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standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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SOCIO-ECONOMIC FEATURES OF SEXUALLY TRANSMITTED INFECTIONS AMONG 
MSM IN GEORGIA

Sh. Kevlishvili1, O. Kvlividze2,3, V. Kvirkvelia2, D.Tananashvili2, G. Galdava1,2.
1Faculty of Medicine, Department of Dermato-Venerology, Iv.Javakhishvili Tbilisi State University.

2National S/R Center on Dermatology and Venereology.
3School of Medicine, New Vision University.

Abstract.
Objectives: The aim of our study was to investigate correlation 

between socio-Economic conditions and prevalence of Sexually 
Transmitted Infections among gay individuals (men who have 
sex with men, MSM) in Georgia.

Methods: The study was conducted in 5 main cities in 
different regions of Georgia (Tbilisi, Batumi, Kutaisi, Zugdidi, 
and Telavi). During 2015-2019, social workers, LGBT 
community and non-governmental organizations (NGOs), 
conducted screening of MSM for STI, which was achieved by 
disseminating required information through electronic and print 
media, resulting in maximum involvement of MSM in screening 
programs for STI disseminating. 

A specially designed questionnaire/survey has been used to 
investigate the correlations between the following parameters, 
such as: age, educational attainment (non-completed secondary, 
secondary, non-completed High School, completed High 
School), economic income (extremely low, low, middle, high), 
awareness of STI (yes/no), sources of information (healthcare 
worker, internet/media, sex partner, social workers and/or 
NGOs (supporters of LGBT community, others), residence type 
(urban/rural); frequency of safe sex (using condoms for the last 
6 months), number of sexual partners (>3) and etc., among the 
persons involved in the study.

Results: The following prevalence rates of STIs among the 
MSM population in Georgia during 2015-2019 were defined: 
for syphilis it appeared to be approximately 25.76%; for 
gonorrhea - 18.63%, and for chlamydia - 21.98%, respectively. 
The results of current study indicated that low-income levels 
and educational attainment are the key socioeconomic risk 
factors leading to high rates of STI prevalence among MSM. On 
the contrary, STI rates were inversely correlated with the level 
of education of the studied population. The odds ratio (OR) 
for syphilis between with the low and high incomes groups 
was 1.18 (p=0.023); for gonorrhea, the OR between the above 
stated groups s was 1.32 (p=0.001); for chlamydia OR was not 
significant - 0.89 (p=0.118). OR for syphilis between informed 
and uninformed about STI groups was 1.92 (p<0.001); the OR 
between the same groups was 2.24 (p<0.001), and in the case of 
chlamydia - 1.59 (p<0.001). Analysis of information obtained 
MSM from the selected sources over years showed that the 
contribution of the social and electronic media was decreased 
(50.5% to 38.1%, p<0.001) as well as the contribution of the 
social workers and/or non-governmental (LGBT community 
supporters) organizations (24,2% to 15.5%, p<0.001); that was 
mainly due to the acquisition of qualified information from 
medical workers (from 12.0% to 25.0%, p<0.001) and the high 
level of reliability of sexual partnership (from 13.2% to 21.1%, 

p<0.001). The OR for syphilis cases between the Rural/Urban 
groups was OR=1.60 (p=0.002); for gonorrhea, the OR between 
the same groups was 1.74 (p<0.001); and for chlamydiosis, the 
OR was 1.80 (p<0.001).

Conclusion: Low-income levels and educational attainment 
are considered as main socio-economic risk-factors for high STI 
prevalence observed among the MSM. Healthcare workers and 
sexual partners are viewed as the main and reliable sources of 
sexual health information in MSM group. Although the obtained 
findings need further investigation and confirmation, preliminary 
results show that screening and prevention programs together 
with extensive dissemination of sexual health information may 
decrease prevalence of STI among MSM. And all are of great 
importance.
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Introduction.

The high rates of sexually transmitted infections (STI) still 
remain one of the major health care challenges worldwide 
[1,2]. A special place in relatively high prevalence of STI is 
assigned to high-risk groups, including a heterogeneous group 
of men - "men who have sex with men" (MSM). MSM cohort is 
characterized by variability in behavior, identities, and health-
care needs [3]. Some MSM, having been engaged in anal 
intercourse, are at greater risk of contracting HIV, or other viral 
and bacterial STI, since the rectal mucosa is quite susceptible to 
certain STI pathogens. In the 1980s/90s, a significant decrease 
in dangerous sexual contacts (intercourse) and/or getting 
bacterial STI was observed among MSM cohort. Over the last 
decade of the 21st century, however, the incidence of syphilis 
(primary, secondary, or early latent), gonorrhea, and chlamydial 
infections has sharply increased in the United States as well as 
in other all developed countries [1].

