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Backgrounao Results

Data on knowledge, attitudes, > A total of 256 men having sex with men (MSM) newly diagnosed with HIV and 208 HIV negative MSM were recruited.
thawour_and practices _(KAB'_D) of >The proportion of recent infections among HIV positive MSM was 41% overall (n=106/256), with the highest proportion (49%) among the youngest age group
persons with recent HIV infections (RI) (18-29 years), followed by 43% in MSM aged 30-44 and the lowest proportion (28%) in MSM over 45 years of age.

m. comparl§on to matched controls »Cases and controls did not differ in terms of knowledge on transmission risks, HIV testing frequency, partnership status, or for the frequency of any
with negative HIV test result can

provide information on patterns of
current risk behaviour and help to re-
focus prevention strategies.

unprotected sex practice with partners known to be HIV positive or assumed to be HIV negative.

»In regards to sexual behaviour, insertive anal sex with ejaculation was considered as high risk (cases 93%; controls 89%) .

»The majority of cases (84%) and controls (81%) defined unprotected anal sex without ejaculation as high or medium-high risk for HIV transmission.

»71% of cases and 56% of controls considered oral sex with ejaculation as high-risk behaviour.

a OC »The proportion of MSM testing for HIV at least twice within the last twelve months was similar in cases and controls (85% vs. 81%)

»Cases and controls did not differ in terms of partnership status (45% single), or for the frequency of any unprotected sex practice with partners known to be
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differences in reported risk behaviour <6 months vs. 7-12 months and >1 year *smaller n due to modified version of questionnaire
between cases with Rl and controls,
unadjusted Odds Ratios (OR) were »>Primary partnerships of cases (n=41) more often had a shorter duration Cases _'"d'cate_d lower rates of _condom use
calculated and multivariate analysis (<6 months) than partnerships of controls (OR=3.4; p=0.01; 95%CI [1.3;8.7]). > 0L_1t5|de of pnmary relationship: OR=2.3, p=0.02, 95%ClI [1.1; 4.7]
was performed. > with acquaintances: OR=2.3; p=0.02; 95%ClI [1.1; 4.6]
» with persons met online: OR=8.6; p=0.002; 95%Cl [2.1; 5.9]
O O Table 1: Reasons for not using condoms during most recent anal intercourse
There were no significant differences
regarding the knowledge of HIV Reasons for not using condoms Cases Controls |OR |p-value | Reasons for not using condoms:
transmission risk and testing No condom with me. 10 (13,3%) |6 (8,1%) (1,74 |0,307 » Cases reported more often that they assumed sex partner to
behaviour among recently HIV Would have disturbed the mood. 10 (13,3%) |14 (18,9%) |0,66 |0,356 be HIV-negative (OR=3; p=0.025).
infected MSM and HIV negative I thought there was no risk. 25(33,3%) |17 (23%) 1,68 |0,162 >Talking about serostatus before sex lowered risk of infection
controlls. However, differences in risk I hoped that nothing would happen. 24.(32%) [18(24%) |1 46 |0.200 significantly (OR=0.16; p=0.03) and was thus shown to be a
behaviour between cases and controls d ! protective factor.
) i 0, 0,
were observed regarding unprotected Condom caused errection proble.ms. 9(12%) |10(13%) |0,87 |0,782 >Other potential reasons for not using condoms such as
sex with partners of unknown HIV Assumed that partner was negative. 24 (47,1%) |8 (22,9%) |3 |0,025 erection problems did not show significant differences in cases
serostatus, and duration of primary | was convinced that partner was negative. ** 6(20,8%) |17 (43,6%) 0,34 |0,071 and controls.
partnership at the time of diagnosis, Talked with sex partner about serostatus before. ** |2 (8,3%) |14 (35,9%) |0,16 |0,025 * smaller n due to modified version of questionnaire
suggesting HIV transmission in newly . - — . .
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>Unprotected sex with persons of unknown HIV serostatus within the last 6 months was anal sex (n=37,0R=3; p=0.017;95%Cl [1.2;7.5]) with persons of
R e T oandea|  reported by 71% of cases (n=70) compared to 53% of controls (n=66; OR=2.2; p=0,027; unknown serostatus
to measure recent HIV infections in newly diagnosed .
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