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Abstract

<Study outline and MSM cohort>

This study consists of 3 pillars; P1 [HIV treatment as prevention], P2 [Superinfection of
hepatitis B with different genotype of HBV in MSMI, P3 [Prevention of HIV infection in MSM
through NGOJ]. We have established an MSM cohort collaborating with local NGOs that have
been supporting MSM. We have developed the cohort by using a deep finger vein
authentication system that can register participants anonymously. This system has
connected with all sites both in Mongolia and Japan. Therefore, we can check all data
including status of registration, prevalence of STIs, and laboratory data, from every site
simultaneously. There were 915 participants registered by the end of December 2017 and
diagnostic tests were performed 2516 times, indicating the number of person who received the
tests repeatedly has been increasing.

<P1: HIV treatment as prevention>

Prevalence (positive rate at entry) of HIV was 9.2% (84/915), and syphilis 13.9% (127/915). In
contrast, incidence of HIV was very low (0.213/100PY), indicating that [Treatment as
Prevention] could be effective. However, in case of syphilis, the incidence was still high
(6.818/100PY), directly suggesting that MSM in this cohort have been still practicing risky
sexual behaviors. According to the National HIV data, HIV infection has expanded from MSM
to female population as well recently. Therefore, next preventive measures such as
pre-exposure prophylaxis or more comprehensive approach should be considered.

<P2: Superinfection of hepatitis B with different genotype of HBV in MSM>

The purpose of P2 group was to explore whether or not superinfection with different
genotypes occur in HBV. Among 506 repeatedly tested persons, 22 persons newly infected
with HBV or HCV. Among them, genotypes A and C of HBV were found, suggesting invasion
from abroad. However, we did not identify the superinfection so far. Universal vaccine of HBV
was implemented 20 years ago. However, prevalence of HBc-Ab in this age group was 12.1%.
We should check the HBV vaccine program including quality control.

<P3: Prevention of HIV infection in MSM through NGO>

P3 group performed following activities in 2017; 1) outreach to hidden population, 2) safer sex
& HIV testing promotion, especially including re-test campaign, 3) test and treat campaign
related to this MSM cohort, 4) to reduce stigma and discrimination by “Living Under the
Same Sky (LUSS)” program, 5) Internet survey for their sexual activities. These data clearly
demonstrated that their activities were effective with some positive results. P3 group will

continue their activities in 2018.
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Fig 5. Effective population size of HIV-1 estimated by extended Bayesian skyline plot analysis based
on the pol and the envsequences. Effective population size of HIV-1 in Mongolian B cluster (red) and
CRF51_01B cluster (blue). The median and 95% central posterior density intervals of the effective population
size are showninlog scale.
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