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OP 
OPENING PLENARY 

PROGRESS AND CHALLENGES IN THE EVOLUTION OF SEXUAL 
HEALTH AND STI PREVENTION
King K. Holmes
Schools of Medicine and Public Health, University of Washington, Seattle, WA

P1  
PLENARY SESSION 1

PROGRAM SCIENCE
Gail Bolan1, James Blanchard2

1Centers for Disease Control and Prevention, Atlanta, GA, 2University of Manitoba, Winnipeg, 
Manitoba, Canada

The Program Science Framework in the United States: What, Why and 
How? (Bolan)                   
The goal of United States STD prevention and control efforts is to contrib-
ute to population health through carefully targeted and tailored efforts that 
maximize use of limited resources.  This goal requires collaboration and co-
ordination of prevention efforts: at the local, state and federal level, between 
public health and primary care entities, and, most importantly, through pro-
gram and science.  This session presents program science as an overarching 
framework for national-level STD prevention.  The program science frame-
work integrates the evidence base and the context in which that evidence is 
produced with continuous program definition, development, evaluation and 
management.  With programs that are well-defined and have well-managed 
and measured processes and outcomes, program practice becomes the bridge 
that allows research and evaluation questions to be derived and tested in the 
context in which they are relevant for STD prevention.  Results can be inte-
grated efficiently and effectively into practice and refined through continuous 
quality improvement.
Program Science: Global Examples (Blanchard)	

P2  
PLENARY SESSION 2
 
SOCIAL AND BEHAVIORAL ISSUES IN GENERAL AND KEY 
POPULATIONS 
Anne M. Johnson1, Seth Stephens-Davidowitz2

1University College London, London, United Kingdom, 2Google, Mountain View, CA

General Population (Anne M Johnson)
Endemic transmission of STIs and HIV persists despite increasing reliance 
on biomedical intervention for control including new screening programmes, 
improved treatment and the introduction of new vaccination programmes. 
Level of risk of acquisition and transmission remains extremely heterogeneous 
across and within different populations and remains driven by risk environ-
ments and the distribution of risk behaviours, as well as by the effectiveness 
of biomedical interventions. The combination of behavioural with biological 
data, and information on intervention uptake, can be powerful tools in un-
derstanding transmission dynamics in both general and focused populations. 
They can thus inform and evaluate  the roll -out of interventions at scale. This 
session will consider recent advances in understanding the social and behav-
ioural contribution to the transmission dynamics of STIs drawing on new 
insights from population behavioural and epidemiological data from Britain, 
the USA and elsewhere.
Key Populations (MSM) (Seth Stephens-Davidowitz)
How does intolerance affect gay Americans?  This uses a variety of new sources 
to explore this question.  These include Facebook data for both state of resi-
dence and state of birth; pornographic search data; dating sites; and Google 
searches from spouses suspecting their husband is gay.  I show that there 
are substantially more openly gay men in areas with less tolerance towards 
gays.  However, there are actually a relatively similar number of gay men in all 
states.  Thus, many men in intolerant states are in the closet.

P3  
PLENARY SESSION 3
 
CHANGES IN HEALTH SYSTEMS (GLOBAL AND UNITED STATES)

Pierre Barker1, Stefano Bertozzi2

1The Institute for Healthcare Improvement, Cambridge, MA, 2University of California, 
Berkeley, School of Public Health, Berkley, CA

How Do We Achieve Better Health for Under-Served Populations?  
Learning from Large Scale Health Systems Improvement Initiatives 
across the Globe (Barker)
Across the globe, health systems are trying to deliver better care at affordable 
cost to achieve better health for their populations. The best examples of how 
we might achieve these goals in a changing US health environment may come 
from surprising places. In this session Dr Barker talks about approaches we 
can apply to US safety-net and other under-served communities, based on 
experience of the Institute for Healthcare Improvement’s programming in 
populations, communities and facilities across the world.
Changes in Global Health Systems (Bertozzi)

P4  
PLENARY SESSION 4

GLOBAL BACTERIAL STI CHALLENGES FOR THE 21ST CENTURY
Tetsuro Matsumoto1, Patty Garcia2

1University of Occupational and Environmental Health, Fukuoka, Japan, 2Universidad 
Peruana Cayetano Heredia, School of Public Health and Administration, Lima, Peru

Gonococcal Resistance in Asia-Pacific Region and the Japanese 
Response (Matsumoto)
Multi-resistant Neisseria gonorrhoeae have been increasing worldwide.  In 
particular, fluoroquinolone-resistant strains are increasing in the Asia-Pacific 
region.  Furthermore, antimicrobial activity of oral cephalosporins has re-
cently been decreasing. Parenteral ceftriaxone is a standard therapeutic agent 
in such area.  However, ceftriaxone-resistant gonococcal strain was detected 
in Japan 3 years ago. This news was a great threat to us, and made known an 
importance of surveillance of antimicrobial activities of therapeutic agents for 
N. gonorrhoeae. I will show surveillance data in Asia-Pacific region and discuss 
about proper treatment for gonococcal infection.
Elimination of Congenital Syphilis in Latin America: a Reality? (Garcia)

CLOSING PLENARY 1

MACRO-PICTURE 
Charlotte Watts1, Randolph Neese2

1London School of Hygiene and Tropical Medicine, London, United Kingdom, 2Arizona State 
University, Tempe, AZ

Structural Interventions:  Maximizing Impact and Efficiency (Watts)
With the substantial advances in HIV treatment and prevention technolo-
gies, there is increasing discussion of the potential to ‘end AIDS’. Alongside 
this optimism, there is growing recognition of the substantial challenges to 
achieving this goal, with a range of social, economic and political, structural 
level factors, creating situations of high HIV vulnerability, and undermining 
the effectiveness of proven interventions. Drawing on evidence from both 
industrialised and developing countries, this presentation will give an over-
view of current thinking about structural interventions, including evidence of 
their importance, feasibility and affordability, and argue for the importance of 
structural level programming, as part of a combination HIV response.
What Evolutionary Medicine Offers to STD Prevention and Treatment 
(Neese)
Sexually transmitted pathogen and their hosts are products of natural selec-
tion, so an evolutionary approach is critical to understanding sex and STD’s.  
An evolutionary approach addresses several core questions about sex: 1)why 
does sex exists at all, given that asexual reproduction doubles reproductive 
success and is vastly safer 2) why there are two sexes (instead of more) and 
why does one sex makes small gametes, the other larger ones, 3) why is direct 
contact between the sexes so common given its dangers.  It also addresses 
several core questions about sexually transmitted diseases: 1) How does co-
evolution of host and pathogen result in escalated conflicts with huge costs to 
both sides?  2) How do transmission patterns shape levels of virulence, and 
does virulence decrease with long exposure?  3) Where do antibiotic resistance 
mutations occur and what are the implications for public health policy? 4) 
Why is it so hard to change patterns of sexual behavior?  Clinicians and public 
health experts can us answers to these questions to plan interventions that will 
reduce morbidity and mortality from STD’s.

PLENARY SESSIONS
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PLENARY SESSIONS
CLOSING PLENARY 2

WHERE WE ARE; WHERE WE ARE HEADED: A DIALOGUE
David Lewis1, Jonathan Mermin2, Gail Bolan2

1National Institute for Communicable Diseases, Sandringham, South Africa
2National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention, Centers for 
Disease Control and Prevention, Atlanta, GA

MINI-PLENARY SESSIONS

MP1—MINI-PLENARY SESSION 1
THE BRAVE NEW WORLD OF BIG HEALTH DATA AND HOW STD 
CONTROL CAN BENEFIT FROM/LEVERAGE IT 
Supriya D. Mehta1, Amy Johnson1, Jaideep Srivastava2, Mary 
Barton3 
1Department of Epidemiology & Biostatistics, University of Illinois Chicago School of Public 
Health, Chicago, IL, 2University of Minnesota, Minneapolis, MN, 3National Committee for 
Quality Assurance, Washington, DC

The capacity to amass ‘big data’ has been enhanced through many avenues in-
cluding social media (Twitter, Face Book), Internet search engines (Google), 
and the overall conversion of paper-based data to electronically-stored data 
for management of just about every aspect of daily life from finances to health 
(electronic health records and health information exchanges).  Data mining 
of any of these individual or potentially linkable data sources can yield novel 
profiles of the community and could be an opportunity for application to 
STD surveillance, risk behavior assessment, monitoring, and evaluation of 
the impact of control strategies.  

What Can Internet Search Engines Reveal About Population STD 
Trends and Risk? (Mehta, Johnson)
Use of search engines to answer myriad questions has become an automatic 
tool for public and professionals.  Access to and use of these tools can over-
come even the potential stigma associated with sensitive behaviors and STD.  
To what extent can Google Analytics be used to describe and potentially pre-
dict STD trends and emerging risk behaviors?
Social Media Connectors for STD Risk or Prevention? The Case for 
Twitter and Face Book (Srivastava)
Can the real-time streams and data on Twitter and Face Book users be ana-
lyzed to identify persons at risk for STD?
Can EHRs and HIEs provide the ‘big data’ on sexual health measures?  
(Barton)
The conversion from paper records to Electronic Health Records has been 
heavily incentivized through the HITech Act with requirements to demon-
strate meaningful use of these EHR data for improved quality of care, and 
population-level health outcomes.  Yet, sexual health measures remain rela-
tively under-recognized and limited to chlamydia screening. How can we bet-
ter advocate for sexual health measures as a way to develop the evidence base 
for STD prevention services?

MP2—MINI-PLENARY SESSION 2
ROLLING OUT HPV VACCINATION: SUCCESSES, CHALLENGES 
AND LESSONS LEARNT 
Luisa Villa1, Christopher Fairley2, Gina Ogilvie3

1Instituto do HPV, Faculdade de Medicina, Universidade de São Paulo, Sao Paulo, Brazil, 
2Melbourne Sexual Health Centre, the Alfred Hospital, Melbourne, Australia, 3Clinical Pre-
vention Services, British Columbia Centre for Disease Control, Vancouver, BC, Canada

This mini-plenary session will review the successes, challenges and lessons 
learnt from rolling out HPV vaccination in countries in three different con-
tinents.  

Perspectives from the Latin America and the Caribbean region (Villa)
Latin America and the Caribbean have one of the highest incidence and mor-
tality rates from cervical cancer in the world. Despite the efforts to reorganize 
screening programmes in the region, mortality rates continue to be high. New 
modalities for primary and secondary screening including HPV testing and 
vaccination are under evaluation. HPV prophylactic vaccines were approved 
in most Latin American countries but only few are considering its implemen-
tation in national immunization programs. Importantly, studies conducted in 
the region have indicated that HPV vaccination is a cost-effective strategy to 
reduce mortality by cervical cancer.
Perspectives from Australia (Fairley)

Australia introduced a free school based quadrivalent HPV (qHPV) vaccina-
tion program for girls at school age 12-13 years in April 2007 and a catch up 
program for girls/women (13-26 years of age) from 2007 to 2009.  This has 
led to the almost complete disappearance of genital warts among Australian 
born women but also dramatic falls in heterosexual men.  No changes have 
occurred in homosexual men.  In 2013 Australia introduced free qHPV vac-
cine through schools for boys of 12-13 years of age and a catch up program to 
those 14-15 years of age.  The successes, changes and lessons learnt from these 
endeavours will be discussed.
Two or three dose schedules? How to get the best cervical cancer protec-
tion for women with limited funds (Ogilvie)
Emerging evidence is strongly indicating that fewer than three doses of the 
HPV vaccine will provide adequate protection against HPV infection and 
cervical cancer.  In this talk, Dr. Ogilvie will review the latest evidence and 
recommendations for reduced doses of both the bivalent and quadrivalent 
vaccine, use of alternate dosing strategies globally, and ongoing plans for 
evaluation of reduced and alternate dosing programs.

MP3—MINI-PLENARY SESSION 3
SCARY CASE OF GONORRHEA 
Louis Rice1, David A. Lewis2, Michel Alary3

1Department of Medicine, Warren Alpert Medical School of Brown University, Providence, 
RI, 2Centre for HIV and STIs, National Institute for Communicable Diseases (NHLS), 
Sandringham, South Africa, 3Population Health and Optimal Health Practices Research Unit, 
CHU-HSS, Québec, QC, Canada

The main focus of this session is to focus on existing approaches and to ex-
plore alternate (broader) approaches and their potential role in delaying the 
emergence of multi-drug resistant gonorrhea.

Antimicrobial stewardship: Can the rational use of antibiotics delay the 
emergence of gonococcal drug resistance? (Rice)
The use of dual antibiotic therapy to prevent/delay the emergence of antibi-
otic resistance is controversial in many settings-but standard of care in oth-
ers. What are the data that support the use of this approach when treating 
gonococcal infections? What are the data that antimicrobial stewardship can 
have an impact?
Is management of pharyngeal gonorrhea crucial to prevent the emer-
gence and spread of antibiotic-resistant Neisseria gonorrhoeae? (Lewis)
This talk will address this intriguing question in both well-resourced and 
resource-poor settings and link the issue to the WHO action plan (+ other 
national/regional plans). 
Targeting core GC groups: feasibility and impact (Alary)
Will screening certain core risk groups have an impact on the emergence 
and spread of drug resistant GC? If so, how do we implement the programs? 

MP4—MINI-PLENARY SESSION 4
ADDRESSING DISPARITIES IN STD RISK: CAN RESIDENTIAL 
SEGREGATION AND OTHER POPULATION-LEVEL CONSTRUCTS 
[OR SOCIAL DETERMINANTS] MAKE REAL-WORLD CONTRIBU-
TIONS TO STD PREVENTION? 
Katie Biello1, Hannah Cooper2, Dan Wohlfeiler3

1The Fenway Institute, Fenway Health, Boston, MA, 2Department of Behavioral Sciences and 
Health Education, Emory University, Rollins School of Public Health, Atlanta, GA, 3STD 
Control Branch, California Dept. of Public Health STD Control Branch, Richmond, CA

The Problem:  Racial, social, and economic disparities are persistent ele-
ments of STD epidemiology and of public health concern. In the US, 
our black and adolescent populations are especially affected. E.g. the 20-fold 
higher rates of gonorrhea among black teens compared to white teens.  Sexual 
behaviors do not fully account for these enormous disparities, and research 
in the area of structural factors at the population level, such as residential/
economic segregation, homophobia, and incarceration has received grow-
ing attention over the last twenty years through several paradigms, includ-
ing structural interventions, program science, and others. Research regarding 
these ecological constructs is a complicated undertaking, especially consider-
ing that the factors impacting different populations vary by population, and 
may vary regionally, as well. However, some work to date has tied them to 
the disparities in US STD rates (as well as to disparities in overall mortality, 
chronic disease and other ID such as TB). Implementation of research find-
ings has been even more challenging due to lack of resources, the structure 
of categorical funding streams and programs, and lack of data demonstrating 
effectiveness of structural approaches. Some structural interventions that are 
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developed with an appreciation of the social determinants impacting popula-
tions could be achieved by state or local health departments.  Limited inter-
ventions could have a beneficial impact on the populations served. 
Overview of social determinants/structural constructs (Biello)
Incorporating these constructs into STD prevention setting(s) (Cooper)
The current state of the field, implications for going ‘beyond predictions 
and associations’ to address STD infection disparities; future potentially 
productive directions/next steps (Wohlfeiler)

Copyright © 2014 by the American Sexually Transmitted Diseases Association. Unauthorized reproduction of this article is prohibited.
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CLINICAL CASE SERIES 1
 
CC1A
SPECTRUM OF PROBABLE CONGENITAL SYPHILIS, 
MASSACHUSETTS 2013
Barbara Coughlin, RN1, Marla Early-Moss, BS1 and Katherine Hsu, MD, 
MPH2

1Massachusetts Department of Public Health, Boston, 2Massachusetts Department of Public 
Health, Jamaica Plain 
  
Introduction: In the past decade, ≤1 case of congenital syphilis has been re-
ported in Massachusetts annually. We report 3 Massachusetts cases from 2013 
that highlight a spectrum of clinical and public health management issues. 
Case Description: Case 1 - Ex-36-week infant female born to a 27 year old 
HIV negative female with no prenatal care and latent syphilis of unknown 
duration (RPR 1:4, TPPA+ at delivery), treated with 1 dose benzathine 
penicillin G (BPG) 2.4 million units (MU) IM administered 13 days post-
delivery, then lost to follow-up. Infant exam normal; RPR 1:2, TPPA+; CSF 
with normal cell count and protein, VDRL nonreactive; classified as probable 
congenital syphilis. Case 2 - Ex-38-week infant male born to a 20 year old HIV 
negative female with late prenatal care and early latent syphilis (maternal RPR 
1:16, TPPA+ at 28 weeks of pregnancy), treated with multiple BPG doses. 
Infant exam normal; RPR 1:64, TPPA+; CSF VDRL reactive, WBC 34, RBC 
15,000, protein 152; classified as probable congenital neurosyphilis. Case 3 - 
Ex-37-week infant male born to an 18 year old HIV negative female with 
good prenatal care, maternal RPR nonreactive at 8 weeks of pregnancy. Pre-
sented to pediatrician at 11 weeks of age with nasal congestion, rash on trunk 
and extremities, irritability, fever, splenomegaly, scalp lesions with surround-
ing alopecia, and palatal ulceration. RPR 1:512, TPPA+; CSF VDRL 1:4, 
WBC 11, RBC 0, protein 96; long bone radiographs suspicious for syphilitic 
involvement of tibias bilaterally. Infant classified as probable congenital syphilis 
with neurologic involvement.   
Discussion: Cases epidemiologically classified as “probable congenital syphi-
lis” encompass a wide spectrum of clinical presentations, with different prena-
tal exposure circumstances and levels of evidence for infection. Investigation 
and follow-up involved traditional case and contact investigation, as well as 
recommendations for occupational exposure in the case of the infant with 
snuffles and rash.
Contact: Marla Early-Moss / Marla.early-moss@state.ma.us
 
CC1B
A MISSED OPPORTUNITY FOR EARLY MATERNAL SYPHILIS 
TREATMENT 
Anne Lifflander, MD, MPH
New York City Department of Health and Mental Hygiene, Queens 

Introduction: Despite prenatal screening, serologic monitoring, and inter-
vention by public health agencies, maternal syphilis treatment opportunities 
may be missed, resulting in congenital syphilis. 
Case Description: This 32 year old woman came to STD clinic in 2009, 
three months after treatment with Bicillin (BIC) 7.4 million units (mu) for an 
RPR of 1:64.  She had a titer of 1:32 at first STD clinic visit and was not re-
treated. Eleven months later, her titer was 1:2. In 2011 she returned to STD 
clinic with a titer of 1:8 (drawn at another facility) and was treated with BIC 
2.4 mu. She stated that her husband had been diagnosed with syphilis and 
treated with three injections.  She had been sexually active with him before 
he completed treatment. By the beginning of 2012 titers dropped to 1:4 and 
remained the same six months later. She became pregnant in 2013.  In the 
first trimester, titers ranged from 1:4 (Laboratory A/STD Clinic) to 1:16 on 
three subsequent samples at (Lab B/Ob-Clinic), dropping to 1:4 in the sec-
ond trimester (Lab B/Ob-Clinic).  Titers rose to 1:16 (Lab B/Ob-Clinic) and 
1:32 (Lab B/Ob-Clinic) at 33 and 37 weeks gestation, respectively.  In week 
37 she was treated by her obstetrician with BIC 2.4 mu; she delivered one 
week later. The baby’s titer at birth was 1:1, TP-PA positive.  Cerebrospinal 
fluid (CSF) VDRL was negative;  CSF protein normal.  The baby was treated 
per CDC Guidelines. 
Discussion: Despite multiple titers indicating a need for treatment during 
pregnancy, treatment delay occurred. Contributing factors included:  1)a tri-
age system in STD clinic that does not assess for  pregnancy, 2) an infectious 
disease consultant who advised  there was no need to treat at titers  <1:64,  
3) laboratories reporting syphilis do not know patients’ pregnancy status, 4) 
errors in data entry which can result in failure to prioritize follow-up. 
Contact: Anne Lifflander / alifflan@health.nyc.gov

CLINICAL CASE SERIES 2
 
CC2A
SYPHILIS PRESENTING AS COLORECTAL CANCER 
Dornubari Lebari, MBBS, MRCP(UK), DipGUMed, DFSRH
Manchester Centre for Sexual Health, Manchester 
 
Introduction: Syphilis has long been known as ‘The Great Imitator’ for its 
ability to mimic other diseases. Although there has been a resurgence of in-
fectious syphilis in the UK since 2000, reports of syphilitic proctitis (SP) are 
rare. SP has no pathognomonic clinical characteristics and misdiagnosis can 
lead to costly interventions and delayed treatment. We present the cases of 
two men with syphilitic colo-rectal lesions which were initially thought to 
be cancer. 
Case Description: Case 1 A 40 year old HIV-positive man who has sex with 
men (MSM) man presented with diarrhoea, rectal discomfort and frank rectal 
bleeding. Colonoscopy revealed an ulcerating mass in the proximal sigmoid 
and three other rectal lesions. Biopsy demonstrated inflammatory tissue only 
with no evidence of malignancy. At an HIV clinic review treponemal serology 
indicated active syphilis. 
Case 2 A 50 year old HIV-negative MSM presented with a short history 
of rectal bleeding, change in bowel habit and tenesmus. There was a fam-
ily history of colorectal cancer. Colonoscopy revealed multiple polypoid le-
sions with central ulceration. Biopsy demonstrated severe inflammatory cell 
infiltrates with no evidence of malignancy. By chance, the patient presented 
himself for a sexual health which revealed positive treponemal serology. The 
chance identification of positive syphilis serology prompted repeat analysis of 
histological specimens which proved their treponemal origin. Syphilis treat-
ment resulted in resolution of all bowel lesions in both patients at follow-up 
endoscopy. 
Discussion: Syphilis should be considered inl patients, particularly MSM, 
who present with symptoms suggesting colorectal cancer. Clinicians must 
have a high index of suspicion with regard to diagnosing syphilis. Specific 
staining techniques or PCR are required to confirm the diagnosis; this may be 
missed if syphilis is not considered in the differential diagnosis. Sexual history, 
with rigorous attention to the time course of symptoms, should help to guide 
investigations and staging of syphilis. 
Contact: Dornubari Lebari / dornubari.lebari@nhs.net 

CC2B
SYPHILIS IN A PATIENT WITH POLIO – IS THE DIAGNOSIS IN 
DOUBT? 
Chris Ward, MBchB, MRCP, MPH, DipGUM, DFSRH
Central Manchester Foundation Trust, Manchester 
 
Introduction:  Positive syphilis serology found in patients with ongoing neu-
rological conditions can lead to diagnostic uncertainty about the cause of 
their symptoms. We present a clinical case report of a man with polio who 
later presented with positive syphilis serology and the uncertainty this caused 
in his original diagnosis. 
Case Description: A 37 year old heterosexual paralympian from the Central 
African Republic (CAR) was referred by his GP with positive syphilis serol-
ogy. He reported no history of ulcers, rashes or lymph nodes and had no 
known contact with syphilis. He had never been tested or treated for syphi-
lis before. He was diagnosed in the CAR with Polio at the age of 10 and has 
been in a wheelchair since 15. He had fled the CAR in 2012 following a 
military coup and all his family and medical personnel were uncontactable. 
On examination he had flaccid weakness in both legs, worse on the left, 
upgoing plantar reflexes and a reduced vibration sense. His syphilis serology 
showed an RPR of 1:4. The clinical concern was whether his neurological 
symptoms were due to Polio or if they could possibly be due to neurosyphi-
lis. He was discussed in our GUM multidisciplinary meeting and then seen 
in a joint GUM/neurology clinic. He had complained of increased weak-
ness in his left arm and so an electromyogram was requested to rule out 
Polio progression. At this review it was felt his history and clinical examina-
tion were more consistent with Polio and thus he was treated as late latent 
syphilis with Benzathine Penicillin. 
Discussion: Pre-existing neurological signs and symptoms can cause uncer-
tainty in the diagnosis and classification of syphilis infection. Neurological 
opinion and investigation can help clarify the cause when the diagnosis is 
in doubt. 
Contact: Chris Ward / chris.ward@cmft.nhs.uk

CLINICAL CASE SERIES
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CLINICAL CASE SERIES
CC2C
THE GREAT IMITATOR STRIKES AGAIN 
Rose Weber, MS, ANP-BC, University of Wisconsin Hospital and Clinics, 
Madison and Andrew Urban, MD, University of Wisconsin Hospital and 
Clinics 
  
Introduction: Periostitis is a well-described manifestation of acquired syphi-
lis uncommonly seen in clinical practice. We review a case of syphilis in a man 
with a history of HIV and treated lymphoma who presented with severe tibial 
pain. The incidence of syphilis in MSM continues to increase and early rec-
ognition and management of unusual presentations has important individual 
and public health implications. 
Case Description: A 44 year old male presented with the sole complaint of a 
four day history of progressive, severe unilateral shin pain. His medical his-
tory was significant for AIDS on antiretroviral therapy with a recent CD4 
T-lymphocyte count of 125 cells/mm3, and diffuse large B cell lymphoma 
with successful treatment completion 1 year prior. Exam was remarkable for 
the absence of fever, rash, oral lesions or joint swelling and the presence of 
exquisite tenderness to palpation of the proximal right tibia. A tibia plain film 
showed an area of focal periosteal bone. MRI showed patchy bone marrow 
edema with adjacent periosteal and soft tissue edema, raising concern for an 
atypical infection or infiltrative process such as lymphoma. One week later he 
developed a rash consisting of multifocal erythematous, nontender macular 
lesions. Serology revealed a RPR titer  >1:256 and CSF evaluation demon-
strated a reactive VDRL at 1:1. Therapy for neurosyphilis was completed. 
His tibial pain and rash resolved with treatment and follow-up serology has 
shown an appropriate response. 
Discussion: Syphilis has long been regarded as the great imitator and it is 
important for contemporary practitioners to be aware of unusual presenting 
scenarios for this important public health threat.  Since MSM account for the 
majority of primary and secondary syphilis cases in the US, with high rates 
of HIV co-infection, early recognition of syphilis has the potential to reduce 
transmission of both conditions. 
Contact: Rose Weber / raweber@medicine.wisc.edu
 
CLINICAL CASE SERIES 3

CC3A
BUSCHKE-LOWENSTEIN TUMOR RESECTION AND TOPICAL 
CARE 
Mariana Costa, Skin Group Consultant1, Andreia Oliveira, Supervi-
sor2, Sayonara Scota, Supervisor2, Poliana Brito, student2, Renata Martins, 
student2, Sara Moura, student2 and Aline Gomes, student2 
1Infectology Institute Emílio Ribas, São Paulo, 2Emilio Ribas Infectology Institute 
 
Introduction: Buschke Lowenstein tumor (BLT) is a rare variant of ano-
genital condylomata acuminata, related to HPV1,2. Lesion is large, vegetat-
ing, warty, exophilic2,3. Best therapeutic strategy: not established2. Incidence: 
0.1%1,2. Tumor rapid growth is associated with imunity deficiencies1. 
Case Description: NGS, black, 55 years old, single, Nurse. Patient diagnosis 
HIV and TBL, topical treatment failled. 1st PO tumor resection, Skin Group 
assessment and management. Extensive raw area, involving penis body, ex-
tending to sacral region with points of necrosis. Topical care plan: PHMB 
solution, EFA, hydrofiber with silver, transparent film. Exchange daily to 
prevent secondary infection. 3rd PO: foul smell, necrosis, slough across le-
sion. Secretion culture positive for Morganella morganii. Replaced secondary 
coverage by hydropolymer with ibuprofen foam in scrotum due to pain and 
hydropolymer with silver foam accross lesion for infection control. After 5 
days observed important score reduction for pain, adopting hydropolymer 
with silver across the lesion. 41st PO: pain resolution, no odor, granulation 
in whole extent of injury, edges contraction, no secondary infection. Pro-
grammed skin graft. Respected bioethical principles postulated by Resolution 
196/96, National Research Council (CC No. 96/2012). 
Discussion: Despite the possible confusion bias, can be inferred that use of 
PHMB solution, EFA and coverage with hydropolymer in this case, con-
trolled secondary infection, pain, removed unviable tissue, promoted the 
granulation tissue increase, contraction of edges and ideal conditions for 
wound bed to receive skin graft. 
Contact: Mariana Costa / mariana.costa@emilioribas.sp.gov.br
 
CC3B
PATIENT WITH SYPHILIS, GONORRHEA, AND ASYMPTOMATIC 
ANORECTAL CHLAMYDIA 

Anne Lifflander, MD, MPH
New York City Department of Health and Mental Hygiene, Queens 
 
Introduction: Diagnosing Lymphogranuloma Venereum (LGV) is a chal-
lenge in the absence of routinely available serovar-specific Chlamydia tracho-
matis (Ct) tests. 
Case Description:  A 23 year old presented to STD clinic with urethral dis-
charge four days after his last episode of unprotected insertive and receptive 
anal sex.  He was presumptively treated for gonorrhea (GC) and Ct with 
Ceftriaxone 250 mg and Azithromycin 1 gram.  Specimens for anorectal and 
urethral GC/Ct testing were collected, as was blood for syphilis and acute 
HIV testing.  Rapid HIV test was negative.  
The RPR titer from the first visit was 1:128; the patient returned to clinic five 
days later for treatment with Bicillin 2.4 Million Units (BIC).  The discharge 
was gone.  Anorectal NAAT results were not yet available. Urethral Nucleic 
Acid Amplification Testing (NAAT) was positive for GC.  He returned nine 
days later for a second BIC.  The anorectal Ct/GC NAATs from his first visit 
were positive. He reported no new exposure and was not treated for Ct or 
GC.  Three weeks later he was admitted to the hospital with severe lower ab-
dominal pain.  MRI and laparoscopy showed extensive abdominal adenopa-
thy.  No biopsy was performed.   Fever developed on the second hospital day.  
The Infectious Disease (ID) consultant diagnosed acute HIV.  HIV viral load 
was in the millions. The ID consultant called the Bureau of STD Control 
(BSTDC) for advice on syphilis treatment and was informed that the patient 
had been diagnosed with anorectal Ct infection, but had not been treated for 
LGV. The specimen from the first visit was sent to a reference laboratory for 
serovar testing and was positive for the L-2 serovar of Ct. 
Discussion:  This patient presented with GC urethritis, syphilis, asymptom-
atic anorectal LGV and gonorrhea.  He developed acute HIV infection, and 
abdominal pain which may have been caused by untreated LGV. 
Contact: Anne Lifflander / alifflan@health.nyc.gov
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1A—MSM: IDENTIFICATION OF INTERVENTION      
TARGETS AND SCREENING INTERVENTIONS

1A1
FACTORS ASSOCIATED WITH CLUSTERS OF RISK BEHAVIORS 
AMONG MEN WHO HAVE SEX WITH MEN (MSM) AND MEN WHO 
HAVE SEX WITH MEN AND WOMEN (MSMW) WITH EARLY  
SYPHILIS (ES) IN LOS ANGELES COUNTY (LAC), 2010-2012 
Ryan Murphy, MPH, PhD and Amy Wohl, MPH, PhD
Los Angeles County Department of Public Health, Los Angeles 
  
Background: Identifying geographic and demographic factors associated 
with clusters of risk behaviors among persons with early syphilis (ES) can 
guide the development and implementation of targeted interventions within 
large and diverse communities.
Methods: 4,178 ES cases were reported in Los Angeles County (LAC) in 
2010-2012 among MSM/MSMW.  Using latent class analysis (LCA), we 
identified subgroups within these cases based on responses to dichotomous 
measures of risk behavior during the past 12 months: anonymous sex, 4 or 
more sexual partners, substance use (SU), substance use during sex (SUDS) 
and trading sex for drugs/money.  The probability of a respondent’s mem-
bership within a certain risk behavior subgroup was predicted by age, race/
ethnicity, MSMW vs. MSM, co-infection with HIV and service planning 
area (SPA).    
Results: A five-subgroup model of risk behavior provided the best fit to the 
data.  Subgroups included: 1) no identified risk, 2) sex with anonymous or 
many partners without SU, 3) SUDS + many partners + anonymous partners, 
4) SUDS + anonymous partners and 5) sex trade.  The prevalence of each 
subgroup among total ES cases was 33.0%, 48.2%, 10.6%, 6.7% and 1.5%, 
respectively.  Relative to Whites, African Americans and Latinos were more 
likely to be classified into the “no identified risk” and “SUDS + anonymous 
partners” subgroups.  MSMW with ES were more likely than MSM with ES 
to trade sex for drugs/money.  MSM/MSMW living in South Los Angeles 
(SPA 6) were more likely than those living in the Metro area (SPA 4) to be in 
the “no identified risk” group, which consisted of sex with known and fewer 
partners and sex without substance use.
Conclusions: The data suggest that a large proportion of minority MSM/
MSMW with ES, many of whom reside in SPA 6, acquired the infection 
through a pattern of behavior that is unlikely to be detected during a routine 
evaluation of sexual risk. 
Contact: Ryan Murphy / rmurphy@ph.lacounty.gov 

1A2
DOES IT ALWAYS TAKE TWO TO TANGO? SEX PARTNER CHAR-
ACTERISTICS AMONG PERSONS WITH GONORRHEA IN THE STD 
SURVEILLANCE NETWORK (SSUN), 2010 – 2012 
Mark Stenger, MA1, Greta Anschuetz, MPH2, Kyle T. Bernstein, PhD, 
ScM3, Margaret Eaglin, MPH4, Preeti Pathela, DrPH, MPH5, Lynn Sosa, 
MD6, Mary Reed, MPH7, Michael Samuel, DrPH8, Christina Schumacher, 
PhD9, Julie Simon, MSPH10, Jeff Stover, MPH11, Megan Jespersen, MPH12, 
Eloisa Llata, MD, MPH1 and Hillard S. Weinstock, MD, MPH13 
1CDC, Atlanta, 2Philadelphia Department of Public Health, Philadelphia, 3San Francisco 
Department of Public Health, San Francisco, 4City of Chicago Department of Public Health, 
Chicago, 5New York City Department of Health and Mental Hygiene, Long Island City, 
6Connecticut Department of Public Health, Hartford, 7Colorado Department of Public 
Health and Environment, Denver, 8California Department of Public Health, Richmond, 
9Johns Hopkins University School of Medicine, Baltimore, 10Washington State Department of 
Health, Olympia, 11Virginia Department of Health, Richmond, 12LA Office of Public Health, 
New Orleans, 13Centers for Disease Control and Prevention, Atlanta 
 
Background: Little is known about the characteristics of sex partners among 
persons diagnosed with gonorrhea.  Population-level characteristics of recent 
partnerships are useful for understanding transmission pattern differences for 
specific populations and for developing targeted gonorrhea control activities.
Methods:  A random sample of cases reported in 2010–2012 was identified 
and patients interviewed in 12 geographically diverse areas collaborating in 
SSuN.  Data were weighted to provide overall estimates of partnership char-
acteristics among persons reported with gonorrhea. The number and gender 
of sex partners reported in the previous three months and the age, race and 
Hispanic ethnicity of the most recent sex partner (MRSP) were ascertained.  
Differences by index patient characteristics were described.
Results: Of 218,189 reported cases, 15,014 (6.9%) were interviewed. Among 
all cases, the mean number of partners reported in the previous three months 
was 2.5 (95% CI 2.4–2.7), the proportion reporting that their MRSP was 

within five years of their own age was 68.4% (95% CI 66.6–70.2) and pro-
portion reporting MRSP of the same race/ethnicity was 68.1% (95% CI  
66.2–69.9). Significant differences were observed by gender of sex partner 
status and race/ethnicity. Men-who-have-sex-with-men (MSM) had more 
partners in the previous three months than heterosexuals (means= 4.4 vs. 1.9, 
p<0.0001), were more likely than heterosexuals to report MRSP of different 
race and/or ethnicity (36.7% vs. 20.1%, p<0.0001) and more likely than 
heterosexuals to report MRSP more than five years older/younger (37.8% vs. 
19.1%, P<0.0001). Among heterosexuals, non-Hispanic blacks were less like-
ly than others to report MRSP of different race (10.4% vs. 39.0% p<0.0001) 
and less likely than others to report MRSP more than five years older/younger 
(17.6% vs. 21.6%, P=0.03).
Conclusions: Number and characteristics of recent sex partners vary signifi-
cantly by MSM status and by race/Hispanic ethnicity. These findings are con-
sistent with, and may help to explain, observed incidence patterns. 
Contact: Mark Stenger / ZPL4@cdc.gov 
 
1A3
EVALUATION OF AN INDIVIDUAL-LEVEL INTERVENTION TO 
INCREASE KNOWLEDGE AND THE LIKELIHOOD OF USE FOR 
PREP: RESULTS FROM A PILOT STUDY 
Kimberly Parker, PhD, MPH, MCHES, Texas Woman’s University, Den-
ton, Sabine Eustache, DrPH, MBA, MPH, Nova Southeastern University, 
Fort Lauderdale, Bethsheba Johnson, MSN, CNS, GNP-BC, AACRN, 
AAHIVE Community, Gilead Sciences, Pearland, Kirk Myers, CEO, 
Abounding Prosperity, Dallas and Brandon Horsley-Thompson, Outreach, 
Abounding Prosperity, Dallas 
  
Background: HIV remains a major health and social problem nationwide. 
Since the early days of the epidemic, behavioral change strategies have been 
the hallmark of prevention efforts. Significant advances in biomedical inter-
ventions, however, are transforming the HIV prevention paradigm. PrEPUp! 
is an individual-level intervention designed to raise awareness and knowledge 
of PrEP among at-risk Black MSM, transgender male-to-female individuals 
and heterosexual men and women.
Methods: The prospective, pre-post intervention pilot study was conducted 
between March and November 2013 in Dallas, Texas. The one-hour, facili-
tator-led, in-person education session, was delivered to Black MSM, trans-
gender MTF and heterosexual men and women recruited through targeted 
community outreach by trained staff and peer referrals. Knowledge, attitudes, 
beliefs and likelihood of PrEP use based on subjective and normative beliefs 
were assessed using a 36-item questionnaire administered just prior to and 
immediately following the intervention. Dependent sample t-tests were used 
to compare pre- and post-test results.
Results: Seventy-four individuals completed the PrEPUP! intervention.  Par-
ticipants were largely women (63%) and Black (87%).  Statistically significant 
changes in overall PrEP knowledge were observed (n=69, p=.000).  There 
was a significant difference in the proportion of respondents who agreed 
they would use PrEP based on affordability at baseline (M=30%, SD=1.38) 
and post-intervention (M=41%, SD=1.42), (t=-2.076, p=.042).  Reports of 
intent to share information about PrEP were also greater post-intervention 
(M=70%, SD=1.09) compared to baseline (M=40%, SD=12.4), (t=-2.305, 
p=.025).  Changes in subjective norms based on the perceptions others may 
have towards the individual taking PrEP were greater post-intervention 
(M=59%, SD=1.01) compared to baseline (M=27%, SD=1.21), (t=-2.547, 
p=.013).
Conclusions: This pilot study provides support for the effectiveness of educa-
tional interventions to increase knowledge while addressing subjective norms 
and beliefs about PrEP. While limited by a small sample size and implementa-
tion in one state, the study offers insight into addressing community norma-
tive beliefs and health literacy towards PrEP. 
Contact: Kimberly Parker / kparker6@twu.edu 
 
1A4
FREQUENCY OF EXTRA-GENITAL STD TESTING IN HIV+ MEN-
WHO-HAVE-SEX-WITH-MEN (MSM) IN CARE AT A NYC FEDERAL-
LY-QUALIFIED-HEALTH-CENTER, 2011 
Roberta Scheinmann, MPH1, Anita Radix, MD, MPH2, Mary Ann Chias-
son, DrPH1, April Canete, MPH3, Diana Torres-Burgos, MD, MPH4 and 
Gowri Nagendra, MPH3

1Public Health Solutions, New York City, 2Callen-Lorde Community Health Center, New 
York, 3Public Health Solutions, Queens, 4NYC Department of Health & Mental Hygiene, 
Queens 
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Background: MSM are an at-risk group for chlamydia (CT) and gonorrhea 
(GC) infections, including extra-genital (EG) CT/GC.  However, studies 
show that EG infections may be underdiagnosed due to lack of screening. We 
examined the prevalence of EG CT/GC screening at a Federally-Qualified-
Health-Center (FQHC) that primarily serves lesbian, gay, bisexual, and trans-
gender (LGBT) communities to identify opportunities for improvement.  
Methods: We randomly sampled 10% of 3,000 HIV+ MSM with ≥1 clinic 
visit during 2011. Anatomic sites of CT/GC testing in the year prior to visit 
were abstracted from medical records, as were demographic factors: age, resi-
dential zip code, race/ethnicity, and insurance type.   
Results: In our sample (n=300), the median age was 39 years, 47% (141/300) 
were Manhattan residents, 18% were Black and most had either government 
subsidized insurance (78%) or were privately insured (21%).  The prevalence 
of urethral, rectal and pharyngeal CT/GC testing in the past year was 71% 
(213/300), 47% (140/300) and 40% (119/300), respectively. Overall, 9% 
(27/300) of patients tested positive for CT at any anatomic site; 9% (27/300) 
tested positive for GC at any anatomic site. Among those who had a rectal 
CT/GC test, 9% (12/140) were positive for GC and 14% (20/140) were 
positive for CT.  Overall, 9% (27/300) of patients tested positive for CT at 
any anatomic site; 9% (27/300) tested positive for GC at any anatomic site. 
Conclusions: Extra-genital CT/GC testing was markedly less common than 
urethral testing for HIV+ MSM attending this LGBT-focused FQHC, likely 
resulting in missed infections. Further evaluation is needed to characterize 
missed opportunities for EG CT/GC screening, in order to inform measures 
to increase screening rates in this at-risk population. 
Contact: Roberta Scheinmann/RScheinmann@healthsolutions.org 
 
1A5
BASELINE FINDINGS FROM THE ANAL CANCER EXAMINATION 
(ACE) STUDY - ACCEPTABILITY OF DIGITAL ANO-RECTAL 
EXAMINATION AS A MEANS OF SCREENING FOR ANAL CANCER 
IN HIV POSITIVE MEN WHO HAVE SEX WITH MEN 
Jason Ong, MBBS, MMed, FRACGP1, Marcus Chen, PhD2, Meredith 
Temple-Smith, PhD1, Andrew Grulich, PhD3, Philip Clarke, PhD1, Jennifer 
Hoy, PhD4, Jane Hocking, PhD1, Tim Read, PhD5, Sandra Walker, PhD6, 
Stuart Cook, GradCert (Public Health)6, Catriona Bradshaw, PhD2, John 
Kaldor, PhD3, Suzanne Garland, PhD7, Beng Eu, MBBS8, Richard Hillman, 
PhD9, David Templeton, PhD10, Fengyi Jin, PhD10, Sepehr Tabrizi, MS 
PhD FFSc (RCPA) FASM11, BK Tee, MBBS12, Chip Farmer, MBBS4 and 
Christopher Fairley, PhD2

1University of Melbourne, Carlton, 2The Alfred Hospital, Melbourne, 3University of New 
South Wales, Sydney, 4Alfred Health, Melbourne, 5Melbourne Sexual Health Centre, 
Melbourne, 6Melbourne Sexual Health Centre, Carlton,7Royal Women’s Hospital, Parkville, 
8Prahran Market Clinic, Prahran, 9University of Sydney, Parramatta, 10Kirby Institute, Darlin-
ghurst, 11The Royal Womens Hospital, 12Centre Clinic, St Kilda 
 
Background:  Anal cancer is the most common non-AIDS defining cancer in 
HIV-positive men who have sex with men (MSM).  An anal cancer examina-
tion (ACE i.e. visual inspection perianally and digital ano-rectal examination) 
alone is a possible option for early detection but has never been systematically 
investigated.   
Methods: The ACE study is a 2-year prospective study of HIV-positive 
MSM, aged 35 years or older in Victoria, Australia.  Participants will un-
dergo an annual ACE and complete questionnaires at recruitment and after 
each examination.   Questions included relate to quality of life (SF12), and 
morbidity associated with ACE. A baseline questionnaire is completed by 
physicians assessing their experiences and confidence in performing an ACE. 
Results:  341 participants have been recruited to date.  At baseline, few par-
ticipants found the examination painful (1%, 95% CI: 0.2-5) or reported 
bleeding (2%, 95% CI: 0.4-5).  66% (95% CI: 59-73) were concerned about 
their cleanliness, 39% (95% CI: 32-47) felt embarrassed, and 16% (95% 
CI: 10-21) worried about losing control of their bowels.  Despite this, 99% 
(95% CI: 96-100) would undergo another ACE in a year’s time.  Quality of 
life measures before and after ACE were not statistically significant.  Of 36 
physicians, most (86%, 95% CI: 71-95) thought that anal cancer screen-
ing was important. 67% (95% CI: 49-81) felt confident in performing an 
ACE, but only 22% (95% CI: 10-39) were confident in recognizing early 
anal cancer using ACE.  There was a 4% referral rate to specialists, with one 
anal cancer detected. 
Conclusions: An ACE is acceptable to HIV positive MSM as a screening 
method for anal cancer.  Strategies for preparing patients for ACE and further 

training for physicians, as well as evidence of efficacy are needed if ACE is to 
become routine practice. 
Contact: Jason Ong / j.ong@unimelb.edu.au 
 
1B—COLLABORATIVE EFFORTS BETWEEN FAMILY 
PLANNING AND STD: PREVENTION SERVICES FOR 
WOMEN

1B1
PROVISION OF INTRAUTERINE DEVICES IN AN STD CLINIC SET-
TING 
Grace Alfonsi, MD1, Jeffrey Eggert, MPH/MBA2, Melissa Edel, RN2, 
Deborah Bell, WHNP-BC, ND2, Christie Mettenbrink, MSPH2 and Judith 
Shlay, MD, MSPH3

1Denver Health and Hospital Authority, Denver, 2Denver Public Health, Denver, 3Denver 
Health and Hospital Authority, Denver 
  
Background: Most STD clinics focus solely on STD treatment and preven-
tion. However, certain women presenting for care are also at high-risk for 
unintended pregnancy. Intrauterine devices (IUDs) are highly effective in 
preventing pregnancy. There is no information on adverse outcomes associ-
ated with IUD use in sexually transmitted disease (STD) clinics. This study 
describes the utilization of IUDs in an STD clinic and evaluates the risk of 
pelvic inflammatory disease (PID) and discontinuation after insertion.
Methods:  Retrospective chart review of IUD provision at the Denver Metro 
Health (STD) clinic from January 2011-June 2013. STD screening (gonor-
rhea and chlamydia [CT] PCR testing) was performed within 45 days of 
insertion and positive tests were treated prior to insertion.  PID incidence de-
fined per the STD treatment guidelines and IUD discontinuation rate within 
90 days of insertion were assessed.
Results: Among 7,427 female clients seen for family planning services (FPS), 
404 women had an IUD (5.4%) inserted. Women obtaining IUDs were 
slightly older than the other FPS patients (mean 28.3 years versus 26.5 years, 
p<0.001); no other demographic characteristics differed between the two 
groups. Prior to insertion, 3.4% (14) women had a positive STD screening 
within 45 days of insertion and were treated.  PID incidence rate was 0.74% 
(3) at 90 days post insertion and discontinuation rate was 2.5% (10).
Conclusions: Provision of IUDs in an STD clinic setting is feasible. Baseline 
STDs, risk of PID, and discontinuation after an IUD insertion were similar 
to other clinical settings (e.g., family planning clinics) and offers an opportu-
nity to provide comprehensive reproductive healthcare in STD clinic settings. 
Based on these findings, same day IUD insertions likely have minimal risk in 
STD clinics and could be provided as in other clinical settings. 
Contact: Grace Alfonsi / Grace.alfonsi@dhha.org 
 
1B2
CHLAMYDIA TRACHOMATIS (CT) IN OLDER FEMALE FAMILY 
PLANNING (FP) CLINIC CLIENTS: ASSESSING EFFECTIVENESS 
AND EFFICIENCY OF SCREENING ALGORITHMS BASED ON 
USPHS REGION X INFERTILITY PREVENTION PROJECT (IPP) 
RECORDS, 2009-2011 
David Fine, PhD1, Robyn Neblett Fanfair, MD, MPH2, Sarah Salomon, 
MPH1, Wendy Nakatsukasa-Ono, MPH1 and Lauri Markowitz, MD3

1Cardea Services, Seattle, 2CDC, Atlanta, 3Centers for Disease Control and Prevention 
Division of STD Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD and TB 
Prevention, Atlanta 
  
Background: CDC recommends annual Chlamydia trachomatis (CT) screen-
ing in women age >25 years with risk factors. However, evaluation of specific 
screening criteria for this population has been limited. We investigated: 1) 
CT predictors in women aged 26-35 years screened at Region X IPP FP clin-
ics; and, 2) potential screening algorithms.
Methods:  We used 2009-11 Region X IPP and U.S. Census 2007-11 Ameri-
can Community Survey (ACS) records. IPP records operationalized client 
demographics, risk behaviors, clinical signs and CT test results. ACS records 
were used to generate area-based socioeconomic measures (ABSM), merged 
into IPP via client ZIP code. Only screened female FP clients aged 26-35 
were included. We excluded females with diagnostic CT tests (records with 
signs, symptoms, CT exposure, symptomatic sex partner (SP), re-screening, 
pregnant, CT infection past year, or presumptive treatment). We calculated 
CT positivity (CT+) stratified by individual measures (demographics, risk 
behaviors) and ABSM (poverty, educational attainment, and Gini income 
inequality). Crude/adjusted odds ratios were generated by univariate and 
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multivariate logistic regressions. Significant predictors were used to develop 
11 screening algorithms and were assessed for efficiency (%test volume re-
quired), effectiveness (%positives detected), and CT+.
Results: Of 17,877 CT screening records, 67% were women aged 26-30; 
59% white race; 78% urban. 8% reported multiple SPs; 17% indicated new 
SP (past 60 days). 15% reported SP with concurrent SPs. CT+ was 2.7%. Sig-
nificant predictors were: age 26-30 years (3.0% CT+); multiple SPs (5.9%); 
new SPs (5.0%). Screening algorithms were efficient (<30%), but not effec-
tive (<50%) (CT+ range: 3.3%-5.9%). Including age 26-30 years improved 
effectiveness (>74%), but reduced efficiency (>67%) and CT+ (3.0%). 
Conclusions: Efficient and effective screening algorithms were not identified 
for older female FP clients. Selective screening works best in populations with 
higher CT+. More work is needed to determine other risk factors to optimize 
screening in this clinic population. 
Contact: David Fine / dfine@cardeaservices.org 
 
1B3
INJECTABLE CONTRACEPTION AND ACQUISITION OF CHLA-
MYDIA AND GONORRHEA AMONG SOUTH AFRICAN WOMEN 
PARTICIPATING IN MTN-003 (VOICE) 
Lisa Noguchi, MSN1, Jeanne Marrazzo, MD, MPH2, Barbra Richardson, 
PhD2, Sharon Hillier, PhD3, Jennifer Balkus, PhD, MPH2, Gita Ramjee, 
PhD4, Thesla Palanee, MMed Sci, PhD5, Gonasagrie Nair, MB ChB6, Pearl 
Selepe, MB ChB7, Ravindre Panchia, MB ChB8, Jeanna Piper, MD9, Kailaz-
arid Gomez, MPM10 and Z. Mike Chirenje, MB ChB11

1Microbicide Trials Network, Pittsburgh, 2University of Washington, Seattle, 3University of 
Pittsburgh School of Medicine, Pittsburgh, 4South African Medical Research Council, Dur-
ban, 5University of Witswatersrand, Johannesburg, 6University of KwaZulu Natal, Durban, 
7Aurum Institute, Klerksdorp, 8Chris Hani Baragwanath Academic Hospital, Soweto, 9US 
NIH, Bethesda, 10FHI 360, Durham, 11University of Zimbabwe, Harare 
 
Background: The potential impact of injectable hormonal contraception 
(HC) on C. trachomatis (CT) and N. gonorrhoeae (NG) acquisition in wom-
en is unclear. This is the first direct comparison of two commonly used meth-
ods of injectable HC in South Africa (depot medroxyprogesterone acetate 
[DMPA] and norethisterone enanthate [NET-EN]) on acquisition of these 
infections. 
Methods: MTN-003 was a randomized trial of HIV chemoprevention in 
Africa. Women using protocol-defined effective contraception were eligible 
for enrollment. Testing and treatment for CT and NG occurred at baseline, 
annual and exit visits, and when clinically indicated. Andersen-Gill propor-
tional hazards models were used to assess the association between injectable 
contraceptive type and incident CT and NG among 4,077 South African 
MTN-003 participants. 
Results: Among the 3,246 (79.6%) participants who used injectable HC dur-
ing follow-up, DMPA users were more likely, compared to NET-EN users, to 
be >25 years (43.1% vs. 34.0%, p<0.001), but had similar baseline prevalence 
of CT (14.3% vs. 14.2%, p=0.95) and NG (3.2% vs. 3.7%, p=0.49). During 
3,761 person-years of follow-up, 514 cases of CT (14.2/100 person-years) 
and 118 of NG (3.1/100 person-years) were observed. Incidence did not dif-
fer between current DMPA and NET-EN users for CT (14.1/100 person-
years [p-y] vs. 14.5/100 p-y, hazard ratio [HR] 0.95, 95% CI 0.79-1.16) or 
NG, (3.3/100 p-y vs. 3.8/100 p-y, HR 0.80, 95% CI 0.58-1.09). Adjustment 
for age, marriage, number of partners and condom use did not modify these 
inferences (CT: adjusted hazard ratio [aHR] 1.09, 95% CI 0.92-1.29; NG: 
aHR 0.92, 95% CI 0.64-1.32).
Conclusions: The risk of incident CT or NG did not differ between DMPA 
and NET-EN users. Lack of a non-HC comparator prevented estimating 
risk associated with either injectable method compared to non-use. Women 
choosing injectable HC should be counseled that risk of these infections does 
not differ between DMPA and NET-EN use. 
Contact: Lisa Noguchi / lnoguchi@jhsph.edu 
 
1B4
PROGRAM COLLABORATION AND SERVICE INTEGRATION: STD 
CHOICES, AN INTERVENTION TO PREVENT ALCOHOL EXPOSED 
PREGNANCY IN HIGH-RISK WOMEN ATTENDING URBAN STD 
CLINICS, FINAL RESULTS 
Heidi Hutton, PhD, The Johns Hopkins University School of Medicine, 
Baltimore, Pamela Gillen, N.D., R.N., CACIII, University of Colorado, 
Anschutz Medical Campus, Aurora and Karen Peterson, MD, Denver 
Health, Denver 

Background: Alcohol consumption during pregnancy is the leading cause 
of preventable neurocognitive deficits in the USA.  Women attending STD 
clinics constitute a population at high risk for an alcohol-exposed pregnancy 
(AEP).  CDC sponsored a demonstration project to evaluate the feasibility of 
reducing AEP risk in women attending STD clinics, using the CHOICES 
short intervention.
Methods: During 31 months (9/2010 – 3/2013), two STD clinics (in Bal-
timore and Denver) screened visits for eligible women:  heterosexually ac-
tive, aged 18 - 44, not using effective contraception, and drinking alcohol 
at high-risk levels (>3 standard drinks on one occasion or >7 in one week), 
during the last three months.  At-risk women were offered the CHOICES 
intervention, comprising two motivational interviewing-based sessions with 
a trained interventionist, to explore contraceptive and alcohol use.  Free fam-
ily planning visits were offered to participants.  Women were re-interviewed 
about contraceptive and alcohol use for the preceding 90 days, at three and six 
months after the first session.  Reduced risk for AEP was defined as drinking 
below high-risk levels, using effective contraception, or both.
Results:  17316 female visits were conducted during this time, with 12893 
(74%) receiving screening.  1731 (10%) met all eligibility criteria.  Of eligible 
women, 480 (28%) enrolled; 383 of those (80%) received at least one inter-
vention session, and 235 (61%) attended a family planning visit.  Of women 
reached for follow-up, rates of reduced AEP risk at 3 and 6 months were 65% 
(136/208) and 70% (138/197).
Conclusions: Women receiving the intervention had reduced risk for AEP.  
STD clinics can effectively screen for women at risk for AEP, which is com-
mon in this population.  The CHOICES brief intervention can motivate 
behavior change that lowers the risk for AEP.  Both clinics are sustaining 
CHOICES by training public health department personnel outside of the 
STD clinics to deliver the intervention. 
Contact: Heidi Hutton / hhutton@jhmi.edu 
 
1B5
SEXUAL AND REPRODUCTIVE HEALTH IN THE SOUTH:  
UNDERSTANDING DIVERSE INVESTMENTS AND MOVING FOR-
WARD UNDER HEALTH CARE REFORM 
Clare Coleman, BA, National Family Planning & Reproductive Health 
Association, Washington, William (Bill) Smith, BA, National Coalition of 
STD Directors (NCSD), Washington and Bonnie Adams Kapp, BA, New 
Morning Foundation, Columbia 
  
Background: The ongoing health inequities in the South are the result of a 
multitude of factors. Limited access to sexual and reproductive health (SRH) 
services compounds these inequities, resulting in poor outcomes such as high 
rates of unintended pregnancy and STDs, including HIV. While myriad fam-
ily planning, STDs, and HIV/AIDS organizations have invested resources to 
improve specific health outcomes, this work is often done in silos.  Recog-
nizing the need to better coordinate efforts, the National Coalition of STD 
Directors (NCSD), the National Family Planning & Reproductive Health 
Association (NFPRHA), and the New Morning Foundation hosted a meet-
ing bringing together partners representing a broad spectrum of stakeholders 
focused on improving SRH outcomes in the South. The sponsors facilitated 
cross-sector conversations about coordination, integration, and resource-
sharing. A successful pilot meeting occurred in September 2013 with repre-
sentatives from Alabama, Georgia, Mississippi, North Carolina, and South 
Carolina. A second meeting was held in February 2014 with participants 
from Arkansas, Kentucky, Louisiana, Tennessee, Virginia, and West Virginia.
Methods: Using qualitative research methods including semi-structured in-
terviews, the hosts facilitated discussions between stakeholders to identify re-
sources and priorities, opportunities and challenges, critical needs, and next 
steps. These discussions were first segmented by state with representatives 
from STD, family planning, and HIV/AIDs programs. Discussions were re-
corded and coded to identify key themes.  
Results: Participants identified community partners, shared information 
about financial resources and strategies for responding to service delivery 
challenges (e.g. lack of 340B funding), and learned from similar programs 
in other states. Participants also identified challenges for policy and grant 
makers to consider addressing (e.g. planning for workforce changes, decline 
of grant revenue as the health care marketplace evolves etc.). 
Conclusions: SRH stakeholders benefitted from engaging with colleagues 
across programs in a structured setting. Participants identified opportunities 
to improve coordination and SRH outcomes in the South.  
Contact: Clare Coleman / ccoleman@nfprha.org 
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1C—INTERVENTIONS FOCUSING ON ADOLESCENTS:  
FROM SEXUAL HEALTH TO HPV VACCINATION

1C1
JUST TALK ABOUT IT: CHANGING SEXUAL HEALTH CONVERSA-
TIONS IN COLORADO THROUGH BEFOREPLAY.ORG 
Greta Klingler, MPH, CHES
Colorado Department of Public Health and Environment, Denver 
 
Background: Beforeplay.org, a statewide public awareness campaign, aims 
to improve sexual health in Colorado by normalizing the conversation. Pri-
marily focused on reducing unintended pregnancy, the campaign employs a 
comprehensive approach to sexual health, recognizing unintended pregnancy 
and STD prevention behavioral risk and protective factors are inextricably 
linked. The interactive, evocative campaign engages Coloradans ages 18-29 
in positive sexual health conversations and actions; encouraging them to “Just 
Talk About It.” Online, indoor, outdoor, TV and radio advertising; promo-
tional materials; community outreach; news media; and social media start 
sexual health conversations and drive young people to the website with age-
appropriate, reliable sexual health information.
Methods: Beforeplay.org’s immediate impact is measured with web-based 
analytics. Until unintended pregnancy and STD prevalence rate data are 
available for the duration of the campaign, evaluation methods are limited to 
process measures related to campaign reach and engagement. 
Results: Engagement with Beforeplay.org is growing statewide. The website 
receives approximately 50,000 unique monthly visitors and has had more 
than 2,000,000 page visits since it launched in early 2012. STD information 
is the most often and longest viewed content. STD search terms dominate 
organic search traffic. Organic searches accounts for more than 75 percent of 
web traffic, four times higher than in 2012. Weekly, over 15,000 Facebook 
fans receive posts and share sexual health content from Beforeplay.org. Over 
15,000 people have interacted with Beforeplay.org through outreach events 
staffed by over 160 volunteers. 
Conclusions: Increasing engagement with Beforeplay.org online and in per-
son indicates positive response to a holistic approach to sexual health. Users 
accessing STD information online will navigate to other sexual health topics 
such as birth control, pregnancy planning and sexuality and vice versa; also 
supporting a comprehensive approach to promoting healthy sexual behaviors. 
With encouragement and a safe, open space, young people will engage in 
positive sexual health conversations. 
Contact: Greta Klingler / greta.klingler@state.co.us 
 
1C2
A PILOT STUDY OF A COMBINATION STD PREVENTION INTER-
VENTION FOR AFRICAN-AMERICAN MOTHERS AND THEIR 
ADOLESCENT DAUGHTERS 
Jessica M. Sales, PhD1, Jennifer L. Brown, PhD2, Lorin Boyce, MS1, Tif-
faney Renfro, MSW3, Sara Sullivan, BA3 and Ralph J. DiClemente, PhD1

1Emory University, Atlanta, 2Texas Tech University, Lubbock, 3Rollins School of Public 
Health, Emory University 
  
Background: African-American women and adolescent girls are dispropor-
tionately burdened by STDs. To combat this health disparity, two CDC 
demonstrated effective behavioral STD/HIV prevention interventions have 
been developed for African-American women (SISTA) and adolescent Af-
rican-American girls (HORIZONS), but these two separate interventions 
have never been implemented with African-American mother-adolescent 
daughter dyads.  Given high rates of single mother-headed households in 
African-American communities, providing STD/HIV prevention program-
ming to both single mothers and daughters could reduce sexual risk-taking, 
but may also promote a supportive partnership between mother and daughter 
to engage in and sustain health-protective behaviors. 
Methods: Thirty-one single mother-adolescent daughter dyads completed 
baseline ACASI, were randomized to the dyadic intervention condition 
(mothers received SISTA, daughters received HORIZONS) or the daugh-
ter-only intervention condition (daughters received HORIZONS; mothers 
received no intervention); 84% completed a 3-month follow-up ACASI. 
ANOVAs assessed improvements in psychosocial mediators targeted in the 
intervention (e.g., partner communication, condom use self-efficacy) among 
mothers and daughters. ANCOVAs, adjusting for baseline values, assessed 
differential improvement in parent-adolescent sexual communication among 
dyads by condition.  

Results: Among daughters, increases from baseline levels were found at 
follow-up for condom use self-efficacy skills (p = .003), STD/HIV risk ap-
praisal (p = .03), and intentions to use condoms (p = .005). Among mothers, 
increases were found for condom use self-efficacy skills (p = .023), partner 
communication self-efficacy (p = .03) and STD/HIV risk appraisal (p = .08). 
Importantly, daughters in the dyadic intervention condition reported more 
frequent parent-adolescent communication about safe sex than those in the 
daughter-only condition (p = .10), and higher levels of comfort during these 
conversations compared to the daughter-only condition (p = .009).
Conclusions: Simultaneously intervening with single African-American 
women and their adolescent daughters offers the potential to sustain positive 
outcomes for both mothers and daughters by reinforcing and supporting each 
other’s healthy behaviors. 
Contact: Jessica M. Sales / jmcderm@emory.edu 
 
1C3
CALIFORNIA CONDOM ACCESS PROJECT (CAP): USING THE 
INTERNET TO IMPROVE ACCESS TO CONDOMS FOR YOUTH 
ACROSS CALIFORNIA 
Claire Feldman, MPH1, Laura Douglas, MPH2, Amy Moy, BA1, Aileen 
Barandas, MSN, NP1, Holly Howard, MPH2 and Heidi Bauer, MD, MS, 
MPH2

1California Family Health Council, Berkeley, 2California Department of Public Health, 
Richmond 
  
Background: STD and unintended pregnancy rates are high among sexu-
ally active youth in many California counties. Both are preventable through 
correct and consistent condom use. A CDC meta-analysis shows increasing 
availability and accessibility of condoms for youth increases condom use, 
delays sexual initiation, and decreases unprotected sex. CAP is a new multi-
jurisdictional, web-based condom distribution program for adolescents.
Methods: CAP is housed on the CFHC website www.teensource.org where 
a searchable, statewide map shows where free condoms are available at local 
teen-friendly sites on a walk-in basis. In six counties with high STD morbid-
ity, teens can also use the online platform to request condoms sent to them 
via mail. Online marketing, public service announcements (PSAs), and press 
releases promoted the project. Google analytics monitored unique website 
visitors, and media placements were tracked by project staff.
Results: Since the launch in February 2012, CAP has recruited, mapped, and 
supplied monthly condom shipments to 70 new condom access sites (CAS) 
across 25 counties. Over 400 existing condom providers have additionally 
been identified and included on the CAP map. Over 850,000 condoms have 
been distributed to CAS since project onset, and over 5,000 individual mail-
ers with condoms, lubricant, and education have been distributed to eligible 
youth who requested them. Since the project launch, 6 Facebook campaigns, 
2 targeted PSAs, and 2 press releases promoted CAP. CAP was covered over 
180 times by local, state, national, and global media. From March 2012 to 
September 2013, the new CAP webpage experienced over 152,000 unique 
visitors, and daily webpage traffic continues to increase significantly each 
month.
Conclusions: Web-based interventions are an effective way to reach youth in 
an era of increased use of online and mobile technology. This statewide and 
geo-targeted, web-based intervention is a feasible method for expanding ac-
cess to condoms for sexually active youth. 
Contact: Claire Feldman / feldmanc@cfhc.org 
 
1C4
A HEALTH INFORMATION TECHNOLOGY INTERVENTION IN-
CREASES HPV VACCINE SERIES INITIATION AMONG FLORIDA 
MEDICAID AND CHIP ADOLESCENTS 
Stephanie A. S. Staras, PhD, MSPH1, Susan Vadaparampil, PhD, MPH2, 
Melvin Livingston III, PhD1, Lindsay Thompson, MD, MS1, Ashley Sand-
ers, MS1 and Elizabeth Shenkman, PhD, MSN1

1University of Florida, Gainesville, 2H. Lee Moffitt Cancer Center & Research Institute, 
Tampa 

Background: HPV vaccine series initiation rates have increased modestly com-
pared to other adolescent vaccines and did not increase from 2011 to 2012.
Methods: We evaluated the feasibility and preliminary efficacy of a multi-
component intervention to increase HPV vaccine series initiation among ado-
lescents enrolled in Florida Medicaid and Children’s Health Insurance (CHIP) 
programs. We assigned 11-17 year old boys and girls without HPV vaccine 
claims, residing in Gainesville or surrounding primary care service areas 
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(PCSA), and having a preventive care visit in the past year to one of four study 
arms. We assigned all adolescents with records of visits at five participating 
Gainesville clinics to a health information technology (HIT) system (n=2071) 
designed to alert providers of interested unvaccinated adolescents during clinic 
visits. We mailed postcards to a random half (n=1031). For comparison, we 
selected a random sample of adolescents living in PCSAs surrounding Gaines-
ville (n=4025) and randomly assigned half to receive postcards (n= 2018).
Results: Preliminary efficacy in the two months following the intervention 
start suggests that the HIT system improved vaccination rates by 1% [HIT 
arms: 5% vs. non-HIT arms: 4% – Risk Ratio (RR) = 1.3; 95% Confidence 
Interval (CI) = 1.0, 1.7]. An additional 1% increase may be achieved by sup-
plementing the HIT system with postcards (HIT and postcard arm: 6% vs. 
standard of care arm: 4% – RR=1.5; 95% CI = 1.1, 2.0). Within HIT system 
arms, 71 youth who visited the study providers were invited to participate. 
Most parents consented (82%; n=58) and 63% of adolescents completed the 
survey. Of the 80% of youth (n=36) verifying they were unvaccinated, only 
half were interested in the vaccine (n=18).
Conclusions: The intervention was feasible within the Medicaid and CHIP 
populations. Preliminary evidence suggests increases in HPV vaccine series ini-
tiation with the HIT system arms potentially boosted with parent postcards. 
Contact: Stephanie A. S. Staras / sstaras@ufl.edu 

1C5
EVALUATING THE NATIONAL HPV VACCINATION PROGRAM IN 
AUSTRALIA THROUGH INPATIENT TREATMENT OF GENITAL 
WARTS 
Hammad Ali, MPH1, Basil Donovan, MBBS DipVen PhD FAChSHM1, 
Christopher Fairley, PhD2, Tim Read, PhD3, Handan Wand, PhD1, David 
Regan, PhD1, Andrew Grulich, PhD1 and Rebecca Guy, PhD1

1University of New South Wales, Sydney, 2The Alfred Hospital, Melbourne, 3Melbourne 
Sexual Health Centre, Melbourne 
Background: Australia introduced a national human papillomavirus (HPV) 
quadrivalent vaccine program for 12–13-year-old girls in mid-2007, with a 
catch-up program for 14–26-year-old women till 2009. Since, sentinel sur-
veillance has shown a large decrease in proportion of vaccine-eligible women 
diagnosed with genital warts at outpatient sexual health services. This analysis 
assessed trends in inpatient treatments for genital warts.
Methods: Data on in-patient treatments of warts in men and women were 
extracted from Medicare (Australian universal health insurance scheme) web-
site. We used χ2 statistics to determine trends in inpatient treatments before 
and after 2007, stratified by age groups and anatomical site.
Results: Between 2000 and 2011, 6014 15–44-year-old women underwent 
inpatient treatments for vulval/vaginal warts. In women aged 15-24 years (eli-
gible for vaccination in 2007), there was no trend in number of treatments be-
fore 2007 (p=0.73); however, there was an 85% decline after 2007 (p<0.01). 
In women aged 25-34 years, there was 24.2% decline before 2007 (p<0.01) 
and 33.3% decline after 2007 (p<0.01); and in 35–44-year-old women there 
was no decline (p=0.07). In 2000-2011, a total of 936 15–44-year-old men 
underwent treatment for penile warts, and 3398 men for anal warts. There 
was a 200% increase in penile wart treatments in men aged 15-24 years before 
2007 (p<0.01) and 70.6% decline after 2007 (p<0.01). In 25–34-year-old-
men there was no decline before 2007 (p=0.27) and 59% decline after 2007 
(p<0.01). There was no decline in men aged 35-44 years (p=0.11). There was 
no decline in anal warts treatments in men. 
Conclusions: This is the first study to look at impact of vaccine program on 
treatment of severe cases of genital warts. The marked decrease in numbers of 
vulval/vaginal wart treatments in youngest women is attributable to the vac-
cine program; moderate decrease in in-patient treatments for penile warts in 
men probably reflects herd immunity. 
Contact: Hammad Ali / hali@kirby.unsw.edu.au 
 
1D (SYMPOSIUM)
ADVANCES IN MOLECULAR DIAGNOSTICS AND 
GENOMICS OF AMR 
Cheng Y. Chen1, Charlotte Gaydos2, Yonatan Grad3, Magnus Unemo4

1Centers for Disease Control and Prevention, Atlanta, GA, 2Department of Medicine, Divi-
sion of Infectious Diseases, Johns Hopkins, University, Baltimore, MD, 3Harvard School 
of Public Health, Boston, Massachusetts, 4National Reference Laboratory for Pathogenic 
Neisseria, Örebro, Sweden

Molecular diagnosis, speciation and characterization of Treponema 
species (Chen)
Development of molecular point of care tests for STDs? (Gaydos)

Genomic epidemiology of Neisseria gonorrhoeae with reduced 
susceptibility to antimicrobials (Grad)
Antimicrobial resistance, a European perspective (Unemo)

The WHO estimated 106 million gonorrhea cases in 2008 globally. Anti-
microbial resistance (AMR) in Neisseria gonorrhoeae is a major public health 
concern that compromises effective treatment and disease control efforts 
worldwide. N. gonorrhoeae has retained high-level resistance to antimicrobials 
previously recommended for first-line empiric treatment and, recent years, 
treatment failures using the last remaining option for first-line empiric mono-
therapy, i.e. the extended-spectrum cephalosporin (ESC) ceftriaxone, have 
been verified. Furthermore, some extensively drug-resistant (XDR) gono-
coccal strains with high-level resistance to ceftriaxone have been identified. 
In this talk, with particular emphasis on ESCs the emergence and spread of 
AMR internationally, genetic AMR determinants, and essential actions and 
research priorities to mitigate the emergence and spread of multidrug resis-
tant and XDR gonococcal strains will be discussed. 

1E (SYMPOSIUM)
MATHEMATICAL MODELING OF RISK BEHAVIORS, 
TRANSMISSION DYNAMICS AND INTERVENTION 
IMPACT AND COST 
Christian L. Althaus1, Sharmistha Mishra2, Ian Spicknall3

1Institute of Social and Preventive Medicine (ISPM), University of Bern, Bern, Switzerland, 
2Timmins and District Hospital, Timmins, ON, Canada, 3DSTP, Health Services Research 
and Evaluation Branch, Centers for Disease Control and Prevention, Atlanta, GA

Gini coefficients for STIs: Measuring the distribution of infections 
among individuals with different sexual activity (Althaus)
The Gini coefficient is a measure of inequality between values of a frequency 
distribution. We previously applied the concept of the Gini coefficient to 
describe the dispersion of Chlamydia trachomatis as a function of the recent 
sexual activity in a given population (Althaus et al, 2012). Gini coefficients 
are also useful measures for calibrating mathematical models of infectious 
diseases and allow certain epidemiological characteristics, such as the infec-
tious duration and transmissibility, to be inferred. We use population-based 
data from the latest British National Survey of Sexual Attitudes and Lifestyles 
(Natsal-3, 2010-2012) to calculate Gini coefficients for C. trachomatis, high-
risk human papillomavirus (HPV) types, HIV and Mycoplasma genitalium. In 
addition, we apply bootstrap methods to assess uncertainty and to compare 
Gini coefficients for different the sexually transmitted infections (STIs). We 
compare the Gini coefficients for different HPV types to explore potential 
differences in infectious duration and transmissibility of different strains. For 
C. trachomatis, We compare the Gini coefficient to values obtained from 
Natsal-2 (0.38 for 18-44 year old women and men in 1999-2000) and show 
whether the dispersion of the infection has changed over the last decade. In 
summary, Gini coefficients for the different STIs for the population overall 
and in groups stratified by age and sex will help us to better understand their 
distribution. This information can be used to help plan or modify STI pre-
vention and treatment strategies.

Taking the next step in HIV/STI programming: Look, Listen, and 
Model? (Mishra)

Sleepless in Seattle: forms and distribution of non-monogamy (Spicknall)
Background: The interplay between empirical observation and theoretical 
explanation is at the heart of scientific advancement and exploration.  Em-
pirical data of demographics, non-monogamy, and partner-preferences are 
estimated from census data and the Seattle Sex Survey (n=1194). Risk factors 
for STD acquisition are examined.  These data are used to parameterize an 
individual based model of sexual partnership dynamics and sexual infection 
transmission.  
Methods: According to 2000 census data, the Seattle metropolitan area is 
largely racially homogeneous (~74% non-Hispanic white). Correspondingly, 
there is also racial homogeneity of participants from the Seattle Sex Survey 
(~80% non-Hispanic white); thus sexual partner preferences among non-
white participants may not be reliable or valid since these preferences would 
be based on relatively few participants.   Because of this, we collapsed across 
racial categories, and focused on age, education, and sex to categorize indi-
viduals and their preference for sexual partners.  
Results: Regardless of education level, there was strong preference for part-
ners of similar ages.  Among the youngest, educational status was more 
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homogeneous, as people between 18 and 24 were more likely have lower 
education status. Among older age groups, the preference for sexual partners 
of similar educational status was stronger.  Non-monogamy was reported in 
roughly 25% of partnerships.  In 5% of partnerships, the participant reported 
no outside sex partners but believed their partner had outside sex partners. In 
11% of partnerships, the participant reported some outside sex partners but 
did not believe their primary partner had any outside sex partners; . In 7% 
of partnerships, the participant reported dual non-monogamy by both them-
selves and their primary partner.  Surprisingly, younger participants reported 
greater monogamy than older participants. Participants 30-34 years old were 
least likely to report being in monogamous sexual partnerships.
Discussion: Monogamy and non-monogamy have different implications for 
STD transmission within partnerships, along with the likelihood of infection 
among partners selected. The implications of these partnership preferences 
and monogamy practices on STD transmission are examined in a discrete 
individual based model.  

2A—MSM:  WHO, HOW, AND WHERE? IDENTIFYING 
RISK POPULATIONS & VENUES FOR STD/HIV 
PREVENTION ACTIVITIES

2A1
THE HETEROGENEITY OF INDIAN MEN WHOM HAVE SEX WITH 
MEN [MSM]: THE EPIDEMIOLOGICAL ASSOCIATION BETWEEN 
LOCAL SEXUAL IDENTITY AND HSV-2 PREVALENCE 
José M. Flores, MPH1, Sunil Solomon, MBBS, PhD, MPH2, Shruti 
Mehta, PhD, MPH1, A.K. Srikrishnan, BA3, Allison McFall, MHS1, Suniti 
Solomon, MD3 and David D. Celentano, ScD, MHS1 
1Johns Hopkins Bloomberg School of Public Health, Baltimore, 2Johns Hopkins University 
School of Medicine, Baltimore, 3YR Gaitonde Centre for AIDS Research and Education, 
Chennai 
Background: The pervasive use of the term “MSM” in public health dis-
course provokes an illusion of homogeneity among men at high risk of sexu-
ally transmitted infections (STIs). Research suggests that several local sexual 
identities exist within MSM in India, including “panthis” (predominantly 
masculine, insertive anal sex), “kothis” (predominantly feminine, receptive 
anal sex), and “double-deckers” [DDs] (both receptive and insertive sex). 
Large-scale studies examining the association between these identities and 
sexually transmitted infections are lacking.
Methods: Respondent driven sampling was used to recruit MSM across 12 
Indian cities between 09/2012-07/2013. Participants selected from a list of 
locally recognized identities, including panthi, kothi, DD and bisexual. HSV-
2 infection was diagnosed using ELISA-based IgG assays. The association 
between sexual identity and HSV-2 infection was examined using random-
effects logistic regression adjusting for potential confounders such as age, edu-
cation, marital status, injection drug use, intercourse type, STI history, sex 
work, number of partners and circumcision.
Results: Among 12,022 men, median age was 26 years and 33.1% were 
married. Median age at first intercourse with a man was 18 years. Panthis 
represented the largest subgroup (32.7%), followed by kothis (23.5%), DDs 
(23.3%) and bisexuals (12.6%).  The overall HSV-2 prevalence was 22.4% 
(range across sites: 10.8%-37%). Compared to panthis, the odds ratio [OR] 
for HSV-2 infection was 3.82 (95% confidence interval [CI]: 3.38-4.32) 
among kothis, 1.94 (95% CI: 1.70-2.21) for DDs and 1.51 (95% CI: 1.28-
1.78) for bisexuals. In multivariate analysis, kothis remained more than twice 
as likely to demonstrate IgG to HSV-2 (OR: 2.11; 95% CI: 1.73–2.58) com-
pared to panthis. All other subgroups showed no differences.
Conclusions: Indiscriminate labeling of Indian male sexual minorities as 
“MSM” overlooks the heterogeneity of locally recognized subgroups. Kothis 
and DDs appear to be at elevated risk for HSV-2 infection compared to pan-
this. The factors placing these identities at higher risk of STI require addi-
tional consideration. 
Contact: José M. Flores / jose.flores@jhmi.edu 

2A2
IS HIV PEP A CARROT FOR FINDING STDS? 
Charles Fann, Sally C. Stephens, MPH, Susan S. Philip, MD, MPH, 
Stephanie Cohen, MD, MPH and Kyle T. Bernstein, PhD, ScM, San Fran-
cisco Department of Public Health, San Francisco 
  
Background: San Francisco City Clinic (SFCC) has offered HIV non-oc-
cupational Post Exposure Prophylaxis (PEP) for over a decade.  PEP services 
are the primary reason for visit of a small, high-risk subset of patients.  To 

describe STD co-morbidity among patients utilizing PEP, we compared STD 
morbidity between patients seeking PEP services and those seeking general 
STD care.
Methods: We examined all visits among HIV-negative patients from January 
1, 2010 to December 31, 2012 where the patient self-identified their reason 
for visit as either PEP only or a STD check-up only. MSM categorization was 
based on self-reported sexual orientation and reported gender of sex partners. 
STD morbidity included chlamydia, gonorrhea, and early syphilis.    
Results: During the study interval, there were 14,188 visits to SFCC among 
HIV-negative patients for which either PEP (n=1061) or STD check-up 
(n=13,127) were selected as the only reason for visit. Higher morbidity was 
seen among both PEP only visits compared to STD check-up only visits 
(11.1% versus 7.9%, p=0.0003).  A history of a STD diagnosis in the past 12 
months was more also likely at PEP only visits compared to STD check-up 
only visits (17.3% versus 8.11%, p<0.0001). Of the PEP only visits, 88.3% 
were MSM compared to 42.2% of STD check-up only visits (p<0.0001).  
Additionally, patients with PEP only visits were more likely to be white and 
Hispanic and less likely to be Black compared to patients with STD check-up 
only visits (p<0.0001).
Conclusions: STD morbidity rates were high among both those seeking PEP 
and those seeking general STD care.  Integrating a PEP program at an STD 
clinic is feasible and STD screening should be bundled with PEP provision; 
PEP services may be a useful tool to identify additional untreated STDs. 
Contact: Charles Fann / charles.fann@sfdph.org 
 
2A3
WILL STD SCREENING RATES IN MEN WHO HAVE SEX WITH MEN 
LIVING WITH HIV IMPROVE WITH THE IMPLEMENTATION OF A 
STANDARDIZED RISK ASSESSMENT TOOL IN AN HMO SETTING? 
Ashley Scarborough, MPH1, Ina Park, MD, MS2 and Linda Creegan, MS, 
FNP1

1California STD/HIV Prevention Training Center, Oakland, 2California Department of 
Public Health, Richmond 
  
Background: Routine rectal and pharyngeal chlamydia and gonorrhea (CT/
GC) screening is recommended for HIV-positive men who have sex with men 
(MSM) who report having receptive anal or oral sex. However, performance 
of sexual risk assessment (RA) to assess which STD tests are indicated creates 
a barrier to routine STD screening. Our objectives were 1) to facilitate rou-
tine and accurate RA, and 2) to increase STD screening rates in HIV-positive 
MSM men at Kaiser Permanente Northern California (KPNC), Oakland by 
the implementation of a paper-based RA tool.
Methods: From 5/25/13 to 9/25/13 a pilot quality improvement interven-
tion was implemented at a single KPNC medical center, which included: 
1) qualitative assessment of baseline RA practices among HIV providers; 2) 
calculation of baseline STD screening rates for HIV-positive MSM; 3) devel-
opment of self-administered RA tool; and 4)  training and implementation 
support for the RA tool. During analysis, patient responses to the RA were 
sorted into high-risk (screen today) and low-risk (screen annually) groups. 
Results: Qualitative assessment demonstrated an absence of standardized RA 
practices.  Among 606 HIV-positive MSM, 59.1% were screened for GC/
CT in the 12 months before the intervention; 26% of this total were screened 
by urine only.  One hundred-ninety patients completed the standardized RA.  
Responses indicated 39.5% needed pharyngeal screening, 28.4% needed rec-
tal screening and 39.5% needed urethral screening on day of visit. Evaluation 
comparing pre-/post-intervention data to measure changes in the proportions 
of patients receiving STD screening will be completed by March 2014.
Conclusions: A self-administered RA tool could provide consistent sexual 
health information to guide provider’s decision-making about STD testing.  
Implementation includes: 1) relationship-building and problem-solving with 
the partner agency to tailor the quality improvement intervention; 2) assess-
ment of current RA and STD screening practices; and 3) evaluating use of the 
tool and reporting back to partner agency. 
Contact: Ashley Scarborough / Ashley.Scarborough@ucsf.edu 
 
2A4
THE FREQUENCY AND STABILITY OF SEX PARTNER MEETING 
PLACES REPORTED BY HIV-INFECTED MSM IN BALTIMORE 
CITY, 2009-2013 
Meredith Reilly, MPH1, Christina Schumacher, PhD2, Megha Sharma1, 
Errol Fields, MD PhD1, Ravikiran Muvva, MPH, MPA, MBBS3, Carolyn 
Nganga-good, RN MS CPH4, Rafiq Miazad, MD, MPH4 and Jacky Jen-
nings, PhD, MPH2
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Background: In the United States, the incidence of HIV and other STIs 
among men who have sex with men (MSM) continues to increase.  Sex part-
ner meeting places (SPMPs) are key to understanding the sexual transmission 
and resulting burden of HIV/STIs among MSM.  Certain venues may pres-
ent opportunities for targeted prevention and control activities (e.g., outreach 
testing).  To inform prioritization of HIV/STI programs targeting MSM, the 
objective of this study was to identify stable and newly emerging SPMPs fre-
quented by MSM in Baltimore, Maryland. 
Methods: We used HIV surveillance data from newly diagnosed MSM in-
terviewed by the Baltimore City Health Department during May 2009-April 
2013 to explore annual distributions of SPMPs.  Focusing on SPMP typolo-
gies most relevant to MSM, we reviewed reports of Internet-based sites (e.g., 
websites, phone apps) and local bars and clubs to capture high-frequency 
meeting places, defined by >3 nominations during the study period.  Places 
with <10% change in the proportion of reports during the study period were 
considered stable; those nominated for the first time in the past year that met 
the high-frequency criteria were categorized as newly emerging.
Results: Among 434 newly diagnosed MSM, 234 (54%) provided informa-
tion on at least one SPMP, accounting for 27 unique Internet-based sites 
and 33 distinct bars or clubs.  Six (22%) of the 27 Internet-based sites and 
7 (21%) of the 33 local bars and clubs were identified as high-frequency 
SPMPs.  Among the six high-frequency Internet-based sites, three were stable 
over time and one emerged as a new site.  Five of six high-frequency bars 
demonstrated stability over time.
Conclusions: We identified high-frequency, stable sex partner meeting places 
of HIV-infected MSM in Baltimore City.  These places, including Internet-
based sites and physical venues, may be important for targeted HIV control 
among a high incidence population. 
Contact: Meredith Reilly / mreilly@jhsph.edu 
 
2A5
TAKING HIV TESTING TO THOSE AT THE HIGHEST RISK: TEST-
ING IN NON-TRADITIONAL VENUES THROUGH OUTREACH IN 
BALTIMORE, MARYLAND 
Tanya Myers, MPH1, Ravikiran Muvva, MPH, MPA, MBBS2, Carolyn 
Nganga-good, RN MS CPH1, Hilda Ndirangu, MHS, CPH1 and Nathan 
Fields, Staying alive coordinator3

1Baltimore City Health Department, Baltimore, 2Johns Hopkins School of Medicine, Balti-
more City Health Department, Baltimore, 3Baltimore City Health department, Baltimore 
  
Background: HIV/AIDS is an ongoing concern in Baltimore City; in 2011, 
the Centers for Disease Control and Prevention ranked the Baltimore Metro-
politan Area sixth highest for new HIV diagnoses. The majority of new cases 
of HIV are occurring among African American gay, bisexual, and transgender 
(LGBT) youth. Baltimore City Health Department (BCHD) community 
outreach program has been hosting testing and care referral events for the 
LGBT population in a safe environment.  The impact of testing at numerous 
non-traditional venues was evaluated by examining the yield of confirmed 
positives in 2011 and 2012 by venue type. 
Methods: Client-specific data, including demographics, risk factors, venue 
information, and laboratory results are entered into electronic management 
information systems. Testing data from 2011 and 2012 were analyzed to es-
tablish the number of confirmed positives and their risk profiles. These venues 
were grouped into the following categories: LGBT-focused venues, BCHD-
sponsored LGBT events, homeless services, substance abuse treatment cen-
ters, schools, festivals and health fairs, correctional facilities, and street-based 
venues. 
Results: BCHD-sponsored LGBT events yielded the highest number of con-
firmed positives among all venues, with an HIV positivity rate of 11.16%. 
The second highest yield (2.78%) was from LGBT-focused venues. The least 
productive venues were homeless services, festivals and health fairs, colleges 
and youth centers with positivity rates of 1.66%, 1.23% and 0.26% respec-
tively. 
Conclusions: Outreach testing in venues that cater to LGBT individuals 
yielded the highest number of new confirmed HIV cases in Baltimore City. 
The BCHD-sponsored LGBT events also provided a safe and enjoyable at-
mosphere of comfort and trust. Other testing locations allowed BCHD to 
link and re-engage individuals to care. This analysis has helped the outreach 

program to minimize testing in non-productive venues, thus improving cost-
effectiveness. Health Departments need to consider sponsoring targeted test-
ing venues as a great way of reaching high risk populations. 
Contact: Tanya Myers / tanya.myers@baltimorecity.gov 
 
2B—SCREENING FOR CHLAMYDIA: TARGETING 
SUB-POPULATIONS AND PROMISING INTERVENTION 
STRATEGIES

2B1
PRENATAL SCREENING FOR CHLAMYDIA AND GONORRHEA 
AND THE ASSOCIATION WITH PAPANICOLAOU TESTING AMONG 
MEDICAID-INSURED WOMEN — UNITED STATES, 2009–2010 
Christine Ross, MD, MPH & TM, Karen Hoover, MD and Guoyu Tao, 
PhD, Health scientist
CDC, Atlanta 
  
Background: CDC recommends universal chlamydia (CT) screening of all 
pregnant women and gonorrhea (GC) screening of at-risk pregnant women.  
Prenatal CT/GC screening is often done concurrently with cervical cancer 
screening by Papanicolaou (Pap) testing.  In 2012, the USPSTF issued re-
vised cervical cancer screening guidelines and no longer recommends screen-
ing in women < 21 years and recommends an increased interval for testing 
in women ≥21 years.  We estimated CT/GC screening rates among pregnant 
women and determined whether screening was more likely to occur during 
Pap testing.
Methods: Procedural and diagnostic codes from a large Medicaid claims da-
tabase were used to identify chlamydia, gonorrhea, and Pap testing among 
pregnant women aged 15–24 during 2009–2010 who were enrolled in Med-
icaid ≥210 days prior to their date of delivery. Strengths of association be-
tween chlamydia and gonorrhea screening and Pap testing were measured 
using a Chi square test of independence.
Results: Among 63,332 pregnant women with a live birth, 79% (50,102) 
had a CT test, 72% (45,318) had a GC test, and 74% (46,966) had Pap test-
ing.  Of the 46,966 women who had Pap testing, 89% (41,695) had a CT test 
and 80% (37,423) had a GC test; among the 16,366 who did not have Pap 
testing, 51% (8,407) had a CT test and 48% (7,895) had a GC test.  Women 
who had Pap testing were significantly more likely to have a CT or GC test 
(P < .001). Among all pregnant women, 13% (7,959) had neither Pap testing 
nor a CT or GC test.  
Conclusions: Prenatal screening rates for CT/GC were suboptimal.  Preg-
nant women who did not have Pap testing were much less likely to have CT/
GC screening.  These findings indicate that CT/GC screening rates could de-
cline in the future if providers continue to tie CT/GC screening to Pap tests. 
Contact: Christine Ross / wiz6@cdc.gov 
 
2B2
EFFICIENCY AND EFFECTIVENESS OF SELECTIVELY 
SCREENING MEN WHO HAVE SEX WITH WOMEN (MSW) FOR 
CHLAMYDIA TRACHOMATIS (CT) IN FAMILY PLANNING/
REPRODUCTIVE HEALTH (FP/RH) SETTINGS  
Sarah Salomon, MPH1, Charles Shumate, MPH, CHES2, Wendy 
Nakatsukasa-Ono, MPH1 and David Fine, PhD1

1Cardea Services, Seattle, 2Cardea Services, Austin 
 
Background: CDC recommends male CT screening only in high prevalence 
settings (e.g. STD, Corrections). Few studies have explored selectively screen-
ing men in other settings with moderate to high infection rates, e.g. FP/RH. 
Further, with the recent trend in stand-alone STD clinic closures and growing 
emphasis on medical home models, FP/RH client mix may shift. Washington 
(WA) State uniquely funds universal male screening, and documents risk fac-
tors and testing reason. We assessed CT positivity (%CT+) stratified by in-
dividual risk factors, sexual network and area-based socioeconomic measures 
(ABSM) among males screened in WA IPP FP/RH clinics; and compared 
efficiency and effectiveness of male CT screening algorithms.
Methods: %CT+ was calculated by demographics, risk behaviors, sex partner 
(SP) concurrency, and ABSM for 7,918 tests among men ages 15-44 screened 
in WA IPP FP/RH clinics from 2009-2011. We excluded men who have sex 
with men and diagnostic tests. We assessed efficiency (% of males that would 
be screened) and effectiveness (% of cases that would be detected) of 11 algo-
rithms based on measures identified in univariate and multivariate analyses.
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Results: 51% were aged 20-25; 60% non-Hispanic whites. %CT+ was 
7.3%. Multivariate factors related to %CT+ (p<0.05): non-Hispanic black 
(10.7%CT+/AOR=2.31), Hispanic (9.1%CT+/AOR=1.28); other race/eth-
nicity (7.3% CT+/AOR=3.34); age 15-19 (7.4%CT+/AOR=5.33), age 20-25 
(8.3%CT+/AOR=6.14); multiple SPs (9.5%CT+/AOR=1.60); no condom 
use (7.7%CT+/AOR=1.45); and living areas where >20% of adults lack a HS 
diploma (11.3%CT+/AOR=3.77). Algorithms ranged from 24-85% efficient 
and 21-91% effective. Screening based on multiple SPs, age 18-22, and low 
community education was the most efficient (58%) and effective (71%).
Conclusions: %CT+ among FP/RH screened males is high. Young and mi-
nority males have increased infection risk. Programs should document behav-
ioral risk and reason for testing, and use local male and female %CT+ and 
resource levels to inform optimal test allocation. Future work should evaluate 
cost effectiveness of selective male screening. 
Contact: Sarah Salomon / sarah@cardeaservices.org 
 
2B3
CHECK IT! A SEEK, TEST AND TREAT PILOT STUDY OF METH-
ODS FOR COMMUNITY RECRUITMENT OF HARD-TO-REACH MEN 
FOR CHLAMYDIA AND GONORRHEA SCREENING AND EXPE-
DITED TREATMENT 
Patricia Kissinger, PhD1, Scott A. White, MPH1, Norine Schmidt, MPH1, 
Jose Serrano, MPH1, Kendall Thomas, BS2, Nkenge Saleem, BS3, Nicole 
Carter, BS1 and Vanessa Vosteen, BS4 
1Tulane University School of Public Health and Tropical Medicine, New Orleans, 2Louisiana 
State University, New Orleans, 3NOAIDS Task Force, New Orleans, 4Tulane University 
School of Public Health and Tropical Medicine 
Background: Despite decades of Chlamydia trachomatis (Ct) screening sexu-
ally active women < 25 years, Ct rates have not decreased for African Ameri-
can (AA) women and remain 22 times higher than among White women.  
It is likely that untreated men are serving as a reservoir, thus innovative ap-
proaches to seek, test and treat men for STDs are needed. The purpose of this 
study was to compare respondent driven sampling (RDS) vs. venue-based 
sampling (VBS) for yield and Ct+ rate.
Methods: Sexually active men who have sex with women, aged 15-25, were 
recruited from high-poverty neighborhoods in New Orleans, LA using RDS 
or VBS (e.g. barbershops, basketball courts, etc.). Women were included in 
the RDS sampling in order to facilitate male recruitment. Participants were 
screened for both Ct and gonorrhea (GC) using NAAT urine tests and com-
pleted a brief ACASI survey. Individuals who tested positive were referred 
to either the STD clinic or a neighborhood pharmacy where treatment was 
provided free of charge by the study.
Results: Male participants (N=154) were recruited: RDS (n=57) and VBS 
(n=97).  Nearly all (97%) were AA.  Median number of female sex partners in 
the last 2 months was 2.0 (range 0-60) and 2 men (1.3%) had sex with men, 
48% had never been tested for STDs and 57% reported that they no access to 
regular health care.  Positivity rates for RDS compared to VBS were Ct (8.9% 
and 12.6%) and GC (1.8% vs. 2.1%).  Of those who were positive for Ct 
11/14 (79%) were treated. Of those positive for GC 100% (3/3) were treated.  
Conclusions: RDS and VBS yielded high rates of infection among hard-to-
reach men and community treatment facilities yielded high rates of treat-
ment. Making testing available in the community has the possibility to effec-
tively find hard-to-reach men in high-risk networks and treat their infections, 
subsequently breaking the chain of infection. 
Contact: Patricia Kissinger / kissing@tulane.edu 
 
2B4
ASSURANCE IN ACTION: TECHNICAL ASSISTANCE TO IMPROVE 
CT SCREENING RATES AMONG YOUNG FEMALES IN FEDER-
ALLY QUALIFIED HEALTH CENTERS (FQHCS) IN NEW YORK CITY 
Kate Washburn, MPH1, Jennifer Fuld, MA2, Susan Blank, MD, MPH3 and 
Elizabeth Terranova, MPH2

1NYC Department of Health and Mental Hygiene, Long Island City, 2New York City Depart-
ment of Health & Mental Hygiene, Long Island City, 3New York City Department of Health 
and Mental Hygiene, Long Island City 
 
Background: As part of the Program Collaboration and Service Integration 
(PCSI) initiative at the New York City Department of Health and Mental 
Hygiene (DOHMH), the Bureau of STD Control (BSTDC) assessed prima-
ry care providers’ chlamydia (Ct) screening practices and sought to improve 
documentation of sexual histories and appropriate testing and treatment of 
adolescent females. Three FQHCs (designated as Entity A, B and C) each 
with clinics in NYC neighborhoods with high rates of co-occurrence of Ct, 
HIV and Hepatitis C were recruited to participate.

Methods: FQHCs extracted baseline (January-June 2012) and follow-up 
(January-June 2013) data from their electronic health records (EHRs). Tech-
nical assistance offered in the interim included: aggregation and discussion 
of submitted data, targeted recommendations, materials on screening and 
treatment guidelines, provider training, and access to STD-related webinars.  
Results: Compared to baseline, documentation of sexual activity (a reflection 
of appropriate sexual history taking) in its structured field increased at Entity 
A (49% to 58%, p<.0001) and Entity B (83% to 90%, p<.0001). Further-
more, Ct screening among women ≤25 years increased (p<.0001) from 36% 
(772/2131) to 47% (1760/3770) at Entity A and from 70% (1280/1825) to 
77% (1437/1856) (p<.0001) at Entity B. While Ct screening among women 
>25 years increased slightly at Entity A and B, Entity C showed a signifi-
cant (p<.0001) decrease in Ct screening among women >25 years from 50% 
(307/608) to 41% (157/385). 
Conclusions: Structured fields for sexual activity are often under-utilized by 
providers and therefore do not accurately reflect the number of sexually ac-
tive patients. Provision of provider training on the importance of taking and 
documenting sexual histories helped one FQHC improve its EHR documen-
tation. Technical assistance to FQHCs appears to have a positive impact on 
facilities’ screening rates among young women, but may be less effective in 
curbing over-screening of women >25 years. 
Contact: Kate Washburn / kwashbur@health.nyc.gov 
 
2B5
THE INTOUCH STUDY: SUCCESSFUL STRATEGIES FOR IN-
CREASING PATIENT RETURN RATES FOR CHLAMYDIA (CT) AND 
GONORRHEA (GC) RETESTING 
Holly Howard, MPH1, Anna Steiner, MPH, MSW1, Aileen Barandas, 
MSN, NP2, Joan Chow, MPH, DrPH1 and Heidi Bauer, MD, MS, MPH1

1California Department of Public Health, Richmond, 2California Family Health Council, 
Berkeley 
  
Background: Chlamydia and gonorrhea reinfections are common and as-
sociated with serious reproductive health sequelae. Routine retesting a few 
months after treatment can detect reinfections early, reducing the risk of 
complications.  Although national guidelines have recommended retesting 
for over a decade, retesting rates remain below 50%. A major contributing 
factor to low rates is patients not returning to clinic for retesting.  Effective 
strategies for increasing patient retest return rates have been elusive.
Methods: From 2010-2011, female California Family Planning, Access, Care, 
and Treatment Program clients treated for CT and/or GC at six geographical-
ly diverse California Title X clinics were counseled about the dangers of rein-
fections and importance of retesting (education phase).  During 2011-2012, 
treated CT/GC-positive clients were additionally enrolled in the InTOUCH 
Study and offered options for customizing their follow-up care, including 
receiving retest reminders via postcard, text, and/or email, and retesting us-
ing a mailed-in home-testing kit (education-plus-options phase). Clinic-level 
return rates during the 31-180 days post CT/GC treatment were calculated 
using laboratory and clinical encounter data.  Fisher’s exact test was used to 
compare differences in return rates from the two intervention phases versus 
the historical period just prior to study initiation. 
Results: The number of eligible patients in the historical, education, and en-
rolled education-plus-options phases were 2696, 1454, and 575, respectively.  
Among enrolled patients, 90% opted to receive retest reminders while only 
5% opted to use the home-test kit.  The historical patient retest return rate 
was 54% (range 47-60%).  This rate increased significantly during the educa-
tion phase to 59% (range 52-66%, p=0.01), and during the education-plus-
options phase to 62% (range 52-73%, p=0.001).
Conclusions: By providing CT/GC patients education about reinfections 
and retesting, and options for customizing their follow-up care, including re-
ceiving retest reminders, we were able to increase patient retest return rates by 
15%.  These low cost interventions can be broadly and feasibly implemented. 
Contact: Holly Howard / Holly.Howard@CDPH.ca.gov 
 
2C—MEETING THE NEEDS OF HIGH-RISK 
POPULATIONS

2C1
RISK BEHAVIORS AMONG INCARCERATED FEMALE ADO-
LESCENTS WITH A DIAGNOSED STD: AN OPPORTUNITY FOR 
INTERVENTION 
Melina Boudov, MA1, Jane Steinberg, PhD, MPH1, Michael Chien, PhD, (c)1 
and Raymond Perry, MD, MPH2

1Los Angeles County Department of Public Health, Los Angeles, 2Los Angeles County 
Department of Health Services 
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Background: Universal gonorrhea and chlamydia (GC/CT) screening at 
intake to Los Angeles County (LAC) Juvenile Hall (JH) has proven fruit-
ful in finding and treating high-risk youth, including commercially sexually 
exploited children (CSEC). Data are presented on risk factors among a subset 
of CSEC to inform prevention and treatment interventions.
Methods: Detailed risk assessments were conducted as part of a case manag-
er-administered risk assessment for 159 young women ages 12-18 diagnosed 
with GC and/or CT at three LAC JH in 2012.  Descriptive data are presented 
on demographics, arrest charge, sexual risk behaviors, physical/sexual abuse 
history, alcohol/drug use, family situation and gang affiliation. 
Results: Among the 159 girls in JH case management in 2012, 24 (15%) 
reported ever having traded sex for money, shelter, or food (CSEC).  Among 
the 24 CSEC, the average age was 14; 79% were African American and 45% 
were incarcerated for a prostitution-related charge. The average age at first sex 
was 12; 50% had 10 or more lifetime partners; 50% reported their first drink 
at age 13; and more than 90% reported marijuana and methamphetamine use 
in the previous year.  Only 21% of the CSEC lived with or received money 
from a parent or relative; 40% reported gang affiliation; 46% reported forced 
sex as young children and 25% reported physical abuse by a parent or relative.
Conclusions: Among CSEC testing positive for GC and/or CT at JH, a large 
proportion reported early sexual debut, sexual abuse, alcohol and drug use 
and financial and social instability, underscoring the need for effective linkage 
to needed mental health, substance abuse and social services. In addition, 
since the average age of first sex was 12 and the average age of presentation at 
JH was 14, it is possible that interventions at an earlier age could interrupt the 
risk behaviors leading to CSEC. 
Contact: Melina Boudov / mboudov@ph.lacounty.gov 
 
2C2
EVALUATION OF THE CHANGE IN SCREENING REGULATION OF 
SEX WORKERS FOR SEXUALLY TRANSMITTED INFECTIONS IN 
VICTORIA, AUSTRALIA 
Eric PF Chow, MPH, Glenda Fehler, BSc, Marcus Chen, PhD, Catriona 
Bradshaw, PhD and Christopher Fairley, PhD
The Alfred Hospital, Melbourne 
  
Background: In Victoria, Australia, the legislation for sex workers to under-
go mandatory testing for sexually transmitted infections (STIs) was changed 
from monthly to quarterly on October 7, 2012. The aim of this study was to 
determine the impact of this legislative change on STI diagnoses, clinical con-
sultations and clients seen at the Melbourne Sexual Health Centre (MHSC). 
Methods: Computerized medical records of all clients attending at MHSC from 
October 7, 2011 to October 7, 2013 were analyzed. Parameters in the year prior to 
the legislative change were compared to the year following the change. 
Results: Comparing the post- to pre-legislation period, there was a small 
decrease in the total number of consultations at MSHC [4.1% (36260 to 
34775)] but a minimal reduction in consultation hours [0.58% (from 10020 
h to 9962 h)]. However, the number of consultations with FSW halved 
from 6146 to 3453 (p<0.001) and the consultation time spent on FSW re-
duced by 40.6% (1942 h to 1153 h). More heterosexual men (p<0.001), 
and women (p<0.001) were seen in the post-legislation period. Overall, 2158 
(6.0 cases/100 consultations) and 2441 (7.0 cases/100 consultations) cases 
of chlamydia, gonorrhea, syphilis or HIV (STIs) were detected at MSHC in 
the pre- and post-legislation period [13.1% increase (p<0.001)]. STIs cases 
attributed to FSW decreased from 135 (2.2 cases/100 consultations) to 95 
cases (2.8 cases/100 consultations) during the period but remained substan-
tially below the rate in heterosexual women (5.0 to 5.5), men (5.9 to 6.0) and 
MSM (8.0 to 10.8).
Conclusions: The change in STI screening legislation for sex worker from 
monthly to quarterly resulted in more complex higher risk clients being seen 
and a 13% increase in STI diagnoses in the clinic although there was a small 
increase in STIs cases/100 FSW consultations. Overall, the change in legisla-
tion is likely to have had a beneficial effect on STI control in Victoria. 
Contact: Eric PF Chow / echow@mshc.org.au 
 
2C3
THE IMPORTANCE OF FOCUSED HIV PREVENTION PROGRAM-
MING FOR FEMALE SEX WORKERS AND CLIENTS IN THE 
RESPONSE TO THE HIV EPIDEMIC IN AFRICAN COUNTRIES 
Michel Alary, MD, PhD1, Sharmishta Mishra, MD, MSc2, Stephen Moses, 
MD, MPH3, Marie-Claude Boily, PhD4, John Williams, PhD4, Andrea 
Low, MD5, Marissa Becker, MD, MSc3, Peter Vickerman, PhD5 and James 
Blanchard, MD, MPH, PhD3

1CHU-HSS, Québec, 2St. Michael’s Hospital, University of Toronto, Toronto, 3University of 
Manitoba, Winnipeg, 4Imperial College, London, 5London School of Hygiene and Tropical 
Medicine, London 
  
Background: HIV transmission in concentrated HIV epidemics has been 
reduced by focused HIV prevention programming for female sex workers 
(FSWs) and clients, particularly in countries in Asia. Yet only a few sub-Sa-
haran Africa (SSA) countries are implementing HIV prevention programs for 
FSWs and clients to scale. In this paper, we explore the rationale for focused 
HIV prevention programming in African countries. 
Methods: We globally reviewed available data and conducted mathematical 
modeling analysis to explore the rationale for focused HIV programming for 
FSWs and clients in SSA. We review existing data from 48 countries in SSA, 
and use examples from West Africa (Benin, Burkina Faso, Nigeria), East Af-
rica (Kenya), and South Africa. 
Results: Our findings suggest that formal commercial sex account for a larger 
burden of HIV acquisition and onward transmission than would be suggested 
by existing approaches of appraising HIV epidemics. For example, whereas 
data from the 2006 Benin demographic and health survey (DHS) reports 
that only 0.7% of men living in Cotonou paid for sex in the last year, poll-
ing booth surveys (PBS) carried out in 2008 showed that this proportion 
was 19.9%. The resulting classic population attributable fractions (PAF) for 
prevalent HIV among men due to contacts with FSWs were 1.4% using 
DHS data and 49.2% using PBS data. For women, corresponding reports 
of sex work were 1.3% and 13.2%, respectively, with classic PAF of only 
10.9% based on DHS and of 54.9% based on PBS. Mathematical modeling 
shows a “transmission” PAF related to sex work for incident infections over 20 
years, among men and women combined, of 58.3% in Cotonou, 61.2% in 
Kisumu, Kenya, and 88.9% in Bobo-Dioulasso, Burkina Faso. 
Conclusions: HIV prevention programming among FSWs and clients re-
mains critical to the HIV response in most African countries that have been 
labeled as experiencing “generalized” HIV epidemics. 
Contact: Michel Alary / malary@uresp.ulaval.ca 

2C4
FINDING ACUTE HIV INFECTION AT NEW YORK CITY DEPART-
MENT OF HEALTH AND MENTAL HYGIENE’S SEXUALLY TRANS-
MITTED DISEASE CLINICS, 2010-2012 
Susan Blank, MD, MPH1, Christine Borges, MPH2, Preeti Pathela, DrPH, 
MPH1, Sarah Braunstein, PhD, MPH1, Colin Shepard, MD3 and Julia 
Schillinger, MD, MSc4

1New York City Department of Health and Mental Hygiene, Long Island City, 2Department 
of Health and Mental Hygiene, Long Island City, 3New York City Department of Health 
and Mental Hygiene, New York City, 4Division of Sexually Transmitted Disease Prevention, 
Centers for Disease Control and Prevention, Queens 
 
Background: Acute HIV infection (AHI) is characterized by peak infectious-
ness, undetectable HIV antibody, and detectable virus.  Since 2010, New 
York State HIV law requires HIV testing be offered to all persons 13 to 64 
years receiving hospital or primary care services.  Opt-out HIV antibody test-
ing was implemented at the New York City (NYC) Department of Health 
and Mental Hygiene’s (DOHMH’s) Sexually Transmitted Disease (STD) 
clinics in 2008.  Targeted AHI testing of those at risk of recent HIV exposure 
began in 2010.
Methods: We measured annual contributions from NYC STD clinics to 
NYC HIV surveillance data, from calendar years (CY) 2010-2012, and de-
scribed AHI cases diagnosed in NYC STD clinics, using medical record data.  
The Cochrane-Armitage test was used to evaluate trends.
Results:  During CYs 2010, 2011 and 2012, NYC DOHMH STD clinics 
diagnosed 530, 479 and 438 HIV cases, representing 11.3%, 10.8%, and 
10.9%  of all  HIV cases reported in NYC, respectively; and 35, 39, and 43 
AHI cases, contributing 20.2%, 23.6%,and 19.8% of all AHI case reports.  
AHI cases represented an increasing proportion of STD clinic-based HIV di-
agnoses (6.6% (35/530), in 2010; 8.1% (39/479), in 2011; 10.9% (48/438), 
in 2012; p=0.02). Among the 122 AHI cases diagnosed from 2010-2012, 
all were male, but one.  All male cases were AHI tested based on report of 
sex with other men over the prior two months.  There were no significant 
changes in median age, race-ethnicity, or borough of residence of AHI cases 
from 2010-2012.
Conclusions: From 2010-2012, NYC DOHMH STD clinics consistently 
accounted for ~ 11% of NYC’s reported HIV cases and ~20% of reported 
AHI cases. Among new HIV diagnoses made at the STD clinics, an increas-
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ing proportion are AHI, affording the earliest possible linkage to care and 
viral load suppression. 
Contact: Susan Blank / sblank@health.nyc.gov 
 
2C5
COMBINED HIV PREVENTION, THE NEW YORK CITY CONDOM 
DISTRIBUTION PROGRAM, AND THE EVOLUTION OF SAFER 
SEX BEHAVIOR AMONG PERSONS WHO INJECT DRUGS IN NEW 
YORK CITY 
Don Des Jarlais, PhD1, Kamyar Arasteh, PhD1, Courtney McKnight, 
MPH1, Jonathan Feelemyer, M.S.1, Holly Hagan, PhD2, Hanna Cooper, 
PhD3 and David Perlman, MD1

1Beth Israel Medical Center, New York, 2New York University, New York, 3Emory University, 
Atlanta 
  
Background: “Combined” prevention programming is now considered to be 
the standard of care for reducing injection risk behavior.  We examined long 
term sexual risk behaviors among persons who inject drugs (PWID) in New 
York City following implementation of “combined” prevention program-
ming, including a condom social marketing program established in 2007.
Methods: Quantitative interviews and HIV testing were conducted among 
PWID entering Beth Israel Medical Center drug treatment programs in New 
York City between 1990 and 2012.  Data were analyzed by four time periods 
corresponding to the cumulative implementation of HIV prevention inter-
ventions including distribution of over 30 million NYC Condoms annually 
in New York City.
Results: A total of 7132 subjects were included; little change in sexual be-
havior occurred among HIV seronegative subjects, while HIV seropositive 
subjects reported significant decreases in being sexually active and increases in 
consistent condom use. HIV transmission risk declined from 14% in 1990-
1995 to 2% in 2007-2012 for primary sexual partners and from 6% to 1% 
for casual partners.  Results from the NYC Condom distribution program 
showed that 65% of drug users were aware of the NYC Condom, and among 
those who had heard of the NYC Condom, 48% had used it.
Conclusions: Cumulative implementation of combined prevention pro-
gramming for PWID, including mass distribution of NYC Condoms, was 
associated with a substantial decline in the potential for sexual transmission 
of HIV from PWID between 1990 and 2012.  The reduction in the potential 
sexual transmission of HIV from PWID occurred through the reduction in 
HIV seroprevalence among PWID and through reduced sexual risk behavior 
among the HIV seropositive PWID.  These data suggest combined preven-
tion may be considered as a standard of care for HIV positive PWID but also 
point to the need for interventions to reduce sexual risk among HIV negative 
PWID. 
Contact: Don Des Jarlais / ddesjarlais@chpnet.org 
 
2D (SYMPOSIUM)
METHODS OF POPULATION–BASED SURVEILLANCE 
OF STDs 
Gale Burstein1, Joan Chow2, Michael Klompas3

1Division of General Pediatrics, SUNY at Buffalo School of Medicine and Biomedical Sci-
ences, Buffalo, NY, 2Sexually Transmitted Disease Control Branch, California Department 
of Public Health, Richmond, CA, 3Harvard Medical School / Harvard Pilgrim Health Care 
Institute Department of Population Medicine, Harvard Medical School and Harvard Pilgrim 
Health Care Institute, Boston, MA

Estimating the population-level burden of sexually transmitting infections 
(STIs) can inform and evaluate prevention efforts. However, notifiable disease 
reports may be not capture all infections diagnosed and may have missing 
information on key variables, such as treatment information. This symposium 
will highlight three strategies for improving population-estimates of STIs by 
using  1) regional health information exchanges, 2) electronic case reporting, 
and 3) administrative data from the private sector.

Using a Regional Health Information Exchange to Facilitate Public Health 
STD Reporting and Partner Notification (Burstein) 
Background: HEALTHeLINK, the Western New York Regional Health In-
formation Organization, a multi-stakeholder organization created to facilitate 
health information exchange, can be used by public health for STD reporting 
and partner notification to more accurately and efficiently improve contact 
tracing and case reporting.  
Methods: HEALTHeLINK maintains information on a secure data site 
shared with health care entities and public health departments. As of 2013, 

HEALTHeLINK has received data from 98% of hospitals and laboratories in 
the reporting area. HEALTHeLINK has been collecting or aggregating STD 
information as part of standard reporting. Laboratory, treatment, and demo-
graphic data on persons with reportable STDs in Erie County are available to 
Erie County Department of Health (ECDOH) staff.  
Results: HEALTHeLINK collects 500-600 positive chlamydia and gonor-
rhea test results each month on Erie County residents. ECDOH Epidemiol-
ogy staff and Disease Intervention Specialists (DIS) use HEALTHeLINK to 
determine treatment when not reported and demographic and contact infor-
mation on cases and partners. By accessing HEALTHeLINK, the percent of 
reported chlamydia and gonorrhea cases with unknown treatment decreased 
from 46% (1934/4199) and 19% (344/1791), respectively, in 2006, to 8% 
(393/5088) and 4% (76/1781), respectively, in 2012. DIS started accessing 
HEALTHeLINK to perform patient and partner follow-ups in December, 
2010.  DIS with available performance data from both before (April 2009 – 
December 2010) and after HEALTHeLINK adoption (January 2011 – Sep-
tember 2013), increased percentage of cases interviewed from 72% (539/747) 
to 81% (750/923) and increased percentage of named partners examined 
from 68% (221/323) to 87% (418/481).
Conclusions: Clinical information exchange that includes public health sta-
tistics and information that HEALTHeLINK maintains can provide impor-
tant information on STDs over a wide geographic area in near real time to 
public health practitioners. This exchange could translate into improvements 
in accurate and efficient STD identification, reduction of adverse outcomes, 
and enhancement of the impact of treatment. 

Innovative Prevalence Monitoring through Private Sector Collaboration 
(Chow)
Background: Interpretation of case-based chlamydia and gonorrhea (CT/
NG) STD surveillance data can be challenging without supplemental infor-
mation about the at-risk population, including characteristics of who is seek-
ing care, getting tested, and proportion testing positive.  Sentinel clinic-based 
prevalence monitoring of chlamydia and gonorrhea is one model for collect-
ing supplemental information, and has focused on high priority populations 
in public sector clinics, e.g. STD, family planning, and correctional settings.  
To construct a more representative profile of local STD burden among the 
vast majority of the population seeking care in the private sector, access to 
population-based program data sources in the private sector should be con-
sidered.    
Objective: Identify private sector data sources with clinical and laboratory 
data that can be shared with local public health STD surveillance agencies 
for assessment of STD-related care, development of cost-efficient screening 
guidelines, and evaluation of preventable STD-related outcomes. 
Methods: To assess age-specific CT/NG screening coverage at the program 
and provider level, we analyzed Family PACT program administrative client 
enrollment and provider claims data from 2003-2012.  To assess CT/NG 
prevalence rates, we merged Quest Diagnostics data with the administrative 
data to determine relative case yields by age.  We will also present examples 
of other CT/NG prevalence monitoring efforts based on Kaiser Permanente 
Northern California (KPNC) chlamydia and gonorrhea data, and national/
state-level Lab Corp data. To estimate the burden of pelvic inflammatory 
disease, we used Family PACT claims-based ICD-9/NDC/CPT4 codes, as 
well as KPNC PID clinical encounter data, and present examples of other 
approaches with Group Health Cooperative and Market Scan data sources. 
Results: CT/NG screening rates have increased across all data sources and 
all age groups.  CT/NG prevalence monitoring trends across administrative 
data sources from multiple private sector data sources demonstrate similar 
and consistent age and race disparities to those seen in case-based surveillance 
data.  Administrative data-based PID burden exceeds that seen in mandated 
case reports but for some sources showed declining trends coincident with 
increases in screening coverage.    
Conclusions: Analysis of program-specific and population-based administra-
tive data on STD-related clinical and laboratory data have been very useful 
for targeting programs and providers to improve cost-efficient screening of 
young women, reduce over-screening in low prevalence populations, and dem-
onstrate impact of increased access to STD services on reduced reproductive 
sequelae. 

Making electronic surveillance sensitive, specific, objective, and repro-
ducible (Klompas)
Intro: Electronic health record (EHR) data are a promising source to enhance 
notifiable disease surveillance since they include timely, comprehensive data 
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including demographics, diagnoses, tests, and treatments.  Raw EHR data, 
however, have important limitations.  Diagnosis codes are often used inac-
curately and laboratory tests cannot detect culture-negative disease or reliably 
distinguish between acute, chronic, and resolved infections.  We have been 
collaborating with clinical practices and the Massachusetts Department of 
Public Health since 2007 to develop surveillance algorithms for sensitive and 
specific notifiable disease surveillance.
Methods:  We hypothesize that integrating different kinds of EHR data (past 
and present diagnoses, laboratory tests, and prescriptions) can overcome the 
limited sensitivity and specificity isolated streams.  We develop surveillance 
algorithms by systematically identifying all patients within a practice with 
a disease of interest by reviewing EHR data, infection control records, and 
health department archives of reported cases.  We then propose candidate 
surveillance algorithms based on combinations of past and present laboratory 
tests, diagnosis codes, and prescriptions.  We measure candidate algorithms’ 
sensitivity and positive predictive value, and then use the results to refine the 
algorithms.  We validate algorithms by applying them to a separate practice 
or separate period.  
Results:  Using these methods, we have developed surveillance algorithms for 
chlamydia, gonorrhea, pelvic inflammatory disease, acute hepatitis A, B, and 
C, syphilis, and others.  Algorithm performance tends to be high:  sensitivity 
and positive predictive values for chlamydia and gonorrhea are both 100%, 
sensitivity and positive predictive value for syphilis are 97% and 100%, sen-
sitivity and positive predictive values for acute hepatitis B are 97% and 97%.  
These algorithms have now been implemented within live, automated EHR-
based surveillance systems in Massachusetts and Ohio and have collectively 
reported over 20,000 cases to state health departments.
Discussion: Combination algorithms can enable sensitive and specific sur-
veillance using EHR data. 

2E (SYMPOSIUM)
PERFORMANCE MEASUREMENT & PROGRAM 
IMPROVEMENT: WHERE SHOULD STD PROGRAMS 
BE HEADING? 
Craig Thomas1, Awal Khan2, Kevin Dunbar3, Jessica Frasure-Williams4

1Centers for Disease Control and Prevention, OSTLTS, Atlanta, GA, 2Centers for Disease 
Control and Prevention, /DTBE, Atlanta, GA, 3National Chlamydia Screening Programme, 
Public Health England, London, United Kingdom, 4STD Control Program, California Dept 
of Public Health, Richmond, CA

Performance standards, measurement, and monitoring as well as calls for pro-
gram improvement can evoke confusion and anxiety among program staff 
and leaders. This symposium will offer information and clarity on the lat-
est thinking in these areas in public health and offer some best practices in 
performance measurement and program improvement from STD and other 
infectious disease programs in the US and abroad. Session speakers will re-
flect on accomplishments and barriers to: 1) using standards,  benchmarks 
and measures, 2) creating an organizational culture that supports program 
improvement, and 3) institutionalizing program measurement and improve-
ment cycles within a program.  Audience members will leave the session with 
increased clarity regarding these terms and with concrete ideas on how STD 
programs can implement and maintain a culture of continuous program and 
quality improvement.

General trends in performance measurement/management in public 
health (Thomas)
TB program example of PM in action, on a realistic scale (Khan)
UK’s STD program: example of PM in action, on a realistic scale (Dunbar)
California STD Program: example of PM in action, on a realistic scale 
(Frasure-Williams)

2F—CLINICAL SERVICES: HIV, PRENATAL SYPHILIS 
SCREENING, AND CHLAMYDIA SCREENING

2F1
HIV SERVICE DELIVERY TO POPULATIONS AT HIGH RISK  
ATTENDING STD CLINICS, 55 HEALTH DEPARTMENT  
JURISDICTIONS, 2011 
Puja Seth, PhD, MA, Guoshen Wang, MS, Erin Sizemore, MPH, Tanja 
Walker, MPH, Argelia Figueroa, MS, La’Shan Taylor, DrPH, MPH, MS, 
NaTasha Hollis, PhD and Lisa Belcher, PhD
Centers for Disease Control and Prevention, Atlanta, GA

Background: Over 1.1 million people are living with HIV in the US. HIV 
testing and services along the continuum of care are necessary to curb the 
epidemic. STD clinics serve economically disadvantaged persons at high risk 
seeking confidential STD and HIV services.
Methods: In 2011, CDC funded HIV testing in 59 jurisdictions. Data sub-
mitted by grantees through April 5, 2013 were analyzed (SAS, V9.3), in-
cluding population descriptives and bivariate analyses examining associations 
between demographic and HIV indicators from 55 jurisdictions.
Results: In 2011, 19% (462,671) of CDC-funded HIV tests in healthcare 
settings were conducted in STD clinics. STD clinics accounted for 25.8% 
of newly identified confirmed HIV positives; 41.7% of these new cases were 
linked to care; 58.3% were referred to partner services. People in the South 
(61%) and 20-29 year olds (49.9%) were more likely to be tested than other 
regions and age groups (p<.001). African Americans were more likely to be 
tested (50.9% vs. 29.2%) and identified as newly confirmed HIV positive 
(.82% vs. .41%) than whites but were less likely to be linked (33.3% vs. 
50.5%), p<.001. Hispanics/Latinos were more likely to be identified as newly 
confirmed HIV-positive (.72% vs. .41%), p<.001 and linked (65.2% vs. 
50.45%), p=.002 than whites. Finally, MSM (3.99%) were more likely to be 
identified as newly confirmed HIV-positive than heterosexual men (.31%) 
and women (.23%) at high risk, p<.001, but there were no differences in 
linkage (MSM: 47.42%; men at high risk: 45.78%; women at high risk: 
48.49%), p>.05.
Conclusions: Although linkage and referral percentages need improvement, 
STD clinics appear successful at serving populations disproportionately af-
fected by HIV/STDs and prioritized in the National HIV/AIDS Strategy 
(MSM, African Americans, Hispanics/Latinos). Since access to medical ser-
vices may be limited, specifically for sexual health, STD clinics provide an 
avenue for service provision to populations at high risk. 
Contact: Puja Seth / pseth@cdc.gov 
 
2F2
IMPROVING HIV CARE OUTCOMES AMONG PERSONS NEWLY 
DIAGNOSED WITH HIV IN THE NEW YORK CITY DEPARTMENT 
OF HEALTH & MENTAL HYGIENE SEXUALLY TRANSMITTED 
DISEASE CLINICS, 2010 & 2011 
Susan Blank, MD, MPH1, Selam Seyoum, MPH2, Sarah Braunstein, PhD, 
MPH1, Preeti Pathela, DrPH, MPH1, Denis Nash, PhD, MPH3 and Julia 
Schillinger, MD, MSc4

1New York City Department of Health and Mental Hygiene, Long Island City, 2New York 
City Department of Health and Mental Hygiene, Bureau of HIV, Queens, 3CUNY School 
of Public Health at Hunter, New York, 4Division of Sexually Transmitted Disease Prevention, 
Centers for Disease Control and Prevention, Queens 
  
Background: Viral suppression is an important goal of HIV care.  Annually, 
New York City (NYC) Sexually Transmitted Disease (STD) Clinics identify 
~10% of all newly diagnosed HIV cases citywide, and facilitate timely link-
age to HIV primary care.  We sought to quantify HIV care linkage and viral 
suppression (VS) outcomes using population-based HIV surveillance data for 
HIV cases diagnosed in NYC STD clinics. 
Methods: Using the NYC HIV/AIDS Registry (HARS), which contains 
mandated reports of HIV diagnoses and related tests, we identified persons 
newly diagnosed with HIV at NYC STD clinics in 2010 and 2011.  We com-
pared care linkage (HIV-related laboratory test within 90 days of diagnosis) 
and VS (viral load<200 copies/ml) at 6 and 12 months after diagnosis among 
cohorts of persons with HIV newly diagnosed in NYC STD clinics in 2010 
and 2011, and to all other newly diagnosed persons in NYC in 2011.  Z tests 
were used to assess differences among cohorts.
Results: In 2010, among 406 HIV cases diagnosed in NYC STD clinics, 
251/406 (62%) had timely care linkages; 88/406 (22%) and 159/406 (39%) 
achieved VS at 6 and 12 months, respectively.  In 2011, among 376 HIV 
cases diagnosed in NYC STD clinics, 244/376 (65%) had timely care link-
ages; 106/376 (28%) and 191/376 (51%) achieved VS at 6 and 12 months.  
VS at 12 months was higher in 2011 (p=.002). In 2011, 3098 HIV cases were 
diagnosed in NYC settings other than NYC STD clinics; 2101 (68%) had 
timely care linkages; 1122 (36%) and 1680 (54%) achieved VS within 6 and 
12 months, respectively. 
Conclusions: HIV care outcomes for persons newly diagnosed with HIV in 
NYC STD clinics improved from 2010 to 2011, but remain suboptimal.  Fu-
ture analyses will examine factors associated with failure to engage in care and 
achieve VS to inform future interventions to improve the HIV care outcomes. 
Contact: Susan Blank / sblank@health.nyc.gov 
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2F3
TECHNICAL ASSISTANCE AND TRAINING INCREASES STD 
SCREENING IN HIV CARE SETTINGS 
Mark Thrun, MD1, Teri Anderson, MT, (ASCP)2, Sharon Devine, JD, 
PhD3, Aran Nichol, MD4, Richard Beech, MD5, Ank Nijhawan, MD, 
MPH6 and Edward Gardner, MD1

1Denver Public Health, Denver, 2Denver Public Health Department, Denver, 3University 
of Colorado Denver, Denver, 4Denver Health, 5Legacy Community Health, 6Univ of Texas 
Southwestern Medical Center 
  
Background: Though syphilis screening in HIV care has been readily tak-
en up by providers, screening for gonorrhea and chlamydia has historically 
lagged in these settings, even in the higher-risk population of men who have 
sex with other men (MSM). In order to address this disparity, the Denver 
Prevention Training Center partnered with 4 urban HIV clinics dispropor-
tionately serving MSM to provide training and technical assistance related to 
STD screening in those MSM living with HIV.
Methods: Through professional contacts, the Denver PTC identified a clini-
cian champion at each of 4 HIV clinics (2 in CO, 2 in TX). Each clinic was 
asked to undertake a structured review of STD screening data for syphilis, 
gonorrhea, and chlamydia performed in their clinic in the last 12 months. 
The Denver PTC then worked with the clinician champion to identify and 
address barriers to increased screening in those settings and offered a 1-hour 
training session to all clinicians and clinic support staff in the individual clin-
ics. Six months after the training clinics were asked to review STD screening 
data again. Pre- and post-capacity building services data were compared.
Results: Across all four clinics the number of patients screened for gonorrhea 
and chlamydia increased 23.4%. The percentage increase in the number of 
persons screened at the clinic level ranged from 7.6% to 137%. Collectively, 
patients screened for syphilis increased 5.9%, with clinics ranging from 2.5% 
to 11.9%. Two of 3 clinics unable to perform NAAT testing at rectal or pha-
ryngeal sites prior to the project adopted procedures that allowed for screen-
ing in these anatomic sites.
Conclusions: When coupled with provider training, clinic-level technical as-
sistance including the identification of a local champion, structured review of 
local data, review and addressing of barriers, and ongoing communication, 
can positively impact STD screening rates in HIV clinical settings. 
Contact: Mark Thrun / mark.thrun@dhha.org 
 
2F4
PRENATAL SYPHILIS SCREENING WITH THE REVERSE  
SEQUENCE ALGORITHM: ANALYSIS OF MATERNAL AND  
NEONATAL OUTCOMES AMONG WOMEN WITH DISCORDANT 
SEROLOGY 
Ina Park, MD, MS1, Okeoma Mmeje, MD, MPH2, Jeffrey Schapiro, MD3, 
Lisette Davidson, MD, MPH4 and Joan Chow, MPH, DrPH1

1California Department of Public Health, Richmond, 2University of Michigan, Ann Arbor
3Kaiser Permanente Northern California (KPNC) Regional Laboratory, Berkeley, 4Kaiser 
Permanente Northern California, Oakland 
 
Background: The reverse sequence algorithm (RSA) is increasingly used 
for prenatal syphilis screening by high volume laboratories, beginning with 
a treponemal test such as the chemiluminescence immunoassay (CIA), fol-
lowed by reflex testing of CIA-reactive specimens with the rapid plasma re-
gain test (RPR). Implications of discordant serology (CIA-reactive and RPR-
non-reactive) for pregnancy and neonatal outcomes are unknown.  
Methods: Pregnant women at Kaiser Permanente Northern California with 
CIA-reactive, RPR-non-reactive serology underwent reflex testing with 
Treponema pallidum particle agglutination (TPPA) from August 2007-Au-
gust 2010.  Samples reactive with TPPA (CIA+, RPR-, TPPA+) were deemed 
“TPPA-confirmed”; those reactive only with CIA (CIA+, RPR-, TPPA-) were 
deemed “unconfirmed CIA-reactive”.  Past syphilis testing history, other med-
ical history, maternal and neonatal outcomes and treatment were abstracted 
from the medical record.    
Results:  Of 194 pregnant women with discordant treponemal serology, 156 
(80%) were unconfirmed CIA-reactive.  Of 106 women who were retested, 
43 (41%) became CIA-non-reactive; all were initially unconfirmed CIA-re-
active.  Women with TP-PA-confirmed serology were more likely to receive 
treatment for syphilis than those with unconfirmed CIA-reactive serology 
(31.5% vs 3.8% p<0.01).  Of 3 women who seroconverted to CIA-reactive 
and RPR-reactive during pregnancy, 1 became persistently CIA-non-reactive 
later in pregnancy and may have had both a false positive RPR and CIA.   A 
large majority of pregnancies (189, 97.5%) ended in a live birth; there were 

no stillbirths attributable to syphilis.  No infants were born with clinical signs 
of congenital syphilis, and 2 infants received antibiotic therapy based on the 
mother’s serology results.
Conclusions: Most pregnant women with discordant treponemal serology 
were unconfirmed CIA-reactive and a substantial percentage became CIA-
non-reactive upon repeat testing.   Isolated CIA-reactive serology in these 
populations is likely to be falsely positive.  Repeated testing of unconfirmed 
CIA-reactive specimens and reflex testing of discordant specimens with a sec-
ond treponemal test is crucial in this population. 
Contact: Ina Park / ina.park@cdph.ca.gov 
 
2F5
CHLAMYDIA POSITIVITY AND COST PER CASE DETECTED IN 
ASYMPTOMATIC WOMEN OVER 25 YEARS IN AN STD CLINIC 
Lindley Barbee, MD, MPH, University of Washington & Public Health—
Seattle & King County HIV/STD Program, Seattle, Irene King, PA, Uni-
versity of Washington, Public Health—Seattle & King County STD Clinic, 
Seattle, Julia C. Dombrowski, MD, MPH, University of Washington and 
Public Health—Seattle & King County HIV/STD Program, Seattle and 
Matthew Golden, MD, MPH, University of Washington, Seattle 
  
Background: CDC currently recommends against routine chlamydia screen-
ing of asymptomatic women >25 years, but recommends screening high-risk 
older women.  What constitutes high-risk remains undefined and the pro-
gram costs associated with screening these women remains unknown.  We 
sought to determine 1) chlamydia positivity among asymptomatic tested 
women >25; and 2) costs associated with detecting chlamydial cases in this 
population.
Methods: We retrospectively analyzed Public Health – Seattle & King Coun-
ty STD Clinic data from January 1, 2004 – October 25, 2013 to describe the 
population of asymptomatic women, excluding those with known contact to 
chlamydia or gonorrhea, tested for genital chlamydia infection.  We sought 
to identify factors associated with test positivity and calculate the laboratory 
testing costs per case detected. 
Results: During the study period, 8,261 asymptomatic women >25 attended 
the clinic for new problem visits; this group represented 31% of all female vis-
its, and 55% of these women sought care for routine STD screening.  5,320 
women underwent chlamydial testing, and 104 tested positive (1.95%).  Test 
positivity was highest among Hispanics (4.4% of 181 tested), Asians (3.9% 
of 409 tested), Native American/Alaskan Natives (3.8% of 131 tested), and 
women aged 26-30 (3.24% of 2,100 tested).  Test positivity did not vary 
significantly by number of sexual partners, drug use, or history of chlamydia 
or another bacterial STD in the last 12 months.  The laboratory cost per 
case detected was $1,254.73, with an overall cost for chlamydia testing of 
$140,530 over 10 years.
Conclusions: Overall, chlamydia positivity among asymptomatic women 
>25 at our STD Clinic is low. At the same time, eliminating the laboratory 
cost of chlamydia testing in this group would save relatively little money.  In 
an era of near-universal healthcare, shifting the care of this low-risk popula-
tion to primary care clinics could save additional costs while focusing STD 
Clinic resources on higher-risk populations. 
Contact: Lindley Barbee / lbarbee@u.washington.edu 

3A—STD PREVENTION AND ADOLESCENTS:  DOES 
CONTEXT MATTER?

3A1
DO THE FIRST FEW SAME-SEX SEXUAL EXPERIENCES (FSSSE) 
OF YOUNG BLACK MSM (YBMSM) IMPACT STD/HIV TESTING 
BEHAVIOR? 
Adedotun Ogunbajo, MHS, Johns Hopkins University, Baltimore, 
Anthony Morgan, Johns Hopkins University, Maria Trent, MD, MPH, 
Johns Hopkins University School of Medicine & School of Public Health, 
Baltimore, J. Dennis Fortenberry, MD, MS, Indiana University School of 
Medicine and Renata Arrington-Sanders, MD, MPH, ScM, Johns Hopkins 
School of Medicine, Baltimore 
 
Background: Research suggests a relationship between timing of FSSSE and 
initial STD/HIV testing experiences. There is limited knowledge about how 
YBMSM operationalize STD/HIV risk during FSSSE and how this promotes 
testing behaviors. The objective of this study is to examine how YBMSM 
describe STD/HIV testing behavior around time of FSSSE. 
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Methods: 45 YBMSM 15-19 y.o., living in Baltimore, MD were recruited 
from clinics, venue/community-based outreach, social media, and snowball 
sampling over 10 months to complete face-to-face interviews. Interviews were 
transcribed and independently coded. Data was analyzed using categorical 
and contextualizing analytic methods (NVIVO software). 
Results: Mean age of sample was 17.5 y.o. Most were homosexual/gay (66%) 
or bisexual (30%). Participants reported an average of 3.6 (SD 5) partners 
(prior 6 months), history of STD (16% (N=7)) or HIV (9% (N=4)). Nearly 
half (45%, N=20) described being worried about acquiring HIV, but few 
described worrying about risk around FSSSE. Two typologies of YBMSM 
STD/HIV screening behaviors emerged: Engaged YBMSM (proactively/reac-
tively screening): Described general concern about STD/HIV seroconversion 
and future implications; network-level factors (knowledge of family member 
with HIV/AIDS, exposure to people/programs encouraging condom use/
testing); and proactive (before sex) or reactive (after sex) testing. Disengaged 
YBMSM (neither proactive nor reactive screening): Described strong trust with 
partner(s), limited transmission knowledge, and test distrust, and nervous-
ness/fear about knowing status. Network-level included lack of communi-
cation about STD/HIV and lack of acceptance of “homosexual lifestyle.” 
Intra-dyadic factors included condom-less sex norms, negative attitude about 
testing and trust in partner results. Screening behavior was inconsistently 
related to condom use. 
Conclusions: Network, dyadic, and individual level factors influenced 
YBMSM’s engagement or disengagement in STD/HIV testing around FSSSE 
and was often inconsistent with worry about acquisition. This work suggests 
potential areas that may improve engagement and promotion of proactive 
STD/HIV testing in disengaged YBMSM who are navigating their FSSSE. 
Contact: Adedotun Ogunbajo / aogunba1@jhu.edu 
 
3A2
ATTITUDES TOWARDS RELATIONSHIP POWER AND  
CONCURRENT HETEROSEXUAL PARTNERSHIPS AMONG  
AFRICAN AMERICAN YOUTH IN BALTIMORE, MD 
Pamela Lilleston, PhD, MHS1, Lucy Hebert, PhD Candidate2, Jacky Jen-
nings, PhD, MPH3 and Susan Sherman, PhD, MPH1

1John Hopkins Bloomberg School of Public Health, Baltimore, 2Johns Hopkins Bloom-
berg School of Public Health, Baltimore, 3Johns Hopkins University School of Medicine, 
Baltimore 
  
Background: Sexual concurrency may contribute to increased risk for sexu-
ally transmitted diseases (STDs) among youth. Attitudes about gender roles, 
including power balance within sexual partnerships, may be a driver. We 
examined the association between attitudes towards relationship power and 
concurrency among African American youth.
Methods: Data were collected from February, 2011 to May, 2013 through a 
random household sample of low and middle socioeconomic status (SES) Af-
rican Americans (N=164), aged 15-24, from Baltimore, MD. Youth reported 
on 292 heterosexual partnerships via audio-CASI. Weighted bivariate and 
multivariate logistic regression analyses stratified by sex were conducted to ex-
amine whether index partner concurrency in male-reported partnerships and 
sex partner concurrency in female-reported partnerships were associated with 
participants’ attitudes towards relationship power within a sexual partnership 
and to assess whether observed relationships varied by SES and/or partnership 
type (main vs. casual).
Results: Participants were on average 21 years old, 54% male and 55% low 
SES. 28% of partnerships were with a main partner. Index partner concurren-
cy was reported in 35% of male-reported partnerships and sex partner con-
currency was found in 30% of female-reported partnerships. More equitable 
beliefs about relationship power were significantly associated with decreased 
index partner concurrency (age-adjusted OR=0.18; 95%CI=0.05-0.58; 
p<.01) among middle SES, African American male-reported partnerships and 
significantly associated with increased sex partner concurrency (age-adjusted 
OR=6.80; 95%CI=2.19-21.11; p<.01) among low SES, African American 
female-reported partnerships.  Among males and females, observed associa-
tions were significant in main but not casual partnerships, after adjusting for 
age and SES.
Conclusions: Findings suggest attitudes towards relationship power are as-
sociated with concurrency among African American youth and that this rela-
tionship may manifest differently by SES and partnership type. Implement-
ing targeted interventions that recognize the complex relationship between 
socioeconomic context, partner dynamics, gender, and sexual behavior is an 
important step towards reducing STD risk in this vulnerable population. 
Contact: Pamela Lilleston / plillest@jhsph.edu 

3A3
LOW PROSPECTS AND HIGH RISK: STRUCTURAL DETERMI-
NANTS OF SEXUAL HEALTH ASSOCIATED WITH SEXUAL RISK 
AMONG AN ECONOMICALLY DISADVANTAGED COHORT OF 
YOUNG AFRICAN AMERICAN WOMEN 
Jerris Raiford, PhD1, Jeffrey Herbst, PhD1, Monique Carry, PhD1, Felicia 
Browne, MPH2, Irene Doherty, PhD3 and Wendee Wechsberg, PhD, MS, 
BA4

1Centers for Disease Control and Prevention, Atlanta, 2Harvard School of Public Health, 
Boston, 3Research Triangle Institute International, Research Triangle Park, 4RTI International, 
Research Triangle Park 
 
Background: The increased risk of HIV and other sexually transmitted infec-
tions (STIs) among some African American women may reflect their attempts 
to survive depressed economic conditions. Furthermore, these women may 
feel hopeless and engage in risk behaviors as a coping mechanism for their low 
future expectations given these adverse conditions. This study examines the 
association between high-risk sexual behavior and structural determinants of 
sexual health among a sample of young African American women.
Methods: 237 young African American women (16 to 19 years old) from 
economically disadvantaged neighborhoods in Raleigh and Durham, NC 
were enrolled into a randomized trial testing the efficacy of an adapted HIV/
STI prevention intervention.  Participants were assessed at baseline for several 
structural determinants of sexual health (e.g., lack of food at home, homeless-
ness, and low perceived prospects for education and employment) and HIV/
STI-related risk behaviors (e.g., unprotected sex, number of sex partners, 
exchange sex). Logistic regression analyses controlling for age predicted the 
likelihood that young women reporting lack of food at home, homelessness 
and low future prospects would also report sexual risk behaviors.
Results: Some young African American women reported a lack of food at 
home (22%), homelessness (27%), and low perceived education/employment 
prospects (19%). Young women reporting these structural risk factors were 
between 2.2 and 3.8 times as likely as those not reporting these risk factors 
to report multiple sex partners, risky sex partners including older men and 
partners involved in gangs, substance use prior to sex, and exchange sex.
Conclusions: In this sample of economically-disadvantaged young African 
American women in the southeast, self-reported structural determinants of 
sexual health were associated with myriad sexual risk behaviors. Diminished 
economic conditions among these young women may lead to sexual risk due 
to hopelessness, the need for survival or other factors. 
Contact: Jerris Raiford / jraiford@cdc.gov 
 
3A4
EXPLORING CHLAMYDIA POSITIVITY AMONG FEMALES ON  
COLLEGE CAMPUSES, 2008–2010 
Melissa A. Habel, MPH, Jami Leichliter, PhD and Elizabeth Torrone, 
MSPH, PhD
Centers for Disease Control and Prevention, Atlanta 
  
Background: Comprehensive, national data are not available on STDs among 
the college population, and sentinel studies have predominately focused on 
white students attending 4-year institutions. However, racial and ethnic mi-
norities are disproportionally impacted by STDs, and little is known about 
STDs among students attending minority serving institutes (MSIs). Likewise, 
STD research on the community college population is limited, despite the 
fact that these colleges serve almost half of all the undergraduate students in 
the US.
Methods: We reviewed chlamydia testing data from colleges participating in 
a national infertility prevention program. We determined chlamydia positiv-
ity (# of positive tests divided by the # tested) among females aged 18–24 
years stratified by college type (4-year versus 2-year; MSI (yes/no)). MSIs 
include tribal universities, historically black colleges and universities, and 
Hispanic serving institutions.
Results: During 2008-2010, 143 colleges provided chlamydia testing data, 
37 (26%) of which were MSIs and 21 (15%) were 2-year colleges. The 
colleges performed 118,946 chlamydia tests of which 7,733 (6.5%) were 
positive. Chlamydia positivity in females at 4-year institutions was 6.6% 
(6,625/94,395) compared to 5.3% (461/8,229) at 2-year institutions 
(p=0.0001). Among females at MSIs, chlamydia positivity was almost dou-
ble of that at non-MSIs (10.0% (2,464/22,269) vs. 5.4% (4,873/85,189); 
p=0.0001). Similar to overall US patterns among women tested in family 
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planning clinics, chlamydia positivity was highest in the southeast (11.0%) 
and southwest (13.5%), where the majority of MSIs are located. 
Conclusions: Chlamydia positivity is higher among females on college cam-
puses than among general population prevalence estimates; however addi-
tional information on screening practices is needed to better estimate preva-
lence as high positivity may reflect symptomatic testing rather than routine 
screening. Still, increased positivity at MSIs suggests targeted prevention ef-
forts are needed to work with high-risk college populations to provide better 
screening and prevention services. 
Contact: Melissa A. Habel / mhabel@cdc.gov 
 
3A5
CHLAMYDIA AND GONORRHEA INFECTIONS AMONG YOUNG 
BLACK MEN WHO HAVE SEX WITH MEN IN JACKSON MISSISSIPPI 
Leandro A. Mena, MD, MPH1, Angelica Geter, MPH, DrPHc2, Timothy 
Brown, MPH3, Ashley Ross, MPH3 and Richard Crosby, PhD4

1University of Mississippi Medical Center and Mississippi State Department of Health, 
Jackson, 2University of Kentucky, Lexington, 3University of Kentucky, Jackson, 4University of 
Kentucky College of Public Health, Lexington 
  
Background: This study examined the prevalence rates of chlamydia (CT) 
and gonorrhea (GC) among young Black men who have sex with men 
(YBMSM) attending an urban STD clinic in Jackson, MS.
Methods: Data were collected in an STI clinic of Jackson Mississippi. The 
men (N=207) were 15-29 years of age, identified as Black and engaged in sex-
ual intercourse with a man in the past three months. YBMSM were screened 
for chlamydia by rectal, pharyngeal and urethral sites. The men had the op-
tion to refuse screening by biological site. Bivariate associations between these 
outcomes and status of being HIV- (74%) or HIV+ (26%) were conducted.
Results: Mean age was 22.4 years (SD=2.96). Overall 41% had evidence of 
CT or GC infection. CT and GC were identified in 24% and 29% of men 
respectively. Regarding infection site, in the urethra, 8% had CT and 9% had 
GC; in the pharynx, 5% had CT and 14% GC; in the rectum, 16% had CT 
and 18% had GC. The prevalence of pharyngeal chlamydia was 3.34 (95% 
CI=1.07, 10.98) times higher among HIV+ men when compared to HIV- 
men. No significant differences were found for rectal and urethral chlamydia. 
The prevalence of urethral gonorrhea was 2.51 (95% CI= 1.02, 6.20) times 
higher among HIV+ men when compared to HIV- men. No significant dif-
ferences were found for rectal and pharyngeal chlamydia.
Conclusions: These groups of YBMSM exhibit alarmingly high rates of CT/
GC infection regardless of their HIV status. YBMSM need access to routine 
CT/GC screening programs that include all anatomical sites and risk reduc-
tion interventions that may address high prevalence infection rates in this 
population. 
Contact: Leandro A. Mena / lmena@medicine.umsmed.edu 
 
3B—MEASUREMENT IN STI PREVENTION

3B1
RELIABILITY OF SELF-REPORTED AGGREGATE AND  
ENCOUNTER-SPECIFIC SEXUAL ACTIVITY IN HIV-POSITIVE MSM 
Sandra Reed, PhD1, Julianne Serovich, PhD1 and Ann O’Connell, EdD2

1University of South Florida, Tampa, 2The Ohio State University, Columbus 
 
Background: The identification of promising interventions to reduce HIV 
transmission depends on the availability of reliable self-reports of sexual risk 
behaviors (SRB). Reliability of SRB data is influenced by characteristics of 
items (e.g. item type, response scale) and respondents (e.g. stigma, openness, 
outness, sexual communication). This study utilized data obtained from two 
different but equivalent item types (aggregate vs. encounter-specific) to evalu-
ate SRB data reliability.
Methods:  Data were obtained from 223 HIV+ MSM at the baseline ob-
servation of a behavioral intervention trial. An audio computer-assisted self-
interviewing (ACASI) instrument was used to gather SRB in two ways. First, 
participants provided aggregate counts of specific behaviors for the prior 30 
days.  Second, participants provided information on 5 specific sexual encoun-
ters during the same period.  Data from both item types was compared for 
the number of sexual encounters (NSEX), the number of sexual partners 
(NPART), and the number of encounters involving unprotected receptive/
insertive anal intercourse (URAI, UIAI).
Results:  The proportion of participants with consistent SRB (between aggre-
gate and encounter-specific items) was highest for data on the number of sex-
ual encounters (57%) and the number of sexual encounters (56%).  Report-

ing consistency was lowest for UIAI (31%). Participants reported higher SRB 
frequencies on the encounter-specific items in all cases except NPART, where 
values were higher for the aggregate items. Higher HIV stigma scores and 
lower outness scores were related to inconsistencies in NSEX and NPART. 
Inconsistencies in reports of URAI/UIAI were not significantly related to any 
of the tested respondent characteristics.
Conclusions: Poor reliability in SRB data obtained from participants in trials 
of HIV prevention interventions could lead to poor decision-making regard-
ing intervention effectiveness. Comparisons of data obtained from aggregate 
and encounter-specific items yielded potentially significant inconsistencies in 
self-reported SRB. More work is needed to understand how item and respon-
dent characteristics influence SRB data reliability. 
Contact: Sandra Reed / sjreed@usf.edu 
 
3B2
WHAT DO RISING CHLAMYDIA DIAGNOSIS RATES MEAN IN THE 
ERA OF CHANGING TESTING TECHNOLOGIES? 
Sarah C. Woodhall, MSc, Vivienne James, PhD and Gwenda Hughes, BA 
(Hon), PhD, FFPH
Public Health England, London 
 
Background: The number of chlamydia diagnoses made in genitourinary 
medicine (GUM) clinics in England has increased over the last decade. It 
is often assumed that rising diagnoses are caused by increases in transmis-
sion. However factors other than transmission that affect diagnoses have also 
changed over the same period; more tests have been performed, and nucleic 
acid amplification tests (NAATs) gradually replaced less accurate enzyme im-
munoassay (EIA) tests in the mid-2000s. We investigated the potential effect 
of changes in testing rates and test technologies on chlamydia trends.
Methods: Numbers of chlamydia tests and diagnoses reported from GUM 
clinics in England from 2003 to 2012 were analyzed. The proportion of labo-
ratories in England using NAATs and EIA tests each year between 2003 and 
2012 was obtained from the National External Quality Assessment Service. 
Estimates of sensitivity and specificity of EIAs compared to NAATs were de-
rived from literature. Trends in the number of diagnoses, crude positivity 
(diagnoses/tests) and positivity adjusted for test sensitivity/specificity were 
compared.
Results: Between 2003 and 2012, numbers of tests increased from 633,289 
to 1,288,443 and diagnoses from 86,595 to 97,166. Crude positivity de-
creased from 13.7% to 8.1%. After adjusting for average sensitivity (80%) 
and specificity (95%) estimates for EIAs, positivity declined less steeply, from 
11.7% to 8.1%. Sensitivity analyses using a range of plausible sensitivity and 
specificity estimates had a substantial impact on the range of positivity trends 
over the analysis period. 
Conclusions: Although diagnoses increased between 2003 and 2012, trends 
in chlamydia diagnoses alone do not provide a full picture of the burden of 
infection. Diagnosis trends should be interpreted with caution in the absence 
of information on test volume. Changes in sensitivity and specificity of tests 
in use should be taken into account when interpreting trends in diagnoses 
or positivity. 
Contact: Sarah C Woodhall / sarah.woodhall@phe.gov.uk 
 
3B3
EXPEDITED PARTNER THERAPY FOR CHLAMYDIA INFECTION 
IS UNDERREPORTED AND UNDERUTILIZED, MASSACHUSETTS 
2012 
Laura Smock, MPH, Massachusetts Department of Public Health, Boston, 
Kathryn Barker, MPH, Boston University School of Public Health, Boston 
and Katherine Hsu, MD, MPH, Massachusetts Department of Public 
Health, Jamaica Plain 
 
Background: Massachusetts Department of Public Health (MDPH) promul-
gated regulations in August 2011 to permit Expedited Partner Therapy (EPT) 
for chlamydia infection. In January 2012, MDPH revised the chlamydia case 
report form to capture additional information regarding partner notification 
and treatment (PN).
Methods: Laboratory-confirmed chlamydia cases diagnosed in 2012 were 
analyzed in SAS 9.3 to describe provider usage of EPT through patient-de-
livered medication and/or prescription. Treatment setting, method of PN, 
patient sex and age were analyzed using chi-square. 
Results: A total of 21,438 chlamydia cases were identified. 71% of the case 
report forms had incomplete EPT information.  We analyzed cases where PN 
and EPT questions were answered by providers (n=6114, n=29%).  5410 
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(88%) reported any form of PN, mainly patient notification of partners 
(n=5324, 98%). 1092 (18%) reported offering EPT; of those, 558 (51%) 
reported using patient-delivered prescription(s) only; 468 (43%) reported us-
ing patient-delivered medication only; 66 (6%) reported using a combination 
of methods. Treatment setting was reported for 4648/6114 (76%) of cases.  
Community health centers (358/1275, 28%; p< 0.0001), hospital-based clin-
ics (153/537, 28%; p=0.0149), and STD/family planning clinics (229/863, 
27%, p=0.0005) reported using EPT in a larger proportion of cases, when 
each was compared to all others with known setting. EPT was offered more 
often to female cases (981/3519, 28%) than male cases (148/1388, 11%) (p< 
0.0001).  Differences between age groups were not statistically significant.
Conclusions: A minority of case report forms had complete information re-
garding PN. PN methods varied by patient sex and treatment setting, but 
overall, reported use of EPT by healthcare providers in Massachusetts is low. 
Newness of regulations along with varied interpretation of EPT questions 
on the new case report form, may have contributed to underutilization and 
underreporting. Further steps could be taken to promote EPT usage, to maxi-
mize impact of the policy on chlamydia control. 
Contact: Laura Smock / Laura.Smock@state.ma.us 
 
3B4
A BETTER BANG FOR YOUR BUCK: TARGETED SYPHILIS 
INTERVIEWS IMPROVES PARTNER SERVICES OUTCOMES 
WHILE MAXIMIZING STAFF RESOURCES 
Kate Washburn, MPH1, Brian Toro1, Ellen Klingler, MPH2 and Susan 
Blank, MD, MPH3

1NYC Department of Health and Mental Hygiene, Long Island City, 2NYC Department 
of Health & Mental Hygiene, Queens, 3New York City Department of Health and Mental 
Hygiene, Long Island City 
  
Background: In 2012, to streamline STD partner service activities in NYC 
and target limited resources, the New York City Department of Health and 
Mental Hygiene’s (DOHMH) Bureau of STD Control (BSTDC) conducted 
an evaluation of syphilis interview outcomes. Syphilis case data were analyzed 
by disease stage, and select demographics of the index case-patient to exam-
ine variances in outcomes among specific populations. Subsequently, in July 
2012, BSTDC changed syphilis interview criteria, restricting early syphilis 
interviews to those ≤ 45 years of age and ceasing interviews of both males and 
females with late latent or latent of unknown duration syphilis.
Methods: Using STD registry data, we compared early syphilis partner indi-
ces and time to interview data from 2011 to the year after the changes were 
implemented (7/23/12 – 7/22/13). Chi-square was used to compare these 
outcomes before and after the interview criteria change.  
Results: The changes in interview criteria resulted in a decrease in overall 
syphilis interviews (2041 vs. 1866). The partner index (PI) remained un-
changed for Primary and Secondary (P&S) syphilis (0.95 vs. 0.92), but in-
creased slightly for Early Latent (EL) syphilis (0.71 vs. 0.76, NS). After the 
criteria change, P&S and EL syphilis cases were more likely to be interviewed 
within 14 days of specimen collection (48% vs. 61%, p=<0.001 and 42% 
vs. 56%, p=<0.001 respectively), and the disease intervention index for all 
syphilis cases increased (0.23 vs. 0.26, p=0.03). 
Conclusions: Narrowing the interview criteria for syphilis cases did not yield 
additional partners per case, but the number of partners with favorable dispo-
sitions including those treated for syphilis exposure and/or infection increased 
and we improved timeliness to interview among priority cases. Optimization 
of partner services will continue to be necessary as demands on case investiga-
tion and partner services staff increase and resources diminish. 
Contact: Kate Washburn / kwashbur@health.nyc.gov 
 
3B5
MONITORING AND EVALUATION OF HIV PARTNER SERVICES 
PROGRAMS IN THE UNITED STATES: APPROACHES, 
STRUCTURES, AND LESSONS LEARNED 
Michele Rorie, DrPH, MPA1, Hui Zhang, MBBS, MPH1, Julia Zhu, MS, 
MCPH1, Wei Song, MBBS, PhD, MSPH2, Kristina Cesa, MPH1, Aba 
Essuon, PhD, MPH, MSW1, Mesfin Mulatu, PhD, MPH1 and Nadezhda 
Duffy, MD, MPH1

1Centers for Disease Control and Prevention, Atlanta, 2Northrop Grumman, Atlanta 
 
Background:  In support of  the 2010 National HIV/AIDS Strategy, the 
Centers for Disease Control and Prevention (CDC) provides funding to 
Health Departments to implement high impact HIV prevention programs to 
reduce new infections, increase access to care and improve health outcomes 

for people living with HIV. This presentation will highlight lessons-learned 
from implementing the PS data requirements, conducting data quality as-
surance processes, and calculating program performance indicators at the 
national level.
Methods:  Health departments began submitting client-level HIV PS data 
to CDC for the first time in March 2012 for their 2011 program activity. 
Standardized NHM&E variables for index patients and their named partners 
captured information on client demographics, behavioral risks, HIV testing 
history, referrals to HIV testing and linkage to HIV medical care. CDC re-
ceived 2011 PS data from 47 of 59 health departments. This presentation 
focuses on data submitted by 36 whose data were in an analyzable format.
Results: After utilizing SAS and conducting the Data Management/Data 
Quality processes to increase data collection standardization and quality, 
a total of 21,913 index patients and 14,481 partners were identified in PS 
programs. Eighty-five percent of index patients accepted enrollment in PS 
and 77% of their partners were located. Among those partners identified not 
known to be HIV-positive, 83% received an HIV test and of those, 93% 
received their results. A review of PS programs across 59 health departments 
indicated that 56% of health departments used a combination of rapid and 
conventional test technologies for PS activities.
Conclusions: Program integration that involves both HIV and STD pro-
grams (currently 42 Health Departments) has the potential to be highly ef-
fective in notifying partners and referring them for HIV testing. Health De-
partments can also use national HIV PS indicators as benchmarks to improve 
their own service delivery. 
Contact: Michele Rorie / MRorie@cdc.gov 
 
3C—THE CHANGING STI PREVENTION LANDSCAPE:  
ESTIMATING THE SIZE OF THE SAFETY NET 
POPULATION AND IMPLICATIONS FOR STD CLINICS-
BILLING PLUS OPT-OUT TESTING FOR HIV

3C1
PREPARING FOR THE CHANGING LANDSCAPE OF STD CLINICS 
Christie Mettenbrink, MSPH, Mark Thrun, MD and Jeffrey Eggert, MPH/
MBA
Denver Public Health, Denver 
 
Background:  The Denver Metro Health Clinic (DMHC) is the largest STD 
clinic in the Rocky Mountain region with over 20,000 visits yearly.   In an-
ticipation of decreased federal funding and the roll-out of the Affordable Care 
Act, we initiated several operational adjustments to prepare for the chang-
ing environment. These changes included the introduction of Medicaid and 
third-party billing, and the development of a sliding scale co-pay structure.  
To inform these changes, we surveyed patients utilizing our clinic.
Methods: Between October and November 2013, we assessed all clients pre-
senting for a new visit to gauge client insurance status, reasons for not having 
insurance, reasons for choosing care at the STD clinic, and types of other 
healthcare services utilized.
Results: Of 560 respondents, 325 (58%) were male, 241 (43%) identified as 
white, non-Hispanic, 168 (30%) as Hispanic, and 112 (20%) as black, non-
Hispanic.  The mean age was 39.5 years.  Reasons for choosing the DMHC 
for care included: confidential visits (42%), how quickly they can be seen 
(28%) and not knowing where else to go for care (28%).  A total of 250 
(46%) clients indicated they had been seen for STD care within the past 
12 months with the most frequented venues being the DMHC (36%), Pri-
vate Physicians (18%), and Planned Parenthood (15%). 365 (65%) of those 
completing the survey indicated they were not enrolled in health insurance, 
with 256 (70%) of the uninsured identifying cost as the main reason.  Of the 
183(33%) clients who had insurance coverage, 117 (64%) were enrolled in 
private insurance, 45 (25%) in Medicaid, and 10 (5%) in Medicare. 
Conclusions:  While we plan for expanded health insurance coverage, health 
insurance alone cannot address access barriers specific to seeking STD related 
care. Our findings underscore the importance of understanding what drives 
clients to seek care at STD clinics. 
Contact: Christie Mettenbrink / christie.mettenbrink@dhha.org 
 
3C2
ESTIMATING THE SIZE AND COST OF SERVICES OF THE SAFETY 
NET POPULATION FOR STD PREVENTION 
Laura Haderxhanaj, MPH, MS1, Thomas Gift, PhD2, Elizabeth Torrone, 
MSPH, PhD2, Ajay Behl, PhD3, Raul Romaguera, MPH, DMD4 and Jami 
Leichliter, PhD1
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Background: Uninsured persons are a primary population using publicly-
funded safety net sexually transmitted disease (STD) prevention services.  The 
percentage uninsured of the US population is expected to decrease over the 
next 10 years, but will remain above 10%.  Understanding the size of the 
uninsured risk population who are a priority for STD prevention, as well as 
the potential costs of meeting some of their needs, would help anticipate the 
demand for such services.
Methods: We defined the risk population who should be prioritized for STD 
services as sexually-active women aged 15–24 years, pregnant women, wom-
en 25–44 years or men 15–44 years with multiple sex partners (past year), 
and men who had ≥1 male sex partners (past year). We estimated the size of 
the risk population and insurance status using the National Survey of Family 
Growth. To estimate the proportion of the non-elderly population without 
insurance in each year 2013–2023, we used Congressional Budget Office es-
timates and Census data to account for population growth.  We estimated a 
lower bound cost of providing potential services to this priority uninsured 
risk population by calculating the costs of chlamydia screening and treatment 
to the uninsured risk population based on cost estimates from the literature 
and chlamydia positivity data from the National Health and Nutrition Ex-
amination Survey (2012 US dollars).
Results: The uninsured risk population equaled 7.8 million persons in 2013, 
falling to 4.4 million by 2023.  The annual cost of providing chlamydia 
services to this population would be $239.7 million in 2013, declining to 
$135.0 million in 2023.
Conclusions:  Although decreases are expected, a substantial need will con-
tinue to exist for safety net STD prevention services over the next 10 years.  
The cost of chlamydia screening and treatment indicates the financial burden 
of providing services to the uninsured STD priority population is substantial. 
Contact: Thomas Gift / teg5@cdc.gov 
 
3C3
INTRODUCTION OF BILLING INTO A PUBLIC HEALTH  
STD/FAMILY PLANNING CLINIC 
Jeffrey Eggert, MPH/MBA, Melissa Edel, RN, Mark Thrun, MD and 
Christie Mettenbrink, MSPH
Denver Public Health, Denver 
  
Background: Denver Metro Health Clinic (DMHC) is a fully integrated 
STD and Family Planning Clinic located within Denver Public Health. 
DMHC has 20,000 visits and 15,000 unique patients annually with a current 
annual operating budget of $2.7 million. With the passage of the Affordable 
Care Act and anticipated reductions in funding, DMHC initiated efforts to 
collect revenue through billing for services provided.
Methods: In order to start billing in the DMHC, beginning in November 
2012, we worked through eight domains: Assessing the cost of clinic activi-
ties, Determining levels of service, Estimating potential revenue, Establish-
ing processes for enrolling patients in appropriate insurance program, Es-
tablishing processes for documentation of services, Assessing the need for 
alternations in clinic flow, Developing a communication plan with internal 
and external partners, Determining how to evaluate and promote quality im-
provement. Each of these domains required our attention and were regularly 
addressed through committee, staff and leadership meetings.
Results: Our current payer mix is: 78% uninsured, 15% Private and 7% 
Medicaid.  For the most recent month of October 2013, DMHC billed for 
$377,000 in services provided. Though receipt of payment on these charges 
is only 0.84% due to our current payer mix, this value is expected to increase 
with the expansion of the Colorado Medicaid program to include all indi-
viduals under the 133% Federal Poverty Level and new options for coverage 
under the exchange. Denver Public Health is actively assisting patients to enroll 
in an insurance program and has successfully enrolled 104 patients who were 
previously uninsured (October 1-November 20, 2013). 
Conclusions: The shift to billing in our STD and Family Planning clinic has 
been challenging. By the end of 2013, billing revenue will only cover <1% of 
our total clinic expenditures. Despite this, DMHC is dedicated to continue 
to increase revenue via billing through quality improvement efforts and in-
creased enrollment of patients in payer plans. 
Contact: Jeffrey Eggert / jeffrey.eggert@dhha.org 
 
3C4
STD CLINIC BILLING: WHO’S DOING IT? PART 1 

Jennifer Kawatu, RN, MPH, JSI Research & Training Institute, Inc, Boston 
and Andee Krasner, MPH, JSI Research & Training Institute, Inc., Boston 
  
Background: The ACA increases the number of Americans with health insur-
ance coverage.  Simultaneously, funding for safety net clinics is unsteady; fed-
eral and state agencies want to ensure safety net services are utilized as payer of 
last resort. Safety net programs are expected to diversify revenue by expanding 
third-party billing of both public and private payers. The STD-related Repro-
ductive Health Training and Technical Assistance Centers (STD RH TTAC) 
are funded regionally to provide training and technical assistance to support 
the implementation of billing systems for clinics providing publicly-funded 
STD services. The STD RH TTACs conducted a national coordinated needs 
assessment to find out how many STD-certified 340B clinics bill Medicaid 
and other third party payers and understand the barriers to billing.  
Methods: A web-based needs assessment was sent from ten regional TTACs 
to STD-certified 340B clinics and agencies. Data from each region was com-
piled into a national data set and analyzed in SAS 9.1.  JSI tested differences 
between group medians using the Wilcoxon Rank Sum test. For categorical 
variables, JSI calculated proportions for the entire sample and for specific 
groups of interest (stratified analysis). JSI tested the association using a chi-
square test. A p-value of less than 0.05 was considered indicative of a signifi-
cant difference.
Results: Less than one half (45%) of clinics were billing both Medicaid and 
third-party payers; 30% were billing Medicaid only, and one quarter (25%) 
were not billing Medicaid or other third-party payers at all. The clinics that 
were not billing were smaller, more likely to provide STD services only, and 
more likely to be Health Department STD clinics compared to those that 
were billing.
Conclusions: There were over 1,000 clinics not billing private third-party 
payers. The barriers identified through the assessment include prohibitive 
policies, confidentiality concerns, lack of staffing resources, and lack of in-
frastructure. 
Contact: Andee Krasner / akrasner@jsi.com 
 
3C5
IMPACT OF A ROUTINE, OPT-OUT HIV TESTING PROGRAM AND 
RISK OF PROGRESSION TO AIDS AMONG NEW HIV DIAGNOSES 
IN NORTH CAROLINA SEXUALLY TRANSMITTED DISEASE 
CLINICS 
Pamela Klein, PhD1, Lynne Messer, PhD2, Evan Myers, MD3, David We-
ber, MD4, William Miller, MD, PhD4 and Peter Leone, MD5

1Medical College of Wisconsin, Milwaukee, 2Portland State University, Portland, 3Duke 
University, Durham, 4The University of North Carolina at Chapel Hill, Chapel Hill, 5North 
Carolina Department of Health and Human Services, Chapel Hill 
 
Background: Although routine HIV testing programs aim to identify persons ear-
lier in the course of their HIV infection, the results of extant HIV testing programs 
are inconclusive. The objective of this study was to estimate the impact of a rou-
tine, opt-out HIV testing program in North Carolina sexually transmitted disease 
(STD) clinics on the risk of progression to AIDS after HIV diagnosis.
Methods: North Carolina residents aged 18-64 identified as new HIV-in-
fected cases in North Carolina STD clinics from July 1, 2005 through June 
30, 2011 were included. Exposure status was dichotomized on the date of 
intervention implementation on November 1, 2007. Risk of progression to 
AIDS within 12 months of initial HIV diagnosis was analyzed using county-
specific random-intercept multilevel binomial regression models to calculate 
risk ratios (RRs) and 95% confidence intervals (95% CIs).
Results: Of the 1203 persons newly diagnosed with HIV infection, 12% 
and 13% were diagnosed with AIDS within 12 months of their initial HIV 
diagnosis in the pre- and post-intervention periods, respectively. Overall, we 
did not observe an association between the introduction of the expanded 
HIV testing program and the risk of progression to AIDS (RR=1.04, 95% 
CI: 0.77-1.43). The intervention was associated with an increased risk of pro-
gression to AIDS among women (RR=2.32, 95% CI: 1.06-4.83) and persons 
who had previously been tested for HIV (RR=1.42, 95% CI: 0.92-2.19).
Conclusions: Overall, the routine, opt-out HIV testing program was not 
associated with a decreased risk of progression to AIDS. Among some sub-
populations, the increased risk of progression to AIDS post-intervention was 
likely due to identification of persons who had been infected for many years 
but were not previously targeted for risk-based testing. If undiagnosed HIV-
infected persons do not seek interactions with the healthcare system, they 
cannot benefit from routine HIV testing programs in clinical settings. 
Contact: Pamela Klein / paklein@mcw.edu 
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3D (SYMPOSIUM) 
PUBLIC HEALTH AND PRIMARY CARE COLLABORA-
TION: NATIONAL, STATE, AND LOCAL EXAMPLES TO 
ENHANCE STD PREVENTION AND CARE SERVICES 
John Auerbach1, Mary Currier2, Sherlyn Dahl3, Anita Barry4

1Department of Health Sciences, Institute on Urban Health Research and Practice, Boston, 
MA, 2Mississippi Department of Health, Jackson, MS, 3Benton Community Health Center 
Corvallis, OR, 4Infectious Disease Bureau, Boston Public Health Commission, Boston, MA

Background: In 2013, the Division of STD Prevention and its funded na-
tional partners—ASTHO, NACCHO, NACHC, and NCSD—sought to 
better understand how public health and primary care integration is, and 
could be, operationalized, tested, and evaluated in real-world settings.  
Methods: The partners worked with Northeastern University to select and 
conduct interviews with public health officials and primary care leaders in 7 
states and 5 local areas, to learn about existing collaborations and what could 
help move these areas forward to test integration components (spring 2013). 
Sites were selected for diversity by region, size, STD rates, and Medicaid ex-
pansion plans. In August 2013, 10 of the selected sites participated in a meet-
ing designed to help the national partners identify what tools may be of value 
to local efforts, and to be a springboard for collaboration within these areas. 
About 6 weeks following the meeting, questions were sent to the 43 meeting 
attendees to assess their progress, plans, and need for technical assistance. 
Results: Models of collaboration and integration are diverse, but common 
issues were identified (i.e., funding/reimbursement, informatics, policy 
change). Initiating and sustaining collaborative efforts are most often ham-
pered by a lack of time (62%), resources (39%), uncertainty about next steps 
(31%), and political will (27%).  When asked what resources would be most 
helpful, 74% requested sessions on integration for STD prevention at or in 
conjunction with national meetings. Conclusions: State and local areas need 
examples and best practices to overcome barriers to integration.  This session 
includes 4 presentations: 1) an overview from the national perspective gained 
through interviews, meeting, and surveys, 2) an example from a state health 
department illustrating how barriers to integration can be addressed , and 
3) an example from a community health center focusing on organizational 
culture and redesign to guide integration strategies to address STD service 
needs; and 4) an example from a local health department describing partner-
ships and collaboration that facilitate access to comprehensive STD services.

