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Background Adult HIV prevalence in Jamaica is 1.7% while rates
among men who have sex with men (MSM) were 32% in a 2007
survey. Following this survey prevention interventions among MSM
were increased. The objective of this study was to estimate HIV
rates among MSM in 2011 and compare findings with the 2007
survey.
Methods An experienced research nurse attended prevention work-
shops for MSM as well as their social activities and invited MSM to
participate in a cross sectional survey. MSM were interviewed and
tested for HIV and other STIs. Sensitive behavioural data was
interviewer administered and self-completed. Confidential results
were given to participants with treatment as indicated. Ethical
approval and informed consent was obtained. The 2011 survey is
ongoing so results are preliminary.
Results 33% of 157 MSM were HIV positive in 2011 compared with
32% of 201 MSM in 2007. In 2011, 8 of 157 (5.1%) MSM were
positive for syphilis and 3.8% were indeterminate. 12 of 139 MSM
(8.9%) were positive for Chlamydia and 2 (1.4%) had gonorrhoea. In
2007 HIV positive MSM were more likely to ever have a STI (37.5%
vs 19.0%, p¼0.004) and to be receptive (73.4% vs 59.1%, p¼0.005).
33% of MSM reported sex with a woman in the past 4 weeks and
65% reported ever having sex with a woman. Nearly 60% of HIV
positive MSM had not disclosed their status to their partner. MSM
who were of low socio-economic status, ever homeless and victims
of physical violence were significantly more likely to be HIV posi-
tive.
Conclusions HIV prevalence among MSM remains unacceptably
high. MSM are more socially vulnerable than the general popula-
tion. Many MSM reported having sex with a woman and not
disclosing their HIV status to their partners. MSM are likely to act
as a bridge for HIV into the general population. Prevention efforts
among MSM need to be scaled up urgently and measures taken to
reduce their social vulnerability including stigma and discrim-
ination.
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Background In Canada, men who have sex with men (MSM) are
disproportionately infected with HIV. Despite much evidence
demonstrating the secondary preventive value of HAART, we have
not fully capitalised on potential synergies between treatment and

prevention. This study investigates high-risk sexual behaviour
among treatment-experienced MSM in British Columbia, Canada.
Methods We analysed data from the Longitudinal Investigations
into Supportive and Ancillary Health Services (LISA) project on
MSM (gay, bisexual, or reported sex with men in the 6 months prior
to interview). High-risk sexual behaviour was penetrative anal or
vaginal sex in the 6 months prior to interview with less than 100%
condom use. Multivariate logistic regression was used to identify
factors associated with high-risk penetrative sex.
Results Of 346 HIV-positive MSM, median age was 46 years, 268
(78%) were currently on HAART, with 185 (54%) having $350
CD4 cells/ml. Ninety-eight (28%) participants endorsed seeking
out HIV-positive partners for sex, and 147 (43%) reported being
less likely to use a condom with an HIV-positive partner. In the
regression model, HIV-positive MSM with a CD4 count
$350 cells/ml were more likely to report unprotected penetrative
sex (Adjusted OR [AOR] ¼2.7; 95% CI 1.5 to 5.2), more likely to
not use condoms with their HIV-positive partners (AOR¼12.0;
95% CI:6.4 to 22.3), and less likely to report sex with anonymous
partners in the past 6 months (AOR¼0.28; 95% CI 0.1 to 0.8). No
significant associations were found between high-risk penetrative
sex and current HAART use, viral suppression, or treatment
adherence.
Conclusion HIV-positive MSM who report engaging in high-risk
penetrative sex are more likely to be healthier (higher CD4 counts),
to have unprotected sex with other HIV-positive partners (seros-
orting) and with known rather than anonymous sex partners.
Despite healthier MSM reporting more high-risk sex, results suggest
this risk-taking is discriminate and would not necessarily lead to
more onward HIV transmission.
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Background In 2007, 201 men who have sex with men were
recruited at social venues and through peer referral in five urban
areas of Jamaica for an exploratory study of the prevalence of
sexually transmitted infection in the population and identification
of risk factors.
Objective To describe the association between age and current
infection with HIV, syphilis, and chlamydia and explore reasons for
the differences.
Methods MSM were invited to participate in a survey and testing.
Urine and blood samples were collected at the time of the
interview and later tested for evidence of HIV, syphilis, gonor-
rhoea and chlamydia. Men were given options about where to
obtain results.
Results Of the three infections, HIV had the strongest positive
association with age; syphilis a weaker positive association; and
chlamydia a weak negative association. Risk factors varied some-
what by age and infection see Abstract P1-S2.63 Figure 1. For
example, not using a condom in the past 4 weeks was associated
with chlamydia infection among MSM age 15�19 but not for older
MSM. Having a main sexual partner was associated with HIV
infection for MSM age 15�19 but not for older MSM.
Conclusion Strategies for prevention of transmission need to be
aware of differences in risk by age and by infection.
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