Early detection of anal cancer in men who have sex with men living with HIV
by incorporating digital ano-rectal examinations (DARE) into routine HIV care: a prospective cohort study
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BACKGROUND

* Men who have sex with men (MSM) living with HIV
have a very high risk of anal cancer, the majority of
which are detected in late stages, where morbidity
and mortality are high.

* Screening using anal cytology is not widely available
due to the:

o High proportion of men with abnormal cytology
(40-60%) requiring further assessment with high * Adverse outcomes were rarely reported: anal pain
resolution anoscopy (HRA) (1.2% of total DAREs), bleeding (0.8%) and not

o Limited access to HRA, especially in low- and RESULTS A feeling in control of their body during the
middle-income Settings Table 1. Number of new abnormalities detected at DARE since the examination (16%)

baseline visit for men who have sex with men living with HIV (N=327)

* Mean age of men was 51 (SD+9) years, 69% were
Australian born, 32% current smokers, and mean
CD4 was 630 (SD+265) cells per mm3, with no
significant differences between clinical sites.

* Overall, 232 (71%) men received all three DAREs, 71
(22%) received two DAREs, and 24 (7%) had one
DARE.
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Figure 1. Frequency of abnormalities and referrals from DARE at baseline, year 1 and year 2 visits for MSM living with HIV (N=327).

CONCLUSION
Incorporation of an early anal cancer detection program into routine HIV clinical care for MSM living with HIV showed
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high patient acceptability, uncommon adverse outcomes and specialist referral rates similar to other cancer screening programs.
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