Overview of Preliminary Findings and Structure of the National Partners 
Initiative on PC/PH Integration for STD Prevention (Auerbach)
Presentation of recent work done on the current status of integration of ser-
vices provided for sexually transmitted diseases and how transitioning to a 
more integrated model can be successful.  Through a literature review, in-
terviews, and an in-person meeting, the effort set out to understand the real 
challenges and opportunities for better integration.  The presentation will 
highlight the findings of this work and the next steps.

STD Integration in Mississippi: An Example from a Non-Medicaid Ex-
pansion State (Currier)
Presentation will focus on Mississippi’s effort at integration of STD services.  
As a state that is not expanding Medicaid, has limited private clinic capacity, 
Dr. Currier will highlight the efforts that have undertaken and plan to take 
in the future to achieve a higher level of integration between the public and 
private sector in the provision of STD services.

Integration of Public and Primary Care to Improve Health Outcomes to 
Underserved Populations (Dahl)
This presentation will present the roadmap to public health and primary care 
integration with a focus on organizational culture and redesign, management 
and structure, QI infrastructure with data driven metrics to guide improve-
ment, and active implementation and integration strategies.

The Future? Integration in Boston, MA in years following health reform 
(Barry)
During this session Dr. Barry will provide an overview of the current epidemi-
ology of STDs in Boston and the public health and health care services avail-
able for STD prevention and treatment. She will discuss the structure of part-
nerships that allow for comprehensive STD services in Boston and the factors 
that influence the development and maintenance of these collaborations. Dr. 
Barry will also present on the unique state and local conditions that resulted 

from early implementation of health reform and the impact of these policies 
on the availability of STD services in Boston and the state of Massachusetts.

3E (SYMPOSIUM)
PELVIC INFLAMMATORY DISEASE: CLINICAL TRENDS 
AND IMPROVING IMPRECISION 
Catherine Haggerty1, Harold Wiesenfeld2, Maria Trent3, Toni Darville4

1Department of Epidemiology,, University of Pittsburgh, Graduate School of Public Health,, 
Pittsburgh, PA, 2Obstetrics, Gynecology and Reproductive Sciences, University of Pittsburgh 
School of Medicine/Magee-Womens Hospital, Pittsburgh, PA, 3Pediatrics/Population, Family 
and Reproductive Health Sciences, Johns Hopkins University School of Medicine & School 
of Public Health, Baltimore, MD, 4Pediatrics/Division of Infectious Disease, University of 
North Carolina School of Medicine, Chapel Hill, NC

PID: Understanding the Biological Milieu (Haggerty)
Although PID is a recognized complication of Chlamydia trachomatis and 
Neisseria gonorrhoeae infections, the etiology of up to 70% of cases is un-
known. Emerging cross-sectional evidence implicates Mycoplasma genitalium 
as a significant etiologic agent of PID, although prospective are limited.  Less 
is known about the role of other mycoplasmal bacteria, including the recently 
differentiated ureaplasmas, as well as bacterial vaginosis and newly recognized 
bacterial vaginosis-associated bacteria in PID and its sequelae.  Dr. Haggerty 
will discuss the role of mycoplasma and bacterial vaginosis in the biology of 
PID and potential considerations and implications for treatment. 

Subclinical PID (Wiesenfeld)
Fallopian tube damage continues to represent a common cause of infertility 
in women.  Prior infections with chlamydia and gonorrhea are more common 
among women with tubal factor infertility than women without infertility or 
women with other causes of infertility.  Subclinical PID is found in as many as 
1 in 4 women with gonococcal or chlamydial cervicitis, and is associated with 
subsequent infertility.  This talk will outline the impact of subclinical PID on 
the reproductive health of women. 

Developing Novel PID Intervention Strategies for a Vulnerable 
Population (Trent) 
Despite declines in the overall rates of PID, it remains a common reproduc-
tive health disorder that affects young women of reproductive age globally.  
Available data suggests that adolescence is a unique developmental period for 
acquisition and management of PID, that adverse outcomes are more com-
mon for adolescents with recurrent disease, and that optimal management 
likely requires additional clinical support. This talk will specifically address 
adolescent risk and management in an increasingly cost-conscious health care 
environment. 

Using Immunology & Genomics to Improve Diagnostic and Risk 
Management Precision (Darville)
Women with PID are plagued by inadequate treatment in the United States 
in part because of the imprecision involved in the diagnosis of PID. Dr. Dar-
ville will discuss immunological translational research that has the potential 
to improve the precision associated with PID diagnosis and risk management 
in clinical settings.

3F—INTERNATIONAL FOCUS: TESTING, SURVEYING, 
AND IMPROVING TESTING PROFICIENCY

3F1
CROSS SECTIONAL STUDY OF THE PREDICTORS OF THE NUMBER 
OF ATTENDEES AT A SEXUAL HEALTH SERVICE 2002 – 2012 
Nimal Gamagedara, MBBS, MSc [Community Medicine], MD [Com-
munity Medicine]
Provincial Directorate of Health Services, Uva province, Sri Lanka, Badulla 
  
Background: Open access to sexual health services may be inefficient if there 
are substantial unpredictable fluctuations in presentations. Our aim was to 
determine if the number of presentations over the last 11 years could be pre-
dicted.
Methods: This cross sectional study involved all individuals presenting to 
Melbourne Sexual Health Centre (MSHC) from 2002 to 2012.  The out-
come measure was the number of presentations during a clinical session (half 
day). 
Results: There were 270,070 presentations to the clinic among 86,717 indi-
viduals. The factors associated with the largest difference in mean presenta-

Copyright © 2014 by the American Sexually Transmitted Diseases Association. Unauthorized reproduction of this article is prohibited.



S23Sexually Transmitted Diseases • Volume 41, Supplement 1, June 2014   

ORAL SESSIONS, SYMPOSIA 
tions per session were morning or afternoon (60 vs. 51 per session), days of 
the week (57-67 per session), months of the year (93-112 per day), year (77-
131 per day), maximum temperatures of <15C vs. ≥ 30C (56-62 per morning 
session), and 5 working days after holiday periods (61 vs. 54).  A multiple 
linear regression model using these factors explained 64% of the variation in 
attendances per session. Peak attendance rates (>90th percentile) were also 
strongly correlated with these same variables. Higher risk heterosexuals (≤ 
25 years of age) attended more commonly in the afternoons (37% of het-
erosexuals) than mornings (30%). No factor other than year of attendance 
substantially influenced the proportion of higher risk men who have sex with 
men (MSM) (≥ 10 partners per year) who attended. 
Conclusions: A considerable proportion of the variability in presentations 
was explained by known factors that could predict client presentations to 
sexual health services and therefore allow optimal allocation of resources to 
match demand. 
Contact: Nimal Gamagedara / nimals74@gmail.com 
 
3F2
CHLAMYDIA TRACHOMATIS AND NEISSERIA GONORRHOEAE 
POINT-OF-CARE TESTING IN THE UK: IS THIS A NECESSARY 
VENTURE OR AN IMPRACTICAL FOLLY? 
Dayan Vijeratnam, BM, MRCP, DipGUM, St Mary’s Hospital Portsmouth, 
UK, Portsmouth, Lindsay Atkinson, BMBS, University of Southampton, 
Southampton and Raj Patel, FRCP, Senior Lecturer University of South-
ampton, Royal South Hants Hospital, Southampton 
 
Background:  UK STI clinics routinely use Chlamydia trachomatis (CT) and 
Neisseria gonorrhoeae (GC) nucleic acid amplification tests (NAAT), with re-
sults available within two to seven days suggesting there may be potential for 
CT and GC point of care tests (POCT). Studies have shown the sensitivity 
and specificity of the CT POCT to be above 90% and a result can be pro-
duced in 30 minutes. The study assessed the time service-users were prepared 
to wait in clinic for a CT/GC POCT result and analyzed the impact a POCT 
would have on preventing loss to follow-up and subsequent re-presentations. 
Methods: 1400 patients attending a level 3 sexual health clinic in the UK 
were recruited and surveyed on the maximum time they were prepared to 
wait for a result if a CT/GC POCT were available. Subsequent infection rates 
diagnosed on NAAT and follow-up episodes were reviewed. Chi-squared 
analysis was used to compare the infection rates among time category groups. 
Results: Preliminary results suggest that most patients were not willing to 
wait for a POCT result in clinic longer than 30 minutes. The majority of 
individuals with infections were treated and followed up appropriately. All in-
dividuals with CT/GC were informed and no individuals were left untreated. 
Full results will be available at conference. 
Conclusions: CT and GC POCT would be of limited benefit if introduced 
in the UK. The current system in the UK using NAAT and recalling patients 
with positive results to clinics has a minimal default rate and is well devel-
oped. There may be a place for such POCT in outreach settings or healthcare 
systems where access to STI clinics is limited or final treatment and cure rates 
are poor with central laboratory testing. 
Contact: Lindsay Atkinson / la1g08@soton.ac.uk 
 
3F3
FACTORS ASSOCIATED WITH STD TESTING AMONG SELF-IDEN-
TIFIED LESBIAN AND BISEXUAL WOMEN IN THE US AND UK 
Lisa Lindley, DrPH, MPH, CHES1, Vanessa Schick, PhD2 and Joshua 
Rosenberger, PhD1

1George Mason University, Fairfax, 2University of Texas Health Science Center at Houston, 
Houston 
  
Background: Limited research has explored STD testing among sexual mi-
nority (non-heterosexual) women despite documented STD transmission 
between women.  The purpose of this study was to determine individual and 
behavioral factors associated with an STD test (past year) among a sample of 
self-identified lesbian and bisexual women living in the US and UK. 
Methods: More than 4,500 English-speaking women from 67 countries 
completed an internet-based survey. The sample was restricted to females who 
identified as gay/lesbian or bisexual, were aged 18 years or older, resided in 
the US or UK, and responded to all items of relevance (n=2,713). Individual 
factors included age, race/ethnicity, education, relationship status, country of 
residence, sexual identity, and self-described femininity/masculinity. Sexual 
behaviors included age of first sex with a woman, past year history of perform-
ing oral sex on a woman or man, and lifetime history of vaginal or anal inter-

course with a man. Multivariate logistic regression analyses were conducted 
to identify factors associated with recent STD testing. 
Results: Most respondents were White (89.1%), self-identified as gay/les-
bian (79.1%), and feminine/femme (70.6%). Participants ranged in age from 
18-69 years (M=29.62, SD=9.26). Nearly one-third (31.3%) of respondents 
(n=848) said they had received a STD test in the past year.  In unadjusted 
models, women who identified as bisexual were nearly twice as likely as gay/
lesbian identified women to have had an STD test in the past year; while mas-
culine/butch identified women were 30% less likely to have had an STD test 
than feminine/femme identified women. This relationship remained signifi-
cant after adjusting for other individual factors.  However, after adjusting for 
sexual behaviors, associations between sexual identity, femininity/masculinity 
and STD testing became non-significant, suggesting that sexual behaviors 
may mediate this relationship. 
Conclusions: Results can be used to inform STD testing and prevention ef-
forts targeting sexual minority women in the US and UK. 
Contact: Lisa Lindley / llindley@gmu.edu 
 
3F4
ASKING ABOUT SEX IN GENERAL HEALTH SURVEYS: 
COMPARING DATA COLLECTED BY THE 2010 HEALTH SURVEY 
FOR ENGLAND WITH THE THIRD NATSAL SURVEY OF SEXUAL 
ATTITUDES AND LIFESTYLES 
Philip Prah, MSc
University College London, London 
  
Background: The HSE is administered annually to a probability sample of 
people in England. In 2010, the HSE included, for the first time, questions 
about sexual health, which previously were considered too sensitive for a gen-
eral health survey. This paper compares the reporting of sexual behaviours by 
people aged 16-69 in HSE2010 with Natsal-3, Britain’s national probability 
survey of sexual behaviour. 
Methods: HSE2010 interviewed 6,966 people aged 16-69. Natsal-3 inter-
viewed 12,524 people aged 16-69 in 2010-12. HSE2010 used pen-and-paper 
self-completion questionnaires for the sexual health questions, while Natsal-3 
used computer-assisted self-interviews for the more sensitive questions. 
Results: Collecting sexual behaviour data was acceptable to HSE2010 par-
ticipants with low item non-response (5-10%), albeit slightly higher than in 
Natsal-3 (<5%). Reported age at 1st intercourse was comparable in the two 
surveys: medians of 17 (men) and 16 (women) aged 16-24. However, for 
some very sensitive questions there were lower levels of reporting in HSE2010 
than in Natsal-3: while the proportion reporting same-sex in the last 5 years 
was similar (2-3%), reporting of ever having same-sex was lower in HSE2010 
for men (2% vs 5% in Natsal-3). Similarly, the mean number of opposite-sex 
partners reported in HSE2010 was a little lower than in Natsal-3, particularly 
for men: 9.5 vs 12.7, respectively; (5.4 vs 6.5 for women, respectively). Men 
were also slightly less likely to report STI diagnoses in HSE2010 vs Natsal-3: 
8.0% vs 13.2%, respectively.
Conclusions: Sexual behaviour data can be successfully collected by the HSE, 
albeit in less detail than in Natsal. HSE2010 has demonstrated the feasibility 
and utility of including such questions in general health surveys, providing 
a useful vehicle for monitoring sexual risk behaviour more frequently than is 
possible with decennial Natsal surveys. 
Contact: Philip Prah / philip.prah@ucl.ac.uk 
 
3F5
WHO/PAHO COLLABORATING CENTRE FOR SYPHILIS SEROL-
OGY PROFICIENCY TESTING PROGRAM AT THE CDC 
Allan Pillay, PhD1, Susan Kikkert, AB1, Mary L. Kamb, MD, MPH2, 
Nathalie Broutet, MD, PhD3 and Kevin Karem, PhD1

1CDC, Atlanta, 2Centers for Disease Control and Prevention, Atlanta, 3WHO, Geneva 
 
Background: Proficiency in serological testing is essential to accurately di-
agnose syphilis. CDC administers a syphilis serology proficiency testing (PT) 
program worldwide in its role as a WHO/PAHO Collaborating Centre for 
STD Diagnostics and Surveillance.
Methods: CDC sends a serum panel of known results to 78 laboratories 
worldwide. Participating laboratories perform treponemal (TPPA, MHA-TP, 
TPHA, FTA-ABS, EIA) and non-treponemal (VDRL, USR, RPR) qualitative 
and quantitative tests, reporting results to CDC for analysis and feedback. 
Results: In 2012, 51 (65.4%) of the 78 laboratories reported PT results on at 
least one serologic test (third panel). Qualitative VDRL and RPR non-trepo-

Copyright © 2014 by the American Sexually Transmitted Diseases Association. Unauthorized reproduction of this article is prohibited.



Sexually Transmitted Diseases • Volume 41, Supplement 1, June 2014   S24

ORAL SESSIONS, SYMPOSIA 
nemal test results from responding laboratories were comparable to those of 
3 CDC reference laboratories (Georgia PHL; the Texas Department of State 
Health Services; and the Syphilis Serology Laboratory, CDC) for most VDRL 
and RPR samples.  For the qualitative VDRL, scores averaged 98.7 %, with 
1 of 31 (3.2%) reporting laboratories failing. Scores for the qualitative RPR 
averaged 99.4%, with 1 of 36 (2.7%) laboratories failing. For the quantita-
tive VDRL and RPR, low scores were due to reported titers being too high 
or too low. Scores for the quantitative VDRL averaged 94.1%, with 3 of 29 
(10.3%) laboratories failing. Scores for the quantitative RPR averaged 94%, 
with 6 of 32 (18.8 %) laboratories failing. For treponemal tests, the 42 labora-
tories performing the MHA-TP, TPHA, or TPPA averaged 98.6%; 3 (7.2%) 
laboratories failed. For FTA-ABS, 22 laboratories averaged 100%. For the 
EIA-IgG test, 18 laboratories averaged 98.9% with 1 (5.6%) not achieving 
an acceptable result.  
Conclusions: Laboratories participating in the syphilis PT program do well 
in treponemal and qualitative non-treponemal testing. However, several had 
problems in quantitative non-treponemal tests suggesting training or other 
capacity building options may be beneficial. Criteria for PT program inclu-
sion should be revisited due to lack of reporting from a number of labora-
tories. 
Contact: Allan Pillay / apillay@cdc.gov 

4A—CONDOM MICROCLIMATES AND CYBER  
SEXUALLY TRANSMITTED DISEASE PREVENTION: 
USING THE INTERNET AND TEXTING FOR  
SCREENING AND TEST RESULTS

4A1
IMPLEMENTATION AND CONTINUING EVALUATION OF A NEW I 
WANT THE KIT (IWTK) INTERNET OUTREACH SCREENING PRO-
GRAM FOR STIS 
Charlotte Gaydos, MS, MPH, DrPH, Laura Dize, BS, Mary Jett-Goheen, 
BS MT(ASCP), Mathilda Barnes, MS, CCRP, Jeffrey Holden, BS, MA and 
Yu-Hsiang Hsieh, PhD
Johns Hopkins University, Baltimore 
 
Background: IWTK (www.iwantthekit.org) has been in operation in Mary-
land and DC for recruiting participants to self-collect urogenital samples at 
home and mail them to a testing laboratory since 2004. Other states have 
participated periodically. Testing has been performed for chlamydia, gonor-
rhea, and trichomonas for >5,000 women and >2500 men. IWTK also has an 
STI educational component and a quiz for self-risk assessment of having an 
STI.  A new website was implemented August 21, 2013, which allows users to 
obtain their own results using a secure username and password.
Methods: New components of the HIPPA compliant, privacy- protected 
website allow participants to create a secure account to request kits. Vaginal, 
penile, and/or rectal kits can be requested.  Participants select a potential 
treatment clinic before requesting kits. The site allows participant-monitor-
ing, when kits are sent and kits are received.  When results are ready, users are 
notified by text or email automatically by the website.  If infected with any 
STI at any site, participants are requested (“next steps”) to attend their chosen 
clinic for treatment. Monitoring for treatment is performed to assess patient 
acceptability to seek their own treatment.
Results: Very early 3-month, preliminary results indicated 376 females and 
245 males have requested urogenital kits; 178 requested rectal kits (female, 
104; male, 74). 188 vaginal, 137 penile and 82 rectal kits (44 females, 38 
males- 3 returned rectal-only) have been returned from MD and DC.  Of 24 
infected females, positives included:  9 (4.8%) chlamydia, 2 (1.1%) gonor-
rhea, 14 (7.4%) trichomonas (1-coinfected).  Of 14 infected males, positives 
included: 11 (7.8%) chlamydia, 1 gonorrhea (rectal), (0.71%), 3 trichomon-
as (2.1%), (1-coinfected). Of notified infected patients 31/32 (96.8%) were 
treated, thus far. Statistics demonstrated >4,000 website-visits/month; aver-
age 134-137/day.
Conclusions: Early evaluation indicates the new IWTK website is function-
ing well and newly automated components are performing as expected. 
Contact: Charlotte Gaydos / cgaydos@jhmi.edu 
 
4A2
IF YOU BUILD IT WILL THEY LOG IN? A PRELUDE TO PATIENT 
PORTALS: AUTOMATING A TEST RESULTS SYSTEM FOR STD 
PATIENTS IN NEW YORK CITY 

Jessica M. Borrelli, MPH1, Kate Washburn, MPH1, Susan Wright2, Carlos 
Espada1 and Meighan Rogers, MPH3

1NYC Department of Health and Mental Hygiene, Long Island City, 2NYC Department of 
Health & Mental Hygiene, Long Island City, 3New York City Department of Health and 
Mental Hygiene, New York 
 
Background: In October 2009, the New York City Department of Health 
and Mental Hygiene’s (NYC DOHMH) Bureau of STD Control (BSTDC) 
implemented an automated test results retrieval system (ATRRS); before that 
date, patients returned to a clinic or called the NYC DOHMH Call Center 
for test results (clinic staff call patients requiring follow-up). The ATRRS is 
linked to the clinic electronic medical record (EMR), and a daily automated 
algorithm assesses gonorrhea, chlamydia, HIV, syphilis & Pap smear test re-
sults, and gonorrhea and chlamydia treatment. A summary message is as-
signed/updated per visit:  (1) pending; (2) normal/negative; (3) need to call 
the NYC DOHMH Call Center; or (4) return to our clinic. Patients access 
their password-protected account via website or interactive voice response 
(IVR) system, available 24/7.
Methods:  We analyzed DOHMH Call Center data for calls received from 
BSTDC patients requesting test results, for the time period before, and after 
implementing the ATRRS. We reviewed EMR data for each patient’s results 
retrieval status and method (website versus IVR).
Results: The proportion of patients who retrieved their results was 48% 
(47,566/99,429) in the year before, and 54% (58,339/107,284) in the year 
after implementation. Since implementation, the proportion of patients 
retrieving their messages via website increased from 55% (29,911/54,040) 
in 2010 to 59% (19,990/33,970) in 2012, p<0.0001. The monthly average 
number of calls to the call center decreased from 7,231 before, to 780 after 
implementation. Incoming calls on average last 3.4 minutes.
Conclusions: Implementation of an automated results retrieval system vastly 
reduced the number of calls to our Call Center while maintaining the propor-
tion of patients who received their test results; resulting in a potential savings 
of 366 employee hours per month that were previously spent receiving calls. 
The proportion of patients using the website to retrieve their test result mes-
sages has significantly increased. 
Contact: Jessica M. Borrelli / jborrell@health.nyc.gov 
 
4A3
EVALUATION OF THE FLORIDA STD TEXTING PROJECT FOR CLI-
ENT NOTIFICATION OF TEST RESULTS 
Cristina Rodriguez-Hart, MPH, Ingrid Gray, MPH, Ken Kampert, MS, 
MPH and Adrian Cooksey, MPH
Florida Department of Health, Tallahassee 
 
Background:  Escalating morbidity, changing resources, and inefficiencies 
in test result notification procedures led the Florida STD Program to initi-
ate a process to notify clients of their test results via text. An evaluation of 
the first year of the texting project in three Florida counties aimed to assess 
the feasibility of texting for client notification and its impact on treatment 
timeframes.
Methods: The STD Program modified its existing electronic STD database in 
order to send test results by text and to record call backs received by clients for 
treatment follow-up. Data on demographics, opt in, call back rates, delivery 
success, and time to treatment were used to evaluation the texting project. 
All clients who were tested for gonorrhea and chlamydia in three clinics were 
offered text notification and included in the evaluation. Texts were coded for 
client privacy and positive clients were given a number to call for treatment 
referral.
Results: 10,272 clients were tested for chlamydia and gonorrhea and offered 
text notification from February 2012 – January 2013, with 5,353 (52%) opt-
ing in. Opt in was highest among positive clients and females (58% each) and 
lowest among males (45%). Among positive clients who opted in, 198 (57%) 
called the health department for treatment referral, calling within an average 
of one day. Only 4% of clients’ texts were returned as undeliverable. Clients 
who opted into texting received treatment an average of 1.6 days sooner than 
clients who did not opt in (p=.036).
Conclusions:  The high opt in and call back rate within three very different 
clinic populations suggests that text notification of STD results is feasible 
within STD clinics. Overall, texting reduced treatment delays. The Florida 
STD database is in use in seven other states, and therefore the texting project 
could be utilized by a much larger population than Florida STD clients. 
Contact: Cristina Rodriguez-Hart / sassymargot@yahoo.com 
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4A4
TO TEXT OR NOT TO TEXT: RESULTS FROM A SURVEY OF STD 
CLINIC PATIENTS IN NEW YORK CITY, 2012 
Kate Washburn, MPH1, Amin Yakubov, MPH candidate2, Oriol Eustache3, 
Yvonne Flores4, Bernadette Gay5, Marian Mason4 and Lucindy Williams6

1NYC Department of Health and Mental Hygiene, Long Island City, 2City University of New 
York (CUNY), School of Public Health—Hunter College, New York, 3NYC Department 
of Health & Mental Hygiene, New York, 4NYC Department of Health & Mental Hygiene, 
Brooklyn, 5New York City Department of Health and Mental Hygiene, Bronx, 6NYC Depart-
ment of Health & Mental Hygiene, Queens 
  
Background: The New York City Department of Health and Mental Hy-
giene’s (DOHMH) Bureau of STD Control (BSTDC) operates STD clinics 
throughout NYC. To understand STD clinic patients’ access to and use of 
the internet and text messaging, and to measure the acceptability of receiv-
ing notifications via text message, BSTDC conducted a survey in the STD 
clinics in 2012.
Methods: A paper-based survey was given to all patients accessing clinic ser-
vices from March-April 2012 at the 9 STD clinics. The 19 question survey 
was anonymous, available in English and Spanish, and completion was vol-
untary. 
Results: Of the 3374 survey respondents, over half were male (59%) and 
aged 20-29 years (55%); proportions similar to the overall patient popula-
tion.  Eighty-nine percent of respondents had a computer and/or cellphone 
with internet access, and 86% had unlimited text messaging plans. Over half 
(51%) of respondents reported interruptions in their cell phone service in the 
last six months. The majority (68%) of respondents preferred to be contacted 
by cellphone if their test results were positive as compared to only 28% and 
25% who preferred email and text messaging respectively. A majority (70%) 
of those surveyed would sign up for text messages when their STD test re-
sults were ready if available; while only 46% indicated an interest in receiving 
health education text messages from the clinic.
Conclusions:  Access to mobile technology, particularly cell phones with tex-
ting capability is widespread among NYC STD clinic patients. Patients are 
interested in generic text alerts when their test results are ready, but more reti-
cent to be contacted by text or email for follow-up concerns.  Opportunities 
for disseminating health education and prevention messages to STD clinic 
patients via text exist. Instability in cell phone accounts and use of dispos-
able phones will pose issues for any clinic-patient communication system that 
relies on phone numbers. 
Contact: Kate Washburn / kwashbur@health.nyc.gov 
 
4A5
CONDOM DESERTS VS. CONDOM SWAMPS: AVAILABILITY AND 
ACCESSIBILITY OF CONDOMS AND THEIR RELATIONSHIP TO 
SEXUALLY TRANSMITTED INFECTIONS 
Enbal Shacham, PhD1, Lauren Schulte, MPH2, Mark Bloomfield, MS2 and 
Ryan Murphy, MS2

1Saint Louis University, St. Louis, 2Saint Louis University, St Louis 
 
Background: Eliminating health disparities is one of the National HIV/
AIDS Strategy goals, and thus identifying factors that contribute to geo-
graphic disparities in sexually transmitted infections (STIs) is pertinent to 
their elimination. This study was conducted to assess the relationship between 
condom availability and accessibility and the locations of STIs in order to bet-
ter understand these geographic disparities. 
Methods: We conducted a condom availability and accessibility audit where 
local businesses (beauty salons, barber shops, liquor stores, bars, pharma-
cies, convenience stores, and gas stations) were contacted as identified using 
Google Earth. Additionally, we collected the census tracts of individuals who 
tested positive for gonorrhea, chlamydia and syphilis in 2011; as well as HIV 
infections from 2006-2011. We conducted geospatial clustering analyses to 
identify areas were more infections occurred and assessed the ratio condom 
availability and accessibility within those high and low risk areas.
Results: A total of 850 potential condom-selling establishments participated 
in the condom availability and accessibility audit in St. Louis City; 260 of 
those stores sold condoms.  These analyses identified geographic clusters of 
gonorrhea/chlamydia that housed the highest and lowest cases. We identified 
that stores within the high incidence clusters housed 82 stores that sold con-
doms behind the counter, while 9 stores sold them out in the open. In the low 
incidence cluster, only 13 stores sold condoms behind the counter, while 26 
sold them out in the open. We were able to repeat these analyses for HIV and 
syphilis and identified similar patterns, yet in different locations.

Conclusions: This study was conducted to provide evidence that condom 
availability and accessibility differ by geographic region, and likely are an in-
tegral component to influencing subjective norms and condom use. These 
findings have identified that future research needs to consider other neigh-
borhood level factors that may further contribute to geographic disparities. 
Contact: Enbal Shacham / eshacham@slu.edu 
 
4B—STI TESTING: INNOVATIVE INTERVENTIONS TO 
INCREASE SCREENING AND MEASUREMENT OF 
COVERAGE

4B1
WHAT IS THE COVERAGE OF CHLAMYDIA TESTING IN 15-25 
YEAR OLD WOMEN IN THE USA? A MULTI-PARAMETER EVI-
DENCE SYNTHESIS 
Sandro Gsteiger, PhD, University of Bern, Bern, Janneke Heijne, PhD, 
National Institute for Public Health and the Environment, Bilthoven, The 
Netherlands, Patrick Chaulk, MD, Baltimore City Health Department, 
William Miller, MD, PhD, The University of North Carolina at Chapel 
Hill, Chapel Hill and Nicola Low, MD, Institute of Social and Preventive 
Medicine, University of Bern, Switzerland  

Background: The uptake of chlamydia screening recommendations for sexu-
ally active young women in the USA is debated. The coverage estimates de-
rived from direct (e.g. testing activity) and indirect sources (e.g. surveillance 
reports) are conflicting, ranging from 14 to 60%.
Methods: We collated US data about chlamydia prevalence (NHANES), sur-
veillance case reports (CDC), chlamydia testing (MarketScan, HEDIS), test 
positivity and performance (Baltimore City Health Department) and sexual 
activity (NSFG, NHANES, HEDIS) for 15-25 year old women in 2008. 
We described the relationships between data sources in a common underly-
ing Bayesian model fitted jointly to the data. This approach simultaneously 
integrates all the evidence available into parameter estimation. We obtained 
posterior means (with 95% credible intervals, CrI) for chlamydia testing cov-
erage in sexually active women and all other model parameters.
Results: The model estimates were highly consistent with observed data from 
surveillance case reports, chlamydia testing, positivity and prevalence, increas-
ing confidence for other parameter estimates. The estimates of chlamydia test 
coverage were 17.6% (95% credible interval, CrI: 17.1, 18.2%) in sexually 
active 15-19 year old women and 21.2% (95% CrI: 20.6, 21.9%) in 20-25 
year olds. Among women who met HEDIS administrative criteria for sexual 
activity (53% (95% CrI: 51.4%, 54.7%) of all sexually active women), cover-
age estimates were 38.3% (95% CrI: 38.1, 38.5%) for 15-19 year olds and 
46.2% (95% CrI: 46.1, 46.3%) for 20-25 year olds. Women with chlamydia 
were considerably more likely to be tested for chlamydia infection than unin-
fected women (mean 6.0, 95% CrI: 3.1, 9.4).
Conclusions:  This model reconciled apparent inconsistencies between data 
on population chlamydia prevalence and surveillance of diagnosed chlamydia. 
Overall chlamydia test coverage was lower than expected from some routine 
data sources. These findings suggest that chlamydia tests are appropriately 
targeted to women at high risk of chlamydia infection. 
Contact: Sandro Gsteiger / sgsteiger@ispm.unibe.ch 
 
4B2
EFFECTIVENESS AND PATIENT ACCEPTABILITY OF A SELF-TEST-
ING INTERVENTION FOR STI IN AN HIV PRIMARY CARE SETTING 
Lindley Barbee, MD, MPH1, Susana Tat, BA2, Shireesha Dhanireddy, MD3 
and Jeanne Marrazzo, MD, MPH2

1University of Washington & Public Health—Seattle & King County HIV/STD Program, 
Seattle, 2University of Washington, Seattle, 3University of Washington, Seattle 
 
Background: STI screening in HIV care settings is suboptimal.  In 2013, 
we implemented a self-testing intervention for men who have sex with men 
(MSM) at a large HIV clinic and assessed yield and acceptability. The in-
tervention consisted of establishing a dedicated room for self-testing with 
instructional posters, a new protocol, and provider education.
Methods: From January - March 2013, we educated clinicians and facilitated 
project implementation. We then compared screening coverage and infection 
rates among MSM attending ≥1 primary care visit between two six-month 
periods: pre-intervention (July-December 2012) and intervention (April–
September 2013). Data were extracted from electronic medical records.  Pa-
tient acceptability was determined through survey offered after self-testing. 
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Results: Pre-intervention, providers screened 30% of 1138 MSM for gonor-
rhea or chlamydia at any anatomic site at least once (19.9% pharynx, 17.3% 
rectum, 20.7% urethra; 9.9% all sites).  In the intervention period, 230 
MSM completed self-testing, including 51(22%) who self-referred.  Screen-
ing coverage following the intervention among 1067 MSM attending at 
least one primary care visit increased 20.6% overall, with 29.1% increase at 
pharynx, 30.0% at rectum and 48.3% at urethra.  There was no change in 
syphilis screening rates, or in test positivity between the two time periods:  
7.3% and 11.4% of men tested positive for gonorrhea and chlamydia re-
spectively pre-intervention, and 6.7% and 13.2% post-intervention. Urethral 
chlamydia positivity increased 153% post-intervention from 1.7% of 235 
tested MSM, to 4.3% of 328 tested men (p=0.08). Of the 77 (33.5%) men 
completing feedback surveys, 92% rated their overall experience with self-
testing as “good” or “very good” and 83% reported the instructional posters 
to be “extremely helpful.”  
Conclusions: Offering self-testing in HIV primary care settings increases screen-
ing coverage and the likelihood of detecting STI among MSM. The acceptability 
of this screening approach in HIV primary care settings was very high. 
Contact: Lindley Barbee / lbarbee@u.washington.edu 

4B3
HOME-BASED SELF-COLLECTION FOR THE DETECTION OF 
SEXUALLY TRANSMITTED INFECTIONS IN HIGH-RISK WOMEN IN 
NORTH CAROLINA 
Andrea Des Marais, MPH1, Virginia Senkomago, PhD, MPH1, Craig Hill, 
PhD2, Lynn Barclay, BA3 and Jennifer Smith, PhD, MPH1

1Gillings School of Global Public Health at the University of North Carolina, Chapel Hill, 
Chapel Hill, 2Hologic Gen-Probe, San Diego, 3American Sexual Health Association, Research 
Triangle Park 
 
Background: Use of mailed, home-based self-collection kits to test for sexu-
ally transmitted infections (STIs) is a promising strategy to increase screening 
in medically underserved women. Recent advances in methods for collection, 
preservation, and processing of samples, including mailing for self-collection, 
allow for greater flexibility in STI testing.
Methods: Study participants were low-income women in North Carolina 
with histories of infrequent cervical cancer screening. Participants were asked 
to self-collect a cervical/vaginal sample at home and return the sample by 
mail, then referred to a local clinic to complete a second self-collected sample 
and a clinician-collected endocervical sample. Samples were tested for Chla-
mydia trachomatis, gonorrhea, Trichomonas vaginalis, Mycoplasma genitalium, 
and oncogenic HPV infection using Aptima assays (Hologic Gen-Probe). 
Analysis used Kappa statistics to compare detected prevalence between the 
home self-collected, clinic self-collected, and clinician-collected samples.
Results: A total of 181 women received self-collection kits and 150 success-
fully returned samples for subsequent testing. In 137 women who completed 
all 3 samples to date, the most common STIs detected were HPV (13% in 
self-home, 16% in self-clinic, 12% in clinician), followed by trichomonas 
(10%, 12%, and 12%) and M. genitalium (3%, 4%, and 3%). High Kappa 
values were found between home self-collection and clinician collection re-
sults for trichomonas (Kappa=0.89), HPV (0.76), and M. genitalium (0.65). 
Similar Kappa values were observed between home self-collection and clinic 
self-collection for these STIs. Kappa values are not presented for chlamydia 
and gonorrhea, as these infections were relatively rare (<1%).
Conclusions: Mailed self-collection kits were used with a high rate of success-
ful completion in this population of medically underserved women. Results 
for trichomonas, HPV, and M. genitalium from home self-collected samples 
were highly concordant with both clinic self-collection and clinician-collected 
samples. Self-collection may ultimately be a valid method of increasing STI 
screening coverage among women who do not regularly access medical care. 
Contact: Andrea Des Marais / adesmara@email.unc.edu 
 
4B4
SELF-COLLECTED PENILE SWABS IN A CLINIC: HOW DO THEY 
COMPARE TO URETHRAL SWABS FOR ACCURACY FOR 
DETECTION OF NEISSERIA GONORRHOEAE AND CHLAMYDIA 
TRACHOMATIS? 
Charlotte Gaydos, MS, MPH, DrPH1, Mathilda Barnes, MS, CCRP1, 
Perry Barnes, BS1, Laura Dize, BS1, Yu-Hsiang Hsieh, PhD1 and Vincent 
Marsiglia, MT (ASCP), DLM (ASCP), MHA2

1Johns Hopkins University, Baltimore, 2Baltimore City Health Department, Baltimore 

Background: Urethral swabs are preferred for the culture of gonorrhea in 
males and are also used for the diagnosis of chlamydia. Self-collected penile 
swabs can be used for nucleic acid amplification tests (NAATs) in males, but 
have not been compared to clinician-collected urethral swabs.
Methods: Men who were being cultured for the diagnosis of gonorrhea in the 
STD clinic were asked to volunteer to also collect a penile swab for a NAAT 
for gonorrhea (GC) and chlamydia (CT).  Clinician-collected urethral swabs 
for GC culture/Gram stain were placed into transport media for a NAAT.  
Volunteers for the study were then asked to collect penile swabs for transport 
media for the same NAAT assay. GC culture results for gonorrhea were also 
determined.
Results: In an ongoing study, of 92 men approached in the clinic, 83 (90.0%) 
of men agreed to collect a penile swab. From paired specimens, test results 
indicated 10 (12%) were positive for GC and 14 (16.8%) for CT from penile 
swabs; 9 (10.8%) were positive for GC and 12 (14.4%) for CT from clini-
cian-collected urethral swabs. Results from penile swabs and urethral swabs 
agreed except 1 sample was penile+/urethral- for GC and 2 samples were 
penile+/urethral- for CT. There was no significant difference between self-col-
lected penile swab and clinician-collected urethral swab for NAATs (p=0.500 
for GC; p=0.250 for CT). Two of the three discordant samples positive by 
the penile swabs only were confirmed to be true positives by another NAAT 
assay (1 GC and 1/2 CT). Of the 10 positive GC NAAT results, all 10 were 
positive for GC by Gram stain and culture.
Conclusions: Self-collected penile swabs appeared to be as accurate as clini-
cian-collected swabs for the detection of GC and CT for NAAT assays and 
could expedite express visits in a busy STD clinic. 
Contact: Charlotte Gaydos / cgaydos@jhmi.edu 
 
4B5
BENEFITS AND BARRIERS TO INTEGRATION OF CHLAMYDIA 
AND GONORRHEA POINT-OF-CARE TESTING INTO REMOTE 
COMMUNITIES 
Lisa Natoli, MPH1, Lisa Maher, PhD2, John Kaldor, PhD3, James Ward, 
BA4, Mark Shephard, PhD OAM5, David Anderson, PhD6 and Rebecca 
Guy, PhD3

1Burnet Institute, on behalf of the TTANGO Investigator Group, Melbourne, Victoria, 3001, 
2University of New South wales, Kirby Institute, 3University of New South Wales, Sydney, 
4Baker IDI Alice Springs, 5Flinders University, 6Burnet Institute 
  
Background: The GeneXpert- is a new molecular point-of-care (POC) test 
device for diagnosing Chlamydia trachomatis (CT) and Neisseria gonorrhoeae 
(NG). It recently received regulatory approval in the US, Europe and Aus-
tralia, and is being used routinely in remote Aboriginal health services in 
Australia as part of the TTANGO (Test, Treat, ANd GO) Trial. Previously, 
most CT/NG POC tests have suffered from being inaccurate and complex.
Methods: We conducted in-depth interviews with 18 purposively selected 
Australia experts in sexual health, primary health care, microbiology and pol-
icy, to explore benefits and challenges of integrating CT/NG POC tests (not 
exclusively molecular tests) into remote health services.
Results: Interview participants thought CT/NG POC testing would have 
greatest utility in areas of high CT/NG prevalence, remote locations and in 
settings where treatment is frequently delayed or patients are lost-to-treat-
ment. Stakeholders identified more targeted and immediate treatment as a 
key benefit (with flow on benefits of reducing sequelae, infectious period, 
and prevalence). Other benefits included increased health service efficiencies 
by reducing the number of treatment recalls, greater acceptability and sat-
isfaction, and reduced stigma. Key challenges identified included ensuring 
the test was accurate, robust and user friendly. Other challenges included 
conforming to the regulatory/accreditation framework when/where such a 
framework exists, financing, adapting clinical practice and policy, training in 
areas with high staff turn-over, staff attitudes, quality management, and the 
potential to reduce surveillance data (for case reporting and NG resistance). 
The immediacy of the result was reported as both a benefit and challenge. Par-
ticipants noted that identified benefits and challenges would be contingent on 
the POC test device.
Conclusions: Stakeholders saw CT/NG POC tests as a useful clinical and 
public health strategy for remote primary care facilities in settings of high STI 
prevalence, but identified significant challenges which will inform integration 
into clinical practice in such settings. 
Contact: Lisa Natoli / lisan@burnet.edu.au 
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4C—NEW DEVELOPMENTS IN PATIENT FOLLOW-UP 
AND PROGRAM EFFECTIVENESS

4C1
THE CONDOM FAIRY PROGRAM: SHE DELIVERS SO YOU CAN, 
TOO! A NOVEL MAIL-ORDER SERVICE FOR SEXUAL HEALTH 
SUPPLIES AT BOSTON UNIVERSITY 
Katharine Mooney, MPH, CHES
Boston University, Boston 
  
Background: Less than a third of sexually active college students report “al-
ways” using a condom during intercourse. Students identify several barriers 
to consistent condom use including embarrassment, awkwardness, stigma, 
cost, and privacy concerns. In January of 2013, Boston University Wellness 
& Prevention Services launched a novel condom distribution program called 
‘The Condom Fairy Program’ to address these barriers, raise awareness about 
STI testing, and encourage enthusiastic consent. Our program design aligns 
with CDC recommendations for effective structural-level condom distribu-
tion programs and is the first of its kind on college campuses.
Methods: Students complete an online request form for free male or female 
condoms, oral dams, and personal lubricant at their convenience. Orders 
filled by trained interns and peer educators are delivered to students’ on-cam-
pus mailboxes in discrete packaging via the University’s mail services. Tailored 
information about STI-risk, testing resources, and consensual sex are also in-
cluded in the package. At the end of each semester, participating students are 
asked to complete a web-based evaluation.
Results: Over 2,200 packages were delivered from January-November of 
2013. Evaluation results showed that 70% of students who requested con-
doms had used them, 75% were more comfortable getting supplies from the 
Condom Fairy than through traditional outlets, and 70% felt more likely to 
practice safer sex because of the program. The program also provides criti-
cal access to female condoms and oral dams, which over 60% of students 
would not have acquired without the Condom Fairy. Educational materials 
included in the packages also led to STI testing and dialogue about consent 
among students.
Conclusions: The Condom Fairy program effectively addresses several barri-
ers to condom use among college students and provides a unique opportunity 
to communicate important health promotion messages. Its structural-level 
design and popularity also encourage the institutionalization of a social norm 
that promotes sexually responsible decisions. 
Contact: Katharine Mooney / krmooney@bu.edu 
 
4C2
SEXUAL ABSTINENCE BY SEXUALLY TRANSMITTED CLINIC 
PATIENTS IMMEDIATELY FOLLOWING A NEW STI DIAGNOSIS: 
SAFE IN THE CITY TRIAL 
Maria Gallo, PhD1, Andrew Margolis, MPH2, C. Kevin Malotte, DrPH3, 
Cornelis Rietmeijer, MD, PhD4, Jeffrey Klausner, MD, MPH5, Lydia 
O’Donnell, EdD6 and Lee Warner, PhD, MPH2

1Ohio State University, Columbus, 2Centers for Disease Control and Prevention, Atlanta, 
3California State University, Long Beach, Long Beach, 4Denver Public Health, Denver, 5David 
Geffen School of Medicine and Fielding School of Public Health, Los Angeles, 6Education 
Development Center, Inc, Newton 
 
Background: Few studies assess sexual behaviors of patients during the pe-
riod immediately following new diagnosis of curable STI.
Methods: We studied 450 patients who reported receiving a new STI diag-
nosis or treatment three months earlier. Participants were part of a behavioral 
study within a trial of video-based STI/HIV intervention conducted in 3 
STD clinics. Using multivariable logistic regression, we identified correlates 
of sexual abstinence until participants were treated adequately and abstinence 
until their partner received STI testing.
Results: Most participants reported successfully abstaining from sex until 
they were adequately treated (90%) and from sex with potentially-exposed 
partners until their partners received STI treatment (84%). Black, non-
Hispanic participants were more likely than Hispanic participants to report 
abstinence until receipt of adequate treatment (adjusted odds ratio [aOR], 
5.0; 95% confidence interval [CI], 1.8-13.7). Also, participants attending the 
initial visit because of new symptoms were more likely to report abstinence 
until treatment (aOR, 3.1; 95% CI, 1.3-7.6) compared to those attending be-
cause of STI contact. Finally, abstinence until treatment was more common 
among those who discussed risks with a potentially-exposed partner (aOR, 
5.4; 95% CI, 2.3-12.7) and those who abstained from sex when drinking or 

using drugs (aOR, 2.7; 95% CI, 1.3-5.7) compared to those without these 
behaviors.  Males were more likely than females to report successfully abstain-
ing from sex with potentially-exposed partners until their partners received 
STI treatment (aOR, 2.2; 95% CI, 1.2-4.1). Reporting this abstinence also 
differed by race/ethnicity and site. Reporting abstinence until their partner 
was tested was more common among those reporting having discussed the 
risks with a potentially-exposed partner (aOR, 3.8; 95% CI, 1.6-9.0) or tell-
ing a potentially-exposed partner to seek an STI examination (aOR, 2.8; 95% 
CI, 1.2-6.6).
Conclusions: Many patients successfully adopt protective behaviors after re-
ceiving a new STI diagnosis. Interventions to further strengthen behaviors 
for avoiding transmission of infection or reinfection among these patients 
are needed. 
Contact: Maria Gallo / mgallo@cph.osu.edu 
 
4C3
ANTIBODY TITERS FOLLOWING THE HPV4 SERIES ADMINIS-
TERED AT DELAYED DOSING INTERVALS 
Emmanuel Walter, MD, MPH1, Rowena Dolor, MD, MHS1, Alex 
Kemper, MD, MPH, MS1, Elizabeth Unger, Ph.D., MD2, Gitika Panicker, 
Ph.D.2, Kate Russell, MD, MPH1, Lauri Markowitz, MD3 and Eileen 
Dunne, MD, MPH2

1Duke University School of Medicine, Durham, 2Centers for Disease Control and Prevention, 
Atlanta, 3Centers for Disease Control and Prevention Division of STD Prevention, National 
Center for HIV/AIDS, Viral Hepatitis, STD and TB Prevention, Atlanta 
  
Background: Although HPV4 vaccine is recommended as a 3-dose series 
administered at 0, 1-2, and 6 months, many do not adhere to this schedule.  
Our objective was to assess antibody titers to HPV when 2nd and/or 3rd 
doses of HPV4 are administered either according to recommendations or late. 
Methods: Healthy females aged 9-18 years were enrolled at the time of re-
ceipt of their 2nd or 3rd HPV4.  Participants were assigned to one of four 
groups depending upon the timing of prior receipt of HPV4: Group 1 – doses 
2, 3 on time; Group 2 – only dose 2 late (> 90 days); Group 3 – only dose 
3 late (>180 days); and, Group 4 – doses 2, 3 late.  A blood sample was 
obtained 1 month after the 3rd HPV4. HPV antibody (types 6, 11, 16, and 
18) was measured using the VLP-IgG ELISA with parallel-line method to 
determine titers and is expressed as a geometric mean titer (GMT). 
Results: Of 331 eligible participants, 286 received a 3rd HPV4 and had a 
blood sample.  The median age for Group 3 (14 years) or 4 participants (15 
years) was older than that of Group 1 participants (13 years) (p=0.04 and 
p<0.001, respectively). GMTs were not significantly lower for any of groups 
who received HPV4 late when compared to the group who received HPV4 
as recommended.  GMTs to HPV types 6 and 11 were significantly higher in 
group 3 versus group 1 (p<0.05 and p=0.02, respectively).  
Conclusions: When compared to girls receiving HPV4 according to the rec-
ommended schedule, girls receiving either their 2nd or 3rd dose, or both 
doses, late did not have significantly lower antibody concentrations to any 
HPV type. These results support current recommendations to not administer 
additional doses of HPV vaccine for girls who receive the 2nd or 3rd HPV4 
doses late. 
Contact: Emmanuel Walter / walte002@mc.duke.edu 
 
4C4
CHLAMYDIA TRACHOMATIS (CT) TREATMENT FAILURE AFTER 1 
GRAM AZITHROMYCIN AMONG MEN- A MULTI-CENTERED STUDY 
Larissa Wilcox, BS1, Lisa Manhart, PhD2, Jane Schwebke, MD3, Stephanie 
N. Taylor, MD4, Scott A. White, MPH1, Leandro A. Mena, MD, MPH5, 
Christine Khosropour, MPH2, Lalitha Venkatasubramanian, BS6, Norine 
Schmidt, MPH1, David H. Martin, MD4 and Patricia Kissinger, PhD1

1Tulane University School of Public Health and Tropical Medicine, New Orleans, 2University 
of Washington, Seattle, 3University of Alabama at Birmingham, Birmingham, 4Louisiana State 
University Health Sciences Center, New Orleans, 5University of Mississippi Medical Center 
and Mississippi State Department of Health, Jackson, 6FHI 360, Durham 
  
Background: Treatment failure rates after the recommended 1 g azithro-
mycin among Chlamydia trachomatis (Ct)-infected men have ranged from 
(5%-23%) in 3 recent studies. Reasons for the disparate results are unclear. 
Methodological issues or geographic differences may account for this incon-
sistency. The purpose of this study was to conduct a secondary analysis of 
combined data from three studies, removing the confounding effects of pre-
mature test-of-cure (TOC) and sexual re-exposure comparing the rates by 
geographic location.
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Methods: Data from cohorts of men in 4 U.S. cities who received 1 g azithro-
mycin under directly observed therapy (DOT) for the treatment of uncom-
plicated Ct infections were pooled. Baseline/TOC was performed using Gen-
Probe APTIMA Combo 2 (GPAC-2) NAAT urine test. Sexual re-exposure was 
elicited via ACASI survey for all but Birmingham which was provider-elicited.  
Men who were GPAC-2+ prior to 3 weeks were excluded from analysis.  Rates 
of re-test positive were compared for men who denied sex or used a condom for 
all sex acts to those who reported sexual re-exposure/new exposure.
Results: Among 323 included, pooled crude and weighted Ct re-test posi-
tive rates were 9.0% and 14.9%.  Rates varied by city:  New Orleans 13/225 
(5.8%), Jackson 2/33 (6.1%), Seattle 8/45 (17.8%), and Birmingham 6/27 
(22.2%). Rates of sexual re-exposure were: New Orleans (51.1%), Jackson 
(45.5%), Seattle (33.3%) and Birmingham (8.3%). In pooled analyses, re-
test positive rates among those who reported no sexual exposure were 8.5% 
(95% C.I. 5.4%-12.8%) and among those who reported sexual exposure 
9.5% (95% C.I. 5.5%-12.7%). 
Conclusions: Overall treatment failure was 9.0% and varied by geographic 
location (range 5.8%-22.2%) and re-infection did not appear to account for 
this.  Given that test-of-cure is not recommended for Ct infections, this rate 
is of concern.  Susceptibility testing should be performed to determine if 
sensitivity to azithromycin has declined and/or varies by region. 
Contact: Patricia Kissinger / kissing@tulane.edu 

4C5
ENHANCED LABORATORY TESTING REDUCES CHLAMYDIA 
TRACHOMATIS INFECTIONS IN YAP, FEDERATED STATES OF 
MICRONESIA 
Maria Marfel, Laboratorian1, James Edilyong, MD, Cyril Yinnifel, NA1, 
Carol Farshy, MPH3, Roxanne Barrow, MD, MPH4 and John Papp, PhD3

1Yap Ministry of Health, Colonia, Yap, 2Yap State Health Services, Colonia, Yap, 3Centers 
for Disease Control and Prevention, Atlanta, 4Centers for Disease Control and Prevention 
(CDC), Atlanta  

Background: Chlamydia trachomatis and Neisseria gonorrohoeae are among 
the most commonly identified sexually transmitted infections worldwide yet 
little are known regarding the burden of these infections in the Pacific Islands.  
The lack of quality laboratory tests in the region limits the ability for compre-
hensive assessments of the epidemiology of these infections.   In 2008, the Yap 
State Department of Health Services initiated a program with the assistance 
of the Centers for Disease Control and Prevention (CDC) to better under-
stand the rates of C. trachomatis and N. gonorrhoeae infections.
Methods: Universal screening of sexually active men and women residing in 
Yap State ≥14 years of age for C. trachomatis and N. gonorrhoeae commenced 
September 2008 and analysis was limited to complete calendar year data sets.  
A total of 6468 vaginal or urine specimens were collected from women and 
men between 2009 and 2012 and shipped to CDC for testing using the Ap-
tima Combo 2 assay (Gen-Probe). Patients that tested positive for either C. 
trachomatis and/or N. gonorrhoeae were treated as recommended by CDC.  
Sex partners were also offered treatment if identified.
Results: Overall, the prevalence of C. trachomatis infections decreased from 
17.3% (328/1896) in 2009 to 11.42% (174/1521) in 2012. The decrease 
was most noted in 10-29 year olds from which the number of C. trachomatis 
infections fell to 14.9% (102/690) in 2012 from 26.1% (241/922) in 2009. 
N. gonorrhoeae prevalence remained low throughout the study period and 
ranged from 0.7% to 1.4%.
Conclusions: We report that C. trachomatis is endemic in Yap and high prev-
alence’s were discovered in young women who may be at risk of infertility if 
these infections are left untreated. There was a marked decrease in C. tracho-
matis prevalence as screening continued which highlights the importance of 
consistent laboratory testing. 
Contact: John Papp / jwp6@cdc.gov 
 
4D (SYMPOSIUM) 
CONTROLLING THE SPREAD OF ANTIMICROBIAL 
RESISTANCE IN NEISSERIA GONORRHOEAE IN LATIN 
AMERICA AND THE CARIBBEAN—THE 
GONOCOCCAL ANTIMICROBIAL SUSCEPTIBILITY 
PROGRAM (GASP) 
Jo-Anne R. Dillon1, Marina Chiappe2, Irene Martin3, Freddy Tinajeros4

1Microbiology and Immunology, College of Medicine, University of Saskatchewan, Saska-
toon, SK, Canada, 2Unit Epidemiology STD and HIV, School of Public Health at Cayetano 
Heredia University, Lima, Peru, 3Bacteriology and Enteric Diseases Program, National 
Microbiology Laboratory, Public Health Agency of Canada, 4Epidemiological Surveillance, 
Epidemiology in Honduras, Tegucigalpa, Honduras

Challenges and Opportunities for the Gonococcal Antimicrobial 
Susceptibility Program (GASP) in Latin America and the Caribbean in 
Controlling the Spread of Antibiotic Resistant Neisseria gonorrhoeae 
(Dillon)
Focal Point for the GASP in Latin America and the Caribbean, Department 
of Microbiology and Immunology and Vaccine and Infectious Disease Orga-
nization, University of Saskatchewan, Saskatoon, Saskatchewan

Background: Antibiotic treatment remains the only effective strategy to cure 
infections caused by Neisseria gonorrhoeae. Because resistance to all classes 
of antibiotic is now prevalent in gonococcal isolates from most parts of the 
world, a global strategy to control the spread and impact of antibiotic resis-
tance in the gonococcus is a public health priority. The Gonococcal Antimi-
crobial Susceptibility Program (GASP) has been operative in Latin America 
and the Caribbean since the early 1990s. The program has been revitalized 
recently in view of this urgent public health problem. 
Methods: Representative public health laboratories from each country in 
Latin America and the Caribbean were invited to join the GASP. An initial 
evaluation was made of their capacity to undertake the identification and 
antimicrobial susceptibility testing of N. gonorrhoeae isolates.  Standardized 
methods were adopted and MIC testing criteria were based on guidelines 
established by the Clinical Laboratory Standards Institute. International qual-
ity assurance programs have been implemented during various periods of the 
program.
Results:  Individual countries able to participate in the GASP-LAC have 
changed over time; overall the number of countries reporting is declining. 
Countries vary in the representativeness of their internal GASP networks and 
the number of isolates tested annually. Trends in antimicrobial susceptibility 
vary between countries but most report resistance to ciprofloxacin, penicil-
lin and tetracycline. Limited reports on decreased susceptibility to third gen-
eration cephalosporins have emerged and some countries have high levels of 
azithromycin resistance.
Conclusions: New efforts have been made to revitalize the GASP-LAC 
network through rebuilding international capacity in relevant clinical and 
laboratory practices. The provision of annual information on antimicrobial 
susceptibility to national public health authorities may assist in effecting ap-
propriate drug regulations and the establishment of more effective preventive 
strategies.

Strengthening the Gonococcal Antimicrobial Susceptibility Surveillance 
Program (GASP) network in Peru: identifying and addressing 
operational challenges (Chiappe)
Background: Gonorrhea is a common sexually transmitted infection (STI) 
and a challenge due to emergence of resistant strains.  In the 1990s the Gono-
coccal (GC) Antimicrobial Surveillance Program (GASP) was created with 
support of WHO. Peru was a founding member of the GASP in Latin Amer-
ica and the Caribbean, but data collection has been limited due to multiple 
factors. Recent Peruvian data has shown strains of Neisseria gonorrhoeae with 
very high levels of resistance to ciprofloxacin which is currently recommended 
for the treatment of gonococcal infections. The Universidad Peruana Cay-
etano Heredia (UPCH) in cooperation with the National STI/ HIV Program, 
and regional governments in Peru, work is ongoing to strengthen a regionally 
representative GASP network in Peru. 
Methods/Results: Discussions were started with the Ministry of Health 
about the need of sharing information on GC antimicrobial resistance 
(AMR). Six Peruvian regions were chosen to start a GASP program based 
on their willingness to participate and their high prevalence of STIs. The 
main operational challenges identified are: (1) the need to train trainers and 
subsequent laboratory and clinical personnel; (2) poor knowledge at all levels 
(authorities, providers, laboratory personnel, and general population) about 
GC AMR; (3) laboratories with limited resources and no technical support; 
(4) poor techniques to collect samples; (5) poor quality of media preparation 
(6) lack of regional standardized procedures; (7) no incentives or require-
ments for improved reporting and feedback; (8) no national budget for GC 
surveillance; (9) the need to implement a quality assurance program in Peru 
;(10) and, no national guidelines for GC surveillance. 
Conclusions: To Invigorate the GASP-LAC network in Peru, we are creat-
ing awareness and providing training, identifying champions, standardizing 
procedures, creating a website to promote communication, giving feedback 
and technical support and working on the basis of a quality control system. 
One difficult issue is funding which will be needed to provide supplies and 
monitoring. 	
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Building a Quality Assurance Program for the GASP Network – an 
International Collaboration (Martin)
Background: The National Gonococcal Antimicrobial Susceptibility Com-
parison Program is a Canadian program to standardize the Neisseria gonor-
rhoeae susceptibility testing data and maintain the comparability of data gen-
erated from the participating laboratories.  It is administered by the National 
Microbiology Laboratory (NML), Public Health Agency of Canada and has 
been in practice for 30 years.  A similar program has been recently re-initiated 
for Latin American and Caribbean countries participating in GASP by the 
NML in collaboration with the GASP Coordinating Centre for Latin Amer-
ica and the Caribbean.
Method: Interest and plausibility in re-initiating an international proficiency 
testing program for N. gonorrhoeae susceptibility testing in Latin American 
and Caribbean countries were determined.  As in the 1990s, the National 
Gonococcal Antimicrobial Susceptibility Comparison Program was used as a 
model to create a program for the GASP laboratories.  
Results: Seven Latin American laboratories participated in the initial profi-
ciency panel distributed in September, 2013 consisting of WHO internation-
al reference control strains: WHO F, WHO G, WHO K, WHO L, WHO 
M, WHO N, WHO O, WHO P, ATCC 49226.  Minimum inhibitory con-
centrations were determined by: Etest® (n= 5 laboratories); agar dilution (n=1 
laboratory); Kirby Bauer disc diffusion (n=1 laboratory).  Their results were 
compared to the modal MICs calculated for each strain and antibiotic combi-
nation and a report summarizing the data was sent to each participant. Com-
parative results from the Canadian program and the GASP-LAC program in 
the 1990s will be discussed.
Conclusions:  t is imperative that laboratories monitoring N. gonorrhoeae an-
timicrobial susceptibility participate in quality assurance programs to main-
tain comparability of data and improve the quality of results.  

Challenges of Treatment of Gonococcal Infections in Latin America and 
the Caribbean (Tinajeros)
Background: Gonorrhea remains a significant disease globally. While gonor-
rhea is more frequent in poorer countries, disease rates remain unacceptably 
high in developed countries and may be increasing in population subgroups 
such as female sex workers and men who have sex with men. Consequences 
of high disease rates include a high incidence of complications and long term 
morbidity, as well as increased HIV transmission. Antibiotic resistance in-
creasingly compromises the effective treatment of gonorrhea. Inexpensive 
treatment regimens have been rendered ineffective due to antimicrobial resis-
tance while efficacious ones are often unaffordable or unavailable in resource 
poor countries. Gonococcal isolates resistant to third generation cephalo-
sporins, the last class of antibiotic used as monotherapy, have been reported 
from several countries worldwide. Coupled with syndromic management of 
gonococcal infections, effective treatment is a cornerstone of Latin-American 
gonorrhea control efforts. Treatment of gonorrhea has been complicated by 
the ability of N. gonorrhoeae to develop antimicrobial resistance coupled with 
the lack of on-going surveillance for resistance in many regions.
Methods: During the last months of 2013, a search of the Standard Operating 
Procedures for the identification and treatment of Neisseria gonorrhoeae in Latin 
American and Caribbean countries was undertaken. Primary treatment recom-
mendations were reviewed in the national treatment guidelines of 14 countries 
including Bolivia, Perú, Argentina, Colombia, Chile, Paraguay, Brazil, Uru-
guay, Panama, Costa Rica, Guatemala, El Salvador, Nicaragua and Honduras. 
Results: Of the 14 countries in which primary treatments were specified, 
7 countries (50%) recommended ciprofloxacin 500 mg single dose as first-
choice, 4 countries (28%) recommended ceftriaxone (250 mg IM single dose) 
and three countries (21%) recommended cefixime (400 mg orally in a single 
dose) . No Latin American country uses the latest CDC recommendation 
(ceftriaxone 250 mg and 1 g of azithromycin). 
Conclusions: Few countries in Latin America have changed their primary 
treatment of infections caused by N. gonorrhoeae in response to evidence-based 
antimicrobial surveillance. Most countries continue to use ciprofloxacin despite 
high levels of resistance to this agent. The temptation to use ineffective but 
cheaper remedies must be resisted. Continuing, high quality antimicrobial sus-
ceptibility surveillance in all regions of Latin America and the Caribbean is of 
the utmost importance to ensure that effective treatments are in place for gon-
orrhea infections. Treatment options for the future will be discussed.

4E (SYMPOSIUM)
GLOBAL CHALLENGES/ADVANCES IN STD  
PREVENTION 

Charlotte A. Gaydos1, Angelica Espinosa–Miranda2, Airi Poder3, Somesh 
Gupta4, Yaw Adu-Sarkodie5

1Div Infectious Diseases, Medicine, Johns Hopkins Univ, Baltimore, MD, 2School of Medi-
cine, Universidade Federal do Espirito Santo, Vitoria, Brazil, 3Clinic of Dermatovenerology, 
Clinical Research Center, Tartu University Clinics Foundation, TARTU, Estonia, 4Depart-
ment of Dermatology & Venereology, All India Institute of Medical Sciences, New Delhi, 
India, 5School of Medical Sciences, School of Medical Sciences, Kwame Nkrumah University 
of Science and Technology, Kumasi, Ghana

How do we reach the most vulnerable populations for STI testing in 
North America? (Gaydos)
Most STIs occur in those under the age of 25 years of age in North America 
and this population presents special challenges for public health officials to 
access.  Special types of outreach methods are required to educate adoles-
cents and young adults about the importance of screening for STIs.  Some of 
these new paradigms include the internet, social media, school based clinics, 
and other alternative venue-based sites, including the home.  Many different 
tools will be required in order to teach prevention, get individuals tested and 
treated, and to also get partners treated in order to prevent re-infection.

Challenging for STI control in Latin America (Espinosa–Miranda)
STI control remains challenging in the Latin American, besides a range of 
effective diagnostic tests, treatments, and vaccines. It happens because these 
options are unavailable or inaccessible in many areas of all countries, where 
syndromic management remains the core intervention for individual case 
management. Partner notification and treatment, antenatal syphilis screen-
ing and interventions delivered to groups in whom the risks of infection and 
transmission are higher need to be improved. Effective action requires a mul-
tifaceted approach including better epidemiological and surveillance data and 
methods to get effective interventions onto the infrastructure of health clinics 
and the policy agenda. 

The challenges of controlling STIs across a diverse continent (Poder)
Differences between the 53 countries of Europe are far greater than is gener-
ally recognized. Health care systems, and, accordingly, treatment standards, 
in different European countries vary to a considerable extent. Also, there is 
large variation in economic conditions. The economic crisis has led to a scal-
ing back of expenditure on free, open access STI clinics in all countries yet 
those economically less developed have suffered most. The vulnerable groups 
(e.g., young people, immigrants) have been especially affected by the crisis-
induced changes. Specifically, these people cannot afford to be tested, par-
ticularly in asymptomatic cases. Paradoxically, the situation seemingly reduces 
the statistics of STI-related problems since data from clinics are becoming 
less reliable and problems appear to “go away”. STI clinics have never been 
a priority anyway due to the stigma attached to the STIs that makes the pa-
tients less vocal about the services received. The problem is compounded by a 
fragmentation of services between dermatologists, gynaecologists and family 
practitioners, for all of whom STIs are a minority interest, not a priority. In 
addition, dermatologists are increasingly more interested in lucrative private 
practices (often focusing on cosmetology) than in treating STIs. All of the 
above makes dealing with such persistent problems as the HIV epidemic in 
former Soviet countries, the high level of antibiotic resistance in all parts of 
Europe, etc., more challenging. 

Asia Pacific: Emerging drug resistance is a new challenge in syndromic 
management of STIs (Gupta)
Development of antimicrobial resistance of Neisseria gonorrhoeae to common-
ly available drugs is a growing challenge in Asia-Pacific region. In overwhelm-
ing majority of laboratories in the region, gonococcal resistance testing facility 
is not available and most of the patients still receive syndromic treatment. 
Some specialist clinics use on-site microscopy. Current guidelines recom-
mend use of ceftriaxone or cefixime and azithromycin for purulent urethral 
discharge and azithromycin for non-purulent, mucoid urethral discharge in 
men and in symptomatic women at high risk of chlamydia. In some countries 
in the Pacific region (e.g. New Zealand) there has been gradual roll out of 
NAAT testing for gonorrhoea although NAAT testing for chlamydia has been 
available universally for a number of years. In view of changing antimicrobial 
resistance scenario, syndromic management guidelines need to be supported 
by extensive antimicrobial resistance surveillance. 

STI Control in Africa – Where are we now? (Adu-Sarkodie)
Africa is the content hardest hit with STI and over the past many years there 
have been efforts by countries and supporting partners to put in interventions 
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for this. Tagging on the back of the HIV epidemic, a lot was done. With 
dwindling resources for developing country support for HIV interventions, 
what is the state of STI control on the continent? 

5A—STI PREVENTION ISSUES IN SPECIAL 
POPULATIONS IN LATIN AMERICA

5A1
PROFILE OF ANONYMOUS PARTNERSHIPS AMONG MEN WHO 
HAVE SEX WITH MEN (MSM) AND TRANSGENDER WOMEN (TW) 
RECENTLY DIAGNOSED WITH HIV AND/OR OTHER STIS IN LIMA, 
PERU 
Amaya Perez-Brumer, MSc1, Catherine Oldenburg, MPH2, Eddy Segura, 
MD, MPH3, H. Javier Salvatierra, MD4, Jorge Sanchez, MD, MPH4, Jesus 
Peinado, MD, MS4, Javier Lama, MD, MPH4 and Jesse Clark, MD, MSc3

1Columbia Mailman School of Public Health, New York, 2Harvard School of Public Health, 
3University of California, Los Angeles, 4Asociación Civil Impacta Salud y Educación, Lima 
 
Background: Partner notification (PN) among MSM/TW diagnosed with 
HIV/STI is a key strategy for controlling HIV/STI transmission. Anonymous 
partnerships are an important barrier to PN and associated with sexual risk 
behavior. Limited research has examined the profile of MSM/TW who engage 
in anonymous sex.
Methods:  HIV/STI-infected MSM/TW, diagnosed within the past month, 
participated in a cross-sectional survey assessing anticipated PN. Participants 
reported recent sexual partner types and characteristics of up to 3 recent part-
ners. A multivariable generalized estimating equation (GEE) model was used 
to assess participant- and partnership-level characteristics associated with 
anonymous partnerships as compared to MSM/TW not reporting anony-
mous partners.
Results: Among 395 participants, 36.0% (n=142) reported sex with an anon-
ymous partner in the last three months. These participants reported a mean of 
8.6 anonymous partners (SD 17.0).  21% of individuals reported an anony-
mous partner as one of their last three partnerships, of whom 10% of partici-
pants were TW and 90% MSM. MSM/TW reporting anonymous partners 
had a mean age of 31.8 (SD=8.1) and 55.6% had a high school degree. The 
majority of participants reported sexual role versatility; 66.3% versatile ‘mod-
erno’, 21.7% bottom ‘pasivo’ and 12.1% top ‘activo’.  Distribution of HIV/
STI diagnoses was: 58.8% STI only, 15.0% HIV only and 26.3% HIV/STI 
co-infection.  In a multivariable model, significant factors associated with an 
anonymous partner included: participant age (AOR: 1.05, CI:1.05-10.09), 
education (AOR:1.20, CI: 1.15-4.21), gay identity (AOR:0.16, CI: 0.03-
0.88), or “moderno’ role (AOR:11.98, CI:3.07-46.63); and partner gender: 
female (AOR: 3.54, CI:1.34-9.36) or TW (AOR: 4.78, CI:1.06-21.50).  
Participants were less likely to indicate that they planned to disclose their 
HIV/STI to anonymous partners than non-anonymous partners (AOR 0.41, 
CI:0.22-0.76).
Conclusions:  Newly HIV/STI-infected MSM/TW with anonymous sex 
partners present an important challenge for partner notification. Partner no-
tification interventions need to develop targeted strategies for Latin American 
MSM/TW who engage in anonymous partnerships. 
Contact: Amaya Perez-Brumer / agp2133@columbia.edu 
 
5A2
LACK OF HIV SEROSTATUS AWARENESS AMONG HIGH-RISK 
MSM IN LIMA, PERU. 2013 
Lottie Romero, MD1, Kelika Konda, PhD2, Segundo Leon, ME&ID3, 
Silver K Vargas Rivera, BS4, Jeffrey Klausner, MD, MPH5 and Carlos F 
Caceres, MD, MPH, PhD1

1Universidad Peruana Cayetano Heredia, Lima, 2University of California Los Angeles, 3Labo-
ratory of Sexual Health, LID, UPCH, Lima, 31, 4Unit of Health, Sexuality and Human De-
velopment, and Laboratory of Sexual Health, Universidad Peruana Cayetano Heredia, Lima, 
Peru, 5David Geffen School of Medicine and Fielding School of Public Health, Los Angeles 
  
Background: Men who have sex with men (MSM) and male-to-female 
transgender women (TW) are at increased risk of HIV infection. Although 
prevention strategies exist in Peru, they have not been adequately tailored to 
MSM/TW. As a result, high-risk MSM/TW often do not get tested for HIV 
with sufficient frequency, resulting in low awareness of their current HIV 
status, delayed diagnosis, and delayed linkage to care. 
Methods: A cross-sectional, clinic-based study was conducted among MSM 
and TW at high-risk for HIV infection in Lima, Peru. The study included 
HIV testing with a 3rd generation rapid point-of-care test, a 4th generation 

Ag/Ab HIV EIA test and confirmation with Western blot (WB). Pre- and 
post-test counseling and linkage to care were provided.  An interviewer-ad-
ministered behavioral survey was also conducted.  Statistical analysis included 
descriptive statistics and chi-square comparisons with Fisher’s exact as needed. 
Results: Participants included 133 MSM and 38 TW, median age was 29.5 
years. Most, 159 (93.0%), reported at least one previous HIV test and 26/171 
(15.2%) self-reported being HIV positive. After testing, 47/171 (27.5%) 
were HIV-antibody positive and 41/171 (24.0%) had WB confirmed infec-
tion. Among those with confirmed HIV infection, 15/41 (34.1%) were pre-
viously unaware of their infection. Among those who reported being HIV 
negative but tested HIV positive, 2/15 (13.3%) reported being at high risk of 
contracting HIV versus 31/124 (25.0% ) who perceived high risk but were 
truly HIV negative (p-value 0.52). 
Conclusions: Among MSM and TW in this high-risk sample, almost a third 
of HIV-infected participants were unaware of their infection. Moreover, al-
most all the MSM/TW with newly diagnosed HIV did not consider them-
selves to be at high risk for contracting HIV. Unawareness of HIV status and 
low perceived risk for HIV-infection are highly problematic and should be 
addressed in HIV prevention programs focused on MSM/TW. 
Contact: Lottie Romero / lottie.romero@gmail.com 
 
5A3
MAPPING AND ENUMERATION OF VENUE-BASED MALE AND 
TRANSWOMEN SEX WORKERS IN PERU USING PLACE AND 
CAPTURE-RECAPTURE 
Angela Bayer, PhD, David Díaz, BS, Patricia Mallma, MSc2, Hugo 
Sanchez, Clinical Psychologist3, Cesar Carcamo, Investigator4, Patricia 
Garcia, President of ALACITS ID: PE-0012, Thomas Coates, Professor1 and 
Pamina Gorbach, DrPH5

1University of California, Los Angeles, Los Angeles, 2Universidad Peruana Cayetano Heredia, 
Lima, 3Epicentro Salud, Lima, 4School of Public Health and Administration, Universidad 
Peruana Cayetano Heredia, Lima, 5UCLA, Los Angeles 
 
Background: Ethnographic mapping and enumeration systematically de-
scribe hidden populations. Our objective was to identify and describe male 
and transwomen sex work venues and venue-based sex workers in Lima, Peru. 
Methods: PLACE, Priorities for Local AIDS Control Efforts, includes brief 
community informant interviews to brainstorm possible venues, visits to pos-
sible venues to verify, map and describe the venue and estimate the number 
of people present at peak times using venue informant interviews, and surveys 
with venue attendees. We describe the PLACE data. We returned to veri-
fied venues for capture-recapture enumeration. We visited all venues on peak 
times at two points two weeks apart. At point 1, we offered a pocket calendar 
“tag” to MTSWs present and recorded the number accepting and rejecting 
the tag. At point 2, we recorded the number previously “tagged” and new 
MTSWs. We applied a population point estimate formula to the capture-
recapture data and compared that with the PLACE estimates.  
Results: We brainstormed MTSW sex work venues with 755 community 
informants, including taxi drivers, “sex hotel,” community business, social-
ization venue and health personnel, police and MTSWs. Informants named 
1,754 venues, which were consolidated into 447 venues: 91 did not exist; 259 
existed but are not MTSW venues; and 81 are MTSW venues. Of confirmed 
venues, 51% are street-based, 28 have only MSWs, 49 have only TSWs and 
4 have MTSWs. We surveyed 259 TSWs, 129 MSWs and 102 clients. Venue 
personnel estimated 357 MSWs and 443 TSWs. Capture-recapture estimated 
542 MSWs (95% CI: 475, 609) and 677 TSWs (95% CI: 635, 699). 
Conclusions: PLACE is a highly systematic method for identifying and de-
scribing sex work venues and attendees and implementing the ethnographic 
mapping that precedes capture-recapture. Capture-recapture is more system-
atic – but more costly and time intensive – than PLACE for estimating the 
size of hidden populations. 
Contact: Angela Bayer / angelabayerx@gmail.com 
 
5A4
PREVALENCE OF CHLAMYDIA AND GONORRHEA IN HIV-INFECT-
ED PREGNANT WOMEN IN THE AMERICAS 
Kristina Adachi, MD1, Claire C Bristow, MSc1, Karin Nielsen-Saines, MD 
MPH1, Bonnie Ank, BA1, Mariza G Morgado, PhD2, D. Heather Watts, 
MD3, Fred Weir, PhD4, Lynne M Mofenson, MD3, Valdilea G Veloso, MD2 
and Jeffrey Klausner, MD, MPH5

1UCLA, Los Angeles, 2Fundacao Oswaldo Cruz (FIOCRUZ), Rio de Janeiro, 3National 
Institutes of Health, Bethesda, 4Cepheid, Sunnyvale, 5David Geffen School of Medicine and 
Fielding School of Public Health, Los Angeles 
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Background: Untreated sexually transmitted infections (STIs) in pregnancy 
such as Chlamydia trachomatis (CT) and Neisseria gonorrhoeae (NG) can have 
adverse effects on maternal and infant health.  Recent availability of highly 
sensitive nucleic acid amplification tests (NAAT) allow for more accurate 
prevalence assessments.  As part of NICHD HPTN 040, a multi-center clini-
cal trial evaluating new infant treatment regimens for the prevention of intra-
partum HIV mother-to-child transmission (MTCT), we evaluated the preva-
lence of these STIs and their association with HIV MTCT for the Americas 
cohort, which included Brazil, Argentina, and the U.S.  
Methods: Urine samples from 799 HIV-positive pregnant women collected 
at the time of labor/delivery underwent CT and NG NAAT using GeneX-
pert® (Cepheid Inc., Sunnyvale, CA).  Infant HIV infection was determined 
by HIV DNA PCR.  Infants were not breastfed. Descriptive statistics were 
used to summarize results, and Fisher’s exact test was used to compare HIV 
MTCT between groups.
Results: Of the 799 HIV-positive pregnant women, 146 (18.3%) had infec-
tions with either CT, NG, or both CT/NG.  134 women (16.8%) had CT 
alone or in combination, 24 (3.0%) had NG either alone or in combination, 
and 12 women (1.5%) had dual CT/NG infection.  67 women (8.4%) trans-
mitted HIV to their infants.  HIV MTCT in the CT-only group was 12.3% 
(15/122), 0% in the NG-only group (0/12), 25% (3/12) in the dual CT/
NG group, and 7.5% (49/653) in the uninfected group (p <.001).  Women 
co-infected with CT/NG were 3.1 times as likely to transmit HIV to their 
infants (RR: 3.1; 95% CI: 1.1, 8.4) than those without these infections.  
Conclusions: HIV-positive pregnant women are at high risk for infection 
with CT and/or NG, which may impact HIV MTCT.  NAATs may facilitate 
effective CT and NG diagnosis and should be routinely implemented for ac-
tive screening and treatment. 
Contact: Kristina Adachi / KAdachi@mednet.ucla.edu 
 
5A5
IMPLEMENTATION OF SYPHILIS RAPID TESTS IN THE HEALTH 
PRIMARY CARE SYSTEM IN BRAZIL 
Laura Alves Souza, Laura Souza1, Adele Benzaken, Adele Benzaken1, 
Fábio Mesquita Sr., MD, MSc2, Marcelo Araujo de Freitas Sr., Marcelo 
Freitas1, Giovanni Ravasi Sr., Giovanni Ravasi3, Francisca Lidiane Freitas, 
Lidiane Freitas1, Ana Mônica Mello, Ana Mônica1 and Ellen Zita Ayer, 
Ellen Zita1

1Ministry of Health, Brasilia, 2Ministry of Health, National STD/Aids/Viral Hepatitis De-
partment, Brasilia, 3Pan-American Health Organization (PAHO), Brazil, Brasília 
 
Background: In 2011, the Brazilian Ministry of Health launched the “Rede 
Cegonha” (Stork Network) Program in order to improve the quality of ante-
natal, childbirth and postpartum health care for children up to 2 years of age. 
The national STD, AIDS and Viral Hepatitis Department is responsible for 
expanding access to rapid tests for syphilis screening to support the elimina-
tion of congenital syphilis by 2015.
Methods: We report program data on the distribution of rapid tests and 
training of health professionals, syphilis detection rate and incidence of con-
genital syphilis from surveillance data, one year after the launch of the “Rede 
Cegonha” Program.
Results: Between 2012 and 2013, the Ministry of Health distributed 
1,311,766 rapid tests for syphilis to 5488 municipalities (98.5 %) that joined 
the prenatal component of the “Rede Cegonha” Program and trained 1123 
health professionals responsible for the multiplication of testing in primary 
health care facilities. According to the National System of Disease Notifica-
tion (SINAN) 16,930 cases of syphilis in pregnancy were reported in 2012 
(63% increase compared with 2010, 10,338 cases). In the same year 11,316 
cases of congenital syphilis were reported in children under 1 year with in-
cidence rate of approximately 3.9 % (62.5% increase in incidence rate com-
pared with 2010, 6916 cases and incidence rate of 2.4).
Conclusions: Epidemiological data suggests that incorporating rapid tests 
for syphilis into the “Rede Cegonha” Program may offer an opportunity to 
expand the coverage of detection of syphilis during pregnancy. The Ministry 
of Health will strengthen and expand the implementation of this program to 
achieve the target of eliminating congenital syphilis by 2015. 
Contact: Laura Alves Souza / laura.souza@aids.gov.br 
 
5B—NEW DIAGNOSTICS FOR STIS AND 
ANTIMICROBIAL RESISTANT GONORRHEA

5B1
PERFORMANCE OF NEW POINT-OF-CARE SYPHILIS TESTS 

Kristen Hess, PhD, Dennis Fisher, PhD and Grace Reynolds, DPA
California State University Long Beach, Long Beach 
 
Background: New rapid point-of-care (POC) tests are being developed that 
would offer the opportunity to increase screening and treatment of several 
infections, including syphilis.  This study, which was in response to a CDC 
opportunity in the Federal Register, evaluated three of these new rapid POC 
tests at a site in Southern California.
Methods: Participants were recruited from a testing center in Long Beach, 
California.  A whole blood specimen was used to evaluate the performance of 
the Dual Path Platform (DPP) Syphilis Screen & Confirm, DPP HIV-Syph-
ilis, and DPP HIV-HCV-Syphilis rapid tests.  The gold-standard compari-
sons were Treponema pallidum passive particle agglutination (TPPA), rapid 
plasma reagin (RPR), HCV enzyme immunoassay (EIA), and HIV-1/2 EIA.
Results: A total of 870 whole blood specimens were analyzed in this study. 
The sensitivity of the HIV tests ranged from 95.0-100% and the specificity 
was 99.6-100%. The sensitivity and specificity of the HCV test were 91.3% 
and 99.4%, respectively.  The treponemal-test sensitivity when compared to 
TPPA ranged from 44.0-51.2% and specificity was 99.2-99.6%. The non-
treponemal test sensitivity and specificity when compared to RPR was 42.9% 
and 98.8%, respectively.  The sensitivity of the Screen & Confirm test improved 
to 87.5% when cases who were both treponemal and nontreponemal positive 
on the POC test were compared to TPPA+/RPR >1:8 on the gold-standard.
Conclusions: The HIV and HCV on the multi-infection tests showed good 
performance, but the treponemal and nontreponemal tests had low sensitiv-
ity.  These results could be due to a low prevalence of active syphilis in the 
sample population.  The syphilis POC test did perform better when com-
pared to detection of cases more likely to be active.  Further evaluation of 
the new POC tests is required before implementation into testing programs. 
Contact: Kristen Hess / kristenhess@gmail.com 
 
5B2
EVALUATING 4TH GENERATION TESTING FOR HIV-1 WITHIN A 
NON-PROFIT SETTING 
Mark McGrath, MPH1, Adam Cohen, MPH2, Mena Gorre, MPH1 and 
Jeffrey Klausner, MD, MPH3

1AIDS Healthcare Foundation, Los Angeles, 2University of California Los Angeles, Los Ange-
les, 3David Geffen School of Medicine and Fielding School of Public Health, Los Angeles 
  
Background: Detection of acute HIV infection should be a central concern 
for HIV prevention. HIV 4th generation P24 Ag/HIV Ab testing allows for 
timely diagnosis of acute infection. AIDS Healthcare Foundation (AHF), the 
nation’s largest provider of HIV care, evaluated 4th generation testing versus 
standard rapid antibody testing with pooled RNA testing for the detection of 
HIV infection and linkage-to-care.
Methods: Beginning May 30, 2013, all male clients who reported having sex 
with male partners presenting for HIV/STD testing at 4 AHF Los Angeles health 
clinics were offered routine rapid HIV antibody testing (Insti, bioLytical Labo-
ratories, Richmond, Canada). Clients with a negative rapid HIV test received 
pooled HIV RNA testing (PCR Roche, Branchburg, NJ) and 4th generation 
HIV P24 antigen/antibody testing (Abbott Architect i1000, Abbott Park, IL).  
Results:  As of October 4, 2013, 13 (1.4%) of 917 clients tested positive by 
the rapid HIV test (8), 4th generation P24 Ag/HIV Ab test (5) or pooled 
HIV RNA testing (4). Four of the 13 were confirmed as acutely infected 
increasing HIV case detection by 50%. The 4th generation test missed no 
acute cases but had one false positive result. Of the 12 HIV-infected, 9 were 
linked to care, 2 have not been linked, and 1 was previously diagnosed. Of 
the 4 with acute infection, all are on treatment with reductions in HIV viral 
load. The average time from specimen collection to result availability among 
those with acute infection was 2.4 days for 4th Generation testing and 12.5 
days for NAAT (p < 0.01).
Conclusions:  The use of 4th generation HIV testing substantially increased 
HIV case detection and identified cases of acute infection faster than pooled 
HIV RNA testing. HIV testing organizations should consider the use of test-
ing methods that provide enhanced and timely case-identification in order to 
increase community-level serostatus awareness and accelerate linkage-to-care. 
Contact: Mark McGrath / mark.mcgrath@aidshealth.org 
 
5B3
IN VITRO SYNERGY TESTING OF TWO NEW ANTIMICROBIAL 
COMBINATION THERAPIES FOR GONORRHEA 
Olusegun Soge, PhD1, Lindley Barbee, MD, MPH2, Matthew Golden, 
MD, MPH1 and King Holmes, MD, PhD1
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Background: A recent clinical trial found that azithromycin plus either 
gemifloxacin or gentamicin is effective in the treatment of uncomplicated 
gonorrhea. These regimens could be useful in a future era of more widespread 
gonococcal resistance. However, the efficacy of these treatments against gono-
cocci with resistance to azithromycin and/or gemifloxacin is unknown.  We 
evaluated in vitro activities of these new antimicrobial combinations, includ-
ing among isolates with resistance or elevated minimum inhibitory concen-
trations (MICs) to azithromycin, gemifloxacin, and gentamicin.
Methods: We selected a panel of 78 N. gonorrhoeae strains with varying sus-
ceptibility profiles including 15 reference strains and 63 clinical isolates col-
lected from patients in Seattle, Washington, 2007 - 2013. We determined 
MICs for azithromycin, gentamicin and gemifloxacin individually and in 
combination by Etest, and calculated the fractional inhibitory concentration 
index (FICI) to assess synergy and antagonism.
Results: Azithromycin MICs ranged from 0.032 - 16 µg/mL; gemifloxacin, 
≤0.002 to 12 µg/mL, and gentamicin, 2 -16 µg/mL. The overall mean FICI 
observed with the combination of azithromycin and gentamicin was 1.12, SD 
0.21, with 13 (16.7%) of the isolates exhibiting partial synergy (FICI 0.63 
– 0.99). The mean FICI for the combination of azithromycin and gemifloxa-
cin was 1.20, SD 0.20, with only 2 (2.6%) of the isolates indicating partial 
synergy.  No antagonism was observed for either combination.  Among 20 
isolates with intermediate susceptibility to gentamicin (MIC 8–16 µg/mL), 
all appeared to be susceptible to combination of azithromycin and gentami-
cin. In contrast, among 49 gemifloxacin-resistant isolates (MIC ≥1 µg/mL), 
only 33% showed laboratory evidence of susceptibility to a combination of 
azithromycin and gemifloxacin.
Conclusions: The combinations of azithromycin and either gemifloxacin or 
gentamicin showed partial synergy or indifference. Compared to gemifloxa-
cin and azithromycin, the combination of azithromycin plus gentamicin had 
superior in vitro activity against relatively resistant gonococci; the clinical sig-
nificance of this observation is uncertain. 
Contact: Olusegun Soge / sogeo@u.washington.edu 
 
5B4
INTRA-LABORATORY VARIABILITY IN THE ETEST® METHOD 
FOR DETERMINING ANTIBIOTIC SUSCEPTIBILITY OF NEISSERIA 
GONORRHOEAE TO CEFIXIME, CEFTRIAXONE AND 
AZITHROMYCIN 
John Papp, PhD, Centers for Disease Control and Prevention, Atlanta, 
Marie-Claire Rowlinson, PhD, D(ABMM), Bureau of Public Health Labo-
ratories, Jafar Razeq, PhD, HCLD (ABB), Maryland Department of Health, 
Baltimore, Maryland, Jason Wholehan, MT (ASCP), Michigan Department 
of Community Health, Lansing, Michigan, Anita Glennen, BS, Minnesota 
Department of Health, St. Paul, Minnesota, Chaney Walters, MS, MST, 
Mississippi Public Health Laboratories, Jackson, Mississippi, Jackson, Peter 
Iwen, MS, PhD, D(ABMM), Nebraska Public Health Laboratory, Omaha, 
Nebraska, Lillian Lee, MS, SM(NRCM-ASCP), New York City Depart-
ment of Health and Mental Hygiene, New York City, New York and Celia 
Hagan, MPH (CPH), Association of Public Health Laboratories, Silver 
Spring, Maryland 
  
Background: Neisseria gonorrhoeae is a sexually transmitted bacterial patho-
gen that continues to evolve to become resistant to known antibiotics.  Cur-
rent treatment recommendations by the Centers for Disease Control and 
Prevention (CDC) are limited to either ceftriaxone or cefixime in combina-
tion with azithromycin.  In preparing for potential emergence or importa-
tion of such resistant isolates in the US, the CDC recommends that clinical 
laboratories maintain or develop protocols to assess antibiotic susceptibly for 
N. gonorrhoeae. Methods that determine minimum inhibitory concentra-
tions (MICs) would be best since interpretative breakpoints have yet to be 
established when testing N. gonorrhoeae against these antibiotics.  This study 
examines the intra- laboratory variability of using the Etest method to provide 
consistent MIC values for gonorrhea.
Methods: A total of 200 clinical N. gonorrhoeae isolates, 100 paired dupli-
cates, were tested by 8 public health laboratories for antibiotic susceptibility 
to ceftriaxone, cefixime and azithromycin using Etest strips. The laboratories 
were not aware that the isolates were paired duplicates.  The MIC values were 
transformed to a logarithmic scale to assess correlation between the paired 
isolates. A correlation coefficient was calculated to assess intra-laboratory re-
producibility.

Results: Laboratories inoculated GC agar base medium with approximately 
108 CFU/mL and placed Etest strips onto the medium.  The correlation 
coefficient for intra-laboratory reproducibility ranged from 0.39 to 0.93 for 
ceftriaxone, from 0.08 to 0.82 for cefixime, and from 0.40 to 0.91 for azithro-
mycin.
Conclusions: There was considerable variation in laboratory reproducibility 
of Etest MIC results for antibiotics relevant for the treatment of N. gonor-
rhoeae. The development of standard laboratory protocols and training may 
help to improve the intra-laboratory performance of the Etest for N. gonor-
rhoeae antibiotic susceptibility testing.  To improve standardization in testing, 
the CDC is working with the Association of Public Health Laboratories to 
develop an Etest training module for N. gonorrhoeae. 
Contact: Chaney Walters / Chaney.Walters@msdh.ms.gov 
 
5B5
IDENTIFICATION OF SINGLE NUCLEOTIDE POLYMORPHISMS IN 
NEISSERIA GONORRHOEAE ISOLATES WITH ELEVATED 
CEPHALOSPORIN MICS USING NEXT GENERATION WHOLE 
GENOME SEQUENCING 
Philip Links, PhD MSc MPA1, Irene Martin, BSc2, Matthew Links, PhD3, 
Qing Liu, PhD4, Ping Yan, PhD1, Jun Wu, PhD1 and Tom Wong, MD, 
MPH, FRCPC1

1Public Health Agency of Canada, Ottawa, 2National Microbiology Laboratory, Winnipeg, 
3Agriculture and Agri-Food Canada, Saskatoon, 4National Research Council of Canada, 
Ottawa 
  
Background: Neisseria gonorrhoeae (NG) remains the second most common 
bacterial sexually transmitted disease in Canada and the USA. If untreated, 
infections can result in serious injury and in some cases infertility. Diagnosis 
of NG infection is frequently performed by nucleic acid amplification tests 
which provide no information about antibiotic resistance. Emergence of NG 
strains with higher minimum inhibitory concentrations (MICs) to third gen-
eration cephalosporins, (cefixime, ceftriaxone) and azithromycin is threaten-
ing last available treatment options.
Methods: MiSeq whole genome sequencing and bioinformatics were used to 
detect single nucleotide polymorphisms (SNPs) present in 200 NG samples. 
Isolates with low (<0.032 μg/ml) and high (≥0.125 μg/ml) MICs to cefixime, 
and low (<0.016 μg/ml) and high (≥0.125 μg/ml) MICs to ceftriaxone were 
grouped for further analysis. In-silico assay validation using two tailed student 
t-testing, and the power of the test showed low and high MIC groups could be 
distinguished. The genes where SNPs were located were blinded until assays 
were optimized.
Results: Sequencing data was evaluated for both cefixime and ceftriaxone 
isolates and 12 SNPs with the greatest difference between low and high MIC 
groups were determined. Predicted sensitivities of 12 SNP cefixime and cef-
triaxone assays were calculated to be 97% (58/60), and 94% (49/52). The 
specificities of cefixime and ceftriaxone assays were 83% (68/82) and 89% 
(51/57). Some informative nonsynonymous SNPs were located in genes 
including efflux pumps, proteins involved in ribosomal function and genes 
known to confer antibiotic resistance.
Conclusions: Novel SNPs can be used to distinguish NG strains with high 
cephalosporin MICs from low MICs and are being used for the development 
of diagnostic tests to identify antimicrobial resistance in N. gonorrhoeae. New 
rapid genotypic resistance assays could inform appropriate use of antibiotic 
treatment for gonorrhea infections, lowering the risk of treatment failure, and 
reducing the spread of multidrug resistant gonorrhea. 
Contact: Philip Links / philip.links@phac-aspc.gc.ca 
 
5C—IMPROVING PARTNER SERVICES

5C1
CAN ACCELERATED PARTNER THERAPY (APT) IMPROVE 
OUTCOMES OF PARTNER NOTIFICATION FOR WOMEN DIAGNOSED 
WITH GENITAL CHLAMYDIA IN PRIMARY CARE SETTINGS: A PILOT 
RANDOMIZED CONTROLLED TRIAL IN GENERAL PRACTICE AND 
COMMUNITY SEXUAL HEALTH SERVICES 
Claudia Estcourt, MBBS, MD1, Lorna Sutcliffe, MSc2, Cath Mercer, BSc, 
MSc, PhD3, Andrew Copas, BA, MSc, PhD4, Pamela Muniia, MSc5, Greta 
Rait, MSc, MD5, Merle Symonds, Dip HE6, Laura Greaves, BSC, MSc6, 
Kazeem Aderogba, MBChB7, Donal Traynor, Esq7, Tracy Roberts, PhD8, 
Louise Jackson, PhD8, Anne Johnson, MBBS, MD5, Sarah Creighton, 
MBBS BSc9, Geoff Huckle, Esq9 and Jackie Cassell, BMBCh, MSc, MD, 
BA (Philosophy)10
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Background: APT is a promising partner notification (PN) intervention in 
specialist sexual health clinic attenders. To address its applicability in primary 
care, we undertook a pilot randomised controlled trial (RCT) of two APT 
models in community settings. 
Methods: 3-arm pilot individual RCT of 2 APT interventions: APTHotline 
(telephone assessment of partner(s)) and APTPharmacy (community phar-
macist assessment of partner), vs routine care (patient referral). Participants 
were women diagnosed with genital Chlamydia trachomatis infection (in-
dexes) in 10 general practices and 2 community contraception and sexual 
health services in London and the south coast of England, 1 Sept 2011-31 
July 2013. The primary outcome was the proportion of contactable partners 
considered treated ≤6 weeks of index diagnosis. 
Results: 199 women described 339 male partners, of whom 313 were de-
scribed by the index as contactable. Index follow-up rates varied significantly 
by intervention arm: APTHotline: 50/68 (74%); APTPharmacy 42/65 
(65%); Standard 54/66 (82%). Proportion of contactable partners considered 
treated ≤6 weeks of index diagnosis by arm were: APTHotline 41/111 (37%); 
APTPharmacy 38/110 (35%) and Standard patient referral 46/102 (45%). 
Excluding from the denominators partners who could not be followed-up, 
these proportions were: 49%; 60%, and 58%, respectively.  
Conclusions: The proportion of partners treated was lower than that achieved 
by APT in specialist services and uptake of interventions was low.  Poorer out-
comes in these community settings may reflect index randomisation, remov-
ing the opportunity for the women to choose a PN approach, which has been 
shown to contribute to successful PN. Also the ability to follow-up indexes to 
ascertain PN outcomes varied by arm, and thus the extent of difference be-
tween arms depends on the denominator used. Nonetheless, overall outcomes 
were superior to previously-reported PN measures in similar settings and so 
further work is required to optimise uptake of APT outside specialist services.   
Contact: Claudia Estcourt / c.s.estcourt@qmul.ac.uk 
 
5C2
UTILIZING COMMUNITY-EMBEDDED DISEASE INTERVENTION 
SPECIALISTS TO MOBILIZE STD PREVENTION AND CONTROL IN 
SOUTH LOS ANGELES 
Michelle Cantu, MPH1, Jenna Gaarde, BA2, Celia Hernandez, BA1 and 
Francisco Reyes, MPA1

1California Family Health Council, Los Angeles, 2California Family Health Council 
 
Background: Gonorrhea (GC) rates in South Los Angeles account for 40% 
of all cases in Los Angeles. Timely partner notification and treatment is es-
sential to reducing further STD transmission, however the practice of partner 
management varies among clinical sites.  Innovative, effective approaches are 
needed to address timely partner management for this population.   
Methods: The Los Angeles County Division of HIV and STD Programs 
(DHSP) worked in collaboration with a community clinic to hire a Com-
munity-Embedded Disease Intervention Specialist (CEDIS), aimed at no-
tification and treatment of partners.  The CEDIS played a central role in 
STD prevention at the clinic. Building upon this successful model, California 
Family Health Council (CFHC) collaborated with Planned Parenthood Los 
Angeles (PPLA) and DHSP to pilot a similar project in South Los Angeles.
Results: In September 2012, CFHC hired two CEDIS to work with multiple 
clinics and community-based organizations located in South Los Angeles. 
Their role was to follow up with all GC- positive patients to ensure proper 
treatment, and identify their sexual partner(s) and networks. Since that time, 
the CEDIS have interviewed 260 positive GC cases, and initiated follow-up 
interviews with 159 of their sex partners or members of their social network. 
In addition, the CEDIS have worked with community partners to leverage 
existing efforts and to link non-traditional partners from various sectors with 
the Los Angeles STD control plan.  
Conclusions: This project required institutional changes in clinic policy and 
practice specifically designed to reach partners of diagnosed STD patients, 
such as fast tracking appointments and improved quality of patient inter-
views, which were crucial to the effective integration of the CEDIS at clinic 
sites. In addition, creating and maintaining relationships with community 
based health centers was vital to the CEDIS’ work. Combining practices from 
these effective community-based models has improved STD Prevention and 
Control efforts in South LA. 
Contact: Michelle Cantu / cantum@cfhc.org 

5C3
UPTAKE OF AND EXPERIENCES WITH EXPEDITED PARTNER 
THERAPY AMONG AFRICAN AMERICAN GIRLS RECRUITED 
FROM SHORT-TERM JUVENILE DETENTION CENTERS 
JaNelle M. Ricks, DrPH, Andrea Swartzendruber, MPH, PhD, Lorin 
Boyce, MS, Jessica M. Sales, PhD, Ralph J. DiClemente, PhD and Eve S. 
Rose, MSPH
Emory University, Atlanta 
Background: This study describes uptake, correlates of acceptance and expe-
riences using expedited partner therapy (EPT) among African American girls 
recruited from short-term juvenile detention centers. 
Methods: Ninety-five detained African American girls (13-17 years) par-
ticipated in a HIV/sexually transmitted infection (STI) prevention program. 
At baseline, 3- and 6-month assessments participants completed audio 
computer-assisted self-interviews (ACASI) and self-collected vaginal swab 
specimens assayed for Chlamydia and gonorrhea. After each assessment, the 
study nurse offered EPT over the phone to STI-positive participants (n=51) 
and conducted follow-up phone interviews seven days after providing partner 
medication to participants (n=37) to assess medication delivery to partners. 
Summary statistics described EPT uptake. Generalized estimating equations 
assessed correlates of acceptance.  Nine semi-structured interviews elicited 
participants’ EPT experiences.
Results: EPT was offered 69 times, accepted over the phone 48 times (70%) 
and provided 47 times (68%) to 36 girls. Phone interview data indicated the 
most common refusal reason was discontinued partner relationship. ACASI 
data showed acceptance was significantly associated with an increased likeli-
hood of self-reported STI history (OR=5.3, 95% CI: 1.7, 17.0, p=0.005), ≥4 
lifetime sex partners (OR=3.3, 95% CI: 1.0,11.0, p=0.048), infrequently dis-
cussing STI prevention with partners (OR=3.2, 95% CI: 1.0, 10.1, p=0.048), 
and marginally associated with a decreased likelihood of condom use at last 
sex (OR=0.04, 95% CI: 0.1-1.1, p=0.084). In 33 (89%) phone interviews, 
girls reported delivering medication to ≥1 partner. ACASI data also indicated 
most girls felt “very comfortable” delivering partner medication, although 
emergent themes in five elicitation interviews included discomfort and 
missed opportunities for partner education during partner notification. Sense 
of responsibility for care of partners was a theme in three interviews.  
Conclusions: EPT uptake was high; acceptance was associated with riskier 
sexual behavior.  However, partner notification training may have been insuf-
ficient. Future research is needed to determine the efficacy of EPT among 
this population.   
Contact: JaNelle M. Ricks / janelle.ricks@emory.edu 
 
5C4
COMPARISON OF THE CASE-FINDING EFFECTIVENESS OF 
PARTNER NOTIFICATION SERVICES FOR PRIMARY AND 
SECONDARY VERSUS EARLY LATENT SYPHILIS CASES IN 
NORTH CAROLINA 
Victoria Mobley, MD MPH1, Michael Hilton, BS2, Todd Vanhoy, BA3, 
Evelyn Foust, CPM, MPH1 and Peter Leone, MD4

1North Carolina Division of Public Health, Raleigh, 2North Carolina Division of Public 
Health, Raleigh, 3North Carolina Division of Public Health, Winston-Salem, 4University of 
North Carolina at Chapel Hill, School of Medicine, Chapel Hill 
 
Background: Partner notification (PN) services for early syphilis cases- pri-
mary, secondary (P&S) and early latent (EL)-are the cornerstone of public 
health control efforts. Due to decreasing funding, the CDC has encouraged 
states to limit PN services to P&S index cases only. We compared the yield of 
newly detected syphilis among contacts of EL and P&S syphilis index cases.
Methods: Recent sexual contacts (as defined by CDC) identified through PN 
services performed by Disease Intervention Specialists (DIS) for P&S and EL 
index cases were assessed from 2010- 2012. Using the STD-MIS database, we 
compared the number of new early syphilis infections among sexual contacts 
of P&S and EL cases and calculated the “contact brought-to-treatment” index 
(#contacts newly diagnosed with early syphilis per #index cases interviewed).
Results: DIS performed PN services for 98.0% of assigned index cases, 
1083 P&S and 961 EL. EL interviews elicited 2500 sexual contacts; 1917 
were contactable and 673 (35.1%) were infected.   Of infected EL contacts, 
primary, secondary and EL infections were diagnosed in 57 (8.5%), 206 
(30.6%) and 369 (54.8%) individuals, respectively. P&S interviews elicited 
2516 sexual contacts; 1871 were contactable and 557 (29.8%) were infected. 
Of infected P&S contacts, primary, secondary and EL infections were diag-
nosed in 66 (11.8%), 193 (34.6%) and 265 (47.6%) individuals, respectively. 
The “contact brought-to-treatment” index was 0.66 (632 contacts with early 
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syphilis per 961 index cases) for EL and 0.48 (524 contacts with early syphilis 
per 1083 index cases) for P&S cases.
Conclusions: In North Carolina, PN services for EL and P&S cases identi-
fied similar numbers of early syphilis contacts. Without routine PN services 
for EL index cases, half of P&S syphilis cases among contacts may have re-
mained undetected. Our findings suggest that effective syphilis prevention 
and control efforts in North Carolina require the continuation of PN services 
for EL cases. 
Contact: Victoria Mobley / victoria.mobley@dhhs.nc.gov 
 
5C5
HIGH YIELD OF NEW HIV DIAGNOSES AND PATIENTS WITH HIGH 
VIRAL LOADS FROM HIV PARTNER SERVICES, PHILADELPHIA 
DEPARTMENT OF PUBLIC HEALTH STD CONTROL PROGRAM 
(STDCP) AND AIDS ACTIVITIES COORDINATING OFFICE (AACO), 2012 
Felicia Lewis, MD1, Michael Eberhart, MPH2, Greta Anschuetz, MPH2, 
Melinda Salmon, BA2, Coleman Terrell, BA2 and Kathleen Brady, MD2

1Centers for Disease Control and Prevention and Philadelphia Department of Public Health, 
Philadelphia, 2Philadelphia Department of Public Health, Philadelphia 
  
Background: Traditionally, partner services (PS) is evaluated by the number 
of new infections found; however, for HIV, risk of transmission is highest 
when viral load (VL) is high, and impact depends upon successfully linking 
persons to care. Successful HIV PS may be better defined as finding and link-
ing to care persons with high VL; however, this can be difficult if VL values 
are not available to PS. Currently, AACO and STDCP maintain separate 
databases and HIV surveillance data is not used to initiate PS.
Methods: PS interviews and records from Jan. 1-Dec. 31, 2012 in the STD-
CP database were reviewed; cases and contacts were matched with eHARS to 
confirm HIV status and VL.
Results: In 2012, 750 persons were entered into eHARS as newly-diagnosed 
HIV. PS was initiated for 509 HIV-infected persons (30.7% of whom were 
diagnosed in 2012): 447 (87.8%) were interviewed; 226 (50.6%) named 529 
partners. 109 (20.6%) partners refused PS or were not locatable. Of 420 
(79.4%) partners interviewed, 116 (36.3%) reported never being HIV tested 
and 236 (44.6%) were previously HIV+. Of 178 partners testing after provi-
sion of PS, STDCP records categorized 23 (12.9%) as newly HIV+; however, 
matching with eHARS showed 3 were previously diagnosed, and 1 was false 
positive. VL was available for 16/19 new positives: 11 had VL ≥10,000 and 7 
had VL ≥100,000 at diagnosis. 10/16 were linked to care within 1 month, 2 
within 8 months and 4 have not linked to care to date.
Conclusions: A substantial number of persons found during HIV PS had 
high VL and were highly infectious. However, many persons with newly di-
agnosed HIV were not offered PS due to parallel data systems. Consideration 
should be given to using local HIV surveillance data to initiate PS and using 
DIS to assure HIV+ persons are in care. 
Contact: Felicia Lewis / felicia.lewis@phila.gov 
 
5D (SYMPOSIUM)
IMPROVING STI PREVENTION – LEARNING FROM 
GLOBAL EXPERIENCE 
Gwenda Hughes1, Henri de Vries2, Francis Ndowa3

1HIV and STI Department, Center for Infectious Disease Surveillance and Control, UK, 
Public Health England, London, United Kingdom, 2Academic Medical Centre, University 
of Amsterdam and STI outpatient clinic, Amsterdam, Netherlands, 3WHO`s Department of 
Reproductive Health and Research in Geneva., World Health Organization (retired), Vainona, 
Harare, Zimbabwe

Prevention of sexually transmitted infections remains a cornerstone of STI 
control but effective delivery is elusive in many countries. This session will 
review three aspects of STI prevention to assess the available evidence and 
highlight good practice. Firstly, the global experience of screening for infec-
tions to prevent STI transmission will be presented identifying what lessons 
have been learned and how delivery can be improved. Secondly, there will 
be a focus specifically on what works best when screening men who have sex 
with men for STIs. Finally, the role of laboratory testing as an adjunct to STI 
syndromic management will be discussed.

The role of screening in STI prevention (Hughes)
Screening MSM for STIs – what works best (de Vries)
When should laboratory testing be employed as an adjunct to STI s
yndromic management? (Ndowa)

5E (SYMPOSIUM)
MEASURING PROGRAM EFFECTIVENESS: SCREENING 
COVERAGE, TREATMENT, AND PARTNER SERVICES 
David Fine1, Sarah Salomon1, Virginia Bowen2, Gwenda Hughes3

1Cardea Services, Seattle, WA, 2Epidemiology and Statistics Branch, Division of STD Preven-
tion, Centers for Disease Control and Prevention, Atlanta, GA, 3HIV and STI Department, 
Center for Infectious Disease Surveillance and Control, UK, Public Health England, London, 
United Kingdom

Chlamydia (CT) Screening Coverage in Female Adolescent and Young 
Adult Family Planning (FP) Clients: Region X Title X FP Clinics, 2009-
2011 (Fine)
Background: CDC recommends annual CT screening of all sexually active 
adolescent and young adult women, but FP clinic CT screening coverage 
(CCSC) in this population averages about 50%. However, little is known 
about CCSC. We assessed levels of and factors associated with CCSC in Re-
gion X FP clinics. 
Methods: CY2009-2011 FP client clinic visit records (CVRs) (n=635,333) 
for female clients aged 15-24 years were aggregated to patient (n=291,096) 
and clinic levels (n=236). CVRs document client demographics and clinical 
services, including whether a CT test was done. We selected 125 clinics with 
>100 patients/year (range=102--4,137). We generated annual clinic-level 
measures, including patient volume and the number/percentage of clients: 
aged 15-19; non-white race; with comprehensive examinations; uninsured 
visits; and tested for CT (i.e., CCSC). We computed differences in CCSC 
between 2011 and prior years. Descriptive statistics and correlations were 
calculated. 
Results: Annual CCSC averaged 50.6% (2009), 49.1% (2010) and 44.9% 
(2011). Individual CCSCs ranged from 10%-90%. Annual CCSC absolute 
differences averaged 11.5% (2011-2009) and 7.7% (2011-2010). Within-
clinic annual 2009, 2010 and 2011 CCSC differences ranged from <1% to 
66%. 52% of clinics had <10% variation between 2011 and their 2009/2010 
CCSCs; 32% varied 10%-19%; 18% varied >20%. 2011 CCSC was cor-
related with 2009/2010 CCSCs (r=0.58/0.75; p<0.05). 2011 CCSC was not 
associated with 2011 clinic patient volume or percent non-white race, age 
15-19, and comprehensive exam. For FP clinics in the Infertility Prevention 
Project (IPP) (n=85), 2011 CCSC was correlated with clinic %uninsured 
visits (r=0.47; p<0.05); for non-IPP FP sites (n=45) %uninsured was not as-
sociated with CCSC (r=0.30, p=NS).
Conclusions: CCSC varied significantly between clinics and within clinics 
over time. IPP supported a safety net service strategy for uninsured FP cli-
ents’ CT testing. Other clinic client and service characteristics were unrelated 
to CCSC. Work is needed to identify client, provider, program, fiscal, and 
policy factors affecting CT testing decisions in this population. 

Chlamydia Screening Coverage and CT Positivity (%CT+) in Family 
Planning/Reproductive Health (FP/RH) Clinics: Does It Matter Which 
Female Patients We Screen? (Salomon)
Background: The Region X Infertility Prevention Project (IPP) monitored 
%CT+ and risk factors for infection among adolescent and young adult 
women tested in FP/RH clinics.  Broader agency information systems found 
FP/RH Clinic CT Screening Coverage (CCSC) averages ~50% but varies sig-
nificantly. We asked if variation in CCSC reflects variation in criteria used to 
make screening decisions, and how that might affect clinic CT+? We assessed 
aggregate clinic-level variation and associations among patient demographics, 
CT risk factors, service characteristics, CCSC and %CT+.
Methods: We aggregated 2011 IPP FP/RH CT tests (n=47,896) for women 
aged 15-24 to the clinic level (n=186). We generated clinic characteristics: 
%age 15-19; %non-Hispanic white; %diagnostically tested (STD exposure, 
clinical signs, or re-screening), %reporting 1+ behavioral risks (multiple or 
new sex partner (SP); SP with concurrent SPs; no condom use), %routine 
visit, %self-collected specimen, and %CT+. CCSC, created from FP/RH 
Title X clinic visit records (n=197,660) aggregated to patient and clinic, was 
merged into IPP records via clinic ID#. We selected the 58 FP/RH IPP clinics 
with >100 female clients aged 15-24 and >50 IPP CT tests. We computed 
the median (M) and interquartile range (IQR) for each clinic characteristic, 
and explored associations among characteristics, CCSC, and %CT+ via cor-
relations and scatterplots.
Results: Median (IQR): screening coverage=55% (IQR=23%) (range=32%-91%), 
%CT+= 6.5%(4%), %diagnostic testing=14%(12%), %behavioral risks=61%(31%), 
%no exam=54%(46%), %routine visit=83%(22%), %white=95%(8%), %self-col-
lected specimen=57%(51%), %age15-19=44%(11%). CCSC was not associated with 
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other aggregate measures or clinic %CT+. Clinic %CT+ was significantly (p<0.05) cor-
related with %reporting behavioral risks (r=0.274), %non-routine exam (r=-0.274), and 
%re-testing (r=0.288).
Conclusions: FP/RH CCSC varied significantly, but was unrelated to 
%CT+. Demographic, behavioral, and service characteristics did not explain 
variation in CCSC. Clinic %CT+ was related to the mix of clients tested. 
Further research should explore system, fiscal, clinic, and provider factors af-
fecting decisions to screen young female FP/RH clients for CT. 
Verifying Treatment for Reported Cases of Gonorrhea: One Aim, More 
Than One Approach (Bowen)
Background: Verifying that gonorrhea cases receive appropriate treatment 
may reduce morbidity and decrease the development of antibiotic resistance. 
Little is known about the approaches that sexually transmitted disease (STD) 
programs are using—if any—to verify gonorrhea treatment. 
Methods: We reviewed all applications for 2014 STD Program funding from 
the Centers for Disease Control and Prevention and noted each program’s 
current activities and future plans for gonorrhea treatment verification.  Pro-
grams using distinct approaches were studied in greater detail via interviews 
of program staff. 
Results: Current and proposed treatment verification approaches vary widely.  
At present, most programs do not monitor gonorrhea treatment. While many 
programs collect treatment details from physician case reports, information is 
complete for only 30%–60% of all cases.  Some jurisdictions verify treatment 
for a sample of cases using sentinel surveillance data.  Many low-morbidity 
states and a few high-morbidity cities fax or call providers for all gonorrhea 
cases with undocumented or inappropriate treatment.  These jurisdictions are 
able to verify appropriate treatment for 70%–92% of all cases within 30 days 
of diagnosis.  Many programs are developing gonorrhea treatment verification 
plans to meet new funding requirements.  Most programs passively collect 
provider-reported treatment information and they intend to review this in the 
future.  A few programs have identified specific interventions to increase this 
reporting, including training providers about reporting requirements. Oth-
ers plan to monitor treatment appropriateness using non-representative data 
sources like infertility prevention activity data and STD clinic data.  Very few 
programs intend to implement comprehensive treatment verification. 
Conclusions: Most programs are only beginning to develop plans to verify 
treatment appropriateness.  Approaches to treatment verification vary widely. 
More information is needed to determine the cost-effectiveness of different 
verification strategies for identifying and treating persons who were untreated 
or inappropriately treated. 

Unpacking chlamydia screening coverage in England, including esti-
mates of partner notification and repeat testing outcomes 
(Hughes)
Introduction: The number of chlamydia tests performed amongst the target 
age-group (<25 years) for screening in England has increased markedly over 
the last decade. Evaluation of this national screening programme is enhanced 
by understanding the relationship between testing coverage and rates of di-
agnosis, repeat testing, partner notification (PN) and positivity. Our data 
sources allow some examination of these relationships. 
Methods: To the end of 2013, chlamydia tests and diagnoses in England 
were captured in two national surveillance systems, with tests reported by 
testing venues (STD clinics) and laboratories (other settings). Records were 
matched to remove duplicate testing episodes within 6 weeks and to estimate 
frequency of repeat testing. New surveillance codes were introduced to allow 
further de-duplication between surveillance systems and to monitor testing 
of partners. 
Results: Approximately 13% of diagnoses were excluded from total chlamyd-
ia diagnosis counts as probable duplicates. Estimated coverage (tests/popula-
tion) amongst 15-24 year-old women was 35% of the total population (44% 
among sexually-active women) nationally. Positivity varied by setting and 
coverage. 47% of diagnoses were made in STD clinics. 13% of young women 
tested in STD clinics and 10% tested in other settings had >1 test within 1 
year; re-testing rates were higher following a positive rather than a negative 
test. In STD clinics, 0.6 heterosexual male partners were seen per woman 
diagnosed with chlamydia; positivity amongst male partners was 37%. 
Conclusion: Detailed monitoring of chlamydia screening activity is available 
in England, although there are limitations. Our data suggest re-testing of 
positives and PN make important contributions to coverage and diagnoses.  
Further developments to improve accuracy of testing information and PN 
effectiveness are underway. While we continue to monitor coverage, England 
now focuses on the diagnostic rate per 100,000 as the outcome measure of 

screening activity, as coverage alone does not capture chlamydia control activ-
ity. 

6A—DEVELOPMENTS IN ANTIMICROBIAL RESISTANT 
GONORRHEA: SURVEILLANCE AND TREATMENT 
ISSUES

6A1
PREDICTING ACQUISITION OF ASYMPTOMATIC BACTERIAL 
SEXUALLY TRANSMITTED INFECTIONS AMONG HIV-INFECTED 
MEN WHO HAVE SEX WITH MEN 
David Katz, PhD, MPH, Julia Dombrowski, MD, MPH and Matthew 
Golden, MD, MPH
University of Washington, Seattle 
  
Background: Many HIV-infected men who have sex with men (MSM) re-
main at high risk of acquiring other sexually transmitted infections (STIs).  
Identifying those at greatest risk of acquiring STIs can guide screening rec-
ommendations. 
Methods: We developed and validated a risk score to predict asymptomatic 
STI incidence (early latent syphilis, rectal and pharyngeal gonorrhea, and 
rectal and pharyngeal chlamydial infection) among HIV-infected MSM us-
ing medical record data from a public STD clinic.  We randomly divided the 
data in half and used one dataset for risk score development and the other for 
internal validation. A stepwise selection procedure using the Akaike Informa-
tion Criterion was used to identify the most parsimonious Cox proportional 
hazards model with time-varying covariates and recurrent failures.  Censoring 
occurred at the individual’s last visit. 
Results: From 2006-2012, a total of 1664 HIV-infected MSM received care 
in the clinic, of whom 780 (46%) tested for STIs >1 time before 11/20/2013.  
These men acquired 524 asymptomatic STIs over 2129 years of follow-up 
(incidence = 25 per 100 person-years).  The prediction model included the 
following risk factors, each of which pertained to the year prior to clinical 
evaluation: diagnosis of ≥1 STI (contribution to score: +5), unprotected anal 
sex with an HIV-infected man (+3), methamphetamine use (+3), and ≥10 
male sex partners (+2). Risk scores ranged from 0-13.  In the validation da-
taset, a one-point increase in score resulted in an average 1.10-fold increase 
in the rate of asymptomatic STIs. Men with a risk score ≥7 had a 2.0-fold 
increase in risk (95% CI: 1.6-2.6) compared with those with scores ≤6 (33 
vs. 16 per 100 person-years, p<0.001).  These higher risk men represented 
48% of visits. 
Conclusions: We developed a risk score predictive of asymptomatic STI ac-
quisition among HIV-infected MSM that may assist providers in targeting 
frequent screening to the highest risk men. 
Contact: David Katz / dkatz7@u.washington.edu 
 
6A2
CEPHALOSPORIN ANTIMICROBIAL SUSCEPTIBILITY OF 
NEISSERIA GONORRHOEAE IN THE UNITED STATES, 2009–2013 
Robert Kirkcaldy, MD, MPH1, John Papp, PhD1, Olusegun Soge, PhD2, 
Edward W. Hook III, MD3, Carlos del Rio, MD4, Susan Harrington, PhD5, 
Grace Kubin, PhD6 and Hillard S. Weinstock, MD, MPH1

1Centers for Disease Control and Prevention, Atlanta, 2University of Washington, Seattle, 
3University of Alabama at Birmingham, Birmingham, 4Emory University, Atlanta, 5Cleveland 
Clinic, Cleveland, 6Texas Department of State Health Services, Austin 
 
Background: Emerging gonococcal cephalosporin resistance is an urgent 
public health threat.  Gonococcal cefixime minimum inhibitory concentra-
tions (MICs) increased in the US during 2006-2010; the largest increases 
were observed in the West and among men who have sex with men (MSM).   
In response, CDC updated its treatment recommendations in 2012 and now 
recommends ceftriaxone-based dual therapy as the only first-line option.  We 
describe the most recent US gonococcal cephalosporin susceptibility trends. 
Methods: The Gonococcal Isolate Surveillance Project (GISP) conducts sur-
veillance of antimicrobial susceptibility in urethral isolates from men.  MICs 
are determined by agar dilution and clinical information is abstracted from 
medical records. We defined elevated cefixime MICs as ≥0.25 µg/ml and el-
evated ceftriaxone MICs as ≥0.125 µg/ml.
Results: 25,308 isolates were collected during 2009–June 2013. The percent-
age of isolates with elevated cefixime MICs increased from 0.8% (2009) to 
1.4% (2010 and 2011), then decreased to 1.0% (2012) and 0.4% (2013). 
The percentage of isolates with elevated cefixime MICs: peaked among iso-
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lates from MSM at 4.0% (2010) and decreased to 0.8% (2013); peaked 
among isolates from men who have sex with women (MSW) at 0.5% (2011) 
and decreased to 0.2% (2013); and peaked in the West in 2010 (3.3%) and 
then decreased (1.0% in 2013). Similar patterns were observed in other re-
gions, but with smaller initial increases and later peaks. The percentage of 
isolates with elevated ceftriaxone MICs increased slightly from 0.3% (2009) 
to 0.4% (2011) and decreased to 0.1% (2013). Recent declines were observed 
in the West and Midwest and in isolates from MSM. 
Conclusions: Following increases in 2009-2010, the percentage of isolates 
with elevated cefixime MICs decreased in 2012–2013; slight declines were 
also observed for ceftriaxone.  Although the trends are encouraging, contin-
ued surveillance, appropriate treatment of patients with gonorrhea, and the 
search for new drugs remain critical. 
Contact: Robert Kirkcaldy / rkirkcaldy@cdc.gov 
 
6A3
TREATMENT COMPLIANCE AMONG CHICAGO HEALTH CARE 
PROVIDERS IN RESPONSE TO NEW GONOCOCCAL TREATMENT 
GUIDELINES, 2011-2012 
Tracy F. Nicholson, PhD, MPH1, Irina L. Tabidze, MD, MPH2, Ifeanyi B. 
Chukwudozie, MPH3, Nanette Benbow, MAS2 and Supriya D. Mehta, PhD, 
MHS1

1University of Illinois Chicago School of Public Health, Chicago, 2Chicago Department of 
Public Health, Chicago, 3Institute of Health Research and Policy, Chicago 
  
Background: In light of recent gonorrhea (GC) drug-resistance, CDC 
Sexually Transmitted Diseases (STD) treatment guidelines changed in fall 
of 2011. We examined the compliance to GC treatment practices among 
Chicago providers.
Methods:  Surveillance data for GC cases reported to the Chicago Depart-
ment of Public Health (CDPH) between 2011-2012 were analyzed. Data 
were obtained from the Illinois National Electronic Disease Surveillance 
System and electronic medical records. Analysis was limited to laboratory 
confirmed GC cases with treatment information, and stratified by provider 
type (CDPH STI Clinic and non-CDPH providers). Per CDC guidelines, 
recommended treatments are: a single injection of ceftriaxone alone or in 
combination with azithromycin or doxycycline. We assessed the proportion 
of GC cases compliant with recommended treatments before and following 
CDC updated guidelines, and identified associated factors using multivari-
able logistic regression
Results: From April 2011 – June 2012, a total of 11,246 laboratory con-
firmed cases were identified of which 6,263 (55.7%) had treatment informa-
tion. Prior to the new treatment guidelines (April 2011-July 2011) 39.6% 
(n=124) CDPH STD clients and 69.7% (n=628) of non-CDPH clients 
were prescribed compliant therapy. During the year following the updated 
guidelines (July 2011 – July 2012), CDPH STD providers demonstrated 
>90% compliance within 4 months of the new treatment recommendations, 
though compliance remained relatively the same for 69.0% of clients seen by 
non-CDPH providers. Among CDPH clients, treatment compliance was less 
likely for females, with no differences by age, race, or clinic location. Among 
non-CDPH clients, compliance did not differ by age, race, or gender. Com-
pared to hospital providers, compliance was less likely among private pro-
viders, community health centers, family planning centers, and emergency 
departments.
Conclusions: With the emergence of changing N. gonorrhoeae antibiotic sus-
ceptibility patterns there is a need for continued surveillance of GC treatment 
practices among Chicago providers to identify the targeted educational needs 
among select providers. 
Contact: Tracy F. Nicholson / tnichol8@gmail.com 
 
6A4
DEVELOPMENT AND EVALUATION OF AN STD TREATMENT 
MOBILE APPLICATION FOR HEALTH CARE PROVIDERS 
Rachel Pryzby, MPH and Rachel Kachur, MPH
Centers for Disease Control and Prevention, Atlanta 

Background: Use of mobile technology in clinical practice is increasingly 
prevalent among health care providers. Eighty-six percent of health care pro-
viders routinely use smartphones in clinical practice and 53% use tablets. To 
address this growing trend and to increase clinicians’ access to CDC’s STD 
Treatment Guidelines, CDC’s Division of STD Prevention developed a practi-
cal, user-friendly application available for mobile phones and tablets. 

Methods: The STD Treatment Guidelines app (STD Tx Guide) was evaluated 
to assess user uptake, usage, and feedback.  Data from app stores and analyt-
ics from code embedded in the app were used to measure the usability and 
quality of the app. An evaluation of promotion metrics was conducted to as-
sess reach and engagement. Metrics from social media messaging (Facebook, 
Twitter), email campaigns, and web based promotions (banners, buttons, QR 
codes) were analyzed to identify which channels and messages were most suc-
cessful at influencing user uptake.  
Results: Within two months of the of STD Tx Guide release, the app had 
been downloaded over 12,500 times worldwide, making it the third most 
downloaded CDC mobile app. Qualitative and quantitative user feedback 
has been overwhelmingly positive, with an average user rating of 4.7/5.0. 
Email and social media have proved to be the most effective communication 
strategies for disseminating promotional messages about the app. These find-
ings will inform future app updates.
Conclusions: Evaluation of mobile apps is still an emerging science and best 
practices have not yet been established for public health.  This presentation 
will offer one approach to developing and implementing an informative and 
relevant evaluation of a mobile application. Lessons learned will help inform 
the development, promotion, and evaluation of future public health mobile 
applications. 
Contact: Rachel Pryzby / wwb8@cdc.gov 
 
6B—POPULATION-SPECIFIC RESEARCH TOPICS

6B1
THE INFLUENCE OF YOUNG MEN’S SEXUAL HEALTH ON 
RELATIONSHIP-BASED STI RISK BEHAVIORS 
Devon J. Hensel, PhD, Indiana University Purdue University Indianapo-
lis, Indianapolis and J. Dennis Fortenberry, MD, MS, Indiana University 
School of Medicine, Indianapolis 
 
Background: Although sexual health is a guiding public health paradigm 
in adolescent adverse sexual outcome prevention, little empirical evidence 
links adolescent men’s sexual health to relationship-based STI risk behaviors, 
including intimate partner violence (IPV), sexual coercion, partner concur-
rency and condom use.
Methods: Data were partner-specific quarterly interviews from a cohort of 
young men (N=75, 14-17 yrs.) residing in areas of high unintended preg-
nancy and STI in Indianapolis. Sexual health (WHO, 2002) was an additive, 
standardized scale (α=0.82) using 12-separate sexual well-being dimensions 
(relationship quality, partner meets needs, emotional intimacy, sexual autono-
my, sexual satisfaction, pregnancy-prevention attitudes, condom-use efficacy, 
partner sexual-communication, partner-family closeness, shared sexual- and 
social-decision making; all α≥0.80). Outcomes: IPV (received and/or perpe-
trated; all 4-pt; never-often: threw something; hit/kicked/punched; pushed/
shoved/shook; slapped/pulled hair); sexual coercion (received money for sex/
made me have sex [both no/yes], partner gets mad at me/would break up with 
me if I didn’t want to have sex [4-pt]), sexual partner concurrency (1/2+ part-
ners), condom use during vaginal sex. Analyses were GEE logistic/linear regres-
sion (SPSS, 21.0; all p<.05), controlling for age and race/ethnicity. Condom 
use models were stratified by partner concurrency.
Results: Higher sexual health reduced the odds of young men’s receiving 
IPV (partner’s throwing something at him, hitting/kicking or pushing/shov-
ing him: OR=0.18- 0.26), or perpetrating IPV (hitting/kicking or pushing/
shoving his partner: OR=0.56-0.71). Sexual health also reduced young men’s 
receipt of sexual coercion (partner mad: OR=0.37), but was not significantly 
associated with current partner concurrency (p=.654). Higher sexual health 
predicted more frequent condom use during vaginal sex in both single 
(b=36.7, p<.001) and multiple-partner (b=4.41, p=.002) relationships.  
Conclusions: Young men’s sexual health has direct links to STI-associated 
public health indicators. These data empirically support a public health ap-
proach to sexual health which both endorses healthy romantic/sexual rela-
tionships and maintains attention on preventing sexual risk behaviors occur-
ring in those relationships. 
Contact: Devon J. Hensel / djhensel@iupui.edu 

6B2
HIGH RATES OF ASYMPTOMATIC GONORRHEA (GC) AND 
CHLAMYDIA (CT) INFECTIONS IN MEN WHO HAVE SEX WITH 
MEN (MSM) UNDERGOING ANAL DYSPLASIA SCREENING 
Daniel Worrall, MSN1, Richard Silvera, MPH2, Juan Ramirez, MS3, Kath-
erine Arden, BA2 and Stephen Goldstone, MD2
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3University of Massachusetts School of Medicine, Worcester 
 
Background: MSM referred by primary care clinicians for anal dysplasia 
screening are also tested for GC and CT at the oropharynx, anus and urethra. 
In December 2011 we switched to nucleic acid amplification testing (NAATs) 
from culture.  Urine testing was always DNA based.  We compared STI re-
sults obtained by culture vs. NAATs.
Methods: A retrospective analysis of MSM tested for GC and CT at ≥1 
site from July-November 2011 (culture) and December 2011 – April 2012 
(NAATs).
Results: Of 799 MSM (median age 42; range 17-81 years) tested by culture 
or NAATs at ≥1 site, 57.7% were HIV+, 23.4% were monogamous, 71.1% 
had receptive anal sex, 66% had insertive anal sex, 68% had oral sex with 
>1 partner, 70.7% had history of a prior STI and 12.1% had possible STI-
related symptoms. Characteristics were not significantly different between the 
384 MSM tested by culture and 415 tested by NAATs. Overall 3.4% and 
15.1% of MSM tested positive for GC and/or CT by culture and NAATS, 
respectively (p<0.001).  GC was identified by culture vs NAATS in the oro-
pharynx 0 vs. 3.9%, urethra 0.3% vs 0%, anus 0.5% vs 2.7%, respectively 
(oropharynx p<0.001, anal p=0.02). CT was identified by culture vs NAATS 
in the oropharynx 0 vs 3.4%, urethra 2.3% vs 1.4% and anus 0.5% vs 8.0%, 
respectively (p<0.001 for oropharynx and anus). With NAATs 81.5% of GC 
and 74% of CT infections identified were asymptomatic. In multivariable 
analysis, testing positive for GC and/or CT by NAATS was significantly 
associated with HIV+; adjusted odds ratio (AOR) 3.5 (95%CI 1. 8-7.0), 
younger age; AOR 0.95(95%CI 0.92-0.98) and being symptomatic; AOR 
8.2 (95%CI 4.0-17.2).
Conclusions: MSM referred for anal dysplasia screening have high rates of 
STIs unidentified by primary care clinicians. Most are asymptomatic.  NAATs 
is superior to culture and MSM should undergo 3 orifice testing. 
Contact: Daniel Worrall / dworra@hotmail.com 
 
6B3
THE IMPACT OF MOVING (PERMANENT CHANGE OF STATION) 
ON SYPHILIS INCIDENCE AMONG HIV+ ACTIVE DUTY MEMBERS 
AND BENEFICIARIES 
Grace Macalino, PhD, Department of Preventive Medicine and Biomet-
rics, Uniformed Services University, Bethesda, Xun Wang, MA, IDCRP, 
Rockville, Anuradha Ganesan, MBBS, MPH, Infectious Disease Clinical 
Research Program, Uniformed Services University, Bethesda, Jason Okulicz, 
MD, San Antonio Military Medical Center, Fort Sam Houston, Tahaniyat 
Lalani, MD, IDCRP, Portsmouth, Mary Bavaro, MD, Naval Medical Cen-
ter San Diego, San-Diego and Brian Agan, MD, Department of Preventive 
Medicine and Biometrics, Uniformed Services University, Rockville 
 
Background: Sexually-transmitted infection (STI) acquisition continues 
among HIV-infected individuals.  HIV-syphilis co-infection has been shown 
to increase HIV transmissibility to sexual partners. The requirement of mili-
tary members to move between duty stations may create instability and put 
them at risk for acquiring STIs. We evaluated the association between moves 
and incident syphilis in the DoD HIV Natural History Study (NHS). 
Methods: The NHS is a cohort of HIV+ DoD beneficiaries seen bi-annually 
since 1986. Analyses were limited to those enrolled until 2011, with at least 
one syphilis screening and confirmatory test. Incident syphilis was defined as 
a negative non-treponemal test and a subsequent positive non-treponemal 
test. A move was defined as a change in the first 3 zip code digits at their visit. 
Weibull analyses were used for association. 
Results: Among 4471 (30,378 years of follow-up; mean 6.8 yrs/per person), 
407 (9.1%) acquired syphilis. At baseline, our sample was primarily male 
(92%), Caucasian (44%) or African American (43%) and single (60%). In an 
adjusted model, compared to those that never moved, hazard ratios (HR) for 
syphilis incidence among those that moved 1-2 times per 10 years of follow-
up was 0.57 (CI: 0.4-0.8), 1.71 for those that moved 2-4 times (CI: 1.2-2.4) 
and 3.83for those with >4 moves (CI: 3.0-4.9),  adjusting for race, military 
rank, and marital status at enrollment. Being African American (HR 2.9; 2.3-
3.7), Hispanic/Other (HR 2.0; 1.4-2.8) or single (HR1.4; 1.1-1.7) was also 
associated with syphilis incidence. 
Conclusions: Low rates of geographic location changes may be protective for 
acquiring syphilis due to the military expectation of moving but higher rates 
of movement do increase syphilis incidence. Racial and marital status associa-
tions with higher risk of syphilis incidence may guide education and preven-

tion efforts. Additional research is warranted to identify behavioral aspects 
related to STI acquisition amongst military HIV-infected members. 
Contact: Grace Macalino / gmacalino@idcrp.org 
 
6B4
ADDING EXTRANEOUS LUBRICANT TO CONDOM IS 
ASSOCIATED WITH LOWER PREVALENCE OF GONOCOCCAL 
AND CHLAMYDIAL INFECTIONS AMONG FEMALE SEX 
WORKERS IN BENIN 
Fernand Aimé Guédou, MD, PhD1, Luc Béhanzin, MD, PhD2, Clément 
Ahoussinou, MD3, Georges Batona, MSc4, Frédéric Kintin, MD, MSc2, 
Marcel Zannou, MD5, Adolphe Kpatchavi, PhD6, Emmanuelle Bédard, 
PhD7 and Michel Alary, MD, PhD8 
1Centre de Santé de Cotonou-1, Cotonou, 2Dispensary of STI, Centre de Santé de Coto-
nou-1, Cotonou, Benin, 3Programme National de Lutte contre le Sida et les IST, Cotonou, 
4Unit for Research on Population Health (URESP), Research Centre of CHU de Québec, 
Quebec, Canada, 5Faculty of Health Sciences, University of Abomey-Calavi, Benin, 6Depart-
ment of Sociology, University of Abomey-Calavi, Benin, 7Faculty of Nursing Sciences, Laval 
University, Quebec, Canada, 8CHU-HSS, Québec 
  
Background: Data on the protective effect of additional lubrication of con-
dom among female sex workers (FSW) are controversial. We examined the 
association between additional lubrication of condom and prevalence of cur-
able STI among FSW, and assessed whether condom consistent use (CCU) 
modifies this association.
Methods: During an integrated behavioural and biological survey con-
ducted in Benin in March 2012, we collected data on participants’ socio-
demographic characteristics and sexual risk behaviours. Genital samples were 
collected and tested for bacterial STI [Neisseria gonorrhoeae (NG), Chlamydia 
trachomatis (CT)] respectively]. Log-binomial regression was used to model 
prevalence of NG and/or CT infections in relation to condom lubrication. 
In addition, the product term between condom lubrication and CCU over 
the previous 30 days was included in the model to test for effect-measure 
modification.
Results: Among the 915 FSW included in the analysis, 475 (51.9%) report-
ed additional condom lubrication and 106 (11.7%) had gonococcal and/or 
chlamydial infections. In multivariate analysis, controlling for age and sex 
work typology, condom lubrication was significantly associated with lower 
NG and/or CT prevalence with the adjusted prevalence ratio (APR) = 0.53, 
95%CI=0.35 - 0.81 (p= 0.0038).  In addition, CCU modified the APR mea-
suring the association between condom lubrication and bacterial STI (p for 
interaction=0.05): in women with CCU, condom lubrication was significant-
ly associated with lower NG and/or CT prevalence with APR= 0.45, 95% 
CI=0.26 - 0.76, (p=0.0027), while in those without CCU, it was not (APR= 
0.87; 95% CI=0.42 - 1.82, (p=0.7185)).
Conclusions: Our findings suggest that adding extraneous lubricant to con-
dom before use constitutes an added-value to the benefit of condom use in 
the prevention of STI among FSW. They also suggest that this protective 
effect would not be achieved unless condom is used consistently. STI pre-
vention interventions should promote both lubrication and consistent use of 
condom to optimize results. 
Contact: Fernand Aimé Guédou / guedaf@yahoo.fr 
 
6C—USING EMRS AND EHRS TO IMPROVE 
PROGRAM, PLUS THE STD IMPLICATIONS OF A MALE 
REPRODUCTIVE HEALTH PROJECT

6C1
ARE PATIENTS FILLING CHLAMYDIA (CT) TREATMENT 
PRESCRIPTIONS? USING ADMINISTRATIVE DATA TO VALIDATE 
TREATMENT IN CALIFORNIA TITLE X CLINICS  
Laura Douglas, MPH1, Claire Feldman, MPH2, Scott Baker, MPH1, Lani 
Pasion, BS2, Rebecca Braun, MPH2, Michelle Cantu, MPH3, Holly How-
ard, MPH1, Aileen Barandas, MSN, NP2, Joan Chow, MPH, DrPH1 and 
Heidi Bauer, MD, MS, MPH1

1California Department of Public Health, Richmond, 2California Family Health Council, 
Berkeley, 3California Family Health Council, Los Angeles 

Background: Standard estimation of CT treatment compliance is based on 
chart review documentation of treatment, whether onsite or via prescription.  
Yet, it is unknown what percent of CT cases fill their prescriptions.
Methods: Treatment information was collected during routine Title X site 
audits for a convenience sample of Family Planning, Access, Care and Treat-
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ment Program clients with a CT-positive test from January 2008 through 
March 2013.  Two treatment rates were calculated.  The documented treat-
ment rate (DTR) defined treated cases as all patients with treatment charted, 
whether onsite or via prescription.  Prescriptions were then matched to billing 
claims within 90 days of test date to verify whether the prescription was filled.  
The verified treatment rate (VTR) defined treated cases as patients treated 
onsite or via a prescription validated with a matched billing claim.  Rates were 
stratified by clinic type, age, and gender.
Results: Treatment information was analyzed for 795 cases across 85 Title X 
clinics.  The DTR was 98%, with 514 (65%) patients treated onsite and 264 
(33%) via prescription; 17 (2%) were untreated.  Only 67% of prescriptions 
had matching billing claims, resulting in an 87% VTR. Among all treat-
ment prescriptions, 97% occurred within community health centers (CHCs), 
which treated 49% of CT cases via prescription. The CHC-specific VTR was 
82%, with a 63% prescription fill rate at federally-qualified health centers 
(FQHC), 58% at FQHC look-alikes, and 88% at other CHCs.  Patients age 
<18 were significantly less likely to fill a prescription than patients >18 (47% 
versus 69%; p<0.01); there were no significant differences by gender.
Conclusions: Based on billing claims data, one-third of CT-positive patients 
treated via prescription in Title X settings did not fill their prescription, leading 
to an overestimation of chart-documented treatment rates.  Offering medications 
onsite can improve CT treatment compliance, especially among younger patients. 
Contact: Laura Douglas / laura.douglas@cdph.ca.gov 
 
6C2
DEVELOPMENT OF AN ELECTRONIC PRESCRIBING SYSTEM, 
LINKING SPECIALIST SEXUAL HEALTH SERVICES AND 
COMMUNITY PHARMACIES TO SUPPORT AN ONLINE CLINICAL 
CONSULTATION FOR REMOTE MANAGEMENT OF PEOPLE WITH 
GENITAL CHLAMYDIA TRACHOMATIS WITHIN THE ESTI2 
CONSORTIUM 
Jo Gibbs, MBChB, MSc1, Lorna Sutcliffe, MSc2, Richard E Ashcroft, MA, 
PhD2, Pam Sonnenberg, MB BCh, MSc, PhD3, S Tariq Sadiq, BM, MSc, 
MD4 and Claudia Estcourt, MBBS, MD5

1Queen Mary University of London, London, 2Queen Mary University of London, 3Univer-
sity College London, 4St George’s University of London, 5Queen Mary University of London 
& Barts Health NHS Trust, London 
  
Background: As part of the eSTI2 Consortium, an online clinical consulta-
tion has been developed enabling people undertaking a chlamydia test to 
access their results online, undergo an automated medical consultation and 
collect treatment at a community pharmacy without contact with a health-
care professional. However, mechanisms for electronic prescribing across the 
specialist-primary care interface do not currently exist in the UK.  The devel-
opment of a novel method of electronically prescribing oral azithromycin is 
described, which bridges this interface and complies with current UK legisla-
tion and regulations.
Methods: A wide-ranging literature search was conducted, with diverse out-
puts classified and synthesized to derive a list of possible prescribing mecha-
nisms. Each mechanism was assessed according to: compliance with existing 
legislation; regulations; organizational and feasibility constraints.
Results: Eight possible mechanisms of conveying the information required 
in a prescription from the online clinical consultation to a community phar-
macy were identified.  Seven were found to be unfeasible because of: existing 
legislation; requirements for identifiable patient data to be transferred to a 
central server; regulations surrounding the use of private prescriptions within 
state provided health care; requirement for faxing a prescription. A compromise 
was reached with the sending of an automated email authorizing a pre-selected 
community pharmacy to provide patients with pre-packed azithromycin.
Conclusions: The marked differences in regulations, content guidance, im-
plementation and uptake of electronic prescribing systems in specialist and 
primary care within the UK have created two mutually exclusive systems. This 
is hindering development of patient-centered prescribing within eHealth. 
Although a workable solution has been found, more flexible solutions are 
required to enable eSexual health to realize its full potential. 
Contact: Jo Gibbs / j.gibbs@qmul.ac.uk 
 
6C3
MALE REPRODUCTIVE HEALTH PROJECT 2009-2013: PROGRAM 
IMPLEMENTATION, RESEARCH RESULTS AND IMPLICATIONS 
FOR STD SERVICE DELIVERY 
David M. Johnson, MPH1, Sarah Salomon, MPH2, Lee Warner, PhD, 
MPH3, Alfonso Carlon, BA4 and David Fine, PhD2

1U.S. DHHS Office of Population Affairs, Office of Family Planning, Rockville, 2Cardea Ser-
vices, Seattle, 3Centers for Disease Control and Prevention, Atlanta, 4Cardea Services, Austin 
  
Background: While >90% of U.S. family planning (FP) clinic clients are 
women, men also benefit from reproductive health (RH) services, e.g. chla-
mydia/gonorrhea (CT/GC) testing. The Male Reproductive Health Research 
Project (2009-13) implemented interventions to increase male clients and 
services at FP clinics.  We assessed impacts of clinic, staff, and community 
interventions on male RH client volume and CT/GC-related services.    
Methods: Beginning 2009, three FP agencies implemented interventions 
at six experimental (E) clinics, including: restructuring clinic environments; 
male client recruitment through outreach and clinic in-reach; and training 
on male clinical services. Agencies identified 9 comparison (C) clinics not 
implementing innovations. We accessed clinic client information systems (IS) 
documenting male FP visits. Records included demographics, program char-
acteristics, and STI services and test results. In univariate and multivariate 
analyses, we evaluated client volume and services by demographic, program, 
timeframe (pre=2007-09/post=2010-12), and condition variables.
Results: Relative to the 3 C agencies (n=3,683/1,584/8,322), the 3 E agen-
cies (n=3,503/5,054/12,389) showed significant increases in male FP vis-
its following interventions, 2010-12 (agency pre-post volume changes: 
C=17%/18%/26%; E=35%/99%/109%, respectively; all p-values<0.05). E 
site CT testing increased significantly during intervention (e.g. CT testing, 
E agency: pre/post-intervention=35%/42%; C agency: pre/post=37%/33%; 
p<0.05). E and C annual %CT+ in males aged <30 years ranged from 6.9%-
16.6%. %GC+ was modest (<1.5%). E and C sites had comparable female 
patient volume and STI service trends 2009-2012.   
Conclusions: Interventions were practical; E sites successfully implemented 
innovations. E sites significantly increased male FP patients and STI services. 
Young adult male FP clients represent a high risk group for CT. Increasing 
male access did not reduce female FP patients or services. Administrative IS 
can be used to monitor program innovations, but expanding IS measures is 
challenging, e.g. documenting sexual risk behaviors. Future work is needed 
on system models for scaling-up innovations, impact evaluations, and moni-
toring program management effectiveness. 
Contact: David M. Johnson / david.johnson@hhs.gov 
 
6C4
QUALITY ASSURANCE (QA) FOR PROTOCOLS IN AN URBAN STD 
CLINIC UTILIZING AN ELECTRONIC MEDICAL RECORD (EMR) 
Karen Peterson, MD, Denver Health, Denver and Christie Mettenbrink, 
MSPH
Denver Public Health, Denver 
 
Background: The Denver Metro Health Clinic is an urban STD Clinic.  The 
clinicians are RNs working under protocols, using an EMR, with physician 
consultation available.  QA was done with spot reviews of charts to identify 
departures from protocols.  We developed initial EMR-based QA measures 
for two protocols, to allow review of all charts.
Methods: We identified all visits with trichomonads on wet prep (trich) and 
>= 3 WBC/HPF without gonorrhea on Gram stain (NGU), and identified 
the diagnosis and treatment given.  We also identified all visits with a diag-
nosis of trich or NGU and the lab results and treatment given.  To follow 
protocol, the lab results, diagnosis and treatment all needed to be consistent.  
If a chart did not follow protocol, we hand reviewed to determine whether 
the note indicated a physician consult directing off-protocol diagnosis and 
treatment.
Results: From 4/1/2012 – 3/31/2013, 2030 men had >= 3 WBC/HPF on 
Gram stain; 1960 had NGU correctly diagnosed and treated (97%, range by 
individual provider:  95–100%).  Chart review revealed that several reasons 
accounted for the other 3%, including failure to address the lab results, lack 
of a recurrent NGU diagnosis in the EMR, leading to use of “other” for the 
diagnosis, and decisions to treat only 2 WBC/HPF as NGU without docu-
mentation of an MD consult.  During that time, 2504 women had tricho-
monads on wet prep; 2486 had trich correctly diagnosed and treated (99%, 
range:  98–100%).  Rarely the lab result was not addressed, but we found that 
ambiguity in the EMR about how to chart the treatment explained most of 
the remaining 1%.
Conclusions: EMR-based review allows more complete review of RN adher-
ence to protocols, as well as individual feedback to RNs about performance. 
We were able to identify deficiencies in the EMR itself as a cause of some 
errors. 
Contact: Karen Peterson / kpeterso@dhha.org 
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6D (SYMPOSIUM)
POINT OF CARE TESTS 
Bernard Branson1, Rosanna W Peeling2, Joseph Catania3

1Office of the Director, Division of HIV/AIDS Prevention, Centers for Disease Control and 
Prevention, Atlanta, GA, 2Department of Clinical Research, London School of Hygiene and 
Tropical Medicine, London, United Kingdom, 3College of Public Health and Human Sci-
ences, Oregon State University, Corvallis, OR

Point of Care Tests for HIV (Branson)
Point-of-care tests for HIV play a substantial role in identifying new HIV 
infections and facilitating linkage to care.  However, with increasing recogni-
tion of the importance of acute HIV infection in the onward transmission of 
HIV, the need for accurate diagnosis during early infection might offset some 
of the benefits associated with point-of-care testing, such as improved access 
for hard to reach populations and reduced turnaround time for test results.   
CDC has proposed a new diagnostic HIV testing algorithm designed to im-
prove detection of acute HIV infection, reduce indeterminate test results, and 
facilitate the correct classification of HIV-2 infections.  However, this new di-
agnostic algorithm currently depends on conventional laboratory assays. This 
presentation will describe existing and emerging technologies for HIV tests 
and review the available evidence for differences in the sensitivity of FDA-
approved point of care and laboratory assays during early infection, and also 
with different specimen types. The presentation will also assess recent data on 
the performance of algorithms based on combinations of point-of-care tests 
in international settings, and the implications for interpretation of test results 
and quality assurance.  The presentation will end with a description of HIV 
diagnostic technologies on the horizon, including tests designed for confirma-
tion at the point-of-care and rapid, near-patient HIV nucleic acid tests. 

