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ReseaRch LetteR

Clinical characteristics of 
overseas- born men who have 
sex with men (MSM) in the 
AHOD cohort and implications 
for clinical practice

In Australia HIV notifications are 
increasing among overseas- born men 
who have sex with men (MSM) and 
particularly among Asian- born MSM.1 
Despite the ‘test and treat early’ paradigm 
in Australia, a steady proportion of people 
are diagnosed with late HIV infection 
and a large proportion (35%) of these 
are from East Asian countries.1 Globally, 
marginalised populations are reported to 
experience inequalities in treatment uptake 
and response. Although these inequalities 
are not consistent across all ethnic 
subpopulations,2 and once accounting 
for CD4 count at diagnosis, ethnicity 
might not be a factor at all.3 Australian 
evidence suggests that culturally and/or 
linguistically diverse populations are less 
likely to start treatment early irrespective 
of CD4 cell count at diagnosis,4 but little 
is known about response once in care. The 
Australian HIV Observational Database 
(AHOD) is used to investigate treatment 
response in overseas- born MSM from non- 
English- speaking countries compared with 
Australian- born MSM, further categorised 
based on participation in the Australian 
Temporary Residents Access Study 
(ATRAS).5 The Australian government 
provides fully subsidised antiretroviral 
therapy (ART) through the Pharmaceutical 
Benefits Scheme, but to receive ART 
patients must be entitled to a Medicare 
card. ATRAS participants were temporary 
residents ineligible for Medicare and 
were chosen as the closest surrogate to 
identifying the newly arrived overseas- 
born MSM. Time to first virological 
suppression (VS) (viral load (VL) <400 
copies/mL) and time to virological failure 

(VF) (>400 copies/mL after suppression) 
were assessed. The definition of VS at 
<400 copies/mL was chosen as AHOD 
includes patients commencing ART as 
early as 1997. A current cut- point at <50 
copies/mL with restriction to treatment 
initiation after 2007 was performed as a 
sensitivity analysis. CD4 cell counts and 
VL measurements were taken at treatment 
initiation; adjusted HRs (aHRs) are 
reported with 95% CI.

Our results, as shown in table 1, indi-
cate that overseas- born MSM did not 
differ significantly in the rate of VS (aHR 
1.01, 95% CI 0.86 to 1.17) or in the rate 
of first VF after suppression (aHR 0.93, 
95% CI 0.71 to 1.21).

This result is different from findings in 
other settings,2 6 and differences may, in 
part, be explained by the nature of health-
care provision. In Australia, all residents 
can access ART for free or with a small 
co- payment; those ineligible for Medicare 
can get pharmaceutical company- provided 
ART which is not necessarily straightfor-
ward for non- English speakers.

Newly arrived overseas- born MSM are 
most likely to experience a delayed diag-
nosis.7 Late diagnosis can be a result of 
barriers to engagement with the health 
system and isolation from community 
campaigns, fear of disclosure, concerns 
over cost of consultations, language 
barriers and a lack of a sexual health 
screening culture, and/or experience 
with criminalisation in home countries.8 
Similarly, marginalised populations are 
more likely to experience lower levels of 
retention in care,9 and this could be for 
several reasons including expense and/or 
language barriers.

Once treatment access has been ensured, 
overseas- born MSM have similar treat-
ment response to Australian- born MSM. 
Ensuring early engagement and access to 
treatment for overseas- born people with 
HIV remains a priority.
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Table 1 Univariable and multivariable HR for time to VS and time to first VF after suppression for 1377 subjects

UnivariableHR(95% CI)VS Univariable HR(95% CI)VF Multivariable*aHR(95% CI)VS Multivariable*aHR(95% CI)VF#

OS- born status 1.42 (1.23 to 1.64) 0.64 (0.50 to 0.84) 1.01 (0.86 to 1.17) 0.93 (0.71 to 1.21)

OS- born ATRAS 1.69 (1.25 to 2.29) 0.26 (0.11 to 0.63) 0.83 (0.60 to 1.41) 0.93 (0.37 to 2.35)

OS- born Non- ATRAS 1.36 (1.17 to 1.60) 0.74 (0.56 to 0.97) 1.05 (0.89 to 1.23) 0.93 (0.70 to 1.22)

AUS- born (referent) 1.00 1.00 1.00 1.00

*Multivariable models adjusted for OS- born status, site type (GP, tertiary referral centre, sexual health clinic), period of ART initiation (<1997, 1997–2007, 2008+), HCB/HCV 
coinfection, CD4 cell count (cells/mm3), Viral load (copies/mL) and age at treatment initiation. #n=1344 for VF model.

aHR, adjusted HR; ART, antiretroviral therapy; ATRAS, Australian Temporary Residents Access Study; AUS, Australian; GP, specialist general practitioner; HCB, hepatitis B status; 
HCV, hepatitis C status; HR, unadjusted HR; OS, overseas- born; VF, virological failure; VS, virological suppression.
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