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ABSTRACT:

Aim: To estimate associations between recent licitifind substance use and subsequent
suicide attempt among persons who inject drugs (PWDesign: Secondary analysis of
longitudinal data from a prospective cohort stuli?¥/ID followed bi-annually between 2004
and 2011Setting: Montréal, Canad&articipants. Seven-hundred and ninety-seven PWID
who reported injection drug use in the previousmsonths, contributing to a total of 4,460 study
visits. The median number of visits per participaas 5 (Interquartile range: 3- 8).

M easurements. An interviewer-administered questionnaire eligtinformation on socio-
demographic factors, detailed information on sulbstause patterns and related behaviours,
mental health markers and suicide attempt. Thegrsiraxposure variables examined were past-
month use of alcohol [heavg&0 drinks); moderate (1-59 drinks); none], sedaliypnotics,
cannabis, cocaine, amphetamine and opioids [re@zdadlays); occasional (1-3 days); none].
The outcome was a binary measure of suicide attesggssed in reference to the previous six
months.Findings: In multivariate analyses, a positive associati@s found among licit
substances between heavy alcohol consumption fadjaslds ratio (AOR): 2.05; 95%
confidence interval (CI): 1.12-3.75], regular u$sedative-hypnotics (AOR: 1.89; 95% CI:
1.21-2.95) and subsequent attempted suicide. Anfiarigsubstances, occasional use of
cannabis (AOR: 1.84; 95% CI: 1.09-3.13) had a pasassociation with subsequent suicide
attempt. No statistically significant associatioasfound for the remaining substances.
Conclusion: Among persons who inject drugs, use of alcoledasive-hypnotics and cannabis,
but not cocaine, amphetamine or opioids, appedns &ssociated with increased likelihood of

later attempted suicide.



I ntroduction

Suicide is a leading cause of mortality worldwidstimated to account for more than
800,000 deaths each year (1). Substance use isla@linented as being one of the main risk
factors, closely following depression and other thdwsorders (2, 3). In a landmark empirical
review investigation of cohort studies, individualgh alcohol and drug use disorders were
found to be nearly 10 and 17 times, respectivelysentikely than peers to die of suicide (4).

Among illicit drug-users, suicide is a predomineatise of mortality, accounting for an
estimated 1 in 10 deaths (5, 6). Furthermore, studonducted in the United States (7), Australia
(8), Germany (9) and Brazil (10) noted lifetimey@kences of suicide attempt (SA) to be
ranging from 20% to nearly 50% in this populati@monfatal SA is estimated to be one of the
most potent predictors of completed suicide (3).

While an abundant literature has documented the fis$ of suicidal behaviours among
illicit drug users, available evidence leaves cdesable uncertainty regarding the association
between use of individual substance types anddality in this population (11). Studies
assessing this relationship have relied mainly ugoss-sectional data, and reported mixed
findings. Use of licit substances, including sedatiypnotic drugs (9, 12) and alcohol (13) has
been found to be positively associated with SAome studies. Conversely, others did not find a
significant association between SA and specifiesypf substances used (14, 15). Fewer
investigations have examined this relationship pectvely. In a multi-city study of recently
treated drug-users in the United States, indivslwdlo reported primarily cocaine use at
treatment entry had three-fold greater odds ofciaitig an episode of SA at 12-month follow-up
(16). In a clinical sample of drug users in Bostom statistically significant association was
found between recent use of a specific substandeisinof SA (7). Only one study has been

conducted among people who inject drugs (PWID),(d&3pite being a population potentially at



greater risk of suicidal behaviours compared to-imggction drug users (18). In this seven-year
study of community-recruited PWID in Vancouver, hehphetamine injection was found to be
associated with an 80% increased risk of SA (1#)pagh findings are limited by a lack of
control for potentially important confounding factpsuch as previous SA and psychiatric co-
morbidity (7). Furthermore, although use of mukiglbstances, including licit and illicit, is
common among drug-using populations (19, 20), radrikese three studies have concurrently
assessed a broad range of commonly used subsygese t

More recently, in a longitudinal study conducteddoy group to examine the relation
between SA and use of specific substance types @R@fiD in Montréal, the likelihood of
reporting an attempt was found to be nearly twotpkehter for users of cocaine, amphetamine
and sedative-hypnotics (21). Conversely, no siediby significant association was found
between SA and use of opioids, cannabis and alcéltblough this study points toward
important markers of suicidal behaviours among PVie directionality of the observed
associations was not assessed, as substance uSA ameasured at each follow-up visit, were
examined in reference to the same time frame. Kngwihether use of specific substances is
predictive of greater vulnerability to suicide cdilelp to identify which subgroups of drug users
are most at risk, and to inform the developmerntibbred prevention strategieBuilding upon
our previous work, the objective of this study, docted in a sample of PWID recruited and
followed longitudinally between 2004 and 2011 iniMiéal, Canada, was to estimate the
associations between past-month licit and illiabstance use, measured at each study visit, and
SA reported in the following six-month period.

