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many countries. However, = Examine individual-level factors that may Other 0.52 (0.27-0.99) 3.25 (1.09-10.0) 4.53 (1.51-13.67)
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Not English or French NR NR Reference
English or French 0.14 (0.04-0.45)

Born in Canada

HIV continues to o be associated with not being tested in
disproportionately impact gay, bisexual, and other P6M. 57.2%

men who have sex with men (GBM). They represent
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OR No, between 5-10 years in Canada 1.32 (0.54-3.16) 0.74 (0.20-2.38)
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23 partners in the past year or engage in other
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Three different multivariable logistic

high-risk behaviour (i.e. injection drug-use). [3-5] - : $20,000/yr and above NR NR Reference
regression models (one per city) were run to Leus than §20,000/sr TR
account for differences in culture and public Has Medical Insurance
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: Variable Selection Process Not Out to Provider 4.05 (1.79-9.42) 4.54 (119-18.29) 0.96 (0.37-2.47)
tested for HIV in the past , N Preiidern 2.94 (1.30-3.91) 0.48 (0.98-6.38) 3.51 (1.56-8.26)
year [6] = 1. BCICI(g rounc| know|ec|ge CInCI Il'l'QI’CI'l'U re Has Experienced Discrimination in Health Services
§§ — & review Vancouver No NR Reference Reference
“_;_.\S‘. , , . N = 485 Yes 0.4 (0.15-0.99) 0.54 (0.25-1.13)
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. - . MI inan 0 No Reference Reference Reference
Engage S’fUdY: an ongoing 3 >sIng .ess (<5%) Yes 0.13 (0.08-0.22) 0.10 (0.03-0.26) 0.06 (0.03-0.12)
cohor’r S'l'UCIy O'F Ccmcldicm GBM we sough’r to 4, COI’I’QICI"'IOH (<03) Problematic Substance Use in P6M
» : 5. Presence of Meaningful Cut-Off Ve NR Reference Reference
analyse what factors act as barriers to adhering to : 9 No 0.42 (015-111) 188 (0.90-3.99)
HIV screening guidelines. Threshold for Dichotomization (High vs. 72.2%
LOW) No Reference NR Reference

Yes 1.44 (0.91-2.30) 1.75 (0.91-3.48)
The Engqge Cohor-l- Sfudy 6. AIC Criterion for each model Openness About Being GBM
Not Out to Most People Reference Reference NR
Out to Most People 1.73 (0.92-3.30) 0.31 (0.089-1.011)
Sq m ple Selec'l'ion . Transactional Sex in P6M
Tested in P6M Yes Reference NR Reference
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. NO"' TGS"'GCI in P6M aOR, adjusted odds ratio. 95% Cl, 95% confidence interval. NR, not retained in the city's model.

All Engoge Variables included in analysis but not presented here: Perception of HIV, Levesque Trajectory Factors
Pa rticipants Variables considered but not retained: Ethnicity, Citizenship, Employment, Social Support, Marital Status, Number of Male Partners (P6M), Number of New
Male Partners (P6M), LGBT POC Microaggressions, Sexual Compulsivity, Collective Self-Esteem, Sexual Altruism, HAART Optimism, Self-Assessed HIV Risk,
N=2449 Pa r’ricipqn’rs Self- Less Worried About HIV Due to Improved Treatment, Depression, Self-Assessed Mental Health, Condomless Sex P6M, PrEP Use P6M, Other STI Testing P6M.

Reporting as Living
with HIV
N =44]

Key Findings

o Factors Associated with NOT Testing For HIV Among High-Risk GBM (All 3 Cities)
Participants Self-

Reporting as HIV- = Not Having a Primary Healthcare Provider
Negative or Unknown * Did Not Receive Sexual Health Information from Healthcare Professional in P6M

. - . N=2008
GBM were recruited from 2.017 2019 in Mon’rr.ecll, Factors Associated with NOT Testing For HIV Among High-Risk GBM (2/3 Cities)
Vancouver, and Toronto using respondent-driven Classitied as Low-Risk = Not Being Out to Primary Healthcare Provider (Montreal/Toronto)
sampling. Initial seeds were purposefully selected of AclciIU|r5|;17g HIV = Not Identifying As Gay (Toronto/Vancouver)
to obtain a diverse sample. - . .
Classified as High-Risk DISCUSSIO“
Participants of Aclc\llll;l]rrg? HIV = Over a quarter of GBM at high-risk of acquiring HIV in each of the three cities were not tested in the past six

* Were 16+ years old, identified as a man, and Missing data on months.

reported at least one sexual encounter with a Vq_r'qblles Iieledej = Providing GBM, regardless of sexual orientation, with access to non-judgemental healthcare providers who can

man in the previous six months. usunl?noj;lcedg;:un evaluate risk and recommend screening appears important for adherence to HIV screening guidelines.
» Completed a questionnaire on demographics N=132 * Limitations: Homogenous (white/gay/cisgender) population, urban population, limited sample size in

service use, relationships and community Fiinzl] Sample Sz ffo; Vancouver and Toronto.

i e "
context, sexual behaviours, substance use and N=1359 eterences
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