
Poster Abstracts  •  OFID  2020:7 (Suppl 1)  •  S765

1528. Prevalence of Human Papillomavirus Infection and Cervical Intra-
Epithelial Lesions in A Subset of Arab American Women in Southeast Michigan
Anita Shallal, MD1; Joseph Trak, MD, MBiotech2; Saivaishnavi Kamatham, MD2; 
Omar Fehmi, n/a3; Sarah Farooqi, MD4; Ziad Fehmi, n/a3; Marcus Zervos, MD5; 
Rouba Ali, MD2; 1Henry Ford Hospital, Detroit, Michigan; 2Wayne State University 
School of Medicine, Detroit, Michigan; 3n/a, Detroit, Michigan; 4Wayne State 
University, Detroit, Michigan; 5Henry Ford Health System, Detroit, Michigan

Session: P-69. Sexually Transmitted Infections

Background.  The Pap smear is a screening examination that detects abnormal 
cervical cells and may be paired with human papillomavirus (HPV) testing in order 
to detect high-risk, oncogenic HPV strains. The incidence of cervical cancer varies 
among groups due to racial and ethnic disparities, and 80% of cases occur in devel-
oping countries. Mortality rates for cervical cancer in the Middle East are dispropor-
tionately higher when compared to developed countries. Our study aims to assess the 
prevalence of HPV and cervical cancer among a subset of Arab-American women in 
southeast Michigan.

Methods.  The study is a retrospective chart review of women who presented 
for routine cancer screening as part of the Breast and Cervical Cancer Control 
Program (BCCCP), at the Arab-American Center for Economic and Social Services 
Clinic in southeast Michigan between 2003-2019. Paper charts were reviewed for 
information such as age, date of birth, monthly income, tobacco use, cervix-related 
gynecological examination performance, cervical cytology results, and HPV testing 
results. Women between the ages of 21 and 65 were included. In instances where 
cytology was performed, results and details of high-risk HPV testing were docu-
mented. In instances where high-risk HPV testing was performed, negative results 
were documented as such, and positive results were documented as either positive 
for HPV 16, 18, or other high-risk strains, or unknown if serotype testing was not 
available.

Results.  A total of 464 charts from the BCCCP program were reviewed. All 
women included were uninsured and had immigrated from Middle Eastern coun-
tries, including Yemen and Lebanon. The average age of the women was 48.3 years. 
Of 464 women, 6% (n=28) of women declined to have a Pap smear. 85 women 
reported they had never had a Pap smear. Of the 436 women who did undergo Pap 
smear, 42 women (9.6%) had an abnormal pap smear. The remaining results are sum-
marized in Table 1.

Table 1

Conclusion:   Our study results show a trend toward HPV serotype 16 and other 
serotypes compared to HPV serotype 18 in Arab-American women who recently 
immigrated to the United States. However, this needs to be studied on a larger cohort 
of patients to determine if these serotypes are more common among this ethnicity 
compared to the general population.

Disclosures.  Marcus Zervos, MD, Melinta Therapeutics (Grant/Research 
Support)

1529. Sexually-Transmitted Infection Testing and Positivity among Adults 
Receiving HIV Pre-Exposure Prophylaxis within an Integrated Health Care 
Delivery System in the United States
Mark A. Schmidt, PhD, MPH1; John F. Dickerson, PhD2; Suzanne B. Schmidt, 
MPH2; Maureen  O’Keeffe-Rosetti, MS2; Judy L. Donald, MA2; Molly S. Stenzel, MD3; 
1Center for Health Research, Kaiser Permanente Northwest, Cathlamet, Washington; 
2Kaiser Permanente Center for Health Research, Portland, Oregon; 3Immune 
Deficiency Clinic, Kaiser Permanente Northwest, Portland, Oregon

Session: P-69. Sexually Transmitted Infections

Background.  The goal of this project was to assess the frequency of sexual-
ly-transmitted infection (STI) testing and positivity among adult individuals initiating 
HIV Pre-Exposure Prophylaxis (PrEP) within Kaiser Permanente Northwest (KPNW).

