
Depression score, gay-related stigma, internalized homophobia
were not associated with STI diagnoses.
Conclusion Older black/african YMSM were more likely to
self-report an STI, perhaps because they participant in a differ-
ent core mixing group of sexual contacts than other
participants.
Disclosure No significant relationships.

P571 PREVALENCE OF EXTRAGENITAL GONORRHEA
AND CHLAMYDIA AMONG VENUE-ATTENDING
MEN WHO HAVE SEX WITH MEN – SAN FRANCISCO,
2017

1Trang Nguyen*, 1Hannah Brosnan, 2Stephanie Cohen, 3Yea-Hung Chen, 4Henry Raymond.
1San Francisco Department of Public Health, Arches Branch, Population Health Division, San
Francisco, USA; 2San Francisco Department of Public Health, Disease Prevention and
Control, San Francisco, USA; 3San Francisco Department of Public Health, San Francisco,
USA; 4Rutgers School of Public Health, Piscataway, USA

10.1136/sextrans-2019-sti.645

Background The US National HIV Behavioral Surveillance
(NHBS) system conducts venue-based sampling of men who
ever had a male sexual partner (MSM). In 2017, NHBS-MSM
included testing extragenital specimens for chlamydia (CT) and
gonorrhea (GC). These population-based prevalence data could
inform differences in STD rates across jurisdictions.
Methods We limited the analysis to San Francisco (SF) partici-
pants who consented to STD and HIV testing, and reported
oral or anal sex with a man in the past year. We calculated
the prevalence of rectal and pharyngeal CT and GC, and
examined demographics, self-reported STD testing history and
positivity, HIV status, and use of PrEP and condoms. We com-
pared SF STD prevalence and testing history to aggregate pre-
liminary data from the 5 NHBS cities where extragenital
testing was conducted (including SF), using a z-test for
significance.
Results Over half of SF participants were ages 18–39
(54.8%) and non-Hispanic white (51.0%); 25.5% were His-
panic, 4.5% non-Hispanic black, and 18.6% other. PrEP use
was common among SF participants (48.8%); condomless sex
was high (88.8%). Compared to national NHBS data, SF
participants were more likely to report an STD test (75.7%
vs 65.7%, p<0.01), or a positive test for CT (19.8% vs
11.2%, p<0.01) or GC (22.6% vs 14.4%, p<0.01), in the
last year. Confirmed HIV-uninfected status was similar
(79.0% SF vs 76.5% national). STD prevalence was lower in
SF than nationally for any extragenital STD (8.2% vs
13.3%), rectal STD (6.2% vs 10.4%), and pharyngeal STD
(4.1% vs 5.9%).
Conclusion NHBS-MSM prevalence of CT and GC was lower
in SF than nationally. Higher reported STD testing in the past
year and high self-reported PrEP use in SF point to high
uptake of routine screening, which could help explain the low
prevalence. Further examination of the consenting and positive
national and SF NHBS participants might explain these strik-
ing differences.
Disclosure No significant relationships.

P572 HIGH PREVALENCE OF ANAL HUMAN PAPILLOMAVIRUS
INFECTION IN HIV-INFECTED MALES HAVING SEX WITH
MALES IN TURKEY

Alper Gunduz. Sisli Etfal Training and Research Hospital, Istanbul, Turkey

10.1136/sextrans-2019-sti.646

Background Human papillomavirus (HPV) infection is a com-
mon sexually transmitted infection and it is associated with
development of intraepithelial lesions and cancers. Among
HIV patients, men who have sex with men (MSM) are at
highest risk of anal intraepithelial neoplasia and cancer. In this
study, we aimed to determine the prevalence of anogenital
HPV infection in HIV-infected MSM patients.
Methods Totally 121 MSM, newly diagnosed HIV positive
and treatment-naïve patients were enrolled. All of them were
screened for HPV infection. For all the patients an anal swap
sample was obtained and was studied for HPV by real-time
PCR.
Results Anal swabs of the patients remained negative for HPV
in 44 (36.4%), while were positive in 77 (63.6%). Age, edu-
cation level, alcohol, and illicit drug use were not different
between the HPV-positive and –negative groups. Among 77
patients with HPV infection, 33 were typed. Type 16 was the
leading one (n=18) followed by type 18 (n=7), both type 16
and type 18 (n=4), and other types (n=4).
Conclusion HIV-infected MSM patients had considerably high
rate of HPV infection with high-risk types. This represents a
challenge for anal cancer development. These patients should
be regularly checked for the early diagnosis of precancerous
lesions.
Disclosure No significant relationships.

