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Outline

1. Presentation on Momentum (20 min)

*  How does the study work? Who was in the study?

= Main findings: community viral load, sex and substance use, HIV
treatment optimism, hepatitis C virus, other STls, HIV, and PrEP

= How have we shared this information?

2. Small group break-outs (2 x 30 minutes)

" Beliefs & Attitudes

= Sexual Behaviour

= Substance Use & Emotional and Social Wellbeing
= Social & Community

3. Report back & summary (20 min)
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Workshop Objectives

1. Share descriptive data from Momentum
2. ldentify key points of interest (1 — 2)

3. Identify one potential analysis
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Study Aims of the Grants

CIHR NIH
Examine sexual behaviour and Examine trends in sexual risk
recreational drug use among a behaviour and attitudes regarding
representative sample of MSM in the preventive value of ART as the
BC over a period of five years, numbers of MSM on treatment
and to monitor changesin these increase as “TaSP” diffuses
behavioursas ART access Examine how self-reported drug-
expands; and use before & during sex contributes
To measure changesin mean to HIV sexual risk behaviour; and
community-level HIV viral load Examine the interactions between
(cVL) among HIV-positive MSM drug-use, ART optimism and
over the 5-year study period as adherence to treatmentamong
the proportion of MSM treated HIV-positive MSM

on ART increases.
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Recruitment Began February 2012

Respondent-Driven Sampling Eligibility

~ Gender: identify as a man (including
+ Identify, recruit and enroll seeds
1 ) trans)
 Train seeds on who and how to recruit Age: be 16 y€ars of ageor older

Sexual Behaviour: report having

* Issue couponsto each seed to recruit MSM from

Y| their networks ) had sex with a man in the previous
___ _ _ six months
* Recruits bring valid coupons to the study site,
4 | enrolledifeligible ) Location: live in Metro Vancouver
* Recruits are offered opportunity to recruitothers by\ Language: Be ableto complete a
5 issuing coupons . . . . .
’ questionnaire written in English
» Seeds/recruiters earnincentives for their study visit
6 and for recruiting eligible participants

J

* Elicit feedback from participants to improve RDS AND... Receive a RDS voucher for
7 | Process ) participationin the study, or be
purposively invited to be an initial seed
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Recruitment Began February 2012

Eligibility
1. Gender: identify as a man (including trans)

2. Age: be 16 years of age orolder

3.  Sexual Behaviour: report having had sex with a man in the previous six
months

Location: live in Metro Vancouver
5.  Language: Be able to complete a questionnaire written in English

AND... Receive a RDS voucher for participation in the study, or be purposively
invited to be an initial seed
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Respondent-Driven Sampling
“Recruitment Chains”
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Data Collection
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HIV-1/HIV-2 Antibody Test
INSTI™ HIV-1/HIV-2 Antibody Test

Intended for single use determination of HIV-1/HIV-2
antibodies in whole blood, serum or plasma.

For in vitro diagnostic use only.
Store at 15-30°C.
Not for Donor Screening.

T ~~mmerce Parkway Richmond, B.C. Canada, V6V 2X7
74-6784 Phone: 604-204-6784 Fax: 604-244-8399
stical.com Website: www.biolytical.com
' Catalogue Number 90-1008
, OR’¢
A |

Contents:
1 Membrane Unit

1 Sample Diluent

1 Color Developer

1 Clarifying Soluton

1 Single-use Pipe-
1 Single-use Lan

1 Alcohol Swab

1 Package Insert

Urine for chlam®
~ S

Consent to data linkage with the BCCfE’s Drug Treatment Program
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Who was in the Momentum study?

