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Black youth face significant disparities in HIV/sexually transmitted infection (STI) disease
burden—statistics among heterosexual Black youth are concerning. Mental illness and emotion
regulation are documented contributors to HIV/STI risk, yet the majority of HIV/STI prevention
interventions do not address these factors. Project GOLD was a pilot randomized controlled trial
of a psychoeducational HIV/STI prevention intervention designed to address the role of mental
illness and emotion regulation in HIV/STI risk among heterosexually-active Black youth aged 14
to 17 (N = 108). Participants were recruited from outpatient mental health treatment programs
and general community settings via community partner referrals, face-to-face encounters, flyers
and social media. Assessments were conducted pretest, immediate posttest, and at 3-, 6-, and 12-
month follow-up. Although there were no statistically significant differences in behavior change
from baseline, there were practically significant effect sizes among HIV condition participants
when compared to the general health condition (e.g., increased proportion of condom use for
vaginal sex at 3 months, fewer sexual partners at 6 months). An increase in theoretical mediators
(e.g., condom use negotiation beliefs, pro-Black ethnic identity) was sustained at 12 months.
HIV condition participants also reported lower depressive symptom severity, with statistical
significance noted at immediate post and at 3 months. The findings highlight the importance

and challenges of engaging Black youth in culturally and contextually relevant, developmentally
and psychologically appropriate HIV/STI prevention interventions. Future work is needed to avoid
unnecessary health complications in this demographic.

Keywords

Black; emotion regulation; HIV/STI; intervention; mental health

The HIV/sexually transmitted infection (STI) epidemic in the United States
disproportionately affects Black youth. Compared to their White heterosexual counterparts,
Black high school students are significantly more likely to initiate sexual activity before
age 13 (7.5% vs. 2.1%, p<0.01) and have sex with four or more persons during their lives
(14.8% vs. 8.6%, p<0.01) (Centers for Disease Control and Prevention [CDC], 2018c¢);

this heightens their risk for HIV/STIs. While Syphilis and HIV are less prevalent than
Chlamydia and Gonorrhea among heterosexual youth (CDC, 2018a; CDC, 2018b), they
become more prominent in adulthood and have dire health consequences (e.g., congenital
Syphilis, late AIDS diagnosis) (Tsevat et al., 2017). Moreover, antimicrobial resistance, a
global concern, is making STIs more difficult to treat (Wi et al., 2017).

Avreas such as Philadelphia, PA are hit particularly hard, with stark HIV disparities noted
among heterosexual cases (Brawner et al, 2017; Philadelphia Department of Publich Health
[PDPH], 2017a). In Philadelphia’s predominantly Black public high schools, 6.1% of
females and 2.4% of males tested positive for Chlamydia and/or Gonorrhea (PDPH, 2017b).
One in five of the City’s fofal Chlamydia cases were among females aged 15 to 19, with
prevalence rates approaching 8,000 per 100,000 (PDPH, 2017b). Gonorrhea prevalence
rates among males and females aged 15 to 19 exceed 1,000 per 100,000 (PDPH, 2017b).
Compared to a national sample, Black youth in Philadelphia are significantly more likely

to have ever drank alcohol, used drugs (e.g., synthetic marijuana), and not used condoms
(CDC, 2016). Moreover, research documents alarming reports of sexual partner concurrency
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(i.e., more than two in five participants reported having sex with more than one person in the
same day) (Brawner et al., 2017). These are known contributors to rapid HIV/STI spread.

To contextualize these statistics—and avoid further marginalization/vilification of this key
population—interactive effects across individual, social and structural domains must be
acknowledged (Brawner, 2014). This includes recognizing that factors such as racism,
discrimination and neighborhood disadvantage influence HIV/STI disease burden (Banks

et al., 2020); multi-level interventions are needed to rectify these injustices (Auerbach, 2009;
Hosek & Pettifor, 2019). While engaging in this macro-level work, racial/ethnic identity,
gender role norms, mental illness and emotion regulation are readily modifiable mediators of
HIV/STI risk-related sexual behaviors among Black youth. These factors influence HIV/STI
risk as some youth engage in risk behaviors (e.g., condomless sex) to cope with feelings
such as sadness and/or inferiority (Brawner et al., 2017; Donenberg et al., 2012; Foley

etal., 2019; Lanier et al., 2017; Tull et al., 2012; Weiss et al., 2019). Targeting these
mediators (e.g., bolstering pro-Black identity, regulating emotions) can reduce HIV/STI risk,
yet limited interventions exist to address affective components of the sexual decision-making
process.

Multisession (Salam et al., 2016; Scott-Sheldon et al., 2011) and single session (Crosby

et al., 2019; Dolcini et al., 2010) interventions have effectively increased condom use,
decreased the number of sexual partners and reduced incident STIs among Black youth
(Goesling et al., 2014). In fact, 29 evidence-based HIV prevention interventions have been
packaged for national dissemination. However, barriers to implementation (e.g., cost, time)
have hindered some of these programs from achieving maximal impact, and HIV/STI
incidence and prevalence rates among Black youth remain high. Further, an international
systematic review highlights the paucity of HIV/STI prevention interventions that address
the role of mental illness and emotion regulation in sexual risk behaviors (Salam et al.,
2016). Some of the interventions that incorporate affect management have decreased sexual
activity and HIV transmission myths, and increased consistent condom use and self-efficacy
(Brown et al., 2014; Brown et al., 2017; Houck et al., 2018). These interventions are
delivered either as family-based (Brown et al., 2014; Esposito-Smythers et al., 2017) or
youth-only models (Brown et al., 2017; Houck et al., 2018). Most of these existing studies,
however, include predominantly non-Black samples, have small sample sizes, or are not
tailored to address key socio-structural factors that contribute to psychological distress and
risk behaviors among Black youth.

To fill this gap, “Project GOLD: We are Kings and Queens” was a pilot randomized
controlled trial of a psychoeducational HIV/STI prevention intervention designed to address
the role of mental illness and emotion regulation in HIV/STI risk among heterosexually-
active Black youth aged 14 to 17 (A=108). This paper reports results from the 12-month
trial alongside research challenges to facilitate engagement of this demographic in HIV/STI
prevention work. The long-term goal is to enhance culturally and contextually relevant,
developmentally and psychologically appropriate sexual health promotion programs for
Black youth.
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Materials and Methods

Institutional Review Boards at the first author’s home institution, health department and
school district approved the study. Participants provided written informed consent, without
the requirement of a parental permission waiver; non-affiliated youth legal experts deemed
they met legal age of consent criteria for the research procedures (Brawner & Sutton, 2018).
The trial ran from August 2014 to December 2016; see (Brawner et al., 2019a and Brawner
et al., 2019b) for the intervention development process and study protocol. All research
activities took place at the first author’s institution. Due to delays and accrual difficulties, the
protocol was expanded to include youth in the general community (/7=58, 54%), in addition
to those who were currently receiving outpatient mental health treatment (7=50, 46%).

All participants were recruited from outpatient mental health treatment programs or general
community settings via community partner referrals, face-to-face encounters, flyers and
social media. Those who were recruited from public areas (e.g., parks, community events)
and self-reported that they were not currently receiving mental health treatment at the time
of screening were labeled as general community participants in the dataset. Those who
were recruited from outpatient mental health treatment programs or self-reported currently
receiving mental health treatment were labeled as in treatment participants. After initial
screening for preliminary eligibility, participants underwent an interviewer-administered
structured clinical interview using the MINI International Neuropsychiatric Inventory (van
Vliet & de Beurs, 2007) to determine mental health diagnoses and rule out exclusionary
conditions (e.g., active psychosis, schizophrenia). The most frequent diagnoses were
substance use disorders (15%), obsessive compulsive disorder (7%) and post-traumatic
stress disorder (6%) (Opara et al., 2021).