POC tests for non HIV STI and dual/multiple test kits (Peeling)
Chlamydia; gonorrhea including POC tests to identify markers of antimi-
crobial resistance; syphilis including dual syphilis (treponemal and non 
treponemal); hepatitis B; test kits containing 2 or more tests, potential for 
POC treatment and potential impact on transmission (to sexual partners and 
mother to child) 

Self-Implemented HIV Testing: Perspectives on implementation by 
African American Youth and Service Providers (Catania)
HIV/STI testing is a key element in the CDC’s effort to identify and treat 
infected persons. African American youth (16-24 yrs.) are at risk for HIV and 
other STIs, and confront numerous barriers to clinic-based HIV testing (e.g., 
stigmatization, confidentiality concerns). These barriers can be addressed by 
HIV self-implemented testing (SIT). We conducted formative interview (N 
= 49, age 15-17) and focus group (N = 5 groups) studies with low SES at-
risk African American youth in San Francisco and Chicago, and providers 
of health and social services to youth in those cities (N = 4 groups; N = 5 
interviews). Study questions yielded information on potential SIT consum-
ers’ and disseminators’ perceptions of the concept and value of SITs vs. venue/
clinic testing. In addition, test specific information was gathered on percep-
tions of the OraQuick SIT’s procedures and training materials, test result 
validity, retail costs, linkage-to-care and emotional consequences of SITs, and 
the value of SITs for repeat and partner testing. Both youth and providers 
perceive advantages to SIT use vs. clinic testing in terms of reducing social 
stigma and privacy concerns, and increasing convenience that, in turn, are 
expected to increase initial, repeat, and partner testing. Nevertheless, par-
ticipants raised a number of caveats. A major concern was that those testing 
positive would not follow through for confirmatory testing or treatment and/
or may experience adverse psychological outcomes without an “onsite” sup-
port person. In some instances, there were misperceptions that lead to nega-
tive attributions. For instance, some participants saw SITs as a confirmatory 
test rather than as a screening test that requires confirmatory testing to verify 
positive results. With regard to OraQuick, a number of specific barriers were 
identified including the high retail cost (> $40/unit in pharmacies), packag-
ing concerns (e.g., seals that when removed destroy box instructions), as well 
as instructional and procedural challenges that reflect poor program fit with 
some young low SES African American consumers in terms of cognitive abili-
ties (e.g., comprehension of technical language and complex instructions), 
socio-cultural factors (e.g., instructional video that appears to be a poor fit 
in terms of socio-economic status), and emotional expectations of consumers 
(e.g., video actor appears too calm). Overall, SITs, OraQuick in particular, 
have many desirable features, additional translation research may be justified 
to examine the concerns raised by these participants. 

6E (SYMPOSIUM)
INFORMATICS IN STD PREVENTION 
Dave Ross1, Fred Rachman2, Michael Klompas3, Feliciano “Pele” Yu4

1Public Health Informatics Institute, Decatur, GA, 2Alliance of Chicago, Chicago, IL, 
3Harvard Medical School / Harvard Pilgrim Health Care Institute Department of Population 
Medicine, Boston, MA, 4Pediatrics, St. Louis Children’s Hospital, St. Louis, MO

The use of information systems in clinical settings (hospitals and clinics) as 
well as in the state and local health departments necessitates a change in ap-
proach for collection, analysis and dissemination of public health data.  In-
creasing complexity and availability of health and public health information 
systems combined with increased incentives and motivation to integrate some 
aspects of primary care with public health necessitate the need for an inte-
grated approach and require interoperability of public health and healthcare 
systems.  

Increasingly, organizations are finding that data are an expensive and valuable 
resource that needs to be managed carefully. Data also needs to be fluid so 
it could move from a health information system to a public health system 
with proper privacy safeguards in place. For a variety of understandable rea-
sons, healthcare delivery organizations have tended to put more emphasis on 
disease management than on preventive functions.  However, current trends 
in health services delivery model and increasing cost of care, are refocusing 
medical services towards prevention. Proposed informatics symposium is an 
effort to bring together leading voices in informatics, surveillance and preven-
tion to craft a way forward.

Data Sources, Standards, and Information Systems for Public Health—
Cost Effective Integrated Architecture for Surveillance, Research and 
Evaluation (Ross)
Health Information Systems in Public Health— Prevention at the Point-
of-Care (POC), Clinical Decision Support (CDS), and Integration of 
Primary Care with Public Health (Rachman)
Electronic Ph Reporting— Electronic Lab Reporting (ELR), Electronic 
Case Reporting (ECR) (Klompas)
Leveraging Clinical Decision Support Tools to Improve Screening of 
Adolescent Sexually Transmitted Diseases in a Pediatric Emergency 
Department (Yu)
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TP 1
HIV STATUS AND VIRAL LOADS AMONG MEN TESTING POSI-
TIVE FOR RECTAL GONORRHEA AND CHLAMYDIA, MARICOPA 
COUNTY, ARIZONA, 2011-2013 
Melanie Taylor, MD, MPH, Centers for Disease Control and Prevention, 
Phoenix, Daniel Newman, MA, Centers for Disease Control and Preven-
tion, Atlanta, Julia Skinner, MS, Arizona Department of Health Services, 
Phoenix, Tom Mickey, BS, Maricopa County Department of Public Health, 
Phoenix and Jonathan Gonzales, MS, ADHS, Phoenix 
  
Background: Men diagnosed with rectal gonorrhea and chlamydia are at risk 
for HIV acquisition and transmission. 
Methods: Rectal gonorrhea (GC) and chlamydia (CT) testing data from 
males attending the STD Clinic during October 1, 2011-September 30, 
2013 were cross-matched with HIV surveillance data to identify men with 
HIV co-infection.  We examined HIV status, HIV diagnosis date, and the 
values of VL collected within one year of the rectal infection.
Results: During the two year time period, there were a total of 1,591 men 
that were tested for rectal GC and CT.  Of men tested, 506 (31.8%) were 
positive for GC (13.2%), CT (12.2%) or both (6.4%).  The median age of 
men with rectal infection (N = 506) was 25 (range 16-62); 214 (42.3%) were 
White, 62 (12.3%) were Black, and 80 (15.8%) were Hispanic. Of men with 
rectal infection, 380 (75.1%) had no reported history of HIV infection, 90 
(17.8%) were diagnosed with HIV prior to rectal infection, 29 (5.7%) were 
diagnosed with HIV at the time of rectal diagnosis and 7 (1.4%) were diag-
nosed with HIV after rectal diagnosis.  Of the 119 men with HIV at the time 
of rectal diagnosis (23.5%):  28 (23.5%) had no reported VL; 34 (28.6%) 
had an undetectable viral load (<200 c/ml) and 57 (47.9%) had a detectable 
VL collected within one year of rectal diagnosis (median 33,769 c/ml, range 
239-10,000,000 c/ml), (median days from rectal diagnosis to VL collection 
18, range -363-336 days).  
Conclusions: Approximately one-quarter of men with rectal GC and CT also 
had HIV.  Only 28.6% of HIV-infected men with rectal GC or CT had an 
undetectable viral load collected near the time of rectal diagnosis, suggesting 
most were at high risk for transmitting HIV. 
Contact: Melanie Taylor / MDT7@CDC.GOV 
 
TP 2
A TALE OF SIX CITIES: PARTNER SERVICES THROUGH THE 
EYES OF GAY MEN AND OTHER MEN WHO HAVE SEX WITH MEN 
Regina Charter, BA, MS, Mid-America STD/HIV Prevention Training 
Center, Denver, Colorado Department of Public Health and Environment, 
Denver and Susan Luerssen, PhD, Colorado Department of Public Health 
and Environment 
 
Background: A 2007 training assessment conducted for the Mid-America 
Prevention Training Center (MAPTC) found that Disease Intervention Spe-
cialists (DIS) face a number of barriers when trying to engage gay and other 
men who have sex with men (GMSM) in partner services (PS), a key public 
health Intervention to help ensure that sexual and needle-sharing partners 
of persons diagnosed with HIV learn of their exposure and seek appropriate 
follow-up.  In 2013, the MAPTC conducted a formative evaluation to iden-
tify strategies for increasing acceptance of PS among GMSM.
Methods: 101 GMSM in six larger metropolitan areas within the MAPTC 
catchment area were recruited to participate in facilitated focus group discus-
sions that explored the nature of the gay community in each area, community 
norms related to HIV risk and status disclosure, impressions and experiences 
with PS, information needed to improve communication between gay men 
and PS providers, how PS should be structured to be perceived as beneficial, 
and additional services that should be available to GMSM at risk for or living 
with HIV.  Focus group sessions were transcribed and analyzed for significant 
themes and patterns.
Results: Most participants agreed that notifying partners was a desirable prac-
tice but expressed concerns about the manner that this is done by PS provid-
ers.  Participants related positive PS experiences but these were much fewer in 
number compared to reported negative experiences.  Participants stressed that 
the service needs of persons living with HIV be addressed before focusing on 
identifying partners in need of notification. Participants offered many recom-
mendations to improve PS delivery including recommending that GMSM 
actively participate in designing and implementing PS activities.

Conclusions: The focus group discussions supported DIS perceptions that 
barriers exist to effectively engaging GMSM in PS.  The formative evaluation 
identified changes to PS that if implemented could improve PS delivered to 
GMSM. 
Contact: Regina Charter / regina.charter@state.co.us 
 
TP 3
PREDICTIVE NATURE OF CONDOM USE IN FIRST RELATIONSHIP 
WITH USAGE IN SECOND RELATIONSHIP: ANALYSIS OF THE 
FECOND STUDY 
Hannah Lantos, MPAID, PhD Student, Johns Hopkins School of Public 
Health, Washington and Caroline Moreau, Professor, Johns Hopkins Univer-
sity, Johns Hopkins School of Public Health 
  
Background: While STD messages have resulted in increased condom uti-
lization at sexual debut, contraceptive usage shifts towards pills once young 
people transition into longer relationships.  Little is known, however, about 
how predictive stopping of condoms during first partnership is of subsequent 
use with next partner.  
Methods: This study uses a French national survey conducted in 2010 com-
prising a random sample of 2,611 young people ages 15 to 29. This analysis 
uses the 1,834 heterosexual participants who reported more than one in-
tercourse and their condom usage with their first two partners. Outcome 
measures are condom use and discontinuation in first relationship as well as 
condom use at first sex with second partner.  Socio-demographic and family 
variables were used as controls in multiple logistic regressions. 
Results: A total of 92% of respondents reported condom use at first inter-
course, while 81% used condoms at first sex with second partner (p<0.001).  
The odds of condom use with second partner were 4.7 (CI: 2.9-7.9) times 
greater if condoms were used at very first sex.  Nearly 30% of respondents 
stopped condom usage before the end of their first partnership, with gender 
and relationship length being the most significant predictors (p<.05).  The 
odds of condom use with second partner were reduced by 20% when con-
doms were discontinued during first partnerships (OR=0.8, CI: 0.7-1.0).  
Educational level, gender, and immigration status were also significant cor-
relates in all models suggesting important social inequities in condom use. 
Conclusions: Important in the STD context, we found significant declines 
in condom use during early sexual life, with non-use at first sex and discon-
tinuation within first partnership both strong predictor of non-usage with 
second partner. Results also suggest persistent social inequalities in use of 
condoms over time as women, those with lower education, and immigrants 
were all less likely to use condoms at any point. 
Contact: Hannah Lantos / hannah.lantos@gmail.com 
 
TP 4
THE RELATIONSHIP OF ETHNICITY, CLASS, AND GENDER ROLE 
BELIEFS WITH STI RISK BEHAVIORS AMONG ADOLESCENTS IN 
BALTIMORE, MARYLAND 
Susan Sherman, PhD, MPH1, Michelle Chung, MA2, Pamela Lilleston, 
PhD, MHS1, Jacky Jennings, PhD, MPH3 and Jonathan Ellen, MD4

1John Hopkins Bloomberg School of Public Health, Baltimore, 2Johns Hopkins School of 
Medicine, Baltimore
3Johns Hopkins Bloomberg School of Public Health, Baltimore, 4The Johns Hopkins Univer-
sity, Baltimore 
  
Background: Gender role beliefs are culturally-bound perceptions about 
how women and men should behave. Their influence on STI risk behaviors 
(i.e., concurrency) is established, but few studies have examined gender roles 
beliefs’ relationship to ethnicity and class as well as concurrency. The current 
study examines these relationships among a household sample of sexually ac-
tive 15-24 year olds (N=352) in Baltimore, MD. 
Methods: Data were derived from a baseline assessment of a longitudinal 
study of gender norms (hypermasculinity and hyperfemininity) and STI risks 
among adolescents recruited from a stratified random household sample of 
African American and white adolescents who were low (primary guardian 
with no college) and middle (primary guardian with some college) SES. The 
hyperfemininity (among females) and hypermasculinity (among males) scales 
had alphas of 0.76 and 0.81, respectively. Weighted logistic regression mod-
els, stratified by gender, examined the relationships between SES/ethnicity, 
gender norms, and index concurrency. 
Results:  The sample was 63% female, 70% African American, 57% were 
middle SES, and the median age was 21. Twenty-five percent reported in-
dex and 26% reported partner concurrency. In adjusted (controlling for 
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age) weighted regression models among males, a significant relationship was 
found between middle and lower SES African American with stricter gender 
role beliefs compared to middle SES whites [(β:2.18, 95%CIs: 0.81-3.54, 
β:2.87, 95%CIs: 1.41-4.33)]. Among females, a significant relationship was 
found between both lower SES white and middle SES African American with 
stricter gender role beliefs, compared to middle SES white [(β:2.11, 95%CIs: 
0.37, 3.85), (β:1.68, 95%CIs: 0.24, 3.13)]. Among middle SES white fe-
males, stricter gender role beliefs were associated with concurrency (AOR: 
1.47, 95%CIs: 1.14-1.89).   
Conclusions: Our findings indicate complex relationships between ethnicity, 
SES, gender norms, and concurrency.  These intricacies suggest that both 
ethnicity and class influence gender role beliefs and sexual risk, indicating the 
importance of tailored interventions. 
Contact: Susan Sherman / ssherman@jhsph.edu 
 
TP 5
EVALUATING DIFFERENCES IN CHLAMYDIA SCREENING AMONG 
OLDER WOMEN ATTENDING FAMILY PLANNING (FP) CLINICS BY 
U.S. PUBLIC HEALTH SERVICE (USPHS) REGION, 2010 
Robyn Neblett Fanfair, MD, MPH1, David Fine, PhD2, LaZetta Grier, 
BA3, Sarah Salomon, MPH2, Wendy Nakatsukasa-Ono, MPH2, Patricia 
Blackburn, BA4, Elizabeth Torrone, PhD5 and Lauri Markowitz, MD6

1CDC, Atlanta, 2Cardea Services, Seattle, 3DHHS/CDC/OID/NCHHSTP/DSTDP/SDMB, 
Atlanta, 4Cardea, Oakland, 5Centers for Disease Control and Prevention, Atlanta, 6Centers 
for Disease Control and Prevention Division of STD Prevention, National Center for HIV/
AIDS, Viral Hepatitis, STD and TB Prevention, Atlanta 
  
Background: CDC recommends screening all sexually active women aged 
<26 years and older women with risk factors for Chlamydia trachomatis 
(CT). Evidence suggests too few women receive age-appropriate CT screen-
ing while older women may be overscreened. We evaluated differences in CT 
screening among women aged >25 years across 10 USPHS regions and as-
sessed the proportion of tests that may reflect overscreening in one region.
Methods: We analyzed all CT tests performed among women attending FP 
clinics participating in national infertility prevention activities in 2010.  We 
calculated the proportion of CT tests performed by age categories (<26 years, 
>25 years,) for each region. In Region X (the Pacific Northwest) we assessed 
the proportion of CT tests in women >25 years that did not have any clinical 
or behavioral risk factors and may represent overscreening events.
Results: A total of 1,619,275 CT tests were performed in the FP clin-
ics in 2010 with 28.4% performed in women >25 years. Testing in older 
women ranged from 13.0% (Region VII) to 33.0% (Region IV). In Region 
X, 20.5% (n=16,257) were performed in women aged >25 years. Of these, 
72.3% (n=11,758) had an identified risk factor justifying CT testing; 3.7% 
(n=2,947) of all Region X CT tests could be defined as overscreening events. 
CT positivity was 3.6% among women aged >25 years that met risk criteria 
compared to 2.1% among those over-screened.
Conclusions: In FP clinics, the proportion of CT tests performed in older 
women varied significantly by region. However, overscreening events may be 
uncommon as nearly three-quarters of older women screened in Region X 
had an identified risk factor. Further investigation of testing in older women in 
other clinical settings is warranted to see if there are high levels of overscreening.  
Contact: Robyn Neblett Fanfair / iyo5@cdc.gov 
 
TP 6
TEN-YEAR EPIDEMIOLOGIC REVIEW OF CONGENITAL SYPHILIS, 
NEW YORK STATE, EXCLUDING NEW YORK CITY, 2003-2012 
Lusine Ghazaryan, MD, MPH, Alison Muse, MPH, Suzanne Beck, BS 
and Lou Smith, MD, MPH
New York State Department of Health, Albany 
  
Background: Elimination of congenital syphilis (CS) is a top national and 
New York State (NYS) priority. The study describes epidemiologic character-
istics of CS cases which have been reported in NYS, excluding New York City 
(NYC) during the last decade.  It also examines association of maternal pre-
natal care with syphilitic stillbirth for CS cases reported during 2003-2012.
Methods: A retrospective review of surveillance information was conducted.  
STD case report data are collected and maintained in Communicable Disease 
Electronic Surveillance System (CDESS). For cases with incomplete electron-
ic surveillance information, data were extracted from CS case investigation 
and report forms.  
Results: During 2003-2012, a total of 86 CS cases were reported to CDESS. 
Of these, 12 CS cases (14.0%) were adopted and were excluded from subse-

quent analysis due to lack of information on biologic mothers. The majority 
of CS cases were born to black non-Hispanic (29, 39.7%) or Hispanic (25, 
34.2%) mothers and ranged 0-28 years old at diagnosis.  While all adminis-
trative regions reported CS cases, the majority (56, 75.7%) of CS cases were 
reported in the three counties surrounding NYC. With exception of a set of 
twins, all other term deliveries resulted in singletons. Six (8.1%) CS cases 
were reported with classic signs of CS on physical examination. Five of the 
cases (6.8%) were syphilitic stillbirths and 1 (1.4%) newborn was born alive 
and subsequently died.  Among these 6 cases, half of women did not have 
prenatal care compared to 10.5% of mothers who delivered at term. Overall, 
10 (13.7%) mothers did not have any prenatal care. 
Conclusions: Additional studies are needed to establish specific barriers to 
seeking timely and adequate prenatal care among women who deliver CS 
cases. In jurisdictions with high burden of CS, strategies to scale up ante-
natal screening programs to prevent adverse perinatal outcomes need to be 
considered. 
Contact: Lusine Ghazaryan / lrg04@health.state.ny.us 
 
TP 7
TREATMENT AND TIME TO TREATMENT DIFFERENCES AMONG 
SYPHILIS CASES SEEKING CARE AT PUBLIC STD CLINICS 
VERSUS PRIVATE PROVIDERS 
Lauren Young, MPH
Arizona Department of Health Services, Phoenix 
  
Background: The impending expansion of health insurance to historically 
uninsured populations has led many to question the future necessity and util-
ity of public health STD clinics. The aim of this study is to assess treatment 
completion and time to treatment differences among primary and secondary 
(P&S) syphilis cases attending public STD clinics and private providers in 
Maricopa and Pima Counties from 2009 to 2012.
Methods: Cases of treated primary and secondary syphilis (P&S) among 
Maricopa and Pima County residents were identified for the years of 2009 
to 2012 form the Arizona Department of Health Services STD surveillance 
database.  Cases were grouped based on classification of their screening and 
treatment providers into the following categories: (1) screened and treated at 
the Maricopa County STD Clinic or Teresa E. Lee STD Clinic, (2) screened 
privately, but treated at one of the aforementioned public clinics, and (3) 
privately treated cases.  Time to treatment was defined as the number of days 
from specimen collection to treatment administration.  Differences in the 
average time to treatment between groups were assessed using ANOVA.
Results: There were 884 cases of P&S reported during 2009-2012 from these 
counties.  Average time to treatment was lowest among cases screened and 
treated at the public STD clinics in Maricopa and Pima counties (1.5 days 
vs. 9.6 and 6.3 days), (F=81.63, p < 0.0001). Among P&S cases the first two 
categories designating treatment at the STD clinics, 100 (%) reported treat-
ment, compared to 84 (%) of patients tested and treated at private facilities.
Conclusions: Treatment completion was higher and time to treatment was 
shorter for P&S cases treated in public STD clinics. In Arizona, these clinics 
play a significant role in the expedited treatment of primary and secondary 
syphilis, which is essential in the prevention of disease transmission among 
exposed persons and disease transmission among those that are infected. 
Contact: Lauren Young / Lauren.Young@azdhs.gov 
 
TP 8
FINDINGS FROM AN OUTREACH STRATEGY BY THE MONROE 
COUNTY HEALTH DEPARTMENT, ROCHESTER, NEW YORK 
Martina Ocrah, MPH, MT (ASCP)1, I.Diana Fernandez, MD, MHP, 
PhD1 and Kimberly Smith, BS2

1University of Rochester, Rochester, 2STD/HIV Control Division, Communicable Diseases 
Prevention and Control, Rochester 
 
Background: Between 2005 and 2007, the city of Rochester accounted for 
over 70% of all incident chlamydia, gonorrhea, early syphilis and HIV infec-
tions in Monroe County. To better allocate resources, and understand possible 
social determinants of disease morbidity, we conducted a targeted outreach.
Methods: Neighborhood was selected using incidence surveillance data. Five 
Public Health Representatives and 1 Data Analyst conducted random inter-
views. The semi-structured questionnaire collected: 

•	 Demographics  
•	 Insurance status and interactions with medical systems
•	 STD/HIV knowledge and risk

Data were analyzed using inductive qualitative techniques.

Copyright © 2014 by the American Sexually Transmitted Diseases Association. Unauthorized reproduction of this article is prohibited.



Sexually Transmitted Diseases • Volume 41, Supplement 1, June 2014   S42

POSTER SESSION ONE
Results: Sixty-nine residents were interviewed (53.6% males, 69.6% black, 
26.1% white, average age 25). Themes: 1) Age and insurance status- Almost 
50% of the “Teens” group had coverage through their parents. About half 
of the “Mid 20’s” group had aged out of parental coverage, and used emer-
gency rooms (ERs) and publicly-funded resources (i.e. walk-in centers) for 
care. Eight out of every 10 in the “30’s” group had insurance coverage.  2) 
Interactions with medical systems- Younger, insured interviewees (<24) were 
more likely to use private providers. Conversely, older, insured participants 
(>=24yr) were less likely to have a PCP, and utilized ERs and walk-in centers 
for intermittent, need-based sexual health and preventive services. 3) Neigh-
borhood context and risk of STI’s- Participants used the term “contaminated 
groceries” to describe their perceived susceptibility to STI’s. Over half were 
screened for STDs/HIV within the past year. Many were eager to receive 
condoms the teams were distributing.  
Conclusions: Participants are aware of their risks for STIs, yet are limited 
by restricted interactions with medical systems. For older individuals, these 
interactions are not mediated by their health insurance status, but by need 
and accessibility. To reduce increasing burdens on publicly-funded resources, 
findings could be used to plan ongoing outreach activities that address utiliza-
tion of public and private medical resources, preventive versus emergent care, 
and condom distribution. 
Contact: Martina Ocrah / martina_ocrah@urmc.rochester.edu 
 
TP 9
SKETCHING LEGAL LANDSCAPES TO OPTIMIZE INTEGRATED 
SERVICE DELIVERY AND PROGRAM COLLABORATION 
Sarah Hexem, JD, Jennifer Lauby, PhD and Jamie Ware, JD
Public Health Management Corporation, Philadelphia 
 
Background: Communicable diseases, like HIV/AIDS, viral hepatitis, 
STDs, and tuberculosis, are likely to co-occur because of common risk factors 
and modes of transmission. Individuals with these diseases benefit from col-
laboration among prevention and treatment services and programs. However, 
collaboration often requires sharing personally identifiable information (PII), 
and state laws protecting PII confidentiality may produce real or perceived 
barriers for health departments introducing collaborative strategies.
Methods: We created a 50-state database of statutes and regulations to help 
health departments access and understand state confidentiality laws affect-
ing how PII is reported to, released outside of, and used within health de-
partments. We focused on 7 diseases: HIV/AIDS, hepatitis B, hepatitis C, 
syphilis, gonorrhea, chlamydia, and tuberculosis. Working with CDC, we 
developed research questions regarding (1) whether state law differentiates 
where PII for these 7 diseases is reported and (2) whether state law allows 
health departments to release and/or use PII for public health purposes. We 
developed a detailed research/coding protocol and duplicated research for 
17/51 states to verify accuracy and consistency.
Results: All states require health providers to report the 7 diseases, however 9 
states have laws that direct these reports to different department jurisdictions/
levels, and 15 specify particular programs/units. 20 states have laws allowing 
health departments to release PII for “public health,” and 23 permit release 
for “disease prevention/control.” 41 states allow departments to use PII for 
purposes of “disease investigation” and/or “disease prevention/control.” 
Conclusions: Reporting laws may create information silos when PII goes to 
different levels/units according to disease, especially in states that also have 
strict confidentiality laws. Health department policymakers need to ascertain 
whether these laws actually impair their ability to implement collaborative 
strategies. In many states, broad public health exceptions may provide an op-
portunity to implement compliant information-sharing policies and thereby 
optimize the public health benefit of STD prevention programs. 
Contact: Sarah Hexem / shexem@nncc.us 
 
TP 10
ESTIMATING THE COSTS OF DELIVERING HIV/STD PARTNER 
SERVICES 
Britney Johnson, MPH, James Tesoriero, PhD and Mara San Antonio-Gaddy, 
MSN
New York State Department of Health, Albany 
  
Background: CDC guidelines recommend Partner Services (PS) for HIV 
and STDs such as syphilis, gonorrhea, and chlamydia. However, there is lim-
ited research on the costs and effort related to the delivery of HIV/STD PS in 
health department settings. 

Methods: Using a retrospective microcosting-staff allocation approach, fixed 
and variable program costs were collected from 2009-2011 in six regional of-
fices in New York State undergoing HIV/STD field services program integra-
tion. Cost data was matched to PS outcomes data collected through statewide 
HIV and STD surveillance systems. All costs were adjusted for inflation and 
are presented in 2009 dollars. 
Results: As FTE effort on HIV/STD PS increased following the integration 
of HIV and STD field services staff, the average cost per PS index interview 
and per partner notification increased 61% ($654 to $1,054) and 83% ($854 
to $1,564), respectively.  HIV cases constituted 4.8% of total PS assignments, 
with the cost per new HIV infection identified through HIV PS estimated 
at $21,863.  Syphilis cases accounted for 2.5% of PS assignments.  Based on 
case volume, the majority of PS program costs were allocated to chlamydia 
and gonorrhea diagnoses, which constituted 92.7% of total PS case assign-
ments. 
Conclusions: Increased staff effort on HIV/STD PS following program inte-
gration resulted in higher costs per PS outcome. Results strongly suggest that 
PS for HIV is a cost-effective method of identifying new cases of infection, 
but the majority of program effort and related costs are spent on PS for chla-
mydia and gonorrhea.  More research is needed on the cost-effectiveness of 
partner services for STDs such as chlamydia and gonorrhea in order to better 
allocate limited public health resources. 
Contact: Britney Johnson / blj01@health.state.ny.us 
 
TP 11
DERIVATION AND VALIDATION OF A RISK-SCORING ALGORITHM 
FOR SCREENING ASYMPTOMATIC CHLAMYDIA AND GONOR-
RHEA 
Titilola Falasinnu, MHS1, Mark Gilbert, MD, MHSc, FRCPC2, Jean 
Shoveller, PhD3 and Paul Gustafson, PhD3

1University of British Columbia, Vancouver, 2British Columbia Centre for Disease Control, 
Vancouver, 3University of British Columbia 
  
Background: This study aims to derive and validate a risk-scoring algorithm 
to accurately identify asymptomatic patients at increased risk for chlamydia 
and gonorrhea (CT/GC) infection. 
Methods: We examined risk assessment data (2000-2012) from clinic vis-
its at two Vancouver, British Columbia sexual health clinics. We conducted 
multivariate logistic regression of 7 years of clinic visits data (2000-2006). We 
identified significant predictors of CT/GC infection from the final regression 
model and then weighted and summed their regression coefficients to create 
a risk score. The model’s performance was evaluated using the area under 
the receiver operating characteristic curve (AUC) and the Hosmer-Lemeshow 
(H-L) statistic. We examined the sensitivity and proportion of patients that 
would need to be screened at different cutoffs of the risk score. Temporal 
validation was assessed in clinic visits from 2007-2012. 
Results:  The prevalence of infection was 1.8% (n=13,791) and 2.1% 
(n=18,050) in the derivation and validation datasets, respectively. The final 
logistic regression model included male gender, younger age, non-white eth-
nicity, multiple sexual partners and previous CT/GC diagnosis. The model 
showed reasonable performance in the derivation (AUC, 0.74; H-L p=0.99) 
and validation (AUC, 0.64; H-L p=0.78) datasets. Possible risk scores ranged 
from -3 and 25. We identified a risk score cutoff point of ≥4 that detected 
cases with a sensitivity of 89% and 80% by screening 64% and 63% of the 
derivation and validation populations, respectively.
Conclusions: This is the first study in sexual health contexts that derived 
and temporally validated a well-performing risk-scoring algorithm for screen-
ing asymptomatic CT/GC infection, an issue particularly salient in this field 
because of the shift to more sensitive diagnostic tests over this time period. 
These findings support the use of the algorithm for tailoring risk assessment 
to the specific circumstances of the patient and have important implications 
for reducing unnecessary screening and saving costs. 
Contact: Titilola Falasinnu / lola.falasinnu@ubc.ca 
 
TP 12
I WANT THE KIT (IWTK) - WHAT’S YOUR RISK FOR HAVING A 
SEXUALLY TRANSMITTED INFECTION (STI)? 
Mary Jett-Goheen, BS MT(ASCP), Mathilda Barnes, MS, CCRP, Laura 
Dize, BS, Perry Barnes, BS, Yu-Hsiang Hsieh, PhD and Charlotte Gaydos, 
MS, MPH, DrPH
Johns Hopkins University, Baltimore 
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Background: IWTK (an internet program that tested for chlamydia, gonor-
rhea, and trichomonas from self-collected genital swabs) has an educational 
component that informs users about STIs and uses a quiz for sexually active 
people to estimate their risk of having an STI.  
Methods: November 2010-2013, IWTK asked users to take a six-question quiz: 
•	 Are you ≤ 25 years old?
•	 Have you had new or multiple sex partners, last 90 days?
•	 Do you have more than one current sex partner?
•	 Have you been told you had, or treated for an STI in the past?
•	 How many sex partners have you had, last 90 days?
•	 Do you use a condom with sex?

Points were assigned to responses for each question and scores calculated.  A 
score of 7-10 was considered very high risk; 4-6, high risk; 2-3, intermediate 
risk; 0-1, low risk.
Results: 1,168/2,460 females (47.5%) and 841/1,680 males (50.1%) who 
returned kits provided risk scores.  Of females, 233/1168 (19.9%) were very 
high risk; 708/1168 (60.6%), high risk; 171/1168 (14.6%), intermediate 
risk; 56/1168 (4.8%), low risk.  Trend for female infection by risk score cat-
egory: p<0.001. Of males, 179/841 (21.3%) were very high risk; 407/841 
(48.4%), high risk; 198/841 (23.5%), intermediate risk; 57/841 (6.8%), low 
risk.  Trend for male infection by risk score category:  p=0.001.  Of very high 
risk females, 42/233 (18.0%) were infected (chlamydia, gonorrhea, and/or 
trichomonas); high risk, 80/708 (11.3%); intermediate risk, 12/171 (7.0%); 
low risk, 4/56 (7.1%).  Of very high risk males, 22/179 (12.3%) were infect-
ed; high risk, 26/407 (6.4%); intermediate risk, 7/198 (3.5%); low risk, 2/57 
(3.5%). There was a higher infection rate in the high risk group in females 
than males; (11.3% versus 6.4%, p=0.007).
Conclusions: Risk scores may predict the likelihood of having an STI. The 
score may help a user decide whether to order a test kit. 
Contact: Mary Jett-Goheen / mjettgo1@jhmi.edu 
 
TP 13
CHANGES ON CONDOM USE AND SELF PERCEPTION OF 
VULNERABILITY TO STDS/AIDS AMONG WOMEN OVER A 13 
YEARS INTERVAL IN A BRAZILIAN CITY 
Mariangela Silveira, MD, PhD, Faculty of Medicine–Federal University of 
Pelotas-RS-Brazil, Pelotas, Marilia Mesenburg, MSc, Post Graduation Pro-
gram in Epidemiology–Federal University of Pelotas, Pelotas and Ludmila 
Muniz, MSc, Post Graduation Program in Epidemiology, Pelotas  
 
Background: Sexually transmitted diseases are a major public health prob-
lem. Condoms are the main preventive intervention available, and the per-
ception of vulnerability is an important determination of its use.  The goal of 
the study was evaluate the association between condom use and perception 
of vulnerability to STDs/AIDS among women in a medium size southern 
Brazilian city. We also evaluated time trends over a 13 year interval.
Methods: We compared the findings of two cross-sectional population based 
surveys performed in 1999 and 2012. Information on condom use in the last 
intercourse (yes, no) was obtained using a self-applied confidential question-
naire; information about perception of vulnerability (very probable, probable, 
barely probable, almost impossible and impossible) was collected through 
structured interviews. 
Results: 1543 women were interviewed in 1999 and 1071 in 2012. The 
prevalence of condom use increased from 28% in 1999 to 36% in 2012 (P 
value<0,001). There were no significant differences between perceptions of 
vulnerability comparing the two studies (P value=0,058). In both studies, 
condom use varied significantly according to perception of vulnerability. In 
1999, the highest frequency of condom use (42,6%) occurred among women 
who believed that it was very probable that they might  acquire STDs/HIV. 
In 2012, this situation changed and the highest frequency of condom use 
(42,2) was among women who believed that it was impossible for them to get 
infected by STDs/HIV. 
Conclusions: Our findings suggest that over a 13 year period, condom use is 
being incorporated as a general primary preventive measure, making women 
feel less vulnerable to STDs/AIDS. 
Contact: Mariangela Silveira / maris.sul@terra.com.br 
 
TP 14
ASSESSMENT OF PARTICIPANT CHARACTERISTICS AT A GAY 
MEN’S COMMUNITY HEALTH CENTER IN LIMA, PERU 
Sarah McLean, BA, MSc, London School of Hygiene and Tropical Medi-
cine, London, Jerome Galea, MSW, PhDc, University College London, 
Lima and Brandon Brown, PhD, MPH, University of California, Irvine, 
Irvine 

Background: Epicentro is the only gay men’s community health center in 
Lima, Peru designed specifically for men who have sex with men (MSM) and 
transgender women (TGW). Characteristics of participants who choose to 
utilize community health centers for health services including HIV and STI 
testing are underreported. 
Methods: Records of participants who attended Epicentro for a medical 
consultation from the years 2011-2013 were reviewed to produce descriptive 
characteristics of the population.
Results: 407 participants were included in our review, with several partici-
pants not responding to all questions in the 25 question survey. Of the re-
spondents: 59.8% were between the ages of 18-30 years, 57% were employed, 
and 41% achieved a Superior/University level of education. Nearly half (45%) 
of patients learned of Epicentro through a friend (word of mouth), and 22% 
through Facebook. 80.3% reported having sex exclusively with men. Most 
participants reported a versatile sexual role (55.9%), followed by receptive 
(20.2%), then insertive (7.1%) roles for anal sex. Nearly 75% reported having an 
HIV test in the past, 30.9% reporting a positive test result. Over half of subjects 
(53.1%) were diagnosed with genital or anal warts during their examination.
Conclusions: Based on our review, the demographic most commonly seen 
at Epicentro is young, employed, well educated, self-identified as gay, and 
sexually versatile (moderno). The reported previous HIV test result is con-
siderably higher than prevalence estimates from other studies of MSM in 
Peru. It is also high relative to the prevalence found in a separate sample of 
participants at Epicentro who visited the site with the intention of getting an 
HIV test (20.9%). Prevalence of genital warts was high, although this may 
be due to concurrent enrolment in a clinical study at the site.  Community 
health centers are important to reach a demographic which may not attend 
traditional health services. 
Contact: Sarah McLean / Sarah.a.mcl@gmail.com 
 
TP 15
“I WAS PLANNING ON COMING BUT THE PROGRAMME PUSHED 
ME TO DO IT”: STAFF RESPONSE AND CLINIC ATTENDEE 
REACTIONS TO PARTICIPATION OF A UK SEXUAL HEALTH 
SERVICE IN A REALITY TV SERIES 
Janette Clarke, MB ChB BSc FRCP and Harjeevan Gill, MB ChB MRCP
Leeds Teaching Hospitals Trust, Leeds 
 
Background: Entertainment-education television programmes provide op-
portunities to deliver effective sexual health promotion. Our service featured 
in six reality TV programmes: “Unsafe Sex in the City” (Firecracker Films) 
following real patients and staff in common STI and HIV testing scenarios. 
Programmes also featured patient background stories and were developed in 
dramatic and humorous style. The show was broadcast on BBC 3, a public 
service channel aimed at 16-34 year olds, the group at highest risk of STIs 
in the UK. We sampled staff and clinic attendee opinions to assess whether 
this format demonstrated features of entertainment, identification, viewer en-
gagement and effective health education messages; and how acceptable such 
filming was to staff.
Methods: Questionnaires were distributed to staff and attendees during the 
programme broadcast period (October – November 2013).
Results: 194 attendee responses: 109 female (56%) and 175 (91%) aged 16-
34. One in four attended because of viewing the shows. 
•	 32 (35%) felt the patient stories were similar to theirs.
•	 59 (65%) agreed the show was entertaining.
•	 70 (77%) felt the show was informative about sexual health and HIV.
•	 34 staff responses: 28 female (82%), Age range 20 - 54.   
•	 18 (53%) agreed patient stories were similar to our clinic attendees.
•	 17 (50%) found the programmes entertaining.
•	 17 (50%) found the programmes informative.

Three quarters of staff supported the filming process, but half had concerns 
around threats to patient confidentiality, one third about patient exploitation 
and 40% about service disruption.
Conclusions:  Our findings suggest that health promotion via reality tele-
vision is acceptable and can lead to increased viewer knowledge and hence 
behaviour change. 
Contact: Janette Clarke / jan.clarke@leedsth.nhs.uk 
 
TP 16
EXTERNAL QUALITY ASSURANCE AND COMPARABILITY OF 
ANTIMICROBIAL SUSCEPTIBILITY TESTING OF NEISSERIA 
GONORRHOEAE IN CANADA 
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Irene Martin, BSc, National Microbiology Laboratory, Winnipeg, Pam 
Sawatzky, BSC, National Microbiology Laboratory, Vanessa Allen, MD, 
Public Health Ontario, Linda Hoang, MD, British Columbia Centres for 
Disease Control, Brigitte Lefebvre, PhD, Laboratoire de santé publique du 
Québec, Marguerite Lovgren, BSC, Alberta Provincial Laboratory for Public 
Health, Paul Levett, PHD, Saskatchewan Disease Control Laboratory, Paul 
Vancaeseele, MD, Cadham Provincial Laboratory and Jo-Anne Dillon, 
PHD, GASP Coordinating Centre for Latin America and the Caribbean, 
University of Saskatchewan 

Background: The National Microbiology Laboratory (NML), Public Health 
Agency of Canada conducts ongoing monitoring of antimicrobial suscep-
tibilities in Neisseria gonorrhoeae.  To standardize the susceptibility testing 
data and maintain the comparability of data generated from each province 
in Canada, the NML offers a proficiency testing program conducted two 
times a year. 
Methods: Eight provincial public health laboratories from across Canada par-
ticipated in 10 proficiency panel distributions between 2008 and 2012. Con-
trol strains included a combination of 4 of the following isolates: WHO B, 
WHO C, WHO F, WHO K, ATCC 49226. Each distribution included 5 N. 
gonorrhoeae test isolates.  Minimum inhibitory concentrations (MICs) were 
determined using either the agar dilution testing method or the Etest method.  
MIC interpretations were based on the criteria of the Clinical Laboratory 
Standards Institute (CLSI) and the World Health Organization (WHO) cri-
teria for decreased susceptibility to cephalosporins.
Results: A total of 90 isolates, including control strains and test isolates were 
included from 2008 to 2012.  The overall agreement of MIC results (MICs±1 
log2 dilutions) between all laboratories when compared to the calculated 
modal MICs was 95.1% (4,243/4,462).  Percentage agreements between agar 
dilution and Etest MIC results were calculated for all strains tested by all labo-
ratories during this time with the following results:  penicillin, 100% (51/51); 
spectinomycin, 98.4% (61/62); tetracycline, 82.3% (56/68); ceftriaxone, 
93.1% (54/58); ciprofloxacin, 96.7% (58/60); cefixime 100% (23/23); and 
azithromycin 98.5% (67/68); erythromycin, 100% (28/28). 
Conclusions: Laboratories participating in this proficiency testing program 
achieved a degree of correlation of greater than 95% for antimicrobial sus-
ceptibility testing results.  Participating in a proficiency testing program is 
beneficial to each laboratory as possible discrepancies in results are identified 
giving each laboratory the opportunity to improve testing protocols.  This 
contributes to improved quality of results and leads to better quality patient 
care and public health prevention programs. 
Contact: Irene Martin / irene.martin@phac-aspc.gc.ca 
 
TP 17
ADHERENCE TO GONORRHEA TREATMENT GUIDELINES IN SAN 
FRANCISCO 
Jacqueline Newton, MD, MPH1, Sally C. Stephens, MPH2 and Susan S. 
Philip, MD, MPH2

1Kaiser Permanente Oakland Medical Center, Oakland, 2San Francisco Department of Public 
Health, San Francisco 
 
Background: Neisseria gonorrhoeae has developed increasing resistance to 
cephalosporins. Correct treatment is essential to gonorrhea control efforts. 
The United States Centers for Disease Control and Prevention (CDC) has 
released two updated gonorrhea treatment guidelines in 2010 and 2012. This 
study examines adherence to these guidelines among clinicians in San Fran-
cisco. 
Methods: Provider-reported treatment data from the San Francisco Sexually 
Transmitted Disease (STD) Surveillance Database was collected during three 
time periods. Time Period 1 was before the 2010 treatment update (January 
1 to December 17, 2010), Time Period 2 was after the 2010 update (Decem-
ber 18 to August 10, 2012), and Time Period 3 was after the 2012 update 
(August 11, 2012 to August 1, 2013). Treatments administered for each case 
were categorized into recommended treatment (adhered to recommendations 
exactly), no treatment (inadequate treatment or no treatment), and recom-
mended treatment + (correct or above adequate treatment). Chi-square tests 
were used for comparisons. 
Results: There were 1,882, 3,831, and 2,283 cases of gonorrhea in Time Peri-
ods 1, 2 and 3, respectively. No treatment was recorded in 332 cases (17.64%) 
in Time Period 1, 543 cases (14.17%) in Time Period 2, and 279 cases 
(12.22%) in Time Period 3. In Time Period 1, only 659 cases (35.02%) were 
given correct treatment. Compared to Time Period 1, the proportion of cor-
rect treatment increased with statistical significance to 2,802 cases (73.14%) 

after the 2010 update (p<0.0001) and 1,873 cases (82.08%) after the 2012 
update (p<0.0001).   
Conclusions: The majority of San Francisco clinicians are using correct gon-
orrhea treatment after the release of the 2010 and 2012 CDC gonorrhea 
treatment guidelines. No studies to date examine the intervention compo-
nents needed to effectively implement STD treatment guidelines in the out-
patient setting. Future studies should explore which methods in guideline 
dissemination were most helpful in San Francisco. 
Contact: Susan S. Philip / susan.philip@sfdph.org 
 
TP 18
ROUTINE HIV SCREENING IN PRIMARY CARE 
Angela Brazzeal, RN, MS
Southside Medical Center, Inc., Atlanta 
 
Background: In 2010, the state of Georgia had an estimated HIV preva-
lence of 187.1 diagnosed HIV infections per 100,000 people. Three of the 
four counties in the Metro Atlanta area had rates vastly exceeding the state’s 
rate. The CDC estimates that 21% of the nation’s estimated 679,590 people 
with HIV are still unaware of their status. The Centers for Disease Control 
and Prevention issued Revised Recommendations for HIV Testing of Adults, 
Adolescents, and Pregnant Women in Health-Care Settings to include rou-
tine testing of individuals ages 13-64 to determine HIV status. 
Methods:  Beginning June 1, 2012 and ending September 30, 2013, Opt-
out serum HIV screens were offered to all individuals age 13-64 years, with 
known or unknown HIV status, presenting for a visit in a group of primary 
care clinics located in the Metro Atlanta area. 
Results: During the fifteen months sited, 7718 serum HIV screens were per-
formed with additional testing to confirm positive screens. Forty-five of the 
individuals tested (0.58%) were found to be HIV positive. (95%) of the indi-
viduals found positive were African-American, (57%) were male and (27%) 
were between the ages of 23-30 years.  
Conclusions: Of the individuals (45) testing HIV positive, thirty (66%) 
did not know they were HIV positive and fifteen (34%) later reported they 
were previously determined positive for HIV prior to the routine HIV screen 
performed. All forty-five (100%) of these individuals, regardless of newly or 
previously determined HIV positive status, were linked to and completed at 
least one visit with a medical care provider and were given treatment related 
to their positive HIV status. It was also determined that 66% of the patients 
newly diagnosed were established patients within the primary care clinics and 
had not been offered HIV screening until routine HIV screening was estab-
lished. 
Contact: Angela Brazzeal / abrazzeal@smcmed.com 
 
TP 19
THE POTENTIAL IMPACT OF HEALTHCARE REFORM ON MSM 
UTILIZATION OF STD CLINIC SERVICES, SAN FRANCISCO, 2011 
Trang Q. Nguyen, PhD, MPH, Theresa Ick, BS, Stephanie Cohen, MD, 
MPH, Susan S. Philip, MD, MPH, Kyle T. Bernstein, PhD, ScM and H. 
Fisher Raymond, PhD
San Francisco Department of Public Health, San Francisco 
  
Background: Whether healthcare reform will change care-seeking patterns 
among municipal STD clinic MSM clients is unknown; surveillance might 
be helpful to monitor the impact on utilization and delivery of sexual health 
services.  The US National HIV Behavioral Surveillance (NHBS) system sur-
veys a venue-based sample of MSM (men who have ever had a male sexual 
partner) every three years. We used NHBS to describe differences between 
insured and uninsured MSM in San Francisco surveyed in 2011.
Methods: We explored self-reported demographics, risk behaviors, and care-
seeking behaviors, collected 07/21-12/19/2011, stratified by insurance status, 
using chi-square tests.
Results: Of 510 participants, 76% were insured, primarily by private in-
surance/HMO (65%). The insured were more likely than the uninsured (p 
<0.05) to identify as homosexual /gay (93% vs 83%), have visited a health-
care provider in the past year (92% vs 71%), have a physician/HMO for usual 
care (74% vs 14%) as opposed to a clinic/health center (17% vs 44%), and 
be HIV-infected (24% vs 14%). In the past year, the uninsured were more 
likely to have lacked needed healthcare due to cost (28% vs 9%) and used 
methamphetamine (19% vs 10%) or crack (9% vs 2%). There were no differ-
ences between insured and uninsured MSM in self-reported chlamydia, gon-
orrhea, or syphilis positivity, HIV testing, or use of PEP or PrEP in the past 
year. Insured and uninsured MSM were equally likely to have received STD 
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testing at the municipal STD clinic in the past year (11% among insured vs 
15% among uninsured). 
Conclusions: Despite having superior access to primary health care, MSM 
with insurance in San Francisco were equally likely to receive services at the 
municipal STD clinic as uninsured MSM, the reasons for which should be 
explored.  Ensuring access to expert STD care and services for MSM will be 
essential as healthcare reform is implemented. 
Contact: Trang Q. Nguyen / trang.nguyen@sfdph.org 
 
TP 20
EXTRAGENITAL STI TESTING OF SEXUALLY ACTIVE HIV+ MSM 
IN NEW YORK STATE: ROOM FOR IMPROVEMENT 
William S. Garrett, BS1, Leah Savitsky, BA1, Christopher G. Wells, BA1, 
Demetre Daskalakis, MD, MPH2, Barbara Johnston, MD2 and Bruce D. 
Agins, MD, MPH1

1New York State Department of Health (NYSDOH) AIDS Institute, New York, 2The Mount 
Sinai Hospital, New York 
  
Background: CDC STD Treatment Guidelines recommend that MSM and 
other high-risk HIV+ patients receive at least annual testing for asymptomatic 
gonorrhea and Chlamydia at each anatomic site of exposure. We have devel-
oped quality measures to determine extragenital (pharyngeal and rectal) STI 
testing rates among sexually active, HIV+ MSM in NYS. 
Methods: The NYSDOH annually collects performance measurement data 
from HIV ambulatory care programs, which self-report using a web-based 
platform, eHIVQUAL. In 2011, new measures of sexual history taking and 
extragenital STI testing were developed. 186 HIV ambulatory care programs 
abstracted medical records from a random sample of active patients in care, 
calculated to achieve CI=90% ±8%. The statewide sample included 2361 
MSM out of 9943 eligible patients. Indicator data was analyzed using SAS.
Results: In 2011, 1935 (82%) of HIV+ MSM were assessed for any sexual 
activity and 1412 (73%) reported that they were sexually active. Among 649 
MSM asked about oral sexual activity, 561 (86%) reported oral sex, and the 
pharyngeal gonorrhea and Chlamydia testing rates among these MSM were 
only 15% and 10%. Of these tests, 8% and 10% were positive, respectively. 
Among 862 MSM asked about anal sexual activity, 821 (95%) reported anal 
sex, and the rectal gonorrhea and Chlamydia testing rates among these MSM 
were similarly low at 12% and 11%. Of these tests, 10% and 13% were posi-
tive, respectively. 
Conclusions: Extragenital testing rates are very low among HIV+ MSM spe-
cifically reporting oral or anal sex. The relatively high positivity rates of extra-
genital STI tests, including pharyngeal Chlamydia, indicate that addressing 
barriers to extragenital testing should be a priority focus for improving care 
among the HIV+ and at-risk MSM populations moving forward. Timely de-
tection and treatment of STIs are needed to reduce onward STI and HIV 
transmission. 
Contact: William S. Garrett / wsg01@health.state.ny.us 
 
TP 21
HIV-CO INFECTION AMONG INDIVIDUALS INFECTED WITH NEIS-
SERIA GONORRHOEAE, CHICAGO, IL 2000-2012 
Irina Tabidze, MD, MPH, Ronald Hazen, MPH, Nikhil Prachand, MPH, 
Tarek Mikati, MD, MPH and Nanette Benbow, MAS
Chicago Department of Public Health, Chicago 
 
Background: As with other inflammatory Sexually Transmitted Infections 
(STIs) gonococcal infection can facilitate transmission of HIV infection. Our 
objectives were to assess the proportion of HIV co-infection among individu-
als diagnosed with gonorrhea (GC) and describe demographic and behavioral 
characteristics of co-infected individuals.
Methods: GC cases reported to the Chicago Department of Public Health 
(CDPH) were matched to the enhanced HIV/AIDS Reporting System 
(eHARS). Co-infection (GC/HIV) was defined as occurring within 2 months 
of GC infection. Behavioral data were extracted from eHARS. Poisson regres-
sion models were used to estimate the association between prior GC and HIV 
seroconversion.                                                                                                        
Results: Between 2000 - 2012, a total of 142,419 GC cases were reported to 
CDPH. During the same time period, 417(0.3%) GC cases were diagnosed 
with HIV within the 60 days of GC infection. The proportion of co-infect-
ed men increased from 0.22% of GC cases in 2000 to 1.14% in 2012(p-
value<.0001) while proportion of co-infected women did not change (from 
0.08% to 0.10%). Among co-infected individuals, men represented 85.1% 
(355/417), the majority of which were MSM (73.2%).  Overall, the rate 

of GC/HIV co-infections per year was highest among Black males ages 15-
24 and 24-34; 14.3 and 13.7 per 100,000, respectively. In a Poisson model, 
Black race (OR=2.3, 95% CI: 1.9-2.7), other race (OR=1.8, 95% CI: 1.3-
2.2), and age groups 15-24 (OR= 2.6, 95% CI: 2.2 to 3.1), 25-34 (OR= 2.6, 
95% CI: 2.1 to 3.0) were significantly associated with GC/HIV co-infection.                                                     
Conclusions: Our findings suggest that from 2000 to 2012 the proportion 
of co-infected men increased steadily by 418%.  Young Black males are at 
increased risk for the acquisition of HIV within 60 days of GC infection.  
The changing epidemiology of GC in Chicago highlights the need for obtain-
ing behavioral data for all reportable STIs and real-time STI and HIV data 
matching. 
Contact: Irina Tabidze / irina.tabidze@cityofchicago.org
 
TP 22
DISCLOSURE STRATEGIES, COMFORT WITH DISCLOSURE, AND 
HIV TRANSMISSION RISK AMONG HIV-POSITIVE MSM 
Julianne Serovich, Ph.D., Sandra Reed, Ph.D., Judy Kimberly, Ph.D. and 
Dana Putney, BA
University of South Florida, Tampa 
  
Background: Men who have sex with men (MSM) remain disproportion-
ately represented in national HIV/AIDS statistics. Non-disclosure of an HIV-
positive status to sex partners, now a felony in many states, has been shown to 
be a risk factor in HIV transmission. However the protective role of disclosure 
in MSM mental health and risk behavior is not fully understood.  Data from 
a randomized-controlled trial (RCT) are used to examine MSM disclosure 
strategies, comfort using these strategies, and relationships to mental health 
and sexual behaviors.  
Methods:  Participants were 123 HIV-positive adult MSM recruited in two 
US cities to participate in an RCT of an intervention designed to assist MSM 
with disclosure to casual sex partners. Data were obtained from assessments 
administered at baseline and during session 1 of the 4-session disclosure in-
tervention.
Results: Direct face-to-face disclosure (n=111, 90%) was the most com-
monly reported disclosure strategy, but only 60% (n=67) of those who used 
it reported being comfortable doing so.  Sixty-eight participants (55%) re-
ported disclosing only after being asked by a partner if they were HIV posi-
tive, and 50 participants (41%) reported posting their status in an online pro-
file.  Fewer than half of these participants reported being comfortable using 
these strategies.  Comfort with face-to-face disclosure was positively related 
to disclosure self-efficacy (t104=3.3, p =.00) and outcome expectancy (t102= 
3.0, p=.00), and negatively related to HIV-stigma (t103=4.2, p =.00).  No 
significant relationships were found to unprotected anal intercourse (UAI) 
or non-disclosure.
Conclusions: A variety of strategies to disclose HIV status are employed 
by MSM, but comfort using these strategies remains relatively low.  Inter-
ventions are needed to increase comfort with disclosure to sex partners as 
mandated by law. Comfort with specific strategies may be a protective factor 
in MSM mental health and self-efficacy, but the means by which disclosure 
impacts risk behavior requires further study. 
Contact: Julianne Serovich / jserovich@usf.edu
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PREP AS A PROTECTIVE BEHAVIOR FOR MSM 
Kimberleigh Smith, MPA
Harlem United Community AIDS Center, New York 
 
Background: The US FDA approved Truvada as PrEP in July 2012. PrEP 
offers an important prevention option for men who have sex with men, who 
are disproportionately impacted by HIV. New York City has recorded more 
HIV cases among MSM than any other city in the country. Harlem United 
Community AIDS Center launched an online survey among MSM in to as-
sess attitudes and acceptability of PrEP with the goal of informing a future 
awareness campaign.
Methods: A 30-question Survey Monkey-survey was launched on two online, 
male “hookup” sites during a four-week period in August 2013: Grindr and 
BGCLive.com. It was targeted to all MSM and transgender women on the 
respective sites who lived in one of the five boroughs of New York City and 
reported at least one instance of anal sex in the past 12 months. 
Results: The survey yielded 1,946 total respondents, with 1,238 completes. 
Less than half of survey respondents report having heard of taking the drug 
Truvada for HIV prevention. Seventy-nine percent of respondents (n=1,500) 
would recommend PrEP to a friend or partner. Fifty-seven percent of respon-
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dents would consider taking PrEP themselves. Regression analysis revealed 
that respondents are more likely to use PrEP if they have an HIV+ partner. 
Awareness of PrEP was positively correlated with education. Quantitative and 
qualitative data was also collected on respondents’ HIV status, sexual risk be-
haviors, where they had previously heard about PrEP, and the most important 
motivators and barriers to using PrEP for prevention.
Conclusions: Awareness of PrEP still is limited.  There exists a subgroup of 
MSM for whom PrEP may be a viable preventive option, including those 
with positive partners. Communities and localities will need to invest in in-
terventions that will ensure access and awareness of PrEP and support HIV 
prevention among high-risk MSM. 
Contact: Kimberleigh Smith / ksmith@harlemunited.org
 
TP 24
TESTING TOGETHER: HIV/STI TESTING AND DIAGNOSES 
AMONG MALE COUPLES, CHICAGO, 2011-2012 
Beau Gratzer, MPP1, Keven Cates, MPH1, Sam Hoehnle, BA1, Chad 
Hendry, BA1, Joy Kane, MPH1, Robert Stephenson, PhD, MSc2 and Patrick 
Sullivan, PhD, DVM2

1Howard Brown Health Center, Chicago, 2Emory University Rollins School of Public Health, 
Atlanta 
  
Background: Couples-based HIV/STI interventions for MSM are rare al-
though approximately two-thirds of HIV transmission occurs in primary 
sexual dyads.  We adapted and evaluated a couples voluntary counseling and 
testing intervention used with heterosexuals in Africa for MSM in the U.S.
Methods: Between September 2011 and November 2012, 177 male couples 
(354 individuals) provided consent and were enrolled in “Testing Together” 
at two Chicago clinics.  Demographics and clinical data were abstracted from 
electronic medical records and an online survey.
Results: Median age was 29 and a significant percentage (44%) was aged 25-
34.  60% were non-Hispanic White, 21% Hispanic, and 8% Black/African-
American.  34% had been together for less than three months, and 69% were 
together less than a year.  Twenty-three participants (6.5%) tested HIV posi-
tive.  Four individuals reported a previous positive HIV result and may have 
used to the service to disclose their status to their partner, yielding 19 (5.4%) 
newly identified infections.   Five couples were concordantly positive (2.8%) 
and nine were discordant (5.1%). All four previously positive participants 
had discordantly negative partners.  64% of individuals (227) also tested for 
syphilis and five new syphilis infections were diagnosed (2.2%); one couple 
was concordantly newly infected.  Only 27% of individuals (95) tested for 
gonorrhea and Chlamydia at any anatomic site.  Of these, 10 were diagnosed 
with gonorrhea (10.5%) and 9 were diagnosed with Chlamydia (9.5%); one 
couple was concordantly positive for each gonorrhea and Chlamydia.
Conclusions: Diagnoses of all infections was high, suggesting that Testing 
Together effectively targeted high risk participants, who may not otherwise 
have received testing services.  Receiving HIV/STI results together may sub-
stantially reduce the risk of transmission within primary sexual dyads and 
enhance partner service outcomes.  Identifying mechanisms to increase the 
proportion of participants receiving STI tests warrants attention.  Further 
research and investment in couples-based interventions is needed. 
Contact: Beau Gratzer / beaug@howardbrown.org
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EPIDEMIOLOGIC ANALYSIS OF LYMPHOGRANULOMA VENE-
REUM CASES IN CANADA, 2005-2011 
Stephanie Totten, BSc, MSc1, Cathy Latham-Carmanico, BScN, RN1, 
Margaret Gale-Rowe, Bsc, MD, MPH, DABPM1, Alberto Severini, MD2, 
Tom Wong, MD, MPH, FRCPC1 and Chris Archibald, MDCM, MHSc, 
FRCPC1

1Public Health Agency of Canada, Ottawa, 2Public Health Agency of Canada, Winnipeg 
 
Background: Genital and extra-genital chlamydial infections are nationally 
reportable in Canada, however, lymphogranuloma venereum (LGV) is ex-
cluded from the national case definition.  Within this context, and in response 
to emerging outbreaks of LGV among men who have sex with men (MSM) 
in Europe, a national enhanced surveillance system for LGV was initiated in 
2005. This analysis describes the features of the LGV situation in Canada.
Methods: When clinical presentation is suggestive of LGV in chlamydia-
positive cases, confirmatory testing is performed by the National Microbiol-
ogy Laboratory. Provincial/territorial health authorities use a standardized na-
tional case report form to collect enhanced epidemiological data on each case, 
where possible, and submit the data to the Public Health Agency of Canada.

Results: As of December 31, 2011, 113 confirmed and 65 probable cases 
of LGV have been reported. With the exception of three probable cases in 
women, all cases were reported in men. Case report forms were received for 
85 confirmed cases, all male. Response rates for specific data elements varied. 
Seventy-one of the 85 cases (83.5%) were aged 30 and older. The majority of 
cases (96.2%; 75/78) were MSM, and 3.8% (3/78) were of unknown sexual 
orientation. Travel-related sex was reported by 21.5% (17/79), and 66.7% 
(22/33) reported having unprotected sex in the 60 days prior to symptom 
onset. HIV co-infection was reported for 71.1% of cases (32/45), and 12.5% 
(5/40) were co-infected with hepatitis C.
Conclusions: In Canada, LGV is still uncommonly reported compared to 
other sexually transmitted infections, and is seen primarily in MSM who are 
co-infected with HIV. It is uncertain to what extent changes in testing pat-
terns and laboratory procedures affect observed trends in diagnostic rates. 
Up-to-date epidemiological information on LGV will be used in an upcom-
ing review of national guidelines for the diagnosis and management of LGV. 
Contact: Stephanie Totten / stephanie.totten@phac-aspc.gc.ca
 
TP 26
PRIMARY AND SECONDARY SYPHILIS IN MEN — UNITED 
STATES, 2005–2012 
Monica Patton, MD, John R. Su, MD, PhD, MPH, Robert Nelson, MPH 
and Hillard Weinstock, MD, MPH
Centers for Disease Control and Prevention, Atlanta 
  
Background: Primary and secondary (P&S) syphilis rates have increased 
since reaching historic lows in 2000. P&S syphilis increasingly affects males, 
particularly men who have sex with men (MSM). We describe P&S syphilis 
among U.S. men during 2005–2012.
Methods: We analyzed P&S syphilis case data reported to CDC during 
2005–2012. We also analyzed P&S syphilis among MSM using 2009–2012 
data from 34 states and District of Columbia where sex of sex partner data 
was ≥70% complete.
Results: In 2012, men comprised 90.6% of all P&S syphilis cases. During 
2005–2012, the P&S syphilis rate among men almost doubled from 5.1 cases 
per 100,000 men (n=7,383) to 9.3 (n=14,190). Annual rates increased by 
11–14% during 2005–2008, 1–2% during 2009–2011, and 14% during 
2011–2012. During 2005–2012, rates increased among all age groups and 
race/ethnicities, but shifts occurred in 2009. During 2005–2009, rate in-
creases were greatest among blacks (14.6 to 29.8) compared to Hispanics (5.0 
to 7.6) and whites (3.1 to 3.7). During 2009–2012, rates increased among 
Hispanics (7.6 to 10.9) and whites (3.7 to 5.0) but decreased among blacks 
(29.8 to 28.1). Men aged 20–24 had the greatest increase (8.1 to 20.2) during 
2005–2009; men aged 25–34 had the greatest increase (17.0 to 22.2) during 
2009–2012. Preliminary 2013 data suggest a continuation of these trends. 
In 35 areas, MSM comprised 77% of male P&S syphilis cases in 2009 and 
84% in 2012. Cases increased among MSM of all ages and race/ethnicities; 
Hispanics, whites, and men aged 25–34 had the greatest increases.
Conclusions: P&S syphilis rates continue to increase among men with a 
resurgence of cases in recent years. Although rates remain highest among 
blacks, recent increases were greatest in Hispanics and whites. P&S syphilis is 
currently an MSM epidemic. 
Contact: Monica Patton / gnh9@cdc.gov
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EARLIER DIAGNOSIS OF HIV INFECTION AMONG MEN WHO 
HAVE SEX WITH MEN (MSM) AND HIV/STD-FOCUSED 
HEALTHCARE SERVICES 
David Katz, PhD, MPH1, Julia Dombrowski, MD, MPH2, Amy Bennett, 
MPH1, Susan Buskin, PhD1, Christina Thibault, MPH1 and Matthew R. 
Golden, MD, MPH2

1Public Health - Seattle & King County, Seattle, 2University of Washington, Seattle 
  
Background: The creation and maintenance of clinics and medical provider 
networks that specialize in sexual health care for MSM may be one means to 
promote more frequent HIV testing and earlier HIV diagnosis.   
Methods: We examined the relationship between provider type and time 
from last negative HIV test to first positive test (intertest interval, ITI) among 
MSM newly diagnosed with HIV infection.  Public health staff routinely col-
lected testing histories through partner services interviews and medical record 
reviews.  We used median regression to compare ITIs. 
Results: From 1/1/2010-6/30/2013, 730 MSM were diagnosed with HIV 
infection in King County, WA. Among 671 (92%) MSM with testing his-
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tory data, 252 (38%) were diagnosed at publicly funded HIV/STD testing 
programs, 174 (26%) by MSM or HIV specialty providers, and 245 (37%) 
by other providers.  MSM diagnosed at HIV/STD testing programs had the 
shortest median ITI (8.2 months, IQR=3.9-21), followed by those diagnosed 
by MSM/HIV providers (10.5 months, IQR=4.8-28) and men diagnosed 
by other providers (13.7 months, IQR=5.4-28) (p<0.001).  Adjusting for 
race/ethnicity, nativity, age, homelessness, gender of partners, unprotected 
sex, methamphetamine use, and meeting partners in bathhouses, ITIs among 
MSM diagnosed by HIV/STD testing programs and MSM/HIV providers 
were similar, whereas the median ITI among MSM diagnosed by other pro-
viders remained 3.7 months longer. MSM diagnosed by other providers were 
most likely to have no prior negative test (12% vs. 8% and 3% for HIV/STD 
testing programs and MSM/HIV providers, respectively; p=0.004). 
Conclusions: Although the differences we observed in ITI by diagnosing 
provider type may reflect unmeasured differences in the populations tested 
by different provider types, our findings suggest that venues providing spe-
cialized MSM HIV testing services may reduce the amount of time infected 
MSM spend unaware of their status.  Because some MSM only seek care in 
non-specialized clinical settings, however, efforts to routinize testing remain 
critical. 
Contact: David Katz / dkatz7@u.washington.edu
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HIGH RATES OF INCIDENT ANOGENITAL HUMAN PAPILLOMAVIRUS 
INFECTION AMONG TEENAGE MEN WHO HAVE SEX WITH MEN 
Huachun Zou, MD, MS and PhD1, Sepehr Tabrizi, MS PhD FFSc(RCPA) 
FASM2, Andrew Grulich, PhD3, Suzanne Garland, PhD4, Jane Hocking, 
PhD5, Catriona Bradshaw, PhD6, Andrea Morrow, Nurse7, Garrett Prestage, 
PhD8, Alyssa Cornall, MS9, Marcus Chen, PhD10 and Christopher Fairley, PhD6

1The University of Melbourne, Carlton, 2The Royal Womens Hospital, 3University of New 
South Wales, Sydney, 4Royal Women’s Hospital, Parkville, 5University of Melbourne, Carlton, 
6The Alfred Hospital, Melbourne, 7Alfred Health, 8University of New South Wales, 9Royal 
Women’s Hospital, 10University of Melbourne 
  
Background: Anogenital human papillomavirus (HPV) infection among 
men who have sex with men (MSM) is common, leading to morbidity in-
cluding anal cancer. This study sought to elucidate incident anogenital HPV 
infection among teenage MSM.
Methods: We estimated incident type-specific HPV infection by HPV DNA 
from the anal canal and penis among 200 MSM aged 16 to 20 years in Mel-
bourne, Australia. Men were seen at baseline, then month 3, 6 and 12. HPV 
infection refers to DNA of a specific type of HPV tested negative at baseline 
and positive at two or three follow-up visits.
Results: Median age was 19 years. At baseline, men reported a median dura-
tion of 1.9 years since first receptive anal sex and a median of 4 receptive anal 
sex partners. The incidence rates for infection of any, any high risk, any low 
risk and any 4-valent vaccine preventable HPV at the anus were 54.7 (95% 
confidence interval (CI): 41.7-67.2), 26.6 (95% CI: 16.5-38.6), 35.7 (95% 
CI: 24.5-48.5) and 30.6 (95% CI: 19.9-42.7) per 100 person years, respec-
tively. The incidence rate for infection of anal HPV 16 was 5.8 (95% CI: 1.6-
14.2) per 100 person years. The incidence rates for infection of any, any high 
risk, any low risk and any 4-valent vaccine preventable HPV at the penis were 
7.2 (95% CI: 2.0-17.3), 7.1 (95% CI: 2.0-17.0), 3.5 (95% CI: 0.4-12.1) and 
5.3 (95% CI: 1.1-14.6) per 100 person years, respectively. The proportions of 
men with incident anal and penile warts were 2.2% (4/186, 95% CI: 0.6-5.4) 
and 0.5% (1/199, 95% CI: 0.0-2.8), respectively. 
Conclusions: Incident anogenital HPV was high and occurred soon after 
first sexual experiences among teenage MSM. HPV vaccination needs to 
commence early for maximal prevention of HPV among MSM. 
Contact: Huachun Zou / rolfe1234@gmail.com
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CO-INFECTION WITH HUMAN IMMUNODEFICIENCY VIRUS (HIV) 
AMONG INDIVIDUALS WITH EARLY SYPHILIS, BY STAGE OF 
SYPHILITIC INFECTION, 17 AREAS — U.S., 2009–2012 
John R. Su, MD, PhD, MPH and Hillard S. Weinstock, MD, MPH
Centers for Disease Control and Prevention, Atlanta 
  
Background: This analysis describes co-infection with HIV among individu-
als with early syphilis, by stage of syphilitic infection, across multiple states 
of the U.S.
Methods: Case data from areas that reported stage of infection, sex of sex 
partner, and either HIV-positive or -negative status for ≥70% of cases of pri-

mary, secondary, and early latent syphilis reported each year during 2009–
2012 were reviewed. Percent co-infected was calculated using individuals 
with HIV-positive status as the numerator, and individuals with either HIV-
positive or HIV-negative status as the denominator.
Results: Data were analyzed from 16 states and Washington DC, comprising 
57% of early syphilis morbidity in 2012 (51% of reported HIV morbidity 
in 2011). Proportions by stage of infection and proportions co-infected var-
ied little during 2009–2012, so 2012 data are presented here. During 2012, 
10,657 cases of early syphilis among MSM (15% primary, 39% secondary, 
46% early latent (EL)),  2,174 cases among men having sex with women only 
(MSW) (22% primary, 34% secondary, 44% EL) and 2,098 cases among 
women (8% primary, 32% secondary, 60% EL) were reported. For primary 
syphilis, 42% of MSM, 6% of MSW, and 2% of women were co-infected 
with HIV. For secondary syphilis, 59% of MSM, 17% of MSW, and 6% 
of women were co-infected. For EL syphilis, 66% of MSM, 12% of MSW, 
and 4% of women with early latent syphilis were co-infected. Regardless of 
age group or race/ethnicity, co-infection was lower among individuals with 
primary syphilis (compared to secondary or EL syphilis). 
Conclusions: Co-infection was consistently lower among individuals diag-
nosed with primary syphilis compared to secondary or EL syphilis. However, 
MSW were more likely to be diagnosed during primary syphilis, compared to 
MSM or women. Efforts to reduce transmission of syphilis (and co-infection 
with HIV) should promote earlier detection. 
Contact: John R. Su / ezu2@cdc.gov
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BODY IMAGE AND ANONYMOUS SEX AMONG MEN WHO HAVE 
SEX WITH MEN (MSM) 
Cara Rice, MPH1, John Davis, PhD, MD2, Alison Norris, PhD, MD2, 
Courtney Lynch, PhD2, Karen Fields, RN, BSN3, Melissa Ervin, BS3 and 
Abigail Norris Turner, PhD2

1The Ohio State University, Columbus, 2The Ohio State University, 3Columbus Public 
Health 
  
Background: Men who have sex with men (MSM) have a higher prevalence 
of body image disorders than heterosexual men. While reports in women 
link body image and sexual behavior, few studies in MSM have investigated 
this association. We evaluated the association between body image and self-
reported anonymous sex in the past 3 months in a convenience sample of 
MSM at an urban, public STD clinic.
Methods: MSM (n=112) self-administered a behavioral survey on tablet 
computers. Body image was assessed using the Male Body Attitudes Scale 
(MBAS), a validated scale that produces a total score and muscularity, body 
fat, and height subscores. Scores have a potential range of 1 to 6; higher scores 
indicate poorer body image.  Anonymous sex was defined as sex with a part-
ner without knowing his/her name. We used logistic regression to compute 
unadjusted and adjusted associations of the effect of poorer body image on 
anonymous sex in the last 3 months.
Results: Median total MBAS score was 2.83, while median body fat, mus-
cularity and height subscores were 2.63, 2.95, and 2.00, respectively. Thirty 
men (29%) reported anonymous sex in the past three months. In unadjusted 
analyses, we observed a significant association between body fat subscore and 
anonymous sex (OR:1.38, 95% CI: 1.01,1.90), but no significant associa-
tions between total MBAS score, muscularity subscore or height subscore and 
anonymous sex. After adjustment for age, race, muscularity and height sub-
scores, a 1-unit increase in body fat subscore (indicating worsening body im-
age) was significantly associated with increased odds of anonymous sex in the 
last 3 months (OR:1.44, 95% CI: 1.02,2.03).
Conclusions: Men with poorer body fat body image had higher odds of re-
porting anonymous sex in the past three months. Further studies are war-
ranted to understand the temporality of this relationship and whether other 
sexual risk behaviors are affected by body image. 
Contact: Cara Rice / rice.477@osu.edu
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THE SEXUAL RISK BEHAVIORS OF YOUNG BLACK MEN WHO 
HAVE SEX WITH MEN IN JACKSON MISSISSIPPI 
Leandro A. Mena, MD, MPH1, Angelica Geter, MPH, DrPHc2, Timothy 
Brown, MPH3, Ashley Ross, MPH3 and Richard Crosby, PhD4

1University of Mississippi Medical Center and Mississippi State Department of Health, 
Jackson, 2University of Kentucky, Lexington, 3University of Kentucky, Jackson, 4University of 
Kentucky College of Public Health, Lexington 
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Background: This study examined the sexual risk behaviors of young Black 
men who have sex with men (YBMSM) by HIV serostatus. 
Methods: Data were collected in an STI clinic of Jackson Mississippi. The 
men (N=207) were 15-29 years of age, identified as Black and engaged in 
sexual intercourse with a man in the past three months. Four risk outcomes 
were selected: 1) frequency of sex with an HIV+ partner, 2) unprotected anal 
receptive sex (UARS), 3) unprotected anal insertive sex (UAIS), 4) number of 
new sex partners. Bivariate associations between these outcomes and status of 
being HIV- (74%) or HIV+ (26%) were conducted. 
Results: Mean age was 22.4 years (SD=2.96). Among HIV+ men, 50% re-
ported sex with an HIV+ partner in the past 3 months. Among HIV- men, 
17% knowingly had sex with an HIV+ partner in the past 3 months. When 
comparing HIV+ men to HIV- men, there were no significant differences 
in recent UARS (P=.832) and UAIS (P=.575). The number of new sexual 
partners among HIV+ YBMSM (M=6.69, SD=11.28) was similar to that of 
HIV- YBMSM (M=6.05,SD=13.08). 
Conclusions:  This group of YBMSM exhibit significant sexual risk behav-
iors regardless of their HIV status, underscoring the need for interventions 
targeted to this populations and their sexual partners. 
Contact: Leandro A. Mena / lmena@umc.edu
 
TP 32
TRANSGENDER M-F PERCEIVED RISK AND STD SERVICE AC-
QUISITION 
Kyle Henderson, MA
Marion County Public Health Department, Indianapolis 
 
Background: Transgender individuals do not access health services well, in-
cluding STD services. The purpose of the study is to provide a forum for 
transgender M-F to communicate their perceived risks for HIV/STDs and 
their preferred methods of service acquisition.
Methods: Transgender M-F were recruited by two primary investigators, 1 
male and 1 female. Participants were recruited at a bar frequented by the 
transgender community, an HIV prevention agency primarily serving Afri-
can-American LGBT, and a public STD clinic. The instrument used was an 
18 question survey. Data was entered into Excel and analyzed in SPSS. This 
study is IRB approved.
Results: The study included 20 respondents. Of the respondents, 14 were Af-
rican-American, 4 were Hispanic/Latino, 1 was White, and 1 was Bi-Racial. 
The average age of respondents was 29 years of age. In the last six months, 
60% (n=12) had 1-5 partners and 25% (n=5) had 16 or more partners. Sex 
work was prevalent among respondents with 30% (n=6) exchanging sex for 
commodities, such as money, drugs, or a place to stay. The majority of respon-
dents 55% (n=11) perceived themselves as low risk for contracting an STD.  
The majority of respondents 95% (n=19) are tested annually, however, only 
25% (n=5) get tested every 3 months. When accessing testing 30% (n=6) 
preferred to receive testing services at a non-STD clinic site. An additional 
10% (n=2) utilized both a non-STD clinic site and local STD clinic.
Conclusions: Their perceived risk likely has impacted the frequency in which 
they seek out services. When they do seek out services, the most preferred 
method in in a non-clinical setting.  Despite substantial number of respon-
dents having 16 or more partners and/or exchanging sex for commodities, 
respondents mostly perceived themselves at low risk for contracting STDs. 
Contact: Kyle Henderson / khenderson@marionhealth.org
 
TP 33
SURVEY OF HEALTH CARE PROVIDERS SERVING MEN WHO 
HAVE SEX WITH MEN SUGGESTS SUBOPTIMAL GONORRHEA 
DIAGNOSIS AND MANAGEMENT PRACTICES, NEW YORK CITY 
2012 
Sheila Vaidya, MPH1, Columbia University Mailman School of Public 
Health, Preeti Pathela, DrPH, MPH1, Ellen Klingler, MPH2, Susan Blank, 
MD, MPH3,4, and Julia Schillinger, MD, MSc3,4

1New York City Department of Health and Mental Hygiene, Long Island City, 2Depart-
ment of Health & Mental Hygiene, 3The New York City Department of Health and Mental 
Hygiene, 4Centers for Disease Control and Prevention, Queens

Background: Neisseria gonorrhoeae (GC) antimicrobial susceptibility test re-
sults in New York City (NYC) suggest cephalosporin-resistant GC will first 
be identified among men who have sex with men (MSM), thus screening and 
appropriate treatment is critical. We characterized sexual history-taking, GC 
diagnosis, and treatment practices among NYC health care providers (HCP) 
serving MSM.

Methods: During 2012, we surveyed HCP reporting infectious syphilis (as-
sumed indicative of HCP serving MSM) to the NYC Department of Health 
and Mental Hygiene in 2011, and calculated the prevalence of clinical practices.
Results: Surveys were completed by 54% (153/283) of HCP; 61% (93/153) 
were male, 42% (64/153) internists, 27% (42/153) infectious disease physi-
cians. Most HCP (67% (99/148)) estimated >15% of their male patients 
were MSM. Taking at least an annual sexual history of male patients was 
reported by 68% (104/152), among whom 78% (81/104) ask about gen-
der of recent partners. When taking a sexual history of MSM, 73% of HCP 
(109/150) ask about receptive anal intercourse, and 64% (96/150) about 
performing oral sex. More than a third of HCP reported testing extragenital 
sites for GC only when symptoms are present (34%, 48/140 performed ano-
rectal, 37% (52/140) oropharyngeal testing only with symptoms). More than 
a quarter (29%, 43/150) reported sometimes/always treating for GC without 
sending a specimen for laboratory testing. To treat GC, 58% (88/151) of 
HCP reported using the CDC-recommended regimen (ceftriaxone 250 mg 
and azithromycin 1 gram). Regarding the greatest obstacle to STD screening 
in MSM, HCP reported: patient reluctance (20% (28/142)), time constraints 
(18% (26/142)), lack of clear screening guidelines (17% (24/142)), and lack 
of laboratories offering anorectal/oropharyngeal nucleic acid amplification 
tests (NAATs) (16% (23/142)).
Conclusions: GC diagnosis, and treatment practices are suboptimal and 
provider education is needed. HCP-identified obstacles to screening suggest 
encouraging laboratory validation of extra-genital NAATs for GC could fa-
cilitate necessary extra-genital screening. 
Contact: Sheila Vaidya / smv2123@columbia.edu
 
TP 34
TAILORING RECRUITMENT STRATEGIES FOR HIV RISK REDUC-
TION INTERVENTIONS FOR TRANSGENDER WOMEN OF COLOR: 
LESSONS LEARNED FROM THE T-TALK PILOT 
Lena D. Saleh, Ph.D., Will Mellman, MSW, Ana Ventuneac, Ph.D. and 
Jeffrey T. Parsons, Ph.D.
Hunter College at the City University of New York, New York 
 
Background: Recruitment strategies for interventions targeted to women of 
transgender experience need to be tailored to reflect the specific needs of this 
hard to reach population at high risk for HIV infection.
Methods: T-Talk is a peer-led behavioral intervention for transgender wom-
en, based on motivational interviewing and cognitive behavioral skills train-
ing. It consists of 7 individual- and group-based sessions that are scalable in 
community settings through CBO collaboration. The intervention goals are 
to reduce sexual risk and substance use behaviors while increasing coping and 
resilience and reducing minority stress.
Results: Feedback provided from peer-health navigators and participants 
identified important aspects of a recruitment strategy targeted to transgen-
der women of color. (1) Passive recruitment techniques that emphasize net-
working with CBOs and building trust and increasing visibility within the 
community are crucial. (2) Privacy and discretion should be exercised across 
recruitment venues and in recruitment materials.  Active recruitment should 
be limited due to the sensitive nature of the transgender identity, and the 
intervention name should be representative of the community but avoid ex-
plicit reference to the transgender identity. (3) Recruitment materials should 
emphasize the benefits to be gained by study participation and limit nega-
tive messaging.  (4) Recruiters should reflect the population being recruited 
and be able to interact comfortably with the women. (5) The transgender 
identity is distinct from lesbian, gay, and bisexual identities. Researchers and 
staff should recognize and incorporate the specific needs that arise from this 
distinction into recruitment strategies.
Conclusions: To maximize participation in HIV risk reduction interven-
tions, it is necessary to specifically tailor recruitment strategies for transgender 
women of color. 
Contact: Lena D. Saleh / lsaleh@chestnyc.org
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“YEAH, WHATEVER:” DECONSTRUCTING PASSIVE AND INDIF-
FERENT ATTITUDES TOWARD CONDOM USE AMONG AFRICAN 
AMERICAN MSM—THE ROLE OF PRIORITY SETTING IN THE 
CHILDHOOD HOME 
Lena D. Saleh, Ph.D.1, Christopher Chambers, Ph.D.2, Jacob J. van den 
Berg, Ph.D.3 and Don Operario, Ph.D.3

1Hunter College at the City University of New York, New York, 2Northeastern University, 
Boston, 3Brown University, Providence 
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Background: Understanding the drivers of passive and indifferent attitudes 
toward condom use provides important insights into African American 
MSM’s sexual risk behaviors, and can inform prevention strategies for this 
highest priority HIV-risk population. 
Methods: Thirty four semi-structured interviews were conducted with Af-
rican American MSM in the northeastern US. In-depth thematic analysis 
sought to describe mechanisms driving passive and indifferent attitudes to-
ward condom use in this population.  
Results: The majority of participants who expressed passive or indifferent 
attitudes toward condom use (e.g. “yeah, whatever”) did not raise the subject 
of condom use themselves, but did use condoms if it was suggested by their 
sexual partner(s). At the same time, they conveyed an awareness of protected 
sexual behaviors as “the responsible thing to do,” and often expressed regret 
after engaging in unprotected sex. Childhood familial health promotion 
messages regarding personal responsibility emerged as an important driver 
of their present day attitudes toward condom use. In addition, because im-
mediate or “near-future” needs (e.g., securing food or shelter) were prioritized 
over “distant-future” needs (e.g., sexual health and condom use) within their 
childhood family dynamics, this belief system extended into participants’ cur-
rent approaches to sexual health in adulthood such that immediate needs and 
benefits were prioritized over future outcomes. Within this context, prevent-
ing STIs/HIV was not considered a pressing need, and therefore not priori-
tized, leading to passive or indifferent attitudes toward condom use.
Conclusions: Prevention messages promoting sexual health may need to be 
broadened to consider the context of family and childhood dynamics that 
may affect HIV risk. Reframing HIV risk in a developmental context may 
provide insight into the low priority that some adult African American MSM 
place on their own sexual risk behaviors, and will be critical to improving 
men’s attitudes and self-efficacy toward condom use and sexually protective 
behaviors. 
Contact: Lena D. Saleh / lsaleh@chestnyc.org
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THE NEED FOR RECTAL AND PHARYNGEAL SCREENING OF 
GONORRHEA AND CHLAMYDIA IN MSM 
Kathleen Welch, PhD, MPH, MA1, Chris Daunis, MSAS2, Megha 
Upadhyaya, MPH3, Mohammad Rahman, PhD, MPH1, Megan Jespersen, 
MPH4, DeAnn Gruber, PhD, LCSW1 and Allison Vertovec, MPH5

1Louisiana Office of Public Health STD/HIV Program, New Orleans, 2Lousiana Office of 
Public Health STD/HIV Program, New Orleans, 3LA Office of Public Health STD/HIV 
Program, New Orleans, 4LA Office of Public Health, New Orleans, 5LA Office of Public 
Health STD/HIV Program 
  
Background: A number of studies show that a majority of Chlamydia and 
gonorrhea infection in men who have sex with men (MSM) would be un-
diagnosed and untreated if only a urine screening was conducted. CDC 
guidelines call for screening of these two infections at urethral, rectal and 
pharyngeal sites for MSM since both increase the chance of acquisition and 
transmission of HIV. This study shows the need to provide gonorrhea and 
Chlamydia extragenital screenings for MSM. 
Methods: A retrospective analysis of MSM who attended two MSM Wellness 
Centers in Louisiana from 2011-2012 was conducted. The inclusion criteria 
were MSM who were screened for urethral, rectal, and pharyngeal Chlamydia 
and gonorrhea at first visit. To assess the prevalence of infection at each ana-
tomical site, the urethral, rectal and pharyngeal positivity for Chlamydia and 
gonorrhea was calculated. The proportion of Chlamydia or gonorrhea infec-
tions that would have been missed by urine screen only was calculated. 
Results: During 2011-2012, 174 clients were screened for gonorrhea and 
Chlamydia at all three anatomical sites. Chlamydia or gonorrhea was found 
in at least one anatomical site at first visit for 12.1% of the clients. Most 
MSM who were diagnosed with gonorrhea or Chlamydia were infected in 
the rectum or pharynx (90%). The prevalence of infection varied by anatomi-
cal site (Chlamydia: rectal, 6.9%; pharyngeal, 1.0%, and urethral, 0%; for 
gonorrhea: rectal, 1.7%, pharyngeal, 1.7% and urethral, 1.1%). If only urine 
screenings were performed, 100% of Chlamydia and 75% of gonorrhea infec-
tions would have been missed.   
Conclusions: This study shows that the majority of gonorrhea and Chla-
mydia diagnoses among MSM are missed when only a urine screening is per-
formed. The Louisiana Office of Public Health is working with the Louisiana 
State Laboratory to include extragenital screenings for gonorrhea and Chla-
mydia as a clinical standard at clinics serving MSM. 
Contact: Kathleen Welch / kathleen.welch@la.gov

TP 37
TWO-SPIRIT IDENTITIES THEN AND NOW: RECLAIMING THE 
HISTORICAL PLACE OF HONOR IN AMERICAN INDIAN CULTURE 
AS HIV PREVENTION AND INTERVENTION FOR LGBT NATIVE 
AMERICANS 
Harlan Pruden, First Nations Cree and a Two-Spirit Leader, NorthEast 
Two-Spirit Society, New York and Pamela Jumper-Thurman, PhD, National 
Center of Community/Organizational Readiness at Colorado State Univer-
sity, Fort Collins 

Background: The Northeast Two-Spirit Society (NE2SS) serves LGBT/Two-
Spirit American Indians of New York, New Jersey, and Connecticut, with 
a mission to increase the visibility of the Two-spirit community, to provide 
health promotion and social, traditional and recreational opportunities that 
are culturally appropriate to the Two-spirit communities of tri-state area. Re-
cent data on MSM Native populations indicate disproportionate risk for and 
prevalence of HIV which mandates that culturally appropriate and compe-
tent community engagement, mobilization and intervention is needed.
Methods: NE2SS has developed a prototype workshop targeted to both 
Two-Spirit at high risk for STD’s and to Native-identified organizations and 
healthcare providers delivering primary, behavioral and HIV-related care to 
native populations. The workshop “Two Spirit Then and Now: Reclaiming 
Our Place of Honor” engages participants in understanding the impact of 
colonization, historical trauma and the subsequent dissolution of the role and 
the displacement of Two-spirit people from within their tribes and native 
communities, on increased HIV risk and Two-spirit health disparities. Ap-
proaches that utilize traditional practices, including those that incorporated 
the special role of Two-Spirit people in traditional Native communities; the 
work of Dr. Joseph Gone and Dr. Alex Wilson on the integration of tradition-
al practices, with Two-spirit identity and role affirmation, and current behav-
ioral health interventions are presented with practice case studies, resources 
for further learning and links to Two-Spirit organizations around the country.
Results: The training was evaluated qualitatively with 100% of participants 
indicating that the workshop increased knowledge about and ability to engage 
and work more effectively with Two-Spirit people within their communities. 
Conclusions: The results will be used to refine the prototype and to develop 
quantitative as well as qualitative measures for the next phase of implemen-
tation within LGBT, Native American and Two-Spirit organizations which 
deliver HIV-related and other health promotion services. 
Contact: Harlan Pruden / harlan@ne2ss.org
 
TP 38
MOVING FROM 2-SESSION TO 1-SESSION SEXUAL RISK-REDUC-
TION COUNSELING: IMPLICATIONS FOR HIGHER-IMPACT HIV 
PREVENTION AMONG MSM 
Leigh Evans, MPH1, Kelsey Lawler, BA1, Andrea Moore, MPH2 and Judith 
Bradford, PhD1

1Fenway Health, Boston, 2Centers For Disease Control and Prevention, Atlanta 
 
Background: National HIV/AIDS Strategy implementation has prompted 
agencies to evaluate their current HIV prevention services and favor those 
with the most potential for impact. This means placing more attention on 
HIV testing, linkage to medical care, and prevention for people with HIV; 
and less attention on multi-session and group-level behavioral interventions.
Methods: We received funding from the Centers for Disease Control and 
Prevention in 2010 to implement RESPECT, an HIV and STD risk-reduc-
tion intervention with evidence of effectiveness when delivered using either a 
2-session or 1-session model, among MSM at a community-based site. RE-
SPECT was paired with rapid HIV testing. In 2012 we moved from a 2-ses-
sion intervention model to a single-session model.
Results: Implementing a 2-session risk-reduction intervention in the context 
of HIV rapid testing was challenging. RESPECT relied on the counselor us-
ing a “teachable moment” to increase the client’s perceived HIV and STD 
risk and encourage behavior change. The teachable moment usually occurred 
at delivery of the HIV test result in the first session, but once clients received 
their results they were unlikely to return for session 2. Counselors had trouble 
persuading clients to return, which led to weak retention rates. Counselors 
began losing faith in the intervention and offering it to clients less frequently. 
Additionally, those clients who were offered RESPECT often opted out be-
cause of the added commitment of a second session. Adopting a 1-session 
model produced several effects: counselors offered the intervention more fre-
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quently, more clients were willing to participate, and the intervention was 
completely embedded into our HIV testing program. 
Conclusions: Moving to a 1-session model improved our ability to embed 
the risk-reduction intervention into HIV testing. Ultimately more clients 
participated in the intervention, thereby developing and implementing HIV 
and STD risk reduction plans. 
Contact: Leigh Evans / levans@fenwayhealth.org
 
TP 39
RAPID TRICHOMONAS VAGINALIS (TV) TESTING FOR ADOLES-
CENTS WITH SUSPECTED SEXUALLY TRANSMITTED INFEC-
TIONS (STIS) IN THE EMERGENCY DEPARTMENT (ED) 
Heather Territo, MD, Women and Children’s Hospital Buffalo, Buffalo, 
Scott Bouton, MD, Women and Children‘s Hospital of Buffalo, Buf-
falo, Brian Wrotniak, P.T., Ph.D, University at Buffalo, Buffalo and Gale 
Burstein, MD, MPH, SUNY at Buffalo School of Medicine and Biomedical 
Sciences, Buffalo 
 
Background: TV diagnosis is often based on microscopy exam of vaginal 
secretions with poor sensitivity. The OSOM Trichomonas Rapid Test (TRT; 
Sekisui Diagnostics) is a CLIA-waived, rapid test with sensitivity >83% and 
results in 10 minutes. The study purpose was to determine if adding TV test-
ing to all routine ED STI evaluations increased TV identification and treat-
ment.
Methods:  Setting: Western New York State urban, children’s hospital ED. 
Population: 13 – 20 year old females presenting to ED for STI testing. Time 
periods: Study Time 1 (T1): 4/11-9/11(prior to routine TV ED STI test-
ing); Study Time 2 (T2): 11/11-10/12 (after routine TV ED STI testing 
implemented). Methods: We performed a retrospective review during T1 of 
consecutive medical records of eligible patients. We conducted a prospective 
study during T2 of enrolled females for STIs. TRTs and TV nucleic acid 
amplification tests (NAAT; Aptima, GenProbe) were ordered for enrolled pa-
tients. Chi-square tests and logistic regression were used to assess statistical 
significance.
Results: During T1, 234 female ED patients met study inclusion criteria, 
13% (31/234) were TV tested with 1.3% (3/234) testing positive. During 
T2, 213 females were enrolled; 99.5% (212/213) were TV tested; 13.6% 
(29/213) tested TRT positive (p<.001) and 17.6% (33/188) tested TV 
NAAT positive (p<.001). TV treatment was given to 7% (17/234) of patients 
during T1 compared to 24% (52/213) during T2 (p<.001). TRT and NAAT 
TV testing were concordat in 94.6%(178/188) of patients.  Of these 188 
tests, thirty percent  (10/33) of positive TV NAATs were TRT negative. Us-
ing logistic regression, we found no statistical significant trichomonas clinical 
predictors. During T2, 26 males were enrolled;  77% (20/26) were TV tested; 
8% (2/26) tested positive. 
Conclusions: Incorporating TRTs and TV NAATs into routine adolescent 
STI testing significantly increased adolescent TV diagnosis and treatment and 
are important tools for STI screening in urban EDs. 
Contact: Heather Territo / hterrito@buffalo.edu
 
TP 40
HEALTHY RELATIONSHIPS: CURRICULA FOR HISTORICALLY 
BLACK COLLEGE AND UNIVERSITY STUDENTS 
Cathleen Crain, M.A, LTG & Associates, Inc, Takoma Park, David John-
son, BA, Centers for Disease Control and Prevention, Atlanta, Nathaniel 
Tashima, Ph.D., LTG Associates, Inc., Turlock and Jo Valentine, M.S.W., 
Division of STD Prevention, NCHHSTP, Centers for Disease Control and 
Prevention, Atlanta 
  
Background: Based on 2011 data, young African American men and women 
aged 15 – 24 years experienced the highest rates of chlamydia, gonorrhea, and 
infectious syphilis among all racial/ethnic groups, and studies suggest that 
historically black college and university campuses (HBCUs) are not immune 
to these disparities. Increasingly research calls for culturally-competent inter-
ventions to reduce STI transmission and promote healthy sexual behaviors.
Methods: Two curricula were developed providing tools and information on 
STI prevention, and healthy sexual behaviors and relationships. The 2-day 
training conducted by a health/sex educator and a trained counselor is de-
signed to enable student participants to develop skills and action plans to 
reduce sexual risk-taking and promote healthy relationships with their part-
ners and peers. Quantitative and qualitative methods were used to analyze 
participant responses to pre and post-tests, and a six-week follow-up assess-

ment. The instruments measured STI and relationship knowledge and self-
reported behavior.
Results: The curricula have been tested with 58 participants, in 8 sessions, 
on two HBCU campuses. Assessment findings indicated knowledge reten-
tion and reduction of sexual risk. Results also demonstrated the value of 
culturally-specific STI interventions, particularly where religious beliefs play 
a significant role in the college experience.  Participant responses showed 
that interventions that cultivate and support healthy sexual relationships are 
instrumental in STI risk reduction. Such interventions should also address 
positive masculinity and femininity, relationship trust, and other emotional 
aspects of sexuality.    
Conclusions: The implementation of the culturally-competent curricula in 
the campus setting provided opportunities for young African American men 
and women to increase their knowledge of STIs and improve their risk re-
duction skills. In addition, a majority of the participants indicated plans to 
develop more emotionally healthy sexual relationships. HBCU campuses can 
provide supportive environments for the effective implementation of inter-
ventions leading to the reduction of STIs in this disproportionately burdened 
population. 
Contact: Cathleen Crain / partners@ltgassociates.com
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UNMET NEED FOR ADOLESCENT STI SCREENING ON INPATIENT 
PSYCHIATRIC UNITS 
Kelly Colden, MD, MPH1, Maria Trent, MD, MPH2, Emily Frosch, MD3 
and Marco Grados, MD, MPH3

1Arlington County Department of Human Services, Arlington, 2Johns Hopkins Univer-
sity School of Medicine & School of Public Health, Baltimore, 3Johns Hopkins School of 
Medicine, Baltimore 
 
Background: Adolescents with psychiatric disorders are at increased risk for 
sexually transmitted infection (STI) due to increased sexual risk taking be-
haviors, particularly if they reside in communities with high STI prevalence. 
The Centers for Disease Control and Prevention recommends routine STI 
screening in adolescents at risk for STIs when they interface with the medical 
system. Our study evaluated the existing STI screening practices for adoles-
cents admitted for psychiatric care as a first step in determining unmet need 
for STI screening and in designing a screening and treatment protocol. 
Methods: This IRB-approved study utilized administrative billing data to 
identify adolescents admitted onto the Child and Adolescent Psychiatry Unit 
within a major academic medical center. A standardized data extraction form 
was used to collect demographic, diagnostic, historical, and laboratory data 
from consecutive patients in the electronic health record (N=181). Logis-
tic regression analyses were used to evaluate the factors associated with STI 
screening on the unit.  
Results: The majority of patients were African American (57%), female 
(64%), and publicly insured (70%). Forty-eight percent of patients reported 
a history of sexual intercourse. Less than 1/3 of sexually active adolescents 
were screened for Neisseria gonorrhoeae or Chlamydia trachomatis. History 
of sexual activity, gender (female), and concerning sexual risk behaviors was 
more predictive of screening. After controlling for gender, patients with a 
history of prior sexual activity were 13 [AOR: 13, 95% CI (2.9, 58.5); p=. 
001] and 28 times [AOR: 28, 95% CI (3.7, 214.6); p=. 001] more likely to 
be screened for gonorrhea and chlamydia respectively. 
Conclusions: Psychiatric hospitalization presents an important opportunity 
for STI screening. A universal STI screening and treatment protocol may 
identify individuals at risk for STIs, addressing unmet need, and allow for 
effective treatment in a supportive environment. 
Contact: Kelly Colden / kacolden@gmail.com
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SEXUALLY TRANSMITTED DISEASE PREVENTION FRAMING FOR 
HUMAN PAPILLOMAVIRUS VACCINATION: A MISSED 
OPPORTUNITY? 
Linda Niccolai, PhD, Yale School of Public Health, New Haven, Caitlin 
Hansen, MD, Yale School of Medicine, New Haven, Marisol Credle, BA, 
Yale School of Public Health and Eugene Shapiro, MD, Yale School of 
Medicine 
 
Background: Vaccines that prevent human papillomavirus (HPV) infections 
are recommended for routine use in adolescents but coverage remains subop-
timal.  Because they are often promoted as cancer prevention vaccines, little 
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is known about the role of sexually transmitted disease (STD) prevention 
framing for increasing uptake. 
Methods: A qualitative study of parents/caregivers (n=22, 86% black or His-
panic) of adolescents ages 11–18 years at an urban primary care clinic serving 
low-income families was conducted May–September 2013.  Interviews were 
transcribed and coded using a thematic approach. 
Results: Nineteen parents discussed attitudes about prevention framing with 
a substantial majority (n=15, 79%) expressing STD prevention framing as ac-
ceptable and important.  Many of those parents (n=8, 53%) reported having 
children that had not received HPV vaccinations, and several had increased 
enthusiasm for the vaccine after realizing the sexually transmitted nature of 
HPV.  Parents often invoked notions of wanting to “protect” their children 
because “you never know” when they might become sexually active and “a 
lot of diseases that are out there”.  STD prevention framing was viewed as 
important even at ages 11 and 12 years because “they are starting earlier and 
earlier”, and was viewed by some as especially important for daughters be-
cause “little trickier with girls”.  A smaller minority of parents (n=4, 21%) 
preferred cancer framing, noting that cancer is “frightening” and “could kill 
her”.  Framing preferences were often influenced by personal experiences with 
both HPV infections and cancer; as parents described their own diagnosis of 
cervical dysplasia (“it wasn’t nice”) and/or family history of cancer (“don’t ever 
want to see anybody go through”) as motivating reasons to vaccinate children. 
Conclusions: Promotion of HPV vaccination through STD prevention 
framing messages to parents is widely acceptable in this population and may 
be an under-utilized approach to increase uptake of this safe and effective 
vaccine. 
Contact: Linda Niccolai / linda.niccolai@yale.edu
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ANOTHER REASON TO STAY IN SCHOOL: PARTNER MEETING 
PLACE IS SIGNIFICANTLY ASSOCIATED WITH CHLAMYDIA AND/
OR GONORRHEA (CT/GC) INFECTION IN STUDENTS TESTING IN 
A LARGE HIGH SCHOOL STD SCREENING PROGRAM – PHILA-
DELPHIA, 2009-2012 
Felicia Lewis, MD1, Daniel Newman, MA2, Greta Anschuetz, MPH3, 
Aaron Mettey, MPH4, Lenore Asbel, MD3, Cherie Walker-Baban, BS3, 
Regina Richardson-Moore, BA3 and Melinda Salmon, BA3

1Centers for Disease Control and Prevention and Philadelphia Department of Public Health, 
Philadelphia, 2Centers for Disease Control and Prevention, Atlanta, 3Philadelphia Department 
of Public Health, Philadelphia, 4New York City Department of Health and Mental Hygiene, 
Long Island City 
  
Background: Over the past 10 years, the Philadelphia High School STD 
Screening Program has screened 126,053 students, and identified 8,089 CT/
GC infections, ensuring treatment for 98%. Given these large numbers, a 
substantial population of at-risk adolescents probably participates in the pro-
gram at least once during high school. As a means of identifying strategies to 
decrease CT/GC positivity in this group, we wanted to learn about behaviors 
associated with infection.
Methods: Standardized interviews were given to all infected students receiv-
ing in-school CT/GC treatment in 2009-2012. Similar interviews were given 
to students testing negative who called in for test results in 2011-2012. Sepa-
rate multivariate logistic models for males and females were computed using 
significant bivariate variables, including those who met vs. who did not meet 
partners at a particular venue.
Results: 1,489 positive and 318 negative students were interviewed. Risks for 
females included black race (AOR 2.27, CI 1.1-4.6), history of arrest (AOR 
2.26, 1.2-4.2), higher partner number (AOR 1.75, 1.1-2.9), meeting partners 
in their neighborhood (AOR 1.92, 1.29-2.86), and particularly meeting part-
ners in venues other than their own school, neighborhood, or through friends 
(“all other”, AOR 9.44, 3.7-24.1). For males, risks included early sexual debut 
(AOR 1.99, 1.2-3.3) and meeting partners at “all other” (AOR 2.76, 1.2-6.4). 
For males, meeting partners through friends was protective (AOR 0.63, 0.41-
0.96). Meeting partners at their own school was protective for both sexes 
(males AOR 0.33, 0.20-0.55, females AOR 0.65, 0.44-0.96).
Conclusions: The risk of infection incurred by the same behaviors is different 
for male vs. female adolescents; however, partner meeting place is significantly 
associated with infection in both. Reasons for this are unknown but may be 
associated with partner age or risk of a given partner network. Prevention 
messages aimed at limiting partner meeting place may help curb transmission 
of CT/GC in this population. 
Contact: Felicia Lewis / felicia.lewis@phila.gov

TP 44
GYT AWARENESS AND STD TESTING BEHAVIORS AMONG 
YOUTH AND YOUNG ADULTS 
Mary McFarlane, PhD1, Rachel Kachur, MPH2, Matthew Hogben, PhD2, 
Kathryn Brookmeyer, Ph.D.2, Kate Heyer, MPH3 and Allison Friedman, 
MS4

1CDC, Atlanta, 2Centers for Disease Control and Prevention, Atlanta, 3National Association 
of County and City Health Officials (NACCHO), Washington, 4CDC, NCHHSTP, Atlanta 
  
Background: The national GYT: Get Yourself Tested campaign (GYT), tar-
geting youth and young adults up to age 25, aims to: raise awareness of STDs; 
encourage STD testing; encourage talking with sex partners about STDs and 
STD testing; and encourage conversations with health care providers about 
STDs and STD testing. 
Methods: To assess campaign awareness among youth, we sampled 4,017 
respondents (aged 15-25 years) in a representative, probability-based, online 
survey.  Parents provided consent for legal minors (under age 18) to partici-
pate; consent rate was 53%.  Participation rate was 51% among those 18-25 
years of age.  Median survey duration was 27 minutes.  The survey assessed 
GYT awareness; awareness of other campaigns; knowledge, attitudes, and be-
haviors related to STDs and sexual health; and behaviors related to health 
care-seeking for STDs.  We used chi-square to assess the statistical significance 
of differences between those aware of the campaign and those who remained 
unaware. 
Results: Overall, 20% of respondents had heard of GYT, which compared 
very favorably with awareness of campaigns targeted toward the same audi-
ences or related to the same behaviors.  A specific campaign image was recog-
nized by 16.5% of the sample. The percentage of those aware of GYT (26%) 
who had been tested for non-HIV STDs in the past 12 months was greater 
than the percentage of those unaware of GYT (12.5%) who had been tested.  
The same pattern appeared for testing prior to the past 12 months (17.1% of 
the aware group vs. 10.3% of those unaware of GYT), and for both past-year 
and prior HIV testing, all p<0.01.  Other target behaviors of the campaign, 
e.g., talking to providers and partners, were similarly and significantly related 
to campaign awareness. 
Conclusions: Results of this survey indicate that awareness of the GYT cam-
paign was significantly related to the behaviors that the campaign targeted 
for improvement. 
Contact: Mary McFarlane / xzm3@cdc.gov
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YOUTH ATTITUDES TOWARD DIMENSIONS OF SEXUAL HEALTH 
Matthew Hogben, PhD1, Kathryn Brookmeyer, Ph.D.1, Kate Heyer, 
MPH2, Rachel Kachur, MPH1, Melissa Habel, MPH1, Allison Friedman, 
MS3 and Mary McFarlane, PhD4

1Centers for Disease Control and Prevention, Atlanta, 2National Association of County and 
City Health Officials (NACCHO), Washington, 3CDC, NCHHSTP, Atlanta, 4CDC, Atlanta 
  
Background: Definitions of sexual health from various organizations (e.g., 
WHO) address multiple dimensions of sexual health.  We surveyed a U.S. 
sample of youth to assess their endorsement of these dimensions and aimed 
to understand the link between patterns of endorsement and age, gender and 
sexual behavior.
Methods: We sampled 4017 youth (15-25 years) via a representative prob-
ability-based survey, administered online.  For those who were legal minors 
(n = 1197), parents provided consent; 53% agreed.  Those 18 and older were 
contacted directly; 51% agreed to take the survey.  Sexual health survey ques-
tions assessed endorsement of 7 dimensions on 4-point measures (very im-
portant – not at all important): emotional fulfillment, social connectivity, 
overall enjoyment, spiritual fulfillment, mutual benefits, mental and physical 
dimensions.  Gamma was used to assess ordinal indices of association.
Results: Respondents described each dimension as important or very impor-
tant to them, ranging from 94% for pleasure and 95% for emotional fulfill-
ment to 76% for social connectivity and spiritual fulfillment.  Importance of 
emotional, enjoyment, mutual and mental aspects of sexual health were all 
associated with oral, vaginal and anal sex at p < .01 (gammas = 0.12 – 0.39), 
with social aspects the only aspect unrelated to sexual activity.  Female respon-
dents (n = 2519) were more likely than males to describe all dimensions as 
important (gammas = 0.08 – 0.42, all p < .01).  Endorsement varied by age, 
with older respondents more likely to endorse dimensions as important, with 
the largest effects for spiritual and physical dimensions (mean age difference 
for very important and not at all important were, respectively, 1.7 and 3.2 
years, p < .001).
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Conclusions: Understanding how aspects of sexual health are linked to our 
changing youth population helps elucidate which dimensions of sexual health 
may be (1) the most salient to youth and (2) the most amenable to interven-
tion. 
Contact: Matthew Hogben / MHogben@cdc.gov
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THE ESTIMATED IMPACT OF HPV VACCINATION COVERAGE ON 
LIFETIME CERVICAL CANCER CASES AMONG GIRLS CURRENTLY 
AGED 12 YEARS AND YOUNGER IN THE UNITED STATES 
Harrell Chesson, PhD1, Lauri Markowitz, MD2 and Eileen Dunne, MD, 
MPH1

1Centers for Disease Control and Prevention, Atlanta, 2Centers for Disease Control and 
Prevention Division of STD Prevention, National Center for HIV/AIDS, Viral Hepatitis, 
STD and TB Prevention, Atlanta 
  
Background: One of the immunization objectives of Healthy People 2020 
is to increase 3-dose human papillomavirus (HPV) vaccine coverage to 80% 
among females by age 13 to 15 years.  Currently, however, 3-dose coverage in 
this age group is about 30%.  We estimated the potential lifetime benefits of 
increasing HPV vaccine coverage from 30% to 80% among young females in 
terms of cervical cancer prevention. 
Methods: We used a published, deterministic, dynamic, population-based 
HPV model.  We calculated lifetime cervical cancer incidence among 13 birth 
cohorts of girls (those currently aged 12 years old and younger) in the United 
States under four HPV vaccine coverage scenarios, in the context of current 
cervical cancer screening: (1) no HPV vaccination, (2) vaccination at age 12 
years with 30% coverage, (3) vaccination at age 12 with 80% coverage, and 
(4) vaccination at age 12 with 30% coverage in year 1 and 80% in subsequent 
years.  For simplicity, we did not include vaccination of females at ages other 
than 12 years and we did not include male vaccination at any age.  We as-
sumed 95%, lifelong vaccine efficacy against HPV 16 and HPV 18, with no 
“cross-protection” against other high risk HPV types.
Results: Among the 26 million girls currently aged 12 years and younger in 
the United States, HPV vaccination would avert 45,500 cervical cancer cases 
(including 14,600 deaths) at 30% coverage and 98,900 cervical cancer cases 
(including 31,700 deaths) at 80% coverage.  Each year that vaccination cover-
age remains at 30% instead of the target of 80% results in a missed opportunity 
to prevent 4,400 lifetime cervical cancer cases and 1,400 cervical cancer deaths.
Conclusions: Our modeling results suggest substantial reductions in the bur-
den of cervical cancer can be achieved over time, particularly if 80% vaccine 
coverage is achieved. 
Contact: Harrell Chesson / hbc7@cdc.gov
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GET YOURSELF TESTED 2011-2012: FINDINGS AND RATES OF 
CHLAMYDIA TRACHOMATIS AND NEISSERIA GONORRHOEAE AT 
AN URBAN PUBLIC HEALTH SYSTEM 
Ashlesha Patel, MD, MPH1, Alicia Roston, MPH1, Katie Suleta, MPH1, 
Kelly Stempinski, MPH1 and Louis Keith, MD, PhD2

1John H. Stroger, Jr. Hospital of Cook County, Chicago, 2Northwestern University, Chicago 
  
Background: During the months of April 2011 and April 2012 the Get 
Yourself Tested campaign was launched throughout the Cook County Health 
and Hospitals System to promote testing of Chlamydia trachomatis (CT) and 
Neisseria gonorrhoeae (GC) among 15-25 year olds in a high prevalence urban 
community.  
Methods: Retrospective data was collected and statistical analysis was per-
formed in SAS 9.2 (SAS Institute, Inc. Cary, NC, USA). Chi square tests and 
student’s t tests were used to evaluate demographic differences by CT and GC 
positivity. Univariate and multivariate logistic regression was used to calculate 
factors associated with CT and GC status. All p value calculations were two-
tailed, and an alpha level of .05 was considered statistically significant. Testing 
rates were compared to those during the same month in 2010.
Results: A total of 2,853 tests were conducted among individuals 15-25 years 
in April of 2011 and 2012. This represents a 36% and 44% increase, respec-
tively, from April 2010 when 1,019 tests were performed. A total of 2,060 
(72%) females and 793 (28%) males were tested. Of those tested, 488 (17%) 
individuals tested positive for either CT or GC or both, 400 (14%) were posi-
tive for CT, 139 (5%) were positive for GC. The rate for GC positivity was 
8.8% (n=70) in males compared to 3.3% (n=69) in females (p< 0.0001), rate 
of CT positivity was 16% (n=127) for males compared to 13.3% (n=273) for 
women (p=.0569).

Conclusions: Women in a high risk population are more likely to get tested 
for STIs, however, men are more likely to test positive for any STI. GYT is an 
important campaign to encourage wider spread testing among populations at 
risk in Cook County. 
Contact: Ashlesha Patel / ashleshapatel16@yahoo.com
 
TP 48
GOT THE HOOKUP: EVALUATING A TEXT-MESSAGE-BASED 
SEXUAL HEALTH INFORMATION AND CLINIC REFERRAL 
SERVICE FOR CALIFORNIA YOUTH 
Rebecca Braun, MPH, California Family Health Council, Berkeley, Jenna 
Gaarde, BA, California Family Health Council and Bhupendra Sheoran, 
MD, MBA, Youth + Tech + Health 
  
Background: Youth face many barriers to accessing health education and 
clinical services to prevent STDs. New mobile communication technologies 
offer unique opportunities to serve this population. In April 2009, with sup-
port from the California STD Control Branch, California Family Health 
Council (CFHC) launched the Hookup, a statewide text-message sexual 
health information and clinic referral service for youth. 
Methods: To evaluate the Hookup, we conducted three focus groups at two 
teen clinics in Los Angeles (September 2010) and sent a text-based survey to 
all subscribers (January 2011).
Results: As of September 2013, there have been 9462 unique subscribers to 
the Hookup, with 4797 requests for clinic locations across 51 of 58 California 
counties. Focus group participants (n=26) found message content was infor-
mative (providing new and relevant information), simple (automatically lim-
ited to short words and phrases), and sociable (easily to share with friends). 
Participants also cited the convenience and ubiquity of text messaging and 
felt that the cost of messages was not a barrier. Most felt that text messag-
ing provided a private way to learn about sensitive health topics, although a 
few expressed concerns about stigma from peers seeing the messages. There 
was a 34% response rate to the text-based survey (n=842). Respondents were 
primarily 14-25 years old (90%) and female (92%). Main Hookup referral 
sources included school (40%), friends (25%), marketing materials (22%), 
and online sources (10%). The majority of respondents (90%) indicated posi-
tive changes in response to subscription, including using condoms (33%), 
increased sexual health knowledge and awareness (24%), initiation of birth 
control (15%), and getting tested for STDs (15%). 
Conclusions: Respondents reported high levels of satisfaction with the 
Hookup, and indicated positive changes in their sexual health. This project 
provides an excellent model of a low-cost program using health communica-
tion and mobile technology to facilitate youth access to sexual health infor-
mation and services. 
Contact: Rebecca Braun / braunr@cfhc.org
 
TP 49
INCREASING ADOLESCENT ACCESS TO SEXUAL HEALTH 
SERVICES VIA SCHOOLS: FINDINGS FROM AN EXPERT PANEL 
Nicole Liddon, PhD, Richard Dunville, MPH and Lisa Barrios, DrPH, ScM
Centers for Disease Control and Prevention, Atlanta 
  
Background: Adolescents and young people are at disproportionate risk for 
negative sexual health outcomes. Nearly half of the 20 million new sexu-
ally transmitted diseases (STD) reported each year are among 15-24-year-
olds. Clinical services can help prevent STD by increasing testing, treating 
infections, and reducing risk behaviors. US schools have a critical role in 
facilitating delivery of needed adolescent preventive services as they have 
contact with nearly 15 million adolescent students in grades 9-12. For these 
reasons, CDC’s Division of Adolescent and School Health (DASH) is engag-
ing school-district partners to facilitate adolescent students’ access to sexual 
health services. 
Methods: DASH convened a panel of 14 experts in public health and school 
health to highlight promising strategies state and local school districts can use 
to increase adolescents’ access to sexual health services. These were discussed 
within varying healthcare infrastructures in schools, including school based 
health centers (SBHCs) school nursing services, and schools that offered no 
services onsite.
Results: Suggested activities varied by health care infrastructure in schools. 
For instance, STD testing in SBHCs may require assessing and changing poli-
cies and increased reimbursement from third parties. For schools with nursing 
services, officials can expand scope of practice and develop a system to make 
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referrals to community providers. Schools with no healthcare infrastructure 
may implement public awareness campaigns and link with a health depart-
ment to deliver routine onsite screening. More generally, essential activities 
included creating linkages with health departments and other community 
providers; developing a referral system from schools to community providers; 
assessing and changing policy; using data to target services; engaging parents 
as advocates; and increasing funding for services.
Conclusions: Regardless of school health care infrastructure, opportunities 
exist to expand adolescent access to sexual health services.  Activities vary by 
school context and partnerships between schools and community providers 
are critical in these efforts. 
Contact: Nicole Liddon / nel6@cdc.gov
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HISTORY OF LIVE BIRTH PREDICTS SEXUALLY TRANSMITTED 
INFECTION ACQUISITION OVER 6 MONTHS OF FOLLOW-UP 
AMONG AFRICAN AMERICAN GIRLS RECRUITED FROM 
JUVENILE DETENTION CENTERS 
Andrea Swartzendruber, MPH, PhD1, Jessica M. Sales, PhD1, Amy M. Fa-
sula, PhD2, Jennifer L. Brown, PhD3, Simone C. Gray, PhD2, Eve S. Rose, 
MSPH1 and Ralph J. DiClemente, PhD1

1Emory University, Atlanta, 2Centers for Disease Control and Prevention, 3Texas Tech 
University, Lubbock 
  
Background: We previously reported that pregnancy history predicts sexu-
ally transmitted infection (STI) acquisition among detained girls.  Although 
pregnancy outcomes may differentiate unique populations of girls, studies 
have not assessed prior pregnancy outcomes and STI acquisition among de-
tained girls.  The objective was to examine two prior pregnancy outcomes 
(live birth and terminated pregnancy/stillbirth) as predictors of STI acquisi-
tion over 6 months among African American girls recruited from juvenile 
detention centers. 
Methods: Non-pregnant, sexually active, detained African American girls 
(n=188), 13-17 years, were enrolled in an HIV/STI prevention trial.  At base-
line, 3- and 6-month assessments, participants completed audio computer-
assisted self-interviews and provided self-collected vaginal swab specimens 
assayed for Chlamydia and gonorrhea.  T-tests and chi-square statistics com-
pared baseline characteristics (sociodemographics, sexual risk behaviors, part-
ner characteristics) among participants with no baseline pregnancy history 
relative to participants reporting: 1) a baseline history of ≥1 live birth; and 
2) a baseline pregnancy history but no live birth.  Poisson models compared 
STI acquisition for each pregnancy outcome relative to no pregnancy history.   
STI acquisition was defined as a positive STI test result during follow-up 
subsequent to a negative result or documented treatment.  Adjusted models 
controlled for baseline differences (p<0.1). 
Results: Of 179 (95.2%) girls completing ≥1 follow-up assessment, 20 
(11.2%) reported a live birth and 25 (14.0%) a terminated pregnancy/still-
birth.  Over half (55.0%, n=11) of girls reporting a live birth and 44.0% 
(n=11) with a terminated pregnancy/stillbirth acquired an STI, whereas 
30.6% (n=41) with no pregnancy history did.  The adjusted relative risk of 
STI acquisition for girls reporting a live birth was 1.84 (95% CI: 1.08, 3.13).  
Terminated pregnancy/stillbirth was not significantly associated with STI 
acquisition. 
Conclusions: History of live birth independently predicted laboratory-con-
firmed STI acquisition over 6 months.  HIV/STI prevention may benefit by 
addressing the unique needs of detained African American girls with a live 
birth. 
Contact: Andrea Swartzendruber / alswart@emory.edu
 
TP 51
HOW EFFECTIVELY ERODING STD STIGMA FACILITATES 
PREVENTION 
Jenelle Marie, MBA, Founder & Executive Director of The STD Project-
Answers.com STD Expert
The STD Project, Caledonia 
  
Background: Social stigmatization of STDs and those who have them creates 
misconceptions (educational disparities, myths), fear (fear of infection, social 
repercussions, sexual rejection), and trauma (PTSD, depression, anxiety, iso-
lation), which hinders prevention efforts and expedites the spread of STDs. 
Current technologies such as smart phone applications, partner notification 
systems, and social networks designed around sexual health cannot success-

fully reduce STD transmission rates without also addressing the underlying 
cause: stigma.
Methods:  The STD Project (thestdproject.com) uses online storytelling—
anonymous submissions—to erode STD stigma by advocating for awareness, 
education, and acceptance. In this medium, mindful conversations around 
STD prevention, risk, and transmission occur amidst an authentic backdrop 
of personal experiences which helps those seeking practical advice, resources, 
and tools to become sexually empowered without being influenced by mis-
conceptions and stigma. 
Results: Demographically, youth aged 15-25 are most adversely affected by 
STDs, and they are, by design, The STD Project’s largest population of visi-
tors (accounting for 47% of our 190,000 views per month). Readers submit 
personal stories and engage via the forum or contact form. Of those infected 
and participating online, the vast majority (over 95%) have been adversely 
affected—depression, anxiety, fear of rejection, or isolation—by STD stigma. 
A large number (80%) have not disclosed their status to past partners. All par-
ticipants have improved (psychological improvements, safer sex practices and 
partner disclosure) after engaging with The STD Project.
Conclusions: When stigma and the associated trauma of being diagnosed 
with an STD are addressed via storytelling, prevention is possible, because 
those who are uninfected are effectively educated, those infected begin to heal 
psychologically, and both are interested in becoming sexually responsible. 
Contact: Jenelle Marie / jenellemarie@thestdproject.com
 
TP 52
EARLY DETECTION OF HIV PREVENTION IN ADOLESCENTS AS 
ILLNESS ( AIDS ) DUE TO LATE DIAGNOSIS 
Elozia Brito, PSYCOLOGIST
Gerência de Educação de Itajaí, Itajaí 
  
Background: Mobilizing to early diagnosis of HIV in adolescents and young 
people as a preventive measure to illness (AIDS) infection and other STDs 
reduces vulnerability and hazards of delayed diagnosis
Methods: In April 2011/12 the Management of Education in collaboration 
with the National STD / AIDS / HV, implemented an intervention program 
and mobilization of early detection of HIV in adolescents and young High 
School in the 15 schools of public objective of these, assess their vulnerability 
(Nbr. Of partners XSTD X Infection). Sexual initiation before age 15 - 38 % 
in men and 19 % women; percentage of teenage pregnancy at the age of 12 to 
14 years 0.2 %, 15 - 19 years 14.8 %. Notification of AIDS in 2011 in Santa 
Catarina 15-24 years until 30/06/2011 was 89 cases, 16 % of notifications in 
Itajai, Balneario Camboriu and of Camboriu 
Results: From 07/10/12 to 07/12/12, 402 teens did workshops contained 
information on STD / HIV / AIDS Vulnerability, Sexual and Reproductive 
Rights and the questionnaire assessment of their vulnerability, 42 students 
diagnosed had more risk behavior, unsafe sex, exchanging various partners/
yea, 16 did HIV testing, of whom 02 had a diagnosis of HIV +, 07 were in the 
window Immune, 03 returned for reexamination and 01 HIV +.
Conclusions: To create opportunities early diagnosis in young population 
whose prevalence rate of HIV infection has tended to increase in this age 
group, decreases vulnerability, reduce teenage pregnancy, avoidance / school 
failure, breaking the chain of transmission, slows disease and assists in the 
detection of other STD, especially HPV. 
Contact: Elozia Brito / eloziab@gmail.com
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YOUTH HIV/STD PREVENTION AND SEXUAL HEALTH 
CONCEPTUAL FRAMEWORK: A GUIDE FOR ASSESSMENT, 
PLANNING, AND COMMUNICATION 
Riley Steiner, MPH, Shannon Michael, PhD, MPH, Alexandra Balaji, 
PhD, Patricia Dittus, PhD, Kathleen Ethier, PhD, Nicole Liddon, PhD, 
Karina Rapposelli, MPH and Lisa Romero, DrPH
Centers for Disease Control and Prevention, Atlanta 

Background: Addressing the sexual and reproductive health of young people 
can complement and enhance HIV/STD prevention efforts by taking a holis-
tic view of health, considering underlying social issues, emphasizing wellness, 
focusing on relationships, and coordinating prevention efforts. With this 
broader approach, assessment, planning, and communication are especially 
important to ensure strategic activities that address youth HIV/STD preven-
tion and sexual health.
Methods: Drawing on theory, research, and programmatic experience, mem-
bers of the Centers for Disease Control and Prevention’s Workgroup on Ado-
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lescent Sexual and Reproductive Health developed a conceptual framework 
for youth HIV/STD prevention and sexual health. The framework is based on 
the social-ecological model and stages (i.e., early, middle, late) and domains 
(e.g., physical, cognitive, emotional) of adolescent development.
Results: The framework provides a broad overview of possible ways to address 
youth sexual and reproductive health. It lists 15 relevant environments (e.g., 
school, health service settings, home) and within each environment, examples 
of factors that influence sexual and reproductive health. For example, school 
connectedness, parent engagement, peer norms, extracurricular activities, and 
health and mental health services are important factors to consider within 
schools. Public health functions can be applied across the environments and 
factors to address sexual and reproductive health, and the framework defines 
four overarching functional domains: surveillance, research, program, and 
policy.
Conclusions: This framework provides a way to assess public health efforts to 
improve youth sexual and reproductive health by considering what functions 
are used in which environments to address which outcome(s).  Moreover, 
the framework can help strengthen planning efforts and define prevention 
services. Gaps and priority actions can be identified by comparing current 
activities with the range of possible approaches to youth HIV/STD/preg-
nancy prevention outlined in the framework. Finally, the framework can help 
communicate current activities and future directions to internal and external 
partners, which will enhance coordination. 
Contact: Riley Steiner / rsteiner@cdc.gov
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THE ROLE OF PSYCHOSOCIAL CONDITIONS ON SEXUALLY 
TRANSMITTED INFECTION RISK AMONG U.S. YOUNG ADULTS 
Jennifer Tang Cole, MSW
Boston College, Chestnut Hill 
  
Background: Numerous risk factors are associated with sexually transmit-
ted infection (STI) risk; yet little is known about how co-occurring risk fac-
tors impact STI risk among young adults. The present study investigates: 
(1) if psychosocial conditions (illicit drug use, depression, childhood physi-
cal abuse and childhood sexual abuse) co-occur among sexually experienced 
young adults; (2) to assess if psychosocial conditions are associated with STIs 
(chlamydia and trichomoniasis) and sexual risk behaviors (early sexual debut, 
paying for sex, receiving money for sex, sex with a IV drug user and number 
of sex partners); and (3) to determine if there is evidence of a “syndemic” 
relationship between co-occurring psychosocial conditions and young adults’ 
engaging in sexual risk behaviors and acquiring STIs.
Methods: Data were obtained from the National Longitudinal Study of 
Adolescent Health, Wave III (2001-2002) and the final analytical sample in-
cluded 10,855 sexually experienced young adults, aged 18-28, with available 
STI biomarker results. Adjusted logistic regressions and incidence rate ratios 
were used to evaluate the associations and additive effects of psychosocial con-
ditions on sexual risk behaviors and on STI outcomes. All analyses included 
survey weights.
Results: Five percent of sexually experienced young adults had chlamydia and 
2.4% had trichomoniasis. Young adults that reported past histories of child-
hood sexual abuse were significantly more likely to report other co-occurring 
conditions such as childhood physical abuse, illicit drug in young adulthood 
or depression in young adulthood. Young adults with multiple psychosocial 
conditions also had a higher likelihood of engaging in early sexual debut 
(AOR=1.38; CI=1.26-1.53, p<.001) and paying for sex (AOR=1.70; CI= 
1.35-2.14, p<.001). Study findings did not support the hypothesized rela-
tionship between multiple psychosocial conditions and either STI.  
Conclusions: Interventions targeting this population should address how 
psychosocial conditions such as violence, depression and drug use may impact 
young adults’ level of STI/HIV risk. 
Contact: Jennifer Tang Cole / jennifer.cole@bc.edu
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HEAT: HIV PREVENTION AND TREATMENT PROGRAM FOR 
YOUTH, IN BROOKLYN, 2011-2012 
Sarah Shao, MD, Janet Rosenbaum, PhD, Dorothea Golden, BS, Amy 
Suss, MD and Jeffrey Birnbaum, MD, MPH
State University of New York at Downstate Medical Center, Brooklyn 
  
Background: Youth ages 13-24 comprise 25% of incident HIV infections.  
Approximately 72% of new youth HIV infections are in men who have sex 
with men (MSM) and transgender youth.  This study compares the charac-

teristics of youth tested for HIV in 2011 versus 2012, as well as those who 
tested positive.
Methods: The Health & Education Alternatives for Teens (HEAT) is a clini-
cal care and community outreach program for HIV-infected and high-risk 
adolescents in Brooklyn, New York.  Youth participants are offered HIV test-
ing.  In 2011, youth were reached through 13 venues, including ballroom 
events, an LGBT youth support agency, college campuses, public libraries, 
and the HEAT clinic.  In 2012, HEAT program expanded to 3 additional 
venues and more frequent outreaches at existing venues.
Results: In 2011, HEAT performed 575 HIV tests, of whom 5 unique in-
dividuals (0.87%) tested positive.  In 2012, HEAT performed 1326 HIV 
tests, of whom 30 unique individuals (2.3%) tested positive: 21 MSM, three 
bisexual men, four heterosexual men, and two with undisclosed sexual orien-
tation. The median age of HIV-positive was 21 (inter-quartile range: [17.5, 
24.5]).  Most (70%) positive results were identified through direct HEAT 
related events.  More participants reporting addresses in the Bronx and Man-
hattan tested positive for HIV than participants reporting addresses in Brook-
lyn: 2.75% and 3.26% versus 1.88%.  A majority (56.7%) of HIV-positive 
individuals entered HIV treatment.
Conclusions: Expanding an HIV screening program risks diluting the pro-
portion of positives by contacting low-risk youth.  HEAT’s expansion in-
creased the proportion of positive tests by six-fold in 2012, compared to 
2011, and helped them enter care.  Higher HIV seropositive rates from Bronx 
and Manhattan likely reflect higher volume of young MSMs attending LGBT 
friendly HEAT events and engagement at an LGBT youth program.  The pro-
gram expansion was effective in reaching more youth at highest risk for HIV. 
Contact: Sarah Shao / sarah.shao@downstate.edu
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SEXUAL RISK AMONG YOUNG AFRICAN AMERICAN WOMEN 
WHO USE ALCOHOL: RESULTS FROM TWO US CITIES 
Forough Saadatmand, PhD1, Andrea Swartzendruber, MPH, PhD2, Ralph 
J. DiClemente, PhD2, Jessica M. Sales, PhD2, Erin Bradley, PhD, MPH3, 
Eve S. Rose, MSPH2, Taqi Tirmazi, PhD, MSW4 and Takisha Carter, MSW5

1Howard University, Washington, 2Emory University, Atlanta, 3Emory University, Rollins 
School of Public Health, Atlanta, 4Morgan State University, Baltimore, 5Howard university, 
Washington 
  
Background: Alcohol use is related to sexual risk behavior among young 
African-American women.  Few effective interventions address alcohol-relat-
ed sexual risk among this population, although promising trials are under-
way.  Little is known about the comparability of HIV/sexually transmitted 
infection (STI) risk among different samples of young alcohol-using African 
American women and, thus, how applicable interventions developed and 
tested in one geographic site might be for use in different geographic sites.  
The objective was to examine sexual risk behaviors among young alcohol-
using African American women in two cities to determine if an HIV/STI pre-
vention intervention  developed and implemented at one site (i.e., Atlanta) is 
appropriate for another geographical site (i.e., Washington, DC).
Methods:  African American females 18-24 years were enrolled in commu-
nity-based studies conducted in Atlanta, GA, (n=428) and Washington, DC 
(n=101). Chi square and t-tests compared baseline characteristics between 
samples.
Results: Although a greater proportion of the Atlanta sample reported con-
suming >1 alcoholic drink/month (81% vs. 60%, p<0.001), ~75% of both 
samples reported recently using alcohol or drugs before sex (p=0.578), and 
19% and 24% of Atlanta and DC samples, respectively, reported using alco-
hol or drugs before sex at least most of the time (p=0.229).  Mean number 
of sexual partners in the past 3 months was 2.9 in Atlanta and 1.8 in DC 
(p=0.261). However, mean percent condom use was <50% in both samples.  Fur-
ther, 31% of the Atlanta sample and 21% of the DC sample reported never using 
condoms during sex in the past 3 months (p=0.054).
Conclusions: The results suggest high levels of HIV/STI risk among young 
alcohol-using African American women in two different US cities and reiter-
ate a need for effective interventions to reduce sexual risk among this popula-
tion.  The findings suggest that effective interventions developed and imple-
mented in Atlanta may be applicable for use in DC. 
Contact: Forough Saadatmand / frough.saadatmand@howard.edu
 
TP 57
STD SELF COLLECTION EXPANDED SCREENINGS CONTRIBUTED 
TO UNDERSTANDING OF PREVALENCE OF GONORRHEA AND 
CHLAMYDIA AMONG GUAM’S CHUUKESE AND ADOLESCENTS 
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Bernadette Schumann, STD/HIV Program Supervisor, MPA1, Annakutty 
Mathew, MD, FACP2, Vince Aguon, BS1, Josephine O’Mallan, BA1 and 
Elizabeth Adriatico, BSN3

1Guam Department of Public Health and Social Serivces, Mangilao, 2Guam Department of 
Public Health and Social Services, Mangilao, 3Guam STD/HIV Program, Mangilao 
  
Background: The prevalence of chlamydial and gonorrheal infections among 
targeted populations was unclear although high rates of chlamydial infections 
were consistently reported on Guam.  To better understand prevalence among 
populations at risk, targeted screenings were done among adolescents and 
young Chuukese on Guam, at the STD Clinic and at nontraditional venues.
Methods: From October 2009 through October 2013, the STD/HIV Pro-
gram, in collaboration with community partners and CDC, implemented a 
screening program using Aptima Combo 2 assay (Gen-Probe) self collected 
vaginal swabs and urine samples to test for Chlamydia and gonorrhea.   Pa-
tients that tested positive for Chlamydia and/or gonorrhea were treated as 
recommended by CDC along with their sex partner(s).  The prevalence was 
calculated from data abstracted from STD client records.
Results: From October 10/2009 to October31/2013, 4,727  self- collected 
tests were administered to clients at selected venues. The overall prevalence 
for Chlamydia was 25%, and gonorrhea was 3%.  Of the 4,727 tests admin-
istered 780 (16%) were Chuukese, age group 15-49 and 2,533 (54.5%) were 
adolescents (15-24 years of age).  Among Chuukese, a prevalence of 30% for 
Chlamydia and 5% for gonorrhea were noted. Among adolescents a preva-
lence of 25% for Chlamydia and 3% for gonorrhea were noted.
Conclusions: Expanded screenings for Chlamydia and gonorrhea provid-
ed solid epidemiological data.  By conducting periodic analysis of the data 
(monthly/quarterly and annually), the STD Program was able to better tar-
get program resources and implement strategies to reach populations most 
at risk.   As a result of expanded screenings, the STD Program better under-
stands the prevalence of Chlamydia and Gonorrhea among Chuukese and 
adolescents. Self-collection of vaginal and urine samples for tests by clients, 
demonstrated that this testing method  reduced  missed opportunities  by 
reaching populations who would not have accessed STD services. 
Contact: Bernadette Schumann / bernie.schumann@dphss.guam.gov
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THE EVOLUTION OF PARTNERSHIPS AND CONDOM USE AMONG 
YOUNG AFRICAN AMERICAN WOMEN 
Patricia Kissinger, PhD, Jakevia Green, MPH, Norine Schmidt, MPH, 
Jennifer Latimer, MPH, Taylor Johnson, BA, Upama Aktaruzzaman, BA, 
Emily Flanigan, BA, Yewande Olugbade, BS, Steffani Bangel, BA, Gretchen 
Clum, PhD, Aubrey Madkour, PhD and Carolyn Johnson, PhD, FAAHB
Tulane University School of Public Health and Tropical Medicine, New Orleans 
  
Background: Condom use varies depending on partnership type.  Gener-
ally, there is an inverse relationship between level of relationship commitment 
and condom use. While the status of partnerships can change at any time, 
condom use behavior may not. The purpose of this study was to quantify 
partnership changes and condom use within these relationships. 
Methods: African American (AA) women aged 18-19 living in New Orleans 
were recruited from the community for a pregnancy prevention program.  
Women were administered a computer-assisted self-administered survey to 
elicit partnership type and condom use at baseline and again at 7 months.  
Results: Of 155 partnerships named at baseline, 54.2% dissolved/woman did 
not acquire new partner(s), 22.6% were ongoing, and 23.2% dissolved/wom-
an got new partner(s). At 7 months, condom use at last vaginal sex act was 
37% for ongoing partnership and 71% for new partnerships. The categories 
of the 36 ongoing relationships were:  boyfriends [BF] (64%), fiancé (11%), 
friend with benefits [FWB] (11%), ex-BF (11%), and wants relationship with 
[WRW] (3%). Of the 82 new partners, the most common categories were:  
BF (37%), FWB (37%) and just sex/not friend (23%).  Of the ongoing re-
lationships at 7 month, 25% had lesser commitment  (e.g. BF to Ex-BF), 
53% stayed the same and 22% had increased level of commitment (e.g. BF to 
fiancé).  Condom use at last vaginal sex act for these ongoing relationships by 
status change was: diminished commitment (25%), commitment stayed same 
(53%), and increased commitment (13%), respectively.
Conclusions: High rates of partnership dissolution/acquisition were found. 
Among the ongoing relationships, one-quarter had a less committed status 
at follow-up and this group also had low condom use, contradicting the as-
sumption of increased condom use with less intimate partners. Risk reduc-
tion interventions should consider the highly dynamic nature of young AA 
women’s relationships and emphasize risk reduction in ongoing partnerships. 
Contact: Patricia Kissinger / kissing@tulane.edu

TP 59
SEX PACT: EVALUATION OF AN INNOVATIVE APPROACH TO 
SEXUAL HEALTH PROMOTION AMONG YOUNG AFRICAN 
AMERICAN MALES 
Abby Charles, MPH, Institute for Public Health Information, Washington, 
Elisabeth Michel, BS, The Institute for Public Health Innovation, Wash-
ington, Allison Friedman, MS, CDC, NCHHSTP, Atlanta and Phronie 
Jackson, MPH, National Council of Negro Women, Washington 
  
Background:  African-Americans bear a heavy burden of STDs in the Unit-
ed States, yet few sexual-health campaigns have attempted to reach African 
American males. Formative research with this population suggests the need 
to reach males at an early age with bold and empowering messaging. We 
sought to develop, implement, and evaluate a sexual health campaign for 
Black males, ages 14-17 years in Washington, D.C.
Methods:  Public-health agencies teamed up with local art/design students 
and stakeholders in Washington, D.C. to design the SEX PACT Campaign 
(www.sexpact.org). This campaign utilizes youth civic engagement, uncon-
ventional (“guerrilla”) marketing (e.g., sticker bombing), peer-to-peer out-
reach/education and new media to promote positive attitudes and behaviors 
related to condom use. The campaign ran for five weeks in an urban-housing 
community in D.C. Pre- and post-campaign surveys evaluated campaign 
awareness and ease of access to free condoms, acquisition and use of condoms 
among young males recruited from a community-based organization. 
Results: The pre-campaign survey was completed by 36 males, ages 14-17 
years. The post-campaign survey was completed by 51 males in the same 
age group. In this post-campaign group, awareness of SEX PACT was 76%. 
From pre- to post-campaign, increases were seen in the number of respon-
dents reporting easy access to free condoms (55% vs. 100%), recent condom 
acquisition from community locations (12% vs. 61%), and condom use at 
last sex (68% vs. 71%).  
Conclusions: Limited data indicate some initial successes of SEX PACT re-
lated to youth awareness and access and use of condoms in an urban-housing 
community. With correct training and implementation, such guerrilla-
marketing efforts can offer a low-cost way to disseminate health messages 
while providing opportunities for youth to take ownership and leadership 
in protecting their health. The SEX PACT concept could be replicated and 
expanded to market other sexual-health behaviors.   
Contact: Abby Charles / acharles@institutephi.org
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SOCIOCULTURAL FACTORS ASSOCIATED WITH SEXUAL ACTIV-
ITY AMONG HAITIAN AMERICAN ADOLESCENTS IN MIAMI, FL 
Anshul Saxena, MPH, Anne Frankel, PhD, Michele Jean-Gilles, PhD, 
Rhonda Rosenberg, PhD and Jessy Devieux, PhD
Department of Health Promotion and Disease Prevention, Florida International University, 
North Miami 
  
Background: Adolescents are at increased risk for unplanned pregnancies 
and STIs, including HIV. Haitian American adolescents remain understud-
ied, despite their vulnerability to risky sexual activities, and experience the 
same structural and psychosocial problems (inadequate housing, education, 
and employment, delinquency, and marginalization/stigma) that dispropor-
tionately place other minorities at risk for HIV/STIs.
Methods: This study explored contextual variables related to sexual activ-
ity (SA) among 276 Haitian American adolescents in Miami who were par-
ticipating in a sexual risk reduction intervention (2000–2005). At baseline, 
participants completed the NIH-developed Problem Oriented Screen Instru-
ment for Teenagers, including the POSIT HIV/STD-Risk Mini-Question-
naire. These measures examined five domains of risk in adolescents’ lives: 
Individual, Peer, Family, School, and Neighborhood. SA was measured by 
participants’ reports of ever engaging in oral, anal, or vaginal sex. T-test and 
Chi-square were used to evaluate bivariate associations between SA and vari-
ables measuring the above domains. Variables that were significantly associ-
ated with SA at alpha ± 0.10 were entered into a logistic regression model to 
identify their independent associations with SA.
Results: In the overall sample, 51% males and 36% females were sexual-
ly active, and their median (SD) age was 16.0 (1.2) years. In multivariate 
analysis, age (Adjusted Odds Ratio [AOR]:1.6, 95% CI:1.18– 2.15), females 
(AOR:0.42, 95%CI:0.20–0.85), communication about sex (AOR:1.11, 
95%CI: 1.04–1.2), currently living with mother only (AOR: 3.10, 95%CI: 
1.54–6.20), and currently having sexually active friends (AOR:2.96, 95%CI: 
1.31–6.66) were significantly associated with SA. In a female sub-sample, 
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age, sexual communication ability, mental health, and household composi-
tion were independently associated with sexual activity (p<0.05).
Conclusions: These findings offer important insight into the sexual behaviors 
of understudied and vulnerable Haitian American adolescent subgroup. The 
study reinforces the importance of probing gender differences and the roles of 
peer norms, sexual communication, and family household situation. 
Contact: Anshul Saxena / asaxen@fiu.edu
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EXPLORING THE REALITIES OF YOUNG AFRICAN AMERICAN 
MEN TO INFORM SEXUAL HEALTH COMMUNICATION EFFORTS: 
FINDINGS FROM QUALITATIVE RESEARCH IN WASHINGTON, D.C 
Abby Charles, MPH, Institute for Public Health Information, Washington, 
Elisabeth Michel, BS, The Institute for Public Health Innovation, Washing-
ton and Allison Friedman, MS, CDC, NCHHSTP, Atlanta 
  
Background: Few well-evaluated communications or social-marketing cam-
paigns have attempted to address sexual-health attitudes, norms or behaviors 
among young African American males in the United States, despite the dis-
proportionate burden of STDs in this population. Formative research sought 
to inform the development of campaign messages to increase healthy, respon-
sible, and respectful sexual behaviors and relationships for young African 
American men and their partners in Washington, D.C.
Methods: The Institute for Public Health Innovation gathered information 
from African American males (ages 14-24 years) and their partners through 
five focus groups.  Data from the focus groups were assessed for the degree 
of consensus or differences expressed by the groups, and emerging themes/
patterns were reviewed and identified.
Results: Five themes emerged from the research: (1) Desire to feel respected 
is a critical factor in young men’s behavior/decision making. (2) Many chal-
lenges in young men’s lives take priority over sexual health. (3) Peer pressure 
is a driving force for early sexual debut (12-13 years) for males. (4) Consistent 
condom use is a challenge for young men. (5) Young men want messages to 
be delivered by trusted and relevant source(s). Interviews with partners sup-
ported these findings.
Conclusions: This research suggests that young males in Washington DC feel 
pressure to engage in sexual activity to prove their masculinity, fit in, and be 
accepted. Local sexual health campaigns focused on young Black men should 
be designed with an understanding of the complexities of their lives and the 
environment/circumstances surrounding the sexual health choices they make. 
Young Black men should be effectively engaged throughout the design and 
delivery of a social marketing intervention in order for the intervention to 
have the most long-lasting impact. Early sexual debut indicates that cam-
paigns must reach youth at an early age (by end of middle school/beginning 
of high school). 
Contact: Abby Charles / acharles@institutephi.org
 
TP 62
SICKLE CELL DISEASE & SEXUAL HEALTH EDUCATION FOR 
YOUTH: A SOCIAL SKILLS MODEL APPROACH 
Ashley Housten, MPA, OTD/S, Allison King, MPH, MD and Regina Abel, 
PhD
Washington University School of Medicine, St. Louis 
  
Background: Youth with sickle cell disease (SCD) do not receive adequate, 
coordinated SCD genetic inheritance and sexual health education. As more 
individuals with SCD live into childbearing years, appropriate education 
should be provided. To assess interest in an educational program about the 
inheritance of SCD and sexual health, we conducted a single center pilot 
study among youth with SCD. Secondarily, we studied the feasibility of im-
plementing an education program. We hypothesized that knowledge about 
SCD inheritance, sexual health, and risk-reduction strategies would increase.
Methods: We used a mixed methods approach. Patients aged 11-19 years 
were approached in an urban hospital. Semi-structured interviews were con-
ducted, recorded and transcribed. Qualitative data were analyzed and coded 
to identify themes. A social skills-based SCD inheritance and sexual health 
education program based on these findings and the Sisters Informing Sisters 
About Topics on AIDS (SISTA) reinvention framework was assessed using 
member-check. The program was then piloted for feasibility using the mea-
sures: participant acceptance of educational intervention, demand and atten-
dance, and limited efficacy in knowledge gain. Feasibility was defined as 50% 
of individuals consenting to participate.

Results: All participants from the qualitative analysis demonstrated knowl-
edge deficits and/or interest in SCD genetic education. Nineteen (95%) 
demonstrated deficits in sexual health knowledge and/or requested education. 
Seventeen (85%) demonstrated knowledge gain in SCD inheritance and/or 
sexual health. Twelve (60%) reported engaging in sexual activity, seven (35%) 
in risky behaviors, and three (15%) reported past STI diagnosis. Twenty 
(57%) consented to participate. An educational program and pre/posttest 
measures were created and assessed using member-check. 
Conclusions: Youth with SCD lack an understanding of both the genetics of 
their disease and sexual health. With the feasibility of the qualitative analysis 
supported, the next phase of research will address the efficacy of implement-
ing a genetic and sexual health education program. 
Contact: Ashley Housten / houstena@wusm.wustl.edu
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HORMONAL CONTRACEPTIVE USE AND RISK OF CHLAMYDIA 
TRACHOMATIS (CT) INFECTION IN USPHS REGION X FAMILY 
PLANNING (FP) FEMALE CLIENTS 
Wendy Nakatsukasa-Ono, MPH1, Robyn Neblett Fanfair, MD, MPH2, 
Sarah Salomon, MPH1, David Fine, PhD1 and Lauri Markowitz, MD3

1Cardea Services, Seattle, 2CDC, Atlanta, 3Centers for Disease Control and Prevention 
Division of STD Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD and TB 
Prevention, Atlanta 
  
Background: Research has examined the possible role of combined oral 
contraceptives (COC) on CT infection. Some studies suggest that COC use 
increases CT risk. We investigated associations between various contraceptive 
methods (CMs) and CT infection among female Region X FP clinic clients 
aged 15-44 years, 2009-2011. 
Methods: We accessed Region X FP clinic visit records (CVRs), 2009-2011, 
where a CT test was performed (n=255,971), Infertility Prevention Proj-
ect (IPP) CT test visits (n=274,573) for female FP clients, and U.S. Cen-
sus 2007-11 American Community Survey (ACS) ZIP code-level records 
(n=1,536) used to generate area-based socioeconomic measures (ABSM). 
CVRs documented 19 CMs and were merged into IPP records via clinic, pa-
tient ID, birthdate, and visit date. We merged ABSM into IPP via client ZIP 
code. The final sample included 79,782 CT test records with known CM. 
CM was categorized as: no CM; non-hormonal, non-barrier; non-hormonal, 
barrier; hormonal progestin-only injection; and hormonal COC. CT result 
was stratified by demographic, behavioral, clinical, and ABSM characteristics. 
Crude/adjusted odds ratios (ORs) were generated by univariate and multi-
variate generalized mixed models with logistic link, incorporating clinic and 
ZIP code as random effects.
Results: 45% were aged 20-24 years; 71% were non-Hispanic white. Overall 
CT+ was 5.8%. CM and CT+ distributions were: no CM=9% (CT+=6.8%); 
non-hormonal/non-barrier=27% (CT+=5.9%); non-hormonal, barrier=24% 
(CT+=6.0%); hormonal progestin-only=8% (CT+=6.6%), and hormonal 
COC=32% (CT+=4.7%). Multivariate results adjusting for demographics, 
risk behaviors, clinical signs and ABSM, showed clients on COCs had signifi-
cantly lower CT risk compared to women using no CM (AOR=0.71, 95% 
CI=0.65, 0.77).
Conclusions: Based on contraceptive method reported at their CT test visit, 
women using COCs attending Region X FP clinics had lower CT positivity 
than women using any other category of contraception. Historical CM use 
patterns and temporal ordering of CM and CT+ could not be assessed and is 
an area that warrants further investigation. 
Contact: Wendy Nakatsukasa-Ono / wono@cardeaservices.org
 
TP 64
I’VE HAD A PAP, BUT I HAVEN’T BEEN SCREENED FOR CER-
VICAL CANCER: HPV HEALTH LITERACY AMONG WOMEN 
SCREENED FOR CERVICAL CANCER AT AN URBAN STD CLINIC 
Alissa Davis, PhD Student, Indiana University-Bloomington, Blooming-
ton, Beth Meyerson, PhD, Indiana University School of Public Health-
Bloomington, Bloomington, Gregory Zimet, PhD, Department of Pediat-
rics & Center for HPV Research, Indiana University School of Medicine, 
Janet Arno, MD, Bell Flower Clinic, Health and Hospital Corporation of 
Marion County, Lynn Barclay, BA, American Sexual Health Association, 
Research Triangle Park and Barbara Van Der Pol, PhD, Department of 
Medicine, University of Alabama-Birmingham 
  
Background: Observed cervical cancer morbidity and mortality health dis-
parities are sociodemographically defined, but may also be explained by levels 
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of health literacy. Little is known about HPV and cervical cancer screening 
knowledge among women of color and uninsured women. Studies in these 
populations have asked directly about the meaning of Pap smear or HPV, but 
have not examined literacy as it might be expressed in the course of receiving 
health services. Health literacy regarding Pap testing and its relationship to 
cervical cancer screening were examined as part of a larger study of cervical 
cancer screening in an urban STD clinic.
Methods: Survey and test result consultation data were gathered from 103 
women from June 2012-October 2013. HPV-related literacy indicators in-
cluded congruence between reported Pap history and reported cervical cancer 
screening (whether participants who answered yes to the question “Have you re-
ceived a Pap test?” also answered yes to the question “Have you ever been screened 
for cervical cancer?”), and question content during the results communication.
Results: Findings indicated limited HPV and cervical cancer literacy in this 
cohort of women (African American (55.3%), White (36.9%) and Hispanic 
(6.8%)). More than half (55.8%) did not know that Pap testing was the same 
as cervical cancer screening. About one-third (31%) of all women screened 
were confused about what HPV was, its symptoms, its connection to cervical 
cancer, and the HPV vaccine.
Conclusions: Despite increased dialogue surrounding HPV vaccination, 
Pap testing and cervical cancer, a substantial number of women still have 
low HPV-related literacy. This may have an impact on willingness to access 
screening and to follow up on high risk results, particularly in health service 
settings where literacy issues are likely expressed. Examining cervical cancer 
literacy by congruence checks between reported Pap smears and cervical can-
cer screening may be beneficial. 
Contact: Alissa Davis / davisali@indiana.edu
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URINE BASED CHLAMYDIA SCREENING AT ILLINOIS 
PREGNANCY TESTING CENTERS 
Richard Zimmerman, M.A. and Lesli Choat, B.S.
Illinois Department of Public Health, Springfield 
  
Background: Guidelines recommend chlamydia screening for females less 
than 26 years of age. Women seeking pregnancy testing services at commu-
nity based clinics have had unprotected sex and are at risk of acquiring chla-
mydial infections. 
Methods: During 2012, the Illinois Department of Public Health, Sexually 
Transmitted Diseases Program recruited ten community based pregnancy 
testing centers to perform chlamydia testing on clients seeking pregnancy 
testing services.
Results: From January 1, 2012 through December 31, 2012, 521 females 
were tested for chlamydia, with 77 (14.8%) testing positive.  Of the 521 
females tested, 449 (86.2%) were less than 26 years old.  Of the 449 females 
(less than 26 years of age) tested 75 (16.7%) were positive for chlamydia.  
Pregnancy testing center staff also encouraged females infected with chlamyd-
ia to refer male sex partners for chlamydia testing.  During the same time peri-
od, 131 male clients were tested with 42 (32.1%) testing positive for chlamydia.
Conclusions: During 2012, chlamydia positivity rates in traditional STD 
clinics were 10.9 % for female STD clinic clients and 14.9% for male cli-
ents.  Providing chlamydia screening services in nontraditional settings, such 
as pregnancy testing centers, identified higher rates of chlamydia infections in 
females and male sex partners of females infected with chlamydia. 
Contact: Richard Zimmerman / richard.zimmerman@illinois.gov
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PELVIC INFLAMMATORY DISEASE MANAGEMENT AT SELECTED 
U.S. STD CLINICS: STD SURVEILLANCE NETWORK, 2010-2011 
Eloisa Llata, MD, MPH, CDC, Atlanta, Jane schwebke, MD, University of 
Alabama at Birmingham, Birmingham, Christina Schumacher, PhD, Johns 
Hopkins School of Public Health, Baltimore, Preeti Pathela, DrPH, MPH, 
New York City Department of Health and Mental Hygiene, Long Island 
City, Kyle Bernstein, PhD, Johns Hopkins School of Public Health, San 
Francisco, Roxanne Kerani, PhD, Public Health - Seattle and King County, 
Seattle and Hillard S. Weinstock, MD, MPH, Centers for Disease Control 
and Prevention, Atlanta 
  
Background: Pelvic inflammatory disease (PID) is commonly due to Neis-
seria gonorrhoeae (GC) and Chlamydia trachomatis (CT). CDC treatment 
guidelines recommend treatment for PID based on the presence of at least 
1 criterion (uterine, adnexal, or cervical motion tenderness). Little is known 

about how women with PID are diagnosed and managed in STD clinics. 
The objectives of this analysis were to evaluate the management of PID in 
STD clinics and assess how frequently PID was associated with laboratory-
confirmed GC or CT.
Methods: A total of 1080 (1.3%) female patients diagnosed with PID in 
14 STD clinics participating in the STD Surveillance Network were identi-
fied from January 1, 2010 through December 31, 2011. A sample of 219 
(20%) women was randomly selected for medical record review. Patient his-
tory, physical findings, treatment and laboratory results were reviewed. We 
evaluated CT and GC positivity in the preceding year by age groups (≤25 
years versus >25 years).
Results: Of 219 women diagnosed with PID, 96% had 1 or more criteria 
documented on physical examination. Adnexal tenderness was the most com-
mon sign in 66.2% and lower abdominal pain was the most common symp-
tom in 58.9%. Sixty-eight percent of women diagnosed with PID received 
antibiotics consistent with CDC recommendations, with the remaining 32% 
receiving alternative therapies. Ninety-five percent were tested for either GC 
or CT in the preceding 12 months. Among younger women, 33.8% had CT, 
12% had GC and 41.6% had infection with either organism compared to 
15.9%, 7.9% and 18.9%, respectively, among older women.
Conclusions: Diagnosis of PID in STD clinics does follow recommended 
guidelines and appropriate treatment for PID was provided to the majority 
of, though not all, patients. Many young women and fewer older women had 
documentation of recent CT or GC infection. 
Contact: Eloisa Llata / gge3@cdc.gov
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PREVALENCE OF CHLAMYDIA TRACHOMATIS GENITAL INFEC-
TIONS AMONG WOMEN SEEKING ELECTIVE ABORTIONS 
Guoyu Tao, PhD, Health scientist and Karen Hoover, MD
CDC, Atlanta 
 
Background: The American College of Obstetricians and Gynecologists 
recommends prophylactic antibiotics for elective abortions to prevent post-
surgical complications from STDs.  However, the impact of this recommen-
dation in preventing adverse outcomes depends on the prevalence of STDs 
in the patient population.  Current STD prevalence among women who seek 
elective abortions in the United States is unknown.  We analyzed laboratory 
testing data to estimate the positivity of chlamydia tests among women who 
had elective abortions.
Methods: Among women aged 15-44 years who had a chlamydia test per-
formed by a large U.S. commercial laboratory between June 2008 and July 
2010, we identified those who had an elective abortion using the Internation-
al Classification of Diseases, 9th revision (ICD-9) codes (635.xx).  Among 
women seeking an elective abortion who had a chlamydia test, we estimated 
the positivity by age.
Results: Of 2.3 million women who had a chlamydia test, 3,637 (0.2%) had 
elective abortion services. Of these 3,637 women, 21.1% were aged 15-19 
years, 34.7% aged 20-24 years, 23.7% aged 25-29 years, and 12.7% aged 30-
34 years.  Overall, chlamydia positivity was 6.0%, and significantly decreased 
by age (8.5% in 15-19 year olds, 7.8% in 20-24 year olds, 4.8% in 25-29 
year olds, 2.8% in 30-34 year olds, and 0.3% in 35-44 year olds (p<0.05)). 
Conclusions: Prophylactic antibiotics in women undergoing an elective 
abortion might not be appropriate for all women. It is important to periodi-
cally assess data to update recommendations.  Because overuse of antibiotics 
may lead to microbial resistance, prophylactic regimens might not be the best 
STD management strategies.  Future point-of-care tests may make prophy-
lactic regimens unnecessary, as well. Studies are needed to compare the cost-
effectiveness of possible STD management strategies: 1) universal treatment 
without screening (the current strategy); 2) selective screening and treatment; 
and 3) universal screening and treatment. 
Contact: guoyu tao / gat3@cdc.gov
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GONORRHEA REINFECTIONS IN WOMEN FROM FLORIDA 2000-
2011 
Daniel Newman, MA1, Thomas Peterman, MD, MSc1 and Stacy Shiver, BA2

1Centers for Disease Control and Prevention, Atlanta, 2Florida Department of Health, Tal-
lahassee 
  
Background: Gonorrhea is the second most common bacterial sexually 
transmitted infection reported in the U.S. We wanted to describe how rein-
fections were impacting this epidemic in women.
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Methods: The Florida state STD/HIV matched surveillance database con-
taining all reports of STD from 2000-2011 was used for analysis.  Reports of 
repeat gonorrhea infection within 30 days were not included in the analysis.
Results: 127,081 gonococcal infections were reported among 103,156 fe-
males over age 13 in Florida between 2000 and 2011. The number of infec-
tions reported by year ranged from 9,345 to 11,970. 17,500 females had 
subsequent infections reported.  4,459 females had more than two gonococ-
cal infections reported.  Of 9,923 women with gonorrhea reported in 2000, 
27% had an additional infection reported between 2000 and 2011. Of 9,617 
women with gonorrhea reported in 2011, 23% had a previous infection re-
ported between 2000 and 2011. Life Table analyses indicated the following 
12-year cumulative risks of repeat infection among women with gonorrhea: 
17% for all women, 22% for African-American females aged 13 to 24 years, 
and 14% for white females aged 13-24 years. The highest number of ad-
ditional infections was 10. The mean time to second recorded infection was 
2.01 years with a median of 1.28 years. 21% of the repeaters were African-
American and  25% were aged 13-19 at time of first diagnosis. Of 1,059 
females that acquired their first gonococcal infection while they were HIV-
infected, 16% were repeaters indicating possible risks of continued transmis-
sion of HIV to their partners.
Conclusions: Many of the women who were diagnosed with gonorrhea in 
Florida became re-infected, some repeatedly. This supports the recommenda-
tion to rescreen persons with gonorrhea after their diagnosis. Partner services 
(including EPT) and high-intensity behavioral counseling have been shown to 
reduce reinfection. 
Contact: Daniel Newman / dcn7@cdc.gov
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CHLAMYDIA SCREENING RATES AMONG FEMALES ENROLLED 
IN MEDICAID KANSAS 
Jennifer Schwartz, MPH
Kansas Department of Health and Environment, Topeka 
  
Background: Chlamydia trachomatis is the most commonly reported notifi-
able disease in the US and is among the most prevalent of all sexually trans-
mitted infections.  Kansas reported over 10,600 cases in 2011.  Rates were 
highest among young adults and females.  In Kansas, adolescents and young 
adults (15–24) represented 14% of the population but 76% of reported cas-
es. The U.S. Preventative Services Task Force recommends annual chlamydia 
screening for all sexually active (SA) non-pregnant women under 25 and non-
pregnant women 25 and over who are at increased risk. CDC echoes this with 
a similar recommendation.
Methods: Kansas Medicaid claims data was analyzed for females 16-24 who 
were continuously enrolled for 12 months.  Patients were identified as SA if 
they had claims or encounter data associated with: contraceptives, Pap test, 
pelvic examination, pregnancy-related, or STI-related services.
Results: Over 80% of females 16-24 enrolled in Medicaid were defined as 
SA; of which 40% or less received an annual chlamydia screening.  Screen-
ing rates varied significantly. Blacks were twice as likely to be screened than 
Whites.  SA adolescents (16–20) were also less likely to be screened than 
adults (21–24).  In 2012, 35% of eligible females received an annual screen-
ing. This resulted in potentially under-identification of 625 new cases of chla-
mydia.
Conclusions: Kansas’ annual screening rate (40%) under performs the na-
tional rate by 20 percentage points and Healthy People 2020 (16-20 at 74.4% 
and 21-24 at 80%).  Whites and adolescents represent a significant propor-
tion of the eligible population but were the lowest screened.  Targeting these 
groups could significantly impact screening rates. Low screening rates poten-
tially result in not identifying over 600 new cases yearly.  Untreated cases can 
lead to Pelvic Inflammatory Disease (PID) in 10-40% of women.  Higher 
screening rates would result in a significant reduction of disease morbidity 
including PID and infertility. 
Contact: Jennifer Schwartz / jschwartz@kdheks.gov
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VULVOVAGINAL CANDIDIASIS CAUSED BY NON -CANDIDA ALBI-
CANS SPECIES: NEW INSIGHTS 
Poonam Puri, MD, Safdarjung Hospital and Vardhman Mahavir Medical 
College, Delhi, Sumathi Muralidhar, MD, Vardhman Mahavir Medical 
College,Safdarjung Hospital, New Delhi, New Delhi and V Ramesh, MD, 
Deapartment Of Dermatology,Venereology, Safdarjung Hospital, Delhi 

Background: Candida is a normal commensal in 25-50% of healthy asymp-
tomatic women. 50-70% women have at least one episode of candidiasis dur-
ing their reproductive life. Symptomatic episodes of vulvovaginal candidiasis 
(VVC) is due to Candida albicans (80%) or non candida albicans species like 
C.glabrata, C.tropicalis, C.krusei. Recently there is an increase in the incidence 
of VVC caused by non candida albicans species especially C.glabrata.
Methods:  All patients with complaints of vaginal discharge attending the 
female sexually transmitted disease clinic were included in the study. The 
study period was  6 months (January2013 -June 2013). Detailed history and 
clinical examination was  carried out. The smears were taken from urethra, 
vagina and cervix. Gram staining, wet mount, vaginal pH and culture on 
Sabauroud’s Dextrose agar medium were performed. All the candida culture 
positive isolates were subjected to species identification and drug sensitivity 
tests. The species were identified by germ tube , corn meal agar and sugar 
fermentation tests. In vitro  antifungal susceptibility was determined  by e-
strip test.The tested drugs included ketoconazole, fluconazole, voriconazole, 
itraconazole, amphotericin-B and caspofungin.
Results: Out of 500 patients of vaginal discharge, 180 samples were culture 
positive for Candida. Among  180  Candidal isolates, 56.67%(102) were of 
C.albicans, followed by  50 % (90) C.glabrata,  2.78 %  (5) C.krusei  and 1.67 
% (3) C.tropicalis. Antifungal drug susceptibility patterns to various systemic 
antifungals showed considerable resistance of non candida albicans species 
especially C. glabratato various azoles.
Conclusions: Among the non candida albicans species, C.glabrata is emerg-
ing as a significant cause of  vulvovaginal candidiasis. C.glabrata demonsrates 
intrinsically reduced susceptibility to azole drugs. Mycological cultures should 
be performed wherever culture facilities are available  to determine the spe-
cies and drug sensitivity pattern especially if there is no response to therapy. 
Contact: Poonam Puri / puripoonampuri@rediffmail.com
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EMPOWERING WOMEN WHOSE PARTNERS HAVE BEEN 
LOCKED UP 
Julia Ingram, BSW, Metropolitian Charities, Inc, St Petersburg and Teresa 
Springer, MA, Metro Wellness & Community Centers, St. Petersburg 
  
Background: Women Empowered & Standing Tall (WEST) is an HIV/
STI prevention intervention designed to enhance the knowledge and skills 
of minority women who have a male partner that is incarcerated or recently 
released from prison.  WEST empowers women in a group setting how to ef-
fectively communicate, relationship building, negotiation skills, and creates a 
positive view of self.  Once this is accomplished women are trained to become 
peer educators to their family and friends.  This helps to reduce the spread of 
HIV and enhance the lives of community members.
Methods: SISTA, VOICES & Community Promise are combined into a five-
session intervention to educate and empower women in a safe environment.  
Women gain self-confidence in their abilities to negotiate safer sex, effectively 
communicate their wants and needs and make informed decisions based on 
the information they have obtained.  SISTA is used to enhance negotiation 
skills, VOICES help to increase condom usage and Community Promise is 
utilized to turn women into peer educators which helps them talk to others 
about their new skills.  Pre & post tests are used to establish a baseline of knowl-
edge and measure outcomes. These are given at enrollment and graduation.    
Results: A 22 question pre/posttest was distributed to assess knowledge, 
skills, and intentions at enrollment and graduation.  At the base-line pre-test 
knowledge was 66% and at post-test it increased to 85%. Data was collected 
for 188 participants between 3/2010 and 9/2012.    
Conclusions: Using the aforementioned combination of effective interven-
tions WEST has proven to increase knowledge of HIV while empowering 
women to negotiate safer sex and enhance their negotiation skills.  This helps 
to decrease HIV incidence in minority women and their families.  
Contact: Julia Ingram / JuliaI@metrotampabay.org
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LADY: EVALUATION OF A HIGH IMPACT APPROACH TO SEXUAL 
HEALTH PROMOTION AND ADVOCACY AMONG AFRICAN 
AMERICAN COLLIGATES FEMALES 
Phronie Jackson, MPH, LPMPH, Washington and Ariana Brazier, Stu-
dent/Intern, Spelman College 
  
Background:  The burden of HIV/AIDS in the United States specifically in 
the south disproportionately impacts African Americans. Few sexual-health 
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campaigns target African American colligates. Formative research with this 
population proposes the need to reach females in this setting with assertive 
and empowering methods. We sought to develop, implement and evaluate a 
sexual health project for African American Females between the ages of 17-22 
enrolled in college.
Methods: Lady Phronie, MPH (LPMPH), The Community Education 
Group (CEG), key stakeholders implemented LADY Project. It utilizes 
National Council of Negro Women, Inc. (NCNW) colligate members to 
promote positive attitudes and behaviors related to reproductive health. The 
campaign ran five weeks on an urban female college campus in Atlanta, GA. 
Pre-and post-test evaluated project effectiveness on HIV Knowledge, empow-
erment, advocacy and stigma.
Results:  A total of 16 females age 18 - 21 completed the pre-project test 
and 11 completed the post-project test. The responses on the pre-test related 
to HIV transmission demonstrated a need for HIV/AIDS education.  There 
was gain in HIV/AIDS knowledge from pre to post test. 100% of the project 
participants expressed overwhelming interest and motivation while designing 
the service learning outreach portion of the LADY Project.   
Conclusions: Data indicate initial success of LADY on African American 
Colligate female’s desire for self-efficacy and willingness to advocate around 
sexual health issues.  When executed with fidelity, high impact projects are 
cost effective in promoting social and sexual reproductive justice, while pro-
viding opportunities for colligate females to take ownership in transforming 
their health as well as take leadership in promoting better health in their 
community.  Replicated of the LADY Project Model could expanded to other 
colleges and universities and for other health behaviors. 
Contact: Phronie Jackson / ncnwaaalipc@gmail.com
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AETIOLOGY OF INFECTIONS ASSOCIATED WITH 1228 CASES OF 
PELVIC INFLAMMATORY DISEASE IN AN URBAN AUSTRALIAN 
SEXUAL HEALTH CLINIC SETTING 
Jane Goller, Ms1, Christopher Fairley, PhD2, Rebecca Guy, PhD3, Catriona 
Bradshaw, PhD2, Marcus Chen, PhD2 and Jane Hocking, PhD1

1The University of Melbourne, Melbourne, 2The Alfred Hospital, Melbourne, 3University of 
New South Wales, Sydney 
 
Background: Pelvic inflammatory disease (PID) commonly develops as se-
quelae of sexually transmitted infections (STIs). There are limited data on 
PID burden from different pathogens. We assessed the risk of PID from a 
range of STIs and bacterial vaginosis (BV) among females attending a large 
urban sexual health clinic in Melbourne. 
Methods: Data were extracted from the clinic’s electronic patient database 
for all females aged 16-49 years attending between Jan 2006-June 2013.  PID 
diagnosis was based on presence of uterine, cervical motion, or adnexal ten-
derness in women at STI risk and experiencing lower abdominal pain.  We 
calculated the proportion of PID cases due to a single STI and the association 
between concurrent infections (STIs/BV) and PID. We also calculated PID 
attributable risk (AR) due to each infection.
Results: During the study period, 1228 PID cases were diagnosed among 
90,445 female attendances (1.36%; 95%CI:1.28-1.43). The proportion of 
attendances with PID ranged from 1.12% in 2008 to 1.55% in 2013 and 
fluctuated over time (p=0.27). The proportion of PID cases with a single 
infection was: BV (16.8%,95%CI:14.7-19.0); chlamydia (11.2%,95%CI: 
9.5, 13.1); Mycoplasma genitalium (MG) (2.1%,95%CI:1.4-3.1); gonorrhoea 
(0.6%,95%CI:0.2-1.2);  and trichomoniasis (0.5%,95%CI:0.2,1.1). In 63% 
of PID cases, no causative organism was identified. Compared to no infec-
tion, the odds of being diagnosed with PID due to a single infection was 
OR=6.4 (95%CI:5.6-7.3) increasing 3-fold for ≥two infections (OR=22.5; 
95%CI:17.1-29.6). The PID AR percent was highest for gonorrhoea 
(85.3%,95%CI:70.3-92.7) and chlamydia (80.5%,95%CI:76.8-83.7) and 
lowest for MG (28.4%,95%CI:-2.9-50.2) and BV (16.3%,95%CI:2.5-28.1).
Conclusions: While BV and chlamydia were most commonly identified in 
PID cases, no causative organism was identified for over half of PID cases. 
Concurrent STIs increase the risk of PID considerably.  In those with chla-
mydia, most PID cases were due to chlamydia, whereas for BV and MG, most 
PID cases were due to other causes. 
Contact: Jane Goller / JGoller@mshc.org.au
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WHAT DO WOMEN PATIENTS EXPECT FROM USE OF POINT-OF-
CARE TESTS (POCT) FOR STDS IN A CLINIC? 

