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Romancing the Package: Introduction
After 13 years of Summit expansion and growth, 2017 marked the first year of a truly national Summit, reflecting Community-Based Research Centre’s new Canada-wide mandate. Summit content
included presentations in French, as well as poster presentations, and a third day of community
connections intended to open the Summit to a wider audience in an informal setting.
The theme of Summit 2017, Romancing the Package, was a wide-ranging exploration of combination prevention, with pre-exposure prophylaxis (PrEP) as a key focus. At the time, the Province
of British Columbia, like most jurisdictions, was not providing public access to PrEP. We know
that the landscape has changed since January 2018, when the B.C. government began providing
public access to PrEP for those at high-risk of acquiring HIV.
Across Summit presentations common threads emerged: the role of activism; how our history
and stories impact our health; how attention must be paid to those left behind in our prevention efforts; the enduring barriers of GBT2Q communities and HIV stigma. “The structural stigma
we encounter (systemic homophobia, heterosexism etc.) limits our progress and we need to find ways to
overcome these barriers one by one; to identify, define and target structural stigma as key issues frustrating prevention—sometimes stigma is the main thing we’re dealing with.” (Dr. Terry Trussler, CBRC
founder)
Will Nutland, returning to the Summit after ten years provided a perspective of the pace of
change in HIV prevention. “In 2007, PrEP was barely a reality, with the international trials stumbling
at every hurdle. Ten years later and we're seeing the impact that PrEP has had, and its potential for the
future. And, whilst treatment as prevention (TasP) was being discussed at periphery conversations, it’s
stunning to see the U=U movement so central to our HIV prevention and anti-stigma discussions. I came
away with the same concerns as a decade ago: how can HIV prevention be for everyone and not just those
of us who have economic and social capital? PrEP and TasP offer huge potential—but not if they remain
inaccessible to millions of people across the globe.”

“The future of gay men’s
health is within a community
empowerment and selfdetermination framework.”
(DR. RICK MARCHAND, CBRC FOUNDER)
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Rites of Passage Ceremony: Journey of
Truth and Reconciliation
WATCH:
youtu.be/8siOfDuyACs

CBRC and Metro Vancouver Aboriginal Executive Council (MVAEC) hosted a traditional Rites of
Passage Ceremony to open Summit 2017. For CBRC, Truth and Reconciliation started at Summit
2016 when we first partnered with MVAEC. This year’s ceremony was a way to create a safer space
and bring healing to Indigenous participants, and to the Summit community as a whole. Building
on the theme of structural stigma from Summit 2016, this year’s program explored issues, challenges and opportunities related to optimizing combination prevention. A key part of this was to
focus on unpacking structural stigmas that may be preventing access to PEP and PrEP—a particular challenge in Indigenous and other communities.
Jody Jollimore, Executive Director of CBRC, started the Summit by expressing gratitude for
being able to meet on the traditional unceded territories of the Squamish, Tsleil-Waututh and
Musqueam First Nations. Kevin Barlow and Ken Clement from MVAEC shared the history and
context of the partnership between MVAEC and CBRC, with a focus on meaningful engagement
of Indigenous gay, bi and Two-Spirit people, and working towards a common goal of improved
health outcomes.
Elders Florence James, Penelakut Tribes Coast Salish, and Bill White, Snuneymuxw First Nation Coast Salish, explained that the Rites of Passage Ceremony, traditionally held over a much
longer period of time, is a way to remove negative energy, clear the aura and prepare participants
for their future. Ancestral gifts of strength, intuition and belonging are bestowed upon the participants, leaving them with new energy. Many Two-Spirit people are still ostracized by their families.
The ceremony is a way of showing their value and bringing them into the family: “Today is their
new day”.
As the symbolic heads of our families, Jody Jollimore and Rocky James (Elder Florence’s son,
also with MVAEC) led the procession of Indigenous participants to the elders. Keane Tate from
the Nisga’a Nation sang traditional songs of blessing and prayer—asking for guidance for the participants. The elders wrapped the participants in blankets to protect their spirits and brushed
them with cedar to cleanse their energy. They were embraced and welcomed to the CBRC family
by board members wearing the healing colour of red.
Todd Sakakibara from CBRC’s Board of Directors officially welcomed Indigenous gay, bisexual and Two-Spirit people to the Summit and the CBRC community. Continuing the Truth and
Reconciliation journey and the commitments made at Summit 2016, Todd recognized the contributions Indigenous men have made to the gay men’s health movement and the CBRC. Welcome
gifts were offered to the participants that included a commitment to:
• Pursuing the Truth and Reconciliation recommendations
• Creating a safe space for Indigenous gay, bi and Two-Spirit men
• Including Indigenous content in our Summit program
• Using data collected from our communities in ways that are beneficial to those communities
• Continually engaging in dialogue with our Indigenous partners to ensure they are represented
and supported by our work
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Rocky James closed the Rites of Passage Ceremony with a reminder of the link between culture
and health. The creation of safe space and inclusion of traditional ceremony at the Summit is a
form of positive health behaviour. To take care of Indigenous health we need to use ceremony and
find the best way to acknowledge all Indigenous participants and welcome them into leadership.
We are thankful to Rocky, Kevin, Ken and their Elders, and to the men who participated in the
Rites of Passage Ceremony for sharing the ceremony and for inviting CBRC to work together to
foster meaningful and collaborative changes in the lives of Indigenous people.
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Romancing the Package: Optimizing
Combination Prevention
WATCH:
youtu.be/U5HsxuONX0c
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Dr. Mark Gilbert’s perspective on combination prevention comes from his work as a public health
physician at the BC Centre for Disease Control. His presentation underscored that combination
prevention is ultimately about optimizing HIV prevention and that new approaches like PrEP
offer a road to a more complete prevention package.
Dr. Gilbert presented data from Australia where New South Wales recently recorded its largest drop in new HIV cases. The decline was attributed to three general facets of combination
prevention: frequent testing, early treatment, and other newer approaches such as PrEP. Data
from the 2014–15 Sex Now Survey showed that combination prevention is working in Canada, with
greater numbers of GBT2Q men and other men who have sex with men engaged in HIV testing
and improved linkage to care with the ultimate goal of viral suppression. Gilbert acknowledged
the contribution of HIV-positive men in our communities as a driving force in HIV prevention
through maintenance of viral suppression and behavioural measures to protect their partners (e.g.
sero-positioning). He pointed out that, while condoms remain a mainstay of prevention, condomless sex may have lower rates of HIV transmission in the current mix of prevention strategies and
that PrEP is now available through provincially-insured benefits in Ontario and Quebec as well
as for Two-Spirit and other Indigenous men. However, gaps remain, and PrEP is inaccessible for
many men who want and need it.
Dr. Gilbert refocused on the “goal of ending HIV”, stressing that even if new infections
stop, HIV will remain in our communities for
decades. Despite new prevention tools we cannot ignore negative upstream factors such as
marginalization, homophobia, racism, sexually
transmitted infections, mental health disorders, and problematic substance use. Protective factors that foster resiliency and build on
strengths must also be acknowledged and nurtured.
Finally, Dr. Gilbert summarized by suggesting that combination prevention includes testing, biomedical strategies, behavioural changes,
and social interventions such as community involvement and leadership. He offered a framework for improving combination prevention
which includes individual-level strategies for testing, treatment, and prevention, community support, and attention to social and structural barriers to overall health and well-being.
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Reinvigorating the Package—How We
Fought for PrEP in England, UK
Will Nutland is the co-founder of PrEPster, a program that seeks to advocate for PrEP in England
and beyond. In his plenary address, Nutland detailed the challenges for GBT2Q men and other
men who have sex with men accessing PrEP in the United Kingdom and what we can learn.
A researcher at the London School of Hygiene and Tropical Medicine, Nutland noted that currently combination HIV prevention in England consists of more frequent testing, early treatment,
improved access to post-exposure prophylaxis (PEP), education, and condoms. Successes being
attributed to clear government priorities, health service
capacity building initiatives, media campaigns, support from drug and technology companies, and strong
leadership from community organizations. However,
programs for PrEP lagged and stalled and many community organizations (along with government) failed
to grasp the impact of PrEP and the urgency for implementation. The evidence was there but the mantra endured that condoms and testing were the best options.
PrEPster was a grassroots movement of HIV advocates formed out of anger and frustration. The movement built a coalition of PrEP advocates not previously
involved in HIV activism who would make themselves
the most productive and powerful resource in changing
attitudes. They were taught how to talk to their friends
about PrEP, encouraged to come out as PrEP users and
to bestow the benefits of PrEP such as improved sexual pleasure and intimacy, all the while reducing new HIV infections. They launched a condom campaign that focused on STIs and PrEP
education. They produced a film called PrEP 17—The coming of age of PrEP (available on prepster.
info).
The National Health Service (NHS) responded by suggesting that PrEP should be the responsibility of local health authorities and this led to a renewed call for advocacy. HIV organizations
came together to form a coalition called United for PrEP and a campaign strategy of letter writing,
street action, legal action, and demonstrations at NHS offices. Eventually the NHS decided that
more evidence was required and a new clinical trial was announced for around 10,000 people.
However, strict eligibility criteria and limited numbers of study sites left many of the more vulnerable members of our communities behind. The struggle continues.
Nutland summarized by emphasizing the power of grassroots advocacy and that innovation
can be driven from outside the HIV sector. That combination prevention can include activism and
moving beyond just information-giving and clinic services. And the battle for PrEP illustrates new
opportunities for democratic health access. For it to work effectively more people need access.
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WATCH:
youtu.be/dAkR6ymW-Ck
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PANEL 1: INTEGRATING COMBINATION PREVENTION INTO SEXUAL HEALTH PROGRAMS

