/IgM).
Methods Blood specimens were drawn from blood donors
between 2013–2016 in Doha, Qatar. Twenty specimens from
ten nationalities (Egypt, Iran, Jordan, Lebanon, Pakistan, Pales-
tine, Qatar, Sudan, Syria, and Yemen; total=200) were ran-
domly selected and tested for HSV-2 antibodies.
Results In the six possible assay comparisons, Cohen’s kappa
statistics indicated fair to good agreement, ranging between
0.57 (95% CI 0.28–0.86) and 0.69 (95% CI 0.44–0.95).
Meanwhile, positive percent agreement ranged between 50.0
(95% CI 18.7–81.3%) and 63.6% (95% CI 30.8–89.1%); neg-
ative percent agreement ranged between 97.8% (95% CI
94.4–99.4%) and 99.5% (95% CI 97.0–100.0%); and overall
percent agreement ranged between 95.8% (95% CI 91.9–
97.9%) and 97.5% (95% CI 94.2–98.9%). The two ELISA
kits demonstrated comparable sensitivities and specificities
�50% and >98%, respectively, with respect to the IB/WB
assays.
Conclusion The study provided, for the first time, primary
data on performance of these assays in diagnosing HSV-2
infection in MENA populations. Findings support comparable
performance and utility of these assays, and demonstrate chal-
lenges in establishing seropositivity (versus seronegativity).
Disclosure No significant relationships.
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Background The Focus HerpeSelect 2 ELISA IgG Test, used to
diagnose herpes simplex virus type 2 (HSV-2) infection, is
inexpensive, convenient, and widely used. However, past stud-
ies document poor specificity of this test in African popula-
tions. Increasing the index value cutpoint for a positive result
improves specificity, but no studies to our knowledge have
examined whether the correlates of HSV-2 infection change
when the cutpoint for positivity changes. We investigated
whether associations between select demographic and sexual
risk factors and HSV-2 serostatus varied when the cutpoint
for positivity was increased.
Methods We sampled women (n=218) from the Umoyo wa
Thanzi project, an ongoing community-based cohort study in
rural Malawi. Using multinomial logistic regression and
accounting for village-level clustering, we examined unadjusted
and adjusted associations between select risk factors and HSV-
2 serostatus. HSV-2 serostatus was coded in two ways: the
manufacturer’s recommended cutpoints (<0.9=negative, 0.9–
1.1=indeterminate, >1.1=positive), and modified cutpoints
(<0.9=negative, 0.9–3.5=indeterminate, >3.5=positive).
Results We assessed associations between HSV-2 serostatus and
age, bacterial vaginosis (BV), and partner concurrency under
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