Mathilda Barnes, MS, CCRP, Yu-Hsiang Hsieh, PhD, Mary Jett-Goheen, 
BS MT(ASCP) and Charlotte Gaydos, MS, MPH, DrPH
Johns Hopkins University, Baltimore 
  
Background: Little information exists regarding what patients want for STD 
POCT, although clinicians have expressed their opinions. Therefore, we con-
ducted a survey among women attending several adolescent health and STD 
outpatient clinics in order to determine end users’ perceptions and needs re-
garding their ideal POCT for STDs. 
Methods: Women attending the Baltimore City Health Department STD 
and Family Planning Clinics were asked to participate in a survey to gain 
opinions on future POCT on the day of visit to clinics. Questionnaires were 
given to women before they left the clinics after their initial visits with cli-
nicians and included: preferences for the sample types they would choose, 
wait times to results, location of rescreening sites, ease of collection of vagi-
nal swabs, and willingness-to-pay for POCT, if they were available over-the-
counter (OTC).  
Results: Of the 371 women participating, preferences for specimen type 
collection included: cervical, 57 (15.4%); vaginal, 189 (50.9%); urine, 125 
(33.7%).  For wait time for results and possible treatment before leaving the 
clinic: 20 minutes, 219 (59.0%); 40 minutes, 77 (20.8%); 60 minutes, 40 
(10.8%); 90 minutes, 35 (9.4%).  For preference for rescreening site: home 
collection, 172 (46.4%); clinic collection, 176 (47.4%); private doctor, 23 
(6.2%). For rating previous experience of self-collection of a vaginal swab: 
very easy, 230 (62.0%); easy, 125 (33.7%); Ok, 15 (4.0%); hard, 0 (0%); 
very hard 1 (0.3%). For willingness-to-pay if POC tests were available OTC: 
$10.00, 173 (46.6%); $20.00, 115 (31.0%); $30.00, 40 (10.8%); $40.00, 10 
(2.7%); $50.00, 33 (8.9%).    
Conclusions: Self-collected vaginal specimens were the preferred and easi-
est specimen choice for POCT. Most women preferred to only wait 20-40 
minutes for their results. Women were evenly divided as to home or clinic for 
rescreening site and most were willing to pay only $10-20 for a POCT if one 
were available OTC. 
Contact: Mathilda Barnes / mbarnes2@jhmi.edu
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TO RE-TEST OR NOT TO RE-TEST? FINDINGS FROM THE 
ENGLISH NATIONAL CHLAMYDIA SCREENING PROGRAMME 
CONSULTATION ON ROUTINE RE-TESTING FOLLOWING A CHLA-
MYDIA DIAGNOSIS 
Sarah C Woodhall, Msc1, Erna Buitendam, MA1, Katy Town, MSc1, Paula 
Baraitser, BM, MA, MPH1, Francesca McNeil1, Janette Clarke, MB ChB 
BSc FRCP2, Deborah Shaw1 and Kate Folkard, MSc1

1Public Health England, London, 2Leeds Teaching Hospitals Trust, Leeds 
  
Background: Young adults who test positive for chlamydia are at increased 
risk of subsequent infection. The English National Chlamydia Screening 
Programme (NCSP) recommends that sexually active under-25 year olds are 
tested for chlamydia annually or on change of sexual partner. In 2012-13 
the NCSP carried out a consultation on whether individuals diagnosed with 
chlamydia should be routinely offered a re-test around three months after 
treatment. 
Methods: Existing models of service delivery were identified using telephone 
interviews with a convenience sample of service providers (n=19). Views of 
professionals and young adults were obtained using a web-based question-
naire, expert meeting and focus group. Baseline re-testing rates (the proportion 
of diagnoses where another test was recorded within 7-14 weeks) among 15 to 
24 year olds were calculated for each local authority for January to March 2013 
using routinely collected data on all chlamydia tests in England. 
Results: Chlamydia re-testing practices varied from no routine re-testing to 
the mailing of home sampling kits. Health professionals and young adults 
were supportive of introducing re-testing following a chlamydia diagnosis. 
Both groups emphasised that the offer of a re-test should be part of case 
management and does not replace the need for partner notification or ad-
vice on safer sex. In October to December 2012 re-testing rates ranged from 
0%–31% (IQR: 7%–17%) for tests in community settings and 0%–50% 
(IQR: 6%–14%) in genitourinary medicine clinics.
Conclusions: Following this consultation, the NCSP updated their recom-
mendations for case management to include a routine offer of a re-test around 
three months after treatment. Local areas will be provided with a suite of 
guidance to support local decision-making and tools for enhanced data col-
lection to investigate reasons for repeat diagnoses. Post-implementation re-
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testing rates will be presented and compared to baseline rates to explore the 
impact of the recommendation. 
Contact: Sarah C Woodhall / sarah.woodhall@phe.gov.uk
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NEONATAL HERPES SIMPLEX VIRUS INFECTION – IS THE UK 
SPECIAL ANYMORE? 
Emily Clarke, BSc(Hons) BM DMCC DLSHTM MSc MRCP(UK)1, 
Eleanor Shone, Medical Student2, Charlotte Wright, medical student2 and Raj 
Patel, FRCP1

1Royal South Hants Hospital, Southampton, 2University of Southampton, Southampton 
 
Background: Neonatal herpes simplex virus (HSV) infection is associated 
with high morbidity and mortality. UK surveillance of neonatal HSV from 
1986-1991 yielded 76 cases, with an incidence of 1:60,000 live births annual-
ly, approximately 50% of Europe, and 25% of the USA. Provisional data from 
2004-2006 yielded 86 cases, approximately doubling the incidence. Anecdotal 
reports of further increases in central England were presented in early 2013. 
Methods:  The LabBase database of laboratory reports of neonatal HSV in 
England and the GUMCAD database of diagnoses in Genitourinary Medi-
cine (GUM) clinics from January 2010-March 2013 were reviewed. A ques-
tionnaire about neonatal HSV was distributed to GUM and obstetrics physi-
cians at national conferences. 
Results: 12 neonatal HSV infections were reported in January-March 2013, 
compared with 11 in October-December 2012. 66 cases were reported in 
2012, 65 in 2011 and 44 in 2010, giving a 2012 incidence of 1:10,426 live 
births. Numbers of first episode genital HSV diagnoses among women re-
ported from laboratories decreased slightly from 13,801 in 2010 to 13,167 
in 2013, although reported diagnoses from GUM clinics between 2012 and 
2013 increased from 18,744 to 19,311. 56 out of 113 physicians complet-
ing the questionnaire demonstrated basic knowledge of neonatal HSV, but 
82.14% of these underestimated the vertical transmission rate with active 
HSV shedding at term.
Conclusions: The UK incidence of neonatal herpes has risen significantly 
from 1:60,000 live births from 1986-1991 to 1:10,426 in 2012, although 
there is no evidence of a more recent increase. New UK guidelines for HSV in 
pregnancy are in the process of being published, and recommend conservative 
management with vaginal delivery for women with recurrences of HSV. On-
going incidence of neonatal herpes must be observed to ensure that a further 
increase is not seen. Lack of physician knowledge of transmission rates may 
lead to over reassurance of patients. 
Contact: Emily Clarke / emilyrclarke@doctors.org.uk
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HUMAN PAPILLOMAVIRUS INFECTION AND CERVICAL CAN-
CER PREVENTION IN BRITAIN: FINDINGS FROM THE THIRD 
NATIONAL SURVEY OF SEXUAL ATTITUDES AND LIFESTYLES 
(NATSAL-3) 
Clare Tanton, PhD1, Kate Soldan, PhD2, Simon Beddows, PhD2, Jo 
Waller, PhD1, Soazig Clifton, BSc1, Nigel Field, NIHR Academic Clinical 
Lecturer1, Cath Mercer, BSc, MSc, PhD1, Catherine Ison, Prof, PhD2, Anne 
Johnson, MBBS, MD3 and Pam Sonnenberg, MB BCh, MSc, PhD3

1University College London, London, 2Public Health England, London, 3University College 
London  
 
Background: Prevention of cervical cancer in Britain has included cervical 
screening since 1988. In 2008, a vaccination programme for human papillo-
mavirus (HPV), school-based in 12-13 year olds with a catch-up programme 
in 14-17 year olds, was introduced. Population-based data linking sexual and 
demographic risk factors with biological high-risk (HR-)HPV prevalence, 
cervical screening attendance and HPV vaccination uptake are needed to in-
form cervical cancer prevention strategies.
Methods: The third British National Survey of Sexual Attitudes & Lifestyles 
(Natsal-3), a probability sample survey of men and women aged 16-74, resi-
dent in Britain was undertaken in 2010-12 and interviewed 8869 women. 
Urine samples collected from 2569 women aged 16-44 years who reported 
at least one lifetime sexual partner were tested for HPV. In multi-variable 
analyses we explored risk factors for HR-HPV, non-attendance for cervical 
screening and non-completion of the 3-dose HPV vaccination course.
Results: HR-HPV was detected in 15.9% of women and was associated with 
risky sexual behaviour, younger age, relationship status, lower social class and 
smoking. Not having attended for cervical screening in the last 5 years was 
reported by 8.1% of women aged 26-49 and this was similar in those with 

and without HR-HPV detected. Not attending for cervical screening in the 
past 5 years was associated with fewer partners, young age, housing status, 
Asian ethnicity and smoking. 61.5% of women eligible for the HPV catch-up 
programme completed the vaccination course. Non-completion was associ-
ated with increasing age at eligibility, lower education, non-white ethnicity, 
smoking, ever being pregnant and having 2 or more partners without a con-
dom in the past year.
Conclusions: Socio-economic markers and smoking were associated with 
HR-HPV positivity, non-completion of vaccination and non-attendance at 
screening. Special efforts are needed to ensure those who missed vaccination 
are captured by the cervical screening programme to avoid widening of cervi-
cal cancer disparities in these catch-up cohorts. 
Contact: Clare Tanton / c.tanton@ucl.ac.uk
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THE MINNESOTA CHLAMYDIA PARTNERSHIP: AN INNOVATIVE 
PROJECT IN COMMUNITY ENGAGEMENT 
Candy Hadsall, R.N., M.A
STD and HIV Section, St. Paul 
 
Background: The disease intervention model to address STDs has been in-
sufficient in containing the epidemic of chlamydia. The Minnesota Depart-
ment of Health (MDH) initiated an innovative method of addressing chla-
mydia using community organizing. MDH believes engaging communities 
in culturally specific actions of their choosing to address chlamydia at the 
local level is ultimately more effective at changing community norms and 
individual behaviors related to sexual health than large-scale, wide reaching 
activities designed by state health departments.
Methods: The Minnesota Chlamydia Partnership developed the Minnesota 
Chlamydia Strategy that rural and urban communities use to guide their 
planning. MDH funded a project to demonstrate how to implement ideas 
from the Strategy in rural Minnesota; an inner city project followed. These 
groups are creating coalitions, convening community forums, building new 
relationships and conducting media campaigns to raise community and pro-
vider awareness.
Results: A Summit was held, workgroups formed and the action plan was 
released in April 2011. The “Special Report: Chlamydia Prevention”, was 
published in September 2012. Minnesota health plans worked with the MCP 
to create and distribute a Chlamydia Screening Toolkit to over 400 providers 
and delivered three webinars. The rural demonstration project held six com-
munity meetings, conducted a survey and distributed 50 information packets 
to providers, worked with an alternative school to create a You Tube video, 
and implemented a campaign to encourage parents to talk to their children. 
The project was featured in a front-page newspaper article. Local clinics held 
screening campaigns, designed billboards, and included information in their 
newsletters. Interest in replicating this model has been expressed from various 
locations in the U.S. and Canada.
Conclusions: High rates of chlamydia indicate long-term, multi-dimentional 
approaches created and led by the affected communities and populations are 
needed. Public health is a key partner in this collaboration. 
Contact: Candy Hadsall / candy.hadsall@state.mn.us
 
TP 79
CHLAMYDIA AND GONORRHEA DIAGNOSIS, TREATMENT, PER-
SONNEL COST SAVINGS, AND SERVICE DELIVERY IMPROVE-
MENTS FOLLOWING THE IMPLEMENTATION OF EXPRESS STD 
TESTING IN MARICOPA COUNTY, ARIZONA 
Sana Rukh, Master of Public Health (MPH)
Maricopa County Department of Public Health, Phoenix 

Background: The demand for low-cost STD services in Maricopa County 
(Phoenix area) is high.   Improved methods for STD/HIV testing are needed 
to increase the number of patients receiving testing. To evaluate an STD/HIV 
express testing option for patients identified as being at lower risk for infection. 
Methods: Clients reporting current STD symptoms, contact to an infected 
partner, or health department referral were identified via questionnaire and 
routed to a traditional provider visit (PV); those not reporting these situa-
tions were routed to express (lab-only) testing (ET). Demographics, treat-
ment completion, and treatment intervals were compared among patients 
diagnosed with chlamydia and gonorrhea through ET and PV encounters 
during September 2008 to July 2011. Personnel costs were compared for each 
of the two visit types. The number of clinic turn-aways for the two-month 
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time interval prior to the start of the program was compared to the two-
month interval at the end of the evaluation. 
Results: Of the 36,946 clients seen at MCDPH, 7,466 (20.2%) were patients 
seen through express visits. Overall chlamydia and gonorrhea positivity was 
lower among express testing patients (527/7466, 7.1%) as compared to those 
tested through provider visits (6323/29,480, 21.4%). Treatment completion 
rates were comparable, but were higher among patients seen through provider 
visits (99%) as compared to express testing (94%). A savings of $2,936 per 
1,000 patients seen was achieved when 20% of clients were routed through 
ET. Clinic turn-aways decreased significantly, from 159 clients during the 
two months prior to implementation of ET to 6 patients during the last 2 
months of evaluation (96% reduction).
Conclusions: This express testing system included an effective patient rout-
ing process which provided an efficient way to increase access to STD testing 
among persons at lower risk, at a reduced cost per patient, while maintaining 
high treatment coverage. 
Contact: Sana Rukh / srukh@email.arizona.edu
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STD DIAGNOSIS AND MANAGEMENT PRACTICES IN FEDERALLY 
QUALIFIED HEALTH CENTER CLINICS IN NEW YORK CITY, 2012 
Akash Gupta, BA1, Meighan Rogers, MPH2, Sharon Abbott, PhD3, Rachel 
Gorwitz, MD, MPH1, Eileen Dunne, MD, MPH1 and Julia Schillinger, 
MD, MSc4

1Centers for Disease Control and Prevention, Atlanta, 2New York City Department of Health 
and Mental Hygiene, New York, 3Cicatelli Associates, Inc., New York, 4Division of Sexually 
Transmitted Disease Prevention, Centers for Disease Control and Prevention, Queens 
  
Background: As millions of Americans gain health coverage under the Af-
fordable Care Act, Federally Qualified Health Center (FQHC) clinics are 
expected to provide healthcare, including STD services, to a larger number 
of patients. There have been few evaluations of STD practices in these clinics. 
We describe a survey of FQHC clinics in New York City (NYC).
Methods: A survey was conducted using a convenience sample of 72 FQHC 
clinics in NYC in 2012. Data were analyzed using SASv9.3.
Results: Of clinics contacted, 51 (70%) completed the survey. Together, they 
had approximately 1,000,000 patient visits per year. Almost all (98%) used 
an electronic health record (EHR). More than half conducted anorectal or 
oropharyngeal nucleic acid amplification tests (NAATs) for gonorrhea (59%) 
and chlamydia (56%). Most (92%) reported women with chlamydia or gon-
orrhea were rescreened 3-4 months after treatment. Most encouraged patients 
to bring partners to clinic for diagnosis and treatment (chlamydia 88%, gon-
orrhea 90%, syphilis 84%), and 80% provided expedited partner therapy 
(EPT) for chlamydia. Few reported active involvement of staff in partner 
notification; provider partner contact was rare (chlamydia 6%, gonorrhea 
6%, syphilis 8%), as was staff use of internet to contact partners (chlamydia 
4%, gonorrhea 4%, syphilis 6%). A designated individual was responsible for 
reporting notifiable diseases in 46% of clinics. HPV vaccine was provided to 
females by 92% and to males by 71% of clinics. For patients diagnosed with 
HIV, 90% of clinics confirmed a visit to an HIV care provider.
Conclusions: Most surveyed FQHC clinics in NYC followed STD diagnosis 
and management recommendations. Improved partner services, case report-
ing, and vaccine uptake may be attained through electronic reminders, given 
the widespread use of EHR in FQHC clinics. 
Contact: Akash Gupta / xix5@cdc.gov
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LOW STD SCREENING RATES AND HIGH STD PREVALENCE 
AMONG HIV-INFECTED PATIENTS IN PRIMARY CARE IN 5 US 
CENTERS 
Kenneth Mayer, MD1, Kerith Conron, ScD2, Heidi Crane, MD3, Richard 
Haubrich, MD4, Elvin Geng, MD5, Chris Grasso, MPH2, Stephen Boswell, 
MD2, Mari Kitahata, MD3 and Michael Saag, MD6

1Beth Israel Deaconess Medical Center/Harvard Medical School, Boston, 2Fenway Health, 
Boston, 3University of Washington, Seattle, 4University of California, San Diego, 5Univerisity 
of California, San Francisco, San Francisco, 6University of Alabama, Birmingham 
  
Background: STD screening and treatment is an important part of HIV care, 
but adherence to CDC guidelines is not well-characterized.
Methods: Data from sexually active HIV-infected adults (N=2,747) who 
completed at least one computer-assisted self-interview in 2011 at one of 5 
sites participating in the CNICS cohort were analyzed to identify correlates of 
STD screening and infection. Logistic regression models were fit to examine 

socio-demographic and behavioral predictors of 6- and 12- month screen-
ing for Syphilis, Gonorrhea, Chlamydia, and Trichomonas among those who 
reported or high (unprotected sex with >1 partner) or low (1 sexual partner 
and/or consistent condom use) risk behavior, respectively.
Results: Most participants (87.3%) were male, and 49.1% were non-White. 
A minority (27.0%) of high-risk patients underwent 6-month STD screen-
ing. High-risk men (odds ratio [OR]=0.69; 95% CI 0.56, 0.87) and Latinos 
(OR=0.41; 95% CI 0.41, 0.76) were less likely to undergo 6-month screen-
ing than women and non-Latino whites, after adjusting for other character-
istics. Few (17.9%) low-risk patients received 12-month STI screening. Low-
risk 30-39 year olds (OR=1.46; 95% CI 1.10, 1.95) and those who reported 
recent cocaine, opiate or amphetamine use (OR=1.71; 95% CI 1.52, 1.92) 
were more likely to receive 12-month screening as compared to older (50+) 
patients and those who did not report drug use, adjusting for other char-
acteristics. Screening rates varied greatly by site, after adjusting for patient 
characteristics. STDs were highly prevalent among those screened (32.4% of 
high and 15.2% of low risk patients.)
Conclusions: Most HIV-infected patients in primary care at five U.S. health 
centers were not routinely screened for STDs as advised by CDC. Common 
detection of STDs suggests that routine screening is warranted for low and 
high risk patients. Research to understand variability in screening patterns in 
different sites and under-screening of key populations may identify additional 
intervention opportunities. 
Contact: Kenneth Mayer / khmayer@gmail.com
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STI AND HIV SCREENING IN OLDER ADULTS 
Jessica Tillman, MPH, BSN, RN and Hayley Mark, PhD, MPH, RN
Johns Hopkins University, Baltimore 
  
Background: Recent studies indicate that cases of STIs and HIV among 
older adults (50 years of age and older) have increased, refuting the stereotype 
of the sexually inactive older adult.
Methods: A search for articles published between 1990 and 2013 was per-
formed in PubMed, EMBASE, CINAHL, and Web of Science databases. 
Additional articles were identified via manual searches of reference lists and 
database searches for articles that cited the previously identified articles. A 
study was included in the review if it investigated STI or HIV testing rates, 
influences, or barriers among adults 50 years of age or older, or communica-
tion between older adults and health care providers regarding sexual health 
and HIV or STI testing.
Results: There is limited research on this topic and considerable diversity in 
the populations studied and outcomes measured. The search process yielded 
20 articles meeting the eligibility criteria. Routine HIV testing of older adults 
is inconsistent with national recommendations. Risk-based STI screening in 
this population is also infrequent. Older adults are more likely to seek test-
ing for genital symptoms than to be screened for STIs while asymptomatic. 
HIV testing among older adults is associated with their perceived risk of con-
tracting HIV and influenced by encouragement from health care providers. 
Studies report that few providers collect routine sexual histories from older 
adult patients, due in part to their personal discomfort with discussing sexual 
issues. In contrast, studies indicate that older adults are receptive to sexual 
history-taking, and many prefer the provider initiating the discussion.
Conclusions: There are missed opportunities to identify asymptomatic STIs 
and HIV in older adults. Stereotypes regarding sexual activity among older 
adults and assumptions that sexual health discussions will be offensive and/or 
embarrassing have hindered providers from identifying older adults at higher 
risk for HIV and STIs and subsequently testing them. 
Contact: Jessica Tillman / jtillma5@jhu.edu
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FEASIBILITY OF SCREENING AND FOLLOW-UP FOR SEXUALLY 
TRANSMITTED INFECTIONS (STIS) USING RAPID AND 
STANDARD STI TESTING FROM A MOBILE HEALTH VAN 
Sherine Patterson-Rose, MD, MPH1, Elizabeth Hesse, BS1, Laura Dize, BS2, 
Charlotte Gaydos, MS, MPH, DrPH2 and Lea Widdice, MD1

1Cincinnati Children’s Hospital Medical Center, Cincinnati, 2Johns Hopkins University, 
Baltimore 
  
Background: To determine feasibility of providing STI services from a mo-
bile health van, free screening was provided twice at an annual public event. 
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Methods: During Year 1, women, ≥ 14 yr. were offered OSOM® Rapid 
Trichomonas Test (TV) (Sekisui Diagnostics, Lexington, MA); APTIMA 
Combo2 (Hologic, Bedford, MA) for chlamydia (CT) and gonorrhea (GC) 
using self-collected vaginal swabs; and syphilis Rapid Plasma Reagin (RPR). 
During Year 2, services were expanded for women to include Xpert® CT/NG 
(Cepheid, Sunnyvale, CA), and to include men, ≥ 14 yr. Men were offered 
Xpert® CT/NG using urine, standard APTIMA CT/GC using self-collected 
penile swabs, and RPR. OSOM and all Xpert® tests were completed on the 
van, providing immediate results. Standard tests (APTIMA and RPR) had a 
two-week turn-around time. Successful follow-up included contacting, edu-
cating, and treating participants with positive rapid/standard results. Rapid 
Xpert® CT/GC results were confirmed with APTIMA. 
Results: In Year 1, 17 women chose screening; 16 consented to research. 
Sixteen chose TV; 1 (6.3%) was positive. Fifteen chose APTIMA CT/GC; 2 
(13.3%) were positive for CT; 1 (6.6%) was positive for GC. Fifteen chose 
RPR; none were positive. Follow-up was successful except for one woman 
with CT. In Year 2, 17 women (15 consented for research) and 11 men (all 
consented) chose screening. Fifteen women chose TV; 3 (20%) were positive. 
Two chose only standard CT/GC; none were positive. Twelve chose Xpert® 
CT/NG; 2 (16.7%) were positive for CT; 0 GC positive. Twelve chose RPR; 
no positives. Among men, one chose standard CT/GC, 10 chose Xpert® CT/
NG, 9 chose RPR. None were positive. Follow-up was successful for all par-
ticipants. Confirmatory APTIMA and Xpert® CT/NG results were identical.   
Conclusions: Men and women will seek STI services on mobile health vans 
at public events. Rapid tests facilitate successful immediate treatment of posi-
tive STI results. 
Contact: Lea Widdice / Lea.Widdice@cchmc.org
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SEXUALLY TRANSMITTED INFECTIONS IN THE U.S. MILITARY: 
HOW GENDER INFLUENCES RISK 
Shauna Stahlman, MPH1, Pamina Gorbach, DrPH1, Marjan Javanbakht, 
PhD1, Susan Cochran, PhD, MS1, Alison Hamilton, PhD, MPH2 and 
Steven Shoptaw, PhD2

1UCLA, Los Angeles, 2David Geffen School of Medicine at UCLA, Los Angeles 
  
Background: Sexually transmitted infections (STIs) are prevalent in the U.S. 
military, particularly among females. However, there are limited data on risk-
factor differences between genders.
Methods: We used data from the 2008 Department of Defense Survey of 
Health Related Behaviors among Active Duty Military Personnel to compare 
the prevalence of STI risk behaviors between sexually active unmarried male 
and female service members. Multivariable logistic and ordinal regression was 
used to determine variables associated with recent report of an STI and mul-
tiple sexual partners, respectively.
Results: There were 10,250 active duty personnel, mostly White (59.3%), 
aged 21-25 years (42.6%), and of enlisted rank (87.2%). The prevalence of 
any reported STI in the past 12 months was 4.2% for men and 6.9% for 
women. One-fourth of men and 9.3% of women reported five or more sexual 
partners in the past 12 months. Women were more likely to report unwanted 
sexual contact, high family/personal life stress, and less likely to report con-
dom use at last sexual encounter. Among both genders, age was inversely asso-
ciated with reported number of sexual partners whereas binge drinking, illicit 
substance use, and unwanted sexual contact were associated with increased 
report of sexual partners. Family/personal-life stress and psychological dis-
tress influenced number of partnerships more strongly for women than men. 
After adjusting for age, race/ethnicity, gender, condom use, unwanted sexual 
contact, and screening positive for any mental health indicator, we found that 
report of five or more sexual partners was significantly associated with report 
of an STI among men (Adjusted Odds Ratio [AOR]=5.87, 95% Confidence 
Interval [CI]=3.70, 9.31) and women (AOR=4.78, 95% CI=2.12, 10.80).
Conclusions: STI risk behaviors in the military differ by gender. Female 
service members may benefit from interventions to curtail gender-specific 
stressors such as family or personal life stress in order to reduce risk for STIs. 
Contact: Shauna Stahlman / sstahlman@ucla.edu
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SEXUALLY TRANSMITTED INFECTIONS IN HIV INFECTED PA-
TIENTS ATTENDING AN URBAN STD CLINIC 
Jose Castro, MD, University of Miami School of Medicine, Miami and 
Maria Alcaide, MD, University of Miami, Miami 

Background: To evaluate the rates and types of Sexually transmitted Infec-
tions (STIs) in HIV infected (HIV+) patients who attended a public STD 
clinic in Miami, Florida.
Methods:  Retrospective chart review of HIV infected individuals attending 
the Miami Dade County Health Department STD clinic from March to May 
2012. Controls were a sample matched by age, of HIV uninfected   (HIV) 
patients attending the clinic during the same period. Demographic and clini-
cal information was abstracted and transferred to an electronic database. Data 
was analyzed using descriptive statistics.  The study was approved by the In-
stitutional Review Board.
Results:  One hundred and seventy five charts were reviewed (89 HIV+ and 
86 HIV-). Among the patients with HIV infection, 47 (53%) were in HIV 
care and 17 (19%) were diagnosed with HIV infection at the time of the 
study visit. There were more men in the HIV+ group than in the HIV-  group 
(92% versus 57%; OR=8.8, CI=3.6-21.3). Among the males, there were 
more men who had sex in the HIV+ group   (67% versus 15%, OR=2.62, 
CI=1.31-5.2). Prior to the study visit, more HIV+ patients had a history of 
STD (85% vs 38%; OR=3.1, CI=1.7-5.8). At the study visit, diagnosis of 
infectious syphilis was more common in the HIV+ group (35% versus 14%; 
OR=3.46, CI=1.63-7.3). There were no differences in the rates of chlamydia 
and gonorrhea.
Conclusions:  HIV infected individuals who attended this urban STD clinic 
were more likely than HIV non-infected controls to have a prior history of 
STIs and to have an episode of infectious syphilis. A significant number of 
HIV infected patients attending this clinic are not under HIV care. STI pre-
vention strategies should be emphasized in the HIV+ population. 
Contact: Jose Castro / jcastro2@med.miami.edu
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CLOSING THE GAP: TRANSLATING RESEARCH EVIDENCE ON 
SOCIAL DETERMINANTS INTO PRACTICE TO REDUCE HEALTH 
DISPARITIES IN SEXUALLY TRANSMITTED AND BLOOD BORNE 
INFECTIONS 
Lisa Smylie, PhD
Public Health Agency of Canada, Ottawa 
  
Background: There is a large body of evidence of the impact of social deter-
minants on health outcomes, including sexually transmitted and blood borne 
infections (STBBIs). While there is improved understanding of the contribu-
tion of social, economic, cultural and historical factors to vulnerability to 
infection, there is less clarity in how those working in the health sector can 
address these social determinants in practice. Translating research evidence 
into prevention policy or practice remains a critical gap in the prevention of 
STBBIs. This presentation will provide an overview of factors that facilitate 
translating knowledge into policy and practice, by highlighting examples of 
how knowledge translation has been achieved by the Public Health Agency 
of Canada (Agency).
Methods:  A systematic review of the literature on methods of knowledge 
translation was undertaken to identify mechanisms and approaches to bridg-
ing the gap between research evidence and policy or practice.  Using a series 
of documents published by the Agency as a case study, the presentation will 
provide an overview of how action on the social determinants of vulnerability 
to STBBIs can be supported at a national level. Using results from descrip-
tive statistics of data collected from end-users of the documents through a 
computer-assisted self-administered survey (n=514), the presentation will 
highlight key elements of successful knowledge translation.
Results:  Several elements are key in forming successful approaches to transla-
tion of research into policy or practice for the prevention of STBBIs. These 
include: presentation of results in brief, clear, accessible language; organiza-
tion of material to address key issues and questions of the target audience; 
active consultation of end-users; and identification of feasible practice points.
Conclusions: There is potential to replicate these mechanisms of knowledge 
translation to facilitate the implementation of evidence-based practice for the 
prevention of STBBIs and to strengthen capacity of policy-makers and prac-
titioners to interpret research findings. 
Contact: Lisa Smylie / lisa.smylie@phac-aspc.gc.ca
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FACTORS ASSOCIATED WITH UNWANTED SEXUAL CONTACT 
AND LACK OF CONDOM USE AMONG ACTIVE DUTY U.S. 
MILITARY SERVICE WOMEN 
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Background: U.S. military women are exposed to risks for unintended preg-
nancies and sexually transmitted infections, such as unwanted sexual contact 
(USC) and barriers to condom use. These can have important implications 
for public health.
Methods: Using existing data from the 2008 Department of Defense Sur-
vey of Health Related Behaviors among Active Duty Military Personnel, we 
employed multiple logistic regression methods to investigate risk factors for 
reported USC since entering the military (includes touching of genitals) and 
lack of condom use at last sexual encounter among sexually active service 
women.
Results: The sample included N=6,779 sexually active female military per-
sonnel, of which 3,428 were unmarried. Almost 68% of unmarried women 
reported lack of condom use and 12.4% of all sexually active women report-
ed USC. After adjusting for age, race/ethnicity, service branch, deployment 
within the past 12 months, and main partner at last sex, we found that posi-
tive reports of illicit substance use (Adjusted odds ratio [AOR]=1.85, 95% 
Confidence Interval [CI]=1.18, 2.89), unintended pregnancy (AOR=3.16, 
95% CI=2.12, 4.71), family/personal-life stress (AOR=1.69, 95% CI=1.19, 
2.40), and suicidal ideation (AOR=1.96, 95% CI=1.22, 3.17) were associ-
ated with lack of recent condom use among unmarried sexually active service 
women. USC was positively associated with screening positive for depres-
sion (AOR=1.69, 95% CI=1.34, 2.12) and elevated psychological distress 
(AOR=1.91, 95% CI=1.44, 2.52) after adjusting for age, race/ethnicity, 
and marital status (including whether or not the spouse was present in the 
military). In addition, we found that married women with their spouse pres-
ent in the military were less likely than unmarried women to report USC 
(AOR=0.74, 95% CI=0.56, 0.98).
Conclusions: Indicators of current mental health status are associated with 
reports of recent lack of condom use and unwanted sexual contact among 
service women. Interventions could target unmarried sexually active female 
military personnel to improve sexual health. 
Contact: Shauna Stahlman / sstahlman@ucla.edu
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FROM PROBLEM FOCUSED TO HOLISTIC: MENTAL HEALTH AND 
SUBSTANCE ABUSE SCREENING AT AN STD CLINIC 
Nicholas Teodoro, BS, MPH(c), DC Department of Health, Washington, 
Maria Alfonso, MS, LPC, DC Deparment of Health, Washington, John 
Coursey, BS, Washington, DC Department of Health, Washington, Paul 
Hess, BS, Centers for Disease Control & Prevention, DSTDP, Washington 
and Bruce Furness, MD, MPH, Centers for Disease Control and Preven-
tion, DSTDP, Washington 
  
Background:  Persons with mental health issues are more likely to engage 
in risky sexual behaviors - like sex without a condom, substance abuse, and 
multiple partners - significantly increasing their risk of contracting an STD.  
The Southeast STD Clinic piloted mental health and substance abuse screen-
ing to assess the feasibility of expanding services beyond the identification and 
treatment of infections.
Methods:  From August 1 through September 30, 2012 all clients were 
screened using the Global Appraisal of Individual Needs – Short Screener 
(GAIN-SS).   Clients with high scores – which depended on the severity, 
quantity, and timing of symptoms – were counseled and linked to services, 
if needed.    Pearson’s chi-squared statistics were used to analyze associations 
between selected risk factors and need for referral.
Results: We screened 1,212 patients for mental health and substance abuse 
issues, 967 (79.8%) had scores that warranted additional assessment and 652 
(67.4%) were counseled.  Of those, 64 (9.8%) were already in care and 200 
(30.7%) needed a referral for services.  Of those, only 21 (10.5%) reported 
always using a condom, 121 (60.5%) reported >=2 sex partners in the last 
90 days, 80 (40.0%) reported a new sex partner within 90 days, 39 (19.5%) 
had >=3 visits during the previous year, 141 (70.5%) self-reported a history 
of an STD, and 32 (16.0%) were diagnosed with an STD during that visit.  
When comparing these patients to those 245 who didn’t need counseling, 
new sex partner (p=0.0039), >=2 sex partners (p<0.0001), and self-reported 
STD (p=0.0046) were all significantly associated with a need for additional 
services.     

Conclusions: Focusing on the physical, mental, emotional and spiritual ele-
ments of clients may improve their sexual health and aid in STD prevention.  
To sustain and further evaluate this important initiative, we will begin target-
ed screening of patients who are at highest risk of needing additional services. 
Contact: Nicholas Teodoro / nteodoro@gwu.edu
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ADDRESSING ANOTHER SILENT EPIDEMIC: HEPATITIS C 
SCREENING IN A SEXUALLY TRANSMITTED DISEASES CLINIC 
Maria Alfonso, MS, LPC, DC Deparment of Health, Washington, Toni 
Flemming, MS, Centers for Disease Control & Prevention, DSTDP, 
Washington, John Coursey, BS, Washington, DC Department of Health, 
Washington and Bruce Furness, MD, MPH, Centers for Disease Control 
and Prevention, DSTDP, Washington 
  
Background:  Approximately 3.2 million persons in the United States are 
infected with the hepatitis C virus (HCV) and most are unaware of their sta-
tus.  Baby boomers are five times more likely to be infected than the general 
population.  Medicines are now available that are more effective with shorter 
treatment times.  The Centers for Disease Control & Prevention recommends 
all baby boomers be screened once for hepatitis C.
Methods: In July 2013, the Southeast STD Clinic began hepatitis C anti-
body screening of clients born from 1945-1965 or those with a history of 
injection drug use.   A descriptive analysis of the first three months of data 
from this new initiative was conducted.
Results: During this time, 69 patients were screened and 24 (34.8%) test-
ed hepatitis C antibody positive.   Of those, the average age was 54.5 years 
(range=33-67 years), 24 (100%) were Black, and 9 (37.5%) were female.  Of 
the 20 patients notified of their positive results, 14 (70%) were unaware of 
their infection status and 15 (75%) were linked to care for further evaluation 
and possible treatment.  Of the 18 patients interviewed; 14 (77.8%) admit-
ted to injection drug use, 1 (5.6%) had a blood transfusion prior to 1992, 1 
(5.6%) had a sexual partner known to be infected with the HCV, 1 (5.6%) 
had multiple tattoos and piercings, and the only risk factor for 1 (5.6%) was 
incarceration.
Conclusions: We found a high prevalence of hepatitis C among patients 
seeking services at our clinic and most of those who tested positive were not 
aware of their infection status.  Most were also amenable to further evaluation 
and possible treatment.  Because comprehensive care can help prevent liver 
damage, cirrhosis, and liver cancer, STD clinics may be an ideal venue to 
help address this emerging silent epidemic and perhaps help clarify why baby 
boomers have such high infection rates. 
Contact: Maria Alfonso / maria.alfonso@dc.gov
 
TP 90 
SEXUALLY TRANSMITTED INFECTION RISK AMONG AFRICAN 
AMERICAN MEN IN COMMITTED HETEROSEXUAL 
PARTNERSHIPS DISRUPTED BY INCARCERATION 
Maria Khan, PhD1, Ashley Coatsworth, BSN, RN1, David Wohl, MD2, 
Joy Scheidell, MPH1, Marcia Hobbs, PhD2, Carol Golin, MD2 and Selena 
Monk, DHSc2

1University of Florida, Gainesville, 2University of North Carolina, Chapel Hill 
  
Background: Incarceration may contribute to sexually transmitted infection 
(STI) by disrupting committed partnerships. Research describing partner-
ships disrupted by incarceration is limited.
Methods:  Project DISRUPT is an ongoing cohort study among African 
American men being released from prison in North Carolina who were in 
primary committed heterosexual partnerships at the time of incarceration. 
Baseline survey data collected just prior to release from incarceration (N=169) 
were analyzed to identify aspects of partnerships associated with protection 
against pre-incarceration sexual risk-taking and baseline infection with chla-
mydia, gonorrhea, or trichomoniasis. These STIs, not routinely assessed at 
prison intake, were measured just prior to release using urine-based nucleic 
acid amplification assays. 
Results: The median relationship length was 3 years, 15% were married, 57% 
lived together before incarceration, 62% raised a child with their partners, 
and 32% reported being “very happy” in the relationship. Substantial pro-
portions reported multiple (47%) and concurrent (36%) partnerships, pay-
ing for sex (9%), and anal sex with any partner (21%) in the six months 
before incarceration. Approximately 7% tested positive for a STI at baseline 
(3.2% trichomoniasis; 3.6% chlamydia; 0.6% gonorrhea). Odds of multiple 
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partnerships were lower among married (OR: 0.17, 95% CI: 0.06-0.52) and 
cohabitating (OR: 0.50, 95% CI: 0.25-0.99) participants and among those 
who had been with partners for more than 3 years (OR: 0.44, 95% CI: 0.23-
0.84). Being “very happy” in the relationship versus “happy” or “unhappy” 
was associated with lower levels of multiple (OR: 0.44, 95% CI: 0.23-0.84) 
and concurrent (OR: 0.42, 95% CI: 0.21-0.82) partnerships; however, rela-
tionship satisfaction also was associated with elevated odds of anal sex (OR: 
2.34, 95% CI: 1.11-5.01). Relationship characteristics were not associated 
with prevalent STI.
Conclusions: Partnerships characterized by higher levels of relationship satis-
faction and commitment conferred greater protection against STI-related risk 
behaviors except anal sex among incarcerated men in committed heterosexual 
partnerships. 
Contact: Maria Khan / mrkhan1@ufl.edu
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UNDERSTANDING STD SCREENING AND MANAGEMENT IN 
INDIANA COMMUNITY HEALTH CENTERS 
Shalini Navale, MPH1, Beth Meyerson, PhD2, Anita Ohmit, MPH3 and 
Anthony Gillespie, BA3

1Indiana University, School of Public Health, Bloomington, 2Indiana University School of 
Public Health-Bloomington, Bloomington, 3Indiana Minority Health Coalition, Indianapolis 
  
Background: STD rates in the United States have been reaching unprec-
edented levels over the past few years. Previous studies have determined that 
costs for treating STD infections were about 16 billion dollars in 2010 alone, 
with a substantial proportion of STD care being provided by community-
based clinics/centers. The objective of this study was to assess and understand 
how Community Health Centers (CHCs) in Indiana identify and manage 
Chlamydia, Gonorrhea and Syphilis.  
Methods: Online survey was completed by 28 (32.9%) of Indiana CHCs 
between April and May 2013. Measures included reported STD services, test-
ing expectations, barriers to screening and management and partner services. 
Covariates included clinic characteristics such as census designation, FQHC/
RHC designation and years in current position. Reported practices were 
compared with current CDC guidelines for STD testing in clinical settings.
Results:  Most CHCs reported onsite testing and counseling for Syphilis 
(75%), Chlamydia and Gonorrhea (85.7%). Testing expectations for Chla-
mydia, Gonorrhea and Syphilis were mainly based on clinic policy (50%) 
and CDC recommendations (46.4%). Most clinics reported testing generally 
at patients request or when the patient was symptomatic for adults under 
the age of 65 and gay/bisexual men while testing expectations for pregnant 
women and gay and bisexual men were also unknown for quite a few CHCs. 
Most CHCs (75%) reported notifying the health department in response 
to positive syphilis tests, but do not provide on-site partner counseling or 
services. STD screening and treatment guideline trainings were offered to 
clinicians at the CHCs, but only a few (28.6%) reported being likely to have 
received this training within the past 3 years.
Conclusions: CHCs in Indiana overall did not follow the CDC guidelines 
for screening of Chlamydia, Gonorrhea and Syphilis. CHCs may consider 
understanding national and state guidelines while also discussing challenges 
to implementation to help implement more standardized care across the state. 
Contact: Shalini Navale / snavale@indiana.edu
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AUTHENTIC AND MEANINGFUL COMMUNITY ENGAGEMENT TO 
REDUCE STD DISPARITIES: LESSONS LEARNED FROM THE 
4-SITE CDC CARS INITIATIVE 
Scott D Rhodes, PhD, MPH, Wake Forest University School of Medicine, 
Winston-Salem, Jason Daniel-Ulloa, PhD, MPH, College of Public Health, 
Iowa City, Jorge Montoya, PhD, Sentient Research, West Covina, Duerward 
Beale, MHS, Urban Affairs Coalition, Philadelphia, Kenneth Cruz-Dillard, 
MHS, Youth Outreach Adolescent Community Awareness Program, Urban 
Affairs Coalition, Philadelphia, Peter Kerndt, MD, MPH, USC Keck 
School of Medicine and the CARS Workgroup, comprised of representatives 
from communities, community-based organizations, government agencies, 
businesses, and universities, from the CARS sites across the US 
  
Background:  Despite the increasing prioritization of community engage-
ment as a key component to reduce sexually transmitted disease (STD) dis-
parities, there is a need to better understand the characteristics and methods 
of successful community engagement and partnership.

Methods: We conducted an evaluation of the community engagement ap-
proaches and methods applied across the 4-site CDC Community Ap-
proaches to Reducing STDs (CARS) initiative. This initiative was designed 
to support the planning, implementation, and evaluation of innovative and 
interdisciplinary projects to reduce STD disparities, promote sexual health, 
and advance community wellness using community engagement methods 
and multi-sector partnerships to build local capacity to reduce STD dispari-
ties in communities with disproportionately high STD burden. We used a 
mixed-methods approach. We abstracted data from existing archival project 
documentation including proposal documents, logic models, memoranda of 
agreement, community advisory board/partnership meeting minutes, proj-
ect materials (e.g., summaries of interventions and interim progress reports). 
We also collected qualitative and quantitative data through annual individual 
and small-group in-depth interviews and web-based quantitative assessments 
of site stakeholders including community members, representatives from lo-
cal community-based organizations, and project staff and leadership. Data 
were collected, analyzed, and interpreted using standard procedures. Trian-
gulation of findings from different methods was refined using a multitrait-
multimethod matrix.
Results: Successful community engagement included: broad participation of 
partners in establishing a vision and mission together; open communication 
while respecting various ways of communicating; recognizing, acknowledg-
ing, and reducing power differentials; financial and motivational transpar-
ency; unflagging commitment to collaboration; working through conflict; 
non-token community decision-making power; strong charismatic leader-
ship; leveraging talent and resources; and using a stepwise approach to build 
a shared history of success.
Conclusions: Findings from this evaluation provide insights for representa-
tives from health departments, community-based organizations, and research 
institutions who want to harness community engagement and partnership 
approaches to reduce STD disparities and increase health equity. 
Contact: Scott D Rhodes / srhodes@wakehealth.edu
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INVESTIGATING STI RISK WITHIN THE SOCIAL ENVIRONMENT 
OF EXOTIC DANCE CLUBS IN BALTIMORE, MARYLAND 
Meredith Reilly, MPH1, Carla Zelaya, PhD, MPH2, Steve Huettner, BS1 
and Susan Sherman, PhD, MPH2

1Johns Hopkins University, Baltimore, 2John Hopkins Bloomberg School of Public Health, 
Baltimore 
  
Background:  Despite evidence of high rates of sex exchange and drug use 
in exotic dance clubs (EDCs), dancers are an understudied STI-risk popula-
tion.  We hypothesized that social support and other social environmental 
factors mitigate STI risk (e.g., unprotected sex exchange) for dancers working 
in EDCs.  
Methods: During summer 2013, anonymous surveys were administered to 
dancers and staff (e.g., managers, bartenders) (N=298) of EDCs (N=26) 
throughout Baltimore City and County.  Surveys captured dancer and staff 
perceptions of the EDC economic, drug, policy, and social risk environments.  
Social environment risk measures included financial support (“there are peo-
ple who work in this club that dancers could borrow $25 from”), emotional 
support (“if a dancer had a personal problem, they have at least one friend she 
works with that she could really talk to about it”), competition between danc-
ers, and dancers’ feelings of safety in the EDCs.  Unprotected sex exchange was 
defined by report of dancers selling sex and irregular condom use in the EDCs.
Results: Sixty percent of respondents were dancers. Clubs were reported 
to be environments where dancers had financial (71%) and emotional sup-
port (88%), experienced competition between other dancers (76%), and felt 
safe (92%).  Unprotected sex exchange was not associated with financial or 
emotional support within the environment. Clubs where employees reported 
competition between dancers (23% vs. 14%,) and where dancers did not feel 
safe (35% vs. 20%) had higher reports of unprotected sex exchange, although 
these differences were not significant. 
Conclusions: The social environment of EDCs is characterized by a complex 
set of social factors, where competition and safety could influence risky sexual 
behavior among dancers.  Additional qualitative research could help interpret 
these findings. 
Contact: Meredith Reilly / mreilly@jhsph.edu
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POUNDS FOR FLESH: PROFILE AND RISK BEHAVIOURS OF 
BRITISH MEN PAYING FOR SEX INSIDE AND OUTSIDE THE UK 
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Background: Men who pay for sex are a key group in controlling sexually 
transmitted infection. The prevalence of men paying for sex in Britain dou-
bled between 1990 and 2000 and remained consistent between 2000 and 
2010. The paper aims to investigate the changing age profile and character-
istics of men who pay for sex in Britain. Associations are also drawn between 
various socio-demographic, sexual, and health variables.
Methods: Complex survey analyses of data collected between 2010 and 2012 
from a national probability sample survey of people resident in Britain aged 
16-74 years (6293 men), focusing on men identifying as heterosexual and 
reporting sexual activity within the five years prior to interview (5048 men). 
Data from previous surveys were used to assess the changing age profile of 
men who pay for sex. Logistic regressions were used to find associations be-
tween paying for sex in the past five years and various socio-demographic, 
sexual, and health variables.
Results: Men who paid for sex were more likely to be 25-34, currently with-
out a partner, and report high partner numbers in the past five years. Men 
who paid for sex had higher proportions of sexual risk and health-seeking be-
haviour. These men were more likely to have had new foreign sexual partners 
while outside the UK (AOR 20.51; 95% CI [13.57-30.98]). Sex outside of 
Europe was most commonly paid for in Asia.
Conclusions: Despite the drastic change in the prevalence of paying for sex 
in Britain between 1990 and 2000, the prevalence, age profile, and character-
istics of men who report paying for sex in the past five years has not changed 
between 2000 and 2010. These men are at higher risk of acquiring and on-
ward transmission of STIs. When men pay for sex outside of the UK they are 
most likely to pay in Europe or Asia. 
Contact: Cath Mercer / c.mercer@ucl.ac.uk
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CREATING A SUSTAINABLE FUTURE FOR SEXUALLY TRANSMIT-
TED INFECTION SERVICES 
Elisabeth Liebow, MPH1, Barbara Conrad, BSN, MPH1, Daryn Eikner, 
BA, MS2, Sue Gadon, MPA3, Shelley Miller, MS4 and Monica Rocha, 
MPH5

1Maryland Department of Health and Mental Hygiene, Baltimore, 2Family Planning Council, 
Inc., Philadelphia, 3HCS Consulting, Penn Valley, 4Independent, Warrington, 5Family Plan-
ning Council, Philadelphia 
 
Background:  The passage of the ACA and the changing landscape of medical 
coverage and clinical care make it increasingly important for agencies to work 
collaboratively to implement sustainable approaches to STI clinical services 
for vulnerable populations.
Methods:  To assist LHD STI programs in their efforts to be sustainable, 
the Maryland Department of Health and Mental Hygiene’s Center for STI 
Prevention, and Training 3, the Region III STD-Related Reproductive 
Health Training and Technical Assistance Center, convened a two-day train-
ing for fiscal, administrative, and clinical representatives from15 participat-
ing LHDs. The objectives included: educating participants on revenue cycle 
management and its impact on clinic operations; assessing the current status 
of clinic operations using 2012 data collected by each LHD before the train-
ing, including service utilization, cycle time, and cost analysis; and assisting 
LHDs in developing action plans addressing all aspects of operations to sup-
port program sustainability.
Results: Service utilization, cycle time, and service delivery costs varied by 
site. Preliminary analyses indicated an average of 2065.53 total annual visits 
per clinician; 3.93 total visits per hour; cycle time of 1:08, contact time of 
0:43, and $120.81 cost per STI visit. An examination of county-specific and 
summative data supported a need for short- and long-term action-planning. 
Action plans included increasing regular staff communication, improving 
physical or staffing infrastructure, taking steps to implement or improve elec-
tronic health records systems, and establishing or continuing routine cost and 
cycle time analyses.
Conclusions:   Routine LHD STI clinic data analysis and collaborative ac-
tion-planning may be used as a tool to improve clinic sustainability. Analysis 
of a six-month post-training survey, available in April, will be used to deter-
mine improvement in sustainability of STI clinical services in participating 
LHDs, as a result of this training and follow-up TA. 
Contact: Elisabeth Liebow / elisabeth.liebow@maryland.gov

TP 96 
SHREVEPORT, LOUISIANA: STRENGTHENING COMMUNITY AND 
PUBLIC HEALTH PARTNERSHIPS TO REDUCE SYPHILIS CASES 
Terri Gray, BS, MEHCM1, DeAnn Gruber, PhD, LCSW2, Joy Ewell, BS3, 
Martha Whyte, MD4, Jeffrey Hitt, MEd5 and Amy Busby, BA3

1Louisiana Department of Health-Office of Public Health, New Orleans, 2Louisiana Office of 
Public Health STD/HIV Program, New Orleans, 3Louisiana Department of Health and Hos-
pitals, New Orleans, 4Louisiana Office of Public Health, Region VII, Shreveport, 5Louisiana 
Office of Public Health, New Orleans 
  
Background:  According to the Centers for Diseases Control and Prevention, 
STD national surveillance profiles for 2011, Louisiana ranked 1st in the na-
tion for primary and secondary cases with a case rate of 9.9/100,000 popula-
tion.  Louisiana also ranked 3rd in the nation for congenital syphilis cases 
with a case rate of 27.6 cases/100,000 population. Even more alarming, in a 
ranking of counties in the United States with the highest number of syphilis 
cases, Caddo county, the primary county in the city of Shreveport,  ranked 
1st in the nation with a case rate of 59.2/100,000 population and  2nd in the 
nation with the number of diagnosed syphilis cases among women.
Methods:  To address these high case rates, a strategic plan of action was de-
veloped in July 2013.  Components  include: increasing provider education, 
community awareness, and  mobilization activities; expanding public health 
clinic access; maximizing opportunities to screen and treat persons infected 
with syphilis; increasing the availability of bicillin to providers; enhancing 
surveillance and partner services activities; and re-introducing  a third trimes-
ter pre-natal syphilis screening bill to the Louisiana Legislature.
Results:   A syphilis task force convened, which includes leaders from local 
community healthcare providers, educational institutions, Louisiana Depart-
ment of Health and Hospitals Office of Public Health, and the Shreveport 
Mayor’s Office. A Syphilis Strategic Plan of Action was developed to height-
en awareness and work toward a solution for this public health emergency.
Conclusions:  Regional healthcare providers have taken an enormous invest-
ment in this effort.  A “Public Health Syphilis Alert” was distributed to over 
250 medical providers and community leaders, an updated education packet 
is offered during provider visitations, the Mayor’s Office and other public of-
ficials have committed their support in these efforts and additional regional 
staff (i.e. program monitor, nurses) has been hired.  Other priority strategies 
will be initiated to accomplish our goals. 
Contact: Terri Gray / Terri.Gray@la.gov
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ADULT FILM PERFORMERS TRANSMISSION BEHAVIORS AND 
STI PREVALENCE 
Marjan Javanbakht, PhD1, Pamina Gorbach, DrPH1, M. Claire Dillavou, 
MPH1, Robert Riggs, MD2, Sixto Pacheco, CCRC3 and Peter R. Kerndt, 
MD, MPH4

1UCLA, Los Angeles, 2West Oaks, Canoga Park, 3BioCollections, Miami, 4University of 
Southern California, Los Angeles 
 
Background: Adult film work involves multiple sex partners, unprotected 
intercourse and frequent oral/rectal contact.   Data on sexual networks and 
sexual behaviors of adult film performers (AFPs) are limited. 
Methods: From August 2012-May 2013, AFPs in Los Angeles, CA seeking 
care at two clinics that provide STD testing to performers were offered uro-
genital, pharyngeal and rectal Chlamydia/gonorrhea NAAT testing.  A web-
based survey was used to collect demographics, type of sexual practices on-set 
and off-set, substance use, and sexual network characteristics.  Participants were 
at least 18 years of age and performed in at least one adult film within the past year.
Results: A total of 366 AFPs were enrolled; 75% (n=274) were female, 62% 
(n=219) were white and the median age was 25 years (IQR: 22-31 years).   
Most reported a main partner (74%), 23% reported non-film transactional 
partners, and 26% reported sex with an AFP off–set;  only 6% reported al-
ways using condoms on-set and 13% off-set.   Overall, 24% (n=86) tested 
positive for Chlamydia (15%, n=54) or gonorrhea (11%, n=41).  The most 
common site of infection for Chlamydia was urogenital (43/54) and pha-
ryngeal for gonorrhea (33/41).   Prevalence of Chlamydia/gonorrhea varied 
by age (median 23 vs. 26 years; p-value<.01), time as a performer (median 
years 2 vs. 3; p-value=0.06), and days of adult film-work in the past 30 days 
(median 6 vs. 4 days; p-value=0.02). In multivariable analyses, age (adjusted 
odds ratio [AOR]=0.90; 95% confidence interval [CI] 0.85-0.96) and type 
of scene (AOR for double vaginal=2.89; 95% CI 1.29-6.48) were associated 
with Chlamydia/gonorrhea.
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Conclusions: AFPs had a high burden of STIs at all anatomic sites and re-
ported inconsistent condom use within the context of any occupational or 
other sexual partnerships. Targeted intervention strategies - both in and out-
side the workplace - are needed to limit the spread of STIs. 
Contact: Marjan Javanbakht / javan@ucla.edu
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SEX TRADE AND STD RISK AND INFECTION: FINDINGS FROM 
ADOLESCENT AND YOUNG ADULT FAMILY PLANNING CLINIC 
PATIENTS 
Michele Decker, ScD, MPH, Johns Hopkins Bloomberg School of Public 
Health, Baltimore, Elizabeth Miller, MD PhD, Children’s Hospital of Pitts-
burgh of UPMC, University of Pittsburgh, Pittsburgh, Heather McCauley, 
ScD, ScM, University of Pittsburgh School of Medicine, Pittsburgh, Daniel 
Tancredi, MS, UC Davis Medical Center, Sacramento and Jay Silverman, 
PhD, University of California, San Diego, La Jolla 
  
Background:   Globally, sex workers are key sexually transmitted disease 
population.  STD-related research typically focuses solely on this population, 
hindering our understanding of the prevalence of sex trade among relevant 
clinical populations, the nature of such experiences, and comparison of their 
STD risk behavior, infection, and related clinical care-seeking. 
Methods: Female family planning clinic patients ages 16-29 (n=3,526) par-
ticipated in a cross-sectional survey in 2011-2012.   
Results: Overall, 2.8% reported a lifetime sex trade history.  The majority had 
traded for money (65.7%), or received drugs (60.6%), shelter (30.3%) and 
gifts (26.3%) in exchange.   Trade partners ranged from strangers (27.3%) to 
boyfriends (12%).   Over one third (38%) first traded as minors, and 12% 
traded under conditions of force or threats.   Sex trade history was associated 
with recent sexual risk, specifically unprotected vaginal sex (AOR 1.81, 95% 
CI 1.07, 3.05), unprotected anal sex (AOR 2.02, 95% CI 1.28, 3.20), fear 
of condom negotiation (AOR 5.47, 95% CI 2.26, 12.27), partner violence 
(AOR 12.38, 95% CI 6.03, 25.43) and injection drug use (AOR 6.89, 95% 
CI 2.86, 16.6).  Both recent STD and related care-seeking were more com-
mon among those with a sex trade history (AOR 3.33, 95% CI 1.66, 6.71, 
and AOR 2.71, 95% CI 1.78, 4.13, respectively).
Conclusions:  Compared with general population estimates, sex trade was 
relatively common in this sample.  Experiences spanned traditional concepts 
of sex work (e.g., trade with strangers for money), transactional sex (e.g., trade 
with boyfriends/acquaintances for gifts), and trafficking for exploitation (i.e., 
trade as minors or under force/coercion).   Demonstrated associations of sex 
trade with recent STD risk, infection and related care-seeking affirm height-
ened risk to this population.   Findings suggest the potential utility of clinical 
settings in reaching women involved in, and with a history of, sex trade, in 
addition to the more traditional targeted outreach efforts for this population. 
Contact: Michele Decker / mdecker@jhsph.edu
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IMPLEMENTING COMMUNITY DRIVEN PREVENTION STRATEGIES 
TO ADDRESS STI DISPARITIES IN HIGH PREVALENCE 
COMMUNITIES 
Troy Golding, M.A. - in progress, University of Texas Health Science Center 
at San Antonio, San Antonio and Anthonia Ojo, BA, University of Texas, San 
Antonio 
  
Background:  Residents of two zip codes in San Antonio experience some of 
the highest STI rates in Texas. In these zip codes, women represent approxi-
mately 67% of Chlamydia infections and nearly half of gonorrhea infections, 
with minorities reporting the highest rates. We implemented a community 
driven STI prevention program, approved by the community, adapted from 
RAPP, designed to address STI disparities and increase condom utilization. 
One component of this intervention includes delivering a culturally relevant 
STI/HIV prevention class to 150 residents, in the targeted zip codes, yearly.
Methods:   Since August 2011, a community advisory board (CAB), com-
posed of 36 community members, business owners and key stakeholders from 
the two zip codes, met monthly in an effort to identify social determinants 
of sexual health, prioritize healthcare disparities, and increase access to health 
care in the community. Residents from public housing complexes in the area 
were hired as Community Health Workers and trained to provide STI/HIV 
education classes to the target population.   The classes provided STI/HIV 
prevention information and condom utilization skills.

Results:  Community participants were administered pre/post surveys at each 
class to determine willingness to start using condoms with main and other 
sexual partners.  171 of 202 participants fit our criteria of living in the two zip 
codes.  74% of respondents were female, and 94% of participants were His-
panic or African-American. Age ranged between 9 and 77 years of age.  There 
was a significant increase (27%) in the proportion of respondents willing to 
use condoms consistently with their main partners (X2(1) = 67.292, p=.019).
Conclusions:  Our results mirror the findings of the original RAPP interven-
tion, which found an increase in consistent condom use by women with their 
main sexual partners.  Through the partnership of the CAB, the community 
continues to make advances in addressing the health disparities that they face. 
Contact: Troy Golding / golding@uthscsa.edu
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THE CASE FOR CLASSIFYING THE US ARMY AS A VULNERABLE 
POPULATION
Eric Garges, MD, MPH, MTM&H, US Army Public Health Command, 
Silver Spring, Nikki Jordan, MPH, US Army Public Health Command, 
APG-EA and Joel Gaydos, MD, MPH, Armed Forces Health Surveillance 
Center, Silver Spring 
 
Background: A population is vulnerable when disease risk is increased due 
to participation or assignment in a specific group. For sexually transmit-
ted infections (STIs),  at the population level, gender, young age, sex work, 
LGBT identification, co-infection with HIV, being institutionalized and be-
ing socio-politically displaced have all been identified as vulnerable popula-
tions. US Army Soldiers have been identified as a risk group for STIs.  The 
demographics of this primary population alone may explain much of their 
elevated burden of many STIs. However, the question remains whether other 
variables associated with military service increase STI risk above the baseline 
for the Soldier population.
Methods: We evaluated STI rates for Soldiers compared to civilian data, the 
impact of deployment to hostile areas, behavioral risk studies, sexual net-
works, high-risk subgroups and barriers to access medical care.
Results: Rates for gonorrhea and chlamydia exceed age and gender stratified 
rates for the general population.   In the military, low rates of condom use, 
high sexual concurrency, binge drinking, and other individual risk factors 
were reported in the literature. Both local and distant sexual bridging, and a 
high risk demographic population were associated with increased risk of STIs 
in military sexual networks. Available information indicated LGBT soldiers 
as well as those with behavioral health disorders may perceive barriers to care 
that are unique to military service, increasing their risk.
Conclusions: It is difficult to determine the attributable STI risk contributed 
by Army service as there is no counterfactual comparison group. The demo-
graphics and baseline risk behaviors of our population suggest a high STI 
risk even in the absence of military service. However, as with other vulner-
able populations, there are situations and circumstances related to the social 
characteristics of the Army that likely lead to increased risk. Considering the 
available data, we conclude the Army meets the definition of a vulnerable 
population. 
Contact: Eric Garges / eric.c.garges.mil@mail.mil
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SYPHILIS AND THE US ARMY, NEW CONCERNS FOR AN OLD 
DISEASE 
Eric Garges, MD, MPH, MTM&H1, Leslie Clark, PhD, M.S.2, Nikki 
Jordan, MPH3, Nicole Leamer, M.P.H.4 and Joel Gaydos, MD, MPH2

1US Army Public Health Command, Silver Spring, 2Armed Forces Health Surveillance Cen-
ter, Silver Spring, 3US Army Public Health Command, APG-EA, 4US Army Public Health 
Command, Aberdeen Proving Ground 
  
Background: Consideration of syphilis in the US Army conjures images of 
WWII posters warning the unsuspecting Soldier of impending doom from 
‘venereal disease’.   Seventy years later, both the politically incorrect posters 
and the threat of syphilis to military readiness are gone. However, like the 
bourgeoning epidemic in US civilian communities, the US Army is seeing 
a resurgence of primary and secondary syphilis. We undertook the current 
analysis to evaluate and quantify the magnitude of the problem and explore 
issues of screening, diagnosis and treatment.
Methods:  Utilizing data from the Defense Medical Surveillance System 
(DMSS), we evaluated healthcare visits and notifiable medical event reports 
for primary and secondary syphilis for the years 2002 to 2012.  Standardized 
case definitions were used to screen all healthcare visits for active duty Army 

Copyright © 2014 by the American Sexually Transmitted Diseases Association. Unauthorized reproduction of this article is prohibited.



S67Sexually Transmitted Diseases • Volume 41, Supplement 1, June 2014   

POSTER SESSION ONE
personnel. Additionally, we surveyed US Army Medical Center laboratories 
to collect information on current screening and diagnostics.
Results: Primary and secondary syphilis rates have seen a slight increase in the 
Army in recent years. During the surveillance period, the relative frequency of 
the diagnoses by gender has reversed with male cases now outnumbering fe-
males (2002 M/F ratio 0.41; 2012 M/F ratio 1.37). Similar to trends seen in 
the civilian community, incidence rates in black-non Hispanic soldiers far ex-
ceeds other racial groups with 64 cases per 100,000 Soldiers per year.   Army 
medical centers conducted over 58,000 screening tests for syphilis with over 
800 confirmed positives, although assay types and screening protocols varied 
across the labs.
Conclusions:  Despite drastic reductions in syphilis rates in the US Army 
in the late 20th century, syphilis is staging a comeback that reflects the risk 
demographics seen in civilian communities.   Although specific sexual risk 
categories are often unknown to military providers, even in the post- ‘Don’t 
Ask, Don’t Tell’ era, targeted screening and prevention campaigns should be 
considered to address this epidemic. 
Contact: Eric Garges / eric.c.garges.mil@mail.mil
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OFFERING COMPREHENSIVE RISK ASSESSMENT AND STI 
SCREENING TO HIV-INFECTED PERSONS: ASSURING THE 
STANDARD OF CARE 
Jennifer Creighton, BS1, Angela Corbin, BA, MPH1, Tynekua Smith, BA2, Prad-
nya Tambe, MD1, Michelle Allen, BA3, Matthew McKenna, MD, MPH4, Laura 
Bachmann, MD, MPH5, Seema Nayak, MD6, Anne Rompalo, MD, ScM2 and 
Terry Hogan, BA, MPH7

1Fulton County Department of Health and Wellness, Atlanta, 2Johns Hopkins University, 
Baltimore, 3Georgia Department of Public Health, Atlanta, 4Fulton County Department of 
Health & Wellness, Atlanta, 5Wake Forest School of Medicine, Salisbury, 6Johns Hopkins 
University School of Medicine, Baltimore, 7Johns Hopkins Univerisity, Baltimore 
  
Background:  Atlanta is among the 12 U.S. cities with the highest  burden 
of HIV/AIDS.  In 2012, the HIV/AIDS Primary Clinic (HIVC) at Fulton 
County Department of Health and Wellness (FCDHW) and the Georgia 
Department of Public Health (GDPH) participated with the STD/HIV Pre-
vention Training Center (PTC)  in a project focused on the HIV providers 
at the HIVC to increase:  1) screening for sexual risk behaviors; 2) screening 
testing for other sexually transmitted infections (STIs) such as syphilis, gon-
orrhea  (GC) and chlamydia (CT); and, 3) extra-genital screening to rule out 
asymptomatic STIs in the rectum or throat. 
Methods:   A baseline record review was done for all HIV-infected patients 
presenting for services at the HIVC in November, 2012.  In December 2012, 
a brief training was offered to all the providers, two provider champions were 
identified and a risk assessment tool was introduced. These interventions were 
followed by a repeat record review in January 2013. 
Results:  During the month of November 2012, a total of 521 patients were 
seen at the HIVC (386 males and 135 females), of those, 9.3% (36/386) 
males and 8.9% (12/135) females were tested for CT/GC.  No extra-genital 
tests were performed.  In the month of January 2013, 557 patients presented 
for care (433 males, 124 females), 100% were assessed for STI risk, and CT/
GC screening increased to 9.5% (41/433) in males and 12.1% (15/124) in 
females, an increase of 2% and 36% respectively.  Based on the risk assess-
ment, no extra-genital tests were performed.   
Conclusions:  These results indicate that there were gaps in service.  Provid-
ers’ increased awareness resulted in identifying patients at-risk for acquiring 
other STIs and offered an opportunity to counsel patients about risks for 
acquiring STIs.  These findings indicate that offering provider training and 
incorporating a risk assessment reminder into the chart can assist the provider 
in identifying patients needing STI screening. 
Contact: Jennifer Creighton / Jennifer.Creighton@fultoncountyga.gov
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TARGETED SCREENING FOR CHRONIC ACTIVE HEPATITIS C IN 
A SEXUALLY TRANSMITTED DISEASE CLINIC AND LINKAGE TO 
CARE IN DURHAM, NORTH CAROLINA 
Arlene Sena, MD, MPH1, Alexandria Anderson, BA, BS2 and Alison Hilton, 
MPH2

1University of North Carolina at Chapel Hill, Chapel Hill
2Durham County Department of Public Health, Durham 
 
Background: Screening for hepatitis C virus (HCV) infection in high risk 
persons and one-time HCV screening for adults born between 1945 and 

1965 is recommended.  We provided targeted HCV screening and linkage to 
care for infected individuals in a public STD clinic, and analyzed these data to 
identify factors associated with HCV infection in this population.
Methods:   The Durham County Department of Public Health received a 
federal grant to conduct early identification and linkage to care for HCV-
infected patients. Targeted HCV screening using HCV antibody and reflex 
HCV viral load testing was provided to patients in the STD clinic beginning 
in December 2012.  Screening was conducted using these criteria: birth year 
between 1945 and 1965; HIV-infection; current or past history of injection 
drug use (IDU); man who has sex with other men; long-term sex partner of 
HCV-positive person; history of multiple sex partners; and prior incarceration.
Results: To date, 369 patients have undergone targeted HCV screening in 
the STD clinic in the past 12 months.  Fifty-one (14%) were identified with 
reactive HCV antibodies, of which 37 (10%) had confirmatory HCV RNA 
results.  Among patients with chronic active HCV infection, 25 (68%) were 
male, 25 (68%) were Black, and 27 (73%) were born between 1945 and 
1965.   Other predominant risk factors among patients with chronic active 
HCV infection included current or past IDU (68%) and prior incarceration 
(65%).  None of the patients with HCV had HIV co-infection.  Despite use 
of an HCV Bridge Counselor to follow-up with HCV-infected patients, only 
10 (27%) patients with chronic active HCV infection have been linked to 
care; barriers include accessibility to an HCV provider and transportation.
Conclusions: A targeted HCV screening program in an STD clinic can iden-
tify a significant proportion of patients with chronic active HCV infection, 
but additional measures are needed to facilitate linkage to care. 
Contact: Arlene Sena / idrod@med.unc.edu
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DISPARITIES IN HIV PREVALENCE IN A GLOBAL POPULATION IN 
URBAN UNITED STATES 
Helena Kwakwa, MD, MPH, Philadelphia Department of Public Health, 
Philadelphia and Rahab Wahome, MPH, AIDS Care Group, Sharon Hill 
  
Background:  The contribution of the foreign-born to the US HIV epidemic 
has been recognized as substantial, and is predicted to grow as immigration to 
the US continues from regions with higher prevalence.  Disparities in preva-
lence have long been a signature of the domestic epidemic, yet the foreign-
born are seldom included as a distinct group in such analyses. We seek to 
determine disparities in HIV prevalence in a global population undergoing 
HIV testing in Philadelphia.
Methods: In Philadelphia’s city health centers rapid HIV testing is conducted 
in the walk-in clinics.  From all individuals undergoing testing between 2007 
and 2011 data collected included demographics, risk behaviors and world 
region of origin.  To determine proportionality of representation by region, the 
proportion of the population tested was compared with the proportion of the 
cohort testing positive. Data analyses were performed with SAS 9.0 (Cary, NC).
Results: During the study period 14,216 individuals underwent testing.  A 
majority (76.2%) were US-born and 59% female.   The greatest HIV dis-
parity was among Caribbean men who constituted 3.6% of the population 
tested and 11.4% of the HIV-positive.   All world regions showed a gender 
disparity with men overrepresented and women underrepresented among the 
HIV-positive except sub-Saharan Africans for whom both genders were over-
represented (1.7% of the total, 3.4% of the positive for men; 3% of the total, 
4.5% of the positive for women).   For the US-born, there were no racial/
ethnic disparities in HIV prevalence.
Conclusions: Substantial disparities exist by gender and by world region of ori-
gin in this global population in Philadelphia.  The elimination of HIV dispari-
ties as mandated by the National HIV/AIDS Strategy is contingent upon the 
recognition of all disparities in our domestic epidemic, which increasingly in-
cludes the foreign-born.  Further study is needed to evaluate the social determi-
nants of these disparities and develop successful strategies for their elimination. 
Contact: Helena Kwakwa / hkwakwa@aol.com
 
TP 105 
PROGRAM COLLABORATION AND SERVICE INTEGRATION: 
BUILDING STI TESTING AND TREATMENT CAPACITY IN COMMU-
NITY-BASED CLINICS 
Jacqueline Brown, BS, MBA, MSPH
Empowerment Resource Center, Atlanta 
  
Background: Community-based clinics are important in increasing the ac-
cessibility and availability of STI testing and treatment services during non-
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traditional times and venues.   Many providers lack the resources to bridge 
service gaps where deserts of health inequity exist among underserved popu-
lations.  Public and private partnerships and integrated STD prevention ser-
vices are necessary to build capacity among community-based providers.
Methods: The Empowerment Resource Center (ERC) Comprehensive Inter-
vention Clinic offers STI prevention education programs, counseling, testing, 
and treatment services and primary care linkages which target underserved, 
vulnerable, and high-risk populations.  By leveraging resources and integrat-
ing programs and services, ERC enhanced the availability and accessibility 
of STI testing services in Atlanta, Georgia.  Metrics were developed and col-
lected to evaluate the impact of program collaboration and service integration 
on the provision of STI testing and treatment services.
Results:  During 2012, ERC incorporated Syphilis testing into its existing 
repertoire of services (HIV testing; Chlamydia and Gonorrhea urine NAAT).  
Within an 18-month period, ERC added on-site treatment for infected cli-
ents and the collection of oral, rectal, and genital specimens, significantly 
increasing the number of unduplicated clients served.   During this period, 
new services were added—Bacterial Vaginosis, Hepatitis C, Herpes, Tricho-
monas—making STI testing and treatment services more accessible and avail-
able to clients.
Conclusions: Through collaborative agreements with the Georgia Depart-
ment of Public Health, the Fulton DeKalb Hospital Authority, and the Elton 
John AIDS Foundation, ERC expanded its array of services and enhanced 
the comprehensive continuum of care for clients.  Leveraging resources and 
building community capacity can improve STI detection and prevention and 
increase treatment options in urban areas.  In this time of shrinking resources 
and competing priorities, taking a long view of the interrelatedness between 
STI programs, services, and resources is essential to sustaining community-
based clinical services.  
Contact: Jacqueline Brown / jbrown@erc-inc.org
 
TP 106 
ATTENTION TO SOCIAL DETERMINANTS IN STATE AND LOCAL 
HIV EPIDEMIOLOGICAL PROFILES 
John Gallagher, MSW, Chris Fike, MSW and Megan Hayes, MSW, Ari-
zona State University, Phoenix 
  
Background: Through RFA-PS12-1201, the CDC funds the HIV preven-
tion efforts of 59 state and local health departments (LHD).   The LHDs 
must complete HIV epidemiological profiles to describe their epidemics and 
inform local allocation.   The CDC issues guidance on profile completion, 
encouraging attention to social determinants of risk.  Yet, the guidance does 
not offer specific suggestions for data capture on some groups shown by re-
search to have elevated rates of and risk for HIV: 1) homeless individuals, 2) 
transgender individuals, 3) individuals with a serious mental illness, and 4) 
survivors of trauma.  Without local data, these populations will not receive 
targeted HIV prevention services with these funds.   This study explores if 
and how LHDs consider HIV rates among these four particularly vulnerable 
populations.
Methods: The HIV epidemiological profiles of 58 LHDs are posted online.  
Those 58 profiles were analyzed to determine the level of attention given to 
the four populations, using five ordinal categories: 1) primary epidemiologi-
cal data, 2) supplemental data, 3) local Ryan White data, 4) discussed, and 
5) ignored. 
Results: Few profiles included data on the four populations.   For primary 
epidemiological data, only 5 profiles (8.6%) attended to transgender, 3 pro-
files (5.2%) attended to homeless, 1 profile (1.7%) attended to SMI, and 0 
profiles attended to trauma. Percentages increased slightly when we consid-
ered supplemental data sources: transgender (n =9, 15.5%), homeless (n =7, 
12.1%), SMI (n =4, 6.9%), and trauma (n =2, 3.4%). 
Conclusions: Although the CDC encourages attention to social deter-
minants, some relevant factors are largely ignored in LHD data and CDC 
guidance, precluding targeted prevention.  This also prevents exploration of 
how these factors intersect with other risk factors. These findings argue for 
increased attention to social determinants in local HIV epidemiological data 
and CDC guidance as a means of enhancing the overall quality of HIV pre-
vention. 
Contact: John Gallagher / john.gallagher@asu.edu
 
TP 107 
CASE FINDING OF ACUTE HEPATITIS C AFTER IMPLEMENTA-
TION OF A NEW HEPATITIS C REGISTRY — ARKANSAS, 2013 

Rachel Gicquelais, MPH, Carl Long, BS, Ewelina Sulek, MPH, Michael 
Grier, MPH, Mohammad Azam, MPH, Ralph Wilmoth, MPH, MPA, 
Naveen Patil, MD, MHSA, MA and Dirk Haselow, MD, PhD, Arkansas 
Department of Health, Little Rock 
  
Background: In January 2013, the Arkansas Department of Health (ADH) 
established a registry to track individuals infected with hepatitis C virus 
(HCV) using CDC’s NEDSS (National Electronic Disease Surveillance Sys-
tem) Base System. Before 2013, HCV reports received through state-man-
dated communicable disease reporting were not reviewed. ADH reported less 
than five acute HCV cases per year to CDC from 2003-2012.
Methods: Surveillance procedures implemented in 2013 included review of 
all HCV reports. Reports noting symptoms or elevated liver enzymes were 
suspected acute cases and were investigated by communicable disease nurses. 
Epidemiologists also investigated all suspected chronic cases aged <30 years. 
Final case status was assigned using the 2012 CSTE case definitions for acute 
and chronic HCV. Confirmed acute cases reported from January 1–Septem-
ber 30, 2013 were reviewed to determine their identification mode. The true 
number of acute cases in 2013 was estimated using CDC methodology.
Results: From January 1–September 30, 2013, 18 total confirmed acute cases 
were identified. Fourteen cases were reported with signs or symptoms of acute 
hepatitis, most frequently elevated alanine aminotransferase levels. Four cases 
were initially investigated as chronic and identified as acute after physicians 
returned the ADH case report form used to investigate cases <30 years. The 
true burden of acute HCV in Arkansas was estimated as 322 cases in 2013. 
Conclusions: Review of all received hepatitis C reports resulted in the identi-
fication of 18 confirmed acute cases and an estimated rate of 2.08 per 100,000 
adult Arkansans. The increase in case count in 2013 compared with prior years 
is likely due to increased detection attributable to intensive surveillance efforts 
begun in 2013. Without investigation of cases aged <30 years, 22% of the acute 
cases would not have been identified. Ongoing commitment to investigate all 
cases is needed to accurately characterize the burden of acute HCV. 
Contact: Rachel Gicquelais / Rachel.Gicquelais@arkansas.gov
 
TP 108 
IMPROVING VISUAL CASE ANALYSIS OF SYPHILIS INFECTIONS 
Scott Strobel, DIS
Kansas Department of Health & Environment, Topeka 
  
Background: Visual Case Analysis (VCA) is a tool with a proven history of 
providing necessary assistance in determining course of infection for early 
syphilis cases.  The VCA process is an essential piece of critically analyzing the 
multiple possibilities of ongoing early syphilis investigations.  However, the 
process has been perceived as lengthy and complicated, dissuading Disease 
Intervention Specialists (DIS) and program management alike from utilizing 
the VCA.
Methods: Microsoft Access was utilized as the platform for the automation of 
the VCA process.  The VCA Creator was created to make VCA more efficient 
and accessible to STD Prevention Programs.  Simple data entry with familiar 
terminology and field placement similar to a traditional field record creates a 
user-friendly method of VCA creation.
Results: The amount of time required to plot information is drastically re-
duced, allowing more time for analysis of the disease process and source/
spread analysis.  The VCA creator plots the basic elements of the cases, allow-
ing the investigator to focus on critically thinking through the investigation.  
In addition, the end result of the VCA creator is an easy-to-read, clear, and 
concise VCA product.   The automated format provides great flexibility by 
allowing for easy addition, deletion, or editing of information as it becomes 
available during investigations without extensive staff time to re-create the 
VCA product.
Conclusions: The VCA creator is an efficient and effective way of creating 
VCA diagrams for related syphilis cases to determine source/spread analysis 
and to review the epidemiology of early syphilis cases. 
Contact: Scott Strobel / sstrobel@kdheks.gov
 
TP 109 
USE OF ADMINISTRATIVE HEALTH CARE DATA FOR SEXUALLY 
TRANSMITTED DISEASE SURVEILLANCE 
Elaine W. Flagg, PhD, MS and Hillard S. Weinstock, MD, MPH
Centers for Disease Control and Prevention, Atlanta 
  
Background:  Surveillance for sexually transmitted diseases (STDs) in the 
United States relies primarily on case reports from clinicians and laboratories 
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and sentinel surveillance; however, nationwide reporting is not required for 
viral STDs and clinical sequelae of STDs. We evaluated the potential useful-
ness of three sources of administrative health care data for STD surveillance.  
Methods:  The Healthcare Cost and Utilization Project Kids’ Inpatient Da-
tabase (KID) has been used to estimate national and regional incidence of 
neonatal herpes simplex virus infection. The MarketScan Commercial Claims 
and Encounters (CCAE) data, containing records from employee-sponsored 
private insurance plans, were used to examine trends in anogenital wart preva-
lence by gender and age group.  Access to national Medicaid Analytic Extract 
(MAX) data for 2003-2009 has recently been acquired.  
Results: Strengths of all these sources included availability of diagnosis and 
procedure codes for large numbers of records: KID – 3.4 million birth and 
hospitalization discharge records for children/adolescents through age 20 in 
2009; CCAE – 1.1 billion inpatient and outpatient claims records for em-
ployees and their dependents in 2011; MAX – 2.3 billion inpatient and out-
patient claims records for child and adult beneficiaries in 2009.  The relatively 
low cost of these standardized data sources is also beneficial.   None of the 
sources included laboratory results or inpatient medication data, although 
CCAE and MAX contain outpatient prescription claims.   Access to these 
data is not timely; currently, KID and MAX are available through 2009 and 
CCAE through 2011.  Race/ethnicity information is available in only KID 
and MAX.  However, this information is incomplete; in 2009, 15% of race/
ethnicity values were missing for KID and 28% for MAX.
Conclusions:  Administrative health care data provide new opportunities for 
STD surveillance among large numbers of health care consumers, despite 
limitations.  These sources will be particularly useful for non-reportable STDs 
and clinical sequelae of STDs. 
Contact: Elaine W. Flagg / ewf2@cdc.gov
 
TP 110 
DEVELOPMENT OF AN AUTOMATED ONLINE CLINICAL 
CONSULTATION WITH ELECTRONIC ANTIBIOTIC PRESCRIBING 
FOR THE REMOTE MANAGEMENT OF GENITAL CHLAMYDIA 
TRACHOMATIS INFECTION WITHIN THE ESTI2 CONSORTIUM 
Jo Gibbs, MBChB, MSc1, Lorna Sutcliffe, MSc2, Tariq Sadiq, BM, MSc, 
MD3, Pam Sonnenberg, MB BCh, MSc, PhD4, Richard Ashcroft, MA, 
PhD2, Voula Gkatzidou, BSc, MSc, PhD5, Kate Hone, BA, MSc, PhD5 and 
Claudia Estcourt, MBBS, MD6

1Queen Mary University of London, London, 2Queen Mary University of London, 3St 
George’s University of London, 4University College London, 5Brunel University, 6Queen 
Mary University of London & Barts Health NHS Trust, London 
  
Background:  Modern rapid microdiagnostic technologies, which have in-
built capacity to send data through mobile phone networks (as being devel-
oped within eSTI2; eSTI2.org.uk) will enable accurate self and home test-
ing for sexually transmitted infections (STIs) and are well suited to online 
medical management. However, no UK specific regulatory guidance exists for 
such online clinical care pathways. Objective: to develop an automated on-
line clinical consultation, meeting existing regulatory and legal requirements, 
which takes people from diagnosis of chlamydia, through clinical assessment, 
leading to electronic prescription and partner management.
Methods:  1.Review of legislation, regulations, ethical and perceptual barriers 
to introducing online clinical care pathways in the UK National Health Ser-
vice; 2.development of a framework to subdivide the pathway into functional 
units against which legal and regulatory findings were mapped; 3.develop-
ment of a prototype care pathway; 4.refinement through an iterative process 
of expert and user review and comprehension testing.
Results:  Six key functional units form the online clinical care pathway: diag-
nosis, history taking, decision support, e-prescribing, information exchange 
and electronic health records.  Within this framework, the automated, online 
clinical consultation includes risk assessment of sexual behaviour; assessment 
of safety of prescribing; antibiotic collection from a community pharmacy; 
and partner referral and epidemiological treatment. A linked telephone 
helpline supports people with complex medical and psychological needs. We 
believe we meet current regulatory and legal guidance
Conclusions:  It is possible to develop an online clinical consultation, using 
robust methods of review, pathway design and testing. In the UK existing 
legal and regulatory guidance lags behind advances in diagnostic technolo-
gies, presenting challenges to adoption of innovation particularly in relation 
to online management and remote prescribing for STIs. Our pathway will be 
tested as part of an exploratory trial in 2014. The methodology described has 
potential for application to different conditions suited to remote care. 
Contact: Jo Gibbs / j.gibbs@qmul.ac.uk

TP 111 
ARE GISP PATIENTS REPRESENTATIVE OF UROGENITAL GON-
ORRHEA IN SAN FRANCISCO? 
Sally C. Stephens, MPH, Stephanie Cohen, MD, MPH, Robert P. Kohn, 
MPH, Susan S. Philip, MD, MPH and Kyle T. Bernstein, PhD, ScM, San 
Francisco Department of Public Health, San Francisco 
  
Background:  The Gonoccocal Isolate Surveillance Project (GISP) is a na-
tional program to monitor trends in antimicrobial susceptibility of N. gon-
orrhoeae. Data from GISP is used to inform national gonorrhea treatment 
recommendations by the Centers for Disease Control and Prevention.   How-
ever, GISP represents less than 5% of all reported U.S. gonorrhea cases, and 
little is known about how well patients whose specimens are submitted to 
GISP represent all urogenital male disease.
Methods: Specimens from the first 25 male patients with symptomatic uro-
genital gonorrhea seen at San Francisco City Clinic (SFCC) each month are 
submitted to GISP. Using data in the STD surveillance database from 2009-
2012, we compared demographic characteristics among men with specimens 
submitted to GISP to two other groups of men diagnosed with urogenital 
gonorrhea: other men diagnosed at SFCC, and men diagnosed by other 
providers and reported to the San Francisco Department of Public Health 
(SFDPH). Chi-square tests were used to compare groups.
Results: During the time period, 2,900 urogenital cases of gonorrhea were 
reported to SFDPH; of these, 763 (26.3%) were submitted to GISP.  Of the 
2137 cases not submitted to GISP, 257 (8.9% of total cases) were diagnosed 
at SFCC and 1880 (64.8% of total cases) were reported from other providers.   
The age distribution of cases was similar across all three groups (p=0.63).  Pa-
tients diagnosed by outside providers were less likely to be Black (p<0.0001) 
and less likely to be men who have sex with men (p<0.0001) compared with 
patients whose specimens were submitted to GISP or diagnosed at SFCC.  
Conclusions: While patients whose specimens were submitted to GISP were 
similar to other patients with urogenital gonorrhea at SFCC, the compara-
bility to patients with urogenital gonorrhea citywide is limited. Given the 
importance of monitoring for gonococcal antibiotic resistance in the United 
States, surveillance platforms beyond GISP may be required. 
Contact: Sally C. Stephens / sally.stephens@sfdph.org
 
TP 112 
CAN THE SPECIMEN ADEQUACY CONTROL (SAC) IN CEPHEID 
XPERT® CT/NG PREDICT INFECTION? 
Claire Bristow, MSc1, Kristina Adachi, MD1, Karin Nielsen-Saines, MD 
MPH1, Bonnie Ank, BA1, Mariza G Morgado, PhD2, D. Heather Watts, 
MD3, Fred Weir, PhD4, David Pershing, MD PHD4, Valdilea G Veloso, MD2 
and Jeffrey Klausner, MD, MPH5

1UCLA, Los Angeles, 2Fundacao Oswaldo Cruz (FIOCRUZ), Rio de Janeiro, 3National 
Institutes of Health, Bethesda, 4Cepheid, Sunnyvale, 5David Geffen School of Medicine and 
Fielding School of Public Health, Los Angeles 
  
Background: The Xpert® CT/NG (Cepheid Inc., Sunnyvale, CA) is a rapid, 
fully automated real-time PCR test that simultaneously detects Chlamydia 
trachomatis (CT) and Neisseria gonorrhoeae (NG). Xpert ® CT/NG assay 
has high sensitivity and specificity, but also includes a Specimen Adequacy 
Control (SAC) that targets hydroxymethylbilane synthase (HMBS), a hu-
man cellular house-keeping gene.  SAC controls for false negative results by 
confirming adequate patient sample and appropriate testing conditions. SAC 
is quantified by its cycle threshold, the number of cycles required to detect 
the presence of 1 HMBS gene target. A lower SAC indicates an earlier cycle 
threshold (Ct) and more cellular material detected. Our objective was to de-
termine if SAC values could be used as a marker for inflammation and assist 
in potentially predicting clinical disease.
Methods: As part of NICHD HPTN 040, a multi-center clinical trial evalu-
ating new treatment regimens for the prevention of HIV mother-to-child 
transmission, urine samples from 1167 HIV-infected pregnant women, col-
lected at the time of labor/delivery underwent Xpert® CT/NG testing.  In-
valid results were excluded from analysis.  Mean SAC Ct values and standard 
deviation (SD) were calculated. Student’s t-test was used to compare SAC Ct 
mean values compared to a reference of urine samples negative for CT and NG.
Results:  The urine CT positivity was 18.3% (214/1167) and NG, 4.6% 
(54/1167). The mean SAC Ct value in urine from women without CT or 
NG was 28.19 (SD: 4.20) and higher than the mean SAC Ct for CT positive 
specimens (27.43, SD: 3.83(P=.0153)), NG positive specimens (26.19 (SD: 
3.01(, P<.0001), and in those CT/NG co-infected was 26.45 (SD: 3.01), 
P=.0049).  
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Conclusions: Lower SAC Ct values were significantly associated with chla-
mydial and gonococcal infections.   While further studies are needed, SAC 
Ct values may show promise identifying the presence of inflammation and 
infection. 
Contact: Claire Bristow / ccbristow@gmail.com
 
TP 113 
ASSESSING DIFFERENT PARTNER NOTIFICATION METHODS IN 
ASSURING PARTNER TREATMENT FOR GONORRHEA 
Eleanor Fleming, PhD, DDS, CDC/NCHHSTP, Atlanta and Matthew 
Hogben, PhD, Centers for Disease Control and Prevention, Atlanta 
  
Background:  In 2011, 321,849 cases of gonorrhea were reported in the 
United States (104.2 cases per 100,000 population).   Partner notification 
(PN) is an important element of gonorrhea control: initiated through public 
health professionals (provider referral), patients (patient referral), or patient-
delivered partner therapy (PDPT). We examine how patterns of notifying 
and treating partners of persons with gonorrhea differ by PN approach.
Methods:  For provider referral estimates, we obtained 2010–2011 referral 
data for 1,959 patients (with 4,595 partners) seen in US STD clinics in 3 
states.  From the published literature (2005–2012), we extracted 10 estimates 
of patient referral data from 7 studies (3,853 patients, 7,490 partners) and 
5 estimates of PDPT data from 5 studies (1,781 patients, 3,125 partners).   
We calculated the proportion of partners identified who were notified and 
who were treated.  We also calculated notification and treatment ratios per 
100 patients for each approach and made simple treatment cascades from the 
numbers of partners identified, notified and treated. 
Results: With provider referral, 21% of all partners named by patients were 
notified and 19% were treated.  With patient referral, 56% were notified and 
34% were treated.  With PDPT, 57% were notified and 46% were treated.  
Per 100 patients seen in the clinic, 50 partners were notified and 44 (88% of 
those notified) treated via provider referral; 96 partners were notified and 61 
treated (64% of those notified) with patient referral; 90 were notified and 73 
(81% of those notified) treated with PDPT.
Conclusions: Higher proportions of partners were treated through patient-
based methods, but the highest proportion treated among those notified in 
provider referral.   A mix of PN methods in a prevention program must be 
scalable and sustainable.  The long-term goal of using a blend of notification 
strategies is to maximize reach to exposed persons in the population and pro-
vide some intervention for all. 
Contact: Eleanor Fleming / efleming@cdc.gov
 
TP 114 
REVISITING STD DATA RE-RELEASE GUIDELINES 
Julie Garon, MPH, Robert Nelson, MPH, Elizabeth Torrone, MSPH, PhD 
and Delicia Carey, PhD
Centers for Disease Control and Prevention, Atlanta 
  
Background: Currently, CDC is restricted from re-releasing county-level 
STD case surveillance data stratified by demographics. Revision to the re-re-
lease guidelines based on a combination of denominator and disease propor-
tion rules could maximize the amount of data released while maintaining a 
low risk of individual re-identification. We quantified the amount of county-
level case report data that would be released using a denominator threshold of 
100 or greater and a case proportion threshold of less than 10%. 
Methods: We stratified 2010 county-level chlamydia, gonorrhea, and syphilis 
case report data by age, race, and sex. For each disease, we identified and 
suppressed all cells (i.e., county by age by race by sex categories) that had a 
denominator <100 or had a disease proportion >10%. We determined the 
percentage of total cells and cases suppressed by revised guidelines, stratified 
by urban/rural status. The need for secondary suppression (i.e., additional 
suppression so that back-calculation of suppressed cells is impossible) was 
explored. 
Results: Applying the specified denominator and proportion rules, 17.3% of 
chlamydia cells (11.6% of cases), 9.1% of gonorrhea cells (1.5% of cases), and 
2.3% of syphilis cells (0.9% of cases) would be suppressed. Suppression was 
greater in rural counties (e.g., 25.8% of chlamydia cells suppressed in rural 
counties versus 11.2% in urban counties). Additional cells would need to be 
suppressed secondarily, to avoid back-calculation of sensitive cells. 
Conclusions:   A denominator rule of 100 and a proportion rule of 10% 
would allow for the re-release of the majority of county-level STD case report 
data, increasing the utility of the data.  However, secondary suppression rules 

are needed. Rural counties with small, homogenous populations are expected 
to contain more cells suppressed under these rules than larger, urban, racially 
diverse counties. More research into confidentiality protection measures at 
smaller geographic areas and more detailed variable stratifications are needed. 
Contact: Julie Garon / wvd9@cdc.gov
 
TP 115 
MODELING THE IMPACT OF CEPHALOSPORIN-RESISTANT NEIS-
SERIA GONORRHOEAE 
Ian Spicknall, PhD MPH1, Robert Kirkcaldy, MD, MPH2, Thomas Gift, 
PhD2, Harrell Chesson, PhD2 and Kwame Owusu-Edusei Jr., PhD3

1CDC, Atlanta, 2Centers for Disease Control and Prevention, Atlanta, 3Centers for Disease 
Control and Prevention (CDC), Atlanta 
  
Background: Neisseria gonorrhoeae has developed resistance against sulfon-
amides, penicillins, tetracyclines, and fluoroquinolones. Cephalosporin resis-
tance may now be emerging.  Without new antimicrobials, cephalosporin-
resistant N. gonorrhoeae could greatly complicate treatment.   Theoretically, 
the public health impact of screening programs may suffer as resistance in-
creases, leading to increases in gonorrhea prevalence and sequelae, such as 
pelvic inflammatory disease (PID).  In this work we explore these potential 
impacts of resistance. 
Methods: We used an agent based model of sexual infection transmission 
that encompasses 1) sexual partnership formation and dissolution, 2) infec-
tion transmission and recovery, 3) screening, testing and treating for N. gonor-
rhoeae, and 4) resistance conversion of strains within people (either sensitive 
to resistant in the presence of antimicrobial treatment, or resistant to sensitive 
in the absence of treatment).  We explore the impact of resistance by compar-
ing scenarios with and without resistant strains, and explore the performance 
of different screening scenarios compared to only testing and treating symp-
tomatic women. 
Results:  In one screening scenario and without resistance, testing and treat-
ing symptomatic women and men results in 42.8% lower infection prevalence 
and 39.0% lower annual PID compared to only testing/treating symptomatic 
women. With resistance, there is only 13.8% lower prevalence along with 
450% higher resistance prevalence; this leads to 10.5% higher PID rates.   In 
another screening scenario, screening of asymptomatic women and ignoring 
symptomatic men results in more modest prevalence reductions both with 
and without resistance (6.2% and 8.7%), while still managing to decrease PID 
incidence (1.1%) with resistance because resistance only increases by 84%. 
Conclusions: In the presence of resistance, screening and treating men can 
increase the prevalence of resistant strains, thus ultimately increasing PID 
in women. This finding suggests that certain gonorrhea prevention strategies 
that are beneficial in the absence of resistance might be less effective or even 
detrimental in the presence of resistance. 
Contact: Ian Spicknall / xfu0@cdc.gov
 
TP 116 
EXPLORING THE COST-EFFECTIVENESS OF A HYPOTHETICAL 
CHLAMYDIA VACCINE FOR YOUNG FEMALES 
Kwame Owusu-Edusei Jr., PhD1, Harrell Chesson, PhD2, Thomas Gift, 
PhD2, Mark Gilbert, MD, MHSc, FRCPC3, Robert Brunham, MD4 and 
Gail Bolan, MD2 
1Centers for Disease Control and Prevention (CDC), Atlanta, 2Centers for Disease Control 
and Prevention, Atlanta, 3British Columbia Centre for Disease Control, Vancouver, 4British 
Columbia Centre for Disease Control 
  
Background:   In spite of existing chlamydia screening and treatment pro-
grams in most developed countries, the high burden of chlamydia persists, 
especially among the youth (15-24-year-olds). Although there is currently no 
chlamydia vaccine, future development of an effective chlamydia vaccine is 
possible. In this study, we explore the potential cost-effectiveness of a hypo-
thetical chlamydia vaccine for young females in the United States (US) and 
British Columbia (BC), Canada.
Methods: We constructed a simple heterosexual deterministic compartmen-
tal transmission model. Parameter values were obtained from the literature. 
The strategies we assessed included vaccination of 14-year-olds and catch-up 
vaccination for 15-24-year-old females in the context of an existing chlamyd-
ia screening program. For our base case, we assumed 30% annual screening 
coverage, 30% vaccine coverage, 75% vaccine efficacy, 10-year duration of 
vaccine-conferred immunity and $500 vaccine cost. We analyzed costs and 
benefits over a 50-year period and calculated the incremental cost-effective-
ness ratio (ICER) of adding a chlamydia vaccination program to an existing 
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chlamydia screening program. We also examine which model parameters had 
the most impact on the ICERs.
Results:  In the base case, the estimated ICERs of vaccinating 14-year-olds 
were $32,244/QALY (US) and $14,829/QALY (BC) when compared to 
screening only. Extending the program by including catch-up vaccination 
for 15-24-year-olds (US) and 15-35-year-olds (BC) resulted in an estimated 
ICER of $48,564/QALY (US) and $24,074/QALY (BC). When we assumed 
a vaccine with perfect performance (i.e., 100% efficacy and lifelong duration 
of efficacy), the ICERs were reduced by more than half; vaccinating only 
14-year-olds was cost-saving in the BC analyses. The estimated ICER was 
most sensitive to pre-vaccination chlamydia prevalence followed by the cost 
of vaccination, the duration of vaccine-conferred immunity and vaccine ef-
ficacy.
Conclusions:  Our results suggest that an effective chlamydia vaccine could 
be cost-effective, particularly in high morbidity areas. 
Contact: Kwame Owusu-Edusei / kfo0@cdc.gov
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MONITORING STI RISK BEHAVIOUR AND PARTNER 
NOTIFICATION OUTCOMES THROUGH ROUTINE NATIONAL 
SURVEILLANCE: A PILOT STUDY IN ENGLAND 
Hamish Mohammed, BSc, MPH, PhD, Anthony Nardone, BSC, MSc, 
PhD, MFPH, Victoria Gilbart, RGN, MSc, Sarika Desai, BSc, MSc and 
Gwenda Hughes, BA (Hon), PhD, FFPH, Public Health England, London 
  
Background:  Surveillance for sexually transmitted infections (STI) in Eng-
land is performed using the Genitourinary Medicine Clinic Activity Data-
set (GUMCAD). This allows longitudinal linkage of patient-care episodes, 
but only basic clinical and demographic data are collected. Recent outbreak 
investigations in England have highlighted the impact of dense sexual net-
works, club drug usage and suboptimal partner notification (PN) on STI 
incidence. Thus, a pilot was designed to determine the feasibility and ac-
ceptability of routinely collecting data on risk behaviour and PN outcomes 
through GUMCAD. 
Methods:  Using national guidelines for sexual history-taking, an electronic 
proforma was designed to collect data on sexual partnerships, alcohol and 
drug use before/during sex, history of STI diagnoses and PN outcomes. 
A convenience sample of STI clinics was enlisted in the pilot, with rolling 
admission from September 2013–January 2014. Each site was required to 
collect behavioural data for 4–8 consecutive weeks on all new patient-care 
episodes, then, where applicable, PN outcome data for 4 additional weeks. 
A web-based survey was disseminated to the clinic staff to collect feedback 
on the pilot, and participation is being sought for key-informant interviews.
Results: Eight clinics in England agreed to participate in the pilot. By end-
October 2013, behavioural data collection was completed at three sites. Ini-
tial feedback from the web survey suggested that this enhanced data collec-
tion of risk behaviour and PN outcomes is feasible and desirable. The major 
challenge has been the collection of data regarding drug and alcohol use, as 
this was a new activity for some sites. 
Conclusions: The feedback from this pilot will be used to design an accept-
able proforma to routinely collect behavioural and PN data through national 
STI surveillance. This will improve the evidence-base on specific behaviours 
associated with poor health outcomes and enable the development of clinic-
based risk assessment tools for triaging patient management. 
Contact: Hamish Mohammed / hamish.mohammed@phe.gov.uk
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TARGETED CULTURE OF MICROSCOPY-POSITIVE NEISSERIA 
GONORRHOEAE SPECIMENS CREATES COST-EFFECTIVE 
OPPORTUNITIES FOR ANTIMICROBIAL SUSCEPTIBILITY 
SURVEILLANCE IN BOTH LOW- AND HIGH-RESOURCE SETTINGS 
Manju Bala, MD, PhD1, Monika Kakran, MSc1, Vikram Singh, MSc1, V 
Ramesh, MD1 and Magnus Unemo, PhD2

1VMMC and Safdarjang Hospital, New Delhi, 2Örebro University Hospital, Orebro 
  
Background:  Neisseria gonorrhoeae has developed antimicrobial resistance 
(AMR) to all drugs introduced for treatment of gonorrhea. In this serious 
situation, the World Health Organization (WHO) has published a global 
action plan and an essential component of this action plan is to substantially 
enhance the AMR surveillance globally. However, in many settings only mi-
croscopy or nucleic acid amplification tests are used for diagnosis. Herein, 

targeted culture of microscopy-positive N. gonorrhoeae specimens to provide 
isolates for AMR surveillance was evaluated.
Methods: Stained urogenital smears from 65 male patients (median age: 34.5 
years; range: 18-51 years) showing Gram-negative diplococci in microscopy 
were cultured within three hours. After preparing the microscopy smears, the 
swabs were placed in a plastic box with a wet paper towel until cultured on se-
lective agar media. Growth was confirmed as N. gonorrhoeae by Gram stained 
smear, oxidase and superoxol test. Calibrated dichotomous sensitivity (CDS) 
disc diffusion method and minimal inhibitory concentration (MIC) testing 
by Etest method was performed on all isolates. Beta-lactamase production 
was identified with nitrocefin discs. 
Results: N. gonorrhoeae isolates were recovered from 100%, 100%, 97% and 
97% of the microscopy-positive samples within 0.5 hour, 1 hour, 2 hours and 
3 hours, respectively. The proportions of AMR in N. gonorrhoeae isolates were 
as follows: ciprofloxacin 96.9%, penicillin G 75.4%, tetracycline 53.8%, and 
azithromycin 3.1%. No isolates resistant to ceftriaxone, cefixime, cefpodox-
ime or gentamicin were found, however, 4.6% of isolates showed a decreased 
susceptibility to all those extended-spectrum cephalosporins and gentamicin. 
All isolates were susceptible to spectinomycin. Of the gonococcal isolates, 
67.7% produced beta-lactamase.
Conclusions: Targeted culture of microscopy-positive N. gonorrhoeae speci-
mens provides cost-effective opportunities for AMR surveillance in both low- 
and high-resource settings, where culture of N. gonorrhoeae is not used for 
routine diagnosis. Enhanced AMR surveillance in N. gonorrhoeae globally is 
crucial for public health purposes. 
Contact: Manju Bala / manjubala_2@hotmail.com
 
TP 119 
MOLECULAR ANALYSIS OF CIPROFLOXACIN RESISTANCE IN 
NEISSERIA GONORRHOEAE ISOLATES COLLECTED FROM STD 
PATIENTS FROM ACROSS THE COUNTRY 
Seema Sood, MD1, Madhav Agarwal, MSc1, Manju Bala, MD, PhD2, Neer-
aj Mahajan, MSc1, Rajendra Singh, MSc1, Arti Kapil, MD1, V Sreenivas, 
PhD1, R.J Ram, MD3, Hemanta K Kar, MD4 and Vinod K Sharma, MD1

1All India Institute of Medical Sciences, New Delhi, 2VMMC and Safdarjang Hospital, New 
Delhi, 3Lal Bahadur Shastri Hospital, Delhi, 4P.G.I.M.E.R. and Dr. Ram Manohar Lohia 
Hospital, New Delhi 
 
Background: The public health burden related to N. gonorrhoeae infections 
is heightened by the high levels of resistance to previously used antimicrobials 
including fluoroquinolones. However, data on specific genetic events leading 
to ciprofloxacin resistance in Indian isolates is limited. This study was under-
taken to investigate the mutations in gyrA and parC genes in isolates from 
across the country exhibiting a range of MICs to ciprofloxacin.  
Methods: A total of 82 isolates (Delhi 64; Manipur 7; Srinagar 1; Madurai 
5; Mumbai 5-centers of ICMR study) collected from STD patients during 
November 2010 to October, 2012 were studied. Antimicrobial susceptibility 
testing was done by disc-diffusion method and E test & results were inter-
preted as per CDS criteria. DNA sequence analysis of gyrA and parC gene was 
done as previously described. N. gonorrhoeae WHO F (ciprofloxacin-S) and 
K, M (ciprofloxacin-R) were used as controls.   
Results: Out of 82 isolates tested, only 2 (2.4%) were susceptible to cipro-
floxacin while 7 (8.5%) were less-susceptible & 73 (89%, 95% CI: 80.2% - 
94.9%) were resistant (MIC ≥ 1µg/ml). Amongst these, 45 (61.6%, 95% CI: 
49.5% – 72.8%) demonstrated high-level resistance, i.e., HLR (MIC ≥ 4 µg/
ml).  A S91F substitution in gyrA gene was demonstrated in all ciprofloxacin 
non-susceptible isolates. All resistant isolates demonstrated double mutations 
in gyrA gene. This was coupled with single mutation in parC gene in 20/28 
(71.4%, 95% CI: 51.3% - 86.8%) with MIC 1-3 µg/ml and 43/45 (95.6%, 
95% CI: 84.9% - 99.5%) of isolates with MIC ≥ 4 µg/ml. Double mutations 
in parC gene were observed in 2 isolates in MIC range of 1-3 µg/ml and 2 in 
MIC≥ 4 µg/ml. In addition, S87R mutation in parC gene was restricted only 
to HLR strains. One isolate (MIC 32 µg/ml) had a previously undescribed 
G85D substitution in the parC gene.
Conclusions:  It was observed that the number of mutations  in parC  gene 
does not determine the level of ciprofloxacin resistance. Perhaps the  efflux 
pump plays a significant role and warrants further investigation. 
Contact: Seema Sood / seemalsood@rediffmail.com
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EXPANDED SEXUALLY TRANSMITTED INFECTION 
SURVEILLANCE EFFORTS IN THE UNITED STATES MILITARY: A 
TIME FOR ACTION 
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Background: To enhance the ability of the US military and partner coun-
tries to make informed decisions about sexually transmitted infections (STI) 
beyond HIV, AFHSC-GEIS is supporting surveillance and research studies 
amongst military and host country high-risk civilian groups.
Methods:  Review of STI initiatives supported by the   Division of GEIS, 
Armed Forces Health Surveillance Center (AFHSC-GEIS) program from 
October 2010 to December 2013.
Results: A network of activities has been established with the collaboration of 
a dozen partners in ten countries resulting in expansion of STI surveillance, 
research and education initiatives in both the United States and overseas.  Key 
initiatives have taken place in four areas: 1) surveillance for emergence of 
antimicrobial-resistant Neisseria gonorrhoeae (NG), 2) screening for and as-
sessment of the impact of STI infections among recruits, 3) seroepidemio-
logic studies of non-HIV viral STIs (such as HSV and HPV), and 4) conduct 
of clinically-relevant educational efforts for US military healthcare providers.
Conclusions: STI surveillance and research have been enhanced in the global 
US military community and partner countries beginning in 2010. These have 
strengthened the capability of US Forces and partner countries to identify and 
characterize STI pathogens, assess their morbidity, and develop interventions. 
Contact: Jose Sanchez / jose.l.sanchez76.ctr@mail.mil
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A SOCIAL NETWORK ANALYSIS OF CONTACT TRACING DATA 
REVEALS STRATEGIES TO IMPROVE CONTACT TRACING 
PROTOCOLS 
Cristina Rodriguez-Hart, MPH, Lekisha Cohen, MPH, Ingrid Gray, 
MPH, Ken Kampert, MS, MPH and Adrian Cooksey, MPH
Florida Department of Health, Tallahassee 
  
Background: Contact tracing is a core component of most STD programs in 
the US. It results in a large amount of data on sexual networks that is stored 
within STD surveillance databases, but is typically not fully utilized. Supple-
menting our traditional focus on individuals and their behavior, the Florida 
STD Program conducted an exploratory social network analysis (SNA) of a 
subset of contact tracing data. This was done in order to ascertain what could 
be learned by using a network lens. This information can be used to point to 
potentially more effective contact tracing protocols in STD prevention efforts.
Methods: Contact tracing data obtained from two syphilis cases revealed 
a sexual network of 139 men who have sex with men (MSM). Routinely 
collected surveillance data were utilized, including demographics, current 
and previous STD diagnosis (chlamydia, gonorrhea, syphilis and HIV), and 
MSM status. Networks were visualized using SNA software.
Results:  Of the 139 men, 29 (21%) were designated as MSM and 20 (14%) 
were positive for an STD during the current investigation. Considering only 
those we were able to test  during the investigation (n=73), 27% were posi-
tive. 27 (19%) had at least one diagnosis of an STD in our database prior to 
the current investigation.  Despite the high-risk nature of these networks, only 
12 (9%) received contact tracing interviews during the current investigation.
Conclusions:  Visualizations of the networks highlighted three important 
findings: 1) the number of MSM at risk for STDs in Florida may be under-
estimated due to the reliance on interview data to determine MSM status, 2) 
contact tracing protocols may need to take into consideration past positiv-
ity and network characteristics in determining who should be interviewed, 
and 3) contact tracing activities by local STD programs potentially provide a 
wealth of data on high-risk networks otherwise difficult to obtain. 
Contact: Cristina Rodriguez-Hart / sassymargot@yahoo.com
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ASSESSING CHRONIC HEPATITIS B AND C COINFECTION WITH 
HIV/AIDS USING REGISTRY MATCHING, CALIFORNIA, 2011 
Nicole Olson, MPH1, Rachel McLean, MPH1, Michael Samuel, DrPH1, 
Erin Murray, PhD1, Darryl Kong, MPH1, Valorie Eckert, MPH2 and Heidi 
Bauer, MD, MPH, MS1

1California Department of Public Health, Richmond, 2California Department of Public 
Health, Sacramento 
  
Background: Among persons living with HIV/AIDS (PLWHA), coinfection 
with chronic hepatitis B virus (HBV) and chronic hepatitis C virus (HCV) 

can lead to severe liver-related morbidity and mortality.  Surveillance data on 
HIV coinfection with HBV and HCV are not routinely collected.
Methods: Chronic HBV and HCV cases were matched to the California 
Office of AIDS Enhanced HIV/AIDS Reporting System registry using a 
probabilistic algorithm including first and last names, birthdate, sex, race, 
and social security number.  Risk ratios were calculated to compare persons 
coinfected with HBV or HCV and HIV to those only infected with HIV 
(monoinfected), stratified by demographic and risk characteristics.
Results: At the end of 2011 there were 120,921 PLWHA, 231,888 persons 
ever reported with chronic HBV, and 516,814 persons ever reported with 
chronic HCV in California.  Overall, 5% of PLWHA were coinfected with 
HBV (5% male and 2% female) and 12% were coinfected with HCV (12% 
male and 14% female).  HBV coinfected persons were 1.8 times as likely as 
HIV monoinfected persons to be Asian/Pacific Islander.   HCV coinfected 
persons were more likely than monoinfected persons to be 55-64 years old 
or American Indian/Alaska Native, especially among females.  Among HCV 
coinfected persons, heterosexual transmission in females (RR=0.4), and male 
sexual contact in males (RR=0.6), were less common HIV risk factors than 
among monoinfected persons.  Correspondingly, injection drug use (IDU) as 
a HIV risk factor was 5.2 times more common among HCV coinfected males 
and 4.1 times more common among HCV coinfected females compared to 
monoinfected persons.
Conclusions:   Coinfected persons have risk factors consistent with known 
risk factors for HBV and HCV such as IDU; however, key differences between 
coinfected and monoinfected populations exist.  Given the consequences of 
coinfection, PLWHA with ongoing risk should be tested regularly for HCV, 
vaccinated against HBV, and counseled on reducing viral hepatitis risk. 
Contact: Nicole Olson / nicole.olson@cdph.ca.gov
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EVALUATING HIGH IMPACT HIV PREVENTION IN 12 U.S. CITIES: 
LESSONS FOR THE STD PROGRAM EVALUATOR 
Tamika Hoyte, MPH, Holly Fisher, PhD, Stephen Flores, PhD, Patricia 
Dietz, DrPH MPH and Dale Stratford, PhD MA
Centers for Disease Control and Prevention, Atlanta 
  
Background:  In the Enhanced Comprehensive HIV Prevention Planning 
(ECHPP) project (2010-2013), health departments in 12 U.S. cities with 
high AIDS burden were funded to implement a high-impact prevention 
approach. Grantees enhanced local efforts to affect the epidemic, including 
improved STD screening for HIV-positive persons. The ECHPP evaluation 
team analyzes process, outcome, and impact indicators for these cities from 
existing data sources, using a data triangulation approach to obtain a compre-
hensive picture of the epidemic and the public health response in these areas. 
Lessons learned from this evaluation approach may inform STD program 
monitoring/evaluation activities. 
Methods: During the development of the ECHPP evaluation, several STD-
related process, outcome, and impact indicators were created. Addition-
ally,  challenges regarding data availability gaps were encountered (e.g., data 
sources not available in all 12 areas, survey questions not asked in the desired 
way and survey questions not consistent across evaluation years).  
Results:   Process indicator-data related to STD screenings can be used to 
monitor implementation of STD screening guidelines.  Outcomes reported 
for priority populations living in these cities can be used to assess trends in 
risk behaviors and service uptake. Surveillance data can be used to monitor 
changes in disease burden, assess program impact, and identify areas with 
large numbers of co-infected individuals to help prioritize areas for preven-
tion efforts.  Data gaps can be addressed using an analytic strategy that uses 
extrapolation methods and proxy data, and triangulates quantitative and 
qualitative data.
Conclusions: When new data collection is not feasible for program evalua-
tion, existing data sources may be available, that when integrated, can provide 
a comprehensive picture of the HIV/STD epidemic in specific geographic 
areas while reducing data burden on grantees. Lessons learned through the 
ECHPP evaluation may contribute to the monitoring/evaluation of STD 
prevention activities and improve efforts to link local STD programs to com-
munity impact. 
Contact: Tamika Hoyte / thoyte@cdc.gov
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EVALUATION OF GONORRHEA SURVEILLANCE – CONNECTICUT, 
2011–2013 
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Background: Gonorrhea is the second most commonly reported notifiable 
disease in the United States. Characterization of reporting processes is essen-
tial for accurate surveillance data to guide public health interventions.  This 
study evaluated the Connecticut gonorrhea surveillance system to determine 
strengths and weaknesses and provide recommendations to improve future use.
Methods: An evaluation of system processes and attributes was conducted us-
ing the Centers for Disease Control and Prevention Guidelines for Evaluating 
Public Health Surveillance Systems.  Quantitative measures of timeliness and 
data quality were obtained through analysis of 2011–2012 state surveillance 
data and through an audit of state laboratory data from April–September 
2013.  Simplicity, acceptability, and utility were assessed qualitatively through 
interviews with staff and a survey among the highest reporting healthcare 
providers by setting type, representing 40% of all reported cases in the state.
Results: The system has high utility for monitoring incidence and trends.   
While most demographic variables had high completeness, over 30% of race 
and ethnicity fields were unknown. System simplicity is decreased due to 
complicated paper-flow, manual data entry, and substantial provider follow-
up for missing treatment information (64% of cases).  Twenty percent (4/20) 
of surveyed providers indicated that reporting cases is a large time burden and 
35% (7/20) cited lack of time, staff, and/or electronic reporting as barriers to 
effective reporting.  Despite this, timeliness of provider reporting from exam 
date to report date significantly improved from a mean of 17.5 days in 2011 
to 12.9 days in 2012 (p<.0001).
Conclusions: Strengths of the system include its usefulness for monitoring 
trends, data quality, and improved timeliness.  Identified weaknesses, includ-
ing excessive complexity, missing treatment information, and time burden 
for both health department staff and reporting providers, contribute to lower 
acceptability.   Streamlined paper-flow or utilization of electronic reporting 
systems would greatly benefit the system’s simplicity and data completeness. 
Contact: Simona G. Lang / simona.lang@ct.gov
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SYNDROMIC VALIDATION AND CLINICO- AETIOLOGICAL COR-
RELATION OF SEXUALLY TRANSMITTED INFECTIONS IN A TER-
TIARY CARE HOSPITAL 
Poonam Puri, MD1, Shubhangi N Paunikar, MD2, Sumathi Muralidhar, 
MD3, Joginder Kumar, MD2 and V Ramesh, MD2

1Safdarjung Hospital and Vardhman Mahavir Medical College, Delhi, 2Department of Der-
matology, Venereology and Leprology, Safdarjung Hospital and Vardhman Mahavir Medical 
College, Delhi, India, 3Safdarjung Hospital and Vardhman Mahavir Medical College, Delhi, 
India 
  
Background:  World health organization (WHO) has placed emphasis on 
syndromic approach for an STI case management, especially in areas having 
inadequate laboratory facilities and transport facilities. The study evaluates 
the validity of syndromic management and correlation with clinical and labo-
ratory based management of STIs. 
Methods:  Patients numbering 251 presenting with complaints of STIs who 
attended the STI clinic from September 2010 to December 2011were in-
cluded. The three treatment approaches - clinical, laboratory based and syn-
drome based were evaluated for sensitivity and specificity. These  parameters 
were also evaluated for individual syndrome. Data was analysed using   the   
Statistical  Package  for  Social  Sciences, Version 19.0  of Microsoft Office 
(Excel 2007). 
Results:  Out of 251 patients, 118 female (47.01%) patients had vaginal 
discharge syndrome, 49 males (19.52%) had urethral discharge syndrome, 
53males (21.1%) and 31females (12.3%) had presented with genital ulcer 
disease (GUD). Syndromic management of urethral discharge had high va-
lidity with 100% sensitivity. The sensitivity, specificity of clinical approach 
of gonorrhoea was 92.5% & 95.45% respectively  and of non gonococcal 
urethritis  was 88.8% & 62.5% respectively but the clinical approach may 
have missed few cases and would have led to over-treatment in some cases of 
non-gonococcal urethritis. The sensitivity of syndromic approach for GUD 
for herpes and syphilis was 100% & 92.4% while specificity was 90% & 
40% respectively. The sensitivity, specificity of syndromic approach for vagi-
nal discharge was 89.65% , 61.66% whereas it was 87.93% & 66.66% by 
clinical approach.
Conclusions: Syndromic management of urethral discharge stood highly val-
idated and was better than clinical or laboratory based treatment. Syndromic 

management for GUD was also highly suitable in comparison to clinical and 
laboratory based approach. The sensitivity of the syndromic approach for 
vaginal discharge was high, but had low specificity thereby causing unneces-
sary increase in the cost of treatment. 
Contact: Poonam Puri / puripoonampuri@rediffmail.com
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THE RELATIONSHIP BETWEEN SEXUALLY TRANSMITTED 
DISEASES AND INVASIVE MENINGOCOCCAL DISEASE (IMD) IN 
NYC, 2000-2012 
Mollie Kotzen, MPH Candidate1, Julia Schillinger, MD, MSc2, Sharon 
Greene, PhD, MPH1, Blayne Cutler, MD, PhD1, Sarah Braunstein, PhD, 
MPH1, Preeti Pathela, DrPH, MPH1, Robin Hennessy, MPH3, Beth Isaac, 
MPH Candidate1, Susan Blank, MD, MPH1 and Don Weiss, MD, MPH1

1New York City Department of Health and Mental Hygiene, Long Island City, 2Division 
of Sexually Transmitted Disease Prevention, Centers for Disease Control and Prevention, 
Queens, 3New York City Department of Health and Mental Hygiene, Queens 
  
Background: Invasive Meningococcal Disease (IMD) is acquired through 
respiratory droplets. From 2012-2013, an IMD outbreak occurred in men-
who-have-sex-with-men (MSM) in NYC. We measured the association be-
tween diagnosis of sexually transmitted diseases (STDs), a marker for risky 
sexual behavior, and IMD.
Methods: IMD cases ages 15 to 64 reported during 2000-2012 were matched 
to the STD registry. The relative risk (RR) of IMD for persons with an STD 
was defined as the ratio of: the number of persons with both IMD and STD 
divided by total persons in the STD registry, to the number of persons with 
IMD but without STD divided by the city population without STD. Rela-
tive risks were examined by age group, sex, type of STD, and year. RRs were 
calculated for two non-sexually transmitted diseases, Haemophilus influenzae 
(Hi)and Rocky Mountain Spotted Fever (RMSF).
Results: Among 285 IMD cases, 26 (9%) were in the STD registry. The 
RR of having IMD given an STD was 13.3 (95% confidence interval [CI] 
8.9-20.0).   RRs were highest for persons ages 45-64 (52.8 [95% CI 21.3-
130.0]), men (22.4 [95% CI 13.3-37.6]), and men with syphilis (79.5 [95% 
CI 40.5-156.2]). The RR before the outbreak (2000-2011) was 7.6 (95% CI 
4.6-12.4); during the peak outbreak year (2012), it was 67.9 (95% CI 28.1-
163.8).  RRs for Hiand RMSF were 7.9 (95% CI 5.4-11.7) and 5.0 (95% CI 
2.4-10.6), respectively. The RR of IMD for persons in the STD registry was 
2.7 times the RR for persons with RMSF (RR Ratio: 2.7, 95% CI 1.13-6.3).
Conclusions: Presence in the STD registry was positively associated with 
IMD. The association was especially strong for men and during the outbreak 
year, suggesting the relationship between STD and IMD may be driven by 
MSM.  Further research is needed to understand the interaction of STDs, 
HIV, and social network with the risk of IMD. 
Contact: Mollie Kotzen / mkotzen@health.nyc.gov
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RECENT TREND IN HIV CO-INFECTION AMONG PERSONS 
DIAGNOSED WITH EARLY SYPHILIS, GONORRHEA, AND CHLA-
MYDIA IN SAN FRANCISCO, 2007-2011 
Miao-Jung Chen, PhD, MPH, Robert P. Kohn, MPH, Susan S. Philip, 
MD, MPH, Susan Scheer, PhD, MPH and Kyle T. Bernstein, PhD, ScM
San Francisco Department of Public Health, San Francisco 
  
Background: The epidemiology of HIV and bacterial STDs overlap substan-
tially.  To better understand subpopulations burdened by multiple conditions, 
we examined the recent trend in persons diagnosed with STD who were co-
infected with HIV by matching HIV and STD cases reported to the San 
Francisco (SF) Department of Public Health.   
Methods:  Persons reported with early syphilis, gonorrhea, or chlamydia 
among SF residents from 2007-2011 were linked to persons diagnosed with 
HIV through 2011 and reported as of August 13, 2013 using a sequential 
matching algorithm.  STD cases were considered to be co-infected with HIV 
if HIV was diagnosed prior to or through one month after STD diagnosis. 
STD diagnoses within one month of an HIV diagnosis were considered to be 
concurrent diagnoses.  The proportion of HIV/STD co-infection was deter-
mined for each STD including all episodes of that particular STD in a given 
year.  The analyses by race/ethnicity, transmission risk and age were restricted 
to males only, since the HIV epidemic in SF is predominately among males.
Results:  During 2007-2011, the proportion of persons with known HIV 
infection increased among early syphilis cases (53% to 62%) and chlamydia 
cases (12% to 15%), and remains stable among gonorrhea cases (26% to 
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25%).  No apparent trend was observed for concurrent HIV infection among 
STD cases.  Across all years, HIV co-infection with a bacterial STD was more 
common among men who have sex with men (MSM), compared with het-
erosexual males.  HIV-co-infection for the STDs examined was also higher 
among white, Latino and older males.
Conclusions:  In San Francisco, a large burden of HIV co-infection is ob-
served among MSM, white, Latino, and older males with STDs. These data 
highlight the need to integrate STD prevention into routine HIV care. 
Contact: Miao-Jung Chen / mia.chen@sfdph.org
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METHODS FOR DISTINGUISHING ONGOING CARE FOR 
CHLAMYDIA AND GONORRHEA INFECTIONS FROM RECURRENT 
INFECTIONS IN MILITARY BENEFICIARIES 
Ashleigh McCabe, MPH, CPH and Gosia Nowak, MSc, MPH
Navy and Marine Corps Public Health Center, Portsmouth 
 
Background: Chlamydia and gonorrhea are among the most commonly re-
ported diseases in the United States. A meta-analysis showed a reinfection rate 
of 13.9% for chlamydia cases and 11.7% for gonorrhea cases. Distinguishing 
between duplicate cases and reinfections is necessary for accurate burden as-
sessment. The Department of Defense (DOD) performs routine public health 
surveillance for these conditions.  The DOD and other public health entities 
use differing methods to assess disease burden.  Comparison is necessary to as-
sess impact of varying methods and ensure proper data source utilization.  
Methods:  Within the DOD, the two most common methods used to identi-
fy unique infections are the 30 day running clock method and the 30 day gap 
in care method.  The 30 day running clock method considers any diagnosis 
or positive test within 30 days of an original record as the same case.  The 30 
day gap in care rule requires 30 days without any encounter or positive test 
for a new case.  Chlamydia and gonorrhea outpatient encounters and laboratory 
results identified for DOD military health system beneficiaries during 2012 were 
extracted.  The two methods for unique case identification were compared.
Results:  Most cases were not affected by the application of two different case 
identification methods.  The use of the 30 day gap in care method reduced 
chlamydia cases by 0.2% and gonorrhea cases by 1.9%, as compared to the 
30 day running clock method.
Conclusions:  Small differences in case volume were identified when the two 
methods were applied to the same data.  The 30 day gap in care rule has the 
ability to reflect clinical process and is essential to an accurate assessment 
of disease burden. The 30 day running clock method may overestimate the 
burden and not adequately assess the impact of reinfections. 
Contact: Ashleigh McCabe / ashleigh.mccabe@med.navy.mil
 
TP 129 
IDENTIFYING PERSONS LIVING WITH HIV INFECTION THROUGH 
SOCIAL NETWORK HIV TESTING – A COST EFFECTIVENESS 
ANALYSIS 
Karen Shiu, MPH1, Daniel Acland, PhD, MPP2, Nancy Padian, PhD, 
MPH1 and Sandra McCoy, PhD MPH1

1University of California Berkeley, Berkeley, 2University of California, Berkeley 
 
Background: The authors compared the cost effectiveness of 3 HIV test-
ing and counseling (HTC) scenarios: a social network HIV testing (SNT) 
research study, a hypothetical SNT program conducted outside the research 
setting, and conventional client-initiated and/or outreach-based HTC.
Methods: Outcomes and cost data were collected from research study records 
and key informant interviews. For each approach, the cost per HIV test and 
the cost per person living with HIV (PLHIV) identified were computed. Sen-
sitivity analyses explored the effect of varying costs and effectiveness
Results: Cost per HIV test was 340% greater in the SNT research study and 
282% greater in the hypothetical SNT program compared to conventional 
HTC ($99.42, $82.44, and $29.22, respectively). However, cost per PLHIV 
identified was 39.7% less in the SNT research study and 50% less in the 
hypothetical SNT program than conventional HTC ($2,684.42, $2,225.79, 
and $4,450.46, respectively). The hypothetical SNT program could be 
roughly twice as costly as estimated (or half as effective) and remain more 
cost-effective than conventional HTC.
Conclusions:  Social network approaches to HTC are cost-effective strategies 
for identifying PLHIV and should be considered for wider implementation. 
Contact: Karen Shiu / shiukaren@gmail.com

TP 130 
MULTI-ANTIGEN SEQUENCE TYPES (NG-MAST) AND 
ANTIMICROBIAL SUSCEPTIBILITIES ON NEISSERIA 
GONORRHOEAE ISOLATED IN CANADA, 2010-2012 
Irene Martin, BSc1, Pam Sawatzky, BSC2, Gary Liu, MD2, Vanessa Allen, 
MD3, Brigitte Lefebvre, PhD4, Linda Hoang, MD5, Marguerite Lovgren, 
BSC6, David Haldane, MD7, Paul Vancaeseele, MD8, Greg Horsman, 
MD9, Sam Ratnam, PhD10, Richard Garceau, MD11, Tom Wong, MD, 
MPH, FRCPC12, Chris Archibald, MDCM, MHSc, FRCPC12 and Michael 
Mulvey, PHD2

1National Microbiology Laboratory, Winnipeg, 2National Microbiology Laboratory, 3Public 
Health Ontario, 4Laboratoire de santé publique du Québec, 5British Columbia Centres 
for Disease Control, 6Alberta Provincial Laboratory for Public Health, 7Queen Elizabeth II 
Health Sciences Centre, 8Cadham Provincial Laboratory, 9Saskatchewan Disease Control 
Laboratory, 10Eastern Health, St. John’s, 11Hôpital Dr G.L. Dumont, 12Public Health Agency 
of Canada, Ottawa 
  
Background:  Neisseria gonorrhoeae have acquired resistance to many anti-
biotics and developed decreasing susceptibilities to third generation cepha-
losporins.
Methods:  NG-MAST sequence types and minimum inhibitory concen-
trations (MICs) were determined by agar dilution for 3422 N. gonorrhoeae 
isolates submitted to the National Microbiology Laboratory between 2010-
2012. Isolates were submitted when the provincial laboratories identify resis-
tance to at least one antibiotic or if the provincial laboratories do not conduct 
antimicrobial susceptibility testing.  MIC interpretations were based on the 
criteria of the Clinical Laboratory Standards Institute (CLSI) and the World 
Health Organization (WHO) criteria for decreased susceptibility to cepha-
losporins.
Results: Among all the isolates tested in Canada during 2010-2012, 22.0% 
(2103/9366) were resistant to penicillin, 31.3% (2935/9366) to tetracycline, 
27.0% (2529/9366) to erythromycin, 31.1% (2916/9366) to ciprofloxacin 
and 0.8% (76/9366) to azithromycin. Decreased susceptibility to cefixime 
(MIC ≥ 0.25 mg/L) was identified in 3.3% (98/2970) of isolates in 2010; 
this increased to 4.2% (140/3360) in 2011 and decreased again to 2.2% 
(68/3036) in 2012.   Decreased susceptibility to ceftriaxone (MIC ≥ 0.125 
mg/L) declined from 7.2% (218/2970) of isolates 2010 to 6.2% (208/3360) 
in 2011 and further to 5.5% (168/3036) in 2012.  In 2010, 249 sequence 
types (STs) were identified: the most common STs were ST1407, ST3150 
and ST3158 at 13.3%, 11.3% and 9.0% respectively.   In 2011, 238 STs 
were identified: the most common STs were ST1407, ST3307 and ST3550 
at 15.3%, 9.3% and 5.9% respectively.  In 2012, 258 STs were identified: the 
most common STs were ST1407, ST2400 and ST3150 at 11.1%, 7.3% and 
6.6% respectively. 
Conclusions:  Comparing 2010 and 2012 there has been a decline in the 
proportion of N. gonorrhoeae isolates with decreased susceptibilities to ceftri-
axone and cefixime.  Continued monitoring of antibiotic susceptibilities of 
N. gonorrhoeae isolates in Canada is imperative and is associated with modifi-
cations of treatment guidelines. 
Contact: Irene Martin / irene.martin@phac-aspc.gc.ca
 
TP 131 
CONNECT (FOUR) MORE: VIRGINIA’S STRATEGIC “GAME” OF 
INTEROPERABILITY 
Brittani Harmon, MHA, DrPH1, Jeff Stover, MPH1, Michelle Reeves, 
B.S.1 and Kristen Kreisel, PhD2

1Virginia Department of Health, Richmond, 2Virginia Department of Health - Division of 
Disease Prevention, Richmond 
  
Background:  The Virginia Department of Health (VDH) - Division of Dis-
ease Prevention (DDP) has historically used the Sexually Transmitted Dis-
ease Management Information System (STD*MIS) for STD surveillance. In 
October 2011, CDC announced STD*MIS development discontinuation, 
requiring jurisdictions to implement alternative data management solu-
tions.   Increased integration efforts across STD/HIV/TB/Hepatitis programs 
have heightened requirements for improved data interoperability and linkage 
to healthcare services, including the need for efficient comorbidity analyses, 
electronic laboratory reporting (ELR), and cross-programmatic data sharing. 
Methods:  The DDP determined a STD*MIS database replacement should 
serve as a division-wide interoperability system and position Virginia for im-
proved data sharing capabilities.  Staff evaluated customized database devel-
opment and commercial-off-the-shelf (COTS) systems, and assessed existing 
market analyses conducted by CDC in 2012. Virginia’s functional require-
ments included:   data modules for STD/HIV/TB/Hepatitis surveillance, 
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HIV care services and refugee/immigrant health; case management capac-
ity; export functionality to the electronic HIV/AIDS Reporting System; data 
sharing flexibility; and HL7 architecture for ELR processing.
Results: The DDP worked with the VDH Office of Information Manage-
ment and HealthIT, and the Virginia Information Technologies Agency to 
determine the most cost-effective option.   Consilience Software, Inc. was 
chosen as the vendor based on existing market analyses, functional require-
ments and multi-jurisdictional data sharing potential.  Using an interoper-
ability concept, software licensing and project management cost sharing has 
resulted in 40% of expenditures from non-STD funds.  Server specifications, 
including the incorporation of additional DDP network requirements, have 
resulted in a reduction of approximate annual server fees of $36,000.
Conclusions: Programs considering a new surveillance system should evalu-
ate all available options and determine if other programs with similar func-
tions (i.e. HIV/TB/Hepatitis) would benefit from inclusion in the project 
scope.  Virginia’s cross-programmatic system design has resulted in improved 
business process modeling, program integration decision points, and project 
cost sharing. This integrated approach to system implementation will provide 
greater operational efficiency across all DDP programs. 
Contact: Brittani Harmon / Brittani.Harmon@vdh.virginia.gov

TP 132 
SYNDEMIC ANALYSIS OF PEOPLE LIVING WITH HIV/AIDS IN 
NORTH CAROLINA 
Mary E. Cox, MPH, Victoria Mobley, MD MPH, Jason Maxwell, BS and 
Evelyn Foust, CPM, MPH
North Carolina Division of Public Health, Raleigh 
  
Background: In the United States, HIV and STDs have become syndemic 
due to shared modes of transmission and social determinants of health.  How-
ever, there are few studies that have described the extent of disease overlap 
in the Southeastern US.  In North Carolina, HIV, early syphilis, gonorrhea, 
chlamydia, and viral hepatitis B are reportable conditions, and as of Novem-
ber 2012 all reports are managed in one fully-integrated surveillance system.
Methods: Nine legacy surveillance systems were converted into the North 
Carolina Electronic Disease Surveillance System (NCEDSS).   Persons in 
NCEDSS with more than one disease were identified, matched, merged, and 
de-duplicated to create a single comprehensive view of each reportable event.  
Descriptive analyses were performed on HIV-positive individuals with and 
without syndemic infections using SAS 9.3.
Results: From 1984 to 2013, 48,285 cases of HIV/AIDS were reported in 
North Carolina; 35,136 (72.8%) were male, 31,811 (65.9%) were black, and 
2,252 (4.7%) were Hispanic.   Among HIV-positive males, 6,195 (17.6%) 
had at least one syndemic infection: 12.5% with syphilis, 6.2% with gon-
orrhea, 2.9% with chlamydia, and 2.5% with chronic hepatitis B. Among 
women, 1,514 (11.5%) had at least one syndemic infection: 7.0% with 
syphilis, 3.3% with gonorrhea, 3.1% with chlamydia, and 1.1% with chronic 
hepatitis B.  Syndemic infections were commonly (43.8%) reported at least 
one year after the initial HIV diagnosis.
Conclusions: Our findings highlight the extent of disease overlap in NC 
and the need for improved STD prevention and control among HIV-positive 
individuals.  The high concurrence of co-infections at least one year after HIV 
diagnosis indicates that initiatives aimed at better educating HIV-positive in-
dividuals on STD prevention are necessary to control HIV/STD syndemics 
in North Carolina.    
Contact: Mary E. Cox / mary.e.cox@dhhs.nc.gov

TP 133 
USING NON-PROBABILITY WEB SURVEYS TO MEASURE 
SEXUAL BEHAVIOURS AND ATTITUDES IN THE BRITISH ‘GEN-
ERAL POPULATION 
Sarah Burkill, MSc
University College London, London 
  
Background: There is increasing interest is using non-probability web sur-
veys from access panels for collecting epidemiological data, as they can pro-
vide a relatively cheap and quick alternative to traditional surveys. However, 
studies in other countries have raised concerns about their lack of representa-
tiveness. This is the first study in Britain to compare results from web panel 
surveys from a number of research agencies with each other. Results are also 
compared with the third British National Survey of Sexual Attitudes & Life-
styles (Natsal-3), a probability sample interview survey.

