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Abstract

Purpose: Adolescent sexual minority males (ASMM) comprise a high-risk group that may
benefit from expanded human immunodeficiency virus (HIV) and sexually transmitted disease
(STD) prevention services. The purpose of this study was to estimate the prevalence of HIV and
STD testing among ASMM from pooled high school Youth Risk Behavior Surveys (YRBSS).

Methods: Data came from 26 YRBSs from 2005 to 2013, which included questions on sexual
identity and/or sex of sexual contacts and questions on ever being tested for HIV and/or STDs.
Multivariable logistic regression was used to identify factors independently associated with
lifetime HIV testing among sexually experienced ASMM.

Results: Overall, 3027 of 43,037 (6.3%, 95% confidence interval [Cl]: 5.8%—6.8%) males were
categorized as ASMM. Among 1229 sexually experienced ASMM, 413 (26.6%, 95% CI: 21.8%—
31.4%) reported ever being tested for HIV, and among 571 ASMM who reported not using a
condom during last intercourse, 192 (29.4%, 95% CI: 21.3%-37.6%) reported testing. A longer
duration since first intercourse (=3 vs. <1 year: adjusted prevalence ratio [aPR]: 1.6, 95% CI:
1.0-2.6) and recent intercourse (within the past 3 months vs. earlier: aPR: 2.2, 95% Cl: 1.4-3.4)
was associated with a higher adjusted prevalence of HIV testing. Sixty-four of 252 (30.2%, 95%
Cl: 20.09%-40.4%) sexually experienced ASMM reported ever being tested for STDs.

Conclusion: Low levels of testing among sexually experienced ASMM, particularly those
who reported sex without a condom at last intercourse, highlight the exigency of improving
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age-appropriate HIV and STD prevention services. Educating healthcare providers to better assess
adolescent sexual histories is essential to increasing testing.

Keywords

adolescent sexual minority males; HIV testing; prevention services for adolescents; STD testing;
young men who have sex with men

Introduction

ADOLESCENT AND YOUNG MEN WHO HAVE SEX WITH MEN (MSM) in the United
States (US) are at high risk for acquiring sexually transmitted diseases (STDs), including
human immunodeficiency virus (HIV).1 According to the Centers for Disease Control and
Prevention (CDC), 72% of the estimated 12,200 incident HIV infections in 2010 among
13-24-year-olds were attributable to male-male sexual contact.? Surveillance data reported
by state and local STD control programs indicate that the rates of gonorrhea and chlamydia
infections in 2013 were highest among 15-24-year-olds.3 Despite these epidemiological
trends, limited information exists regarding HIV-related risk behaviors*’ or the prevalence
and correlates of testing®11 among adolescent sexual minority males (ASMM) aged 13 to
19 years. In a recent study with 14-18-year-old gay and bisexual men, less than a third

of 152 sexually experienced participants had ever been tested, and nearly half of them did
not know where they could go to get tested.1! Although sexual experimentation during
adolescence is normal, engaging in risky behaviors such as condomless intercourse'2 may
have undesired consequences such as HIV and/or STD acquisition.

ASMM may benefit from a variety of HIV and STD prevention resources. HIV testing

is the cornerstone of almost all comprehensive risk reduction efforts. Besides being the
portal to accessing treatment and support, knowledge of one’s positive serostatus could help
decrease risk behaviors that facilitate onward transmission.13 Seronegative ASMM could be
offered age-appropriate behavioral and/or biomedical interventions to help maintain their
status. The US Preventive Services Task Force (USPSTF) recommends repeated screening
of adolescents known to be at risk for HIV infection and those who actively engage in

risky behaviors.14 CDC 2015 STD treatment guidelines recommend annual screening for
gonorrhea, chlamydia, and syphilis for sexually active MSM of all ages.1® The American
Academy of Pediatrics recommends repeat annual office-based HIV testing for high-risk
adolescents!® and testing for gonorrhea and chlamydia in adolescent and young MSM who
had insertive or receptive anal intercourse during the preceding year.1’

Since 1990, the Youth Risk Behavior Surveillance System has monitored health-related
behaviors that contribute to leading causes of mortality, disability, and social problems
among US adolescents.18 One component of this system is the high school Youth Risk
Behavior Survey (YRBS) conducted among students in grades 9 through 12. Although

a question on lifetime HIV testing history was added to the national YRBS in 2005,
respondents are not currently asked about testing for other STDs.19 Questions on sexual
identity or the sex of sexual contacts were not added to the national YRBS questionnaire
until 2015, precluding the calculation of national estimates for HIV testing prevalence
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among ASMM. However, in recent years, some state and district YRBSs have included these
questions, in addition to asking respondents about previous testing for HIV and/or STDs,
and represent the sources of data for this article.

Our primary objective was to estimate the prevalence of self-reported lifetime HIV testing
among ASMM in a pooled dataset of high school students from selected jurisdictions

in the US. In addition, we sought to identify demographic and behavioral characteristics
independently associated with ever HIV testing among ASMM who reported previously
having sexual intercourse. A secondary objective was to estimate the prevalence of self-
reported lifetime STD testing among ASMM in a pooled dataset of selected YRBSs. Given
the unavailability of such estimates from large samples across diverse geographic settings,
our results could serve as useful baseline data against which future testing trends may be
evaluated and provide parameter estimates for in-depth studies of HIV and STD prevention
strategies among ASMM.

Data sources and pooling

Data for this study came from 26 state and district high school YRBSs conducted between
2005 and 2013, which included questions on sexual identity and/or sex of sexual contacts,
as well as questions on respondents’ lifetime history of testing for HIV and/or STDs. Some
datasets were provided to us directly by the CDC and others were provided to us by YRBS
site coordinators after reviewing and approving our formal data requests. Data requests
began in February 2015 and were concluded in July 2015. The Emory University IRB
determined that this project did not require IRB review.

SUDAAN version 11.0 (RTI International, Research Triangle Park, NC) and survey
procedures in SAS version 9.3 (SAS Institute Inc., Cary, NC) were used for these analyses
to account for the complex sampling design of YRBS.20 Datasets from multiple jurisdictions
and years were pooled to formulate different subset combinations based on variable
availability, in accordance with CDC best practices.?!

