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BACKGROUND METHODS

e MSM continue to be disproportionately affected by e Questionnaire designed by Sexual Health Physicians, researchers and GPs

STls and HIV. e Recruitment targeting metropolitan Sydney GPs (areas covered by STIGMA) via mass mail outs and online
o STI/HIV notification rates have been increasing in networks: Local Health Districts, Medicare Locals, ASHM and STIPU
recent years among MSM e Recruitment commenced in November 2014 and was completed in October 2015

 [he purpose of this study was to evaluate the
utility and acceptability of the 2014 STI/HIV testing

guidelines, and to assess knowledge of the guideline RESULTS

recommendations among general practitioners

Demographics
STIGMA (Sexually Transmitted Infections ® 96 respondents, of whom 85 completed questionnaire fully
in Gay Men Action) group e Respondent characteristics:
_ _ _ _ _ > Median age group: 41-50 years old > (Gender: 52% female and 48% male
* established in 2000 in 1eSponse to the increasing > |_ocation of Practice: 60% from metro Sydney > 5100 prescriber: 18%
prevalence of STis among inner Sydney MsM > (General Practitioner: 87% > 85% saw MSM in their practice

e collaboration between sexual health & HIV clinical services,
public health units, health promotion, community-based
organisations, research centres and general practice

* aims to reduce the community prevalence of STIs through o , o _ o
a multifaceted approach including health promotion/ Participants’ familiarity with and use of the guidelines

education, research and guideline development. * Most (75%, n=61) participants were aware of the content of the guidelines
’ e Only 49% actually received a copy of updated guidelines.

e Of the participants who actually received the guidelines, almost all (97%) had referred to the guidelines in the
STIGMA Testing Guidelines past 6 months (Figure)

e |nitially developed in 2002
e Revised in 2005, 2008, 2010 and 2014
e Mainly distributed to GPs in inner Sydney - Sydney,

South Eastern and Northern Sydney Local Health
Districts (LHD) Figure 1. Responses regarding the length, utility and future updates of the guidelines among participants who received a copy of

the 2014 guidelines (n=32)

AUSTRALIAN SEXUALLY TRANSMITTED INFECTION &
HIV TESTING GUIDELINES 2014 97% 95%

FOR ASYMPTOMATIC MEN WHO HAVE SEX WITH MEN 0
83%
Men who have sex with men (MSM) in Australia are disproportionately and increasingly affected by sexually
transmissible infections (STls) including HIV. This has been attributed, in part, to changes in sexual behaviour such as
reduction in condom use for anal intercourse in recent years. Many STls do not lead to symptomatic presentations,
therefore regular STI testing will identify a large number of infections which would otherwise remain undiagnosed
and untreated. The term “men who have sex with men® is simply a behavioural descriptor and is not considered a
sexual identity, although most MSM in Australia identify as gay.
20/

These guidelines have been developed to encourage regular ST screening of MSM, including those with HIV, who do <270
not have symptoms of STis. The recommendations include STI testing at anatomical sites other than the location of 47 %
any symptoms which may have prompted a clinical consultation.
After behavioural risk assessment and appropriate pre test discussion, all of the ST tests listed should be offered to:

All men who have had any type of sex with another man in Atl

east once a year

the previous year ‘ ]

All MSM who fall into one or more categories listed below:

* any unprotected anal sex

* more than 10 sexual pariners in six months

* parficipate in group sex : b

* use recreational drugs during sex Up to 4 times a year

| | | | | |

* are HIV-positive:
- syphilis serology: at each occasion of CD4/VL®

(others: nurses and sexual health physicians)
e of those, 49% consulted less than10 MSM in past month
> 51% had not consulted any HIV-positive MSM in past month

Participants’ feedback on the guidelines
e Most participants (83%) were satisfied with the length of the guidelines (Figurel)
e Almost all participants (95%) wanted to receive updates in the future (Figurel)
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e (Changes to testing recommendations in the 2014 Aware of guideline

77% 76%
66% 65% 65% 69%

. . 60%
QUIdellﬂeS B == recommendations
1. Pharyngeal C. trachomatis testing now o (n=61)

recommended 24% B Not aware of
2. N. gonorrhoeae NAAT testing without culture in — i

recommenaations
the pharynx and anus only (n=24)
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nour to 20 minutes

4. Urethral meatal swab (self-collected or clinician-
collected): alternative to FVU for genital C. CONCLUSION
trachomatis testing

5. STltesting up to 4 times per year for sexually Familiarity with the content of the guidelines had a range of positive outcomes on GPs’ practise, including more
active HIV-positive MSM frequent sexual history taking and better STI/HIV testing practices. The utility of the guidelines could be further
6. Electronic reminders for clinicians and MSM strengthened by increasing the number of GPs who actually receive the guidelines in a format that suits their

themselves to encourage STI/HIV retesting needs.



