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¢En qué ha fallado la prevencion
del VIH en los hombres gais y
otros HSH en Espana?
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¢, Donde esta el fallo?

Acciones dirigidas hacia la
poblacion

} Problemas de fondo




Lo que se ha hecho...

Mensaje unico “usa el conddn siempre” se ha
agotado.

Enfoque de riesgo (cualquier practica, cualquier pareja
y cualquier espacio).
Desconocimiento del colectivo gay (p.e. cultura sexual).

Trabajo poco riguroso (p.e. elaboracion de
materiales).



EL SIDA NO ES ALGO DEL PASADO
TENLO PRESENTE

Aproximadaments uno de cada df =2 HSH b e ol VIH, y
uno de cada tres no o sabe.

Si tienes dudas, hazte la prueba.




Lo que se ha hecho...

Mensaje unico “usa el conddn siempre” se ha
agotado.

Enfoque de riesgo (cualquier practica, cualquier pareja
y cualquier espacio).

Desconocimiento del colectivo gay.

Trabajo poco riguroso (p.e. elaboracion de
materiales).

Traslado incompleto de informacion epidemiolodgica a
los agentes de prevencion (drogas => PASC, ¢y?).
Dificultad para integrar resultados de investigacion en
la prevencion.

Débil capacidad de los organismos dedicados a la
prevencion para trasladar los datos epidemioldgicos
en intervenciones de prevencion.




Barreras, incoherencias...

« La politica del PNS: subvenciones
(calendario, reparto), plan de accion...

 Poca determinacidon politica para hacer
cambios.

e /El discurso de cierto activismo se
contrapone con la prevencion?



RIGHTS MATTER:
Structural Interventions and
Vulnerable Communities

Dennis Altman

that most people do not necessarily accept the terms of the
HIV world and that they may be reached through other ap-
proaches — for example, through outreach to women or to
street children or to unemy ploved youth.

them too closely To Hiv-—w 15 a concern for some gay
men 111 heg Ages Df the epidemic, has been replaced
.‘ whereby most national and inter-
national Orgarmtzations working on HIV/AIDS are unwilling
to even acknnwledge homosexuality. In Japan, there is
much talk of “young people” at risk of HIV, but little ac-
knowledgment that many of these are young homosexual
men. To always speak of HIV transmission through hetero-
sexual intercourse without recognizing that many men will
engage in sex with each other is to send the very dangerous
message that homosexual intercourse is without risk. The
Hong Kong Advisory Council on AIDS has recognized the
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INFORMACION DEL ARTICULD RESUMEN
Historin del articulo: Dhbjetivo: Identificar los factores asociados a las pricticas sexuales de alto riesgo en hombres que tienen
Recibido el 5 de junio de 2013 relaciones sexuales con hombres (HSH) en Espafia.

Aceptado el 26 de septiembre de 2013

Métodos: Encuesta online realizada en 2010 sobre conductas sexuales y necesidades de prevencion del
on-line €l 15 de noviembre de 2012

VIH/ITS, entre otros. La prictica de la penetracién anal no protegida (PANP) con parejas con estado
seroldgico al VIH desconocido o discordante en el dlitimo afio se considerd como de alto riesgo.

Resultedos: De los 13.111 participantes, el 49,4% habian tenido relaciones sexuales con parejas estables
(PE) y el 73,4% con parejas ocasionales (PO0) en los dltimos 12 meses, siendo la PANP de alto riesgo del
254 y el 294X, respectivamente. Entre los factores asociados a la PANP de alto riesgo con PE destacaron:

Polabras clave:
virus de la inmunodeficiencia humana
Hombres gue tienen relaciones sexuales

homb
Conuinctas de riegn residir en poblaciones < 500,000 habitantes (OR - 1,42 < 100,000 habitantes), declarar que casi nadie de su
Internet entomo conocia su orientacion sexual (OR=1.42) y ser VIH positive con carga viral indetectable siempre

que se presentara un nivel de conocimientos sobre el VIH/ITS elevado (OR=- 3,18). Con las PO destacaron:
un mayor ndmero de parejas (OR= 4,31 > 50 parejas), haber consumido drogas para sexo (OR=1,33) y
drogas de ocio (OR=1,19), presentar un nivel de conocimientos sobre el VIH/ITS medio (OR=1.82) o bajo
(OR=1,33), y ser VIH positivo (OR= 1,561
Conclusiones: Entre los HSH la prevalencia de conductas sexuales de alto riesgo es alta, tanto con la PE
como con las PO, Los factores asociados a la PANP de alto riesgo varian segin el tipo de pareja sexual
{p-e). tener el VIH con una carga viral indetectable), factores que tienen que considerarse para plantear
estrategias de prevencidn primaria y secundaria.

