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•With the introduction of PrEP, some have concerns 
there is a link to increasing trends in STIs among 
GBM.
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•STI incidence among GBM is rising

•STI incidence higher among HIV-positive GBM

•High proportion of asymptomatic infection at anal and 
orophargygeal sites for GBM

•A person’s risk of acquiring an STI can be minimised with 
consistent condom use and partner reduction

•The impact of STIs in a community can be further minimised 
with early detection and treatment

•NZ guidelines recommend comprehensive STI screening 
(CSS) annually for all GBM

•regardless of sexual behaviour
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• We analysed data collected from the 2014 round of the Gay Auckland Periodic 
Sex Survey (GAPSS) and Gay Online Sex Survey (GOSS)

• National cross-sectional community and internet study of GBM

• venue-based in-person interviews and anonymous online surveys 

• Self-completed and voluntary

• We estimated recent (<12 months) comprehensive STI screening 
• defined as:  anal (exam or swab), throat swab, penile (swab or urine), and 

syphilis test

• Identified clinical, behavioural, and socio-demographic predictors of CSS 

Methods
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Results: Clinical History
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Results: Multivariate Model
CSS Ever

Sexual Identity



• *Older GBM are less likely to report a CSS than GBM 30-44
• *GBM who reported anal sex are more likely to reporting a 

CSS than GBM who reported no anal sex
• *As the number of male partners increase, so too do the odds 

for CSS
• *HIV-positive GBM have more than twice the odds of 

reporting CSS than HIV-negative/untested GBM
• *Online participants are less likely to report CSS than GBM 

recruited at venues
• *Pacific GBM are less likely to report CSS than European GBM

*multivariable model adjusted for: age, HIV status, reported anal sex, number of
partners, GP knowledge, site recruitment, sex with casual partner, and ethnicity
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• *Nearly 80% of GBM are not meeting CSS guidelines. (Only 
half reported any STI test or treatment in previous 12 months 
and only 22% reported CSS)

• *Many high-risk GBM report inadequate screening
• A reflection of access to/offer by health system?

• *Encourage more frequent STI screening among GBM

• *Concern that CSS is not as common in primary care 
• PrEP rollout continues to rely on primary care for adequate 

scale up
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• Self-reported data, incomplete with regards to frequency of 
sexual contact

• Participating GBM may not be representative of larger 
GBM population

• True prevalence of STIs among GBM will likely be higher as 
asymptomatic GBM may not report receiving a CSS
• HIV positive GBM report receiving CSS and are more 

likely to engage in high risk behaviours  than HIV 
negative GBM

• Data from 2014—prior to PrEP/U=U in NZ

• Unknown response rate

Limitations



MoH Funding

GAPSS/GOSS Participants & 
Venue Operators

Fellowship and Staff  

THANKS!

email:  andrew.anglemyer@gmail.com

mailto:andrew.anglemyer@gmail.com