ASMM and testing outcome definitions

ASMM were defined as males (self-reported sex on YRBS) in grades 9 through 12 who
identified as gay or bisexual and/or reported lifetime sexual contact with males or both
males and females. Under this inclusive definition, heterosexual (straight)-identifying male
students, those who reported being unsure of their sexual identity, and those with missing
data for this variable were also categorized as ASMM if they reported previous sexual
contact with males or both sexes. For our main analyses, we used an outcome definition of
lifetime testing for HIV derived from the question, “Have you ever been tested for HIV, the
virus that causes AIDS? (Do not count tests done if you donated blood.).” For secondary
analyses, we used an outcome definition of lifetime testing for STDs derived from the
question, “Have you ever been tested for other STDs such as genital herpes, chlamydia,
syphilis, or genital warts?” Data availability by jurisdiction year is presented in Table 1.
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Statistical analyses

Results

The pooled dataset for our main analyses, which focused on lifetime HIV testing, included
26 jurisdiction years. First, we estimated the proportion of males who were categorized

as ASMM, followed by the prevalence of testing in this group. We then compared

the prevalence of lifetime HIV testing between ASMM and non-ASMM using the Rao—
Scott design-adjusted chi-square test in the overall sample, in the subgroup that reported
previously having sexual intercourse (sexually experienced), and in the subgroup that
reported never having intercourse (sexually inexperienced). Because not all jurisdictions
specifically asked the question, “Have you ever had sexual intercourse?” we used responses
from “How old were you when you had sexual intercourse for the first time?” which
included an option for never having engaged in intercourse to categorize ASMM self-
reported sexual history.

Next, the prevalence of lifetime HIV testing was estimated within strata of age, grade, and
race/ethnicity for all ASMM and among those who were sexually experienced. For the

latter subgroup, we also estimated testing prevalence within categories of time since first
intercourse, number of lifetime sexual contacts, condom use by respondent or his partner
during last intercourse, alcohol or drug use before last intercourse, and recent sexual activity.
Time since first sexual intercourse was derived by subtracting respondents’ self-reported age
at first intercourse from their current age.

Finally, bivariate analyses were conducted to examine the unadjusted associations of
selected characteristics with lifetime HIV testing among sexually experienced ASMM,
followed by multivariable logistic regression. We estimated crude and adjusted prevalence
ratios (PRs), with corresponding 95% confidence intervals (Cls), using predicted marginal
probabilities because odds ratio estimates for nonrare outcomes in cross-sectional studies
are comparatively inflated. Age was not considered for inclusion in the multivariable model
because of its correlation with grade, but grade and race/ethnicity were forced into the model
a priori. Potential explanatory sexual behavior variables were added in a stepwise manner
and retained if their association with lifetime HIV testing was statistically significant at an
alpha level of 0.05. Variables in the final model were assessed for collinearity issues.

Secondary analyses were performed on a pooled dataset of 6 jurisdiction years to estimate
the prevalence of lifetime STD testing, overall and among sexually experienced ASMM.
These data were not stratified by demographic or behavioral characteristics because of the
small number of participants. In addition, we conducted sensitivity analyses to examine
heterogeneity of our findings based on alternative definitions for ASMM. Lifetime HIV and
STD testing prevalence was separately estimated for ASMM categorized either solely on the
basis of their sexual identity or depending upon the sex of their sexual contacts.

Statistics presented in the following sections and in the descriptive tables represent
unweighted frequencies and weighted percentages. Using our inclusive definition, 3027 of
43,037 (6.3%, 95% CI: 5.8%-6.8%) males in the pooled dataset of 26 jurisdiction years
for our main analyses were categorized as ASMM. Overall, 700 of 2596 (23.5%, 95%
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Cl: 20.3%-26.6%) ASMM who provided data on lifetime HIV testing reported ever being
tested for HIV, which was approximately twice as high as 5075 of 36,381 (11.9%, 95% CI:
11.2%-12.6%) males not categorized as ASMM; Rao—Scott chi-square £< 0.01. Among
1229 sexually experienced ASMM, 413 (26.6%, 95% CI: 21.8%-31.4%) reported lifetime
testing for HIV, which was significantly greater than 2859 of 13,564 (17.7%, 95% CI:
16.4%-19.0%) sexually experienced non-ASMM; Rao—Scott chi-square £< 0.01. However,
the prevalence of lifetime HIV testing among those who were sexually inexperienced was
almost identical for both groups: 51 of 612 (5.6%, 95% CI: 2.5%-8.8%) among ASMM
and 1227 of 18,866 (5.3%, 95% ClI: 4.7%-5.9%) among non-ASMM. Additional details,
including missing frequencies for lifetime HIV testing and history of sexual intercourse, are
presented in Figure 1.

Table 2 summarizes lifetime HIV testing behavior within strata of selected demographic
characteristics among 2596 ASMM overall and in the subgroup of 1229 sexually
experienced ASMM. Non-Hispanic black students had a higher prevalence of self-reported
HIV testing compared with other racial/ethnic groups in the overall sample, but this result
was not observed in the sexually experienced subgroup. HIV testing history stratified

by selected sexual behavior characteristics among 1229 sexually experienced ASMM is
presented in Table 3. Despite being low, testing prevalence increased with longer durations
since first intercourse and greater numbers of lifetime sexual contacts. Less than a third of
571 (29.4%, 95% CI: 21.3%-37.6%) ASMM who reported that either they or their partner
did not use a condom during last sexual intercourse reported ever being tested for HIV.
Finally, the testing prevalence among ASMM who reported having sexual intercourse within
the past 3 months was more than twice as high compared with those who did not report
recent intercourse (32.0% compared with 15.0%, respectively, Rao—Scott chi-square P<
0.01).

Table 4 presents results from the bivariate and multivariable analyses of factors potentially
associated with lifetime HIV testing among sexually experienced ASMM. The final
multivariable model used 1133 of 1229 observations that were not missing data on any

of the explanatory variables of interest and we did not detect any issues with collinearity.
A longer duration since first intercourse (3 or more years vs. less than or equal to 1 year)
was independently associated with a higher prevalence of testing. ASMM who reported
having intercourse within the past 3 months were significantly more likely to report ever
being tested compared with those who did not have recent intercourse. Number of lifetime
sexual contacts, condom use by respondent or his partner during last sexual intercourse, and
alcohol or drug use before last intercourse were not retained in the model as they met the
0.05 significance level for removal. Grade and race/ethnicity were not associated with HIV
testing history among sexually experienced ASMM in the adjusted analyses.