Assessing the Drivers of Syphilis
Among Gay, Bisexual and Other Men
Who Have Sex with Men (gbMSM):
A Qualitative Study

WATCH:
youtu.be/aViqIpuzN7Q

PRESENTER:
Ronita Nath, Research Coordinator, BCCDC

DESIGN:
Mixed-methods qualitative study using interviews. Participants recruited from BCCDC clinics
and online.

OBJECTIVES:

1
2

Examine gbMSM knowledge, attitudes and beliefs around sexual behaviours and syphilis.
Examine broader systemic barriers to gbMSM seeking testing, treatment, and prevention information for syphilis and STIs (ongoing and not presented here).

RESULTS:
Analysis revealed 4 areas of inconsistency.

1
2
3
4

Participants reported having good knowledge about STI prevention but then engaging in condomless anal sex with strangers.
Reported always using condoms but then recounting times when they did not.
Reported that sex under the influence of alcohol and drugs is not risky, when in fact there is
an increased risk.
Reported that not getting syphilis is important but that syphilis is not a big deal because it is
easily treated.

CONCLUSIONS:
Limited ability to determine drivers for the syphilis epidemic among gbMSM given contradictory
participant narratives.

ROMANCING THE PACKAGE PROCEEDINGS OF SUMMIT 2017

7

PANEL 1: INTEGRATING COMBINATION PREVENTION INTO SEXUAL HEALTH PROGRAMS

WATCH:
youtu.be/y_BLPLrW8OY

The Cruising Counts Study
PRESENTER:
David Brennan, CRUISElab

DESIGN:
Mixed methods community-based project, two components: anonymous online survey; interview
with service providers. Ontario-wide.

RECRUITMENT:
Dec 2013–Jan 2014 with promotion on Squirt and Grindr, on social media, and flyers.

ELIGIBILITY:
GBT2Q men and other men who have sex with men 16 years or older, live/work in Ontario, having
sought sexual health information or sexual partners online in the past 6 months.

OBJECTIVES:
Examine condom use and sero-positioning among HIV-status discordant partnerships and associated social and sexual behavioural factors.

LIMITATIONS:

1
2
3

Difficult to determine why people chose combination prevention.
PrEP status of HIV-negative participants and viral load of HIV-positive participants was unknown.
HIV-positive partners were considered to have engaged in risk behaviour if they had condomless sex without sero-positioning regardless of viral load.

RESULTS:

1.

25% of participants who had anal sex engaged in some form of combination prevention (condoms and sero-positioning).

2. 5% who had anal sex engaged in some form of HIV risk (condomless anal sex without
sero-positioning).

3. Being older, HIV-positive, using drugs or alcohol before or during sex, and having sexually
transmitted infections were all associated with risk behaviours.

Note: Study occurred before widespread acceptance of PrEP and treatment as prevention as legitimate
prevention strategies. This affected the lens of the study.
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PANEL 1: INTEGRATING COMBINATION PREVENTION INTO SEXUAL HEALTH PROGRAMS

Conceptualizing Online Sexual Health
Outreach as Combination of HIV
Prevention and Care Services for GBT2Q
Men

WATCH:
youtu.be/pgA-6Pcwe_Q

PRESENTER:
David Brennan, CRUISElab

DESIGN:
Qualitative. Semi-structured interviews with frontline ASO and community-based staff who offer
online outreach services to GBT2Q men. Ontario-wide.

OBJECTIVES:

1
2
3

Examine experiences and perspectives of staff delivering online HIV prevention and outreach.
Identify factors that facilitate or hinder effective online outreach work.
Identify systems used to evaluate success of online outreach work.

RESULTS:

1
2
3

Service providers described advantages of online outreach vs. face-to-face including instant
access to services and accessing hard-to-reach populations. They felt the work was important
and considered it a vital tool for HIV prevention, however they were uncertain about how to
best conduct internet-based outreach .
Identified barriers include quality of service, co-operation of online technology companies,
budgetary and staff capacity issues.
Online outreach work was not being evaluated.