i 2013 Elsevier Espafia, 5.1 Todos los derechos reservados.
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¢, ES apropiado seguir hablando de

“riesgo”?
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“Any condomless anal intercourse” is no longer an
accurate measure of HIV sexual risk behavior in gay and
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Background: Condormless anal intercourse {CLAI} has long been recognized as the primary
mode of sexual transmission of HIV in gay and other men who have sex with men (MSM).
A variety of measures of CLAI have been commonly used in behavioral surveillance for
HIV risk and to forecast trends in HIV infection. However, gay and other MSM's sexual
practices changed as the understanding of disease and treatment options advance. In the
present paper, we argue that summary measures such as "any CLAI" do not accurately
measure HIV sexual risk behavior.

Methods: Participants were 1,427 HI\V-negative men from the Health in Men cohort study
run from 2001 to 2007 in Sydney, Australia, with six-monthly interviews. At each interview,
detailed quantitative data on the number of episodes of insertive and receptive CLAl in the
last & months were collected, separated by partner type (regular vs. casual) and pariners’
HIV status (negative, positive, and HIV status unknown).

Results: A total of 228,064 episodes of CLAI were reported during the study period with
a mean of 44 episodes per year per participant (median: 14). The areat majarity of CLAI
episodes were with a regular partner (92.6%), most of them with HIV-negative regular part-
ners (B4.8%). Participants were more likely to engage in insertive CLAI with casual than
with regular partners [66.7 vs. 55.3% of all acts of CLAI with each partner type, p = 0.001).
Men were more likely to report CLAI in the receptive position with HV-negative and HIV
status unknown partners than with HiV-positive partners (p =0.001 for both regular and
casual partners).

Conclusion: Gay and other MSM engaging in CLAI demonstrate clear patterns of HIV
risk reduction behawvior. As HIV prevention enters the era of antiretroviral-based biomedical
approach, using all forms of CLAI indiscriminately as a measure of HIV behawvioral nsk is
not helpful in understanding the current drivers of HIV transmission in the community.

Keywords: condomless anal intercourse, HIV nisk, homosaxuality, male, cohort study, Australia



Nuevo paradigma sobre
el “sexo no sequro”

Table 1. Definitions of when unprotected anal intercourse (UAT) is considered unsafe sex (UUS) according to the
conventional, and the new paradigm by respondent’s and partners' HIV-status and by steadv/casual partners.
Changes in definition are marked in purple

. HIV-positive HIV-positive
HIV-negative respondent NOT with Jrespondent with low Respondent’s HIV-
respondent status unknown
low VL VL
Conven- | New Conven- [MNew Conven- |Mew Conven- | New
tional paradigmftional paradigm Qtional paradigm [Qtional [|paradigm
Steady HIV-
negative Non-US |Non-US us us us Non-US us us
partner
Casual HIV-
negative Non-US JUS us us us Mon-Us us us
partner
Steady HIV-
positive us us *) Non-US |Mon-US Non-US |Non-US us USs*)
partner
Casual HIV-
positive us us Non-US  [US**) Non-US JMNon-US us us
partner
Partner with
unknown HIV- JUS us us us us MNon-Us us us
status

*) In theory it would be Non-US in case the HIV-positive parter had low VL. but this was not reported in the

SUrvVey

*#*) In theory it would be NON-US in case the casual partner disclosed positive HIV-status




Barreras, incoherencias...

La politica del PNS: subvenciones
(calendario, reparto), plan de accion...

Poca determinacion politica para hacer
cambios.

¢.,El discurso de cierto activismo se
contrapone con la prevencion?

Incoherencia del discurso de algunos
activistas.



