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Background Individuals with prior syphilis are believed to be
less symptomatic at subsequent infections. We present prelimi-
nary data using baseline information from the PICASSO
cohort among people with active syphilis to compare the clini-
cal presentations of individuals with and without prior Trepo-
nema Pallidum (TP) infection.
Methodology We included people with active early syphilis
who fulfilled one of the following criteria: 1) current RPR
titer of 1:8 plus a four-fold rise in RPR results within a year
or 2) a new lesion with a positive TP-PCR DNA result from
lesion swab. Syphilis naive (first infection) was defined as hav-
ing a previous non-reactive TP-rapid test (TP-RT) within a
year, and reinfection as having a prior reactive TP-RT or a
prior RPR �1:8 within a year. Chi2-square tests were used to
examine associations.
Results Among the 91 men and transgender women with early
syphilis: there were 10 primary (11%), 10 secondary (11%)
and 71 latent or asymptomatic (78%) infections. Penile pain-
less ulcers were the most common presentation of primary
syphilis (80%, 8/10). All secondary syphilis cases had cutane-
ous rash. Thirty-six (40%) were syphilis naive, and 62 (68%)
were HIV negative. Of the latter, 48/62 (77%) were on PrEP.
Symptomatic syphilis was more frequent in the syphilis naive
group (39% vs 11%, chi2 p=0.002). Among 62 HIV-negative
participants, symptomatic syphilis was less frequent among
PrEP users (15% vs 43%, chi2 p=0.022). Prior syphilis was
also higher among PrEP users but no statistically significant
(54% vs 27%, chi2 p=0.063). No significant difference was
found by HIV status.
Conclusion Prior TP infection impacts clinical presentation
during subsequent infections, reducing the likelihood of diag-
nosing primary or secondary syphilis. The finding of less fre-
quent symptomatic cases among PrEP users may be related to
higher prior syphilis among them in our study.
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Background This study draws on qualitative insights on the
barriers and facilitators to HIV testing, as well as perceptions
of HIV self-testing (HIVST), to propose a framework to under-
stand the benefits, but also potential knock-on implications of
introducing HIVST in the context of other STI testing.
Methods We conducted semi-structured, in-depth interviews with
30 gay, bisexual and other men who have sex with men
(GBMSM) aged 18 and 39 years old in Singapore. Interview