Secondary analyses on a subset of 6 jurisdiction years (5 from Massachusetts and 1 from
New Jersey) revealed that 92 of 465 (23.9%, 95% ClI: 17.8%-29.9%) ASMM overall and

64 of 252 (30.2%, 95% ClI: 20.0%-40.4%) sexually experienced ASMM reported ever being
tested for STDs. Sixty-five of 92 (73.3%, 95% CI: 54.6%-92.0%) ASMM who reported
lifetime HIV testing had also been tested for STDs, and 50 of 69 (72.4%, 95% ClI: 52.0%—
92.7%) sexually experienced ASMM who reported lifetime HIV testing had also been
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tested for STDs. Results from sensitivity analyses performed on different jurisdiction—year
combinations, formulated based on data availability for either sexual identity or for the sex
of sexual contacts, are presented in Tables 5 (overall samples) and 6 (sexually experienced
subgroups). In the pooled datasets for estimating lifetime HIV testing prevalence, we found
that 4.2% (95% CI: 3.9%-4.6%) of males identified as gay or bisexual and 4.6% (95% ClI:
4.2%-5.1%) reported lifetime sexual contact with males or both sexes. Using a definition
based solely on sexual identity, 24.2% (95% CI:18.8%—29.5%) of sexually experienced
ASMM reported ever being tested for HIV. Defining ASMM based solely on the sex of their
sexual contacts, 27.3% (95% CI: 22.0%-32.6%) reported lifetime HIV testing.

Discussion

ASMM in the US face substantial risks of HIV and STD infections. Less than a quarter

of all ASMM in our study and less than a third of sexually experienced ASMM reported
ever being tested for either HIV or STDs. The prevalence of lifetime HIV testing among
ASMM who did not use a condom during last sexual intercourse was low despite the CDC
recommendation of at least annual testing for this risk group.22 National estimates indicate
that 62%, 66%, and 71% of adult MSM in 2008, 2011, and 2014, respectively, had been
tested for HIV in the previous 12 months.23 Our results highlight the exigency for improving
HIV/STD prevention services for adolescent males at highest risk.

Sexual minority youth have unique needs and may experience developmental challenges
that could influence HIV/STD testing uptake.24 Research suggests that a lack of frank
communication between providers and younger patients concerning sexual risk behaviors
could be a reason for low levels of testing.2526 Other potential barriers include fear of

being outed as gay or bisexual for inquiring about or seeking prevention services, denial of
risk factors, and lack of knowledge about testing locations.>-11:27 Furthermore, adolescents
might not be aware that they can consent to HIV/STD testing without parental permission.28
Our finding of greater lifetime HIV testing prevalence among sexually experienced ASMM
compared with non-ASMM is encouraging. This may indicate a higher awareness about
HIV-related exposures and risk behaviors among ASMM or their healthcare providers in the
represented jurisdictions.

However, it is disconcerting that more than two-thirds of ASMM who engaged in
condomless sex at last intercourse did not report ever being tested for HIV; only 26.6% of
1229 sexually experienced ASMM reported ever being tested. Our finding is similar to that
from a recent smaller study in which 30.3% of 152 sexually experienced gay and bisexual
men aged 1418 years had ever been tested.11 Although HIV testing prevalence in our
pooled dataset is lower than historically documented estimates for young MSM, 710 those
studies recruited from public venues, such as bars, dance clubs, and bathhouses, and their
results are not directly comparable with our findings from a more general high school-based
setting. We are not aware of published estimates for STD testing prevalence among ASMM.
Given that only 30.2% of sexually experienced ASMM in our study reported ever being
tested for STDs, we believe that current practices are falling short of targeting those who are
the most vulnerable.
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Although sexually inexperienced ASMM and hon-ASMM reported low levels of lifetime
HIV testing, the prevalence in these groups was similar (between 5% and 6%). This

might suggest that providers may not be adequately assessing adolescent sexual histories

or entirely trusting the information provided to them by adolescents. It may also suggest
that providers could be using age as the sole indicator for HIV testing in healthcare settings,
highlighting the need to refine population-based testing guidelines for adolescents to better
focus limited testing funds on those with potential exposure to HIV.

Race/ethnicity was not associated with HIV testing history among sexually experienced
ASMM in our multivariable analysis. This parallels findings from studies among adolescent
and adult MSM in the US over the past two decades.?%-31 Our result might reflect a gradual
increase in HIV testing specifically among black, non-Hispanic sexual minority youth (but
not those of other race/ethnicities) during a similar time period.29 Indeed, the prevalence of
lifetime HIV testing among black non-Hispanic ASMM in our overall sample was higher
than any other racial/ethnic group. This is reassuring in light of racial health disparities
experienced by black MSM of all ages.32 Given the disproportionate burden of HIV and
the lack of serostatus awareness among young black MSM,33 it is important to continue
supporting testing services in this population. Our result that a duration of 3 or more

years since first sexual intercourse was positively associated with lifetime HIV testing is
not unexpected and can likely be attributed to a greater opportunity to access prevention
resources during the longer period following sexual debut.

Strengths of our study include utilizing data from population-based YRBS samples rather
than convenience samples and generating estimates of HIV and STD testing behaviors in
a large diverse group of ASMM, which could serve as baseline measures against which
to evaluate future trends. Although we recognize that the sexual identity and behavioral
dimensions we used to categorize ASMM are not conceptually equivalent, we elected to
define a composite measure to allow for the inclusion of as many sexually experienced
ASMM as possible, a subgroup at potentially high risk. Unfortunately, not all jurisdictions
included questions on both sexual identity and sex of sexual contacts of high school
students. However, sensitivity analyses using separate ASMM categorizations revealed a
similar prevalence of testing among sexually experienced males identifying as gay or
bisexual and among males who reported lifetime sexual contact with males or both sexes.

Our study is not without limitations. Caution should be exercised in generalizing results
beyond the included jurisdictions and to ASMM who are not enrolled in school. Given that
we only used YRBSs that collected information on sexual identity and/or sex of sexual
contacts, our data likely came from more progressive jurisdictions. Secondary analyses to
estimate the prevalence of lifetime STD testing only included data from Massachusetts (5
jurisdiction years) and New Jersey (1 jurisdiction year). Although jurisdictions can choose
to modify the standard YRBS questionnaire by including optional questions provided by
the CDC, many jurisdictions did not prioritize asking about lifetime STD testing. Because
these data are self-reported, there exists a possibility for misclassification of testing histories
and sexual behavior characteristics, but the quality of information provided by YRBSs is
widely believed to be reliable.12 Due to the lack of information about timing or frequency
of HIV testing, we are unable to comment on testing patterns. Finally, although physically
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forced sexual intercourse has been associated with higher HIV testing among adolescents in
the US,34 we did not include this variable as many YRBSs did not ask this question. Upon
investigating in a combined dataset of 20 jurisdiction years with available data, we did not
find a higher prevalence of lifetime HIV testing among ASMM who reported ever being
physically forced to have sexual intercourse.