Methods.  We identified KPNW members, 18 years of age and older, who initiated 
PrEP (tenofovir+emtricitabine) between January 1, 2015 – December 31, 2018. Using 
data elements abstracted from the electronic health record system, we assessed demo-
graphic characteristics of those initiating PrEP and the rate of testing and positivity 
for HIV, chlamydia (CT) and gonorrhea (GC) and syphilis within a window around 
120 days after PrEP initiation.

Results.  Overall, 685 members initiated PrEP during our study period, 661 
(96.5%) of whom were male. Mean and median ages were 38 and 36 years, respect-
ively, with those 25-34 years of age comprising the highest proportion (241; 35.2%). 
The 460 PrEP initiators (67.2% of total) who continued use beyond 120 days were 
significantly older than those who discontinued use (39 vs. 36  years, p=0.0008). 
Among continuous users, 78.3% were tested for CT+GC and 83.9% were tested for 
syphilis roughly 120 days post-initiation, with positivity proportions of 6.9%, 6.7%, 
and 2.3%, respectively. Among those discontinuing, 39.6% were tested for CT+GC 
and 37.3% were tested for syphilis, with positivity proportions of 10.1%, 9.0%, and 
2.4%, respectively. HIV testing was completed for 87.4% of continuous PrEP users 
and 40.9% of those who discontinued use; and we identified a total of three individ-
uals who tested positive for HIV, all among the latter group. Manual chart review of 
these individuals confirmed that HIV exposure and infection occurred after PrEP 
discontinuation.

Conclusion.  We found high rates of STI testing among individuals receiving PrEP, 
in accordance with recommendations. Our findings of a lower STI prevalence among 
PrEP users is encouraging, although further work is required to assess the impact of 
differential testing rates and age between those who continue and discontinue PrEP 
use as well as reasons for PrEP discontinuation. Regular testing remains an important 
part of comprehensive PrEP care management and should continue to be encouraged 
to identify and treat STI among those at high risk for disease.
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Background.  Disseminated gonococcal infection (DGI) is an uncommon mani-
festation of N. gonorrhoeae that is estimated to occur in 0.5-3% of cases, with a decreas-
ing incidence that has been attributed to changes in circulating serotypes. At a Veterans 
Affairs Medical Center (VAMC), 3 cases were identified within 4 months in 2019.

Methods.  A case series of patients with DGI between March and July 2019 was 
conducted at a 399-bed tertiary care VAMC that serves central Virginia. Clinical case 
data was abstracted from the medical record, and data regarding prior gonorrhea cases 
at the facility was obtained from the laboratory information system.

Results.  In 2019, the rate of DGI was 4.9%, with 3 cases out of 61 reported. All 
occurred in immunocompetent, African-American males with a mean age of 59 years, 
and all had female sexual partners (Table 1). All presented with joint symptoms, 2 
had skin manifestations, and none had genital symptoms. Two patients had positive 
synovial fluid cultures and the third had a positive blood culture. All isolates were 
beta-lactamase negative. Orogenital testing by nucleic acid amplification was only posi-
tive in 1 patient. No other sexually transmitted infections were identified. One patient 
underwent surgical washout of the involved shoulder joint, but the others were man-
aged non-operatively. All received a single dose of azithromycin and a 14-day course of 
ceftriaxone with full symptom resolution. These were the first positive N. gonorrhoeae 
isolates from invasive specimens at this VAMC since at least 2016.
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Table 1. Clinical History and Laboratory Results at Presentation for Patients with 
Disseminated Gonococcal Infection