About two-thirds of all confirmed cases of primary and 
secondary syphilis in the United States are recorded among 
the MSM group [4-6]. An increase in the number of syphilis 
screening programs doubled the early syphilis detection 
rate among MSM [7]. Factors contributing to an increase 
in syphilis incidence rate include drug consumption (e.g., 
methamphetamine), multiple anonymous sex partners or 
seeking sex partners through the Internet [8-10]. According to 
the study [10] cases of primary and secondary syphilis caused 
by reinfection after 2 years from initial infection accounts for 
5.9% of MSM cases; such reinfections are highly likely to occur 
if individuals who are positive for HIV and also have more than 
10 sexual partners. The same is true for gonococcal infections 
as well [11].

Kaufman M et al. [12] elaborated practical recommendations 
with a multi-level approach for HIV prevention and AIDS 
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management, so called “eco-model”. Implementation of this 
model by identification and prevention of STIs might be very 
useful for providing possibilities of STI management in high-
risk groups (e.g., in MSM group). In developing countries, most 
affected by poverty, with lack or difficulty of accessing medical 
services, high costs of medical treatments, political context 
and priorities, special attention should be paid to the society-
related interpersonal and individual risk-factors compared to 
the structural and institutional risk-factors, among which the 
assessment and accounting of existing stigma in society are of 
particular importance [13].
Materials and methods.

The study was conducted 5 different regions of Georgia 
(Tbilisi, Batumi, Kutaisi, Zugdidi, and Telavi). In 2015-2019, by 
close cooperation with social workers, LGBT community, non-
governmental organizations (NGO). Through dissemination 
of the information by electronic and print media, maximum 
involvement of MSM in STI screening programs was achieved. 
One of the main motivations for participants was promised free 
treatments of STIs supported by the state program.

The inclusion criteria were the following:
1. Respondent identifies himself as MSM.
2. Respondent signs the informed consent to participate in the 

study.
3. Respondent had clinical signs of STIs.
4. At least one unprotected sexual intercourse within the last 

6 months.
The exclusion criteria were:
1. Respondent identifies himself as Bisexuals.
2. At least 1 episode of the STI treatment in the last 12 months.
3. HIV positive status of respondent.
4. Refusal to participate in the study.
The individuals involved in the study underwent blood test, 

rectal and urethral smear screening and were tested for syphilis, 
gonorrhea, and/or chlamydia.

The diagnosis of syphilis was verified with RPR (rapid plasma 
regain) and TPHA (Treponema pallidum haemagglutination) 
tests.

The diagnosis of gonorrhea was verified with Gram stain of 
rectal and urethral exudate, as well as polymerase chain reaction 
(PCR).

The diagnosis of chlamydial infection was verified with 
immunofluorescence analysis (IFA) and polymerase chain 
reaction (PCR). 

HIV/AIDS screening was performed by using the rapid simple 
tests; and in case of positive result, a beneficiary was referred 
to a specialized clinic for more precise tests to confirm the 
diagnosis.

In 2015 1213 individuals belonging to MSM group were 
involved in the study, in 2016 - 1634, in 2017 - 1695, in 2018 - 
1764, and in 2019 – 1698, respectively.

To investigate contribution of the indicators such as: age, 
educational attainment (non-completed secondary - nc-
HS, secondary - c-HS, non-completed High School - nc-U, 
completed High School – c-U), economic income (extremely 
low, low, middle, high), awareness of STIs (yes/no), sources 
of information (healthcare worker, internet/media, sex partner, 

social workers and/or NGOs (supporters of LGBT community, 
others), residence type (Urban/Rural); frequency of safe 
sex (using condoms for the last 6 months), number of sexual 
partners (> 3), and etc., among the individuals involved in the 
study, a specially designed questionnaire/survey has been used.

The obtained material was processed and analyzed using the 
statistical software - SPSS 22.0. Prevalence of STI as well 
as Odds Ratio (OR) and 95% Confidence Intervals for the 
studied risk-factors have been determined. Chi2-test was used 
to compare qualitative indicators between the groups. The null 
hypothesis is rejected when criterion p <0.05.
Results.

Prevalence of syphilis, gonorrhea, and chlamydia among the 
MSM group in Georgia in 2015-2019 are shown on Figure 1.

The distribution of study MSM participants by age groups is 
given in Table 1. 

Distribution of individuals with STIs involved in this study 
during 2015-2019 according to educational attainment is given 
in Figure 2.

Figure 2 demonstrates that STI rates are inversely correlated 
with the level of education. Afterwards odds ratios were 
calculated between different groups of study participants: the 
odds ratio (OR) for syphilis patients in nc-HS group, compared 
to c-HS group, was OR = 1.74 (95% CI - 1.52-2.00, p <0.001); 
and for gonorrhea, the odds ratio (OR) between the same groups 
was OR = 1.70 (95% CI - 1.46-1.97, p <0.001), respectively. 
The odds ratio for chlamydia amounted to OR = 1.11 (95% CI - 
0.95-1.29), although this value was not significant.