CONCLUSIONS:
Online sexual health outreach provides opportunities to reach GBT2Q communities with diverse
risk profiles and that online outreach could play a greater role in HIV prevention, however, there
are barriers that need to be addressed.
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PANEL 1: INTEGRATING COMBINATION PREVENTION INTO SEXUAL HEALTH PROGRAMS

WATCH:
youtu.be/EkKY3MYFDeA
youtu.be/mDljgUFDNwQ

Alberta Sexually Transmitted and BloodBorne Infections (STBBI) Strategy
PRESENTERS:
Michael Taylor and Derek Fehr, Edmonton Men’s Health Collective (EMHC)

DESIGN:
Provincial survey designed and delivered to examine experiences, attitudes, and preference of Alberta GBT2Q men accessing sexual health services in order to inform development of a provincial
STBBI strategy. The survey received 368 on-target responses.

RESULTS LIMITED TO TWO KEY AREAS FOR THIS PRESENTATION:

1
2

Methods of partner notification for STIs or HIV: Participants indicated a net-positive score
(appropriate or very appropriate) for notification by phone or in-person and a net-negative
score (inappropriate or very inappropriate) for notification by email, text, or private message
via social media or dating/hook-up apps.
Barriers and preferences of GBT2Q men related to accessing HIV/STI testing in Alberta: Respondents observed that the three most preferred time slots for testing are all times that STI
clinics in Alberta are typically closed. Respondents indicated a preference for a diverse range
of testing options: at-home, online, point-of-care, and standard HIV/STI testing. Respondents
also preferred a diverse range of testing locations: STI clinic, LGBTQ specialized clinic, primary care provider’s office, HIV or sexual health organization, LGBTQ community organization, and on-campus. The only proposed options which received a net-negative score were a
bathhouse and an LGBTQ club/party/event. Additionally, respondents indicated a willingness
to receive HIV/STI testing from a wide range of testing providers.

CONCLUSIONS:
Based on these findings, the use of non-traditional partner notification/tracing methods amongst
GBT2Q men do not appear to have broad community support and respondents prefer low-barrier
access to HIV/STI testing services. Nevertheless, there appear to be significant systemic barriers
related to HIV/STI testing in Alberta.

10

ROMANCING THE PACKAGE PROCEEDINGS OF SUMMIT 2017

PANEL 2: HIV THEN AND NOW

HIV-Positive Gay Men’s Knowledge and
Perceptions of HPV Vaccination

WATCH:
youtu.be/qTHufxD6wIQ

PRESENTER:
Mark Gaspar, postdoctoral fellow at Dalla Lana School of Public Health, Toronto

DESIGN:
Qualitative. 25 in-depth, semi-structured interviews with HIV-positive gay men living in Toronto
recruited through the larger HPV-SAVE anal cancer screening trial.

OBJECTIVES:
To add to the limited qualitative research in the Canadian context of HPV vaccination among
GBT2Q men. To understand knowledge, attitudes, and behaviours related to uptake of the vaccine, and to assess barriers to vaccination.

RESULTS:
Most participants were willing to be vaccinated, though some remained unconvinced about efficacy, most reported that physicians had not discussed HPV vaccination, and most reported no
side-effects from vaccination. Barriers include delay in acceptance of the necessity of vaccination,
other health priorities, and cost.

CONCLUSIONS:
There is a need to increase HPV literacy and reduce public health policies that have created barriers to vaccination. Limitation is that the study focused on HIV-positive white gay men.

ROMANCING THE PACKAGE PROCEEDINGS OF SUMMIT 2017

11

PANEL 2: HIV THEN AND NOW

WATCH:
youtu.be/BHXKmPDmz_8

Relationship Between HIV Status and
Self-Reported Doctor-Diagnosed
Co-Morbidities Among Gay, Bisexual and
Other Men who Have Sex with Men
PRESENTER:
Kiffer Card, SFU and BC-CfE, Vancouver

DESIGN:
Momentum Health Study sample, participants asked what physical health issues they were dealing
with, including mental health.

OBJECTIVES:
To examine the relationship between HIV-status and age as well as factors relating to physical
health (ethnicity, income, body-mass index, smoking, and alcohol use) and other health co-morbidities.

CONCLUSIONS:
HIV-positive men are aging faster and our community is entering an era where an increased
number of HIV-positive people face difficulties associated with aging. There is a clear need for
competent and HIV-sensitive programs focused on aging and chronic health problems among
GBT2Q men.
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PANEL 2: HIV THEN AND NOW

HIV in My Day: Reflecting Back, Looking
Forward—An Oral History of the First
Decade of Vancouver’s
HIV/AIDS Epidemic

WATCH:
youtu.be/KkcptiTs090

PRESENTERS:
Ben Klassen, SFU and BC-CfE, Vancouver and Terry Howard, Glasshouse Consultants, Vancouver

DESIGN:
Ongoing oral history project. Those born before 1970 including long-term survivors and caregivers.

OBJECTIVE:
To understand how gay men were coming to understand the HIV/AIDS epidemic in Vancouver
during the first decade. In an era of activism and the birth of local AIDS service organizations,
talking to those with first-hand experiences “is a way of correcting what is often excluded from
mainstream discussions of historical events. There is a lot of power in restoring agency to people
who have typically been left outside of these narratives.” How did the epidemic at the time impact
and shape the gay community as a whole? How do past experiences inform the contemporary era
of treatment advances? What teachings can we pass on to other generations?

RESULTS:
Town hall public forum for community consultation, establishment of a community advisory
group. Themes have emerged: how stories differ and why, how identity matters (sexual, HIV status, race, class), the complex emotional impact of the epidemic, and how our community grew.
Recruitment of participants is ongoing.
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PANEL 2: HIV THEN AND NOW

WATCH:
youtu.be/GtvfzrcMeco
youtu.be/lmbt7xqd15Q

Plus Friends Calgary
PRESENTERS:
Julio Galarza, peer-support facilitator HIV Calgary and Patricia Miller, Mount Royal University

DESIGN:
6-year, PhD research project that focused on participatory action research, turned itself into a
fully-funded peer-support program through HIV Community Link and ViiV Healthcare.

OBJECTIVES:
To learn how a participatory action research project for serodiscordant couples turned into a fully
funded peer-support model that supports gay, trans persons living with HIV. The presentation will
show how grayness is a normal part of transitioning a research project into a funded peer-support
model, which threatens to take away the organics of action research.

RESULTS:
Discussion topics include social stigma, coexisting conditions, medication, lifestyle, relationships,
and personal goals.

CONCLUSIONS:
Story and discussion about the intersectionality of action-oriented research that turns into a
funded peer-support model, which has the potential to evolve itself into a primary prevention,
reduce social stigma and increase empowerment of a mighty group of people living with HIV.
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PANEL 3: PROGRAMS AND INTERVENTIONS

Totally Outright in Nova Scotia: Adapting
an Urban-Specific Program to a
Provincial Rural-Inclusive Context
PRESENTER:
Chris Aucoin, Gay Men’s Health Coordinator, AIDS Coalition of Nova Scotia

DESIGN:
Pilot project of a youth sexual health leadership program for rural communities.

OBJECTIVES:
To adapt an urban youth sexual health leadership training program to one that is province-wide.