Methods

Sudy design and participants

This study relied upon secondary data collecteubaisof the Hepatitis Cohort (HEPCO),



a cohort of PWID established in November 2004 imii@al, to examine determinants of
hepatitis C virus (HCV) transmission. A detailedcigption of the cohort recruitment and
follow-up procedures has been published previo(22y. In brief, to be eligible for recruitment
into HEPCO, patrticipants were required to be curB®NID (i.e., to have injected drugs within
the previous six months) and to be 18 years ofoagdder. Participants were a convenience
sample of PWID in Montréal, recruited via differesttategies, including referrals from
community-based programs catering to the need$\6bRand word-of-mouth. At baseline and
each six-month follow-up visit, participants contpl an extensive interviewer-administered
guestionnaire, eliciting information on socio-demagghic characteristics, detailed information
on substance use patterns, and individual and xiatefactors often associated with injection
drug use. A section of the questionnaire was deMmi@ssessing global health, including mental
health and SA. The interviewers and nurses workimgite offered information and referrals to
addiction, mental health or HCV treatment servimes case-by-case basis. A CAD 20.00$
honorary was offered to all study participants upompletion of the questionnaire, as
compensation for their time. Ethical approval fuststudy was provided through the Ethics
Review Board of the Centre Hospitalier de I'Universle Montréal.

Between November 2004 and March 2011, 1,240 PWIi wecruited in HEPCO,
contributing to a total of 5,621 observations. Opdyticipants with two study visits were eligible
for inclusion in the present study. Additionallg, e aim of this investigation was to examine
proximal factors associated with subsequent SAg¥ieLip visits from participants who were
temporarily lost to follow-up for more than one y&aere excluded after this gap period, even if
they resumed their participation later on, resgliimthe removal of 718 observations (12.8%).
Thus, of the 1,240 total participants, 443 werdwe@d because i) they did not return for a

follow-up visit (n= 361), and ii) their first foll-up visit had occurred more than a year after the



initial assessment (n=82).

The present study included a total of 4,460 obs®ms collected from 797 participants.
Compared to participants who were excluded fromatiedyses (n=443), those who were
included were slightly younger [median age (intartjle range (IQR))= 38.7 (29.4 - 44.9)
versus 39.6 (31.2 — 46.7), p= 0.034], less likelpe¢ male (82.0% versus 86.6%, p= 0.037) and
more likely to use opioids (52.8% versus 45.3%0p34.3). Distributions of suicide attempt,
education and substance use other than opioidssiaiar between the two groups (data not
shown).

Measures

Consistent with previous studies (14, 17, 21),ahteome of interest was a dichotomous
measure of having experienced a SA, assessed lglltheing question: “In the past six
months, have you attempted suicide?”. The primappsure variables were assessed by
guestioning participants on the types of substanocasumed and associated frequency of use in
the previous month. Six substance types that areramnly used by PWID were examined and
included alcohol, sedative-hypnotic drugs (counbegzodiazepines and barbiturates), cannabis,
cocaine, amphetamine and opioids (counting henothpaiescription opioids). As eligible
participants must have injected drugs in the prevgx months, cocaine, amphetamine and
opioids were the primary drugs of abuse in our dapwhereas the remaining substances were
typically co-used. The United States Centers faeBse Control and Prevention defines heavy
drinking as consuming 15 and 8 drinks or more psekvor men and women, respectively (23).
Considering that the great majority of our studynpke was composed of males (82.0%), heavy
drinking was defined as having consumed 60 drimkaare in the past month, and moderate
drinking as having consumed from one to 59 dridk#hird category, no alcohol consumption,

was also included. Frequency of drug use was fiedsis regular, occasional or none, based on



the number of days of use in the previous monthineiwith the definitions used by the United
States Office of National Drug Control Policy (2dggular drug use was defined as having
consumed on four days or more in the previous mamt occasional use as having consumed
from one to three days over the same time perimdil& definitions have been used previously
to describe frequencies of drug use among illiaigeusing populations (7, 25).