OR for syphilis patients in nc-HS group, compared to c-U 
group, was 1.90 (95%CI – 1.60-2.26, p<0.001); for gonorrhea, 
OR between the same groups was 1.89 (95%CI – 1.56-2.29, 
p<0.001). OR for incidence of chlamydia was 1.57 (95%CI – 
1.29-1.91, p<0.001).

OR for syphilis patients in nc-HS group, compared to c-U 
group, was OR=3.15 (95%CI – 2.51-3.94, p<0.001); for 
gonorrhea, the odds ratio (OR) between the same groups was 
OR=3.29 (95%CI – 2.53-4.26, p<0.001). OR for incident 
chlamydia was 1.61 (95%CI – 1.28-2.02, p=0.002).

OR for syphilis patients in c-HS group, compared to nc-U 
group, was OR=1.09 (95%CI – 0.95-1.26, p=0.177 NS); for 
gonorrhea, the OR between the same groups was 1.11 (95%CI 
– 0.95-1.31, p=0.093 NS). Only in chlamydia cases the OR was 
significant - OR = 1.42 (95% CI - 1.21-1.66, p <0.001).

OR for syphilis patients between c-HS group and c-U group, 
was 1.81 (95%CI – 1.48-2.21, p<0.001); for gonorrhea, 
OR between the same groups was 1.94 (95%CI – 1.53-2.45, 
p<0.001). In chlamydia cases the OR was significant - OR=1.45 
(95%CI – 1.20-1.77, p<0.001). 

Finally, the OR for syphilis between nc-U group compared 
to c-U group was 1.66 (95% CI - 1.32-2.08, p<0.001); for 
gonorrhea, the OR between the same groups was 1.74 (95% CI - 
1.33-2.27, p <0.001); for chlamydia, the OR was not significant 
- 1.03 (95% CI - 0.82-1.30, p = 0.820 NS). 

Due to the small number of extremely low-income patients 
(n = 22) and the patients with high- income (n = 6), only two 
groups of MSM persons with low (n = 911) and middle (n = 
274) incomes were considered. Distribution of persons involved 
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# Age groups 2015 2016 2017 2018 2019
n (%*) n (%*) n (%*) n (%*) n (%*)

1 18-24 280 (23,1%) 320 (19,6%) 318 (18,8%) 322 (18,3%) 308 (18,1%)
Syphilis** 79 (28,2%) 83 (25,9%) 92 (28,9%) 99 (30,8%) 90 (29,2%)
Gonorhea** 59 (21,1%) 77 (24,1%) 77 (24,2%) 88 (27,3%) 76 (24,7%)
Chlamidia** 89 (31,8%) 101 (31,6%) 94 (29,6%) 87 (27,0%) 65 (21,1%)

2 25-29 234 (19,3%) 341 (20,9%) 349 (20,6%) 362 (20,5%) 344 (20,3%)
Syphilis** 81 (34,6%) 88 (25,8%) 101 (28,9%) 108 (29,8%) 92 (26,7%)
Gonorhea** 54 (23,1%) 75 (22,0%) 80 (22,9%) 87 (24,0%) 78 (22,7%)
Chlamidia** 72 (30,8%) 95 (27,9%) 97 (27,8%) 89 (24,6%) 64 (18,6%)

3 30-34 191 (15,8%) 282 (17,26%) 312 (18,41%) 348 (19,73%) 325 (19,14%)
Syphilis** 53 (27,8%) 73 (25,9%) 99 (31,7%) 105 (30,2%) 93 (28,6%)
Gonorhea** 24 (12,6%) 39 (13,8%) 45 (14,4%) 55 (15,8%) 51 (15,7%)
Chlamidia** 41 (21,5%) 61 (21,6%) 69 (22,1%) 65 (18,7%) 43 (13,2%)

4 35-39 185 (15,3%) 267 (16,3%) 294 (17,4%) 294 (16,7%) 294 (17,3%)
Syphilis** 33 (17,8%) 49 (18,4%) 71 (24,2%) 77 (26,2%) 71 (24,2%)
Gonorhea** 26 (14,1%) 43 (16,1%) 52 (17,7%) 52 (17,7%) 48 (16,3%)
Chlamidia** 40 (21,6%) 55 (20,6%) 66 (22,5%) 65 (22,1%) 45 (15,3%)