P573 GEOGRAPHIC EFFECTS OF INCARCERATION ON
MULTIPLE PARTNERSHIPS AND STI AMONG BLACK MEN
WHO HAVE SEX WITH MEN

1Maria Khan*, 2Typhanye Dyer, 1Joy Scheidell, 3Russell Brewer, 4Christopher Hucks-Ortiz,
1Willem Van Der Mei, 1Macregga Severe, 1Kailyn Young, 1Andrea Troxel, 5Jay Kaufman.
1New York University School of Medicine, Population Health, New York, USA; 2University of
Maryland, Epidemiology and Biostatistics, College Park, USA; 3University of Chicago,
Chicago, USA; 4The HIV Prevention Trials Network, Los Angeles, USA; 5McGill University,
Epidemiology, Biostatistics and Occupational Health, Montreal, Canada

10.1136/sextrans-2019-sti.647

Background Racial/ethnic and sexual minorities face elevated
risk of policing and detainment. Dual minority status is linked to
disproportionate incarceration; among black men who have sex
with men (BMSM) in the HIV Prevention Trials Network
(HPTN) study, 60% had been incarcerated. Incarceration dis-
rupts networks and increases partnership exchange and STI. We
lack understanding of the impact of incarceration on STI risk
among BMSM.
Methods We used data from HPTN 061 (N=1553) conducted
in Atlanta, Boston, New York, Los Angeles, San Francisco,
and Washington DC to measure longitudinal associations
between incarceration within six months and twelve-month
risk of multiple partnerships and biologically-confirmed STI
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(gonorrhea, chlamydia, syphilis). Using inverse probability of
treatment weighted (IPTW) regression to account for pre-
incarceration poverty, psychopathology, drug use, and STI risk,
we estimated risk ratios (RRs) and 95% confidence intervals
(CIs) for associations between incarceration and outcomes and
assessed differences by city.
Results Approximately 14% had been incarcerated in the past
six months. Controlling for site, incarceration predicted multi-
ple partnerships (RR: 1.20, 95% CI: 1.06–1.36) and incident
STI (RR: 1.08, 95% CI: 1.00–1.16). Associations with multi-
ple partnerships and STI differed by city (joint test of interac-
tion, p value <0.05). Incarceration was most strongly
associated with multiple partnerships (RR: 1.69, 95% CI:
1.38–2.04) and STI (RR: 1.31, 95% CI: 1.04–1.64) in Wash-
ington DC. In other cities, STI RRs ranged from 0.95 to 1.08
and were not significant at the 0.05 level. Incarceration was
associated with multiple partnerships in New York (RR: 1.25,
95% CI: 1.01–1.55) and Boston (RR: 1.31, 95% CI: 1.08–
1.58), while RRs ranged from 0.87 to 1.08 and were not sig-
nificant in other cities.
Conclusion Recent incarceration impacts STI risk among
BMSM in Washington DC and the northeastern United States.
Disclosure No significant relationships.

P574 RECTAL AND PHARYNGEAL M. GENITALIUM AMONG
MEN WHO HAVE SEX WITH MEN (MSM): RESULTS
FROM A LONGITUDINAL COHORT STUDY

1Lindley Barbee*, 2Matthew Golden, 3Olusegun Soge, 1Micaela Haglund, 4Winnie Yeung,
5Christine Khosropour, 6James Hughes, 5Lisa Manhart. 1University of Washington, Medicine,
Seattle, USA; 2University of Washington, Medicine and Epidemiology, Seattle, USA;
3University of Washington, Global Health and Medicine (Infectious Diseases), Seattle, USA;
4University of Washington, Medicine, Seattle WA, USA; 5University of Washington,
Epidemiology, Seattle, USA; 6University of Washington, Biostatistics, Seattle, USA

