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Oral sessions

Methods  The NC expanded HIV testing programme implemented 
routine, opt-out HIV testing in STD clinics in November 2007. All 
persons aged 18–65 who were tested for HIV in NC STD clinics July 
2005-June 2011 were analysed. The monthly change in the number 
of HIV tests performed, number of new HIV-positive cases identi-
fied, and HIV positivity proportion per 1000 tests before and after 
the intervention were evaluated. Interrupted time series analysis 
with autoregressive components was used to account for underly-
ing temporal trends and autocorrelation.
Results  From July 2005-June 2011, 414,612 HIV tests were per-
formed, yielding 1293 new HIV cases (0.3%). Prior to the interven-
tion, the number of HIV tests performed increased by 60 tests per 
month (rate difference [RD] =  60.4, 95% confidence interval [CI]: 
50.6, 70.2). However, after the intervention, the monthly increase in 
testing slowed to 42 tests per month (RD = 41.7, 95% CI: 36.8, 46.6). 
After the introduction of the intervention, neither the number of 
new HIV-positive cases identified nor the HIV positivity per month 
differed from expected case detection trends without the interven-
tion (number of new HIV-positive cases: RD = –0.11, 95% CI: –0.33, 
0.11; HIV positivity per 1000 tests: RD = 0.04, 95% CI:-0.001, 0.073).
Conclusion  Despite the introduction of an expanded HIV testing 
programme in NC STD clinics, no change in HIV testing or HIV 
case detection was observed. A lack of evidence for programme yield 
in a clinical setting with high baseline levels of HIV testing ques-
tions the intervention’s appropriateness.
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Introduction  The causative agents of venereal syphilis (Treponema 
subsp. pallidum), yaws (subsp. pertenue), and bejel (subsp. endemi-
cum) are indistinguishable on the basis of morphology, syphilis serol-
ogy and existing diagnostic PCR. Our objective was to develop a 
real-time (rt) multiplex PCR assay that can simultaneously detect 
all three organisms in a single tube. In addition, we evaluated the 
potential use of FTA Elute cards for collection of skin lesion speci-
mens for molecular testing.
Methods  Serial dilutions of purified genomic DNA from T. pallidum 
were spotted onto FTA cards and air dried. Cards were stored at ambi-
ent temperature (~23oC) for up to 1 month. DNA was eluted from a 
6-mm disc and tested by a polA PCR, a rt PCR for macrolide point 
mutations in the 23S rRNA gene, and the CDC typing method (PCR/
RFLP analysis of tpr and arp). The rt triplex PCR targets the tp858 and 
tp0620 genes and the assay was evaluated using DNA from 25 strains 
of T. pallidum, 14 strains of T. pertenue, and 2 strains of T. endemicum.
Results  The rt triplex PCR distinguished all three subspecies and 
had an analytical sensitivity of 1–10 genomic copies using purified 
DNA from T. pallidum strain Nichols. The detection limit of polA rt 
PCR was approximately 10–100 genomic copies/6-mm disc. The 
molecular subtype and azithromycin susceptibility genotype was 
easily determined using the spiked FTA cards.
Conclusions  The rt triplex PCR is a specific and sensitive assay for 
differentiation of the T. pallidum subspecies and should be useful in 
areas where both syphilis and yaws or bejel are endemic and, in 
determining the extent of yaws worldwide. The FTA Elute card pro-
vides a simple way to collect, store and transport specimens at 
ambient temperature in the absence of a cold chain and involves 
minimal sample processing prior to molecular testing.
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Conclusion  All targeted MSM immunisation scenarios tested 
were cost-effective by averting high costs related to each cancer case 
avoided and given the relatively low number of vaccine doses 
required within this population, compared to the male population 
at large.

Impact of Comprehensive HIV/AIDS - Youth Peer 
Education Program with Integrated ‘Life Skills’ 
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2 Districts of Karnataka State, India

doi:10.1136/sextrans-2013-051184.0183

P Borkar. Canadian Red Cross, New Delhi, India 

Background  Rapid physical and psychosocial development, wrong 
information, tendency to experiment and sociocultural sensitivity 
to discuss issues around sexuality make young people vulnerable to 
HIV. In 2009, young people aged 15–24 accounted for 41% of new 
HIV infections in people aged > 15. The objective of this evaluation 
was to analyse the impact of comprehensive HIV/AIDS Youth Peer 
Education Program (April 2008-March 2011) on knowledge, atti-
tude and behaviour of targeted youths comparing with those with-
out any such intervention.
Methods  As part of evaluation in February–March 2011, a sample 
of 26 programme schools was chosen (confidence level of 95% and 
confidence interval of +/- 15%). One non-programme school was 
selected for every two sample programme schools. The multistage 
stratified systematic random sampling method was deployed for 
selection of students and self-administered structured question-
naires were given. Descriptive statistics, graphical representations 
and cross tabulation of relevant factors were used for data analysis. 
Also, z and chi - square tests were applied at relevant places.
Results  Overall knowledge about HIV/AIDS was found signifi-
cantly better in schools having peer education mechanism. Aware-
ness on HIV testing centres was more among programme students 
(92%) in-comparison to non-programme student (62%). Most stu-
dents from programme schools (99%) indicated positive attitude 
towards people living with HIV than non-programme students 
(39%). Adaptations of ‘prevention methods’ was high in programme 
students (91%) than in non-programme students (53%). Most of 
the programme students reported getting influenced to adopt safe 
sex practises (z-6.062, p-0.0001). Statistically significant no. of par-
ents of programme students reported noticing improvement in 
inter-personal behaviour of their children (z-8.411, p-0.0001).
Conclusion  Comprehensive youth peer education with integrated 
‘life skills’ and ‘community links’ components can be the strategy 
for India and many other countries who are struggling for a compre-
hensive, culturally appropriate, sustainable and cost-effective strat-
egy for adolescent/youth education on HIV/AIDS.
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Background  The Centers for Disease Control recommends rou-
tine HIV testing in clinical settings. The evidence for an increase in 
HIV diagnoses as a result of these testing programmes is inconclusive. 
We examined the North Carolina (NC) expanded HIV testing pro-
gramme’s impact on HIV testing and the diagnosis of new HIV-
positive cases in sexually-transmitted disease (STD) clinics.
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