Conclusion

Our work informs an important research gap in the current knowledge of HIV and

STD testing prevalence among ASMM. Low levels of HIV testing among ASMM in

the represented jurisdictions, especially among those who did not use a condom during

last intercourse, reflect a systematic failure to target those at increased risk as part of
comprehensive prevention efforts. Given the recent inclusion of questions on sexual identity
and sex of sexual contacts in the national high school YRBS (since 2015),19 lifetime HIV
testing estimates from a nationally representative sample of ASMM in grades 9 through 12
who attend public and private schools are hopefully forthcoming. Educating high school
students about HIV and STD prevention, including providing information that they can
consent to testing without parental permission, could set the stage for lifelong protection
among all youth, including those at highest risk for infection. Educating healthcare providers
to better assess adolescent sexual histories is essential to increasing the efficiency of HIV
and STD testing. Multiple, innovative, and age-appropriate strategies are needed to ensure
that ASMM who engage in condomless intercourse get tested for HIV at least annually.
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45,433 males

‘ (26 jurisdiction-years) ‘

2,396 missing data for
ASMM categorization

43,037 provided data for ASMM
categorization

3,027 ASMM \
6.3% (5.8% - 6.8%)

431 missingdataon
— ]
testing

755 missing data on
history

700 reported ever
being tested
23.5% (20.3% - 26.6%)

2,596 provided data on testing

1

1,896 did not report
ever being tested
76.5% (73.4% - 79.7%)

1,841 provided data on history of
intercourse

intercourse

intercourse

’ 1,229 reported having ‘ ’ 612 reported never having ‘

66.9% (62.5% - 71.3%)

33.1%(28.7% - 37.5%)

413 reported ever
being tested
26.6% (21.8% - 31.4%)

51 reported ever
being tested
5.6% (2.5% - 8.8%)

816 did not report
ever being tested
73.4% (68.6% - 78.2%)

561 did not report
ever being tested
94.4% (91.2% - 97.5%)

FIG. 1.

40,010n0n-ASMM
93.7% (93.2% - 94.2%)

5,075 reported ever
being tested
11.9% (11.2% - 12.6%)

3,629 missing data on
testing
36,381 provided data on testing
3,951 missingdata on
history of intercourse

‘ 32,430 provided data on history of ‘

31,306 did not report
ever being tested
88.1% (87.4% - 88.8%)

intercourse

13,564 reported having 18,866 reported never having
intercourse intercourse
41.8% (40.2% - 43.3%) 58.2% (56.7% - 59.8%)
2,859 reported ever 1,227 reported ever
being tested being tested

17.7% (16.4% - 19.0%) 5.3% (4.7% - 5.9%)

10,705 did not report

ever being tested
82.3% (81.0% - 83.6%)

17,639 did not report
ever being tested
94.7% (94.1% - 95.3%)

Lifetime HIV testing prevalence among ASMM and non-ASMM, overall and stratified by
history of sexual intercourse, pooled high school YRBS state and district data from selected
surveys from 2005 to 2013. ASMM, adolescent sexual minority males; YRBS, Youth Risk
Behavior Survey.

LGBT Health. Author manuscript; available in PMC 2023 November 24.



Page 12

Sharma et al.

% r r 1102 TITTEN
A r A £102 v ‘obeiq ues
% a » €102 74 ‘yoeag wied
A ’r ’r €70z 14 “funo) sbueio
’ a A €102 euljosed yuoN
% a » €102
% r r 1102
% r A 6002 AN ‘Al1D IOA MoN
7 a 2 €102 Kasiar MaN
A a ’» €102 ueBIyIN
A r A €102 NL ‘siydwaly
a a A A €102
a A A A 1102
” s » A 6002
4 a A A 1002
s a » r 5002 FSWBsNYoESSeI
4 a A €102
% I A 1102 VO 'ssjebuy so7
. I r €10C X ‘U0ISNOH
A r A €102 llemeH
% A €70z 74 ‘Awnog [eang
. I r €10C
% a » 1102
% r 6002
. A 1002 N2198UL0D
4 A ’ €102 1 ‘oBeayd
SAUS o} po1sal JOAT  gAIH J0) PISe) JOAT  [SI0BILOD [eNXSS O XS HA1ILep! [eNXeS oA uoIpIpSLING

suo1ez|106e7ed BLUIINO 10} S| qeleA

suoiez!10601e0 , N INSV 10} So|qelfep

£T0Z 01 S00Z WoJJ SSTYA [0042S YBIH 1011510 pUE 81815 Pa1os|as Ul suoneziiobisled swoainQ pue NINSY o4 Alljige|ieny ereq

Author Manuscript

‘TalqeL

Author Manuscript

Author Manuscript

Author Manuscript

LGBT Health. Author manuscript; available in PMC 2023 November 24.



Page 13

Sharma et al.

"RBAING 101ABYDG NSIY UINOA ‘S A 9Seasip paniwsues) A|[enxas ‘LS ‘SniA Aousioiapountuul uewny ‘AlH ‘safew AlLIouIw [enxas Juadsa|ope ‘WINSY

«'SALS 1310 10§ pue AJH Ul0q 10§ palsa) uaag aney | ‘SaA,, PUB {,SALS 49Y10 10} PaIsal Usaq aAeY | ‘SBA,, :./\IH 10} Palsal uaaq aneyY | ‘SaA,, £ SALS J18Ul0 10 AIH 10§ palsa)
uaaq JanaU aAey | ‘ON,, :suondo asuodsay ,.;suem [enusb Jo ‘sijiydAs ‘eipAuwrejys ‘sadiay eauab se yons sgls Jay1o 1o Uoinodsjul AJH J0) paisa) uaaq Jand NOA aneH,, :G00Z Ul uonsanb S A |00yds :m__._m

. 9INS 10N, PUE ‘. 0N, ‘..SBA,, :Suondo asuodsay ,.;suem [enuab 1o ‘sijiydAs ‘eipAwe)yo ‘sadiay [enush se yans sg.LS JaYlo 1o} Palsa) Uaaq Jans NoA aneH,, :uonsanb sgy A 100yds ;m__._x

.’8INS 10N, PUE * 0N, ‘.S3A,, :suondo asuodsay ,.'(‘poojq pareuop NoA J1 suop S1sal 1UN0D 10U 0Q) ¢SAIY S8SNed Jeyl SNUIA 8Y) ‘AJH J0J PaIsa) usaq JaAs NoA aAeH,, :uonsanb S A 100Yds :m__._m

.’S3[BW pue S3[BWa4,, PUE *S3IBIAl,, -..S3[eWa4,, ¢, JOBIUOD [BNXas pry Janau aAey |,, :suondo asuodsay ,,;108IU02 [enxas pey NoA aAey WOoyYM yiim ‘aj1] Inok Buiing,, :uonsanb SgYA [00Yos cm__._\Q