The current state of play of research on the
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However, consensus on how to mitigate the
disproportional HIV burden experienced by key
populations was often challenged by misunder-

standings and distortions. One clear example of
this was the media coverage relating to pre-ex-
posure prophylaxis (PrEP). WHO issued a strong
recommendation to include PrEP as an HIV pre-
vention strategy for MSM, which the media dis-
torted in ways that reproduced discriminatory
4 Alameva llista * Als meus stereotypes. Media reports gave no recognition
' - ' to the diverse levels of risk that may exist within
this population group, and that may make PrEP

B Enviar E unnecessary for many MSM, suggesting a return
' ' WP Twittear to notions of unjft_)rm “risk grou;?s" that have long
been abandoned in HIV prevention and research.

favorits

Such misunderstanding highlighted the fact that
even in an era of major biomedical advance, no
new approach to prevention or treatment can
be rolled out successfully without taking into

50.000 catalans son seropositius i més del 80% dels nous
casos de VIH es produej e el col-lectiu homosexual.

Als Estats Units, elg(grups d'alt risc)a utilitzen oficialment account social and political circumstances and

antiretrovirals com a a-RrESura mes de prevencio, i their consequences 3. Such an understanding in-

amb bons resultats. Un debat que ara s'obre a Europa. forms the perspectives on major track D themes,
offered below.




1AS—-USA Topics in Antiviral Medicine

Perspective

HIV Preexposure Prophylaxis in the Real World

According to evolving guidelines, candidates for HIV preexposure prophylaxis
(PrEP) include HIV-uninfected men who have sex with men who engage
in condomless anal intercourse, individuals in HIV-serodifferent sexual
relationships, those with frequent anogenital sexually transmitted infections,
and those who have received repeated nonoccupational postexposure
prophylaxis treatment courses. In the real-world setting, indications for PrEP
and management of PrEP candidates and patients may be less than clear-cut.
Factors to be considered when assessing candidacy for PrEP and maximizing
efficacy of treatment are discussed. This article summarizes a presentation
by Demetre C. Daskalakis, MD, MPH, at the IAS-USA continuing education
program held in Los Angeles, California, in April 2014.

Keywords: HIV, risk behavior, serodiscordant, serodifferent, preexposure
prophylaxis, PrEP, tenofovir, emtricitabine

Preexposure prophylaxis (PrEP) for Case 1: Continued Exposures
HIV is not intended as a lifelong in-
tervention, but rather a temporary
method of increasing the chances of
prevention of HIV acquisition during

phases of increased high-risk behav-

teve Althaodl dridalimac araesr e

Fatient 1 is a 27-year-old man who
visits his primary care practitioner o
discuss his risk for HIV infection. He
stares that he engages in behaviors that
place him at high risk for acquisition

2 months ago and rectal gonorrhea a
few weeks before that. The patient
asks his physician abourt the possibility
of starting PrEP. He has heard in the
news that there is a daily pill that could
lower his risk for HIV infection. The
physician must consider whether this
patient is a candidate for PrER.

Patient 1 meets several PrEP can-
didacy criteria, including the recent
diagnosis of more than | anogenital
STI. Studies in 5San Francisco, Cali-
fornia, have shown that risk of HIV
infection increases 8-fold for MSM
with 2 prior rectal chlamydial or gono-
coccal infections and that the annual
incidence of HIV infection was 15 per
100 person-years among MSM with
an average of | rectal infection per
year? Studies in New York City indi-
cate an annual HIV infection incidence
of 6.7% in MSM diagnosed with rec-
tal STls compared with 2.5% in MSM
who did not have rectal STls.*
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Demographic Differences in PrEP-Related Stereotypes:

Implications for Implementation

Sarit. A. Golub'* « Kristi E. Gamarel™* - Anthony Surace’

& Springer Sciencc+Business Media New York 2015

Abstract CQualitative interviews about pre-exposire pro-
phylaxis (PrEP) stereotypes were conducted with asubsample
of 160 MSM who participated in a PrEF messaging study.
Negative stereotypes about PrEP users were identified by
B0 % of participants. Two types of sterectvpes were most
common: PrEP users are HIV-infected (and lying about it),
and PrEP users are promiscuons and resistant o condom use.
Participants” identification of these stereotvpe categonies dif-
fered significantly by demogmphic factors (i.e., race/ethnic-
ity. education). Expanding access to PrEP  requires
recognizing potential differences in the experience or antici-
pation of PrEP-mlated stereotypes that might impact will-
ingness to discuss PrEP with providers, friends, or partners.

Keyvwords Pre-exposure prophylaxis - Stereotypes -
MSM - HIV prevention

FDA approved in 2012; however, the uptake of PrEP
ouiside of clinical trials and demonstration projects is still
low overall [1. 2]. There has been concern that PrEP may
be primarily taken up in clinical practice by the so-called
“worried well,” individuals with higher socioeconomic
status and greater connection to health care, and who are
already protecting themselves in other ways, rather than
reaching those at highest risk [3].