5 40-44 184 (15,2%) 239 (14,6%) 241 (14,2%) 244 (13,8%) 245 (14,4%)
Syphilis** 25 (13,6%) 38 (15,9%) 45 (18,7%) 47 (19,3%) 40 (16,3%)
Gonorhea** 15 (8,2%) 32 (13,4%) 35 (14,5%) 35 (14,3%) 29 (11,8%)
Chlamidia** 25 (13,6%) 36 (15,1%) 40 (16,6%) 39 (16,0%) 31 (12,7%)

6 45-54 130 (10,7%) 164 (10,0%) 161 (9,5%) 171 (9,7%) 164 (9,7%)
Syphilis** 38 (29,2%) 42 (25,6%) 44 (27,3%) 46 (26,9%) 40 (24,4%)
Gonorhea** 28 (21,5%) 31 (18,9%) 28 (17,4%) 28 (16,4%) 26 (15,9%)
Chlamidia** 31 (23,9%) 33 (20,1%) 30 (18,6%) 28 (16,4%) 22 (13,4%)

7 55-65 9 (0,7%) 21 (1,3%) 20 (1,2%) 23 (1,3%) 18 (1,1%)
Syphilis** 3 (33,3%) 5 (23,8%) 5 (25,0%) 6 (26,1%) 4 (22,2%)
Gonorhea** 3 (33,3%) 6 (28,6%) 6 (30,0%) 6 (26,1%) 5 (27,8%)
Chlamidia** 4 (44,4%) 6 (28,6%) 6 (30,0%) 5 (21,7%) 5 (27,8%)

Table 1. The distribution of study MSM participants by age groups in Georgia.

* Percentage from total number of study participants; ** Percentage from total number of study participants of corresponding age group.

# Group of Patients 
informed about STI

2015 2016 2017 2018 2019

n (%*) n (%*) n (%*) n (%*) n (%*)

1 Yes 606 (50.0%) 842(51.5%) 914 (53.9%) 1028(58.3%) 1013 (59.7%)

Syphilis 135(22.3%) 181(21.5%) 188 (20.6%) 198(19.3%) 187(18.5%)
Gonorhea 93 (15.4%) 111(13.2%) 122 (13.4%) 132(12.8%) 124 (12.2%)
Chlamidia 148 (24.4%) 181(21.5%) 175 (19.2%) 177(17.2%) 122 (12.0%)
No STD 274 (45.2%) 392(46.6%) 459 (50.2%) 521(50.7%) 471 (46.5%)

2 No 607 (50.0%) 792(48.5%) 781 (46.1%) 736(41.7%) 685 (40.3%)
Syphilis 177 (29.2%) 197(24.9%) 269 (34.4%) 290(39.4%) 243(35.5%)
Gonorhea 116(19.1%) 192(24.2%) 201 (25.7%) 219(29.8%) 189 (27.6%)
Chlamidia 154 (25.4%) 206(26.0%) 227 (29.1%) 201(27.3%) 153 (22.3%)
No STD 210 (34.6%) 238(30.1%) 242 (31.0%) 231(31.4%) 206 (30.1%)

Table 2. Distribution of the MSM individuals involved in the study by awareness of STI during 2015-2019.

in the study and people with STIs in 2015-2019 is given in 
Figure 3.

The OR for syphilis between the groups with low and high 
incomes was 1.18 (95%CI – 1.02-1.36, p=0.023); for gonorrhea, 
the OR between the same groups was 1.32 (95%CI – 1.12-1.56, 
p=0.001); for chlamydia, OR was not significant - 0.89 (95%CI 
– 0.77-1.03, p=0.118, NS).

In any STI risk assessment model, a special place is assigned 
to proper awareness of STIs among the individuals in MSM 

group. In this regard, a special place is given to the source which 
is taking over this function. Dichotomous responses (yes/no) for 
STI awareness were received from individuals participating in 
the study.

In the groups divided according to dichotomous dependent 
response, the prevalence rates of STIs are given in Table 2 and 
Figure 4.

OR for syphilis between the informed and uninformed groups 
was OR = 1.92 (95% CI - 1.02-1.36, p <0.001); the OR between 
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Figure 1. Prevalence of  STI among the MSM in Georgia during 2015-2019.

Figure 2. The effect of educational attainment on overall prevalence of reported STIs among MSM group in 2015-2019 in Georgia.

Figure 3. Overall prevalence of reported STIs associated with the level of their economic income in Georgia among the MSM-group during 2015-
2019.
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Figure 4. Overall prevalence rates of  STIs according to awareness among the MSM group in Georgia during 2015-2019.

Figure 5. Percentage of STI information data sources among the MSM persons involved in the study in Georgia within 2015-2019.

Figure 6. Overall prevalence rates of reported STDs associated with acquiring information from multiple sources among the MSM group in 
Georgia during 2015-2019.
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the same groups was 2.24 (95% CI - 2.00-2.52, p <0.001), and 
in the case of chlamydia - OR = 1.59 (95% CI - 1.43-1.76, p 
<0.001).

