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Anal sex stigma impedes access to HIV services

Background
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Anal sex stigma impedes access to HIV services

Ba Ckg roun d Provider-initiated discussion may reduce stigma

and increase engagement in HIV services
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Mitigating | Aim 1 Explore drivers & mitigators
anal sex

. 40 in-depth interviews across the U.S.
stigma

Approach: Behavior Change Wheel
(K23 MH124569, Pl: Kutner) Theory: COM_B MOdel




For practitioners to (1) increase their knowledge and comfort

mitigate anal sex
stigma, we need to... (2) restructure their social & physical environment




Mitigating Aim 1 Explore drivers & mitigators
anal sex

stigma

(K23 MH124569, Pl: Kutner)

Aim 2 Develop anti-stigma strategies
Community Advisory Board




2 days to enhance knowledge, comfort, skills, responsibility

A
4 A

Workshop

3 months to reinforce learning + initiate and sustain
restructuring the clinic environment to enable discussion

Strategies I\

4 A

Patient-Facing Materials

Coaching Calls

Quality Improvement Meetings




Mitigating
anal sex
stigma

(K23 MH124569, Pl: Kutner)

Aim 1 Explore drivers & mitigators

Aim 2 Develop anti-stigma strategies

Aim 3 Pilot and evaluate strategies

Partnership with the Southeast AIDS Education & Training Center
Explanatory sequential mixed method pilot among 65 HCWs
Surveys and interviews before, during, after intervention
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Sample 38 years old (SD = 11.4)
N = 65 HCWs 65% Black or African American

Alabama 95% Cisgender (73% female)
Mississippi 57% High school, GED, College

Tennessee




Proximal outcomes on the

Mechanisms path to behavior change

Implementation] ( Behavior
Strategies X Change
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Proximal outcomes on the

Mechanisms path to behavior change

Implementation Mechanisms Behavior
Strategies of Action Change
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% change in scale range from baseline

Mechanisms of Action

Knowledge?
Skills®

Professional Role & Responsibility®
Organizational Context & Resources®

Positive Emotions®
Negative Emotions®

Self-efficacy?
Ease providing social support®

Comfort advising about feces/pain/pleasure®

2lnventory of Anal Sex Knowledge (% correct); PDeterminants of Implementation Behavior Questionnaire (1-6 Likert); “Medical Outcomes Survey Social
Support Scale (Likert 1-5); 9Comfort scale developed for this project (Likert 1-4).



% change in scale range from baseline

MeChaﬂlsmS Of ACt'On Baseline Post-Workshop
Mean SD | Mean % A p value

)
Knowledge? 51.322.7 @ 895| +38%| <.01
Skills® 2.8 1.4 5.2| +48% | <.001
Professional Role & Responsibility® 4.7 1.4 53] +12% | < .001
Organizational Context & Resources® 4.2 1.0 4.7 +10% | <.001
Positive Emotions® 41 1.3 4.9 +16% | <.001
Negative Emotions® 2.3 1.4 2.1 5% | < .05
Self-efficacy® 4.0 1.4 52| +24% | < .001
Ease providing social support® 4.0 0.9 4.4 +8%| < .01
Comfort advising about feces/pain/pleasure® ~22~14 | ~32|~+27%|<.001

\—/

2lnventory of Anal Sex Knowledge (% correct); PDeterminants of Implementation Behavior Questionnaire (1-6 Likert); “Medical Outcomes Survey Social
Support Scale (Likert 1-5); 9Comfort scale developed for this project (Likert 1-4).



Mechanisms of Action

Knowledge?
Skills®

Professional Role & Responsibility®
Organizational Context & Resources®

Positive Emotions®
Negative Emotions®

Self-efficacy?
Ease providing social support®

Comfort advising about feces/pain/pleasure®

Baseline
Mean SD
51.322.7
2.8 1.4
47 1.4
4.2 1.0
4.1 1.3
2.3 1.4
40 1.4
40 0.9
~22~14

% change in scale range from baseline

Post-Workshop
Mean % A p value
89.5 +38% <.01
5.2 +48% < .001
5.3 +12% <.001
4.7 +10% < .001
49 +16% <.001
2.1 5%  <.05
5.2 +24% <.001
4.4  +8% <.01
~3.2 ~+27% < .001

Post-Intervention

Mean
79.0
5.2
5.3

4.7

4.9
2.1
4.9
4.3

~3.1

)
+28%

% A p value

+48%
+12%

+10%

+16%

-5%
+18%
+10%

~+24%

< .01
< .001
< .001

< .01

< .001
< .05
< .001
< .01

< .001

2lnventory of Anal Sex Knowledge (% correct); PDeterminants of Implementation Behavior Questionnaire (1-6 Likert); “Medical Outcomes Survey Social

Support Scale (Likert 1-5); 9Comfort scale developed for this project (Likert 1-4).