.'3INS 10N pue,,  [enxasiq,, | .Uelqss] Jo Ae9,, . (1ybrens) [enxasolalaH,, :suondo asuodsay ,.;NOA saqlIasap 1saq BUIMO]|0) aUl JO YIIYAN,, :uonsanb sgy A [00yas ;m__._m

'SALS Joy Bunsal awal| se paulap sem sasAjeue A1epuodas syl 104 aWodINQ AlH 104 Bunssl sWwNal| se paulyap Sem sasAjeue ulew ay) 1oy wESSOQ

"So[eLwa) Pu. SafeLl U10g J0 SajeLl UM JOBIUOD [eNnxas awnajl| paliodal Jo/pue [enxasiq 4o Aeb se palnuspl oym ZT yBnoiy ¢ sepeib ul ssjew se paulysp a1am sasAjeue urew ay) 1oy WISV,

8IS J0N,, PUe ! 0N, ‘.SBA,, :suondo asuodsay ...SAIV Sasned Jeyl SnIIA ayy ‘AIH Buipnjoul ‘LS e Joj paisa) usaq Jana NoA aneH,, :uonsanb aysodwod Jisy) woJy bunssl

LS pue AlH awiayl| Inoge uolrewloul ayesedas 01 a|geuUN a18M M asNedaq S1aserep asal) apnjoul 10U PIp am ‘uoleziiofialed NINSY 0} UOITeWIOUI Palaa]|0d BloXed YUON Ul SABAINS £T0Z-600Z 9y}
ybnoyy v ‘Bunybiam o0y 10adsal yum sreridosddeur pawasap sem sajdwes Buiddepsano Ajfennualod Buiuiquiod se spasnydesse| woJy sajdwes Jabie| JO JOARY Ul B1ep 8S8Y) PBPN|IXa aM INQ ‘UOITRWIOLUI JUBAS|SI
Pa1998]109 ‘VIN ‘Uoisog Ul SSGHA [00Yds ybiy £T0Z—2002 dUL "SINSLI8IoRIBYD JOIABYS] [BNXSS JUBAS[) UO UOITRWIOJUI paxde| A8y} Se S}aselep asay} JapISuod Jou pIp am ‘AlH 104 Bunss Jans Buipiefias pue
uonez1i06a1ed NINSY 104 UOIRWIOLUI Pa308]|00 ‘WD ‘00SIoUBIH UBS Ul ABAINS ETOZ dY) PUB “WAA ‘31135 Ul SA9AINS TTOZ-6002 U} ‘JUOWISA Ul SEHA 100Yds ybiy 6002 au} ybnoyy|y “ajome siy) Buiyelp Jo
a1l Ay} 1e eJep J1ay} 0} SS32IB SABY JOU PIP aM asnedaq SasAjeue Jno Ul papnjoul Jou a1am O'Q ‘uolBulysepy pue ‘vd ‘elydiapeliyd ‘1IN ‘10413 ‘N ‘iownjeg ‘suonsanb Aaains juensjal Bulurejuod aydsaq

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

available in PMC 2023 November 24.

i

LGBT Health. Author manuscript



Page 14

Sharma et al.

*1s81 aJenbs-1yo paisnipe-ubissp 100S—0eY WOLJ SaN[eA

17

'SID %SG6 Pue (%) sabejuaasad umzm_m>>u

"ejep Buissiw Jo asneaaq [e10) 01 ppe Jou Aew siaquuinp salouanbaly payyblamun

q

'S9[eLa) pue S3Jew 10 10 S3JBW YIIM JOBIUOD [BNX3S aWINa4| patiodal Jo/pue [enxasiq 1o AeB se paiynuspl oym ZT yBnoiy 6 sapelb ul ssjew se pauisp WISY,,

"(TT0Z) JuowaA pue {(£702) WO ‘0fa1g ues (£702) T4 ‘yoeag wired (€T02) 14 “Auno) abuelQ ‘(€102) euljosed
UHON (€TOZ ‘TTOZ '6002) AN AND IOA MaN ‘(£T02) Assiar maN (€T0Z) uebIyoIN ((€T0Z) NL ‘siydwaiA {(€T0Z 'TTOZ ‘6002 ‘2002 ‘S002) SWasnydesseN ‘(€T0Z ‘TT0Z) VO ‘sajebuy so (€T02) XL
‘uoisnoH :(€10z) remen (€102) 14 “Aunod eang (€102 ‘TTOZ ‘6002 ‘2002) INd128UU0D ((£T0Z) 1 ‘0Bed1yD :sreak pue suonoipsunl Buimojjoy ay) wouy erep 19LISIp pue ajels S A 1004ds ybiy pajood

(r'1e-8'12) 99z €Ty 62T (99z-¢02) gee 002 965¢ [e1oL
(T'e5-8'21) 0'€e [AS] LT (8'2v—6'8T) 608 00T 04 &48y10
(z6e-502) 8'6¢ €91 eIy (6'62—¢'8T) 0 62 0v8 ounjeT/a1uedsiH
(e'ev—6'02) 4 68 [AY4 (6'v7—6'72) 67E 16T Ley  oluedsiH-uou oe|g
820 (v'8z-9°€1) 0'TC 86 /8¢ 100> (6'6T-8'TT) 8'sT LyT ¥8L  dluedsiH-uou ‘SHYM
Aoruyr3/eoey
(5'9e-L'8T) 9.2 €eT 28¢ (e'2e-6'8T) 9'se 502 9/9 4
(L'6€-2'6T) 7'6C 61T 61€ (e've-6'LT) 192 68T 159 1
(2'5e-6'0T) €€ 9L 692 (922-6721) z0e 6T LT19 01
880 (£'Ge-T'LT) AT GL gz 090 (€L2-GST) r'1e T 85 6
apelo
(0'17-5'2T) z6C 28 sze (9'8e—¢°02) §'6¢ veT 8¢ Japjo Jo 8T
(6'07-9'02) L'0g 44 Leg (L'se-v'12) 982 96T 142 LT
(6'0e-L2T) 8'TC 90T 453 (T'L2-TvT) 9:0¢ 69T 259 91
(218-2%T) zee 59 2z (6'zz-0€T) 6'LT 62T S ST
990 (ETr-G€T) v'Le 8¢ 62T S00 (952-021) 8'81 98 T9¢ JaBunoA 1o yT
(s1eak) aby
pd oD %G6) oPeIA) % PRIUBM  gPeIPIU  gN  pd  o(ID %S6)  oPeIel % PRIUBM  gEeIseIU N

85.1n02.81ul [enxas Buiney Asnoins id palioda . eyl dnoibgns

a|dwres |[eorO

dlsiere ey x NINSY

Author Manuscript

‘¢ slqeL

Author Manuscript

£T0Z 01 GOOZ WoJ) SABAINS Palda]as Woly ereq
10L1SIQ U 3JeIS SHA 100Y9S UBIH pajood ‘sonsueloeseyd dlydesBowad palosjes 40 elens Uyl ININSY Buowy Joineysg Bunsal AIH awneyi

Author Manuscript

Author Manuscript

LGBT Health. Author manuscript; available in PMC 2023 November 24.