One potential barrier to PrEP use among potential candi-
dates is PrEP-related stereotypes. (i.e., real or anticipaied
negative evaluative judgments of a person who decides to use
PrEP). Awareness of PrEP-related stereatypes from peers has
been reported by partici pants in PrEP demonstration projects
and is considerad a barrier to uptake and retention in PrEP
programs [4, 5], Internationally, participants in FrEP trials
have cited stereotype-related concems as barriers to adher-
ence [, T]. Despite calls for combating PrEP stereotvpes in
social marketing and education for high-risk men who have



Barreras, incoherencias...

La politica del PNS: subvenciones (calendario,
reparto), plan de accion...

Poca determinacidon politica para hacer
cambios.

¢, El discurso de cierto activismo se contrapone
con la prevencion?

Incoherencia del discurso de algunos
activistas.

Politizacion de la prevencidon (intereses
creados -¢PrEp?-, ambitos que no me
competen).



Lo que NO o muy poco se ha
hecho...

« Muy poca atencion a las necesidades de
prevencion de los HSH VIH-positivos.



Cascada de 2 estudios con HSH
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Lo que NO o muy poco se ha
hecho...

« Muy poca atencion a las necesidades de
prevencion de los HSH VIH-positivos.

e Dificultad para Incluir “novedosas”
tecnologias o estrategias de prevencion.
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Willingness to us€couples voluntary counseling and testing_Services among men who have sex
with men in seven countries
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Knowledge and Awareness of Acute
Human Immunodeficiency Virus
Infection Among Mobile App-Using
Men Who Have Sex With Men:

A Missed Public Health Opportunity

Aaron J. Siegler, Travis Sanchez, R Craig Sineath, Jeremy Grey, Erin Kahle,
and Patrick S. Sullivan

Department of Epidemiology, Rolling School of Public Health, Bmory University,
Atlanta, Georgia

In a national online survey, we assessed awareness and knowl-
edge of acute human immunodeficiency virus (HIV) infec-
tion manifestation among 1748 men who have sex with
men (MSM). Only 39% of respondents were aware that
acute HIV infection may be accompanied by symptoms. Ed-
ucation and increased access to acute HIV testing may facil-
itate MSM to appropriately seek acute HIV testing.

Keywords. acute infection; HIV; MSM.

More than one million people in the United States are infected

I T o L oy b & ) 3 § ) IFORRS. [PPSR PR S P

BRIEF REPORT

testing and entry into care. After acute infection resolves, people
may live with asymptomatic HIV infection for years to decades.

Opportunities to bring those with acute HIV infection into
care are valuable for the clinical benefit to the individual and
the HIV prevention benefit to the public. Initiation of antiretro-
viral therapy (ART) during acute HIV infection has been asso-
ciated with enhanced dinical outcomes including improved
likelihood of recovery of CD4™ T-cell counts [5], normalization
of CD4/CD8 ratio |6], and reduction, but not prevention, of the
latent HIV reservoir [7,8]. Beyond the potential clinical benefits
of ART initiation during acute infection, there are extensive
clinical benefits for those who avoid late entry into care [9]. A
substantial number of men are not tested sufficiently frequently
to avoid late HIV diagnosis. For MSM diagnosed with HIV in
2011, half (10 654 of 21 005) developed acquired immune defi-
ciency syndrome within 12 months [10].

Antiretroviral therapy-mediated viral suppression also
has prevention value for heterosexuals and MSM by reducing
the likelihood of HIV transmission for vaginal and anal sex;
based on 374 years of HIV serodiscordant couples anal-sex
follow-up in which the positive partner maintained viral sup-
pression, the PARTNER study’s best estimate was a zero HIV
transmission rate [11]. Moreover, identifying cases in the acute
phase may have further prevention benefit, because viral load



Lo que NO o muy poco se ha
hecho...

« Muy poca atencion a las necesidades de
prevencion de los HSH VIH-positivos.

e Dificultad para Incluir “novedosas”
tecnologias o estrategias de prevencion.

« No atender aspectos ‘“triviales” de la
sexualidad gay.
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The Influence of Sexual Orientation and Sexual Role on Male
Grooming-Related Injuries and Infections
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ABSTRACT

Aimn. Pubic hair grooming is a common practice in the United States and coincides with prevalence of grooming-
related injuries. Men who have sex with men (MSM) groom more frequently than men who have sex with women
(MSW). We aim to characterize the influence of sexual orientation and sexual role on grooming behavior, injuries,
and infections in men in the United States.