Age 45+ years
Age 30-44 years
Age <30years

Living with HIV |

Latino
Asian

Caucasian

Aboriginal

Bisexual
Gay

Income <$15,000
Live inWest End |

Born in Canada

o 29%
| 37%
34%
23%
7%
10%
68%
11%
15%
81%

| - 46%

| | 52%

| | ¥ 75%

0% 20% 40% 60% 80%

100%
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~—Cascade of Care for Men Living with HIV

(at basellne)
100.0% 99.4%

100.0% -
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Total HIV p05|t|ve HIV positives HIV diagnosed on On treatment
diagnosed treatment with VL <200
copies/mL
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Community Viral Load Over Time
(2012-2015)

250

200 D Died/Move out
85% Lost Follow-up

150 - No Tests

179%

“Newly tested positive

“Tested positve no ART

“ART but Not
suppressed (NEW)

“ ART but Not
suppressed

“VL suppressed

Number of Participants
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Substance Use During Sex Over Time

467 HIV-Negative MSM
32%
amwH|\/- Alcohol
17% «==HIV- Poppers

50%
45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

46% HIV-Positive MSM
Yo
38%
8%
eswH|V+ Marijuana
e H\+ Poppers
7% HIV+ Ecstasy/MDMA
0%
T T T T T T T L
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Sexual Risk & Attitudes Over Time

EEEEEEEEEE

60%
] / «==H|V-negative: agree
50% /\ "Undetectable
cannot transmit"
(0)
40% “HIV-negative: any
risky sex
30% -
) * “=HIV-positive: agree
20% - "Undetectable cannot
transmit"
10% ==HIV-positive: any risky
sex
0%

Late 2012 Early 2013 Late 2013 Early 2014 Late 2014 Early 2015
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Substance Use Before & During Sex

With a median follow-up of 1.50 years,
550 HIV-negative MSM reported 5935 events (17.1% risky)
218 HIV-positive MSM reported 2196 events (25.3% risky)
Sexual risk defined as “any condomless anal sex with
an HIV discordant or unknown status partner”

No change over time for HIV-negative or HIV-positive men

For HIV-negative men, poppers use was associated with
increased risky sex over time. GHB and crystal meth use
were associated with decreased risky sex over time.
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12 Newly HIV-Diagnosed Men

Gay-identified l l l
White race/ethnicity f f

Aged <30 l l
Past STI Diagnosis ‘ *

Condomless anal sex with poz guy ‘ *

Born outside Canada

- l * Newly Diagnosed
Recent group sex | * with HIV (n=12)
Self-Assessed High Risk * Remained HIV-
Recent crystal meth use * hegative (n=497)

0% 20% 40% 60% 80%  100%
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PrEP Awareness & Use (2012 t0 2016)

HIV-negative men:
PrEP awareness increased from 18% to 80%

Who was more aware? \White, higherincome,
more educated, gay-identified men who reported
greater sexual sensation seeking, ecstasy use, viral
load sorting, and multiple past STls

Only 2% reported PrEP use at any time
HIV-positive men:

PrEP awareness increased from 35% to 77%
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Knowledge Translation
www.momentumstudy.ca

and perceive this Informaton

AF icati graphic by the Health Study
| The Momentum Healtn Study aims to provide consistent and representative estimates of HIV
sk bohaviour, HV saro-statls, anirroutalierapy (ART) uso and vial lad amang MSW in
moving men’s health research forward Awareness and knowledge of Treatment as Prevention (TasP) was """
assessed among HIV-positive and HIV-negative gay, bisexual, and
other men who have sex with men (GBMSM) in Vancouver, Canada
2
WHAT IS THIS STUDY ABOUT? TasP AWARENESS [é] SOURCE OF INFORMATION (%
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“ireatment as_prevention”. Muliivariable logistic regression_identified
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2 Rounds (30 min each)

Small Group Break-Outs!
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Small Group Break-Outs!

* 2 Rounds (30 min each)

* |Instructions:

1. Group facilitators will distribute study stats
and walk through how to read them

>. Review results available

3. Discuss:
© What stands out for you?
© What do you want to know more about?
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Watch out for these analyses at next year’s Summit!

Report Back
& Summary
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