Page 15

Sharma et al.

"S[eAIB)UI BOUSPYUOD 'S|D

'954n02.3)uI [enxas Buiney Ajsnolaaid pariodas 1ey) dnoiBians syl ul (%€ 27-%9°0T 11D %S6 ‘%S 9z ‘Bunsa) pariodal Tg) oluedsiH-uou ‘sages ajdnjnw 65 pue ‘(%€'02—%0°0

11D %56 ‘%E'8 ‘Bunss) paliodal £) aAIEN eXSe|/UBIpU| UBdLIBWY 8T ‘(%E°07—%6'Z 11D %S6 ‘%9'TZ ‘Bunsal pauodal OT) Japuels| o1j1oed Jaylo/uelieme aAleN Z€ (%E€'S.—%.L'8 11D %G6 ‘%0°Zy ‘Bunsal
papoda 8T) UeISy 89 pue ‘ajduues [[eI8A0 8y} Ul (%2'Er—%0'ZT 1D %56 ‘%' L ‘Bunse) panodal 6€) dluedsiH-uou ‘sades a|dnnw 62T pue (%6 7€-%00 ‘10 %S6 ‘%<’ LT ‘Bunsa) pauiodal 6) sAleN
B)Se|\//URIPU| URdLIBWY T (%6°8E-%T 0T ‘10 %S6 ‘%S ¢ ‘Bunss) paiodal gT) Japuels| diy10ed Jauo/uelieme aAleN z/2 (%8599 LT 1D %S6 ‘%g 9¢ ‘Bunse) psuodal y€) uelsy T/T sepnjoul EEOm

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

LGBT Health. Author manuscript; available in PMC 2023 November 24.



Page 16

Sharma et al.

"1s81 aJenbs-1yo paisnipe-ubissp 100S—oeY WOy mmz_gih

'S1D %S6 pue (%) sabejuadiad _umEm_m>>u

“eyep Buissiw 4o asnedaq |10} 0} ppe Jou Aew sisquunN ‘sa1ousnbaiy umEm_m\s::q

'S9eLa) pue S3few 10 J0 S3[BW YIIM J0BIUO0D [BNX3S aWIa4l| patiodal Jo/pue [enxasiq 4o AeB se paiynuspl oym ZT yBnoiy 6 sapelb ul ssjew se pauisp WISV,

"(TT0Z) JuowaA pue {(£702) WO ‘0fa1g ues (£702) 14 ‘'yoeag wired (€102) 14 “Auno) abuelQ ‘(€102) euljosed
ULON :(ETOZ ‘TTOZ ‘6002) AN ‘AND 4I0A MaN :(€T02) A8siar maN ‘(€T0Z) uebiydAl ‘(€T02Z) N.L ‘siydwanl ‘(€T0Z ‘TTOZ ‘600 ‘2002 ‘5002) shasnyoesselA ((€T0Z ‘TT02) VO ‘ss|ebuy so {(€T0Z) XL
‘uojsnoH ‘(€10z) ItemeH (€T02) 14 ‘Auno) [eAnQ (€T0Z ‘TTOZ ‘6002 ‘2002) INd1I8UL0D (£T0Z) 111 ‘0BeoIyD :sieak pue suonolpstInf Buimoj|og sy} oy eYep JOLISIP pue a1els SEYA 100y2s ybiy pajood

(8'8e-2'S2) 0'ce G1e ve8 sypuow € 1sed sy UIYNA

100> (9°02-9'6) 0'sT 88 8.¢ obe syjuow ¢ ueyy aloN
uosiad suo 1Ses| 1k YlIM 3SIn0disiul [enxas

(7'62-€'6T) v've 8¢ 6v8 ON

010 (T'vr—0€2) 9'€e 9T Gse SOA
851N0213)UI [BNX3S 1Se| 94043 ash Bnip 1o [oyod|y

(926-€12) 7’62 261 1.5 ON

80  (0'TE-6'LT) Sve 86T 65 SOA
85In02.3)ul [enxas 1se] Burinp Jaupred Jo Juspuodsal Ag asn wopuo)

(6'8e-6'€2) V1€ 192 89 a|doad alow Jo €

(6'Le-¥'9T) Tl 99 112 ajdoad g

100 (¢'zz-801) G'9T €L 8ee uossad T
S198]U0J [BNX3S BWIBYI| O JaqUINN

(zTr-2°€2) [AX43 902 €55 sieak alow Jo €

(e've-5'9T) 'Sz 6 8€C sieak g

L00  (g'92-5€T) 6'6T eTt 9gy  Jeak T 0} fenba Jo ueyy s

9SIN02J3IUI [BNXSS 1SI14 BOUIS WL |

pd  o(ID %S6) PRIl 96 PIUBBM gL N 21IS1B10R e N NS Y

£T0Z 01 G00Z WO} SASAINS Pa1ds|as WoJy ereq 19141s1Q pue a1el1S SGHA 100yds ybiH pajood ‘sansiisioeleyd
[eJoIARYag Pa199]aS JO BIRJIS UIYUAA 3SIN02Ja1U| [enxas BulneH AJSnolnald palioday oypn ININSY 622T Buowy Joiaeyag Bunsal AlH awinaii

‘€ 9lqeL

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

LGBT Health. Author manuscript; available in PMC 2023 November 24.



Page 17

Sharma et al.