The permuted-block randomization technique was used with a block size of 4 and a

1:1 allocation ratio. ALH (biostatistician) generated the randomization list using a pseudo-
randomizer computer program. The Research Coordinator implemented the treatment
allocation protocol; the investigators were blinded. To reduce the risk of encountering a
floor or ceiling effect with intervention responsiveness, participants were stratified based on
their Patient Health Questionnaire (PHQ-9) total scores (none/moderate depression versus
moderately severe/severe depression) and gender.

Participants were randomized to either the HIVV/STI prevention intervention or the general
health control condition (i.e., diet, exercise). The 2-day (3 hours/day) intervention drew
from psychology (Beck, 2011; Gross, 2015), developmental and behavior change theories
(Azjen, 1991), and was embedded in a social determinants of health framework (Dean &
Fenton, 2010). Content on emotion regulation (e.g., meditation skills) was included in both
intervention conditions as it related to general life (e.g., identifying triggers) and sexual
decision-making (HIV only; e.g., alternatives to using sex as a coping strategy). As a result,
the intervention addresses the way one’s emotions (e.g., anger, sadness) affect decisions
about sex. Activities were also threaded throughout the curriculum to highlight social
determinants of sexual behaviors such as financial independence and stability, navigating
parental conflict and residential instability, and dealing with daily stressors such as racism.
Booster sessions were not included to promote feasibility if integrated into programs with
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limited resources. Facilitators underwent 16 hours of training for their respective study arms
and rated activity adherence after each session; reported fidelity was 98%.

The design included pretest, immediate posttest, and 3-, 6-, and 12-month follow-up
assessments. With the study’s fixed end date of December 2016, many participants

were only scheduled to complete the 3-month follow-up. At the baseline and follow-up
assessments, participants completed a computer-assisted personal interview (CAPI) with
questions on sociodemographics, sexual behaviors, and theoretical mediators of HIV/STI
risk. They were also tested for HIV (oral swab), and Chlamydia and Gonorrhea (urine
sample).

Past 30-day alcohol and marijuana use were measured in response to the question,

“In the past 30 days, on average how many days did you use [alcohol/marijuana]”?
Response options ranged from 1 (never) to 10 (5 or more times per day). Attitudes toward
condom use (e.g., condom use hedonistic beliefs) were measured using validated scales
from our previous research and included 5-point Likert response options ranging from

1 (strongly disagree) to 5 (strongly agree) (Ordinal Cronbach’s a = 0.54 to 0.90); all
reported Cronbach’s a are from this study’s sample. The Children’s Emotion Management
Scale (CEMS)(Zeman et al., 2001) was used to assess self-reported sadness and anger
management on a 3-point Likert scale of 1 (hardly ever) to 3 (often). The instrument
includes subscales of inhibition, dysregulation and coping, with higher values indicating
more of each construct (ordinal Cronbach’s a = 0.63-0.87). Ethnic identity was assessed
using the revised Adolescent Survey of Black Life (ASBL)(Resnicow et al., 1999) which
measures: 1) attitudes about being Black, 2) attitudes toward Whites, and 3) perceptions

of racism. Items were scored on a 4-point Likert scale ranging from 1 (agree a lot) to 4
(disagree a lot). Higher values indicate higher levels of the construct (ordinal Cronbach’s
a = 0.68-0.91). Gender role norms were measured using The Attitudes Toward Women
Scale for Adolescents (ATWSA) (Galambos et al., 1985). Responses are rated on a 4-point
Likert scale, 1 (strongly disagree) to 4 (strongly agree), to assess participants’ attitudes

of adolescents toward gender roles (e.g. women’s rights and roles compared to men’s;
ordinal Cronbach’s a = 0.81). HIV/STI knowledge was measured using true/false items
with myths and facts about HIV/STI transmission (e.g., “using Vaseline as a lubricant when
having sex lowers the chance of getting STIs and HIVV/AIDS”); higher scores indicate more
HIV/STI knowledge (Cronbach’s a = 0.82) (Koniak-Griffin & Brecht, 1995). The PHQ-9,
a depression screening tool (Kroenke et al., 2001), was used to assess depressive symptom
severity. Items were rated from 0 (not at all) to 3 (nearly every day), with higher scores
reflecting greater symptom severity (ordinal Cronbach’s a = 0.82).

The primary outcome was proportion of condom use for vaginal sex; the secondary outcome
was number of sexual partners. Both the primary and secondary outcomes were measured
as past 3 months self-reported behavior. Given high reports of sexual partner concurrency,
we estimated the effect of the intervention on whether participants had sex with more than
one person in the same day, month or while already in a sexual relationship. Effects on
theoretical mediators (e.g., condom use beliefs) were also estimated. The number of positive
HIV/STI cases was too small to include in effect estimations.
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For the analyses, descriptive statistics were used to characterize the study variables at each
time point, and their changes from baseline by intervention condition. Since all continuous
variables were not normally distributed, non-parametric exact Wilcoxon rank-sum tests were
used to examine differences in rank sum scores across the two conditions. Comparisons of
categorical variables relied on Fisher’s exact tests. We hypothesized that compared to the
general health group, participants in the HIV intervention group would have an increased
proportion of condom use for vaginal sex, fewer sexual partners and an increase in mediators
purported to reduce sexual risk behaviors (e.g., condom use negotiation beliefs). As this was
a small pilot study, the focus was on estimation of effect and not formal hypothesis testing.
Effect sizes were based on n2 (eta-squared) for continuous variables (small [0.01], medium
[0.06], and large [>0.14]) and Cramer’s V/for categorical variables (small [0.10-0.29],
medium [0.30-0.50], and large [>0.50]). Statistical significance was taken at the 0.05 level,
and did not adjust for multiplicity given the pilot nature of this study. Reporting effect sizes
to supplement p-values is recommended in intervention research due to potential differences
between statistical and practical significance (Sun et al., 2010). All analyses were performed
using SAS, version 9.4 (SAS Institute Inc., Cary, NC). Pairwise deletion (available-case
analysis) was used to handle missing data.

The original intent was to examine change in the study outcomes from baseline to 12
months. However, with the study delays and fixed end date, the majority of participants
could only be scheduled for the 3-month follow-up. For post-hoc power analysis, the
primary research comparison was change from baseline to 3 months in proportion of
condom use for vaginal sex (primary outcome) across the HIV intervention and general
health groups. Observed mean changes in proportion of condom use for vaginal sex for

the two groups were 0.21 (HIV intervention) versus —0.02 (general health). For group
sample sizes of 16 and 13 with complete data for the primary outcome at both timepoints,
respectively, this study had 9% power to detect a mean difference of 0.23 in changes in
proportion of condom use at 3 months using a two-sided, Wilcoxon rank-sum test and a type
1 error rate (alpha) of 0.05. Of note, the actual comparison did not demonstrate a statistically
significant difference, with p=0.20.

