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Background

Purpose and Methods

MSM are highly vulnerable to sexuallytransmitted viral hepatitis. Although
effective vaccines for HAV and HBV have
long been recommended by public health
authorities for all MSM, data on
awareness and uptake of the vaccines
among this population are sparse.

Methods: Eligible men were self-identified male gender; ages 18-55; reported 3+
times heavy alcohol (5+drinks at one sitting) and/ or drug use in the past 90 days;
and reported unprotected anal sex with a non-primary male partner in the past 90
days. Men were recruited using community and referral sampling procedures.
Instrumentation: Participants were interviewed using a modified version of the
Global Appraisal of Individual Needs structured interview. In addition to queries
about hepatitis, survey items included demographics, HIV status, drug use and
sexual risk behaviors.

We examined lifetime HAB/ HBV/ HCV
prevalence, as well as HAV/ HBV vaccine
uptake and awareness, among MSM
participants in a randomized clinical trial of
alternative risk behavior reduction
interventions.

Site: South Florida (Miami/ Ft. Lauderdale, pop. 6.1 million) is 44.4% Hispanic,
20.2% Black and 31.1% White (U.S. Census, 2017), and is an international
destination for MSM migration, partying and sexual tourism.

Results

Conclusions
➢ HIV infection increases vulnerability to hepatitis A, B and C
infections

➢ Sexually active HIV-negative men with no IDU history
appear to be at elevated risk for HCV infection

➢ HAV / HBV vaccines and annual HCV screening should be

Limitations
➢ May not generalize to MSM who report less heavy alcohol/ drug use and/ or
lower levels of sexual risk behaviors.
➢ All data self-reported, and did not include drug use or HAV/HBV/HCV
biomarkers.
➢ Compared to other urban areas in the U.S., South Florida generally ranks low
on health care access.
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offered to all gay and bisexual men

➢ Broad-based education strategies are necessary to improve
uptake of HAV / HBV vaccines and HCV screening.

➢ Structural barriers, including cost, lack of insurance
coverage, physician training, and clinical access problems
need to be lowered to increase vaccine uptake

Contact
Steven P. Kurtz
steven.kurtz@nova.edu
arsh.nova.edu