J9y FEX| ofe syiuow ¢ ueyl a0\
uosJad auo 1ses| 1e YlIM 3SIN02I3YUI [eNXaS
(T'1-50) L0 N
‘Jod SBA
— 95IN02.3)UI [BNXas 1Se| 84043 asn Bnip Jo [oyod|y
(8'1-80) A N
‘Jod SBA
— 85In02.3)ul [enxas 1se] Burinp Jauyred Jo Juspuodsal Ag asn wopuo)
(62<€T) 67T ajdoad aiow Jo g
(8201) LT ajdoad g
JEN uoslad T
— SJOBJUOD [BNX3S dWI11d}!| JO JAqUINN
©z4071) 91 (G2-17) 91 SIeak 810w Jo €
(6'1-20) 21 (0z-80) €T sieak g
19y EEN] Jeak TO) _mzcw 10 uey) ssa
9SJN0JJBIUI [eNXaS 1SA1J dJUIS Wil
(8'2-L0) ST (e'e-20) 9T &48y10
(r'z-0T) ST (e'2-6°0) v'T oune-/ouedsiH
(92-6'0) ST (52-6'0) ST SluedsIH-uou joe|g
N EEN] o_cmnm_I-coc .wu_£>>
Aoluyy3/eoey
(91-9°0) 0T (2'1-20) 1T 4
(8'1-20) TT (8'1-20) 1T 1
(97-5°0) 60 (2'1-50) 60 01
1o gEX| 6
apelo
o(I0 %G6)  pdde (1D %S6) qudd a1Is1P1R YD o ININS Y

SuoITe100sse paisn [py

suolreI00sse 9pN 1D

£T0Z 01 G00Z Wo4y SABAINS Palas|as WoJy eleq 10L1SIQ pue a1el1S SGY A 100Yds YbiH pajood ‘asinodlaiul
[enxas BuineH Ajsnoinaid panioday oymn ININSY Buowy Bunsal AlH awiaiiT Ylm paleloossy salisiisioeley) Jeloineyag pue aiydesbowsq

‘v alqeL

Author Manuscript Author Manuscript

Author Manuscript Author Manuscript

LGBT Health. Author manuscript; available in PMC 2023 November 24.



Page 18

Sharma et al.

'0°T 0} 70T L0} UMOP PIPUNO 13 96G6 3L JO W] Jamo™) WO 1UBS Alfeonispets sem nsax

*o1URdSIH-UOU ‘s3eJ 3|dI}|NW pue ‘aAIBN BY{SE|//URIpU| UBDLIBWY ‘1I9PUB|S| 14108 JBL0/URIIBAMEH SAITEN ‘UBISY S3pnjoul japo,
‘(dde) ones aousjenaid uﬂm:._u,qb
‘ubisap Asnins xajdwod SgY A 10} Buiunoade s|o o\ommu

'(4d9) ones souajenaid %EoQ

"$9[eWaY PUB SBeW U10g 0 S3[el YA 10BIUOD [enXas aWilal| paliodas Jo/pue fenxasiq 1o Aeb se paiynuspl oym ZT ybnoiyy 6 sepeB ul sajew se paulyep WISV,

*(S0°0 >¢/) uonerdosse JueayIubIs Aj[eansiiels e a1ealpul pjog ui syNsay “(TTOZ) JUOWLIBA pue ((€T0Z) WO ‘0681 ues (€T02) 14 ‘ydeeg wied :(€102) 14 “Aunod sbuelQ (€702) eutjosed
UYMON ‘(€T0Z ‘TTOZ ‘'6002) AN ‘AND IOA M3N (E£T0Z) A8siar MoN ‘(€T0Z) UeBIYDIA ((€T0Z) N.L ‘stydwan ‘(€T0Z ‘TTOZ ‘6002 ‘L00Z ‘G00Z) SHesnydesseN ((€T0Z ‘TT0Z) YO ‘sojebuy soT (€£T02) X1
‘uoisnoH ‘(€10z) ItemeH (€T02) 14 ‘AIuno) [eAn@ {(€T0Z ‘TTOZ ‘6002 ‘2002) IN01I8ULOD *(£T0Z) 11 ‘0BRIIYD :s1eak pue suondipsLInf BuIMo|0) 8U} LIOJY BYep JOLISIP pUe 81els SEH A 100y2s ybiy pajood

e+ A4 (ee+T) T2 syluow ¢ 1sed 8y Uy

o(l0 %G6)  pade (1D %S6) quidd 11S1IB10R oL » N INSV

SUOITRI00SSE PRISN[PY  SUOITRID0SSe 8pNn 1D

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

LGBT Health. Author manuscript; available in PMC 2023 November 24.



Page 19

"(€702) Assiar maN (ETOZ ‘TTOZ ‘6002 'L00Z ‘G00Z) SHasnyaesse :s1eak pue suonoipsunf Buimo|oy sy woJj exep JLISIP pue ajels SgH A 1004ds ybiy 8_8@
"(€T02) 14 Aunod [eANq :1dFOX T  WOJJ BIRP JOLISIP PUB 818Is SGHA 100Y2s ybiy pajood,

(£T02 'TTOZ 6002 2002 'S002) SMISNYOESSEIA :S1eaK P SUOROIPSLIN BUIMOI[0} 8L 0L} EIEp IDLISIP Pu GIEIS SERIA 100495 UBIY pajood

"(£702) Ass1ar MaN (6002 ‘2002) IND1RIBUUOD 1 dFIXT  WO) BYEP JOLISIP pUB 81eIS SEHA [004s by Uo_ooau

"(€T0Z) Avsiar meN ‘(ETOZ ‘TTOZ ‘6002 ‘2002 ‘G00Z) SHasnyoesse| :sieak pue suonolpsunl Buimo|os syl wody erep 10LIsIp pue a1els S A 100yds ybiy B_ooaQ

"(TT0Z) JuowlsA pue :(£702) WO ‘0ba1g ues :(£702) T4 ‘yoeeg wired ‘(€T0z) 14 “Auno abuelQ :(€10z) euljosed

UHON :(E€T0Z ‘TTOZ ‘6002) AN “AHD SIOA MoN ‘(€T0Z) Assiar MaN :(£T702) ueBIyoIN ((€T02) NL ‘siydwalA ((€T0Z ‘TT0Z ‘6002 ‘2002 ‘S002) swasnyoesse (€102 ‘TT02Z) VO ‘s9jsbuy so :(€102) XL
‘uoisnoH :(€10z) IremeH (€102) 14 “Aunod [eand (€102 ‘TTOZ ‘6002 ‘2002) IN21suL0D {(ET02) 11 ‘ofeatyD :sieak pue suondipstnl Buimoj|oy sy Wwouy eyep J0LISIP pue jels SGYA [00y2s ybiy pajood,

Sharma et al.