RESULTS:
Challenges to find funding, manage schedules, locating province-wide recruits, and finding a safe
space. 50% of participants were from small town / rural areas; eight identified as something other
than cisgender male; four were Black/Indigenous/Men-of-Colour; and three indicated a disability
and/or had significant health challenges.

CONCLUSIONS:
Key lessons learned included the significant challenges finding adequate funding, and the group
project, which morphed quickly into an exploration of “isolation and identity”; a topic clearly
requiring more structured exploration moving forward.
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PANEL 3: PROGRAMS AND INTERVENTIONS

Putting Pleasure Into a New Prevention
Paradigm: Results of an Intervention
with HIV-Negative Black Men
PRESENTERS:
Rick Crosby, University of Kentucky and Nathan Lachowsky, Director of Research, CBRC, Vancouver

DESIGN:
Intervention for young, black MSM.

OBJECTIVES:
Young, black MSM were recruited from a publicly-funded sexual health clinic in Jackson, Mississippi. Participants were randomized to the control condition or a one-hour clinic-based education
intervention, which consisted of a one-to-one structured counselling session that sexualized condoms, lubricants, and their use to promote the goal of having “better sex with latex”. Post-tests
were conducted every three months for one-year. Due a lack of evidence-based primary prevention interventions for young, black MSM, how can the paradigm be altered to promote pleasure in
an efficacious and scalable program?

RESULTS:
12-month intervention effects were observed relative to consistent condom use for receptive anal
sex. Moreover, the intervention had excellent effects relative to condom use for both insertive and
receptive anal sex at the 3-month follow-up assessment.

CONCLUSIONS:
This provides the first evidence of a highly scalable clinic-based program that could be incorporated into sexual health services for MSM, including more structured post-test counselling and a
companion to PrEP consultations that support primary HIV prevention.
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PANEL 3: PROGRAMS AND INTERVENTIONS

Integrating Combination Prevention
Tools for Improved MSM Outcomes
PRESENTER:
Mark Randall, Program Coordinator, Calgary HIV Community Link

DESIGN:
Prevention Program.

OBJECTIVES:
To integrate the many aspects of prevention, science, treatment, resources and support services
for improved MSM Health Outcomes through a knowledge and transfer exchange process that is
multi-faceted in its approach to disseminating current information to the MSM community.

RESULTS:
HIV Education and Awareness Today (HEAT) a program of HIV prevention, support, and advocacy that includes education about testing, TasP, PEP, PrEP, and U=U.
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PANEL 3: PROGRAMS AND INTERVENTIONS

Impact of MSM Work for Service
Providers with Lived Experience in
Mental Health and Addiction
PRESENTER:
Eric Cashmore, Sexual Health and Outreach Coordinator, Réseau ACCESS Network, Sudbury,
Ontario

DESIGN:
Gay/MSM education program.

CONCLUSIONS:
Eric spoke of his personal experience as a peer worker in the HIV sector recognizing the value
of peer workers and their need for ongoing support given the fact that many working in the HIV
sector do so because of their lived experiences. He spoke on ways in which employers can help
support their employees.
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PANEL 4: CRYSTAL METHAMPHETAMINE USE AMONG GAY, BISEXUAL AND QUEER MEN

HIV Treatment and Crystal
Methamphetamine Use and Initiation
Among Gay, Bisexual and Queer Men in
Vancouver

WATCH:
youtu.be/IkalnPquERM

PRESENTER:
Sean Colyer, MScPH Candidate, McGill University, Montreal

DESIGN:
Longitudinal analysis, Momentum Study.

OBJECTIVE:
To determine the prevalence of meth use in the current HIV treatment optimism context with
TasP as the primary framework.

RESULTS:

1

2

Meth use among HIV-negative GBT2Q men was found to be 10%. Factors associated with
meth use included greater age, bisexual identity, indigenous ethnicity, good health, higher
escape motivation, sero-positioning, and anxiety. Those who consistently used condoms were
less likely to use meth. Meth initiation rate was 8.5% with associated factors being bisexual
identity, escape motivation, and recent sex work.
Meth use among HIV-positive GBT2Q men was found to be 44%. Associated factors included
condomless sex, higher depression scores, greater number of anal sex partners, and having
STIs in the last six months. Meth initiation rates were 15% with escape motivation being the
primary factor along with recent group sex participation and receiving of drugs for sex.

CONCLUSIONS:
Meth use appears to be stable over time. HIV-negative users report high risk activity but consider
themselves at low risk for acquiring HIV. HIV-positive users appear to be using meth as a method
of coping with distress, stigma, and marginalization. Treatment optimism does not appear to be
independently associated with meth use or meth initiation in either group.
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PANEL 4: CRYSTAL METHAMPHETAMINE USE AMONG GAY, BISEXUAL AND QUEER MEN

WATCH:
youtu.be/8Ycs6k603PI

Systematic Review of Studies
Addressing Meth Use Among GBT2Q Men
PRESENTER:
Rod Knight, Research Scientist at the BC Centre on Substance Use, Department of Medicine,
UBC, Vancouver

DESIGN:
Systematic review of 27 studies.

OBJECTIVE:
To study sexual health risk behaviour among meth users and interventions.

RESULTS:
Samples were very diverse. Most out-patient interventions were psychosocial.

CONCLUSIONS:
Evidence-based data on effective meth use interventions is lacking but results indicate some
moderate effects. Need to integrate provision of sexual health care and substance use treatment
addressing harms that can occur. More studies needed with capacity to report differential effects
within and across population sub-groups.
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PANEL 4: CRYSTAL METHAMPHETAMINE USE AMONG GAY, BISEXUAL AND QUEER MEN

HIM Programs for Meth Use Among
GBT2Q Men

WATCH:
youtu.be/bm2qkne5qhc
youtu.be/7x4OlGJ71tU

PRESENTER:
Joshua Edward, Knowledge Translation Program Manager, Health Initiative for Men, Vancouver

RESULTS:
HIM reconsidered how crystal meth use was addressed in campaigns, recognizing that most negative outcomes are sexual health related, and that meth is a drug that is rampantly stigmatized.
HIM reviewed data and formed two expert reference groups: one primarily for sexual health, the
other for substance use/mental health.
“When the ParTy’s Over” is as a low-barrier intervention: not presuming that all crystal meth
users want to stop, but that risks can be reduced with the right resources; also recognizing that
hook-up apps and mobile phones are a crucial mediating factor. The campaign presented three
questions. How do you feel? Who do you talk to? What do you do? For the first question the focus
is on self-assessment; the second involves taking steps to access resources and programs; the third
directs GBT2Q men to tools for the care of sexual health, such as PrEP, condoms, and regular
testing.

CONCLUSIONS:
The next steps are to develop additional resources and programs and, with the knowledge from
the Momentum and Engage studies develop a next phase intervention that will include working
with local national and international partners: ACTs peer support model; RÉZO’s MonBuzz; 56
Dean Street; and the BC-CfE Centre for Substance Use.
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PANEL 5

MOBILISE! Results of an Environmental
Scan and Evaluation of the Accessibility
of Combination Prevention for MSM in
Four Canadian Cities
PRESENTERS:
Joanne Otis and Thomas Haig, Université du Québec à Montréal, Allan Lal, University of British Columbia, Vancouver, Maxime Charest, Ottawa Hospital Research Institute, and Darrel Tan,
St. Michael’s Hospital, Toronto

DESIGN:
Environmental scan.