Methods:  Natsal-3 questions were included on four non-probability web 
panel surveys administered by three commercial research agencies. Two of the 
surveys used ‘traditional’ quota controls of age and sex, and two used ‘modi-
fied’ quotas with additional controls on variables related to key estimates. Re-
sults were compared with external benchmarks for participant characteristics 
and with Natsal-3 data for sexual behaviours and attitudes.
Results: Compared with external data, results for all four web surveys were 
less representative of the general population than Natsal-3. Moreover, for all 
four web surveys, around two-thirds of the key estimates of sexual behaviours 
were significantly different from Natsal-3. There was no one web survey that 
consistently performed better than any other. The modified quota web sur-
veys slightly improved results for males, but not for females.
Conclusions: Consistent with results found elsewhere, web surveys in Britain 
using volunteer panels are unlikely to provide representative estimates for the 
general population. The use of more sophisticated quotas may lead to some 
improvement, but many estimates are still likely to differ. Surveys of volunteer 
web panels may be useful in some circumstances, but not if accurate preva-
lence estimates are a key objective of the study. 
Contact: Sarah Burkill / s.burkill@ucl.ac.uk
 
TP 134 
VALIDATING SELF-REPORTED HIV STATUS FROM STD 
SURVEILLANCE NETWORK (SSUN) ENHANCED GONORRHEA 
INTERVIEWS: PHILADELPHIA, 2009-2013 
Robbie Therese Madera, MPH
Philadelphia Departement of Public Health, Philadelphia 
  
Background: Since 2009, Philadelphia has been a recipient of SSuN cooper-
ative agreement funding. SSuN interview questions include: “Have you ever 
been tested for HIV?” and “What was the result of your last HIV test?”. To 
identify persons who might have benefitted from partner services in addition 
to the enhanced surveillance interview, we compared self-reported HIV status 
to HIV surveillance data.
Methods: Selected GC cases were matched to HIV surveillance data (eHARS) 
by name and date of birth. HIV status at time of GC diagnosis from eHARS 
and self-reports from SSuN were compared.
Results: From July 2009 to August 2013, almost 30,000 GC cases were 
reported in Philadelphia with 2,817 (9%) completing the SSuN interview. 
Based on the GC SSuN—eHARS match 139 interviewed GC cases either 
self-reported as HIV positive or were identified in eHARS.  SSuN responses 
correlated with HIV surveillance data 98%:  HIV positive in both (N=99) 
and HIV negative/not in eHARS (N=2,678). Those with HIV in both sys-
tems were more likely to be older, male ,MSM, and previously diagnosed 
with GC than those who were reported being HIV negative and were not in 
eHARS (Age: 30 years versus 23 years; Male: 90% versus 48%; MSM/Males: 
83% versus 21%; previous GC: 24% versus 13%). Of the 40 individuals with 
discordant results, 36 reported being HIV negative but were in eHARS and 4 
said they were HIV positive but were not in eHARS.
Conclusions: According to our analysis, HIV positivity among SSuN in-
terviewees was almost 5% (139/2,817). These persons are HIV infected and 
have had a recent gonorrhea infection, therefore, are candidates for partner 
services. The majority of responses to this question are valid, but further in-
vestigation is needed to understand the discordant responses. 
Contact: Robbie Therese Madera / robbie.madera@phila.gov
 
TP 135 
EPIDEMIOLOGIC CHARACTERIZATION OF REPEAT CHLAMYDIA 
INFECTIONS IN MISSISSIPPI 2005-2012 
Kendra Johnson, MPH
Mississippi State Department of Health, Jackson 
  
Background:  Chlamydia is the most commonly reportable bacterial STD in 
the United States. Repeated infections may be associated with worse health 
outcomes including increased susceptibility to HIV. For over a decade, Mis-
sissippi reported among the highest rate of chlamydia.  The purpose of this 
study is to describe the epidemiology of chlamydia infections and identify risk 
factors associated with multiple infections.
Methods:  Demographic data was reviewed from chlamydia cases reported to 
the Mississippi State Department of Health’s STD Management Information 
System from January 1, 2005, through December 31, 2012.  Characteristics 
of individuals with one chlamydia infection were compared to individuals 
with repeat infections.  Further analyses were performed to assess risk factors 
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associated with recent repeat chlamydia infections (more than one infection 
between 1 and 6 months).
Results:  During 2005-2012, Mississippi reported 172,030 chlamydia epi-
sodes (96,567 single cases and 30,011 repeat infections).  Among repeat in-
fections, 9,076 or 30.2% were recent repeat infections.   The mean age of 
individuals with chlamydia infection was 22 ± 6.4 years, with 76% of cases 
among individuals under 25 years old.  The number of repeat infections re-
ported ranged from 2-13 per individual (mean = 2.5 + 0.9 cases) and the 
mean time between first and second repeat infection was 19 months ± 17 
months.  In the multivariate analysis, the factors associated with recent repeat 
infections included younger age, African American race, and female gender.
Conclusions:  Our analysis shows that recent repeat chlamydia infections 
are associated with younger age, individuals who are African American, and 
female.  Improved strategies are needed to address all potential factors con-
tributing to repeat chlamydial infections including appropriate treatment 
of infected patients, partner’s treatment, routine re-screening. Public health 
programs may use this data to target populations and areas with the highest 
proportion of recent repeat infections for more intense counseling of infected 
patients and re-screening programs.  
Contact: Kendra Johnson / kendra.johnson@msdh.state.ms.us
 
TP136 
ESTABLISHING A QUALITY ASSURANCE PROGRAM FOR 
SYPHILIS SEROLOGY 
Yetunde Fakile, PhD, Centers for Disease Control and Prevention/ 
NCHHSTP/ DSTDP, Atlanta and Kathryn Lupoli, MPH candidate, Cen-
ters for Disease Control and Prevention, Atlanta 
  
Background:  Early detection and treatment of pregnant women infected 
with HIV and/or syphilis is an essential component of basic antenatal care, 
and critical for current global and regional initiatives for eliminating mother-
to-child transmission (MTCT) of HIV and syphilis.   The government of 
Zambia plans a syphilis national reference program to provide expertise in 
diagnostic testing and oversee the quality of testing via administration of a 
proficiency testing quality assurance program.  Zambia invited CDC to sup-
port the national laboratory to develop such a program.
Methods: CDC laboratory scientists conducted an initial laboratory assess-
ment exercise at the proposed site for the syphilis national reference labora-
tory. They assessed existing laboratory practices and documentation; evalu-
ated availability of reagents, equipment and supplies; conducted competency 
assessments with laboratory staff on qualitative RPR; and provided training 
on quantitative RPR and TPPA assays.   Model approaches on syphilis test-
ing quality assurance were presented; and facilitated discussion was provided 
about the roles and responsibilities of a national syphilis reference laboratory.
Results: The laboratory had developed standard operating protocols (SOPs) 
relevant to techniques for HIV, but lacked documents specific to syphilis test-
ing. Laboratorians did not have direct control of the source or manufacturer 
of tests ordered, causing inconsistencies and limited access to needed sup-
plies. At the time of the evaluation, only qualitative RPR was performed on 
samples received for syphilis testing. RPR competency assessment found the 
staff competent with minor corrections. All staff were successfully trained on 
quantitative RPR and qualitative TPPA.  
Conclusions:The assessment identified that Zambia’s national laboratory 
requires essential supplies, SOPs, and additional training. Zambia’s commit-
ment through an external PT program, with periodic assessments, would 
ensure sustainability and scalability of a national syphilis proficiency testing 
program. If successful, the capacity building approach used for Zambia could 
serve as a model for other resource-poor countries. 
Contact: Yetunde Fakile / yfakile@cdc.gov
 
TP 137 
FREQUENCY AND TIMING OF HIV/GONORRHEA CO-INFECTIONS 
IN NORTH CAROLINA: A PROGRAM COLLABORATION AND 
SERVICE INTEGRATION (PCSI) ANALYSIS 
Lynne Sampson, PhD, MPH1, Mara Larson, MPH2, Heidi Swygard, MD, 
MPH1 and Peter Leone, MD1

1University of North Carolina at Chapel Hill, School of Medicine, Chapel Hill, 2North Caro-
lina Department of Health and Human Services, Division of Public Health, Raleigh 
 
Background:  In 2012, the North Carolina Electronic Disease Surveillance 
System (NCEDSS) became fully integrated and includes named HIV cases to 
1985, Gc cases to 2005. Co-infection of HIV with Gonorrhea is of concern 

due to increased susceptibility to HIV and the possibility of Gc treatment 
resistance. 
Methods: Data from NCEDSS were cleaned and matched for co-infection. 
HIV cases diagnosed prior to March 2005 were retained only if matched to 
a Gc case. Co-infected persons were classified according to the timing of the 
HIV and GC infections and diagnoses occurring within 30 days were clas-
sified as occurring at the same time. Descriptive and bivariate analyses were 
performed using SAS 9.3.
Results: Case reports for 115,986 individuals included 100,148 persons with 
Gc only; 13,810 with HIV only; and 2,028 co-infected persons. Men repre-
sented 74.5% of all HIV cases, 44.6% of GC cases, and 82.4% of co-infected 
persons. Men were more likely than women to be co-infected among both 
HIV cases (OR 1.7, 95% CI 1.5-1.9) and GC cases (OR 6.0, 95% CI 5.3-
6.7). The majority (n=1,671, 72.7%) of co-infected men had a single GC case 
reported but 27.3% had repeat GC infections. Taken together, a high propor-
tion were already HIV infected when they acquired Gc (n=1101, 65.9%) and 
29.9% (n=352) were Gc repeaters. A third (n=550, 32.9%) of co-infected 
men had at least one Gc case more than 30 days prior to their HIV diagnosis. 
Conclusions: Co-infection with HIV and Gonorrhea disproportionately af-
fects men in NC. The 550 men  with Gc prior to HIV represent a very small 
proportion of the 55,671 cases reported in NC and the utility for targeted 
prevention is limited. The high proportion of co-infected men with GC infec-
tions subsequent to HIV diagnosis both stress the importance of STD test-
ing among HIV-infected persons and indicate an opportunity for enhanced 
prevention efforts. 
Contact: Lynne Sampson / Lynne_Sampson@med.unc.edu
 
TP 138 
GYT: ADAPTING A NATIONAL STD TESTING CAMPAIGN FOR A 
LOCAL AUDIENCE IN SANTA CLARA COUNTY, CALIFORNIA 
Jennie Anderson, MS, John Snow Inc./AIDS.gov, San Francisco and Mi-
chelle Samplin-Salgado, MPH, John Snow, Inc.,/AIDS.gov, Boston 
 
Background: One in two sexually active people will get a sexually transmit-
ted diseases (STD) by age 25. The sooner people know they have an STD, 
the sooner they can seek treatment and take measures to protect themselves 
and their partners. For STD Awareness Month in April 2013, California’s 
Santa Clara County Public Health Department (PHD) adapted “Get Yourself 
Tested” (GYT), a national, youth‐focused, STD testing campaign developed 
by CDC, MTV, Kaiser Family Foundation, Planned Parenthood Federation 
of America, and other partners. The purpose of GYT is to encourage youth 
to get tested for STDs. 
Methods: JSI conducted formative research to determine appropriate com-
munication channels for reaching youth and adapted existing GYT outdoor 
advertising, PSAs (radio and movie theaters), and printed materials. Novel 
campaign materials included Pandora Internet radio ads, Facebook ads, and 
radio PSAs. JSI and PHD distributed approximately 150 toolkits to com-
munity organizations that included posters, fliers, postcards, palm cards, and 
buttons. 
Results: PHD and JSI tracked the distribution and placement of GYT ma-
terials, social media metrics, and web analytics. JSI conducted 100 intercept 
surveys with youth in the County. Twenty three percent of eligible intercept 
survey respondents had heard of GYT and of those 19% (n=4)  said they got 
tested as a result of seeing the ad. HIVtest.org saw a 200% increase in STD-
related searches using the Santa Clara County ZIP codes in April 2013 com-
pared with April 2012.The GYT Pandora ad’s click‐through rate of 2.39% 
was double the average rate of other Pandora ads. 
Conclusions: By leveraging and adapting a national campaign, the County 
reached youth with messages about STD testing and direct its limited re-
sources to campaign dissemination, rather than development. Across com-
munication channels, we estimate the total reach of GYT in the County at 
over 30 million impressions. 
Contact: Jennie Anderson / Janderson@jsi.com
 
TP 139 
PERFORMANCE OF CYTOLOGY AND HPV16/18 GENOTYPING 
AMONG A LARGE COHORT OF HPV POSITIVE WOMEN AGED 30 
YEARS AND OLDER 
Megan Clarke, M.H.S.1, Sean Boyle, B.S.2, Robert Burk, M.D.3, Tina 
Raine-Bennett, M.D., M.P.H.4, Philip Castle, Ph.D., M.P.H.3, Nicolas 
Wentzensen, M.D., Ph.D.5, Julia Gage, Ph.D., M.P.H.5, Hormuzd Katki, 
Ph.D., M.P.H.5 and Mark Schiffman, M.D., M.P.H.5
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1Johns Hopkins School of Public Health, Baltimore, 2Roche Molecular Systems, Pleasanton, 
3Albert Einstein College of Medicine, Bronx, 4Kaiser Permanente Northern California, Oak-
land, 5National Cancer Institute, Rockville 
 
Background: Co-testing for HPV, the most commonly diagnosed sexually 
transmitted infection, has recently been incorporated into U.S. cervical can-
cer screening guidelines.  Currently, women who are HPV positive (HPV+) 
with ASC-US or worse cytology (ASC-US+) are referred to immediate col-
poscopy.  Those with normal cytology may be triaged with HPV16/18 geno-
typing and referred to colposcopy if HPV16/18+; however implementation 
of this approach in routine clinical practice has not been evaluated.  Here 
we use co-testing data from the Persistence and Progression cohort at Kaiser 
Permanente Northern California (KPNC) to evaluate the performance of cy-
tology and HPV16/18 genotyping among HPV+ women 30+ years of age.
Methods:  We evaluated 34,242 women who tested HPV+ by Hybrid Cap-
ture 2 (Qiagen, Gaithersburg, MD).  Cases of cervical intraepithelial neopla-
sia grade 2 or worse that developed within approximately two years (CIN2+, 
n=4,154) plus a subset of <CIN2 (n=3,517) were genotyped using the Cobas 
HPV test, which separately detects HPV16/18 genotypes plus a pool of 12 
additional carcinogenic HPV types (Roche Molecular Systems, Pleasanton, 
CA).  We calculated sensitivity and specificity, simulating the performance of 
cytology and HPV16/18 genotyping for triage of HPV+ women. 
Results: Sensitivity and specificity of cytology for CIN2+ were 72.3% and 
58.8%, respectively.   Among women with normal cytology, the sensitivity 
and specificity of HPV16/18 genotyping for CIN2+ were 41.7% and 81.1%, 
respectively. Sensitivity and specificity for the combination of cytology and 
HPV16/18 detection for CIN2+ were 84.4% and 47.7%, respectively.
Conclusions: Among HPV+ women, a combination of ASC-US cytology 
and HPV16/18+ genotyping would immediately refer 84% with CIN2+ to 
colposcopy, leaving 16% who would be referred at 1-year follow-up.  Nearly 
half of HPV+ women who do not develop CIN2+ would still be sent to 
colposcopy. Management of HPV+ women while avoiding overtreatment re-
mains a key challenge; whether this performance is adequate will depend on 
cost-effectiveness analyses. 
Contact: Megan Clarke / maclarke@jhsph.edu
 
TP 140 
THE SPATIAL, TEMPORAL AND ENVIRONMENTAL TRENDS OF 
GONORRHEA IN ERIE COUNTY, NY 
Daniel Gallagher, MA, Erie County, Buffalo, Jared Aldstadt, PhD, 
University at Buffalo, Buffalo, Peter Rogerson Jr., Ph.D., University at Buf-
falo, Amherst and Gale Burstein, MD, MPH, SUNY at Buffalo School of 
Medicine and Biomedical Sciences, Buffalo 

Background: Spatial and temporal analysis can be used to identify disease 
outbreaks within small areas of a community, but have been largely absent 
from past gonorrhea epidemiological studies. From 2010-2012, methods 
were employed to exhibit the importance of both space and time in the un-
derstanding of gonorrhea incidence patterns.
Methods: Three methods were implemented to account for the spatial and 
temporal interactions of gonorrhea within the population. Both an ordinary 
least squares regression and spatial lag regression models were used to deter-
mine the socio-demographic factors most closely associated with high gonor-
rhea rates; the latter indicating the influence of space. Secondly, the Getis-
Ord Gi* statistic was implemented to identify census blocks where gonorrhea 
rates were considered to be clustered. Finally, a multi-region cumulative sum 
(CUSUM) method was utilized to determine when the number of cases ex-
ceeded a threshold, indicating a spatiotemporal pattern of gonorrhea.
Results: While preserving the spatial context, the percentage of African-
Americans within a neighborhood was still found to be the most influential 
demographic characteristic in determining the spatial distribution of gon-
orrhea. The Getis-Ord Gi*statistic was able to identify regional hotspots of 
gonorrhea on an annual basis while simultaneously displaying a trend of con-
vergence on the East Side of Buffalo, NY over time. The temporal analysis 
yielded an understanding of when and where the number of gonorrhea cases 
exceeded the expectation, results displayed similar geographic trends to the 
cluster analysis.
Conclusions: The Getis-Ord statistic can identify small scale areas that re-
quire immediate implementation of disease control strategies. Spatial regres-
sion presented a more geographically relevant understanding of the socio-
demographic factors driving gonorrhea which can aid in targeted outreach 
to specific groups of people. The CUSUM method can provide public health 

officials with insight into the spatiotemporal nature of gonorrhea, ultimately 
aiding in disease surveillance and mitigation policies. 
Contact: Daniel Gallagher / Daniel.W.Gallagher@gmail.com
 
TP 141 
USING AUDIENCE POLLING DATA FROM CLINICIAN STD 
COURSES TO GUIDE EDUCATIONAL INITIATIVES FOR 
GENERALISTS AND SPECIALISTS 
Rebecca Patterson, BA1, Janine Dyer, MPH2 and Katherine Hsu, MD, 
MPH2

1Boston University School of Public Health, , 2Massachusetts Department of Public Health, 
Jamaica Plain 

Background:  In 2010, the CDC-funded Ratelle STD/HIV PTC of New 
England integrated real-time audience polling (Turning Point Audience Re-
sponse System (ARS), Turning Technologies, v2008) into continuing educa-
tion targeting clinicians who diagnose and manage STDs. ARS data were 
analyzed to identify testable hypotheses to inform future training efforts of 
the Ratelle PTC.
Methods: From 2010-2012, clinicians attended 12 educational lectures. Two 
topics were analyzed: “Highlights from the 2010 STD Treatment Guidelines” 
for generalists (n = 72-132, including general pediatricians, family practi-
tioners, advanced practice nurses, and emergency medicine physicians); and 
“Management of Sexually Transmitted Infections in HIV-Infected and At-
Risk Patients” for infectious disease (ID) specialists (n =59-147). Data were 
analyzed for themes by examining audience responses stratified by provider 
specialty. Microsoft® Office Excel 2003 was used for analyses.
Results: The following hypotheses were generated: a small proportion of gen-
eralists (1) take race/ethnicity into account when interpreting results of a dis-
ease that disproportionately affects non-white patients (herpes type-specific 
serologic testing), (2) consider the possibility of a test result being a false 
positive (herpes type-specific serologic testing), and (3) use Expedited Partner 
Therapy for treating partners of patients infected with chlamydia; an increas-
ing proportion of ID specialists(4) see 6+ infectious syphilis cases/year, (5) use 
reverse sequence serologic testing for syphilis; and (6) have access to rectal/
pharyngeal nucleic acid amplification testing. Finally, (7) counseling patients 
to self-refer partners remains the most common way ID specialists treat part-
ners of chlamydia patients.  
Conclusions: Interpretation of results was limited due to differences in ques-
tions across topics and relatively small sample sizes. However, data were useful 
for maximizing PTC hypothesis-generation, and can be examined further for 
trends, practice limitations, and knowledge gaps, and can inform future PTC 
training efforts. Additional demographic variables (e.g. practice settings and 
years in practice) can be collected for further analysis. 
Contact: Janine Dyer / janine.dyer@state.ma.us
 
TP 142 
IMPROVEMENTS IN TIMELINESS OF SYPHILIS SURVEILLANCE 
AND DISEASE INTERVENTION ACTIVITIES FROM A NEWLY 
IMPLEMENTED SURVEILLANCE/CASE MANAGEMENT SYSTEM
Mark Friedman, MPH1, Robin Hennessy, MPH2, Julia Schillinger, MD, 
MSc3 and Ellen Klingler, MPH1, 
1NYC Department of Health & Mental Hygiene, Queens, 2New York City Department of 
Health and Mental Hygiene, Queens, 3Division of Sexually Transmitted Disease Prevention, 
Centers for Disease Control and Prevention, Queens 
  
Background: Timeliness of disease reporting by laboratories and providers is 
a critical attribute of surveillance systems; improvements can lead to earlier 
disease detection and intervention efforts. The New York City Department 
of Health and Mental Hygiene has taken measures to improve timeliness of 
reporting, including mandating electronic laboratory reporting (ELR), and 
transitioning from a surveillance/case management system that required time 
intensive manual importation of ELR to one that automatically receives ELR 
nightly. We compared the timeliness of syphilis reporting and related activi-
ties following the introduction of a new CMS.
Methods: Syphilis tests reported to two different systems (STD*MIS, Feb-
ruary-May, 2010 and Maven, February-May, 2012) were compared using 
independent sample t-tests. We determined timeliness using the following 
dates: specimen collection date, test receipt date by system, and surveillance 
staff review date.
Results: Nearly 10,000 syphilis tests were received by ELR during each evalu-
ation period. Average time between specimen collection and test receipt de-
creased significantly from 8.6 days (median=6) using STD*MIS to 4.1 days 
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(median=3) using Maven (p<.001). Average time between test receipt and 
staff review increased from 3.0 days (median=2) using STD*MIS to 6.4 days 
(median=3) using Maven (p<.001). Overall, average time between speci-
men collection and staff review decreased from 11.6 days (median=8) using 
STD*MIS to 10.5 days (median=7) using Maven (p<.001).
Conclusions: Automated receipt of ELR by Maven improved overall timeli-
ness of syphilis surveillance and initiation of disease intervention activities. 
Because Maven receives ELR nightly (versus the less systematic, manual im-
portation using STD*MIS), tests are available for review on weekends and 
holidays when staff are not working; this may account for the observed in-
crease in average staff review time. Nevertheless, worker performance is an 
area for further improvement and evaluation. This analysis will be used to 
set system and staff performance standards that are continuously monitored, 
evaluated, and improved. 
Contact: Mark Friedman / mfmefriedman@msn.com
 
TP 143 
A SIMULATION STUDY OF USING COMPOSITE HPV 
GENOTYPING ASSAY RESULTS TO MONITOR HUMAN 
PAPILLOMAVIRUS INFECTIONS 
Carol Lin, MPH, PhD
CDC, Atlanta 

Background:  Researchers often group various HPV types into composite 
measures based on vaccine subtypes, oncogenic potential, or phylogenetic 
position.  Composite prevalence estimates based on various genotyping assay 
results have been calculated to assess the burden of HPV infections and to 
monitor HPV vaccine effectiveness.   While these prevalence estimates have 
been used to assist development of prevention strategies, research on how 
well these estimates measure the true underlying infection burden is limited. 
Methods: A simulation study was conducted to evaluate use of composite 
genotyping assay results to monitor HPV infections when underlying infec-
tion rates change or assays with different performance are used.  Data were 
generated based on mathematical algorithms with pre-specified type-specific 
infection rates, assay sensitivity and specificity, and correlations between vari-
ous HPV types.  Estimated-to-true infection rate ratios and percent reduction 
of vaccine types were calculated. 
Results: When the true underlying type-specific prevalence was specified as 
the reported prevalence between 2003-2006 in the US and genotyping assays 
with high sensitivity and specificity (0.95, 0.95) were used, estimated-to-true 
rate ratios were 2.31, 2.17, 2.12 and 1.62, for composite measures with 2 
vaccine high-risk types, 4 vaccine types, 14 high-risk types and 37 HPV types, 
respectively.  For a given composite measure, estimated-to-true rate ratios in-
creased when the true underlying infection rates or assay specificity declined.  
When underlying type-specific infection rates were reduced by 50%, the true 
composite infection rate of any of the 4 vaccine types decreased by 47%, but 
the estimated rate only decreased by 15%.
Conclusions:  Composite infection rate estimates calculated based on panels 
of genotyping assay results generally over-estimate the true infection burden 
and could under-estimate effectiveness.   The impact of assay specificity is as 
or more important than sensitivity and should be considered in selecting a 
genotyping assay to monitor HPV. 
Contact: Carol Lin / clin@cdc.gov
 
TP 144 
NATURAL RUBBER LATEX PROTEINS AS AN OBJECTIVE 
MARKER OF CONDOM USE 
Jennifer Collins, MPH1, Resmi Gupta, MS, MA1, David Kostyal, PhD2 and 
Maurizio Macaluso, MD, PhD1

1Cincinnati Children’s Hospital Medical Center, Cincinnati, 2Akron Rubber Development 
Laboratory, Akron 
  
Background: Current methods for assessing condom use are prone to un-
certainty and bias.  As most condoms are made from natural rubber latex 
(NRL), NRL proteins are an excellent candidate marker for condom use. The 
purpose of this study was to determine if an available assay could accurately 
discriminate latex and non-latex products.
Methods:  We used the ASTM D6499 standard test method to quantify 
antigenic NRL protein concentrations in extracts from latex and non-latex 
products (n=166). We tested major latex condom brands and varieties (non-
lubricated, lubricated, and lubricated plus spermicide), non-latex condoms; 
vaginal lubricants, transvaginal ultrasound probe covers, and buffer (PBS). 
Per ASTM protocol, condoms were cut up and soaked in PBS (5mL/g) for 

120 minutes at 25°C. Extracts were also prepared by soaking the outer surface 
of the intact condom in PBS (10mL/g) for 30 minutes at 37°C. Lubricants 
were prepared by dipping a swab in the product and extracting in PBS at 
25°C.
Results: Extracts prepared per protocol yielded inconsistently higher NRL 
protein concentrations, which were not critical for distinguishing latex and 
non-latex products. The median concentration was 0.879µg/mL for latex 
products (n=106, range: 0.056 - 25.090µg/mL) and below the limit of detec-
tion (b.d., <0.008µg/mL) for non-latex products (n=60, range: b.d - 0.127µg/
mL). Some non-latex products (n=13) yielded very low false-positive results. 
Using a cut-off of ≥0.1µg/mL afforded 95% sensitivity and 98% specificity. 
Adding Tween-20 to the extracts further increased specificity. High area un-
der the ROC curve (0.996, CI: 0.991-1.00) and a high Youden Index (0.94) 
provide evidence of the test’s accuracy.
Conclusions:  NRL proteins are detectable in extracts from latex products 
and almost always absent in extracts from non-latex products. A human study 
is necessary to establish NRL proteins as an objective marker of latex condom 
use. Such a marker would significantly strengthen contraceptive and HIV/
STI research methods. 
Contact: Maurizio Macaluso / Maurizio.Macaluso@cchmc.org
 
TP 145 
DECREASED SUSCEPTIBILITY TO CEFTRIAXONE IN NEISSERIA 
GONORRHOEAE IN THE ABSENCE OF A MOSAIC 
PENICILLIN-BINDING PROTEIN 2 (PENA) ALLELE 
Serena Carroll, PhD1, Robert Kirkcaldy, MD, MPH1, Jan Fox, MPH, RN2, 
Grace Kubin, PhD3 and David Trees, PhD1

1Centers for Disease Control and Prevention, Atlanta, 2Oklahoma State Department of 
Health, Oklahoma City, 3Texas Department of State Health Services, Austin 
  
Background:  In February 2012, a 32 year old African American, hetero-
sexual man in Oklahoma presented with gonorrhea exhibiting reduced sus-
ceptibility to ceftriaxone, with a minimum inhibitory concentration (MIC) 
of 0.5 µg/ml.  No history of travel, drug use, or sex work was reported, and 
the individual denied having prior gonococcal infections.   
Methods:  Whole genome sequencing of this isolate was performed using 
next-generation sequencing techniques (Roche 454 and Pacific Biosciences 
SMRT), and a suite of known gonococcal resistance determinants were exam-
ined to identify mutations potentially associated with reduced susceptibility 
to ceftriaxone.
Results:  The penicillin-binding protein 2 gene (penA) has been associated 
with both reduced susceptibility and treatment failure to the cephalosporins 
due to the presence of a mosaic penA allele; however, this particular isolate 
possessed a non-mosaic penA allele not normally associated with decreased 
susceptibility to cephalosporins.
Conclusions: These results suggest that while a mosaic penA allele can be 
predictive for reduced susceptibility to cephalosporins in N. gonorrhoeae, it 
is not absolutely necessary.  In this case, it appears that other mutations are 
responsible for the reduced susceptibility to ceftriaxone. 
Contact: Serena Carroll / scarroll@cdc.gov
 
TP 146 
COMPARISON OF THREE PARTNER NOTIFICATION (PN) MODELS 
FOR EARLY SYPHILIS (ES) WITHIN A HIGH MORBIDITY REGION 
OF LOS ANGELES COUNTY (LAC), 2012 
Ryan Murphy, MPH, PhD and Amy Wohl, MPH, PhD
Los Angeles County Department of Public Health, Los Angeles 
 
Background: Partner Notification (PN) is a core public health activity aimed 
at preventing syphilis by ensuring that sexual contacts of reported cases are 
notified and treated.  In this analysis, we compare outcomes between three 
PN models utilized by the Los Angeles County (LAC) Department of Public 
Health (DPH) for residents living in a high early syphilis (ES) morbidity 
region, Service Planning Area 4(SPA4-Metro).
Methods:   Using STD surveillance data, we examined the records of 657 
ES cases among SPA 4 residents reported in 2012 and assigned to one of 
the following PN models: 1) a community-embedded disease intervention 
specialist(CEDIS) located at one of two non-county high-morbidity clinics 
(n=187); 2) a District Public Health Investigator(PHI) assigned to one of 
the twelve public STD clinics (n=73)   and 3) a DPH PHI working cases 
countywide (n=397).  Type of PN services was compared by timely interview 
of the index case defined as the number of days between specimen collection 
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and interview, and three indices that measure the number of contacts elicited, 
examined and treated per 100 cases assigned.
Results: The CEDIS interviewed 32% (n=60) of their cases within 7 days and 
88% (n=164) overall.  By comparison, district PHIs interviewed 18% (n=13) 
of their cases within 7 days and 84% (n=61) overall.  DPH PHIs interviewed 
7% (n=26) of their cases within 7 days and 77% (n=305) overall.  For every 
100 cases assigned, CEDIS elicited 104 contacts, examined 47 contacts and 
treated 35 contacts.  The respective indices were 45, 21 and 12 for District 
PHIs and 28, 9 and 6 for DPH PHIs.
Conclusions: The CEDIS model in high-morbidity non-county sites aug-
ments traditional PHI approaches to PN services.  Reasons for CEDIS suc-
cess may include efficiencies associated with co-location of PN and clinical 
services and improved patient trust associated with the delivery of PN services 
from a known health care provider. 
Contact: Ryan Murphy / rmurphy@ph.lacounty.gov
 
TP 147 
USING NARRATIVE MEDICINE TECHNIQUES TO SUPPORT THE 
DEVELOPMENT OF A NEW PROTOCOL FOR EVALUATING AND 
TREATING PATIENTS WITH PERSISTENT AND RECURRENT 
NON-GONOCOCCAL URETHRITIS, NEW YORK CITY, 2013 
Anne Lifflander, MD, MPH
New York City Department of Health and Mental Hygiene, Queens 
  
Background: A subset of patients with non-gonococcal urethritis (NGU) has 
repeated visits with recurrent or persistent symptoms. Narrative medicine is 
used to improve understanding of the experiential aspects of illness. In addi-
tion to reviewing the medical literature and quantitative data from our clinics, 
a group composed of the seven Physicians in Charge (PICs) of the New York 
City STD clinics used narrative techniques to improve our understanding of 
this subset of patients.
Methods: Men with frequent use of STD services for NGU were defined as 
those with >2 visits in 2012 for NGU and ≥10 visits to the STD clinic for any 
reason since 2005.  The STD Clinics’ Medical Director reviewed the entire 
electronic medical record of a random sample of ten men meeting these cri-
teria. For each visit, the following was abstracted:  demographics, chief com-
plaint, interval since last visit, interval since last sex, number and sex of part-
ners in the previous three months, type of sex (anal-oral-vaginal), exchange of 
money for sex , urethral discharge, laboratory results and treatment.  A single 
case was selected, based on the biomedical and psychosocial information ex-
tracted. The PICs used abstracted information to invent a biography of the 
patient that included a description of his daily life and his sex life.
Results: The characteristics ascribed to the patient by the PICs were similar 
when they described his living situation; all PICs concluded that the patient 
had an anxiety disorder.  However they differed in the elaboration of his sex 
partners and the circumstances under which the sex took place.
Conclusions: We concluded that the diversity in the descriptions of his sex-
ual partners, and of the circumstances under which sex occurred identified 
an important deficiency in the data we routinely collect as part of the sexual 
history.  This deficiency may contribute to difficulties in differentiating per-
sistent from recurrent NGU. 
Contact: Anne Lifflander / alifflan@health.nyc.gov
 
TP 148 
ACCEPTABILITY AND PERCEIVED ACCURACY OF RAPID AND 
STANDARD SEXUALLY TRANSMITTED INFECTION (STI) 
SCREENING AND SELF-COLLECTION OF SAMPLES ON A 
MOBILE HEALTH VAN 
Sherine Patterson-Rose, MD, MPH1, Elizabeth Hesse, BS1, Charlotte Gay-
dos, MS, MPH, DrPH2 and Lea Widdice, MD1

1Cincinnati Children’s Hospital Medical Center, Cincinnati, 2Johns Hopkins University, 
Baltimore 
  
Background: To assess attitudes about STI screening on a mobile health van.     
Methods: Confidential, written questionnaires were offered to men and 
women (≥14 years) visiting a van during a family-oriented community event. 
Questionnaires assessed (1) acceptability of van-based STI testing given five 
different turn-around times, (2) acceptability of self-collected samples for STI 
testing on a van, doctor’s office, and home, and (3) perceived accuracy of 
rapid versus standard (turn-around time 2-14 days) STI tests. Acceptability 
was rated using a 5-point Likert-like scale (1=very acceptable, 5=very unac-
ceptable). Analyses included descriptive statistics and t-tests. 

Results: Twenty women and 11 men completed questionnaires. A major-
ity reported that getting tested on a van was acceptable for each of the five 
different turn-around times; the proportion reporting that getting tested for 
an STI on a van was somewhat to very acceptable increased with decreasing 
turn-around time: 4-14 days (40%), 1-3 days (57%), more than 2 hours but 
on the same day (70%), 1-2 hours (80%), <1 hour (93%). Women rated 
van and office as equally acceptable locations to collect urine (van: median 
(M) =1.58, office: M=1.32, p=ns) and vaginal samples (van: M=1.45, office: 
M=1.30, p=ns). Van was more acceptable than home to collect urine (home: 
M=2.11, p=.05) and vaginal samples (home: M=2.17, p=<.01). Men rated 
van and home as equally acceptable locations to collect urine (van: M=2.38, 
home: M=2.38, p=ns) and penile samples (van: M=2.31, home: M=2.62, 
p=ns). Van, however, was less acceptable than office to collect urine (office: 
M=1.68, p=.02) and penile samples (office: M=1.77, p=.05). All respondents 
perceived rapid testing to be either as accurate (men: 78%, women: 79%) or 
more accurate (men: 22%, women: 21%) than standard testing. 
Conclusions: STI screening on health vans using rapid or standard tests with 
urine or self-collected swabs may be accepted by community-event attendees. 
Contact: Lea Widdice / Lea.Widdice@cchmc.org
 
TP 149 
MULTI-SITE LABORATORY EVALUATION OF THE SD BIOLINE 
DUO HIV/SYPHILIS DUAL POINT-OF-CARE RAPID TEST 
Claire C Bristow, MSc1, Yaw Adu-Sarkodie, MBChB, MSc, DipGUMed, 
PhD, FGCP2, Raphael Ondondo, MSPH, PhD3, Elizabeth Anne Bukusi, 
MBChB, M.Med (ObGyn), MPH, PhD3, Anoumou Dagnra, MD, PhD4, 
Khin Yi Oo, Dr5, Chanthavysouk Khamsay, Dr6, Le Thi Huong, Dr7, Ro-
berto Vázquez Campuzano, Dr8 and Jeffrey Klausner, MD, MPH9

1UCLA, Los Angeles, 2School of Medical Science, College of Health Sciences, Kwame 
Nkrumah University of Science and Technology, Kumasi, Ghana, Kumasi, 3Kenya Medical 
Research Institute, Kisumu, Kenya, Kisumu, 4Centre National de Référence des Tests VIH, 
Laboratoire de Microbiologie, Lomé Togo, Lomé, 5Virology Section, National Health Labora-
tory, Yangon, Myanmar, Yangon, 6NMCH, Vientiane Capital, 7Hanoi Medical University, 
Hanoi, 8Departamento de Enfermedades Emergentes y Urgencias, InDRE, Mexico, Miguel 
Hidalgo, 9David Geffen School of Medicine and Fielding School of Public Health, Los Angeles 
  
Background: Recently, test developers created rapid point-of-care tests that 
can detect multiple infections with the same specimen using a single device. 
The SD BIOLINE Duo HIV/Syphilis rapid point-of-care test uses a solid 
phase immunochromatographic assay to detect IgG, IgM and IgA antibodies 
to HIV specific antigens (HIV-1 gp41, sub O, HIV-2 gp36) and recombi-
nant Treponema (T.) pallidum antigens (17KDa) in human serum.  This study 
was a multisite laboratory-based evaluation of performance of the SD Bioline 
HIV/Syphilis Duo test using well- characterized sera in six countries. 
Methods: Laboratories in Ghana, Mexico, Laos, Togo, Kenya, and Myanmar 
participated in the evaluation in 2012 and 2013. Each site characterized sera 
using a combination of T. pallidum particle agglutination assay or T. pallidum 
Hemaglutination Assay and HIV enzyme immunoassay, Western Blot, and 
HIV antibody rapid tests. Those gold standard test results were compared 
with SD BIOLINE Duo test results. Because of the lack in heterogeneity of 
performance between sites we combined the data and calculated the sensitiv-
ity and specificity of test performance. We used the exact binomial method to 
calculate 95% confidence intervals (CI). 
Results: The combined sensitivity and specificity for the HIV antibody com-
ponent (N=2336) were estimated at 99.91% (95% CI: 99.51%, 100%) and 
99.67% (95% CI: 99.16, 99.91%), respectively. For the T. pallidum com-
ponent (N=2059), the combined sensitivity and specificity were estimated 
at 99.67% (95% CI: 98.82%, 99.96%) and 99.72% (95% CI: 99.29%, 
99.92%), respectively.  
Conclusions: The sensitivity and specificity of the SD Bioline HIV/Syphilis 
Duo test using serum was consistently high across sera specimens from 6 
countries around the world. This dual test could be a timely breakthrough for 
the UNAIDS and WHO strategy for dual elimination of maternal-to-child 
transmission of HIV and syphilis. Dual rapid tests should be considered for 
improved HIV and syphilis screening coverage. 
Contact: Claire C Bristow / ccbristow@gmail.com
 
TP 150 
ARE EDS USEFUL VENUES FOR IDENTIFYING UNDIAGNOSED 
HIV INFECTIONS? 
Hilda Ndirangu, MHS, CPH1, Carolyn Nganga-good, RN MS CPH1, Sophie 
Sembajwe, MSPH2, Ravikiran Muvva, MPH, MPA, MBBS3 and Rafiq Miazad, 
MD, MPH1
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University, Baltimore, 3Johns Hopkins School of Medicine, Baltimore City Health Depart-
ment, Baltimore 
  
Background: HIV remains a major public health problem that dispropor-
tionately affects the urban poor who often utilize emergency departments 
(ED) for primary care.   Baltimore City’s HIV incidence rate remains high, 
(81.4/100,000) warranting the need to continue scaling up various testing ef-
forts to find undiagnosed infections.  BCHD initiated routine HIV testing in 
EDs in 2008 and have identified over 400 positives within the first five years. 
This study estimates how many HIV positive cases tested in the EDs were not 
previously screened elsewhere.
Methods: Records of HIV positive cases identified through the ED program 
from July 2012 to June 2013 were retrospectively searched on BCHD elec-
tronic databases to check if the patient was ever tested by any of the public-
funded programs that report HIV testing activities to BCHD. Proportions of 
new and previous HIV cases that had previous tests reported to BCHD versus 
those lacking evidence of previous reporting were compared.
Results: The EDs conducted 19,625 tests and 87 positives were identified.  
48/87 were new, 32/87 were previously diagnosed, and 7/87 were discordant 
tests. 34/87 (39%) of all positives and 30/48 (63%) of all new positives had 
no previous testing history. 
Conclusions: 63% of all new HIV positive cases identified by the EDs in 
this period had probably not been previously tested. Despite the declining 
new positivity rates, (1.05% in 2008; 0.5% in 2009; 0.5% in 2010; 0.3% 
in 2011; 0.25% in 2012), Baltimore EDs still surpass the cost-effectiveness 
threshold of 0.1% for undiagnosed rate that warrants routine testing. Limi-
tations of this study include small sample size and incomplete reporting of 
negatives. Nonetheless, this finding gives merit to the utility of ED testing 
programs in identifying acute HIV positive cases, those utilizing the EDs for 
primary care, and those not perceiving themselves to be at risk that might not 
be tested elsewhere. 
Contact: Hilda Ndirangu / hilda.ndirangu@baltimorecity.gov
 
TP 151 
DUAL DRIED TUBE SPECIMEN FOR QUALITY CONTROL FOR 
SYPHILIS AND HIV RAPID TESTS: DOES IT WORK? 
Marina Chiappe, Member of ALACITS PE-0831, Doris Lopez-Torres, 
Member of ALACITS ID: PE-0841 and Patricia Garcia, President of 
ALACITS ID: PE-0012

1School of Public Health and Administration, Universidad Peruana Cayetano Heredia, Lima, 
2Universidad Peruana Cayetano Heredia, Lima 
  
Background: The use of point-of-care tests (POCTs) for infectious diseases 
such as HIV and Syphilis has expanded and there are now several rapid tests 
on the market.  However, some tests lack good standards and regulatory ap-
proval. Additionally, quality control for POCTs is still a significant challenge. 
Laboratories regularly use serum samples for the quality control of syphilis 
and HIV tests. However, it is infrastructure-intensive and costly to maintain 
these samples. Therefore, we tested the effectiveness of dual Dry Tube Speci-
mens (DTS) for the quality control of HIV and syphilis rapid tests. 
Methods: We used dried tube specimen (DTS) and allocated different anti-
bodies concentrations for the diagnosis of HIV and syphilis in the same tube. 
DTS uses a small volume (20uL) of serum per tube. It is colored and then 
dried overnight. It is stable at room temperature for at least one month. It can 
then be rehydrated at the location where the quality control will take place. 
We compared the DTS with the gold standard. Our positive gold standard 
for syphilis was RPR and rapid syphilis test positives and our positive gold 
standard for HIV was rapid HIV test positives. Our negative gold standard 
for HIV and syphilis were rapid test negatives. This was a laboratory-based 
evaluation.
Results: We found 100% specificity and 100% sensitivity when using DTS 
to carry out the quality control of syphilis and HIV rapid test positives, re-
spectively. In other words, DTS is equivalent to the gold standard. 
Conclusions: We recommend the use of syphilis and HIV DTS panels for 
external quality control in the field. DTS is easy to prepare, simple to dis-
tribute and perform, and should improve syphilis and HIV rapid test quality 
control programs. 
Contact: Marina Chiappe / mangelch@hotmail.com
 
TP 152 
ARIZONA DEPARTMENT OF HEALTH SERVICES ONLINE SOCIAL 
FOR AWARENESS & PREVENTION 

Jennifer Tweedy, MS
Arizona Department of Health Services, Phoenix 
  
Background: The Arizona Department of Health Services (ADHS) is active 
in numerous social media environments (including Twitter and Facebook) 
with the goal of growing our online community and communicating public 
health messaging with a broad audience. This supports ADHS efforts to im-
prove population health outcomes. 
Methods: Public health-related prevention and awareness messaging repre-
sents the majority of ADHS online social content and includes STD-related 
information, resources and events. The ADHS Web & New Media team 
(WNM) partners with subject matter experts (SMEs) and communications 
staff to identify priority messages, contribute to trending topics and reply to 
comments. ADHS also shares messages from other public health entities that 
promote topics for which we provide leadership. ADHS policy establishes a 
centralized workflow for social media administration. Content intended for 
online channels is submitted to WNM for review and posting via an online 
application.  The ADHS communications calendar drives much of the so-
cial messaging, which is developed by WNM and content owners. WNM 
identifies additional messaging via online listening and develops related con-
tent, consulting with other ADHS representatives as needed. Many posts are 
scheduled ahead of time and spaced out throughout the day, seven days a 
week. Volume varies by online channel. ADHS attempts to reply to feedback 
at least same day, although time must be allotted for consulting with SMEs 
when needed.
Results: Examples of online social STD messaging from ADHS and resulting 
interactions with our online community include http://storify.com/AZDHS/
stds. ADHS social properties are available at http://azdhs.gov/socialmedia.htm. 
Conclusions:  ADHS has experienced significant growth in our online pres-
ence and maturation of our process over the years we’ve been active in social 
media. Communicating ADHS public health information via social, which 
includes STD-related prevention and awareness, has been effective in build-
ing online community—having authentic and relevant conversations with 
the public that we serve. 
Contact: Jennifer Tweedy / jennifer.tweedy@azdhs.gov
 
TP 153 
MOBILE TECHNOLOGY AND MODERN PUBLIC HEALTH 
PRACTICE: THE DEVELOPMENT OF A MOBILE APPLICATION 
FOR THE CANADIAN GUIDELINES ON SEXUALLY TRANSMITTED 
INFECTIONS 
Simon Foley, BA (hons), Alain Demers, MSc, PhD, Joyce Seto, MSc, Lisa 
Pogany, BHSc, MSc, Cathy Latham-Carmanico, BScN, RN, Margaret 
Gale-Rowe, MD, MPH, Dipl. ABPM and Tom Wong, MD, MPH, 
FRCPC
Public Health Agency of Canada, Ottawa 
  
Background: The Public Health Agency of Canada’s (the Agency) Canadian 
Guidelines on Sexually Transmitted Infections (the Guidelines) are a key 
resource for Canadian clinical and public health professionals.     More in-
novative and efficient means of dissemination of such resources are needed, 
and clinicians increasingly look to electronic tools to update their clinical 
knowledge and inform practice. In 2013, guided by needs-assessments and 
baseline research, the Agency embarked on the multi-phase development of a 
mobile application for the Guidelines, in order to facilitate use and improve 
uptake by practitioners in clinical and other settings where they may need  to 
reference material on a mobile device.  
Methods: A multi-disciplinary team assembled in August 2013 to manage 
the development of the mobile application. The process included a research 
phase (healthcare practitioner needs-assessments and environmental scans 
of health information technology, including the CDC STD mobile applica-
tion); a planning and analysis phase; wireframe testing; an application devel-
opment phase; and prototype testing by healthcare practitioners. 
Results: The bilingual (English and French), multi-platform (iOS 6+, An-
droid 2.2+, Windows 7+, and Blackberry 7+) mobile application is sched-
uled for launch July 2014. The native software is being written in HTML 5 
and will allow for offline clinical use. Guidelines content on diagnosis, treat-
ment, risk assessment and counselling will be streamlined and adapted for the 
mobile environment. The mobile application will be focus-tested twice by 
Agency physicians and nurses during the development process. A prototype 
will be available for demonstration at the conference.     
Conclusions: Mobile applications can be used to disseminate up-to-date, ev-
idence-informed guidelines and other resources to clinical and public health 

Copyright © 2014 by the American Sexually Transmitted Diseases Association. Unauthorized reproduction of this article is prohibited.



S81Sexually Transmitted Diseases • Volume 41, Supplement 1, June 2014   

POSTER SESSION ONE
professionals. The multi-phase development process for health-related infor-
mation technology requires a variety of skill sets, including technical exper-
tise, as well as the participation and engagement of healthcare practitioners. 
Performance and uptake of the tool will be evaluated after the launch. 
Contact: Margaret Gale-Rowe / margaret.galerowe@phac-aspc.gc.ca
 
TP 154 
INCREASING EXTRA-GENITAL STI TESTING WITH NAAT: PUBLIC 
HEALTH DETAILING IN HIGH-PRIORITY SETTINGS 
Susana Tat, BA1, Lindley Barbee, MD, MPH2, Amy Radford, MSW3 and 
Jeanne Marrazzo, MD, MPH1

1University of Washington, Seattle, 2University of Washington & Public Health–Seattle & 
King County HIV/STD Program, Seattle, 3Seattle STD/HIV Prevention Training Center, 
Seattle 
  
Background: CDC has recommended use of nucleic acid amplification test 
(NAAT) for extra-genital STI testing in men who have sex with men (MSM) 
since 2010, but uptake outside of dedicated STD clinics has been minimal. 
In 2011, CDC funded an initiative to increase extra-genital STI screening 
among HIV-infected MSM. We describe public health detailing efforts to 
increase this practice through directed outreach, education and technical as-
sistance to high priority clinic-based settings in the Pacific Northwest.
Methods: From October 2012 –13, we identified clinics based on HIV care 
focus and high-risk patient population in Washington and Oregon States. 
We inquired clinics about current STI screening procedures, and developed 
individualized implementation plans for interested clinics, including educa-
tion and technical assistance via email, phone, and in-person communication.
Results:  Seven clinics represented sites where the majority of urban HIV-
infected persons seek care in WA and OR were contacted: three private prac-
tices in Seattle; university-affiliated clinic and a private provider in Spokane; 
FQHC in Portland; and the Tacoma-Pierce County Health Department 
(TPHD). Two of the private providers were already providing appropriate 
screening. Two clinics were not aware of recommended use of NAAT for 
extra-genital STI testing and switched to NAAT after appropriate educa-
tion. We worked with TPHD to implement a rectal STI self-testing protocol 
through developing and delivering training on epidemiology of extra-genital 
STIs, efficacy of STI self-testing, and clinic procedures for the clinic’s staff. 
Despite our efforts, not all clinics participated; reasons included our inability 
to work directly with clinic staff due to mediation by the local health jurisdic-
tion, and competing priorities for clinic staff time during efforts to imple-
ment countywide primary care initiatives.
Conclusions: Public health detailing, that is the practice of directed outreach 
and education of providers, is a strategy that can be used to change clinical 
practice and increase STI screening. 
Contact: Susana Tat / susana13@u.washington.edu
 
TP 155 
KNOWLEDGE ABOUT VIRAL HEPATITIS TYPE B AND C FROM 
NURSING AND DENTISTRY COLLEGES IN A STATE OF BRAZIL 
Viviane Vanessa Rodrigues da Silva Santana, Viviane Santana, Federal 
University of Alagoa, Maceió, Thiago André Alves Fidelis, Thiago Fidelis, 
Federal University of Alagoas, Maceió and Rozangela Maria de Almeida 
Fernandes Wyszomirska, Rozangela Wyszomirska, Federal University of 
Alagoas, Maceió 
 
Background: Viral hepatitis is a serious health problem in the world. It is es-
timated that two billion people in the world have contracted the type B virus. 
About 325 million people are chronic patients of hepatitis B and 170 million 
people have type C. Health professionals are the references to the population 
about diseases. Therefore, the formation of these professionals should have 
special attention, ensuring knowledge about sexually transmitted diseases 
(STD). The objective was to evaluate the knowledge of professors from nurs-
ing and dentistry colleges in a city of Brazil’s Northeastern area about aspects 
of Hepatitis  B and C.
Methods: It’s a cross-sectional exploratory study, conducted through inter-
views with professors. The data were stored in a software Bioestat® 5.0 data-
bases, 2007.
Results: Professors answered correctly when approached about prevention 
(93.75%) and signs and symptoms (87.5%), however presented difficulties 
about transmission (53.12%), diagnosis (62.5%) and treatment (43.75%). 
Conclusions: The professors had wispy knowledge about hepatitis. When 
comparing the professors from both colleges, there were no statistically sig-

nificant differences. This result suggests a weakness in knowledge about hepa-
titis type B and C. 
Contact: Viviane Vanessa Rodrigues da Silva Santana / ivivianerodrigues@
gmail.com
 
TP 156 
COST-CONSEQUENCES EVALUATION OF POC TEST FOR CD4 
CELLS IN BRAZILIAN HEALTH SYSTEM 
FABIO OBRIEN, FIOCRUZ BRAZIL
Brazilian Ministry of Health, Brasília-DF 

Background:  The Brazilian response tot AIDS has been seen as a success 
story and it is frequently cited as a model for other developing countries fac-
ing the AIDS epidemic. The Brazilian National AIDS Program (NAP) has 
been working to guarantee the universal provision of antiretroviral (ARV) 
drugs and a free quality treatment for AIDS patients. In Brazil, the expan-
sion of ART program into rural areas, such as the Amazon region, brings the 
necessity to improve the laboratory logistics to carry out patients’ needs all 
over the country and CD4 rapid test has been shown as an interesting tool to 
improve the ART range. CD4 rapid test or point of care (POC) can reduce 
the logistical barriers and delays in timely dissemination of CD4 results for 
AIDS patients. At the end, it reflects in the quality of treatment, reducing 
delay in intervention or loss of follow-up care.
Methods: A costing instrument was designed to collect cost data related to 
ART treatment. The costs related to both tests (standard CD4 and POC 
CD4) were collected and compared. In addition, a sort of different scenarios 
and benefits related to the introduction of POC test for CD4 cells were identi-
fied and organized in different group of information (geographic, logistics, etc.).
Results: The analysis of costing instrument data denotes a similar estimated 
cost for each CD4 test strategies. The cost analysis demonstrated that the 
introduction of POC CD4 test can be a feasible strategy, and also can reflect 
in the quality of ART treatment, especially in Amazon region
Conclusions:  The introduction of POC CD4 test can alleviate testing bur-
dens at centralized laboratories (LACEN) and also it can improve CD4 test 
access in rural areas, such as Amazon region. In terms of patient needs, it can 
bring more quality for AIDS treatment, reducing delay in intervention or loss 
of follow-up care. 
Contact: FABIO OBRIEN / fabioobrien@yahoo.com.br
 
TP 157 
IN VITRO IMMUNE RESPONSE TO ANTIGENS OF HUMAN  
PAPILLOMAVIRUS (HPV) IN MEN OF SAO PAULO, BRAZIL 
Fernando Costa, MsC1, Karen Oliveira, BsC2, Adriele Fontes, BsC2 and 
Jorge Casseb, PhD2

1Medicine School of Sao Paulo University, Sao Paulo, SP, Brazil, Sao Paulo, 2Institute of Tropi-
cal Medicine of São Paulo, São Paulo, Brazil 
  
Background: Human Papillomavirus is associated with different types of hu-
man cancers, such as anogenital and oral cancer. Some studies show that the 
appearance of lesions and progression to cancer are related to the type of host 
immune response. Thus, evidence indicates that the host immune response 
has a role key in the course of HPV infection. The aim of this study was to 
evaluate the specific immune response in vitro to HPV in men with lesions 
caused by HPV and without injury caused by HPV.
Methods:   We recruited 31 patients and 11 volunteers, who formed four 
groups, with 12 patients in Group A (HIV+/HPV+); 09 patients in Group B 
(HIV-/HPV+); 10 patients in Group C (HIV+/HPV-) and 11 healthy sub-
jects in Group D (HIV-/HPV-). Cells culture assay was performed to measure 
the specific immune response “in vitro” Th1/Th2/Th17 (IFN-γ, IL-2, TNF-α, 
IL-4, IL-10 and IL-17) under the stimulation of quadrivalent HPV vaccine 
(HPV 6, 11, 16 and 18) and the E7 protein of HPV-16.
Results:  The coinfected group (HIV+/HPV+) had higher levels of cytokines, 
especially Th2 profile, compared with data from the other study groups. 
The coinfected group showed high levels of IL-6 and IL-10 (Th2 profile) 
compared to the control Group (HIV-/HPV-), with statistical significance 
(p<0.0001 and p<0.0001, respectively). 
Conclusions: This study demonstrated a high production of cytokines in 
the coinfected group, suggesting a strong immunomodulation by coinfection 
HIV/HPV. However, further studies should be conducted to confirm these 
data. In addition to presenting essentially a Th2 profile, especially by high 
levels of IL-6 and IL-10 presented, suggesting that these two cytokines may 
serve as biomarkers for viral persistence, since HIV seropositive patients have 
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a higher persistence of HPV, and monitor the progression to more serious 
injuries. 
Contact: Fernando Costa / mcosta.fernando@gmail.com
 
TP 158 
RISK FACTORS FOR ANO-GENITAL WARTS IN A 
OMMUNITY-BASED SAMPLE OF HIV-UNINFECTED MEN WHO 
HAVE SEX WITH MEN IN LIMA, PERU 
Brandon Brown, PhD, MPH, University of California, Irvine, Irvine, 
Jeffrey Klausner, MD, MPH, David Geffen School of Medicine and Field-
ing School of Public Health, Los Angeles, Jerome Galea, MSW, PhDc, 
University College London, Lima, Segundo Leon, MT, MT&ID, Univer-
sidad Peruana Cayetano Heredia, Lima, Peru, San Martin de Porres, Hugo 
Sanchez, Clinical Psychologist, Epicentro Salud, Lima and Gino Calvo, 
midwife, Epicentro Salud 
 
Background: Ano-genital warts (AGW) in men who have sex with men 
(MSM) are common and may be a risk factor for HIV acquisition.  We ex-
plored the feasibility of measuring external AGW prevalence, and reported 
condom use for anal sex to identify risk for HIV acquisition among MSM 
in Lima, Peru.
Methods: 600 MSM (300 with AGW) were recruited from a community-
based setting in Lima, Peru in a prospective cohort study to examine the effect 
of AGW on incident HIV infection. Participants completed a self-adminis-
tered questionnaire on sexual behavior, and underwent physical examination. 
Logistic regression was used to assess the association between sexual behavior 
and AGW.
Results: The median age of study participants was 24 years, with 83.8% re-
porting sex exclusively with men, and 47.9% self-identifying as gay.  During 
the past three months, 70% of participants had at least one episode of anal sex 
without a condom, and nearly half reported current STI symptoms (41.2%) 
including burning while urinating, penile lesions, genital warts, and anal le-
sions. Upon physical exam, the majority of AGW were limited to anal only 
(60%). A first experience of anal sex at age 19 years or older (OR=2.9, 95%CI 
1.5-5.6) and self-reporting of current STI symptoms (OR=3.4, 95%CI 2.2-
5.1) were significant predictors of prevalent AGW. A self-reported receptive 
role during anal sex (OR=0.55, 95%CI 0.35-0.89) was protective against 
AGW. An upwards trend for increased AGW risk was identified with an in-
creasing number of episodes of unprotected anal sex, albeit not significantly 
(p=0.4).
Conclusions: Prevalence of AGW was associated with later age at first anal 
sex, and STI symptoms. Further research should examine the role of receptive 
anal sex in protection against AGW, with a larger sample size. Objective tools 
to measure HIV-risk behaviors are needed, and STI co-infection including 
HPV related manifestations may be a good proxy. 
Contact: Brandon Brown / brandojb@uci.edu
 
TP 159 
MATERNAL AND CONGENITAL SYPHILIS AT A HOSPITAL IN EL 
ALTO / LA PAZ, BOLIVIA, 2012 
María Rita Revollo
Servicio Departamental de Salud La Paz, Hospital Municipal Los Andes, La Paz 
 
Background: Beginning in 2008, the compliance of regulations established 
by the Health Ministry for pregnant women has been reinforced at the 
“Hospital Municipal Los Andes” (HMLA) in El Alto, including screening 
for syphilis and HIV, prevention of vertical transmission and syphilis treat-
ment. Objectives: To find out the proportion of syphilis and HIV in pregnant 
women, during the first semester of 2012 in the HLMA to follow up on the 
screening, the procedures to handle congenital and maternal syphilis, and 
prevention of vertical transmission of HIV. 
Methods:  Reviews of laboratory notebooks were conducted, which allowed 
us to obtain the number of pregnant women who had lab tests for syphilis 
and HIV taken, and the number of newborns who had syphilis tests taken.  
Medical files of pregnant women who are syphilis-positive and their new-
borns were identified and reviewed.
Results: A total of 3,308 pregnant women were admitted to the HMLA, with 
a mean of 28 years of age. 52 women gave a reactive result for VDRL with 
titers between 1:2 and 1:256, with 51 rapid-tests that resulted in syphilis-
positive and a proportion of 1.54%. Out of the 3,308 pregnant women who 
had the HIV rapid-test taken, 10 gave a reactive result and two were WB 
confirmed, with a proportion of 0.06%. The 51 pregnant women, during 

the hospitalization, received the first dose of benzathine penicillin, and so did 
their partners. Meeting was arranged with those partners prior to discharging 
the women patients from the hospital. The out-patient treatment was initi-
ated to 10 RN with congenital syphilis, 7 (70%) finished the treatment with 
10 doses; the rest with 7, 8 and 9 doses.
Conclusions: The continuous follow-up performed to health personnel was 
key to ensure full compliance of norms and protocols of MSD.  Maternal and 
congenital syphilis treatment requires to be followed-up on.
Contact: María Rita Revollo / ritarevollom@hotmail.com
 
TP 160 
PILOT STRATEGY CO - INFECTION TB / HIV IN EL ALTO LA PAZ 
BOLIVIA 
Marcela Garnica
Centro Regional y Vigilancia de Referencia de ITS/VIH-SIDA en la ciudad El Alto La Paz 
Bolivia, La Paz El Alto 
 
Background: Pilot Strategy Co - infection TB / HIV in El Alto La Paz 
Bolivia Introduction - Tuberculosis is a major cause of mortality in develop-
ing countries, especially in HIV-infected people. People infected with HIV 
are more likely to get other infections and diseases than those that are not 
infected. The first step is to ensure that people with Tuberculosis  get tested 
for HIV rapid timely manner. The second step is to help to carry out the 
treatment for tuberculosis subsequently it will continue with antiretroviral
Methods: It was analyzed in the city of El Alto La Paz Bolivia with the co-infec-
tion committee from June, 2010 to July 2011 in 22 health facilities that real-
ize supervised treatment of tuberculosis, with the following activities: training 
of health personnel, implementation of actions in environments DOTS,1st 
training supervision,2nd designing supervision instrument,methodology of-
fer rapid HIV testing people with tuberculosis: 
•	 In everyday attention DOTS environment in each health facilities
•	 In the meetings organized by Tuberculosis  patients each health facilities

Results:  The total number of patients with tuberculosis in all its forms re-
ported in 21 health facilities in El Alto it was 528 to 345 which was offered 
the HIV rapid test and to 183 was not offered   From the 345 offered 68 tests 
were rejected and 277 were accepted. From 277 realized tests and 273 were 
not reactive and 4 were reactive.  
Conclusions: The results of the study of the implementation of rapid tests 
for HIV co-infection the pilot study for  tuberculosis  and HIV in El Alto 
indicates that it is important to implement rapid tests in DOTS health facili-
ties to attract people living with HIV and provide appropriate follow-up , and 
then to begin with respective ARV treatment. 
Contact: Marcela Garnica / marceanmel@hotmail.com
 
TP 161 
FACTORS ASSOCIATED WITH HIV AMONG MEN WHO HAVE SEX 
WITH MEN IN 2 CITIES IN EL SALVADOR: THE IMPORTANCE OF 
OTHER STIS 
Cal Ham, MD, MPH1, Maria Guardado, MD2, Ana Nieto, MD, MPH3, 
Sanny Northbrook, PhD, MHS4 and Mary Kamb, MD, MPH1

1Centers for Disease Control and Prevention, Atlanta, 2TEPHINET, Guatemala City, 3El 
Salvador National AIDS Program, San Salvador, 4CDC Central America, Guatemala City 
 
Background: In Central America, men who have sex with men (MSM) have 
the highest HIV prevalence of any high-risk population. We sought to under-
stand factors associated with HIV infection among MSM using results of the 
most recent behavioral and biologic survey conducted in El Salvador.
Methods: We used 2008 data from the “Survey of Sexual Behavior and HIV/
STI Prevalence among Vulnerable Populations” conducted in San Salvador 
and San Miguel. Investigators used respondent-driven sampling to recruit 
MSM, conducting interviews using audio computer-assisted self-interviews 
and collecting blood for HIV (EIA), genital herpes (HSV-2 EIA), and syphilis 
(RPR/TPPA) and urine for gonorrhea and chlamydia (NAATS). We con-
ducted univariate and multivariate analyses using crude data to identify fac-
tors associated with prevalent HIV infection. 
Results: Among 710 MSM tested for HIV, 96 (13.5%) had positive tests.   
HIV-infected men were young (47% <25 years), reported early sexual debut 
(mean=13.2 years), history of forced sex (43.9%), and selling sex for money 
(36.5% past year).  Compared to uninfected MSM, HIV-infected men had 
higher prevalence of laboratory-defined gonorrhea (11.0% vs. 3.3%; p=.009), 
syphilis (27.1% vs. 11.2%; p<.0001), and HSV-2 (80.2% vs. 42.1%; 
p<.0001), and similar chlamydia prevalence (5.5% vs. 5.6%; p=1.0).  HIV 
prevalence was higher in San Salvador than San Miguel (14.7% vs. 10.3%; 
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p=.133); overall bacterial STI (gonorrhea, chlamydia, syphilis) prevalence 
was similar (17.0% vs. 16.0%, p=.751).  Adjusting for age, location, and age 
of sexual debut, HIV-infected men were more likely to have had forced sex 
(Adjusted Odds Ratio [AOR= 2.3; p=.007); a positive gonorrhea test (AOR 
= 3.7; p=.033); a positive HSV-2 serology (AOR= 4.3; p<.0001); and recent 
STI-related symptoms (AOR=1.8; p=.004). 
Conclusions: HIV-infection and STIs were common among MSM in San 
Salvador and San Miguel.  These results highlight the importance of targeted 
efforts among both HIV-infected and uninfected MSM to reduce risk for 
HIV acquisition and transmission. 
Contact: Cal Ham / cal1477@gmail.com
 
TP 162 
IDENTIFICATION OF STAPHYLOCOCCUS AUREUS IN THE 
NOSTRILS OF PEOPLE LIVING WITH HIV/AIDS 
Elucir Gir, Gir E1, Lilian Andreia Fleck Reinato, Reinato LAF2, Fernanda 
Maria Vieira Pereira, Pereira FMV3, Daiana Patrícia Pio, Pio DP3, Letícia 
Pimenta Lopes, Lopes LP3, Ana Elisa Ricci Lopes, Lopes AER4 and Silvia 
Rita Marin da Silva Canini, Canini SRMS5

1School of Nursing of the University of São Paulo (USP – Ribeirão Preto), Ribeirão Preto 
(SP), Brazil, Ribeirão Preto (SP), 2Doctorate in Nursing Program in Fundamental Nursing, 
School of Nursing of the University of São Paulo (USP – Ribeirão Preto), Ribeirão Preto (SP), 
Brazil, Ribeirão Preto (SP), 3Doctorate in Nursing from the Interunit Program of Doctor-
ate in Nursing, School of Nursing of the University of São Paulo (USP – Ribeirão Preto), 
Ribeirão Preto (SP), Brazil, Ribeirão Preto (SP), 4Master in Nursing Program in Fundamental 
Nursing, School of Nursing of the University of São Paulo (USP – Ribeirão Preto), Ribeirão 
Preto (SP), Brazil, Ribeirão Preto (SP), 5Nursing. Professor, School of Nursing of the Univer-
sity of São Paulo (USP – Ribeirão Preto), Ribeirão Preto (SP), Brazil, Ribeirão Preto (SP) 
 
Background: Hypothesis: Individuals living with HIV/AIDS have a higher 
predisposition to colonization, and a likely infection by Staphylococcus aureus, 
depending on their clinical and immunological conditions. 
Methods: Cross-sectional study performed at two hospitalization units of a 
hospital located in upstate São Paulo, Brazil. A sample of nasal secretion was 
collected from HIV/AIDS patients hospitalized between August/2011 and 
February/2013, using a Stuart swab. The samples were processed in the mi-
crobiology laboratory, and descriptive statistics was used for data analysis. All 
ethical aspects were complied with.
Results: A total of 265 nasal secretion samples were collected, 60 (22.6%) 
of which tested positive for Staphylococcus aureus, 12 (20.0%) of which were 
oxacillin-resistant Staphylococcus aureus. Regarding the participants’ gender, 
38 (63.3%) were male, and 22 (36.6%) were female; the predominant age 
group was 30 to 39 years (40.0%). Regarding the time since they received the 
HIV diagnosis, 17 (28.3%) had been aware of their condition for five years 
or less; 36 (60.0%) reported having been exposed to HIV through sexual 
relations; 23 (38.3%) reported not having been hospitalized over the previous 
six months. As for the clinical exam results, 16 (26.6%) patients had an HIV 
count ≤ 100 copies/mL; 25 (41.6%) of lymphocytes T CD4+ below 200 
cells/mm3. It is emphasized that 42 (70/0%) were not following antibiotic 
therapy and 33 (55.0%) using antiretroviral therapy. 
Conclusions: A growth of Staphylococcus aureus was observed in 22.6% of 
the collected nasal secretion samples of people living with HIV/AIDs, with 
oxacillin-resistant Staphylococcus aureus in 20.0% of these. Knowledge of the 
factors associated to the colonization by Staphylococcus aureus is essential for 
the implementation of prevention and control of infections caused by this 
microorganism, most of all, for this particular population. 
Contact: Elucir Gir / egir@eerp.usp.br
 
TP 163 
CONDOM USE SELF-EFFICACY AND EXPOSURE TO SEMEN 
AMONG FEMALE STI CLINIC PATIENTS IN KINGSTON, JAMAICA 
Maria Gallo, PhD1, Jennifer Legardy-Williams, MPH2, Markus Steiner, 
PhD3, Maurizio Macaluso, MD, PhD4, Marcia Hobbs, PhD5, Tina Hylton-
Kong, MD, MPH6, Clive Anderson, MD7, Marion Carter, PhD8, Elizabeth 
Costenbader, PhD3 and Lee Warner, PhD, MPH9

1Ohio State University, Columbus, 2Division of Reproductive Health, Centers for Disease 
Control and Prevention, 3Clinical Sciences Division, FHI 360, 4Cincinnati Children’s Hospi-
tal Medical Center, Cincinnati, 5University of North Carolina, Chapel Hill, 6Comprehensive 
Health Centre (CHC)/Epidemiology Research and Training Unit (ERTU), 7Office of the Vice 
Chancellor, University of the West Indies, 8Health Services Research and Evaluation Branch, 
CDC, 9Centers for Disease Control and Prevention, Atlanta 
 
Background: Research on correlates of condom use, including condom use 
self-efficacy (CUSE), generally has relied on self-reported behavior.

Methods:  We evaluated correlates of testing positive for prostate-specific 
antigen (PSA), a marker of recent semen exposure, among adult female par-
ticipants in the Assessing Counseling Message Effectiveness (ACME) Study. 
Participants attended an STI clinic in Kingston, Jamaica and received syn-
dromic treatment. At enrollment and 6-day follow-up visits, women were 
administered a questionnaire on sexual behavior, which included a validated 
instrument on CUSE. Vaginal swabs were collected for testing for on-site, 
rapid PSA testing (ABAcard p30). We conducted principal component analy-
ses (PCA) on the 23 items in the CUSE instrument, which yielded a single 
component. We used multivariable logistic regression (with generalized esti-
mating equations) to assess predictors of PSA detection.
Results:  Of the 300 women in ACME, 285 and 286 had PSA data at the 
enrollment and follow-up visits, respectively. PSA was detected in 9.3% of 
visits. PSA detection was more common among single women than those in a 
relationship (adjusted odds ratio [aOR], 3.7; 95% CI, 1.2-11.1) and among 
those reporting no contraception use at enrollment compared to condom 
use only (aOR, 2.9; 95% CI, 1.2-7.2). PSA also was detected more often in 
women reporting recent sex or recent transactional sex. Finally, women with 
a lab-confirmed STI diagnosis at enrollment were more likely to have PSA 
detected than those not diagnosed (aOR, 2.2; 95% CI, 1.1-4.2). The PCA 
factor (OR, 1.2; 95% CI, 0.9-1.6) and the items from the CUSE instrument 
that were assessed individually were not associated with PSA.  
Conclusions: Although prior research suggests that CUSE is a strong predic-
tor of condom use, we found no evidence of an inverse association between 
CUSE and semen exposure. Reliance on self-reported condom use in earlier 
studies could have introduced bias. 
Contact: Maria Gallo / mgallo@cph.osu.edu
 
TP 164 
RELATIONSHIP BETWEEN LATE HIV/AIDS DIAGNOSIS AND 
DEATH 
Elaine Carvalho, Nurse, Vanderly Muniz, Manager, Dario Ferreira, Nurse 
care, Makelaine Brustolin, Biochemistry, Carolina Cunha, Nutritionist, 
João Carlos Lima, Pharmacist, Carla Simone Barelli, Manager at Secretaria 
Municipal de Saúde de Cáceres and Luiz Carlos Pieroni, Doctor, Prefeitura 
Municipal de Cáceres, Cáceres 
 
Background: The late HIV/AIDS diagnosis is the risk factors of death these 
patients. The aim of the study is to correlate the time between diagnosis HIV/
AIDS and the mortality.
Methods: This research was conducted through survey data file Specialized 
Assistance Service of the Cáceres, the state of Mato Grosso in Brazil, in the 
period 2009-2012.
Results: There were 38 deaths during the study period, being the year of 
occurrence: 03 (8 %) deaths in 2009, 15 (39 %) in 2010, 13 (34 %) deaths 
in 2011 and 07 (18 %) deaths in 2012. Of the total of 26 deaths (68 %) 
were male and 12 (32 %) were female. The average age was 43 years (09-65 
years). The average time between diagnosis and the occurrence of death was 
30 months (0-175 months) , with 17 deaths (45 %) occurred in the first 12 
months, 08 (21 %) of 13 deaths 24 months , 05 (13 %) deaths 37-48 months 
and 08 (21 %) deaths over 49 months. Regarding the underlying cause of 
death mentioned on the death certificate, 45 % was related to HIV and other 
infections. 
Conclusions: Of deaths during the study period there was a higher occur-
rence in 2010 and in males. Cases studied most of the deaths occurred in the 
first year after diagnosis, which may suggest that the initiation of treatment 
was delayed. We note that in 2012 there was a significant reduction in total 
mortality, which may be related to early diagnosis and/or advancement in 
antiretroviral therapy associated with good adherence to treatment and rapid 
testing that facilitate access to diagnosis. 
Contact: Elaine Carvalho / lianecarvalhopl@hotmail.com
 
TP 165 
SEX WORK CHARACTERISTICS ASSOCIATED WITH FORCED 
SEX IN THREE CITIES IN HONDURAS, 2013 
Maria Guardado, MD, TEPHINET, Guatemala City, Jilmer Peren, Eng., 
TEPHINET, Guatemala, Flor de María Hernández, MD, TEPHINET, San 
Salvador, Elvia Ardón, MD, Ministry of Health of Honduras, Tegucigalpa, 
Fredy Tinajeros, Graduate, TEPHINET, Tegucigalpa and Nasim Farach, 
Graduate, Centers for Disease Control and Prevention in Honduras, 
Tegucigalpa 
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Background:  A 2006 study of female sex workers (FSW) in Honduras found 
HIV prevalence rates of 5.5% in Tegucigalpa (TG), 4.6% in San Pedro Sula 
(SPS), and 1.9% in La Ceiba (LC), and identified sexual violence as an HIV 
risk factor. This report focuses on sexual violence and HIV among FSW in 
those three cities.  
Methods:   Respondent driven sampling was used to recruit FSW who re-
ceived a face-to-face computer-assisted survey and were tested for HIV (De-
termine and ELISA, plus Western Blot if discordant).   RDSAT 7.1.38 and 
STATA 12.0 were used for statistical analyses.
Results:  HIV prevalence (and 95% CI) was 3.5% (1.3-5.8) among 584 FSW 
in TG, 6.6% (4.1-9.3) among 588 in SPS, and 15.6% (7.7-23.8) among 
189 in LC.   Prevalence (and 95% CI) of sexual violence (ever forced sex) 
was 37.5% (32.1-43.5) in TG, 39.0% (34.3-45.1) in SPS, and 38.1% (28.9-
48.7) in LC. Rates of sexual violence were higher (p < .005) among FSF who 
started sex work at an older age (≥18 vs. <18): 85.8% vs. 14.2%; 76.5% vs. 
23.5%; 67.9% vs. 32.1%.   Rates were also higher (p < .005) among FSW 
who had engaged in sex work longer (> vs. < 1 year): 85.8% vs. 14.2%; 74.9% 
vs. 25.1%; 80.8% vs. 19.2%).
Conclusions:  HIV prevalence rates were similar to those reported in 2006, 
except for noticeably higher rates in LC.  Rates of sexual violence were high 
in all three cities and consistently associated with older age at initiation and 
more than 1 year of sex work. Violence sex among FSW is a complex issue 
in Honduras. It is recommended that public health interventions to reduce 
sexual violence among sex workers are reinforced with the support of other 
sectors such as the economy, political leadership and gender inequality in 
Honduras. 
Contact: Maria Guardado / mguardado@taskforce.org
 
TP166 
PREVALENCE OF HIV INFECTION IN SEX WORKERS IN A 
CAPITAL CITY OF NORTHEAST BRAZIL 
Elucir Gir, Gir, E, Nursing. Full Professor, School of Nursing of the 
University of São Paulo (USP – Ribeirão Preto), Ribeirão Preto (SP), 
Brazil, Ribeirão Preto (SP), Rosilane Magalhães, Magalhães, RLB, Professor 
University Federal do Piauí CTP, Ribeirão Preto (SP), Lilian Andreia Fleck 
Reinato, Reinato LAF, Doctorate in Nursing Program in Fundamental 
Nursing, School of Nursing of the University of São Paulo (USP – Ribeirão 
Preto), Ribeirão Preto (SP), Brazil, Ribeirão Preto (SP), Fernanda Maria Vie-
ira Pereira, Pereira FMV, Doctorate in Nursing from the Interunit Program 
of Doctorate in Nursing, School of Nursing of the University of São Paulo 
(USP – Ribeirão Preto), Ribeirão Preto (SP), Brazil, Ribeirão Preto (SP), 
Renata Karina Reis, Reis, RK, Professor School of Nursing of the University 
of São Paulo (USP – Ribeirão Preto), Ribeirão Preto (SP), Brazil, Marli 
Galvão, Galvão, MTG, Full Professor Federal University of Ceará, Ribeirão 
Preto (SP) and Sheila Teles, Teles, SA, Full Professor, University Federal de 
Goiás, Goiania 
 
Background: OBJECTIVE: To estimate the prevalence of HIV infection in 
female sex workers in Northeast Brazil. 
Methods: Cross-sectional study performed with sex workers in Teresina, 
Northeast Brazil. Data collection was performed using an instrument con-
taining sociodemographic information and risk behavior for contracting 
HIV. Next, a 10ml peripheral blood sample was drawn for an anti-HIV test 
using the ELISA method. Data analysis was performed using the SPSS statis-
tical package, version 21.0. This study was approved by the Research Ethics 
Committee.
Results: The participants were 402 female sex workers. Their mean age was 
30.5 years (SD=9.2; min = 18; Max= 64). Most women referred not hav-
ing a steady partner (63.4%), and three to six years of schooling (67.2%). 
Regarding their sexual behavior, 57.7% had their first intercourse before the 
age of 15; 16.9% reported a history of sexually transmitted infections, with 
warts being the most commonly cited. The number of sexual partners per 
week ranged from one to over 20, with a mean 2.4 (SD=1.8). A total of 122 
(30.3%) sex workers were unaware of the signs and symptoms of these infec-
tions; 380 (94.5%) women agreed to provide a blood sample, of whom 2.4% 
tested positive for anti-HIV. 
Conclusions: The high prevalence of HIV, added to the multiplicity of sex 
partners and the women’s poor knowledge regarding sexually transmitted in-
fections reveal the vulnerability of these women to HIV. Knowledge on HIV 
epidemiology among populations of difficult access such as sex workers is es-
sential to plan effective prevention and control programs in regions were the 
epidemics is concentrated, as in Brazil. 
Contact: Elucir Gir / egir@eerp.usp.br

TP 167 
DETERMINANTS OF CONGENITAL SYPHILIS FROM NATIONAL 
SURVEILLANCE DATA ANALYSIS IN BRAZIL 
Gerson Pereira, MD, MSc1, Silvano Barbosa de Oliveira, MSc1, Giovanni 
Ravasi, MD, MScPH2 and Fábio Mesquita Sr., MD, MSc1

1Ministry of Health, National STD/Aids/Viral Hepatitis Department, Brasil-
ia, 2Pan-American Health Organization, Brasilia, Brazil, Brasilia 
 
Background: According to national surveillance data the notification of con-
genital syphilis in Brazil increased in the last 10 years (incidence: 3.9/100.000 
in 2012). Achieving elimination (<0.5/100.000) by 2015 is a strategic goal 
and challenging target for the Ministry of Health (MOH). 
Methods: We assessed frequency of potential determinants of vertical trans-
mission of syphilis in Brazil analyzing surveillance data from the National 
Information System of Diseases Notification (SINAN). Analysis was done 
by Region and State. 
Results: Regarding cases of syphilis in pregnant women in 2012: 22,9% were 
diagnosed in the first trimester, 30,3% in the second and 38,7% in the third; 
83,4% were treated with penicillin, 3,3% with other drugs, and 7,3% did 
not receive any treatment (range:0-22,4%) - in 6,0% data were not avail-
able. Frequency of untreated mothers varied among States: in Acre (22.4%), 
Tocantins (15.0%), Paraná (11.8%), Rio de Janeiro (11.2%), Mato Grosso 
do Sul (10.4%), Espirito Santo (10.1%), Minas Gerais (9.4% Pernambuco 
(8.9%) and Bahia (8.2%) frequency was higher than national average. Re-
garding cases of congenital syphilis in 2012: 73.3% of their mothers had at 
least one antenatal consultation and, among these, 56.8% had their syphilis 
diagnosed during antenatal care. Among syphilis positive mothers, 14.4% did 
not receive any treatment and in 61.9% their male partner was not treated. In 
addition, the proportion of mothers of cases of congenital syphilis with 1-3 
(8.9%) and with 4-7 (31.6%) years of education was greater than in pregnant 
women in general, respectively 5.4% and 24.7%(data from National Live-
birth Information System). 
Conclusions: Gaps still exists in antenatal care and a significant number of 
cases may be averted with timely diagnosis and adequate treatment of syphilis 
during pregnancy. In 2014 MOH will implement Local Congenital Syphilis 
Committees in capital cities and to scale up the use of penicillin during preg-
nancy in primary health 
Contact: Gerson Pereira / gerson.pereira@aids.gov.br
 
TP 168 
ACCEPTANCE OF HIV/SYPHILIS DUO RAPID TESTING: SURVEY 
OF ATTITUDES OF ANTENATAL CARE PROVIDERS 
Maria Valderrama, Member of ALACITS ID: PE-0891, Patricia Garcia, 
President of ALACITS ID: PE-0012, Marina Chiappe, Member of 
ALACITS ID: PE-0831 and Doris Lopez-Torres, Member of ALACITS ID: 
PE-0841

1School of Public Health and Administration, Universidad Peruana Cayetano Heredia, Lima, 
2Universidad Peruana Cayetano Heredia, Lima 
 
Background:  Mother-to-Child Transmission of HIV and congenital syphilis 
are two important public health problems in many developing countries. In 
Peru, syphilis and HIV screening coverage has improved since the introduc-
tion of rapid tests by the CISNE Project (Spanish acronym “Immediate Cure 
for Neonatal Syphilis”) and Ministry of Health (MOH) in 2010. The aim of 
this study was to determine the acceptability of HIV/Syphilis Duo rapid test-
ing among antenatal care service providers.
Methods: In September 2013, a cross-sectional survey was conducted with 
professional midwives in Ventanilla in northern Callao, Peru. First, we trained 
midwives from 10 health centers in the operation of the HIV/Syphilis Duo 
(SD Bioline) rapid test. After one month, we surveyed the midwives about 
their attitudes regarding the test.
Results: Of the 28 midwives surveyed, 100% reported satisfaction with the 
Duo rapid test and 100% considered that the Duo test is better than separate 
HIV and syphilis rapid tests. Participants’ reasons for preferring the Duo test 
were: 72% since it uses only one drop of blood to provide both results, 21% 
because it uses only one test cassette, and 7% since they felt well-trained. 
Thirty-two percent (9/28) also identified difficulties with the test cassette 
(packaging, color of the numbers and letters). 
Conclusions: Antenatal care service providers are very receptive to the use of 
the HIV/Syphilis Duo rapid test. They identified many advantages of the test 
that could support the introduction of Duo tests as the standard of care in 
pregnancy care and recommendations that, if modified, could optimize the 
testing process. 
Contact: Maria Valderrama / maria.valderrama.c@upch.pe
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TP 169 
SYPHILIS IN THE MBYA-GUARANÍ POPULATION OF MISIONES 
(ARGENTINA): EVIDENCE PROVES THE NEED TO DESIGN AND 
IMPLEMENT A SCHEDULED INTERVENTION 
Fernando Jorge Bornay-Llinares, MD, PhD1, William R. Pedrozo, MSc2, 
Fabián Galarza, MSc2, Rosa C. Piragine, MD2, Sandra Roginski, MSc2, Gra-
ciela Malvasi, MD2, Enrique J. Deschutter, PhD3 and Adele S. Benzaken, 
MD, PhD4

1Universidad Miguel Hernández de Elche, Alicante, 2Ministerio de Salud 
Pública, Misiones, Argentina, 3Universidad Nacional de Misiones, Argentina, 
4Fundação Alfredo da Matta, Manaus 
 
Background: In May 2012, the indigenous population of the ethnicity 
Mbya-Guaraní was included for the first time in the School Health Program 
(Ministry of Health) in the province of Misiones, Argentina. Due to the lack 
of data about syphilis in this population, we decided to study the presence 
of Treponema palliduminfection among the program participants and their 
communities.
Methods:  Between May 2012 and  August 2013, 652 indigenous people 
(52.3 % women) living in 19 villages were studied. Age ranges were, from 0 
to10 years (n=250); from 11 to 20 years (n=333), from 21 to 40 years (n=50), 
more than 41 years (n=19). The presence of anti-T. pallidumantibodies in 
blood serum samples were screened by a non treponemal test (VDRL). Posi-
tive samples were then confirmed using a treponemal test (TPHA).
Results:  Antitreponemal specific antibodies were detected in 5.98 % (39 
cases) of the population tested. The distribution of cases was highly variable 
among the communities and 8 (42%) with no cases reported. Fifty-three 
point eight percent of the cases were male. Age distribution was: from 0 to10 
years (4 cases), two cases of congenital syphilis diagnosed in the hospital at 
the time of birth and two children 7 years old, which had not previously been 
diagnosed; from 11 to 20 years (22 cases), from 21 to 40 years (11 cases), and 
> 40 years (2 cases).
Conclusions:  This study has shown a high prevalence of syphilis in some 
indigenous communities in the province of Misiones (Argentina). The id-
iosyncrasy and high mobility of the Mbya-Guaraní population, based on a 
semi-nomadic lifestyle, makes necessary to design a comprehensive program 
of intervention, for the detection, clinical assessment, treatment, control and 
prevention of this re-emerging and under-diagnosed disease. 
Contact: Fernando Jorge Bornay-Llinares / f.bornay@umh.es
 
TP 170 
CLINICAL EVALUATION OF A DUAL RAPID DIAGNOSTIC TEST 
FOR HIV AND SYPHILIS, SD BIOLINE HIV/SYPHILIS DUO, LIMA, 
PERU 2013 
Claire C. Bristow, MSc1, Segundo Leon, MT, MT&ID2, Lourdes Ramos 
Córdova, BS2, Silver K Vargas Rivera, BS3, Juan A Flores, Msc(c) Bioch. & 
Mol. Biology3, Carlos F Caceres, MD, MPH, PhD4 and Jeffrey Klausner, 
MD, MPH5

1UCLA, Los Angeles, 2Universidad Peruana Cayetano Heredia, Lima, Peru, San Martin 
de Porres, 3Unit of Health, Sexuality and Human Development, and Laboratory of Sexual 
Health, Universidad Peruana Cayetano Heredia, Lima, Peru, 4Universidad Peruana Cayetano 
Heredia, Lima, 5David Geffen School of Medicine and Fielding School of Public Health, Los 
Angeles 
 
Background: Screening for HIV and syphilis is highly recommended in 
pregnant women and at-risk groups by the World Health Organization. Re-
cently, test developers have created rapid point-of-care tests that can detect 
multiple infections with a single specimen using a single device.  The aim of 
this study was to evaluate the clinical performance of the BIOLINE HIV/
Syphilis Duo test.
Methods: Participants included men who have sex with men and transgender 
women and were recruited at two sexual health clinics in Lima, Peru.  Gold 
standard testing was? conducted using blood samples collected by venipunc-
ture, included Treponema Pallidum Particle Agglutination (SERODIA-TPPA, 
Fujirebio Diagnostics, Inc., Japan) and 4th-generatation enzyme immunoas-
say (Genscreen™ ULTRA HIV Ag-Ab, Bio-Rad, France) with a confirmation 
Western Blot test (NEW LAV BLOT I, Bio-Rad, France).  The SD BIOLINE 
HIV/Syphilis Duo test (Standard Diagnostics, Korea) uses a solid phase im-
munochromatographic assay to detect IgG, IgM and IgA antibodies to HIV-
specific antigens (HIV-1 gp41, sub O, HIV-2 gp36) and specific antibodies to 
recombinant Treponema pallidumantigens (17KDa) in human blood.  For the 
Duo test, a finger prick blood specimen was used. Sensitivity and specificity 

were calculated and the exact binomial method was used to determine 95% 
confidence intervals (CI).
Results: Of the 126 participants, the TPPA was positive in 52 (41.2%) speci-
mens and HIV positive in 20 (15.9%).  The Duo test was positive for syphilis 
antibodies in 46 and positive for HIV antibody in 20 specimens.  The Duo 
test sensitivity for detection of Treponema pallidumantibodies was 88.5% 
(95% CI: 76.6%, 95.7%) and specificity 100% (95% CI: 95.1%, 100%). 
For HIV antibodies, the sensitivity was 100% (95% CI: 83.16%, 100%) and 
specificity 100% (95% CI: 96.6%, 100%).
Conclusions: The SD BIOLINE HIV/Syphilis Duo test shows high clini-
cal performance in point-of-care settings in Lima, Peru.  This test should be 
considered for the use in clinical settings to increase dual screening of HIV 
and syphilis. 
Contact: Claire C Bristow / ccbristow@gmail.com
 
TP 171 
RECENT SYPHILIS INFECTION AMONG HIGH-RISK MEN WHO 
HAVE SEX WITH MEN (MSM) IN LIMA, PERU 
Hayoung Park, BA, David Geffen School of Medicine at UCLA, Los 
Angeles, Jeffrey Klausner, MD, MPH, David Geffen School of Medicine 
and Fielding School of Public Health, Los Angeles, Kelika A Konda, PhD, 
UCLA, Lima, Carlos F Caceres, MD, MPH, PhD, Universidad Peruana 
Cayetano Heredia, Lima, Brandon Brown, MPH, PhD, UC Irvine Program 
in Public Health, Irvine, Gino Mauricio Calvo Moreno, BS, Epicentro, 
Lima, Segundo Leon, ME&ID, Laboratory of Sexual Health, LID, UPCH, 
Lima, 31 and Silver K Vargas Rivera, BS, Unit of Health, Sexuality and Hu-
man Development, and Laboratory of Sexual Health, Universidad Peruana 
Cayetano Heredia, Lima, Peru 
 
Background: Syphilis prevalence continues to be high among at-risk popula-
tions such as men who have sex with men (MSM).  In low and middle-in-
come countries, syphilis remains a neglected epidemic with a lack of effective 
prevention strategies.
Methods: PICASSO is a clinic-based study of MSM in Lima, Peru that in-
cludes behavioral surveys and syphilis testing with rapid plasma reagin (RPR) 
titers (BD Macro-Vue RPR, Becton-Dickinson, NJ) and Treponema pallidum 
Particle Agglutination (Serodia TP-PA, Fujirebio Inc., Japan).  Participants 
with recent syphilis infection (RPR titer ≥1:16) were compared to partici-
pants with non-reactive titers. Participants with RPR titers 1:1-1:8 were ex-
cluded. Age in years was analyzed as a continuous variable. HIV perceived 
risk was self-reported on a 4-point scale. Factors associated with recent syphi-
lis were explored using Poisson regression to compute risk ratios (RR).
Results:  The frequency of recent syphilis infection was 26/171 (15.2%). 
More individuals with recent syphilis infection were HIV-infected; 6/26 
(23.0%) compared to 18/91 (19.8%) participants with nonreactive RPR 
titers (RR 1.16, p = 0.711). Recent syphilis infection was associated with 
younger age (RR 0.95, p =0.016) and higher self-perceived risk of HIV (RR 
1.33, p =0.06).  Insertive anal sex was associated with a lower relative risk of 
recent syphilis infection (RR 0.25, p = 0.05) compared to receptive or versa-
tile. Other sexual behaviors, substance use and alcohol use were not associated 
with recent syphilis infection.
Conclusions: Recent syphilis infection was common in the clinic-based 
sample of high-risk MSM. Frequent syphilis and HIV co-infection suggest 
an integrated strategy is necessary for prevention and treatment efforts. Our 
findings suggest that patterns of syphilis transmission are only partially ex-
plained by current measures of behavioral risk. 
Contact: Hayoung Park / hayoungpark@mednet.ucla.edu
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EXAMINING ASSOCIATIONS BETWEEN SEX VENUES AND 
RECENT UNPROTECTED ANAL INTERCOURSE AMONG 
HIGH-RISK MEN WHO HAVE SEX WITH MEN (MSM) IN LIMA, PERU 
Jordan A. Wong, BA, University of Southern California, Los Angeles, 
Kelika A Konda, PhD, UCLA, Lima, Claire C Bristow, MSc, UCLA, Los 
Angeles, Segundo Leon, MT, MT&ID, Universidad Peruana Cayetano 
Heredia, Lima, Peru, San Martin de Porres, Carlos F Caceres, MD, MPH, 
PhD, Universidad Peruana Cayetano Heredia, Lima, Brandon Brown, 
MPH, PhD, UC Irvine Program in Public Health, Irvine and Jeffrey Klaus-
ner, MD, MPH, David Geffen School of Medicine and Fielding School of 
Public Health, Los Angeles 
 
Background: Published literature on MSM has linked unsafe sexual behavior 
with certain sex venues.  For sex venues previously described and frequently 
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reported by high-risk MSM in Lima, Peru, we explored whether participants 
reporting anal sex at these venues also engage more frequently in recent un-
protected anal intercourse (UAI).  
Methods: MSM and male-to-female transwomen (TW), 18 years or older 
and at high-risk for syphilis, were recruited for a clinic-based study.  The in-
terview-administered survey collected socio-demographics and recent sexual 
behavior, including reported anal sex at particular venues: saunas, disco/club, 
public places (i.e. public bathrooms/parks), and hair salons.  Poisson regres-
sion was used to calculate prevalence ratios (PRs), adjusted for age and gender 
identity (MSM vs. TW), between anal sex at venues and reporting UAI in 
the past 3 months (labeled as “recent UAI”).  Due to collinearity between sex 
venues, separate models were created for each. 
Results:  Of the 175 participants, 38 (22%) were TW and mean age (+/- 
standard deviation) was 31.1±10.4 years; 91 (52%) reported recent UAI.  Of 
the 37 (21%) reporting anal sex in public places, 26 (70%) reported recent 
UAI.  Of the 29 (17%) reporting anal sex in saunas, 20 (69%) reported recent 
UAI.  Of the 27 (15%) reporting anal sex at discos/clubs, 17 (63%) reported 
recent UAI.  Of the 15 (9%) reporting anal sex in hair salons, 8 (53%) re-
ported recent UAI.   Participants reporting recent anal sex in public places 
were more likely to report recent UAI than participants who didn’t report anal 
sex in public places (aPR 1.71, 95% CI: 1.32, 2.22). 
Conclusions: High-risk MSM and TW in Lima, Peru, reporting anal sex in 
public places are also more likely to report recent UAI.  HIV/STI prevention 
efforts for MSM and TW in Lima should target public places, such as public 
bathrooms or parks, with sex education and screening activities. 
Contact: Jordan A Wong / jordanaw88@gmail.com
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ADVANTAGES OF FILTER PAPER PRENATAL SCREENING FOR 
SYPHILIS AND HIV IN MUNICIPALITIES IN RIO DE JANEIRO 
STATE 
Eva Siegel, B.A.1, Regina Ferro, B.A., M.P.H., Ph.D2 and Nilson Costa, B.S., 
M.A., Ph.D2

1Instituto Vital Brazil, Niteroi, 2Fundação Oswaldo Cruz, Rio de Janeiro 
 
Background: Prenatal screening to prevent congenital syphilis and perinatal 
HIV is challenging in municipalities with low laboratory capacity. A screen-
ing program utilizing filter paper processed by a centralized state lab was im-
plemented in the 92 municipalities of Rio de Janeiro state beginning in 2010.
Methods:  Interviews were conducted with a sample of program coordina-
tors in 7 municipalities of Rio de Janeiro to gauge program acceptance and 
advantages/disadvantages of filter paper screening in municipalities with vary-
ing socio-economic-environmental profiles. All interviews were recorded and 
transcribed. Transcriptions were analyzed and cross-referenced with second-
ary data obtained from the Ministry of Health and the Brazilian Institute of 
Geography and Statistics.
Results: Filter paper screening was most accepted and viewed as the most use-
ful in municipalities where traditional laboratory testing was problematic due 
to local laboratory inefficiencies shortages and, in at least one case, natural 
disaster that led to the laboratory closing. Some municipalities reported filter 
paper screening as a facilitator in partner testing and treatment. Increased 
notification resulting in improved patient follow-up was identified as an ad-
vantage of the program, especially in municipalities with lower institutional 
capacity where underreporting is common. Higher cost of filter paper and 
delayed results were identified as disadvantages in municipalities with higher 
laboratory capacity.
Conclusions:  Screening with filter paper processed by a centralized lab is 
advantageous for municipalities with low laboratory capacity, reducing wait 
times for testing and results, and improving reporting and follow-up to pre-
vent vertical transmission of HIV and syphilis. Municipalities may require 
different screening processes depending on their institutional capacity. 
Contact: Eva Siegel / evalasiegel@gmail.com
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HIGH PREVALENCE OF CT/NG INFECTION IN EXTRAGENITAL 
SITES AMONG MSM IN LIMA, PERU 
Segundo Leon, MT, MT&ID1, Kelika A Konda, PhD2, Silver K Vargas 
Rivera, BS3, Juan A Flores, Msc(c) Bioch. & Mol. Biology3, Lottie Romero, 
MD4, Hugo Sanchez, Clinical Psychologist5, H. Javier Salvatierra, MD6, 
Brandon Brown, MPH, PhD7, Jeffrey Klausner, MD, MPH8 and Carlos F 
Caceres, MD, MPH, PhD9

1Universidad Peruana Cayetano Heredia, Lima, Peru, San Martin de Porres, 2UCLA, Lima, 
3Unit of Health, Sexuality and Human Development, and Laboratory of Sexual Health, 
Universidad Peruana Cayetano Heredia, Lima, Peru, 4School of Public Health, San Martin de 
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vine Program in Public Health, Irvine, 8David Geffen School of Medicine and Fielding School 
of Public Health, Los Angeles, 9Universidad Peruana Cayetano Heredia, Lima 
 
Background: Chlamydia trachomatis (CT) and Neisseria Gonorrhoeae (NG) 
are among the most common STIs worldwide. In Peru, routine screening and 
testing for CT and NG is lacking as syndromic management for urogenital 
infections is used. Pharyngeal and anal CT and NG infections may represent 
an unrecognized burden limiting effective STI control these in Peru
Methods:  We conducted a cross-sectional, clinic-based study with high-
risk men who have sex with men (MSM) and transgender women (TW) in 
Lima, Peru and screened them for pharyngeal and anal CT and NG infec-
tion (CT/NG Aptima Combo2, GenProbe-Hologic, San Diego, CA) using 
self-collected anal and pharyngeal swabs.  Participants with positive results 
received treatment based on Peruvian and US-CDC guidelines. Prevalence 
ratios (PRs) were calculated for associations between socio-demographics, 
sexual risk behaviors, and infection
Results: We enrolled 133 MSM and 38 TW with a median age of 29.5 years 
(interquartile range (IQR) 23.4 – 37.9), a median of 5 recent male partners 
(IQR 2 - 10).  Prevalence of CT or NG infection at either anatomical site was 
29.8%. Pharyngeal CT and NG infection was 8.8% and 6.5%, respectively, 
while anal CT and NG infection was 16.3% and 7.6%, respectively. Among 
CT or NG infected participants, 74.5% had one infection at one anatomical 
site, 7.8% had the same infection at both sites, and the remaining 17.6% had 
multiple infections at multiple sites. Pharyngeal CT infection was significant-
ly higher among TW, PR 3.03 (95% CI 1.17 – 7.87). Anal NG infection was 
significantly associated with younger age, PR 0.93 (95% CI 0.87 – 0.98). No 
significant associations were found for pharyngeal NG or anal CT infection
Conclusions:  Prevalence of pharyngeal and anal CT and NG infections 
are considerable among high-risk Peruvian MSM/TW. In accordance with 
WHO guidelines for MSM and transgender sexual health, increasing access 
to CT/NG screening including non-genital sites should be implemented 
Contact: Segundo Leon / segundo.leon@upch.pe
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PLACE MATTERS: SEXUAL PRACTICES, HIV TESTING AND HIV 
STATUS AMONG TRANSWOMEN SEX WORKERS IN PERU 
Patricia Mallma, Biostatistician1, Angela Bayer, Assistant Professor2, David 
Díaz, Clinical Psychologist1, Patricia Garcia, President of ALACITS ID: PE-
0011, Cesar Carcamo, Investigator3 and Thomas Coates, Professor2

1Universidad Peruana Cayetano Heredia, Lima, 2University of California, Los Angeles, 
Los Angeles, 3School of Public Health and Administration, Universidad Peruana Cayetano 
Heredia, Lima 
 
Background: Studies in Peru have shown that transwomen are at high risk of 
HIV/STIs and that sex work and compensated sex are associated with higher 
HIV/STI prevalence among transwomen. However, there has been no sys-
tematic description of transwomen sex workers (TSWs). Our objective was to 
describe TSWs in metropolitan Lima.  
Methods: Following extensive ethnographic mapping of sex work venues, we 
randomly selected venues and sampled the TSWs present with pre-established 
guidelines. We used smartphones to survey TSWs about their socio-demo-
graphic characteristics, recent sexual practices, and HIV testing history and 
status. We analyzed differences between groups of TSWs in different geo-
graphic zones using bivariate analyses and appropriate tests of association. 
Results: We surveyed 261 TSWs from 28 sex work venues in central, south, 
north and east Lima. All TSWs reported male/transwomen sex partners, with 
69% reporting only client partners. The frequency of receptive anal inter-
course (RAI) with clients was high across zones (range: 94%-100%), with 
the highest non-condom use in east Lima (7% vs. 2% elsewhere, p<0.01). 
Insertive anal intercourse (IAI) with clients was lower in south Lima (20% vs. 
54% elsewhere, p<0.01), accompanied by higher non-condom use in south 
Lima (16% vs. 6% elsewhere, p<0.01). Of the 81 TSWs reporting non-client 
male/transwomen sex partners, 91% had RAI with a median of 8% for non-
condom use and 24% had IAI with a median of 33% for non-condom use. 
Ever HIV testing was lower in east (76%) and central (84%) Lima versus 
elsewhere (95%) (p=0.01). Among those tested, report of being HIV posi-
tive varied greatly: 5% (north), 12% (south), 17% (center), and 46% (east) 
(p<0.01).     
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Conclusions: Our results show that sexual and HIV testing practices and 
HIV prevalence vary by geographic zone. This information should be used to 
better target future prevention efforts with TSWs in Lima. 
Contact: Patricia Mallma / patricia.mallma.s@upch.pe
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Patricia Galarza, MSCs1, Ariel Gianecini, MSCs1, Claudia Oviedo, BCs1 
and Gonococcal Antimicrobial Surveillance Program, Argentina2

1National Institute of Infectious Diseases, Buenos Aires, 2National Network of STI 
 
Background: Syndromic treatment of gonorrhea infection in Argentina was 
implemented in late 90s since it’s considered an important tool to reduce 
HIV transmission and it’s recommended in developing countries where 
laboratory diagnosis is usually not available. To ensure valid results a previ-
ously epidemiological local survey become necessary to assess the bacterial 
susceptibility, since one of the disadvantage in the management application 
is the emergence and transmission of resistance to most antimicrobials used 
for treatment. Unfortunately, this strategy decreased the recovery of strains 
for susceptibility studies. The aims of the present study were to examine and 
describe the prevalence of N gonorrhoeae antimicrobial resistance (AMR) in 
2012 in Argentina.
Methods: We report the susceptibility data collected during 2012 over 404 
N. gonorrhoeae isolates submitted by 34 laboratories distributed in all coun-
try belonging to the AR-GASSP. The strains were examined at the National 
Reference Laboratory in STI, regarding their susceptibility to ceftriaxone, 
azithromycin, penicillin G, ciprofloxacin and tetracycline using agar dilution 
method, according to CLSI and WHO protocols. β-lactamase production 
was identified using nitrocefin discs. Susceptibility to spectinomycin was dis-
continued in 2011.
Results: The AMR (intermediate susceptibility) levels were as follows: Cef-
triaxone 0% (0%), MIC50 0.008µg/ml – MIC90 0.032µg/ml; Azithromy-
cin 0% (32.7%), MIC50 0.25µg/ml – MIC90 0.5µg/ml; Penicillin 36.6% 
(57.7%), MIC50 1µg/ml – MIC90 8µg/ml; Ciprofloxacin 49% (0%), 
MIC50 0.016µg/ml – MIC90 16µg/ml and tetracycline 29.7% (60.4%), 
MIC50 1µg/ml – MIC90 16µg/ml. 
Conclusions: The AMR of N. gonorrhoeae is high, actually in Argentina only 
a few of isolates are susceptible to all antibiotics used in gonorrhea treatment. 
Ceftriaxone may still be used as first-line treatment. Surveillance programs to 
monitor levels of antibiotic resistant isolates are essential to ensure therapeutic 
success. 
Contact: Patricia Galarza / pgalarza@anlis.gov.ar
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PERCEPTION OF HIGH SCHOOL STUDENTS ON RISK FOR 
ACQUIRING HIV AND UTILIZATION OF VOLUNTARY COUNSELING 
AND TESTING SERVICE IN DEBRE-BERHAN TOWN, ETHIOPIA: A 
QUANTITATIVE CROSS-SECTIONAL STUDY 
Solomon Marrye, BSc, MSc1, Woldaregay Erku, MSc, PhD2, Girmay 
Medhin, MSc, PhD2 and Desalegn Woldeyohannes, DVM, MSc3

1John Hopkins University-TSEHAI Project, Addis Ababa, 2Addis Ababa University, Addis 
Ababa, 3Addis Ababa Science and Technology University, Addis Ababa 
 
Background: HIV epidemic among youth is largely ignored and remains 
invisible to both young people themselves and to the society as a whole, for 
which reason the young are more likely to carry the virus for years without 
knowing that they are infected. The study aimed to determine the extent of 
HIV risk perception and utilization of VCT service among high school stu-
dents in Debre-berhan Town of Amhara Region, Ethiopia.
Methods: A descriptive cross-sectional study was conducted among public 
secondary schools in Debre-berhan Town from November 2010 to January 
2011. A stratified random sampling technique was used to recruit study par-
ticipants and semi-structured administered questionnaire was used to collect 
the necessary data. Data was entered and analyzed using SPSS version 17.0 
packages. 
Results: We attained a response rate of 96.3% and a total of 339 students 
were participated in the study. The result showed that 30(8.8%) of the stu-
dents were sexually active with mean age of first sexual encounter being 16.4 
+/- 2.05SD in years. About 12(3.5%) of sexually active students admitted 
having sex with different persons within the last 6 months. Among sexually ac-
tive respondents, only 13(3.8%) had ever used condom and 15(4.4%) had VCT 

service. There was no statistical significant association between risk perception and 
ever use of VCT service (p-value > 0.05; AOR (95% CI) =1.0 (0.3, 4.02).
Conclusions: Students in the study area were engaged in risky sexual behav-
ior despite high level of knowledge about HIV. The perception of risk for 
acquisition of HIV and rate of VCT utilization was low. Thus, education on 
HIV/AIDS by making a part of school curriculum and encouraging the exist-
ing health institutions to provide youth-friendly sexual Key words: Students, 
Risk perception, VCT use, Debre-berhan Town 
Contact: Solomon Marrye / solomon.sisay@gmail.com
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HIV PREVALENCE AND SEXUAL RISK BEHAVIORS AMONG MEN 
WHO HAVE SEX WITH MEN IN NIGERIA 
George Eluwa, MBBS, MS
Population Council, Utako and Titilope Oremule, BS, Diadem Consults Ltd, Abuja 
 
Background: Men who have sex with men have a higher burden of HIV, yet 
they remain understudied in Nigeria. We evaluated the prevalence and cor-
relates of HIV among men who have sex with men (MSM).
Methods: Cross-sectional study using respondent-driven sampling was con-
ducted in six states in Nigeria in 2010. MSMs underwent interviewer-admin-
istered surveys and HIV tests. Weighted HIV prevalence was calculated using 
RDS analytic tool. Logistic regression was used to determine correlates of 
HIV infection, stratified by state.
Results: Total number of MSM recruited ranged from 199 in Federal Capital 
Territory (FCT) to 313 in Cross River State (CR). Median age ranged from 
22 years in Cross River to 26 years in Kano state. HIV prevalence was high-
est in the FCT at 37.6% and lowest in CR (2.4%). It was 8.2% in Kano, 
16.2% in Kaduna, 3.3% in Oyo and 15.8% in Lagos state. Overall 36% of 
all respondents had engaged in male sex work (MSW) in the last 12 months. 
Overall consistent condom use during transactional and non-transactional 
sex was 34%. By state, it was lowest in Kano (12%) and highest in CR 
(52%,p≤0.001) while it was lowest in Kano (8%) and highest in the FCT 
(57%, p≤0.001) during non-transactional sex. Factors associated with HIV 
varied by state; this includes being older than 25 years in Kaduna [AOR: 3.8; 
95%CI: 1.28-11.00] and Oyo state [AOR: 6.7; 95%CI: 1.80-24.25] being 
the insertive partner in Kano state [AOR: 0.17; 95%CI: 0.05-0.67] and being 
the receptive partner in Lagos state [AOR: 4.11; 95%CI: 1.21-14.00].
Conclusions: MSM in Nigeria have a high burden of HIV with consider-
able heterogeneity across states. Engaging in male sex work and low consis-
tent condom use sustains a potent HIV transmission bridge between MSM 
network and between MSM and the general population. Further research is 
needed to understand the divergent factors associated with HIV at state level. 
Contact: George Eluwa / dreluwag@gmail.com
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VIOLENCE EXPOSURE, STD AND SEXUAL HEALTH RISK 
OUTCOMES: A NATIONALLY REPRESENTATIVE STUDY FROM 
KENYA 
Kathryn Brookmeyer, Ph.D.
Centers for Disease Control and Prevention, Atlanta 
 
Background: The Kenya Violence against Children Study (VACS) is the first 
national survey of violence against children in Kenya and was designed to 
yield lifetime and current estimates of violence and the association of such 
violence with HIV/STD transmission risk. The purposes of this presenta-
tion are to (1) examine relationships between how forms of violence may 
co-occur in childhood, including emotional, physical and sexual violence and 
(2) understand how patterns of violence exposure are linked to distinct sexual 
health outcomes. 
Methods: VACS, a nationally representative household survey of 1,306 
females and 1,622 males 13 to 24 years of age, used a three-stage cluster 
sample survey design. 238 clusters were randomly selected; an equal prob-
ability systematic sampling method was applied in each cluster to select a 
uniform sample of households per cluster. In each selected household that 
had an eligible 13 to 24 year old, one female or male was randomly selected 
using the Kish method.  
Results: Among 18 to 24 year olds, 13% of females and 9% of males expe-
rienced sexual, physical and emotional violence prior to age 18. Only 6% 
of females and 1% of males experienced childhood sexual violence without 
reporting physical or emotional violence. Initial analyses indicate that males 
who experienced childhood sexual violence were more likely to meet criteria 
for a STD diagnosis in the past year than males who had not experienced 
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sexual violence (p < .01). Additional analysis will examine how multiple vio-
lence exposures are linked to sexual health outcomes. 
Conclusions: Results indicate that the prevalence of violence against children 
should be further addressed in Kenya and that children often face multiple 
forms of exposure. Such research has implications for breaking down silos of 
medical care and the design of increasingly effective HIV/STD service deliv-
ery for those children who continue to experience violence. 
Contact: Kathryn Brookmeyer / guu1@cdc.gov
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SEROPREVALENCE AND ASSOCIATED RISK FACTORS OF 
SYPHILIS INFECTION AMONG PREGNANT WOMEN AT GONDAR, 
NORTHWEST ETHIOPIA 
Abate Assefa, MSc.
University of Gondar, Gondar 
 
Background: Sexually transmitted infections (STIs) are a serious public 
health problem in developing countries, including Ethiopia. Syphilis caused 
by Treponema pallidumremains a major cause of reproductive morbidity and 
poor pregnancy outcomes in developing countries. Stillbirth, perinatal death, 
serious neonatal infection and low-birth weight babies are attributed from 
syphilis seropositive mothers. Therefore, for better understand the syphilis 
epidemiology among pregnant women in Ethiopia; the seroprevalence of 
syphilis and risk factor correlates was assessed. 
Methods: The study was done on 2385 pregnant women attending antenatal 
care clinic (ANC) at Gondar, Northwest Ethiopia, from January 2009 to De-
cember 2011. After obtaining a written informed consent sociodemographic 
and clinical characteristics of each study participant was collected using struc-
tured questionnaires. All study participants were screened serologically for 
syphilis infection.   Data were analyzed by SPSS version 16. A descriptive 
analysis was used to determine demographic characteristics of the study par-
ticipants. Chi-square test was employed to examine possible risk factors for 
syphilis infection and significance levels were chosen at 0.05 levels with a 
two-tailed test.   
Results: Of the total, 69(2. 9%) were confirmed as seropositive for syphilis. 
Pregnant women with an age group of 21-25 years of old were the most 
seropositive (3.4%), followed by 26-30years of old (3.1%). The prevalence 
of syphilis infection was 3.2% in urban and 2.2% in rural pregnant women. 
Relatively high prevalence of syphilis infection were identified among stu-
dents (4.2%) followed by governmental employee (3.8%).  
Conclusions: The study indicated that the prevalence of syphilis among preg-
nant women attending ANC is declining. However, relatively syphilis is more 
prevalent in the young and urban pregnant women. Emphasis on education 
to young people on STI risk behavioral change and partner follow up and 
notification for exposure to syphilis and treatment should be given. 
Contact: Abate Assefa / abezew@gmail.com
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THE BURDEN AND RISK FACTORS OF MULTIPLE 
REPRODUCTIVE TRACT INFECTIONS AMONG 
HIV-SEROPOSITIVE WOMEN IN NORTH INDIA 
Vineeta Sharma, MSc1, Subash C Sonkar, MSc2, Showket Hussain, PhD1, 
Shweta Sharma, MSc3, Pallavi Singhal, MSc3, Daman Saluja, PhD2, Vish-
nampettai Ramachandran, PhD4 and Mausumi Bharadwaj, PhD3

1Institute of Cytology & Preventive Oncology, Noida, 2ACBR, University of Delhi, Delhi, 
3Institute of Cytology & Preventive Oncology, 4University College of Medical Sciences 
(University of Delhi) 
 
Background: Screening of women for Reproductive Tract infection (RTI) 
e.g. Human Papillomavirus (HPV), Chlamydia trachomatis (C. trachomatis) 
etc., in developing countries is highly desirable because of asymptomatic in-
fection. Presence of sexually transmitted diseases (STDs) facilitates shedding 
of human immunodeficiency virus (HIV). Therefore, the present study was 
conducted to investigate the presence of HPV, C. trachomatis, Trichomonas 
vaginalis (T.vaginalis) and Neisseria gonorrhoeae (N. gonorrhoeae) infections in 
HIV-seropositive women in North India. 
Methods: The study included a total of 220 women, of which 120 cases 
were HIV-seropositive, and attending the antiretroviral therapy (ART) clinic 
at New Delhi. The remaining 100 control subjects were coming for routine 
check-up in Gynecological clinic. Cervical scrapes were used for evaluation of 
RTIs with prior informed consent. The samples were tested for HPV, C. tra-
chomatis, T. vaginalis and N. gonorrhoeae by using PCR, and Bacterial vaginosis 
was detected through cervical cytology.

Results: Among the HIV-seropositive cases, positivity for infections includ-
ing HPV 19% (23/120), C. trachomatis 12% (14/120), T. vaginallis 6% 
(7/120) and Bacterial vaginosis was observed 21% (25/120). In control sub-
jects, prevalence of HPV 4% (4/100), C. trachomatis 2% (2/100), T. vagina-
lis 2% (2/100) and B. vaginosis was observed in 4% (4/100). We observed 
multiple partners (p=0.0005, OR=0.1933, 95%CI=0.077-0.48) and smok-
ing (p=0.0164, OR=2.54, 95%CI=1.26-4.7) as a positively associated risk 
factors for RTI. N. gonorrhoeae infection was not observed in any sample. So, 
prevalence of RTIs is more in HIV patient in comparison to healthy controls.
Conclusions: The presence of HPV, C. trachomatis, T. vaginalis and B. vagi-
nosis infection demonstrates its role in HIV-seropositive women in North In-
dia. There is need to continuously screen, counsel, treat and monitor trends of 
RTIs, Future studies may be conducted on evaluating the role of host genetic 
factors in the development of RTIs and related complications in symptomatic 
and asymptotic women. 
Contact: Vineeta Sharma / vineetasharma82@gmail.com
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TTANGO: OPERATIONAL PERFORMANCE OF A MOLECULAR 
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Background: TTANGO (Test, Treat ANd GO) will measure the clinical ef-
fectiveness, cost-effectiveness, and acceptability of a molecular-based point-
of-care (POC) test (GeneXpert) for chlamydia (CT) and gonorrhoea (NG) 
infections in remote Australian Aboriginal communities. TTANGO is a 
crossover randomized control trial, with 12 participating primary health care 
centers; six services will use POC in year 1, and the other six in year 2.  Ser-
vices not using POC will maintain standard practice in each year. Routine 
reference laboratory tests for CT and NG will continue throughout the trial 
in both study arms.
Methods: Since June 2013, five of the six sites have been randomized to using 
the GeneXpert CT/NG test. We describe the sensitivity and specificity of the 
GeneXpert CT/NG test compared to routine laboratory NAAT tests.
Results: Of the 444 POC tests performed, the sensitivity and specificity of 
the GeneXpert test for CT infection was 100% (95%CI: 92.3-100.0) and 
99.2% (95%CI: 97.8-99.8), respectively and for NG infection the sensi-
tivity and specificity was 100% (95%CI: 88.4-100.0) and 100% (95%CI: 
99.1-100.0), respectively.  There were three discordant CT results which were 
positive on GeneXpert and negative on the laboratory NAAT test. There were 
25 errors (5.6% of all tests) predominately due to operator error in sample 
preparation; repeat testing of all samples gave valid results. Further errors have 
been minimized with training and/or changes to the sample transfer device 
(plastic pipette to syringe).
Conclusions: The sensitivity and specificity of the GeneXpert CT/NG test is 
both excellent and consistent with laboratory and field evaluations. An updat-
ed sensitivity and specificity estimate will be provided in June 2014. The up-
take of CT and NG testing generally has been higher than expected, possibly 
related to initial enthusiasm surrounding the use of this new technology and 
increased awareness about STI screening during trial implementation.  Test-
ing rates will be monitored to confirm if this unexpected benefit is sustained. 
Contact: Belinda Hengel / belinda.hengel@apunipima.org.au
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Vikram Singh, MSc, Manju Bala, MD, PhD, Monika Kakran, MSc and V 
Ramesh, MD
VMMC and Safdarjang Hospital, New Delhi 
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Background:  Neisseria gonorrhoeae continues to expand the resistance equal-
ly to older, less expensive antimicrobials and to new agents. Antimicrobial re-
sistance (AMR) and lack of new antimicrobials are ongoing challenges. AMR 
surveillance is recommended to ensure that first-line treatments remain effec-
tive and local or international trends should be documented. The study was 
aimed to analyze the AMR profile and trends in resistance to antimicrobials 
used in past and at present for treatment of gonorrhea.
Methods:  Antimicrobial susceptibility testing of 261 consecutive isolates was 
determined for penicillin, tetracycline, ciprofloxacin, ceftriaxone, azithromy-
cin and spectinomycin by calibrated dichotomous sensitivity technique and 
Etest method. ß-lactamase production was identified by chromogenic cepha-
losporin method. Trend data were analyzed statistically using chi-square test 
and p value was determined.
Results:   During the study period, penicillin resistance was 53.3%; out of 
them penicillinase-producing Neisseria gonorrhoeae (PPNG) was 47.9%. Rate 
of PPNG increased significantly from 36.4% in 2007 to 65.4% in 2012 
(p=0.008).   In tetracycline, 25.3% and 74.7% were tetracycline-resistant 
Neisseria gonorrhoeae (TRNG) and Not-TRNG respectively. For ciproflox-
acin, resistance was 89.7% (including 42.1% high level resistance. TRNG 
isolates and ciprofloxacin resistance increased significantly from 12.1% and 
75.8% in 2007 to 32.7% and 96.4% in 2012 respectively.  Decreased suscep-
tibility to ceftriaxone was 1.8% in 2008 and it increased to 15.8% in 2010 
(p=0.01). However, it decreased subsequently in 2011 and 2012 to 11.1% 
and 1.8% respectively. Only 2%, 2.6% and 3.6% isolates were resistant to 
azithromycin in 2009, 2010 and 2012 respectively. All isolates were suscep-
tible to spectinomycin.
Conclusions:  The study highlights that there is continuous significant in-
crease in resistance to penicillin, tetracycline and ciprofloxacin in spite of their 
disuse for management.  Emergence of decreased susceptibility to ceftriaxone 
and azithromycin resistance is of serious concern. Unrelenting local surveil-
lance studies are urged to observe emerging AMR and to guide interventions 
to diminish its incidence. 
Contact: Vikram Singh / vikram290@gmail.com
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Lagos, Nigeria and Bolajoko Aina, B.Pharm., M.Sc., PhD, Assoc. Professor, 
University of Lagos 
 
Background: Sexually transmitted infections (STIs) increase transmission of 
HIV. Vulnerability and sequelae are attributable to biological susceptibility 
and behavioral factors including sexual practices and health-care seeking be-
havior. The aim was to document sexual risk and protective behaviors of the 
general population in Lagos State.
Methods: A cross-sectional study of 300 people in 10 randomly selected 
LGAs in Lagos State was carried out using interviewer-administered ques-
tionnaires for knowledge, attitude and practice of STIs. Results were present-
ed as frequencies, means and modes in tables or charts as appropriate. Tests of 
significance using chi-square and comparison of means were also used.
Results: Cronbach alpha determination put reliability of the instrument at 
0.86. Only 293 questionnaires were retrieved giving a response rate of 97.7%. 
Males accounted for 63.8% of the respondents and the modal age group was 
21 to 25 years. About a third of the respondents (35.8%) had poor knowledge 
of gonorrhoea and its consequences. Only 8.5% have had gonorrhoea before. 
About 21% did not believe that gonorrhoea can be prevented. Sixty percent 
of the respondents said they use condoms with eight of them re-using the 
condoms (all between 15 to 35 years of age and mainly due to cost consid-
erations). Only about 52% of the respondents indicate that they have one 
sexual partner currently while 68% of them have had more than two lifetime 
partners. Statistically significant differences exist between sex and age range of 
the respondents and use of condoms, number of partners ever and those that 
have suffered from gonorrhoea before.
Conclusions:  It is concluded that risk for STIs in Lagos is high as sexual 
protective behaviors are inadequate and about a quarter believing gonorrhoea 
cannot be prevented. Public enlightenment campaigns using various media 
should be embarked upon to enhance awareness of the risks they are exposing 
themselves to. 
Contact: Arinola Joda / arinolaj@yahoo.com 
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GENDER DIFFERENCES IN STIGMA AND SHAME RELATED TO 
SEXUALLY TRANSMITTED DISEASE AND ITS PREVENTIVE 
INTENTIONS IN KOREAN ADULTS 
Hae Won Kim, RN, PhD
Seoul National University, Seoul 
 
Background:  It is necessary to know the gender differences in perceptions 
related sexually transmitted disease and its prevention applied to effective 
nursing practice. This study examined to identify the gender differences in 
stigma, shame related to sexually transmitted disease (STD), and its preven-
tive intentions in Korean adults.  
Methods:  A survey design was utilized to collect cross sectional and retro-
spective data. A convenient sample of 1890 Korean men and women living in 
Korea were recruited to the study. Using the questionnaires, assessment was 
done including stigma, shame of STD, and intentions of limiting numbers of 
sexual partners and regular condom use for STD prevention, and sociodemo-
graphic factors. Data analysis procedures included descriptive analysis, Mann 
Whitney test, Spearman rho coefficients using SPSS+IBM package program.
Results: Of the 1890 Korean recruited in this study, 763 male (46.7%) and 
905 female (54.3%). There were significant differences in shame related to 
STD (z=-7.14, p<.001), intention of limiting numbers of sexual partner (z=-
5.92, p<.001), and intention of condom use (z=-3.01, p=.003). Stigma and 
shame of STD were significantly associated with preventive intentions of 
STD in both men and women. And Sociodemographic factors were signifi-
cantly associated with stigma and shame of STD.
Conclusions:  Gender differences in STD perceptions and STD preven-
tive intentions were identified in Korean adults. Thus, it is necessary that 
reducing the negative feelings and perceptions regarding STD for Korean 
women, and whereas enhancing awareness of limiting sexual partners and 
condom use for Korean men. This study provided the necessity of gender spe-
cific STD prevention by sociodemographic levels in the Korean community. 
Acknowledgement: This research was supported by Basic Science Research 
Program through the National Research Foundation of Korea (NRF) funded 
by the Ministry of Science, ICT & Future Planning (grant number: 2012- 
R1A1A301-5525). 
Contact: Hae Won Kim / haewon@snu.ac.kr
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Background:  The European incidence of neonatal herpes simplex virus 
(HSV) varies widely between 1-3 in 30,000 live births. Neonatal HSV is as-
sociated with high morbidity and mortality, and any effective opportunities 
to reduce its incidence should be incorporated into management having care-
fully considered the possible adverse consequences of interventions. Histori-
cally, management of HSV in pregnancy has varied widely across Europe. The 
current 2010 European HSV guidelines attempted to bring consistency with 
best evidence based practice across Europe. However management still varies 
widely. The European Collaborative Clinical Group (ECCG) is a network 
of sexual health specialists under the umbrella of the International Union 
against Sexually Transmitted Infections (IUSTI) who conduct questionnaire 
based research across the European Region. The aim of this study was a service 
evaluation of current practice in the management of HSV in pregnancy across 
the European region. 
Methods: A number of European experts in the field of neonatal herpes were 
interviewed about controversies in management, and a case-based question-
naire developed based on their responses. The questionnaire was then re-
viewed and validated by the core group of the ECCG. It was then circulated 
electronically to the 120 sexual health specialists from 38 countries that make 
up the ECCG. 
Results:  Pilot results indicate that the management of neonatal herpes across 
Europe varies widely and that management is not always in line with the 
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IUSTI European Guideline for the Management of Genital Herpes 2010. 
The full data set will be available by the conference.
Conclusions:  An updated European Guideline for the Management of Gen-
ital Herpes is currently being developed to be published in 2014. The release 
of the updated guidelines may act as a prompt for standardization of care 
across Europe to ensure that best practice is being followed. 
Contact: Emma Green / eg5g10@soton.ac.uk
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Background: Through a self-administered questionnaire, we compared the 
sexual behavior and knowledge about HIV in STD clinic attendees with 
healthy adults. 
Methods: 106 (Mean age 19.1 years, 78% married, 66% males) patients at-
tending STD clinic and 64 (Mean age 21 years, 38% married, 69% males) 
healthy adults were assessed for their sexual behavior, knowledge and aware-
ness about HIV. 
Results: 70% controls and 100% patients ever had sex (P=0.000). 31% male 
controls vs. 42% male patients but none of females ever had same-sex ex-
perience (P=0.028). 93% controls vs. 45% patients had only one or no sex 
partner during the last year (P=0.000). More male STD patients talked about 
HIV/AIDS. Television and Newspapers were the common sources of infor-
mation. 37% patients and 58% controls were aware that apparently healthy 
persons could be HIV infected. 59% controls and 40% patients were aware 
of mother-to-child HIV transmission (P=0.036). 66% of controls vs. 50% 
of patients were willing to take care of a family member if HIV infected 
(P=0.085). For 58% controls and 40% patients it was acceptable for a HIV 
positive to teach students in school (P=0.028). Only 8% controls vs. 55% 
patients shared HIV results with regular sex partners. 7% controls and 98% 
patients knew where HIV can be tested. 38% controls and 64% patients said 
they would support unmarried girls buying a condom (P=0.000). 
Conclusions: The awareness levels were significantly lower in patients. Stig-
ma attached to HIV was much less than in 1990’s. Patients were more likely 
to be married at early age, sexually experienced, agreeable for unmarried girls 
buying condoms, tested for HIV, share HIV test results with regular sex part-
ners. Condom use was low in both patients and controls however the risk of 
acquiring HIV and STI was offset in controls by delayed marriage and sexual 
debut, less number of sex partners and absence of concurrency. 
Contact: Somesh Gupta / someshgupta@hotmail.com
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THE 2013-14 ECCG REPORT ON THE MANAGEMENT OF 
NON-GONOCOCCAL URETHRITIS (NGU) ACROSS EUROPE 
Natasha Patel, Medical Student, University of Southampton, Southamp-
ton, Emily Clarke, BSc(Hons) BM DMCC DLSHTM MSc MRCP(UK), 
Royal South Hants Hospital, Southampton, Mikhail Gomberg, MD, PhD, 
DSc, FRCP, Moscow Scientific and Practical Center of Dermatovenereology 
and Cosmetology, Ben Brooks, BSc (Hons), Medical Student, University of 
Southampton and Rajul Patel, FRCP, Southampton University 
 
Background: Much controversy surrounds the management of NGU, with 
many issues not fully addressed by the current 2009 European guideline. For 
instance, definitive strategies for the integration of Mycoplasma genitalium 
(MG) testing into diagnostic protocols must be considered; with MG diagno-
sis currently only occurring in eastern and northern Europe. Another concern 
is the first line antibiotic choice, with single dose treatment strategies pos-
sibly promoting MG resistance. Furthermore, definitive partner management 
strategies require urgent clarification. The European Collaborative Clinical 
Group (ECCG) is a network of sexual health specialists under the umbrella 
of the International Union Against Sexually Transmitted Infections (IUSTI) 
who conduct questionnaire based research across the European Region. The 
aim of this study was to evaluate the current practice of NGU management 
across Europe.
Methods: Five European experts in the field of NGU were interviewed about 
controversies in management, and a case-based questionnaire developed. 

The questionnaire was then reviewed and validated by the core group of the 
ECCG. The final questionnaire was then circulated electronically to the 120 
sexual health specialists from 38 countries of the ECCG.
Results: Pilot data suggests there are significant differences in first line treat-
ment pathways across Europe. MG testing is not used on a regular basis by 
the majority of clinics sampled. There is evidence that divergent and conflict-
ing clinical algorithms are utilized by clinicians, demonstrating their underly-
ing uncertainty and the crucial need for refined guidelines. A full comple-
ment of results will be available by the Congress.
Conclusions: Many clinicians argue that ineffective eradication of MG may 
be significantly associated with recurrent/persistent NGU; further that their 
practice promotes this. Clinicians are highly concerned that current manage-
ment strategies are encouraging antibiotic resistance and that this will become 
established before MG testing becomes more accessible. Our research identi-
fies key areas of uncertainty that will require further scrutiny.   
Contact: Natasha Patel / np3g08@soton.ac.uk
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IMPLEMENTING MEDICAL MALE CIRCUMCISION FOR HIV/STI 
RISK REDUCTION: EXPLORING ACCEPTABILITY AMONG MEDI-
CAL CARE PROVIDERS IN HAITI 
Muni Rubens, MBBS, MPH1, Anshul Saxena, MPH1, Stephanie Gaston, 
BS2, Michele Jean-Gilles, PhD1, Purnima Madhivanan, MBBS, MPH, PhD3 
and Jessy Devieux, PhD1

1Department of Health Promotion and Disease Prevention, Florida International University, 
North Miami, 2Les Centres GHESKIO, Port-au-Prince, 3Robert Stempel College of Public 
Health & Social Work, Florida International University, Miami 
 
Background: Medical male circumcision (MMC) has been recommended by 
the World Health Organization to reduce risk of acquisition and transmission 
of sexually transmitted infections, including HIV. In order to address barriers 
to potentially scale up the procedure, it is important to consider health care 
providers’ perspectives on MMC, especially in resource limited settings.
Methods:  Medical care providers (N=62) receiving training on HIV/STI 
treatment at the GHESKIO Centers in Port-au-Prince, Haiti, participated in 
a survey examining experience with and attitudes about MMC. Descriptive 
analyses investigated respondents’ views on MMC.
Results: Seventy one percent of respondents were females (n=44). Respon-
dents included nurses working in hospitals (35%), 34% physicians and the 
rest were dentists, lab technicians, and psychologists. Ninety six percent of re-
spondents believed MMC improved hygiene; 84% believed MMC was ben-
eficial for STI prevention; 61.8% believed that MMC reduced HIV infection 
risk; and 43% believed that MMC reduced penile cancer risk. Over 80% of 
respondents were willing to undergo further training to practice performing 
or assisting MMC. Furthermore, 84% of respondents believed their patients 
would accept MMC for prevention of HIV/STIs and 74% believed that the 
best age for MMC was during infancy. Only eight respondents (13%) re-
ported that they had received previous training in performing MMC, nine 
had performed MMC in the past, and an additional 11 respondents had ever 
assisted in MMC procedures.
Conclusions: The results of this study suggest that MMC has high accept-
ability among medical providers in Port-au-Prince, Haiti.  The majority were 
knowledgeable about the advantages of MMC. However, as in other resource 
limited settings, the lack of a trained workforce is one of the barriers in imple-
menting MMC on a large scale. Although medical providers believed that 
their patients might be willing to undergo MMC, increasing the availability 
of such services remains a crucial first step. 
Contact: Muni Rubens / mrube001@fiu.edu
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PREDICTORS OF CONDOM USE AMONG FEMALE SEX 
WORKERS WITH THEIR CLIENTS IN NIGERIA 
Adedayo Adeyemi, MD, MPH, MEASURE/NACA, Abuja, B. Kawu Issa, 
MD, MPH, Federal Ministry of Health, Abuja and Olubunmi Fakunle, 
MD, MSc, Public Health Department, Abuja 
 
Background:  Clients of female sex workers (FSW) are important in HIV 
transmission dynamics in Nigeria. Understanding sexual behavior of clients 
of FSW is important in designing effective HIV prevention programs. Little 
is known about clients of FSW and their HIV prevalence in Nigeria. Unfor-
tunately, they are possible bridge population between FSW and the general 
population. This study examined the predictors of condom use among FSW 
with their clients in Nigeria.
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Methods: Secondary data analysis was done using the 2010 Integrated Bio-
logical and Behavioral Surveillance Survey (IBBSS). Behavioral and biological 
information from 4459 brothel and non-brothel FSWs was collected in nine 
states. Multiple logistic regression models were used to assess the predictors of 
condom use with their clients.
Results:  Average age of FSW was 26.5±5.8years; overall HIV prevalence was 
21.2%; brothel-based FSW was 25.6% and non-brothel based was 16.5%. 
The mean age at first sex was 17±2.7years; average clients/day was 4; 29.3% of 
married FSWs were HIV+, 21.7% of HIV+ FSW used condom with their last 
client while 21.9% of HIV+ FSW used condom consistently.  About 10.6% 
had been forced for sex by their clients and 60.2% tested and received HIV 
result within the last one year. Significant predictors of clients’ condom use were 
FSW knowing their HIV test result in the last 12monts OR=2.5 and 95%CI 
1.4 -4.5; not being currently married OR =2.5 and 95%CI 1.1 - 5.4 and con-
sistent condom in other sexual relationships OR=8.0 and 95%CI 6.3 and 11.0.
Conclusions:   Condom use with clients depends on sex worker knowing 
their HIV status and currently unmarried. There is a need to increase aware-
ness and uptake of HIV testing among FSW even if it is difficult to reach their 
clients. Additionally, targeted health education and motivational programs 
are needed to increase their uptake of condom and HIV testing. 
Contact: Adedayo Adeyemi / dayo_bunmi@yahoo.com
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PASSPORT TO PARTNER SERVICES: EVALUATION OUTCOMES 
OF A BLENDED LEARNING NATIONAL TRAINING MODEL 
Rosalind Thomas, MPH1, Regina Charter, BA2, Sue Anne Payette, MS3, 
Denise Tafoya, MPA4, Emily Carson, BA2, Wanda Jackson, BS4, Sue Prze-
kwas, BS2 and Stacy Vogan, MPH, CHES5

1Bureau of STD Prevention and Epidemiology, AIDS Institute, NYSDOH, Albany, 
2Mid-America STD/HIV Prevention Training Center, Denver, 3NYS STD/HIV Prevention 
Training Center, Albany, 4California STD/HIV Prevention Training Center, Long Beach, 5CA 
STD/HIV Prevention Training Center, Oakland 
 
Background: In April 2013, nationally standardized Partner Services training 
migrated to a blended learning format, replacing previous instructor-led courses 
(9-day ISTDI , 3-day HIV PCRS) for disease intervention specialists (DIS) 
with the Passport to Partner Services curriculum that includes web modules, 
webinars, and instructor-led (3-5 day) training. Given the paradigm shift in 
training delivery mode, numerous evaluation methodologies were incorporated.
Methods:  Users completed 13-14 end-of-module, 1 end-of-Track (all on-
line), and 1 in-classroom end-of-course evaluation(s), answered quiz ques-
tions, rated course features (scale: 1=Strongly Disagree to 5=Strongly Agree) 
and the relative strengths/usefulness of the web vs. instructor-led compo-
nents, identified challenges experienced and suggested improvements.  Ret-
rospective pre-post self-ratings on 33 key skill/competency areas (22 assessed 
during the web component and 12 assessed at the instructor training) were 
also included (scale: 1=not at all confident to 5=very confident), with change 
scores analyzed using a paired samples t-test.
Results:  Data from 19 Passport courses (N=224 participants from 31 states, 
April-September 2013)   showed all end-of-track ratings for online training 
had mean scores > 4.0, with little cross-track variation [e.g., “recommend this 
training for employees in positions similar to mine” (4.1); “content/activities 
will improve the quality of my practice” (4.2), with an overall 4.2 effective-
ness rating. Pre-post learning gains were seen on all key skill proficiencies and 
were particularly high for the instructor course, where all 11 areas showed 
significant improvement (p<.001). On the end-of-course evaluation, the mean 
rating for enhanced knowledge and skills from the instructor component was 
higher (3.8 on 4 pt. scale) than for the web-based component (2.8). Key quali-
tative feedback included technical challenges experienced by some participants.
Conclusions:  An effective well trained Partner Services staff is critical for the 
public health assurance function. Preliminary data show positive outcomes 
for the newly designed training, and highlight areas of needed improvement 
and ongoing support. 
Contact: Rosalind Thomas / rpt01@health.state.ny.us
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ACYCLOVIR 1 GM TWICE A DAY FOR 3 DAYS FOR THE 
TREATMENT OF RECURRENT GENITAL HERPES 
Kaushal Verma, MD
All India Institute of Medical Sciences, New Delhi 
 
Background: Recurrent genital herpes is conventionally treated with acyclo-
vir 200 mg 5 times a day orally which is inconvenient to take. We studied 

the effectiveness and safety of acyclovir 1 gm twice daily orally for 3 days in 
treatment of genital herpes.
Methods: Patients presenting with recurrent genital herpes were included in 
the study. After a complete clinical and laboratory evaluation, the patients 
were treated with acyclovir 1 gm twice daily orally for 3 days and followed up 
on days 3, 5 and 7 to determine the response to treatment and adverse effects.  
Results: There were 23 patients (21 males and 2 females, between 18-55 years 
of age), of which 22 complete the study. Nine (41%) of them had complete 
healing of the ulcer on day 3, whereas 17 (77%) and 20 (91%) had it by day 
5 and 7 respectively.  Mean percentage healing of ulcer was 77.95 ± 26.03, 
90.00 ± 16.20 and 95 ±7.07 on day 3, 5, and 7 respectively. Visual analogue 
score (VAS) showed complete improvement in VAS in 9 (41%) patients on 
day 3, 21 (95.5%) on day 5 and 22 (100%) on day 7.   The mean time of 
complete improvement in VAS was 4.27 ± 1.16 days. Mean of percentage 
improvement in VAS was 80.45 ± 25.30 on day 3 and 100 ± 0.00 on day 7.  
Mean healing time of the lesions was 4.67 ± 1.87 days (range 3 - 10 days). 
There were no significant adverse effects of the therapy. 
Conclusions: The study demonstrated that oral acyclovir 1 gm twice daily 
is effective and safe for the treatment of recurrent genital herpes. There was 
rapid healing of lesions, which reduces morbidity, psychological distress and 
risk of transmission of infections to sexual partner. Further studies are how-
ever needed to confirm our results. 
Contact: Kaushal Verma / prokverma@hotmail.com
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BEYOND THE NATIONAL RATE: REGIONAL VARIATION IN 
GONORRHEA TRENDS—UNITED STATES, 2009–2012 
Sarah Kidd, MD, MPH1, Mark Stenger, MA1, Eloisa Llata, MD, MPH1 
and Hillard S. Weinstock, MD, MPH2

1CDC, Atlanta, 2Centers for Disease Control and Prevention, Atlanta 
 
Background: Gonorrhea is the second most commonly reported notifiable 
disease in the United States (US), and is associated with important health 
sequelae, including pelvic inflammatory disease, tubal infertility, ectopic 
pregnancy, and facilitated transmission of HIV. After reaching an historic 
low in 2009, the US gonorrhea rate increased each year during 2009–2012. 
We examined national gonorrhea case report data to identify the populations 
most impacted by the increase in gonorrhea. 
Methods: Gonorrhea case report data were extracted from the National 
Electronic Telecommunications System for Surveillance, the system through 
which the Centers for Disease Control and Prevention receives notifiable 
STD data from all 50 states and the District of Columbia. Rates were cal-
culated using population estimates obtained from the US Census Bureau. 
Results: During 2009–2012, the national gonorrhea rate increased 9.6%, 
from 98.1 to 107.5 cases per 100,000 population. Gonorrhea rates increased 
substantially in the Northeast (38.2%) and West (39.1%), but increased just 
0.4% in the South and decreased 1.2% in the Midwest. However, in 2012, 
gonorrhea rates remained highest in the South (131.9) and Midwest (114.6) 
and lower in the Northeast (92.6) and West (73.3). Nationwide, the rate 
among men increased 16.3% while the rate among women increased 4.0%. 
The increase among males was seen in all regions, but was most marked in the 
Northeast (43.9%) and West (45.4%) compared with the South (4.8%) and 
Midwest (4.3%). Rates among females increased in the Northeast (32.3%) 
and West (31.0%), but decreased in the South (3.1%) and Midwest (4.7%). 
Conclusions: While the overall gonorrhea rate increased in the US during 
2009–2012, the observed increase in national gonorrhea rate during 2009–
2012 was largely attributable to increased rates in the Northeast and West 
and among males. 
Contact: Sarah Kidd / hgk9@cdc.gov
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BURDEN OF HPV-ASSOCIATED HIGH-GRADE CERVICAL 
LESIONS, CHLAMYDIA, AND GONORRHEA—CONNECTICUT, 2011 
Linda Niccolai, PhD1, Pamela Julian, MPH1, James Meek, MPH1 and 
Lynn Sosa, MD2

1Yale School of Public Health, New Haven, 2Connecticut Department of Public Health, 
Hartford 
 
Background: Chlamydia and gonorrhea are the first and second most com-
mon reportable diseases in the US.  Human papillomavirus (HPV) is esti-
mated to infect three times the number of adolescents and young adults as 
chlamydia, but many infections are transient and HPV infections are not 
nationally notifiable.  Surveillance for high-grade cervical lesions (HGCL) 
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caused by HPV that are important precursors to cancer can provide a way to 
assess the burden of disease. 
Methods:  Reporting of HGCL is mandatory in Connecticut (CT) in part 
to support the Centers for Disease Control and Prevention HPV-IMPACT 
project.  Rates of HGCL (cervical intraepithelial neoplasia 2/3 and adenocar-
cinoma in situ) were compared to rates of chlamydia and gonorrhea in the US 
and CT obtained from surveillance for 2011.  Comparisons were age-specific 
(15–19, 20–24, 25–29, 30–34, and 35–39 years), and rate ratios (RR) were 
used for comparison with HGCL rates in the numerator. 
Results:   HGCL rates in CT were lower than chlamydia in US and CT 
for all age groups with RRs  ≤ 0.89 except for women ages 35–39 years in 
which rates were comparable to the US (RR=0.99) and higher than CT 
(RR=1.26).  Conversely, HGCL rates in CT were comparable to or higher 
than gonorrhea in US and CT in all age groups between 20–39 years with 
RRs ranging from 1.03–5.02. 
Conclusions: HGCLs are more common than gonorrhea among women 
ages 20–39 years.   These data reveal a high burden of HGCL that may go 
unrecognized because few population-based surveillance efforts exist. Addi-
tional surveillance efforts may be warranted to expand our understanding of 
disease burden as well as monitor HPV vaccine impact.  Though the current 
high rate of HGCL is troubling, it also signals the tremendous impact that 
vaccines might have if uptake rates can be improved. 
Contact: Linda Niccolai / linda.niccolai@yale.edu
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DEVELOPMENT OF A STD COMMUNICATIONS TOOLKIT FOR 
PIOS/COMMUNICATORS IN LOCAL AND STATE HEALTH 
DEPARTMENTS 
Diane Dlouhy, M.D.
CDC, Division of STD Prevention, Atlanta 
 
Background: CDC’s Division of STD Prevention and the National Public 
Health Information Coalition (NPHIC) are collaborating to develop an STD 
communications toolkit. The purpose is to provide tools, resources and mate-
rials that will help communications staff and STD program managers in state 
and local health departments communicate effectively about STDs.
Methods: To help inform the contents of the toolkit, NPHIC conducted two 
focus groups of its board members, all of whom work in health department 
communications offices. Next, NPHIC and CDC worked together to devel-
op and conduct key informant interviews with staff in seven state and two city 
health departments. Interview questions were designed to better understand 
current STD communications practices and the types of toolkit resources that 
would be helpful to both PIOs and STD program staff.
Results: Key findings were divided into several categories—staffing, commu-
nications planning, material development, social media, barriers/challenges, 
evaluation, and suggested resources for the toolkit. In addition, the interviews 
guided the decision to develop toolkits for two audiences – the STD Pro-
grams that work directly with the end user; and the PIOs who work through 
various channels (news media, social media, and partner organizations) to 
reach the end user.
Conclusions: Suggested resources were grouped into three categories of 
development: 1) Communication products that CDC currently has avail-
able. 2) Products that CDC does not have but can develop easily. 3) Items 
that would take more resources to develop. CDC prioritized resources based 
on need expressed by key informants and CDC/NPHIC resources to develop 
new materials. Phase 1 of the online toolkit is to be ready by the end of May 
2014 and will include high priority products that we already have or can 
develop with minimal resources. Phase 2 will include those products that re-
quire additional time/resources to develop and will also incorporate feedback 
received after the launch of Phase 1. 
Contact: Diane Dlouhy / IQU0@cdc.gov
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TREATMENT VERIFICATION AMONG CASES OF GONORRHEA 
REPORTED FROM FEDERALLY QUALIFIED HEALTH CENTERS, 
NEW YORK CITY, 2012 
Christopher Goodwin, BS, Public Health Associate Program, Centers for 
Disease Control and Prevention, Queens, Robin Hennessy, MPH, New 
York City Department of Health and Mental Hygiene, Queens and Julia 
Schillinger, MD, MSc, Division of Sexually Transmitted Disease Prevention, 
Centers for Disease Control and Prevention, Queens 

Background: The emergence of Neisseria gonorrhoeae (GC) with reduced sus-
ceptibility to cephalosporins makes it critical for public health programs to 
monitor appropriate gonorrhea treatment in the community.  In New York 
City, approximately two-thirds of GC case reports from laboratories and/or 
providers do not include information about treatment, so it is unknown what 
proportion of patients with GC received treatment.
Methods: During March–May, 2012, 2,470 (65%) of 3,774 reported GC cas-
es did not have treatment documented.  Treatment verification was attempted 
for all cases diagnosed by Federally Qualified Health Centers (FQHCs) (10% 
of all diagnosing facilities; 234/2,470 cases) to estimate the proportion of 
patients without treatment documentation that did receive treatment. We 
gathered information for 91% (212/234) of these cases through 121 phone 
calls, 18 faxes, and 3 site visits. This information included whether treatment 
was provided, treatment date, regimen used, and reasons for no treatment. 
Results:  Treatment was received by 81% of patients (171/212), 99% 
(169/171) of whom received a CDC-recommended regimen. Forty-five per-
cent (77/171) received treatment on the day they were diagnosed. Of the 41 
patients who did not receive treatment, 22 had not returned for treatment, 1 
had refused, and 18 had no reason available.
Conclusions: Our study shows that, combined with the 33% of cases that 
already had treatment documented, the majority (>87%) of FQHC patients 
received treatment, at minimum (those for whom no treatment could be doc-
umented might have been treated elsewhere).  Most patients received a CDC-
recommended regimen, but additional work is needed to ensure treatment 
for the remaining 13%. Treatment rates from FQHC facilities might not be 
representative; further efforts are needed to obtain more generalizable esti-
mates. GC treatment verification might not be feasible as a routine surveil-
lance activity, as substantial effort was necessary to collect this information. 
Contact: Christopher Goodwin / cgoodwin1@health.nyc.gov
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“TIMES ARE CHANGING:” TRAINING DISEASE INTERVENTION 
SPECIALISTS (DIS) TO CONDUCT RAPID ETHNOGRAPHIC 
ASSESSMENT: IMPLEMENTATION AND EVALUATION OF A PILOT 
PROJECT IN NEW JERSEY 
Karen Kroeger, PhD1, Tiffany Humbert-Rico, MPH1, Colleen Staatz, 
MPH1, Carla Alexander-Pender, MBA, MHSA1, Amelia Hamarman, 
M.S.Ed, M.S2 and Patricia Mason, BS2

1Centers for Disease Control and Prevention, Atlanta, 2New Jersey Department of Health, 
Trenton 
 
Background:  The changing health care environment presents both challenge 
and opportunity for STD programs. Program planners and staff need prac-
tical, low-threshold research tools and skills that help them obtain timely 
information on emerging trends, develop new partnerships, and engage new 
populations. Disease Intervention Specialists (DIS) have a skill set that may 
be uniquely suited to carrying out rapid ethnographic assessment, a team-
based, practical approach to collecting locally relevant qualitative data that 
can be used for program planning. 
Methods:   New Jersey STD program staff attended a 2-day workshop on 
rapid assessment techniques, including team-based interviewing, observa-
tion, field note expansion, and team debriefing. Immediately following the 
workshop, DIS conducted 24 semi-structured interviews and observations in 
4 local health departments. CDC provided coaching, and assisted the STD 
program with qualitative data analysis and report writing. CDC evaluated the 
workshop and conducted follow up phone interviews with DIS and managers 
to solicit feedback about their experiences. 
Results:   Nineteen of 21 workshop participants completed evaluations. All 
(100%) agreed that the workshop met the objectives and provided an under-
standing of rapid assessment; a majority (84%) agreed that they learned new 
skills. Qualitative interviews indicated that DIS saw value in “hearing di-
rectly” from partners about activities and challenges; most felt they obtained 
new information they could use in their jobs; and said that debriefing sessions 
facilitated useful information sharing. Challenges included note-taking dur-
ing interviews, establishing rapport, and feeling unprepared to answer ques-
tions about the overall project. DIS wanted more involvement in planning 
and more preparation time. Managers wanted more training in qualitative 
data analysis. 
Conclusions:  The assessment resulted in a written report that is being used 
by a planning workgroup. Training DIS to carry out focused, small-scale 
rapid assessments is feasible, expands on their existing skill set, and may be a 
good use of their time. 
Contact: Karen Kroeger / knk2@cdc.gov
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THE IMPACT OF BUDGET CUTS AMONG LOCAL STD PROGRAMS 
IN NEW JERSEY: RESULTS OF A RAPID ETHNOGRAPHIC 
ASSESSMENT 
Amelia Hamarman, M.S.Ed, M.S1, Patricia Mason, BS1, Karen Kroeger, 
PhD2 and Carla Alexander-Pender, MBA, MHSA2

1New Jersey Department of Health, Trenton, 2Centers for Disease Control and Prevention, 
Atlanta 
 
Background:  New Jersey is experiencing challenges due to the changing 
health care landscape and diminishing resources. The New Jersey Department 
of Health STD Program conducted a rapid ethnographic assessment to better 
understand the impact of budget cuts on local STD programs, including the 
current level of STD service provision, challenges encountered in delivering 
services, opportunities to collaborate with partners to address gaps, and the 
current level of STD/HIV service integration in local programs. Data are 
being used by a state-level workgroup to identify training and technical as-
sistance priorities, develop recommendations, and inform planning. 
Methods:  Twenty-four semi-structured interviews and observations were 
conducted with from health department staff in four sites: Camden, Jersey 
City, Newark, and Paterson. Interviews were carried out by pairs of STD pro-
gram disease intervention specialists (DIS) who were trained in rapid assess-
ment techniques immediately prior to data collection. Interviewees included 
local health department Administrative (7), Clinical (4), Field (5), Financial 
(2), and Management (6) staff. Qualitative interview data were analyzed us-
ing NVivo 10. 
Results:  Significant funding and staffing decreases were reported as major 
concerns in all sites, and across all job functions. Interviewees reported in-
creased workload and low morale as staff take on additional roles and re-
sponsibilities; reduced staff and clinic hours have resulted in longer patient 
wait times, less time spent counseling patients, and clinic turnaways. At the 
same time, demand for STD services has remained steady or increased due 
to the expansion of rapid HIV, and chlamydia testing for men, in some clin-
ics. Interviewees recommended further integration of STD and HIV pro-
grams, including cross-training in testing, counseling and partner services. 
Interviewees also recommended expansion of electronic health records and 
requested assistance with billing for STD services. 
Conclusions:   Diminishing resources are negatively impacting local STD 
program services and staff, even as STD morbidity continues to increase in 
these communities. 
Contact: Karen Kroeger / knk2@cdc.gov
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CHANGING TRENDS IN DECREASED SUSCEPTIBILITY OF 
NEISSERIA GONORRHOEAE TO CEPHALOSPORINS IN ENGLAND 
AND WALES: 2012 DATA FROM THE NATIONAL GONOCOCCAL 
RESISTANCE TO ANTIMICROBIALS SURVEILLANCE 
PROGRAMME (GRASP) 
Chinelo Obi, DVM, MSc, Gwenda Hughes, BA (Hon), PhD, FFPH, 
Hamish Mohammed, BSc, MPH, PhD, Michelle Cole, MSc, Nerteley 
Quaye, BSc and Catherine Ison, Prof, PhD
Public Health England, London 
 
Background: Gonorrhoea is the second most commonly diagnosed bacterial 
sexually transmitted infection in the United Kingdom. Effective treatment is 
threatened by the emergence of decreased susceptibility (DS) of Neisseria gon-
orrhoeae to currently prescribed cephalosporins. In 2010, ceftriaxone replaced 
cefixime as the recommended front-line therapy. We investigated recent pat-
terns and risk factors associated with gonococcal DS to cephalosporins in 
response to this change using national surveillance data.
Methods: GRASP is a national sentinel surveillance programme that moni-
tors antimicrobial resistance in N. gonorrhoeae in England and Wales. Be-
tween July-September, 2012, consecutive gonococcal isolates from patients 
diagnosed with gonorrhoea attending 25 STD clinics were submitted for 
antimicrobial susceptibility testing to determine the Minimum Inhibitory 
Concentrations (MICs). Antimicrobial results and linked patient clinical data 
from the national STD surveillance database (GUMCADv2) were analyzed 
using Pearson’s chi-square test and univariate logistic regression to determine 
risk factors associated with isolate(s) exhibiting DS to specific antimicrobials.
Results: 1535 gonococcal isolates, representing 5.9% of all gonorrhoea diag-
noses in England and Wales in 2012 were included. There was a significant 
decline (p<0.001) in the proportion of isolates exhibiting DS to cefixime 
(MIC≥0.125mg/L) from 10.8% in 2011 to 5.6% in 2012.  This second year 

of decline followed a rise from 1.5% to 17.1% between 2007 and 2010. The 
risk of infection with an isolate exhibiting DS to cefixime (MIC≥0.125mg/L) 
increased with patients’ age (p=0.004), being male or reporting sexual contact 
outside the UK (p<0.0001). Three isolates (0.2%) infecting men who have 
sex with men exhibited DS to ceftriaxone (MIC≥0.125mg/L) and an increas-
ing drift in ceftriaxone MICs was clearly evident in this group.
Conclusions: There may have been a reduction in DS in cefixime in response 
to changes in UK treatment guidelines in 2010; however, identification of 
increasing MICs to ceftriaxone needs continuous monitoring for early detec-
tion of treatment failures. 
Contact: Gwenda Hughes / gwenda.hughes@phe.gov.uk
 
TP 200 
CONDOMS, CONDOMS EVERYWHERE! - EXAMINING THE REACH 
AND AWARENESS OF TAKE CONTROL PHILLY! AT TWO YEARS 
Matthew Prior, MPH1, Melinda Salmon, BA2, Cherie Walker-Baban, BS1, 
Archana Bodas LaPollo, MPH3 and Caroline Johnson, MD1

1Philadelphia Department of Public Health, Philadelphia, 2Centers for Disease Control and 
Prevention, Atlanta, 3Public Health Management Corporation, Philadelphia 
 
Background: In 2011, Philadelphia launched an extensive adolescent STD/
HIV prevention program, Take Control Philly, in response to the high rates of 
STDs amongst that population. This program included a youth-centric web-
site, expansion of condom distribution efforts, and a Philadelphia-branded 
Freedom Condom. Six Facebook advertisement campaigns, two traditional 
media campaigns, and over 60 community events were strategies used to pro-
mote this campaign. During 2012, condoms were made available in select 
Philadelphia high schools. Baseline assessment of the program was completed 
in summer 2011 and follow-up assessment was completed in summer 2013 
to assess program effectiveness and reach.  
Methods:  Youth ages 13-24 were interviewed using a standardized survey 
during summer 2013. Participants were recruited based on predetermined 
criteria relevant to the study objectives. 2011 baseline assessment data served 
as comparison for the 2013 study.
Results:  301 individuals ages 13-24 were interviewed for this assessment. 
Results showed 82% of all individuals reported being sexually active with no 
change since baseline. Knowledge about where to get free condoms increased 
from 58% to 70% since baseline. 24% of individuals reported getting their 
last free condom from high school (70% increase) and 9% received it from 
a commercial business (800% increase). 97% of youth were aware of at least 
one aspect of the campaign, 82% had seen the Freedom Condom, and 69% 
had received a Freedom Condom (increases of 83%, 355%, and 900%, re-
spectively). 68% of sexually active individuals reported condom use at last 
sexual encounter with no significant change from baseline.
Conclusions: Comparison of data over time shows teens continue to en-
gage in risky sexual activity, and efforts to expand access and awareness of 
free condoms have been successful. Community-wide condom distribution 
expansion is a promising approach for addressing STDs in youth. Using 
multiple strategies for increasing program awareness is necessary for reaching 
Philadelphia youth. 
Contact: Matthew Prior / matt.prior@phila.gov
 
TP 201 
RELATIONSHIP LEVEL PREDICTORS OF PATIENT INITIATED 
PARTNER NOTIFICATION OF CHLAMYDIA TRACHOMATIS 
INFECTION AMONG MEN IN NEW ORLEANS 
Scott A. White, MPH1, Norine Schmidt, MPH1, Stephanie N. Taylor, 
MD2, Kelsey Defayette, MPH1, Jose Serrano, MPH1, Ruiqi Cen, BM1, 
David Martin, MD2 and Patricia Kissinger, PhD1

1Tulane University School of Public Health and Tropical Medicine, New Orleans, 2Louisiana 
State University Health Sciences Center, New Orleans 
 
Background: While expedited partner treatment and provider assisted refer-
ral are options for STD partner notification, legal complications and budget 
limitations cause patient referrals to remain the most commonly used strat-
egy. Most research on patient referral has been done among women and few 
have examined how relationship factors influence notification rates beyond 
main/casual.  This purpose of this study was to examine partner notification 
rates in a population of heterosexual men treated for Chlamydia trachomatis 
(Ct) at a STD clinic in New Orleans, LA. 
Methods:  Heterosexual men attending an STD clinic in New Orleans, who 
were treated with 1 g azithromycin for Ct were re-tested at 1 month.  Partici-
pants completed an ACASI survey at baseline and follow-up eliciting detailed 
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behavioral information surrounding all female sexual partners in the past 2 
months.  
Results: At baseline, 350 men were Ct+ and 65.4% returned for follow up.  
These 229 men identified 435 female partners at baseline, of which they re-
ported notifying 319 (73.3%). Frequency of partner notification varied by 
partner type and ranged from 57.4% of one night stands to 89.7% of girl-
friends and similarly from 61.9% of casual partners to 88.8% of main part-
ners. At baseline, patients believed that they could contact 84.1% partners, 
that they would have sex with 54.1% again and that 45.5% of partners were 
infected.  In univariate analysis, patients were more likely to notify partners 
perceived as infected (OR 2.15, 95% CI 1.29-3.59), partners they believed 
they would have sex with again (OR 2.89, 95% CI 1.76-4.73) and partners 
they thought were contactable (OR 3.87, 95% CI 2.08-7.18).  
Conclusions: Partner level factors are associated with partner notification.   
Identifying and utilizing these factors to better council patients could possibly 
improve patient referral and subsequent partner treatment which is vital to re-
ducing further transmission, repeat infections and serious sequelae in women. 
Contact: Scott A. White / swhite1@tulane.edu
 
TP 202 
AN EVALUATION OF STI TRAINING AND CURRICULUM IN 
CANADIAN MEDICAL PROGRAMS 
Joyce Seto, MSc1, Tom Wong, MD, MPH, FRCPC1, Margaret Gale-Rowe, 
MD, MPH, Dipl. ABPM1, Catherine Dickson, MD, MSc, BSc2, Michael 
Barrett, PhD3, Alexander McKay, PhD3, William Fisher, PhD4, Ron Read, 
MD, PhD, FRCP(C)5 and Marc Steben, MD, CCFP, FCFP6

1Public Health Agency of Canada, Ottawa, 2University of Ottawa, Ottawa, 3The Sex Informa-
tion and Education Council of Canada, Toronto, 4University of Western Ontario, London
5University of Calgary and Alberta Health Services-Calgary STI Clinic, Calgary, 6Institut 
national de santé publique du Québec, Montreal 
 
Background: In 2010, little was known of the coverage of sexually transmit-
ted infections (STIs) in the curricula of Canadian medical schools and resi-
dency programs. An evaluation was completed to examine the current status 
of STI curriculum and training in Canadian undergraduate medicine (UM), 
family medicine (FM) residency and obstetrics and gynecology (OBG) resi-
dency programs. In 2013, four additional programs were added: emergency 
medicine (EM), public health and preventive medicine (PHPM), medical 
microbiology (MM) and infectious diseases (ID). The additional data provide 
a more comprehensive evaluation of the use of STI Guidelines in medical 
school and residency programs. 
Methods: Directors or Deans from all 17 Canadian medical schools repre-
senting identified programs (N=102) were contacted to do a self-adminis-
tered paper questionnaire. 
Results: 83 (81.4%) completed the surveys. Overall, the management and 
treatment of specific infections (60.2%) and specific syndromes (54.2%) re-
ceived the most emphasis. Education and counselling to specific populations 
(25.3%) received the least emphasis, followed by epidemiology of STIs in 
Canada (28.9%). HIV pre-test counselling was given considerable or heavy 
emphasis by 34.9% of programs. The main training method used was clinical 
experience (91.6%), followed by core lectures (81.9%). 38.2% of programs 
reported considerable or heavy use of the Canadian Guidelines on Sexually 
Transmitted Infection. The Canadian STI Guidelines Online were used by 
68.7% of programs overall, while the hardcopy binder format was used by 
43.4%.  
Conclusions: This expanded evaluation allows individual programs to com-
pare themselves to other programs and provides insight on the use of STI 
training resources. Results will inform knowledge translation activities of the 
Public Health Agency of Canada as it develops resources in preferred formats 
and with content designed to meet the specific needs of particular disciplines. 
Future assessments will examine the impact on uptake and adherence. 
Contact: Margaret Gale-Rowe / margaret.galerowe@phac-aspc.gc.ca
 
TP 203 
EVIDENCE-BASED KNOWLEDGE TRANSLATION ACTIVITIES TO 
SUPPORT PUBLIC HEALTH MANAGEMENT OF GONOCOCCAL 
INFECTION 
Lisa Pogany, BHSc, MSc, Joyce Seto, MSc, Margaret Gale-Rowe, MD, 
MPH, Dipl. ABPM and Tom Wong, MD, MPH, FRCPC
Public Health Agency of Canada, Ottawa 
 
Background: The Canadian Guidelines on Sexually Transmitted Infections 
(the Guidelines) were updated in July 2013 to include new recommendations 

for the diagnosis and treatment of gonococcal infections. A series of evidence-
based knowledge translation products were developed and include a 2-page 
summary of the full guideline, a more fulsome summary submitted for peer 
review and publication, contribution to a mobile application, and the devel-
opment of an online continuing professional development module (eCPD). 
Methods: An extensive literature review and two surveys informed the devel-
opment of the tools. Survey 1 occurred at the Guelph Sexual Health Confer-
ence (GSH 2012) and included primarily nurses (n=72). Survey 2 occurred at 
the (Canadian) Family Medicine Forum (FMF 2012) and primarily surveyed 
family physicians (n=207). Both surveys assessed user experience with the 
Guidelines and preference for future products. 
Results: GSH 2012 respondents preferred formats were hard copy (82%), on-
line copy (66%), and mobile applications (32%). 59% of GSH respondents 
preferred shortened versions of the full guideline. FMF 2012 respondents also 
preferred shortened versions of full guidelines (algorithms/flowcharts/deci-
sion trees - 60%) and abbreviated pocket guides (34%). In addition, 34% of 
FMF 2012 respondents were interested in mobile applications; preference for 
mobile applications was highest among medical residents (50%). However, 
hard copy was the first preference of 18%, and half of respondents would 
continue to use a hard copy in the presence of online or mobile sources. On-
line continuing professional development (25%) and scientific articles (27%) 
were chosen as important ways to update clinical knowledge. 
Conclusions: Surveys of the two primary user populations of the Guidelines 
indicated a preference for shortened versions of the full guideline content, 
electronic versions (mobile or online), and continuing demand for traditional 
hard copy.  An evaluation will estimate the relative importance of each knowl-
edge translation product. 
Contact: Lisa Pogany / lisa.pogany@phac-aspc.gc.ca
 
TP 204 
STD POLICY ON THE FEDERAL LEVEL: WHAT’S HAPPENING 
AND WHAT DOES THE FUTURE HOLD? 
Stephanie S. Arnold Pang, BA
National Coalition of STD Directors, Washington 
 
Background:  STD programs across the country are greatly affected by fund-
ing and policy changes at the federal level.   The federal political landscape 
has been fraught with gridlock and partisanship from all sides recently.   A 
number of budget deals have been struck recently however, not to mention 
the implementation of the Affordable Care Act (ACA), that impact not only 
the funding for STD programs but also their role in the community as public 
health entities.
Methods:  This presentation will use the presenter’s first-hand experience as 
an advocate on behalf of STD programs and funding as well as a former Con-
gressional staffer in the office of a senior member of the Senate Budget and 
Appropriations Committee to discuss the impacts of these budget deals and 
the implementation of the ACA has on the funding of STD programs and the 
political and budget processes behind these deals.
Results:  Funding reductions through sequestration have greatly reduced all 
federal discretionary health spending, through which STD and HIV pro-
grams are funded.  In addition, the expansion of general health care insurance 
coverage as well as preventative care coverage through the ACA has led to 
questions of duplication of federal health care dollars going to public health 
services such as STD and HIV prevention and treatment.
Conclusions:   Congress appears to be a stagnate body with few legislative 
accomplishments, but the implementation of sequestration, addition to other 
budget deals and the impacts of ACA implementation have serious funding 
implications for STD policy across the country. 
Contact: Stephanie S. Arnold Pang / sarnold@ncsddc.org
 
TP 205 
RECOGNIZING SEXUAL RELATIONSHIP DYNAMICS IN PREVEN-
TION OF SEXUALLY TRANSMITTED INFECTIONS (STIS) 
Deborah Nelson, Associate Professor, Temple University, Philadelphia 
and Lisa Della Badia, MS, Planned Parenthood Southeastern Pennsylvania, 
Philadelphia 
 
Background:  Sexually Transmitted Infections (STIs) are very prevalent 
among young men and women, particularly in urban areas. To date, the 
primary prevention activity to reduce STIs among sexually active men and 
women is consistent condom use. However consistent condom use, in con-
trast to other forms of contraception such as IUDs, hormonally-based birth 
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control pills, long-term injectable contraception and emergency contracep-
tion, requires consent and participation from both sexual partners.
Methods: The aims of this project are to determine the sexual partner rela-
tionship dynamics and the individual factors surrounding inconsistent con-
dom use among young, sexually active men and women seeking care at the 
Locust Street Planned Parenthood Health Center for STI testing and/or treat-
ment. We are interested in examining if the length of the sexual relationship, 
the exclusivity of the sexual relationship, the other types of contraception 
used, physical or emotional violence in the relationship, or any pregnancy co-
ercion or reproductive control behaviors predict inconsistent condom use. In 
addition, we are interested in assessing individual factors that may be related 
to inconsistent condom use such as low self-esteem, low sexual self-efficacy, 
depressive symptoms, or a history of violence.
Results: Focus groups and individual interviews were conducted among sexu-
ally active men and women in long-term relationships and among sexually 
active women and men with multiple partners seen at the Center. Initial fo-
cus group results identified several factors related to consistent condom use 
including longer duration of an intimate relationship, higher self-esteem and 
higher levels of sexual self-efficacy.  
Conclusions: The results from this project will provide useful information 
to identify the factors most strongly involved with inconsistent condom use 
among young, sexually active men and women. These findings will inform 
interventions and/or the design of health-related materials to promote consis-
tent condom use among young, urban men and women. 
Contact: Deborah Nelson / dnelson@temple.edu
 
TP 206 
DECREASED SUSCEPTIBILITY TO ORAL CEPHALOSPORINS 
AMONG NEISSERIA GONORRHOEAE: TRENDS IN DRUG-RESIS-
TANT GONORRHEA – CHICAGO, 2008-2012 
William Wong, MD, MPH and Irina L. Tabidze, MD, MPH, Chicago De-
partment of Public Health, Chicago 
 
Background: Effective treatment of gonorrhea is essential to disease control 
efforts; however, the ability of gonorrhea to develop resistance to successive 
waves of antimicrobial agents has hindered public health strategies.  We ex-
amined surveillance data to ascertain local trends in antimicrobial resistance 
among Neisseria gonorrhoeae isolates.
Methods: We analyzed data from the Gonococcal Isolate Surveillance Project 
(GISP) for male patients attending two sexually transmitted infection clinics 
in Chicago between 2008 and 2012.  We assessed trends in susceptibility to 
cephalosporins among gonococcal isolates.  We performed univariate analyses 
to identify risk factors associated with cephalosporin-decreased susceptibility.  
Results: The prevalence of isolates with decreased susceptibility to cefpodox-
ime increased between 2008 and 2012 from 0.4% to 2.9%, respectively.  The 
prevalence of isolates with decreased susceptibility to cefixime increased be-
tween 2008 and 2010 from 0.4% to 0.8%, and then declined in 2011 and 
2012 to 0.0% and 0.03% respectively, concomitant with the change in CDC 
treatment guidelines in 2010 that no longer recommended the routine use of 
cefixime, and instead recommended combination therapy with ceftriaxone 
250 mg plus azithromycin or doxycycline.  No isolates with decreased suscep-
tibility to ceftriaxone were identified from 2008 to 2012.  Univariate analyses 
revealed isolates with decreased susceptibility to cefpodoxime were associated 
with infection among men who have sex with men (crude odds ratio 3.9, 
95% CI 1.3-11.6; p<0.01).  
Conclusions: Gonococcal cephalosporin resistance might emerge more rap-
idly among men who have sex with men in Chicago. Ongoing enhanced 
surveillance is needed to determine the frequency of cephalosporin-decreased 
susceptibility and -resistant N. gonorrhoeae. Alternative oral antibiotics for the 
treatment of gonorrhea are urgently needed. 
Contact: William Wong / will.wong@cityofchicago.org
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WP 1 
STATUS UPDATE ON CDC-FUNDED PS 12-1201 CATEGORY C 
DEMONSTRATION PROJECTS: HIV TESTING, LINKAGE TO CARE, 
AND PARTNER SERVICES 
John Beltrami, MD, MPH&TM, FACPM, Chandra Felton, PhD, MS, 
Ted Castellanos, MPH, Ted Duncan, PhD and Erica Dunbar, MPH
CDC, Atlanta 
 
Background: Under Category C of the PS 12-1201 Comprehensive HIV 
Prevention Programs Funding Opportunity Announcement, CDC funds 30 
health departments who conduct their own High Impact HIV Prevention 
(HIP) demonstration projects during 2012-2014. We provide a status update 
of results and challenges that relate to HIV testing, linkage to HIV medical 
care, and Partner Services (PS). 
Methods: Data are based on project applications, Interim and Annual Prog-
ress Reports, conference calls and email communications between CDC and 
grantees, and CDC site visits through September 2013. We categorize project 
status as planning/implementing or implemented with results and present 
aggregated results and challenges.  
Results: Of the 30 grantees, 28 focus on at least one activity specific to HIV 
testing, linkage, or PS: 17 conduct HIV testing, of whom 7 (41%) reported 
results; 24 conduct linkage, of whom 11 (46%) reported results; and 6 con-
duct PS, of whom 2 (33%) reported results. From the 7 grantees with HIV 
testing results, 0.5% (40/7,890) of persons tested were newly diagnosed with 
HIV. From the 11 grantees with linkage results, 78% (955/1,222) of newly 
diagnosed or out-of-care HIV-infected person were linked to HIV medical 
care. From the 2 grantees with PS results, 292 partners were named, of whom 
146 were tested; of these 146 partners, 14% (21/146) were newly diagnosed 
with HIV. From these 28 grantees, the most frequently reported challenges 
were hiring, staffing, or staff turnover (n=15), delayed federal or state funding 
(n=12), IT problems (n=5), and data sharing (n=4).       
Conclusions: Progress has occurred, but many grantees have experienced 
challenges with project implementation. Grantees behind schedule should 
focus on the highest priority HIP activities and seek any needed technical as-
sistance. Grantees on schedule with successful demonstration projects should 
consider how their work could help routine HIV prevention activities and 
further advance HIP. 
Contact: John Beltrami / hzb3@cdc.gov
 
WP 2 
FEASIBILITY OF HIV SELF-TEST VOUCHERS TO RAISE 
COMMUNITY-LEVEL SEROSTATUS AWARENESS, LOS ANGELES 
Robert Marlin, BS, MD candidate1, Sean Young, PhD, MS2, Claire C 
Bristow, MSc3, Jose Ortiz, BS candidate2, Rhea Mathew, BS candidate4, 
Keith Daniel, Pharm.D.5, Greg Wilson, none6, Jeffrey Rodriguez, none7 and 
Jeffrey Klausner, MD, MPH8

1David Geffen School of Medicine at the University of California, Los Angeles, Los Angeles, 
2University of California, Los Angeles, 3UCLA, Los Angeles, 4Univsersity of California, Los 
Angeles, 5Community, A Walgreens Pharmacy, 6Reach LA, 7LA Gay & Lesbian Center, 8Da-
vid Geffen School of Medicine and Fielding School of Public Health, Los Angeles 
 
Background:  Up to half of all new HIV cases in Los Angeles may be caused 
by the 20-30% of men who have sex with men (MSM) with unrecognized 
HIV infection. MSM are at higher risk for being sero-unaware and might 
benefit from increased access to novel testing methods, such as the recently 
FDA-approved OraQuick In-Home HIV Test. 
Methods: From July-November 2013, we examined the feasibility of imple-
menting a voucher program for free OraQuick tests targeting high-risk MSM 
in Los Angeles. We determined feasibility based on: (1) the establishment 
of a voucher redemption and third-party payment system, (2) the use of 
community-based organizations (CBOs) to disseminate vouchers, and (3) an 
anonymous telephone survey collecting user demographics, sexual behavior, 
prior testing practices and self-testing experience. We defined high-risk MSM 
as those with > 1 partner, untested for HIV in the past 6 months and with 
inconsistent condom use. We calculated descriptive statistics using Microsoft 
Excel and STATA 12. 
Results: We partnered with Walgreens to create a voucher and third-party 
reimbursement system for free OraQuick tests. Of the 641 vouchers supplied 
to CBOs and other distributors, 274 (42.7%) went to clients; 50 (18.2%) 
clients redeemed a voucher. Forty-one (82%) of 50 voucher-redeemers were 
surveyed: 10 (24.4%) were high-risk MSM. Three (30%) high-risk MSM re-
ported being comfortable or very comfortable while redeeming their voucher. 