See Figure 1 for the Consolidated Standards of Reporting Trials (CONSORT) diagram.
Most (89%) of those eligible to participate enrolled in the study; 45 participants were
lost to follow-up after screening. After randomization, one participant did not receive
the intervention and was connected to care in accordance with the study’s suicide

risk assessment protocol for suicidality at the baseline visit. Completion (attendance
both intervention days) was approximately 90% in both conditions, with no statistically
significant differences between conditions. Attrition across the follow-up periods ranged
from 17%-42%. Tables 1, 2 and 3 detail the reasons for missing data at each time point
and sample characteristics according to dropout status. Those who dropped out were slightly
younger (M=15.5 vs. 16, p=0.0052; see Table 3). The predominant causes were lost to
follow-up, placement in residential treatment, incarceration and withdrawal. Of the three
withdrawn participants, two were at the request of participants, and one was a parent
request. Sadly, one participant died from unrelated gun violence.
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At baseline, participants were 15.78 years old (SD=0.97), mostly male (62%), used condoms
66% of the time for vaginal sex (SD=0.40) and had 3 sexual partners in the past 3 months
(SD=3.79). Compared to HIV participants (see Table 4), general health participants had
statistically significantly more: sexual partners in the past 3 months (Median=2 vs. 1,
p=0.04, n2=0.04), same month sexual partner concurrency (57% vs. 35%, p=0.02, Cramer’s
1/=0.23) and past 30-day alcohol use (Median=2 [1 to 3 times last month] vs. 1 [never],
p=0.01, 12=0.13). These participants also reported a practically significant difference in past
30-day marijuana use (Median=3 [1 to 2 times per week] vs. Median=2 [1 to 3 times last
month], p=0.15, 2=0.04).

Means are reported below for readability; however, the non-parametric analyses were based
on comparisons of the medians. There were no statistically significant differences observed
in behavior change from baseline. However, there were multiple variables with practically
significant effect sizes (see Table 5). At 3 months, compared to general health participants,
HIV participants had an increased proportion of condom use for vaginal sex (77% vs. 64%,
Mean change [M4]=0.21 vs. —0.02, p=0.20, 12=0.06). At 6 months, HIV participants had
fewer sexual partners (M=1 vs. 1.67, M= —0.54 vs. —0.57, p=0.24, n2=0.05), less same

day sexual partner concurrency (6% vs. 33%, p=0.08, 1/=0.41) and increased anger coping
(M=2.47 vs. 2.24, M= 0.28 vs. 0.06, p=0.15, n2=0.06). An increase in several mediators
was sustained at 12 months among HIV participants including condom use prevention
beliefs (M=4.55 vs. 4.28, M,=0.61 vs. 0, p=0.36, ?=0.04), condom use negotiation beliefs
(M=4.55vs. 4.22, M= 0 vs. —0.04, p=0.32, 12=0.05), condom use self-efficacy (A%=4.40 vs.
4.15, M= 0.11 vs. 0.02, p=0.22, 112=0.07), pro-Black ethnic identity (A/=3.55 vs. 3.46, M=
0.14 vs. 0.23, p=0.69, 2=0.01) and HIV/STI knowledge (M=0.77 vs. 0.70, M = 0.06 vs.
0.09, p=0.35, 12=0.04). HIV participants also reported lower depressive symptom severity,
with statistical significance noted from baseline at immediate post (M=2.19 vs. 2.80, M =
-1.06 vs. 0.10, p=0.01, 12=0.07) and 3 months (M=2.82 vs. 4.24, M= —0.37 vs. 1.42,
p=0.048, 112=0.06). Participants in both conditions also experienced a practically significant
decrease in past 30-day alcohol and marijuana use.

Discussion

Despite the well-documented role of mental illness and emotion regulation in youth risk
behaviors, a paucity of HIV/STI prevention interventions incorporate these factors. Project
GOLD was designed to address this gap, merging advances in HIVV/STI prevention science
with evidence-based psychological practices (e.g., emotional expression). Reporting of
clinical trial results—including null effects—is key to research rigor, and these findings
advance the science. While the small pilot was not powered to demonstrate a statistically
significant effect on condom use or number of sexual partners, there were practically
significant changes worth noting. Compared to general health participants, HIV participants
reported 13% more condom use for vaginal sex at 3 months, fewer sexual partners and 27%
less same day sexual partner concurrency at 6 months, and an increase in key mediators

of sexual behaviors (e.g., condom use negotiation beliefs, pro-Black ethnic identity) that
was sustained at 12 months. These clinically meaningful signals of the intervention’s utility
are comparable to findings from previous HIV prevention interventions that showed similar
changes (Dolcini et al., 2010; Houck et al., 2018; Scott-Sheldon et al., 2011). Further, the
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findings give insight into attitudes, psychological symptoms and behaviors over time, which
can be used to promote sexual health among Black youth.

It is critical that behavioral HIV/STI prevention interventions are prioritized for
heterosexually-active Black youth, delivered in a culturally and contextually congruent
manner and include modules on the role of mood and emotion regulation in safer sexual
behaviors. A group behavioral intervention targeted emotion regulation and demonstrated
delayed vaginal intercourse and increased condom use, with a sustained effect 2.5 years
post-intervention (Houck et al., 2018). This emphasizes the importance and potential
impact of such work. Technological advances can also be leveraged to meet youth where
they are, factoring in novel experiences through simulation and social media. As an
example, researchers have demonstrated preliminary feasibility, acceptability and impact
on enhancing emotion regulation in risky situations by pairing immersive virtual reality
environments with an emotion regulation and risk reduction intervention (Hadley et al.,
2018). Others have also noted the relevance of social media in delivering sexual health
messages, promoting the use of online platforms to mitigate risk behaviors (Stevens et al.,
2017; Stevens et al., 2020).

Regarding challenges, although the research team gathered extensive contact information
from participants, the majority of those lost to follow up had unstable contact information
and could not be located. This alongside the case of suicidality, number of participants
incarcerated and placed in residential treatment, and the victim of gun violence speak to the
high psychiatric acuity and adversities faced by the study population. Moreover, those who
completed the intervention faced difficulties with work schedules, childcare (for their own
children and/or those of relatives) and transportation. The partnering mental health treatment
programs also struggled to engage Black youth in care. Altogether, this hindered potential
enrollment, further reducing the already small sample size, but more importantly, amplifies
systemic issues faced by Black youth. As others work with this demographic, it will be
important to consider these factors and strategize ways to better meet their needs. Such
research should be a public health priority for Black youth given that: 1) Black females aged
15 to 19 have the highest risk of repeat Chlamydial infections (44%) compared to women
of other ages and racial/ethnic groups (Cha et al., 2019), and 2) factors such as depressive
symptoms have been documented to affect condom use self-efficacy, condomless sex and
number of sexual partners over time (Foley et al., 2019).

The study limitations must be acknowledged. The sample was small, the fixed end

date meant fewer participants completed the 6- and 12-month follow-ups, and there was
considerable attrition. This reduced power for the behavioral outcomes, limited detection of
effects and increases uncertainty in the findings. The outcomes were self-reported and thus
susceptible to bias; participants did undergo HIV/STI testing but there were too few cases to
include in the analyses. The intent was to test an intervention for youth experiencing mental
illness and emotion regulation, yet depressive symptoms were low in the sample—PHQ-9
scores less than four indicate minimal depression. However, depressive symptoms were only
one of many symptoms participants experienced (e.g., anxiety) and they reported difficulties
regulating anger and sadness, thus the overall objective was still achieved. Given that the
intervention demonstrated practically significant findings that are comparable to previous
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results of successful HIV prevention interventions, it should be tested in a fully powered
trial for final determinations. The results contribute to the literature, highlighting a novel
intervention that was successfully implemented with a group at increased risk for HIV/STIs.