Potential confounders included measured variablestified previously as important
correlates of SA among drug users (7, 14, 17,24¢io-demographic characteristics included
age, gender and education. Markers of psychossiteds potentially associated with SA
included identifying with a sexual minority grougay, lesbian or bisexual versus heterosexual),
living in unstable housing conditions and havingrecarcerated in the previous six months.
Consistent with previous studies (22), unstableshmguwas defined as living on the street, in
shelters or in apartment-hotels rented on a momith$ys, indicating rapid turnover compared to
typical 12-month rent—lease accommodation standarifontréal. Participants were also asked
whether they received treatment for anxiety or dsgion in the previous six months and
whether they have ever been diagnosed with a mdis@ider. Because information on prior
attempted suicide (lifetime) was not recorded insiudy, SA measured at the first study visit,
with reference to the previous six months, was emachas an indicator of prior attempt. This
variable appears to be a good proxy measure for A, as the risk of a repeat attempt is
estimated to be highest in the first six month&fging an index attempt (26, 27). A follow-up
time variable indicating number of visits sinceddase assessment was also included to control
for different follow-up durations among participant

Satistical analyses



Descriptive statistics were used to characterisesttdy population at baseline
assessment and included frequency distributionsdtagorical variables, and median and
corresponding IQR for the continuous variable age.

The incidence of SA was calculated using the petsoa method, and 95% confidence
intervals (Cl) were estimated using the Poissotriigion. The date of SA was estimated to
have occurred at the midpoint between the last atsivhich no SA was reported and the visit
with the first report of SA. Participants were riglensored at the date of their first SA, or at
their last study visit if no SA was reported.

Generalized estimating equation (GEE) analyses aviimomial logit link function and
autoregressive order 1 covariance structure (28w28e used to examine the relationship
between substance use and SA throughout the &athimonth period, while accounting for
within-subject correlation as a result of repeatezhsurements made for participants with
multiple assessments. To examine whether substegceas associated with subsequent SA, the
outcome variable was selected from the interviewadiately following that of the exposure
variables. GEE models provide population-averagdithates of parameters (30). In our study,
odds ratios derived from the GEE analyses arepgrgéed as the averaged odds of reporting a SA
for PWID indicating use of a certain substance carag to the averaged odds of reporting a SA
for PWID who did not indicate use of that substance

Univariate GEE analyses were conducted to calcoldis ratios and corresponding 95%
Cl for the associations between substance useppdteonfounding variables and subsequent
SA. In order to adjust for possible confoundingo twultivariate models were constructed: a full
model, including all variables of interest, andeduced model containing only those that
remained associated significantly with SA. Startwith the full model considering all variables,

the reduced model was fitted using a backward sefeprocedure. Using ampriori-defined



model building protocol, basic socio-demographiarelteristics (age and gender) were retained
in the final model. With the exception of age, gemand previous SA, exposure variables were
treated as time-dependent, representing their rmosht value. For all analysgsyalues were
two-sided, with p<0.05 used as a criterion foristatl significance. Statistical analyses were
performed using SAS.3 software (SAS Institute, Cary, NC, USA).

Results

Table 1 presents the characteristics of the 7970Piiming the study sample at
baseline assessment. Their median age was 38.7 @R - 44.9) and the majority (82.0%) was
male. Approximately two-thirds of participants refea using alcohol and cannabis, and one-
third indicated using sedative-hypnotics. Cocaise was reported by the majority of
participating PWID and use of opioids by approxietahalf. Only a minority indicated using
amphetamine. A considerable proportion of partitngaPWID presented markers of
psychosocial stress. For instance, nearly halfrteddiving in unstable housing conditions and
one in three had a history of a diagnosed mensalrder. Forty-eight participants (6.0%)

reported a SA in the previous six months.