INCLUSION CRITERIA: :
Services and programs for MSM using a search engine, advertising, social media, etc.

CONCLUSIONS:
The scan developed a portrait of combination prevention services currently offered to MSM in
these 4 cities that includes HIV/STI testing, PEP and PrEP, linkage to HIV care, counselling and
support, mental health and addictions services. Each distinct service offered by an organization
was documented separately. Initial results for each city included location of services, comparison
by type of service, and characteristics of the system.
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PANEL 6

Improving Mental Health Among Gay, Bi,
Queer and Two-Spirit Men: Insights from
Qualitative Research
PRESENTERS:
Oliver Ferlatte, UBC, Vancouver, Sunny Jiao, UBC, Vancouver, and Travis Salway, University of
British Columbia; BC Centre for Disease Control

DESIGN:
Panel Discussion on three qualitative research projects.

Understanding gay, bisexual, and Two-Spirit men’s suicidality:
Ferlatte presented results for 21 male participants of Still Here, a photovoice study at the UBC
School of Nursing that invites queer people who have attempted or thought of ending their own
lives. The photovoice method combines participants’ stories with their photos—often allowing
them to express ideas or emotions that are better conveyed through imagery. In addition to accepted determinants of suicide (sexuality, indigeneity, and socio-economic status), themes of violence, social isolation, and hopelessness also emerged. Ferlatte explained that these findings point
to the importance of considering determinants other than sexuality when addressing suicidality
in GBT2Q men.

Intersections of stigma, mental health, and sex work:
Jiao shared results from 33 interviews with male indoor sex workers to determine how Canadian
men in sex work navigate and resist stigma to protect their mental health. These men experienced
discrimination in multiple settings, were often judged as unworthy, experience mockery in social
settings, and lacked privacy. To mitigate stigma, some employed a strategy of social avoidance
which led to isolation. Others found ways to see their work as an important social service and
some took pride in being emotionally connected to their clients. Jiao recommended development
of formal peer support networks that allow men to maintain non-judgemental social relations
with others in the industry.
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WATCH:
youtu.be/GO8Vyq87LLA

WATCH:
youtu.be/-Tlhcif2E5c
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PANEL 6

WATCH:
youtu.be/6ePzAOHyDD4

Constructing and expanding gay suicide narratives:
Salway shared his narrative analysis research examining the factors surrounding high suicidality
among GBT2Q men in Canada. Minority stress is the most pervasive in gay men’s discussion of
suicide as were feelings of social exclusion from the larger gay community, often on the basis of
age, sexual identity, or race. The pride narrative—which asserts that gay men will overcome minority stress to proudly claim a gay identity—was found to be protective.

CONCLUSIONS:
There are a wide range of explanations for high suicidality among GBT2Q men but themes of
stigma, minority stress, and social isolation are commonly present.
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PLENARY

PrEP in B.C.,
How Do We Get There?

WATCH:
youtu.be/NDR-5d1xaKc

MODERATOR:
Jody Jollimore, Executive Director, CBRC, Vancouver

PRESENTERS:
Mark Hull, MD, BC-CfE, Vancouver, Darrell Tan, MD, St. Michael’s Hospital, Toronto and
Alex Smith, RN, founder of Davie Buyers Club

OBJECTIVE:
To discuss barriers to PrEP accessibility and strategies to overcome them.

DISCUSSION:
The conversation was wide-ranging including factors influencing access to PrEP: lack of government support, public health policy, competency of medical professionals (cultural and otherwise),
limitations of clinical trials (inclusion criteria, timeframe), socio-economic determinants, cost.

CONCLUSIONS:
Ontario recently announced funding for PrEP and BC is expected to announce by the end of the
year. However other factors negatively influencing access will still need to be addressed.
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PLENARY

WATCH:
youtu.be/o7B2k05mCTs

Objectives 90-90-90:
The Challenges of PrEP
MODERATOR:
Joanne Otis, PhD, former Canada Research Chair and professor at UQAM

PRESENTER:
Réjean Thomas MD, Clinique l’Actuel, Montréal

DISCUSSION:
Dr. Thomas shared the history of Clinique l’Actuel: its establishment in 1984 in downtown Montréal’s gay village near the beginning of the AIDS epidemic. Starting from a focus on palliative care
and STI management, the clinic rapidly developed into a centre of excellence in sexual health. Today it offers an integrated multi-disciplinary approach to sexual health with screening and treatment for HIV, hepatitis, and STIs, as well as access to PEP and PrEP. It also engages in research.
Treatment as prevention remains a major focus of the clinic but PrEP is increasing as a dominant
form of HIV prevention with 60 to 80 consultations for PrEP per month. Dr. Thomas predicts 5
000 PrEP users within the next few years with increasing uptake by sex workers and other vulnerable populations. Challenges include social and medical acceptability of PrEP, clinic capacity,
identifying at-risk populations, and ongoing established barriers to HIV prevention such as drugs,
youth awareness, and mental health.
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PLENARY PANEL:
BEYOND HIV PREVENTION: CONCRETE ACTION FOR WINNING COMBINATIONS

Meth@morphose
Frédérick Provonost, RÉZO, Montreal.

Pronovost presented on his research project centered on the needs of GBT2Q men who consume
methamphetamine. A round table of sexual health professionals identify client needs, their knowledge of current services, review scientific literature and current state of community programs.
Certain themes emerged including rapid progression of drug use, clients consulting services too
late (often in crisis), and difficulty accessing client social networks. Suggested improvements to
services include personal navigators for clients, group sessions, targeted information campaigns,
and coordination between service groups.

Violence in GBT2Q Relationships (VRAIH)
Marie-Camille Paquet, RÉZO, Montreal.

WATCH:
youtu.be/sA1-eyU-bJs

Paquet described her project as a round table to unite concerned stakeholders including gay
groups, community organizations specializing in domestic violence, police, and researchers. Expertise was shared, and a training course was developed for front-line workers at community organizations across Quebec. Awareness campaigns were also developed. The project addressed such
myths that domestic violence does not exist in GBT2Q communities, and that it is the same as
heterosexual domestic violence.

Get Connected, Meet MAX
Roberto Ortiz-Nunez, Executive Director, MAX Ottawa.

WATCH:
youtu.be/rQ-JmpV4Zp4

Ortiz-Nunez presented on the unmet needs of GBT2Q men in the combination prevention era. Insight from MOBILISE! showed that one in five GBT2Q men were reporting unmet mental health
needs and that mental health problems are a known determinant of new HIV infections. MAX
was opened to provide low-barrier navigation services and peer support. MAX has established a
mental health program to address deficits in mental health services including the addition of inhouse peer services such as coaching and group support. Challenges include the time it takes to
establish partnerships, long waitlists for services, lack of diversity in health professionals, and lack
of addiction services.