10.1136/sextrans-2019-sti.648

Background Little is known about the natural history of rectal
and pharyngeal Mycoplasma genitalium (MG).
Methods From March 2016 to December 2018, we enrolled
140 high-risk MSM in a 12-month cohort study. Eligibility
criteria included: age �18 years, report of receptive anal
intercourse, and �1 of the following in £12 months: (1) gon-
orrhea, chlamydia or syphilis; (2) methamphetamine or popper
use, or (3) �2 sex partners in £2 months or �5 in £12
months. Each week, men collected pharyngeal and rectal
swabs and completed an electronic sex diary. We tested swabs
for MG (Aptima, Hologic, Inc.) at study completion. Infection
was defined as �2 consecutive positive tests; clearance was
�2 consecutively negative tests. We calculated person-weeks-at-
risk to estimate incidence and used Kaplan Meier curves to
estimate duration of infection. We censored subjects who had
a positive swab in the final study week, received doxycycline
or azithromycin and obtained clearance in the following 3
weeks, or were lost-to-follow-up. None received moxifloxacin.
Results At week 1, the prevalence of rectal and pharyngeal
MG was 8% (4/48) and 2% (1/48), respectively. Among 48
men with results from 3,579 specimens, 12 (25%) had �1
rectal, and 5 (10%) had �1 pharyngeal MG infection. In
1,504 person-weeks-at-risk, rectal MG incidence was 38 (95%

CI: 19–68) infections per 100 person-years. In 1,715 person-
weeks-at-risk, pharyngeal MG incidence was 15 (95%CI: 5–
35) per 100 person-years. Forty percent (6/15) of rectal and
50% (3/6) of pharyngeal infections were censored. Rectal and
pharyngeal infections had estimated median durations of 30
(95%CI: 6 – undefined) and 16 (95%CI: 3 – undefined)
weeks, respectively. Blips, single positive tests that did not
meet criteria for infection, occurred in 8 (17%) men with 17
rectal and 4 (8%) men with 10 pharyngeal MG-positive tests.

Conclusion xtragenital, MG, including pharyngeal infection,
is common and persistent among high-risk MSM.
Disclosure No significant relationships.

P575 PREVALENCE AND RISK FACTORS OF ANAL HUMAN
PAPILLOMAVIRUS (HPV) INFECTIONS AMONG MSM IN
BALI, INDONESIA

1Irvin Romyco*, 1Lucyan Umboh, 2Silvera Erari, 3Steve Wignall. 1FHI360-LINKAGES, Coptc
(continuum of HIV Prevention, Treatment and Care), Jayapura, Indonesia; 2INA-RESPOND,
Clinical Research Data Manager, Jakarta, Indonesia; 3Bali Peduli, Founder, Denpasar,
Indonesia

10.1136/sextrans-2019-sti.649

Background It is estimated that the prevalence of anal HPV
infection is 15%, 60% and 95% among heterosexual men,
MSM who are HIV negative and HIV positive MSM, respec-
tively. Such high prevalence of anal HPV infection among
MSM is related to 44 times higher incidence of anal cancer.
We conducted a study to measure the prevalence and deter-
mine risk factors associated with anal HPV among MSM in
Bali, Indonesia using a GeneXpert® platform.
Methods Between July 2017 and July 2018, 253 MSM were
recruited in 2 MSM clinics in Bali, Indonesia. Sociodemo-
graphic and sexual behavioral characteristics were collected
anonymously via self-completed questionnaire using tablet. The
anal swab specimen was then collected, and HPV was tested
using GeneXpert®.
Results 174/242 (71.9%) participants have positive results for
any types of anal HPV, of which 95 (54.60%) were among
persons aged 20–29. The prevalence of high-risk HPV types
(HPV 16 and HPV 18–45) was 109/242 (45%), while the
low-risk HPV was 155/242 (64%). Age, relationship status,
employment status, condom use, and sex position were factors
associated with increased risks of contracting HPV, particularly
high-risk HPV types. Young age between 20–29 accounted
5.05-fold (1.14–22.32, 95%CI) risks acquiring HPV type 16
compared to other age group. Those who were open to a
relationship have 6 times (0.68–52.75, 95%CI) higher risks of
anal HPV 16 as opposed to those who were married. MSM
who were employee increased almost 5 times (0.65–38.43,
95% CI) risks of anal types of HPV 16.
Conclusion As the first study ever reported about the preva-
lence and risk factors of anal HPV infections among MSM in
Indonesia, this study showed similar results and findings with
other studies from other countries. Vaccination program can
be considered to reduce the preponderant burden of anal
HPV among MSM in Bali.
Disclosure No significant relationships.
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