During the 77-month follow-up period, the mean ametlian number of study visits per
participant was 5.6 (standard deviation: 3.3) afQR: 3 — 8) respectively. The median time
between consecutive visits was 5.9 months (IQR-%3). Besides for the SA reported at
baseline assessment, a total of 115 SA were repdueng follow-up by 70 (8.8%) participants.
Among participants who experienced a SA, the medianber of SA during follow-up was 1
(IQR: 1 - 2). During 2347.92 person-years of folaw, a total of 96 first SA events were

reported, yielding an overall incidence rate o4p@r 100 person-years (95% CI: 3.33 — 4.97).
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Results from the GEE analyses of factors assocwitdSA are presented in Table 2. In
univariate analyses, among licit substances, sttally significant positive association was
found between heavy and moderate alcohol consumpggular and occasional sedative-
hypnotics use and subsequent SA. Among illicit srxses, only occasional cannabis use had a
statistically significant positive association wghbsequent SA. In multivariate analyses
(reduced model), the positive associations betvineany alcohol consumption [Adjusted odds
ratio (AOR): 2.05; 95% CI: 1.12 - 3.75), reguladatve-hypnotics use (AOR: 1.89; 95% CI:
1.21 - 2.95), occasional cannabis use (AOR: 1.B% €1 1.09 -3.13) and later SA persisted.
Other factors that remained independently assatiain later SA were prior SA, history of a

diagnosed mental disorder and follow-up time.

Discussion

Our study indicates that PWID in Montrgae at high risk of suicidal behaviours. At
baseline assessment, 6.0% of participants repbeeitig experienced an episode of SA in the
previous six-month period, similar to prevalenagsorted previously in community samples of
PWID in Vancouver (17) and in the United States (T4e incidence of SA was also high,
estimated at 4.1 per 100 person-years, slightlgdrighan the rate reported among PWID in
Vancouver (2.5 per 100 person-years) (17). The rinagiing of our study is that recent use of
alcohol, sedative-hypnotics and cannabis is, bylarg®, associated with subsequent SA among
PWID. Conversely, use of cocaine, amphetamine midgpis not associated with later SA.

Among illicit drug-using populations, including P¥luse alcohol, sedative-hypnotic
drugs and cannabis is typically nested in a bropd#ern of polysubstance use involving hard
drugs, notably cocaine, amphetamine and opioid&hdre generally the primary drugs of

abuse. Our findings suggest that use of primarggimay not play a direct role in shaping
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vulnerability to subsequent SA in this populatiBather, suicidal behaviours appear to be
closely linked with substances that are typicatiyused alongside primary drugs. To our
knowledge, this study is the first to examine pextively the temporal relationship between a
broad range of commonly used substance types and &Aopulation of illicit drug users.
Differences in findings with respect to our pre\saiudy (21), which reported a positive
association between use of cocaine, amphetamin&Andould suggest that PWID who engage
in suicidal behaviours turn to stimulants to esdaeéings of anhedonia or depression (31). It is
also possible that this association is mediatefhbtprs that are associated with both stimulant
use and SA, such as impulsivity (32, 33).

The direct physiologic and behavioural effectslobhol, sedative-hypnotics and
cannabis, particularly if used in the context ofysabstance use, are likely to account for our
findings. Alcohol dependence and associated psgrah@morbidity has been proposed to act as
a distal risk factor for suicidal behaviours, eliwvg susceptibility over time (34). Moreover,
alcohol intoxication can lead to increased imputlgiand depressive thoughts, enhanced
behavioural disinhibition and narrowed attentidrgreby also acting as a proximal risk factor for
suicidality (34). Paradoxically, the use of sedatinypnotic drugs, particularly benzodiazepines,
has also been reported to induce depressive th®@aghtenhance behavioural disinhibition in
certain individuals (5-10%), leading to increasetherability to taking action on suicidal
thoughts (35, 36). Although cannabis has been &gsdowith increased suicidal behaviours in
some studies, meaningful evidence supporting $8s@ation is currently lacking, as is
knowledge of the potential mechanisms that may diedé (37). Further research examining the
role of cannabis use in relation to suicidal bebass is needed.

The greater odds of reporting a SA among parti¢gandicating use of alcohol,

sedative-hypnotic drugs and cannabis may alsoflextige of a sub-group of PWID who is
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experiencing greater psychological distress atldesefore, more susceptible to suicidal
behaviours. Use of these drugs may be an attengetfanedication (38, 39). Although, in our
analyses, we accounted for the presence of a ds@gnoental disorder and recent treatment for
anxiety or depression, PWID could be self-medicatianditions that have never received
medical attention.