Comprehensive behavioral interventions that include nontraditional targets (e.g., emotion
regulation) may decrease HIV/STI risk and help Black youth address mediating factors (e.g.,
psychological distress) that affect their health. Project GOLD was developed to advance the
science in this area, and requires subsequent evaluation in a larger sample. Given the severity
of HIV/STIs, strategies are needed now more than ever to engage Black youth in sexual
health promotion to prevent future complications.
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Figure 1.
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Consolidated Standards of Reporting Trials (CONSORT) diagram. @Completion was defined
as attending intervention Day 1 and Day 2. PThe study’s fixed end date was December 2016
thus all participants who completed the intervention were due to complete the immediate
post and 3-month follow-ups; however, not all participants were due for the 6- and 12-month
follow-ups. Numbers reflect those who were due to (denominator) and actually (numerator)

completed their assigned follow-ups.
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Table 3.

Baseline sample characteristics according to dropout status (A = 108)

Page 17

Dropout Status

Characteristic ng\lal:l fgg;ple Dropped Retained  P-val uel Esffz(:?t
(N = 46) (N=62)
Intervention Condition [n (%)] 0.6548 0.04
HIV 52 (48.2%) 21 (45.7%) 31 (50.0%)
GH 56 (51.8%) 25(54.3%) 31 (50.0%)
Age [Mean (SD)] 15.78 (0.97) 15.48 (0.96) 16.00 (0.92)  0.0052 0.56
Gender [n (%)] 0.3233 0.10
Male 67 (62.0%) 31(67.4%) 36 (58.1%)
Female 41 (38.0%) 15(32.6%) 26 (41.9%)
Living Status [n (%)] 0.3578 0.21
In a house that my parent/guardian owns 50 (46.3%) 21 (45.6%) 29 (46.8%)
In a house that my parent/guardian rents 44 (40.7%) 17 (36.0%) 27 (43.6%)
In an apartment that my parent/guardian rents 8 (7.4%) 5 (10.9%) 3(4.8%)
In a shelter 2 (1.9%) 0 (0.0%) 2 (3.2%)
Other 4 (3.7%) 3 (6.5%) 1 (1.6%)
Proportion of Condom Use for Vaginal Sex [Median (Q1, Q3)] (7=66) 1.0(0.3,1) 0.92(0.5,1) 1.0(0.28,1) 0.8538 0.001
Number of Sexual Partners in the Past 3 Months [Median (Q1, Q3)] 10(1,3) 20(1,3) 10(1,2) 0.4677 001

(n=97)

Note: SD=standard deviation; Q1=lower quartile; Q3=upper quartile.

1 - . . . .
P-values based on two-sample t-tests or Wilcoxon rank-sum tests for continuous variables, as appropriate; Fisher’s exact tests was used for
categorical variables with cells containing less than 5 participants, and chi-square tests for all other categorical variables.

2Effect sizes based on Cohen’s d for age (small: 0.20, medium: 0.50, large: 0.80) or T]Z (eta-squared) for proportion of condom use and number
of sexual partners (small: 0.01, medium: 0.06, large: >0.14); Cramer’s V/(weak: 0.10-0.30, medium: 0.40-0.50, large: >0.50) was used for all

categorical variables (intervention condition, gender, living status).

AIDS Care. Author manuscript; available in PMC 2022 June 01.



Page 18

Brawner et al.

Author Manuscript

. . %2Z'Sk ON 9509 ON
10 v2€2'0 i 1€ e oE o 8E  SUOW €
. . %92k ON %¥'S9 ON
£co 60c0°0 wrissA TS ohovEsaA ¢ ouesed
UIUOIAl SWES 8] Ul UOSIad SUQ UBY] IO\l YIIM X8S
. . 9%2°99 ON 9%9%.'2. ON
100 666'0< e on s A e o T SUOW 2T
. . 9%/'99 ON %9676 ON
ve0 11800 e on o 81 o /T SUUO 9
. . %¥. ON %18 ON
210 £ELE0 M 1€ s 8E  SUWOW €
. . %0/ ON %G, ON
S00 15990 09°62 SSA S 0452 SIA 25 auljeseg
Keq aWeS 8L Ul U0SIad BUQ UBY) BIO UM X3S
00 216€°0 ez I (e DT T SUOW 2T
(zzD 16T (26°0) 9€'T
. ) (AR TDT
500 26€2°0 LT 9T ST (1L0 00T €T SUION 9
) ) N1 Tt
900 19500 eom) 11y V¢ (00'€) 62T ve SUlloNE
. . e1¢e (AR
vo0 18€0°0 (Lze) 882 15 (67'2) 002 9y sullesed
SUIUOIA € 1Sed a3y} Ul Siaulled |enxas JO JaquinN
. ) TDT (1'99°0) T
v00 L0v€°0 (67'0) T6'0 6 (v7°0) €20 S Siowzl
. . (T ‘s7°0) 060 (T '92'0) 09°0
200 9260 ERAEN ) (eb0) 890 6  SUIUOIN 9
. . (T'€€0) 290 (T°050) T
00 8ETZ'0 (a0 voh 0z S T2 SUOW €
) . (Tzro)T (T'02°0) 26°0
1000 68920 (6£°0) 290 9% (v'0) ¥9°0 0g  sulased
SUUOIA € 158d 93 Ul XS [eulBeA 10} a5 WOPUOD 4o uoiuodold
3 (401) veipp N (401) veipp N
PSRN PR o T (as)reew Y o o (as)ueen

(9G=N) UifeeH e U

(cG=N) uonuenLIU| AIH

‘v al|qeL

Author Manuscript

Author Manuscript

“UoIIIPUOD UoNUBAIAIU] AQ JUI0d aWwi] yded Je sawodnQ Arepuodss pue Alewlid 1o} sonsnels aanduoasag

Author Manuscript

AIDS Care. Author manuscript; available in PMC 2022 June 01.



Page 19

Brawner et al.

. . (G'29€) ST (S'v)eey
1000 60TL°0 (€60) 1T 8Y (953°0) 921 Ly 150d SleIpaww]
wo wswo  EUET e GEDET 1 e
SJa1]ag UOIUBARI 8SM WOpUoD
€20 22800 %m.% MW 9 mwww L SYUOW ZT
. . Ly (sz2'1e
9ro ve80'o (16'27) Sv' u 072 8ee 8 Stuows9
. . (> (L'9¢
100 99650 (80°€) S9'€ a (L0'€) 62 vl SUUOWE
. . 92¢ (4
o0 a0 are) ey 6¢ €L TeE 6z oulesed
sAe@ 0g 15ed ayp u1 asn euenfiep
. _ (z1oz (1ot
<00 6666°< (€5°0) 6T L (55'0) 07’ 5 SuoNzl
) . 101 (2781
1000 6666'< (€50 v'T 6 (550) 05T 9 SWUON9
. . @101 (T'7071
500 9500 (06'0) 05T ct (88°0) ST'T €l SiMone
. . (z71oze (z'T)o0T
€10 0100 (18T) 6T'2 % (5v'0) 92T lc  ounssed
sAeQ 0 1sed 8up Ul 8sn [0Yod|
) _ %€'85 ON %.°2L ON
ST0 8999°0 9T SOA 45 046612 SOA TT  SYIUOW ZT
. _ %T'T9 ON %90 ON
070 L¥2L0 %685 SIA 8T %6062 SOA LT SYIUON 9
. _ %€'T9 ON %9°'T8 ON
€20 820T°0 o6/ BE SOA 1€ 9%b°8T SA 8¢  SUYWON €
) _ %¥'LS ON %S°ZL ON
9T°0 T2ST0 %9°Zh SSA ¥S %G1 7 SOA TS  auljeseg
9S|3 aU0aWOS Yim diysuorie|ay [enxas e ul Apeal|y a|IUM X8S
. _ %E'€E ON %9°€9 ON
0£'0 €022°0 %799 SIA 45 %6508 SOA TT  SYIUOW 2T
) ) %05 ON %6'2S ON
€00 6666'0< 940G SOA 81 %T-Lb SOA LT SYUOW 9
) (401) veipe N (401) veipp N
PSRN PR o T (ag)ueew Y o o (as)ueen ¢

(95=N) Yi[eaH [eBUD

(25=N) uonuen | AIH

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

AIDS Care. Author manuscript; available in PMC 2022 June 01.



