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Figure 4. Number of new HIV diaghoses and late diagnoses among GBMSM by region of birth in the 2011-2020 period in England.

DISCUSSION CONCLUSIONS

Some GBMSM LAMs come from countries where the LGBTQ community is Although the current HIV epidemiological situation of GBMSM

discriminated against, lack proper legal protection, and even suffer hate crimes (5). LIMITATIONS LAMs living in the UK is not troublesome, the expansion of the LAM

Therefore, the disproportionate proportion of GBMSM LAMs men living with HIV in population and their increasing number of new HIV diagnhoses

England might be the consequence of perceiving European cities (such as London) as The UK HIV reporting system could become a public health challenge in the coming years.

cities where they can express their sexuality and personality freely and anonymously does not capture the ethnic

(6). diversity in Latin American If England is to be successful in ending HIV transmission by
2030, it Is necessary to include the GBMSM LAM community In

However, the migration process disrupts previously established social and sexual HIV programmes and policies.

networks, increasing the likelihood of HIV exposure. In general, migrants are more The UK datab q t

likely to adopt riskier behaviours than locals (7). The barriers to accessing the he UK dalabases do no _

healthcare system, discrimination, and stigmatisation are additional factors that might include information on RECOMMENDATIONS References &

second-generation and

rregular LAMS Greater efforts directed at data collection

are needed to reduce missing values

Increase the risk of HIV outcomes (2).

Although no difference in late diagnosis likelihood between GBMSM LAMs and
GBMSM UK-born residents was found, some GBMSM EU/NA subgroups were less UK HIV reporting should capture the

likely to be diagnosed late than their LAMs counterparts. o . . diversity of Latin American migrants
/ 9 P Missing data is considerable, 4 J

I 0 0
These LAMs subgroups (35-49 years, those living in London, those living less than one ranging from 8.5% to 39.1% UNAIDS may consider migrants as the

year in the UK, and those diagnosed in the UK) should be prioritised in current and 'sixth” HIV key population, particularly in
future HIV policies and programmes. England
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