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A Latent Class Analysis

WHY DID WE RESEARCH THIS TOPIC?
• There is no single prevention strategy that, on its own, will eliminate HIV. Combination HIV 

prevention involves a set of strategies at the individual, partnership, and population level to 
increase the impact on the epidemic.

• Patterns in how prevention is used can change over time. Updating our understanding of 
these patterns allows us to monitor how combination prevention is being used and if there 
are any gaps.

• We wanted to describe the prevention strategies currently practiced by gay, bisexual, and 
other men who have sex with men (GBM) in Montreal, Quebec, where PrEP has been 
formally available since 2013. 

• We also sought to understand how prevention is used among GBM living with HIV in 
Montreal.

HOW DID WE RESEARCH THIS?
• Engage is an ongoing study of sexually active GBM in Montreal, Toronto and Vancouver.  

We used the baseline data from Montreal participants, who were recruited over 2017-2018. 

• We arranged GBM together into groups based on patterns of prevention strategies (e.g., 
condom use, PrEP, etc.). Since the pattern can differ depending on one’s HIV status, our 
analyses were performed separately for GBM of negative/unknown HIV status and GBM 
living with HIV. 

• Once we categorized individuals into combination prevention groups, we examined 
whether sociodemographic, behavioural and health-related factors were associated with 
belonging to a particular group.

WHAT DID WE LEARN?
• In general, we found that Montreal GBM employed many prevention strategies. However, 

combination prevention was limited.

• Condoms proved to be the strategy still most practiced. Nevertheless, antiretroviral-based 
strategies were also reported.

• A small group using antiretroviral-based strategies, especially PrEP, emerged among GBM  
of negative/unknown HIV status. These men were more likely to have obtained a higher 
level of formal education. 

• All groupings of GBM living with HIV showed very high percentages of men on ART with a 
suppressed viral load. Also, within a group of seroadaptive behaviour users, a large portion 
engaged in PrEP-sorting (selecting sexual partners uninfected with HIV based on whether 
or not they use PrEP).

Biomedical prevention 
strategies include 
antiretroviral treatment 
(ART) with viral 
suppression, pre-
exposure prophylaxis 
(PrEP), HIV testing, and 
condom use.

Someone who is living 
with HIV and on ART 
with a suppressed viral 
load cannot transmit 
the virus to their sexual 
partners. PrEP is use 
of an antiretroviral 
by someone who is 
uninfected with HIV to 
prevent from becoming 
HIV-infected.



WHAT ARE THE IMPLICATIONS OF THESE FINDINGS?
• Montreal is a UNAIDS Fast-Track city, which means it has officially committed to ending  

the HIV/AIDS epidemic by 2030. Doing so will require optimizing prevention for the 
populations most affected.

• Future prevention programs targeting GBM should aim to increase the adoption of multiple 
prevention strategies. Ensuring GBM are informed about the available tools is essential. 
Guaranteeing their access would empower GBM to use all the strategies that meet their 
needs. 

• Antiretroviral medications have great potential for contributing to HIV elimination but, 
despite the cost of PrEP being publicly reimbursed in Quebec, its uptake in Montreal was 
low. More widespread community-based promotion of PrEP’s effectiveness and availability 
is needed to increase its uptake and reach all GBM who could benefit from its use in an 
equitable manner. The barriers to accessing and using PrEP, such as healthcare provider 
knowledge and the medication co-payment, must also be addressed.
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Seroadaptive practices 
are behavioural 
prevention strategies 
that depend on 
someone’s HIV 
status. For example, 
serosorting involves 
choosing sexual 
partners based on their 
HIV serostatus.


