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Why isn't biomedical HIV prevention protecting
newly-arrived overseas born men who have sex with
men? The failure of Australia’s clinical health service
delivery models to adapt to the new landscape of

HIV prevention and care.
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Following the path of a leader
in public health
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Tuberculosis: Highly accessible testing and treatment within
the affected community lead to a reduction in prevalence o
undiagnosed and untreated == '
infection in that
community.
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Tuberculosis: Highly accessible testing and treatment within
the affected community lead to a reduction in incidence..
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Tuberculosis: Highly accessible testing and treatment within
the affected community lead to a reduction in incidence..

10



HIV in Overseas Born MSM FEUNSW G

Y =

A7

Overcrowding is arisk factor for TB in
Vietnam and wearing masks are
potentially protective.
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Overcrowding is a risk factor for TB in
Vietnam and wearing masks are
potentially protective.

-because the prevalence of undiagnosed
and untreated TB is high
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Overcrowdmg IS a NOT rlsk factor for B
in Australia and wearing masks is NOT
protective.
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Overcrowdlng Is a NOT rlsk factor for TB
in Australia and wearing masks is NOT
protective.

-because the prevalence of undiagnosed
and untreated TB is low
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The rlsk of TB in Australla is related to
whether people in your environment have
access to diagnosis and treatment.

-the transition from behavioural to health
care access risk factors is complete.
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State
e Victoria's hub for health services & business

Vonm health.vic

Hospital provision of tuberculosis services

Issue number:
02/2017

Date Issued:
03 Feb 2017

Issued to:
Public hospitals and health services
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health.vic

Victoria's hub for health services & business

Hospital provision of tuberculosis services

Issue number: “To protect public health and minimise
02/2017 the potential barriers for continuing care,
Date Issued: both inpatient and outpatient services

03 Feb 2017 related to TB (including pathology,

diagnostics and pharmaceuticals) should
be provided free of charge to all people
presenting to public hospitals and health
services in Victoria, regardless of
Medicare eligibility or residency status.”

Issued to:
Public hospitals and health services
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ora  health.vic

Victoria's hub for health services & business

HIV
Hospital provision of tubereulesis services
Issue number: “To protect public health and minimise
02/2017 the potential barriers for continuing care,
Date Issued: both inpatient ar_1d outpatient services
03 Feb 2017 related to HIV (including pathology,

diagnostics and pharmaceuticals) should
be provided free of charge to all people
presenting to public hospitals and health
services in Victoria, regardless of
Medicare eligibility or residency status.”

Issued to:
Public hospitals and health services
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It will be necessary for us to make all health
services related to HIV testing, prevention and
treatment free of charge to all people
presenting to public hospitals and health
services.

Australia’s massive investment in treatment as
prevention, U=U and PrEP will be less effective
until this happens.

It will take us several years to realise that this
IS necessary.
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Rates of New HIV Diagnoses per 100,000, by Race/Ethnicity,
2016

43.6

U.S. Rate: 12.3

Black Latino Multiple American Native Asian White
Races Indian/ Hawaiian/
Alaska Native Pacific Islander

Lifetime Risk of HIV Diagnosis among MSM by Race/Ethnicity

white msvi |+~

LOWEST RISK HIGHEST RISK

HIV in Overseas Born MSM

1 Black partners

2.Current STi diagnosis —
3. Undiagnosed HIV (HIV-pasitive MM )

4. Low education _

5..CD4 <200 (HIV-positive MSM)

6. Lowincome _—

7.Crackcocaine B
8. HIV status nan-disclosure (HIV-positive MSM)
9. Everincarcerated

10. No health coverage (HIV-positive MSM)

11 Less ART adherence (HIV-positive MSM}

12. Not virally suppressed (HIV-positive MSM)

13.Childhood sexabuse —_—
14, Less ART access (HIV-positive MSAE) —
15 Early sexdebut _

16. Feer cinical visits (HIV-positive MSM)
17, Older partrers
18 Unemployment

19. Concurrent partners —_—
20, Receptive UAI e
21 Serodiscardant UAI (HIV-negative MSM) —_—
22. HIV-positive partners (HIV-negative MSM) _
23. Serodiscordant UAI (HIV-positive MSM) _—
24, Injection drugs —

25, Gireumcised

26,275 =1L lifetime HIV tests —_

27. Number of sex partners —

28. Same race partners _

29. Serasortin

30. Drug use before or during sex

3L GayID _
32. Amphetamines
33. Amy nitrites.