Seven (70%) reported being likely or very likely to use a voucher again.  Three 
(100%) of 3 respondents newly testing HIV-positive sought medical care. 
Conclusions: Developing a voucher system to promote HIV self-testing with 
linkage-to-care was feasible. Our survey suggests that high-risk MSM will likely 
use a voucher again, but their comfort level during redemption needs improve-
ment. Further research on providing access to free HIV self-test kits through 
different methods like the US mail or vending machines is warranted.  
Contact: Robert Marlin / rmarlin@mednet.ucla.edu
 
WP 3 
COMPREHENSIVE CANCER CONTROL EFFORTS TO PROMOTE 
HUMAN PAPILLOMAVIRUS VACCINATION 
Julie Townsend, MS, Mona Saraiya, MD, MPH, Meg Watson, MPH and 
Katherine Roland, MPH
Centers for Disease Control and Prevention, Atlanta 
 
Background:  Human papillomavirus (HPV) vaccine coverage remains low 
in the U.S. The Community Guide includes evidence-based interventions to 
increase vaccination coverage through provider and community-based inter-
ventions. Little is known regarding the current role and activities of Compre-
hensive Cancer Control (CCC) programs in promoting HPV vaccination.
Methods:   We conducted a content review of CCC program action plans 
from 2012 - 2013 that were reported to the Chronic Disease Management In-
formation System (CDMIS), a web-based program monitoring tool. Action 
plans were searched by response options for HPV vaccine or “HPV” as a key-
word using the CDMIS search function. Content on five-year project period 
objectives and annual objectives were abstracted from the system into Excel 
and coded according to categories that reflect Community Guide-recommend-
ed approaches to increase vaccination and infrastructure-building strategies. 
Associated activities in the action plans were reviewed in CDMIS to resolve 
ambiguous information provided in annual objectives. Frequency counts and 
percentages were calculated by categories that described the approaches used.
Results:   Out of 69 funded CCC programs, 13 had specific annual objec-
tives that addressed efforts to promote HPV vaccine. Four reported using 
recommended strategies, with most using multiple community-based inter-
ventions. Five programs reported activities to improve their ability to plan 
and implement interventions (i.e. build partnerships and assess data). Eight 
programs described interventions with insufficient evidence from the Com-
munity Guide, with community-wide education alone being most frequently 
reported.
Conclusions:  Few CCC programs specifically addressed HPV vaccination 
in their action plans. CCC programs and their coalitions are a potential re-
source to support implementation of evidence-based interventions found in 
The Community Guide. Additional efforts to promote HPV vaccine include 
consideration of promising practices to reach the adolescent population and 
a focus on strategies that remind both parents and health care providers and 
reduce missed opportunities for vaccination. 
Contact: Julie Townsend / jtownsend@cdc.gov
 
WP 4 
PREVALENCE OF CHLAMYDIA TRACHOMATIS — UNITED 
STATES, 2007–2010 
Elizabeth Torrone, MSPH, PhD and Hillard S. Weinstock, MD, MPH
Centers for Disease Control and Prevention, Atlanta 
 
Background:  Chlamydia is the most commonly reported infection in the 
United States with over 1.4 million cases reported in 2011. As chlamydia is 
usually asymptomatic and can lead to adverse reproductive outcomes, routine 
screening is recommended for sexually-active young women. However, it is 
likely that many infections are not identified and case reports underestimate 
true morbidity. 
Methods: We estimated prevalence of chlamydial infection by sex, age, race, 
and self-reported sexual activity (measured through audio computer-assisted 
self-interview) with corresponding 95% confidence intervals (CI) using data 
from the most current National Health and Nutrition Examination Surveys 
(2007-2010); data from the 2011–2012 survey will be added if available be-
fore the conference. Estimates were weighted to be nationally representative 
and to account for oversampling and nonresponse. We estimated the number 
of infections in the population by multiplying census estimates by weighted 
prevalence estimates.
Results:  Among the 5,610 participants aged 14–39 years tested for chla-
mydial infection, 1.7% (95% CI: 1.3%, 2.0%) were infected, suggesting that 
there are 1.8 million prevalent infections nationally (range:  1.4–2.1 million). 
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Among the 48% of female adolescents (aged 14–19 years) who reported be-
ing sexually-active, prevalence was 7.7% (95% CI: 4.7%, 10.8%). Prevalence 
among sexually-active, non-Hispanic black female adolescents (17.5% (95% 
CI: 11.0%, 24.0%)) was higher than prevalence among sexually-active, non-
Hispanic white female adolescents (4.9% (95% CI: 0.4%, 9.4%)).
Conclusions: Based on findings from a nationally-representative survey, we 
document a large burden of prevalent chlamydial infections suggesting that 
many infections are not diagnosed and reported. High prevalence among 
sexually-active young women suggests that routine screening is warranted and 
substantial racial disparities highlight the need for targeted interventions. 
Contact: Elizabeth Torrone / ETorrone@cdc.gov
 
WP 5 
HOW HAVE PID RATES CHANGED DURING THE ERA OF 
CHLAMYDIA SCREENING IN ENGLAND? DATA FROM PRIMARY 
CARE AND GENITOURINARY MEDICINE CLINICS, 1995-2012 
Bersabeh Sile, MSc1, Sarah C Woodhall, Msc1, Gwenda Hughes, BA 
(Hon), PhD, FFPH1, Kate Soldan, PhD1, Jonathan Ross, MB ChB MD 
FRCP2, Tim Williams, PhD3 and Sally Wetten, MSc1

1Public Health England, London, 2University Hospitals Birmingham NHS Foundation Trust, 
Birmingham, UK, 3Clinical Practice Research Datalink Division, Medicines and Healthcare 
Regulatory Agency, London, UK., London 
 
Background:   Chlamydia trachomatis (CT) is an important cause of pelvic 
inflammatory disease (PID). Rates of CT testing and diagnosis have increased 
in England since the 1990s, especially following widespread implementation 
of the National Chlamydia Screening Programme in 2008. We investigated 
trends in PID diagnosed in both genitourinary medicine (GUM) clinics and 
general practice (GP) settings, during this period of increased chlamydia 
screening. 
Methods:   Rates of clinical PID among 15-44 year old women, diagnosed 
in GP settings, were calculated using the Clinical Practice Research Datalink 
(CPRD, diagnoses from a sample of primary care sites) for 2000-2011. Di-
agnoses were classified as ‘definite’, ‘probable’ or ‘possible’ PID. For the same 
period, rates of PID diagnoses in GUM among 15-44 year old women were 
calculated from the KC60 statistical returns and the GUM Clinic Activity 
Dataset (GUMCAD). Identification of chlamydial and gonoccocal PID was 
possible for the GUM diagnoses. Trends were calculated using negative bino-
mial regression. 
Results:   The rate of PID among 15-44 year olds was higher in GP than 
in GUM settings; in this age group, the rate of ‘definite/probable’ GP PID 
diagnoses declined while rates of all-cause GUM PID increased throughout 
the study period. A similar pattern was observed for the under 25s with GUM 
rates surpassing GP rates after 2007. Within GUM, chlamydial PID rates fell 
post 2008 (IRR=0.92, 95%CI: 0.90-0.95) while no change was observed in 
gonoccocal PID (IRR=1.03, 95%CI: 0.96-1.12). 
Conclusions:   Although combined rates declined over the study period, 
divergent trends were seen in rates of PID diagnosed in different settings. 
However, the increase in GUM PID could be partly due to increases in GUM 
attendances. Interpreting trends in CT sequelae is complicated by diagnostic 
coding, multiple aetiologies and health-seeking behavior. The likelihood of 
causes other than CT screening leading to changes in PID needs to be care-
fully assessed. 
Contact: Bersabeh Sile / bersabeh.sile@phe.gov.uk
 
WP 6 
EXTRAGENITAL GONORRHEA AND CHLAMYDIA IN EXPOSED 
WOMEN ATTENDING TWO BALTIMORE CITY SEXUALLY TRANS-
MITTED DISEASES CLINICS 
Joshua Trebach, BS, Johns Hopkins University School of Medicine, Balti-
more, Patrick Chaulk, MD, Baltimore City Health Department and Khalil 
Ghanem, MD, PhD, Johns Hopkins University School of Medicine 
 
Background: Recommendations from the CDC call for pharyngeal screen-
ing of Neisseria gonorrhoeae (GC) and rectal screening of GC and Chlamydia 
trachomatis (CT) in HIV-infected and at-risk men who have sex with men 
(MSM). There are currently no recommendations to routinely screen women 
at extragenital sites. Our aim was to define the prevalence of extragenital GC 
and CT in women accessing care at two public STD clinics in Baltimore, 
Maryland and compare it to the prevalence of extragenital infections in MSM 
and men who have sex with women (MSW). 
Methods: All patients attending two inner city STD clinics in Baltimore 
City between June 1, 2011 and May 31, 2013, who reported extragenital 

exposures and who were receiving standard genital testing were included in 
this analysis.  Routine testing using nucleic acid amplification tests for extra-
genital CT began six months into our study so fewer patients were tested.     
Prevalence estimates with 95% confidence intervals (CI) are presented. 
Results: A total of 10,539 patients were included in this analysis (88% Af-
rican American, mean age 29 years, 42% women, 7% MSM, 2.5% HIV in-
fected). The prevalence estimates of any extragenital GC and CT were:  2.4% 
[95%CI: 1.9-2.9] GC and 3.7% [95% CI: 3.1-4.4] CT in women; 2.6% 
[95%CI: 2.2-3.1] GC and 1.6% [95% CI: 1.3-2.0] CT in MSW; 18.9% 
[95%CI: 16.0-22.0] GC and 11.8% [95% CI: 9.4-14.5] CT in MSM. 
Among women, 30.1% [95% CI: 23.3-37.7;] of all cases of GC and 12.8% 
[95%CI: 9.8-16.2] of all cases of CT would have been missed if extragenital 
testing were not done. 
Conclusions: Although the prevalence of extragenital gonorrhea and chla-
mydia is highest among MSM, nearly one third of gonorrhea cases in women 
would be missed with genital-only testing. 
Contact: Joshua Trebach / jtrebach@jhmi.edu
 
WP 7 
COMMUNITY BASED RESPONSE TO DECREASE GONORRHEA IN 
ANDROSCOGGIN COUNTY 
Emer Smith, MPH, Sarah Bly, BA and Stephen Sears, MD, MPH
Maine Center for Disease Control and Prevention, Augusta 
 
Background:  Gonorrhea is a reportable sexually transmitted disease caused 
by the Neisseria gonorrhea bacterium.   In Maine, gonorrhea cases increased 
from 96 cases in 2008 to 456 cases in 2012. In 2012, 42% (n=194) of state-
wide cases were in Androscoggin County, at a rate of 180.64/100,000 popu-
lation, which exceeded the statewide rate (34.48/100,000 population) by five 
times. The majority (64%, n=125) of cases in Androscoggin County occurred 
among females.
Methods:   In 2013, Maine CDC engaged in a community based response 
to raise awareness about gonorrhea, promote and publicize new treatment 
guidelines for health care providers.  A Health Alert Notice was released in 
December 2012 to promote treatment guidelines among providers.  We con-
ducted venue-based outreach at 65 retail and health care venues using social 
marketing materials that were developed to promote prevention and testing 
messages.   We presented to community and health care workers at five sites 
in Androscoggin County to raise awareness and promote revised treatment 
guidelines. We also utilized social media and targeted advertising to highlight 
testing venues and promote awareness.
Results:  From January through June 2013, 1400 social marketing materials 
(1000 palm cards and 400 posters) and 5000 condoms were distributed to 
outreach settings.  Between January 1 through September 30, 2013, 202 cases 
were reported statewide which reflects a 38% decrease from 326 cases report-
ed from January 1 through September 30, 2012. Between January 1 through 
September 30, 2013 69 cases were reported in Androscoggin County, which 
reflects a 51% decrease from 143 cases reported in from January 1 through 
September 30, 2012.  
Conclusions:  Maine CDC and partners conducted extensive public health 
action throughout Androscoggin County from January 2013 through June 
2013.  The decrease in reported positive gonorrhea cases suggests these out-
reach and awareness raising efforts may have contributed to the decline in the 
incidence of gonorrhea cases. 
Contact: Emer Smith / emer.smith@maine.gov
 
WP 8 
SCREENING, BRIEF INTERVENTION AND REFERRAL TO TREAT-
MENT MODEL TO REDUCE HIGH RISK SEXUAL BEHAVIOR AND 
SUBSTANCE USE IN NEW YORK CITY DEPARTMENT OF HEALTH 
AND MENTAL HYGIENE’S SEXUALLY TRANSMITTED DISEASE 
CLINICS, MAY 1, 2008- SEPTEMBER 30, 2013 
Raffaella Espinoza, MPH1, Margaret Wolff, MSW1, Meighan Rogers, 
MPH2, Kimberly Johnson, MS1, John Yu, PhD3, Brett Harris, MPH3, Louis 
Cuoco, DSW, LCSW1 and Susan Blank, MD, MPH1

1New York City Department of Health and Mental Hygiene, Long Island City, 2New York 
City Department of Health and Mental Hygiene, New York, 3NYS Office of Alcoholism and 
Substance Abuse Services, Albany 
 
Background: Alcohol and other drug (AOD) use has been associated with 
sexual risk taking and acquisition of sexually transmitted diseases (STDs), 
including HIV. Identifying substance use disorders (SUDs) and providing 
timely screening and intervention could reduce AOD use and STDs. The 
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Screening, Brief Intervention and Referral to Treatment (SBIRT) model, an 
evidence-based approach addressing substance use in clinical settings has been 
in use at NYC STD clinics since May 2008. Outcomes are presented below.
Methods: From May 1, 2008 through September 30, 2012, the SBIRT 
model was used to screen patients for SUD.  Patients answering ‘yes’ to any 
of the self-administered screening questions were offered a single-session 
brief intervention using the SBIRT model. The intervention utilizes stages of 
change theory and motivational interviewing techniques to address patients’ 
AOD use. When warranted, patients were referred to substance abuse treat-
ment.  Screening results were documented in the electronic medical records. 
Analyses, using SAS 9.2, measured changes from SUD positive screening dur-
ing initial visit to a negative screening during subsequent visits (N= 3,684). 
STD diagnoses at initial and subsequent visits were also examined.
Results: SUD positive screened patients who received a brief intervention 
were more likely to screen negative for SUD [OR 1.46 (95%CI 1.27-1.67) 
p <0.001] and less likely to be diagnosed with an STD [OR 0.68 (95%CI 
0.54-0.86), p = .0016] in subsequent STD clinic visits as compared to SUD 
positive screened patients who did not receive an intervention.
Conclusions: Results demonstrate the effectiveness of SBIRT within NYC 
STD clinics in reducing reported substance use and STD diagnoses in subse-
quent NYC STD clinic visits. 
Contact: Raffaella Espinoza / respinoz@health.nyc.gov
 
WP 9 
BANG FOR THE BUCK: THE PARTNER SERVICES EXPERIENCE 
IN WASHINGTON, DC 
Toni Flemming, MS1, Paul Hess, BS1, Maria Alfonso, MS, LPC2, Garret 
Lum, BS, MPH3 and Bruce Furness, MD, MPH4

1Centers for Disease Control & Prevention, DSTDP, Washington, 2DC Department of 
Health, Washington, 3DC Department of Health, Washington, 4Centers for Disease Control 
and Prevention, DSTDP, Washington 
 
Background: Partner Services (PS) are reportedly cost-effective and cost sav-
ing with many benefits that extend to people living with STDs/HIV, their 
partners, and the community.  In 2012, the HIV/AIDS, Hepatitis, STD and 
TB Administration (HAHSTA) offered PS to all persons reported with new 
HIV infection, early syphilis infection, or an incident STD with prevalent 
HIV.  
Methods: Case Management Reports were run within STD*MIS October 
30, 2013 for all HIV and early syphilis cases reported to the District of Co-
lumbia during 2012.  A descriptive analysis comparing these cases was done 
looking for the number of new infections identified.
Results:  Of new HIV cases; 273 were reported, 189 (69.2%) were inter-
viewed, and 195 partners were elicited (contact index = 1.0).  Of these part-
ners; 4 (2.1%) were new infections, 59 (30.2%) were previous positives, 28 
(14.4%) were HIV negative, 28 (14.4%) refused testing, 31 (15.9%) were not 
locatable, and 45 (23.0%) were “other” – Internet, Out of Jurisdiction and 
those with insufficient information to initiate.   Of early syphilis cases; 439 
were reported, 338 (77.0%) were interviewed, and 402 partners were elicited 
(contact index = 1.2).  Of these partners; 25 (6.2%) were new infections, 71 
(17.7%) had previously been treated, 57 (14.2%) were preventatively treated, 
33 (8.2%) were negative, 70 (17.4%) refused testing, 93 (23.1%) were not 
locatable, and 53 (13.2%) were “other.”
Conclusions: Although the contact indices were similar, a greater number 
of early syphilis cases were identified or prevented through PS.  A new HIV 
diagnosis rate of 2.1% is greater than that of HIV screening at the Southeast 
STD Clinic (<1.0%) but less than some targeted outreach (3.4% through 
weekly screenings in a local bathhouse).  Thorough cost-benefit analyses need 
to be done comparing PS to other endeavors with the goal of computing and 
comparing cost of new HIV or early syphilis case detected. 
Contact: Toni Flemming / toni.flemming@dc.gov
 
WP 10 
ESTIMATED EFFECTS OF HEALTHCARE REFORM ON STD 
CLINIC PATIENT GENERATED REVENUE 
Robert Marks, M Ed1, Julie Dombrowski, MD, MPH2, Lindley Barbee, 
MD, MPH2 and Matthew Golden, MD, MPH2

1Public Health–Seattle & King County, Seattle, 2University of Washington, Seattle 
 
Background: Many public health sexually transmitted disease (STD) clin-
ics in the U.S. closed in recent years.  The remaining clinics are increasingly 
pushed to increase patient generated revenue as a means to becoming finan-

cially sustainable as health care reform increases insurance coverage in the 
U.S. population.
Methods: We calculated the costs associated with operating a Public Health 
STD Clinic in Seattle, WA, and estimated the amount of patient generated 
revenue the clinic might obtain assuming varying levels of Medicaid and 
private insurance coverage among patients.   Because our clinic is part of a 
Federally Qualified Health Center (FQHC), we assumed that each visit by a 
Medicaid patient would generate $279; reimbursement for private insurance 
was based on visit and lab test costs, and that 88% of all billings would be 
reimbursed.
Results: Based on 2012 data, the clinic had 11,233 patient visits.  The esti-
mated 2013 operating costs of the clinic are $2,863,670, or $255 per patient 
visit.   These costs include 40% for staff providing direct patient care, 10% 
for registration desk staff, 12% for administration and technical support, and 
38% for medications, supplies, laboratory costs, rent and overhead.  Assum-
ing that 50% of patients were on Medicaid and 30% were privately insured, 
the clinic would generate $1,048,389 in revenue or 37% of the operating 
costs.  If 60% of patients were on Medicaid and 30% privately insured the 
clinic would recoup 43% of its operating costs.
Conclusions: Health care reform should allow our STD Clinic to recoup 
substantial patient generated revenue, but is unlikely to allow the clinic to be-
come sustainable in the absence of significant increases in efficiency; provision 
of new, more highly reimbursable services; and continued public health funding. 
Contact: Robert Marks / robert.marks@kingcounty.gov
 
WP 11 
THE FEASIBILITY OF USING HIV INFECTION AS THE SOLE 
CRITERION FOR INITIATING FIELD INVESTIGATIONS AMONG 
PERSONS WITH REACTIVE SEROLOGIC TESTS FOR SYPHILIS, 
NEW YORK CITY, 2012 
Tsering Choden, MPH, Workplace, LIC, Robin Hennessy, MPH, New 
York City Department of Health and Mental Hygiene, Queens and Julia 
Schillinger, MD, MSc, Division of Sexually Transmitted Disease Prevention, 
Centers for Disease Control and Prevention, Queens 
 
Background: Syphilis-HIV co-infection may enhance the infectiousness and 
severity of both diseases.   In New York City, >60% of men-who-have-sex 
with-men with primary or secondary syphilis are co-infected with HIV.  Cur-
rent criteria for syphilis investigation do not include HIV status.  We assessed 
HIV positivity (HIV+) among persons with reactive serologic tests for syphi-
lis (STS+) to determine if, given current resources, HIV infection alone could 
be used as a criterion for initiating syphilis investigations.
Methods: We ascertained HIV status for all persons with STS+ reported dur-
ing December 2012 by providers diagnosing high volumes of syphilis. We 
first checked HIV status in the STD surveillance registry, which contains 
limited HIV data.  If HIV status was unavailable, we then searched the HIV/
AIDS registry (HARS). HARS is supported on an independent network re-
quiring separate login.
Results: Of 675 persons with STS+, 223 (33%) were determined to be HIV+ 
by checking the STD registry. Of the remaining 452, 24% (163/452) were 
found to be HIV+ in HARS. Overall, 57% (386/675) persons with STS+ 
were known to be HIV+ (92% male, median age 41). Among the 11% 
(74/675) which met existing criteria for syphilis investigation, 69% (51/74) 
were HIV+ either in the STD or HIV registry.
Conclusions: Checking HARS resulted in a 73% increase in known HIV+ 
status among persons with STS+. If HIV-infection was the sole criterion for 
initiating syphilis investigations, an additional 335 persons would have been 
initiated in one month; given current resources for investigation, this would 
not be feasible.   Instead, we implemented HARS checks for all STS+ per-
sons meeting syphilis investigation criteria who have unknown HIV status. 
This approach allows field staff to prioritize co-infected persons for investiga-
tion.   Automated matching of STD and HIV registries would reduce the 
burden of reviewing two separate surveillance systems, but would not address 
limited field resources. 
Contact: Tsering Choden / tchoden@health.nyc.gov
 
WP 12 
PROBABILITY OF OCULAR, AUDITORY OR NEUROSYPHILIS 
WITH NEGATIVE SERUM RAPID PLASMA REAGIN (RPR) AND 
POSITIVE TREPONEMAL ANTIBODY TESTS 
Christiana Obeng, BS1, Susan Tuddenham, MD, MPH2, Kelly Gebo, MD, 
MPH2 and Khalil Ghanem, MD, PhD3
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1Johns Hopkins University, Baltimore, 2Johns Hopkins University School of Medicine, Balti-
more, 3Johns Hopkins University School of Medicine 
 
Background: New reverse sequence syphilis testing algorithms have detected 
significant numbers of serodiscordant patients with a confirmed positive 
treponemal tests and negative non- treponemal tests. The risks of sequelae in 
these patients in the antibiotic era are unknown. Our goal was to determine 
the probability of neurosyphilis, auditory or ocular syphilis among persons 
with serodiscordant serum syphilis serologies. 
Methods: A retrospective chart review was conducted on all subjects in the 
Johns Hopkins Patient Database who had a positive serum treponemal test 
and who underwent a cerebrospinal fluid (CSF) examination between 1994 
and 2012. More detailed information such as demographics, clinical pre-
sentation, HIV status, CD4 count, HIV RNA and CSF abnormalities were 
abstracted in the subset of patients who were found to be serodiscordant. 
We defined ‘confirmed neurosyphilis’ as a positive CSF VDRL with or with-
out pleocytosis. We defined ‘suspected neurosyphilis’ as CSF pleocytosis (≥ 5 
cells/ml) with or without CSF protein elevation. Ocular/auditory syphilis was 
defined as compatible ocular/auditory findings in a person with serological 
evidence of syphilis independent of CSF abnormalities.  
Results: Of the 470 patients who had positive serum treponemal tests and 
underwent a CSF examination, 48(10.2%) adults were serodiscordant. Only 
5 (10.4%) of those were diagnosed and treated for ocular (N=3) auditory 
(N=1), or neurosyphilis (N=1).  All patients had negative CSF VDRL. Those 
with ocular syphilis presented with bilateral uveitis, anterior uveitis, and bilat-
eral optic neuritis. The patient with auditory syphilis presented with hearing 
loss. All had normal CSF parameters. The patient with suspected neurosyphi-
lis was an HIV- infected alcoholic male who presented with subacute altered 
mental status and pleocytosis on CSF examination. 
Conclusions: Neurological complications of syphilis occur rarely in persons 
with serodiscordant serum syphilis serologies. Ocular complaints were most 
frequent and diagnoses were presumptive.       
Contact: Christiana Obeng / cobeng1@jhu.edu
 
WP 13 
INTEGRATED USE OF VIDEO-BASED IMPROVISATION AND 
FOCUS GROUP DISCUSSION TO DEVELOP AN HIV/STI 
PREVENTION TELENOVELA FOR MEN WHO HAVE SEX WITH 
MEN (MSM) AND TRANSGENDER WOMEN (TW) IN LIMA, PERU 
Amaya Perez-Brumer, MSc1, Joseph Daniels, PhD2, David Harrison, BA2, 
Mijail Garvich, BA2, Jose Luis Castro, BA3, Robinson Cabello, MD3 and 
Jesse Clark, MD, MSc2

1Columbia Mailman School of Public Health, New York, 2University of California, Los 
Angeles, 3Asociación Via Libre, Lima 
 
Background:  Video-based interventions have been effective in improving 
HIV/AIDS knowledge and reducing risk behavior. We used a combination of 
focus-groups and videotaped role-playing exercises to develop content for an 
HIV/STI prevention telenovela (Spanish soap opera) for MSM/TW in Peru
Methods: We conducted 15 workshops between June-July 2012 with three 
groups of purposively sampled MSM/TW (low income MSM, n=9; middle/
high income MSM, n=6 and TW, n=8). During the first workshop, each 
group created three main characters that provided the basis for subsequent 
improvisations.  Each workshop included a focus group discussion (1 hour) 
followed by role playing/scene improvisation and follow-up discussion (1 
hour).  Qualitative data analysis compared audio and video recordings of fo-
cus groups and scene improvisations.
Results: Participant-generated protagonists reflected each group’s predomi-
nant sexual orientation, sexual role (e.g., activo, pasivo, moderno), social con-
text (employment, family structure), and support systems (family, friends, 
health promoters). Substantial differences emerged between understandings 
of key HIV/STI prevention topics articulated in focus group discussions with 
those enacted in scene-based improvisations.  Focus group discussions re-
flected idealized norms of condom use, HIV/STI testing practices, serostatus 
disclosure, partner notification, and sexual identities/roles. Scenic improvisa-
tions demonstrated imperfect and inconsistent patterns of behavior described 
in post-improvisation discussions as more reflective of participants’ lived re-
alities. 
Conclusions:  Integration of focus-group discussions with scenic improvisa-
tion encouraged participants to explore multiple dimensions of vulnerability, 
health awareness, and modifiable barriers to HIV/STI prevention. Use of 
combined methods allowed for an iterative data collection process, probed 

for divergent themes between diverse MSM/TGW subpopulations, and in-
formed development of a telenovela intervention. 
Contact: Amaya Perez-Brumer / agp2133@columbia.edu
 
WP 14 
CLIENTS OF MALE AND TRANSWOMEN SEX WORKERS IN 
PERU: SEXUAL PARTNERS AND PRACTICES AND HIV TESTING 
AND STATUS 
David Díaz, Clinical Psychologist1, Angela Bayer, Assistant Professor2, 
Patricia Mallma, Biostatistician1, Patricia Garcia, President of ALACITS ID: 
PE-0011, Cesar Carcamo, Investigator3 and Thomas Coates, Professor2

1Universidad Peruana Cayetano Heredia, Lima, 2University of California, Los Angeles, 
Los Angeles, 3School of Public Health and Administration, Universidad Peruana Cayetano 
Heredia, Lima 
 
Background: Globally, little is known about the clients of sex workers, par-
ticularly male and transwomen sex workers (MTSWs). Clients represent a 
bridge population between high-risk MTSWs and clients’ female partners. 
Our objective was to describe the clients of MTSWs in Lima, Peru.
Methods:  Following ethnographic mapping of sex work venues, we revis-
ited venues to survey clients of MTSWs. We used smartphones to ask clients 
about their socio-demographics, recent sexual practices (last 3 months), and 
HIV testing history and status. We present descriptive analyses.
Results:  We surveyed 102 clients from 25 sex work venues. Clients were 
well-educated (41% complete secondary, 27% at least some post-secondary 
education). They identified as bisexual (47%), homosexual (34%) and het-
erosexual (19%). Forty-three (42%) had stable romantic partners; 67% were 
women. All participants had male/transwomen sex partners, with a median 
of 7 [IQR 4-12] total partners and 6 [IQR 2-10] sex worker partners. Only 
26% reported male/transwomen partners who were not sex workers. Clients 
reported only insertive anal intercourse (44%), only receptive anal intercourse 
(23%) and both insertive and receptive anal intercourse (25%) with male/
transwomen sex workers, with 94% consistent condom use. Half of partici-
pants had recent female sex partners, with a median of 0.5 [IQR 0-2] part-
ners. Seventy-one percent had only non-sex worker female partners and 22% 
both sex worker and non-sex worker partners. Among those with non-sex 
worker female partners: 100% reported vaginal sex, with 66% inconsistent 
condom use; and 47% reported anal sex, with 36% inconsistent condom use. 
Ever HIV testing was 69%, with 29% testing in the last 6 months. Thirteen 
percent reported being HIV positive.
Conclusions:  Clients of MTSWs have diverse types of sex partners and prac-
tices, with sub-optimal prevention practices, particularly with female part-
ners. This information should be used to guide prevention efforts with clients 
and their female partners in Lima. 
Contact: David Díaz / dav_diaz@hotmail.com
 
WP 15 
MYCOPLASMA AS A FREQUENT FACTOR OF CHRONIC SCROTAL 
PAIN SYNDROME (CSPS) IN HIV SEROPOSITIVE MALE PATIENTS 
IN LVIV, UKRAINE 
Marta Vasylyev, MD1, Maryana Sluzhynska, MD1, Olexandra Sluzhynska, 
MD2, Yevstakhiy Netak, MD3 and Natasha Rybak, MD4

1Lviv Regional AIDS Center, Lviv, 2Lviv Regional Salus Foundation, Lviv, 3Charitable Salus 
Foundation, Lviv, 4Brown Alpert Medical School, Providence 
 
Background:  Chronic scrotal pain syndrome (CSPS) – is a common clinical 
condition of HIV+ male patients evaluated by infectious disease physicians in 
Lviv Regional AIDS Center (LRAC).  The purpose of this study was to define 
the most frequent causes of CSPS in HIV + male patients. 
Methods:   Patients  recruited to the study were males from Lviv region of 
Ukraine with CSPS according to chronic pelvic pain classification by Euro-
pean Association of Urology. Ultrasound  examination of the scrotum, semen  
analysis, and semen and urine PCR (polymerase chain reaction) for Chla-
mydia trachomatis(CT), Trichomonas vaginalis (TV),  Ureaplasma urealyti-
cum (UU), Mycoplasma genitalium (MG), Mycoplasma hominis (MH) and 
Neisseria gonorrhoeae (NG) were performed for the study group. Physical ex-
amination and detailed patient history were taken into consideration as well. 
Results: During September 2011-October 2013 52 eligible men (age 
range 19- 46 years; mean 33 years) with CSPS were enrolled in the study.   
Ultrasound examinations of the scrotum revealed the following: varicocele 
(4.2%), hydrocele (2.1%), small epididymal cyst ( 2.1%), testicular tumor ( 
2.1%), and normal ultrasound examination (89.6%).  The semen analysis re-
vealed that 18,6% patients  had < 1,000,000/ml  white blood cell count while 
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81,3% patients had  1,000,000- 8,000,000/ml . PCR testing for infectious 
diseases demonstrated that MH, MG, UU or combination was identified in 
59 .8 % while CT and NG were found in 12.4% of patients. In 27.8% of 
patients PCR testing was negative.  Pain was reported in 81.3% as a primary 
complaint and a history of multiple, unsuccessful treatments had low cor-
respondence between symptoms and medical findings. 
Conclusions: This study suggests that Mycoplasma is common in HIV + 
male patients with CSPS.  However, this finding needs to be confirmed in a 
larger sample population and calls for further research to explore the potential 
role of these microorganisms in the pathogenesis of CSPS. 
Contact: Marta Vasylyev / meses@ukr.net
 
WP 16 
FACTORS ASSOCIATED WITH SYPHILIS ACQUISITION AMONG 
HIV-INFECTED MSM ON ANTIRETROVIRAL THERAPY 
Wirach Maek-a-nantawat, MD1, Anchalee Avihingsanon, MD2, Supalak 
Phonphithak, RN2, Napassanant Laopraynak, MSc2, Orathai Chaiya, BA2 
and Kiat Ruxrungtham, MD1

1Chulalongkorn University, Bangkok, 2HIV-NAT, Bangkok 
 
Background: Syphilis is a re-emerging sexual transmitted infection among 
HIV-infected Thai men having sex with men (MSM) in Bangkok. We as-
sessed factors associated with acquiring syphilis and risk behaviors among 
patients with positive syphilis serology in our HIV cohort in Bangkok, Thai-
land.  
Methods: Screening tests, VDRL and Architect Syphilis TP (Abbott), were 
performed. Self-assessment questionnaire on the history of sexually transmit-
ted infections (STIs) and risk behaviors including condom use, substance 
abuse and alcohol intake was administered during August 2011-2012. Syphi-
lis cases were compared between MSM and heterosexual men.  
Results: From a total of 1110 screened subjects, 649 were male (275 MSM, 
374 heterosexual men), 127 (11.4%) were positive for syphilis screening 
(73 MSM and 30 heterosexual men), 36.4% had a history of STIs and only 
47.3% had history of known or diagnosed syphilis infection in the past. The 
prevalence of syphilis among MSMs and heterosexual men were 26.5% and 
8%, respectively. Compared to heterosexual men, MSM were younger (39 vs. 
46 years), had a higher educational level and shorter duration of known HIV, 
and fewer HCV co-infections (1.9% vs 8.4%) and were living alone (85.7% 
vs. 25%). High titers of VDRL (≥ 1:8) were found in 55.6% of the MSM 
with positive VDRL. MSM were significantly at risk for acquiring syphilis 
(p<0.001) with an RR of 5.07 (95%CI: 3-8.5) by multiple logistic regression. 
Older age, no regular sexual partner and HBV co-infection were also signifi-
cantly associated with syphilis acquisition among MSMs [RR (95%CI): 0.81 
(0.73-0.9), 17.43 (3-101.15) and 14.93 (1.3-170.7), respectively].  
Conclusions: High titer of syphilis was prevalent among HIV-infected men 
in our cohort. Frequent syphilis screening is required among HIV-infected 
MSM at risk of acquiring syphilis. Regular condom use should strongly be 
encouraged to prevent STIs. 
Contact: Wirach Maek-a-nantawat / wirachm@hotmail.com
 
WP 17 
RECENT DECLINE IN NEISSERIA GONORRHEA EXTENDED-
SPECTRUM CEPHALOSPORIN MINIMUM INHIBITORY 
CONCENTRATIONS IN CALIFORNIA, 2011-2013 
Severin Gose, Dr.P.H.1, Mark Pandori, PhD1, Heidi Bauer, MD, MS, 
MPH2, Duylinh Nguyen, M.P.H.1 and David Hess, PhD3

1San Francisco Department of Public Health, San Francisco, 2California Department of Public 
Health, Richmond, 3Santa Clara University, Santa Clara 
 
Background:  Neisseria gonorrhoeae strains resistant to ceftriaxone have been 
described in both Asia and Europe and strains with reduced susceptibility 
have been reported worldwide. Neisseria gonorrhoeae multi-antigen sequence 
typing (NG-MAST) genogroup 1407 (G1407), an internationally success-
ful strain group associated with men who have sex with men, has resulted 
in multiple treatment failures with extended-spectrum cephalosporins. We 
performed phenotypic and genotypic surveillance for G1407 strains in Cali-
fornia during 2011-2013.
Methods:   Urethral N. gonorrheae isolates (N=1,756) were collected from 
men visiting public health clinics in San Francisco, Los Angeles, Orange and 
San Diego counties during 2011-2013. Minimum inhibitory concentrations 
(MIC) were determined by Etest and NG-MAST was used to assess strain 
diversity.

Results: G1407 isolates were detected in all four counties sampled, were re-
sponsible for 100% of the ceftriaxone alert value MICs (MIC >= 0.125 μg/
mL) seen during the study period and represented 6.2 % (109/1,756) of all 
isolates. After grouping isolates by quarter, we observed an increase in both 
mean G1407 ceftriaxone MIC and the alert value MIC rate between the first 
quarter of 2011 and the first quarter of 2012.  Both measures then decreased 
between the second quarter of 2012 and the second quarter of 2013.
Conclusions:  The international spread of G1407 has reached California, 
although it is unknown whether it has resulted in treatment failures. It is 
notable that during the study period, both the United Kingdom and United 
States instituted novel treatment recommendations that included dual thera-
py with ceftriaxone and azithromycin. The ceftriaxone MIC decreases seen in 
California were preempted by the treatment recommendation changes in the 
UK and began one quarter before treatment recommendations were changed 
in the United States. 
Contact: Severin Gose / severin.gose@sfdph.org
 
WP 18 
PROVIDER-OFFERED EXPEDITED PARTNER THERAPY FOR 
CHLAMYDIA AND GONORRHEA IN WASHINGTON STATE: 
RESEARCH TO SUSTAINABLE PRACTICE 
Claire LaSee, MPH, MSW, Mark Aubin, BA and Julie Simon, MSPH
Washington State Department of Health, Olympia 
 
Background: The practice of Expedited Partner Therapy (EPT) allows part-
ners to be treated for chlamydia or gonorrhea (CT/GC) without clinical eval-
uation, to augment traditional partner services.   EPT in Washington State 
(WA) was initially implemented and promoted statewide by the University of 
Washington in collaboration with the WA Department of Health (DOH) as 
an evaluation study.  Private and public medical providers received EPT edu-
cation and access to free treatment packets at local pharmacies. After research 
funding ceased, the DOH maintained key aspects of the EPT program.  This 
analysis examined the impact of transitioning EPT from research to routine 
public health activity.
Methods: Provider-identified plans for treating partners, including referrals 
to public health departments, were collected for all CT/GC cases between 
March 1, 2010 and October 31, 2013.   Cases were randomly selected for 
interview and asked whether their provider offered EPT.  Analyses were re-
stricted to women and heterosexual men, 14 years and older at time of di-
agnosis, and stratified by research period (2010-2011) and program period 
(2012-2013). Statistical significance was calculated using chi-square tests.
Results:  More EPT packets were available in 2012-2013 than in 2010-2011.  
Fewer CT/GC cases were referred to the health department for partner ser-
vices in 2012-2013 (50.9%) than in 2010-2011 (51.5%) (p=.0024).     In 
2010-2011, 7,381 cases of CT/GC (17.1% of cases) were randomly selected 
for interview and 3,965 (8.4% of cases) were selected in 2012-2013. Of com-
pleted interviews (56.2%), the proportion of CT/GC cases that reported be-
ing offered EPT by providers decreased from 44.1% in 2010-2011 to 36.4% 
in 2012-2013 (p<.0001). 
Conclusions: While declines in EPT use were observed, our findings sug-
gest that providers continue to offer EPT to a substantial proportion of CT/
GC cases even in the absence of ongoing promotion. Future analyses should 
include evaluation of reestablishing active provider education and other mea-
sures of EPT success. 
Contact: Claire LaSee / Claire.LaSee@doh.wa.gov
 
WP 19 
HPV VACCINE COVERAGE AMONG MEN WHO HAVE SEX WITH 
MEN — UNITED STATES, 2011 
Elissa Meites, MD, MPH1, Lauri Markowitz, MD1, Gabriela Paz-Bailey, 
MD, PhD2 and Alexandra Oster, MD2

1Centers for Disease Control and Prevention Division of STD Prevention, National Center 
for HIV/AIDS, Viral Hepatitis, STD and TB Prevention, Atlanta, 2Centers for Disease 
Control and Prevention, Atlanta 
 
Background:  Quadrivalent HPV vaccine was licensed in the United States 
for females in 2006 and for males in 2009. At the end of 2011, ACIP added 
it to the routine immunization schedule for boys at age 11 or 12 and through 
age 21 if not previously vaccinated or through age 26 for men who have sex 
with men (MSM). MSM are at high risk for HPV-associated disease; anal 
cancer prevalence is 35/100,000 among HIV-uninfected MSM, compared 
with 2/100,000 for all men. We assessed 2011 baseline HPV vaccine uptake 
among MSM.
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Methods: We analyzed data from the 2011 National HIV Behavioral Sur-
veillance System, an anonymous cross-sectional survey. MSM age ≥18 were 
recruited using time-space sampling at venues where MSM congregate in 20 
U.S. cities. Using chi-square analysis, we assessed self-reported HPV vaccine 
uptake according to demographic characteristics, behavioral risk factors, and 
other sexual health care.  
Results:  Among 3221 MSM age 18–26, 157 (4.9%) reported having re-
ceived ≥1 dose of HPV vaccine by 2011. Coverage was significantly higher 
(p<.05) among men who had a usual place of care (5.4%), had seen a health 
care provider in the past year (5.9%), had disclosed male-male sexual attrac-
tion/behavior to a health care provider (6.3%), had been vaccinated against 
hepatitis (7.2%), had been tested for an STD in the past year (7.8%), or 
reported having had an STD (7.8%) or a positive HIV test (13.4%). Of 
unvaccinated MSM, 75.9% had seen a health care provider in the past year. 
Conclusions:  These are the first national data on HPV vaccine coverage 
among MSM. Coverage was low before HPV vaccine was routinely recom-
mended for males. These data serve as a baseline for future studies of HPV 
vaccine uptake among U.S. MSM as vaccination recommendations are im-
plemented. Health care settings may offer opportunities to increase coverage 
in this population. 
Contact: Elissa Meites / emeites@cdc.gov
 
WP 20 
HIV VIRAL LOADS AMONG YOUNG HIV-INFECTED MEN WITH 
EARLY SYPHILIS 
Melanie Taylor, MD, MPH, CENTERS FOR DISEASE CONTROL, 
Phoenix, WHITNEY LI, BS, CDC, Los Angeles, Julia Skinner, MS, 
Arizona Department of Health Services, Phoenix and Tom Mickey, BS, 
Maricopa County Department of Public Health, Phoenix 
 
Background: Increasing rates of syphilis have been reported among men who 
have sex with men (MSM), with high rates of HIV co-infection among these 
cases. HIV viral load data as a surrogate for HIV infectivity was evaluated 
among young men diagnosed with HIV and syphilis in Maricopa County, 
Arizona. 
Methods: Syphilis case report and HIV and STD surveillance data were ab-
stracted to identify cases meeting the following criteria: (1) male, (2) 24 years 
of age or younger, (3) diagnosis of early syphilis (primary, secondary, or early 
latent) during 2009-2012, and (4) HIV-infected at the time of syphilis diag-
nosis.  HIV viral load and CD4 cell count data nearest to the time of syphilis 
diagnosis were abstracted.
Results: During 2009-2012, there were 56 HIV-infected, early syphilis cases 
meeting the age criteria. The median age was 22; 23 (41%) were Hispanic; 
17 (30%) were White; and 14 (25%) were African American.  Of men with 
available information on gender of sexual partners (N=54, 96%), 53 (98%) 
reported MSM behavior.  Syphilis stages included: 5 (9%) with primary; 23 
(41%) with secondary; and 28 (50%) with early latent syphilis.  Of the 56: 
only 4 (7%) patients had an undetectable viral load (< 100 c/mL) collected 
within a year of syphilis diagnosis; 32 (57%) had a detectable viral load col-
lected within one year of syphilis diagnosis (median 21,000 c/mL, range 130 
– 302,844 c/mL); and 20 (36%) had no reported viral load or a viral load col-
lected greater than one year from syphilis diagnosis.  The median CD4 count 
was 375 cells/mm3 (N = 20, range 28 – 862 cells/mm3).
Conclusions: Among this group of young men, primarily MSM, co-infected 
with HIV and early syphilis, few had undetectable viral loads suggesting the 
potential for HIV transmission. 
Contact: WHITNEY LI / vqq8@cdc.gov
 
WP 21 
INTERNALIZED HOMONEGATIVITY AND DISCLOSURE OF SAME-
SEX SEXUAL BEHAVIOR TO HEALTHCARE PROVIDERS AMONG 
YOUNG MEN WHO HAVE SEX WITH MEN 
Adam Parrish, MA1, Richard Crosby, PhD1, Tom Collins, BS1, Pamina 
Gorbach, DrPH2, Steven Carrasco, MPH3, Peter Kerndt, MD4, Beau 
Gratzer, MPP5, Lauri Markowitz, MD6 and Elissa Meites, MD, MPH6

1University of Kentucky College of Public Health, Lexington, 2UCLA, Los Angeles, 3Uni-
versity of California Los Angeles, Los Angeles. 4University of California Los Angeles Fielding 
School of Public Health, Los Angeles, 5Howard Brown Health Center, Chicago, 6Centers 
for Disease Control and Prevention Division of STD Prevention, National Center for HIV/
AIDS, Viral Hepatitis, STD and TB Prevention, Atlanta 
 
Background: Because men who have sex with men (MSM) are over-repre-
sented among persons with HIV and STDs, it is important to understand 

how often they disclose their sexual behaviors to healthcare providers. This 
analysis tested the hypothesis that internalized homonegativity is negatively 
associated with disclosing same-sex sexual behaviors to healthcare providers.
Methods: The Young Men’s HPV (YM-HPV) study is a cross-sectional study 
of young gay, bisexual, and other MSM aged 18–26 years from health clin-
ics in two U.S. cities: Chicago, IL, and Los Angeles, CA. Men who reported 
ever having a male sex partner were eligible for this analysis. Participants 
completed an online standardized computer-based questionnaire including 
demographics, sexual behavior, disclosure, and a condensed 11-item version 
of Mayfield’s Internalized Homonegativity Inventory (IHNI), with each item 
rated on a six-point Likert scale. An independent groups t-test with a correc-
tion for lack of homoscedasticity was used to test for significance (p<0.05). 
Results: A total of 541 young men enrolled in the YM-HPV study during the 
one-year period July 18, 2012 through July 17, 2013. There were 405 valid 
responses to questions in the IHNI and the question about disclosure to a reg-
ular healthcare provider. More than one-third of the men (n=153, 37.78%) 
had never disclosed same-sex sexual behavior to their usual healthcare provid-
er. These men scored significantly higher on the measure of homonegativity 
compared to men who had disclosed same-sex sexual behavior to their regular 
provider: the mean homonegativity score was 23.33 among those never dis-
closing versus 21.38 among those ever disclosing (t=1.90, p=0.047).
Conclusions: Internalized homonegativity may be a barrier for young MSM 
to disclose same-sex sexual behavior to healthcare providers. Providers might 
benefit these men by de-stigmatizing same-sex sexual behaviors and helping 
MSM overcome their own negative feelings about their behaviors. 
Contact: Adam Parrish / adam.parrish@uky.edu
 
WP 22 
SEX PARTNER MEETING PLACES REPORTED BY NEWLY 
DIAGNOSED HIV-INFECTED MSM IN BALTIMORE CITY: 
EXPLORING INDIVIDUAL CHARACTERISTICS AND VIRAL LOADS 
BY MEETING PLACE 
Errol Fields, MD PhD MPH1, Megan Clarke, M.H.S.2, Christina Schum-
acher, PhD3, Carolyn Nganga-good, RN MS CPH4, Ravikiran Muvva, 
MPH, MPA, MBBS5, Rafiq Miazad, MD, MPH4 and Jacky Jennings, PhD, 
MPH3

1Johns Hopkins University, Baltimore, 2Johns Hopkins School of Public Health, Baltimore, 
3Johns Hopkins University School of Medicine, Baltimore, 4Baltimore City Health Depart-
ment, Baltimore, 5Johns Hopkins School of Medicine, Baltimore City Health Department, 
Baltimore 
 
Background: Men who have sex with men (MSM) experience more than 
half of U.S. HIV infections annually.  Targeted control strategies, including 
identifying venues with ongoing HIV transmission, are needed. The internet 
as a sex partner meeting venue has been associated with higher risk behavior 
among MSM.  Surveillance efforts, however, traditionally focus on physical 
venues which may miss key places for targeted control.   The objective was 
to identify individual characteristics and utilization patterns associated with 
reported sex partner meeting venues among newly diagnosed HIV-infected 
MSM.
Methods: Public health surveillance data of newly diagnosed MSM between 
January 2011 and April 2013 (N=167) was utilized.  Data included reported 
past-year sex partner meeting venues. We compared characteristics of those 
reporting internet-based, physical, or physical and internet-based venues and, 
in a sub-analysis, available viral load data (October 2012 to April 2013) by 
the three groups. 
Results: Eighty-five percent of subjects were Black and 33% were <24 years-
old; 46% reported meeting partners at physical venues (bar/club/park/street), 
41% internet-based venues (website/mobile-app), and 13% both venue 
types.  There were no significant differences by race or age among the groups; 
however those reporting both venue types (vs. one type) were significantly 
more likely to report >5 sex partners and more commonly (not significant) 
infected with syphilis (59% vs. 49% in the other two groups). Viral load data 
was available on 13%. Individuals reporting both venue types had a higher, 
not significant, median viral load at diagnosis (51,387), than those reporting 
internet-based (4,734) or physical (16,171) venues.
Conclusions: While demographically similar to individuals using one venue 
type, MSM meeting sex partners at both venue types may be at greater risk 
for HIV transmission based on greater sex partners, syphilis prevalence, and 
median viral load. Exploring this population may improve understanding of 
Baltimore’s MSM epidemic and provide important targets for HIV control 
efforts. 
Contact: Errol Fields / errol.fields@jhmi.edu
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WP 23 
HIGH PREVALENCE OF OROPHARYNGEAL NEISSERIA 
GONORRHEA INFECTIONS DETECTED BY NUCLEIC ACID 
AMPLIFICATION TESTING AMONG MEN WHO HAVE SEX WITH 
MEN ATTENDING NEW YORK CITY SEXUALLY TRANSMITTED 
DISEASE CLINICS, 2013 
Emily Westheimer, MSc1, Preeti Pathela, DrPH, MPH2, Julia Schillinger, 
MD, MSc3, Hellen Limratana, MD, MPH1 and Susan Blank, MD, MPH2

1New York City Department of Health and Mental Hygiene, Queens, 2New York City De-
partment of Health and Mental Hygiene, Long Island City, 3Division of Sexually Transmitted 
Disease Prevention, Centers for Disease Control and Prevention, Queens 
 
Background: Nucleic Acid Amplification Testing (NAAT) is the most sensi-
tive method of detecting Neisseria gonorrhea (GC) infections. Few laborato-
ries are validated to perform GC NAAT on oropharyngeal (OP) specimens; 
however, evidence suggests a substantial burden of OP GC infections among 
men who have sex with men (MSM) contributing to ongoing transmission.
Methods: During April 2013, in addition to routinely collected urethral and 
anorectal specimens, OP specimens for GC NAAT and culture were collected 
from MSM reporting oral sex attending three sexually transmitted disease 
clinics in New York City (NYC). OP NAAT was performed by commercial 
assay at a validated laboratory; urethral and anorectal NAAT and all cultures 
were performed at the NYC DOHMH Public Health Laboratory.
Results: The prevalence of OP GC infection among MSM who reported per-
forming oral sex was 12.4% (56/451). The vast majority (95%; 53/56) were 
asymptomatic. Prevalence was significantly higher among MSM <25 years 
compared to those ages 25 - 39 and >40 (25% vs 12% vs 3.8%, p<0.001), 
and MSM who reported sex with a GC infected partner (24% vs 11% among 
non-contacts, p=0.02). Although not statistically significant, HIV-positive 
MSM were less likely to have on OP GC infection than HIV-negative MSM 
(5.5% vs 13.8%). Among 233 MSM tested for GC at all three anatomic 
sites, 42 had GC infection at any site; 12/42 (29%) were positive only at the 
OP.  No OP GC infections were detected by culture among the 451 MSM 
tested by NAAT.
Conclusions: Using NAAT to test OP specimens for GC detects a high num-
ber of infections that would otherwise go undiagnosed. The high prevalence 
among young MSM who report performing oral sex suggests that this group 
may benefit from regular screening. 
Contact: Emily Westheimer / ewestheimer@health.nyc.gov
 
WP 24 
HIV SERODISCORDANT PARTNERSHIPS AMONG MSM DIAG-
NOSED WITH EARLY SYPHILIS IN PHILADELPHIA 
Lenore Asbel, MD1, Greta Anschuetz, MPH1, E. Claire Newbern, PhD, 
MPH1, Melinda Salmon, BA1, Felicia Lewis, MD2 and Caroline Johnson, 
MD1

1Philadelphia Department of Public Health, Philadelphia, 2Centers for Disease Control and 
Prevention and Philadelphia Department of Public Health, Philadelphia 
 
Background: Serosorting is a strategy some men who have sex with men 
(MSM) use in an effort to reduce HIV risk or transmission. MSM who have 
early syphilis likely have engaged in unprotected sex in the past year, and 
may be employing serosorting as a risk reduction method. PDPH Partner 
Services (PS) interview records for syphilis cases were reviewed to determine 
HIV concordant partnerships.  
Methods:   Syphilis patient interviews and STD clinic medical records are 
maintained in an electronic data base and partner records are linked to the 
original record. All information on individuals reported with early syphilis 
and named as a contact to early syphilis in 2012 available was reviewed to 
determine the HIV status of syphilis patients and their contacts.  
Results:  Of the 535 males reported with early syphilis in 2012, 371 (69%) 
were identified as MSM. Most (353, 95.1%) reported cases received PS in-
terviews. Many patients named anonymous partners who were not located. 
PS identified 361 contacts, accounting for 332 unique individuals (as some 
contacts were named by more than one case). Of the 295/361 partnerships 
where HIV status was known for both partners, 66% were among serocon-
cordant partners (150 HIV positive and 45 HIV negative) and 34% were 
among serodiscordant partners.
Conclusions:  The high percentage of concordant partnerships may indicate 
that high risk positives are using serosorting as a means of risk reduction; 
however, this practice may also lead to increased risk of other STDs. Concor-
dant partnerships may also be a chance result of an overall high rate of HIV 
in MSM infected with syphilis. The number of serodiscordant partnerships is 

more alarming. All 100 of the HIV negative partners are at high risk for new 
infection and may benefit from specific public health messaging, enhanced 
counseling and frequent testing. 
Contact: Greta Anschuetz / greta.anschuetz@phila.gov
 
WP 25 
PREVALENCE AND CORRELATES OF INTERNET SEX SEEKING 
BEHAVIOR AMONG YOUNG MEN WHO HAVE SEX WITH MEN IN 
THE SOUTHERN US: IS THERE MORE HIV/STI RISK? 
Winston Abara, PhD1, Lucy Annang, PhD2, Mindi Spencer, PhD2, 
Amanda Fairchild, PhD2 and Debbie Billings, PhD2

1Morehouse School of Medicine, Atlanta, 2University of South Carolina, Columbia 
 
Background: The Internet has emerged as a place where men who have sex 
with men (MSM) meet other men for sex. Though research has examined 
the association between Internet sex seeking behavior (ISB) and risky sexual 
behavior, very little attention has been given to young MSM in the southern 
US, a population and region disproportionately impacted by HIV/AIDS. 
Thus, this study examined the relationship between ISB and risky sexual be-
havior (unprotected anal intercourse [UAI], casual sex, and previous STI) 
among young MSM in the southern US.
Methods: Two-hundred and sixty-three (263) men between 18 and 29 years, 
who reported sex with another man, and resided in the southern US were re-
cruited online and offline. Bivariate analysis and sequential logistic regression 
were conducted to determine unadjusted and adjusted associations between 
ISB and risky sexual behavior. Covariates included race, age, age at first sexual 
intercourse, educational level, and annual income.
Results: Study sample was predominantly black (70%) self-identified as gay 
(77%), with a mean age of 21.9 years. Respondents reported UAI (75%), 
casual sex (88%), previous STI (20%), and ISB (61%). Significant bivariate 
correlates of ISB included white race (p<.05), self-identifying as gay (p<.01), 
UAI (p<.001), casual sex (p<.001), older age (p<.05), and a previous STI 
(p<.001). Multivariate analysis showed respondents who reported ISB were 
more likely to report UAI (p<.01), casual sex (p<.001), and a previous STI 
(p<.01).
Conclusions: Findings suggest a high prevalence of ISB, with MSM who 
engage in ISB more likely to report risky sexual behavior. Web-based and 
mobile-based HIV/AIDS interventions that mitigate sexual risk and vulner-
ability online, and that are tailored to young MSM are needed.   These in-
terventions should equip young MSM with skills to safely navigate online 
communities, negotiate consistent safe sex, and get tested for HIV regularly, 
while stressing the sexual risk associated with ISB. 
Contact: Winston Abara / winston_abara@yahoo.com
 
WP 26 
PERCEPTIONS OF HIV PRE-EXPOSURE PROPHYLAXIS IN A 
HIGH-RISK POPULATION IN URBAN UNITED STATES 
Helena Kwakwa, MD, MPH, Philadelphia Department of Public Health, 
Philadelphia, Rahab Wahome, MPH, AIDS Care Group, Sharon Hill and 
Alexandra Sheller, MPH, Health Federation of Philadelphia, Philadelphia 
 
Background:  HIV pre-exposure prophylaxis (PrEP) has been studied in 
populations around the globe, including US communities.  As we implement 
PrEP in the US, it is important that we understand how PrEP is perceived.  
We seek to determine perceptions of PrEP in a high-risk population undergo-
ing HIV testing in an urban community center setting.   The objective de-
termination of risk estimate used here has been found in previous study to 
correlate closely with HIV prevalence.
Methods:  In the health centers operated by the Philadelphia Health Depart-
ment, individuals in walk-in clinics are offered rapid HIV testing.  For each 
individual, an anonymous survey is administered.   Included are questions 
about demographics, risk behavior, risk perception, risk estimate based on 
reported behaviors, acceptance of PrEP, and reasons for acceptance or refusal.  
Data are analyzed using SAS 9.2.
Results:  Between July 2012 and May 2013, 1,973 individuals participated in 
the study, 1,073 of whom were determined to be at high risk for HIV.  Almost 
half (47.2%) were women, and a majority (89.2%) were Black non-Hispanic.  
The overall acceptance rate of PrEP was 69.2%.  Acceptance rates were higher 
for men than women (71.5% and 65.1%, p<0.01), and for African Americans 
compared with non-African Americans (69.2% and 62.1%, p=0.006).  Rates 
were lower among those with zero perceived risk (50.3% compared with 
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92.3%, p<0.01). There was no correlation between acceptance rates and HIV 
test result, number of partners, condom use or risk estimate.
Conclusions: Among a largely Black non-Hispanic population in US com-
munity health centers at high risk for HIV infection, acceptance rates of PrEP 
were high. As we seek to implement PrEP in the US for this important target 
population, it is critical to make every effort to educate about the availability 
of PrEP, and to ensure access to it. 
Contact: Helena Kwakwa / hkwakwa@aol.com
 
WP 27 
ACCESS TO AND WILLINGNESS TO USE SCHOOL-BASED HIV 
AND STD TESTING AND PREVENTION SERVICES AMONG TEEN 
YOUNG MEN WHO HAVE SEX WITH MEN 
Catherine Rasberry, PhD, MCHES1, Elana Morris, MPH1, Catherine 
Lesesne, PhD, MPH2, Lisa Carver, MPH2, Pablo Topete, MPH2, Elizabeth 
Kroupa, MPH3, William Moore, MPH, CHES2, Ye Xu, MA2, LaSamuel 
Stallworth, MA2 and Leah Robin, PhD1

1Centers for Disease Control and Prevention, Atlanta, 2ICF International, Atlanta, 3ICF 
International, Seattle 
 
Background: Evaluators collected formative data to inform development of 
a school-centered HIV prevention program for 13-to-19 year old black and 
Latino young men who have sex with men (YMSM).
Methods: Data were collected from a convenience sample of 13-19 year old 
black and Latino YMSM attending community-based organizations in New 
York, Philadelphia, and San Francisco using Web-based surveys (n=415).   
Surveys addressed HIV and STD prevention service use/preferences and 
related school experiences. Data analyses included descriptive statistics and 
chi-square tests.
Results:  In the last year, 72.0% of participants had been tested for HIV 
(10.7% at school and 5.5% at a school clinic), and 65.8% had tested for 
STDs (13.2% at school and 8.7% at a school clinic).  30.0% of participants 
received free condoms at school, and 12.6% received them from a school 
clinic in the last year.   If testing services were offered at school, 64.4% of 
participants said they would use HIV testing and 66.6% said they would use 
STD testing.  81.7% of participants said they would access free condoms at 
school, if available. When asked who at school they would talk to about HIV 
testing, 37.8% of participants said a school nurse, 31.3% said a school coun-
selor, and 30.8% said they would not talk to any staff member.  Percentages 
were similar for who participants would talk to about STD testing (37.1%, 
29.8%, and 30.1%, respectively) and about condoms (37.3%, 32.3%, and 
28.3%, respectively).  Only 13.3% of participants reported being willing to 
talk to school nurses about being attracted to other guys; more participants 
(38.3%) were willing to talk to counselors about this.
Conclusions:  Some YMSM access HIV and STD testing and prevention 
services at school; additional youth report willingness to use such services if 
available.   Findings inform development of school-centered HIV and STD 
prevention programs, including key staff to involve. 
Contact: Catherine Rasberry / crasberry@cdc.gov
 
WP 28 
BEHAVIOR DISCLOSURE, ACCESS TO HEALTHCARE, AND HIV/
STI TESTING AMONG MALE SEX WORKERS AND OTHER MSM 
IN THE US: FINDINGS FROM A QUALITATIVE STUDY ON PREP 
ACCEPTABILITY 
Kristen Underhill, DPhil, JD, Yale University, New Haven, Kathleen 
Morrow, PhD, The Miriam Hospital, Providence, Richard Holcomb, Project 
Weber, Providence, Don Operario, Ph.D., Brown University, Providence 
and Kenneth Mayer, MD, Fenway Health, Boston 
 
Background: As evidence builds for biomedical HIV prevention, including 
pre-exposure prophylaxis (PrEP), at-risk communities depend on clinicians 
as gatekeepers.  Men who have sex with men (MSM), especially those who 
sell sex, are a priority.  But PrEP uptake may be limited if individuals lack ac-
cess to care, opportunities to disclose risk, and HIV/STI testing.  We investi-
gated experiences of male sex workers (MSWs) and MSM regarding access to 
healthcare, testing, behavior disclosure to clinicians, and PrEP acceptability.
Methods: Qualitative interviews enrolled approximately 28 MSWs and 25 
other MSM in Providence, RI.   Participants were males of uninfected/un-
known HIV status reporting recent unprotected anal sex with a male of in-
fected/unknown status.  Interviews explored access to healthcare, disclosure 
of risks to clinicians, HIV/STI testing, and PrEP acceptability.

Results: MSM were more likely than MSWs to have health insurance (80% 
vs. 32%) and a physician to whom they had disclosed MSM behavior (33% 
vs. 11%).   Disclosure barriers included mistrust; confidentiality concerns; 
shame; past/anticipated discrimination due to sexual identity, drug use, or 
homelessness; reluctance to seek preventive care; and believing that sexual 
behavior is irrelevant.  Approximately 50% across groups had recently tested 
for HIV.  STI testing was rare among MSWs; barriers included cost, incon-
venience, and lack of concern and/or perceived risk.   PrEP knowledge was 
low, but acceptability was high across groups after interviewers provided PrEP 
information.  To obtain PrEP, participants reported willingness to disclose 
selective risks to providers working in primary care, HIV care, HIV testing, 
substance use treatment, and mental health services.
Conclusions: MSM and MSWs may accept PrEP in various clinical settings.  
But nondisclosure of behavioral risks limits opportunities for provider-initi-
ated discussion about PrEP.  Behavioral interventions are needed to educate 
MSM/MSWs about PrEP, to empower disclosure, to promote STI testing, 
and to help clinical providers and staff create receptive environments for 
MSM self-disclosure and discussion. 
Contact: Kristen Underhill / kristen.underhill@yale.edu
 
WP 29 
HEALTH SYSTEM BARRIERS TO HUMAN PAPILLOMAVIRUS 
VACCINATION AMONG YOUNG MEN WHO HAVE SEX WITH MEN 
IN TWO U.S. CITIES 
Steven Carrasco, MPH1, Pamina Gorbach, DrPH2, Priya Bhagwat, BS1, 
Adam Parrish, MA3, Tom Collins, BS3, Beau Gratzer, MPP4, Robert Bolan, 
MD5, Michael Zimmerman, BA6, Lauri Markowitz, MD7, Peter Kerndt, 
MD, MPH8 and Elissa Meites, MD, MPH7

1University of California Los Angeles, Los Angeles, 2UCLA, Los Angeles, 3University of 
Kentucky College of Public Health, Lexington, 4Howard Brown Health Center, Chicago, 5Los 
Angeles Gay and Lesbian Center, Los Angeles, 6AIDS Healthcare Foundation, Los Angeles, 
7Centers for Disease Control and Prevention Division of STD Prevention, National Center 
for HIV/AIDS, Viral Hepatitis, STD and TB Prevention, Atlanta, 8Los Angeles County 
Department of Public Health, Los Angeles 
 
Background: In 2011, the Advisory Committee on Immunization Practices 
recommended quadrivalent human papillomavirus (HPV) vaccine for rou-
tine immunization of males at age 11 or 12 years and through 26 years for 
men who have sex with men (MSM). Because little is known about factors 
affecting vaccination among young MSM (YMSM), we assessed potential 
barriers to HPV vaccination in this population.
Methods: The Young Men’s HPV (YM-HPV) study is a cross-sectional study 
of rectal and oral HPV among YMSM aged 18–26 years enrolled from three 
STD clinics in Los Angeles and Chicago. A self-administered computerized 
questionnaire was completed by 541 YMSM during July 18, 2012 through 
July 17, 2013. Associations between HPV vaccination status, demographics, 
insurance status, and behaviors were assessed using chi-square and Fisher’s 
exact tests.
Results: Participants were Latino or mixed Latino (38.7%), White (26.8%), 
or Black (18.4%); median age was 23 years, and about half reported health 
insurance (53%). Commonly reported barriers to HPV vaccination were 
cost (24.8%), insurance not covering vaccination (16.8%), doctor not rec-
ommending vaccination (11.6%), safety concerns (9.8%) and not knowing 
where to get vaccinated (8.9%). Among vaccinated YMSM, more had at-
tended private clinics (43.2%) or multiple clinics (31.8%) in the past year 
than LGBT clinics (13.6%) or public clinics (11.4%); more YMSM were 
vaccinated who had visited private clinics than these other settings (22.1% vs. 
14.0%, 13.9% or 5.7%, respectively, overall p=0.02). More with health insur-
ance had received HPV vaccination than those without insurance (17.8% vs. 
11.5%, p=0.07).
Conclusions: Cost and lack of insurance were the most commonly reported 
barriers to HPV vaccination among YMSM. Vaccine uptake might be im-
proved by enhancing support for HPV vaccination in LGBT and public 
clinics, as few YMSM attending such clinics were vaccinated. Encouraging 
doctors to recommend HPV vaccine to all YMSM may also increase vac-
cination rates. 
Contact: Steven Carrasco / scarrasco83@ucla.edu
 
WP 30 
AN INTERACTIVE ONLINE MODULE FOR HEALTHCARE 
PROVIDERS TO IMPROVE LGBT HEALTH 
Philipp Hannan, MD Candidate 2016
University of Colorado, Aurora 
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Background:  Within the health care system, lesbian, gay, bisexual, and trans-
gender (LGBT) persons face inequity that contributes to health disparities. 
A 2011 survey of 1,193 LGBT Coloradans found 21% of LGB and 53% of 
transgender individuals had been refused services by health care providers due 
to their sexual orientation or gender identity. 65% of LGB and 85% of trans-
gender respondents felt there were insufficient adequately trained health care 
professionals to address their LGBT-specific needs. A 2013 follow-up survey 
of 378 Colorado medical providers underscored the need for provider educa-
tion. Though 85% of providers stated they were comfortable when LGBT 
patients came out to them, only 47% felt comfortable asking about sexual 
orientation or gender identity. To address this need, we sought to improve 
providers’ cultural responsiveness relative to sexual orientation and gender 
identity.  Learning Objectives: 
•	 To describe the health disparities LGBT individuals face
•	 To describe the specific healthcare needs of LGBT individuals
•	 To list the steps a practice or healthcare provider can take to create a 

welcoming and safe environment for LGBT individuals
Methods:  Utilizing our local data, online and in-person curricula previously 
developed, and local expertise, we developed a CME-accredited, one-hour, 
interactive, online module targeting health care providers that addresses 
LGBT populations through the learning objectives listed above.  
Results:   Based on adult learning theory, the module is available to inter-
ested learners at their convenience (timely) and includes pre- and post-tests 
to document knowledge gains (goal-oriented), embedded videos showcasing 
LGBT experiences (relevant), links to online resources for additional learning 
(self-directed), and simple, explicit instructions on creating a more welcom-
ing environment for their LGBT patients (practical). 
Conclusions:   The module is available at: http://somed.ucdenver.edu/cme/
LGBTCME.html 
Contact: Philipp Hannan / philipp.hannan@ucdenver.edu
 
WP 31 
HIV OPT-OUT TESTING PROGRAM AT AN LGBTQ COMMUNITY 
HEALTH CENTER 
Joy Kane, MPH, Daniel Pohl, BA/BS, Kristin Keglovitz Baker, PA-C, AA-
HIVS and Beau Gratzer, MPP, Howard Brown Health Center, Chicago 
 
Background: We implemented a routine, opt-out rapid HIV testing program 
at a large LGBT health center in Chicago. Medical Assistants conducted test-
ing and were prompted by an electronic health records system (EHRS) that 
screened for testing eligibility (13-64 years old, HIV negative, and no docu-
mented test within 12 months).
Methods: We extracted demographic and clinical data from January-October 
2013 to characterize new diagnoses of HIV infections. We also conducted a 
case review to assess linkage-to-care and clinical management.
Results:  1199/1326 (90.4%) consented to testing. There were ten new HIV 
diagnoses–yielding a 0.83% positivity rate. Patients testing positive were 30% 
Black, 20% Hispanic-Black, 30% Hispanic, and 20% White. Newly HIV-
positive patients included four transwomen and six cisgender-men; all report-
ed having sex with men as their primary HIV risk. Median age for patients 
was: 22 years (IQR=21-24) for newly diagnosed and 32 years (IQR=26-43) 
for the sample (p<0.05). Chief complaints at presentation included: hormone 
access (n=4), STI symptoms/concerns (n=3), and general health (n=3). Half 
of the newly diagnosed were established patients (at least four visits in last five 
years) and 4/5 had been tested within two years. At diagnosis, medical visits 
were completed and CD4/VL labs drawn. Engagement outcomes were six pa-
tients in care (two appointments; >two months apart), one lost to follow-up, 
one transfer, and two exclusions (<2 month follow-up period).  Patients in-
care (n=6) were virally suppressed three months post-diagnosis (median=130 
copies/mL).
Conclusions:   Initiation of a routine opt-out HIV testing program identi-
fied ten newly diagnosed patients. On-site linkage staff ensured new HIV 
patients had access to clinical interventions. Compared to those testing nega-
tive, newly diagnosed patients were more likely to be younger and racially/
ethnically diverse. Since many of the newly HIV-positive were tested within 
two years, these data affirm the need for more frequent screening to identify 
recent HIV infections. 
Contact: Joy Kane / joyk@howardbrown.org
 
WP 32 
HSV-2 AND HIV AMONG MSM WHO USE COCAINE AND HEROIN 
IN NEW YORK CITY 

Don Des Jarlais, PhD1, Kamyar Arasteh, PhD1, Courtney McKnight, 
MPH1, Jonathan Feelemyer, M.S.1, Hanna Cooper, PhD2, Holly Hagan, 
PhD3, David Perlman, MD1 and Ronald Stall, PhD4

1Beth Israel Medical Center, New York, 2Emory University, Atlanta, 3New York University, 
New York, 4University of Pittsburgh, Pittsburgh 
 
Background: Men who have sex with men (MSM) are at an increased risk for 
HIV and other sexually transmitted infections.  We examined HIV infection 
among MSM in relationship to factors including race/ethnicity, HSV-2 infec-
tion, and variations in MSM behavior, including male with female sexual be-
havior, and route of drug administration (injecting vs. non-injecting) among 
males drug users. 
Methods: Subjects were recruited from entrants into the Beth Israel Medical 
Center drug treatment programs in New York City. Qualitative question-
naires were administered along with blood testing for HIV and HSV-2.  Bi-
variate and multivariable regression analyses was used to assess factors associ-
ated with being HIV seropositive.  
Results: 3091 male subjects were recruited from 2005 to 2013; 8.4% re-
ported MSM behavior; 37% reported injection drug use (IDUs) within the 
last six months.  Subjects were predominantly African-American (48%) and 
Hispanic (35%). Cocaine and heroin were the most commonly used drugs; 
methamphetamine use was rare.  MSM subjects had much higher HIV preva-
lence than the non-MSM males, 41% vs. 10% among NIDUs, and 21% 
vs. 10% among IDUs.  HSV-2 infection was strongly related to HIV sero-
positivity among all subjects (NIDUs, IDUs, and MSM, AORs from 1.77 to 
3.93). HIV and HSV-2 prevalence were higher among MSM only subjects 
compared to MSM subjects who also reported sex with women (MSMW).  In 
multivariable analyses of NIDUs and IDUs, MSM behavior, race/ethnicity, 
HSV-2 and HCV infection were associated with HIV seropositivity.  In mul-
tivariable analysis of MSM subjects, HSV-2, race/ethnicity, and not reporting 
sexual activity with women were associated with HIV seropositivity. 
Conclusions:  HIV prevalence was high among MSM subjects, particularly 
MSM NIDUs and MSM who did not have sex with women.   Additional 
targeted outreach programs may be needed to provide prevention materials 
and promote testing and treatment for MSM who use heroin and cocaine, 
particularly for those infected with HSV-2.  
Contact: Don Des Jarlais / ddesjarlais@chpnet.org
 
WP 33 
SEXUAL IDENTITY DISCLOSURE AND RISK BEHAVIOR OF 
YOUNG BLACK MEN WHO HAVE SEX WITH MEN AND WOMEN IN 
JACKSON MISSISSIPPI 
Angelica Geter, MPH, DrPHc1, Richard Crosby, PhD2, Timothy Brown, 
MPH3, Ashley Ross, MPH3 and Leandro A. Mena, MD, MPH4

1University of Kentucky, Lexington, 2University of Kentucky College of Public Health, 
Lexington, 3University of Kentucky, Jackson, 4University of Mississippi Medical Center and 
Mississippi State Department of Health, Jackson 
 
Background:  This study examined sexual risk behaviors of young Black men 
who have sex with men and women (YBMSMW), based on sexual identity 
disclosure or non-disclosure to their female partners.  
Methods: Data were collected in an STI clinic of Jackson Mississippi. The 
men (N=207) were 15-29 years of age, identified as Black and engaged in 
sexual intercourse with a man in the past three months. Men who have sex 
with men and women were identified in the sample and dichotomized by 
disclosure and nondisclosure of sexual identity. Sexual risk outcomes were 
selected: 1) unprotected anal receptive sex (UARS), 2) unprotected anal 
insertive sex (UAIS), 3) unprotected vaginal sex (UVS) and 4) HIV status. 
Bivariate associations between these outcomes and disclosure status to their 
female partners were conducted.  
Results:    Mean age was 22.4 years (SD=2.96). YBMSMW accounted for 
(N=91) 37% of the sample. Majority of the men disclosed their sexual iden-
tity to their female partners (75%), compared to 25% who did not disclose 
their sexual identity. Men who disclosed their sexual identity to their female 
partners were more likely to HIV positive (P=.027). Although not reaching 
significance, those disclosed their sexual identity had higher rates of unpro-
tected intercourse of all categories: UAIS (76% and 24%), UARS (65% and 
35%), and UVS (75% and 25%). 
Conclusions:  There was a trend towards higher rates of unprotected inter-
course reported by those who disclose their sexual identity to their female 
partner, underscoring the need for more education and counseling for women 
who have sex with gay or bisexual men. Many of these women may be un-
aware of their HIV risk and the risk of their sexual partners. 
Contact: Angelica Geter / angelica.geter@uky.edu
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WP 34 
BARRIERS TO IMPLEMENTING A RISK-REDUCTION PLAN 
AMONG MSM PARTICIPATING IN A SINGLE-SESSION HIV 
PREVENTION INTERVENTION 
Leigh Evans, MPH1, Kelsey Lawler, BA1, Andrea Moore, MPH2 and Judith 
Bradford, PhD1

1Fenway Health, Boston, 2Centers For Disease Control and Prevention, Atlanta 
 
Background: The Centers for Disease Control and Prevention’s High-Impact 
Prevention Approach focuses on maximizing the impact of HIV prevention 
strategies. Knowledge about participants’ perceptions of the effectiveness of 
risk reduction interventions and participants’ barriers to implementing risk-
reduction strategies can help programs improve interventions.
Methods:  MSM presenting for HIV testing at a community-based HIV 
testing site were recruited for a single-session risk-reduction intervention, 
RESPECT, which aims to increase participants’ perception of HIV risk and 
help them develop an achievable risk-reduction plan. From December 2012 
through August 2013, participant-level information was collected for 104 
clients at baseline, and a risk reduction plan was created that could include 
topics such as condom use, STD testing, and communication with partners. 
3- and 6-month post-intervention data included perception of success in 
achieving risk-reduction plans and descriptions of barriers participants faced.
Results: Of 41 participants returning for the 3-month follow-up (80% of 
those eligible for 3-month follow-up), 93% (n=38) reported attempting to 
implement their plan. Of those, 95% felt they were successful at achieving it. 
61% reported having no difficulty with their plan. When asked about barriers 
to implementing their plan, the most frequently reported barriers were being 
concerned about their partner’s(s’) reactions (12%) and forgetting about their 
plan (12%). At 6-month follow-up (n=19, 95% of those eligible for 6-month 
follow-up), 90% said they tried their plan; 94% felt successful. At this time 
point, only 47% reported having no difficulty with their plan. Again, the 
most prevalent barriers were concern about partner’s(s’) reactions (21%) and 
forgetting about the plan (21%).  
Conclusions:  Single-session risk-reduction interventions targeting MSM 
can be successful at helping participants develop an achievable risk-reduction 
plan. To facilitate behavior change, counselors should reinforce the risk-re-
duction plan within the session and address the participant’s concerns about 
their partner’s(s’) reactions. 
Contact: Leigh Evans / levans@fenwayhealth.org
 
WP 35 
DEVELOPING AND IMPLEMENTING AN IPAD-BASED SEXUAL 
HISTORY APPLICATION TO INCREASE EXTRA-GENITAL 
GONORRHEA (GC) AND CHLAMYDIA (CT) TESTING IN MEN WHO 
HAVE SEX WITH MEN (MSM) 
Bradley Stoner, MD, PhD1, Mario Schootman, PhD2, Enbal Shacham, 
PhD2, Deloris Rother, MPH1 and Rachel Presti, MD, PhD1

1Washington University School of Medicine, St. Louis, 2Saint Louis University, St. Louis 
 
Background: Men who have sex with men (MSM) represent an important 
population for targeting STD prevention and control efforts.  Asymptomatic 
carriage of Neisseria gonorrhoeae (GC) and Chlamydia trachomatis (CT) in 
extra-genital sites is common, and risk-based screening of rectal and pharyn-
geal sites is currently recommended.  However, performance of extra-genital 
GC/CT testing among MSM is not routinely performed, particularly when 
ongoing risks are not adequately assessed by providers during screening ex-
aminations.   We describe efforts to develop and implement an iPad-based 
sexual history application to enhance identification of ongoing extra-genital 
site exposures and to encourage providers to screen for extra-genital GC/CT 
based elicited risks.
Methods:  Current sexual history / risk assessment questions from several 
high-volume MSM clinic locations, as well as from published sources, were 
reviewed for accuracy, completeness, and ease of use.   Risk questions were 
consolidated to generate a comprehensive exposure-specific questionnaire, 
which was then programmed for patient self-administration using an iPad 
tablet device.  Responses were designed to integrate directly into the patient’s 
electronic health record (EHR).  Self-reports of rectal or pharyngeal exposure 
were programmed to generate provider prompts to order extra-genital GC/
CT tests.  Pilot testing was performed to refine question wording and flow.
Results: Implementation of the iPad risk sexual history application is current-
ly underway in three high-volume MSM clinic locations in Missouri, Illinois, 
and Wisconsin.   System-level challenges include (1) successful interfacing 
with EHR systems, which vary across sites, and (2) generating user-friendly 

summary reports which direct clinicians to order site-appropriate GC/CT 
tests.  Clinic locations will be evaluated at 3-months and 6-months to deter-
mine impact on appropriate site-specific extra-genital test utilization.
Conclusions: Use of an iPad-based sexual history application can contribute 
to STD prevention and control efforts by promoting appropriate use of site-
specific extra-genital GC/CT testing, based on elicited exposures and pro-
vider prompts. 
Contact: Bradley Stoner / bstoner@wustl.edu
 
WP 36 
AUDIT OF HEPATITIS B VACCINATION IN MEN-WHO-HAVE-SEX-
WITH-MEN AT A UK LEVEL 3 SEXUAL HEALTH SERVICE 
Emily Clarke, BSc(Hons) BM DMCC DLSHTM MSc MRCP(UK)1, 
Jennifer Bracken, medical student2, Sarah Bott, medical student2 and Raj 
Patel, FRCP1 
1Royal South Hants Hospital, Southampton, 2University of Southampton, Southampton 
 
Background: Men-who-have-sex-with-men (MSM) are at increased risk 
of hepatitis B virus (HBV) infection, with a UK carriage rate of 1%. UK 
guidelines advise HBV screening for asymptomatic MSM, and vaccination 
in non-immune patients. Due to measures to ensure confidentiality, sexual 
health clinics do not have open access to results from other clinics. The aim of 
this audit was to ensure that MSM in a UK level 3 sexual health clinic were 
receiving hepatitis B screening, vaccination, and post vaccination monitoring 
in line with UK guidelines.
Methods: The patient records of a random sample of 50 MSM attending 
a UK level 3 sexual health clinic between 18/04/11 and 22/09/11 were re-
viewed.
Results: 100% of patients were either offered hepatitis B vaccination at their 
first attendance, or were recorded as being previously vaccinated, with no 
patients declining vaccination if required. 14.00% of patients were known 
to be HIV positive with 85.71% having a decrease in HBV surface antibody 
(anti-Hbs) post vaccination after reaching antibody titres of >100i.u./l. All 
HIV patients were monitored in line with guidelines, with annual anti-Hbs 
testing. 46.51% of HIV negative patients had repeated anti-Hbs testing fol-
lowing a post vaccination result of >100i.u./l, with a total of 48 unnecessary 
tests for a sample of 43 patients being conducted (1.1 inappropriate tests per 
patient). One patient received 7 repeat antibody tests.
Conclusions:  MSM are being offered vaccination in line with current UK 
guidelines. However, repeated and unnecessary re-testing of anti-Hbs in fully 
vaccinated HIV-negative patients with demonstrated levels of HBV immu-
nity carries financial costs to the UK National Health Service in laboratory 
expenses (estimated at over US$5000 annually for MSM in this clinic alone) 
and staff time for checking results. Clinics should ensure they are not need-
lessly retesting their HBV immune MSM at each attendance. 
Contact: Emily Clarke / emilyrclarke@doctors.org.uk
 
WP 37 
INTEGRATION OF SYPHILIS, HEPATITIS C, AND OTHER STD 
SCREENING WITH HIV TESTING IN A COMMUNITY BASED HIV 
PREVENTION PROGRAM IN MIAMI, FLORIDA 
Brandon Brown, PhD, MPH, University of California, Irvine, Irvine, Jef-
frey Klausner, MD, MPH, David Geffen School of Medicine and Fielding 
School of Public Health, Los Angeles, Charles W Martin, Executive Direc-
tor, South Beach AIDS Program and Tanesha Moss, MPH, Charles Drew 
University 
 
Background: The burden of HIV and STD infection disproportionally im-
pacts racial, ethnic and sexual minorities including men who have sex with 
men (MSM).  Community-based testing is an efficient, culturally-competent 
and cost-effective approach to provide HIV screening to populations most at 
risk. We sought to describe the outcomes associated with integrating STD 
and hepatitis C screening with rapid HIV testing amongst populations served 
by the South Beach AIDS Project (SoBAP), the only gay minority HIV pre-
vention agency in Florida.
Methods: We reviewed program data from January 2011-June 2012.  Clients 
who wanted to utilize SoBAP resources were encouraged to make an appoint-
ment, but walk-in services were also provided.
Results: A total of 2988 tests were administered from January 2011 through 
June 2012 including rapid HIV (2260), syphilis (384), chlamydia and gonor-
rhea (18), and hepatitis C (326).  The majority of clients were male (77%) 
and nearly half were MSM (48.7%), mean age of 35 years and predomi-
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nantly Latino (56.7%).   HIV and syphilis positivity were 3.3% and 3.4% 
respectively. Both MSM (2.8%) and MSMW (4.9%) had a higher HIV test 
positivity when compared to other sexual risk behavior groups. HIV rates 
among individuals who were Latino (2.5%) or Black (1.7%) were higher than 
among whites (1.2%). All individuals who tested positive for syphilis were 
male, with Latinos having double the positivity of non-Latino whites (4.3% 
vs. 2.2%). There were 4 cases of hepatitis C infection, and one positive case 
of gonorrhea.
Conclusions: Our findings suggest MSM of color are disproportionately af-
fected by HIV and STDs in Miami. Future efforts to understand the trends 
in syphilis infection in the SoBAP testing program are warranted.  Strength-
ening the capacity of community-based organizations to conduct their own 
monitoring and evaluation should be a public health priority. 
Contact: Brandon Brown / brandojb@uci.edu
 
WP 38 
INTEGRATING RAPID HEPATITIS C TESTING INTO A COMMUNITY-
BASED HIV TESTING PROGRAM TARGETING MSM 
Leigh Evans, MPH and Danielle Funk, BA
Fenway Health, Boston 
 
Background: Rapid hepatitis C (HCV) testing has recently become available, 
but little is known about HCV risk factors and rates of detecting new HCV 
infections among individuals presenting for HIV testing at community-based 
sites that target men who have sex with men (MSM). This information could 
help HIV testing programs determine whether to consider offering rapid 
HCV testing.
Methods: We piloted rapid HCV testing in a community-based HIV testing 
site that targets MSM. Counselors screened clients presenting for HIV testing 
for HCV risk and offered them a rapid HCV test along with an HIV test if 
HCV risk was identified.
Results: Over ten months, 64 people received both a rapid HCV and HIV 
test. 1 client tested reactive for HCV antibodies. The most frequently re-
ported risks of the 64 clients included: MSM who reported unprotected anal 
sex (44%); received a tattoo or piercing somewhere other than a licensed 
practice (22%); born between 1945-1965 (20%); ever injected drugs (19%); 
healthcare, emergency medical, or public safety worker with known exposure 
to HCV-positive blood (19%); ever incarcerated for more than one month 
(16%); engaged in sexual practices that involved exposure to blood (11%); 
engaged in sexual practices that may have caused physical trauma (11%); 
history of liver disease or abnormal liver blood tests (11%); had a sex partner 
who was known HCV-positive (10%); and current injection drug use (8%). 
31 clients (48%) reported having been tested for HCV previously.
Conclusions: It is feasible to incorporate rapid HCV testing into communi-
ty-based HIV testing programs targeting MSM, and doing so may result in 
detection of new HCV cases and increased opportunities to educate clients 
about HCV. Screening for and education about HCV within the context of 
HIV screening and risk reduction counseling can enhance HCV prevention 
and detection efforts. 
Contact: Leigh Evans / levans@fenwayhealth.org
 
WP 39 
RELIGION AND SPIRITUALITY AS PREDICTORS OF HIGH RISK 
SEXUAL BEHAVIOR AMONG AFRICAN AMERICAN MEN WHO 
HAVE SEX WITH MEN IN MISSISSIPPI 
Reginald Riggins, MPH1, Leandro Mena, MD, MPH2, Amy Nunn, ScD, 
MS3, Richard Chiles, Ph.D.1, Taunjah Bell, Ph.D.1, Bryman Williams, 
Ph.D.1, Takymmea Clayton, M.S.1, Dantrell Simmons, M.A.1, Dawn 
Bishop-McLin, Ph.D.1 and Michael Moore, Ph.D.1

1Jackson State University, Jackson, 2University of Mississippi Medical Center, Jackson, 3Alpert 
Medical School at Brown University, Providence 
 
Background: In 2010, nearly half of all estimated AIDS diagnoses in Mis-
sissippi were among men who have sex men (MSM) and Jackson, MS was 
ranked 3rd in the nation in its rate of AIDS cases. Many MSM’s experience 
internalized homophobia, which has been associated with HIV, particularly 
in African American men who have sex with men (AAMSM). Therefore, 
AAMSM in Jackson, MS are at high risk for HIV/AIDS. The objective of 
this study is to understand how religion and spiritual factors are mediated by 
internalized homophobia we will 1) assess if religious practices are associated 
with high risk sexual behavior among AAMSM residing in the Jackson, MS 
metropolitan area and 2) assess if spirituality is associated with high risk sex-
ual behavior among AAMSM residing in the Jackson, MS metropolitan area.

Methods: This study is a cross-sectional, self-administered, paper-based sur-
vey of 112 AAMSM 18 years or older recruited in the Jackson, MS metro-
politan area.
Results: Among AAMSM (n = 112) (r = .228, p < .05) (variables Internalized 
Homophobia Score and Worship Attendance Frequency Past 12 Months); (r 
= -.240, p < .05) (variables Internalized Homophobia Score and Expectation 
to Resist Unsafe Sex Score). Spirituality Score and Internalized Homophobia 
Score significantly predict Expectation to Resist Unsafe Sex Score, F (2, 109) 
= 7.521, p < .001.
Conclusions: Internalized homophobia is associated with the frequency of 
worship attendance and the expectation to resist unsafe sex. Internalized ho-
mophobia strengthens the relationship between spirituality and the expecta-
tion to resist unsafe sex. 
Contact: Reginald Riggins / rigginrk@gmail.com
 
WP 40 
AN ONLINE STUDY OF THE HIV/AIDS TRANSMISSION 
PREVENTION STRATEGIES OF SEXUALLY ACTIVE YOUNG 
ADULTS: WHAT ARE ADAPTIVE COPING STRATEGIES IN THE 
ONGOING ERA OF HIV/AIDS? 
Elys Vasquez-Iscan, Ed.D
Hostos Community College, Bronx 
 
Background:   This study analyzed the HIV risk reduction behaviors of a 
diverse online sample of young adults.  
Methods:   The Condom Use and Sexual Behavioral Empowerment Scale 
(Cronbach’s Alpha .847) proved reliable in capturing empowerment profiles. 
This scale is grounded in four theories (self-efficacy, stages of change, social 
support, role models) and assesses four HIV risk reduction behaviors. The 
research diffused the innovation of an online survey associated with a website 
providing e-health, including an invitation to co-create website content with 
the researcher.
Results:  The study sample (N = 201) of heterosexually active young adults 
(18-25 years) were mostly students (63.2%), white (40.8%), Asian (20.9%), 
Latino (18.4%), and Black (10.4%)—while using the Internet to access 
health information (53.2%). Most had steady sexual partners (71.6%), yet 
reported main partner sexual concurrency (30.3%); other partner sexual 
concurrency (28.4%); and personal sexual concurrency (24.4%). Back-
ward stepwise regression analysis found not having a main sex partner (B = 
-.504, SE = .162, p < .01), having more access to devices for the Internet (B 
= .150, SE = .162, p < .05), a higher score for Empowerment Self-Efficacy 
(B = .425, SE = .071, p < .001), a higher score for Empowerment Social 
Support (B = .360, SE = .130, p < .01), and a higher score for Empower-
ment Role Models (B = .221, SE = .084, p < .01) predicted being in a higher 
stage of change for engaging in the four HIV risk reduction behaviors.  Qualita-
tive data highlighted the selection of steady partners and condom use as 
ways of coping in the era of HIV, as noteworthy emergent themes. 
Conclusions:  Findings demonstrated that the ways of coping in the era of 
HIV and sexual behavior of diverse young adults are influenced by various 
contextual factors. 
Contact: Elys Vasquez-Iscan / efv202@nyu.edu
 
WP 41 
CAN WE TALK? ADOLESCENT PERCEPTION OF PRIVACY AND 
SELF-REPORTED SEXUAL RISK BEHAVIOR IN THE PHONE-
BASED CALIFORNIA HEALTH INTERVIEW SURVEY 
Joan Chow, MPH, DrPH, Scott Baker, MPH and Heidi Bauer, MD, MS, 
MPH
California Department of Public Health, Richmond 
 
Background:  Population-based behavioral surveys of adolescent sexual risk 
behavior enable assessment of sexual activity, safe sex practices, and suscep-
tibility to sexually transmitted diseases.   The validity of adolescent self-re-
ported sensitive behaviors may be compromised if parents listen during the 
interview. We compared the prevalence of self-reported sexual risk behaviors 
and less sensitive behaviors among adolescent behavioral survey respondents 
whose parents may or may not have been perceived as listening during phone-
based behavioral surveys.
Methods:   We analyzed the 2009 California Health Interview random-
digit dialed household-based phone survey of adolescents aged 12-17 whose 
parents granted permission for interview.   Questions included whether the 
adolescent ever had sex (oral and vaginal/penile) and whether a parent was 
listening on the phone or in the room during interview.  The proportion of re-
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spondents answering affirmatively to sexual risk behavior, ever smoking, and 
recent park use questions was compared by whether adolescents perceived 
parents listening to the interview, and stratified by gender, age (12-14, 15-17 
years), and race.  All proportions were weighted to 2009 California Depart-
ment of Finance population projections.
Results: Among 3379 adolescent respondents surveyed, 10% reported 
parents listening during the interview (males 11% versus females 9%).   A 
higher proportion of younger adolescents (15%) reported parents listening 
compared with older adolescents (6%).  Adolescents whose parents listened 
reported sexual activity less frequently than those whose parents did not lis-
ten: oral sex: males 11% versus 17%, females 3% versus 13%; vaginal/penile 
sex: males 8% versus 16%, females 4% versus 12%.  Lower proportions of 
adolescents reported ever smoking when parents listened (5 %) versus when 
parents did not listen (15%).  There was no difference in reporting recent use 
of parks by parent listening.
Conclusions:  Perceived parental eavesdropping regarding sexual risk behav-
ior disclosure dramatically impacts the reporting of sensitive behaviors and 
may lead to inaccurate assessment of risk behaviors requiring intervention. 
Contact: Scott Baker / scott.baker@cdph.ca.gov
 
WP 42 
TRACKING TRICHOMONAS IN ROUTINE PEDIATRIC PRIMARY CARE 
Jessica Aliotta Donhauser, MD1, Brian Wrotniak, P.T., Ph.D1, Jane Parm-
ington, MD2 and Gale Burstein, MD, MPH3

1University at Buffalo, Buffalo, 2Towne Garden Pediatrics, Buffalo, 3SUNY at Buffalo School 
of Medicine and Biomedical Sciences, Buffalo 
 
Background: Currently there are no screening guidelines for sexually active 
adolescent Trichomonas vaginalis (TV) testing, TV nucleic acid amplification 
tests (NAATs) allow testing with non-invasive specimen collection. Under-
standing TV prevalence and epidemiologic profile among adolescents can be 
used to develop screening recommendations.
Methods:  Setting:  Urban general pediatric primary care clinic in Erie Coun-
ty, New York. Population:   11-18 year old sexually active male and female 
patients with a urine specimen sent for a TV NAAT (APTIMA Trichomonas 
vaginalis Assay, GenProbe, San Diego, CA) as standard care during routine 
health maintenance visits where screening Neisseria gonorrhoeae (GC) or Chla-
mydia trachomatis (CT) NAATs (APTIMA COMBO 2 Assay, GenProbe, San 
Diego, CA) were sent. Time period:  1/2012-5/2013 Methods: A retrospec-
tive chart review was performed. Data on TV test result, pregnancy status, 
presence of genitourinary or abdominal symptoms, age, race, ethnicity, zip 
code, and presence of GC or CT co-infection were extracted via chart review.
Results:  Among the 199 (65%) female and 107 (35%) males tested, 40 
(20%) and 4 (4%), respectively, tested TV positive at least once. Among the 
145 adolescents TV tested more than once, 13 (9%) had a repeat positive 
test. All 44 adolescents testing TV positive were asymptomatic. Peak age of 
positivity was 14-15 years (19/94; 20%). Among 22 adolescents testing GC 
positive and 65 testing CT positive, 8 (36%) and 21 (32%), respectively, were 
TV coinfected. There were no significant differences in age, race, ethnicity, or 
zip code. Patients who tested TV positive were more likely to be co-infected 
with GC (p = 0.002) and CT (p = 0.001) at time of testing.
Conclusions:  In an urban pediatric primary care clinic, providers should 
consider TV testing females when screening for GC and CT during routine 
health maintenance visits regardless of reported symptoms. 
Contact: Jessica Aliotta Donhauser / jlaliott@buffalo.edu
 
WP 43 
DOES STD AND STI MEAN THE SAME THING?: PERSPECTIVES 
OF YOUNG ADULTS 
Heather Royer, PhD, FNP-BC1, Uba Backonja, MS RN2 and Diane Lau-
ver, PhD, RN, FNP-BC, FAAN2

1Wm. S. Middleton Memorial Veterans Hospital, Madison, 2The University of Wisconsin-
Madison, Madison 
 
Background:  Recently, there has been an increase in the use of the term sex-
ually transmitted infection (STI) instead of disease (STD). Although many 
clinicians use these terms interchangeably, some use the terms to differenti-
ate between illnesses based on illness characteristics (e.g., curability). Little 
is known about how the patient population interprets these terms. Effective 
communication between patient and provider is vital to quality sexual health 
care delivery. The aim of our study was to describe young adults understand-
ing of the terms STD and STI.

Methods:  In this cross-sectional study, we randomly selected young adults 
from a Midwestern University. Participants completed an online survey 
anonymously. They indicated whether the terms STD and STI were inter-
changeable and justified their response in their own words. Descriptive statistics 
and chi-squared tests assessed whether responses differed by screening history, 
gender, and age. Content analysis was conducted on the open-ended responses.
Results: Of the 187 participants (67% female), 43% (n=81) believed that 
the terms STD and STI were interchangeable, 17% (n = 32) differentiat-
ed between the terms and 40% (n=74) were unsure of whether the terms 
were interchangeable. All chi-squared tests were non-significant. Those who 
believed the terms were interchangeable believed that the term STI is used 
to reduce stigma. Those who differentiated between the terms believed that 
STDs were more serious, chronic and differed in terms of transmission and 
symptomatology from STIs.
Conclusions: Many young adults are unsure about the use and meaning of 
the terms STD and STI. For some, the term STI is viewed as less stigmatiz-
ing, and references illnesses that are less serious and more manageable. Clini-
cians should clarify their use of this terminology with their patients. Future 
research should examine the effects of clinicians’ use of the term STI (vs. 
STD) on patients’ perceived stigma and manageability of an STD diagnosis. 
Contact: Heather Royer / Heather.Royer@va.gov
 
WP 44 
IMPACT OF AN ADAPTED CAMPAIGN TO REACH STREET-
ORIENTED SEXUAL & GENDER MINORITY YOUTH IN NEW YORK 
CITY WITH STI TESTING MESSAGES 
Samantha Garbers, PhD1, Allison Friedman, MS2, Roberta Scheinmann, 
MPH3, Dayana Bermudez, BA1 and Mary Ann Chiasson, DrPH3

1Public Health Solutions, New York, 2CDC, NCHHSTP, Atlanta, 3Public Health Solutions, 
New York City 
 
Background: Sexual and gender minority youth who are homeless, unstably 
housed, or street-oriented (runaways, sex workers, squatters) are at increased 
risk of HIV and STDs.   To reach this high-risk population, a local GYT: 
Get Yourself Tested campaign was adapted (based on formative research with 
intended audiences), implemented and evaluated. 
Methods: A three-month campaign, including materials dissemination and 
mobile STD testing, was conducted in four venues in New York City to reach 
sexual and gender minority youth, ages 25 and younger. After the campaign, 
street-intercept surveys were conducted using iPads at the venues to assess the 
campaign’s impact on testing knowledge, attitudes, and behaviors.
Results: Respondents (N=152) were predominantly African-American (48%) 
and Latino (36%).  Overall, 36% identified as gay or lesbian, 27% straight, 
21% bisexual or bi-curious, 5% pansexual, and 4% queer.  Gender identi-
ties were 42% male, 33% female, 13% transfemale, 6% transmale, and 6% 
gender nonconforming.  Almost one-fourth (23%) were homeless or in tran-
sitional housing.  In the last year, 30% reported having 4+ sexual partners. 
One-quarter were ever diagnosed with an STD.   Recent testing prevalence 
was high: 63% were tested for STIs or HIV in the last 3 months. Twenty-six 
percent of respondents reported seeing GYT. Among them, 97% reported 
talking about STDs/testing with someone and 74% reported STD testing 
during the campaign period, compared to 87% and 58% (respectively) of 
youth who had not seen GYT. Differences were not statistically significant for 
talking (p=0.072) or testing (p=0.087). No differences in knowledge or at-
titudes were observed between those who had and had not seen the campaign.
Conclusions: These findings, though limited by small sample size, suggest 
promising evidence that a campaign, adapted with community input to be 
culturally appropriate for sexual- and gender-minority youth, may be posi-
tively associated with testing behaviors, even despite already-high levels of 
testing in the community. 
Contact: Samantha Garbers / sgarbers@healthsolutions.org
 
WP 45 
USING FORMATIVE RESEARCH TO ADAPT THE GYT CAMPAIGN 
FOR SEXUAL AND GENDER MINORITY YOUTH OF COLOR IN 
NEW YORK CITY 
Samantha Garbers, PhD1, Allison Friedman, MS2, Omar Martinez, JD, 
MPH3, Roberta Scheinmann, MPH4, Dayana Bermudez, BA1 and Mary 
Ann Chiasson, DrPH4

1Public Health Solutions, New York, 2CDC, NCHHSTP, Atlanta, 3Columbia University, New 
York, 4Public Health Solutions, New York City 
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Background: Sexual and gender minority youth of color are at increased risk 
of STDs and HIV, but few testing interventions have been specifically de-
signed to reach this population.  Formative research was conducted to adapt 
existing Get Yourself Tested (GYT) campaign messages and materials to reach 
this high-risk population.
Methods: In partnership with community-based organizations serving sexual 
and gender minority populations, 3 focus groups were conducted with youth 
age 15-25 in New York City to discuss barriers to STD and HIV testing.   
Groups also reviewed existing and adapted GYT messages to promote testing 
and link youth with testing services. Qualitative data collection was guided 
by a semi-structured discussion guide. Grounded theory was used to identify 
themes. 
Results: The 40 participants (age 15-25) were racially and ethnically diverse 
(63% African-American, 35% Latino).  Half of participants were male; 38% 
transfemale, and 12% female.   Two central barriers to STD testing uptake 
were cited: concerns about confidentiality in the clinical setting and a lack of 
privacy in community-based testing venues.  Drawbacks of existing STD test-
ing messages cited by participants included a lack of appreciation of hetero-
geneity (conflating sexual orientation identity and gender identity) and the 
stigmatizing effect of messaging about increased risk of HIV /STDs among 
sexual minority populations. Three central approaches were identified to 
make testing promotion efforts more effective: increasing cultural competen-
cy of clinicians; expanding the availability of testing (e.g. self-collection); and 
developing non-sexualized inclusive messaging about testing.  The messaging 
and images on GYT materials were adapted according to this feedback.  Over 
3,400 youth were reached with adapted materials through direct outreach; 
another 7,000 were reached through organizations.
Conclusions: Messages to promote the availability of testing should be in-
clusive of gender and sexual minority populations.  To increase STD testing 
uptake in this population, programs must increase access while minimizing 
stigma and maintaining privacy/confidentiality. 
Contact: Samantha Garbers / sgarbers@healthsolutions.org
 
WP 46 
PREDICTORS OF PARENTAL PERCEPTION OF ADOLESCENT 
SEXUAL EXPERIENCE 
Jane Chang, MD1, Marina Catallozzi, MD2, Sophia Ebel, BS2, Carmen 
Radecki Breitkopf, PhD3 and Susan Rosenthal, PhD2

1Weill Cornell Medical College, New York, 2Columbia University College of Physicians & 
Surgeons, New York, 3Mayo Clinic, Rochester 
 
Background:  Parental guidance during adolescence is critical and may re-
duce high risk behaviors.   Parents’ perceptions of their adolescents’ sexual 
behaviors may influence the guidance they provide.  Thus, we evaluated fac-
tors which may impact these perceptions.  
Methods:  As part of a larger study, parents and their adolescents aged 14-17 
years reported on parenting and sexual behaviors.   We evaluated the rela-
tionship of demographics (adolescent age and gender, Spanish parental in-
terview); adolescent self-report of sexual experience; parent and adolescent 
report of parental monitoring; and parent-adolescent conversation topics to 
parents’ perceptions of their adolescents’ sexual experience.  Within these cat-
egories, multivariate logistic regression was performed, with significant vari-
ables placed into a common model.  Parental perceptions were dichotomized 
into no experience beyond kissing, or any sexual contact.  
Results:  Of the 180 parent-adolescent dyads, 92% of parents and 63% of 
adolescents were female and 50% of parents completed the interview in Span-
ish.  Fifty-nine percent of parents believed that their adolescents had engaged 
in sexual contact.  Parents were more likely to think that younger adolescents 
were less sexually experienced (p < .0001).  Parents’ perceptions were related 
to their adolescents’ self-report (p < .0001).   Those parents who provided 
greater indirect monitoring (p <. 01) and whose adolescents perceived them 
to provide greater monitoring when with peers (p < .01) believed their ad-
olescents to be less experienced.  There were no significant associations for 
conversations.  In the common model, age, adolescent self-report, and greater 
parental indirect monitoring were related to perceptions of adolescent sexual 
experience. 
Conclusions:  Parental perception of adolescent behavior is in part driven by 
actual behavior; however, younger adolescents and those adolescents whose 
parents monitor them were perceived as less likely to be engaging in sexual 
behaviors.  Future research should examine how perceptions change over time 
and how perceptions influence parental behaviors, such as provision of an-
ticipatory guidance. 
Contact: Jane Chang / jac9009@med.cornell.edu

WP 47 
EXAMINING SEXUAL RISK BEHAVIOR AMONG YOUNG FEMALE 
BAR DRINKERS 
Sarahmona Przybyla, PhD, MPH and Kathleen Parks, PhD
University at Buffalo, Buffalo 
 
Background: Young people aged 15-24 comprise 27% of sexually active in-
dividuals, yet account for approximately half of new STDs.  Because condom 
use is an effective way to prevent STD transmission, it is important to un-
derstand factors that influence sex without condoms (i.e., unprotected sex), 
including the roles of childhood sexual abuse (CSA), psychological distress, 
alcohol use, and current sexual practices. 
Methods: Using data from a study of female bar drinkers (N = 286; 76.6% 
Caucasian; mean age 22.1), we examined two separate hierarchical multiple 
regression models predicting unprotected sex based on partner type (new, 
regular).  Ethnicity and CSA were entered at step 1, psychological distress 
(Global Severity Index of the Brief Symptom Inventory) was entered at step 
2, alcohol (usual number of drinks at a bar) was entered at step 3, and sexual 
practices (oral contraceptive use, past-year one night stands, current sexual 
relationship) were entered at step 4.
Results: In the model predicting unprotected sex with new partners, CSA, 
one night stands, and not being in a current sexual relationship were signifi-
cantly associated with unprotected sex.  The final model accounted for 28% 
of the variance in unprotected sex with new partners [F (7, 278) =15.43, 
p<.001.]   In the model predicting unprotected sex with regular partners, 
psychological distress, oral contraceptive use, and current sexual relationship 
were significantly associated with unprotected sex.  The final model account-
ed for 33% of the variance in unprotected sex with regular partners [F (7, 
278) =5.00, p<.001.]
Conclusions: STD prevention strategies for young women should consider 
partner type. Prevention efforts may be more effective to the extent that they 
specifically address CSA history and increase perceptions of sexual risk associ-
ated with new or casual partners. Programs also should address psychological 
distress and emphasize the benefits of condom use for both pregnancy and 
STD prevention with regular partners. 
Contact: Sarahmona Przybyla / sprzybyla@ria.buffalo.edu
 
WP 48 
DEVELOPING RELATIONSHIPS AND IMPLEMENTING 
COMMUNITY ENGAGEMENT PROJECTS WITH COLLEGES IN 
RICHMOND CITY 
Blair Armistead, MPH and Pamela Price, LVN
Virginia Department of Health - Richmond City Health District, Richmond 
 
Background:  Richmond is home to four colleges.  Current surveillance col-
lected by the Richmond City Health District (RCHD) supports the need for 
strengthened relationships and targeted prevention activities within the city’s 
college student population.  Data from 2012 reveal that approximately 85% 
of reported chlamydia and gonorrhea cases occurred in people aged 15 to 29 
years.  According to the College Board, the average age for students at each of 
Richmond’s college institutions falls within this range.  This indicates that a 
considerable number of people in the highest risk groups for STI contraction 
in Richmond are also members of Richmond’s college student population. 
Methods: We conducted a needs assessment with faculty and staff involved 
with health and student related activities at each institution. This assessment 
was designed to aid and guide the planning, implementation, and evaluation 
of innovative and targeted projects to promote sexual health, increase student 
engagement in peer education, and promote behavioral changes with the col-
lege communities. We utilized a mixed-methods approach.   We conducted 
group and individual interviews with faculty, staff, to include student peer 
educators, as well as abstracted qualitative data from meeting minutes.   From 
surveys, we also collected qualitative and quantitative data on selected indica-
tors. Data were collected, analyzed, and interpreted using standard procedures. 
Results:  Successful community engagement strategies implemented includ-
ed: the identification and implementation of group and community-level 
behavioral interventions, the development and distribution of a University/
College Resource Guide, as well as new capacity for STI screenings and edu-
cational activities both on campuses and in surrounding communities. 
Conclusions:  The development of relationships with area colleges, local 
health districts and key stakeholders could provide desired and necessary STI 
prevention and community engagement strategies in an effort to address high 
rates of STI and promote healthier sexual behaviors among college student 
populations. 
Contact: Blair Armistead / Blair.Armistead@vdh.virginia.gov
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WP 49 
IDENTIFYING COMMUNITY-LEVEL CORRELATES OF 
ADOLESCENT PREGNANCY AND CHLAMYDIA RATES IN RURAL 
AND URBAN COUNTIES 
Eva Enns, PhD1, Katy Kozhimannil, PhD1, Cori Blauer-Peterson, MPH1, 
Shalini Kulasingam, PhD1, Jill Farris, MPH2 and Judith Kahn, MSW2

1University of Minnesota, Minneapolis, 2Teenwise Minnesota, Saint Paul 
 
Background:  Rates of teenage pregnancy and chlamydia infection vary con-
siderably across rural and urban communities. While individual-level behav-
ior is the most commonly-assessed determinant of pregnancy and STI risk, 
identifying community-level features associated with high rates may provide 
insight into the social, economic, and systemic factors that may be important 
for addressing rural/urban sexual health disparities.
Methods:   Our objective was to describe county-level predictors of preg-
nancy and chlamydia among Minnesota adolescents based on rural-urban 
designations. We created a merged dataset of behavioral (proximal) measures 
reported by adolescents in the 2010 Minnesota Student Survey and other 
publicly-available, county-level information on community (distal) measures. 
The associations between these measures and state-reported county teen preg-
nancy rates (among females 15-19, 2009-2011) and chlamydia rates (among 
adolescents 15-19, 2012) were analyzed through bivariate and multivariate 
regression over Minnesota’s 87 counties.
Results:  County rates of teen pregnancy and chlamydia varied widely, rang-
ing from 7 to 101 pregnancies per 1,000 females ages 15-19 and from 343 to 
2,446 chlamydia infections per 100,000 adolescents ages 15-19. Rates aver-
aged over urban and rural counties were similar, though counties with the 
lowest and highest rates were all rural. Factors independently associated with 
increased rates of teen pregnancy include reported contraceptive use among 
9th and 12th grade males, percent of uninsured residents, and the number of 
single-parent families; in rural counties, the only independent predictor was 
contraceptive use among 12th grade males. There were no consistent associa-
tions between county-level predictors and chlamydia infection rates across all 
counties; however, in rural counties, condom use by 12th grade males, the rate 
of excessive drinking among adults, and the number of single-parent families 
were factors associated with higher rates of adolescent chlamydia infections.
Conclusions:   Programmatic approaches focusing on behavior change 
among male adolescents may be appropriate interventions to support teen 
sexual health in rural counties 
Contact: Eva Enns / eenns@umn.edu
 
WP 50 
PROJECT CONNECT BALTIMORE: HIV TESTING AT COMMUNITY-
BASED YOUTH-SERVING AGENCIES SERVING YOUNG MINORITY 
MALES 
Shalynn Howard, M.A.1, Nanlesta Pilgrim, PhD, MPH2, Jacky Jennings, 
PhD, MPH3, Freya Sonenstein, PhD2, Renata Arrington-Sanders, MD, 
MPH, ScM4, Kathleen Page, MD3, Patricia Dittius, PhD5, Penny Loosier, 
PhD, MPH6 and Arik Marcell, MD, MPH1

1Johns Hopkins University, Baltimore, 2Johns Hopkins Bloomberg School of Public Health, 
Baltimore, 3Johns Hopkins University School of Medicine, Baltimore, 4Johns Hopkins School 
of Medicine, Baltimore, 5Centers for Disease Control and Prevention, Atlanta, 6Division of 
STD Prevention, CDC, Atlanta 
 
Background: Despite National HIV/AIDS Strategy and CDC recommenda-
tions to intensify community-based HIV testing and outreach, a 2008 study 
found approximately 10% of community-based agencies offered HIV testing. 
Because young urban minority males are at risk for HIV and are less likely 
to attend more traditional healthcare settings, we sought to 1) determine the 
proportion of youth-serving community-based agencies offering HIV testing; 
and 2) characterize agencies offering  (vs. not offering) HIV testing including 
whether they serve young minority males.
Methods: GIS mapping of census and STD surveillance data was used to 
select areas of residence and STD/HIV needs of target population (e.g., mi-
nority males aged 15-24).Of 141 potential agencies in select areas, 106 agen-
cies (75%) were found to work with target population to complete a phone 
survey. Of these, 60% (62) were reached (20 closed; 24 pending). Among 
those reached, 90% (56) completed surveys (6 refused). Frequency of items 
was generated and non-parametric testing was conducted to compare agen-
cies by HIV testing status.
Results: 83% (43) were community-based organizations and 15% (8) were 
recreation centers. 42% (22) reported offering HIV testing and 65%-70% 
(36) reported serving target population. Among agencies offering HIV tests, 

23% (12) reported on-site testing, while 77% (40) reported testing by an 
external agency. Agencies offering (vs. not offering) HIV testing were more 
likely to be a community center; offer groups with target population; work 
with GLBT youth; offer other health services (e.g., provide condoms), greater 
perceptions of staff knowledge about young men’s SRH and SRH care ser-
vices and greater comfort talking about sex (all p’s<.05).
Conclusions: A substantial proportion of youth-serving agencies in areas 
with a high proportion of young minority males and STD/HIV needs re-
ported offering HIV testing. However, providing and expanding HIV testing 
is a continued need and tools to support this expansion are needed. 
Contact: Nanlesta Pilgrim / npilgrim@jhsph.edu
 
WP 51 
THE ANALYSIS OF CONDOM USE COMPARED TO RISK 
FACTORS ASSOCIATED WITH DATING VIOLENCE AND BULLYING 
IN UNITED STATES HIGH SCHOOL STUDENTS 
Malendie Gaines, MPH and Megan Quinn, MSc, DrPH
East Tennessee State University, Johnson City 
 
Background: Condom use during sexual activity reduces risk of unintended 
births and STDs when used correctly and consistently. Condom use is imper-
ative for sexually active high school students due to adolescents being at high 
risk for acquiring STDs. Experiences such as bullying and violence can cause 
submissiveness and lack of self-esteem, contributing to inconsistent condom 
use in adolescents.
Methods: Data were obtained from the Youth Risk Behavior Survey (2011). 
SAS software was used to evaluate self-reported student responses (N=15,425) 
to determine associations between condom use and gender, race, grade, abuse 
from partner, bullying on school property, and electronic bullying. Logistic 
regression was used to predict factors that increased condom use. 
Results: Approximately 61% of the sample reported condom use during 
their last sexual encounter. Ninth and tenth graders were 37% more likely 
to use condoms than upperclassmen (OR-1.37; CI: 1.14-1.65). Blacks were 
28% more likely to use condoms than ‘other races’ (OR-1.28; CI: 1.07-1.53), 
however, whites were not significantly more likely to use condoms compared 
to ‘other races’. Students who did not experience dating violence were 56% 
more likely to use condoms than students who had (OR-1.56; CI: 1.30-
1.86). Students who were not bullied at school were 13% more likely to use 
condoms than students who have been bullied on school property (OR-1.13; 
CI: 0.93-1.38). Students who were not electronically bullied were 28% more 
likely to use condoms than students who were electronically bullied (OR-
1.28; CI: 1.06-1.55).
Conclusions: The current research illustrates that students exposed to dating 
violence and bullying are less likely to engage in condom use, meaning efforts 
to prevent and reduce violence with these students should expand. Research 
efforts should target the development of anti-violence programs to decrease 
bullying and partner violence significantly, and potentially increase condom 
use in this target population. 
Contact: Malendie Gaines / gainesmt@goldmail.etsu.edu
 
WP 52 
HIGHER DEPRESSIVE SYMPTOMS ARE ASSOCIATED WITH 
DECREASED CONDOM USE OVER 36 MONTHS AMONG AFRICAN 
AMERICAN FEMALE ADOLESCENTS 
Jennifer L. Brown, PhD1, Jessica Sales, PhD2, Andrea Swartzendruber, 
MPH, PhD2, Michael Eriksen, PhD3, Eve S. Rose, MSPH2 and Ralph J. 
DiClemente, PhD2

1Texas Tech University, Lubbock, 2Emory University, Atlanta, 3Texas Tech University 
 
Background: African American female adolescents experience elevated prev-
alence of both depressive disorders and sexually transmitted diseases (STDs).  
While cross-sectional studies point to an association between higher depres-
sive symptoms and increased sexual risk engagement, there is a paucity of 
research longitudinally investigating this association.  Thus, the current study 
investigated the relationship between depressive symptomatology and con-
dom use over 36-months among African American female adolescents partici-
pating in an STD prevention intervention.
Methods: African American female adolescents (N=701; M age = 17.6) en-
rolled in an STD prevention intervention completed audio computer-assisted 
self-interview (ACASI) assessments conducted at baseline, and at 6-, 12-, 18-, 
24-, 30-, and 36-months post-baseline. Depression symptom levels were 
measured as the total score on the CES-D-R. Linear and logistic generalized 
estimating equations (GEE) were used to examine the association between 
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depressive symptom levels and: (a) condom use at last sex; (b) proportion 
condom use in the past 90 days; and (c) consistent condom use in the past 90 
days in both unadjusted and adjusted models. 
Results: In adjusted GEE models accounting for intervention condition and 
baseline factors correlated with depressive symptoms (e.g., past abuse history, 
social support), higher depressive symptoms were associated with: decreased 
condom use at last sex (AOR = .90; 95% CI: .86, .94) and decreased con-
sistent condom use in the past 90 days (AOR = .89, 95% CI: .85, .93).  Ad-
ditionally, for every one percent increase in depressive symptoms, there was 
a 7.2 percentage point decrease in the proportion condom use in the past 90 
days (p < .0001).
Conclusions: Elevated depressive symptoms were common among African 
American female adolescents participating in an STD prevention interven-
tion. Higher depressive symptoms were associated with decreased condom 
use, posing increased risk for STDs and unintended pregnancy.  STD preven-
tion interventions may benefit by incorporating content to address adoles-
cents’ depressive symptoms. 
Contact: Jennifer L. Brown / jennifer.brown@ttu.edu
 
WP 53 
INCORPORATING HIV TESTING INTO A CITY-WIDE SCHOOL-
BASED STD SCREENING PROGRAM 
Bruce Furness, MD, MPH, Centers for Disease Control and Prevention, 
DSTDP, Washington, Yasir Shah, MPH, CHES, Washington, DC Depart-
ment of Health, Washington, Michael Kharfen, BA, DC Department of 
Health, Washington and Danielle Dooley, MD, Unity Health Care, Inc., 
Washington 
 
Background:  Washington, DC’s School-based STD Screening Program 
(SBSP) was piloted in 2007/2008, expanded in 2008/2009, and fully imple-
mented in 2009/2010.  The 2013/2014 school year is the fifth consecutive 
year STD screening has been provided in all public and select charter and 
alternative high schools.
Methods: HIV testing of high-risk students (those infected with chlamydia, 
gonorrhea or both) during in-school treatment began during the 2010/2011 
school year and was expanded the following year. Offering HIV testing to all 
participating students during in-school STD screening was piloted during the 
2012/2013 school year and is being expanded this year.  We analyzed SBSP 
data from 2010/2011 to 2012/2013 - focusing on HIV testing.
Results: During this time: 15,960 students participated in the SBSP; 10,262 
(64%) were tested; 600 (6%) were found to be infected with chlamydia, gon-
orrhea or both; and 521 (87%) were treated.   In 2010/2011, 30 high-risk 
students were tested for HIV during in-school treatment.  No new infections 
were identified.  During the subsequent 2 school years, 100 and 106 high-risk 
students were tested for HIV during in-school treatment, respectively.  One 
new HIV infection was identified and linked to comprehensive care.  During 
the 2012/2013 school year, HIV testing was offered in one high school to all 
students participating in the SBSP, 89 students were tested, and no new HIV 
infections were identified.  The SBSP plans to offer HIV testing to all students 
during in-school STD screening in 9 high schools during the 2013/2014 
school year with a goal of testing ~700 students.
Conclusions: To the best of our knowledge, we are the first and only program 
to routinely offer HIV testing to students participating in school-based STD 
screening.   Since none of the high schools were amenable to HIV testing 
when the program began, we have had to leverage the success of STD screen-
ing to gradually incorporate HIV testing. 
Contact: Bruce Furness / bff0@cdc.gov

WP 54 
SOCIAL CAPITAL AND A CURRENT BACTERIAL SEXUALLY 
TRANSMITTED INFECTIONS AMONG URBAN ADOLESCENTS 
AND YOUNG ADULTS 
Jacky Jennings, PhD, MPH, Johns Hopkins University School of 
Medicine, Baltimore, Amanda Tanner, PhD, MPH, University of North 
Carolina, Greensboro, Devon Hensel, PhD, Indiana School of Medicine, 
Indianapolis, Meredith Reilly, MPH, Johns Hopkins University, Baltimore 
and Jonathan Ellen, M.D., School of Medicine Johns Hopkins University, 
Baltimore 
  
Background:  This study explored the relationship between social and or-
ganizational characteristics of neighborhoods including social cohesion and 

informal social control and a current bacterial sexually transmitted infection 
(STI) among adolescents and young adults in one U.S. urban setting.  
Methods:  Data for the current study were collected from April 2004 to April 
2007 in a cross-sectional household study.   The target population included 
English-speaking, sexually-active persons between the ages of 15 and 24 years 
who resided in 486 neighborhoods.  The study sample included 599 partici-
pants from 63 neighborhoods.  
Results:  In a series of weighted multilevel logistic regression models strati-
fied by gender, informal social control was significantly associated with a 
decreased odds of a current bacterial STI among females (AOR 0.39, 95% 
CI 0.26, 0.59) after controlling for individual social support and other fac-
tors.  The association while in a similar direction was not significant for males 
(AOR 0.78, 95% CI 0.37, 1.63).  Social cohesion was not significantly as-
sociated with a current bacterial STI among females (OR 0.73, 95% CI 0.26, 
2.07) and separately, males (OR 0.73, 95% CI 0.26, 2.07).  Individual social 
support was associated with an almost four-fold increase in the odds of a 
bacterial STI among males (AOR 3.78, 95% CI 1.85, 7.71) after controlling 
for social cohesion and other individual and neighborhood factors, a finding 
which is in contrast to our hypotheses.  
Conclusions:  The findings warrant further study regarding the causal rela-
tionship between informal social control and STIs among U.S. urban youth. 
Contact:  Jacky Jennings / jjennin1@jhmi.edu
 
WP 55 
CHARACTERISTICS ASSOCIATED WITH RECENT HIGH VIRAL 
LOAD AMONG HIV-POSITIVE INDIVIDUALS IN BALTIMORE CITY 
Christina Schumacher, PhD1, Samuel Kebede2, Arielle Juberg, BA3, Ravi-
kiran Muvva, MPH, MPA, MBBS4, Carolyn Nganga-good, RN MS CPH5, 
Rafiq Miazad, MD, MPH5, Vincent Marsiglia, MA6, Amelia Greiner, PhD, 
MS1 and Jacky Jennings, PhD, MPH1

1Johns Hopkins University School of Medicine, Baltimore, 2Johns Hopkins University, 
Baltimore, 3US Centers for Disease Control and Prevention, Atlanta, 4Johns Hopkins School 
of Medicine, Baltimore City Health Department, Baltimore, 5Baltimore City Health Depart-
ment, Baltimore, 6Baltimore City Health Department, Maryland 
  
Background: Individuals with high HIV viral load (VL) are more likely to 
transmit HIV and are more likely to be recently infected. VL information at 
first diagnosis may help health departments better target outreach services by 
triaging high VL individuals and their partners more quickly and conduct-
ing screening in sex partner meeting places frequented by high VL individu-
als. The objective was to determine characteristics associated with high VL 
among confirmed HIV-infected individuals tested through the city health 
department.
Methods:  The Baltimore City Health Department implemented a new VL 
testing protocol among all confirmed HIV-infected individuals tested from 
October 1, 2012 to July 15, 2013.  High VL was defined as a VL greater than 
1500 copies/mL. We assessed differences across VL levels using Pearson’s chi-
squared and Fisher’s exact tests.
Results:  VL testing was conducted on 334 HIV-infected individuals.  The 
majority were male (73.4%), African-American (92.2%), and aged >25 years 
(83.2%). The mean VL was 10,030 copies/mL; nearly two fifths (37.4%) had 
a high VL.  High VL (vs. low VL) individuals were more likely to be: younger 
(<25 years) (24.0% vs. 12.4% p=0.006), men who have sex with men (MSM) 
(36.8% vs. 19.1%, p=0.0004), newly diagnosed (48.0% vs. 15.3%, p< 
0.0001), and co-infected with gonorrhea (4.0% vs. 0.5%, p=0.03). High VL 
(vs. low VL) individuals were more likely to be assigned for routine partner 
services interviews per standard protocols (newly diagnosed or HIV-positive 
with an incident bacterial sexually transmitted infections); however, among 
high VL individuals, half (48.8%) were not assigned to interview, and a third 
(32.8%) had no identified HIV risk exposure.
Conclusions:  High VL individuals were more likely to be young, MSM, 
newly diagnosed with HIV, and co-infected with gonorrhea.  Enhanced fol-
low-up of high VL individuals may be an important targeted HIV control 
strategy for this urban setting. 
Contact:  Christina Schumacher / cschuma3@jhmi.edu
 
WP 56 
DOSE-RESPONSE RELATIONSHIPS BETWEEN CIGARETTE 
SMOKING AND TRICHOMONAS VAGINALIS ACQUISITION OVER 18 
MONTHS AMONG AFRICAN AMERICAN ADOLESCENT FEMALES 
Andrea Swartzendruber, MPH, PhD1, Jennifer L. Brown, PhD2, Jessica M. 
Sales, PhD1, Eve S. Rose, MSPH1 and Ralph J. DiClemente, PhD1

1Emory University, Atlanta, 2Texas Tech University, Lubbock 
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Background:  Studies have shown a dose-response relationship between ciga-
rette smoking and bacterial vaginosis.  Bacterial vaginosis is associated with 
increased Trichomonas vaginalis (TV) acquisition risk; however, few studies have 
examined dose-response relationships between cigarette smoking and TV.  The 
objective was to examine dose-response relationships between cigarette smok-
ing and TV acquisition among African American adolescent females. 
Methods: At baseline, 6, 12 and 18 months, African American females 14-20 
years (n=701) enrolled in an HIV prevention trial completed audio comput-
er-assisted self-interviews and provided self-collected vaginal swab specimens 
assayed for TV.  Participants were categorized as light (1-3), moderate (4-5) 
or heavy (≥6) smokers based on self-reported number of cigarettes smoked 
per day and as short- (<1 year), medium- (1-2 years) and long-term (≥3 years) 
smokers.   Generalized estimating equations examined associations between 
TV acquisition, defined as a positive test result subsequent to a negative result 
or documented treatment, and amount and duration of cigarette smoking 
relative to non-smokers. 
Results:  Of 605 (86.3%) participants completing ≥1 follow-up assessment, 
20.0% (n=121) acquired TV.   Smoking prevalence during follow-up was 
12.9-14.1%.   The likelihood of TV acquisition was marginally increased 
among light (OR: 2.1, 95% CI: 1.0, 4.5) and significantly increased among 
moderate (OR: 3.0, 95% CI: 1.6, 5.5) and heavy (OR: 3.2, 95% CI: 1.8, 
5.8) smokers (test for trend p<0.001).  The likelihood of TV acquisition was 
also marginally increased among short-term (OR: 1.8, 95% CI: 0.9, 3.6) and 
significantly increased among medium- (OR: 3.2, 95% CI: 1.5, 6.7) and 
long- (OR: 3.7, 95% CI: 2.1, 6.5) term smokers (test for trend p<0.001).   
Tests for trend remained significant (p<0.05) after adjusting for known cor-
relates of TV acquisition in this sample. 
Conclusions:   Dose-response relationships were observed between self-re-
ported measures of cigarette smoking and TV acquisition.   Future research 
should investigate mechanisms through which cigarette smoking may be as-
sociated with TV acquisition. 
Contact:  Andrea Swartzendruber / alswart@emory.edu
 
WP 57 
HIV RISK BEHAVIORS AND AVOIDANCE STRATEGIES AMONG 
LOW-INCOME AFRICAN AMERICAN FEMALE YOUTH IN ALABAMA 
Martina Thomas, M.A.
The University of Alabama, Tuscaloosa 
  
Background:  While sexual activity among adolescents is decreasing, condom 
use among African American high school teens has declined. This is especially 
the case in low-income communities of the Southeast.  This lack of condom 
use puts African American females at greater risk of STDs – particularly HIV. 
The objective of this project is to discover cultural understandings of HIV risk 
and determine risky and protective behaviors in a low-income community as 
a way to inform future prevention programs in Alabama.
Methods:  Ten African American adolescent females aged 14-18 participated 
in private in-depth interviews in order to gain an understanding of their per-
ceptions of HIV risk behaviors and HIV avoidance behaviors in their low-
income community. In addition, two focus groups were conducted for clari-
fication of statements made during initial in-depth interviews. The researcher 
transcribed audio-recordings of interviews and focus groups, and analyzed 
qualitative data using thematic coding and grounded theory.
Results:  HIV risk behaviors highlighted by participants included partner 
concurrency, transactional sex, and interaction with older men in the com-
munity.  HIV avoidance behaviors included staying home, being escorted by 
an older male family member, limiting sexual partnerships to two or three in-
dividuals living in the same community, and avoiding prolonged conversation 
with older male community residents.  Participants also noted that condom 
use was viewed as ineffective protection against STDS or pregnancy.
Conclusions: Girls interviewed are using strategies to avoid HIV risk behav-
iors.   However, this risk is greater because of the ecological challenges that 
they are exposed to on a daily basis.   HIV risk prevention messages must 
take into account these ecological challenges experienced by girls living in 
low-income communities.  Grass roots HIV prevention messages are needed 
to further educate girls on how to protect themselves from the disease and 
what avoidance strategies are effective in this and similar low-income settings. 
Contact:  Martina Thomas / mcolon@crimson.ua.edu

WP 58 
THE INFLUENCE OF PARTNERSHIP TYPE AND CHARACTERISTICS 
ON CONDOM USE AMONG YOUNG AFRICAN AMERICAN WOMEN 

Jakevia Green, MPH, Norine Schmidt, MPH, Jennifer Latimer, MPH, Tay-
lor Johnson, BA, Upama Aktaruzzaman, BA, Emily Flanigan, BA, Yewande 
Olugbade, BS, Steffani Bangel, BA, Gretchen Clum, PhD, Aubrey Madk-
our, PhD, Carolyn Johnson, PhD, FAAHB and Patricia Kissinger, PhD
Tulane University School of Public Health and Tropical Medicine, New Orleans 
 
Background: Main/casual classification is often used when discussing STI 
risk behavior, yet this classification may not be relevant for youth who tend 
to have dynamic/ephemeral partnerships. The purpose of this study was to 
examine the influence of partnership characteristics on condom use among 
young African American (AA) women using more detailed classifications.
Methods: AA women aged 18-19 living in New Orleans were recruited from 
the community for a pregnancy prevention program.  Women were admin-
istered an ACASI survey to elicit detailed behavioral information and asked 
to classify their partners using 10 categories in a check all that apply manner.  
Urines were NAAT tested for Chlamydia trachomatis (CT) and N. gonorrhoeae 
(GC).
Results: Of 215 sexually active women included, 19.4% had multiple part-
ners, 1.8% engaged in transactional sex, 9.1% had Ct and 2.1% had GC.  In 
the 294 partnerships reported, 50.2% used condoms inconsistently, 31.4% 
were considered casual and 12.5% were a one-time sexual encounter. Among 
the 10 partner categories, 81% of partnerships fit one category, while 17.4% 
were classified in multiple categories. The most common category was boy-
friend [BF] (44.9%), followed by ex-BF (15.6%), and friend with benefits 
[FWB] (17.7%).  Women were more likely to report inconsistent condom use 
if the length of relationship was > 4 months [2.57 (1.50-4.40)] or if she was 
using non-barrier birth control [2.87 (1.67-4.91)].   Other factors considered 
but not found to be associated were: main/casual classification, if she thought 
her partner had concurrent sex partners, if she thought it was very likely/ex-
tremely likely that unprotected sex with the partner would lead to her getting 
an STD, or if she intended to have sex with the partner again. 
Conclusions:  Main/casual partnership category may not be relevant for 
young women.  Prevention messages should emphasize ongoing risk assess-
ment and reinforce the importance of dual methods for STI/pregnancy pre-
vention. 
Contact: Patricia Kissinger / kissing@tulane.edu
 
WP 59 
DEVELOPMENT AND EVALUATION OF AN HIV/STD-FOCUSED 
MOTION COMIC FOR YOUNG PEOPLE AGES 15-24 YEARS IN THE 
US 
Rachel Kachur, MPH
Centers for Disease Control and Prevention, Atlanta 
  
Background: Prevention interventions to reduce HIV/STDs disproportion-
ate impact among youth need to be relevant, engaging and acceptable to 
youth.  We developed and tested an innovative tool – a motion- and sound- 
enhanced comic (motion comic) – to improve prevention knowledge, stigma 
and intentions within this demographic.
Methods: We conducted three rounds of focus groups with youth ages 15 – 
24 years. Qualitative data collected during rounds 1 (n = 34) and 2 (n = 40) 
were used to gauge HIV/STD knowledge, attitudes and behaviors and to 
develop the storylines and characters of a motion comic addressing condoms, 
stigma, myths, and HIV/STD testing and disclosure of status.   The final 
38-minute product was evaluated in round 3 (n = 144) using a pre-/post-test 
survey design; we used paired sample t-tests to assess changes between tests. 
Results: Among 216 participants, 62% were male, 29% self-identified as gay, 
and 55% were African American. Qualitative analysis revealed gaps in knowl-
edge, barriers to protective behaviors (e.g., testing, condom use), and HIV/
STD stigma.  Participants preferred comics in conventional settings with re-
alistic art and a balance of humor, drama and suspense without overt health 
messages.  Participants held favorable opinions of the story plot (90%), drama 
(73%), and humor (71%); 75% indicated they would share the content with 
friends.  Exposure to the intervention was associated with statistically signifi-
cant increases in HIV/STI knowledge; (t = 3.295, p = 0.001), in intentions 
to engage in HIV/ STI protective behaviors (t = 5.743, p < 0.001), and a 
decrease in HIV stigma; (t = 3.237, p = 0.002). 
Conclusions: The motion comic was acceptable and engaging to minority 
youth, and improved knowledge and intentions regarding HIV/STI preven-
tion. This novel approach may be useful for reaching youth about other im-
portant health issues such as teen pregnancy and alcohol/drug use. 
Contact: Rachel Kachur / rlk4@cdc.gov
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WP 60 
FACTORS SURROUNDING LACK OF CONDOM USE AT FIRST 
INTERCOURSE AMONG COLLEGE-AGE MEN 
Lee Warner, PhD, MPH, Centers for Disease Control and Prevention, Atlanta, Kim Miller, 
PhD, CDC, Atlanta, Lorrie Gavin, PhD, CDC, GA and Maurizio Macalso, MD, DrPH, 
Cincinnati Children’s Hospital Medical Center, Cincinnati 
  
Background: Condom use at first coitus is associated with greater lifetime 
condom use. Little is known, however, about factors which influence non-use 
of condoms at first coitus.
Methods: Data were analyzed from a cross-sectional study on condom use 
behaviors among 98 heterosexual male students attending two Georgia uni-
versities. Men were asked to recall condom use during first and subsequent co-
itus. Multivariable logistic regression was conducted to evaluate non-use of con-
doms at first coitus and how this influenced future condom intentions and use.
Results:  Participant averaged 22.4 years of age and 16.8 years at first in-
tercourse (range:13-23).Overall, 47(48%) reported not using con-
doms at first coitus; use was not initiated until 13 acts after sexual 
debut(med=5;range:1-100). Reasons for eventual condom initiation included 
infection/pregnancy concern (53%), partner insistence(32%), and being pre-
pared for intercourse(15%). Compared with men who used condoms at first 
intercourse, men initiating use afterwards were significantly more likely to 
report their first condom experience was “negative” (62% vs.35%, aOR=3.2, 
95% CI=1.3,7.8) and less inclined to use condoms subsequently(32% vs 
10%, aOR=5.3 95% CI=1.62,1.5). While condom use during most recent 
coitus did not differ, men initiating use after first coitus were more likely than 
their counterparts to report putting on condoms after starting intercourse 
(68% vs. 45%, aOR=2.6, 95% CI=1.1,6.4).
Conclusions: Public health efforts should emphasize the importance of con-
dom use starting at first intercourse. Counseling should be provided to help 
prepare men for a positive first experience with condoms, given that this ex-
perience could affect short-term, though not long term use, and how correctly 
condoms are used. 
Contact: Lee Warner / DLW7@cdc.gov
 
WP 61 
IMPLEMENTING AN EVIDENCE-BASED SEXUAL HEALTH 
EDUCATION CURRICULUM IN MIDDLE SCHOOLS: IMPLEMENTA-
TION FIDELITY AND TEACHER REPORTING OVER TWO 
IMPLEMENTATION YEARS 
Christine De Rosa, PhD1, Robin Jeffries, MS, DrPH1, Emily Chung, 
MPH, MCHES2, Susan Walker, MPH, MCHES2 and Bret Moulton, MPH1

1University of Southern California, Los Angeles, 2Los Angeles County Department of Public 
Health, Los Angeles 
  
Background: Although many public schools offer sex education, few provide 
evidence-based interventions (EBIs). We introduced a sexual health educa-
tion EBI in Los Angeles County (LAC) public middle schools in areas with 
high teenage birth and STD rates, assessed teachers’ implementation fidelity, 
and identified logistical challenges and solutions.
Methods:  Health, science and physical education teachers from 24 LAC 
schools agreed to implement “It’s Your Game, Keep It Real,” a 24-lesson cur-
riculum for 7th and 8th grades that was effective at delaying onset of sexual 
activity among minority adolescents in Houston, Texas. Teachers received 
training, supporting materials, and technical assistance. To document fidelity 
including lesson completion, teachers were incentivized to complete curricu-
lum logs (CL) for each lesson and were observed once. In year 1 (Y1), only 7th 
grade lessons were implemented; both grades received lessons in year 2 (Y2). 
Based on Y1 CL submission rates (72%), we revised the incentive structure 
and CL system to encourage complete and timely CL entry.
Results:  In Y1, 66 teachers implemented in 298 classrooms (7,628 stu-
dents). Of 5,022 lessons prescribed, teachers submitted 3,591 logs (72% of 
prescribed lessons completed) and verbally confirmed another 1,208 lessons 
(24%), totaling 95% of prescribed lessons delivered. Project staff observed 65 
lessons which averaged 4.2 in quality (scale 1=low to 5=high quality). In Y2, 
120 teachers implemented in 634 classrooms (14,969 students). Of 7,962 
lessons prescribed, teachers completed 7,021 logs (88% of lessons delivered), 
and verbally confirmed another 245 (3%), totaling 91% of prescribed. The 
145 observations averaged 4.4 in quality rating.
Conclusions:  Teachers delivered 90% of prescribed lessons each year, al-
though the Y1 estimate may be less reliable because many did not submit 
CLs. Despite consensus on the importance of using EBIs, documenting and 

maintaining program fidelity is burdensome for teachers and requires robust 
funding and systems that facilitate reporting. 
Contact: Christine De Rosa / cderosa@ph.lacounty.gov
 
WP 62 
“SPRING INTO LOVE:” IMPACT OF A YOUTH-LED SUMMIT ON 
SEXUAL HEALTH AND HEALTHY RELATIONSHIPS FOR HIGH 
SCHOOL STUDENTS IN A HIGH-RISK COMMUNITY IN SOUTH LOS 
ANGELES 
Kerry Lamb, MPH, Sentient Research, West Covina, Jackie Provost, MPH, 
UMMA Community Clinic, Los Angeles, Michelle Cantu, MPH, CFHC, 
Jenna Gaarde, BA, California Family Health Council, Jocelyn Bush-Spurlin, 
BA, Planned Parenthood, Michelle Jackson, BA, South LA Youth Advisory 
Council Coordinator, Beatrina Greene, BA, YMCA and Peter R. Kerndt, 
MD, MPH, Department of Medicine, Div of Infectious Disease, USC Keck 
School of Medicine 
  
Background: The highest rates of Chlamydia (CT) and gonorrhea (GC) are 
among African American (AA) and Latino/a adolescents in South Los Angeles 
(LA).  In 2012, South LA had nearly double the CT and more than four times 
the GC cases among women ages 15-24 than the next-highest region.   To 
address this issue, community stakeholders developed a peer-led “Spring into 
Love” summit on sexual and relationship health.   
Methods: Four youth groups from South LA organized a one-day youth sum-
mit with workshops on: 1)healthy relationships, 2)consent and coercion, 3)
STDs and birth control, 4)access to services, and 5)an outreach/art session 
where youth were provided STD test kits and information and could create a 
large health-themed mural. Also at this event, youth were recruited to form a 
Youth Advisory Council (YAC) to conduct outreach and plan events for their 
peers. A matched pre- and post-test was conducted to evaluate changes in 
knowledge, intentional behavior and attitudes, empowerment, and awareness 
of available teen resources.  Changes were assessed using paired t-tests.  The 
perceived usefulness of the summit was also assessed.   A 6 month follow-up 
evaluation is planned.   
Results: 150 high school students participated in the workshop; 67% were 
female; 100% AA or Latino/a; and, 66% completed a pre-, post- event survey. 
Results showed increases in knowledge, intentional behavior and attitudes, 
empowerment, and most significantly, awareness of available teen health re-
sources.  Fifteen were recruited and have remained actively engaged in a YAC 
planning peer led interventions. The 6 month follow up is in progress. 
Conclusions: Youth led-events are effective at increasing knowledge and as-
sessing attitudes about sexual and relationship health, improving intended be-
havior change, increasing awareness of youth-friendly sexual health resources, 
and engaging youth to create community change and is an effective means to 
identify and recruit peer leadership for a YAC to plan future STI interven-
tions. 
Contact: Kerry Lamb / kerry@sentientresearch.net
 
WP 63 
SEROLOGICAL EVIDENCE OF INFECTION WITH CHLAMYDIA 
TRACHOMATIS, HERPES SIMPLEX VIRUS TYPE 2, SYPHILIS, AND 
HIV AMONG WOMEN WHO HAVE SEX WITH WOMEN 
Christina A. Muzny, MD, Richa Kapil, PhD, Erika L. Austin, PhD, Ed-
ward W. Hook III, MD and William M. Geisler, MD, MPH
University of Alabama at Birmingham, Birmingham 
 
Background: There is controversy regarding the risk for acquisition of STIs 
among women who have sex exclusively with other women (WSW). In an on-
going study of African American WSW, we compared women who reported 
no lifetime sexual history with men (exclusive WSW) to women reporting sex 
with both women and men (WSWM) for serological evidence of Chlamydia 
trachomatis (CT), herpes simplex virus (HSV) type 2, syphilis, and HIV.
Methods: Serum was collected from exclusive WSW and WSWM attend-
ing the Jefferson County Department of Health STD clinic in Birmingham, 
AL. CT, HSV-2, syphilis, and HIV seropositivity were measured using a CT 
elementary body–based enzyme-linked immunosorbent assay (ELISA), the 
HerpeSelect®HSV-2 ELISA, the ZeusIFA fluorescent treponemal antibody-
adsorption (FTA-ABS) test, and an HIV ELISA.
Results: 20 exclusive WSW were identified and age-matched to 20 WSWM. 
The mean age of all participants was 23.4. Considering all STIs tested (i.e. 
CT, HSV-2, syphilis, and HIV), WSWM had significantly higher STI rates 
than exclusive WSW (15/20 [75%] vs. 6/20 [30%]; p=.004), however no 
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participant was seropositive for syphilis or HIV. Exclusive WSW were signifi-
cantly less likely to be CT seropositive than WSWM (6/20 [30%] vs. 13/20 
[65%]; p=0.03). Among women who were seropositive for CT, exclusive 
WSW had an older mean age at sexual debut compared to WSWM (17.8 vs. 
14.4; p=<0.01). None of the exclusive WSW were HSV-2 seropositive while 
9/20 [45%] of the WSWM were HSV-2 seropositive (p=<0.001). The mean 
age at sexual debut for WSWM with HSV-2 was 13.4.
Conclusions: Serological evidence of CT and HSV-2 infection was signifi-
cantly less common in exclusive WSW compared to WSWM. Nevertheless, 
this study provides evidence that CT is transmitted between women. There 
was no evidence of infection with syphilis or HIV. Additional data is needed 
to further evaluate behavioral differences between these groups of women. 
Contact: Christina A. Muzny / cmuzny@uab.edu
 
WP 64 
MISSED OPPORTUNITIES FOR PREVENTION AND TREATMENT 
OF CONGENITAL SYPHILIS INFECTION IN LOUISIANA 
Elliott Brannon, MPH and Mohammad Rahman, PhD, MPH
Louisiana Office of Public Health STD/HIV Program, New Orleans 
  
Background: In 2011, Louisiana had the third highest case rate for congeni-
tal syphilis (27.6 cases per 100,000 live births), and cases continue to occur 
among women with prenatal care, despite opportunities for prevention. This 
study describes missed opportunities for prevention and treatment of con-
genital syphilis in Louisiana between the years 2007 and 2012.
Methods: Data were collected from CDC’s Congenital Syphilis Investigation 
and Report form, which is completed for every congenital syphilis case in 
Louisiana. A ‘Missed Opportunity’ for prevention occurred when a woman 
started prenatal care at least 60 days before delivery and was not adequately 
tested or treated for syphilis. These missed opportunities include the follow-
ing: 1) lack of syphilis testing during pregnancy, 2) lack of syphilis treatment, 
3) late syphilis treatment (less than 30 days before delivery), 4) inappropriate 
syphilis treatment (non-penicillin), and 5) lack of third trimester screening.
Results: There were 150 congenital syphilis cases from unique pregnancies 
between 2007 and 2012 in Louisiana. 71 of these women had prenatal care 
at least 60 days before delivery, and 60 of the women with prenatal care had a 
missed opportunity for prevention. 28 of these women did not have syphilis 
testing during pregnancy. 11 received late treatment, one received inappropri-
ate treatment, and six received no treatment. 14 had a negative syphilis test 
early in pregnancy but were infected with syphilis by the time of delivery. 
None of these women had syphilis testing during the third trimester. 18 of the 
congenital syphilis cases received no treatment at the time of delivery.
Conclusions: These results show that most congenital syphilis cases among 
mothers who had prenatal care could have been prevented with timely testing 
and treatment. As a result legislation to support third trimester syphilis test-
ing is being considered in Louisiana. 
Contact: Elliott Brannon / Elliott.Brannon@LA.gov
 
WP 65 
CAN STD CLINICS REACH WOMEN IN NEED OF CERVICAL 
CANCER SCREENING? IF THEY CAN, DOES IT MATTER? 
Beth Meyerson, PhD, Indiana University School of Public Health-
Bloomington, Bloomington, Barbara Van Der Pol, PhD, MPH, University 
of Alabama-Birmingham, Birmingham, Alissa Davis, PhD Student, Indiana 
University-Bloomington, Bloomington, Gregory Zimet, PhD, Indiana Uni-
versity School of Medicine, Indianapolis and Janet Arno, MD, Bell Flower 
Clinic, Health and Hospital Corporation of Marion County 
  
Background: Reducing cervical cancer disparities in the U.S. requires venues 
that can reach underscreened women who are often uninsured or members of 
racial and ethnic minority groups. This study evaluated the degree to which 
an urban STD clinic can reach women in need of cervical cancer screening 
and navigation to follow-up care. 
Methods: Cervical cancer screening (cytology and co-testing for HPV DNA) 
was offered to 103 women >30 years old attending an urban, Midwestern 
STD clinic between June 2012-October 2013. Variables of interest were 
related to sociodemographics (age, race/ethnicity) and health system access 
(being insured, having a regular doctor, and time of last Pap smear). Naviga-
tion to colposcopy was based on high-risk HPV (hrHPV) and Pap testing 
outcomes. Participants who were hrHPV+ with a Pap result of ≥ASCUS were 
referred to colposcopy. 