Methods. We conducted a natonally representative survey of noninstitutionalized adults aged 18-65 residing in the
United States. We examined the prevalence and risk factors of injuries and infections that occur as 2 result of personal
grooming.

Results, Of the 4,062 men who completed the survey, 3,176 (78.2%) report having sex with only women (MSW?), 198
(4.9%) report sex with men (MSM), and 688 (16.9%) report not being sexually active, MSM are more likely to groom
(42.5% vs. 29.0%, P<0.001) and groom more around the anus, scrotum, and penile shaft compared with MSW.
MSM receptive partners groom more often (50.9% vs, 26.9%, P = 0.005) and groom more for sex (85.3% vs. 51.9%,
P <0001y compared with MSM insertive partners. MSM report more injuries to the anus (7.09% ws. 1.0%,
P < 0.001), more grooming-related infections (7.0% vs. 1.0%, P < 0.001) and abscesses (8.8% vs. 2.5%, P=0.010),
as well as lifetime sexually transmitted infections (STIs) (1.65 vs. 1.45, P=0.038) compared with MSW. Maore
receptive partiners report grooming at the dme of their STI infection (52.2% vs. 14.3%, P < 0.001) compared with
insertive partners.

Conclusions. Sexual orientation, and in pardeular sexual role, may influence male grooming behavior and impact
grooming-related injuries and infections. Anogenital grooming may put one at risk for an STL. Healthcare providers
should be aware of different grooming practices in order to better educate safe depilatory practices (i.e., the use of
electric razors for anogenital grooming) in patients of all sexual orientations. Gaither TW, Truesdale M, Harris
CR, Alwaal A, Shindel AW, Allen IE, and Breyer BN. The influence of sexual orientation and sexual role on
male grooming-related injuries and infections. | Sex Med 2015;12:631-640.



Lo que NO o muy poco se ha
hecho...

Muy poca atencion a las necesidades de
prevencion de los HSH VIH-positivos.

Dificultad para incluir “novedosas” tecnologias o
estrategias de prevencion.

No atender aspectos “triviales” de la sexualidad
gay.

Pocos esfuerzos para incluir a la comunidad y
hacerla participe de la prevencion del VIH.

No entender integral u holisticamente los
factores asociados al riesgo de infeccion por el
VIH.



MODELO CONCEPTUAL SOBRE LA
VULNERABILIDAD DE LOS HSH

ESTRUCTURA
N ‘ SOCIAL
: E:s:s.zcccézgcr)n;ca * Soporte social. COMUNITARIO
-eyes: acceso * Estereotipos * Cultura sexual gay CONTEXTUAL
sistema sanitario, S L
* Prejuicios * Permisividad al uso de/e Lugar donde se conoce

* Internet/apps drogas. a las parejas sexuales.
* Pornografia * Sexo en grupo.

INTERPERSONAL

* Caracteristicas de la pareja sexual INDIVIDUAL
* N2 de parejas sexuales * Disociacién cognitiva
* Revelacion del seroestatus * Evaluaciones subjetivas
* Edad de la pareja sexual * Suposiciones sobre el seroestatus
* Parejas mixtas * Necesidades no-sexuales
Pareja estable: * Problemas con el condén Transmi-
* Falacia de la intimidad. . * Rol sexual sién del
¢ Percepcién de monogamia e Tener el VIH
* Baja percepcién de riesgo ¢ Ser Joven VIH
* Uso de alcohol y drogas
* Salud mental
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Abstract  In the US., HIV 15 concentrated among men who
have sex with men (MSM), some of whom have had female
partners (MSMW ). MSMW are disproportionately impacted by
psvchosocial vulnerabilities, like depression and substance use
that increase sexually transmitted infection (STI) and HIV risk.
Research on psychosocial valnerability and HIV-related sexual
risk among MSMW is warranted 1o reduce infection transmis-
sion among MSM and 1o prevent brdging to female pariners,
We analyzed data from Wave IV (2007-2008) of the MNational
Longiudinal Study of Adolescent Health to assess psychosocial
vulnerability and HIV nsk-taking amons MSMW. Using life-

depression, suickdality, substance use, and incarceration than
MSW and MSMO, Compared 1o MSW, MSMW with current
female partners had greater odds of unprotected sex, exchange
sex, and STL MSMW with male partners in the past vear had
greater odds of multiple or concurrent partners in the past year.
HIV nsk and psvchosocial vulnerability factors are elevated
among MSMW, a priority population for HIV risk reduction.
HIV sk reduction interventions should address this and heter-
ogeneity of sexual partnerships among MSMW.