topics included barriers and facilitators to HIV and other STI test-
ing, as well as perceptions of HIVST. Interviews were audio-
recorded, transcribed, coded, and analysed using thematic analysis.
Results For HIV testing, participants cited the perceived risk
of acquiring, susceptibility to, and symptoms of HIV as inter-
nal motivators, while social influence and accessibility of HIV
testing services were external motivators. For STI testing, per-
ceived symptoms and partner notification of STI were
reported as an internal and external motivator, respectively.
Availability of bundle tests, starting a new relationship, and
instances of mandatory testing motivated both simultaneous
HIV and other STI testing. The fear of a positive diagnosis
and lack of confidentiality were cited as internal and external
barriers to HIV testing, respectively, while low perceived
severity of other STI and the cost of STI tests were cited as
internal and external barriers to other STI testing, respectively.
We identified pathways to HIV and other STI testing and dis-
cussed how the introduction of HIVST may reduce opportuni-
ties for other STI testing.
Conclusions The findings of this study suggest that introducing
HIVST might weaken linkages to other STI testing if alterna-
tive strategies of promoting other STI testing are not simulta-
neously implemented. We recommend that future interventions
address both the risks of HIV and other STI simultaneously,
and that structural interventions promoting HIV and other STI
prevention be balanced accordingly.
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Background In the US, health policies accompanying the
COVID-19 pandemic led to restricted healthcare access and
decreased clinical services. Low public health funding was a
barrier to accessing sexual healthcare before the pandemic and
intensified during restrictions. Surveillance of the sexual
healthcare landscape can inform program development to
improve sexual health.
Methods We collected information from clinics offering STI
testing in the St. Louis region, Missouri, USA twice during
2020: in the spring during the first pandemic lockdown and
in the fall as restrictions eased. Clinics were interviewed about
sexual health services and categorized into three categories:
open fully with no changes; modified if hours open and/or
the ability to accept walk-ins were reduced; or fully closed.
We also collected chlamydia rates by zip code and categorized
zip codes as low (0–174 cases per 100,000); medium (175–
653); or high (654–1291) prevalence.
Results Of the 112 clinics, 47 are federally qualified health
centers (serve the un-and underinsured); 16 were local public
health authorities; and the remaining 49 include community,
school, and private settings. In the fall, 29% of clinics were
open, 55% modified, 5% closed compared with spring when
7% of clinics were open, 63% were modified, 17% were
closed. There was a 450% and 200% increase in the number
of clinics that were open in high and medium prevalence zip
codes respectively in the fall compared to the spring. Forty-
nine clinics remain modified or closed in medium and high
prevalence zip codes.
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Discussion The COVID pandemic has a significant effect on
sexual health care in a metropolitan region of the US; that
effect is lasting, especially in areas of medium and high chla-
mydia rates. Health systems must consider how the pandemic
has impacted care provided for all major public health prob-
lems, including STIs/HIV or risk worsening sexual health.
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Background In 2012, pre-exposure prophylaxis (PrEP) was
approved as an HIV-prevention intervention. PrEP is a highly
effective strategy for reducing the risk of HIV acquisition, par-
ticularly in populations at high risk of contracting the virus.
In an integrative review of the literature, we explored barriers
and facilitators to accessing PrEP and outlined potential inter-
ventions to mitigate access. In the integrative review, 48 stud-
ies were included. We also extracted data that provided
information on potential interventions and recommendations
that stakeholders and decision-makers can utilize to advance
practice guidelines and health policies that will improve PrEP
access among high-risk populations. In this paper, we reflect
on the review findings and contemplate the silences that
became visible when looking across all studies.
Methods We engaged in the process of reflexivity as we
looked across the included studies. Throughout this process,
we made notes, engaged in conversations, and consulted with
others who work in the field. Results/
Conclusion We noted three significant areas of silence. One
was a lack of intersectional analysis, which considers multiple
minority-stress factors acting simultaneously. With little under-
standing of the complexities impacting understudied popula-
tions’ intersectionalities, stakeholders and decision-makers lack
not only formative contextual research, but also any effective
implementable measure to increase PrEP uptake. The studies
analyzed showed a lack of community-participatory research
practice. At large, the studies found did not explore, nor per-
ceive, communities at HIV risk as agents of their own health.
Neither did they represent these communities as capable stake-
holders and decision-makers in matters regarding sexual behav-
ior and harm reduction. Peer-support involvement in public
health measures to improve PrEP access has been scarce.
Despite social connections and relationships representing effi-
cient methods for PrEP awareness, education, and stigma
reduction, peer involvement remains mostly unexplored in the
literature in relation to PrEP access.
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Measures to reduce Coronavirus disease (COVID-19) trans-
mission, including physical distancing, and downscaling of
sexual health care impact behaviour and sexual health. We
aimed to examine the impact of COVID-19 measures on sex-
ual behaviour, and to characterize heterosexuals who were at
high risk of acquiring sexually transmitted infection (STI)
during the pandemic. A longitudinal cohort study (2016–
2020) was conducted among Dutch heterosexual males and
females aged 21–28 years in 2020. We used data on behav-
ioural and psychological characteristics from: pre-lockdown
(June-August 2019), lockdown (March-May 2020), and post-
lockdown (June-August 2020). Behaviour change was com-
pared between subgroups identified with latent class analysis.
Four latent classes were identified (n=239). Individuals in
class 1 (48% of study population) and 2 (36%) were at low
risk of acquiring STI pre-lockdown, during, and post-lock-
down, and reported mostly steady partnerships. Individuals
in class 3 (9%) and 4 (7%) reported multiple casual partners
pre-lockdown, and class 4 continued having multiple partners
during lockdown (56% reported same/increased partner num-
bers compared to pre-lockdown versus 18% in class 3). Class
4 was characterized by less condom use, lower health goals,
less positive STI/COVID-19 prevention attitudes, and higher
impulsiveness compared to class 3. Post-lockdown, 36% in
class 3 and 42% in class 4 reported same/increased partner
numbers compared to pre-lockdown. Of individuals who
wanted an STI test during or post-lockdown in class 3 (57%)
and 4 (75%), 62% and 56% respectively did not get tested,
mainly because they were not able to get an appointment.
STI risk during the COVID-19 pandemic was low in most
heterosexuals, but specific subgroups engaged in high-risk
behaviour during lockdown and post-lockdown. During and
after the COVID-19 pandemic, impulsive individuals with
low health goals and less positive infection prevention atti-
tudes should be prioritized for STI testing, and targeted with
behavioural interventions tailored to these psychological
characteristics.
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Background Rapid development and uptake of digital technol-
ogies have influenced sexual lives. As part of development
research for the decennial British National Survey of Sexual
Attitudes and Lifestyles (Natsal–4), we aimed to understand
the practices of adults in Britain using digital technologies to
meet sexual and romantic partners.
Methods We conducted 40 semi-structured interviews with
adults in Britain on the role digital technologies played in
their sexual lives. Here we draw on the accounts of 22 of
those who had direct experience of online partner seeking.
Informed by Social Practice Theory, we developed thematic

Abstracts

A126 Sex Transm Infect 2021;97(Suppl 1):A1–A186

 on A
pril 19, 2024 by guest. P

rotected by copyright.
http://sti.bm

j.com
/

S
ex T

ransm
 Infect: first published as 10.1136/sextrans-2021-sti.329 on 6 July 2021. D

ow
nloaded from

 

http://sti.bmj.com/

