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Background Methods

2

• Individuals’ self-perception of HIV 
risk does not always align with 
the risk assessments generated 
by clinical screening tools.

• We compared self-perceived 
versus clinically assessed risk of 
HIV and reasons for perceived 
low risk among GBM from large 
cities in Ontario and British 
Columbia.

• Cross-sectional survey between 
July/2019 and August/2020

• Never PrEP users

• We contrasted self-assessed HIV risk 
against criteria from the Canadian 
PrEP guideline: condomless anal sex 
in the past six months with any of the 
following:
• HIRI-MSM score>11
• Syphilis
• Rectal gonorrhea/chlamydia
• Post-exposure prophylaxis (PEP) use > 2 



Methods – continued 
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• Participants provided a written 
explanation of their self-
assessment, including their 
strategies to avoid HIV infection.

• Responses were analyzed using 
content analysis.

• The resulting themes were 
compared with number of sex 
partners and number of 
condomless anal sex acts; those 
with numbers exceeding the 
highest values of their peers, were 
considered to be possibly 
underestimating their HIV risk.

Results

• Of 315 participants who perceived 
themselves to be at low risk, 146 
(46%) were considered at high risk 
based on criteria from the Canadian 
PrEP guideline (labeled “discordant”).

• Reasons for perceiving themselves at 
low risk of HIV in the discordant 
group included: condom use, being in 
a committed relationship/having one 
main partner, no or infrequent anal 
sex and having few partners. We 
estimated that 39% may, possibly, 
underestimate their HIV risk.



Results - continued Conclusions

• More efforts to increase GBM’s 
HIV risk awareness and of 
evidence-based HIV prevention 
options are needed. 
Contextualizing individuals’ 
sexual behaviours in relation to 
that of their peers could aid 
efforts to increase PrEP uptake.
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