Pills, Injectables, and Implants
David Thompson, HIV Advocate.

WATCH:
youtu.be/1wxhGWTxZbk
youtu.be/KlSuUrhzO5s

Thompson presented on how communities can strive for good participatory practice in future
trials of new prevention technologies. Citing PrEP as an example he gave background information
into the clinical trial process, including ethics approval and recruitment challenges. He also noted
advantages of PrEP on-demand, and future biomedical prevention technologies such as long-acting injectables, implants, and a morning-after pill.

ROMANCING THE PACKAGE PROCEEDINGS OF SUMMIT 2017

27

PANEL 7: ACCEPTABILITY, ACCESSIBILITY AND ETHICS OF PrEP
WATCH:
youtu.be/ZZlkvUJlDRY

Davie Buyers Club (DBC)
Alex Smith, RN, Calgary.

Smith started DBC as an online PrEP education resource that provides information to Canadians
about how to access FDA-approved generic PrEP from foreign pharmacies via USA parcel service.
This resource provided an effective means for hundreds of Canadians who otherwise had no access to PrEP. DBC started in BC but new partnerships have since been made elsewhere in Canada.
WATCH:
youtu.be/0xGTVjy2HxA

PrEP Facts: Rethinking HIV Prevention and Sex
Damon Jacobs, Therapist, New York.

Jacobs established PrEP Facts in 2013 in response to lack of community awareness around PrEP.
It was intended to educate and engage community about the transformative nature of PrEP as
an HIV prevention tool. With over 20,000 members globally, the group is widely recognized as
an important source of sex-positive, science-based information and peer-based support for PrEP
users and advocates.
WATCH:
youtu.be/mqmbZGgqNSQ

PREPARATORY-5 Trial
Darrell Tan, MD, St. Michael’s Hospital, Toronto.

Ortiz-Nunez presented on the unmet needs of GBT2Q men in the combination prevention era.
Insight from MOBILISE showed that one in five GBT2Q men were reporting unmet mental health
needs and that mental health problems are a known determinant of new HIV infections. MAX
was opened to provide low-barrier navigation services and peer support. MAX has established a
mental health program to address deficits in mental health services including addition of in-house
peer services such as coaching and group support. Challenges include the time it takes to establish partnerships, long waitlists for services, lack of diversity in health professionals, and lack of
addiction services.
WATCH:
youtu.be/1wxhGWTxZbk
youtu.be/wtXHcnDoED4
https://youtu.be/GVO2i4WN7m8
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Get PrEPed:
Nathan Lachowsky, Director of Research, CBRC, Vancouver

Lachowsky presented a program evaluation of a PrEP campaign developed by Health Initiative
for Men. There were 254 participants in a survey divided into three groups: HIV-negative men on
PrEP, HIV-negative men not on PrEP, and HIV-positive men. Results showed that 83% of respondents said their knowledge about PrEP had improved after the campaign. Men on PrEP recognized
higher risk for HIV, men not on PrEP with higher risk did not necessarily recognize their risk.
Identified barriers included finding a doctor and cost.
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PANEL 8: GEOGRAPHIC CONSIDERATIONS FOR COMBINATION PREVENTION

Men’s Health Initiative (MHI)
Kim Kinakin, Living Positive Resource Centre, Kelowna.

WATCH:
youtu.be/O4oR8xQshlw

Located within the jurisdiction of the Interior Health Authority, MHI serves GBT2Q men and
other men who have sex with men from a large geographical area. Kinakin highlighted some of
the challenges his program faces due to rurality and lack of resources. A lengthy needs assessment
found several program shortfalls and suggested a focus on education, testing, safe spaces, prevention and harm reduction, outreach, and advocacy. This resulted in the creation of testing programs
like PRICK!—a monthly STI testing event for MSM—a model that has successfully expanded to
other Interior communities.

Guythering
Darlene Taylor, PhD, University of British Columbia - Okanagan.

WATCH:
youtu.be/CxJMN_2W9w4

Taylor conducted a small pilot group attending an MHI event called Guythering. Results showed
both negative and positive health care experiences including problems accessing culturally competent health care in their communities and traveling distance for appropriate care. Individuals
would often access low barrier “street” clinics to find open-minded providers. Stigma is also magnified for these participants.

Alberta STBBI Strategy
Cari Egan, PhD, Alberta Health Services.

WATCH:
youtu.be/nFXK4rbP5CE

In response to an outbreak of syphilis and gonorrhea in GBT2Q men, Egan conducted 44 qualitative interviews with provincial stakeholders to understand gaps and barriers. Findings resulted
in five action groups: access to screening, treatment, prevention, support services for those living
with HIV and hepatitis C, and stigma. These groups then developed 75 priorities that became the
STBBI framework for the province. These priorities included programs related to GBT2Q communities, improving PrEP access, better sexual health information, increased access to primary care
and STI clinics, increasing competencies for care providers, and decreasing stigma.

Alberta Provincial Research Agenda
Brian Hansen, Consultant.

WATCH:
youtu.be/w_8PLI1xaeI

Hansen focused on what need to happen at the provincial level to mobilize community-based
research around HIV prevention. A two-day consultation was conducted with a wide range of
stakeholders and several consistent themes emerged: sexual health and primary care, social isolation, program science, sexual health literacy, intersectionality and inclusion, and enhancing surveillance data.
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PANEL 8: GEOGRAPHIC CONSIDERATIONS FOR COMBINATION PREVENTION
WATCH:
youtu.be/oJ7kmE4SXH4
youtu.be/zzyqtERayJ8

BC GBT2Q Health Network
Jody Jollimore, Executive Director, CBRC.

Jollimore outlined priorities for the network including a provincial health strategy, healthy
schools, enhanced prevention, programs for mental health and substance use, combating HIV
criminalization, and increasing research and surveillance data. A major focus of the network is to
support GBT2Q programming in Kelowna, Prince George, and Victoria. Recent network projects
include adaptation of a provincial CME course, a province-wide combination prevention campaign, and health authority report cards to inform regional health authorities about the well-being
of GBT2Q men in their areas.
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PANEL 9: OPPORTUNITIES AND CHALLENGES OF COMBINATION PREVENTION

Configuring the User:
Incongruities between Ontarian MSM and the “ideal” PrEP user
Adam Christianson, Carleton University.

Christianson examines contrasting interpretations of PrEP by users and non-users in southern
Ontario—low uptake of PrEP even when willingness to use is high. A theme that turned up was
stigmatization of users. Users feeling stigmatized for being “at risk”, health officials and others
conflating being “at risk” with irresponsibility, and the “Truvada whore” epithet. PrEP as it is currently configured feeds anxieties about HIV and sexual responsibility and doesn’t attend to other
complex social and cultural negotiations around prophylactic choice. The reasons why people
want to use PrEP are not always obvious. The broader picture about how the individual perceives
risk must be considered.

Sexual Geographies: Mapping the Sexual Travels, Networks, and
Knowledge of Gay, Bisexual and Other Men Who Have Sex with Men
Dionne Gesink, University of Toronto.

