
SPOT attracts a high proportion 
of MSM born outside of Canada

Sexual behaviour, meeting places and drug use during sex
• There were no significant differences between MSM-BIC and MSM-BOC with regards to number of sexual partners in 
 the last three months, partner type, or at-risk behaviour.
• One third of participants reported unprotected anal sex (at least once in the past 3 months) with an HIV-positive 
 partner or partner of unknown HIV status. This is consistent with other research projects in Montreal.
• However, MSM-BIC and MSM-BOC differed significantly with regards to where they met sexual partners and with 
 regards to drug use during sex. Although the Internet was the most frequently reported meeting place for both 
 groups, more MSM-BOC reported meeting partners in bars, private parties and sex clubs than MSM-BIC (Table 1).  
 Furthermore, MSM-BOC reported less use of “any drug” during sex at least once in the past three months 
 (29.2% vs. 41.5%, p=0.008). Drugs included in this category were: marijuana, coke, ecstasy, speed, crystal meth, GHB, 
 ketamine and ED drugs  such as Viagra.

 Table 1: Places where sexual partners were met  (at least once in the past 3 months)

  MSM-BIC % MSM-BOC % p

 Internet 49.8 47.7 ns
 Bar 26.7 36.0 0.03
 Sauna/Bathhouse 28.0 28.5 ns
 Private party 11.3 19.8 0.01
 Sex clubs 4.2 9.3 0.02

HIV testing history, barriers to get tested in the past, and motivations to get tested at SPOT
• Overall, 9.7% of participants have never had an HIV test, 49.3% had their most recent test within the last year, 
 and 41.0% were last tested more than a year ago. There were no differences between MSM-BOC and MSM-BIC 
 for this variable.
• MSM-BOC were more likely to report that “not having a doctor” has been a barrier to get tested in the past. 
 Five other barriers were also reported more frequently by MSM-BOC, although they did not reach statistical 
 significance (Table 2).
• Both groups had similar results with regards to their motivations for getting tested: having taken a risk (74,5%), 
 maintaining a testing routine (47.6%), starting a new relationship (30.6%), and learning that a partner has taken 
 risks (20.3%).

 Table 2: Factors reported as having been a barrier to get tested in the past

  MSM-BIC % MSM-BOC % p

 Having to wait for results 43.1 47.4 ns
 No doctor 29.3 52.6 0.022
 No time 41.4 31.6 ns
 Worried about confidentiality 25.9 42.1 ns
 Having to wait for an appointment 34.5 26.3 ns
 Did not take a risk 37.9 21.1 ns
 Worried about getting a positive result 24.1 34.2 ns
 Worried about being judged for sexual practices 15.5 31.6 ns
 Embarrassed to admit to risk-taking 15.5 26.3 ns
 Not wanting to know status 10.3 18.4 ns

Discussion
SPOT has attracted a high proportion of participants born outside of Canada in comparison to other research projects 
undertaken in Montreal. MSM born in Canada and MSM born outside of Canada in our sample are characterized by a 
few significant differences. 

Not having a doctor is the most important barrier that has prevented MSM-BOC from getting tested in the past. 
SPOT participants born outside Canada are younger and are new to the country; these factors probably contribute to 
being less familiar with the health system and having less contact with or access to doctors and therefore to testing.

Participants born outside Canada also more frequently report other barriers to getting an HIV test including:   
worries about getting a positive result; concerns related to confidentiality; worries about being judged for sexual 
practices; and discomfort with admitting to having taken a risk. However, these results did not reach statistical 
significance. Since MSM-BOC identified less as gay or homosexual, having to discuss certain sexual practices and risk 
behaviours with health practitioners may have contributed to triggering discomfort. These barriers need further 
exploration and could also be related to immigration status or to characteristics in relation to cultural background.

SPOT offers free anonymous rapid HIV testing that is easily accessible in terms of hours of operation and for which no 
appointment is required. SPOT’s community setting, the on-site counselling offered by outreach workers, and support 
for the project provided by community based organisations in Montreal have likely contributed to reducing barriers to 
testing (such as a fear of being judged) and to attracting the high proportion of MSM born outside Canada who have 
participated in the project.

Results 
MSM-BOC constitute 35.6% of the SPOT sample (n=172). This proportion is high when compared to other research 
projects undertaken in Montreal such as ARGUS 2008 (n=1177) and OMEGA (1996-2003; n=1890) (Figure 1). SPOT’s 
participants were born in 47 different countries (Figure 2) and have been in Canada for an average 8.48 years (range 
0-48 years). 50.3% of MSM-BOC at SPOT have been in Canada for 3 years or less:  12.7% for less than 1 year; 
37.6% between 1 and 3 years. 20.4% have been in Canada between 4 and 9 years and 29.3% for 10 years or more.

Background
SPOT is a multi-disciplinary intervention-research project offering free anonymous rapid or standard HIV testing for 
men who have sex with men (MSM). A higher than expected proportion of SPOT’s participants are men born outside of 
Canada (MSM-BOC). In this poster, we outline some of the characteristics of MSM-BOC who have participated in SPOT 
and draw comparisons with participants born within Canada (MSM-BIC).

Methodology
Thus far, 483 participants were recruited between July 2009 and March 2010 through promotional material 
distributed in the gay village in Montreal, ads in local gay magazines, banners on gay web sites, and outreach 
activities. The participants accessed testing at a community site or at one of 3 clinical sites. 89.6% of participants 
have been tested at the community site (recruitment at clinical sites did not begin until February 2010). 96.7% of 
participants have chosen the rapid test. Participants are randomized to receive pre and post-test counselling by a 
community worker or by a nurse. A first questionnaire is staff-administered during pre-test counselling and 2 
others are self-administered after testing and after post-test counselling. Statistical analyses are Pearson’s Chi 
Square on discrete variables and t-test on continuous variables.

Compared to MSM-BIC, MSM-BOC …
• Were younger (32.2 y.o. vs. 36.37 y.o., p<0.0001); identified less as gay or homosexual (80.8% vs. 88.7%, p=0.016); 
 were more educated (> high school diploma: 91.9% vs. 79.7%, p<0.0001) and had a lower income (<30 000 $: 
 44.4% vs. 63.6%, p<0.0001).
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Figure 2: MSM-BOC participants at SPOT - distribution by country of birth

Figure 1: Proportion of participants born within Canada and born outside of Canada
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Limits 
Given SPOT’s recruitment and sampling methods, these results are not representative of the MSM population of 
Montreal or of MSM born outside of Canada.  
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