Results: Among the sample, 71.8% reported not having a regular doctor, and 
76.2% did not have insurance. Over one third (35.9%) of the sample had 
not received a Pap in the last 3 years, and 22.3% reported not receiving a Pap 
in at least 5 years. 11.7% of participants had high-risk outcomes (hrHPV+ 
and Pap result of ≥ASCUS); 5.8% of participants were extremely high-risk 
(hrHPV+ and Pap result of ≥LSIL). 7% of African American women had 
extremely high-risk outcomes compared to 2.6% of white women. 
Conclusions: Findings suggest that STD clinics may be good venues to offer 
cervical cancer screening and follow-up navigation because women served 
in these venues have high need for cervical cancer screening and navigation 
to follow-up care. This is likely due to the safety-net nature of STD clinics. 
Contact: Beth Meyerson / bmeyerso@indiana.edu
 
WP 66 
TECHNOLOGY AFFORDANCE – MAYBE NOT: THE CASE OF HIV 
STIGMA AND BLACK WOMEN 
Fay Cobb Payton, PhD, MBA, NC State University, Raleigh and Lynette 
Kvasny, PhD, Penn State University, University Park 
  
Background:  Although a growing body of research delineates the obstacles 
to Blacks’ engagement in preventive health services, relatively little is known 
about the barriers that adversely affect Black women’s ability to find health 
information. 
Methods:   Focus groups to appraise current African-American female col-
lege students’ attitudes and perceptions of messages presented on HIV/AIDS 
prevention and awareness websites were used from 2011-2013.  Data were 
coded by independent coders from two locations - one predominately white 
institute located in the Southeast and another in the Northeast. 
Results:  We term these bright side affordance which enables social and po-
litical movements, social justice, removal of time and spatial dimensions, and 
empowerment.   Technology affordance, like social capital, can create social 
structure.  Structure is communicated when users can navigate the “artifact or 
tool” when context and social capital “benefits” exist.
Conclusions:  Conflict exists between the IT artifact bright side affordance 
(human-to-human interaction, empowerment, knowledge sharing, social jus-
tice, etc.) and the connection to a stigmatized condition particularly in the 
digital space.   While much of our data disclosed “bright side” affordances by 
the study’s participants, there were “dark side” affordances that emerged from 
the participants in both locations.  Primarily, the “dark side, ”yet, unantici-
pated affordance that emerged as a result of personal reputation management 
in social media space, particularly in the context of stigmatized health condi-
tions, such as HIV. 
Contact: Fay Cobb Payton / fay_payton@ncsu.edu
 
WP 67 
EXPLORING HUMAN PAPILLOMAVIRUS (HPV) ON SEX TOYS DE-
SIGNED FOR VULVOVAGINAL USE: A FEASIBILITY AND PROOF 
OF CONCEPT STUDY WITH BEHAVIORALLY BISEXUAL WOMEN 
Teresa Anderson, MD, Indiana University School of Medicine, India-
napolis, Vanessa Schick, PhD, University of Texas Health Science Center 
at Houston, Houston, Debra Herbenick, PhD, MPH, Indiana University 
- Bloomington, Brian Dodge, PhD, Indiana University - Bloomington, 
Bloomington and J. Dennis Fortenberry, MD, MS, Indiana University 
School of Medicine 
  
Background:  HPV has been documented among women who only engage 
in sexual behavior with other women. One potential mode of HPV transmis-
sion between women partners is shared sex toys. Sex toys (i.e. vibrators) are 
commonly used, with over 65% of these women reporting partnered use. 
However, the potential for HPV transmission by sex toys is not well docu-
mented, nor the effectiveness of cleaning strategies.
Methods:  12 participants were recruited from a larger study of behaviorally 
bisexual women. Participants were provided with two vibrators composed of 
different materials designed for intra-vaginal use, and a commercially avail-
able cleaning product. Participants used each vibrator separately and provided 
self-collected vaginal and three sets of vibrator samples: immediately after 
self-use; immediately after cleaning; and 24 hours after cleaning. Addition-
ally, participants completed daily diaries reporting sexual behaviors, sex toy 
usage, and cleaning practices. All samples were tested for HPV DNA using 
the Roche Linear Array Genotyping Test.
Results:  HPV was detected in the vaginal samples of 9/12 (75%) women. 
Vibrator samples were tested from the HPV positive women. All participants 
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used the provided cleaning product. Vibrator 1 shaft swabs were HPV posi-
tive before cleaning in 89% (8/9),  immediately after cleaning in 56% (5/9), 
and 24 hours after cleaning in 40% (2/5). Vibrator 2 shaft swabs were HPV 
positive prior to cleaning in 67% (6/9), immediately after cleaning in 44% 
(4/9), and 24 hour after cleaning in none.
Conclusions:   All women with vaginal HPV had HPV detected on their 
vibrators immediately after use. This substantiates the HPV transmission po-
tential of sex toys. Additional corroboration includes HPV detection after 
cleaning. Sex toy material and shape may play a role in post-cleaning HPV 
detection. These data suggest the importance of development of evidence-
based recommendations for sex toy cleaning to reduce transmission of HPV 
and other STI. 
Contact: Teresa Anderson / tbatteig@iu.edu
 
WP 68 
CUMULATIVE RISK OF REPORTED CHLAMYDIAL INFECTION 
AMONG WOMEN IN FLORIDA, 2000–2011 
Thomas Peterman, MD, MSc1, Daniel Newman, MA1, Elizabeth Torrone, 
PhD1 and Stacy Shiver, BA2

1Centers for Disease Control and Prevention, Atlanta, 2Florida Department of Health, Tal-
lahassee 
  
Background: Although Chlamydia trachomatis infection is known to be com-
mon among young women in the United States, information on cumulative 
risk of infection is limited.
Methods: We determined the cumulative risk of being reported as having 
chlamydia for all women living in Florida by analyzing surveillance records 
of 14–34 year-old women in Florida who were reported as having chlamydia 
between 2000 and 2011 and census estimates on the number of women in 
Florida.  We first calculated reported infections per woman.  Next, we limited 
analysis to first-infections and accumulated the risk of first-infection over the 
11-year period to get cumulative risk.  Finally, we looked at cumulative risk of 
repeat infection by age, over the 11-year period.
Results: During 2000–2011, there were 457,595 infections reported among 
15–34-year-old women, with annual infection totals increasing every year 
from 25,390 to 51,536.   19-year-olds were at highest risk (5.1 infections 
diagnosed per 100 women in 2011).  341,671 different women were infected.  
Among women ages 14–17 in 2000, over 20% had at least one infection 
reported within 12 years, and among non-Hispanic blacks, this risk was over 
36% even though 18% of reports were missing race/ethnicity information.   
Repeat infections were common.  Among the 53,109 women reported with 
chlamydia at ages 15–20 during 2000–2003, 36.7% were reported with one 
or more additional infections by 2011.
Conclusions: The risk of chlamydia was high for young women in Florida.  
We found 36% of young black women in Florida had at least one reported 
infection between 2000 and 2011.  Considering undiagnosed infections and 
reported infections where race was missing, probably over 50% of young 
black women in Florida acquired chlamydia at some point.  Women who get 
chlamydia once, are likely to get it again.  More information is needed on how 
to prevent chlamydial infection. 
Contact: Thomas Peterman / tap1@cdc.gov
 
WP 69 
TACKLING CERVICAL CANCER DISPARITIES VIA COMMUNITY-
BASED HEALTH EDUCATION: AFRICAN AMERICAN BEAUTY 
SALONS 
Amy Leader, PhD, MPH1, Pamela Weddington, B.S.2, Ivan Juzang, MBA2, 
Ralph DiClemente, Ph.D., M.Sc.3 and Gina Wingood, ScD, MPH3

1Thomas Jefferson University, Philadelphia, 2MEE Productions Inc., Philadelphia, 3Emory 
University-Rollins School of Public Health, Atlanta 
  
Background:  Salon-based health education programs are becoming increas-
ingly popular for reaching African-American women because they deliver 
messages in a setting that is credible and easily accessible; they also engage 
trusted members of the community in a dialogue that reflects the tradition of 
oral-based communication. 
Methods: We partnered with ten Philadelphia hair salons to promote dia-
logue about HPV and its link to cervical cancer. Goals were to increase 
knowledge about HPV, as well as intentions to vaccinate, among salon cus-
tomers. Study inclusion criteria: African-American women, ages 18 to 26, or 
the caregivers of girls ages 9 to 17. Stylists briefly discussed HPV with cus-
tomers, then made referrals for in-depth, in-salon sessions offered by health 
educators. Survey data (knowledge and attitudes about HPV and HPV vac-

cination) were collected from customers immediately before and after the 
sessions, and 30 days later. Means, frequencies and percentages were used to 
determine background characteristics of the sample, while paired t-tests were 
used to compare baseline and endpoint mean scores for knowledge, percep-
tion and intention items. 
Results: 240 women were enrolled in the study. Knowledge about cervical 
cancer and HPV infection increased significantly in both groups from base-
line to endpoint and remained high at the one-month follow-up assessment. 
At follow-up, 68% of participants said that they had shared what they learned 
with a friend or family member, and 57% planned to talk to their doctor or 
their daughter’s doctor about HPV vaccination. After the sessions, 62% of 
caregivers reported that it was important that their daughter be vaccinated 
against HPV in the future. 
Conclusions: Results of the study indicate that community-based health 
education interventions in beauty salons are both feasible and effective in 
reaching populations not traditionally included in mainstream messaging 
strategies. 
Contact: Amy Leader / amy.leader@jefferson.edu
 
WP 70 
A REVIEW OF HIV/STD BEHAVIORAL PREVENTION 
INTERVENTIONS FOR FEMALE SEX WORKERS IN THE UNITED 
STATES 
Neetu Abad, PhD1, Brittney Baack, MA2, Ann O’Leary, PhD3 and Cynthia 
Lyles, PhD2

1Centers for Disease Control and Prevention, Atlanta, 2Centers for Disease Control and Pre-
vention, 3Prevention Research Branch, Division of HIV/AIDS Prevention, National Center 
for HIV/AIDS, Viral Hepatitis,STD and TB Prevention, Atlanta 
  
Background: The lives of female sex workers (FSW) in the US are typically 
marked by violence and instability, traumatic life events, victimization, sub-
stance abuse, mental illness, and poverty.  FSW are at high risk for acquiring 
and transmitting HIV and other STDs via inconsistent condom usage, sex 
with partners of unknown serostatus or concurrent partnerships with risky 
sexual partners, and injection drug or crack use.  Little is known about esti-
mates of HIV/STD among FSW in the US, but estimates of HIV range from 
10.9% among 700 FSW in NYC jails to 22.4% among 536 drug-using FSW. 
Methods: The purpose of this systematic review was to examine HIV/STD 
behavioral interventions conducted in the US and published between 1988 
and 2012 that aimed to reduce sexual or drug-related risk behavior among 
US-based FSW in order to summarize important factors that have been ad-
dressed and highlight gaps for future research.  Nineteen unique interventions 
met our selection criteria and were eligible for review: 5 interventions that 
exclusively targeted FSW, 2 interventions that stratified data by FSW, and 12 
interventions that included at least 50% FSW. 
Results:   Our review indicated that 15 interventions provided HIV/STD 
prevention information and 13 provided substance abuse prevention infor-
mation, but few tailored this content for issues facing FSW.  Only four inter-
ventions addressed mental health, 1 addressed homelessness, and 2 addressed 
job training.   The majority of included interventions were published over 
10 years ago and only 2 have been identified by CDC as Evidence-Based 
Interventions.  
Conclusions: These findings suggest that current HIV prevention efforts do 
not adequately address the needs of FSW in the US.  Interventions may in-
clude a greater emphasis on structural and psychosocial factors, including 
mental health, recovery from victimization, and economic resources.  An ex-
pansion of the definition of FSW is also considered. 
Contact: Neetu Abad / vjx3@cdc.gov
 
WP 71 
“MY VIRUS, MY HEALTHCARE”: PERSPECTIVES OF 
SUB-SAHARAN AFRICAN MIGRANT WOMEN WITH HIV/AIDS 
ON TREATMENT AND CARE IN BELGIUM 
Agnes Arrey, Ph.D Student, Reginald Deschepper, Ph.D, Professor and 
Johan Bilsen, Ph.D, Head of Department
Vrije Universiteit Brussel, Brussels 
  
Background:  Sub-Saharan African (SSA) migrant women with HIV/AIDS 
receiving treatment and care in Western European countries associate their 
resilience to HIV/AIDS to the availability, accessibility and quality of health-
care. The main aim of this study was to explore the perspectives of SSA mi-
grant women with HIV/AIDS on the healthcare provided in Belgium.
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Methods: Qualitative in-depth face-to-face interviews were done with Eng-
lish and French speaking SSA migrant women with HIV/AIDS receiving 
healthcare in Belgium. Eligible participants were purposively recruited and 
informed about the objective of the study by healthcare professionals in a 
Brussels AIDS Reference Centre. Thematic content analysis was conducted 
to identify themes based on grounded theory.
Results:  Twenty-two SSA migrant women participated in the qualitative 
study. Most participants reported not having to pay for the HIV treatment 
and care. HIV healthcare cost is significantly covered by contributions of the 
national health insurance. The patients receive individualised care depend-
ing on their specific health conditions. Overall, participants believe that the 
tailored treatment and care they receive contributes in restoring their self-dig-
nity, as they are better able to take care of their health and other basic needs. 
The environment where they are now living fosters HIV/AIDS prevention 
through available and accessible modern healthcare services.
Conclusions:  SSA migrant women believe that available and accessible treat-
ment and care makes living with HIV/AIDS in Belgium tolerable despite the 
chronicity and seriousness of the disease. Dispensed HIV treatment and care 
improves quality of health and restores self-esteem of HIV/AIDS patients. 
Providing free treatment and prevention services to SSA migrant women and 
other vulnerable groups with HIV/AIDS is imperative for achieving better 
health outcomes for patients and reduce new HIV cases. 
Contact: Agnes Arrey / aarrey@vub.ac.be
 
WP 72 
INFERTILITY AND QUALITY OF LIFE: FINDINGS FROM A 
LITERATURE REVIEW 
Thomas Gift, PhD, Centers for Disease Control and Prevention, Atlanta 
and O’Mareen Spence, MPH, Alabama Medicaid Agency-GDH Consult-
ing, Montgomery 
  
Background:  Pelvic inflammatory disease (PID) has been associated with 
chlamydia and other STDs in women.  PID can have serious sequelae, includ-
ing tubal-factor infertility.  Quality of life (QoL) measures, such as quality-
adjusted life years (QALYs) lost, are typically required for cost-effectiveness 
analyses and have been estimated for infertility.  These measures have typically 
only been assessed for women seeking treatment during their fertile lifespan.  
Determining the QoL impact of infertility throughout women’s lifespans 
could improve estimates of the burden of STDs and their sequelae.
Methods: A structured literature search was carried out in PubMed and Web 
of Science. Articles were identified using the following key words: HRQL, 
QoL, HALex, EuroQol, OLHQ, HUI, QALY, depression, loneliness, older 
women, and institutionalization AND/OR infertility and childlessness. Ini-
tial identification of articles was based on review of the title and abstract; 
reference lists were also scanned for additional sources. Relevant articles were 
retained for detailed evaluation.
Results: The search identified 86 eligible articles.  Of these, 34 articles were 
excluded and 52 articles were retained. Retained articles revealed decrease in 
QoL throughout the lifespan in emotional, mental health, and social domains 
that was associated with infertility.  Limited quantitative studies showed that 
women with a PID history (0.53 vs. 0.66) and adolescents (0.59 vs. 0.68) as-
sessed significantly lower QoL for infertility compared to fertile women and 
parents, respectively. Other studies showed that infertile older women were 
more depressed, lonely and socially isolated; these effects were confounded 
by marital status.
Conclusions: Literature not specific to STD-caused infertility suggested that 
infertility was associated with decreased QoL. More research is needed to 
examine this phenomenon.  Few studies have assessed QoL values to infertil-
ity health states and none to older women specifically. Further research will 
help in understanding the long-term impact of STD infections and the cost-
effectiveness of STD prevention programs. 
Contact: O’Mareen Spence / omareens@gmail.com
 
WP 73 
SUCCESSFUL STRATEGIES TO RECRUIT AND RETAIN YOUNG 
WOMEN OF COLOR IN A 12 MONTH HOME-BASED STD CLINICAL 
TRIAL IN SAN FRANCISCO 
Nikole Trainor, MPH, MCHES1, Lisa Saylor, DM2, Amelia Herrera, BA1, 
Julianne O’Hara, BA1 and Susan S. Philip, MD, MPH3

1San Francisco Department of Public Health, Disease Prevention and Control Branch, 
Population Health Division, San Francisco, 2FHI 360, Research Triangle Park, 3San Francisco 
Department of Public Health, San Francisco 

Background:  Young women of color bear a disproportionate burden of 
STDs, yet can be a challenging population to recruit and retain in long-
term STD clinical trials.   The San Francisco Department of Public Health 
(SFDPH) had relatively little experience performing STD studies with this 
population in 2008 when it began participating in the BRAVO multisite ran-
domized clinical trial of treatment of asymptomatic bacterial vaginosis.
Methods: Sexually active women ages 18-25 were recruited from six U.S. cit-
ies for the BRAVO clinical trial. The SF study team conducted focus groups 
with young women to get feedback on recruitment locations and their view 
about participating in a STD clinical trial.  Recruitment methods included 
conducting health education workshops in the community, partnering with 
the public housing authority to send study fliers to 8,000 residences, and 
hiring employees with experience working with young women of color. To re-
tain participants, staff sent reminder, thank you and birthday cards, increased 
the incentive after completing the 4-month follow-up visit, and linked par-
ticipants to community services. The Retention Rate (rr) was defined as the 
number of active and completed participants divided by the total number of 
participants as of October 2013. The statistical analysis used was the two-
sample test of proportion, z-test.
Results: As of October 2013, 1351 women enrolled at all six study sites. Of 
these, 490 (36%) women enrolled at SFDPH (rr = 83%), which was above 
the average site enrollment (225) and overall rr (74%). Of the SF partici-
pants, 298 (60.8%) were African American with no difference in rr between 
African American and White women (83% vs. 85%, p = 0.69).
Conclusions: In San Francisco, a combination of culturally tailored recruit-
ment and retention methods contributed to successful recruitment and reten-
tion of young women of color in an STD clinical trial. Future analysis of the 
relative importance of each strategy is warranted. 
Contact: Nikole Trainor / Nikole.Trainor@sfdph.org
 
WP 74 
EDUCATION, POWER, AND SEX: A QUALITATIVE STUDY ON 
THE INTERRELATIONSHIP OF FACTORS THAT INFLUENCE THE 
SEXUAL BEHAVIOR OF AFRICAN AMERICAN WOMEN ATTEND-
ING A HISTORICALLY BLACK COLLEGE 
Carmen Collins, MPH, CHES, CDC, Decatur, Sinead Younge, PhD, 
Morehouse College, Atlanta, Jessica Sales, PhD, Emory University, Atlanta 
and Ralph DiClemente, PhD, Emory University, Rollins School of Public 
Health, Atlanta 
  
Background: This qualitative study explored the impact of educational or 
professional achievement on perceived power in relationships and sexual en-
counters. Specifically, this study considered how differences in partner edu-
cational or professional achievement influenced protective sexual behaviors 
including condom negotiation and patterns of condom use. African Ameri-
can emerging adult women aged 18 to 25 are disproportionately affected 
by sexual health risks such as STIs including HIV/AIDS and unintended 
pregnancies. Furthermore, when controlling for condom use rates, African 
American women in this age range continue to have more deleterious health 
outcomes when compared to their White counterparts. Thus, it is important 
to understand the contextual social and behavioral factors contributing to 
sexual decision-making in this population. 
Methods:  This study consisted of 19 semi-structured, in-depth interviews 
of African American women attending a Historically Black College in the 
Southeastern United States. The theory of gender and power and social cogni-
tive theory were used as a framework for thematic analysis of the relationship 
between perceived power and protective behaviors in a cultural context.
Results: Results revealed that college women desired partners who were or 
would become financially stable so that, in the case of unintended pregnancy, 
they would have adequate support. Women also described education as a self-
efficacy booster for partner communication increasing the perceived power 
they felt in their relationships and sexual encounters.  Additionally, women 
used future orientation as a point of negotiation for protective sexual behav-
iors such as HIV/STD testing, condom use, or birth control.
Conclusions:  Interventions expressing the importance of sexual protective 
behaviors in achieving future goals, focusing on pregnancy prevention, and/
or teaching young women in long-term relationships how to negotiate alter-
native protective behaviors such as frequent testing and use of birth control 
may be effective in reducing sexual risk as these are all factors that seem to be 
a common theme among study participants. 
Contact: Carmen Collins / ccolli9@alum.emory.edu
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WP 75 
SEXUAL BEHAVIORS DURING PREGNANCY AND PERCEIVED 
IMPACT OF TOPICAL MICROBICIDE USE FOR BACTERIAL 
VAGINOSIS 
Marina Catallozzi, MD1, Camille Williams, BA1, Shari Gelber, MD, 
PhD2, Gregory Zimet, PhD3, Lawrence Stanberry, MD, PhD1 and Susan 
Rosenthal, PhD1

1Columbia University College of Physicians & Surgeons, New York, 2Weill Cornell Medical 
College, New York, 3Department of Pediatrics & Center for HPV Research, Indiana Univer-
sity School of Medicine 
 
Background: Topical microbicides (TMs) could be an option for the pre-
vention of STIs and bacterial vaginosis (BV) among pregnant women since 
motivation for condom use is poor.  Little is known about how TM use might 
affect sexual behaviors during pregnancy.    
Methods: 26 women in their third trimester (mean age=24.9), recruited from 
a clinic serving inner-city minorities, participated in a qualitative study on 
TM acceptability and use for prevention and treatment of BV. Via individual 
interviews, participants discussed general changes in their sexual behaviors 
throughout pregnancy as well as their views on the potential impact of TM 
use on sex during the third trimester. Interviews were coded for relevant 
themes around sexual behavior.   
Results: Most women described a decrease in sex frequency (n = 19) during 
pregnancy for reasons including decreased desire, fatigue, discomfort, and 
partner’s concerns about harming the baby. There was discussion of non-
penetrative intimacy.   Participants reported partners as being understanding 
about decreased frequency of sex, but some perceived that partners were no 
longer attracted to them.  When asked how using TMs for prevention dur-
ing the last trimester would affect sex, responses were variable and included 
decreased sex (due to messiness/leakage, interference with medication, con-
cern for effects on partner), no impact, increase, and attempting to use the 
TM without decreasing sex.  Regarding use for treatment, most respondents 
said they would decrease sex and indicated prioritization of treating an active 
infection.      
Conclusions: The women in this study report an overall decrease in frequen-
cy of sex during pregnancy as well as a projected further decrease if treating an 
infection with TMs. As TM products are developed and studied, it is impor-
tant to include pregnant women in these studies and to be able to understand 
and counsel around effects of TM use on sexual behavior. 
Contact: Marina Catallozzi / mc2840@columbia.edu
 
WP 76 
PREVALENCE OF TRICHOMONAS VAGINALIS AMONG MALES 
AND FEMALES AS DETERMINED BY THE APTIMA TRICHOMONAS 
VAGINALIS NUCLEIC ACID AMPLIFICATION ASSAY IN ALABAMA 
Jane Schwebke, MD, University of Alabama at Birmingham, Birmingham, 
Sharon Massingale, Ph.D. HCLD (ABB), ADPH-Bureau of Clinical Labo-
ratories, Montgomery, Mary Scisney, MSN, PNP, Alabama Department of 
Public Health, Montgomery, Craig Hill, Ph.D., Hologic/Gen-Probe Inc., 
San Diego and Anthony Merriweather, MSPH, Alabama Dept. of Public 
Health, Montgomery 
  
Background:  Trichomoniasis, a common sexually transmitted infection 
caused by the protozoan Trichomonas vaginalis (TV), affects both men and 
women.    Untreated TV infections may lead to easier acquisition of other 
STIs including HIV, and have been associated with long-term sequelae such 
as pelvic inflammatory disease and preterm births.   Previous studies report 
widely differing prevalence rates in women, probably due to differences in 
population as well as the testing methods used.  Very few studies have re-
ported TV prevalence in men.  Estimating the prevalence of TV in both men 
and women is important because most patients are asymptomatic and TV is 
easily transmitted.  The objective of this study is to determine TV prevalence 
in men and women undergoing screening for Chlamydia trachomatis (CT) 
and Neisseria gonorrhoeae (GC).
Methods: Endocervical samples and male urine samples were collected from 
patients attending Family Planning and STD clinics across Alabama and 
tested with the Aptima Combo 2 assay for CT/GC detection and the Aptima 
TV assay (Hologic/Gen-Probe, Inc.).  
Results:  Samples were collected from 77,740 women and 12,604 men; 
60.1% of the subjects were African American and most patients (52.9%) 
were 20-29 years old. TV prevalence was 10.6% overall, 11.3% for women, 
6.1% for men, and was highest for African Americans (14.6%). In women, 
TV prevalence gradually increased with age by 2-3% in each decade until age 

40. In men, TV prevalence increased with age in a bimodal fashion (peak at 
8.3% for men 30-39; peak at 11.5% for men ≥50 years).
Conclusions: The high prevalence of TV in men and women undergoing 
GC and CT screening suggests that both males and females at high risk for 
STIs such as CT and GC should also be screened for TV, even in patients 
>40 years old. 
Contact: Jane Schwebke / schwebke@uab.edu
 
WP 77 
PREVALENCE OF M GENITALIUM, T VAGINALIS, 
C TRACHOMATIS AND N GONORRHOEAE IN WOMEN ENROLLED 
IN A PROSPECTIVE MULTI-CENTER US CLINICAL STUDY 
Damon Getman, PhD1, Seth Cohen, undergraduate student, Occidental 
College2 and Alice Jiang, BS, MS1

1Hologic Inc, San Diego, 2Occidental College, Los Angeles 
  
Background: This study evaluated the prevalence of M genitalium (MG), C 
trachomatis (CT), N gonorrhoeae (NG) and T vaginalis (TV) in urogenital 
samples from female subjects enrolled in a prospective multi-center US clini-
cal trial.
Methods: Residual specimens [physician-collected vaginal swab (VS), endo-
cervical swab (ES), ThinPrep liquid Pap (TP), and self-collected urine (FU)] 
obtained from among 800 asymptomatic or symptomatic (urethritis, vagini-
tis, or cervicitis) women, consented and enrolled from 7 diverse US clinical 
sites, were tested using a research-use only molecular assay for MG, and FDA-
cleared molecular assays for TV, CT, and NG.
Results:   Prevalence of TV and MG infections was high (23.3%, 21.6%) 
in endocervical swabs and in vaginal swabs (21.7%, 21.7%). CT and NG 
prevalence rates ranged from 3% to 9.4% in these sample types. TV and MG 
also showed higher prevalence in TP samples (13%, 11.2%) than CT and 
NG (8.4%, 1.4%). FU sample prevalence rates for TV, CT, MG and NG 
were 11.5%, 8.1%, 7.2%, and 1.5%, respectively. Among women with any 
STI, TV had the highest proportion of single infections (range 32-39% for 
all sample types), followed by MG (range 20%-31%), and CT (range 9%-
20%). MG/TV co-infections ranged from 5%-13%, followed by MG/CT 
co-infections (4% for all sample types). Among symptomatic women with 
single infections, NG and MG had slightly higher prevalence for all sample 
types, compared to women diagnosed with TV or CT. Women with CT/MG, 
TV/MG, and CT/NG co-infections reported symptoms at higher rates than 
women with CT/TV co-infection.
Conclusions:  TV and MG had higher prevalence than CT and NG, both as 
single infections and as co-infections with other sexually-transmitted organ-
isms. Women with single MG infections reported similar rates of urogenital 
symptoms compared to women with single NG infections. 
Contact: Damon Getman / damon.getman@hologic.com
 
WP 78 
THE DEVELOPMENT OF A DROP-IN CENTER FOR SEX WORK-
ERS IN INDIANAPOLIS 
Joel Hartsell, MPH1, Janet Arno, MD2 and Kyle Henderson, MA1

1Marion County Public Health Department, Indianapolis, 2Bell Flower Clinic, Health and 
Hospital Corporation of Marion County 
  
Background: Sex workers have little organizational infrastructure to facilitate 
outreach or disease intervention but are a critical sentinel surveillance popu-
lation for STD control. We developed a drop-in center for sex workers, the 
Agape Alliance, to promote self-efficacy and health.
Methods: An ongoing project, the Sex Worker Project and a university based 
investigator (Alexis Roth, PhD), identified desired services and hours of op-
eration best for sex workers.  In February 2013, a church agreed to provide 
space for drop -in services for female and transgender (M-F) sex workers. 
Information on the center, the Agape Alliance, was disseminated through fly-
ers in areas with high prevalence of sex work, organizations with overlapping 
target populations, the Sex Worker Project and word of mouth.   Services 
offered include hot meals, showers, condoms, hygiene products, and clothing 
to meet their immediate physical needs.  A peer run support group allows for 
women to share their experiences. Clients are linked with housing, education, 
employment, STD/HIV testing, HIV care referrals, and medical resources 
through partnerships.
Results: Agape Alliance has served more than 40 sex workers. This popula-
tion is 56% black and 44% white.   None are Hispanic. Ages ranged from 
19 to 52, average 32 + 10 years. In 6 months, 16 women were tested at the 
drop-in center of which 2 tested positive for chlamydia.  Additional women 
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have been directed to STD services through which they can obtain incentives.  
The center has also linked 2 women with detox services.
Conclusions: Involving clients in the development of a drop in center through 
the Sex Worker Project has increased buy-in from the community.  Through 
empowerment, Agape Alliance may provide an early form of infrastructure to 
improve not only outreach and testing but also self-efficacy and safety so that 
these women may change their own lives and those of their peers. 
Contact: Joel Hartsell / jhartsell@marionhealth.org
 
WP 79 
THE CONNECTION BETWEEN MDMA (ECSTASY/MOLLY) USE AND 
SEXUAL RISK TAKING: IMPLICATIONS FOR HIV PREVENTION 
Khary Rigg, Ph.D., Wilson Palacios, Ph.D. and Christopher Wheldon, 
M.S.P.H., M.Ed
University of South Florida, Tampa 
   
Background: MDMA (ecstasy/molly) users may be a population at risk for 
the acquisition of HIV. Research examining the effect of MDMA use on sex-
ual risk taking, however, has yielded mixed results. Some data, for example, 
suggest that MDMA may influence persons to engage in risky sex, while other 
studies show that MDMA may affect users in ways that would likely decrease 
sexual risk taking.
Methods: To help clarify this relationship, the current study systematically 
reviewed the literature on MDMA use and HIV sexual risk behaviors to an-
swer the following research questions: 1) Does the preponderance of research 
evidence on MDMA support its use as a sexual risk factor for HIV acquisi-
tion, 2) Which sexual risk behaviors are most associated with MDMA, and 
3) What are the mechanisms through which MDMA influences sexual risk 
taking? PsychINFO and MEDLINE, two online databases in the social/be-
havioral and health sciences were searched for English language articles in 
academic journals since 1981, the year the HIV epidemic began.
Results: The preponderance of research evidence suggests that using MDMA 
increases ones risk of engaging in risky sex, particularly unprotected sex and 
sex with strangers. Qualitative data suggest that MDMA use may influence 
sexual risk taking through the “competing desires” phenomenon (desire to be 
intimate/experience touch vs. desire to be safe/wear condom). 
Conclusions:    These findings directly inform HIV prevention efforts and 
help to tailor public health initiatives to this emerging population of drug us-
ers. Based on these results, MDMA users appear to be a population at risk for 
acquiring and transmitting HIV and other STI on their engagement in risk-
ier sex behaviors. More research is needed to determine the extent to which 
MDMA use contributes to the disparate rates of HIV among various groups 
of MDMA users, such as African-Americans. 
Contact: Khary Rigg / rigg@usf.edu
 
WP 80 
THE EFFECT OF A TREATMENT PROTOCOL ON CORRECT STD 
PROPHYLAXIS FOR COMPLAINANTS OF ACUTE SEXUAL 
ASSAULT 
Mauricio Martinez, Physician, Christopher Tripp, Medical Student/Research 
Assistant and Cynthia Leahy, MSN, RN, SANE-A, SANE-P
Winchester Medical Center, Winchester 
  
Background: Over 250,000 women are sexually assaulted in the United 
States each year.   Over 26% of these women will develop a sexually trans-
mitted disease (STD) if untreated.   Previous research has shown that these 
women rarely receive the complete recommended prophylaxis.   In order to 
improve the quality of healthcare provided, our forensic department imple-
mented a treatment protocol and set of orders in February 2012.   We re-
viewed the effect of implementing a protocol in a regional medical center’s 
emergency department.
Methods: A comparison was made before and after the implementation of 
a prophylaxis protocol using a retrospective chart review.  The Fisher Exact 
test was applied to analyze the number of patients given correct prophylaxis 
before and after the start of the protocol.
Results: From January 2009 through August 2013, 153 patient charts were 
compared.   We found a significant increase in the number of patients re-
ceiving appropriate treatment.   Prior to the use of a protocol, only 34.3% 
(34/99) were receiving the overall recommended prophylaxis compared to 
85.2% (46/54) after the protocol began (p<0.001). Neisseria gonorrhoeae pro-
phylaxis showed a significant increase from 80.8% (80/99) pre-protocol to 
96.3% (52/ 54) post-protocol (p<0.005).  Trichomonas vaginalis prophylaxis 
significantly increased from 42.4% (42/99) pre-protocol to 87.0% (47/54) 

post-protocol (p<0.001).  An increase in Chlamydia trachomatisprophylaxis 
was not statistically significant.
Conclusions: There was a significant increase in overall prophylactic treat-
ment and individually for N. gonorrhoeae and T. vaginalis after the imple-
mentation of the protocol.   Condensing published recommendations and 
expediting care with standing orders are responsible for a rise in prophylaxis.  
We conclude that the presence of such a protocol is a highly effective tool and 
may be beneficial in other emergency departments. 
Contact: Cynthia Leahy / cleahy@valleyhealthlink.com
 
WP 81 
IMPLEMENTING, MONITORING AND EVALUATING AN EXPEDITED 
PARTNER THERAPY PROGRAM IN ALASKA’S SECTION OF 
PUBLIC HEALTH NURSING 
Timothy Struna, Masters in Public Health, Bachelor of Science in Nurs-
ing1, Bonnie Lash, FNP-BC2 and Deborah Hingst, BSN1

1State of Alaska, Department of Health and Social Services, Anchorage
2State of Alaska, Department of Health and Social Services, Juneau 
 
Background:   Alaska has consistently had one of the highest rates of chla-
mydia (CT) infection in the country and in 2010 had the 2nd highest rate 
of gonococcal (GC) infections.   With a public health system that includes 
24 health centers, covering an area of over 650,000 sq. miles, the task of 
reducing morbidity associated with these two STI’s is one of the State’s top 
priorities. In March of 2012 the Section of Public Health Nursing undertook 
measures to implement and monitor a Patient Delivered Partner Therapy 
program (PDPT). 
Methods:  A workgroup followed a formal results and performance account-
ability decision making process to develop a PDPT program.  The program 
design was driven by answering interlocking questions: How much did we 
do? How well did we do it? Is anyone better off? In October of 2012 the 
program was piloted at 4 health centers and implemented at the remaining 
20 public health centers in March of 2013.  Staff members were trained via 
online modules that included a pre and post test in addition to a satisfaction 
survey. Standardized charting was developed to track utilization by health 
center and by provider, reinfection rates, medication delivery to partner(s) 
and client satisfaction.
Results:   Online training was provided to 100 nurses with 64% reporting 
they were competent in delivering PDPT immediately after the training.   
Preliminary performance measures indicate that 55 of the 67 eligible clients 
were given medication, 21 delivered the partner doses all stating they received 
adequate instruction and would use the method again.
Conclusions:  An effective system was created that will allow continual moni-
toring and evaluation of the PDPT program in order to support an ecologi-
cal approach to decrease the rates of CT/GC in Alaska.  Monitoring reveals 
a need for additional staff training and education as we continue to move 
through the cycle of change. 
Contact: Timothy Struna / timothy.struna@alaska.gov
 
WP 82 
THE EXPERIENCE OF INTIMATE PARTNER VIOLENCE AMONGST 
THE HIV-POSITIVE POPULATION 
Fawziah Rita, 4th year medical student from University of Southamp-
ton, University of Southampton, Southampton, Raj Patel, FRCP, Royal 
South Hants Hospital, Southampton and Alison Blume, Consultant in geni-
tourinary physician (sexual health), Saint Mary’s Hospital in Portsmouth 

Background:  A US study reported lifetime intimate partner violence (IPV) 
in 73% of their HIV positive patients with 20% reporting current abuse. 
Rates were highest among African-Americans and in men-who-have-sex-
with-men (MSM). A recent UK study found higher IPV rates amongst HIV 
positive women compared with the general population. Numerous African 
studies report similar findings. The UK study found associations between IVP 
and younger age, black individuals born outside of Africa and mental health 
problems. There is limited data about the experience of IPV in HIV positive 
men and HIV positive MSM, in addition to patients of non-black ethnicities. 
Methods:  500 patients attending HIV clinics between November 2013 and 
April 2014 in two large UK level 3 sexual health services completed a ques-
tionnaire designed using a validated tool for assessing current experience of 
IPV (emotional, physical, sexual).  The rate of IPV with confidence intervals 
was calculated. Multivariate analysis was used to identify known risk factors 
helping to predict IPV in this population. In addition, data for women and 
men was analysed separately.
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after HIV diagnosis, plus a disease-specific incubation period. TGW STD 
incidence was compared to that of non-transgender MSM. 
Results: Of TGW, 90% were black or Hispanic. Cohort participants con-
tributed 1,821 person-years of observation (median: 5.15 years). Forty-nine 
(14.2%) had an incident STD; overall STD incidence was 2.7/100 PY. Me-
dian time to STD was 2.3 years; 14.3% of STD were diagnosed <6 months 
after HIV diagnosis. Incidence did not vary by race/ethnicity but was higher 
among TGW diagnosed with HIV before age 19 (5.3/100 PY, versus 1.2/100 
PY in those >30 years) and those HIV-positive for <5 years (8.0/100 PY ver-
sus 0.68/100 PY in TGW with HIV >5 years). STD incidence did not dif-
fer by whether TGW were in HIV care within 3 months of HIV diagnosis 
(3.48/100 PY, versus 2.26/100 PY among those not in care by 3 months). 
Incidence among non-transgender MSM was 4.1/100 PY. 
Conclusions: We documented substantial risk of incident STD following 
HIV diagnosis in a large cohort of TGW. Findings underscore the need for 
frequent STD screening and prevention counseling in this population. 
Contact: Preeti Pathela / ppathela@health.nyc.gov
 
WP 85 
RECENT FEDERAL GUIDANCE ABOUT SERVICES FOR PERSONS 
WITH HIV: IMPLICATIONS FOR ACCESS TO STD PREVENTION 
AND CARE 
Gema Dumitru, MD, MPH
Centers for Disease Control and Prevention, Atlanta 
 
Background: Improving STD services for persons with HIV is important 
because HIV-STD co-infection is common, STDs have serious health conse-
quences, and some STDs facilitate HIV transmission.
Methods: We analyzed the content of recent federal government guidance on 
HIV testing, care, and reporting that might influence access to STD services 
for persons with HIV.
Results: Updated guidance on “prevention with HIV-positives” recommends 
prompt linkage to HIV care where providers can screen for STDs that fa-
cilitate HIV transmission; offer risk-reduction interventions (RR) that can 
reduce STD exposure; and offer partner services (PS) that can address both 
HIV and STDs. Recent guidance also recommends linking persons with 
initial positive HIV tests to HIV care before supplemental test results are 
available and allows reporting of initial-positive HIV tests to surveillance 
programs before diagnosis is confirmed. This can speed clinician or health 
department support for linking persons with positive tests to HIV services 
that, in turn, may provide opportunities for STD services even if HIV infec-
tion is ruled out. New guidance also addresses the benefits of routine diagno-
sis and reporting of acute HIV infection cases that are frequently identified 
in STD clinics. Acute HIV infection is the most infectious stage and com-
monly occurs among MSM co-infected with STDs.   Routine notification 
and reporting of acutely infected case-patients can help clinicians and health 
departments quickly identify individuals who urgently need services for HIV 
and recently acquired, highly infectious STDs.   Implementing this recent 
guidance can reduce gaps in HIV and STD care: currently, about 20% of 
HIV-infected persons do not receive outpatient care within three months of 
diagnosis and less than half receive RR, PS, or gonorrhea or chlamydia screen-
ing shortly after diagnosis.
Conclusions: Implementing this recent HIV guidance may improve access to 
several STD services and improve synergies between HIV and STD control 
programs. 
Contact: Gema Dumitru / ggd7@cdc.gov
 
WP 86 
RACIAL/ETHNIC DIFFERENCES IN HPV PREVALENCE, RISK 
FACTORS, AND KNOWLEDGE AMONG PATIENTS IN FEDERALLY 
QUALIFIED HEALTH CENTERS (FQHCS) 
Lavinia Lin, MPH1, Vicki Benard, PhD1, April Greek, PhD2, Katherine 
Roland, MPH1, Nikki Hawkins, PhD1 and Mona Saraiya, MD, MPH1

1Centers for Disease Control and Prevention, Atlanta, 2Battelle, Seattle 
 
Background: Little is known about differences in human papillomavirus 
(HPV) positivity by race/ethnicity. Nearly all cervical cancers are causally re-
lated to infection with HPV. Risk factors for acquisition and persistence of 
HPV infection include early age at first sexual intercourse, number of lifetime 
sexual partners, history of sexually transmitted diseases (STDs), and smok-
ing. This study assessed racial/ethnic differences in the prevalence of HPV 
infection, risk factors, and HPV knowledge among underserved women in 
Federally Qualified Health Centers (FQHCs).

Results:  Preliminary results suggest that IPV was most prevalent in HIV 
positive young women who were in a heterosexual relationship. HIV positive 
MSM were at higher risk of IPV than HIV positive heterosexual men.  Risk 
factors for IPV were having a low income household, increased number of 
children, unemployment and young age of HIV diagnosis. Full results will be 
available by the conference.   
Conclusions:  HIV-positive patients regardless of their sexual orientation 
and/or ethnicity are at risk of IPV. Rates of IPV in HIV positive patients were 
higher than published rates in HIV negative people. Healthcare professionals 
working with patients with HIV should screen for IPV and direct patients to 
organizations concerned with assisting people at risk of IPV. 
Contact: Fawziah Rita / far1g10@soton.ac.uk
 
WP 83 
IMPLEMENTATION OF PROJECT RESPECT IN A BUSY PRIMARY 
AND HIV SPECIALTY CARE CLINIC 
Emanuel Vergis, Associate Professor of Medicine
University of Pittsburgh, Pittsburgh 
  
Background:  The University of Pittsburgh HIV/AIDS program provides 
care to over 1,500 HIV-infected persons.  MSM and MSM who use injec-
tion drugs (MSM-IDU) represent 58% of the clinic population.  Since 2010, 
there has been a steady increase in new syphilis diagnoses from 1.5% to 4% 
with the majority of cases representing re-infection.   The CDC RESPECT 
protocol was adapted for implementation with HIV-positive MSM to reduce 
high-risk sexual behaviors through client-centered discussions.
Methods: This is a longitudinal descriptive research project intended to in-
form on: (1) the feasibility of implementing RESPECT using a peer coun-
selor; (2) the compendium of client-identified risk reduction strategies, and; 
(3) the effectiveness of risk reduction strategies.
Results: Between 9/29/2010 through 7/9/2012, 161 non-duplicated clients 
were referred to RESPECT.  Unsafe oral sex was the predominant sexual risk 
category (73.1%) followed by unsafe sex involving friends with benefits, 
group sex, or sex with a non-primary sexual partner.  Approximately 11% of 
clients reported unprotected anal sex.  Ninety-four (58.4%) clients partici-
pated in at least two RESPECT sessions.  Nearly 39% of clients agreed to try 
the female condom for anal sex, 19.2% agreed to maintain their current level 
of safer behaviors and 11.4% expressed interest in other strategies.  Approxi-
mately 63% of clients achieved their risk reduction goals, but in nearly 15%, 
progress toward risk reduction could not be determined.
Conclusions: The findings suggest that it is feasible to implement RESPECT 
in the HIV primary care clinical setting. Challenges encountered included 
limited availability of the counselor, lack of buy-in by other providers, follow-
up sessions coinciding with regularly scheduled clinic visits where other issues 
may take precedence and adapting RESPECT for HIV-infected MSM in the 
context of the continuum of sexual risk taking behaviors.  The changing na-
ture of sexual risk-taking behaviors reported by clients over the course of their 
involvement suggests the need to identify mediators of risk behaviors. 
Contact: Emanuel Vergis / verge@pitt.edu
 
WP 84 
INCIDENCE OF SEXUALLY TRANSMITTED DISEASES AMONG 
TRANSGENDER PERSONS WITH HIV, NEW YORK CITY, 2000-2010 
Preeti Pathela, DrPH, MPH1, Sarah Braunstein, PhD, MPH1, Colin 
Shepard, MD2 and Julia Schillinger, MD, MSc3

1New York City Department of Health and Mental Hygiene, Long Island City, 2New York 
City Department of Health and Mental Hygiene, New York City, 3Division of Sexually Trans-
mitted Disease Prevention, Centers for Disease Control and Prevention, Queens 
  
Background: Transgender women (TGW: born male, express female gender 
identity) are at high risk for HIV, but have been less well studied than other 
biologically-born men-who-have-sex-with-men (MSM). Sexually transmitted 
diseases (STD) among HIV-infected persons signal ongoing risk behavior and 
potential for secondary HIV transmission. We present population-level esti-
mates of STD incidence among HIV-positive TGW. 
Methods: Retrospective cohort analysis of STD incidence among TGW 
using data from a match of NYC’s HIV and STD surveillance registries 
(232,295 HIV/AIDS cases reported through 3/31/2011; 618,597 STD cases 
from 1/1/2000-6/30/2010). Our analytic cohort comprised all 345 TGW 
diagnosed with HIV during 1/1/2000-6/30/2009. TGW were followed until 
first incident STD (chlamydia, gonorrhea, early syphilis), death, or end of 
follow-up (6/30/2010). STD were considered incident if diagnosed ≥14 days 
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Methods: Data were collected from 984 low income women aged 30 - 60 
years across Illinois from 2009 to 2011. Participants completed a baseline 
survey assessing demographics, risk factors, and HPV knowledge. HPV test 
results were also collected after routine screening. Age-adjusted logistic regres-
sion and linear regression were used to examine the association of race/ethnic-
ity with HPV prevalence, risk factors, and HPV knowledge.
Results: The sample consisted of 384 (39.0%) white, 312 (31.7%) Hispanic, 
and 254 (25.8%) black women. Hispanic women had a significantly lower 
prevalence of HPV infection (4.2%) than white (9.1%) or black women 
(8.7%) (p<0.05). Hispanic women were also less likely to report risky behav-
iors (first sexual intercourse before age 15, multiple sexual partners in life-
time, history of STDs, and smoking cigarettes) than white and black women. 
White and black women were more likely to report three or more risk fac-
tors for contracting HPV compared to Hispanic women; however, Hispanic 
women had lower levels of HPV knowledge than white and black women.
Conclusions: As compared to white and black women, Hispanic women had 
the lowest levels of HPV prevalence, risk factors, and knowledge in this un-
derserved population in Illinois. In this population of women with similar 
socioeconomic characteristics, there is still variability across subgroups sug-
gesting that a more personalized approach to education and clinical care may 
be warranted. 
Contact: Lavinia Lin / xin8@cdc.gov
 
WP 87 
EXPLORING THE CONTRIBUTION OF “INCLUSIVE PRACTICE” 
AND “INTERSECTIONALITY” TO HEALTH EQUITY APPROACHES 
FOR THE PREVENTION OF SEXUALLY TRANSMITTED 
INFECTIONS AMONG ETHNORACIAL MINORITIES 
Lisa Smylie, PhD, Public Health Agency of Canada, Ottawa and Christine 
Soon, MPH, Public Health Agency of Canada 
  
Background:  Evidence of differences in rates of sexually transmitted infec-
tions (STIs) among ethnoracial minorities is indicated in public health sur-
veillance data from North America. One of the most promising developments 
in health policy has been the global “health equity” movement concerned 
with addressing social determinants of health to reduce disparities in disease 
and illness. In order to address health disparities in STIs, those working in 
public health must first understand key barriers to access to health services 
and the specific needs of underserved populations. This presentation explores 
the application of “inclusive practice” and “intersectionality” to health equity 
and their potential contribution to the prevention of STIs among ethnora-
cial minorities. Practice points are offered that translate these concepts into 
concrete action to reduce vulnerability to and resilience against STIs among 
ethnoracial minorities.
Methods: This presentation draws on findings from a systematic review of the 
literature and evaluated programmatic responses related to key determinants 
of STBBI vulnerability among ethnoracial minorities.
Results:  Racism and discrimination, socioeconomic status, gender, substance 
use, mental health, housing, and access to health services are key determi-
nants of vulnerability to STIs among ethnoracial minorities.   Reflective of 
“inclusive practice” and “intersectionality” approaches, the findings suggest 
that: a) facilitating points of connection between members of the ethnoracial 
community and practitioners; b) incorporating culturally-based approaches 
to health and healing; c) acknowledging the social, cultural, historical and 
political contexts of people’s lives; d) inter-sectoral collaboration; e) establish-
ing multiple points of service access; and f ) fostering inclusion of ethnoracial 
communities in program development and delivery, have the potential to in-
crease health equity and prevent STIs among ethnoracial minorities.
Conclusions:  The concepts of “inclusive practice” and “intersectionality” 
have the potential to help practitioners frame interventions and initiatives to 
address barriers to equitable access to health services and to better serve the 
needs of underserved populations. 
Contact: Lisa Smylie / lisa.smylie@phac-aspc.gc.ca
 
WP 88 
SCOPE OF PRACTICE FOR REPRODUCTIVE HEALTH: 
ASSURING A TRAINED MEDICAL WORKFORCE IN THE ERA OF 
THE AFFORDABLE CARE ACT 
Terry Hogan, BA, MPH1, Tynekua Smith, BA2, Melissa Arbar, BSN, RN, 
MSN2, LaTrelle Scott, BS3, Cheryl Mason, MD, MPH2, Jeanne Hoover, 
BA2, Arik Marcell, MD2, Daryn Eikner, BA, MS4, Anne Rompalo, MD, 
ScM2 and Robert McKenna, BA, MA, PhD4

1Johns Hopkins Univerisity, Baltimore, 2Johns Hopkins University, Baltimore, 3Morgan State 
University, Baltimore, 4Family Planning Council, Inc., Philadelphia 
  
Background:  In 2010, the Male Training Center for Family Planning and 
Reproductive Health, a partnership between the Family Planning Council 
and the Johns Hopkins University conducted a survey of licensing boards to 
determine limitations to offering reproductive health services to males by pro-
viders (physicians [MD/DO], physician assistants [PA] and advance practice 
nurses [APRN]) offering specialty care to females.   With the advent of the 
Affordable Care Act (ACA), that goal has expanded to determine if delivery of 
reproductive health overall is limited by practice.  Our goal and the National 
Council of State Boards of Nursing (NCSBN) efforts to standardize APRN 
licensure intersect as both address practice. 
Methods: From 2010 through 2013, the survey team contacted:  1) licens-
ing boards for medicine, nursing and physician assistant in each of the fifty 
states and five federal territories; 2) specialty boards and certification bodies; 
and 3) professional agencies.  Information was collected and collated by state 
and territory.  In 2013, the data were reanalysed to determine limitations to 
offering reproductive health services overall.
Results: Physician practice is not limited by any state or territorial licensing 
board.  For PAs, all fifty states and the three territories which recognize PA 
practice, limitations include supervision by and an agreement with a licensed 
physician.  Limitations by nursing boards, however, are not consistent.  As of 
September 2013, only seven states and one territory allow APRNs to practice 
as independent providers.   One territory does not recognize the professional 
status of either APRNs or PAs.  
Conclusions: In order to meet ACA requirements, all clinicians must prac-
tice at full scope of practice, which means APRNs must be able to practice as 
independent providers within their specialty.  Unfortunately, the goal of the 
NCSBN to implement the Robert Wood Johnson/Institute of Medicine Re-
port, “The Future of Nursing:  Leading Change, Advancing Health” which 
promotes this scope has not been met. 
Contact: Terry Hogan / mhogan2@jhmi.edu
 
WP 89 
HISTORY OF GROUP SEX EVENT PARTICIPATION AND SEXUALLY 
TRANSMITTED INFECTION RISK AMONG AFRICAN AMERICAN 
HETEROSEXUAL MEN INCARCERATED IN NORTH CAROLINA 
Joy Scheidell, MPH1, Samuel Friedman, PhD2, David Wohl, MD3, Marcia 
Hobbs, PhD3, Carol Golin, MD3, Selena Monk, DHSc3, Ashley Coat-
sworth, BSN, RN1 and Maria Khan, PhD1

1University of Florida, Gainesville, 2National Development and Research Institutes, Inc, New 
York, 3University of North Carolina, Chapel Hill 
 
Background: Group sex events (GSE) may facilitate transmission of sexually 
transmitted infections (STIs) by contributing to rapid partner exchange, risk 
disinhibition, and links to high-risk partners. Research on GSE is limited, 
particularly in heterosexual populations.
Methods: Data were collected during the baseline (in-prison) assessment of 
Project DISRUPT (N=169), an ongoing cohort study among African Ameri-
can men being released from prison who were in primary committed hetero-
sexual partnerships at time of incarceration.  Using audio computer-assisted 
self-interview survey methods, we assessed participation (attendance and 
sexual activity) in a GSE, other sexual risk behaviors, sex with high-risk part-
ners, and drug use in the six months before incarceration. GSE was defined 
as “events, gatherings, or parties where people go to have sex together” and 
indicated “people at these parties may have sex with their usual partners… or 
with other people.” Participants were tested for STIs (chlamydia, gonorrhea, 
and trichomoniasis) using urine-based nucleic acid amplification assays.
Results: Fourteen percent (N= 23) participated in a GSE.  Seven percent had 
an STI. GSE participation was not associated with multiple partnerships, 
concurrent partnerships, sex trade, weekly binge drinking, marijuana use, or 
crack/cocaine use. GSE participants appeared to be more likely than non-
participants to have sex while drunk (87% versus 67%, p=0.052) and sex with 
a partner who ever sold sex (13% versus5%, p=0.16) though differences were 
not significant. GSE participation was strongly associated with STI (odds 
ratio (OR) 7.58, 95% confidence interval (CI): 2.20, 26.21). After adjust-
ing for age, concern about paying bills, and substance use the association 
remained strong (OR: 6.96, 95% CI: 1.97, 24.67). 
Conclusions: GSE were not uncommon in this population of heterosexual 
men. Findings that GSE were not associated with multiple/concurrent part-
nerships suggest some participate with primary partners. GSE should be pri-
oritized for STI prevention given high infection levels among participants. 
Contact: Joy Scheidell / jdbscheidell722@ufl.edu
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WP 90 
TRANSFORMATION FROM UNETHICAL STD RESEARCH TO 
ETHICAL COMMUNITY ENGAGEMENT 
Rueben Warren, D.D.S., Dr. P.H., M.P.H., M.Div.
Tuskegee University National Center for Bioethics in Research and Health Care, Tuskegee 
  
Background:  The U.S. Public Health Service Syphilis Study at Tuskegee 
(1932-72) is the longest nontherapeutic “study” in U.S. history.   A settle-
ment was reached, but few were satisfied.  Consequently, trust between the 
Black community and the public health community was further aggravated. 
In 1997, a White House Presidential Apology was given, which included the 
mandated establishment of the National Center for Bioethics in Research and 
Health Care.  After ten years and $20M, much work was done, yet trust had 
not been established. What variables were needed for a bidirectional commu-
nity engagement partnership between, a federal agency, an HBCU, descen-
dants’ families and the Black community?
Methods: Reframing the issue from a bioethics dilemma to a public health 
ethics problematic required an assessment of the original study which was 
epidemiologic more than biomedical. Environmental scans, interviews, focus 
groups, and healing sessions were conducted with all stakeholders to deter-
mine an evidence-based action plan and a ten year strategic plan was written.
Results: A measurable shift occurred from dependency to interdependency; 
from outreach to ethical community engagement; including evaluating all 
university ethics education, enhancing an undergraduate Bioethics Honors 
Program, establishing an MPH Program, inaugurating a Public Health Eth-
ics Course, acquiring a well-established peer reviewed journal,   strategically 
reengaging three generations of descendants’ family members and collaborat-
ing with local, state, regional, national and global partners in ethics activities.
Conclusions:  A shift from non-competitive, mandated federal funding to 
competitive, compassionate funding from several DHHS agencies has oc-
curred.  Also, staff reductions from 21 to 10, yet 10+ peer reviewed articles 
have been published every year; ethics educated faculty has  increased from 
1 to 5; there is a Bioethics minor requirement for all the Bioethics Honors 
Program students; summer public health ethics graduate fellowships and un-
dergraduate internships have been established; and Public Health Ethics is 
being actualized in Tuskegee. 
Contact: Rueben Warren / warrenr@mytu.tuskegee.edu
 
WP 91 
EVALUATING LINKAGE TO CARE FOR INDIVIDUALS WITH 
NEWLY DIAGNOSED HIV IN THE PHILADELPHIA DEPT. OF 
PUBLIC HEALTH STD CLINIC 
Seth Sheffler-Collins, MPH
Philadelphia Department of Public Health, Philadelphia 
  
Background: Linkage to care is a crucial aspect of the HIV treatment cas-
cade. Setting of HIV diagnosis is associated with variation in linkage to care 
rates with medical sites having the highest rates and jails having the lowest.  
In Philadelphia, the health department STD clinic refers individuals with 
positive HIV results to care. However, the STD clinic does not provide ongo-
ing HIV-specific care on site, thus there could be failures in linkage to care. 
Methods:   Philadelphia residents newly diagnosed with HIV from 2009 
to 2012 at the PDPH STD clinic were compared to Philadelphia residents 
newly diagnosed in all other settings. Demographics and linkage to care were 
compared between the two groups. Linkage to care is defined as having at 
least 1 viral load or CD4 test at least 90 within HIV diagnosis
Results:  From 2009 to 2012, 239 Philadelphia residents were newly diag-
nosed with HIV in the STD clinic and 2,828 residents were newly diagnosed 
in all other settings. HIV cases diagnosed in the STD clinic were slightly 
younger, more male (90%), and more likely men who have sex with men 
(MSM) (67%) than the non-clinic group .Linkage to care for STD clin-
ic patients was significantly lower than that of other sites (59% vs. 70%, 
p<0.0003). Linkage to care improved over time with over 85% of patients 
linked  to care regardless of diagnosis setting since 2012, meeting the goal set 
by the National HIV/AIDS Strategy.
Conclusions: With 8% of new HIV diagnoses, the STD clinic is a major 
HIV testing site in Philadelphia.  Improvement in linkage has been seen over 
time citywide and in the STD clinic. Assuring that HIV infected STD clinic 
patients are adequately linked to care is a high priority for the clinic. Ad-
ditional assessments will be conducted to identify opportunities for further 
improvements. 
Contact: Seth Sheffler-Collins / seth.sheffler-collins@phila.gov

WP 92 
PREVALENCE OF SELECTED SEXUALLY TRANSMITTED INFEC-
TIONS IN GEORGIA MILITARY PERSONNEL 
Tamar Akhvlediani, MD1, Irakli Kurtskhalia, MD2, Ketevan Mdivani, 
MD2, Maya Ispireli, MD2, Tinatin Meskhishvili, Microbiologist2, Mikeljon 
Nikolich, Ph.D3, Christian Bautista, M.P.H., M.Sc.3, Robert Rivard, MD4 
and Eric Garges, M.D., M.P.H, MTM&H3

1WRAIR/USAMRIID Clinical Research Unit, Tbilisi, Georgia, Tbilisi, 2Military Hospital 
of the Ministry of Defense of Georgia, Gori, 3Walter Reed Army Institute of Research, Silver 
Spring, 4US Army Medical Research Institute of Infectious Diseases, Fort Detrick 
 
Background: There is minimal epidemiological and clinical information 
about the causes of sexually transmitted diseases (STDs) in the country of 
Georgia. In general, the prevalence of STDs among military personnel has 
been estimated to be higher than their civilian counterparts. We undertook 
a study of the epidemiology of urethritis in the Georgian military in order 
to describe the distribution of common pathogens, identify risk factors for 
infection, and assess for gonococcal antimicrobial resistance.
Methods: The study site was the Military Hospital of the Ministry of Defense 
of Georgia. Male patients referring to the outpatient department with signs 
and symptoms consistent with urethritis were offered participation in the 
study. After consent, a standard clinical and epidemiological questionnaire 
was conducted, and urine and urethral swabs were collected for molecular 
analysis and culture. Study data was analyzed using Epi Info. 
Results:  30 patients were enrolled from August to September 2013. The 
mean age of participants was 26 years, 19 (66%) patients had higher edu-
cation, 27 (90%) reported alcohol drinking before sexual contact, and 29 
(97%) reported taking measures to protect themselves from infections. Over 
43% of participants were previously treated for any STD. No patient received 
antibiotics or other self-treatment before presenting to clinic. The clinical 
diagnosis of 19 (63%) patients was bacterial urethritis. Five of them were 
suspected to having gonorrheal urethritis. However, all urethral swab cultures 
were negative.
Conclusions: This study is the first attempt to characterize the spectrum of 
STDs in Georgian military personnel. We are reporting preliminary data of 
this recently initiated study. The low rate of self-treatment before presentation 
provides a good opportunity to identify N. gonorrhoeae by culture analysis 
and define antibiotic resistance. Findings from this study will be useful not 
only for Georgian military personnel but also for the public health system 
of Georgia. 
Contact: Tamar Akhvlediani / t_akhvlediani@yahoo.com
 
WP 93 
MEASURING A NOVEL STI RISK ENVIRONMENT: THE EXOTIC 
DANCE CLUB 
Susan Sherman, PhD, MPH1, Quyen Duong, MPH2, Meredith Reilly, 
MPH3, Carla Zelaya, PhD, MPH1 and Jonathan Ellen, M.D.4

1John Hopkins Bloomberg School of Public Health, Baltimore, 2Johns Hopkins Bloomberg 
School of Public Health, Baltimore, 3Johns Hopkins University, Baltimore, 4School of Medi-
cine Johns Hopkins University, Baltimore 
 
Background: Exotic dancers have received little research attention although 
there is evidence of high rates of sexual and drug risk while dancing.  We 
hypothesize that the environment of exotic dance clubs (EDCs) creates and/
or supports STI/HIV risk for dancers.  The first step in testing this hypothesis 
is the development of a risk environment index comprised of four domains 
(social, economic, drug, and policy). This study aims to develop and assess the 
reliability of a risk environment score.
Methods: Index items were developed from our previous experience research-
ing the study population as well as the literature. In the summer of 2013, 
anonymous surveys were administered via A-CASI in EDCs (N=26) in Bal-
timore City and County among exotic dancers, bartenders, managers, and 
other staff (N=298). Surveys consisted of a brief demographic section fol-
lowed by 65 statements with 4-point, Likert-scale responses (strongly agree to 
strongly disagree) for the four domains. Item examples for each domain are 
the following: “the management pressures dancers to sell sex” (social); “there 
are set prices for sexual services in this club” (economic); “Heroin snorting is 
common among the dancers in this club” (drug); and “Dancers can easily get 
condoms inside the club” (policy).
Results: We interviewed 106 dancers and 292 other staff.  The median age 
of dancers was 25 years old (range: 18-47) and the median length of time 
working in EDCs was 2 years (range: 6 months-23 years). The domains had 
the following alphas: social (alpha=0.87), economic (alpha=0.92), drug (al-
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pha=0.89), and policy (alpha=0.66).  No significant differences were found 
between groups for any indicator.
Conclusions: We found high levels of internal consistency among four novel 
measures of the EDC risk environment. The results indicate a high level of 
STI risk for dancers in these environments and underscore the need for inter-
ventions that specifically target these high-risk environments. 
Contact: Susan Sherman / ssherman@jhsph.edu
 
WP 94 
SYPHILIS HAS EMERGED AS A COMMON CO-INFECTION AT HIV 
DIAGNOSIS 
Anuradha Ganesan, MBBS, MPH1, Octavio Mesner, MS2, Ionut Bebu, 
PhD2, Chip Bradley, MS2, Mary Bavaro, MD3, Jason Okulicz, MD4, Timo-
thy Whitman, MD5, Brian Agan, MD2 and Grace Macalino, PhD6

1Infectious Disease Clinical Research Program, Uniformed Services University, Bethesda, 2De-
partment of Preventive Medicine and Biometrics, Uniformed Services University, Rockville, 
3Naval Medical Center San Diego, San-Diego, 4San Antonio Military Medical Center, Fort 
Sam Houston, 5Walter Reed National Medical Center, Bethesda, 6Department of Preventive 
Medicine and Biometrics, Uniformed Services University, Bethesda 
  
Background:  Genital ulcerative diseases, including syphilis, increase the risk 
of transmitting and acquiring HIV.  Since 2000, syphilis has emerged as a 
significant public health problem. However, there is limited contemporane-
ous information on the rates and risk factors for syphilis co-infection in those 
newly diagnosed with HIV.  
Methods:  We used results of serially collected data to examine rates, trends, 
and risk factors for syphilis co-infection at HIV diagnosis in the Natural 
History Study (NHS), a cohort comprised of Department of Defense ben-
eficiaries. Eligible subjects enrolled in the NHS between the calendar years 
2000-2012.  We defined subjects as having syphilis co-infection if they had a 
confirmed positive non-treponemal (NTr) test within 6 months of their HIV 
diagnosis.  Baseline risk factors (age, gender, ethnicity, sexual orientation, year 
of HIV diagnosis) were assessed using a logistic regression model.
Results: Between 2000 and 2012, 1262 [median age 28 years (IQR 23-35), 
38% Caucasian, 42% African-American (AA) and 20% Hispanic/Other] 
subjects had NTr testing performed at HIV diagnosis.   The overall preva-
lence of syphilis co-infection was 8.3% (n=105).  In an unadjusted analysis, 
the prevalence of syphilis at HIV diagnosis increased on average by 2.1% 
per year (p=0.005). AA ethnicity [Referent {Ref } Caucasian; AA, Odds Ratio 
{OR} 1.92 (1.18-3.17); Hispanic/Other, OR 1.0 (0.52-1.86)],  calendar year 
of HIV diagnosis [Ref 2000-2004; 2005-2008, OR 2.72 (1.57-4.85); 2009-
2012, OR 2.82 (1.57-5.20 ], and MSM behavior [Ref heterosexual; MSM, 
OR 2.17 (1.04-5.12); other/unknown, OR 1.31 (0.62-3.13)], were associ-
ated with concomitant syphilis. 
Conclusions: About one in ten NHS subjects had concomitant syphilis at 
HIV diagnosis. Universal screening for syphilis was discontinued by the US 
military in the 90s.  Our observations suggest the utility of periodic syphilis 
screening should be re-assessed, especially for at risk military members (AA men 
and MSM).  Such screening programs may reduce incident HIV infections. 
Contact: Anuradha Ganesan / anuradha.ganesan.civ@health.mil
 
WP 95 
“SYPHILIS IS UP” - THE EFFECTIVENESS OF A SHORT-TERM, 
INTEGRATED PUBLIC INFORMATION CAMPAIGN 
Marshall Gourley, BA, MA
Denver Public Health, Denver 
  
Background: Between 2007 and 2012, reported cases of syphilis increased 
350% in the City and County of Denver.   In 2012, 88% of early syphilis 
cases were identified among men who have sex with men (MSM). To address 
the increase in syphilis cases, a short-term, multi-faceted public awareness 
campaign targeting MSM was developed. We sought to assess the reach and 
effectiveness of the campaign by surveying clients tested for HIV, syphilis, 
and other STIs through our outreach testing program.  
Methods: The “Syphilis is Up” campaign was deployed between January and 
March 2013. The campaign included a website, social media, mobile applica-
tions, print advertising, and client outreach. Between January 23 and May 
31, MSM tested through our outreach program were surveyed about the cam-
paign, In addition, website analytics were collected.
Results:  Website analytics indicated that the “syphilis page” was the most 
visited page on the Denver Public Health website, averaging 131 hits per day.  
Visitors spent an average of 6:60 minutes as compared to an average 0:53 
minutes for other pages.  The survey of 597 MSM outreach clients indicated 

that awareness of the syphilis campaign increased from 28% initially to 42% 
during the campaign.   Syphilis Testing in outreach venues during January 
– June 2013 increased 22% over the same time period in 2012, from 719 
tests to 879. During this same time period, the number of syphilis diagnoses 
increased from 23 to 41 or 78% when compared to 2012. 
Conclusions: Public information campaigns, even for limited duration, can 
be effective when they are multi-faceted, integrated (including print adver-
tising, website and on-line resources, social media, and mobile apps), and 
focused on a targeted population. 
Contact: Marshall Gourley / Marshall.Gourley@dhha.org
 
WP 96 
THE PARTNER SERVICES CONTINUUM FOR GONORRHEA AND 
SYPHILIS IN LOS ANGELES COUNTY, 2012 
Yingbo Ma, MS, Ryan Murphy, MPH, PhD and Amy Wohl, MPH, PhD
Los Angeles County Department of Public Health, Los Angeles 
  
Background: Partner services(PS) is a core public health activity designed to 
control the transmission of STDs including gonorrhea(GC) and syphilis(SY).  
An evaluation of the continuum for PS activities for GC and SY can help 
identify areas in need of improvement.  
Methods: Using STD surveillance data, we present the PS activities continu-
um for all GC and SY cases reported in Los Angeles County(LAC) in 2012.  
Specific PS activities examined include the proportion of total reported cases 
that were evaluated, treated, assigned for field investigation, interviewed and 
reported at least 1 sexual partner for contact tracing.  A second PS activities 
continuum was created to examine the proportion of total identified contacts 
that were located, notified, examined and treated. 
Results: Among the 11,454 GC cases, 97% (11,153) were evaluated, 88% 
(10,068) were treated, 74% (8,497) were assigned for field investigation, 
45% (5,209) were interviewed and 15% (1,694) identified at least one sexual 
contact.   Of the 2,095 partners identified by the GC cases, 87% (1,819) 
were located, 80% (1,684) were notified of exposure to GC, 30% (635) were 
examined, and 26% (553) were treated. Similarly, among the 3,105 total SY 
cases, 99% (3,091) were evaluated, 97% (3,006) were assigned for field inves-
tigation, 93% (2,886) were treated, 77% (2,381) were interviewed and 30% 
(946) identified at least one sexual contact. Among the 1,559 partners identi-
fied by the SY cases, 91% (1,422) were located, 80%(1,245) were notified, 
41%(632) were examined and 32%(497) were treated. 
Conclusions: For both GC and SY index cases, the largest gaps in PS oc-
curred during efforts to complete field interviews and elicit sexual contacts.  
Similarly, once partners were identified, the biggest challenge was the comple-
tion of follow-up.  Improvements in the proportion of completed field inter-
views and the number of sexual contacts elicited would improve efforts to 
control GC and SY in LAC. 
Contact: Yingbo Ma / yma@ph.lacounty.gov
 
WP 97 
HEPATITIS B VACCINATION AMONG HIGH-RISK ADULTS: 
RESULTS FROM THE NATIONAL HEALTH AND NUTRITION 
EXAMINATION SURVEY (NHANES), 2003-2010 
Hope King, PhD, MSPH1, Deborah Holtzman, PhD2 and Jian Xing, PhD2

1Centers for Disease Control and Prevention, Atlanta, 2Centers for Disease Control and 
Prevention/Division of Viral Hepatitis, Atlanta 
  
Background: Hepatitis B virus (HBV) infection can be prevented through 
vaccination, but only an estimated 24%-50% of high-risk adults in the Unit-
ed States have been vaccinated against HBV infection. 
Methods: Data were analyzed from the National Health and Nutrition Ex-
amination Survey (NHANES) for two time periods, 2003-2006 (n=6459 
adults) and 2007-2010 (n=6652 adults) to: (1) assess the self-reported preva-
lence of hepatitis B vaccination uptake and the intrapersonal, interpersonal, 
and organizational level factors associated with receiving hepatitis B vacci-
nation among US adults; and (2) assess whether any changes occurred in 
the prevalence of and factors associated with hepatitis B vaccination uptake 
among high-risk adults from 2003-2006 to 2007-2010.   A high-risk adult 
was defined as any adult reporting at least one of the following: a sexually 
transmitted infection in the past 12 months (e.g., herpes, chlamydia, gonor-
rhea, or genital warts), sex with another man if male, infection with HIV, or 
past or current injection drug use.   All other adults were classified as non-
high-risk.
Results:  In 2003-2006, five variables were independently associated with 
hepatitis B vaccination uptake: younger age; female sex; non-Hispanic Black 
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or “other” race/ethnicity; having greater than a high school education; and 
having health insurance.  In 2007-2010, six variables were independently as-
sociated with hepatitis B vaccination uptake which included again: younger 
age; female sex, non-Hispanic Black race/ethnicity; having greater than a high 
school education; having health insurance; but now also being a high-risk 
adult.  Among high risk adults (n=427), the prevalence of hepatitis B vaccina-
tion uptake increased from 37.6% in 2003-2006 to 47.0% in 2007-2010.  
Conclusions:Still less than one-half of high-risk adults in the U.S have been 
vaccinated against HBV infection.  Urgent strategies that that facilitate vac-
cination are needed to improve uptake among high-risk adults to reach the 
national goal of eliminating HBV infection in the United States. 
Contact: Hope King / hking@cdc.gov
 
WP 98 
RISKS FOR SEXUALLY-TRANSMITTED DISEASES: RACIAL-
GENDER HEALTH INEQUITIES & SOCIO-ECONOMIC FACTORS 
Kenneth Cruz-Dillard, MHS, Youth Outreach Adolescent Community 
Awareness Program, Urban Affairs Coalition, Philadelphia, Duerward 
Beale, MHS, Urban Affairs Coalition, Philadelphia, David Metzger, PhD, 
University of Pennsylvania, Philadelphia, Nataliya Zelikovsky, PhD, La Salle 
University, Philadelphia, Scott D Rhodes, PhD, MPH, Wake Forest Uni-
versity School of Medicine, Winston-Salem and Jason Daniel-Ulloa, PhD, 
MPH, College of Public Health, Iowa City 
  
Background:  Studies have consistently suggested that the disproportionately 
higher rates of STDs among African Americans are due to their higher levels 
of risks behaviors in comparison to those of Whites. More recent studies, 
however, have suggested that this may not be accurate. The aim of this study 
was to test the hypothesis that major factors influencing STD risks were more 
related to socio-economic status (SES) such as income levels, housing stabil-
ity, educational attainment, and incarceration rates rather than race.
Methods: This study investigated the risks for sexually transmitted diseases 
(STDs) among a sample of 100 African American and White self-identified 
heterosexuals equally stratified by race and gender living in a racially diverse 
section of Philadelphia, Pennsylvania.
Results: Study results supported the hypothesis that lower SES was statisti-
cally significant to higher levels of risks based on the participants’ individual 
display of dissortative partner selection patterns in relationship to their self-
reported STD risks (r = -.25, p<.05). Findings more clearly illustrate this 
phenomenon by study data that show that the self-report of higher risk scores 
by Whites (M=6.50) compared to those of African American (M=4.96) was 
statistically significant, t(98)=-2.80, p<.01.
Conclusions: Findings support the association that individuals with lower 
levels of SES, regardless of race, demonstrated a distinctive sexual partner 
selection pattern of behaviors that increased their risks for STDs; dissorta-
tive versus assortativesexual partner selection pattern was more indicative of 
STD risks. Furthermore, participants with lower SES demonstrated a dis-
sortative pattern compared to those with moderate or higher SES levels who 
demonstrated an assortative partner selection pattern. STD interventions, 
treatment strategies, and related services must focus more on addressing the 
socio-economic inequities that tend to put more African Americans and other 
minorities at higher risks for STDs than White Americans. 
Contact: Kenneth Cruz-Dillard / kenneth0888@icloud.com
 
WP 99 
TAKING IT TO THE STREETS − RECRUITING HIGH-RISK 
PERSONS FOR STD SCREENING 
Ty-Runet Bryant, MPH1, Susan Wible, MA2, Allison Vertovec, MPH3 and 
Eugene Collins, PC3

1Louisiana Office of Public Health, New Orleans, 2Louisiana Office of Public Health, Mon-
roe, 3Louisiana Office of Public Health 
  
Background:  In 2012, the recruitment model used by Louisiana’s merged 
STD/HIV Program (SHP) was modified to mirror the National HIV/AIDS 
Strategy. The HIV outreach program and the STD testing program combined 
recruitment using targeted methods to refer people for STD testing.  Requir-
ing a minimum of 10% of all recruitment encounters resulting in referrals, 
which expand targeted prevention efforts in identified communities, estab-
lishes a seamless system to link people to continuous/coordinated care, and 
enhances community level approaches to reduce STDs; Thus increasing STD 
referrals and stronger relationships with service providers/clinics to increase 
communities accessing and receiving treatment. 

Methods: The resulting holistic approach to recruitment, integrating HIV 
with STDs, places more emphasis on the interrelatedness of them.  Surveil-
lance data identified high prevalence zip codes and the CBOs identified out-
reach areas within the high prevalence zip codes.   Recruitment teams were 
trained, observed, and conducted the intervention by having ‘encounters,’ or 
lengthy dialog regarding health and wellness, with target population members 
in specific, mapped neighborhoods. Recruitment daily logs reported the re-
sults of the recruitment, including numbers of referrals for HIV/STD testing 
made and accessed.   
Results: In 2012-2013, a total of 283 referrals were made from recruitment 
encounters: 14% were made to STD screening and treatment. Evaluation 
data show that most STD referrals made from face-to-face recruitment encoun-
ters are among men who have sex with men (MSM) and African Americans. 
Conclusions:   These data collection methods are able to evaluate and de-
termine effectiveness of recruitment for STD testing.  Annual STD specific 
trainings to providers and clinics and reinforcing referrals for HIV/STD test-
ing during recruitment are part of ongoing technical assistance. 
Contact: Ty-Runet Bryant / ty.bryant@la.gov
 
WP 100 
EXPEDITED PARTNER THERAPY RECEIPT REPORTED BY INDI-
VIDUALS WITH GONORRHEA- LOUISIANA, 2009-2013 
Megan Jespersen, MPH1, Mohammad Rahman, PhD, MPH2, Kathleen 
Welch, PhD, MPH, MA2 and Rebekah Bonds, MPH2

1LA Office of Public Health, New Orleans, 2Louisiana Office of Public Health STD/HIV 
Program, New Orleans 
 
Background:  Louisiana had the highest rate of gonorrhea in the U.S in 2011 
with 202.3 cases per 100,000 population and the New Orleans area having 
a high concentration of the state’s morbidity with 499.7 cases per 100,000. 
In 2008, a Louisiana law was passed authorizing Expedited Partner Therapy 
(EPT) and in February 2009 procedures were finalized allowing prescriptions 
to be provided to patients with gonorrhea and/or chlamydia to give to their 
sexual partners. Enhanced case-based surveillance occurred in the New Or-
leans area from 2009-2013 as part of the STD Surveillance Network (SSuN). 
We sought to look at patient-reported EPT receipt stratified by provider type.
Methods:  As a SSuN site, Louisiana conducted interviews with individuals 
with gonorrhea in the New Orleans area, collecting standardized data ele-
ments. From 2009-2013, 1,000 interviews were conducted. We analyzed data 
elements regarding EPT and partner treatment, stratified by provider type. 
Results:   Out of the 1,000 interviewed patients, only 93 (9.3%) reported 
that they had received a prescription from their provider to give to their 
partner. The majority of EPT prescriptions were provided by STD clinics 
(63%) followed by public/non-STD clinics (16%), private physicians (12%), 
school-based clinics (3%), hospitals (3%), and family planning/OBGYN 
clinics (2%). No EPT was reported to be given at HIV care clinics, emer-
gency rooms/urgent cares, or military clinics. When asked about treatment 
of sexual partners, 37% of patients reported that they were unsure if their 
partner had been treated.
Conclusions:  While EPT has been a legal health-care practice in Louisiana 
since 2009, it remains under-utilized according to patients in the New Or-
leans area with gonorrhea. In response to STD AAPPS, the Louisiana STD/
HIV Program is planning greater provider engagement that includes educat-
ing providers about services and policies, such as EPT, in order to prevent 
gonorrhea infections. 
Contact: Megan Jespersen / megan.jespersen@la.gov
 
WP 101 
MARYLAND’S INITIATIVES TO ASSURE SUSTAINABLE LHD STI 
CLINICAL SERVICES FOR VULNERABLE POPULATIONS 
Elisabeth Liebow, MPH
Maryland Department of Health and Mental Hygiene, Baltimore 
 
Background:   Gradual erosion of public health resources at the national, 
state and local levels, along with recent changes from the ACA, has lead the 
Maryland Department of Health and Mental Hygiene (DHMH) to take 
steps to  support sustainability of STI clinical services provided by the Local 
Health Departments, considered essential safety net providers for Maryland’s 
vulnerable populations. 
Methods: Since before passage of the ACA, DHMH and other state health 
reform commissions began conducting systematic and ongoing assessments 
of macro-level structural factors affecting delivery of public health care ser-
vices.   Factors include statutory, regulatory, administrative and programmatic 
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policies that may impact LHDs’ capacity in the future. The DHMH Center 
for STI Prevention gathered and shared information on these processes to 
inform LHD decision making re future provision of STI public health clini-
cal services.  
Results: Assessments indicated that in order for LHDs to maintain their ca-
pacity to provide critical safety net services, the state must: officially recognize 
LHDs as Safety Net Providers and Essential Community Providers; enable 
LHDs to generate and keep revenue, credential their clinicians, and establish 
contracts with third party payers; facilitate coordination between LHDs and 
other safety net providers via  formal or informal linkages to care for clients; 
support and assist LHD efforts to contract with other providers that cannot 
or do not want to provide STI and HIV screening, testing and treatment; 
support LHD alternative formats such as integration with  Family Planning, 
contracting out,  or closing services; support LHD efforts to retain a home 
base for DIS.   
Conclusions:   State-level recognition of numerous changes needed to sup-
port sustainability efforts for LHDs led to significant statutory, regulatory, 
administrative and programmatic initiatives currently underway in Mary-
land.  Ongoing assessment and support will be needed to address current and 
future barriers to care as the health care delivery system continues to evolve 
in Maryland.   
Contact: Elisabeth Liebow / elisabeth.liebow@maryland.gov
 
WP 102 
PROVIDING STD SERVICES WITH DIMINISHING FUNDS…A TALE 
OF THREE STATES 
Beatriz Reyes, BA1, Erin Edelbrock, BA2, Karen Shiu, MPH1, Wendy 
Nakatsukasa-Ono, MPH2 and Patricia A. Blackburn, MPH1

1Cardea Services, Oakland, 2Cardea Services, Seattle 
  
Background: State and local STD programs were severely impacted in 2008 
by the recession and continue to feel its effects. In 2009, a survey by the Na-
tional Coalition of STD Directors reported that 69% of states have cut STD 
program funds, and therefore services.
Methods:  Case studies demonstrate programs adapting to changes in the 
STD funding landscape.
Results: STD programs are adapting to funding changes by promoting ad-
herence to chlamydia/gonorrhea (CT/GC) screening criteria and by imple-
menting third-party billing. 
In 2009, the Arizona Department of Health Services (AZDHS) could no 
longer send CT/GC specimens to the state laboratory. AZDHS contracted 
with a private laboratory and incurred higher costs as a result. Given restricted 
funding, AZDHS reviewed screening criteria, strengthened targeted testing, 
and reserved public funds for testing those at highest risk. The percentage of 
CT test in women aged ≤25 increased from 76% (2008) to 95% (2010) while 
tests in women aged ≥26 decreased from 24% (2008) to 3% (2011).2

The Nevada Division of Public and Behavioral Health (DPBH) did not bill 
for STD services before 2012. As funds diminished, DPBH leadership advo-
cated for third-party billing and developed the necessary systems and capacity. 
DPBH currently contracts with Medicaid and seven other third-party payers. 
The Oregon State Public Health Laboratory (OSPHL) implemented Med-
icaid billing for CT/GC testing and captured $150,000 over two years. OS-
PHL is currently working to adapt its systems to support billing of Coordi-
nated Care Organizations by collaborating with state programs and key staff 
members.
Conclusions: As sites adapt to diminishing funds, common barriers remain. 
Continued knowledge and resource sharing is needed at the national, state, 
and local levels in order to help sustain STD and other programs. 
Contact: Beatriz Reyes / reyes@cardeaservices.org
 
WP 103 
RESULTS OF STI\HIV COUNSELING AND TESTING PROGRAM 
FOR COMMERCIAL SEX WORKERS , DRUG USERS, MEN HAVE 
SEX WITH MEN AND FORMER PRISONERS DURING 2012-2013 IN 
LVIV REGION (UKRAINE) 
Yevstakhiy Netak, MD1, Marta Vasylyev, MD2, Olexandra Sluzhynska, 
MD3, Maryana Sluzhynska, MD2, Natasha Rybak, MD4, Lesya Ostapuyk, 
MD2, Oksana Grushynska1 and Oksana Krystynyak1

1Charitable Salus Foundation, Lviv, 2Lviv Regional AIDS Center, Lviv, 3Charitable Salus 
Foundaion, Lviv, 4Brown Alpert Medical School, Providence 
  
Background: STIHIV voluntary counselling and testing  is  key element for 
behavior change, entry to treatment,  care,  and support for vulnerable group 

population. Aim of  the project was to increase STIHIV prevention,  diagnos-
tic  and treatment among  commercial sex workers (CSW) ,drug users (DU), 
men have sex with men(MSM) and former prisoners (FP)   in Lviv region. 
Project was financed by International HIVAIDS Alliance in Ukraine and im-
plemented by Charitable Salus Foundation and Lviv Regional AIDS Center.
Methods: STI/HIV counselling, testing for HIV , Chlamydia, Syphilis  us-
ing   immunoassay, and Gonorrhea   testing using bacteriological culture 
method were used for the intervention.  DU, CSW, MSM,FP  had an oppor-
tunity to pass  all tests  and counselling in  three cities  of  Lviv region ( Lviv, 
Drogobych and Struy) in governmental medical institutions free of charge.
Results: During 1 July 2012   till 30 September 2013 8920 risky behavior 
representatives passed HIVSTI councelling and  HIV test (208 positive re-
sults), 163 tests for Syphilis were   made( 12 positive results  ), 128 Chlamidia 
tests(46 positive results  ), 1212 Gonorrhea tests (  139 positive results)
Conclusions: Target oriented  programs for vulnerable toward STIHIV  pop-
ulation   are very important.  Multisectoral services consisting of social medi-
cal and psychological  parts, cost effective, specially developed for the target 
groups are needed and should be implemented in Lviv region for decreasing 
the STI rate among CSW, DU, MSM and FP in future. 
Contact: Yevstakhiy Netak / Y_Netak@yahoo.com
 
WP 104 
STD CLINICS ARE AN IMPORTANT PART OF THE U.S. HEALTH-
CARE SAFETY NET 
Karen W. Hoover, MD, MPH1, Bradley Parsell, MS2, Jami Leichliter, 
PhD1, Melissa Habel, MPH1, Guoyu Tao, PhD1, Kate Heyer, MPH3 and 
Tom Gift, PhD1

1Centers for Disease Control and Prevention, Atlanta, 2NORC at the University of Chicago, 
Chicago, 3National Association of County and City Health Officials (NACCHO), Washington 
  
Background:  STD clinics have been an important component of the U.S. 
healthcare safety net, providing quality care for persons regardless of ability 
to pay. Recent changes in the U.S. healthcare system offer opportunities to 
increase health insurance coverage, and expand access to clinical services. To 
define the role of STD clinics in a changing healthcare environment, it is 
important to understand healthcare access and utilization patterns of persons 
who seek health services in STD clinics.
Methods:  We conducted a survey of 4,400 persons who utilized publically 
funded, categorical STD clinics in 22 U.S. cities with the largest number 
of reported cases of chlamydia, gonorrhea, and syphilis during 2007-2011. 
Using a brief self-administered survey, we assessed patient sociodemographic 
characteristics, reasons for selecting the STD clinic for care, access to other 
healthcare venues, insurance status, and willingness to use insurance to pay 
for care at the STD clinic.
Results:  In a preliminary analysis of surveys from 100 women and 100 men, 
we found a mean age of 32 years (range 16-70 years); that 62% were non-
white; and 54% were uninsured.  The most common reasons for visiting the 
clinic were STD symptoms (32%), STD screening (33%), and HIV test-
ing (12%). Among STD clinic patients, 59% had access to another type of 
healthcare venue for sick care, and 54% for preventive care.  Among those 
with health insurance, 60% would be willing to use it to pay for care at the 
STD clinic. Persons chose the STD clinic because of availability of walk-in/
same-day appointments (56%), low-cost care (17%), or expert care (8%).
Conclusions:  STD clinics were utilized for convenient, low-cost, expert care, 
even by patients with access to other types of healthcare venues. These find-
ings underscore the importance of the STD clinic as part of the U.S. health-
care system to assure the sexual health of men and women. 
Contact: Karen W. Hoover / khoover@cdc.gov
 
WP 105 
PERCEPTIONS OF HIV PRE-EXPOSURE PROPHYLAXIS IN 
AFRICAN AND CARIBBEAN COMMUNITIES IN URBAN UNITED 
STATES 
Helena Kwakwa, MD, MPH, Philadelphia Department of Public Health, 
Philadelphia and Rahab Wahome, MPH, AIDS Care Group, Sharon Hill 
  
Background:  HIV pre-exposure prophylaxis (PrEP) has emerged as an im-
portant tool in the prevention of HIV globally.  As we implement PrEP, it is 
critical to understand perceptions among key target populations, including 
populations in and from areas with the highest prevalence of HIV such as 
Africa and the Caribbean.  We seek to determine perceptions of PrEP among 
African and Caribbean immigrants in Philadelphia.
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Methods: The African Diaspora Health Initiative is a community-based 
participatory HIV screening program in Philadelphia.   African and Carib-
bean immigrants in community settings such as churches and mosques are 
screened for HIV in a series of Clinics Without Walls.  An anonymous survey 
is administered to each participant.   Included in this survey are questions 
about demographics, risk behaviors, HIV risk perception, acceptance of PrEP, 
and reasons for acceptance or refusal.  Correlates of acceptance were deter-
mined by SAS 9.2 (Cary, NC).
Results:  Between July 2012 and May 2013, 1,324 individuals participated in 
HIV screening and completed the survey in 56 Clinics Without Walls.  Ap-
proximately half of participants (49%) were female, and 56% were African.  
Median length of time in the US was 9 years.  The overall acceptance rate of 
PrEP was 38.2%.  Acceptance was lowest among Caribbean women (20.4%), 
and highest for African men (46.1%).  Correlates of acceptance included in-
termittent condom use, same sex activity, having a partner in one’s home 
country, and high HIV risk perception.  The main reason for acceptance was 
fear of HIV, and for rejection was the lack of recognition of risk.
Conclusions: Among Philadelphia’s African and Caribbean immigrants, ac-
ceptance rates of PrEP are low, differing by gender and by world region of 
origin. Addressing reasons for rejection is essential for successful implementa-
tion of PrEP in this community.  Further study is necessary to determine the 
impact of perceptions of PrEP on reported and actual adherence. 
Contact: Helena Kwakwa / hkwakwa@aol.com
 
WP 106 
ABSENCE OF AN ASSOCIATION BETWEEN AZITHROMYCIN AND 
CARDIOVASCULAR DEATH AMONG PERSONS WITH 
GONORRHEA AND CHLAMYDIA 
Christine M. Khosropour, MPH1, Jeff Capizzi, BA2, Sean D. Schafer, MD, 
MPH2, James B. Kent, MS3, Julia C. Dombrowski, MD, MPH4 and Mat-
thew R. Golden, MD, MPH5

1University of Washington, Seattle, 2Oregon Public Health Division, Portland, 3Michigan 
Department of Community Health, Lansing, 4University of Washington and Public Health–
Seattle & King County HIV/STD Program, Seattle, 5University of Washington - Department 
of Medicine, and Public Health–Seattle & King County HIV/STD Program, Seattle 
  
Background: Azithromycin is one of two CDC-recommended therapies for 
the treatment of chlamydia (CT) and is recommended as part of the gon-
orrhea (GC) treatment regimen.  In one study, azithromycin was associated 
with sudden cardiac death but this was not confirmed in another study. This 
has not been examined among typically healthy persons with GC and CT.
Methods: We identified all cases of GC and CT reported in Oregon from 
1996-2012 and in King County, Washington State from 1993-2010. Among 
cases who received treatment, we matched case report data to location-specific 
death record data in the same time period to enumerate cases that died within 
10 days of treatment.  We report the risk of cardiovascular and all-cause mor-
tality among cases treated with azithromycin compared to another drug.
Results: There were 269,179 reported cases of GC and CT in Oregon and 
King County during the study period. Of these, 260,048 (97%) had com-
plete treatment information and were included in the analysis. The mean age 
of included cases was 24 (SD=8), 65% were female, and 84% had CT. Sixty-
two percent (n=162,238) were treated with azithromycin; among the 97,663 
not treated with azithromycin, the majority (77%) received a tetracycline. We 
identified no cardiovascular deaths among cases treated with azithromycin 
(risk=0.0 deaths, 95% CI=0.0-18.5 per 1 million doses), and none among 
cases treated with another therapy (risk=0.0 deaths, 95% CI=0.0-30.7 per 1 
million doses). There were 3 non-cardiovascular deaths (risk=18.5 deaths per 
1 million doses) among azithromycin-treated cases and 2 (risk=20.5 deaths 
per 1 million doses) among cases treated with another therapy (RR=0.90, 
95% CI=0.15-5.40). These 5 deaths were attributed to suicide (n=2), homi-
cide (n=1), drug overdose (n=1) and rectal cancer (n=1).  
Conclusions: These results suggest that azithromycin is not associated with an 
increased risk of cardiovascular death among treated persons with GC and CT. 
Contact: Christine M. Khosropour / ckhosro@uw.edu
 
WP 107 
ESTIMATING CHLAMYDIA SCREENING COVERAGE: A 
COMPARISON OF SELF-REPORT AND HEDIS (HEALTH 
EFFECTIVENESS DATA AND INFORMATION SET) 
Christine M. Khosropour, MPH1, Jennifer M. Broad, MPH2, Delia Scho-
les, PhD3, Lisa E. Manhart, PhD1 and Matthew R. Golden, MD, MPH4

1University of Washington, Seattle, 2Booz Allen Hamilton, Portsmouth, 3Group Health Co-
operative, Seattle, 4University of Washington–Department of Medicine, and Public Health–
Seattle & King County HIV/STD Program, Seattle 

Background: Both population-based surveys and health insurance claims 
data are used to estimate chlamydia screening coverage in the U.S.  Estimates 
from these methods differ, and data directly comparing these two indices in 
the same population are limited. 
Methods: In 2010, we surveyed a random sample of women aged 18-25 years 
enrolled in a Washington State health maintenance organization.   Respon-
dents were asked if they had been sexually active in the past 12 months and if 
they had been tested for chlamydia in that time.  We linked survey responses 
to administrative records of chlamydia tests performed and reproductive ser-
vices used, which comprise the HEDIS definition of the screened population 
and the sexually active population, respectively. We compared self-report and 
HEDIS using three outcomes: (1) sexual activity, among women with at least 
one healthcare visit (gold standard = self-report); (2) any chlamydia screen-
ing, among sexually active women (no gold standard); and (3) within-health 
plan chlamydia screening, among sexually active women (gold standard = 
HEDIS).  
Results: Of 954 eligible respondents, 465 (49%) completed the survey; 377 
(81%) of these consented to administrative medical record linkage. The mean 
age of these 377 women was 22 (SD=4.2) and 269 (71%) reported being 
sexually active.  The sensitivity of HEDIS to identify sexually active women 
was 85% (95% CI=80%-89%) and the specificity was 64% (95% CI=52%-
74%).   Of 269 sexually active women, 108 (40%) had a chlamydia test in 
their administrative record but 142 (53%) self-reported being tested for 
chlamydia (kappa=0.35); 51 (19%) reported out-of-plan chlamydia testing. 
The sensitivity of self-reported within-plan chlamydia testing was 71% (95% 
CI=61%-80%) and the specificity was 81% (95% CI=73%-87%). 
Conclusions:  HEDIS may not accurately identify sexually active women.   
Self-reported chlamydia testing appears less sensitive than HEDIS for esti-
mating screening coverage, but HEDIS underestimates screening coverage by 
excluding women who are tested out-of-plan. 
Contact: Christine M. Khosropour / ckhosro@uw.edu
 
WP 108 
EXCHANGING DATA BETWEEN AN ESTABLISHED HIV REGISTRY 
AND A NEW HEPATITIS C REGISTRY TO ENHANCE DATA QUAL-
ITY AND COMPLETENESS — ARKANSAS, 2013 
Rachel Gicquelais, MPH, Carl Long, BS, Ewelina Sulek, MPH, Michael 
Grier, MPH, Mohammad Azam, MPH, Ralph Wilmoth, MPH, MPA, 
Naveen Patil, MD, MHSA, MA and Dirk Haselow, MD, PhD
Arkansas Department of Health, Little Rock 
  
Background: The Enhanced HIV/AIDS Reporting System (eHARS) serves 
as Arkansas’ HIV/AIDS registry. In January 2013, the Arkansas Department 
of Health (ADH) began surveillance for hepatitis C virus (HCV) infection 
using CDC’s NEDSS (National Electronic Disease Surveillance System) Base 
System (NBS) and prioritized surveillance of suspected acute cases and chron-
ic cases aged <30 years or incarcerated when reported. Prior to 2013, ADH’s 
HIV and HCV registries were not matched to identify coinfected individuals.
Methods:  In September 2013, individuals living in Arkansas and docu-
mented in the HIV/AIDS and HCV registries were matched by first and last 
names and date of birth using SAS and confirmed manually. Risk factor and 
demographic information on coinfected individuals was reviewed to assess 
the usefulness of matching registries. 
Results: Matching of 2,018 HCV-infected and 5,984 HIV-infected individu-
als resulted in the identification of 34 coinfected individuals. Twenty-five had 
documented male-to-male sexual contact or injection drug use in eHARS; 
4 had no risk factor information. Only four cases had any risk factors docu-
mented in NBS. Of 12 individuals documented as HIV-infected in NBS 
prior to the registry match, 2 did not match to an eHARS record. One was 
reported without a confirmatory test result and the second was an individual 
who had recently moved to Arkansas from another state.
Conclusions: Because ADH does not have long-standing experience with a 
hepatitis C registry and cannot thoroughly investigate each case due to re-
source limitations, using alternate data sources to enhance information on 
HCV-infected individuals is valuable. Case follow up procedures among 
individuals reported with HCV resulted in the identification of two poten-
tially HIV-infected individuals who had previously been undocumented in 
eHARS. Matching registries that document related conditions is mutually 
beneficial in enhancing data quality and case detection. Due to the success 
of this effort, the HIV and HCV registries will be matched at least annually. 
Contact: Rachel Gicquelais / Rachel.Gicquelais@arkansas.gov
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WP 109 
POTENTIAL BIASES WHEN MEASURING REPEAT CHLAMYDIA 
TRACHOMATIS INFECTION RATES TO ASSESS THE 
REAL-WORLD EFFECTIVENESS OF EXPEDITED PARTNER 
THERAPY, NEW YORK CITY, 2011-2013 
Julia Schillinger, MD, MSc1, Kelly Jamison, MPH2 and Meighan Rogers, 
MPH2

1Division of Sexually Transmitted Disease Prevention, Centers for Disease Control and Pre-
vention, Queens, 2New York City Department of Health and Mental Hygiene, New York 
 
Background: Efficacy of expedited partner therapy (EPT) for preventing 
repeat Chlamydia trachomatis (Ct) infection was established by randomized 
trials. EPT has been implemented in many jurisdictions, however, it is not 
clear how best to assess its real-world effectiveness.
Methods:  In New York City’s (NYC) public STD clinic system, heterosexual 
patients with laboratory-confirmed Ct, without concurrent gonorrhea or 
syphilis are eligible for EPT. For EPT-eligible patients who did, and did not 
receive EPT during 2011-2013, we compared: follow-up Ct testing rates 3-6 
months after Ct treatment; repeat laboratory-confirmed Ct infection; select 
characteristics.
Results: There were 8258 EPT-eligible patients; the majority (60%, 
4975/8258) did not receive EPT, mostly (84%, 4187/4975) because they were 
presumptively treated.  Among 3283 patients offered EPT, 58% (1909/3283) 
received EPT; the main reason patients declined EPT was partner(s) were 
already treated (31%; 432/1374). Retesting rates were low after treatment, 
especially for those who did not receive EPT (11% (691/6349) versus 17% 
(333/1909) of those who received EPT, p<0.0001). Repeat infection rates 
were higher among patients who did not receive EPT (9%, (59/691) versus 
3% (6/333) of those who received EPT, p<.0001). Patients who did not re-
ceive EPT were significantly more likely to be: male (60% (3783/6349) ver-
sus 28% (527/1909), p<0.0001); presumptively treated (70% (4446/6349) 
versus 17% (324/1909), p<0.0001); report  >2 sex partners (38% (2415/6349) 
versus 29% (540/1909), p<0.0001); and a contact to Ct (41% (2586/6349) 
versus 5% (101/1909), p<0.0001). Restricting analysis to persons offered EPT 
gave different results, but groups were still dissimilar, suggesting selection bias.
Conclusions:  Repeat infection rates were lower among persons who received 
EPT.  However, patients who received EPT were substantially different from 
those who did not, and both groups had very low rates of follow-up testing. 
Misclassification and selection bias could easily mask the actual effects of EPT 
in observational studies of non-randomized populations. 
Contact: Julia Schillinger / jschilli@health.nyc.gov
 
WP 110 
EVALUATION AND MANAGEMENT OF GENITAL ULCER DISEASE: 
NON-ADHERENCE TO CDC GUIDELINES 
Gretchen Snoeyenbos, BA1, Karen Hoover, MD2, Guoyu Tao, PhD, Health 
scientist2, Kevin Ault, MD3 and Kimberly Workowski, MD3

1Emory University, Atlanta, 2CDC, Atlanta, 3Emory University School of Medicine, Atlanta 
  
Background: CDC sexually transmitted disease (STD) treatment guidelines 
recommend that all persons presenting with a genital, anal or perianal ulcer 
(GUD) be tested for herpes simplex virus (HSV), syphilis, and HIV and re-
ceive empiric treatment while awaiting diagnostic tests.  It is unknown what 
proportion of patients with GUD are appropriately managed according to 
these guidelines.
Methods: We analyzed administrative claims data from the 2011 MarketScan 
database. The database included enrollment and claims data for inpatient and 
outpatient encounters and prescription services for approximately 15 mil-
lion privately insured persons in the United States.   We included all initial 
encounters with an ICD-9 code for genital herpes, primary or secondary 
syphilis, or unspecified genital, anal, or perianal ulcer.   We used CPT and 
NDC codes to identify laboratory testing and prescribed pharmacotherapy, 
respectively. We defined appropriate management as testing for syphilis and 
HIV, and testing for HSV or provision of antivirals, within 30 days of initial 
presentation. Either testing or provision of antivirals was considered appro-
priate management for HSV because it can recur.
Results:  Among initial encounters by 84,919 patients with GUD, 78.3% 
were for HSV, 20.8% for unspecified ulcers, and 0.9% for syphilis; 0.1% were 
for both HSV and syphilis. Among all GUD patients, only 5.3% (n=4520) 
were tested for syphilis and managed for HSV, and only 0.2% (n=174) were 
also tested for HIV. The percentage of patients receiving appropriate manage-
ment for HSV and syphilis was not significantly different by sex (both 5.3%, 
p=0.89).  When considering HIV testing, men were significantly more likely 

to be managed appropriately than women (0.32% v. 0.16%, respectively, 
p≤0.0001).
Conclusions:  Despite CDC GUD management guidelines, few patients 
with GUD received appropriate care. Patients with GUD have an increased 
risk of HIV transmission and acquisition. Interventions are needed to assure 
high quality healthcare services for patients with GUD. 
Contact: Gretchen Snoeyenbos / gretchen.snoeyenbos@emory.edu
 
WP 111 
THE EFFECTIVENESS OF A POINT OF CARE TEST FOR SYPHILIS 
IN LOCAL HEALTH CLINICS 
Sydney Minnerly, MA, Texas Department of State Health Services, Austin 
and Richard S. Steece, PhD, D(ABMM), Texas Department of State Health 
Services, Pierre 
  
Background:   Local health departments sometimes rely on outside labora-
tories to process syphilis confirmation tests which can cause a breakdown in 
services, ranging from deferred treatment, over-treatment and delayed public 
health investigations.  This pilot measured the effectiveness of using a point 
of care syphilis test in a clinical setting for the diagnosis of potential syphilis 
infection.
Methods: Four independent Sexually Transmitted Disease (STD) clinic labs 
were selected to participate.   These labs met the following criteria: associ-
ated with an STD clinic, performed stat Rapid Plasma Reagin (RPR) tests, 
experienced at least a one day delay in receiving treponemal test results from 
a non-clinic lab, CLIA-approved to run moderately complex lab tests, and 
interested in participating.   All sites continued their standard practices of 
submitting specimens for traditional treponemal testing.
Results: The four clinic labs conducted 313 tests and the results were evalu-
ated by an independent laboratory consultant. The ability to identify biologic 
false positives (BFPs) saves staff time and program resources.   Waiting for 
confirmatory tests may cause a delay in treatment and additional resources to 
locate the persons to ensure s/he receives treatment and partner services, and 
some persons are lost to follow up.  Differences in the amount of time be-
tween confirmation labs received, treatment and partner services were noted.
Conclusions: The data suggest that Syphilis Health Check (SHC) would not 
be suitable to replace the RPR test or the combination of the RPR and Trepo-
nema pallidum Particle Agglutination Test (TPPA).  The data suggested SHC 
would be a suitable substitute to replace the TPPA.  This test could replace 
the TPPA using the current syphilis screening algorithm.  The product met 
the intended use in conjunction with a non-treponemal test (RPR).   
Contact: Sydney Minnerly / sydney.minnerly@dshs.state.tx.us
 
WP 112 
SHARING HIV AND STD DATA TO INFORM AND TARGET 
PREVENTION 
Elizabeth Torrone, MSPH, PhD1, Kelly Mayor, MS, CMP2, Melanie 
Taylor, MD, MPH3, Bruce Furness, MD, MPH4 and Thomas Peterman, 
MD, MSc1

1Centers for Disease Control and Prevention, Atlanta, 2National Coalition of STD Directors, 
3CENTERS FOR DISEASE CONTROL, Phoenix, 4Centers for Disease Control and Preven-
tion, DSTDP, Washington 
 
Background:  Sharing data between HIV and STD programs can inform pa-
tient management and partner services, increasing intervention opportunities 
and minimizing redundant services. However, jurisdictions may face barriers 
to routinely sharing and using data. We investigated data sharing practices by 
HIV and STD programs in the United States.
Methods: We conducted a web-based survey of the 65 CDC directly-funded 
jurisdictions (50 states + 15 cities/territories) in January 2013. HIV and STD 
managers were asked to complete the survey separately unless there was only 
one HIV/STD manager. The survey included questions on data access be-
tween HIV and STD programs, how shared data are used, and barriers to 
sharing and using data. 
Results: There were 88 respondents to the survey representing 91% (59/65) 
of program areas. Over half (56%) of jurisdictions had a respondent from 
both HIV and STD programs and/or a respondent in a joint HIV/STD posi-
tion. Among jurisdictions with concordant responses by participants, STD 
staff have access to HIV data in 92% (47/51) of jurisdictions; however, in 
47% the access is indirect (e.g., STD staff must contact HIV staff). In 84% 
(42/50) of jurisdictions with concordant responses, HIV staff have access to 
STD data; in 72% the access is direct (e.g., HIV staff can access STD data-
base). Barriers to sharing data included restrictive data policies, incompatible 
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databases, and lack of resources. In 56% of jurisdictions sharing data, HIV 
status of persons diagnosed with an STD is used to guide partner services. 
In 54% of jurisdictions sharing data, HIV-infected persons reported with a 
subsequent STD are targeted for HIV prevention. 
Conclusions: Most jurisdictions routinely share data across HIV and STD 
programs; however, a few jurisdictions reported barriers to sharing and many 
are not using shared data to target prevention efforts. Identification and dis-
semination of approaches to sharing data for prevention are needed. 
Contact: Elizabeth Torrone / ETorrone@cdc.gov
 
WP 113 
AN ASSESSMENT OF THE CHARACTERISTICS OF STATE LAWS 
CONCERNING DISEASE INTERVENTION ACTIVITIES 
Ryan Cramer, JD, MPH, Jami Leichliter, PhD and Harrell Chesson, PhD
Centers for Disease Control and Prevention, Atlanta 
  
Background:  State laws regarding disease intervention activities have not 
been described systematically.  The purpose of this study was to examine state 
disease intervention laws, overall and by US census region and state syphilis 
morbidity.
Methods: State laws authorizing and requiring disease intervention activities 
were compiled and coded; a disease intervention activity legal “cascade” was 
developed to classify the scope of these laws.   Additionally, states were cat-
egorized by US census region (West, Midwest, South, Northeast) and being 
above or at/below the overall US primary and secondary (P&S) syphilis rate 
(4.5 per 100,000) in 2011.  The legal cascade was analyzed by census region 
and P&S syphilis rate using chi-squares.
Results: Based on the disease intervention activity legal cascade, we found: 
1) all 50 states have laws addressing communicable disease intervention, 2) 
76% of states (n=38) have disease intervention laws that reference sexually 
transmitted diseases (STDs), 3) 64% of states (n=32) require disease inter-
vention for STDs (e.g., DIS activities), 4) 10% of states (n=5) require DIS 
notification of sexual contacts for STDs, and 5) 6% of states (n=3) require 
DIS notification, testing, and treatment of sexual contacts for STDs.  Cascade 
levels did not vary significantly by region (p values ranged from 0.65 to 0.98) 
or by syphilis rate (p-values ranged from 0.27 to 0.80). States that required 
notification, testing and treatment of sexual contacts for STDs (cascade level 
5) were in all regions except the West, and had P&S syphilis rates at/below 
the US rate.
Conclusions: All states have laws concerning communicable disease inter-
vention; significant legal variation exists across jurisdictions in how these laws 
relate to STDs.  Jurisdictions with the highest P&S syphilis rates did not have 
legal environments that require disease intervention activity for STDs.  Fu-
ture research should examine the relationships between the legal cascade, DIS 
practice, and STD burden. 
Contact: Ryan Cramer / rcramer@cdc.gov
 
WP 114 
THE DISTRIBUTION OF SEX PARTNERS IN THE UNITED STATES 
BY SEXUAL IDENTITY, 2002 AND 2006-2010 
Laura Haderxhanaj, MPH, MS1, Harrell Chesson, PhD2, Sevgi Aral, PhD1 
and Jami Leichliter, PhD1

1CDC, Atlanta, 2Centers for Disease Control and Prevention, Atlanta 
  
Background: Heterogeneity in sexual behavior is a key factor in sustaining 
STD transmission. Among those with opposite-sex partners, sexual behaviors 
are highly concentrated within sub-populations that are often at the highest 
risk for STDs. However, little is known about the distribution of behaviors 
by sexual identity.  
Methods: We used combined data from the 2002 to 2006-2010 National 
Survey of Family Growth. We examined sexual identity by demographics 
(age, race/ethnicity, income-poverty ratio, metropolitan residence, and edu-
cation). We also analyzed the number of recent opposite-sex and same-sex 
partners (past 12 months) by sexual identity (heterosexual or /straight; homo-
sexual, gay, or lesbian; bisexual) for females and males, separately. Data analy-
ses included means tests and measures of distribution (e.g., Gini coefficients, 
which range from 0 [equality] to 1 [inequality]); 95% confidence intervals 
were used to examine significant differences.
Results: Sexual identity significantly varied by every demographic analyzed 
for females and males, except age for males. Among females, bisexual wom-
en reported a higher mean number of recent opposite-sex partners (1.58; 
95%CI: 1.45, 1.71) than heterosexual women (1.07; 95%CI: 1.05, 1.10) but 
fewer same-sex partners (0.66; 95%CI: 0.56, 0.76) than homosexual wom-

en (1.19; 95%CI: 1.00, 1.38). Among males, homosexual men reported a 
higher mean number of recent partners (same-sex: 1.99; 95%CI: 1.65, 2.32) 
than heterosexual men (opposite-sex: 1.26; 95%CI: 1.23, 1.29) and bisexual 
men (opposite-sex: 0.99; 95%CI: 0.83, 1.14; same-sex: 0.66; 95%CI: 0.46, 
0.87). Partnerships were more concentrated among homosexual and bisexual 
females (Gini = 0.46 for both) and males (Gini = 0.55 and 0.60, respectively) 
as compared to heterosexuals (Gini = 0.33 for females and 0.41 for males).
Conclusions: Sexual minorities report higher numbers of recent sex partners; 
however, fewer group members account for more of the partnerships. There-
fore, interventions that target the most at-risk within a sub-population could 
have greater impact. 
Contact: Laura Haderxhanaj / vzo6@cdc.gov
 
WP 115 
WHOLE GENOME SEQUENCING AS A TOOL FOR MULTILOCUS 
SEQUENCE TYPING OF NEISSERIA GONORRHOEAE ISOLATES 
Carolyn Caron, BSc1, Anthony Kusalik, PhD1, Timothy D Read, PhD2, 
Sinisa Vidovic, PhD1 and Jo-Anne R Dillon, PhD3

1University of Saskatchewan, 2Emory University, 3University of Saskatchewan, Saskatoon 
  
Background:  Multi-locus sequence typing (MLST) of the pathogen Neis-
seria gonorrhoeae typically includes amplifying gene sequence fragments of 
housekeeping genes obtained by PCR followed by DNA sequence analysis.   
However, whole genome sequencing (WGS) of organisms is becoming in-
creasingly common when working with prokaryotes.   This study compares 
the results of using sequence information from WGS assembly for MLST 
versus a previous analysis using the traditional PCR approach.
Methods: The genomes of 25 isolates of N. gonorrhoeae were sequenced by 
Illumina Hi-Seq and contigs were assembled using the CLC Genomics Work-
bench.   MLST analysis for fumC, gdh, glnA, gnd, pilA, pyrD and serC was 
conducted using contigs obtained for three predominant clones, compris-
ing 23 gonococcal isolates from Saskatchewan, as well as two other strains 
from different geographic areas and collected several decades previously.  The 
strains were analyzed for population structure and the evolution of antibiotic 
resistance using the START2 software.  Visualization and analysis of clonal 
complexes from allelic profile data was performed using eBURST. 
Results: The distribution of strain types using WGS data was generally similar 
to that of the original study, though clonal expansion of a ciprofloxacin resis-
tant strain type was evident in the new results. The two unrelated strains were 
not distinguished as outliers, suggesting possible lineage of the Saskatchewan 
strains from these older strains.  Use of WGS data presented various unique 
problems, but also showed the potential for enhancing MLST analysis.  For 
example, additional variable regions can be utilized for inferring evolutionary 
relationships when WGS data is used.  The study also identifies pitfalls to be 
avoided when assembling WGS reads destined for MLST analysis.
Conclusions: This study is timely given the continued improvements to se-
quencing technology and assembly software, and the prospect of WGS data 
becoming the standard for MLST analysis. 
Contact: Jo-Anne R Dillon / j.dillon@usask.ca
 
WP 116 
COST-EFFECTIVENESS ANALYSIS OF SCREENING FOR 
CHLAMYDIA, GONORRHEA, AND M. GENITALIUM: MONOVALENT 
VERSUS MULTIVALENT TESTING 
Ian Spicknall, PhD MPH1, Thomas Gift, PhD2, Lisa E. Manhart, PhD3 
and Matthew Golden, MD, MPH3

1CDC, Atlanta, 2Centers for Disease Control and Prevention, Atlanta, 3University of Wash-
ington, Seattle 
 
Background: Screening and treating Chlamydia trachomatis (CT), Neisseria 
gonorrhoeae (GC), and Mycoplasma genitalium(MG) infections can prevent 
pelvic inflammatory disease (PID) in women.  Multivalent testing may result 
in an economy of scale —i.e., multivalent tests may be cheaper than the sum 
of the costs of performing multiple, separate tests.    However, individual pay-
ers may pay per-test prices that do not reflect this economy. 
Methods: We constructed a fixed incidence Markovian model of CT, GC, 
and MG (with incidences of 5%, 2%, and 7%, respectively) to estimate the 
annual PID incidence, and total cost associated with screening 35% of high-
prevalence women annually.  We included direct medical costs for clinic vis-
its, testing, and treatment. We calculated incremental cost effectiveness ratios 
(ICERs) for the following scenarios:  three monovalent, three bivalent, and 
one trivalent test.  Our study outcome was quality-adjusted life years (QA-
LYs) lost due to PID and its sequelae.  We assumed monovalent, bivalent and 
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trivalent tests respectively cost $20, $25, and $30 with an economy of scale, 
and $20, $40, and $60 without any economy of scale. Medicaid test pricing 
was $48 per organism. 
Results:  The ICER of CT-GC-MG screening   versus CT-GC screening 
was   ~$17,000/QALY gained (economy of scale),   ~$48,000 per QALY 
gained (no economy of scale), or >$150,000/QALY gained (Medicaid pric-
ing).   These results are sensitive to the underlying infection risk in the popu-
lation screened and PID incidence rates associated with each infection—low-
er risk, lower PID incidence, and higher testing costs all increase the cost per 
QALY gained. 
Conclusions: In high-prevalence populations, the addition of MG to ongo-
ing CT-GC testing is likely to be an efficient use of resources , but this result is 
contingent on having economy of scale.  This efficiency diminishes when no 
economy of scale exists, which may better reflect prices paid by some payers 
(such as Medicaid). 
Contact: Ian Spicknall / xfu0@cdc.gov
 
WP 117 
EVALUATION OF AN INNOVATIVE ALTERNATIVE SYPHILIS 
DIAGNOSTIC ALGORITHM IN A HIGH PREVALENCE SETTING 
Anthony Tran, DrPH, MPH, MT(ASCP), UNC Health Care, Chapel Hill 
and Mark Pandori, PhD, San Francisco Department of Public Health, San 
Francisco 
  
Background:  Traditionally, nontreponemal tests that detect serological evi-
dence of T. pallidum infection are used for syphilis screening. Reactive tests 
are confirmed with treponemal tests that detect antibodies to T. pallidum We 
examined the feasibility and performance of a reverse sequence diagnostic 
algorithm, screening with a treponemal test (e.g. IA) followed by a nontrepo-
nemal test for confirmation, in a high prevalence setting.
Methods: 2,350 serum specimens were prospectively collected from STD 
clinics serving at-risk clients. The traditional algorithm of VDRL followed 
by TPPA was performed on all specimens. Specimens were then blinded and 
tested by the TrepSure EIA and TPPA. Results of all three testing methodolo-
gies were analyzed to evaluate the performance of both algorithms. 
Results: 198 (8.4%) out of 2,350 specimens were VDRL-reactive, of which 
189 were reactive on TPPA thus resulting in the detection of 189 infections.  
When the same specimens were screened by EIA, 478 (20.3%) were reactive, 
186 (38.9%) of which confirmed reactive by VDRL. Of the 292 (61.1%) dis-
cordant EIA-reactive and VDRL non-reactive specimens, only 249 (85.3%) 
were reactive by TPPA. Signal-to-cutoff values of all EIA results revealed very 
strong correlation with the probability of reactivity on a TPPA.
Conclusions:  Screening with an EIA for syphilis infection in a high preva-
lence setting resulted in the detection of more seropositive individuals than 
screening with VDRL, but did not result in the detection of more syphilis 
cases.  An algorithm that begins with an EIA screen may require additional 
tests for the resolution of discordant cases.  When EIA-reactive, VDRL non-
reactive specimens are detected, the use of TPPA as a reflex test may not 
provide clear guidance regarding treatment. The signal-to-cutoff ratio on the 
initial EIA could potentially be used to predict TPPA reactivity as in many 
cases, it could eliminate, the need to perform the TPPA test. 
Contact: Anthony Tran / atran@unch.unc.edu
 
WP 118 
PCSI IN PRACTICE: FULLY INTEGRATED SCREENING FOR 
HEPATITIS C VIRUS IN AN STD CLINIC 
Alia Al-Tayyib, PhD, MSPH, Laura Ginnett, MNM, Melissa Edel, RN, 
Julia Weise, LCSW and Mark Thrun, MD
Denver Public Health, Denver 
  
Background: Hepatitis C virus (HCV) is the most prevalent chronic blood-
borne infection in the United States. Despite its frequency and complica-
tions, HCV infection is often neglected. To increase the proportion of per-
sons aware of their infection status and provide counseling and linkage to 
care for infected clients, we integrated rapid HCV testing and linkage into 
standard STD clinic operations.
Methods:  All clients presenting to the Denver Metro Health Clinic are 
screened for HCV risk at triage. Clients reporting at least one risk factor or 
those who fall in the 1945-1965 birth cohort are tested for HCV antibody 
using a rapid test (reactive specimens are confirmed with quantitative RNA). 
All men who have sex with men (MSM) are also offered an HCV test. Clients 

with a reactive rapid result are offered counseling and referral services from an 
HIV/HCV Linkage to Care (LTC) counselor. 
Results: Between January and September 2013, a total of 1,645 clients (me-
dian age 31, IQR: 25-45; 80% male; 50% white, 16% black, 27% Hispanic) 
were screened for HCV antibody. Approximately 6% (102) reported ever in-
jecting drugs, 4% (59) reported having an HCV+ sex partner, 25% (407) re-
ceived a tattoo in an unprofessional setting, and 32% (518) shared equipment 
to snort drugs. A total of 270 (16%) clients reported birth cohort as their only 
risk factor (5 had confirmed virus). Additionally, 408 clients who identified as 
MSM reported no other risk factors (none were HCV infected). Of all clients 
screened for HCV, 40 (2.4%) were antibody positive. Of the 36 specimens 
with a valid HCV RNA result, 25 (69.4%) had confirmed virus. All but 2 
clients with a reactive rapid result met with an LTC counselor.   
Conclusions: Despite the lower than expected positivity, fully integrating 
HCV screening into the STD clinic provides the opportunity for preventive 
counseling and education around HCV. 
Contact: Alia Al-Tayyib / alia.al-tayyib@dhha.org
 
WP 119 
WHY ARE ANOGENITAL WARTS DIAGNOSES DECREASING IN 
THE UK – BIVALENT HPV VACCINE CROSS PROTECTION OR 
FAILURE TO EXAMINE? 
Emily Clarke, BSc(Hons) BM DMCC DLSHTM MSc MRCP(UK)1, 
Chris Board, medical student2, Natasha Patel, Medical Student2, Lindsay 
Atkinson2, Hugh Tulloch, Medical student2 and Raj Patel, FRCP1

1Royal South Hants Hospital, Southampton, 2University of Southampton, Southampton 
  
Background:  Rates of first episode anogenital warts diagnoses in the UK 
have fallen from a peak prevalence of 151.9/100,000 population in 2008 to 
139.1/100,000 in 2012, an 8% reduction. In Australia, the quadrivalent hu-
man papilloma virus (HPV) vaccination strategy has led to an unexpected re-
duction in warts diagnoses in unvaccinated males and older people, resulting 
in speculation that the UK decrease may be due to cross protection from the 
bivalent HPV vaccination programme for teenage girls introduced in 2008. 
However over a similar time period many  sexual health  clinics have intro-
duced asymptomatic screening pathways which exclude examination.
Methods: Records of all patients with a diagnosis of first episode warts at-
tending a level 3 UK sexual health clinic between 01/01/10 and 11/02/10 
(when no asymptomatic screening pathway was in place and all patients were 
examined) were interrogated. A random sample of consultants attending a 
national UK  sexual health  meeting were interviewed about asymptomatic 
screening pathways at their clinic.
Results:  Of 106 patients with a diagnosis of first episode warts, 81.13% were 
symptomatic, 6.60% were asymptomatic for warts but symptomatic for other 
conditions, and 12.26% were asymptomatic. 28 consultants were interviewed 
of whom 71.43% had asymptomatic screening pathways at their clinic intro-
duced over a time period from 6 years to 6 months previously and, at these 
clinics, 24.09% patients were screened on an asymptomatic pathway.
Conclusions: Failure to examine asymptomatic patients may lead to up to 
12.26% of warts diagnoses being missed, and therefore the introduction of 
asymptomatic screening pathways across the UK may account for a consider-
able proportion of the reduction in warts diagnoses seen. This may decrease 
further in future as more clinics introduce asymptomatic screening pathways, 
and may make interpretation of the effect of the quadrivalent HPV vaccine in 
the UK (introduced in 2012) difficult to assess. 
Contact: Emily Clarke / emilyrclarke@doctors.org.uk
 
WP 120 
BUSINESS INTELLIGENCE (BI): A SYSTEM TO IMPROVE HIV 
SURVEILLANCE AND CARE 
Christie Mettenbrink, MSPH and Mark Thrun, MD
Denver Public Health, Denver 
  
Background:  More than half of all HIV-infected individuals in Colorado 
live in Denver.  Approximately 45% of all new HIV-infected cases are diag-
nosed in Denver.  Over 90% of these are successfully linked to care through a 
dedicated linkage program.  Despite this, hundreds of Denverites are poorly 
retained in care. To target programing across the continuum of care, Denver 
Public Health (DPH) recognized a business need for a robust IT solution to 
successfully manage multiple complex data sources to support comprehen-
sive HIV surveillance and treatment, starting with diagnosis and following 
through to receipt of care and the achievement of an undetectable viral load.
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Methods: A series of HIV requirements gathering sessions were conducted 
with stakeholders in order to gain a better understanding of current and fu-
ture HIV surveillance data needs.  The requirements document allowed us-
ers to define priorities and served as the basis for developers who created an 
online web portal.
Results: The resulting BI solution integrated multiple data sources including 
eHARS, expanded CD4 and viral load laboratory result data, HIV positive 
registry data, and EMR data from one healthcare provider.   Users have real-
time access to data and information in the form of charts, graphs, and GIS 
mapping tools to monitor disease burden and linkage and retention in care.  
A user-designed dashboard aggregates and then allows viewers to filter and 
drill into specific reports.
Conclusions: A BI tool has been implemented to monitor the epidemic and 
direct targeted public health interventions. While substantial planning and 
investment is required, the resulting HIV BI solution allows assessment and 
monitoring across the spectrum of HIV disease, creating opportunities for 
prevention practitioners and policy makers to better understand current and 
future needs, and better direct local resources. 
Contact: Christie Mettenbrink / christie.mettenbrink@dhha.org
 
WP 121 
A PILOT OF SEXUAL HEALTH GAP ANALYSIS TOOL AND METHODS 
Samantha P. Williams, PhD1, Matthew Hogben, PhD1, Carla Alexander-
Pender, MBA, MHSA1, Dee Simmons, BS2, Jennine Kinsey, MA1, Patricia 
R. Lloyd, MSL3, Michael Mercurio, MPA4 and Charlotte Regional Office 
Staff, Diverse3

1Centers for Disease Control and Prevention, Atlanta, 2Centers for Disease Control and 
Prevention, Raleigh, 3North Carolina Department of Health and Human Services, Charlotte, 
4Centers for Disease Control and Prevention, Charlotte 
 
Background:  Identifying service gaps that compromise community health 
is essential for STD prevention programs. We piloted a tool designed to as-
sess gaps in STD prevention services for adolescents and MSM, two priority 
populations for U.S. STD prevention efforts.   The tool is a checklist of es-
sential and desirable services pertinent to adolescent and MSM sexual health, 
along with a means to capture who provides the services and the organizations 
with which they partner.
Methods: STD program staff identified providers serving MSM or adolescents 
in a city of 969,000 people in North Carolina; rates of HIV 33.7/100,000 
and P&S Syphilis 9.3/100,000 in 2012. Providers were interviewed regard-
ing available services, perceived service gaps and partnerships.    Data were 
analyzed using field-based and qualitative techniques.
Results: The pilot tool was given to providers (N=18) representing 8 of the 
12 facilities identified by regional staff (N=12).   Locations of interviewed 
providers were juxtaposed with case report data. Most were located in the top 
5 zip codes for syphilis and HIV cases. Seven facilities offered HIV screening, 
6 offered clinical services, 3 had patient navigators, 3 offered support groups 
for HIV-affected clients, and all used client referrals to augment services.  The 
tool was useful for capturing STD prevention services and partnerships, but 
less so for services relevant to sexual health for HIV-infected clients.   Gaps 
named by facility representatives included: transportation, lack of STD ser-
vices, case management, women’s and adolescents services, mental health ser-
vices, and working with youth in schools.  STD program staff and providers 
often identified the same service gaps.
Conclusions: An STD prevention services gap analysis tool is useful in iden-
tifying gaps in services for MSM & adolescents.  Modifications are needed to 
improve its utility, including assessing the needs of HIV-affected STD clients. 
Relevant lessons learned were garnered for conducting gap assessments by 
State and local areas. 
Contact: Samantha P. Williams / stw8@cdc.gov
 
WP 122 
ESTIMATING THE BURDEN OF CHLAMYDIA TRACHOMATIS 
IN THE US ARMY – USE OF THREE PASSIVE SURVEILLANCE 
SYSTEMS AND CAPTURE-RECAPTURE METHODS TO IDENTIFY 
INCIDENT CASES 
Nikki Jordan, MPH1, Nakia Clemmons, MPH1, Gosia Nowak, MSc, 
MPH2 and Joel Gaydos, MD, MPH3

1US Army Public Health Command, APG-EA, 2Navy and Marine Corps Public Health 
Center, Portsmouth, 3Armed Forces Health Surveillance Center, Silver Spring 
 
Background:  Incidence of Chlamydia trachomatis in US Army soldiers is 
typically estimated through case reports of notifiable conditions. The degree 

to which under-reporting affects approximations is unknown. This study was 
conducted to assess the burden of chlamydia infections and compare case 
capture across multiple data systems.
Methods:  Incident infections among non-deployed Army soldiers for cal-
endar years 2008-2012 were identified from three sources: Health Level 7 
laboratory records, Military Health System Data Repository direct care medi-
cal records, and reports of notifiable conditions from the Disease Reporting 
System-internet and its predecessor the Reportable Medical Event System. A 
thirty day gap in care rule was used to define incident cases in the consolidat-
ed database (related records within 30 days of a prior entry were considered 
part of the same incident). Capture-recapture (CR) methods were applied to 
estimate undocumented infections.
Results: A total of 52,813 incident chlamydia infections were identified over 
the 5 years; 9,494 infections occurred in 2012, reflecting an incidence rate 
(IR) of 19.3 infections per 1000 person-years. A steady decline in incidence 
was observed, from a high of 26.0 infections per 1000 person-years in 2008. 
Case capture by source during the 5-year study was 79% for notifiable case 
reports, 70% for lab records, and 33% for medical records. A marked decrease 
in laboratory identified infections occurred in 2011 and continued into 2012 
when case capture dropped to 62%. CR analysis revealed an additional 1,706 
probable infections during 2012, totaling 11,200 infections (IR: 22.8 per 
1000 person-years).
Conclusions: Declines in chlamydia incidence were observed, attributable in 
part to decreased case detection through laboratory records. Declines in lab 
case detection require further investigation.  Assessment of multiple databases 
and incorporation of advanced statistical modeling may provide a better ap-
proximation of disease burden. Estimates generated likely remain conserva-
tive given the asymptomatic nature of infection. 
Contact: Nikki Jordan / nikki.n.jordan.civ@mail.mil
 
WP 123 
TRENDS AND PATTERNS OF SEXUAL PRACTICES AMONG 
ADOLESCENTS AND ADULTS AGED 14 – 59, UNITED STATES 
Gui Liu, MPH1, Susan Hariri, PhD1, Heather Bradley, PhD1, Sami L. Gott-
lieb, MD, MSPH2, Jami Leichliter, PhD3 and Lauri Markowitz, MD4

1Centers for Disease Control and Prevention, Atlanta, 2Geneva, 3CDC, Atlanta, 4Centers 
for Disease Control and Prevention Division of STD Prevention, National Center for HIV/
AIDS, Viral Hepatitis, STD and TB Prevention, Atlanta 
  
Background: To examine sexual behaviors among people aged 14–59 years 
in the United States.
Methods: Using data from the National Health and Nutrition Examination 
Surveys from 1999-2010, we analyzed: 1)trends in age at sexual initiation, 
number of sex partners, and same-sex partner report by 10-year birth cohorts 
among adults >30 years; and 2)patterns of sexual practices among partici-
pants ≤30 years. Estimates were adjusted for demographic factors prior to sig-
nificance testing. Sex was defined as vaginal, oral, or anal.
Results:  Adults born in more recent birth cohorts were younger at sexual 
debut than those born in previous periods (Ptrend<0.001); this trend was more 
pronounced among women. Among women born in 1940-49 and 1970-79, 
6.6% and 15.1% reported sex before age 15. Among men born in 1940–49 
and 1970-79, 14.9% and 18.6% reported sex before age 15. The percent-
age of adults reporting >10 lifetime partners increased in later birth cohorts, 
from 16.9% of women born in 1940–49 to 32.3% of in 1970–79; and from 
41.2% of men born in 1940-49 to 48.7% in 1970-79. The percentage of 
women reporting ever having same-sex partners increased with successive co-
horts, from 5.2% in 1940-49 to 9.4% in 1970-79 (Ptrend<0.001); this trend 
was not seen in men. Among participants aged 14, 16, and 20 years, 13.7%, 
40.9%, and 84.1% reported ever having sex; with no difference between 
genders. There was no change by 2-year survey intervals from 1999-2010. 
Among sexually active 14 year-olds, 46.0% of males and 22.3% of females 
had ≥3 lifetime partners.
Conclusions:  Among participants aged >30 years, age at sexual initiation 
decreased while number of sex partners increased in more recent birth co-
horts, especially among females. Over the past decade, the percentage of 
participants aged ≤30 years reporting sexual activity by ages 14, 16, and 20 
remained stable. 
Contact: Gui Liu / wrf8@cdc.gov
 
WP 124 
STD CASE SURVEILLANCE DATA QUALITY – UNITED STATES, 2012 
Robert Nelson, MPH1, Elizabeth Torrone, MSPH, PhD1, Sheila Dooley-
Edwards, BA1, Julie Garon, MPH1, Alesia Harvey, BS1, Sarah Kidd, MD, 
MPH2, John R. Su, MD, PhD, MPH1 and Delicia Carey, PhD1

1Centers for Disease Control and Prevention, Atlanta, 2CDC, Atlanta 
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Background: Complete data on reported cases of STDs are necessary to 
describe the populations most impacted by morbidity and guide program 
activities.   Many jurisdictions have begun using non-CDC data systems to 
input, manage and transmit data to CDC, which may impact data quality.  
We describe completeness of chlamydia, gonorrhea, and primary & second-
ary (P&S) syphilis 2012 case report data from 57 state and local jurisdictions.
Methods: Chlamydia, gonorrhea, and P&S syphilis case report data for 2012 
were analyzed for completeness, calculated as the proportion of cases with 
valid, non-missing values for selected variables (race/ethnicity, sex, and age).   
We examined potential differences in completeness by STD surveillance re-
porting system. 
Results: Complete sex and age data were available for more than 99% of 
records for all three diseases.  Race/ethnicity was available for 74.2% of chla-
mydia cases (range by jurisdiction: 43.0–100%), 80.8% of gonorrhea cases 
(range: 56.7-100%), and 97.4% of P&S cases (range: 75.0–100%). 32 of 57 
areas used non-CDC surveillance data systems; 21 custom-built surveillance 
systems; 4 Maven; and, 7 PRISM.   For chlamydia, the median complete-
ness of race/ethnicity by project area was higher for Maven (79.9%), PRISM 
(78.6%), and custom systems (77.7%) than for CDC systems (71.8%).  Sim-
ilar patterns were seen for gonorrhea, though not for P&S syphilis, which had 
higher overall completeness.  No association was seen between case volume 
and completeness.   Differences by system type were not statistically signifi-
cant.    
Conclusions: The range of completeness of race/ethnicity in reported case 
data varied among jurisdictions.  While we did not observe statistically sig-
nificant differences in completeness by data system, efforts to develop gener-
alized data quality solutions may be complicated by factors including local 
policies, resource levels, and diverse data systems.  
Contact: Robert Nelson / rxn1@cdc.gov
 
WP 125 
COMPARISON OF SECOND GENERATION MOLECULAR ASSAYS 
FOR CHLAMYDIA TRACHOMATIS IN FEMALE URINES AND 
SELF-COLLECTED VAGINAL SWABS 
Max Chernesky, PhD1, Dan Jang, BSc1, Jodi Gilchrist, BSc, MSc1, Todd 
Hatchette, MD, FRCPC2, Andre Poirier, MD, MSc3, Jean-Frederic Flandin, 
PhD4, Marek Smieja, MD, PhD1 and Sam Ratnam, PhD5

1St. Joseph’s Healthcare/McMaster University, Hamilton, 2Queen Elizabeth II Health Sciences 
Centre, Halifax, 3Centre Hospitalier Regional de Trois-Rivieres, Trois-Rivieres, 4Public Health 
Laboratory, St. John’s, 5Eastern Health, St. John’s 
 
Background:  Less invasive screening samples such as self-collected vaginal 
swabs (SCVS) and first catch urine (FCU) are suitable for C. trachomatis test-
ing in second generation molecular assays on automated instruments. The 
objectives were to test FCU and four SCVS from women.
Methods:  From July 2012 to August 2013, 575 women self-collected FCU 
and four SCVS using collection kits from Abbott Molecular RealTime CT/
NG, Becton Dickinson BD ProbeTec ET CT/GC QX, Roche Diagnostics 
cobas 4800 CT/NG and Hologic/GenProbe Aptima Combo 2 (AC2). A pro-
portion of each sample was spiked with known concentrations of C. tracho-
matis to detect inhibitors. A patient infected status of two positive tests for 
a sample type or two different samples positive in a single test were used for 
comparisons.
Results:  The analytical sensitivity of AC2 assay was 10-100 fold more sensi-
tive than the other tests. There was no inhibition in either specimen type for 
all assays. The clinical sensitivities for SCVS were 96.3% for AC2 on both 
TIGRIS and PANTHER, 96.2% for m2000, 88.9% for ProbeTec ET QX 
on a Viper instrument and 83.0% for cobas 4800. For FVU testing, clinical 
sensitivity of AC2 was 95.9% on TIGRIS and 95.8% on PANTHER, 79.6% 
for m2000, 80.0% for ProbeTec QXon Viper and 86.0% for cobas 4800. All 
assays demonstrated specificities above 99%.
Conclusions:  Inhibitors of amplification did not impact on the sensitivity 
of the second generation assays in SCVS and FCU. AC2 and RealTime assays 
were more sensitive than ProbeTec ET QX and cobas 4800 tests on SCVS 
whereas the AC2 assay which detects C. trachomatis rRNA was considerably 
more sensitive than the three DNA tests on FCU. The clinical sensitivities ob-
served in this head to head study are likely determined by analytical sensitivity 
and the concentration of target analytes in clinical samples. 
Contact: Max Chernesky / chernesk@mcmaster.ca
 
WP 126 
BARRIERS TO STD SURVEILLANCE IN URGENT CARE AND 
FEDERALLY QUALIFIED HEALTH CENTERS IN BALTIMORE CITY 

Hayley Mark, PhD, MPH, RN1, Christina Schumacher, PhD2, Matthew 
Lindsley, BSN, RN3 and Madeleine Steinberg, BSN, RN3

1Johns Hopkins University, Baltimore, 2Johns Hopkins University School of Medicine, Balti-
more, 3Johns Hopkins University School of Nursing, Baltimore 
  
Background:  Surveillance data, though largely limited to confirmed diag-
noses, are critical to understanding the impact of gonorrhea and chlamydia. 
Syndromic treatment (based on symptoms, without diagnostic test results) of 
these infections could compromise the accuracy of surveillance. To assess the 
extent of syndromic treatment, a chart review project of all federally qualified 
health and urgent care centers in an urban area was initiated.  The purpose of 
this presentation is to present the barriers encountered when attempting to 
collect data on patient symptoms, exam findings, diagnostic tests, diagnosis 
and treatment.
Methods: Two urgent care centers and 25 federally qualified health centers 
(FQHCs) were sent letters from the Baltimore City Health Department 
(BCHD) notifying them of the need to review clinic records to obtain de-
identified data on the frequency of screening and types of treatments pre-
scribed for gonorrhea and chlamydia.  Patients were included if they were 
aged 15 years and older, visited the clinic between December 1, 2012 and 
May 31, 2013, and received a diagnosis of: gonorrhea, chlamydia, cervicitis, 
lymphogranuloma venereum, pelvic inflammatory disease, prostatitis, ure-
thritis, or vaginitis. Records (N=504) were reviewed by BCHD nurses and 
entered into an electronic database on a portable tablet.
Results: All of the FQHCs gave BCHD staff access to review records; both 
urgent centers refused. Electronic medical records (EMRs) were used at all 
sites. Incomplete documentation related to assessment, diagnosis, and treat-
ment was evident in multiple clinic sites.  Patient symptoms and risk behav-
iors were not clearly documented. In multiple charts there was no evidence 
of a complete genitourinary physical assessment. Diagnostic testing methods 
and specimen site were often unclear. Type of medication and dose used to 
treat was frequently missing from the chart.
Conclusions: Obtaining accurate patient information on STI incidence and 
treatment from EMRs at urgent care centers and FQHCs proved to be dif-
ficult. 
Contact: Hayley Mark / hmark1@jhu.edu
 
WP 127 
CHANGING COMMUNITIES: UPDATING THE SOCIAL AREA 
ANALYSIS MAP FOR THE CITY AND COUNTY OF SAN FRAN-
CISCO 
Elisabeth Calhoun, MPH1, Robert P. Kohn, MPH2 and Kyle T. Bernstein, 
PhD, ScM2

1Drexel University, 2San Francisco Department of Public Health, San Francisco 
  
Background: Maps of STD rates produced by the San Francisco Department 
of Public Health have used neighborhood definitions that were based on an 
analysis of socioeconomic data from the US Census.  This has allowed us to 
account for similarities and differences in neighborhood composition when 
comparing STD rates across the City.  This analysis was done more than thir-
ty years ago, however, and many neighborhoods have changed substantially 
since then. Our objective was to recreate the original analysis to examine how 
neighborhoods have changed, to create a more current set of neighborhood 
definitions, and to see if those updated definitions better explained differences 
in STD rates.
Methods: Census tract data from the American Community Survey Five-Year 
Estimate data was used to define neighborhoods, including 65 variables relat-
ing to socio-economic status, racial/ethnic background, employment, hous-
ing, and families.  A Principal Component Analysis was run to consolidate 
the variables into independent, hypothetical factors.  These factors were used 
to refine the existing neighborhood definitions.  ANOVA methods were used 
to examine whether these new definitions better explained geographical STD 
trends.
Results: Differences in variables available prevented us from testing the fit 
of the original model from the 1980 census data.   Eight factors emerged 
from the Principal Component Analysis of the ACS data; together these 
explained 76.7% of the variation between the census tracts.   Thirteen (13) 
neighborhood definitions were added or altered, bringing the new neighbor-
hood count to 45.  Results from ANOVA indicated that these neighborhood 
definitions explained geographical trends better than the existing map.
Conclusions: Our empirical examination of socioeconomic data on census 
tracts confirmed that there have been major demographic shifts in the city 
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neighborhoods over the past thirty years.  Our new map will present a better 
picture of geographic trends in STDs. 
Contact: Robert P. Kohn / robert.kohn@sfdph.org
 
WP 128 
1-2 GRAMS OF AZITHROMYCIN AND CARDIOVASCULAR DEATH 
AMONG COMMERCIALLY INSURED PERSONS AGED 15-44 
YEARS 
CHIRAG PATEL, DC MPH1, Guoyu Tao, PhD, Health scientist2, Rachel 
Gorwitz, MD, MPH3 and Karen Hoover, MD2

1Center of Disease Control and Prevention, Atlanta, 2CDC, Atlanta, 3Centers for Disease 
Control and Prevention, Atlanta 
  
Background: Azithromycin has been associated with an increased risk of car-
diovascular death.   Patients with baseline cardiovascular disease have been 
reported to have higher rates of cardiovascular death with azithromycin.   
However, the risk of cardiovascular death among younger persons prescribed 
1 or 2 grams of azithromycin has not been reported.  
Methods: We analyzed data in the 2011 MarketScan administrative claims 
database to estimate rates of cardiovascular death among persons aged 15-44 
years who were prescribed 250-500 milligrams of azithromycin, 1-2 grams 
of azithromycin, or 100 milligrams of doxycycline.  We identified cardiovas-
cular deaths using MarketScan codes for discharge status and ICD9 codes 
for cardiovascular diagnoses.  We required that each course of treatment be 
separated by at least 30 days, and estimated the number of deaths occurring 
within 5, 10, and 30 days of the prescription date. 
Results:  Our preliminary findings among 3.0 million persons aged 15-44 
years who were prescribed azithromycin or doxycycline were that 14,681 pre-
scriptions (0.5%) were for 1-2 grams azithromycin; 2,359,460 (79.3%) for 
250-500 milligrams azithromycin; and 602,205 (19. 6%) for doxycycline. 
Persons who were prescribed 1-2 grams azithromycin were younger (mean 
of 27 years) than those prescribed 250-500 milligrams azithromycin (30 
years) or doxycycline (29 years) (p<0.001). About 63% of prescriptions were 
for women. No deaths were identified among persons prescribed 1-2 grams 
azithromycin. Among persons prescribed 250-500 milligrams azithromycin, 
one person (0.00004%) died within 5 days, 2 (0.00009%) within 10 days, 
and 5 (0.0002%) within 30 days of the prescription. Among those prescribed 
doxycycline, there were no deaths within 5 days or 10 days, and 3 deaths 
(0.0005%) within 30 days. 
Conclusions: 1-2 grams of azithromycin were not associated with cardiovas-
cular death in persons aged 15-44 years. These results might provide some 
reassurance for providers who prescribe 1-2 gram azithromycin, such as for 
patients diagnosed with STDs. 
Contact: CHIRAG PATEL / wyp3@cdc.gov
 
WP 129 
ANALYSIS OF CAPACITY TO BILL FOR STD-RELATED SERVICES 
IN STD CLINICS THAT RECEIVE 340-B PRICING IN NJ AND NYS 
USING A PUBLIC HEALTH SYSTEMS APPROACH 
Titilayo Ologhobo, MPH, Dawn Middleton, BS and Kelly Morrison Opdyke, 
MPH
Cicatelli Associates Inc (CAI), New York 
  
Background: STD clinics must employ systems to bill and be reimbursed for 
providing STD-related services to ensure access to safety-net services. Clinic-
level barriers and facilitators to billing can be understood through theories 
associated with the organization of health care put forward by Avedis Do-
nabedian – structure, process, outcomes, coupled with emerging concepts 
associated leadership, organizational culture, and change.
Methods: CAI conducted an assessment of 134 clinics that received 340B 
discounts to provide STD screening and testing services in NJ and NYS to 
examine their capacity to bill and be reimbursed for STD-related services via 
survey monkey. To identify themes and support the design and delivery of 
TTA, CAI categorized assessment responses into 4 main domains in accor-
dance with public health systems change theory - Policy, Leadership, Resourc-
es and Processes. Assessment questions were coded by domains which were 
used in creating the SPSS syntax to facilitate analysis of assessment.
Results: A 60% (81 clinics) response rate was achieved. No state-level policy 
barriers for STD-related billing were reported in NYS and NJ. However, 50% 
of NJ and 42% of NYS STD clinics reported local regulation preventing bill-
ing for STD services. As it relates to the domain of leadership, 74% of STD 
clinics in NJ, and 28% in NYS, reported no steps underway to begin billing 
for STD-related services. As it relates to resources and processes, 11% of STD 

clinics in NJ and 65% of STD clinics in NYS currently bill 3rdparty insurance 
for Immunization or HIV services.
Conclusions: Clustering assessment responses by domain, drawing on pre-
vailing public health systems and change theory, facilitated the identifica-
tion of key themes from which to design TTA support. Responses indicate 
planned TTA should support key stakeholders in leveraging existing systems 
to bill for Immunization and HIV services; and address regulatory barriers at 
the county-level by building local leadership to mobilize change. 
Contact: Titilayo Ologhobo / tologhobo@caiglobal.org
 
WP 130 
UTILIZING QUALITY ASSURANCE PROCESSES TO PREPARE 
FOR STI/HIV PARTNER SERVICES DATA SYSTEM TRANSITION 
Marcia Pearl, MA, Charissa Fritzen, MSPH and Sandra Matus, MPH
Maryland Department of Health and Mental Hygiene, Baltimore 
  
Background: Data systems are crucial in the implementation and evaluation 
of STI/HIV Partner Services (PS) activities. The Center for STI Prevention 
(CSTIP) within the Maryland Department of Health and Mental Hygiene 
is transitioning from STD*MIS to PRISM for management of PS and STI 
surveillance data. Migrating complex data and preparing field staff and other 
end users for major procedural changes is an enormous task. 
Methods: To prepare for PRISM’s rigorous data quality checks, CSTIP staff 
enacted a variety of quality assurance (QA) activities to ensure proper imple-
mentation and documentation of PS activities. CSTIP staff review and pro-
vide Monthly Open Field Record and Open Interview Record reports to local 
health departments (LHDs) to ensure timely closure of investigations and 
cases. LHDs complete and submit Monthly Monitoring Reports to CSTIP 
summarizing PS outcomes by jurisdiction or region. CSTIP staff transitioned 
from year-end review of staging, morbidity reporting and data completeness, 
to detailed case review closer to case closure. 
Results: More robust QA activities have improved communication and team-
work between CSTIP and LHD staff, fostering discussions that have lead to 
more consistent adherence to PS guidelines. These QA activities have tran-
sitioned staff away from processes that will be restricted in PRISM, ensured 
protocols that will be required in PRISM are understood and integrated into 
staff workflow, and increased timeliness of investigations which will be more 
closely monitored in PRISM. Furthermore, overall data quality has improved 
significantly, which will improve both data migration from STD*MIS into 
PRISM and patient outcomes. 
Conclusions: Transitioning to more modern data systems requires critical 
review of data quality and procedures. Although this change can greatly im-
prove PS efforts, it can also be a frustrating and arduous transition for LHD 
staff.   Using regular QA activities in a specific and thoughtful manner can 
greatly improve the efficiency of such a transition. 
Contact: Marcia Pearl / marcia.pearl@maryland.gov
 
WP 131 
TRICHOMONAS VAGINALIS NUCLEIC ACID CLEARANCE FOL-
LOWING TREATMENT OF HIV NEGATIVE WOMEN 
 Norine Schmidt, MPH1, Stephanie N. Taylor, MD2, Camille Fournet, RN1, 
Alys Adamski, MPH1, Arielle Colon, BS1, Norah Friar, BA1, Judy Burnett, 
BS2, David Martin, MD2 and Patricia Kissinger, PhD1

1Tulane University School of Public Health and Tropical Medicine, New Orleans, 2Louisiana 
State University Health Sciences Center, New Orleans 
  
Background: Rescreening women for Trichomonas vaginalis (TV) infections 
is important as repeat infections are common, ranging from 5%-31%. Nucle-
ic acid amplification testing (NAAT) too soon after treatment may result in 
false positives as a result of detection of remnant TV nucleic acids. The goal 
of this study was to determine the rate of false positive NAAT results at weeks 
1-4 post treatment completion using culture as the gold standard.
Methods:  Women attending an STI clinic in New Orleans who were In-
Pouch culture positive and treated with metronidazole (MTZ) were includ-
ed.  Participants were scheduled for 4 weeks of follow up visits starting one 
week post-treatment completion; they provided self-obtained vaginal swabs 
(SOVS) and information regarding sexual exposure.  SOVS were tested using 
InPouch culture and Gen-Probe Aptima TV (GPATV) assay which targets 
ribosomal RNA.  Women who were culture positive at follow-up were con-
sidered re-infected/treatment failure and were not followed further. Incentives 
were $20 at baseline and $50 at each follow up visit.
Results: To date, 39 women were InPouch+ at baseline and were followed. 
Of these, 3 (7.7%) were InPouch TV+ at follow-up (1 at 1 week and 2 at 2 
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weeks) and reported no sexual exposure. Thus, these women were considered 
likely treatment failures and were no longer followed. Of the remaining cases, 
5/29 (17.2%) were GPATV+ at 1 week, and 1/34 (2.9%) was GPATV+ at 2 
weeks. All of these women (n=6) were simultaneously InPouch TV-, reported 
no vaginal sexual exposure, and were InPouch TV-/GPATV- at subsequent 
visits. No woman was GPATV+ at 3 or 4 weeks. 
Conclusions: These data suggest that TV ribosomal RNA has been cleared 
from the vagina by 3 weeks post completion of successful MTZ treatment 
and that the GPATV assay can be relied on as a test-of-cure at this point and 
beyond. 
Contact: Patricia Kissinger / kissing@tulane.edu
 
WP 132 
SUPPORTING THIRD PARTY BILLING IN PUBLIC HEALTH 
LABORATORIES 
Erin Edelbrock, BA1, Wendy Nakatsukasa-Ono, MPH1 and Yvonne Hamby, 
MPH2

1Cardea Services, Seattle, 2JSI Research & Training Institute, Denver 
  
Background: Public health laboratories (PHLs) have been severely impacted 
by the 2008 recession and subsequent budget reductions at the state and lo-
cal levels. With the impact of health reform, PHLs are looking to Medicaid 
and other third-party billing to sustain services. Based on a coordinated na-
tional needs assessment conducted by the STD-related Reproductive Health 
Training and Technical Assistance Centers (STDRHTTACs), 38% of PHL 
respondents reported that they do not bill for STD services, in spite of the 
fact that 62% reported billing for other services. More than one-quarter of 
respondents indicated that they think they need to bill for STD services, but 
do not know where to start; more than half indicated that they had initiated 
billing or had limited billing capacity, but need technical assistance (TA).
Methods: Cardea/STDRHTTAC in Regions VI, IX and X and JSI Research 
& Training Institute (JSI)/STDRHTTAC in Regions VII and VIII are de-
veloping TA resources to support state and local PHLs in building capacity 
to bill.
Results: Cardea hosted a webinar featuring the Oregon State Public Health 
Laboratory’s (OSPHL’s) experience with billing Medicaid and subsequently 
developed a case study to provide more detail on OSPHL’s billing imple-
mentation process, improvements and challenges, and lessons learned. JSI is 
developing an online decision tool to support PHLs who are at various stages 
in the billing and reimbursement practice continuum. The tool provides an 
introduction to, step by-step instructions, and resources for billing, coding, 
and reimbursement for PHLs that are either not currently billing or not bill-
ing proficiently.
Conclusions: In some areas, STD programs have moved away from partner-
ships with PHLs because of lack of capacity to bill for STD services. PHLs 
need TA at the national, regional, state and local levels to build capacity to 
bill Medicaid and other third party payers and remain a vital partner to public 
health programs. 
Contact: Erin Edelbrock / erin@cardeaservices.org
 
WP 133 
THE VALIDATOR: A “MUST SEE” PREQUEL TO ELECTRONIC 
LABORATORY REPORTING 
Jeffrey Stover, MPH, John McNeice, BS, Jennifer Loney, BS, Neehar Golla-
pudi, MS and Stephen Barber, CSSGB
Virginia Department of Health, Richmond 
  
Background: Electronic Laboratory Reporting (ELR) is the future for effi-
cient and standardized receipt of communicable disease laboratory data. But, 
numerous challenges must be met, including staffing expertise and informa-
tion technology infrastructure.  Receipt and importation of ELR is typically 
the primary focus for STD/HIV programs; however, structural and content 
validation are critical, interdependent components that must be addressed to 
ensure adequate ELR data quality management.
Methods: The Division of Disease Prevention (DDP) collaborated with labo-
ratories to establish mechanisms for HL7 ELR transport.   Once established, 
test message structural validation and issue resolution occurred using two 
validators contracted via HIV surveillance funding.   Messages were subse-
quently validated for content, comparing ELR to corresponding paper re-
ports.  A customized application, with minor provider-specific modifications, 
was used to assign values to each ELR field for deterministic data matching.  
Content validation results were summarized via Facility ELR Assessment Re-
ports (FEAR) for programmatic review/approval.

Results:  Structural and content validation has been completed for >9,000 
ELRs from five laboratories.   DDP has also performed HL7 structure valida-
tion for >120 different messages from 14 private laboratories, and identified 
and resolved >500 unique message errors.  Staff worked with laboratories to 
reduce data inaccuracies and incompleteness to <4%.  To date, the average 
ELR record is received 48 hours faster than traditional mail or facsimile.
Conclusions:   Validation of STD/HIV ELRs provides meaningful data for 
programmatic data quality acceptance standards.  Virginia’s STD/HIV valida-
tion framework has been incorporated as a core component for on-boarding 
all future ELR providers, including use by the general communicable disease 
program.  Results illustrate that receipt of ELR data compared to traditional 
paper reporting is more accurate, complete and faster, and that validation is 
critical for any new provider ELR messaging.  The use of FEAR reports allows 
STD/HIV programs to quantify and fix data quality issues prior to incorpora-
tion into surveillance systems. 
Contact: Jeffrey Stover / jeff.stover@vdh.virginia.gov
 
WP 134 
CLINICAL EFFICACY OF MYCOPLASMA TESTING IN TREATMENT 
RESISTANT NON-GONOCOCCAL URETHRITIS 
Emily Clarke, BSc(Hons) BM DMCC DLSHTM MSc MRCP(UK)1, 
Natasha Patel, Medical Student2, Chris Board, medical student2 and Raj 
Patel, FRCP1

1Royal South Hants Hospital, Southampton, 2University of Southampton, Southampton 
  
Background:  Mycoplasma genitalium (MG) is the causative organism in 
20-40% of recurrent/persistent non-gonococcal urethritis (NGU) cases in 
Europe.  The 2009 European NGU guideline recommends the use of moxi-
floxacin in the event of first line treatment failure. Despite its high efficacy 
in MG eradication, this drug has undesirable side effects and is costly. Thus, 
many sexual health clinics choose to avoid the unnecessary use of moxifloxa-
cin by testing for MG. However, this requires specialist labroatory input and 
is also expensive. This study aims to determine whether mycoplasma testing is 
cost effective and a clinically relevant tool for NGU patients that are subject 
to the second line treatment regimens.
Methods: The patient records and laboratory results of all patients who 
received Mycoplasma testing for treatment resistant NGU at a UK level 3 
sexual health clinic were reviewed.
Results:  Pilot results indicate that very few tests for MG were requested 
of which none were positive. In those patients moxifloxacin treatment was 
avoided. However, a number of patients and their partners were treated with 
moxifloxacin without being tested for MG which makes cost-effectiveness 
assessment difficult. A full data set will be available by the conference.
Conclusions: MG testing can avoid unnecessary treatment with moxifloxa-
cin for recurrent/persistent NGU, thus avoiding potentially serious cardiac 
side effects and the expense of the drug. Clinics should develop treatment 
and investigation pathways for recurrent/persistent NGU to ensure best use 
of resources and to avoid unnecessary treatment with moxifloxacin. 
Contact: Emily Clarke / emilyrclarke@doctors.org.uk
 
WP 135 
OPPORTUNITY KNOCKS: DELAYED HIV DIAGNOSES AND 
MISSED SCREENING OPPORTUNITIES 
Ashley Carter, MPH, Oana Vasiliu, MD, MS, River Pugsley, PhD, MPH, 
Lauren Yerkes, MPH and Jean Cadet, MPH
Virginia Department of Health, Richmond 
  
Background: Thirty percent of Virginia’s newly diagnosed cases of HIV are 
subsequently reported with an AIDS-defining condition within one year of 
the initial positivity, often referred to as late HIV diagnoses. Previous research 
indicates that adults are likely to have been HIV positive for a median of ten 
years prior to the development of AIDS. Visits with healthcare providers for 
sexual health screening represent an opportunity for diagnosis that may be 
missed if HIV screening is not conducted routinely in tandem with other 
STD-related screening.
Methods: Surveillance data on late HIV diagnoses between 2007-2011 were 
merged with STD test and health department clinic visit history for five years 
prior to the initial HIV diagnosis. Characteristics of the medical setting where 
the missed opportunity for diagnosis occurred as well as population character-
istics were examined using binary logistic regression.
Results: There were 1,535 late HIV diagnoses between 2007-2011. Of these, 
139 (9.0%) had evidence of a previous healthcare visit (without an HIV test) 
as indicated by at least one STD laboratory test six months to five years prior 
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to their HIV diagnosis.  Approximately 37% were seen in a health depart-
ment STD clinic, and 56% were seen by private providers.  Males and females 
were equally likely to have had a prior visit (OR=0.9), black patients were 
more likely to have had a visit than either white or Hispanic patients (OR=1.7 
and 2.5, respectively).  Men who have sex with men were twice as likely to 
have had a visit without being screened for HIV as compared to injection 
drug users (OR=2.6) or high-risk heterosexuals (OR=2.4).
Conclusions: Only a small proportion of late HIV diagnoses had a poten-
tially missed screening opportunity in the five years prior to their HIV di-
agnosis.   However, this group can be targeted for improved HIV screening 
during healthcare visits for STD-related testing. 
Contact: Ashley Carter / ashley.carter@vdh.virginia.gov
 
WP 136 
VISUAL CASE ANALYSIS: DEVELOPMENT AND IMPLEMENTATION 
OF A FUNCTIONAL COMPUTER-BASED VISUAL CASE ANALYSIS 
TOOL 
Duane Wilmot, BS1, Margo Yee, BA2, Daniel Burke, MPH2, Carmelita 
Garcia, AA2, Andrew Gans, MPH2, Lewis Smith, MA3, Mianling Qiao, 
MSW2, Michael Baldonado, AA2, Savannah Pierson, MPH2,Cheryl Cham-
plin, None2, Merced Jasso, MSW2, Agnes Bartok, MPH2, Paul Opperman, 
None4 and Mary White, AA5

1Centers for Disease Control, Atlanta, 2NM Department of Health, 3CDC, 4NM Department 
of Health - contractor, 5FL Department of Health 
  
Background: Used correctly, Visual Case Analysis (VCA) is a valuable dis-
ease intervention case management tool. VCA utilizes a unique plotting sheet 
along with a specific set of symbols to graphically illustrate related cases of 
early syphilis.  A completed VCA chart is analyzed and case-specific questions 
developed to guide case management activities. For over a decade, case man-
agers have recognized that  a computer-based VCA program could increase 
consistency and precision of case plotting resulting in more accurate analysis 
and  improved syphilis partner services.
Methods: After participating in a 2012 CDC training for VCA, New Mexico 
Department of Health (NMDOH) STD Program staff began investigating 
options for developing a computer-based program to accurately construct a 
VCA sheet. A rudimentary program was initially designed and shared with 
CDC’s STD Training Unit. With STD Training Unit staff serving as the VCA 
subject matter experts, the NMDOH engaged technical experts to write com-
plex Excel formulas, incorporate Visual Basic and link the VCA plotting tool 
to existing databases. 
Results: Two versions of a VCA plotting tool (VCAMON) have been de-
veloped. One is a stand-alone program that utilizes data entered directly or 
imported from a specific data set. The other version is integrated into the 
STD surveillance data system PRISM. Each version plots: 
•	 Primary and secondary syphilis symptoms 
•	 Treatment 
•	 Partners 
•	 Dynamically adjusting critical period 
•	 Exposure dates 
•	 Inoculation point 
•	 Other medical information 
•	 Multiple syphilis generations 
•	 “Ghosted” symptoms for source and spread termination. 
•	 List of “Forget Me Not” Questions to consider during intervention activities. 

