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Background
The current research project examines HIV-transmission risk behaviour among HIV+ individuals and correlates of such behaviour.  At present, there is a reasonably extensive empirical research literature concerning safer-sex adherence of HIV+ individuals in the United States (Crepaz & Marks, 2002; Shuper & Fisher, 2008) but essentially no such research concerning HIV+ individuals in Canada, despite the fact that the HIV/AIDS pandemic in this country is well over 25 years old, and all incident cases of infection begin with existing cases whose risk and prevention behaviours are not being studied. Almost all research on HIV-risk and HIV-prevention in Canada has focused on individuals other than HIV+ persons (e.g., HIV- or HIV-status unknown individuals).  While the United States and the World Health Organization have fairly aggressive policies that stress “prevention for positives,” Canada has not articulated such a focus for HIV-prevention for HIV+ persons.
Purpose
As there is very little information about the HIV-prevention and  HIV-transmission risk behaviour patterns of HIV+ individuals in Canada, one purpose of the current study will be to provide a profile of the sexual risk behaviours of HIV+ individuals and associated psychosocial characteristics.  In addition, antiretroviral adherence, intravenous drug use (IV drug use), and assessments of the occurrence and effects of clinician attempts to promote safer sex and adherence to regimen in the HIV+ patient population will be examined, as they are important to managing the spread of HIV.  
Adherence to antiretroviral medications is important component of reducing the risk of HIV-transmission because when patients are not maximally adherent to their medication regimen, resistant virus and new strains of HIV may be created.  When patients are maximally adherent, it can reduce their viral load, which can in turn reduce their risk of infecting others during unprotected sexual intercourse (Quinn et al., 2000).  Similarly, studying and understanding how to prevent IV drug use may provide insight as to how to limit the spread of HIV via this method.  One way in which HIV-risk transmission behaviour has been effectively managed in the United States has been to train health care professionals to counsel HIV+ patients about their risk-transmission behaviours during a routine medical appointment (Fisher et al., 2006).  To obtain a baseline measure of the frequency of HIV-risk behaviour counselling during routine medical appointments in Canada, patients are being surveyed about their perceptions regarding the frequency of clinician attempts to engage them in a conversation around their risk-transmission behaviour.  

Method 
Approximately 200-300 HIV+ patients at two HIV-care clinics in Ontario will be surveyed in research that is presently underway.  Patients are asked to complete an anonymous 10-15 minute paper-and-pencil survey prior to a routine medical appointment.  A clinic staff member (often the receptionist) provides patients with a letter of information, along with the survey, which explains the purpose of the study and emphasizes the anonymity of questionnaire responses.  Patients can then choose either to complete the questionnaire, seal it in the envelope provided, and put it in a drop-box in the waiting room, or to simply place the blank survey in the envelope provided and drop it in the box in the waiting room (for participants who decline to participate in the study).  In this fashion, a running count of participation rate is created. Only adult HIV+ patients over 18 years of age, who are enrolled for clinical care, can read and write in English, and can provide consent are invited to participate.  Patients are asked about the frequency of different sexual behaviours including safer and risky sexual practices, contraception use, the number and HIV status of their sexual partners (HIV+, HIV-, and HIV status unknown), sexual history, adherence to anti-retroviral therapy, reports of clinician attention or lack of attention to the issue of prevention in the context of clinical care, and related parameters. 
Results
To date, 80 out of 91 patients who were invited to participate chose to complete the survey (88% response rate).  Patients were 45 years of age, on average (SD = 10), and 75% were male.  Forty percent of patients were heterosexual men and women, 45% were gay males, and 7.5% were bisexual men and women. Seventy percent of participants reported that they had acquired HIV by having sex with an HIV+ male, 10% with an HIV+ female, 5% by needle-sharing and 6% by blood-transfusion.  On average, patients have been HIV+ for a number of years (M = 13 years, SD = 6) and their self-reported health was “good” to “very good” on average.  The average CD4 count of participants was 773.5 (SD = 1293), however, 16% of participants did not know their CD4 count.  The majority of participants indicated that their viral load was undetectable (60%) or that they could not remember the exact value (12.5%).  Among the remaining participants (20%), the average viral load was 9084, however it varied considerably (SD = 25,888).   