Page 20

Brawner et al.

$00'0 9v0L'0 a@mmeummw% 6T Ammwo,%mwwwm [T SYUOW 9
00 2888°0 mww%m%mm 1€ Amw.omvvw%w Se  SUOWE
00 17860 A@w%%w s Amw,..omvv ot by 150d Bjerpawu]
£00'0 6809°0 Ammw.%mv%w.m €5 Ammmmwwmw%m 6v  aunaseg
sJa119g 2NSIUOPSH 8SM WOPUoD
€T0 £060°0 %M.Nv .mww ot Ammw%ﬁwﬂ T SYOW ZT
€00 050€°0 ﬁm\.ﬁw%\ 8T mmmvv Fa [T SYUOW 9
$0'0 1580°0 mmwemmmm 1€ Mww%%w lE SYNONE
100 9600'0 Mww_ww&omw ov ﬁmw._%v.w%wv 9y 150d jerpawu]
1000 1169°0 ﬁ_m.%wﬂ. y s Ammm.wvwwv. V15 oueseg
Anngelreny ssn wopuod
5000 V5.0 Amh,o%%%mm.w ot %mwvv pad T SUUOW ZT
100 VY0 ( Nm.%mm.m 6T Amm%%wwwq [T SYUOW 9
500 9v80°0 Amw.%mwmq ze Ammwwemvmmww 8E  SUOW €
500 6570°0 A%w.wwmv%.% ov rwwm._%v.@%we by 150d Sjerpawu]
200 66T°0 Eﬂ.w@,.%_w BV g Eﬁw N.%_m.wﬁ 05 auaseg
SpMIMY 857 WOPUOD
500 180€°0 Amm.w%mwmw Fal amowvmm , T SUUOW ZT
€00 0v6Z°0 am%ww ) 6T mmmvv wr [T SYUOW 9
1000 116.°0 Aﬁww&ww_q 3 % Nw pad 88 SUWOW €
FHSeNa PN o\mm_m _Awm“w_ﬂm_\,__\,_ . o\mw_w _Aw%_mwo_\,__\,_ u

(95=N) Yi[eaH [eBUD

(25=N) uonuen | AIH

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

AIDS Care. Author manuscript; available in PMC 2022 June 01.



Page 21

Brawner et al.

WJION 8A1N98[gNS 8 Wopuo)

€00

B (L9v'sLe) oy

01

@67 'e8EVEEY 11 ozt

(T90) STV (s5'0) o'y
€00 9€5€°0 poﬁ.w@..ww.mwo.q 8T ﬁw%wwﬂw LT SUUOW 9
0T'0 9070°0 Ammm,.wmwm I A»Mw%wwwq /€ SYUON €
200 20820 amw%%w ey @mﬁ.wm.%_%.w.w by 150d ajeIpawwy
00 Lv€6'0 Am.ﬁmm%v.mmvﬁw.v 15 A%%%www\ Ly ouljeseq
Koed1)48-119S SN WOPUOD
500 VTL0 ﬁmw.%. mmvuw ot %mw pead TT SYWOW ZT
€00 1162°0 ﬁm.wv.wﬁw 8T %m_mvv el LT SUUOW 9
600 ¥2100 Mw%%&.w ze m@% oy 9 SYWOW €
00 0L£8°0 Aﬁmmw%moﬁm.w sy Am.w.%%%w by 150d SreIpawuw]
1000 2618°0 %@..ww PRI Mww%wmuw g8y  ouljeseq
sja1jag UonenoBaN asn Wopuo)
1000 81880 em.% e ot %mw pd TT SYWOW ZT
100 05€5°0 %mm A %wwvmwmﬁ LT SUUOW 9
900 0z50°0 aa%esomm% ze %mwv%wuﬂ 8  SUWOW €
€00 €ETT'0 Aﬁmowwww%w oy % N%mwmﬁ G 150d SYeIpawLL]
G L ——
Ainisindw| asn wopuo)
500 V10 aﬁwwv&mwm 6 Ama_w.m%w%% T SUUOW ZT
FHSeNa PN o\mm_m _Awm“w_ﬂm_\,__\,_ . o\mw_w _Aw%_mwo_\,__\,_ u

(95=N) Yi[eaH [eBUD

(25=N) uonuen | AIH

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

AIDS Care. Author manuscript; available in PMC 2022 June 01.



Page 22

Brawner et al.

100 16650 Amm.oﬁ.wwww ov Aﬁmﬁ.m.omvm%w Gy 150d areIpawL]
. _ (S2Z'0ST) 88°T (gz'stme
¢00 9661°0 (15°0) 16' 95 (€5'0) €02 19 ounased
8]e0S uonIqiyu Jebuy
. . (0T'80)80 (0T'90) T
00 89€€°0 (z6°0) 510 14 (62°0) v8'0 TT  SYWOW ZT
. _ (0T1'90) 80 (0T'80) 80
100 S1.50 (€2°0) 620 81 (0z'0) ¥8°0 {1 SUUoN 9
- - - - - - SUON €
- - - - - - 1504 areIpawiw|
. . (0T'90)80 (8'0'9'0) 080
1000 €1sL0 (12'0) 690 sg (82°0) 190 05 aullesed
abpajmouy wopuo)
. . (R (S'sev
100 81890 €8'0) 0T 01 (61'0) 124 TT  SYWUOW 2T
. . (RN (CRR7
2000 T08L0 (01°0) YT 81 (T1°0) v2'b LT SYWOW 9
. . (sv'se)v Sy
500 ¢1900 (zL0) z6€ ¢t (08'0) 22'% 8¢ suloNe
£00°0 1£09'0 m%%%.m o ﬁw@.wwww.we by 150d areIpaww]
. . (Can9h7 (sy'se) v
€000 €009°0 (€9'0) 80 £s (08'0) 66 Ly ouliesed
SIIMS [821UY23L 85N WOPUOD
) . (s'e)s (CRYK37
7000 0LLL0 (06'0) 96 1 81'0) 264 TT  SYWOW 2T
. . (S'se) v Sv)sy
c00 0.0 (28'0) 9T 61 (650) Tr'y {1 Suon9
. _ (5's€) ¥ (CRoRTi4
800 20200 (L1°0) 80y z€ (290 G 8¢  SUILON €
. . (s'e) sy (CRYK37
T00 6607°0 @26'0) T Ly (56'0) Sz ¥ 1s0d sreipaww|
. . (S'v)szy (CRYR7
00 £056°0 (69°0) 82 9g 80 v2y 15 auljesed
) (401) veipe N (401) veipp N
PSRN PR o T (ag)ueew Y o o (as)ueen ¢

(95=N) Yi[eaH [eBUD

(25=N) uonuen | AIH

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

AIDS Care. Author manuscript; available in PMC 2022 June 01.



Page 23

Brawner et al.

