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Introduction

Results

Despite decades worth of sexually transmitted infection (STI) prevention efforts, there has
been a resurgence of syphilis in Canada with the number of cases having more than doubled
since 20081. The majority of syphilis cases continue to occur in men who have sex with men
(MSM), and in recent years HIV was present in up to 50% of syphilis cases2. With the risk of
significant sequelae particularly in those living with HIV, syphilis and other STIs present as an
urgent health issue in need of novel prevention solutions.
Recent pilot studies of both daily STI pre-exposure prophylaxis (STI-PrEP) and STI postexposure prophylaxis (STI-PEP) have demonstrated promise as a novel STI prevention tool3,4,5.
Overall, these studies have shown a significant reduction in STI diagnoses and especially cases
of syphilis and chlamydia compared to those not receiving therapy.
As clinical efficacy of STI-PrEP continues to be understood, we aimed to identify attitudes and
perceptions surrounding its use in MSM as a mechanism of informing the feasibility of future
clinical use.

Methods
Descriptive statistics were calculated using a cross-sectional sample of MSM in British
Columbia from the 2019 Sex Now Survey (n = 304). Respondents of this survey were
recruited using convenience sampling through digital advertising. Responses were recorded
using a computer-based questionnaire.
Survey question design for determining perceptions of STI-PrEP followed the theory of
planned behaviour where pillars of attitudes, subjective norms and perceived behavioural
controls are used to qualify intentions of using STI-PrEP6. Attitudes consider how individuals
perceive STI chemoprophylaxis as contributing either to a positive or a negative impact on
their life, subjective norms represent the perceptions of those surrounding the respondent
and, perceived behavioural controls demonstrate the participants perceived self-efficacy at
being able to take STI-PrEP.

HIV status was ascertained through self-reporting by the participant. Ordinal logistic
regression models were calculated and adjusted for age. Odds ratios and 95% confidence
intervals were determined to identify differences in perceptions of STI-PrEP between those
living with HIV and those not living with HIV. Statistical analysis was completed using RStudio
version 1.2.1335.

Results
A total of 272 HIV seronegative MSM and 32 MSM living with HIV completed the survey.
Following the theory of planned behaviour, figure 1 shows the subjective norms surrounding
STI-PrEP. No significant differences were found between individuals living with HIV and
individuals who are not living with HIV.
Figure 2 describes perceived behaviour controls of STI-PrEP. Individuals living with HIV were
more likely to believe that they would be unable to take STI-PrEP even if they wanted to take
the medication compared to those who were not living with HIV (OR: 2.34; 95% CI: 1.11,
4.92).

* Indicates significance at the 0.05 significance level

Conclusions
We were able to determine an overview of perceptions of STI-PrEP stratified by HIV status among MSM. Individuals living with
HIV were more likely to have concerns about the safety of STI-PrEP compared to HIV seronegative individuals thereby, targeted
mechanisms of communicating drug safety may be necessary to ensure adherence to therapy. While previous literature has
shown acceptability of both STI-PrEP and STI-PEP with a preference for STI-PEP7, we identified that those living with HIV were
more likely to perceive themselves as being unable to take STI-PrEP, suggesting a decreased sense of self-efficacy in using STIPrEP. Further research is needed to understand differences in self-efficacy for using STI-PEP in contrast to STI-PrEP as a
mechanism of better understanding the role of STI chemoprophylaxis in future clinical practice.

Figure 3 represents attitudes towards STI-PrEP and represents how individuals perceive STI
chemoprophylaxis as contributing either to a positive or a negative impact on their life.
Individuals living with HIV were more likely to perceive that STI-PrEP is unsafe than
individuals who are HIV seronegative (OR: 2.13; 95% CI: 1.07, 4.22).
No significant differences were found in the odds of expecting to take STI-PrEP, wanting to
take STI-PrEP or intending to take STI-PrEP between MSM living with HIV and MSM not
living with HIV.
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