Kevwords  HIV - Sexually transmutted infections -
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Depression, Substance Use and HIV Risk in a Probability Sample
of Men who Have Sex with Men

Michael Fendrich, Ph.D.,
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of Wisconsin-Milwaukee
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Mary Ellen Mackesy-Amiti
Community Outreach Intervention Projects School of Public Health University of lllinois at
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Abstract

The persistent HIV epidemic among men who have sex with men (MSM) suggests that continued
research on factors associated with nsky sexual behavior 15 necessary. Drawing on prior hterature,
the role of depression and substance use in HIV risk is also inconclusive. Generalizability of past
findings may also be limited to the extent that research has not employed probability samples.
Here we report on one of the few probability samples of MSM to examine the role of depressive
symptoms and substance use on risky sexual behavior (RSB). Multinomial logistic regression
analysis suggested that depression and substance use are independently hinked to our nsk measure,
such that those reporting high levels of depressive symptoms or substance use were more likely to
report both unprotected receptive anal intercourse and unprotected insertive anal intercourse, and
sex with a risky partner. Implications for prevention and treatment are discussed.
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WHO HAVE SEX WITH MEN IN THE UK
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Backgroondfinroduction In the UK, HIV rransmission remains
ongoing among men who have sex with men (MSM). Dara on
mental health and sexual behaviour 15 limited among MSM
whose HIV-starus is neganve/unknown.

Aim{s)fobjectives To describe the association of depressive symp-
toms with measures of condomless sex (CLS).

Methods AURAH (Amitudes to, and Understanding of, Risk of
Acquisition of HIV) is a cross-sectional questionnaire study in 20
UK STI clinics. We included MSM recruited from May 2013-
January 2014 who reported anal sex in the past three months,
Depressive symptoms were defined as a PHQ-9 score 10, We
examined the associaton of depressive symptoms with: CLS in
the past three months with (1) 2 parmers (i) discordant status
partner(s) {unknown/HIV-positive) and self-reported 5T1 diagno-
sis in the past year, using logistic regression.

Resules Of 457 MSM included (20% non-white, mean[IQR] age
I3[13]), 130 (29%), 167 (379%) and 184 (40%) reporced 2 CLS
partners, discordant CLS and diagnosed ST1 respectively. Fifoy-
nine men (13%) had depressive symptoms; 78% of whom were
not receiving treatment for depression. Adjusong for age, non-
whire ethnicity, university education, having a stable parmer and
recruitment region, depressive symptoms were associated with 2
CLS partners [adjusted OR (%5% Cl): 183 (101, 3.31), p =
0.048], discordant CLS [267 (1.4%, 4.77), p = 0.001] and diag-
nosed STI [2.03 (1.13, 3.63), p = 0.017].

Discussionjconclusion Depressive symproms are associated with
CLS and recent STI among MSM. Management of mental health
may play a role in HIV{STI preventon, although causaliry can-
not be inferred and other factors may mfluence both sexual
behaviour and depression.
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Prevalence of Psychiatric and Substance Abuse Symptomatology Among HIV-Infected Gay and Bisexual Men in
HIV Primary Care.

OrCleirigh €1, Magidson JF?, Skeer MR®, Mayer KH*, Safren SA°.

# Author information

Abstract

BACKGROUND: The presence of psychiatric symptoms in gay/bisexual men managing HIY are underndentified and undertreated and can interfere
with optimal HV disease management. There is a paucity of prevalence reports of these symptoms in this group, identified in the primary HIV care
setting. Few studies have compared prevalence rates based on empirically supported screening tocls in relation to diagnoses made in primary care.

OBJECTIVE: The purpose of this study was to identify the prevalence of psychiatric symptoems and substance abuse in HIV-infected gay/bisexual
men and to estimate the proportion of those who had been diagnosed within their pimary medical care setting.

METHOD: Participants (n = 503) were HIV-infected gay/bisexual men screened for participation in a HIV prevention trial and completed psychosocial
assessment. Data were also extracted from patients' electronic medical record.

