
have vaginal sex to not wash their hands properly (19.4% vs.
3.0%, p<0.03) and not wear a mask (30.8% vs. 10.6%,
p<0.02); there was a trend for them to not physically dis-
tance (28.2% vs. 16.7%, p< 0.17) and there was no associa-
tion for not following stay-at-home orders (28.2% vs. 22.7%,
p<0.54). Age, access to masks, and perception that mask-
wearing could subject them to discrimination were not associ-
ated with mask-wearing (p>0.40).
Conclusion Overall, adherence to disease prevention behaviors
was high. Non-adherent behaviors such as condomless sex,
lack of mask-wearing and lack of hand-washing were associ-
ated. Men with one non-adherent behavior may benefit from
counseling in other potentially non-adherent behaviors.
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Background In Australia, infectious syphilis notifications have
increased 234% in the past decade, from 1318 in 2008 to
4398 in 2017. Although historically concentrated among urban
men who have sex with men and remote Indigenous commun-
ities, a rise in syphilis notifications among women in major
cities and cases of congenital syphilis have been observed. We
analysed trends in infectious syphilis positivity among women
and heterosexual men in major Australian cities and identified
associated risk factors.
Methods De-identified patient data were extracted from 34
sexual health clinics within a national sentinel surveillance net-
work (2011–18). All women and heterosexual men � 15
years in major cities were included. Infectious syphilis positiv-
ity was defined as the proportion of attendees per 6-monthly
calendar period with recorded syphilis testing who had
recorded clinical diagnoses of infectious syphilis. Poisson
regression determined annual trends in positivity and risk fac-
tors for infectious syphilis (rate ratios and 95% CIs).
Results Of 100,230 patients attending the clinics, 50.8% were
female (of whom, 96.1% were of childbearing age), 51.2%
were aged 15–29 years, 1.7% were Indigenous and 7.4%
were from culturally and linguistically diverse (CALD) back-
grounds. Modelled positivity for infectious syphilis (2011–18)
increased 85% in females from 2.41 (95%CI:1.67–3.14) to
4.48 (95%CI:3.53–5.43) per 1000 patients tested, and 76% in

heterosexual males from 4.47 (95%CI:3.44–5.49) to 7.87
(95%CI:6.49–9.24). Factors associated with increased risk of
infectious syphilis included: reporting a history of injecting
drug use (RR:4.36;95%CI:3.26–5.83), using condoms inconsis-
tently in the past year (RR:2.30;95%CI;1.10–4.79), being
male (RR:1.80;95%CI:1.51–2.14), Indigenous (RR:1.70;95%
CI:1.02–2.84), from CALD backgrounds (RR:1.90;95%
CI:1.46–2.46), and older (30–39 years: RR:1.33;95%CI:1.08–
1.65; 40–49 years: RR:2.95;95%CI:2.34–3.73; 50+ years:
RR:3.59;95%CI:2.81–4.57). Lower risk was observed in bisex-
ual females (RR:0.53;95%CI:0.30–0.94) and female sex work-
ers (RR:0.43;95%CI:0.29–0.63).
Conclusion Increasing syphilis in women and heterosexual men
in major Australian cities requires enhanced prevention, includ-
ing integration of sexual and reproductive health care into
harm reduction programs.
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Purpose The U.S. Centers for Disease Control and Prevention
recommend screening young women for chlamydia but not
young men. One reason young men have not been a focus
for chlamydia screening is due to the perceived difficulty of
accessing these men. Peers are among the most influential peo-
ple in a young person’s life. We hypothesized that incentivized
peer referral (IPR) could assist in increasing enrollment in this
screening study.
Methods The Check it Program in New Orleans is a commun-
ity-based screening program for young Black men aged 15–24.
Peer referral was monitored between 3/7/2018–11/28/2020.
IPR started on 8/29/2020 during which men enrolled in the
parent study were offered $5 for each peer they referred and
were successfully enrolled in the study.
Results Of 1457 men enrolled in the study, 44 were enrolled
after IPR was initiated. The percentage of men who said they
were referred by a friend was higher in the post-IPR com-
pared to the pre-IPR period (40.9% vs. 20.0%, P < 0.001).
Peer referral vouchers were claimed by 7 index men who suc-
cessfully enrolled 9 men; two of the men referred 2 men.
Those who said they heard about the study from a friend
were: older (20.3 vs 19.9 years, P< 0.02), more likely to live
in a dorm (21.7% vs 11.1%, P<0.001), and to have prior
chlamydia infection (13.9%, vs. 10.1%, P=0.06). After adjust-
ing for these factors, hearing about the study from a friend
was higher in the post-IPR compared to the pre-IPR period
with a 2.56 greater likelihood of enrolling (95% C.I. 1.38–
4.78, p < 0.01)
Conclusion Incentivized peer referral significantly increased
study enrollment and can serve as a method for increasing
screening rates in community-based chlamydia screening pro-
grams for young Black men who have sex with women.
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