Conclusions: Utilization of VCAMON can improve the overall consistency 
and accuracy of VCA plotting enabling individual disease intervention spe-
cialists (DIS) to focus on the most relevant analysis and case management 
activities, ultimately making activities such as re-interviewing and clustering 
more productive. 
Contact: Duane Wilmot / dfw1@cdc.gov
 
WP 137 
EPIDEMIOLOGIC CHARACTERIZATION OF REPEAT GONORRHEA 
INFECTIONS IN MISSISSIPPI 2005-2012 
Kendra Johnson, MPH, Mississippi State Department of Health, Jackson 
and Leandro A. Mena, MD, MPH, University of Mississippi Medical Cen-
ter and Mississippi State Department of Health, Jackson 
  
Background: Gonorrhea is the second most commonly reported notifiable 
disease in the United States.   Epidemiologic and biologic studies provide 
strong evidence that gonococcal infections facilitate the transmission of HIV 
infection.  For over a decade, Mississippi reported among the highest rate of 

gonorrhea.  The purpose of this study is to describe the epidemiology of gon-
orrhea infections and identify risk factors associated with multiple infections.
Methods:  Demographic data was reviewed from gonorrhea cases reported to 
the Mississippi State Department of Health’s STD Management Information 
System from January 1, 2005, through December 31, 2012.  Characteristics 
of individuals with one chlamydia infection were compared to individuals 
with repeat infections.  Further analyses were performed to assess risk factors 
associated with recent repeat gonorrhea infections (more than one infection 
between 1 and 6 months).
Results:  During 2005-2012, Mississippi reported 56,463 gonorrhea episodes 
(40,108 single cases and 6,990 repeat infections).  Among repeat infections, 
2,471 (35.4%) were recent repeat infections.   The mean age of individuals 
with chlamydia was 24 ± 7.8 years, with 68% of cases among individuals un-
der 25 years.  The number of repeat infections reported ranged from 2-10 per 
individual (mean = 2.3 + 0.8 cases).  The mean time between first and second 
repeat infection was 18 months ± 18 months.  In the multivariate analysis, 
factors associated with recent repeat infections included younger age, African 
American race, and urban residence.
Conclusions:   In Mississippi recent cases reported with repeat gonococcal 
infections are more likely to be younger, be African American, and reside 
in urban areas.  STD control programs may use this information to educate 
and re-enforce compliance with existing re-screening guidelines for patients 
treated with a gonococcal infection to health providers taking care of popula-
tions most at risk residing in urban areas. 
Contact: Kendra Johnson / kendra.johnson@msdh.state.ms.us
 
WP 138 
OPPORTUNITIES FOR EXPANDED HIV AND STD MANAGEMENT 
IN FEDERALLY QUALIFIED HEALTH CENTERS (FQHCS) – NORTH 
CAROLINA’S EXPERIENCE 
Cal Ham, MD, MPH, Centers for Disease Control and Prevention, At-
lanta, Aaron Fleischauer, PHD, MSPH, Norht Carolina Division of Public 
Health, Raleigh, Jacquelyn Clymore, MS, North Carolina Division of 
Public Health, Raleigh and Peter Leone, MD, University of North Carolina 
at Chapel Hill, School of Medicine, Chapel Hill 
  
Background:  FQHCs will play an increasing role in HIV and STD manage-
ment following Medicaid expansion.  We describe the HIV and STD screen-
ing and treatment practices at four FQHCs in North Carolina (NC).
Methods:   Computer-assisted personal interview software was used during 
in-person interviews with physicians, clinic supervisors, and administrative 
executives.   Questions included services provided in 2011; additional data 
was collected from electronic health records and annual reports.
Results:  In 2011, 74,878 (mean= 18,720/ center) patients were seen at four 
FQHCs representing 17% of patients receiving care at 31 FQHCs in NC.  Of 
these, 45% were male, 28% were Caucasian, 41% were African America, and 
28% were Hispanic.  Furthermore, 53% were uninsured, 28% used Medic-
aid, 11% used Medicare, and 7% had private insurance.  All four FQHC’s 
offered testing for HIV (ELISA), gonorrhea and chlamydia (NAATs), syphilis 
(non-treponemal and confirmatory treponemal tests), and serologic tests for 
herpes simplex virus (type 2), Hepatitis B and Hepatitis C.   Most (3 of 4) 
centers had protocols in place for HIV screening, but only 1 of 4 had STD 
screening protocols.  In 2011, 3,619 (mean=904.8/ center) HIV tests were 
performed and 22 new HIV diagnoses made.    Three of 4 centers offered 
management of HIV infection, and all 4 provided treatment for gonorrhea, 
chlamydia, and syphilis using CDC recommended regimens.  Of 3 centers 
offering HIV care, one was new and had not enrolled patients, one managed 
50 HIV+ patients, and one was an HIV referral center, providing care for 
625 HIV+ patients. None of the facilities had stand alone or walk in STD 
clinic services.
Conclusions:  FQHCs are important HIV testing and treatment sites in NC, 
and will become more critical following healthcare reform.   The coverage and 
quality of STD-related care can be improved through protocols and structural 
interventions which routinize STD screening in asymptomatic individuals. 
Contact: Cal Ham / cal1477@gmail.com
 
WP 139 
USING 4TH GENERATION HIV TESTING TO DIAGNOSE ACUTE 
HIV INFECTIONS AND LINKING PATIENTS TO CARE 
Lesli Choat, B.S.1, Richard Zimmerman, M.A.1, Daniel Pohl, BA/BS2 and 
Nanette Benbow, MAS3

1Illinois Department of Public Health, Springfield, 2Howard Brown Health Center, Chicago, 
3Chicago Department of Public Health, Chicago 
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Background: The 4th generation HIV assay looks for both antibody and p24 
antigen which allows detection of HIV infections earlier than previous test 
methodologies. Acute infection is defined as the time from HIV acquisition 
until seroconversion, when antibodies have formed. Subjects with acute HIV 
are extremely contagious immediately after acquiring infection and transmis-
sion is very likely. Early diagnosis represents a tremendous opportunity for 
treatment and prevention interventions.
Methods:  In November 2012, the Illinois Department of Public Health 
(IDPH) laboratory began a new algorithm using the 4th generation Abbot 
ARCHETECT Chemiluminescence Microparticle Immuno Assay (CMIA) as 
the screening test. All 4th generation reactive tests are followed by the HIV 
type 1 and HIV type 2 differential test. All differential non-reactive tests reflex 
to Real-Time Reverse Transcriptase Polymerase Chain Reaction (PCR) test-
ing. Any results CMIA reactive, differential non-reactive, PCR reactive are 
considered acute HIV cases because this testing pattern indicates detection 
of antigen not antibody.
Results: Between November 1, 2012 and August 31, 2013 IDPH laborato-
ries performed 26,621 CMIA tests. 395 (1.5%) were CMIA reactive speci-
mens. From these 10 (0.04%) were differential non-reactive, PCR reactive. 
Of these 10 acute cases, 8 of the 10 (80%) were linked to primary care.
Conclusions:  The 4th generation assay provides improved HIV diagnostic 
capabilities. The 10 acute cases would have appeared as negative with our 
previous 3rd generation testing. Detecting HIV infections sooner will allow 
for medical care to begin at an earlier stage. Being able to detect new HIV 
infections earlier may also play a significant role in reducing community viral 
load and prevent further HIV transmissions. 
Contact: Lesli Choat / lesli.choat@illinois.gov
 
WP 140 
STD PREVENTION IN THE TWITTERSPHERE: FOUNDATIONAL 
ELEMENTS AND PRACTICAL APPLICATIONS 
Rachel Pryzby, MPH
Centers for Disease Control and Prevention, Atlanta 
  
Background: Since its launch in 2006, Twitter has become a dynamic public 
health communication tool used to disseminate messages and engage audi-
ences with measurable results. Approximately 87% of state health depart-
ments and 13% of local health departments have a Twitter account. However, 
best practices for use of Twitter in public health have yet to be established. 
Methods: A framework for STD and HIV prevention-focused Twitter us-
age will be presented. This framework provides new and intermediate Twitter 
users with an explanation of the foundational elements necessary for a suc-
cessful Twitter presence, including audience, message, perspective, strategy, 
engagement, and evaluation. Specific applications of this framework from the 
Division of STD Prevention (DSTDP) at the Centers for Disease Control 
and Prevention will be discussed in detail.
Results:  This session will showcase how two DSTDP initiatives- an STD 
treatment mobile application and STD-focused syndicated web content- were 
promoted utilizing the aforementioned strategic framework. After attending 
this session, attendees will be able to: 1) define the individual components of 
a framework for structuring STD and HIV prevention efforts on Twitter; and 
2) describe a practical application of the strategic framework.
Conclusions: Using a strategic framework to shape STD prevention initia-
tives on Twitter can be beneficial for a broad array of public health entities. 
This session will present an adaptable framework for using Twitter for STD 
and HIV primary prevention. 
Contact: Rachel Pryzby / wwb8@cdc.gov

WP 141
SYPHILIS PARTNER SERVICES – CASE FINDING FOR HIV AND 
OTHER STDS 
Lenore Asbel, MD1, Greta Anschuetz, MPH1, Melinda Salmon, BA1, 
Felicia Lewis, MD2 and Caroline Johnson, MD1

1Philadelphia Department of Public Health, Philadelphia, 2Centers for Disease Control and 
Prevention and Philadelphia Department of Public Health, Philadelphia 
  
Background: Partner services (PS) have historically been regarded as an im-
portant control measure for syphilis. More recently, the utility of PS for syphi-
lis cases has been called into question. Currently, PDPH offers PS for all early 
syphilis cases. Many contacts are referred to the STD clinics for evaluation 
and treatment. Clinic and interview data were reviewed to determine number 
of HIV, syphilis, gonorrhea and chlamydia infections identified through PS.

Methods:  Individuals named as a sexual contact on a 2012 early syphilis 
case were extracted from the local database. Information collected about the 
patient and contact was systematically reviewed to ascertain the number of 
new infections detected from syphilis contact tracing. Summary data statistics 
were calculated.
Results: In 2012, 492/597 (82%) early syphilis cases received PS. Half of the 
original patients were HIV co-infected. 725 sexual contacts were elicited; of 
these, 456 were unique individuals with additional information including 
test results available in the database. 90% of contacts were male and among 
these were 81% MSM. Among the 456 individuals named and evaluated, 
45 (9%) were new syphilis cases. In addition, 51 (10%) GC infections (23 
rectal) and 32 (6%) Chlamydia infections were detected. Among the contacts 
177, (36%) were previously diagnosed with HIV. Of the 316 not previously 
diagnosed with HIV, 8 (2.5%) new infections were detected. Finally, 30 (6%) 
contacts to syphilis had multiple new infections diagnosed upon exam for 
their syphilis exposure.
Conclusions: While the utility of contact tracing for syphilis has been called 
into question, in 2012 PS for syphilis in Philadelphia led to the identification 
of 23 rectal GC and 8 new HIV infections. As these patients are contacts of 
early syphilis, they are clearly in a high risk sexual network, and early identi-
fication may lead to decrease in subsequent HIV and syphilis transmission. 
Contact: Greta Anschuetz / greta.anschuetz@phila.gov
 
WP 142 
VALIDATION OF AUTOMATED URINE WHITE CELL MICROSCOPY 
AS A PREDICTOR OF CHLAMYDIA TRACHOMATIS AND 
MYCOPLASMA GENITALIUM INFECTION 
Marcus Pond, Mr1, Sheel Patel, Dr2, Ken Laing, Dr1, Margarita Ajayi, Ms1, 
Achyuta Nori, Dr1, Andrew Copas, BA, MSc, PhD3, Philip Butcher, Prof1, 
Phillip Hay, Dr1 and S Tariq Sadiq, Dr1

1St George’s, University of London, London, 2St George’s Healthcare NHS Trust, London, 
3Centre for Sexual Health and HIV Research, London 
 
Background: Gram stained male urethral smear (GSUS), the standard 
method for diagnosing non-gonococcal urethritis (NGU) is highly operator 
dependent and a poor predictor of infection. Rapid automated urine flow 
cytometry (AUFC) of first void urinary white cells (UWC) may offer point-of-care 
performance improvements over GSUS. The performance of AUFC for predicting 
Mycoplasma genitalium and Chlamydia trachomatis urethral infection was evalu-
ated and the relationship between UWC and bacterial load assessed. 
Methods:  UWC were enumerated using the bench-top Sysmex UF-100 
Analyser on First void urines (FVU) from male patients. Receiver operator 
curve (ROC) analysis was performed on an initial “Training set” of 208 sam-
ples from symptomatic men, all undergoing GSUS, to determine optimum 
UWC for predicting either M. genitalium or C. trachomatis infection. This thresh-
old was subsequently validated using a fresh “Validation set” of 229 FVUs from 
both symptomatic and asymptomatic patients. Pathogen load, expressed as target 
DNA copies/mL of urine, was determined by Droplet Digital PCR.
Results: ROC analysis gave an optimal threshold of >29 UWC/µL for either 
C. trachomatis or M. genitalium infection, giving sensitivities and specificities 
of 81.5% and 85.8% respectively compared with 86.8% and 64.7% respec-
tively for GSUS, (≥5 polymorphonuclear leukocytes/HPF). For the valida-
tion set, the UWC threshold gave sensitivities and  specificities of 70.3% and 
92% overall, 70.5% and 87% in symptomatic (n=71), and 70% and 93.9% 
in asymptomatic (n=158) patients respectively. A stronger correlation of 
UWC with urinary pathogen loads was observed for M. genitalium (τ =0.426, 
p=<0.001) compared to C. trachomatis (τ =0.315, p=0.016).
Conclusions: AUFC offers significantly improved specificity over microsco-
py in the clinic for the prediction of urethral C. trachomatis and M. genitalium 
infection, and could provide an alternative to microscopy for asymptomatic 
patients. The degree of urethral inflammation exhibits a stronger associated 
with pathogen load for M. genitalium compared to C. trachomatis. 
Contact: Marcus Pond / mpond@sgul.ac.uk
 
WP 143 
STATE STD POLICY TRENDS AND THE ROLE OF HEALTH DE-
PARTMENT PUBLIC EMPLOYEES IN EDUCATING POLICYMAKERS 
Hannah Green, MPP, National Coalition of STD Directors, Washington 
and Burke Hays, MPH
National Coalition of STD Directors, Washington, DC 
  
Background: Many individuals who work in public health department STD 
programs report that they are unfamiliar with policies and legislation that can 
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be enacted at the state-level to help prevent and reduce the spread of STDs. 
Moreover, these public health professionals also indicate that they are unfa-
miliar with how to safely engage in the legislative process and help educate 
decision makers about proven STD prevention policies. This presentation 
aims to address both of these issues.
Methods: This presentation will survey several STD policy issues that have 
potential for significant public health impact. Policy issues to be covered will 
include, but are not limited to, expedited partner therapy, distribution of 
HPV vaccination information and HIV/STD prevention in correctional set-
tings. The presentation will also highlight several strategies utilized by health 
department public employees across the U.S. to educate about similar poli-
cies. Presenters will also highlight resources for health department person-
nel who wish to learn more about how to maximize STD prevention efforts 
through policy work.
Results: Public health department employees in Idaho, Hawaii, and Michi-
gan, respectively, have developed educational outreach strategies about the 
effective STD-reducing policy expedited partner therapy. While these three 
states are at different stages of implementing their education outreach strate-
gies, they have been highly successful from both process and outcome per-
spectives. Their work can be used as a template for other states seeking to 
engage in STD policy work.
Conclusions: Public employees in health departments can work to educate 
policymakers on sexual health policy in their states. Public employee partici-
pation in the legislative process is both feasible and highly successful. A wealth 
of model language and case studies exist regarding potential STD legislation. 
Contact: Burke Hays / bhays@ncsddc.org
 
WP 144 
QUALITY IMPROVEMENT: A SYSTEMS APPROACH TO 
REDUCING HEALTH DISPARITIES 
Jessica Leston, MPH, Northwest Portland Area Indian Health Board, Port-
land, Scott Tulloch, BS, Centers for Disease Control & Prevention, Atlanta 
and Brigg Reilley, MPH, Indian Health Serive, Albuquerque 
  
Background: Implementing national screening recommendations are impor-
tant in early detection and treatment of chlamydia (CT) and HIV. A yearlong 
Quality Improvement Project (QIP) (September 2012 – September 2013) 
brought together four geographically dispersed facilities to focus on improv-
ing CT and HIV screening and systems outcomes among American Indian/
Alaska Native (AI/AN) serving organizations. 
Methods:  Projects assessed local administrative, staffing, clinical, and data 
strengths and weaknesses that influence screening. Sites implemented pro-
cesses to effectively engage community and leadership; develop and sustain 
a successful and healthy workforce; improve standard delivery of evidence-
based quality care; and optimize clinical information systems to drive im-
provement.
Results: Preliminary data demonstrated improvement in screening at all par-
ticipating facilities.  The rate of change varied across sites.  Among eligible cli-
ents, screening for HIV ever increased between 8 to 381%; screening for HIV 
in the past year increased 47 to 270%; and screening for chlamydia improved 
between 9 to 467%.   Factors influencing screening outcomes at individual 
sites included historical screening practices (% screened in the past), the size 
of the health system and the level of care (primary - tertiary care).
Conclusions: Improvement cannot rely entirely on knowing you need to im-
prove, other factors that predict improvement are ensuring a mechanism for 
feedback, developing tests of change, and making change part of the system. 
This project demonstrates how improvement can be facilitated by focusing on 
the experience of engagement and adoption. An environment of improvement, 
increased knowledge and awareness, practice- and systems-based change, and 
patient-centered care helped to advance local improvement efforts. Sites en-
gaged in development of change concepts and owned their respective successes 
(or failures). By emphasizing the importance of clinical measures, the use of 
clinical reminders and local data feedback sites were able to inform, evaluate, 
and drive quality improvement in service delivery and care. 
Contact: Jessica Leston / jleston@npaihb.org
 
WP 145 
WORKFLOW AND MAINTENANCE CHARACTERISTICS OF FIVE 
AUTOMATED LABORATORY INSTRUMENTS FOR MOLECULAR 
ASSAYS THAT DETECT SEXUALLY TRANSMITTED INFECTIONS 
Sam Ratnam, PhD1, Dan Jang, BSc2, Jodi Gilchrist, BSc, MSc2, Marek Smieja, MD, PhD2, 
Andre Poirier, MD, MSc3, Todd Hatchette, MD, FRCPC4, Jean-Frederic Flandin, PhD5 and 
Max Chernesky, PhD2

1Eastern Health, St. John’s, 2St. Joseph’s Healthcare/McMaster University, Hamilton, 3Centre 
Hospitalier Regional de Trois-Rivieres, Trois-Rivieres, 4Queen Elizabeth II Health Sciences 
Centre, Halifax, 5Public Health Laboratory, St. John’s 
  
Background: Automated platforms are available for the detection of sexu-
ally transmitted infections using molecular assays.  The choice of a suitable 
system for diagnostic laboratories depends on a number of factors. Compara-
tive workflow studies of automated instruments provide quantifiable and ob-
jective metrics for hands-on time during specimen handling and processing, 
reagent preparation, return visits, maintenance, allowing calculation of test 
turnaround time and throughput.   
Methods: Using objective time study techniques, we measured workflow and 
maintenance characteristics of four automated batching instruments, TIGRIS 
(Hologic/Gen-Probe), m2000 RealTime (Abbott), cobas 4800 (Roche) and 
Viper XTR (Becton Dickinson), and the PANTHER instrument (Hologic/
Gen-Probe), which is   a continuous random access system.   Comparisons 
were made for 96 and 192 tests using respective second generation Chlamydia 
trachomatis molecular assays on first catch urine and self-collected vaginal 
swabs. 
Results: PANTHER showed the least overall hands-on time and Viper 
XTR the most for testing and maintenance. Both PANTHER and TIGRIS 
showed greater efficiency than the rest when processing 192 tests. Viper 
XTR and PANTHER had the shortest times to results and m2000 RealTime 
the longest.   Cobas 4800 had the longest sample preparation and loading 
time.  Mandatory return visits were required only for m2000 RealTime and 
cobas 4800 when processing 96 tests. All instruments required return visits 
when processing 192 tests, with both m2000 RealTime and cobas 4800 re-
quiring more return visits and substantially more hands-on time than the rest.
Conclusions: There were substantial differences in the amount of labor re-
quired to operate and maintain automated diagnostic laboratory instruments 
which are influenced by batching versus continuous random accessing and 
the number of specimens that can be batched.  In addition to assay perfor-
mance and testing capacity, laboratories should also consider workflow and 
maintenance characteristics of automated systems. 
Contact: Sam Ratnam / lagoon21@hotmail.com
 
WP 146 
COINFECTION WITH TRICHOMONAS VAGINALIS AND 
CHLAMYDIA TRACHOMATIS WIDENS THE SUSCEPTIBILITY 
WINDOW FOR SIMIAN-HUMAN IMMUNODEFICIENCY VIRUS 
(SHIV) ACQUISITION IN PIGTAIL MACAQUES 
Tara Henning, PhD, John Papp, PhD, Janet McNicholl, MD and Ellen 
Kersh, PhD
Centers for Disease Control and Prevention, Atlanta 
  
Background:  The menstrual cycle may influence susceptibility to cervico-
vaginal infections by regulating vaginal epithelial thickness, mucosal immune 
factors, and concentrations of infection target cells.  Previous HIV susceptibil-
ity studies in pigtail macaques without sexually transmitted diseases (STDs) 
report enhanced SHIV susceptibility in the late-luteal menstrual cycle phase 
when progesterone levels are high.  We seek to understand the mixed effect of 
STDs and menstrual cycle-related on susceptibility to HIV infection.
Methods: A pigtail macaque model of Trichomonas vaginalis (TV) – Chla-
mydia trachomatis (CT; serovar D) coinfection was used to study STD and 
menstrual cycle effects on SHIV susceptibility.   Menstrual cycle phases in 
sixteen pigtail macaques were monitored with plasma progesterone levels 
and observing perineal tumescence (hormonally regulated sex swelling) and 
menses onset.   Nine macaques were coinfected with TV-CT, confirmed by 
InPouch culture and Gen-Probe APTIMA testing (TV and CT, respectively).  
Seven macaques received sham inoculations.  All macaques were repeatedly chal-
lenged intravaginally with low-dose SHIVSF162p3.  Time point of first SHIV detec-
tion was confirmed by real-time PCR detection of plasma viral RNA.
Results: For TV-CT-coinfected animals (all 9 became SHIV-infected), SHIV 
RNA was first detected later in the menstrual cycle (median day 17), com-
pared to controls (only 4 of 7 became SHIV-infected; median day 4) (p=0.02, 
Wilcoxon rank sum).  Accounting for a 7-10 day viral eclipse period, TV-CT-
coinfected macaques were then SHIV-infected earlier in the menstrual cycle, 
compared to controls.
Conclusions: Relative to the menstrual cycle, TV-CT-coinfected macaques 
exhibited different SHIV infection timelines, compared to controls.  Control 
animals had similar infection timelines as macaques in previously reported 
studies in which increased SHIV susceptibility was observed in the late-luteal 
phase.  TV-CT coinfection may negate innate defenses present earlier in the 
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menstrual cycle, creating an immune or tissue milieu that is naturally more 
permissive to (S)HIV, and possibly other STDs, throughout the menstrual 
cycle. 
Contact: Tara Henning / idz4@cdc.gov
 
WP 147
ULTRA RAPID AND SENSITIVE DETECTION OF NEISSERIA 
GONORRHEA AND ANTIMICROBIAL RESISTANCE SUSCEPTIBILITY 
Johan Melendez, Mr.1, Charlotte Gaydos, MS, MPH, DrPH2 and Chris 
Geddes, PhD1

1University of Maryland Baltimore County, Baltimore, 2Johns Hopkins University, Baltimore 
 
Background: Neisseria gonorrhoeae (GC) is the second most commonly re-
ported notifiable disease in the United States.   Rapid and accurate identi-
fication of GC clinical isolates is critical for control of gonorrhea.   Rapid 
detection of resistance markers is crucial to guide therapeutic options.  While 
nucleic acid amplification tests (NAATs) are effective, there is still an urgent 
need for rapid and sensitive molecular methods which could be easily em-
ployed in the field as point-of-care (POC) tests.
Methods: A microwave-accelerated metal-enhanced fluorescence (MAMEF) 
assay targeting the Por A gene of GC has been designed for the rapid and 
sensitive detection of GC DNA.  Detection is mediated by a two-step process 
involving the release of GC DNA from bacterial cells through a rapid and 
low-cost microwave-based approach followed by detection of DNA with an 
ultra-sensitive and rapid MAMEF assay. Two independent approaches to de-
tect ciprofloxacin-sensitive GC strains have been developed.
Results: Using a microwave-accelerated, microfluidic-based lying approach 
we have successfully lysed GC cells and fragmented the DNA.  Detection of 
GC DNA is mediated after a 3 minutes microwave-enhanced fluorescence 
reaction.  Overall, lysing and detection of GC DNA can be achieved in less 
than 10 minutes using this microwave-enhanced approach.   Detection of 
mutations associated with ciprofloxacin resistance has been mediated through 
a “loss of wildtype” approach by targeting GC GyrA and ParC wildtype se-
quences; a process which can be carried out in less than 1 minute following 
DNA extraction. 
Conclusions: We have successfully detected NG DNA in less than 10 minute 
using an ultra rapid lysing and detection method based on metal-enhanced 
fluorescence.  The rapid nature of this platform coupled with rapid detection 
of mutations associated with antimicrobial resistance could be used for rapid 
detection of antimicrobial-resistant GC in the clinical setting.     Additional 
studies are ongoing towards the development of this platform as a POC test. 
Contact: Johan Melendez / jmelend1@umbc.edu
 
WP 148 
ASSESSMENT OF GENTAMICIN AND ERTAPENEM SUSCEPTIBILI-
TIES OF CANADIAN NEISSERIA GONORRHOEAE ISOLATES 
Pam Sawatzky, BSc1, Irene Martin, BSc1, Angela Yuen, Student1, Vanessa 
Allen, MD2, Linda Hoang, MD3, Brigitte Lefebvre, PhD4, Marguerite 
Lovgren, BSC5, Greg Horsman, MD6, Paul Vancaeseele, MD7, Richard Gar-
ceau, MD8, Tom Wong, MD, MPH, FRCPC9, Chris Archibald, MDCM, 
MHSc, FRCPC9 and Michael Mulvey, PHD10

1National Microbiology Laboratory, Winnipeg, 2Public Health Ontario, 3British Columbia 
Centre for Disease Control, 4Laboratoire de santé publique du Québec, 5Alberta Provincial 
Laboratory for Public Health, 6Saskatchewan Disease Control Laboratory, 7Cadham Provincial 
Laboratory, 8George L Dumont Hospital, 9Public Health Agency of Canada, Ottawa, 10Na-
tional Microbiology Laboratory 
  
Background: The emergence of isolates with decreased susceptibilities to the 
cephalosporins and reports of treatment failures in Canada and around the 
world has made the concept of untreatable gonorrhea infections a future pos-
sibility.  Alternative therapies such as gentamicin and ertapenem need to be 
evaluated for future therapeutic use.   
Methods: Neisseria gonorrhoeae were collected by Canadian provincial pub-
lic health laboratories in 2012 and submitted to the National Microbiology 
Laboratory for testing. Neisseria gonorrhoeae multi-antigen sequence types 
(NG-MAST or STs) and minimum inhibitory concentrations (MICs) were 
determined using the Etest for gentamicin (n=334) and ertapenem (n=378).  
Five reference cultures were also tested and their results were compared to 
established MICs. Currently there are no ertapenem or gentamicin interpre-
tation criteria for N. gonorrhoeae.
Results:   The MICs of gentamicin ranged from 1 mg/L to 6 mg/L with a 
modal MIC of 4 mg/L. The MICs of ertapenem ranged from <0.002 mg/L 
to 0.064 mg/L with a modal MIC of 0.008 mg/L.  Isolates with decreased 

susceptibilities to ceftriaxone and cefixime had a modal MIC for ertapenem 
of 0.047 mg/L. The gentamicin modal MIC for these isolates remained the 
same. There were 139 different STs identified among the 378 isolates tested. 
ST-1407 was found to have the highest prevalence [10.% (n=39)] with ST-
3158, ST-3307, ST-4709 and ST-7986 following at 5.3% (n=18) each.  The 
modal MICs for the ST-1407 isolates were 0.032 mg/L for ertapenem and 3 
mg/L for gentamicin.
Conclusions:  Modal MICs to gentamicin and ertapenem in a collection of 
diverse Canadian N. gonorrhoeae isolates are similar to that reported in other 
countries. Gentamicin is already used for gonorrhea treatment in other coun-
tries and may be a future option for treatment in combination with azithro-
mycin in Canada.  Ertapenem MICs remained low but are slightly elevated in 
the isolates with decreased susceptibilities to ceftriaxone and cefixime. 
Contact: Pam Sawatzky / pam.sawatzky@phac-aspc.gc.ca
 
WP 149 
EVALUATION OF TREPONEMAL TESTS FOR IMPROVED 
DIAGNOSIS OF NEUROSYPHILIS 
Jeannette Guarner, MD1, Allan Pillay, PhD2, Heather Jost, BS2, Yongcheng 
Sun, MD3, David L. Cox, PhD2, Robert Notenboom, PhD4 and Kimberly 
Workowski, MD5

1Emory University, Atlanta, 2Centers for Disease Control and Prevention, Atlanta, 3Syphilis 
Laboratory Reference & Research Branch, Atlanta, 4None, Toronto, 5Emory University, 
Atlanta 
  
Background: The diagnosis of neurosyphilis remains a challenge. The VDRL-
CSF test which has been the mainstay for laboratory diagnosis is very specific 
but lacks sensitivity. Treponemal-specific serum tests used for cerebrospinal 
fluid (CSF) testing could aid in the diagnosis.
Methods:  A total of 32 patients including 18 controls who were seen at 
Emory Healthcare in Atlanta were enrolled in the study. Thirty patients had 
a variety of neurologic signs and symptoms while two patients had positive 
VDRL-CSF (one was asymptomatic, the second was a referred sample with 
no history). CSF samples were tested with the Trep-Sure and Maxi-Syph 
EIAs, INNO-LIA, and TP-PA serological tests. PCR testing targeted the polA 
gene of T. pallidum. There was insufficient CSF for all samples to be tested 
with all tests. To calculate sensitivity and specificity of the tests, neurosyphilis 
was defined as patients whose CSF tested positive by at least 2 treponemal 
tests even if the VDRL-CSF was non-reactive.
Results: Fourteen patients were diagnosed with neurosyphilis based on hav-
ing at least 2 tests positive; 12 were symptomatic, one was asymptomatic, 
and one had no history. The 18 patients in the control group had neurologic 
symptoms. VDRL-CSF had a sensitivity of 85.7% (12/14) and a specificity 
of 100%. 13 of the 14 patients tested positive by Trep-Sure EIA (sensitivity 
92.3%, specificity 100%). TP-PA had a sensitivity of 83.3% (10/12) and a 
specificity of 100% and INNO-LIA had a sensitivity of 92.3% and specificity 
of 100% (12/13). Maxi-Syph EIA had a sensitivity and specificity of 100% 
(10/10). PCR for T. pallidum was positive in 3 CSF specimens from patients 
classified as having neurosyphilis.
Conclusions: The Trep-Sure EIA, Maxi-Syph EIA and INNO-LIA were use-
ful in identifying two symptomatic patients with non-reactive VDRL-CSF 
and to confirm those with reactive VDRL-CSF test. 
Contact: Jeannette Guarner / jguarne@emory.edu
 
WP 150 
OPPORTUNITIES FOR SYPHILIS TESTING DURING ROUTINE 
HIV-MONITORING VISITS IN LOUISIANA 
Antoine Brantley, MPH and Jeffrey Hitt, MEd
Louisiana Office of Public Health, New Orleans 
  
Background:  In Louisiana, the incidence of primary and secondary syphilis 
diagnosis in persons living with HIV (PLWH) is approximately 15 times that 
of HIV-negative persons. Recent studies show the inclusion of syphilis test-
ing during all HIV-monitoring visits, where CD4 T-cell count and viral load 
are monitored 2-4 times per year, may increase detection of syphilis cases 
and may be just as cost-effective as annual syphilis testing. The goal of this 
study was to explore the potential value of including syphilis testing during all 
HIV-monitoring visits for PLWH in Louisiana. To this end, HIV and STD 
surveillance data were used to characterize HIV-monitoring and syphilis test-
ing patterns of PLWH with syphilis coinfection in Louisiana.
Methods: Data from Louisiana’s STD and HIV surveillance databases were 
linked to determine PLWH who had a syphilis coinfection. The study popu-
lation includes PLWH diagnosed with late latent or tertiary syphilis (LL/T) 
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between January 1, 2010 and December 31, 2012 to ensure persons had at 
least one year of undiagnosed syphilis. Descriptive statistics were used to as-
sess the frequency of syphilis diagnoses and HIV-monitoring visits that oc-
curred concurrently and the frequency of HIV-monitoring visits occurring 
during the year prior to an LL/T syphilis diagnosis where LL/T syphilis infec-
tions remained undiagnosed (missed syphilis testing opportunities).
Results: 295 PLWH were included in the study. 22% were diagnosed with 
HIV and LL/T syphilis concurrently. Of those remaining, 78% were diag-
nosed with LL/T syphilis at an HIV-monitoring visit. There were 334 missed 
syphilis testing opportunities, which was an average of 2 missed opportuni-
ties per person. 61% had one or more missed syphilis testing opportunities 
(excluding concurrent diagnoses).
Conclusions: Syphilis is relatively common among PLWH in Louisiana and 
there are numerous opportunities to diagnose syphilis at an earlier stage and 
prevent further syphilis transmission if testing occurs during all HIV-moni-
toring visits. 
Contact: Antoine Brantley / Antoine.Brantley@LA.gov
 
WP 151 
ELECTRONIC DECISION SUPPORT IMPROVES HIV TEST OFFERS 
AMONG AT-RISK YOUTHS PRESENTING TO A PEDIATRIC 
EMERGENCY DEPARTMENT 
Seema Bhatt, MD, MS, FAAP1, Venita Robinson, MHSA1, Srikant Iyer, 
MD, MPH1, Angela Brown, APN, RN1 and Joyce Lippe, MD2

1Cincinnati Children’s Hospital Medical Center, Cincinnati, 2Kaiser Permanente, Roseville 
  
Background:  The CDC recommends HIV screening for adolescents and 
young adults, especially those at high risk. In order to increase HIV test-
ing in our pediatric emergency department (PED) we developed a quality 
improvement project that resulted in modest increases in HIV test offers, but 
the process was unreliable.  In order to increase the reliability of testing, we 
sought to measure the effect of an electronic decision support tool (DST) on 
HIV testing among at-risk youth presenting to our ED.
Methods: We conducted a prospective study in a pediatric tertiary care hospi-
tal ED focusing on patients that received testing for STIs. A DST was imple-
mented into our EMR in Oct 2012. It is triggered when a provider orders 
any STI test (including gonorrhea, chlamydia, trichomonas, syphilis), but 
does not order HIV testing.   It prompts the provider to order appropriate 
HIV testing or to document the reason for not ordering a test. The DST also 
displays results of HIV tests in our system in the last 12 months. We then 
measured the number of documented offers pre and post DST in those that 
were eligible.
Results: Data were analyzed six months pre (April – September 2012) and 
post DST implementation (October 2012 – March 2013). Pre- DST, patients 
tested for STIs had a documented offer of an HIV test 73% (528/721) of 
the time. Post-DST, a documented offer of an HIV test increased to 84% 
(549/651), p < 0.001.
Conclusions: The implementation of a DST has significantly increased the 
number of HIV tests being offered to our patient population thus increasing 
the number of high risk patients being screened. 
Contact: Venita Robinson / venita.robinson@cchmc.org
 
WP 152 
FIRST YEAR OF USAGE OF SO THEY CAN KNOW, AN STD 
PARTNER NOTIFICATION WEBSITE 
Jessica Ladd, MPH, Johns Hopkins Bloomberg School of Public Health, 
Baltimore, Jenny McManus, MPH, Sexual Health Innovations, New York, 
Lynn Barclay, BA, American Sexual Health Association, Research Triangle 
Park and Charlotte Gaydos, MS, MPH, DrPH, Johns Hopkins University, 
Baltimore 
  
Background: So They Can Know (STCK) is a free partner notification (PN) 
website developed from extensive formative research conducted with the tar-
get population (15-25 year-olds) and health care providers. STCK allows pa-
tients in the United States to send informative anonymous notification emails 
for curable STIs to their partners. We describe the use and misuse of STCK 
over the first year of the website’s existence (9/27/12-9/26/13).
Methods:  STCK automatically collected data on website usage. Browser 
cookies were used to distinguish unique users from repeat website visitors. In 
order to better evaluate STCK’s impact, PN email senders were asked for their 
reasons for sending emails and email recipients could easily report suspected 
misuse using a link in the body of the notification email.

Results: STCK had 15,204 unique visitors in its first year. Of website visitors, 
1,229 (8.1%) navigated to content about how to notify their partners them-
selves. 215 users (1.4%) sent anonymous emails to a total of 393 recipients. 
Many emails (37.9% of emails) were sent for unknown reasons, 31.8% to 
partners, 9.8% were sent by users to themselves, 5.3% to a friend who was 
thought to be at risk for STIs, and 5.1% as misuse. Many emails (44.3%) 
were sent for more than one STI, 23.2% for chlamydia alone, 11.5% for gon-
orrhea alone, and 4.3% for trichomoniasis alone. Five (1.3%) email recipients 
reported suspected misuse.
Conclusions:  While STCK appears to be helping some users notify their 
partners, only a minority of visitors to STCK have used the website for anon-
ymous PN. Few notification email senders or recipients reported misuse of 
the system. Anonymous PN websites should not assume that all emails sent 
through their service are for PN purposes. The impact of active promotion in 
clinics on the uptake of STCK will be studied in the future. 
Contact: Jessica Ladd / jladd@sexualhealthinnovations.org
 
WP 153 
THE URETHRAL MICROBIOTA ASSOCIATED WITH IDIOPATHIC 
NON-GONOCOCCAL URETHRITIS (NGU) IN HETEROSEXUAL MEN 
Sujatha Srinivasan, PhD1, Congzhou Liu, MS1, Christine Khosropour, 
MPH2, David Fredricks, MD1 and Lisa Manhart, PhD2

1Fred Hutchinson Cancer Research Center, Seattle, 2University of Washington, Seattle 
  
Background: Up to half of NGU cases have no known etiology and no pub-
lished studies have used molecular methods to identify novel microbes or 
microbial communities associated with idiopathic NGU. 
Methods: Urine specimens from 18 heterosexual men with negative nucleic 
acid amplification tests for Chlamydia trachomatis, Mycoplasma genitalium, 
Trichomonas vaginalis, and Ureaplasma urealyticum-2 underwent broad-range 
16S rRNA gene PCR and pyrosequencing (Roche 454) to identify urethral 
bacteria. Cases of NGU (n=12) had urethral discharge or >=5 PMNs/HPF; 
controls (n=6) had no discharge and <5 PMNs/HPF. Sequence reads were 
classified using a phylogenetic placement tool, pplacer,  and a curated uro-
genital reference set. Rank abundance plots of detected species were created 
for each subject and aggregated by NGU status. Log-transformed sequence 
reads of detected bacteria were compared between cases and controls using 
the Student’s t-test. Shannon-Weiner diversity indices were compared using 
the Mann-Whitney-Wilcoxon (MWW) test. 
Results: The microbiota of cases was dominated by Lactobacillus iners and 
significantly less diverse than that of controls (median diversity index 1.145 
vs. 2.229, MWW p=0.03). Peptoniphilus harei was significantly less abun-
dant in cases than controls (log-transformed mean 16S rRNA gene copies 
1.84 vs. 5.15, p=0.05). Streptococcus mitis/oralis (3.53 vs. 6.09 log gene cop-
ies, p=0.07) and Finegoldia magna (2.68 vs. 4.96 log gene copies, p=0.16) 
were also less abundant in men with NGU than in controls. In contrast, 
L. iners was more abundant in cases than controls, although not statistically 
significant (7.24 vs. 6.22, p=0.36).
Conclusions:  Surges in abundance of L. iners and decreased diversity of 
bacterial species in the urethral microbiota were associated with idiopathic 
urethritis. Many bacteria detected in these heterosexual men are frequently 
found in the vaginal microbiota, suggesting they are shared with or acquired 
from their female sex partners. Longitudinal studies are warranted to investi-
gate the temporal relationships between bacterial acquisition and NGU. 
Contact: Lisa Manhart / lmanhart@uw.edu
 
WP 154 
MULTIPURPOSE PREVENTION TECHNOLOGIES: 
A GAME-CHANGER FOR STI PREVENTION 
Jeanne Marrazzo, MD, MPH, University of Washington, Seattle, Bethany 
Young Holt, PhD MPH, CAMI/Public Health Institute, Folsom and Joseph 
Romano, PhD, NWJ Group, LLC, Wayne, PA 19087 
 
Background:  Women at risk for sexually transmitted infections (STIs), 
including HSV-2, HIV, and others are often simultaneously at risk for un-
planned pregnancy. Multipurpose prevention technologies (MPTs) that si-
multaneously prevent STIs and unplanned pregnancies provide women and 
girls with comprehensive prevention in a single product, efficiently addressing 
these critical unmet medical needs. The CAPRISA 004 and VOICE trials 
suggested that 1.0% tenofovir (TFV) could be effective at preventing sexual 
transmission of HSV and HIV to women.  However, low product adherence 
likely prevented adequate demonstration of such protection. Poor acceptabil-
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ity, lack of perceived risk, or indication related stigma may have resulted in 
low levels of adherence.
Methods: The Initiative for Multipurpose Prevention Technologies (IMPT) 
is an international coalition working to advance MPT product development 
and access through a broad scope strategy. As part of this effort, we hypoth-
esized that increasing the STI prevention prospects for antiretroviral agents—
particularly available TFV products--may be possible by incorporating this 
drug into an alternative product that is also contraceptive, thereby addressing 
possible drivers behind low adherence.
Results: Multiple TFV-contraceptive products are now in development and 
designed to test the above hypothesis.  A TFV-Levonogestrel vaginal ring de-
signed to prevent HSV, STI and pregnancy is approaching clinical evaluation 
by CONRAD.  Other innovative MPT vaginal ring strategies with TFV and 
hormonal contraceptives (HC) are also in earlier stage product development, 
as are non-ring based MPT products with TFV and HC or barrier methods.  
Effective development and delivery strategies for such products are crucial to 
achieving desired public health impact.
Conclusions: MPTs are a potential game-changer for STI prevention. Spe-
cific products designed to capitalize on target population willingness to use 
contraceptives that also prevent STIs are in development and provide a mean-
ingful opportunity to address adherence issues and address important unmet 
need among at risk women. 
Contact: Jeanne Marrazzo / jmm2@uw.edu
 
WP 155 
USING SOCIAL MEDIA TO ADVANCE SEXUAL HEALTH—THE 
PLANNED PARENTHOOD APPROACH 
Jennifer Johnsen, MPH
Planned Parenthood Federation of America, New York 
  
Background: Social media sites, such as Facebook, Twitter, and Tumblr, offer 
great potential to reach large populations to promote sexual health.  Almost 
three out of four online U.S. adults and eight out of 10 U.S. teens use social 
networking sites, and these proportions are growing.
Methods: Planned Parenthood Federation of America (PPFA) currently has 
six health-related social media sites: two Twitter feeds for adolescents and 
young adults, two Facebook pages for adolescents and young adults, Tumblr, 
and Instagram.  Each of these platforms reaches different audiences, and each 
one has different optimal methods for disseminating health promotion mes-
saging. Theory-based, in-person sexuality education has been shown to be ef-
fective in increasing protective behaviors such as delaying initiation of sexual 
intercourse, and using condoms and contraception. Our approach with our 
social media sites is to translate what has been found to work in-person into 
social media content that is engaging, age-appropriate, and ultimately im-
proves sexual health. 
Results: This presentation will provide an overview of the audiences for and 
goals of the PPFA health-related social media platforms, discuss our internal 
processes for content creation, including the approach we take in integrat-
ing public health and behavior change theories in our messaging, as well as 
examine some challenges we have faced promoting sexual health on our social 
media sites.
Conclusions: Young people turn to social media sites to get information 
about and discuss sexual health. 
Contact: Jennifer Johnsen / jennifer.johnsen@ppfa.org
 
WP 156 
STUDY ON THE VULNERABILITIES OF BLACK WOMEN’S 
MAROON COMMUNITY OF TIJUAÇU, SENHOR DO BONFIM, 
BAHIA, BRAZIL 
LORENA OLIVEIRA, PHARMACEUTICAL, Patricia Martins, Nutri-
tionist and Adenilde Santos, Social worker
Reference Center for Sexual Health, Senhor do Bonfim 
  
Background: Vulnerability refers to the way an individual behaves in the so-
cial environment, considering the degree of awareness and attitudes towards 
prevention and sexual health care. The aim was to identify the implications of 
race in vulnerabilities Black Women maroon community of Tijuaçu. 
Methods: Descriptive study with quantitative analysis, sample of 72 women 
from the community, held on March 7 and May 6, 2013. Offered pre-test 
counseling collective (videos), then applied questionnaire (individual) and 
all signed an informed consent form. Analyzed variables: race/color (self-
reported), age, marital status, education, type and quantity of sexual partners 
in the last 12 months, sources of exposure, use of condom, STD submitted 

in the last 12 months and testing for HIV. Rapid Diagnostic Test performed 
TRD-HIV I / II, and delivery of results, condoms. Was used to analyze Epi 
info 3.5.2.
Results:  In race/color 58 % reported black, 31 % brown and 11 % white; 
Mean age 38 years, ranging from 15-90 years, low education ( 6 % illiterate, 
19 % 1-3 years of study and 25 % 4-7 years), 69% married/stable and 19 % 
were single, 100 % heterosexual, 10 % of these did not own sex life in the past 
12 months, 83 % possessed a single sexual partner and 6 % had two. Display 
Type: 86% reported unprotected intercourse, 58% never used condom and 
21% sometimes. DST in the last 12 months 8%, 43% drink or have drunk 
often and 1% have used other types of drugs, 53% were examined for the first 
time with 100% result nonreactive.
Conclusions: A high rate of women who did not use condom, sexually active 
and frequent use of alcohol, make them vulnerable to HIV and other STDs. 
Given the above, it is necessary to deploy/implement education initiatives 
combating sexual beliefs and misconceptions and therefore subsidizing com-
bat the epidemic. 
Contact: LORENA OLIVEIRA / lorena_farmaceutica@yahoo.com.br
 
WP 157 
CONGENITAL SYPHILIS PREVENTION IN HONDURAS 
Marco Antonio Urquia Bautista Sr., Universidad Nacional Autonoma de 
Honduras, Facultad de Ciencias Medicas
Secretaria De Salud Honduras, Tegucigalpa 
  
Background:   Honduras is a Central American country whose priority is 
the elimination of congenital syphilis in 2015. Objective: To prevent trans-
placental transmission of syphilis from mother to daughter / son during the 
gestational period.
Methods:  Descriptive retrospective analysis from January 2008 to December 
2012 in 117 health units without a laboratory from the Preventive Program 
transmission of syphilis from mother to daughter / son that detects syphilis 
during pregnancy in attending antenatal women, using rapid tests for free and 
voluntary screening.
Results: Year 2008 4.950 pregnant women were screened, 10 of them were 
reactive, with a prevalence of 0.2%, in 2009 7.285 pregnant women were 
screened of which 17 were reactive with a prevalence of 0.2%, in the year 
2010 5.310 pregnant women were screened of which 5 were reactive with 
a prevalence of 0.09%, in 2011 8.343 pregnant women were screened of 
which 20 were reactive with prevalence of 0.2% and 2012 9.320 women were 
screened of which 14 were reactive with a prevalence of 0.1%.
Conclusions: During the five years 66 pregnant women were screened with 
syphilis, all received treatment with their partners and were followed until de-
livery, of which 57 (86%) of the children born were free of congenital syphi-
lis, 7 pregnant women have not yet reached the time birth and 1 pregnant 
woman did not return for follow-up service. Screening for syphilis during 
pregnancy is key to preventing transplacental transmission of syphilis from 
mother daughter/son. The free screening with rapid tests for syphilis in preg-
nant women in places that do not have clinical laboratories improved the 
access and permitted the early capture of syphilis, also they were provided 
with timely treatment with their sexual partner. A rapid test for syphilis is an 
essential tool for early diagnosis of congenital syphilis prevention. 
Contact: Marco Antonio Urquia Bautista / urquiamarcos@hotmail.com
 
WP 158 
WHAT IS THE KNOWLEDGE AND RISK PERCEPTION ON 
SEXUALLY TRANSMITTED INFECTIONS (STIS) IN ADOLESCENTS 
IN LATIN AMERICA? 
MARIA EUGENIA ESCOBAR, MD
Sanatorio Mater Dei, BUENOS AIRES 
  
Background: Adolescents are a high risk population for STIs, and little is 
known about behavior in Latin American populations. Objectives: 
•	 To compare and contrast knowledge about STIs among adolescents of six 

Latin American countries.
•	 To determine risk perception of STIs transmission on behalf of care ob-

served in sexual behavior 
Methods:  We conducted a prospective cross-sectional study in 6000 schooled 
adolescents aged 14 to 21, from Argentina, Colombia, Ecuador, Mexico, Peru 
and Venezuela,(1000 by country), using self-answered surveys. The poll was 
approved by the Bioethics Committee of Universidad del Rosario de Bogota. 
Confidentiality was guaranteed.  Data were processed using SPSS V.12. Anal-
ysis of frequencies and percentages were used for the description of qualita-
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tive variables; central tendency and dispersion measures were calculated for 
quantitative variables. We used, Independence Tests,  Student´s test, Variance 
Analysis and  Scheffe´s tests. Population: Average age is 16.76. Distribution 
by sex: 44% males, 56% females.
Results: 47.5% had had sexual intercourse; average age was 15.5, with differ-
ences among countries. Contraceptive use varied by country, being condoms 
the most frequent (consistent and correct use of condom was found in 20% 
of sexually active adolescents). 73.9 % were concerned about the contagion of 
STIs. 63,1% were concerned about pregnancy.   Knowledge about STIs was 
near 90% for HIV and below 50% for others. School was the main source of 
information. No mention about after morning pill or mother to child trans-
mission of STIs as part of the knowledge on the items investigated
Conclusions: Statistical analyses let us conclude that there is high perception 
of knowledge on STIs in relation to the evidence of care used in sexual activity 
(Occasional use of condom),concern about pregnancy or STIs transmission is 
not reflected on the sexual care observed. Adolescents remain  at high risk for 
STIs in the population of the six countries analyzed. 
Contact: MARIA EUGENIA ESCOBAR / mee@gineadol.com.ar
 
WP 159 
TEMPORAL DISTRIBUTION OF DEMAND AND POSITIVE ANTI-HIV 
TESTS IN CENTRAL LABORATORY OF PUBLIC HEALTH MIGUE-
LOTE VIANA (CLPHMV): NO INCREASE AFTER CARNIVAL
Passos, MRL¹,Salciarini, RJ2,Machado, LM2, Junior, CD;Boneta, MCU4

1Associate Professor Head of the Sector of STD, Fluminense Federal University (STD-FFU), 
Niterói, RJ, 2Academic Medical (SSTD-FFU), 3Doctor Specialist in Obstetrics and Gynecol-
ogy (SSTD-UFF), 4Director of CLPHMV.
                                                                                
Background: According to the data of the 2012 HIV epidemiological bul-
letin, since 1980 to 2010, occurred 241,662 deaths caused by HIV in Brazil. 
We found no studies about the seasonal demand or diagnostic tests for HIV’s 
infection in Niterói population, which are very important to the public health 
policies organization in Brazil. On the other hand, Brazilian Healthy Minis-
tery makes a great campaign at Carnival time, as part of the popular imagi-
nary that there is a global promiscuity in carnival.
Methods: It is a transversal analytical study time series. It has been analyzed 
data demand of positivity anti-HIV tests and the days worked by CLPHMV, 
collected from a database relative to the period of 2005 to 2010, represent a 
sample space 64.505 exams. Hereafter, were been statistically analyzed by a 
temporal serie and hypothesis tests for trend and sazonality, the classic series 
decomposition, by Morettin/Toloi.
Results: demand of anti-HIV exams: 2005 (11.252); 2006 (10.557); 2007 
(11.494); 2008 (11.046); 2009 (10.452) and 2010 (9.704). Positivity: 2005 
(42,6); 2006 (44,0); 2007 (38,3); 2008 (32,8); 2009 (24,25) and 2010 
(25,25).Annual work days2005 (218); 2006 (235); 2007 (238); 2008 (236); 
2009 (237) and 2010 (211). 
Conclusions: There wasn’t a seasonal relationship between the demand and 
the positivity of anti-HIV tests, performed in CLPHMV. There was a de-
crease, statistically important, on demand and positivity of the anti-HIV 
tests, over the years studied between. We found no list of increasing demand 
and neither positive that may be related to the carnival. 
Contact: Mauro Romero Leal Passos / maurodst@gmail.com
 
WP 160 
ACCEPTABILITY OF SYPHILIS AND HIV HOME-BASED TESTING 
ASSOCIATED WITH EXTERNAL QUALITY ASSURANCE IN A 
REMOTE URBAN AREA OF THE AMAZONAS STATE, BRAZIL 
Luciana Viana da Costa Ribeiro, MD1, Meritxell Sabidó, MD, MPH, PhD1, 
Enrique Galbán, MD, PhD2, Jorge Augusto de Oliveira Guerra, MD, PhD1, 
David Mabey, MD, PhD, Prof3, Rosanna W Peeling, BSc, MSc, PhD4 and 
Adele Schwartz Benzaken, MD, PhD5

1Fundação de Medicina Tropical Doutor Heitor Vieira Dourado (FMT-HVD), Manaus, 
Amazonas, Brazil, 2Facultad de Medicina Calixto García, La Habana, Cuba, 3Department of 
Clinical Research, London School of Hygiene and Tropical Medicine, London, UK, 4Depart-
ment of Clinical Research, London School of Hygiene and Tropical Medicine, London, UK, 
London, 5Fundação Alfredo da Matta, Manaus 
  
Background: Home-based, voluntary counselling and testing (HBCT) offers 
an opportunity to scale up early diagnosis. We aim to evaluate the acceptance 
of HBCT with POC testing for syphilis and HIV, to estimate the prevalence 
among individuals tested at home, and to assess the performance of POC 
testing by health staff using dried tube specimens (DTS) in a remote munici-
pality of the interior of the Amazon region.

Methods: Community health teams from the Family Health Program already 
in place conducted door-to-door outreach in the urban area of São Gabriel da 
Cachoeira/Amazonas. Participating households were selected randomly from 
the catchment area of each community health team. HBCT for syphilis and 
HIV were offered to all residents aged ≥15 years. For both infections, DTS 
panels that included samples with negative and positive results were reconsti-
tuted and performed by health care workers (HCW).
Results: HBCT was offered to 1752 household individuals and accepted by 
1501 (85.6%). Overall median age was 32.0 years, 64.4% were female, 85.1% 
were indigenous, and none had ever been tested for HIV or syphilis using a 
rapid test. The respective prevalence in men and women were HIV (0:37% 
and 0.0%) and syphilis (1.12% and 2.69%). Syphilis prevalence among preg-
nant women was 2.94%. Eleven HCW tested 43 DTS samples for HIV and 
43 for syphilis. The results reported by HCW showed a concordance rate of 
55.8% for HIV and 90.7% for syphilis with the reference laboratory. 
Conclusions: HBCT was highly acceptable and successful in reaching un-
tested individuals. Although only two cases of HIV were detected, HBCT 
identified previously undiagnosed syphilis cases, especially among pregnant 
women. However, efforts should be made to ensure the quality of test perfor-
mance by non-laboratory personnel. As Brazil moves to scale-up HIV testing, 
our findings highlight how HBCT can maximize coverage in remote areas 
with similar characteristics. 
Contact: Adele Schwartz Benzaken / adelebenz@gmail.com
 
WP 161 
SYPHILIS IN THE ADULT POPULATION IN VIT”RIA, BRAZIL: 
PREVALENCE, ASSOCIATED FACTORS AND DIAGNOSTIC 
APPROACH 
Angelica Espinosa Miranda, Angelica Miranda1, Joaquim Batista Ferreira 
Filho, Joaquim Batista1, Maria Vendramini Orletti, Maria Orletti2, Rodrigo 
Ribeiro Rodrigues, Rodrigo Ribeiro3 and Fausto Edmundo Pereira, Fausto 
Pereira1

1Universidade Federal do Espirito Santo, Vitoria, 2Universidade Federal do Espirito Santo, 
3Universidade Federal do Espirito Santo, vitoria 
  
Background: Thus, knowing the prevalence of syphilis will help inform pub-
lic health policies, both in the planning and implementation of programs 
and in providing appropriate prevention,  control and assistance. There are 
few population-sampling studies on the prevalence of syphilis in Brazil. Our 
goal was to determine the seroprevalence of syphilis, identify factors associ-
ated and diagnostic approach for the infection in patients attending Family 
Health Program (FHP) in the municipality of Vitória, Espírito Santo, Brazil. 
Methods:  A cross-sectional study conducted among adult population at-
tending FHP in 2011. Venereal Disease Research Laboratory (VDRL) test 
and two treponemal tests (immunochromatographic and IgG ELISA tests) 
were performed. Demographic data, history of sexually transmitted diseases 
(STDs) and behavioral data were collected. Cases were considered positive for 
syphilis when VDRL titers were equal to or greater than 1:8 and confirmed 
by one treponemal test. 
Results: Of the 1502 individuals included in the study, 47% were men and 
53% were women. The mean age was 41.63±14.57 years. The prevalence of 
syphilis was 0.9% (95% CI: 0.4% - 1.3%). Multivariate analysis showed a 
significant association between syphilis and homosexual or bisexual behavior 
[OR 6.80, 95% CI: 1.00-46.20], a prior history of STDs [OR 16.30, 95% 
CI: 3.61-73.41], the presence of a tattoo [OR 6.21, 95% CI: 1.49-25.84] 
and cocaine use [OR 6.80, 95% CI1.15-40.30]. The prevalence of positive 
treponemal test was 10.4% (95% CI: 8.9%-11.9%). Of those 156 individu-
als, 27 were VDRL-positive with titers below 1:8. 
Conclusions: The seroprevalence of syphilis in this population was low, 
which is similar to that observed in other populations studied in Brazil. The 
high prevalence of positive treponemal tests may be due to the positive se-
rological memory of a cured infection, but they may also be due to cases of 
primary or late syphilis that were not detected by the VDRL test. 
Contact: Angelica Espinosa Miranda / espinosa@ndi.ufes.br
 
WP 162 
STRUCTURAL AND SOCIAL FACTORS ASSOCIATED WITH 
UNPROTECTED ANAL INTERCOURSE AMONG MSM AND MALE-
TO-FEMALE TRANSWOMEN IN LIMA, PERU 
Claire C Bristow, MSc, UCLA, Los Angeles, Jordan A Wong, BA, Uni-
versity of Southern California, Los Angeles, Kelika A Konda, PhD, UCLA, 
Lima, Segundo Leon, MT, MT&ID, Department of Global Health, Univer-
sity of Washington, Brandon Brown, MPH, PhD, UC Irvine Program 
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in Public Health, Irvine, Michael Rodriguez, MD, MPH, University of 
California Los Angeles, Los Angeles, Carlos F Caceres, MD, MPH, PhD, 
Universidad Peruana Cayetano Heredia, Lima and Jeffrey Klausner, MD, 
MPH, David Geffen School of Medicine and Fielding School of Public 
Health, Los Angeles 
  
Background: MSM and male-to-female transwomen are an important tar-
get population for HIV/STI prevention due to high prevalence of HIV and 
syphilis infection, frequent asymptomatic disease, and the life-threatening 
consequences of untreated infection. This analysis explored the association 
of structural and social factors with unprotected anal intercourse (UAI) in a 
high-risk cohort of MSM/transwomen.
Methods:  
We recruited a clinic-based sample of self-identified MSM and transwomen, 
18 years old or older, living in Lima, who were at high-risk for syphilis.  Par-
ticipants completed an interview-administered survey of socio-demographics 
and recent sexual risk behavior.   We calculated the prevalence of UAI and 
used Poisson regression, adjusted for age and sexual identity, to calculate prev-
alence ratios (PRs) of the relationship between structural and social factors 
with an outcome of reported UAI in the past 3 months.  
Results: Among the 133 high-risk MSM and 38 transwomen, 91 (52.0%) 
reported any recent UAI.  Of participants, 13 (7.6%) were unemployed, 92 
(52.6%) and reported that they were unable to cover their basic needs for > 1 
month in the last year.  Unemployment (PR 1.72; 95% CI: 1.28, 2.32) and 
> 1 month of unmet basic needs over the past year (PR 1.34; 95% CI: 1.00, 
1.79) were associated with UAI. Additionally, reporting sex with a sex worker 
in the past 3 months (PR 1.80; 95% CI: 1.25, 2.59) was associated with UAI.  
Among participants who reported sex work, sex with clients was moderately 
associated with UAI (PR 1.33; 95% CI: 0.98, 1.82). 
Conclusions: Structural and social factors including being unemployed 
and reporting unmet basic needs were associated with UAI in the past three 
months.  The relationship between HIV and structural factors such as finan-
cial hardship should be better understood, and appropriate strategies should 
be integrated as part of comprehensive HIV and syphilis prevention efforts 
for high-risk MSM and transwomen. 
Contact: Claire C Bristow / ccbristow@gmail.com
 
WP 163 
RISK FACTORS FOR HIV INFECTION AT A GAY MEN’S COMMU-
NITY HEALTH CENTER IN LIMA, PERU 
Sarah McLean, BA MSc, London School of Hygiene and Tropical Medi-
cine, London, Jerome Galea, MSW, PhDc, University College London, 
Lima and Brandon Brown, PhD, MPH, University of California, Irvine, 
Irvine 
  
Background: In Peru, the Human Immunodeficiency Virus (HIV) epidemic 
is highly concentrated among men who have sex with men (MSM) and trans-
gender women (TGW), with 56% of new infections occurring in this popu-
lation. In spite of this, there is a lack of prevention services tailored to these 
groups. Epicentro is the first and only gay men’s community health center 
in Lima and provides HIV/STI testing to MSM/TGW, and this is the first 
report of HIV testing results at the institution.
Methods: HIV testing services at Epicentro were paired with a simple survey 
including demographics and sexual behaviors. A statistical analysis using bi-
directional stepwise logistic regression was conducted to determine risk fac-
tors associated with HIV prevalence. 
Results: Of 466 participants who received an HIV test result, 97 were posi-
tive (20.9%). Compared to participants who reported an “activo” (insertive) 
role in sexual partnerships, those who reported a “pasivo” (receptive) or “mod-
erno” (versatile) role were significantly more likely to test positive (OR=6.3 
and 6.5, respectively, p=0.003). Those who reported their last partner was a 
casual partner were also more likely to test positive compared to a stable part-
ner (OR=2.2, p=0.021). Subjects reporting genital warts were significantly 
more likely to receive a positive test result compared to those without warts 
(OR=2.8, p=0.021). 
Conclusions: HIV prevalence in this sample is higher than the national 
population estimate (0.04%) and estimates from other studies with MSM 
in Peru (ranging from 11-23%). Sexual role, partner type during last sex act, 
and report of genital warts in the past 6 months were significantly associated 
with a positive test result. The high HIV prevalence at Epicentro suggests the 
need to utilize community centers to reach individuals at highest risk who 

face stigma in standard health facilities and may otherwise remain unaware 
of their HIV status. 
Contact: Sarah McLean / Sarah.a.mcl@gmail.com
 
WP 164 
INFORMING POLICY AND PROGRAM DECISIONS FOR SCALING 
UP SYPHILIS AND HIV TESTING IN BOLIVIA THROUGH A JOINT 
TECHNICAL MISSION 
Freddy Perez, MD, DTM&H, MSc.1, Karen Hoover, MD2, Sandra Juarez, 
PhD3, Roxana Salamanca, MD4, Gilvan Ramos, MD5, Kevin Karem, PhD2, 
Freddy Flores, MD5 and Carola Valencia, MD5

1Pan-American Health Organization, Washington, 2CDC, Atlanta, 3Division of HIV/AIDS 
Global Health, 4PAHO-Bolivia, 5Ministry of Health-Bolivia 
  
Background: In Bolivia, prevalence of maternal syphilis has been estimated 
to range from 3-7% in various settings. In 2009, PAHO/UNICEF launched 
the Regional Initiative for Elimination of Mother-to-Child Transmission of 
HIV and Congenital Syphilis. Achieving the outcome targets of the initiative 
requires increased testing of all pregnant women for both syphilis/HIV in ANC 
facilities.   We conducted a Joint Technical Mission to identify strategies and 
formulate recommendations to expand access to syphilis/HIV testing in Bolivia
Methods:  A national steering committee, led by the Bolivian Ministry of 
Health and composed of in-country and international partners, was estab-
lished. Desk reviews (reports, program indicators, policies), orientation meet-
ings, site visits to health facilities, thematic discussions of priority areas, and 
final de-briefing of national policy makers and in-country partners were un-
dertaken. Health facility visits included assessment of syphilis/HIV testing 
algorithms and laboratory quality assurance procedures at 5 clinical sites and 
4 reference laboratories in La Paz, Cochabamba, and Santa Cruz.  Strengths 
and challenges were identified in provision of syphilis/HIV testing and treat-
ment services. A national consensus meeting was convened.  
Results: Two syphilis testing algorithms were approved by consensus, one for 
laboratory use and one for point-of-care use, which will facilitate same-day 
testing and treatment. A simplified HIV testing algorithm using rapid tests 
was also approved by consensus. A set of joint recommendations for policy 
and programmatic action were agreed upon that included: a procurement and 
training strategy; piloting and scale-up of approved algorithms; implement-
ing policies to assure testing/treatment of partners; strengthening of monitor-
ing systems; and scale-up of quality-control programs. 
Conclusions: A Joint Technical Mission created a platform for common ac-
tion, and contributed to national scale-up of syphilis/HIV testing through 
coordination of mechanisms for programs and support for development of 
national scale-up plans. Continued support and targeted technical assistance 
are essential to achieve outcome targets of the PAHO/UNICEF initiative. 
Contact: Freddy Perez / perezf@paho.org
 
WP 165 
HPV INFECTION IN AT TERM PREGANCY 
Laura Conde-Ferráez, PhD1, Guadalupe Ayora-Talavera, PhD2 and Maria 
del R. González-Losa, MD, PhD2

1Universidad Autónoma de Yucatán, Merida, 2Universidad Autónoma de Yucatán 
  
Background: Human Papillomavirus (HPV) is the most  frequent sexually 
transmitted virus. Its prevalence in third trimester and at term pregnancy 
differs worldwide. Gestation may favor HPV infection as cervical transforma-
tion zone is more exposed during pregnancy, and the high level of hormones 
have been shown to increase viral replication. HPV detection in pregnancy is 
important to study, as it represents a special immunological state.
Methods: Women with pregnancies at term, who attended for delivery to 
3 social security hospitals from Merida, Mexico were included in this re-
search. All participants signed informed consent. HPV PCR detection was 
performed in cervicovaginal samples; specific primers for HPV16, 18, 58 and 
6/11 types were used for genotyping HPV positive samples. Follow-up HPV 
testing, cytology and colposcopy were performed 5-12 months after delivery.
Results: 794 pregnant women at term were tested for HPV, 83 resulted posi-
tive (10.7%). From these, 81 samples were genotyped resulting: 16% HPV58; 
11% HPV16; 5% HPV18; 6% HPV6/11. Follow-up testing was performed 
to 41 out of 83 originally positive women; from these 60.7% resulted nega-
tive and therefore cleared the infection. From the remaining follow-up posi-
tive samples 11/15 were included in genotyping, which allowed to determine 
persistence of the same HPV type in four, and reinfection with a different 
type in three. Other genotypes not directly tested may have persisted in five 
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HPV positive non-typifiable samples. From the 25 women who attended for 
colposcopy and cytology, two had CINII lesions.
Conclusions: This is the largest report of HPV in pregnant women from 
Mexico. The prevalence observed is lower than in other reports, and referred 
risky behaviors were low. HPV58 was the most frequently found; this gen-
otype is also of importance in Asia. High-risk genotypes generally cleared 
spontaneously after the postpartum. Reinfection and persistence, although 
infrequent, should not be disregarded. 
Contact: Laura Conde-Ferráez / laura.conde@uady.mx
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CERVICAL CELL CHANGES IN WOMEN LIVING WITH HIV IN THE 
NORTHEAST OF BRAZIL - IDENTIFYING THE TARGET GROUP 
FOR HPV 
Ana Gabriela Travassos, Obstetrician and Gynecologist, Masters in 
Pathology1, Eveline Xavier-Souza, Medicine Student2, Julia Neumayer, 
Medicine Student2, Maiara Timbó, Medicine Student2, Patricia Maria 
Almeida, Gynecologist3, Marcio Pires, Statistician3 and Carlos Brites, PhD 
Infectious Diseases, Researcher of CNPq - Brazil2

1CEDAP - Reference Center of IST/HIV/AIDS,Salvador, Bahia, Brazil, Salvador, 2Federal 
University of Bahia, 3CEDAP–Reference Center of IST/HIV/AIDS, Salvador, Bahia, Brazil 
 
Background: Human Papillomavirus is the most common sexually transmit-
ted infection among young adult women and acts as main cause of cervical 
dysplasia and invasive cancer. HIV-infected women are at increased risk of 
developing HPV-associated dysplasia, aggressive cancer and have more ab-
normal Pap tests compared with the general population. The objective of the 
study is to evaluate the frequency of dysplasia and other cervical conditions in 
a HIV-infected population and compare demographic characteristics of the 
women with normal and abnormal cytology.
Methods:  This is a cross-sectional study. Records of HIV-infected women 
attended in a reference outpatient clinic for gynecology and prenatal care 
were evoluated between January and December 2012. Samples for cervical 
cytology were collected at the moment of the gynecological evaluation, re-
gardless of signs or symptoms. Sociodemographic data and cytology results 
were obtained from the patients records. Statistical analyses were done using 
the SPSS 20.0 with IC95%.
Results: In this study, 729 HIV-infected women records were enrolled, the 
mean age was 38.1 years (SD=10.5). We had 1.4% of unsatisfactory cervical 
cytology samples. It was founded an overall cellular alterations prevalence of 
8.9%, including 3.4% of ASCUS, 0.4% of AGUS, 0,1% of ASC-H, 4.1% 
LSIL and 0,8% of HSIL. We had no patients with HPV-associate cancer. 
Association between mean age and the presence of any cellular  alteration 
(p=0,002) and age under 30 years with presence of LSIL (p=0,007) were 
found.
Conclusions: Prevalence showed to be 6.1 times greater for ASCUS (3.4% 
versus 0.56%), 2.9 for AGUS (0.4% versus 0.14%), 8.7 for LSIL (4,1% ver-
sus 0,47%) and 2.9 for HSIL (0.8% versus 0.28%), when compared with the 
general population of the state of Bahia (DATASUS,2012). ASC-H preva-
lence was slightly lower on our group (0.14% versus 0.18%). Knowledge 
about local characteristics of the HIV-HPV co-infection is important to en-
courage the promotion of preventive actions and provide early treatment. 
Contact: Ana Gabriela Travassos / agtravassos@yahoo.com.br
 
WP 167 
NEW BRAZILIAN STRATEGIES FOR PREVENTION, DIAGNOSTIC 
AND TREATMENT OF THE STD 
Adele Benzaken, Adele Benzaken, Laura Alves Souza, Laura Souza, Fábio 
Mesquita Sr., MD, MSc, Marcelo Araujo de Freitas Sr., Marcelo Freitas and 
Fernanda Remígio, Fernanda Remígio
Ministry of Health, Brasilia 
  
Background: In Brazil, congenital syphilis and syphilis in pregnancy are in 
the list of compulsory disease notification. STDs in general joined the list 
of priorities of the National Department of STD / AIDS and Viral Hepatitis, 
especially syphilis and HPV. It was necessary to update the Brazilian Guidelines.
Methods: During 2012 and 2013 meetings were held with national experts 
in order to discuss new guidelines for the prevention, diagnosis and treatment 
of STDs and submitted to the STD committee for approval.
Results: The advances made in the last two years were: the quadrivalent vac-
cine against HPV incorporated into the country immunization schedule, and 
to be administered to girls of 11-13 years, in 2014; the hepatitis B vaccine is 
offered to people up to 49 years old and for the most vulnerable populations. 

For the screening and diagnosis, rapid tests for HIV, syphilis and hepatitis B 
and C are available in the primary health care in the country. Finally, as for 
the treatment, the recommendations for STD treatment were revised, the 
recommendation of ciprofloxacin to treat gonorrhea was withdrawn, and the 
new Manual of STDs of 2013 was finalized to be used by health professionals 
and will be ill be shown in the presentation in this meeting.
Conclusions: These developments are considered to reflect the improvement 
of health conditions of the people affected by these diseases, in breaking the chain 
of transmission and especially as complementary strategy for HIV prevention. 
Contact: Adele Benzaken / adele.benzaken@aids.gov.br
 
WP 168 
SOCIAL COHESION IS SIGNIFICANTLY ASSOCIATED WITH 
CONSISTENT CONDOM USE AMONG FEMALE SEX WORKERS 
LIVING WITH HIV IN SANTO DOMINGO, DOMINICAN REPUBLIC 
Maria Carrasco, MPP, MPH
Johns Hopkins Bloomberg School of Public Health, Baltimore 
  
Background:  Previous studies indicate positive effects of social cohesion 
among female sex workers (FSW) on HIV/STI prevention.   These studies 
have not, however, explored the relationship between social cohesion and STI 
prevention behaviors among FSW living with HIV.
Methods: We conducted bivariate and multivariate logistic regression to ex-
plore the relationship between social cohesion and consistent condom use 
(CCU) among a group of 143 FSW who answered the social cohesion scale 
in the baseline survey for the Abriendo Puertas (Opening Doors) intervention 
currently being implemented in Santo Domingo.  We adjusted for socio de-
mographic variables (age, education, and marital status), stigma and discrimi-
nation variables (HIV stigma, sex work stigma, and HIV discrimination), 
sexual and drug behaviors (alcohol use, drug use, and number of partners), 
and community mobilization.  We also conducted linear regression to explore 
the association between social cohesion and HIV stigma, adjusting for socio 
demographic variables.  Scales were adapted from validated measures and had 
good reliability: social cohesion (α=0.77), HIV stigma (α=0.88), sex work 
stigma (α=0.90), HIV discrimination (α=0.75), and community mobilization 
(α=0.91).
Results: CCU in the previous 30 days between FSW and all sexual partners 
was 64.3%. There was a low level of cohesion (median 15, possible range 
0-40) and high level of internalized HIV stigma (median 18, possible range 
0-32).   In multivariate analyses, social cohesion was significantly associated 
with CCU (Adjusted Odds Ratio [AOR] 1.08, 95% Confidence Interval [CI] 
1.0-1.18). HIV stigma was significantly associated with CCU (AOR 0.88, CI 
0.79-0.98) and with social cohesion (B -0.21, CI -0.48--0.01). 
Conclusions: Findings indicate that social cohesion is positively associated 
with CCU and that HIV stigma is inversely associated with social cohesion 
and CCU.  Interventions that facilitate social cohesion and reduce stigma 
among FSW living with HIV could contribute to reducing risk for ongoing 
STI and onward HIV transmission through CCU. 
Contact: Maria Carrasco / mcarrasc@jhsph.edu
 
WP 169 
RAPID SYPHILIS TESTING: TRAINING FOR ITS IMPLEMENTATION 
IN PERU 
Sayda La Rosa, Member of ALACITS ID PE-088, Patricia Garcia, Pres-
sident of ALACITS ID PE-001, Marina Chiappe, Member of ALACITS 
PE-083, María Valderrama, Member of ALACITS ID PE-084, Yliana 
Solis, Member of ALACITS ID PE-009, Doris Lopez-Torres, Member of 
ALACITS ID: PE-084 and Cesar Carcamo, Investigator, School of Public 
Health and Administration, Universidad Peruana Cayetano Heredia, Lima 
 
Background:  Syphilis is still one of the main causes of maternal and child 
morbidity. The CISNE project (Spanish acronym for “Immediate Cure for 
Neonatal Syphilis”) in Peru induced a change in the national policies for 
screening for this disease using rapid tests (specifically the Syphilis 3.0 Bio-
Line®). The aim of this work is to present findings of the training of health 
personnel for the implementation of Rapid Syphilis Testing nationwide in Peru.
Methods:  Training modules were developed and workshops were offered to 
physicians, professional midwives, nurses, and laboratory personnel through-
out the country. Training included presentations and hands-on workshops on 
sample collection, reading of test results, counseling and treatment of sero-
positive women. Knowledge was evaluated through written tests. Checklists 
were used to evaluate their performance in the different skills required to 
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carry out the test. To evaluate test result reading skills, a set of 15 test cassettes 
(including positives, negatives and invalids) was read by the participants. Par-
ticipant satisfaction was also evaluated.
Results: From 302 persons trained, the top 221 (77%) with the best scores 
became trainers of trainers.  Of them 34 were laboratory personnel, 187 phy-
sicians, midwives or nurses.  Grades for participants in a vigesimal scale rose 
from 15 prior to the training to 18 after the training, with an overall 93% 
accuracy in readings of the test. The course was found useful by 99% of the 
participants, 97% considered they had and active participation in the course, 
and 100% graded the course as good or very good.
Conclusions:   The training course is well accepted and improves the skills 
and knowledge of health workers in the use of rapid tests for syphilis.   
Contact: Sayda La Rosa / sayda.la.rosa.r@upch.pe
 
WP 170 
GARDNERELLA VAGINALIS INFECTION IN WOMEN INFECTED 
WITH HIV OR AIDS IN SPECIALIZED ASSISTANCE SERVICES - 
STD/AIDS, AMAZON, BRAZIL 
Leila Silva, Leila C.F. Silva1, Angelica Espinosa Miranda, Angelica 
Miranda2, Rosieny Batalha, Rosieny S. Batalha3, Geraldo Soares, Geraldo 
Magela3 and Sinésio Talhari, Sinésio Talhari2

1Post Graduation Program in Tropical Medicine, Tropical Medicine Foundation Dr. Heitor 
Vieira Dourado/State University of Amazon, Brasil and Foundation for Health Surveillance, 
Brazil, Manaus, 2Post Graduation Program in Tropical Medicine, Tropical Medicine Founda-
tion Dr. Heitor Vieira Dourado/State University of Amazon, Brasil, 3Tropical Medicine 
Foundation Dr. Heitor Vieira Dourado, Brazil 
 
Background: The Gardnerella vaginalis infection in HIV-infected women 
may increase their infectiousness and susceptibility genital. We sought to de-
termine the prevalence of infection by G. vaginalis in HIV/AIDS women and 
associated factors.
Methods: Sectional study (2009-2011) of women infected with HIV/AIDS 
in AIDS clinic, Amazonas, Brazil. A questionnaire was composing for demo-
graphic, behavioral and clinical variables. Exudate collected from the bot-
tom of vaginal fornix for diagnosing G. vaginalis by Gram stain and cervical 
samples for HPV/Capture Híbrida2v2 and cytology test. Analysis included 
frequency distribution, median and interquartile range/IQR. Prevalence of 
infection was estimated by the presence of positive test (95%CI). Associations 
test, Chi-square. The study was approved by the Ethics in Research Commit-
tee (1962-2009/FMT-HVD).
Results: 333 (89.03%) of 374 women were included in the study. G. vagina-
lis was detected in 121 (36.3%) cases. Of this total, 75 (67.0%) were coinfect-
ed with HPV, 14 (12.5%) had cervical intraepithelial neoplasia grade I (CIN) 
and 1 (0.9%) CIN-II/III, 66 (56.4%) had viral load HIV-1 >1,000 copies/
ml (p-value = 0.005). The most frequent age group 30-39 years (51/42.1%), 
median: 32 (IQR-38/27), 62(51.2%) had more than 9 years of education, 
60 (49.6%) were married, 67 (55.4%) had income of 1 BMI, 108 (89.3%) 
were non-smokers, 62 (51.7%) had their first sexual intercourse with age >16 
years, 82 (81.2%) used condoms with their partners and 81 (66.9%) as a 
contraceptive method, 20 (16.7%) were sex workers, 79 (67.0%) had anal sex 
practices and 4 (3.4%) homosexuals, 73 (60.6%) had vaginal discharge, 62 
(51.2%) vaginal itching and 68 (56.2%) pelvic pain, 34 (28.3%) had CD4+ 
counts between 201-349 cells/mm3, 61 (50.8%) had AIDS.
Conclusions: Infection with G. vaginalis in HIV/AIDS women shows their 
susceptibility to genital infections through sexual transmission. Co-infection 
by HPV, and presence of CIN, reinforces the urgent need for specific preven-
tion of STD in this population. 
Contact: Leila Silva / leilac1994@gmail.com
 
WP 171 
ASSESSING FACTORS TO INCREASE UPTAKE OF TESTING 
FOR SYPHILIS AND HIV IN MEN WHO HAVE SEX WITH MEN AND 
TRANSGENDER WOMEN IN LIMA, PERU. 2013 
Claire C Bristow, MSc1, Sung-Jae Lee, PhD2, Segundo Leon, MT, 
MT&ID3, Lourdes Ramos Córdova, BS3, Silver K Vargas Rivera, BS4, Car-
los F Caceres, MD, MPH, PhD5 and Jeffrey Klausner, MD, MPH6

1UCLA, Los Angeles, 2University of California Los Angeles, Los Angeles CA, USA, 3Universi-
dad Peruana Cayetano Heredia, Lima, Peru, San Martin de Porres, 4Unit of Health, Sexuality 
and Human Development, and Laboratory of Sexual Health, Universidad Peruana Cayetano 
Heredia, Lima, Peru, 5Universidad Peruana Cayetano Heredia, Lima, 6David Geffen School of 
Medicine and Fielding School of Public Health, Los Angeles 
  
Background: Syphilis, HIV, and co-infection risk is high in men who have 
sex with men (MSM) and transgender women in Peru. Enhanced control and 

prevention can be accomplished through increased testing.  Conjoint analysis 
is an innovative method for systematically estimating consumer preferences 
across discrete attributes and has recently been utilized in academic research. 
We aimed to identify factors associated with testing preferences for HIV and 
syphilis infection among MSM and transgender women in Peru.  
Methods: We created 8 hypothetical test profiles varying across six dichoto-
mous attributes: cost (free vs. $4), accuracy (no false positive vs. false posi-
tive), time-to-result (20 minutes vs. 1 week), blood draw method (finger prick 
vs. venipuncture), number of draws (1 vs. 2), and test type (rapid vs. labora-
tory).  After informed consent, participants were asked to rate each hypotheti-
cal test using Likert preference scales. Ratings were converted to 100-point 
preference scores; higher scores suggest increased preference. An impact score 
was generated for each attribute by taking the difference between the prefer-
ence scores for the preferred and non-preferred level of each attribute. 
Results: We recruited 107 MSM and transgender women over 18 years of 
age from two STD clinics in Lima, Peru in 2013. Scores ranged from 49.07 
(SD=33.63) to 82.48 (SD=23.09).  Accuracy (no false positives) had the high-
est impact on testing preference (impact score=19.33, SD=26.51, p<.0001), 
followed by cost (free) (impact score=10.92, SD=19.50, p<.0001), and time-
to-result (20 minutes), impact score=9.05, SD=17.83 SD=, p<.0001). Im-
pacts of other testing attributes were not significant.  
Conclusions: HIV and syphilis testing preferences for a high-risk group in 
Peru prioritized accuracy, cost and timeliness. Implementing an accurate and 
low cost rapid testing strategy for HIV and syphilis could improve screening 
uptake and accessibility of testing to accelerate time to treatment. 
Contact: Claire C Bristow / ccbristow@gmail.com
 
WP 172 
TEACHING MORE OR TEACHING WHAT MATTERS? WHAT IS 
IMPORTANT IN SCHOOL-BASED SEXUALITY EDUCATION IN PERU? 
Amira Baker, MD1, Angela Bayer, Assistant Professor1, Ada Paca, MSc2 and 
Daniel Aspilcueta, MD3

1University of California, Los Angeles, Los Angeles, 2Universidad Peruana Cayetano Heredia, 
Lima, 3INPPARES, Lima 
 
Background: Comprehensive high quality school-based sexuality education 
is a powerful tool for young people to understand the physical, social, and 
emotional changes of adolescence, know their political rights, learn to be ac-
tive citizens, make healthy choices, and prevent sexually transmitted infec-
tions (STIs) and unwanted pregnancies.  Peru’s Ministry of Health agreed to 
a regional mandate for school-based sexuality education in 2008. 
Methods: Quantitative data from a representative sample of 2,053 high 
school students aged 11-19 years-old [mean 14.2 years], from 8 geographi-
cally diverse cities in Peru was collected in 2007.  Students completed self-
administered surveys regarding their opinions of sexuality education and a 
knowledge quiz on essential sexuality topics.  The knowledge quiz score was 
dichotomized into high (≥70%) and low knowledge (<70%). Chi-square tests 
were done to examine the relationship between student opinions regarding 
sexuality education and their knowledge.  Multivariate logistic regression was 
done to adjust for confounding variables.
Results: In the bivariate analysis, student report that sexuality education was im-
portant was associated with high knowledge, compared to those who did not think 
it was important (42% vs. 32%, p<0.001).  In the multivariate analysis, perceiving 
that sexuality education was important continued to be significantly associated 
with high knowledge (OR=1.37, p=0.002). Other significant variables were older 
age (OR=1.18, p<0.001), having been taught more essential sexuality education 
topics (OR=1.04, p=0.003) and reporting more sexuality education class exposure 
(OR=1.08, p=0.03).  Sex and city were not significant. 
Conclusions: Perceiving that sexuality education is important was strongly 
associated with improved knowledge.  Involving young people as key stake-
holders in the development of sexuality education curriculum may result in 
greater perception of importance.  These are valuable considerations as Peru 
reexamines its school-based national sexuality education program.   
Contact: Amira Baker / amirabaker@ucla.edu
 
WP 173 
ASSOCIATION BETWEEN PERCEIVED PEER SEXUAL ACTIVITY 
AND PRECOITAL BEHAVIORS AMONG ADOLESCENTS IN LIMA, 
PERU 
Tania Vasquez-Loarte, MD MS(c),Universidad Peruana Cayetano Heredia, 
Lima, Angela Bayer, PHD, University of California, Los Angeles, CA 
(UCLA), Los Angeles, Amy Tsui, PhD MA, Population, Family and Repro-
ductive Health, JHSPH, Baltimore, Michelle Hindin, PhD MHS, JHSPH, 
Baltimore and Lilia Cabrera, RN, Asociación Benéfica Prisma, Lima 
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Background: Knowing the profile of adolescents who have precoital behav-
iors and the influence of the perception of peer sexual activity will help in-
terventions to postpone sexual initiation and prevent pregnancy and STIs. 
We hypothesize that the perception of peer sexual activity is associated with 
precoital behaviors in adolescents 15-17 years old living in a low-income area 
of Lima.
Methods: This is a cross-sectional study with 300 adolescents. The dependent 
and independent variables are precoital activity and perceptions of sexual ac-
tivity in peers, respectively. Confounding variables are: age, sex, and educa-
tional level. We performed descriptive, bivariate analyses and multivariate log 
binomial regression.
Results: We included 240 participants, 130 females and 110 males aged 15 
(36.3%), 16 (32.9%) and 17 (30.8%). 61.7% (n=148) had engaged in preco-
ital behaviors.  From this group, 85.9% perceived that at least some of their 
peers were sexually initiated. The perception that most peers had previously 
had sex was greater in adolescents reporting precoital activities (15.2% vs 
12.2%). The perception of peer sexual activity was associated with precoital 
activities (about half of peers: OR=3.9, 95% CI=1.9-7.7, p< 0.001; most 
peers: OR=3.4, 95% CI=1.3-8.5, p= 0.009). This association was still present 
after adjusting for sex (about half of peers: OR=3.6, 95% CI=1.8-7.5, p= 
0.01; most peers: OR=3.5, 95% CI=1.3-9.3, p= 0.001). Age and educational 
level were not associated with precoital activities.
Conclusions: Perception of an active sexual life in peers is associated with 
practicing precoital activities in adolescents aged 15-17 years living in low-
income Lima, Peru. 
Contact: Tania Vasquez-Loarte / taniavasquezloarte@gmail.com
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HEPATITIS B VACCINATION AMONG FEMALE SEX WORKERS IN 
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Background: Female sex workers (FSWs) are at high risk for infection with 
hepatitis B virus (HBV) despite infection being vaccine preventable.  In Bra-
zil, this vaccine has been available free of cost for female sex workers (FSWs) 
since the 1990s. However, there is no data on HBV vaccination in this popu-
lation to subsidize health professionals to plan a vaccination strategy to this 
target population. The aims of this study were to evaluate the immunization 
status and compliance with full hepatitis B vaccine scheme among FSWs in 
Central Brazil.
Methods: Between June 2009 and june 2010, a total of 721 FSWs were inter-
viewed face-to-face and screened for HBV markers (anti-HBc total and anti-
HBs) by ELISA. Hepatitis B vaccine was offered to all women susceptible to 
HBV in their workplace using outreach strategies. Anti-HBs antibodies were 
detected after the third vaccine dose.
Results: Of 721 FSWs, 27.6% had serological evidence of previous hepatitis 
B vaccination. The majority of them were aged 18–25 years. 434 FSWs were 
susceptible to HBV infection, and 389/434 accepted the first vaccine dose. 
The second and third vaccine dose was administered in 249/389 (64%) and 
146/389 (37.5%) women, respectively. In 105 women, blood samples were 
available for quantitative detection of anti-HBs antibodies, and 92.4% re-
sponded to hepatitis B vaccine. Changes of workplace and moving to another 
city were the main reasons for no compliance with full scheme.
Conclusions: Despite of availability of hepatitis B vaccine for at-risk population, 
vaccine coverage remains suboptimal. The low frequency of FSWs who received 
full vaccine scheme despite of high compliance with the first dose, highlights the 
need of a HBV vaccination program coordinated among venues frequented by sex 
workers in order to guarantee they receive the full vaccine scheme. 
Contact: Sheila Teles / sheila.fen@gmail.com
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Background: According to the World Health Organization (WHO), Chla-
mydia trachomatis(CT) is the most prevalent bacterial sexually transmitted 
infection (STI). It is usually asymptomatic and it can lead to pelvic inflamma-
tory disease and infertility in women with untreated CT infection. Although 
chlamydia screening programs undertaken in a range of countries since 2005, 
and CT test by hybrid capture is available by Brazilian Health System, there 
is no screening program or a simple screening strategy for sexually active 
youngers women in Brazil. The present abstract aims to estimate the preva-
lence of CT infection in female users of primary health service without STI 
symptoms in Manaus.
Methods: A based screening program was simulated in 22 health clinics of 
primary public health service in women aged 14-25 years, from an urban area 
of Manaus in the Amazonas state. After women were given informed consent, 
they were interviewed about demographic and sexual behavior characteristics. 
A pelvic examination was performed using Papanicolau test and endocervical 
swabs specimens were collected for use in the CT test by health workers. Test-
ing for CT was carried out by hybrid capture/DIGENE (HC2 CT-ID DNA 
Test, Version 2.0, Qiagen) at Fundação Alfredo da Matta.
Results: From October 2012 to October 2013, 1196 women were tested for 
current Ct infection. The prevalence of Ct infection was 12.4% (145/1165).
Conclusions: The results presented here are preliminary but until the mo-
ment the prevalence of Ct infection was superior to those found in the same 
area in 2005 which the prevalence for pregnant women (asymptomatic con-
trol group) and women with sexually transmitted disease (STD) were 11.9% 
and 10%, respectively. Active detection of infection and early treatment are 
crucial strategies to detect people with an asymptomatic infection and to re-
duce the transmission, the sequels in terms of reproductive morbidity and the 
cost for tertiary care service. 
Contact: Camila H A Bôtto de Menezes / camila.chabm@gmail.com
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Background: Rapid point of care testing (R-POC) has been widely imple-
mented and accepted by healthcare workers and populations at high risk for 
HIV infection. Most screening programs are based on 3rd generation R-POC 
technology, with an unknown amount of false negatives
Methods: We conducted an observational study to understand the syphilis 
and HIV epidemic among men who have sex with men (MSM) in Lima, Peru. 
Blood samples were collected and tested for HIV infection using an algorithm 
that included an initial 3rd generation HIV antibody R-POC (Determine, 
Alere Medical Co, Japan). Subsequently, all samples were re-screened using a 
4th generation Ag/Ab HIV EIA serum test (Genscreen ULTRA HIV Ag-Ab, 
Bio Rad, Redmond, WA). All positive results were confirmed using Western 
Blot (WB) (Genetic Systems HIV-1 Western Blot, BioRad, Redmond, WA). 
R-POC results were provided to participants along with post-test counseling 
and referral the same day of testing, and Enzyme-immunoassay screening and 
Western Blot confirmatory results were delivered two weeks later
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Results: Of 172 participants tested for HIV, 40 (23.3%) were positive using 
the 3rd generation R-POC HIV test and 45 were positive using the 4th genera-
tion EIA test (27.3%). Four of those 7 3rd generation R-POC negative/4th 
generation EIA positive participants had negative HIV WB tests; 1 was in-
determinate on WB. HIV EIA testing increases HIV case detection by 10% 
when used as a second screening test
Conclusions:  In high-risk populations samples tested for HIV antibody 
based on 3rd generation R-POC should be screened using a 4th generation 
assay, to avoid false negatives due to the window period. New confirmatory 
algorithms are needed 
Contact: Segundo Leon / segundo.leon@upch.pe
 
WP 177 
ASSESSMENT OF UNPROTECTED SEXUAL PRACTICE AND 
ASSOCIATED FACTORS AMONG PEOPLE LIVING WITH HIV AT 
ART CLINICS OF PUBLIC HEALTH FACILITIES OF DEBRE ZEIT 
TOWN, EAST SHEWA, ETHIOPIA 
Etsub Engedashet, Master of Public health
MSH, Addis Ababa 
  
Background: Magnitude of unprotected sexual practice among PLWHA is 
generally high in African countries. It can have a serious public health im-
pact which is a potential of transmitting HIV to another individuals thereby 
increasing new HIV infections and exposing those people living with HIV/
AIDS (PLWHA) practicing it to new variant of HIV which can result in super 
infection and treatment failure. Understanding the practice in Ethiopia will 
have public health significance.
Methods: Institution based cross sectional study design with internal com-
parison was used and data was collected using a structured questionnaire. 667 
PLWHA were included in this study. Systematic random sampling technique 
was used. Analysis was done using SPSS for windows version 15. Univariate, 
bivariate and multivariate analysis were performed to see association between 
different factors and unprotected sex.
Results: Magnitude of unprotected sexual practice among PLWHA in the 
study area was found to be 22.2% with 95% CI: (19%, 25.4%). For this 
unprotected sexual practice four independently associated factors were iden-
tified. These are being female with AOR=2.103 (1.135, 3.895), being di-
vorced/widowed/separated with AOR=4.892 (2.071, 11.558), length of stay 
with the current partner for ≥ 49 months with AOR=3.255 (1.855, 5.714) 
and not discussing or partly discussing about safe sex and condom use with 
sexual partner with AOR= 17.105 (8.918, 32.808)
Conclusions: Still high proportions of people living with HIV/AIDS were 
found to engage in unprotected sex. Hence continuous counseling and health 
education by health professionals and counselors on how to avoid unpro-
tected sex and on how to enhance discussion about safe sex and condom use 
with their sexual partner should be given for PLWHA during their follow up 
care. Different health education materials should be prepared and distributed 
to PLWHA in the study area to make them aware of problem of unprotected 
sex and way of preventing it. 
Contact: Etsub Engedashet / etsub2010@gmail.com
 
WP 178 
STUDIES ON PREVALENCE, CO-INFECTION AND ASSOCIATED 
RISK FACTORS OF HEPATITIS B VIRUS (HBV) AND HUMAN 
IMMUNODEFICIENCY VIRUS (HIV) IN BENUE STATE, NIGERIA 
Emmanuel Msugh Mbaawuaga, M.Sc
Benue State University Makurdi, Nigeria, Makurdi 
 
Background:  Benue State in Nigeria is facing growing adult morbidity and 
mortality from HIV/AIDS and other sexually transmitted diseases. Preva-
lence of HBV and HIV singly and concomitantly as well as the influence of 
some risk factors on the spread of HBV and HIV in some study groups was 
determine in Benue State.
Methods:  A total of 1535 serum samples was drawn randomly from consent-
ed volunteered participants and analyzed by ELISA (Kits- Diagnostic Auto-
mation/cortez Diagnostic, USA) for HBsAg. Antibodies to HIV 1 and 2 were 
detected in sera using Determine(Inverness Medical, Japan) and HIV1/2 Stat 
Pak test strips.  Data were analysed in SPSS version 20.0 and Chi square test 
was used to compare relationships.
Results: One hundred and eighty four (12.0%) had HBV current infection, 
244 (15.9%) had HIV but 42 (2.7%) had both HBV and HIV infections. 
The two infections were strongly associated with each other (P=0.006) and 
each infection had a significant relationship with the groups studied (P=0.001 

and P=0.000 for HBV and HIV respectively).  Our study identifies the driv-
ers of HIV infection in Benue State to include, being a divorcee/having a 
separated marriage (P=0.000), Alcoholism (P=0.007), smoking (P=0.000), 
blood transfusion (P=0.000) or surgery (P=0.001). Awareness of the occur-
rence of HIV infection was inversely associated (P=0.000) with the prevalence 
of HIV infection in the study area.
Conclusions:   Programmes targeting behavioural change should not be re-
stricted to major towns but should reach the hinterlands. 
Contact: Emmanuel Msugh Mbaawuaga / msughawuaga@yahoo.com
 
WP 179 
CHLAMYDIA TRACHOMATIS INFECTION IN ASYMPTOMTIC 
PREGNANT WOMEN IN NORTH INDIA AND UTILITY OF POOLED 
URINE SAMPLES FOR SCREENING 
Sunil Sethi Sr., Additional Professor MD1, Rashmi Bagga, Additional Professor MD1, 
Swami Das Mehta, MD2 and Amit Roy, phd1

1PGIMER, chandigarh, Chandigarh, 2General Hospital sector 16, Chandigarh 
  
Background: Urogenital infections by C. trachomatis (CT) are the most 
prevalent STD. In women, infections are mostly asymptomatic (70-80%) 
and thus remain undiagnosed but have potential long-term complications. 
The aim of this study was to screen asymptomatic pregnant  women for  C. 
trachomatis infection and whether pooling of non invasive urine is effective 
for screening this  infection.
Methods: First catch urine samples were collected from 1000 asymptomatic 
pregnant women having gestational age less than 24 weeks attending the An-
tenatal Clinic  at PGIMER, Chandigarh from July 2010 to June 2012. The 
pooled urine samples (5x 200 pooled specimen) were tested for presence of 
CT by Amplicor CT PCR kit (Roche Diagnostic System) and positive results 
were further tested separately on each urine sample.  Direct fluroscent anti-
body test (DFA) assay was used on those urine specimen which were positive 
by PCR to confirm the results.
Results: Overall C. trachomatis infection tested by both PCR and DFA was 
present in 1.6% (16/1000) women and the mean age was 25.8 years. A total 
of 200 pools of urine samples were  tested and  20 pools were positive for CT. 
When these pools were  tested individually, atleast  20 (10%) samples were 
positive for CT by PCR  but 4 samples were negative by  DFA. Pooling saved 
72% of reagent costs in our study. The sensitivity and specificity of diagnosis 
were not much  affected by pooling strategy. 
Conclusions: C. trachomatis infection appears to be relatively low  in women 
delivering in this tertiary care hospital in India as compared to other  inter-
national studies including pregnant women. In this resource-limited setting, 
the use of pooling to detect C. trachomatis by PCR proved to be a simple, ac-
curate, and cost-effective procedure compared to individual testing.
Contact: Sunil sethi / sunilsethi10@hotmail.com
 
WP 180 
PREDICTORS OF CONDOM USE AMONG HIV POSITIVE 
INDIVIDUALS RECEIVING ANTIRETROVIRAL THERAPHY AT A 
TERTIARY HEALTH FACILITY IN SOUTH WEST NIGERIA 
Ayodeji Adebayo, MD
College of Medicine, University of Ibadan, Ibadan
  
Background: Unsafe sex among people who know they are infected with 
HIV has been shown to fuel the spread of HIV through sexual transmission. 
Knowing the predictors of condom use among HIV positive individual will 
help to identify areas where intervention is needed to promote safe sex. This 
study aimed to identify the predictors of condom use among HIV positive 
individuals receiving care in a tertiary health facility in south west Nigeria.
Methods: A cross-sectional study of 578 patients enrolled at the facility com-
prehensive care and treatment programme was conducted. Data was collected 
using a semi-structured interviewer administered questionnaire. Associations 
were explored with the chi square test and predictors of condom use were 
determined using logistic regression analysis at 5% level of significance.
Results: The mean age of patients was 38.6+9.6 years, more than half (66.6%) 
were females, only 7.1% had no formal education, 58.7% were currently 
married, 22% were unemployed. In all, 427(73.9%) were sexually active 
out of which 324(75.9%) used condom. Spouse refusal accounted for non-
condom use among13.6% of sexually active respondents. A slightly higher 
proportion of males 141(84.4%) used condom (p=0.01). Use of condom was 
by 81% of those with tertiary education (p=0.002), 84.5% of singles utilized 
condom (p<0.001), and 90% of patients with more than one sexual partner 
(p=0.001).The significant factors predicting condom use were: male sex [OR: 
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2 (1.1- 3.3)], primary education [OR: 2.6(1.02-6.4)], secondary education 
[OR: 3.7(1.5-9.2)], tertiary education [OR: 4.8(1.8-12.4)] and being single 
[OR: 2.8(1.02-7.9)].
Conclusions: Our findings support the evidence of unprotected intercourse 
among HIV positive individuals especially those without formal education 
and females. Inconsistent use of condom was also identified. These suggest 
aggressive intervention to promote condom use. 
Contact: AYODEJI ADEBAYO / davidsonone@yahoo.com
 
WP 181 
BEHAVIORAL AND SOCIOECONOMIC RISK FACTORS 
ASSOCIATED WITH REDUCED SUSCEPTIBILITY TO 
CEFTRIAXONE AND RESISTANCE TO PENICILLIN AND 
TETRACYCLINE IN NEISSERIA GONORRHOEAE IN SHANGHAI 
Molly A Trecker, BS, MA, MPH, School of Public Health, Saskatoon, 
Cheryl Waldner, DVM, PhD, Western College of Vertinary Medicine/
School of Public Health, Saskatoon, Ann Jolly, PhD, Centre for Infectious 
Disease Prevention and Control, Health Canada and Public Health Agency 
of Canada, Ottawa, Ontario, Canada, Mingmin Liao, PhD, Vaccine and In-
fectious Disease Organization, Saskatoon, Saskatchewan, Canada, Weiming 
Gu, MD, Shanghai Skin Disease and STD Hospital, Shanghai, China and 
Jo-Anne R Dillon, PhD, University of Saskatchewan, Saskatoon 
  
Background: Neisseria gonorrhoeaeinfection is the most prevalent bacterial 
sexually transmitted infection globally. Resistance to the last line of single 
dose recommended treatment has ushered in a new era of potentially un-
treatable gonorrhea. The goal of this research was to identify risk factors for 
antibiotic resistant gonorrhea infection in a highly resistant population in 
Shanghai, China
Methods:  Epidemiologic data and biological samples were collected from 
symptomatic male patients and their presenting partners with laboratory 
confirmed gonorrhea at the Shanghai Skin Disease and STD Hospital during 
two periods – 2004-2005 and 2008-2011. Multi-level regression models were 
built to identify socioeconomic and behavioral risk factors associated with 
reduced susceptibility to ceftriaxone and resistance to penicillin and tetracy-
cline, and mechanisms of resistance to penicillin and tetracycline.
Results: There was a decrease in overall (P<0.001), chromosomal (P<0.001), 
and plasmid-mediated (P=0.01) penicillin resistance from the first to second 
study period. There was a decrease in chromosomal resistance (P=0.01) and 
an increase (P<0.001) in plasmid-mediated resistance to tetracycline between 
the first and second periods of study. Male gender (P=0.03) and older age 
(P=0.01) were associated with reduced susceptibility to ceftriaxone. Male 
gender (P=0.03) and alcohol use (P=0.02) were associated with increased 
odds of overall tetracycline resistance. Male gender (P=0.04) was associated 
with increased odds of chromosomally-mediated tetracycline resistance and 
alcohol use (P=0.02) was associated with increased odds of plasmid-mediated 
tetracycline resistance. Men with incomes from 2200-5500 Yuan in the last 3 
months had decreased odds (P<0.001-0.02) of plasmid-mediated resistance 
to tetracycline.
Conclusions:  This study is one of the first to use rigorous statistical modeling 
to identify socioeconomic and behavioral correlates of reduced susceptibility, 
resistance, and mechanisms of resistance of N. gonorrhoeae to several specific 
drugs. The associations identified may contribute important information for 
gonorrhea prevention efforts in Shanghai, where levels of AMR are high. 
Contact: Molly A Trecker / molly.trecker@usask.ca
 
WP 182 
PREVALENCE AND COINFECTION OF HUMAN 
IMMUNODEFICIENCY VIRUS, HEPATITIS B VIRUS AND HEPATITIS 
C VIRUS IN MABUDI RURAL COMMUNITY OF PLATEAU, STATE, 
NIGERIA 
Seljul Crown Ramyil, Mr.1, L. Nimzing, Associate Prof2, Nimkong Lar, 
Dr3, PY. Jonah, Dr4, D.D. Dafam, Mr5, L.P Shik, Mr5 and N. Durfa, Dr6

1Bingham University, College of Health Sciences, Jos, 2University of Jos, Jos, 3Jos University 
Teaching Hospital (JUTH), Jos, 4Bingham University, Jos, 5Faculty of Medical Sciences, Jos, 
6Anti-Snake Venom, Abuja 
  
Background: 33.3m people were estimated to be infected with HIV globally. 
Out of which 22.5m were in sub-Saharan Africa and about 3m in Nigeria. 
In Plateau state, there was a continuous decline in HIV prevalence rates from 
11.3%-3.35% (2001 to 2008) recorded and a sharp rise to 7.7% in 2010. 
Hepatitis B/C virus infection with a prevalence of 15.1% and 6.0% are en-

demic in Nigeria which could lead to chronic liver cirrhosis and cancer with 
high mortality and morbidity rates.
Methods: After counselling and obtaining consent from 250 participants, 
they were screened for HIV, HBsAg and Anti-HCV respectively.The use of 
WHO/CDC national algorithm of serial testing was employed for HIV an-
tibody.Determination of HBsAg and Anti-HCV were done using rapid test 
kits and results recorded.
Results: Of the 250 screened specimens,6(2.4%) were positive for HIV, 
55(22.0%) for HBsAg and 31(12.4%) for Anti-HCV respectively. Coinfec-
tion rates of HIV/HBsAg/Anti-HCV was 1(0.4%),HIV/HBsAg was 2(0.8%) 
and HBsAg/Anti-HCV was 6(2.4%).For HIV, both sexes were equally af-
fected with prevalence of 1.2% each, while for HBsAg the males showed 
higher prevalence of 34(13.6%) than the females 21 (8.4%).However, the 
prevalence of Anti-HCV was higher in the females with 18(7.2%) than in 
the males 13(5.2%).The highest prevalence rates of HIV/HBsAg/Anti-HCV 
were observed in the age group of 20-39(2.0%);10-39(17.6%);30-59(8.4%). 
Significant P. values of 0.07, 0.9 (1.0 appx) and 0.02 for HIV, HBsAg and 
Anti-HCV were observed in this study.
Conclusions: From this study, the Langtang South HIV prevalence rate has 
dropped from 9.7% reported in 2008 to 2.4% which is lower than the Na-
tional HIV prevalence rate reported for rural settings in North Central Zone 
of Nigeria. This may be attributed to numerous interventions, policies, ac-
tions towards universal access to HIV prevention, treatment and care. How-
ever, the high rates of Hepatitis B/C virus may warrant focusing on adequate 
care and treatment of infected  individuals. 
Contact: Seljul Crown Ramyil / crownzhil@yahoo.co.uk
 
WP 183 
CAN A FREE, OPEN ACCESS SEXUALLY TRANSMITTED DISEASE 
(STD) SERVICE MEET THE NEEDS OF PATIENTS? A NATIONAL 
SERVICE EVALUATION OF ACCESS TO CLINICS IN THE UK 
Eleanor Shone, Medical Student1, Chris Board, medical student1, Raj Patel, 
FRCP2 and ELIZABETH FOLEY, DR3

1University of Southampton, Southampton, 2Royal South Hants Hospital, Southampton, 
3Solent NHS Trust, Southampton 
  
Background: Any person who suspects they have a sexually transmitted dis-
ease (STD) can attend any of a nationwide network of STD clinics for free, 
obtain confidential diagnosis and treatment in the UK. Monitoring access to 
clinics is problematic as it is uncertain whether people attempt to obtain an 
appointment yet cannot be accommodated, which has implications for on-
ward transmission of STDs.  In 2001 a service evaluation of access to clinics 
demonstrated that only 78% of clinics were able to see patients with ‘urgent’ 
symptoms within 48 hours. Following this, Government resources and per-
formance targets were put in place resulting in improvements such that by 
2010 100% of ‘urgent’ cases were offered appointments within 48 hours. 
Since then, these targets have been removed creating doubt that services can 
now meet patient demand. 
Methods: By using a ‘mystery shopping’ technique, this service evaluation 
assessed access for patients to STD clinics in the UK compared to the expecta-
tions of the lead clinicians of those clinics. Trained researchers contacted all 
GUM clinics in the UK, posing as patients with urgent clinical problems and 
requested an appointment to be seen as soon as possible. Data collected was 
compared with data from the postal questionnaire to lead clinicians. Data was 
made anonymous and analyzed using SPSS. 
Results: Preliminary data suggests that 90% of clinics offered patients a time to 
be seen within 48 hours although fewer were able to offer a specific appointment 
time. This demonstrates a shift towards ‘walk-in’ rather than ‘booked appointment’ 
services and may mask an extended actual waiting times within clinics once a pa-
tient actually attends. Full data will be presented at the conference. 
Conclusions: Monitoring access to STD services by ‘mystery shopping’ is a 
valid tool and has led to improvements in service for patients. 
Contact: ELIZABETH FOLEY / efoley@doctors.org.uk
 
WP 184 
UPTAKE OF STI SERVICES IN LAGOS STATE 
Arinola Joda, B.Pharm., M.Pharm., PhD, University of Lagos, Idiaraba, 
Lagos, Fola Tayo, B.Sc. Pharm., M.Sc. PhD, Professor, University of Lagos, 
Lagos, Nigeria and Bolajoko Aina, B.Pharm., M.Sc., PhD, Assoc. Professor, 
University of Lagos 
  
Background: Literature confirms that health-seeking  behaviour in devel-
oping countries indicate that many with symptomatic STI seek treatment 
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in the informal/private sectorand will only receive formal public healthcare 
whenthese fail. Study objectivewas to determine STI patients patronage of 
healthcare services in Lagos state with a view to improving practice of the 
most patronized source.
Methods: Survey of casefiles in hospitals (secondary and tertiary) was carried 
out using a modified WHO/INRUD prescribing indicator form to determine 
level of patronage and mode of treatment. From community pharmacies list, 
a sample size of 179 pharmacies was determined from 10 zones which were 
randomly selected. Pharmacists were administered a validated questionnaire 
to obtain information on level of patronage and knowledge/practice of STI 
management. An educational intervention, preceded by a pre-test,by means 
of face-to-face seminarwascarried out for pharmacists usingWHO standard-
ized syndromic management training pack. Data was collected four(4) and 
twelve(12) weeks post training using the original pre-test questionnaire and 
analyzed. P<0.5 was taken as significant.
Results: One tertiary and 8 secondary hospitals, and 156 pharmacies (87% 
recovery) were involved in study.The result shows that in the hospitals, STI 
syndromic approach is the mode of treatment used. About 91 patients use the 
STI clinic in the tertiary hospital while374 patients use secondary hospitals 
per year. About 572clients present in pharmacies with complaints of STIs per 
year and statistically significant difference exists in pharmacists’ knowledge/
practice rating and intervention status. Post-hoc determinations showed that 
significant difference were between pre-test and both post intervention times. 
Respondents’ definition, knowledge about, use of and possession of the charts 
improved significantly post intervention.
Conclusions: It can be concluded that the level of patronage of hospitals by 
STI patients is low. Community pharmacists can provide appropriate STI 
management to patients using the syndromic approach if trained & moni-
tored. It is recommended that relevant regulatory bodies should provide 
an enabling framework for this. 
Contact: Arinola Joda / arinolaj@yahoo.com
 
WP 185 
KNOWLEDGE OF SEXUALLY TRANSMITTED DISEASE RISK 
AMONG MEN WHO HAVE SEX WITH MEN IN ELDORET TOWN-
SHIP, KENYA 
Charles Salil Jr., Mr
Information Centre for HIV and STI’s Prevention, Eldoret 
  
Background: Sexually transmitted diseases (STD’s) are ones off the most fre-
quent among infectious diseases. In Pathogenesis of the disease that can be 
transmitted during the anal Sex practices among MSM. The task of the stud-
ies was to show risk awareness and STD’s Knowledge among MSM 
Methods: To describe the problem the studies were done on a Cohort of 100 
Men, of which 60% are homosexual, and 28% are bisexual. The survey was 
carried out by the use of MSM Website. The research was based on personal 
Interviews and questionnaires with questions about knowledge of STD’s 
Results: Almost half of the men participating in the studies considered the 
level of their knowledge of STDs infection prevention is Very Good. About 
85% reported that they have neve suffered with STD’s before.55% of the 
Men had problems to define infection risk in different sexual practices cor-
rectly. The biggest problem for them was to connect the typical symptoms 
with particular disease. However, almost all participants assumed any STDs 
symptoms appearance as an indication for immediate medical consultation. 
Conclusions: Although the prevailing part of the participants were con-
vinced to be well-informed about STD’s, their Knowledge was not very deep 
on infection risk 
Contact: charles salil / charles.salil@gmail.com
 
WP 186 
SEX PARTNER PRESENTATION AND SEXUAL HEALTH BEHAV-
IORS AMONG SHANGHAI STD CLINIC CLIENTS 
Molly A Trecker, BS, MA, MPH, School of Public Health, Saskatoon, Ann 
Jolly, PhD, Centre for Infectious Disease Prevention and Control, Health 
Canada and Public Health Agency of Canada, Ottawa, Ontario, Canada, 
Cheryl Waldner, DVM, PhD, Western College of Vertinary Medicine/
School of Public Health, Saskatoon, Weiming Gu, MD, Shanghai Skin 
Disease and STD Hospital, Shanghai, China and Jo-Anne R Dillon, PhD, 
University of Saskatchewan, Saskatoon 
 
Background: Because infection with bacterial STIs can facilitate transmis-
sion of HIV, and given the high incidence of Neisseria gonorrhoeae infection 

in China, together with high levels of antibiotic resistance,  prevention and 
control of STIs in China is of particular importance. Along with primary 
prevention practices, partner notification is an important strategy for con-
trolling the spread of gonorrhea. We aimed to identify predictors of partner 
presentation and condom use among a sample of individuals with laboratory 
diagnosed gonorrhea infections.
Methods:  During two periods—from 2004-2005 and 2008-2011—epide-
miologic and demographic data were collected from a cross-sectional sample 
of symptomatic male patients who tested positive for gonorrhea at the Shang-
hai Skin Disease and STD Hospital. Partners who subsequently presented 
and consented to participate were also included. Logistic regression models 
with a generalized estimating equation link were used to identify predictors of 
partner presentation and condom use among this population.
Results:  567 index male clients were interviewed and provided information 
on 765 female partners. Of these, 107 female partners were subsequently 
brought to treatment, resulting in a brought-to-treatment index of 0.19. Men 
who had non-temporary partnerships (P<0.001), engaged in intercourse with 
the partner in the preceding week (P<0.001), and had experienced symptoms 
for more than three days (P=0.01) were more likely to bring their partner 
to treatment. Characterizing the relationship as non-temporary (P<0.001), 
being under 35 (P<0.001), and age at sexual debut (p=0.04) were positively 
associated with “ever” using condoms as compared to never.
Conclusions:  Relationship type, recentness of sexual contact, and duration 
of symptoms were strongly predictive of bringing a partner to treatment in a 
Shanghai STI hospital. Further, identification of the apparent association of 
condom use with stable versus temporary relationships, and among younger 
versus older age groups, can help tailor education campaigns to the audiences 
most in need among this population. 
Contact: Molly A Trecker / molly.trecker@usask.ca
 
WP 187 
SEXUAL AND REPRODUCTIVE HEALTH ISSUES IN PERSONS 
WITH DISABILITIES: A SITUATIONAL ANALYSIS FROM THE 
INDIAN SUBCONTINENT 
Sumathi Muralidhar, MD, Vardhman Mahavir Medical College,Safdarjung 
Hospital, New Delhi, New Delhi and Utkarsha Agarwal, MBBS, Vardhman 
Mahavir Medical College, New Delhi., New Delhi 
  
Background: Disability is an umbrella term, covering impairments, activity 
limitations, and participation restrictions. About 80% of disabled persons 
live in developing countries, and constitute the most stigmatized sections of 
society with deprived sexual and reproductive health services. Sexual health 
is fundamental to the physical and emotional well-being of individuals, but 
sadly, is excluded from outreach efforts, in persons with disabilities. The huge 
paucity of data in this field, prompted this study, which is a situational analy-
sis of the sexual and reproductive health issues of people with disabilities.
Methods:  A cross-sectional survey was made on people with disabilities, 
attending various out/in patient facilities of a large tertiary care hospital in 
New Delhi, India. A structured, pre-tested questionnaire, was used on 100 
subjects, to assess their knowledge, attitude and practices  towards sexual and 
reproductive health issues. Samples were collected from consenting individu-
als for diagnosis of various STIs, when relevant. Statistical analysis was done 
to elicit association between various variables.
Results:  Most subjects were 15-30 years, and unmarried (57%). Disabilities 
included- sensory and motor (52), purely motor (29), purely sensory (9) and 
cognitive (10). Among the subjects, 64% were unsure of the sexual impact of 
their disability, while 9% affirmed that it did affect their sexual health. Con-
traceptive usage was 33%, with condoms being the commonest, followed by 
intra-uterine devices. There was a statistically significant relationship between 
educational status and use of contraception, knowledge of HIV prevention 
and mode of spread of HIV.
Conclusions: This is a pioneer study on a grossly neglected issue in India. The 
major hurdles to quality sexual health identified were in contraceptive usage, 
negligence by partner following disability and fertility problems. There is a 
dire need to address the sexual and reproductive health issues of persons with 
disabilities, to achieve the universal WHO goal of “Health for All.” 
Contact: Sumathi Muralidhar / sumu3579@yahoo.com
 
WP 188 
PREVALENCE OF STIS AMONG FEMALE SEX WORKERS IN 
AGADIR IN THE SOUTH OF MOROCCO 
Amina Hançali Sr.
National Institute of Hygiene- 27 Av Ibn Batouta . B.P. 769 - Rabat - Morocco, Rabat 
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Background: �������������������������������������������������������In 2011, the MOH in Morocco conducted a study to deter-
mine the prevalence of STIs and HIV among FSW in Agadir. Interest in STIs 
began in the 90s. In fact, Morocco has implemented the syndromic approach 
for the management of STIs since 1998. Morocco has areas with concentrated 
and low level epidemic. Some data exist on STI and HIV prevalence among 
FSW and they show that in Agadir these prevalences are Higher than some 
other cities.
Methods:  ��������������������������������������������������������������A sample of 372 FSW was recruited in Agadir using the Respond-
ent-Driven Sampling (RDS). For each recruit, a questionnary was adminis-
tred and genital and blood samples were collected. Culture was performed for 
identification of Neisseiria gonorrhoeae (GC) and Trichomonas vaginalis (TV). 
The genital samples were also analysed by PCR to detect Neisseiria gonor-
rhoeae and Chlamydia trachomatis (CT). The HIV and Syphilis status were 
screened by rapid tests and TPHA-VDRL using WHO algorithms. 
Results:  The findings shows that 11.6% of women have a vaginal infection 
due to  TV. Cervical infection was found in 26.2% of FSW with 11.7% due 
to GC and 22.4 % due to CT. The serology tests shows that 5.1% of FSW 
were tested positive for HIV and 21.4% were tested positive for Syphilis.
Conclusions: The prevalence of STIs among FSW in Agadir has increased 
significantly compared to the results obtained in another study conducted in 
2007, among FSW attending basic health centers for vaginal discharge and/
or abdominal pain and which has showed that 7,1% of cervical infections 
were caused by GC, 19,1% by CT , 1.5% of FSW were infected with HIV 
and 13.8% infected with Syphilis. These findings have confirmed the need 
for the establishment and expansion of programs targeting FSW in Agadir 
and helped the National AIDS Program (NAP) to strengthen the strategy of 
prevention and control of STIs in this region.
Contact: Amina Hançali / aminahansali@yahoo.fr
 
WP 189 
VIOLENCE: A MAJOR PROBLEM AMONG FEMALE SEX 
WORKERS IN NIGERIA 
Olusesan Makinde, Dr, John Snow Inc., Abuja and Tolu Alamu, Ms, Pact 
Nigeria, Abuja 
  
Background: Female sex workers (FSWs) continue to harbor disproportion-
ately the HIV burden in Nigeria. Yet knowledge about one of the major con-
tributors to transmission of the virus among them – violence and abuse – and 
the actions they take when exposed to such is not adequately known. 
Methods:  A cross sectional study among 305 brothel based female sex work-
ers in Abuja, Nigeria was conducted to assess their knowledge on violence 
against women and the actions they took whenever they were involved in 
such violence. FSWs were recruited into the study using a snowball approach. 
Univariate and Bivariate analysis was done using the Statistical Package for 
the Social Sciences (SPSS).
Results:  Significant proportion (62% - 78%) of FSWs identified rape, verbal 
abuses, and taking women as sex objects as VAW actions. Fewer (< 50%) 
identified female circumcision as well as early marriage as forms of VAW. 
Over 50% of the FSWs interviewed have experienced some form of violence 
in the 6 months preceding the survey. They identified their clients (65%), co-
sex workers (9%) and strangers (8%) as the main perpetrators of the violence. 
Sexual (44%) and Physical violence (39%) were most prominent violence ex-
perienced by the FSWs though other forms of violence (economic (16%) and 
psychological (15%)) were also recorded. Clients’ refusing to use condoms 
(55%) was the most common form of sexual violence recorded by the FSWs. 
Most (68%) FSWs did nothing whenever they encountered a violent action.
Conclusions:  Violence is a major problem among FSWs in Nigeria and the 
high proportion of men refusing to use condoms during sexual intercourse 
violates the rights of the sex workers and may also be a propagator of HIV 
among them. FSWs were likely to do nothing whenever they encountered 
violence at their work and would rather report to their brothel proprietor 
than report to the police. 
Contact: Olusesan Makinde / sesmak@gmail.com
 
WP 190 
HIV TESTING RESULTS FOR ADULTS IN LVIV, UKRAINE 2005 TO 
2011: WHERE IS THE EPIDEMIC? 
Allyson Garcia, BS, MD 20161, Natasha Rybak, MD2, Marta Vasylyev, 
MD3, Timothy Flanigan, MD1 and Maryana Sluzhynska, MD3

1The Warren Alpert Medical School of Brown University, Providence, 2Brown Alpert Medical 
School, Providence, 3Lviv Regional AIDS Center, Lviv 
  
Background: Ukraine, with a population of 45 million, ranks among the 
highest prevalence of HIV of any European country.  Much of the epidemic 

has been described in higher-incidence areas of Eastern Ukraine, but less is known 
about Western Ukraine. We present here an analysis of epidemiological data col-
lected on HIV testing categories from the L’viv Oblast over a period of 7 years.
Methods:  HIV testing data was collected by epidemiologists at the L’viv 
Regional AIDS Center (LRAC) from 2005 to 2011. Numbers were broken 
down into categories and include total number tested within each category as 
well as number testing positive.
Results: Between 2005 and 2011, the results of 718,953 HIV tests were re-
corded at LRAC. Of these, 384,675 (53.5%) were conducted on pregnant 
women and 176,622 (24.6%) on individuals donating blood. In this seven-
year period, a total of 4,419 positive tests were recorded for all categories. 
The largest proportions of positive tests were in the following groups: prison-
ers (1,083 out of 4,419; 24.5%), people tested for clinical indication (963; 
21.8%), IDUs (651; 14.7%), and people tested anonymously (532; 12.0%). 
During this period, there has been more than a 32-fold increase overall in 
testing rates for “individuals screened for HIV prevention.” Only 46 indi-
viduals identified as having had homosexual contact with an HIV-infected 
person, and 4 of these tested positive.
Conclusions: This study suggests that efforts at preventive screening for HIV 
have increased in this region, but that further research is needed to under-
stand and expand the testing options for most at-risk populations. In par-
ticular, the incarcerated population is a high priority for targeted testing, and 
MSM are likely an underrepresented risk category. 
Contact: Allyson Garcia / allyson_garcia@brown.edu
 
WP 191 
DRIVERS OF HIV/AIDS AMONG CAMEROONIAN YOUTH: A REVIEW 
Agnes Arrey, Ph.D Student1, Peter Delobelle, MD, Ph.D FRSPH2 and 
Reginald Deschepper, Ph.D, Professor1

1Vrije Universiteit Brussel, Brussels, 2Institute of Tropical Medicine, Antwerp 
  
Background:  HIV/AIDS remains a major global health concern and in sub-
Saharan Africa the disease is a major cause of death for people between 15 and 
49 years. Cameroon has a generalized HIV/AIDS epidemic with a prevalence 
of 4.5% among the population. About 600.000 people are living with HIV/
AIDS as of 2011. Young people with HIV/AIDS become ill and dysfunction-
al, weakening family and community dynamics. The HIV/AIDS pandemic 
is particularly devastating in resource-poor environments where people focus 
more on their daily survival than on health and preventive measures. Under-
standing the intertwining factors driving HIV/AIDS among Cameroonian 
youth is essential for planning HIV/AIDS prevention and health promotion 
interventions. The aim of the article was to review the important factors driv-
ing HIV/AIDS among Cameroonian youth. 
Methods: A literature review was conducted using Medline, Sociological Ab-
stracts and Google Scholar to screen studies related to factors driving HIV 
prevalence among Cameroonian youth. Bibliographies of retrieved articles 
were hand-searched and included to highlight important points. Websites of 
major International organizations and non-governmental organizations were 
also accessed for inclusion of gray literature.
Results: There is consensus in the literature that socioeconomic inequalities 
and deprivation, cultural beliefs, health inequities, migratory tendencies, lack 
of awareness of HIV status propagate HIV/AIDS among youth in Camer-
oon. The severity and prolonged duration of HIV/AIDS disease in patients 
increase school drop-out rates among youth, increase job loss and decrease 
income, increase healthcare cost, stigma and discrimination.
Conclusions: HIV/AIDS prevention inequalities still persist. The involve-
ment of youth in the generation of appropriate preventive messages and 
programs that create environments conducive to driving down HIV/AIDS 
prevalence should be prioritized. Socio-economic and cultural realities that 
influence sexual health should be addressed in changing and improving pre-
vention efforts in the course of the epidemic. Resources should be effectively 
focused in areas with high disease prevalence and likelihood of new infections. 
Contact: Agnes Arrey / aarrey@vub.ac.be
 
WP 192 
BARRIERS TO APPROPRIATE GONORRHEA TREATMENT IN 
CALIFORNIA: A PROVIDER SURVEY 
Juliet Stoltey, MD, MPH1, Nancy Pham, BS2, Scott Baker, MPH1, Joan 
Chow, MPH, DrPH1 and Heidi Bauer, MD, MS, MPH1

1California Department of Public Health, Richmond, 2University of California, Berkeley 
  
Background: In August 2012, given concerns about decreasing susceptibility 
of gonorrhea to antibiotics, CDC changed its guidelines to recommend dual 
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antibiotic therapy with intramuscular ceftriaxone plus either azithromycin or 
doxycycline for treatment of gonorrhea.  We sought to identify the range of 
barriers to adhering to current gonorrhea treatment guidelines among Cali-
fornia healthcare providers.
Methods:  California Project Area (CPA, excludes San Francisco and Los 
Angeles) surveillance data were analyzed to identify gonorrhea cases with 
treatment and provider name between October 1, 2012 and March 31, 
2013.  Non-adherent providers were identified based on reporting ≥2 gonor-
rhea cases treated with oral cephalosporins or ≥1 case treated with an oral 
cephalosporin and ≥1 treated with IM ceftriaxone without dual therapy.  We 
conducted a telephone survey to assess barriers to recommended treatment 
among these providers.
Results: Between October 2012 and March 2013, there were 10,625 gonor-
rhea cases reported in CPA; 5,220 cases (49.1%) had treatment and provider 
name available.  Among these cases, 3,690 (70.7%) received CDC-recom-
mended regimen, 108 (2.1%) received oral cephalosporins, 765 (14.7%) re-
ceived ceftriaxone without dual therapy, 136 (2.6%) received azithromycin 
2g, and 521 (10%) received other treatment.  We identified 27 non-adherent 
providers and successfully surveyed 17 (63%).  The most common barriers 
reported included concerns about allergic reaction, patient refusal, unaware 
of updated guidelines, presumptive treatment for chlamydia without repeat 
dosing for dual treatment, IM ceftriaxone not-in-stock, patient must obtain 
medication off-site, and reimbursement challenges.
Conclusions: Because of incompleteness of gonorrhea treatment data in the 
state surveillance system, overall estimates of treatment adherence should be 
interpreted with caution.  However, the barriers to guideline-adherent treat-
ment identified in this survey remain useful in considering potential interven-
tions, such as provider education about treatment when patients are allergic 
or after presumptive treatment for chlamydia, enhanced communication 
regarding updated guidelines, and technical assistance with dispensing IM 
ceftriaxone onsite. 
Contact: Juliet Stoltey / juliet.stoltey@cdph.ca.gov
 
WP 193 
COLLEGE MALES’ HPV RISKS, VACCINATION RATES, AND 
VACCINE PERCEPTIONS 
Holly Fontenot, PhD, RN, WHNP-BC1, Heidi Fantasia, PhD, WHNP2 
and Melissa Sutherland, PhD, FNP-BC1

1Boston College, Chestnut Hill, 2University of Massachusetts Lowell, Lowell 
 
Background: Limited studies have examined male HPV vaccine rates, in-
cluding initiation and completion of the series, and there is a gap in under-
standing factors associated with male vaccination.  The purpose of this study 
was to examine HPV vaccination patterns, and uncover factors associated 
with vaccination as well as barriers to vaccination in a sample of male college 
students approximately 3 years post vaccine availability.
Methods:  Mixed methods, utilizing a cross sectional electronic survey with 
open ended questions was distributed to enrolled college males at a large public 
university in the fall of 2012. Quantitative data included demographics, vac-
cination rates, and sexual health behaviors. Qualitative data sought to describe 
the males’ perspective for those who had not obtained the HPV vaccination.
Results: Complete data was reported on 735 sexually active males, ages 18-
25. Greater than 50% of the sample reported inconsistent or absent condom 
use and the mean number of lifetime sexual partners was 5.2. Despite this, 
93% reported a belief that they were not at risk for sexually transmitted infec-
tions. Only 14% of the sample had completed the HPV vaccine series, and 
74% had not obtained any dose. Age was significantly associated (p<.001) 
with vaccination, for every year older there was a 35% lower odds of having 
obtained the vaccine. Condom use was also significantly associated (p<.008) 
and those reporting “always” had a 54% higher odds of obtaining the vac-
cine as compared to those who report “never” or “sometimes”. Four themes 
emerged in the qualitative data (N=336): lack of awareness and knowledge, 
barriers for vaccination, belief not at risk, and belief vaccine not for men. 
Conclusions: There is a clear disconnect between actual and perceived risks 
for acquiring HPV, and barriers to HPV vaccination among male college stu-
dents exist and are persistent 3 years post vaccine availability for men. 
Contact: Holly Fontenot / holly.fontenot@bc.edu
 
WP 194 
CROWDSOURCED ANALYSIS OF GBS PERINATAL DISEASE AS 
A SEXUALLY TRANSMISSIBLE INFECTION (STI) UNDERSCORES 
NEED FOR GBS VACCINE AND PATIENT EDUCATION 
REGARDING GBS AS AN STI TO BE ABLE TO MAKE 
WELL-INFORMED SEXUAL PRACTICE CHOICES 

James A. McGregor, MDCM1, Janice I. French, CNM, MS2, Josh Jones, 
BS3 and Marti Perhach, BS3

1University of Colorado Denver, Aurora, 2LA Best Babies Network, Los Angeles, 3Group B 
Strep International, Pomona 
  
Background: Information available to prospective parents states that GBS is 
not a sexually transmitted disease (STD). Both clarification regarding terminol-
ogy and patient education that GBS is sexually transmissible are necessary for 
pregnant patients to make well-informed choices regarding their sexual practic-
es in order to possibly reduce risks of GBS infection in both mother and baby.
Methods:  Since 1998 we employed crowdsourcing methods by maintain-
ing an internet-based interest/advocacy sounding board which responded to 
parents who shared apparent instances of GBS-linked reproductive infections 
along with “lay” observations/comments and often well-reasoned, document-
ed suggestions regarding GBS disease policies and prevention.
Results:  1) Before their GBS disease experience, even parents who were aware 
of GBS assumed that GBS was not shared via sexual contact because GBS is 
not considered an STD. 2) Upon further research after their GBS disease 
experience, parents learned that GBS can be shared between the GI and GU 
tracts of couples during sexual contact. 3) Contributors note that a) intrapar-
tum antibiotic prophylaxis (IAP) strategies frequently fail (greater than 60% 
of early-onset GBS infections occur after GBS NEG maternal screening), and 
b) a Cochrane Database Analysis calculated a borderline significant benefit 
ONLY for early-onset GBS disease (CI 0.04-.74, NNT=25). 
Conclusions: Contributors offered observations and reasoned suggestions 
that in practice a) recommended IAP approaches require improvement, b) 
pregnant patients need to be educated that GBS is sexually transmissible to 
be able to make well-informed choices regarding their sexual practices to pos-
sibly help reduce the risk of GBS disease in both mother and baby, c) preg-
nant patients need to be educated that intercourse (vaginal, anal, or with new 
partner) may inoculate the vagina after being screened GBS NEG and that 
condom usage may reduce any new vaginal colonization,  and d) GBS vac-
cination is much-needed to close the gaps in GBS disease prevention. 
Contact: James A. McGregor / jamiemcgregor@earthlink.net
 
WP 195 
TESTING SEXUAL HEALTH MESSAGES THAT PROMOTE 
BENEFITS AND ACTION STEPS: RESULTS FROM END-USERS 
Maureen Michaels, BA1, Susan Gilbert, MPA2, Alana Ward, MPP, MST2, 
Rachel Pryzby, MPH3 and Penny Loosier, PhD, MPH3

1Michael’s Opinion Research, New York, 2Partnership for Prevention, Washington, 3Centers 
for Disease Control and Prevention, Atlanta 
  
Background:  Existing messages relating to sexual health (SH) are aimed 
primarily at professional audiences and often disease-focused. To encourage 
the public to take action around SH and to promote open dialogue, a posi-
tive and holistic message framework was needed. The National Coalition for 
Sexual Health (NCSH) created draft messages, which were tested with the 
general public to determine clarity, relevance, appeal, and importance.
Methods: Draft messages in the following domains of SH were developed 
after review of extant literature and interviews with sexual health experts: ben-
efits, core action steps, and a consumer-friendly definition. Fifty draft mes-
sages  were refined by NCSH members  via a Delphi-like process and tested in 
group discussions (N=33) segmented by sex, age and sexual orientation, and 
through an online survey (N=268) with individuals representing a regional 
cross-section of the adult U.S. population drawn from a national consumer 
panel database of over three million individuals.
Results: Key benefits of good SH identified by respondents included having 
positive relationships, feeling good about one’s self and having peace of mind, 
and having a healthy body. Key action steps, which were verified and ranked, 
included valuing who you are and deciding what’s right for you, building pos-
itive relationships, and choosing partners who treat you well. Key challenges 
to achieving good SH included building positive relationships, choosing part-
ners who treat you well, and valuing one’s self.  Overall, tested messages were 
received positively by men and women, and across different demographic 
segments. Differences occurred primarily between men and women. Younger 
participants were more likely to include concerns about STDs and fertility as 
priority SH issues.
Conclusions: The NCSH has developed a set of practical, actionable mes-
sages that are appealing and effective across multiple segments of the general 
public. 
Contact: Penny Loosier / plf4@cdc.gov
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WP 196 
CHARACTERISTICS OF MEN WITH REPEAT GONORRHEA AND 
EARLY SYPHILIS CASE REPORTS 
Suzanne Beck, MS
New York State Department of Health, Albany 
  
Background: Since 2010, early syphilis (ES) and gonorrhea rates among men 
have increased in New York State, excluding NY City (NYS). Characteristics 
of men with repeat STD infections have not been well defined in NYS.
Methods: A retrospective cohort of men with a gonorrhea or ES case reported 
between January 1, 2006 and December 31, 2012 was identified using NYS 
surveillance data.  Gonorrhea re-infection was defined as an additional infec-
tion, reported >14 days after an initial infection.  Syphilis re-infection was 
defined as an additional infection that met the ES surveillance case defini-
tion. Surveillance information on sexual orientation is required for ES but 
not gonorrhea and was excluded from this analysis given the high proportion 
of gonorrhea cases with unknown status (67%). Descriptive analysis, relative 
risks (RR) and 95% confidence intervals (CI) were calculated using SAS v9.3.
Results:  A total of 21,709 gonorrhea and 1,853 ES cases were reported 
among 19,440 men during the study period. Among these men, 15,125 
(78%) were mono-infected with gonorrhea, 1,434 (7%) were mono-infected 
with ES; 2,579 (13%) had at least one gonorrhea re-infection (range 2- 17); 
220 (1%) had at least one gonorrhea and ES infection; and, 82 (<1%) had at 
least one ES re-infection only (range 2-5). Compared to men mono-infected 
with gonorrhea, the risk of gonorrhea re-infection only was greatest among 
men 10-19 (RR=1.9, CI: 1.7, 2.2) and 20-29 years old (RR=1.4, CI: 1.2, 
1.6) and black non-Hispanics (RR=1.9, CI: 1.7, 2.1).  Men with at least one 
gonorrhea and ES infection were less likely to be 10-19 years old (RR=0.6, 
CI: 0.3, 0.9) or black non-Hispanic (RR=0.3, CI: 0.2, 0.4).
Conclusions: The characteristics of gonorrhea-infected men in NYS differed 
based on disease of diagnosis at re-infection. Recent statutory changes permit-
ting HIV-STD data sharing will strengthen surveillance assessment of men 
with syndemic infections. 
Contact: Suzanne Beck / SEB04@HEALTH.STATE.NY.US
 
WP 197 
SEXUAL HEALTH TRAINING AND PRIMARY CARE PROVIDERS: 
A NEW FRONTIER FOR AN OLD AUDIENCE 
Gowri Nagendra, MPH1, Gale Burstein, MD, MPH2, April Canete, 
MPH1, Anita Joan Brakman, MS3 and Elie Ward, MSW4

1Public Health Solutions, Queens, 2SUNY at Buffalo School of Medicine and Biomedical 
Sciences, Buffalo, 3Physicians for Reproductive Health, New York, 4NYS American Academy 
of Pediatrics, District II, Old Chatham 
  
Background: Primary care providers (PCPs) provide sexual health care for 
high risk populations, including adolescents. With US Health Care Reform, 
an increase in health insurance enrollment is expected, with more people ac-
cessing primary care.   Thus, PCPs should be a priority audience for sexual 
health training.  Lack of existing health department (HD) relationships with 
PCPs; HD inexperience with PCP office operations; PCPs’ established sourc-
es for medical education and clinical guidelines; and PCPs competing clinical 
and educational priorities all serve as challenges to HDs and PCPs developing 
new partnerships for educational initiatives.  
Methods: The New York City (NYC) STD/HIV Prevention Training Cen-
ter (PTC) is a CDC-funded regional training center that addresses clinical 
providers’ STD/HIV educational needs.  To expand the NYC PTC’s training 
audience reach to New York State (NYS) PCPs caring for adolescents, the 
PTC identified a NYS pediatrician “champion” to forge partnerships with 
the NYS American Academy of Pediatrics (AAP) chapter and Physicians for 
Reproductive Health (Physicians).  The AAP NYS chapter and the NYC PTC 
collaboratively developed an adolescent sexual health webinar series, with 
five webinars on topics such as creating an adolescent medical home, STD 
Guidelines, working with LGBTQ-youth and contraception.  AAP developed 
the content and provided pediatrician speakers while NYC PTC supported 
content development, coordinated registration, and provided CME and CNE 
credits. Physicians hosted the webinar and documented participation. All or-
ganizations advertised webinars.
Results: For the 5 live webinars occurring between 11/2/2012 to 4/5/2013, 
1,454 registered and 570 (39%) participated. Among the live webinar partici-
pants, 196 (34%) self-identified from NYS and 247 (43%) from other states. 
As of 10/1/13, 423 viewed archived sessions; 136 (32%) self-identified from 
NYS and 142 (34%) from other states.

Conclusions:  Working with a national professional medical organization 
state chapter is an efficient and effective strategy to reach PCPs for sexual 
health training and has applications for other locales. 
Contact: Gale Burstein / gburstein@upa.chob.edu
 
WP 198 
UNDERSTANDING AFRICAN AMERICANS’ PERCEPTIONS OF 
SEXUAL HEALTH: FINDINGS FROM AN ONLINE NATIONAL 
SURVEY AND IMPLICATIONS FOR HEALTH COMMUNICATION 
INTERVENTIONS 
Allison Friedman, MS1, Booker Daniels, MPH2, Jennifer Uhrig, PhD3, Lisa 
Gilbert, PhD4 and Jon Poehlman, PhD3

1CDC, NCHHSTP, Atlanta, 2CDC, Atlanta, 3RTI International, Research Triangle Park, 
4RTI International 
  
Background: Communication interventions have the potential to promote 
safer-sex behaviors; reduce STD-associated stigma; and confront the glar-
ing racial disparities in the United States. Reframing STD messaging into 
a broader sexual health context may help achieve these goals, if understand-
able, acceptable and relevant to affected communities. This research sought 
to explore African American’s understandings of sexual health and perceived 
sexual-health information needs.
Methods: A national online survey was conducted with 551 African Ameri-
cans using a nonprobability-based quota sample of eligible individuals. Survey 
items assessed sexual health definitions (open-ended, qualitative response), 
perceived importance of 15 predetermined sexual health items, and commu-
nication preferences (STD or sexual health messages). Frequencies, means, 
and standard deviations were calculated for quantitative responses. Qualita-
tive data was analyzed by two researchers using a grounded theory approach.
Results: Among the 535 qualitative responses received, sexual health was 
most often defined as protection of the physical body, including safe sex, hav-
ing/not having an STD, or physical health/well-being. Fewer responses men-
tioned partner communication, testing/treatment, being faithful, or choosing 
celibacy. Regarding the close-ended responses, most said that HIV testing 
(90%), STD testing (89%), condom use (89%), thoughtful sexual decisions 
(86%), avoiding abusive relationships (85%) and partner/provider commu-
nication (85%) were very important for staying in good sexual health. Over 
80% felt their communities would benefit from information about STDs 
(86%), HIV (85%), taking responsibility for prevention (87%), partner com-
munication (87%) and respect (87%), getting tested (88%), using condoms 
(89%), and avoiding unplanned pregnancies (83%). Significant differences 
emerged by segment.  A majority (60%) said they would be more interested 
in reading about sexual health than STDs.
Conclusions:  Findings suggest variations in conceptualizations of sexual 
health, which may provide an opportunity for prevention efforts. Most re-
spondents agreed that their communities would benefit from sexual health 
information and preferred a sexual-health (to STD) framing. 
Contact: Allison Friedman / alf8@cdc.gov
 
WP 199 
OVERCOMING RESISTANCE TO BILLING FOR STD-RELATED 
SERVICES 
Karen Schlanger, PhD, MPH1, Patti Bunyasaranand, MS1, William 
Blomenkamp, BSN, RN2, Jody Persino, RN2 and John Lott, RN, MS2

1CAI (Cicatelli Associates Inc.), Atlanta, 2Knox County Health Department, Knoxville 
  
Background: The Knox County Health Department (KCHD) had systems 
and infrastructure in place to begin billing for STD services. Resistance to 
initiating billing for STD services persisted among some health department 
leadership and frontline staff, concerned that charging clients would nega-
tively impact access to care, equity, and clinic volume. To address this, the Re-
gion IV STD-related Reproductive Health Training and Technical Assistance 
Center (CAI) provided technical assistance (TA) to facilitate implementation 
of billing and fee collection for STD-related services.
Methods:  CAI engaged senior clinical leadership to clarify challenges and 
develop the TA approach. Three 2-hour sessions were delivered: 1) didactic 
session with KCHD leadership and frontline staff from STD, HIV and FP 
clinics intended to build a rationale for billing, and share examples of other 
health departments’ experience implementing billing; 2) skills-building ses-
sion with front-line clinic staff (including scripting and role-playing) on how 
to discuss billing for services with clients, assess need for confidential services, 
and obtain insurance information or utilize a sliding fee scale, 3) interactive 
training with leadership to support development of strategies for leading and 
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managing changes associated with billing implementation. Next steps were 
identified and carried out by KCHD’s clinical leadership team. 
Results: CAI’s TA supported the KCHD clinical leadership team in initiating 
billing. Billing roll out activities included dissemination of communications 
plans providing information about STD billing processes to staff, clients and 
community referral partners. Messaging addressed patient confidentiality and 
ensured provision of services despite clients’ ability to pay. Billing for STD 
services was successfully implemented on October 1.
Conclusions: When implementing billing and reimbursement systems and 
policies amid concerns about reduced client volume, confidentiality and 
access to services, targeted TA, including skill building, case examples, and 
implementation of internal and external communication plans, can facilitate 
the transition to billing for STD-related services in public health settings. 
Contact: Karen Schlanger / kschlanger@caiglobal.org
 
WP 200 
SEROREVERSION OF NONTREPONEMAL ANTIBODY TITERS 
AMONG HIV-NEGATIVE PATIENTS WITH AN APPROPRIATE SERO-
LOGICAL RESPONSE AFTER TREATMENT OF EARLY SYPHILIS 
Arlene Sena, MD, MPH, University of North Carolina at Chapel Hill, 
Chapel Hill, Mark Wolff, PhD, Emmes Corporation, Rockville, Frieda 
Behets, PhD, University of North Carolina at Madagascar, Chapel Hill, 
Kathleen van Damme, MD, University of North Carolina at Madagascar, 
Antananarivo, David H. Martin, MD, Louisiana State University Health 
Sciences Center, New Orleans, Peter Leone, MD, North Carolina Depart-
ment of Health and Human Services, Chapel Hill, Carol Langley, MD, 
MPH, Indiana University at Indianapolis, Indianapolis, Linda McNeil, 
MA, PMP, FHI360, Durham and Edward W. Hook III, MD, University of 
Alabama at Birmingham, Birmingham 
 
Background: Following syphilis treatment, nontreponemal antibody test ti-
ters usually decline and may become nonreactive over time. However, some 
proportion of patients will fail to achieve nonreactive titers despite an appro-
priate serological treatment response. We analyzed data from HIV-negative 
patients with early syphilis to determine seroreversion rates at 12 months 
after therapy.  
Methods: Data were analyzed from a randomized controlled trial of syphilis 
treatment among HIV-negative patients age >/= 18 with primary, second-
ary or early latent syphilis conducted in the United States and Madagascar. 
Rapid plasma reagin (RPR) titers were obtained at 6, 9, and 12 months after 
treatment. Seroreversion was defined as a negative RPR after therapy. Sero-
reversions were determined for patients who exhibited >/= four-fold decline 
in RPR titers at 6 months after therapy. Bivariable analyses were conducted 
to assess characteristics associated with seroreversion at 12 months after treat-
ment using odds ratios (OR) and 95% confidence intervals (CI).
Results: Of 333 HIV-negative patients with early syphilis who demonstrated 
an initial serological response, only 17.1% had seroreversion at 12 months 
after therapy. The proportion of seroreversion was highest at 37.2% (32/86) 
among those with primary syphilis, and lowest among patients with second-
ary syphilis at 10.0% (17/170).   In bivariable analyses, males had a higher 
odds for seroreversion (OR 4.4; 95% CI: 2.0-9.6). Primary syphilis patients 
had a five-fold higher odds for seroreversion (OR 5.1; 95% CI: 2.3-12.7) 
compared to those with early latent syphilis. Patients with baseline RPR titers 
</= 1:32 had a high odds for seroreversion (OR of 13.3; 95% CI: 6.5-27.1) 
compared to those with titers > 1:32.
Conclusions:  Despite an appropriate serological response, only 17.1% of 
HIV-negative patients treated for early syphilis demonstrated RPR serorev-
ersion at 12 months after therapy. Male gender, primary syphilis stage and 
lower baseline RPR titers were associated with higher odds of seroreversion. 
Contact: Arlene Sena / idrod@med.unc.edu
 
WP 201 
PATTERNS OF HIV DISCLOSURE IN INFECTED PERSONS 
PRESENTING TO ESTABLISH CARE 
Latehsa Elopre, MD1, Larry Slater, PhD2, Andrew Westfall, PhD3, Michael 
Mugavero, MD3, John Hollimon, BS3, Greer Burkholder, MD3, James 
Raper, DSN, CRNP3, Edward Hook III, MD3 and Nicholas Van Wagoner, 
MD3

1University of Alabma at Birmingham, Birminham, 2New York University, 3University of 
Alabama at Birmingham 
  
Background: While disclosure may be an important aspect of coping with a 
difficult diagnosis, persons newly diagnosed with HIV must balance the need 

for social support with the possibility that disclosure may negatively impact 
relationships. Failure to disclose HIV status has also been associated with in-
creased sexual risk taking behaviors. In this study, we evaluate characteristics 
associated with nondisclosure in persons presenting to establish HIV care.
Methods: This was a secondary analysis of data from new patients entering 
care at a university-based HIV clinic between 4/2008 - 6/2012.   We com-
pared persons who disclosed HIV status to family and friends to persons who 
disclosed HIV status to non one. Data was analyzed with univariate model-
ing and, adjusting for variables with statistical significance, logistic regression 
with multivariable modeling was done to identify correlates of non-disclosure. 
Results: Of 238 participants, 107 (45%) had not disclosed to anyone and 131 
(55%) had disclosed to friends and family. In multivariable analysis, groups 
less likely to disclose included African Americans when compared to Cauca-
sians (OR 3.23 [95% CI 1.74, 6.00]), persons with CD4 counts < 200 cells/
µL when compared to persons with CD4 counts > 350 cells/µL (OR 2.59 
[95% CI 1.30, 5.14]), and persons living with a spouse or significant other 
when compared to persons living alone (OR 2.60 [95% CI 1.23, 5.49]).
Conclusions: Non-disclosure was common among persons presenting to es-
tablish HIV care. African Americans, persons living with significant others 
and persons with low CD4 counts were more likely to not disclose their HIV 
status. This population may fear that disclosure of HIV status could result in a 
negative impact on, or loss of, relationships. Without the support afforded by 
disclosure, these populations may suffer worse HIV related outcomes. 
Contact: Latehsa Elopre / lelopre@uabmc.edu
 
WP 202 
SEXUAL HEALTH HONEY-DO LIST: KNOWLEDGE OF PARTNER 
TREATMENT STATUS 
River Pugsley, PhD, MPH, Ashley Carter, MPH and Oana Vasiliu, MD, MS
Virginia Department of Health, Richmond 
 
Background:  Effective intervention for STDs involves not only treating 
diagnosed individuals, but also ensuring that all recent, potentially exposed 
sexual partners are also successfully treated. Identifying characteristics associ-
ated with untreated partners may help identify methods to reduce additional 
disease transmission and prevent repeat infections.
Methods: Participating localities in Virginia conduct phone interviews with 
individuals recently diagnosed with gonorrhea, as part of the STD Surveil-
lance Network (SSuN) activities. These interview data were used to assess 
gonorrhea patients’ knowledge of their partners’ treatment status. Correla-
tions between such knowledge and patient characteristics, risk behaviors, and 
subsequent repeat infections were examined. Data collected from 2010-2013 
included approximately 1,700 patient interviews. Preliminary bivariate analy-
ses were followed by binary and ordinal logistic regression modeling to iden-
tify risk factors for patient knowledge and for re-infection.
Results: Women were more likely than men to be unsure of their partner’s 
treatment status (45% vs. 41%), and women were also more than twice as like-
ly to report that their partners had not been treated (9.2% vs. 4.3%). Patient 
race, age, and education were not associated with being unaware of partner’s 
treatment status. Patients who were unsure of their partner’s treatment status 
were significantly less likely to report having sex with that partner since their 
own diagnosis (OR = 5.8, 95% CI: 4.4-7.8). Among men, multiple recent 
sex partners, a previous gonorrhea diagnosis in the past year, and chlamydia 
co-infection were all associated with being unsure of their partner’s treatment 
status. Over one-fifth of interviewed patients had repeat gonorrhea infections, 
but re-infection was not associated with knowledge of partner’s treatment.
Conclusions:  Patient knowledge of their partner’s treatment status varied 
only slightly by most demographic characteristics and risk factors, but it did 
influence subsequent sexual encounters. Other characteristics of gonorrhea 
repeaters may be better suited to inform targeted prevention efforts to reduce 
re-infection rates. 
Contact: River Pugsley / river.pugsley@vdh.virginia.gov
 
WP 203 
CONTINUING CROSS-SECTOR PARTNERSHIPS TO IMPROVE 
STD ASSESSMENT, ASSURANCE, POLICY DEVELOPMENT AND 
PREVENTION STRATEGIES (AAPPS) AFTER THE INFERTILITY 
PREVENTION PROJECT (IPP) – OPPORTUNITIES AND 
CHALLENGES 
Wendy Nakatsukasa-Ono, MPH1, Beatriz Reyes, BA2, Karen Shiu, MPH2, 
David Fine, PhD1, Sarah Salomon, MPH1, Erin Edelbrock, BA1, Sandy 
Rice, M.Ed3, Charles Shumate, MPH, CHES3, Nikki Trevino, CHES3 and 
Patricia A. Blackburn, MPH2
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Background: The National IPP created and supported opportunities for 
cross-sector cooperation, coordination, and collaboration between state and 
local STD programs, family planning programs, public health laboratories, 
and other key stakeholders. The initiative increased cost-effectiveness and effi-
ciency of chlamydia/gonorrhea (CT/GC) screening in key sites; improved the 
quality of client services and partner management; amplified understanding 
of CT/GC prevention, screening and treatment; and worked effectively with 
national and regional partners. In 2012, a network of STD-related Reproduc-
tive Health Training and Technical Assistance Centers (STDRHTTACs) was 
established to support STD programs, family planning programs, and public 
health laboratories to continue delivering high quality STD services.
Methods: A national scan of STDRHTTACs was conducted to identify strat-
egies for continuing collaborations to strengthen the quality and delivery of 
STD services.
Results: Nationally, STDRHTTACs have communicated with former IPP 
partners to discuss the project’s new role. Various activities include a coor-
dinated national needs assessment and training and technical assistance to 
support programs in billing for STD services, a prevalence monitoring toolkit 
to support programs in monitoring and evaluating CT/GC screening efforts, 
and a toolkit to guide STD and family planning clinics through the process 
of building onsite CT/GC treatment dispensing capacity, and an evaluation 
project to inform various aspects of the chlamydia research agenda.
Conclusions: While significant work on public health program sustainability 
continues through the STDRHTTACs, more opportunities are needed for 
the STDRHTTACs to continue leveraging long-standing relationships with 
STD, family planning, public health laboratory and other key stakeholders to 
support broader STD AAPPS work across the country. 
Contact: Wendy Nakatsukasa-Ono / wono@cardeaservices.org
 
WP 204 
COMPLICATED SYPHILIS MAY BE MORE COMMON THAN 
PREVIOUS ESTIMATES SUGGEST 
Julia C. Dombrowski, MD, MPH1, Rolf Pedersen, DIS2, Christina M. 
Marra, MD3, Roxanne P. Kerani, PhD3 and Matthew R. Golden, MD, 
MPH3

1University of Washington and Public Health–Seattle & King County HIV/STD Program, 
Seattle, 2Public Health - Seattle & King County HIV/STD Program, Seattle, 3University of 
Washington, Seattle 
  
Background:  Symptomatic neurosyphilis is considered to be a rare compli-
cation of syphilis, (1.2-1.7% of cases), but to our knowledge, no contempo-
rary studies have sought to actively identify symptoms of neurologic, otologic 
or ocular complications in a population-based sample. 
Methods:  Our program has asked all persons with syphilis about symptoms 
of complicated infections (changes in vision, hearing or tinnitus) as part of 
routine case investigations since 2/2012.   Disease intervention specialists 
(DIS) query patients about symptoms using a standardized protocol and in-
terview form.  To determine the prevalence of symptoms, we reviewed cases 
reported from 3/1/2012 - 9/30/2013 that met one of the following crite-
ria (mutually exclusive and hierarchical as listed): 1) neurosyphilis reported 
by the diagnosing provider, 2) partner services record indicating neurologic 
symptoms, 3) treatment with a regimen effective for neurosyphilis, or 4) a 
record of cerebrospinal fluid (CSF) testing. We assumed that remaining cases 
had no symptoms of complicated syphilis. We separately analyzed a strict 
definition of symptomatic neurosyphilis, including only symptomatic cases 
with documented abnormal CSF results.
Results:  A total of 573 syphilis cases were reported; 68 (11.9%) met review 
criteria [by criterion listed in Methods as follows: 1) N=33; 2) N=20; 3) N=4; 
4) N=11].   We excluded from the symptom prevalence calculation 1 case 
of congenital syphilis and 3 cases for which we could not obtain symptom 
data.   Of the 569 remaining cases, 46 (8.1%) were associated with symp-
toms suggesting complicated syphilis.  Most commonly reported were vision 
changes (5.1%), followed by hearing changes (3.9%), tinnitus (2.7%), and 
other symptoms (0.7%).   The distribution of symptoms was similar when 
we restricted the analysis to symptoms ascertained by diagnosing providers.  
Using the strict definition, 18 of 573 (3.1%) had symptomatic neurosyphilis.
Conclusions:  Our results suggest that symptomatic neurosyphilis and symp-
toms suggestive of complicated syphilis are more common than previously 
estimated. 
Contact: Julia C. Dombrowski / jdombrow@uw.edu

WP 205 
A NATIONAL TRAINING PROGRAM TO IMPROVE HIV/STD PRE-
VENTION INTO THE CARE OF PERSONS LIVING WITH HIV 
Helen Burnside, MS, BS, Denver Prevention Training Center, Denver and 
Susan Dreisbach, PhD, University of Colorado Denver, Denver 
  
Background:  Persons living with HIV (PLWH) are living longer, remaining 
sexually active, and may engage in risky sexual behaviors. As such, it is crucial 
for providers to ask all HIV-positive patients about behaviors related to HIV 
transmission and STD acquisition. The Ask, Screen, Intervene (ASI) curricu-
lum was developed to increase provider knowledge, skills, and motivation to 
incorporate risk assessment and prevention services into the care of PLWH. 
Our objective was to determine if a national training could increase the up-
take and implementation of federally recommended practice guidelines. 
Methods:  The National Network of STD/HIV Prevention Training Centers 
(NNPTC) recruited HIV-care providers in geographic areas with high inci-
dence and prevalence of HIV among racial and ethnic minorities through 
emails, at conferences, and through direct outreach to HIV clinics. ASI 
participants completed post-course evaluations and were contacted three to 
six months post-training for further evaluation. Descriptive statistics sum-
marized demographic, occupational, and satisfaction data. Likert scale con-
fidence levels demonstrate ASI learning objectives; means were calculated to 
measure pre to post course changes and pre to 3-6 month follow-up; and 
paired two-tailed Student’s t-test was used to test significance
Results:  The ASI curriculum was delivered to 2,558 HIV-care providers at 
137 sites between September 30, 2007 and December 31, 2010. Immedi-
ately post-training, participants self-reported significant gains in perceived 
confidence to demonstrate ASI knowledge and skills (p<.001), and 89% 
agreed they would update practices as a result of this training. Three to six 
months post-training, 320 participants who serve PLWH self-reported more 
frequently performing ASI skills (p<.001), and 71% self-reported greater per-
ceived confidence than before training to perform those skills (p<.001). 
Conclusions: Our findings suggest that a well-coordinated training program 
can reach a national audience of HIV-care providers, significantly increase 
self-reported capacity to incorporate HIV/STD prevention into the care of 
PLWH, and increase implementation of federally recommended practice 
guidelines. 
Contact: Helen Burnside / Helen.Burnside@dhha.org
 
WP 206 
NATURAL HISTORY OF SYPHILIS IN HIV-POSITIVE PATIENTS IN 
THE HAART ERA 
Karen Peterson, MD, Denver Health, Denver and Robert Beum, BS, 
Denver Health and Hospital Authority, Denver 
  
Background:   Syphilis is common in HIV-infected patients and early pro-
gression to neurosyphilis may occur. Studies suggest CD4 count may affect 
this, but most were done prior to use of modern HAART therapy for HIV.  
We reviewed our experience of syphilis in HIV-positive patients seen in the 
Denver Health HIV/AIDS clinics from 2002 to the present to characterize 
the natural history of syphilis in the HAART era. 
Methods:  Syphilis diagnoses in HIV-positive patients from 2002-2013 were 
identified from an electronic database, with hand chart review done to find 
syphilis serologies.  When lumbar puncture (LP) was done to rule out neu-
rosyphilis, symptoms, CD4 count, viral load, and HAART use were also ex-
tracted.  Statistical significance was analyzed using Fisher’s exact test, 2-tailed.
Results: 187 episodes of syphilis were identified and fully reviewed.  Titers 
ranged from 1:8 to >= 1:4096, with a median of 1:128.  No prozone phe-
nomenon was seen.  Regardless of titer, 86% had a >= 4-fold drop in titer by 
6 months after treatment.  32 cases were identified where LP was done to rule 
out neurosyphilis; 15 had neurosyphilis while 17 had normal CSF results.   
No HAART use, CD4 <350, and detectable viral load were significantly more 
common in the neurosyphilis cases (p < .05 for all).  The RPR titer was not 
predictive.  Symptoms in the neurosyphilis cases included fever/rash (1), gait/
balance disturbance (2), hearing loss (1), headache (3), and visual changes (7).  
Of 9 asymptomatic patients with high RPR titers, only 1 had neurosyphilis.
Conclusions: Denver Health has seen early progression to neurosyphilis in 
HIV-positive patients, with CD4 < 350, no HAART use, and detectable viral 
load all associated with neurosyphilis in patients where LP was done to rule 
it out.  The RPR reagent in use by our lab did not require serum dilution to 
detect even extremely high titers. 
Contact: Karen Peterson / kpeterso@dhha.org 
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WP 207 
BREAKING THE SOUND BARRIER OF INFECTIOUS DISEASE 
DISCUSSIONS: A CASE STUDY OF THE CAMEROONIAN 
IMMIGRANT COMMUNITY IN MARYLAND AND THE HEPATITIS B 
VIRUS 
Evalyne Metuge, BA
Cameroon American Council 
 
Background: Numerous research studies have been done to create awareness 
on the hepatitis B virus. The majority being science-based programs to which 
socio-cultural behaviors and approaches to help reduce such incidences have 
been absent. 
Methods: This research was based on a socio-cultural approach. In order for 
the participants to express themselves freely, men had a separate focus group 
session from the women in respect to cultural norms. Random surveys were 
done, to find out the general knowledge that the Cameroonian immigrant 
population in the state of Maryland has on the Hepatitis B virus. Four inter-
views, two with men, one of whom was a pastor and two with women. Two 
focus groups made of six women and six men. 
Results: Given the cultural essence of this research, it was broken down into: 
understanding the disease, women’s perception of the disease and the prob-
lem, men’s perception of the disease and the problem and why it is not dis-
cussed in the community. Fifty percent were aware that there are diseases 
such as the Hepatitis B Virus; women expressed concern about polygamous 
marriages. Though very few men were not for the idea of polygamous mar-
riages, they emphasized educating the youth about the virus and other dis-
eases- HIV/AIDS. Both the men and women said that it was not discussed 
in the community because of lack of education, discrimination, stigma and 
traditional practices. 
Conclusions: Having this awareness session with the Cameroonian immi-
grant community in Maryland did not only open up forums for discussion it 
also saw the birth of a new community with suggestions for further education 
of other communities. 
Contact: Evalyne Metuge / lyne.2705@gmail.com
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