02 o5 10 20 50 100 200

Log.,odds ratio

Rank order of summary ORs comparing black MSM with other MSM
across outcomes associated with HIV infection
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1. Black partrers

2. Current 5T1 diagnosis

3. Undiagnased HIV (HIV-positive MSM)

4. Low education

5. CDv <200 (HIV-positive MSM)

. Low iname

7. Crack cocalne

8. HIV status non-disclosure (HV-positive MSM)
9. Ever incarcerated

10. No heafth coverage [HIV-positive MSM)
11. Less ART adherence {HIV-pasitive MSM]
12. Not virally suppressed [HIV-positive MSM)
13. Childhood sex abuse

14. Less ART access [HIV-positive MEM)

15. Earfy sex debut

16. Fewer clinical wisits {HIV-positive M5SM)
17. Older partners

1B. Unermployment

Rank order of summary

ORs comparing black MSM with other MSM

across outcomes associated with HIV infection

HIV in Overseas Born MSM

19, Concurrent partners

20. Receptive AL

21. Serodiscordant AL (HIV-negative MSM}
22. HIV-positive partners (HIV-negative MSM)
23. Serodiscordant LAI [HIV-positive MSM)
24. Injection drugs

25, Creumniclsed

26.1ws =1 lifetime HIV tests

27. Number of sex partness.

8. Same race partners

29. Serosorting (HIV-negative MSM)

30. rug use before or during sex

31 Gay I

32. Amphetamines

33. Amyl nitrites

Rank order of summary

T T T T T T 1
o2 o5 10 20 50 100 P}

Log,,odds ratio

ORs comparing black MSM with other MSM

across outcomes associated with HIV infection
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White MSM
(n =3,231,061)

Black MSM
(n = 562,500)
100
4899 cg0n @ [ posiivg
o™ (n=243,174)
] 8%
9,710 9,833
New HIV infections New HIV infections
0.32 per 100 2.57 per 100

Incidence rate Incidence rate

HIV in Overseas Born MSM

Those potentially at risk (MSM)
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Those potentially at risk (MSM)

HIV in Overseas Born MSM

Those left behind by
behavioural prevention
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Those now at risk (MSM)

Those left behind by
behavioural prevention

HIV in Overseas Born MSM

Those potentially at risk (MSM)
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Those potentially at risk (MSM)
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Those potentially at risk (MSM)
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Those left behind by
biomedical prevention

HIV in Overseas Born MSM

Those left behind by
biomedical prevention
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Those left behind by Those left behind by
behavioural prevention biomedical prevention

HIV in Overseas Born MSM

Those left behind by
behavioural prevention

Those left behind by
biomedical prevention

Those being exposed to HIV before 2015

are different people to those exposed after
2015.

It would have been very surprising if the

demographics of new HIV infections did
not change.
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Those left behind by
biomedical prevention

will be those with less health care access
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Those left behind by
biomedical prevention

will be those with less health care access
including:
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Those left behind by
biomedical prevention

will be those with less health care access
including:

 Medicare ineligible
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Those left behind by
biomedical prevention

will be those with less health care access
including:

 Medicare ineligible
« Remote
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Those left behind by
biomedical prevention

will be those with less health care access
including:

 Medicare ineligible
« Remote
* Indigenous
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Those left behind by
biomedical prevention

will be those with less health care access
including:

* Medicare ineligible

« Remote

* Indigenous

» Social determinants of health
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Those left behind by
biomedical prevention

The reason we are seeing this effect
sooner in overseas born MSM is the higher
prevalence in this group
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Those left behind by
biomedical prevention

The reason we are seeing this effect
sooner in overseas born MSM is the higher
prevalence in this group

But it will also appear in other groups
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Those left behind by
biomedical prevention

The reason we are seeing this effect
sooner in overseas born MSM is the higher

prevalence in this group
But it will also appear in other groups
It also explains the divergence in
Indigenous HIV

HIV in Overseas Born MSM

L& e
Busw &

Proportion tested each year with incident HIV infection

2014 2015 2016 2017

awNewly-arrived Asian-born MSM ~ @®Other MSM
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Compared to other newly diagnosed
MSM, newly-diagnosed newly-arrived
Asian-born MSM:

» 88% no medicare

* 61% international students

* 29% never tested before vs 11%

« CD4 326 vs 520 (i.e. delayed diagnosis)

HIV in Overseas Born MSM {j UNSW Qo

Hypothesis

Newly-arrived Asian-born MSM are at increased risk of HIV
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Hypothesis

Newly-arrived Asian-born MSM are at increased risk of HIV
because
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Hypothesis

Newly-arrived Asian-born MSM are at increased risk of HIV

because
There is a higher prevalence of undiagnosed and untreated HIV in
their sexual partners.

26/09/2018
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Hypothesis

Newly-arrived Asian-born MSM are at increased risk of HIV
because

There is a higher prevalence of undiagnosed and untreated HIV in
their sexual partners.

because

HIV in Overseas Born MSM

Hypothesis

Newly-arrived Asian-born MSM are at increased risk of HIV
because
There is a higher prevalence of undiagnosed and untreated HIV in
their sexual partners.
because
Their sexual partners are more likely to be newly-arrived Asian-
born MSM
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Hypothesis

Newly-arrived Asian-born MSM are at increased risk of HIV
because

There is a higher prevalence of undiagnosed and untreated HIV in
their sexual partners.

because

Their sexual partners are more likely to be newly-arrived Asian-
born MSM

who

HIV in Overseas Born MSM

Hypothesis

Newly-arrived Asian-born MSM are at increased risk of HIV
because
There is a higher prevalence of undiagnosed and untreated HIV in
their sexual partners.
because
Their sexual partners are more likely to be newly-arrived Asian-
born MSM
who
Are likely to have delayed diagnosis and viral suppression
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Hypothesis

Newly-arrived Asian-born MSM are at increased risk of HIV
because

There is a higher prevalence of undiagnosed and untreated HIV in
their sexual partners.

because

Their sexual partners are more likely to be newly-arrived Asian-
born MSM

who
Are likely to have delayed diagnosis and viral suppression
because

HIV in Overseas Born MSM

Hypothesis

Newly-arrived Asian-born MSM are at increased risk of HIV
because

There is a higher prevalence of undiagnosed and untreated HIV in
their sexual partners.

because

Their sexual partners are more likely to be newly-arrived Asian-
born MSM

who

Are likely to have delayed diagnosis and viral suppression
because

They don’t have medicare cards.

26/09/2018
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Hypothesis

Newly-arrived Asian-born MSM are at increased risk of HIV
because

There is a higher prevalence of undiagnosed and untreated HIV in
their sexual partners.

because

Their sexual partners are more likely to be newly-arrived Asian-
born MSM

who

Are likely to have delayed HIV diagnosis and viral suppression
because

They don’t have medicare cards.
or

Newly-arrived Asian-born MSM also may have poorer knowledge
of HIV and sexual health or be less successful in negotiation
behavioural risk reduction strategies.

