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Introduction

>

The last national Canadian biobehavioural surveillance study of gay, bisexual, and other men who have sex
with men (GBM), M-Track, was in 2010 (Public Health Agency of Canada [PHAC], 2011)

» Since that multi-city surveillance study, most biobehavioural Canadian studies focused on GBM have
not incorporated cross-city comparisons

Half of reported HIV diagnoses continue to be among GBM in Canada (Bourgeois et al., 2017)

Similarly, diagnoses of other STBBIs, such as syphilis, chlamydia, gonorrhea, and hepatitis C virus (HCV)
remain common among GBM, with GBM comprising the majority of syphilis cases (PHAC, 2019)

Provincial differences in STBBI policies and programs (e.g., costs of PrEP) may result in differences in STBBI
prevalence and related behaviours among urban Canadian GBM

The absence of recent STBBI biobehavioural surveillance also limits the ability of policy makers to

determine the policies and programs that would have the greatest impact on STBBI control in the three
most populous cities in Canada

This study’s objective is to present the baseline descriptive statistics on STBBI prevalence and related
behaviours as per the UNAIDS indicators for Global AIDS Monitoring (2017) for a study of GBM in the three
largest cities of Canada



Methods: The Engage Study

» Mixed-Method longitudinal cohort study conducted in Vancouver, Toronto, and Montreal

» Recruited cis- and transgender men who were 16 years of age or older; reported having sex with another
man in the past 6 months o lﬁ\

» Data collected using Respondent-Driven Sampling (RDS).

» This study presents baseline data:

» N =2449 (V=753,T=517, M =1179)

» Recruitment period: February 2017 - August 2019

» Engage combines data from computer-assisted self-interviewing (CASI) and the detection of HIV and other
selected STBBIs using biological samples.

» Participants provide a venous blood sample permitting serological testing for HIV, hepatitis C virus (HCV), hepatitis B virus
(HBV) and syphilis

» Study participants also provided urine, pharyngeal swabs, and rectal swabs for gonorrhea and chlamydia

» For this analysis, we calculated crude point estimates and RDS-adjusted local population-based estimates
with 95% confidence intervals (Cl) for demographic characteristics, STBBI prevalence, test results and
STBBI preventive and risk behaviours

» We also examined differences in the RDS-adjusted estimates using non-parametric tests considering
unequal variance and sample size across cities



HIV Prevalence: HIV prevalence was lower in Montreal (14.2%) than in Toronto (22.2%) or Vancouver (20.4%).

History of Syphilis Infection: Lifetime history of syphilis infection was high and similar across cities (14-16%)

Detected Gonorrhea: Vancouver GBM had a lower prevalence of prevalent gonorrhoea at any anatomic site
(2.1%) than did Toronto (9.1%, p < .001) or Montreal GBM (5.5%).

» Chlamydia: Prevalence ranged between 3.1% - 5.8%, and Vancouver GBM had a higher prevalence of detected
chlamydia at any site (5.8%) than Montreal GBM (3.1%).

» Prior HIV Testing: Vancouver had more HIV-negative participants (18.6%) who reported never being HIV tested
compared with Toronto (12.9%) or Montreal (11.5%).

» Prior STBBI Testing: Both Montreal (74.9%) and Vancouver (78.8%) had higher proportions of men who had
tested for an STBBI (besides HIV) in the past six months compared with Toronto (67.4%).

» PrEP Use: Vancouver had a higher proportion of HIV-negative men who used Pre-Exposure Prophylaxis (PrEP) in
the past six months (18.9%) than Toronto (11.1%) or Montreal (9.6%).

» Any Serodiscordant Condomless Anal Sex (SDCAS): Toronto GBM reported a lower proportion of any SDCAS at
least once in the past six months (36.9%) than Montreal GBM (42.5%, p = .03). However, we did not see any
difference between Montreal and Vancouver GBM (42.5% vs. 40.1%) or between Toronto and Vancouver GBM
(36.9% vs. 40.1%).

Note. All differences between cities were statistically significant at P < .05. SDCAS includes all SDCAS acts and does not account for use of TasP or PrEP



Conclusion

>

In this first cross-city biobehavioural comparison of GBM in Canada in over ten years, we found differences in HIV and other STBBI
prevalence, and in related preventive and risk behaviours.

» HIV prevalence was significantly lower (14.2%) in Montreal than in Toronto (22.2%) or Vancouver (20.4%).

Our findings are consistent with a widely recognized resurgence of syphilis among GBM from 2004-2015 (and perhaps since 2015)
in many Western countries (Abara et al., 2016).

» The 13-18% of GBM who had never been tested for an STBBI other than HIV, combined with this sample’s prevalence of prior
syphilis, suggests the need for increased efforts to reach GBM for STBBI-related health services beyond HIV.

Limitations:

» While these data may approximate a probabilistic sample because they have been adjusted for the RDS recruitment, the data
are not adjusted for other factors such as sociodemographic differences, which could affect STBBI comparisons across cities.

» These factors (e.g., age, race) may explain STBBI-related differences across the three samples.

Given that GBM continue to comprise nearly 60% of Canadian HIV incidence (PHAC, 2019) and ongoing STBBI infections among
GBM (e.g., Abara et al., 2016), it is essential to scale up both PrEP and STBBI testing in order to impact ongoing HIV and STBBI
transmission among Canadian GBM.

Abara, W. E., Hess, K. L., Neblett Fanfair, R., Bernstein, K. T., & Paz-Bailey, G. (2016). Syphilis trends among men who have sex with men in the United States and Western Europe: a systematic review of trend studies
published between 2004 and 2015. PloS one, 11(7), e0159309. https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0159309

Bourgeois, A. C., Edmunds, M., Awan, A., Jonah, L., Varsaneux, O., & Siu, W. (2017). Can we eliminate HIV?: HIV in Canada—surveillance report, 2016. Canada Communicable Disease Report, 43(12), 248.
https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2017-43/ccdr-volume-43-12-december-7-2017/hiv-canada-2016.html

Public Health Agency of Canada. (2011). M-track: Enhanced surveillance of HIV, sexually transmitted and blood-borne infections, and associated risk behaviours among men who have sex with men in Canada. Phase 1
Report. Downloaded from: http://librarypdf.catie.ca/ATI-20000s/26403.pdf

Public Health Agency of Canada. (2019). HIV in Canada: 2018 surveillance highlights. Centre for Communicable Diseases and Infection Control, Infectious Disease Prevention and Control Branch, Public Health Agency of
Canada. Retrieved from https://www.canada.ca/en/public-health/services/publications/diseases-conditions/hiv-2018-surveillance-highlights.html

convo mibors ] BRITISH COLUMBIA —— ] UNIVERSITY OF [ ei| Universit Rverson [x:4] .
CANFAR o o ‘+, the CTN le Réseau Q__ ONTARIO CENTRE for EXCELLENCE  |2Wly= o - SEA: y ye i Oy MCG 11
e seau canadien >0 HIV TREATMENT C : SEN: : ; 1
C%D’«’o IQtlébecgg & A ik nemork pour s evest VH des IRSC 0 NETWORK in HIV/AIDS W » TORONTO % of Victoria University -