00 11860 Amw%%m%ﬁm 6T Am\.m.%mwmm [T SYUOW 9
5000 95450 mwm.%w%w ee mmm.m..owmwum 8E  SUOW €
1000 15280 Amm_m.%w.wwm oy Ammmomvoﬁwv ¢y 150d syerpeww]

00 85280 ﬁ.mm.wﬂwmu 95 Amw.wowmw%% 76 aunaseg

8[B9S UOMIAIYU] SSUPES

900 81720 Amw.%w%wm s Aﬁmmmm_wowmm%m T SUUOW ZT
500 ¥022°0 %mwv WWNN 8T Am% i [T SYUOW 9
200 600€°0 Ammw%%mm ee A%% S 8E  SUOW €
2000 ¥629°0 ANW&NWWMN ov A%_.wv,wmw oy 150d eleIpaww]
2000 91790 mm%w.w 95 Ammmmemwwwm 16 aunaseg

aJeas buido) Jebuy

500 621€°0 Ammw%m%w Fal ﬁmw%wﬂm T SUUOW ZT
100 1£99°0 &Nm.wv_mww 0z Ammwm.ww_%w.wo.ﬁ [T SYUOW 9
500 5/90°0 Amwwvﬁﬁmﬁ 3 Eﬁ.mm.%_m.m%.ﬁ LS SUWOW €

00 58°0 a:wmesmmwﬁ 6v Amwmm%w 9y 150d lerpawu]
1000 1€0L°0 aammecomwﬁ 95 Ammﬁw@%%xﬁ 16 aunaseg

8]eas uonenbaisAqg Jabuy

00 05260 Ammm.%&w ¢ o Amm.%.%mm T SYWOW ZT
800 11600 ammu%m%% 0z Ammmowvmwwm [T SYUOW 9
200 1200 momemmwm ee ﬁm%&%% 8E  SUOW €

FHSeNa PN o\mm_m _Awm“w_ﬂm_\,__\,_ . o\mw_w _Aw%_mwo_\,__\,_ u

(95=N) Yi[eaH [eBUD

(25=N) uonuen | AIH

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

PMC 2022 June 01.

in

available

AIDS Care. Author manuscript



Page 24

Brawner et al.

21095 Ajuap| d1UYI3 BHYM-NUY

100 85150 Eﬁwm.w.mwmm.m ral Awwwov&mmm% T SUUOW ZT
$00'0 €22L°0 Gwﬁwm.%.mw%.m 0z Am%%ﬁmmm 9T SUIOW 9
2000 9T89°0 a%w%%mm ze @mmwww_mw.wm.m 8  SUWOW €
ST TR T e —
1000 pLTLO :ﬁmw%ﬁmm bs Ammmomvowmm 15 ouljeseq
21005 A1nUBp| AU %oe|g-01d
FARy 81600 mmmeummm rai Mwmmowmwm TT SYWOW ZT
$00 8LYZ°0 mmemmm 6T Mwmowvmmw [T SYWOW 9
100 85EV'0 Mww%wm”m ee Mwmowv@mw /€ SYUOWN €
1000 b0 mw%wwm sy Mwme&mw by 150d arRIpaww]
100 S61€°0 Mwmemvﬁmm €5 Awom%vwmmmm 15 aueseg
aeas Buido) ssaupes
110 Y8IT'0 Amwyw%w ral A%@Novmm%mm T SUUOW ZT
o wso GREL @ EDEL x swms
100 LSEVO aﬂ%wvﬁwmw_ﬁ ee %qﬁovv gl /€ SYUOWN €
S TN T —
1000 1508°0 @mm%wwmﬁ ss :mmovcmwwﬁ 15 ouljeseq
8]eas uonenbaIsAQ ssaupes
2000 50580 A%..wv.wmm a G.mmmv.w%ww T SUYWOW 2T
FHSeNa PN o\mm_m _Awm“w_ﬂm_\,__\,_ . o\mw_w _Aw%_mwo_\,__\,_ u

(95=N) Yi[eaH [eBUD

(25=N) uonuen | AIH

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

AIDS Care. Author manuscript; available in PMC 2022 June 01.



Page 25

Brawner et al.

07’0

82000 (£9°0‘€£0) 05°0 o

(€80°050) L9°0 o 1504 areipawwy

(se0) 870 (Lz0) v9°0
I A L
21005 8[29S 36paIMOUSY ALS/AIH
2000 12v8°0 amﬁw_\,.%mw.mﬁm Al Amwmowm%wN 0T SUIUOW ZT
oo s CEEDET o LRI o s
2000 8069°0 Amﬁw.wvm%.m.m 62 Ammﬁ.mw%_ww.wo.m 98 SLWOW €
2000 9599'0 Guﬁw_\ﬁw.www@.m by Eﬁ_wm.%_mww%.m v 150d erelpawu]
200 9622°0 Ammﬁ.mw%.wwwo.m 6v Awmeﬁm%ﬁm gy oulaseg
21095 USWOAN PJEMO] Sapnumy
900 £9€2°0 Aﬂw.wv_w%% a Amw.wv.w i T SYOW ZT
910 £970°0 Ammm.%wﬁﬂm 0z Mmqqeumw 9T SUOW 9
100 558€°0 Mwmmowwmm ze Mmmmov@mwm le SO €
£00'0 9T09°0 mmm%mwm ey Amwwv.w%% by 1s0d SyeIpawLl
L
21025 AIUBP| 21UYIT SSBUBIEMY WSIoRY
€00 98T7'0 Amm%%m%ﬁm T Amow.%mw.m T SUUOW ZT
0T'0 €400 Amm%wv.wﬁw.m 8T mw%ov&wﬂ ST SYWOW 9
£00'0 v¥59°0 Am%.wv.w%% 82 Aﬁmomm_.moww%m le SO €
00 12580 Amm%%m%ﬁm oy mmmm.wowmw%m G 1s0d ayeIpawl
00 1S€8°0 Ammm%m%ﬁm s Aﬁmmmq_.wowmm.%ﬁm TG  8uljeseg
FHSeNa PN o\mm_m _Awm“w_ﬂm_\,__\,_ . o\mw_w _Aw%_mwo_\,__\,_ u

(95=N) Yi[eaH [eBUD

(25=N) uonuen | AIH

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

AIDS Care. Author manuscript; available in PMC 2022 June 01.



Page 26

Brawner et al.

*(0G°0< :8Bu] ‘0G'0-0€ 0 :WNIPBW ‘6Z°0-0T"0 :|[eWs) sa|qeLieA [2a110681ed 10j A S, Jaweld pue (FT°0< :961e] ‘900 :WNIPaW ‘TO"0 :|[eWs) S3|qeLIBA SNONURU0D 10} (pasenbs-e1a) N: Uuo paseq aJe sazIs Gmtm_w

Author Manuscript

s3]qeLIBA [2911068)eD 10} SIS8) 19BX® S, JaysiH PUE Sa|qeLIeA SNONUIIUO0D J0j SIS} WNS-YUBJ UOX0I]IAA J0BX3 dL18Weled-UoU UO paseq aJe sanjeA-d

I

abuel ajnJenbisluI=Y]| ‘UOIIRIAS pIepuBIS=(S 810N

200 S657°0 %&w%m €T Q%%wam T SWUOW ZT
2000 12110 Gm%wwm e @momm,vﬁwm.m [T SYUON 9
100 05€€°0 Gm.%ww , £ Q%%ﬁ.w 8E  SUWOW €
1000 98L'0 ﬁ%\.%wmm 15 Qm%%.m Ly 150d seipaww]
200 EVLT0 ( NA%%WW.N 55 am%wm.m 75 aunaseg

21005 6-OHd [E10L
200 98110 Gw%m,%.%wwo ras Amm%ﬁ..%_mw.wm.o T SWUOW ZT
200 moyo 8O UOI0 g CBOTOEIO ) spuows
oro oo L0 EOLO oo (BOWINELO  gp  syuone

FHSeNa PN o\mm_m _Aw%_ﬂm_\,__\,_ ! o\mw__w _Awm:w_%o_\,__\,_ u

(95=N) Yi[eaH [eBUD

(25=N) uonuenL| AIH

Author Manuscript

Author Manuscript

Author Manuscript

AIDS Care. Author manuscript; available in PMC 2022 June 01.