HIV in Overseas Born MSM E
-~

Four Pillars of the HIV response

Prevention

Testing

Treatment

Protection from discrimination

J.“
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Four Pillars of the HIV response

Prevention

Testing

Treatment

Protection from discrimination

HIV in Overseas Born MSM

Four Pillars of the HIV response

Prevention

Testing

Treatment

Protection from discrimination

None of these can be done
well unless all of them
are done effectively
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Four Pillars of the HIV response

Prevention Testing Treatment
Testing Prevention Treatment
Treatment Prevention Testing
Protection from discrimination

None of these can be done
well unless all of them
are done effectively

HIV in Overseas Born MSM

Four Pillars of the HIV response

Prevention Testing Treatment

ACCESS TO HEALTH CARE

Protection from discrimination

None of these can
well unless all of them
are done effectively

26/09/2018
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Why might overseas born MSM access health care less?

1. The don’t see the need
2. They don’t trust it

3. They can’t afford it

4. They don’t want to

HIV in Overseas Born MSM

In most of the world this is little or no expectation of
confidentiality, privacy, protection from discrimination in health
care access.

26/09/2018

32



26/09/2018

HIV in Overseas Born MSM :;5_ UNSW QL

In most of the world, disclosing your sexuality to a health care
provider is unthinkable.

HIV in Overseas Born MSM :; UNSW Qe

Why might overseas born MSM access health care less?

1. The don’t see the need
2. They don’t trust it

3. They can’t afford it

4. They don’t want to
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Obstacles to Primary Care in OB MSM

1. Presumption of discrimination within
the health care system (sexuality and
HIV status)

2. Expectation of violation of privacy,
confidentiality

3. Fear of a positive result and its
implications

4. Cost

5. Language

HIV in Overseas Born MSM

Obstacles to Primary Care in OB MSM

1. Discrimination in health care (sexuality
and HIV status)

2. Privacy, confidentiality
3. Fear of a positive result
4. Cost

EACH OF THESE OBSTACLES HAVE
PREVIOUS EXISTED IN AUSTRALIA AND
THEIR REMOVAL WAS CENTRAL TO THE
AUSTRALIAN HIV RESPONSE
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Overcoming Obstacles: we know what works

Health care services which are desirable,
accessible, comprehensive, low cost and
in the patient’s own language.

Protect OB MSM from the negative
consequences of a positive diagnosis:

* including information and advocacy in
visa and immigration issues.

HIV in Overseas Born MSM {j UNSW Qo

Some things which are not relevant

This population is now a high prevalence
population and testing people before the
enter the population will not make any
difference.

* |.e. excluding HIV positive immigrants
or temporary visa holders will not
make much difference until the
prevalence in this group is low.
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Population size?

« >700,000 temporary migrants + >700,000
overseas students + >250,000 working holiday
makers

~7% of the Australian population

» Likely to be a much higher proportion of males
in Australia aged 25-40

~14% of 25-40yo males

* MSM over-represented, particularly in newly-
arrived Asian-born MSM

~20% of MSM

HIV in Overseas Born MSM

This inequality is cruel and unacceptable
and makes no public health sense.
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Why should we fund this?

This inequality is cruel and unacceptable
and makes no public health sense.

1.Ethically: inhumane
2.Epidemiologically: biomedical
prevention will fail to eliminate HIV if
coverage is incomplete

3.Economic: fee paying students might
stop coming to Australia

HIV in Overseas Born MSM ::; UNSW Qo

Onshore in Australia: Export income from education services
35 -
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Export income by state and territory, 2016-17

Northern
Territory

$88 million

Western

Queensland
Australia 5

6 million

$1,468 million
New South Wales

$10,284 mi

Tasmania
$299 million t]

HIV in Overseas Born M
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Summary

1.

Overseas-born MSM are being left behind by
the HIV treatment and prevention revolution.

This illuminates the limitations of our
current approach and will undermine its
success.

Precedents for this situation and its
remedies exist internationally and in our
own history.

Very quickly on arrival, overseas-born MSM
need to be got at with the very highest
guality and most appealing health care that
we can come up with.

39