RESULTS: More than 47% of participants met diagnostic screen-in criteria for any anxiety disorder, of whom approximately one-third were identified
in primary care. More than 22% screened in for a depressive mood disorder, approximately 50% of whom had been identified in primary care. A
quarter of the sample had elevated substance abuse symptoms, 19.4% of whom were identified in primary care. Of those with symptoms of alcohol
abuse (19.9%), 9.0% of those were identified in primary care.

CONCLUSION: These results provide some evidence suggesting that mood, anxiety, and substance abuse symptomatology are prevalent among
HIV-infected gay/bisexual men and are undendentified in pimary care. Increased mental health and substance use screening integrated into HIY
primary care treatment settings may help to identify more gay/bisexual men in need of treatment.

Copynight © 2015 The Academy of Psychosomatic Medicine. Published by Elsevier Inc. All nghts reserved.
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Retrospective Reports of Developmental Stressors, Syndemics, and
Their Association with Sexual Risk Outcomes Among Gay Men
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Abstract  Gay and bisexual men (GEM)continue tohave adis-
proportionately higher HIV incidence than any other groupin
Canad and the United States. This study exarmined how multiple
co-occurting psvehosocial problems, also known as a syademic,
aoitribute to highrisk sexnal behavior among GBM. It alsoexam-
ined the impact of early life adversity on hi gh-risk sexual behav-
ioras medised by syndemicseverity. A sampleof 239 GBM com-
pleted selfreport questionnaires of basdine and 6-month follow-
up. Syndemic varables included depression, polysubstance use,
mnd intimate partner violence. Eady life adversity variables mea-
sured retrospectively included physical and verbal bullying by
peers and physical and sexual abuse by adults. A Cochran—Ar-
mitage trend test revealed a proportionate increase between num-
ber of syndemic problems and engagement in high-risk sex (p
D001). thereby supporting syndemic theory. AT eardy life adver-
sity variables were positively correlated with number of syndemic
problems. A bootstrap mediation nalysis revealed ndirect effeds
of twotypes of early life adversity on high-fisk sex viaswndemic
severty: verhal bullving by peers and physical abuse by adults.
There was alsoan overall effect of phvsical bullving by peerson
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Abstract  Among gay and hisexual men (GBM), a syndemic
deseribes a situation in which negative conditions (e.g.. child-
hood sexual abuse, intimate partner violence, depression, poly-
substunce use) co-occur such to amplify HIV risk. Research has

sested that sexusl compulsivity (SC ) may also bea syndemic
condition. Between 2011 and 2013, 368 highly sexually active
(94 male partners in 90 days) GBM completed a survey of
syndemicfactors as well as measures of sexual compulsi vity
(Seual Compulsivity Saale [SCS]) and hy persexuality (hyper-
sexual disorder screening inventory [HDST]). Based on scores on
the SCS and HDST, participants were organized into three
groups—negative on both (“Neither SC nor HD'), positive on
the SCSonly (“SC Only "), und positive on both the SCS md the
HDSI (*Both SC and HD"). We found support for the utility of
three-group classification of sexual compulsivityhypersexuality
as one of the syndemic factors that contribute 1o HIV risk. The
average number of syndemic fictors experenced was lowest
among those who experienced Neither SC nor HD and highest
among the group that experienced Both SC and HD, with those

experiencing SC Only falling hetween the two other,
study provided further evidence that sexual comp
persexualityis a contributing factorto the s yndem
HIV risk for GBM and that considening three level
(i.e, SC along with HD) led to stronger model prec
considering SC alone. SC/HD severity provid
modifiable target for HIV prevention intervention de

Keywords  Sexuul compulsivity - Syndemics -
Gay and bisexualmen - HIV . Condom use - Sexual