Approximately two-thirds of patients reported that they had no sexual partners in the past month and 3.5% reported having at least one HIV+ partner in the past month (Range = 1-7 partners).  Only one patient reported having one HIV-status unknown partner in the past month and 20% reported having at least one HIV- partner in the past month (Range = 1-3 partners).  Of patients who reported having sexual intercourse with an HIV+ partner, 68% reported “always” or “almost always” using a condom and 32% reported that they “never” used a condom.  Results were similar for participants who reported having sexual intercourse with an HIV- or HIV-status unknown partner – 20-30% “never” used a condom, 6.5% “usually” used a condom and 62-67% “always” used a condom.  Just over 80% reported that clinic staff never or infrequently talked to them about safer sex practices.  Very few participants were IV drug users (2.5%); however, 50% of respondents indicated that clinic staff spoke with them about IV drug use at every visit.  
Conclusions / What New Knowledge was Created? 
The current study is one of the first attempts to characterize patterns of HIV-risk transmission in a Canadian sample.  Results to date indicate that the majority of respondents acquired HIV via unprotected intercourse with an HIV+ partner (80 %).  Although the majority of patients had not had a sexual partner in the past month (61.5%), 22% had at least one HIV- or HIV-status unknown partner in the past month, of which a substantial proportion did not use condoms during sexual intercourse (20-30% of patients with an HIV- or HIV-status unknown partner).  Interestingly, although only 2.5% of respondents indicated that they were IV drug users, clinic staff was more likely to screen for IV drug use than to talk to patients about safer sex practices.  These findings suggest that HIV+ patients may not be receiving the counselling and support they need to adhere to safer sexual behaviour practices.  

These findings speak to the need for public health interventions that address safer sexual behaviour practices among HIV+ individuals in a supportive and collaborative fashion.  This is imperative not only for the benefit of the health of uninfected others, but for the health of the HIV-infected individual as well.  HIV+ individuals may acquire Sexually Transmitted Infections and/or other strains of HIV during unprotected sexual intercourse.    
The nature of HIV transmission is complex and multifaceted.  With the welcome advent of anti-retroviral medications for managing HIV, more and more HIV-positive individuals are alive, increasing the pool of potentially infectious individuals, and are healthy and sexually active.  This is clearly a welcome development for these individuals, their clinicians, and the field of reproductive medicine in general.  At the same time, however, this situation creates a public health challenge, as there is a greater possibility of HIV transmission from HIV-positive individuals who are having unprotected intercourse to HIV-negative individuals.  The greater health of individuals with HIV is accompanied by a greater risk to general public health.  In the long term, results from this research could provide information necessary for developing an intervention and a policy to support intervention to address the safer-sex adherence needs of HIV+ patients in Canadian settings.  Currently in Canada, there are no specific guidelines for HIV-prevention with HIV+ individuals.   
Transdisciplinarity and Knowledge Transfer
The research question, at its core, is transdisciplinary.  Identifying sexual risk-behaviour practices that contribute to HIV- transmission has implications for all levels of research and care: biomedical, clinical, public health, ethics, and health systems policy and planning.  In order to meet the need for transdisciplinarity in research, the current project has been developed in consultation with professionals with expertise in the aforementioned disciplines: behavioural, medical and ethical sciences.  I have been collaborating extensively with a medical student in the design and implementation of the project.  We have been able to bring unique skill sets and areas of expertise to the project and it has been a valuable learning experience for me.  The project has also be developed in consultation with two Ontario-based HIV clinics to ensure that research questions germane to professionals delivering care to HIV-positive patients have been incorporated.  Results will be disseminated to clinic staff and will be presented at medical and psychological conferences, as well as being submitted for publication in medical journals.  Study results will be disseminated to HIV+ patients and the HIV community by encouraging clinic staff to talk with patients about the results of the study and their implications.  It is also possible that talks will be presented by our research team at the HIV clinics, and/or pamphlets will be provided for HIV-patients in the waiting-rooms of the clinics.  
Further Challenges 
Data collection is an on-going process.  We were fortunate enough to be able to secure the cooperation of two HIV-care clinics; however, it took considerable time and patience to secure the cooperation of a second site.  Another challenge inherent in the process of conducting research with this population is the ethical ramifications that stem from identifying HIV-positive individuals as the population to be studied.  They are a vulnerable and stigmatized group who face many challenges; however, they are also a group that have the potential to transmit or not to transmit the HIV virus.  It has been challenging to balance the need for research with this population with a humane and non-harmful approach to research and the dissemination of information to the general public.  
Questions for Trainees
1) How would you approach this research topic from your discipline’s perspective?  What measures and/or research methodologies and/or theoretical questions would you want to pursue?     

2) If you were writing up this research for dissemination, how would you frame it for (a) a research audience, (b) health care professionals who work with HIV+ patients, (c) HIV+ patients and/or their partners?  Would your approach differ depending on who you were presenting this to?  Why or why not?  
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