Conclusion:   This cluster of DGI cases was unusual given the recent rarity at 
this VAMC, the age of the patients, and lack of overt risk factors. In Virginia, DGI is 
reported to the health department no differently than uncomplicated infections, so the 
actual rate of DGI regionally is unknown. One isolate was preserved and sent to the 
Centers for Disease Control and Prevention for deidentified whole genome sequenc-
ing. More refined reporting is necessary to improve understanding of local gonorrhea 
epidemiology, as well as coupling with additional methodologies such as serotyping or 
whole genome sequencing. Clinicians should be aware of the possibility of DGI, even 
in older patients without classic risk factors.
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Background.  While penicillin (PCN) allergies are commonly reported, their 
cross-reactivity with beta-lactam antibiotics is minimal. First line treatment of gon-
orrheal infections includes a cephalosporin (CPH). In an emergency department (ED) 
environment, physicians must consider potential allergies when selecting antibiotics 
for a patient with symptoms concerning for sexually transmitted infection (STI).

Methods.  A retrospective chart review on adult patients with symptoms con-
cerning for STI presenting to an urban ED from January 2014 through June 2019 was 
performed. Chart discovery was performed using search terms of “STI”, “STD”, “ur-
ethritis”, “vaginitis”, and “gonorrhea”. Information abstracted included patient symp-
toms, type of care provider, and antibiotics prescribed or administered in the ED. The 
primary outcome was prevalence of allergy to PCN and CPH in patients evaluated 
for STI symptoms and secondary outcomes included prescribed antibiotic treatments. 
Chi-square and Fischer-exact tests were utilized to examine for statistical significance, 
with p values < 0.05 as statistically significant.

Results.  A total of 603 patients met the inclusion criteria, of which 31 reported 
allergies to PCN, and another 3 reported allergies to CPH. Patients reporting PCN 
allergy were found to be less likely to receive a CPH antibiotic (p=0.0035). Patients 
reporting a non-anaphylactic allergy to PCN received a CPH at a rate of 92.3%. 
Attending physicians in particular were less likely to prescribe a CPH antibiotic to a pa-
tient reporting allergy compared with both resident physicians and PAs (p=0.00019). 
Patients reporting a PCN allergy were more likely to receive alternative antibiotics 
beyond CPH or azithromycin (p=0.046); the most frequently given antibiotics were 
metronidazole, doxycycline, and levofloxacin.

Demographic Data

Antibiotic Prescriptions by Type of Penicillin Allergy

Antibiotic Prescriptions for Penicillin Allergy vs. No Allergy

Conclusion.  Patients with PCN allergies represent a recurring challenge for ED 
physicians when faced with antibiotic selection for STI symptoms concerning for gon-
orrheal infection. Those with PCN allergies are significantly less likely to receive a CPH 
antibiotic, though these remain the only universal treatment for gonorrheal infections. 
These findings highlight the significant need for further physician education on aller-
gies and antibiotic selection.
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Background.  Despite reports in the past few years that Americans are having 
less sex, the US Centers for Disease Control and Prevention (CDC) recently reported 
in 2019 that sexually transmitted infection (STI) cases are at an all-time high in the 
United States. The CDC report included statistics on confirmed cases of Chlamydia 
trachomatis and Neisseria gonorrhoeae, but did not include data for Trichomonas vag-
inalis and Mycoplasma genitalium. Although Trichomonas vaginalis and Mycoplasma 
genitalium are generally recognized agents responsible for STI’s, there is limited preva-
lence data in the United States.

Methods.  Herein we present STI prevalence and socio-demographic epidemio-
logical data associated with patients enrolled in a multicenter STI study using the 
automated multiplex qualitative CE marked assay, Alinity m STI. The enrolled study 
population reflected a diverse number of participants with an approximately equal 
male to female ratio, prior STI history, single and married, education levels from pri-
mary to post-graduate, as well as different ethnicities.

Results.  Participants in this study population who have previously been diag-
nosed with an STI had an overall Mycoplasma genitalium prevalence rate that was 
approximately double those who have not been previously diagnosed with an STI. 