Association of prevalence of STIs with awareness of 
information obtained from selected sources is given on 
Figures 5 and 6. Figure 5 demonstrates that the importance of 
information received from social and electronic media (50.5% 
to 38.1%, Chi2 = 39.72 p <0.001) as well as from social workers 
and/or non-governmental (LGBT community supporters) 
organizations (24, 24 From 2% to 15.5%, Chi2 = 33.69 p <0.001) 
is significantly reduced; that is mainly due to the acquisition 
of qualified information from medical workers (from 12.0% to 
25.0%, Chi2 = 75.76, p<0.001) and the high level of reliability 
of sexual partnership (from 13.2% to 21.1% - Up to, Chi2 = 
30.14 p <0.001).

Study MSM participants were divided into two groups 
according to the residence type: Rural (n = 945) and urban (n 
= 240). Prevalence of STIs among rural and urban individuals 
during 2015-2019 is given in Figure 7.

The OR for syphilis cases between the Rural/Urban groups 
was OR=1.60 (95%CI – 1.18-2.18, p=0.002); for gonorrhea, the 
OR between the same groups was 1.74 (95%CI – 1.29-2.34, 
p=0.003); and for chlamydia, the OR was 1.80 (95%CI – 1.32-
2.44, p=0.002).
Discussion.

The present study was the first attempt to analyze prevalence 
of STIs and their association with different factors in Georgia. 
It should be noted that prior to this period, practically no 
information about the number of MSM population living in 
Georgia, as well as information about the prevalence of STIs 
among them has been reported. A very high level of stigma 
in former soviet countries strongly restricted identification of 
MSM individuals.

Thereby, the first and second years of the study were associated 
with certain difficulties, primarily related to identification 
of MSM individuals and their involvement in the study and 
prompted also by perceived lack of confidence.

Therefore, refraining from any interpretation of the results 
obtained at the first stage (first and second years), the study 
was continued in subsequent years. The confidentiality of the 
study, qualified awareness of physicians, increase trust in them, 

offering free treatment, increasing partner engagement as well 
as impact of the structural and other factors associated with 
individual, interpersonal/network/community, institutional 
and healthcare systems in regard to the behavioral changes 
determined by “Eco-model” [12] increased the degree of 
reliability and involvement of MSM individuals.

The prevalence rates of STIs in the MSM group in Georgia 
during 2015-2019 for syphilis was 25.76%; gonorrhea - 18.63%, 
chlamydia - 21.98% and trichomoniasis - 9.98%, respectively.

We next compared these data with the data obtained from 
developed countries. According to the United States Centers for 
Disease Control and Prevention (CDC) [11]. MSM continued 
to account for the majority of Primary & Secondary (P&S) 
syphilis cases in 2018. Out of 35,063 reported P&S syphilis 
cases in 2018, 18,760 (53.5%) were among MSM, including 
16,905 (48.2%) cases among men who had sex with men only 
and 1,855 (5.3%) cases among men who had sex with both men 
and women. Overall, 5,416 (15.4%) cases were among men 
who had sex with women, 4,995 (14.2%) were among women, 
5,858 (16.7%) were among men without information about sex 
partners, and 34 (0.1%) were cases reported with unknown sex. 
Out of the 24,176 male cases, 77.6% occurred among MSM.

The results about prevalence of syphilis are much higher 
compared to the data reported by Purcell et al. [14], however, it 
is similar to the data found in low- and middle-income countries 
[15]. Unfortunately, from the overall syphilis cases recorded 
across the country what was the exact MSM contribution was 
unable to investigate.

MSM group represents a vulnerable population for the spread 
of STI. Most MSM has bisexual behavior and is responsible 
for the spread of STIs among males as well as females. Apart 
from being high risk group for HIV transmissions, they tend to 
have a different distribution pattern of STIs. A large number of 
studies on STI profile among MSM are available from western 
world but they cannot be applied to Georgian scenario because 
of social and cultural differences between these countries. Our 
study found the prevalence of STIs in homosexuals to be 33.3% 
as compared to 26.5% in heterosexuals. Similar findings have 
been reported by many other workers? [16,17]. MSM represents 
a high-risk population and requires strict target interventions to 
control the spread of HIV and STI.

Figure 7. Overall prevalence of reported STIs related with the urban/rural residence of individuals in Georgia among the MSM-group during 
2015-2019.
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The results of current study show that low-income levels and 
educational attainment are considered as the key socioeconomic 
risk factors for high rates of STI prevalence among MSM. The 
same results were reported by other authors as well [18,19].