Gesink conducted a study on the spatial relationships between sexual partners and their environments. Six geo-sexual archetypes were identified: the hoster, house-callers, rovers, privates, travelers, and geo-flexibles. Each archetype has a distinctly different characteristic profile that may
be targeted for specific STI prevention interventions. Future studies will investigate the location
where sex happens most frequently.

PrEP Regulation and Accessibility in Canada:
An Analysis of the Canadian Media
Blake Hawkins, University of British Columbia.

With the backdrop of increasing acceptance of PrEP in the mainstream and queer media, Hawkins presented findings concerning media coverage around regulation and accessibility of PrEP.
Data was collected from over 3,000 newspaper articles with 101 being used for the final analysis.
Results showed plenty of coverage around PrEP regulation and accessibility, as well as cost and
variations in insurance provisions. Common themes were misinformation about PrEP, inaccurate
assumptions about Health Canada, challenges finding a PrEP prescriber, and divided privilege
among GBT2Q communities.

Increasing Sexual Freedom through PrEP
Michael Montess, University of Toronto.

Montess presented arguments both for and against PrEP. On the ‘for’ side, decreased stigmatization of HIV positive people and improved mobility in relationships regardless of serostatus.
Objections to PrEP often fall on the side of sexual morality and include concerns about increased
“risky” behaviour, decreased condom use, increase in casual or anonymous sex, and higher risk
for STIs. Objections can be met with calls for better sex education and public awareness about
PrEP and the use of combination strategies such as testing, condoms, counselling, etc. Enduring
questions persist about the complexities of responsible PrEP use.
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PLENARY PANEL:
MENTAL HEALTH
AND COMBINATION
PREVENTION
Summit 2017 focused on how to combine new prevention modalities in the contemporary era of HIV
treatment and prevention. Beyond HIV, however,
GBT2Q communities experience a range of other
health struggles. The closing panel set the stage for
Summit 2018 by addressing the question:
Where and how does mental health fit within combination prevention strategies?
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PLENARY PANEL: MENTAL HEALTH AND COMBINATION PREVENTION

In and Out: Expanding and Integrating Mental Health Services for
Sexual Minorities

WATCH:
youtu.be/T_lLrVYjdus

Travis Salway, University of British Columbia; BC Centre for Disease Control.

Travis Salway explained that gay, bisexual, queer, and Two-Spirit adults experience four times
greater rates of suicide attempts and two times greater rates of depression and anxiety, as compared with heterosexuals. Can we prevent these inequities in mental health, and if so, how? Salway
proposed his strategy for how to leverage what we learned at Summit 2017 to expand access to
mental health services for gay men and other sexual minorities. Specifically, he suggests four pillars of prevention that must be strengthened:

ACCESS:

STIGMA:

LITERACY:

INTEGRATION:

Improving access to
help around suicide
risk could be better
incorporated into existing HIV-prevention
networks.

Reducing stigma
around suicidality and
depression with community projects like
Still Here.

How prepared are
GBT2Q communities
to respond to suicidality and depression?
Can we utilize existing
interventions like Living Works' safeTALK
workshop or crisis
centre programs?

The concept of integration of mental
health support within
existing public health
services focused on
STIs and HIV.

Combination prevention needs to focus on a combination of outcomes (STIs, HIV, mental health,
and overall well-being) in a combination of venues for a combination of queer communities.

Two-Spirit resilience through coming out narratives
John R. Sylliboy, Millbrook Mi'Kmaw Nation; Mount Saint Vincent University.

WATCH:
youtu.be/1WlSFaFGKWA

John Sylliboy opened the panel by sharing coming out narratives he has collected through his
research with twenty Mi’kmaq, Wolastoq, Inuit, and Cree Two-Spirit people with an emphasis
on the reclaiming of indigenous identity using the oral tradition. With stories spanning several
decades, John looked at the process by which Two-Spirit people came out and he found a lot of
resilience and hope. He left us with the word: K’ista’le’k, or “the unique one”. An offering of hope
and inspiration as he guides Two-Spirit people in reclaiming the language of their peoples.
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PLENARY PANEL: MENTAL HEALTH AND COMBINATION PREVENTION

WATCH:
youtu.be/ba08gfzrjho

MonBuzz.ca: Innovation for a Better Detection
Alex Dumont-Blais, RÉZO.

MonBuzz.ca is a website resource in Montreal addressing harm reduction in substance use for
GBT2Q men. Focus groups showed that men wanted a resource that was not explicitly connected
to substance use (i.e. no stigmatizing images of people using drugs), a space that was non-judgmental, that expressed ideas of pleasure as well as risk, and included information that was brief
but accurate. Alex outlined the 4-step interactive process: demographics, “ASSIST” questionnaire
about which substances the men are using, assessment of motivation to change, and questions
about substance use in the context of sex. Exchanges are structured like text messages for ease
and brevity and then users are provided with tailored feedback including information about the
risk of each substance (including in the context of sex) and a map of available resources. All interactions are sex-positive, acknowledging the pleasure of substance use.
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CONCURRENT WORKSHOPS

Casual Sex Versus Monogamous Relationships: Where Are the
Reconciled Scripts for Gay Men?
Rahim Thawer, Affective Consulting & Psychotherapy Services

Gay men’s mental health is often discussed in contexts of sexual health and HIV prevention. This
workshop offers a different framework for understanding gay men’s mental health concerns by
positioning them as responses to conflicting cultural scripts and representations around casual
sex and long-term relationships.

“It Will Not Be Easy to Know What Is Best” First Nations Teachings: An
Interactive Workshop for Service Providers/Allies
William White, Snuneymuxw First Nation, Coast Salish, Elder

“This interactive workshop is meant to strengthen who we are and to develop dialogue with those
who work with us. ilhe’ nem’ ya:ys! / let’s go to work. In my life, I have learned from many old
people to embrace aspects of the sacred that ultimately protects and surrounds. Traditional values
called Sinyews reminds us we have value.”

Towards Inclusive and Meaningful Community Engagement in LGBTQ
Health Research: An Open Dialogue
Blake Hawkins, UBC and Travis Salway, UBC; BC Centre for Disease Control

The objective of this workshop is to facilitate an ongoing discussion regarding new ways to improve researcher /community engagement in the context of the growing number of GBT2Q research projects. GBT2Q and HIV community organization staff will be invited to share experiences from their own histories of engagement with researchers. Researchers are invited to listen and
learn from the community dialogue.