Page 27

Brawner et al.

Author Manuscript

%9°G ON 01 SBA

%8'TT ON 01 A

€0 vBIE0 o O e BT ooeram s LT SLWOWO
9%€'Z€ ON 01 ON %925 ON 0} ON
. . 9.6 S3A 0} ON 98'ST SBA 0} ON
120 TSBT0 o O e T e onorsan € SUWOWE
92'SY SOA 0} SOA %L 'EZ SA 0} SIA
UIUOIAl BWES 8] Ul UOSIad SUQ UBY] IO\l YIIM X8S
99'%S ON 01 ON 9.°2L ON 0} ON
966 A 0} ON 916 S3A 0} ON
€0 OLVL'0  %TBIONOISSA  TT  9%0ONOISSA  TT  SUOA ZT
98T SOA 0} SOA %2'8T SIA 0} S3A
%Y TS ON 0} ON %128 ON 0} ON
969G S3A 01 ON 90 SSA 01 ON
70 26800 %OONOISSA 8T  %ZTTONOISSA /T  SUOW 9
968" SOA 0} SIA 966G S3A 0} SBA
91'85 ON 01 ON %€°9. ON 0} ON
. . %€ SA 0} ON 9€'G S3A 01 ON
€20 00880 lE T TE o e BE  SUOWE
969'2 SOA 0} SOA %G 0T S3A 01 SOA
Ae@ sWes 8y} Ul U0SIad SUQ UL IO YIM XS
5000 10€L°0 amwvomw%? 6 @A%eﬂmw.w- T SUWOW 2T
500 SLEZ0 ( Msﬂwwl pT mm.ﬁw.wmﬂ. €1 SUOW 9
5000 §709°0 Gmowvmm_w €2 mww.mvﬁmmv.% Ze  SYUON €
SUIUOW € 1SBd U} Ul SJaULIEd [BNXSS JO JSQWINN Ul 8UIjaseq wioly sBueyd
T T 5T R——
00 559t°0 A%%%Mooo 9 %w %v mw.w 8 SUOW 9
900 9.6T°0 Amm%ow,w%%o €T %mm..%v mw 9T SO €
SUIUOIA € 1Sed 8} Ul XaS [eulfieA 10} 8sn WOpU0D Jo uorodold ul auljaseg woly abueyd
75 1OUT (401 Ve (4O1) veipe

4

anfen-
H_m.n_

% 1o (as) ues

u

% 1o (as) ues N

u

(9G=N) Ui[eaH [eoURD

(cG=N) uonuenLIU| AIH

"UoIIPUOD UONUBAISIU| Ag SaW09INO AJepuodas pue Alewlid 10} suljaseg wod abueyd Jo sonsnels aanduoasag

‘S 9|qeL

Author Manuscript

Author Manuscript

Author Manuscript

AIDS Care. Author manuscript; available in PMC 2022 June 01.



Page 28

Brawner et al.

(€€0°29°0-) 00

(e€0'€€'0-) 00

2000 27690 (c8'0) 60°0— e (€21 120 8E  SUUOWN €
) _ (e€'0'€€0-) 00 (£9°0'€€°0-) 0°0
S0d a1elpa
100 G92€°0 (v80) TT°0- 14 (517 020 Ly 150d erelpauw]
sJa1ag UOIIUAABIH 8N WOPU0D Ul suljaseg woly abueyd
. . (50'z-) 50— (z's-) o0
100°0> €096°0 1D 620 4 Z1%) vo— S SYWOW T
. . (50'5T-) 50~ (0'7-) 1-
S [0]
v000 V1080 (96°T) 88°0- 8 ¥62) 0'T- L SWloWo
. _ (0'e-) 0 (z's0-)T
Syluo
0T'0 21010 ) €51~ ST (82°%) 190 2T SO €
sAe@ 0g 1sed ayp u1 asn euenluiely ul suljaseg wouy abueyd
. . (0'¢-) 1- (0's'0-) 0'0
S [0]
00 00050 (172 09°T- E (05°0) 52°0- v SOzl
. _ (0'¢-) 1- (t'o)so
870 1S82°0 UT2 051 9 (12°0) 050 Z SO 9
. . (0 '7-) 05°0- (0'0)00
010 ¥09T°0 (100 860 8 (15°0) 00 0T SO €
sAe@ 0g 15ed 95N |0Yo2|y Ul suljaseg woly abuey)
%9°GY ON 01 ON %9+ ON 01 ON
) _ %66 S3A 01 ON %2'8T SA 01 ON
ve0 12950 546 ON 01 SA T grgronorsan 1P SWLONZT
%%°9E SaA 01 SBA %T°6 SOA 01 SOA
%08 ON 01 ON %8°85 ON 01 ON
. _ %9°G SSA 01 ON %8'TT S3A 01 ON
0Z0 1€28°0 wiTIoNo ssn 8T opgTronorsan LT SWUON O
9%E"EE SBA 01 SBA %L LT SAA 01 SSA
%9°TG ON 01 ON %9°,9 ON 01 ON
. _ %G°9 SBA 01 ON %80T S8A 01 0N
1€0 81600 nreoNosoA € ogarronarson  LE SWBUOWE
%E'ZE S3A 01 SBA %T'8 S3A 01 SBA
8513 9U0BWOS Ylim diysuolie|ay [enxas e ul Apeal|y a[IyM X8S
%2"8T ON 01 ON %*%'Gy ON 01 ON
) _ %2'8T S8A 01 ON %2'8T S8A 01 0N
ve0 T.6€°0 nzetonorson  F' ogeroNorsaA TP SBUONZT
%P'Sh S3A 01 SBA %2'8T S3A 01 SBA
%Yy ON 01 ON %2 T ON 01 ON
%9°G SBA 01 ON %G°EZ SIA 01 ON
) (401) veipp N (401) veipp N
PSRN PR o T (@s)ueen U o o (AS)ueeN U

(95=N) yifeaH [eeURD

(2G=N) uonueAIU| AIH

Author Manuscript

Author Manuscript Author Manuscript

Author Manuscript

AIDS Care. Author manuscript; available in PMC 2022 June 01.



Page 29

Brawner et al.

200 £8V2°0 :wm.m.%%@ S mm%ommomwo /e SUON €
€000 £985°0 Ammm_%m%..w 0 g @mwwmﬁ.om )0 by 1504 areipawy
Annisindw] asn wopuo) ul auljaseg wiouy abuey)
$00'0 058L°0 mwm%v_w%% 6 Ammw.%%..m O 11 syuower
£00°0 S6EL°0 Ammw%%..w 0 g @mm.%%..ﬁw 0 T spuowo
100 19750 Amm.ﬁww%o&%d 0g Ammm.%ww..ﬁw 0 g suuowe
100'0> 8078°0 @m.ﬁw%@% o0 Amm_ﬁw W.mv.ﬁv. $0 v soq cvepaw
SJa119g 2NSIUOPSH SN WOPUOD Ul auljaseg woly abueyd
100 9969'0 Amm% Nm%% o o Aﬁ%mwwm%om_o T SUYOW ZT
2000 6.0 Gmm.%ww@ o mwwwww%mwo [T SWUON 9
2000 veyL0 Mw%%wm% 0g Amm%%_mmwo 98 SUOWN €
200 185T°0 Amm%%ww%.o o Amm_%wwmw.o Sy 1504 arerpawuw]
Aljige|reAy 8sn WOpU0D Ul auljaseq woly abueyd
1000 8588°0 %w__%_m%% ot @Aw%%mm% O 11 syuowzr
2000 02Z8L°0 %m%mmv% 6T QAN%SBQNO%O LT SO 9
100'0> 8€16°0 m%%wﬁm% 2 %@ﬂ%% 8E  SLUON €
100 98.%°0 Amw.%%mm%mwo of ﬁmw%%m%mw 0 €y 1S0d arepswiw]
apNIMY 89S WOPUOD Ul auljaseg wo.y abueyd
500 9T9€'0 @m.ﬂw%%v.w..w 00 & am%vﬂw.o T SWUOW 2T
100 TELY°0 pﬁw%%%o.w.o 6T Qamw%mw.ﬁmo LT SUIOA 9
FHSeNa PN &m_w _Am%_,m_._wm_\,__z u o\ﬁw _No% e u

(95=N) yifeaH [eeURD

(2G=N) uonueAIU| AIH

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

AIDS Care. Author manuscript; available in PMC 2022 June 01.