(%vze
—9%/"8T) %S'GZ Bunse) papodal ININSY 09€/08

(%68'S5-%0') %67 S3IeW Sy8L/ININSY 728

J sueaf uonapstinf 9

(%v'se

—%97T) %0°0z Bunsal pariodas ININSY 8v2Z/TS
(%60 7—%T'€) %G'E S9|eW 6GZL/ININSY €92

0 steaf uonaipstinf G

(%6'62

—%8'LT) %6°cZ Bunse) psnodal ININSY S91/26
(%Y"9-%9') %SG S8lew £S08/ININSY 681

q s1eaf uonaipstinf 9

(%z0e
~%6'T2) %T 92 Bunsal psuodal ININSY 902T/905

(%T'S-%2 ) %9t Salew T8T'0¥/ININSY €96T

o Stesf uonalpsni Gz

(%6€2

—9%.°9T) %€ 0z Bunssy papodal ININSY STIT/TEY
(%9'7—9%6'€) %2+ S3lew 699'6E/ININSY 988T

o Stesf uonatpsunl €2

(%992

—9%€'02) %G € Bunsal papodal ININSY 9652/00L
(%8'9-%8'G) %E'9 S8jewW LE0'EV/ININSY 2Z0€

p Sieaf uonalpsunl 9z

S3[eLd) pUR S3[BW 30 10 S3JBW Y}IM 1DBIUO0D [BNX3S aWNal| paioday ()

Jenxasliq Jo Aef se painuap] ()

Sa[ewWa) pue sajew yioq
10 S3jew UM 10B1U0D [BNXaS aWIayl| paliodal Jo/pue enxasiq Jo Aeb se paynusp| (T)

SA LS Jo} paisal Buieq fene parioday (2)

AIH lo} peise1 Buiq Jens peliodey (T)

suonupQ

£T0Z 01 S00Z WO} SASAINS Pals|as Wl efeq 10LISIA PUe aJelS SEHA 100Y9S UBIH pajood ‘ININSY Buowy Joineysg Bunsel aLs pue AlH awnaj

Author Manuscript

‘'S al|qeL

Author Manuscript

Author Manuscript

Author Manuscript

LGBT Health. Author manuscript; available in PMC 2023 November 24.



Page 20

(€102) A8siar MaN :(ET0C 'TTOZ ‘6002 'L00Z ‘S002) SHasnydesselN :seak pue suonaipsnf Bulmojjo) ayy wody ejep JoLISIP pue ajels SHA 00yds ybiy um_ooax

"(€702) 714 “Aunod [eANQ 1 LdIDX T p LI BIep JOLISIP pUe 3)els SGYA 100yds ybiy _uw_ooam

(€10 'TT02 ‘6002 'L00Z '5002) SHASNLOeSSeIA 'S1eak pue SUORIIPSLIN{ BUIMOI[0} 3L 014 elep JOLISIP Pue a1els SEA 100425 YOIy pajood

"(€T0Z) A8s1ar MaN ‘(600 ‘2002) INONIBUUOD :1dTFIXT p WO BIEp JOLISIP PUB 818IS STHA [00Yds ybiy pajood,

"(€102) Adsiar MmN ‘(ETOZ ‘TTOZ ‘6002 ‘2002 'G00Z) SHasnydesse| :sieak pue suonolpsunl BuImo||of syl Wodj elep J0LISIP pue ajels SGYA 100yds ybiy 8_8&Q

"(TT0Z) JuowsA pue {(£702) WO ‘0Ba1g ues (£702) T4 ‘yoeeq wired (€T02) 14 “Auno) abuelQ ‘(€102) euljosed

UHON (ETOZ ‘TTOZ '6002) AN AND MIOA MaN ‘(€T02) Assiar MaN :(€T0Z) uebIyoIN ((€T0Z) NL ‘siydwain ((€T0Z ‘TTOZ ‘6002 ‘2002 ‘S002) SWasnydesseN {(€T0Z ‘TT0Z) VO ‘sajebuy so (€102) XL
‘uoisnoH :(£102) remen :(€702) 14 “Aunod eang (€102 ‘TTOZ ‘6002 ‘2002) INd128UU0D ((£T02) 1 ‘06ed1yD :s1eak pue suonoipsLinf Buimoj|oy 8yl woy eyep 10LISIP pue ajels S A 100yos ybiy pajood,,

Sharma et al.

(%2 T7~%€"02) %0°T€ Bunser panodal 62z/09

(%6°68-%07.) %028
asInoaJaul [enxas Buiney panodal ININSY S62/.82

J suvaf uonaipstinl 9

(96€'96-%€"6T) %8"L¢ Bunsar panodal y2T/ve

(%60°89-%T°€S) %9°09

asInoaJayul [enxas Buiney papodal ININSY ETZ/TET

p suwaf uonaipstnl g

(%¥"0v-%0"02) %e 0€ Bunsey paniodal z5z/v9

(%T°28-%T'89) %T'SL
951n02J3)uI [enxas Buiney papodal ININSY Z8E/792

q steaf vonaipstnl 9

(%9°2€-%022) %< Lz Bunser paniodal 666/77E

(%t°'58-%t"LL) %Y'18
9S1N0JJ3JUI [eNnXas mc_>cs nmtoam\_ NINSY ¥#8ET/3TTT

o Steaf uonatpsuni Gz
(%S'62-%8'8T) % ¢ Bunsar pauodal 20./972

(%5'€9-%9'TS) %9°LS
85In02J8)UI [enxas Buiney payodal ININSY L0ET/008

o Steaf uonaipstnl €2

(%Y TE-%8'T2) %99 Bunsal peniodas 6ZZT/ETY

(960°22-%9°€9) %8°29
951n02J3)UI [enxas Buiney pauodal ININSY 2902/T0VT

p Steaf uonalpstinl 9z

S[eWa) pue S3[BW L10g JO SBeW YIIM 10BIUOD [eNXas awiiayl| pauoday (g)

|enxasiq 1o Aeb se painuap| (z)

Sa[eLay pue sajew Y1og
10 S3[eW UM 108IUOD [BNXas awal| paliodal Jojpue [enxesiq 1o Aeb se paynusp| (T)

SALS Joj pa1sal Buieq ne parioday (2)

AIH 1o} po1sal Buteq e paliodey (T)

suonupa

Author Manuscript

‘9 s|qeL

Author Manuscript

£T02Z 01 G00Z WoJ) sAanIng pa1ds|as wioly eleq 1911sIq
pue 2181S SGHA [004dS YbiH pajood ‘8sinoalsiu] [enxas BuineH Ajsnoinald pauioday oymn INISY Buowyy Joineyag Bunisal Q.S pue AlH awinaii

Author Manuscript

Author Manuscript

LGBT Health. Author manuscript; available in PMC 2023 November 24.



	Abstract
	Introduction
	Methods
	Data sources and pooling
	ASMM and testing outcome definitions
	Statistical analyses

	Results
	Discussion
	Conclusion
	References
	FIG. 1.
	Table 1.
	Table 2.
	Table 3.
	Table 4.
	Table 5.
	Table 6.