What’s stigma got to do with it? Community Consultation for
Developing a Scale to Measure PrEP-Related Stigma
Darrell Tan, St. Michael’s Hospital and Daniel Grace, University of Toronto

Although PrEP has been lauded as an important public health intervention, many are concerned
about the potential for PrEP-related stigma and its downstream impact on access, uptake and adherence. Researchers want to develop a scale for measuring the concept and are seeking input on
their preliminary conceptual framework. Participants will be encouraged to voice their opinions,
reflections, hopes and concerns through interactive discussion.
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POSTER SESSIONS

Marginalization and Mental Health of Sexual Minority Men: Mediating
Roles of Loneliness and Stigma Preoccupation
Eddy Elmer, Vrije University; Amsterdam

Stigma and Suicide Among Gay and Bisexual Men Living with HIV
Olivier Ferlatte, UBC

Exploring Obesity Discourses and the Health of Gay Men using Feminist
Poststructuralism
Phillip Joy, Dalhousie University

Migration of Gay, Bi and Queer Men in Canada: An Investigaytor Digs
Deep into 2014/15 National Sex Now Data
Logan Lorenz, CBRC

The Learning Environment in Medical School for LGBT Students
Nassr Nama, UBC

Prejudice and Structural Drivers of HIV among MSM in Canada
Terry Trussler, CBRC
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Community Connections: Developing a Community-Based Provincial
Research Strategy
Community-Based Research Centre for Gay Men’s Health (CBRC) partnered with Health Initiative for Men (HIM) and YouthCO HIV & Hep C Society to offer an additional day at the Summit
geared towards community members. The free “Community Connections” event was hosted at
XY Nightclub in Vancouver's Davie Village, and was open to both Summit attendees and the public. The event provided an opportunity for community members and leaders in GBT2Q health to
connect on important issues related to health and well-being, and the future of GBT2Q research.
The day began with an interactive workshop led by the Investigaytors and CBRC Research
Director, Nathan Lachowsky: Developing a Community-Based Provincial Research Strategy. Community members and Summit attendees identified top research priorities and provided input
through small group discussion. This feedback will help shape the next SexNow Survey.
The workshop was followed by a panel of presentations from community advocates in GBT2Q
health: Will Nutland presented on “PrEPster,” a grassroots campaign dedicated to increasing PrEP
awareness and uptake in the UK. Gbolahan Olarewaju shared his experience in community organizing with Queer People of Colour (QPOC). Using examples of youth led initiatives, Fahmy
Baharuddin talked about the importance of prioritizing youth voices in the discussions that impact them. Sandy Lambert presented the DUDES Club, a model for Indigenous men’s wellness
promotion that builds solidarity and brotherhood, enabling men to regain a sense of pride and
purpose in their life. Tyler Robinson discussed local implications of the global Undetectable =
Untransmittable (U=U) campaign. The panel was moderated by Hikmat Termos. The afternoon
concluded with informal discussion and dialogue with panelists and attendees.

““ I liked that this was open to the public, and that there were opportunities for
more one-on-one connection in the break-out tables.”

““ The speakers were engaging, and it was cool to hear from non-academic perspectives.”

““ Keeps me up to date with studies on the gay community and where all this is
moving forward for the benefit of a new generation on men's health.”

““ Casual environment that evoked more personal life sharing and connection.”
““ There is a new risk framework with PrEP and U=U among GBT2Q men and
we need to continue to acknowledge and support it.”

““ This has become a refuelling, energizing crucible of ideas for me. I look forward to meeting people from all over the world and within BC every year.”

““ Mental health is a huge determining factor in the overall health of gay men
in Canada.”
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WILL NUTLAND is the co-founder of PrEPster, a
program that seeks to educate and agitate for
PrEP in England and beyond. He has worked at
the UK's Terrence Higgins Trust and London
School of Hygiene and Tropical Medicine.
GBOLAHAN OLAREWAJU is Research Coordinator at the BC Centre for Excellence in HIV.
ROBERTO ORTIZ-NUNEZ is the Executive Director of MAX Ottawa, and formerly worked in research at RÉZO Montréal.
JOANNE OTIS holds a PhD in public health and
is a professor in the department of sexology
at UQAM. A former Canada Research Chair in
health education, Dr. Otis is a principal co-investigator with the MOBILISE! project.
MARIE-CAMILLE Paquet has worked at RÉZO
since 2016 with the VRAIH project and now
works with Jeunes Queer Youth.
FRÉDÉRICK PROVONOST is responsible for research and development at RÉZO, including
MonBuzz, Meth@morphose, and Project ENGAGE.
MARK RANDALL brings 29 years of lived experience with HIV/AIDS to his position as HEAT
Program Coordinator at Calgary’s HIV Community Link; providing HIV/STI and health information, referrals and resources to GBT2Q men.
TRAVIS SALWAY is a social epidemiologist and
Banting Research Fellow at the UBC School of
Population and Public Health and the BC Centre for Disease Control.

DARRELL TAN is an infectious diseases physician, clinician-scientist and CIHR New Investigator. At the University of Toronto Clinical
Research Unit on HIV Prevention he leads multiple efforts to optimize PrEP and PEP implementation.
DARLENE TAYLOR is an Assistant Professor in
the School of Nursing at the UBC (Okanagan
Campus). She has a Bachelor of Science in
Nursing, a Master of Epidemiology and a PhD
in Public Health.
MATTHEW TAYLOR is the Program Manager,
Outreach, at Health Initiative for Men.
MICHAEL TAYLOR is an epidemiologist by training, now studying in the MD/MBA program
at the University of Alberta. A Senior Analyst
with Alberta Health Services since 2014, he is
a member of the Edmonton Men’s Health Collective.
RÉJEAN THOMAS is a family physician at l'Actuel, which he created and has chaired since 1984.
Dr. Thomas is a medical advisor at the Centre
Hospitalier de l'Université de Montréal and a
member of the McGill AIDS Center.
DAVID THOMPSON is a Montréal based immigration lawyer, current board member and past
president of RÉZO. He is the chair of the organisation’s standing committee on community-based research.
WILLIAM WHITE is a Snuneymuxw First Nation,
Coast Salish, Elder.

ALEX SMITH has been working with individuals
and communities affected by HIV since 2007.
He created the Davie Buyers Club in 2016 as a
pathway for PrEP access.
JOHN R. SYLLIBOY of Millbrook First Nation,
and Tuma Young, Eskasoni First Nation is a
co-founder of the W2SA, a regional organization that aims to build supports in education,
health and well-being for Two-Spirits in the Atlantic region.
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Community-Based Research Centre (CBRC)
promotes the health of gay men through research
and intervention development. We are inclusive
of bisexual and queer men (cis and trans) and
Two Spirit people.
CBRC's core pillars—community-led research, knowledge exchange, network building,
and leadership development - position the organization as a thought leader, transforming ideas
into actions that make a difference in our communities.
CBRC was incorporated in 1999 and is a nonprofit charitable organization.
Summit 2017 was organized by CommunityBased Research Centre (CBRC), in collaboration
with Health Initiative for Men (HIM), YouthCO
HIV & Hep C Society, the BC Centre for Disease
Control (BCCDC), and our Programming Committee.
Production of this document has been made
possible through a financial contribution from
the Public Health Agency of Canada, the Province of British Columbia, and the BC Ministry of
Health. The views expressed herein do not necessarily represent the views of the Public Health
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www.cbrc.net
T: 604-568-7478
info@cbrc.net

theCBRC
@CBRCtweets
communitybasedresearchcentre