Behavior Change: Frequency

Baseline
of Sexual Health Assessment Vo <p
2.4 1.5
2.8 1.5

1.1 1 1.3
1.1 | 1.5

3Frequency items developed for this project (higher scores indicate greater frequency: 0 Not at all, 1 Sometimes, 2 Often, 3 Very Often, 4 Always)



Behavior Change: Frequency

of Sexual Health Assessment SRS | menenen  value
2.4 1.5 2.6 NS
2.8 1.5 3.0 NS
1.1 1.3 1.8 < .001
1.1 1.5 1.8 < .05

3Frequency items developed for this project (higher scores indicate greater frequency: 0 Not at all, 1 Sometimes, 2 Often, 3 Very Often, 4 Always)



Behavior Change: Frequency

of Sexual Health Assessment o
Asking about sexual orientation 2.4
Asking about concerns related to HIV/STIs 2.8
Asking about anal sex practices 1.1
Asking about anal sex concerns apart from HIV/STls 1.1
Social Support specific to anal pleasure and health
Started a conversation about anal health, apart from HIV/STls 0.8
Responded to anal health concerns, apart from HIV/STls 1.1
Advised how to lessen contact with feces during anal sex 0.3
Advised how to make anal sex less painful 0.5
Advised how to make anal sex more pleasurable 0.4

SD

1.5
1.5
1.3
1.5

1.3
1.5
0.9
1.0
1.0

% change in scale range

Post-Intervention

Mean

2.6
3.0
1.8
1.8

% A

NS
NS
+16%
+15%

p value

NS

NS

< .001
< .05

3Frequency items developed for this project (higher scores indicate greater frequency: 0 Not at all, 1 Sometimes, 2 Often, 3 Very Often, 4 Always)



Behavior Change: Frequency

of Sexual Health Assessment o
Asking about sexual orientation 2.4
Asking about concerns related to HIV/STIs 2.8
Asking about anal sex practices 1.1
Asking about anal sex concerns apart from HIV/STls 1.1
Social Support specific to anal pleasure and health
Started a conversation about anal health, apart from HIV/STls 0.8
Responded to anal health concemns, apart from HIV/STls 1.1
Advised how to lessen contact with feces during anal sex 0.3
Advised how to make anal sex less painful 0.5
Advised how to make anal sex more pleasurable 0.4

SD

1.5
1.5
1.3
1.5

1.3
1.5
0.9
1.0
1.0

% change in scale range

Post-Intervention

Mean

2.6
3.0
1.8
1.8

% A

NS
NS
+16%
+15%

p value

NS

NS

< .001
< .05

3Frequency items developed for this project (higher scores indicate greater frequency: 0 Not at all, 1 Sometimes, 2 Often, 3 Very Often, 4 Always)



Behavior Change: Frequency

of Sexual Health Assessment o
Asking about sexual orientation 2.4
Asking about concerns related to HIV/STIs 2.8
Asking about anal sex practices 1.1
Asking about anal sex concerns apart from HIV/STls 1.1
Social Support specific to anal pleasure and health
Started a conversation about anal health, apart from HIV/STls 0.8
Responded to anal health concerns, apart from HIV/STls 1.1
Advised how to lessen contact with feces during anal sex 0.3
Advised how to make anal sex less painful 0.5
Advised how to make anal sex more pleasurable 0.4

SD

1.5
1.5
1.3
1.5

1.3
1.5
0.9
1.0
1.0

% change in scale range

Post-Intervention

Mean

2.6
3.0
1.8
1.8

1.6
1.8
1.2
1.4
1.5

)
A

% A

NS
NS
+16%
+15%

+16%
+20%
+23%
+25%

\—/

p value

NS

NS

< .001
< .05

< .001
< .005
< .0001
< .0001
< .0001

3Frequency items developed for this project (higher scores indicate greater frequency: 0 Not at all, 1 Sometimes, 2 Often, 3 Very Often, 4 Always)



Behavior Change:
Patient Uptake of STI Screening by Anatomical Site



Behavior Change:
Patient Uptake of STI Screening by Anatomical Site

Urethral
Oropharyngeal

Anorectal



Behavior Change:
Patient Uptake of STI Screening by Anatomical Site

Pre-Intervention During Intervention Post-Intervention
N = 33 patients N = 31 patients N = 55 patients