Awareness of STI prevention deserves a special attention. 
Evidence shows that new public health and health-promoting 
interventions based on social and behavioral scientific theories 
are more effective than those lacking a theoretical framework 
[20]. This issue has a special consideration in the Information-
Motivation-Behavioral Skills (IMB) model [21].

According to the data of multiple studies [22,23] the 
implementation of this model demonstrated an increase in condom 
use among MSM. The information-motivation, and behavioral 
skills/habits are considered as the fundamental determinants of 
HIV preventive behaviors [24]. According to this model, providing 
adequate information alongside with strong motivation, creates the 
basis for development of desirable behavioral habits, leading to 
sustainable and permanent condom use [25,26].

Although the mass media and the Internet high coverage rates 
are considered as powerful tools for educating individuals of 
MSM group, the adequacy and motivation seem to play a decisive 
role in this regard. Perhaps, that is why a medical worker and 
partner have a high degree of reliability and adequacy. Presently, 
data about this topic is very limited. Therefore, we refrain from 
making any categorical conclusions, since the topic requires 
further investigation, access to relevant statistical resources, and 
confirmation of the evidence of credibility. 

Personal income – GDP per capita in Georgia is expected 
to reach 4850.00 USD by the end of 2023 (or 4278.86, in 
accordance with latest data suggested by Georgian National 
Statistics Office) [27]. The sincerity of the persons involved in 
the study as well as their answers recorded on the questionnaire 
were compared with this particular indicator and the personal 
incomes were assessed accordingly. However, the low self-
referral rate among MSM individuals with relatively high 
income and educational attainment makes it hard to draw firm 
conclusions with appropriate degree of reliability.
Conclusion.

The results of this study demonstrated that the prevalence rate 
of STI among the MSM population in Georgia during 2015-
2019 - for syphilis appeared to be approximately 25.76%; for 
gonorrhea - 18.63%, and for chlamydia - 21.98%, respectively. 
Low-income levels and educational attainment are considered 
as main socio-economic risk-factors for high STI prevalence 
observed among the MSM individuals. Healthcare workers 
and sexual partners are viewed as the main and reliable sources 
of sexual health information in MSM group. Although the 
obtained findings need further investigation, preliminary results 
show that extensive use of these sources, together with planned 
screening and prevention programs, are all of great importance 
in reducing the number of STIs.
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Социально-экономические особенности инфекции, 
передающихся половым путем, среди МСМ в Грузии

Ш. Кевлишвили1, О. Квливидзе2,3, В. Квирквелия2, Д. 
Тананашвили2, Г. Галдава1,2

1Тбилисский государственный университет им. 
Ив.Джавахишвили, Медицинский факультет, кафедра 
дермато-венерологии;

2Национальный научно-исследовательский центр 
дерматологии и венерологии, Тбилиси, Грузия; 
3Школа Медицины Университета Нью Вижен, Тбилиси, 
Грузия.

Резюме
Цель. Целью нашего исследования было изучение 

корреляции между социально-экономическими условиями 
и распространенностью инфекций, передающихся половым 
путем (ИППТ), среди мужчин, имеющих половые контакты 
с мужчинами (МСМ) в Грузии.

Методы. Исследование проводилось в 5 городах регионов 
Грузии (Тбилиси, Батуми, Кутаиси, Зугдиди и Телави). В 
течение 2015-2019 гг. усилиями социальных работников, 
представителей ЛГБТ-сообщества и неправительственных 
организаций (НПО), а также как результат распространения 
необходимой информации через электронные и печатные 
СМИ, был проведен скрининг МСМ на ИППП. При этом 
была достигнута максимальная вовлеченность изучаемого 
нами контингента в данную программу. 

С помощью специально разработанной анкеты/вопросника 
изучались корреляции между такими параметрами, 
как: возраст, уровень образования (неполное среднее, 
среднее, незаконченное высшее, высшее), экономический 
доход (крайне низкий, низкий, средний, высокий), 
осведомленность об ИППП (да/нет), источники получения 
информации о ИППП (медицинский работник, интернет/
СМИ, сексуальный партнер, социальные работники и/или 
НПО (сторонники ЛГБТ-сообщества, др.), тип проживания 
(городская/сельская местность); частота безопасных 
половых контактов (использование презервативов за 
последние 6 мес), количество половых партнеров (>3) и др. 
среди лиц, принимавших участие в исследовании.

