Discussion

e Clear epidemic growth in MSM
* No epidemic risk in non-MSM
* Key drivers of epidemic growth:
— Infrequent testing
— Low rates of condom use
» Testing rates key to epidemic control
— Key to successful test-and-treat strategies

— Must increase voluntary testing
— Must increase passive case-finding

¢ THE UNIVERSITY OF TOKYO

Conclusion

* HIV epidemic in MSM is uncontrolled

* Need to focus interventions on MSM:
— Target interventions at high-risk groups
— Low priority in non-MSM
— Increase testing rates
— Implement coherent test-and-treat strategy
* Need better clinical cohorts
— Treatment essential to prevention of HIV
— Better research on treatment outcomes necessary

= THE UNIVERSITY OF TOKYO
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Methods: Compartmental Model
Structure

TUninfected Asymptomatic HIV  Symptomatic HIV AIDS
CD4>350 200<CD4<350 CD4<200
1 3 3 8
Not Not Not Not
identified identified identified identified
Y A4
2 4 6 9
Identified Identified M Identified Identified
Y Y
7 10
Identified Identified
ART ART
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Fjgure U (R serh eg Figure 3. Forest plot of comparison of social cognitive theory

versus standard counseling: STI incidence among FSWs
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Figure 4. Forest plot of comparison of promotion of female and
male condom versus promotion of male condom: HIV incidence
among FSWs
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Figure 5. Forest plot of comparison of promotion of female and
male condom versus promotion of male condom: STIs incidence
among FSWs
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Background

The settings in which sex workers work, as well as the behavioural
characteristics of these sex workers and their clients, may differ
between the high-income countries and low- and middle-income
countries. Hence, the intervention strategies may also be different.
There has been no systematic review that has examined and
summarized their effects. Therefore, this systematic review was
undertaken to assess the available evidence regarding behavioural
interventions to prevent HIV transmission among sex workers in
high-income countries.

Objectives

To identify and evaluate the effects of the studies performed on
behavioural interventions to reduce the transmission of HIV
infection among sex workers and their clients in high-income
countries.

Search methods

Electronic searches were undertaken using MEDLINE, EMBASE,
Cochrane Central Register of Controlled Trials (CENTRAL) and
other databases between January 1980 and July 2010. Experts in the
field were contacted to locate any other studies.

Selection criteria

Randomised controlled trials or specified quasi-experimental designs
with comparison groups that examined the effects of behavioural
interventions aimed at reducing the risk of HIV or sexually
transmitted infections (STIs) transmission among sex workers in
high-income countries. We reviewed studies for outcome relevance
and methodological rigor.

Data collection and analysis

Two reviewers independently applied the inclusion criteria to
potential studies, and any disagreements were resolved discussion.
Studies were assessed for completeness of reporting and extracted

data.
Figure 1. Result of search strategy

12667 potential citations

2618 citations excluded upon reading

title and /or abstract

v

137 citations retrieved

33 citations excluded

* 14 not intervention study

—> |« 7 not high-income countries

* 3 no control

» 2 conference proceeding only
» 5 populations not specific

* 1 qualitative

» 1 outcome inconclusive

v ey

4 citations met inclusion criteria
and evaluated in meta-analysis

1.1 STlincidence for sex workers
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Total events 67 87
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Testfor overall effect Z=1.04 (P=030)
1.2 ST prevalence for clients of sex workers

Favours experimental Favours confral

Experimental  Control Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M.H,Fixed, 95% Cl MH, Fixed, 95% CI
Lau 2010 1140 11 147 1000% 0.09[0.01,07)
Total (95% C) 141 147 1000%  0.09[0.01,072) i

Total events 1 1

Heterogeneity. Not applicable
Testfor overall eflect 2= 2.27 (P=0.02)

Favours experimental Fawours control
Main results .

A total of four studies were included, comprising two RCTs and two
quasi-experimental pretest-posttest trials with control involving 1795
participants. No trials reported HIV prevalence/incidence as outcomes.
Overall, the effects of behavioural interventions for sex workers in
high-income countries on STI incidence did not differ significantly
among two studies using a random effects model (Tablel.1).

(risk ratio (RR) 0.46, 95% confidence interval (CI) 0.11 to 1.98). Only
one study found that the self-reported STI prevalence in clients of
female sex workers was Statistically significant (RR 0.09, 95%CI 0.01
to 0.72, P=0.02) (Table1.2). There was no significant difference

after behavioural intervention for condom use. Two studies
demonstrated the effectiveness of intervention for knowledge of HIV
transmission among sex workers (RR 1.82, 95%CI 1.55 to 2.14) and
clients of sex workers (RR .93, 95%CI 1.46 to 2.55).

Authors' conclusions

There is limited evidence from randomised controlled trials for the
effectiveness of behavioural interventions to reduce the transmission
of HIV infection among sex workers and their clients in high-income
countries. Further randomised controlled trials are very likely to have
important impacts on our confidence in the estimates of the effects,
and are likely to change the estimates for effective interventions with
outcomes of HIV incidence or prevalence and a variety of different
settings among sex workers and their clients in high-income countries.
Randomised controlled trials that test for the identification of effective
interventions for HIV prevention with outcomes of biological
endpoints, such as HIV incidence or prevalence, are needed for these
neglected populations. More research is also needed for male or

transgender sex workers and their clients in high-income countries.