Urethral
Oropharyngeal

Anorectal



Behavior Change:
Patient Uptake of STI Screening by Anatomical Site

Pre-Intervention During Intervention Post-Intervention
N = 33 patients N = 31 patients N = 55 patients
% by Site

Urethral 69.7% +20.4% +12.2%



Behavior Change:
Patient Uptake of STI Screening by Anatomical Site

Pre-Intervention During Intervention Post-Intervention
N = 33 patients N = 31 patients N = 55 patients
% by Site
Urethral 69.7% +20.4% +12.2%

Oropharyngeal 90.9% +6.5% 0.0%



Behavior Change:
Patient Uptake of STI Screening by Anatomical Site

Pre-Intervention During Intervention Post-Intervention
N = 33 patients N = 31 patients N = 55 patients
% by Site
Urethral 69.7% +20.4% +12.2%
Oropharyngeal 90.9% +6.5% 0.0%

Anorectal 24.2%



Connecting Mechanisms and Behavior Change:
Participants reporting a link between mechanisms
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Connecting Mechanisms and Behavior Change:
Participants reporting a link between mechanisms
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Connecting Mechanisms and Behavior Change:
Participants reporting a link between mechanisms

Knowledge

Skills

"I can tell you prior to that workshop |
didn’t ask somebody, ‘Is your anal sex
enjoyable?’ | didn't really honestly want
to know...l have a lot more knowledge to
open up that conversation...to ask them
and be able to share information if | say,
'Is your sex pleasurable?”



Connecting Mechanisms and Behavior Change:
Participants reporting a link between mechanisms

Empathy/Attitudes

Knowledge

Skills

g

Confidence

Comfort

"It gave me the confidence and
the comfortability to be able to
talk about these things rather than
completely ignoring them and
putting up a wall to them, which is
what | would have done before
when | felt uneducated. Now | feel
like | can plant some seeds, and
as | work with my patients more
when they come back, | can ask
these questions and talk to them
about these things without a lot of
fear and anxiety.”



Connecting Mechanisms and Behavior Change:
Participants reporting a link between mechanisms

"The button. | have it up in my office. When I'm on a Zoom call or something, it's right in the
background so people can see it... | have had some people in the office come around and ask me
about it. So, it does bring attention and make people open to talk about anal sex and anal pleasure.”

“We always ask about anal sex,
but we never really asked about,
'How do you as the patient feel
about anal pleasure? Or is that
something that you want to
discuss?’ Now that we have the |
right cards in the room, it's easier
to bring up the conversation.”

Resources

Confidence

A
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Connecting Mechanisms and Behavior Change:
Participants reporting a link between mechanisms

“| think that the two-day workshop was like an amazing
first step. And it definitely got everyone in my practice’s
wheels thinking about it. But the whole three and a half
months where we've had support, working out some of
these processes that we started thinking about at the
workshop, that's really solidified for our organization how
we do it, why we're doing it and the best practices that we
can take for these changes.”

Resources
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e Selection bias

Limitations e Reporting bias
e Causality




e Refinement

. . e Scalability
Directions e [Effectiveness

Future




pleasureandhealth.org
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+ Rasources for Anal Pleasure & Health + For Clinic

+ About Us + Contact Us

Our
Website of
Resources
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http://pleasureandhealth.org
http://pleasureandhealth.org
http://pleasureandhealth.org
http://pleasureandhealth.org

easureandhealth.org

h_._. —j‘._. —
+ Rasources for Anal Pleasure & Health + For Clinics

+ Selection Criteria + Science Library + About Us + Contact Us

lat us know
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http://pleasureandhealth.org
http://pleasureandhealth.org
http://pleasureandhealth.org
http://pleasureandhealth.org

G
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+ Resources for Anal Fleasure & Health
Science Library  + About Us

« For Clinics

» Contact Us

plection Critena

We combed the Internet for accurate, reliable, sex-positive and
unbiased information about anal pleasure and health,

Click a resource below to learn more!

(We packed in a lot, so filter to find what suits you.)




Click a resource below to learn more!
(We packed in a lot, so filter to find what suits you.)




(We packed in a lot, so filter to find what suits you.)
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Informacion correcta, confiable, y positiva sobre el sexo, el placer y la salud anal
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Bubble Sheet (The Anal Pleasure & Health Project, pleasureandhealthorg) ¢ @ &
Fle €1 View et Format Side Arrange Tooh Edessions Help

Meut + 5 o ¢ O ) M = R Tr @ N = D backpousd  Layout Theme  Transition

[ 3 1 ‘ ) . '

Check the questions you'd like answered - and you can also fill in bubbles with
anything else you'd like to ask or discuss today. Visit pleasureandhealth.org for resources!