Результаты. Были определены следующие показатели 
распространенности ИППП среди МСМ в Грузии за 2015-
2019 гг.: сифилис - примерно 25.8%; гонорея - 18,6% и 
хламидиоз - 22,0%. Результаты настоящего исследования 
показали, что низкий уровень доходов и образования 
являются ключевыми социально-экономическими 
факторами риска, приводящими к высоким показателям 
распространенности ИППП среди МСМ. При этом 
заболеваемость ИППП находилась в обратной зависимости 
от уровня образования исследуемого контингента. 
Отношение шансов (ОШ) для сифилиса между группами с 
низкими и высокими доходами составило 1.18 (р=0.023); для 
гонореи ОШ между указанными выше группами s составил 
1.32 (р=0.001); для хламидий ОШ был недостоверным – 
0.89 (р=0.118). ОШ сифилиса между информированными 
и неосведомленными об ИППП группами составило 1,92 
(p<0,001); ОШ гонореи между этими же группами составил 
2.24 (р<0,001), а хламидиоза - 1,59 (р<0,001).

Анализ информации, полученной за все время нашего 
исследования, показал снижение вклада социальных и 
электронных СМИ (с 50,5% до 38,1%, p<0,001), а также 
социальных работников и/или неправительственных 
организаций (с 24,2% до 15,5%, р<0,001) в процесс 
информирования МСМ о ИППП за счет возрастания 
доли получаемой квалифицированной информации от 
медицинских работников (от 12,0 до 25,0%, р<0,001) и 
уровня доверия между половыми партнерами (от 13,2 до 
21,1%, р<0,001). ОШ в случае сифилиса между сельскими/
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городскими группами составил ОШ=1.60 (р=0.002); 
гонореи - 1.74 (р<0.001); и хламидиоза 1.80 (р<0.001).

Выводы. Результаты нашего исследования показали, что 
низкий уровень доходов и образования являются основными 
социально-экономическими факторами риска высокой 
распространенности ИППП среди МСМ. Медицинские 
работники и половые партнеры являются основными и 
надежными источниками информации о сексуальном 
здоровье в группе МСМ. Хотя полученные данные и 
нуждаются в дальнейшем изучении, уже предварительные 
результаты показывают, что программы скрининга и 
профилактики в сочетании с широким распространением 
информации о сексуальном здоровье могут снизить уровень 
распространенности ИППП среди МСМ.

Ключевые слова: МСМ, ИППП, сифилис, хламидиоз, 
гонорея.

სქესობრივი გზით გადამდები ინფექციების 
სოციალურ-ეკონომიკური თავისებურებები მსმ-
ჯგუფში საქართველოში

შ. კევლიშვილი1, ო. ქვლივიძე2,3, ვ. კვირკველია2, დ. 
თანანაშვილი2, გ. გალდავა1,2

1ივ.ჯავახიშვილის სახ. თბილისის სახელმწიფო 
უნივერსიტეტი, მედიცინის ფაკულტეტი, დერმატო-
ვენეროლოგიის დეპარტამენტი;

2დერმატოლოგიისა და ვენეროლოგიის 
ეროვნული სამეცნიერო-კვლევითი ცენნტრი; 
3უნივერსიტეტი ნიუ ვიჟენი, მედიცინის სკოლა.

რეზიუმე
მიზანი. ჩვენი კვლევის მიზანი იყო სოციო-

ეკონომიკური მდგომარეობისა და სქესობრივი 
გზით გადამდები ინფექციების (სგგი) გავრცელების 
კორელაციის კვლევა საქართველოში იმ მამაკაცების 
ჯგუფში, რომლებთაც აქვთ სექსი მამაკაცებთან (მსმ).

მეთოდები. კვლევა ჩატარდა საქართველოს 
სხვადასხვა რეგიონის 5 მთავარ ქალაქში (თბილისი, 
ბათუმი, ქუთაისი, ზუგდიდი და თელავი). 2015-2019 
წლებში სოციალურმა მუშაკებმა, ლგბტ-თემმა და 
არასამთავრობო ორგანიზაციებმა (არასამთავრობო 
ორგანიზაციებმა) ჩაატარეს მსმ-ის სკრინინგი სგგი-
სთვის, რაც მიღწეულ იქნა საჭირო ინფორმაციის 
გავრცელებით ელექტრონული და ბეჭდვითი მედიის 
საშუალებით, რამაც გამოიწვია მსმ-ების მაქსიმალური 
ჩართულობა სგგი-ს სკრინინგის პროგრამებში.

სპეციალურად შემუშავებული ანკეტა/კითხვარი 
გამოყენებულ იქნა კვლევაში ჩართულ პირებს შორის 
ისეთ პარამეტრებს შორის კორელაციის შესასწავლად, 
როგორიცაა: ასაკი, განათლების დონე (დაუმთავრებელი 
საშუალო, საშუალო, დაუმთავრებელი უმაღლესი, 
უმაღლესი), ეკონომიკური შემოსავალი (ძალიან 
დაბალი, დაბალი, საშუალო, მაღალი), სგგი-ის შესახებ 
ინფორმირებულობა (დიახ/არა), ინფორმაციის 
წყაროები (ჯანმრთელობის მუშაკი, ინტერნეტი/მედია, 
სქესობრივი პარტნიორი, სოციალური მუშაკები და/
ან არასამთავრობო ორგანიზაციები, ლგბტ თემის 

მხარდამჭერები, სხვები), საცხოვრებელი ტიპი (ქალაქი/ 
სოფელი); უსაფრთხო სექსის სიხშირე (პრეზერვატივის 
გამოყენება ბოლო 6 თვის განმავლობაში), სექსუალური 
პარტნიორების რაოდენობა (>3) და ა.შ.

