THE UNIVERSITY

JADELAIDE

Trends and predictors of recent HIV testing over 22 years
among a clinic sample of men who have sex with men in

South Australia

Bin Li 2%, Peng Bi 1, Alison Ward 2, Charlotte Bell 2, Christopher K Fairley 34

*Corresponding author: email: Bin.Li@sa.gov.au, telephone no: +61 8 82222503

1 School of Public Health, The University of Adelaide, Adelaide, SA 5000, Australia

2 South Australia Specialist Sexual Health, Infectious Disease Unit, Royal Adelaide Hospital, Adelaide SA 5000, Australia

3 Central Clinical School, Faculty of Medicine, Nursing and Health Sciences, Monash University, Melbourne Vic 3004, Australia
4 Melbourne Sexual Health Centre, Alfred Health, Melbourne Vic 3053, Australia

Introduction

Increasing the frequency of HIV testing is crucial
for effective HIV prevention and care. The
Sexually Transmitted Infections in Gay Men
Action group (STIGMA) recommended testing
for HIV at least once a year for all MSM and up
to four times a year for MSM at highest risk
including any unprotected anal sex and more
than 10 sexual partners in the previous six
months.

Aim

Our aim was to report the data from South
Australia to complement the data from other
centres on HIV testing in MSM. This will then
provide national data to assess treatment as
prevention (Tasp) as a goal of the current
national HIV strategy, which aims to ‘work
towards achieving the virtual elimination of
HIV transmission in Australia by 2020’; and to
‘increase the proportion of people living with
HIV on treatments with an undetectable viral
load’.

Methods

We used computerised medical records of MSM
who attended the SASSH at their first visit
between 1994 and 2015, to determine whether
HIV testing had changed among MSM. First HIV
tests in each calendar year and return tests
within 12 months were analysed. Factors
associated with recent HIV testing were also
examined.

Statistical Analysis

1. We used a chi square test to determine if
there was a change in HIV testing over time.
Crude and adjusted Odds Ratio (OR and aOR)
and 95% confidence intervals (95% ClI) for HIV
testing.

2. Univariable and multivariable logistic
regression analyses were performed to assess
the factors associated with the recent HIV
testing.

3. Trends in testing and returning for HIV
testing within 12 months were examined using
nonparametric test for trend to examine
trends by calendar year.

Results

Figure 1: Proportion of the newly registered MSM who reported ever tested for HIV, recent HIV testing and current HIV
testing at their first visit to the South Australia Specialist Sexual Health (SASSH), January 1994 to December 2015
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Table 1: Description of HIV tests among the newly registered MSM at their Table 2: Factors associated with recent HIV testing among the newly
first visit to the South Australia Specialist Sexual Health (SASSH), January registered MSM at their first visit to South Australia Specialist Sexual Health
1994 to December 2015 (SASSH), January 1994 to December 2015
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HIV testing rate among MSM
attending the SASSH was
suboptimal. New
approaches are needed to
increase the uptake and
early detection of HIV
infection among the high
priority MSM population.
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