< Ok 19 303 10aaker noMt

Fresent w' Remote

Shlewow .

n

0O e & 8
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rammidtion

Topics

Example Questions from Clients

Anatomy

Wit ang tha scurces of pleasumn during anal pliy? Wit & tha m?mmmmahm;ﬂ?mnm
(oreaming]?

sphinciang? Whal & this pubo-rectal skng? I thisw such & thang a8 snal sjoulation

- Pleasure

‘Wit seorual positices ara bt fof pleasum T Hew i ™ proalate relaled 1o Seal plaatune How ane the legs of B citori.
malated o anal pleasuna? Why doss anal play Seel dffarent when | Favss 37 smobicnal connectionT How can | snhancs
B o DA dunee Sl playT 13 possbbn 13 crgaam danng anal i ?

Pain

1 paiy Pl choringg anal plig®? Wil cin | do 1o rsduts pain during Sl a7 1 blssding nommal during anel peretraton?

- Lubricants

Elwiskd | e & lubnicant? Which ones should | usa?

Anal & vaginal play

1 cluiry Be rerve from anal plar b vagingd play? What da | raed i kngw sl prevanting vagingl infecticns ™

Hygiane

Mo can | provent contact with Tecesipoopishit during anal play™ Is douching olay? Ane thens recoemmended guidelnes for
douching¥

Fiber

Fow caan | e fiber 50 Bael mons preganed and relacsd durng anal plary™ VWina® king of fiter should | s How much fiber
sk I add? Ara Tend 3538 fTRC 10 oG e SuppiemantsT

] Effects of anal sex
I on my body

Wity chor | fed i | hrews Iy peises churing anl s ? Are ane any kong bem efects of anal s on my bady? Ace Bwene Realth
benedits: by anal seoc? VWil having anal sex causs my anus 5o loosan over me’ is fisting ol ? Is therm anything | can do o
strerathan iy musciesT

Substance use

How da drugs and sloohcl influsnce aral sax? What should | know aboul specific subetances (il poppera'smyl nints,
ML, T of other subsl 17

Psychology

I it oy that | angoy o wan? b3 sxphons anal pliy? Dods anal pliry masn somefing Sbout my siaual crsntaton? e i normal
10 havve anal sex? 18 B rormal S o my erection during anal sex T How can | mlax during anal seac?

Bowel movements

Hovar can | ireal Consspation How can | manaege imitibie bowed syndnoma during anal plry? Hos can | prevent farting during
andl st

5Tis

‘Wit kinds of infections can happen during anal sax? Can infectons cause diarthsa 7 Is i possibie io have an infocton
WL vy Sy T WAL Lests shoukd | ke Shoid | hure an sl gwab?

Anal cancer

What causos anal cancarT What is e process for aral cancer somonng ¥ I i Sffemnt Fan having a colonoscopy? Should |
b sorpened? Whern can | gel soroered

Hemorrhoids

Dons anal sox cisa b arhcedaT If | hanee b riids, how can | privent biseding during anal sax7 How can | el
hesmcrrhoids ? Whal is a =itz bath™ Mow can | presen] hemorrhoids

-] € ik, I dkd ok re

0 @ 8
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properly. (Even/during intercourse.)
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Our Selection Criteria

Qur Research Team and Advisory Board developed a set of inclusion criteria for the resources
you see on our website. Each resource should match these criteria — if not, please let us know!

Guiding Question: Is this resource Guiding Quastion: Does this resource raflect human diversity in a sax-
trustworthy, as far as we coukd judge, based positive, walcoming and noo-bissed wary that avolds stereotypes, based
on thesa criterla? on thesa criteia?

A, Crodibla + A. Dévorse & Inglusive +
B. Conflict of Interast > B. Sax-Positive +
C. Varifisble 2 ¢ C. Sterootype-Busting +

D. Contidence R D, Accessible t




Science
Library

Build your expertise!

We've collected hundreds of science
articles — a wide range of research
knowledge about anal pleasure and
health to further your understanding,

These are ocademic articies. Tho wiiting often contalns
Jaegon and may not be what you want. If you're seeking
"how1a" Infocmoation about anal sax, hp over 10

s * = and enpoy!

See an articke missing? This sclance libeary Is & work in
Progress — 5o kot us know what to add!

1. Anal Anatomy & Pleasure

2. Anal Health Conditions

3. Anal Sex Psychology/Sociology/Stigma
4. Condoms & Anal Sex

5. Douching & Anal Sex

6. Health Communication & Anal Sex

7. Lubricants & Anal Sex

8. Prevalence of Anal Sex

9. Substance Use & Anal Sex

Or search the entire Science Library!
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