შედეგები. საქართველოში 2015-2019 წლებში 
განისაზღვრა სგგი-ის გავრცელების შემდეგი 
მაჩვენებლები: სიფილისისთვის ის დაახლოებით 25.8% 
იყო; გონორეის დროს - 18,6%, ხოლო ქლამიდიაზე - 
22,0%, შესაბამისად. მიმდინარე კვლევის შედეგებმა 
აჩვენა, რომ დაბალი შემოსავლის დონე და განათლების 
დონე არის ძირითადი სოციალურ-ეკონომიკური 
რისკ-ფაქტორები, რომლებიც განაპირობებენ სგგი-
ის გავრცელების მაღალ მაჩვენებლებს მსმ-ებს შორის. 
პირიქით, სგგი-ის მაჩვენებლები საპირისპირო 
კორელაციაში იყო შესწავლილი მოსახლეობის 
განათლების დონესთან. დაბალი და მაღალი 
შემოსავლის მქონე ჯგუფებს შორის სიფილისის შანსთა 
ფარდობა (OR) იყო 1,18 (p=0,023); გონორეისთვის, OR 
ზემოთ ჩამოთვლილ ჯგუფებს შორის იყო 1.32 (p=0.001); 
ქლამიდიისათვის OR არ იყო სარწმუნო - 0.89 (p=0.118). 
OR სიფილისისთვის სგგი-ის შესახებ ინფორმირებულ 
და არაინფორმირებულ ჯგუფებს შორის იყო 1,92 
(p<0,001); OR იმავე ჯგუფებს შორის იყო 2.24 (p<0.001), 
ხოლო ქლამიდიის შემთხვევაში - 1.59 (p<0.001). 
ინფორმირების წყაროების შესახებ მსმ-ის მიერ წლების 
განმავლობაში მიღებული ინფორმაციის ანალიზმა 
აჩვენა, რომ შემცირდა სოციალური და ელექტრონული 
მედიის წვლილი (50.5%-დან 38.1%-მდე, p<0.001), ისევე 
როგორც სოციალური მუშაკების და/ან არასამთავრობო 
(ლგბტ თემის მხარდამჭერები) ორგანიზაციების 
წვლილი (24,2% - 15,5%, p<0,001); რაც ძირითადად 
განპირობებული იყო სამედიცინო მუშაკებისგან 
კვალიფიციური ინფორმაციის მოპოვებით (12.0%-დან 
25.0%-მდე, p<0.001) და სექსუალური პარტნიორების 
მიმართ ნდობის მაღალი დონით (13.2%-დან 21.1%-მდე, 
p<0.001). OR სიფილისის შემთხვევებისთვის სოფლის/
ქალაქის ჯგუფებს შორის იყო OR=1.60 (p=0.002); 
გონორეისთვის OR იგივე ჯგუფებს შორის იყო 1.74 
(p<0.001); და ქლამიდიოზისთვის, OR იყო 1.80 (p<0.001).

დასკვნა. დაბალი შემოსავლის დონე და განათლების 
დონე განიხილება, როგორც ძირითადი სოციალურ-
ეკონომიკური რისკის ფაქტორები მსმ-ჯგუფში 
დაფიქსირებული სგგი-ის მაღალი გავრცელებისთვის. 
ჯანდაცვის მუშაკები და სექსუალური პარტნიორები 
განიხილება, როგორც მსმ-ჯგუფის ძირითადი და 
სანდო წყაროები სექსუალური ჯანმრთელობის 
შესახებ. მიუხედავად იმისა, რომ მიღებული დასკვნები 
საჭიროებს დამატებით გამოკვლევას და დადასტურებას, 
წინასწარი შედეგები აჩვენებს, რომ სექსუალური 
ჯანმრთელობის შესახებ ინფორმაციის ფართო 
გავრცელებასთან ერთად სკრინინგისა და პრევენციის 
პროგრამებმა შეიძლება შეამციროს სგგი-ის გავრცელება 
მსმ-ებს შორის. და ყველას დიდი მნიშვნელობა აქვს.

საკვანძო სიტყვები: მსმ, სგგი, სიფილისი, ქლამიდიოზი, 
გონორეა
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