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Background: Tongue kissing is a risk factor for oropharyngeal gonorrhoea in men
who have sex with men and is commonly reported by female sex workers (FSWSs)
with their clients. The aim of this study was to determine the risk factors for
oropharyngeal gonorrhoea in FSWSs.

Methods: A case-control study involving 83 FSWs diagnosed with oropharyngeal
gonorrhoea (cases) and 603 FSWs without oropharyngeal gonorrhoea (controls).
Participants were recruited at two sexual health clinics in Melbourne and Sydney in
November 2018-March 2020. The survey asked basic demographic questions,
location of sex work, sex practices with male clients in an average working week and
sex with not-at-work male partners in the last week. Nucleic acid amplified test was
used for oropharyngeal gonorrhoea diagnosis. Univariable and multivariable logistic
regression were performed to examine the factors associated with oropharyngeal
gonorrhoea.

Results: The median age of 686 FSWs was 30 (interquartile range [IQR]: 26-36).
Most performed sex work exclusively in one type of venue (578; 84.3%), most
commonly brothels (352;51.5%) followed by massage parlours (153;22.4%). Almost
40% were newly arrived in Australia (within 3 years). There were 417(60.8%) who
tongue kissed clients and 198(28.9%) who performed condomless oral sex on clients
in an average working week. There were 251(36.6%) who had not-at-work sexual
partners. After adjusting for site of recruitment, age, length of time in Australia,
tongue kissing clients, performing condomless oral sex with clients and having a not-
at-work sexual partner, only performing condomless oral sex at work was associated
with oropharyngeal gonorrhoea (adjusted odds ratio[aOR]: 3.5; 95%CI: 1.8-6.8;
p<0.001).

Conclusion: Almost 30% of FSW reported performing condomless oral sex on
clients and this practice was associated with oropharyngeal gonorrhoea diagnosis.
Tongue kissing with male clients was not associated with oropharyngeal gonorrhoea
in FSWs.
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