Although alcohol, benzodiazepines and cannabifr@geiently co-used among street-
based illicit drug users, these substances doypataily make up a predominant focus of
prevention messages in this group, as their agsogmoblems may be considered secondary to
those engendered by the use of hard drugs. Howasiele for the evidence implicating use of
these soft drugs and of alcohol in suicidal behagptheir use has been linked previously with
risky injection and sexual practices (40, 41), temtional overdose (42), relapse to drug use (43)
and accelerated course of chronic Hepatitis C dgveént among HCV-infected drug users
(44). These findings highlight a need to systemadficscreen for, and address the use of such
substances among PWID. Although limited, reseagashihdicated that relatively simple
interventions, such as brief motivational counagllican have positive impacts on patterns of
alcohol use among PWID (45). Similar models cowdcemployed to address the use of sedative-
hypnotics and cannabis.

As reported previously (7, 16), a prior SA wasrargg correlate of later attempt in our
study. In addition, a history of a mental disordes independently associated with subsequent
SA, similar to findings reported in prior studiegsdoug-using populations (7, 12). PWID
frequently experience psychological distress andtaidealth problems (46). Nearly one third
of participants in our study reported a histonaafiagnosed mental disorder. Altogether, these

findings further support the need for enhanceddgebetween addiction treatment, mental
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health and community-based programs in order tmpte timely identification, assessment and
management of PWID at risk of engaging in suiclmiaviours.

Our study presents a number of limitations. As wiiibist studies involving illicit drug-
using populations, the HEPCO cohort is not a randample, thereby limiting the
generalisability of our findings. However, aside li@ing fairly older, the socio-demographic
and substance use characteristics of participaeidg and large, reflective of the PWID
population in Qébec (47). Even though our follow-up rate is highdadrug-using population
and few differences were found between participaits did and did not return for a follow-up
assessment, it is possible that our data may heeme influenced by losses to follow-up.

As this investigation relied on self-reported déitadings are subject to social desirability
bias, although self-reported data collected froogelrsing populations appear to be generally
valid (48). Information on prior SA (lifetime) arather factors possibly linked to SA such as
stressful life events and family history of suicid®) was not collected, making residual
confounding of our findings a possibility. Howevere attempted to address the former
limitation by considering SA reported at baselissessment as a proxy measure of prior SA.
Additionally, details regarding the methods usedttempt suicide were not measured, thus
limiting our ability to examine associations betwesibstance use and different types of SA.
Although different frequencies of substance usesvestamined in order to distinguish between
different severities of substance use, this studyhdt measure alcohol and drug disorders based
on criteria from the Diagnostic and Statistical Mahof Mental Disorders, which may be more
strongly associated with SA compared to substaeee@n a similar note, while our analyses
controlled for markers of psychological distresgntal health was not assessed using validated
instruments. Lastly, given the observational natireur study, causal inferences regarding the

association between substance use and SA candoawa. Although our methodological
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approach, modelling SA as a time-lagged outcontergits to tease out the direction of the
association, a reverse association between sulestsecand SA cannot be ruled completely out,
nor can a bidirectional relation (50).

Notwithstanding these limitations, our study pr@sdmportant insights regarding the
relationship between recent licit and illicit sudste use and subsequent SA among PWID.
Findings suggest that, use of alcohol, sedativerbips and cannabis, substances that are
typically co-used among illicit drug-users, arecassted with increased odds of reporting a later
SA. Although additional research is needed to ustdad the nature of these associations,
findings highlight the importance of addressing okalcohol and soft drugs as part of suicide

prevention efforts among PWID.
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Table 1: Baseline characteristics of 797 people who injeags recruited between November

