Abstract

Objective: To determine the percentage of cervical and anal cytological abnormalities by
Pap test in high-risk sexual behavior populations among attending at sexually transmitted
disease (STD) clinic at Bangrak hospital, Bangkok Thailand.

Methods: Cross-sectional descriptive study was performed on 366 participants from the STD
clinic (Bangrak Hospital), Thailand during January — September, 2016. They were divided into
2 groups; female sex worker (FSW; n=134) and men who have sex with men (MSM; n=232).
Cytological abnormalities of cervical and anal swab from all participants were determined
using Papaniculaou (Pap) test.

Results: Median age was 29 years (range 16-67). The prevalence of cervical cytological
abnormalities was found in 12% of FSW participants and we found abnormal anal cytology in
MSM was 17.7% no statistically significant difference between these group (p=0.068).

Conclusions: This study reported highest prevalence of cytological abnormality in MSM, who
was identified as high-risk sexual behavior population for sexual transmitted infections (STIs).
All abnormal cytology cases; high-grade squamous intraepithelial cells (HSIL) would
encourage retesting, follow-up and/or treatment. The outcome of prevalence data of abnormal
cytology finding might be useful for evaluate the program prevention and control
pre-cancerous lesions in Thailand.
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	HPV high risk types are infection several years of initiating sexual intercourse, results in characteristic morphologic changes within infected cells and rapidly multiply abnormal cervical squamous cells then progresses to cancer. Cells demonstrating the morphologic changes associated with a productive HPV infection are referred to                           low-grade squamous intraepithelial lesions (LSIL) when observed in cytologic specimens and low-grade cervical intraepithelial neoplasia grade 1 (CIN 1) when observed in histologic specimens.27