Ota E, Wariki WMV, Mori R, Hori N, Shibuya K. Behavioral interventions to reduce the transmission of HIV infection
among sex workers and their clients in high-income countries. Cochrane Database of Systematic Reviews 2011, Issue 12.
Art. No.: CD006045. DOI: 10.1002/14651858.CD006045.pub3.
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Background

> HIV prevalence among adults: <0.1% in East Asia to 5.2% in Sub-
Saharan Africa (UNAIDS, 2010)

» HIV prevalence among MSM:

+ High in Latin America (7.6% in Nicaragua, 12.7 in Costa Rica) and
South-East Asia (29% in Myanmar, 7%-18% in southern India)

Low in East Asia (1.8 in Mongolia and 2.9% in China) and Middle
East and North Africa (5% in Egypt and 2.3 in Sudan)

THE UNIVERSITY OF TOKYO 1
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Background

1. Efficiency of transmission via anal sex
2. Stigmatization
3. Discrimination
4. Criminalization

5. Violent attacks

E 3
. THE UNIVERSITY OF TOKYO 2
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Objectives

1. To identify which survey methods are feasible for

HIV surveillance among MSM

2. To identify which factors potentially affect HIV
prevalence among MSM

HE UNIVERSITY OF TOKYO 3
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Inclusion criteria and eligible articles:

> Articles published in 1980 or after

» Sero-prevalence of HIV as an outcome

» MSM population

¢ 7 THE UNIVERSITY OF TOKYO

Methods

» Search strategy to identify the studies

» Selection of studies

» Data extraction and management

¢ THE UNIVERSITYOF TOKYO
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Results search strategy and study selection

[ 2269 potential citations identified by search strategy ‘

.......................... e

2081 citations excluded upon reading title and
Jor abstract

188 citations retrieved for more detailed evaluation

120 citations excluded: HIV prevalence not
measured; secondary analysis; review papers,
reports and expert letters; populations not
specific; repeated studies; invalid designs

68 citations with 131,109 MSM met
inclusion criteria: 23 studies in USA (34%),
18 in China, 5 in Peru, 5 in African, 17 in
other countries

= THE UNIVERSITY OF TOKYO

Results study characteristics

> Eligible studies carried out between 1998-2000
v> 21 countries (33% in USA)

» 131,109 MSM

> Most of the studies were cross sectional

> 39 studies used non-probability sampling

» 8 sampling methods were used

*C_g# THE UNIVERSITY OF TOKYO
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Effective sampling methods for HIV prevalence among MSM

‘Population bassd sampling and venus-day-{ime sampling are recommende

« Facility based (Clinics/bars etc)

~
+ Target/Snowball/Respondent-driven sampling 1
(RDS) ]

J

* Internet

+ Population based /Telephone random-digit ?
sampling %

* Venue-day-time (VDT)

¢ THE UNIVERSITY OF TOKYO

Most commonly used sampling methods among MSM

’Venue Day T%me samphng Methods

O FAELNEBTHLELMSM ’é‘:‘]‘%tbf—pﬁéﬁitb’c 19963_675%#&““311
TEfz NATRFHER DL KRREICBNR TS,

O MSMAAKLEANBI5RT. IBH., BRI, SEMITHLTILTT 5,

0 FIEELTIE. LTO4EBERES,

HNEENEEDBFROTIELY

VDT UnitDEH

SMATEEN - RREOY U TUHREDEEN S, B RIGH B R - #RT
HEDRE

4. HVHRAEHEREFREEZTI.

W N -
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Meta-regression of sampling methods related to HIV
prevalence among MSM

Meta-regression of factors related to HIV
prevalence among MSM

THE UNIVERSITY OF TOKYO 1
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Discussion

» Probability sampling as feasible sampling hard-to-
reach populations such as MSM compared with non-
probability sampling

Drug use potentially affect HIV prevalence, particularly
in low- and middle income countries

» Unprotected anal sex was higher in sub-Saharan
Africa and USA

» Regional differences resulted in large variations in HIV
prevalence

o7 THE UNIVERSITY OF TOKYO 12

HIV BAZEIZB 3 AWHOH AR5 1>

General

0O E-#gOHIVRTICOWTREBNZEANRATESIL

O HIVEREIZET AVRITEIZ DLW THEEA/FONEIL
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Strengths and limitations

1 This study could inform the future feasible HIV
surveillance among MSM

@ Focus only HIV prevalence, study designs with
incidence estimates were excluded

<> Differences in the definition of HIV status

%{% THE UNIVERSITY OF TOKYO 14

Conclusion and recommendations

> Types of venues, clearly definition of HIV and country
setting should be considered before the survey is
conducted

Probability sampling is recommended as a promising
method for surveillance

% s
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