2004 and March 2011 in the HEPCO cohort in Montréahada

Characteristic Category n (%)
Age Median (IQR) 38.7 (29.4 — 44.9)
Gender Male 653 (82.0)
Female 143 (18.0)
Completed high-school education  Yes 475 (59.7)
No 321 (40.3)
Alcohol usé Heavy 259 (32.8)
Moderate 314 (39.8)
None 216 (27.4)
Sedative-hypnotics use Regular 186 (23.8)
Occasional 83 (10.6)
None 514 (65.6)
Cannabis use Regular 420 (53.3)
Occasional 109 (13.8)
None 259 (32.9)
Cocaine use Regular 472 (60.8)
Occasional 151 (19.5)
None 153 (19.7)
Amphetamine use Regular 21 (2.7)
Occasional 44 (5.6)
None 720 (91.7)
Opioids usé Regular 317 (40.7)
Occasional 94 (12.1)
None 368 (47.2)
Cocaine injectioh Yes 542 (68.3)
No 251 (31.7)
Amphetamine injectioh Yes 7 (0.9)
No 790 (99.1)
Opioids injectiof Yes 374 (47.0)
No 422 (53.0)
Sexual orientatioh LGB 100 (12.7)
Heterosexual 690 (87.3)
Unstable housing Yes 333 (41.8)
No 463 (58.2)
Incarceratiof’ Yes 173 (21.8)
No 621 (78.2)
Treatment for anxiety or depression Yes 212 (26.6)
No 585 (73.4)
History of a diagnosed mental Yes 249 (31.3)
disorder No 546 (68.7)
Suicide attempt Yes 48 (6.0)
No 749 (94.0)
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Abbreviations: IQR, interquartile range; LGB, lemij gay or bisexual

“Denotes activity in the past montfiDenotes activity in the past six months
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Table 2: Generalized estimating equation analysésctors associated with suicide attempt
among 797 people who inject drugs participating prospective cohort in Montréal, Canada,

between November 2004 and March 2011 (N=4,460 vhsens)

Characteristic Category Unadjusted OR Adjusted OR (95% CI)
(95% ClI)
Full model Reduced model
Age 5-year 0.91 (0.79-1.06) 0.90(0.76-1.08) 0.94 (0.79-1.11)
increase
Gender Male 0.42 (0.23-0.76) 0.66 (0.31-1.40) 0.59 (0.31-1.13)
Female Ref Ref Ref
Completed high-  Yes 0.97 (0.61-1.54) 0.88(0.53-1.44)
school education  No Ref Ref
Alcohol usé Heavy 2.33(1.27-4.29) 2.19(1.16-4.13) 2.05(1.12 - 3.75)
Moderate 1.74 (1.02-2.95) 1.50(0.87-2.59) 1.60 (0.94 - 2.72)
None Ref Ref
Sedative-hypnotics Regular 2.62(1.70-4.03) 1.71(1.03-2.87) 1.89(1.21-2.95)
us€ Occasional 2.15(1.21-3.80) 1.62(0.86-3.04) 1.60 (0.85 -2.98)
None Ref Ref
Cannabis use Regular 1.20(0.73-198) 1.16(0.68-1.96) 1.17 (0.68-1.99)
Occasional  1.90 (1.17 -3.07) 2.04 (1.21-3.45)  1.84 (1.09-3.13)
None Ref Ref
Cocaine use Regular 1.10(0.67-1.81) 0.91(0.52 - 1.60)
Occasional 1.09 (0.62-1.93) 1.08 (0.58 - 2.00)
None Ref Ref
Amphetamine use Regular 1.12(0.42-3.01) 0.63(0.16-2.41)
Occasional 0.31(0.06 -1.54) 0.25(0.06 - 1.10)
None Ref Ref
Opioids usé Regular 1.13(0.72-1.75) 0.86(0.52-1.42)
Occasional 1.13(0.61-2.08) 0.91(0.46-1.81)
None Ref Ref
Sexual orientation LGB 2.30(1.14 -4.64) 1.19(0.51 - 2.75)
Heterosexual Ref Ref
Unstable housing Yes 0.87 (0.56-1.34) 0.88(0.52-1.48)
No Ref Ref
Incarceratioh’ Yes 0.84 (0.49-1.44) 1.09 (0.64 -1.88)
No Ref Ref
Treatment for Yes 2.23(1.36-3.63) 1.35(0.78-2.32)
anxiety or No Ref Ref
depressioff
History of a Yes 2.73(1.70-4.39) 1.75(1.01-3.04) 1.87 (1.10-3.19)
diagnosed mental No Ref Ref Ref
disorder
Prior suicide Yes 9.28 (4.98-17.28) 6.98 (3.71-13.16) 7.43(3.99 - 13.86)
attempt No Ref Ref Ref
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Follow-up time 1-visit 0.87 (0.80-0.95) 0.89 (0.80-0.98) 0.88(0.79 - 0.97)
increase

Abbreviations: OR, odds ratio; Cl, confidence intdy LGB, lesbian, gay or bisexual

“Denotes activity in the past montfiDenotes activity in the past six months
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