Introduction

Gay, bisexual, and other men who have sex with mer
continue to be dispropotionately affected by HIV.,
for 83 % of new infections among men in the Unit
2011 (Johnson etal,, 2014). Further, although the m
HIV diagnoses in the United States from 202 o 201
averall by 338 mies amone GRMSM remained
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Abstract Developing and deploying separate treatments for
separate conditions seems il-swited to intervening upon the oo-
occuming, and pessibly functionally smilar, psychosocial con-
ditions facing gay and bisexual men. This article argues for the
needto create transdiagnostic interventions that reduce multple
syndemic conditions facing gay and bisexual men atthe kevelof
their sharad source in minority stress pathway s This arficle first
reviews psychosocial syndemic conditions affecting gay and
hisexual men, then suggests pathways that might link minority
stress to psychosocial syndemicshased on recent advancements
in emotion science, psychiatric nosology, and cognitive-affec-
tive neumscience, and finally suggests cmss- cutting psychoso-
cial treatment principles to reduce minority stress—syndemic
pathwaysamong gay and bisexual men. Becaus minority stress
servesasacommon hasisofall psychosocial syndemic conditions
meviewed heme, locating the pathways through which minority
stress generates peychosocial syndemics and employing overar-
ching treatment principles capable of simultaneously alleviating
these pathnaays will ultimately create a ransdiagnostic approach
toimproving gy andbisexual men's health. linical ressanchand
training appmache s are suggestedtofurthervalidaie the pathways
suggeaedhere, establish theefficacy oftreatment approachested
to those pathways, and genemte effectve meathods for dissemi-
nating a transdiagnostic minority stress treatment approach for
gay and hisexnal men's psychoancial syndemic health,

Parallel developments in two distinct fields are converging o
suggest a novel approach to improving gay and bisexual men’s
peychosocial health, Onone hand, the public health fizld reong-
nizesthe inextricahle nature of the multiple psychosocial healty
threats facing gay and bisexual communities and has adopted a
syndemic perspactive toexplain these co-ooouming health con-
ditions (2.g., Eganat al, 201 1 Mustanski, Garotalo, Hemick, &
Dwonenberg, 2007; Parsons, Grov, & Golub, 2012: Stall, Fried-
man, & Catania, 2008). On the other hand, driven by a long-
standing need for the psychosocial intervention field to achieve
consen s around unified principlesof chang e (Goldfried, 1980,
2013), intervention researchers are simultansoudy becoming
awareof the nead to develop and deploy treatments that address
the shared factors shown o underlic numerous psychosocial
conditions{z.g., Bardow, Allen, & Chaoate, 2004 ). Thus, contin-
ing down the sepamte problem-sepamate treatment path that has
historically chamcterized psychosocial intervention research
not only seems presently infeasible given the need to deliver
effective interventions with constrained resources (Westen,
Movotny, & Thompson-Brenmer, 2004 ), ut ako unnecessary
and potentially misguided in the case of gay and bissxualmen’s
health given that the numenus psychosocial health threats fac-
img this group do not ocour in solaton. Thisarticle arguestor the
nead to create transd iagnostic interventions that simultancowshy
meduce multiple syndemic conditions facing gay and bisex-



Lo que NO o muy poco se ha
hecho...

Muy poca atencion a las necesidades de prevencion de
los HSH VIH-positivos.

Dificultad para incluir “novedosas” tecnologias o
estrategias de prevencion.

No atender aspectos “triviales” de la sexualidad gay.

Pocos esfuerzos para incluir a la comunidad y hacerla
participe de la prevencion del VIH.

No entender integral u holisticamente los factores
asociados al riesgo de infeccion por el VIH.

Pero también no mirar los recursos personales, las
habilidades o las capacidades de los HSH para incluirlos
en la prevencion (resiliencia).
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ABSTRACT

An established body of research in psychology, psychiatry and epidemiology links social stigma and stress
with poor mental and sexual health outcomes among gay-identified men. Less work considers how these
linkages are mediated by place and almost none considers the role of movement across places. This
qualitative study, based on the migration narratives of 48 gay-identified men living in Ottawa, Ontario,
Canada, and Washington, D.C., US.A. gives more careful consideration to the ways in which mental and
emotional health issues (eg., anxiety, depression, substance use) in this population both precipitate
migration and stem from migration. The narratives show that decisions to migrate often emerge from
men's experiences of place-based minority stress and associated health outcomes. At the same time, moving
to urban gay communities, when coupled with other life circumstances, can create or reinforce physical and
emotional insecurities that lead to low self-esteem, substance use and sexual risk-taking.

@ 2014 Elsevier Ltd. All rights reserved.



Conclusiones

 La actual tendencia de la infeccion por el VIH
entre los HSH revela “fallos” en los que estan
Implicados diferentes actores.

« La aparicion del VIH y la desproporcionada
carga gue tiene entre los HSH ha desvelado una
serie de aspectos psicosociales a los que casi
no se ha prestado mucha atencion y que se
mantendran aun cuando el VIH deje de ser un
problema de salud publica.
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