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Background Rates of reported early syphilis in Alaska
increased over 300% between 2015 and 2018, with cases con-
centrated in men who have sex with men (MSM) that reside
in the Anchorage/Mat-Su region. To better understand the epi-
demic, we surveyed at-risk Alaskan MSM about their syphilis
knowledge, attitudes, and practices using a paper- and web-
based survey. MSM were recruited through several avenues,
including advertisements on two, popular geosocial-networking
apps for gay, bisexual, and other MSM. We report on the rel-
ative efficiency in recruiting men through two different geoso-
cial-networking apps.
Methods The geosocial-networking apps (App A and App B)
were selected based on key-informant interviews. Identical ad
text and imagery promoting the survey ran on each app for
two weeks. The total number of times the ads were displayed
(impressions), number of times users clicked on an ad (clicks),
mean clickthrough rate (CTR; clicks/impressions), and costs
for advertising on the two apps were estimated and
compared.
Results App A had a total of 28,642 impressions, and 904
clicks (daily range: 5–191). The mean CTR for App A was
5.45, at a cost of $0.32/click. App B had a total of 681
impressions, and 57 clicks. The mean CTR for App B was
8.37, at a cost of $12.28/click. Of 119 survey responses,
59 (50%) were online surveys, of which 32 (54%) reported
hearing about the survey through the geosocial-networking
apps ad.
Conclusion Recruiting MSM for surveys and prevention inter-
ventions through mobile apps is productive and may be cost-
efficient. However, not all apps produce the same results. In
our survey, App B was over 38 times more costly per click
than App A. Programs should routinely explore the effective-
ness and associated costs with utilization of app-based
advertising.
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Background Black and minority ethnic (BME) women in the
UK remain disproportionally affected by HIV, comprising 75%

of new diagnoses among UK women. Pre-exposure prophylaxis
(PrEP) could offer an effective, autonomous, and discreet HIV
prevention method for these women. However, PrEP uptake,
where available, has been significantly limited. We explored
possible reasons for this limited uptake.
Methods Using purposive sampling through community organi-
zations, 32 in-depth semi-structured interviews were conducted
with BME women living in London and Glasgow from June-
August 2018. Participants (ages 18–60) included women of
varied HIV statuses to explore their knowledge of HIV and
sexual health, perceptions of sexual risk, and attitudes to
PrEP. Interviews were transcribed and an inductive thematic
analysis was used to explore how PrEP knowledge and opin-
ions intersected with wider understandings of safer sex
Results Women described extensive peer networks for sexual
health advice that shaped their interactions with formal medi-
cal care. General HIV literacy was high, though PrEP-specific
knowledge was low amongst non-HIV positive women. Partici-
pants expressed enthusiasm about PrEP for others but did not
situate PrEP within their own safer sex narratives, often
because of high levels of HIV stigma that caused women to
ignore community risk factors and attribute infection to per-
sonal bad decisions. Alternately, some who were more familiar
with PrEP believed it to be solely the domain of gay men.
Many expressed concern that PrEP would undermine intimacy
in their relationships by detracting from the shared responsi-
bility of other HIV prevention practices, like joint testing.
Conclusion Low PrEP awareness and limited notions of candi-
dacy contribute to limited PrEP uptake. For PrEP to be a use-
ful tool for UK BME women, wider discussions of community
risk are needed. HIV stigma and gendered responsibility for
HIV prevention should be addressed. Existing peer networks
should be harnessed to encourage nuanced messaging around
these issues.
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Background Little is known about factors influencing HIV
pre-exposure prophylaxis (PrEP) utilization among young
urban transgender women (TW), transgender men (TM) and
men who have sex with men (MSM), who are disproportion-
ately affected by HIV. This prospective pilot study explores
PrEP adherence and persistence among these traditionally
underserved communities in primary care clinics located in
community centers serving LGBTQ youth.
Methods To examine factors related to PrEP outcomes, we
established a cohort of PrEP-eligible young TW, TM and
MSM at two clinics located in LGBTQ community centers
and followed participants monthly. We measured tenofovir
diphosphate levels at 12 weeks to assess adherence, defined as
having a value >700 fmol/punch. Persistence was defined as
picking up 2 refills during 12 weeks of follow up. Multivari-
ate analysis will be used to describe associations between
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demographic, behavioral, social, and clinical characteristics and
outcomes.
Results Of the 50 participants, 25 were TW, 6 TM and 19
MSM. ~75% were African American, ~10% white and ~5%
Hispanic/Latino; average age 24.18. Results to date shows
27% adherence and 55% persistence. Taking hormones at
baseline was inversely related to PrEP persistence, Relative
Risk=0.67 (0.39–1.15) p=0.14. The trend is similar for
adherence, RR=0.65 (0.20–2.1), p=0.48.
Conclusion Combining gender affirming hormones and PrEP
in community spaces for LGBTQ youth is a novel approach
to engage a traditionally hard-to-reach population. While ini-
tial data shows low PrEP outcomes, the relatively high number
of patients remaining in care (84%) demonstrates an opportu-
nity to improve adherence and clinical outcomes. We observed
that integrating hormone therapy with PrEP administration did
not positively impact outcomes, suggesting that other factors
(e.g. homelessness, trauma) are important. These findings indi-
cate the need to develop interventions designed to address
these factors while continuing to integrate PrEP with gender
affirming services.
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Background Clinical guidelines recommend that sexually active
men who have sex with men (MSM) get tested for bacterial
STIs at least once a year, and as often as every 3 months if
at ongoing risk. However, few MSM follow this guideline in
practice. Our aim was to explore MSM perspectives regarding
STI testing services for MSM in Toronto. Results were used
to identify and prioritize new STI testing interventions in
Toronto.
Methods We conducted 4 focus groups with gay, bisexual and
other MSM (gbMSM) in 2017: two with HIV-positive cis-
identified gbMSM (n=16), one with HIV-negative cis-identi-
fied gbMSM (n=8), and one with trans-identified gbMSM
(n=3). Participants were asked about their experience with
STI testing in Toronto, barriers and facilitators to testing, and
the ideal STI testing process. Focus groups audio recorded,
transcribed verbatim, and analyzed using thematic analysis.
Results Major themes centred around deficits in existing clinic
contexts and ways to improve them, options for testing serv-
ices outside of clinics, integration with healthcare, and com-
passionate care. Participants desired accessible locations/hours;
minimal wait times; express/streamlined testing; improved
clinic atmosphere/ambience; and minimal crowding/interaction
in waiting rooms. Suggested alternatives included online/home

testing; routinizing testing with other services; pharmacies;
and clinics at sex-based venues, schools, workplaces, and
ASOs. Some participants desired more healthcare continuity in
the context of STI testing, and spoke of needs for linkages to
primary/HIV care with providers who are welcoming to MSM
and transmen. Participants consistently underlined the need to
minimize STI-related stigma with compassionate, professional,
and non-judgemental care.
Conclusion Participants offered concrete and practical solutions
for improving existing services. Their views may also guide
efforts to implement new strategies such as online testing.
Optimal STI testing would offer variety and choice in the
range of testing options available, and would be part of per-
son-centred, LGBT-affirming care.
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Background CD4 count is a parameter of clinical significance
in the management of HIV infection, especially in staging and
treatment. There is no parameter that predicts the time of
contracting the infection. This study aims to investigate the
average time between testing positive for HIV screening and
time of initial infection based on rate of decay in CD4 count
among PLHIV MSM and to analyze its social implications.
Methods A total of 2491 MSMs who tested HIV positive
were enrolled. The mean CD4 values were determined by age
groups. The mean interval between between infection and
seropositivity was estimated based on the average annual CD4
decay rate. Data analysis was performed using SPSS.
Results Upon diagnosis, the mean CD4 values were 372 cells/
ml for those aged 20 and below, which was found to be sig-
nificantly higher than 323 cells/ml for 21–30 group (p=0.007),
284 cells/ml for 31–40 group (p=0.0000), 279 cells/ml for 41–
50 group (p=0.015). Thus, the significant difference among
age groups and WHO CD4 staging (p<0.000). The average
time between infection and testing is 5.81 years among ages
20 and below and 6.49 among 20–30 age group, estimating
an average infection age of 13.2 and 19.5, respectively, impli-
cating that 73.5% of the sample likely had been infected 20
years and below.
Conclusion Being diagnosed with a CD4 count of 200–499
cells/ml is common among all age groups. It is consistent with
the count estimated from the average time of infection among
all age groups. Three quarters of the patients were likely to
have been infected below 20 years old. It is consistent with
the 8.1 person-years incidence density among 21 years and
below in the 2012–2016 data from the same facility. This
emphasizes the need to empower the youth’s and healthcare
providers’ positivity towards sexual health through legislation,
education, and awareness.
Disclosure No significant relationships.
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