Page 30

Brawner et al.

200 0zv20 Amww._wv.w%%._o ze Am.%%o GE  SLUON €
100 TETS0 Mw%%wm% 44 Am%omm.vomwo Ty 1S0d ereIpawiw|
SIS [21UYIAL 8SM WOPUOD Ul Buljaseg woy abueyd
100'0> 2960 Amm.,ﬂﬁmmo T A%w.w.m%o T SWUOW 2T
$0'0 8v520 Amwvﬂ% 61 aﬁ%%%.o [T SRUOW 9
2000 1289°0 meoom%m% z€ AN%%VOW.O 88 SUON €
100 52260 m%owm%m% Iy A%_.wv,w%o gv  150d arEIpaww]
WION 8An28lgng 8sn WOpUoD Ul auljaseg woly abuey)
100 1120 ao.wmwwwmw.wo.o- ot Am.wmwwwm.wm_o T SUYOW ZT
500 SETZ0 Qﬂw%mv.w%%.ﬁo- oT S.wﬂ,mw%m.wm_o [T SWUON 9
$0°0 BEET'0 @m% N_.wwﬂ_w@o- 62 aqm%@ﬁ%qo pE  SUIOW €
100 908v'0 E.Aw%wv.ﬁ.%m.o- v Ammw%m%%.o v 1504 ateipawuw]
Aoeol)}3-19S 8sn WopuoD ui auljaseqg wolj abuey)
500 2T2E0 A%_.%v.w%%l ot @.m_w%u 0 1 syuower
500 2€8T°0 Mmm.%mw.w 8T Amm.%voo LT SO 9
500 58500 Mmmoowmme ze Amm.%v%m% Ve SUOA €
2000 71890 m%%%m% sv m%%.%m% 2y 1s0d elerpaww|
sjaljag uonenoBaN asn WopI oD Ul auljaseg woly abueyd
1000>  66660< %m%mmv% ot E.m%wmw%m_? T SWUOW 2T
100 L€25°0 AHM.HHN..%.M%UO 81 AAmwN.wwo%N_.%o LT SYWO 9
FHSeNa PN &m_w _Am%_,m_._wm_\,__z u o\ﬁw _Avo%_ﬂm_\,__\,_ u

(95=N) yifeaH [eeURD

(2G=N) uonueAIU| AIH

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

AIDS Care. Author manuscript; available in PMC 2022 June 01.



Page 31

Brawner et al.

170 8YIT'0 Ammm.%ww@ O sNA_Mm,wwm_ww? T SUIUOW ZT
900 85PT'0 Gw.mmmv_oo.ov.%ﬂo 8T Awoowomwmm_% [T SWUON 9
2000 €0TL'0 Ammm.%wwmw 0 g Amwv_.mvm_wmwo 88 SUOW €
100 98EY'0 Gmm.%ww@ 0 Gmw.%ww..m 0 9y 1504 arerpaww)
31eas Buido) Jabuy ul suljaseg wouy abueyd
1000 11180 Ammm,mm.wv.ﬂv 0 rmm.%%..ﬁw O 11 suuower
100'0> 0£96°0 Ammw.%m%@ O Ammw.%m%..m O 1 suuowo
o wero EBS o G o s
1000 EVTL0 me.%v % 9 6% Ammw%ww..ﬁw 0 9y 1504 syerpawwy
8]eas uonenbaisAq Jabuy ul suljaseg woly abueyd
100 v€89°0 G.mmwwwmw.wwo Al Am.oA.NwN.%.%%%o- T Spuow ZT
100 65670 Amm.mw.wv_w%%ﬂo 0z ﬁ.@m@ﬂww@o LT SUION 9
100'0> 21260 Amw.wm_m.m%% 00 g Mm%emwm% 8E  SUON €
2000 199°0 G.mmw.wwmw E0 ey Am%o_.wvm_%mwo Sy 1504 arerpaww]
3]eas uonIqIyu| Jebuy ui suljeseg woly abueyd
100 8L6T°0 Ammw%%wo s ﬁw%%_%%oo T SUIUOW ZT
100 $989°0 %w%v%w 8T Ammm_wwo_wm% [T SPUON 9
abpajMoU| WOPUOD Ul auljaseq woly abueyd
010 26vT°0 ( Nﬂ%mvﬁ%ﬂw- ot Ammvﬁwﬁoo TT  SUOW 2T
900 62510 A%_.wvm%%l 81 mw%ﬁm [T SRUOW 9
FHSeNa PN &m_w _Am%_,m_._wm_\,__z u o\ﬁw _No% e u

(95=N) yifeaH [eeURD

(2G=N) uonueAIU| AIH

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

AIDS Care. Author manuscript; available in PMC 2022 June 01.



Page 32

Brawner et al.

100 ¥89°0 Amw%%vmw.mo Al am_ﬁw,mﬂv.ﬁv. JFO ot spuower
100'0> 95€6°0 %W%v m 9 oz smm W@ﬁ. JFO gt spuow g
oo zeroo  UFQATOD0 ze (BEOFTONO0 g spuome
100 o EOOUIO (62000 Sy 1s0d Sperpawiy]
21025 A1UBP| 21UYIT 3or|g-01d Ul auljaseg woly abueyd
200 8550 Amm.%ﬂv_% as @A_mmw%mwmw- T SUIOW ZT
500 ¥522°0 a.mwmﬁwwow? T smw.%.mv%%o [T SWUON 9
5000 0209°0 @.m_w.%.ov 0z Amm.%.w%oo € SWUON €
2000 65890 Q%mmomu% 0 A% Ammomvw%oo ¥y 150d aleipawi|
aeas BuidoD ssaupes ul auljaseg woly abueyd
900 ¥0E20 AM@@%O ras m@% e T SWUON 2T
1000 9v98°0 %M%v%w 8T cw%%wm% O 1 syuowo
100'0> 5586°0 Mmmmvmw ee %m@%w € SWUON €
200 £T6T°0 pﬁm%%ﬁwo vy @mm.%m%..ﬁw 0 4y 1504 arepawuwy
5823 UoIleNBaIsAQ SsaupeS Ul suljaseg woly sbueyd
£00'0 6£08°0 sw% vaouwﬂo Al Amm.w.%.w%oo T SUOW ZT
2000 22LL0 Ammoowmﬁ.w..ﬁw.o 6T Ammw.%ww..ﬁw O 1 suwowo
100 62970 Ammw%w%%o ge Am%o_.mwmmwo 86 SUON €
100 996€°0 Ammm.%ww@ 0y mm%%m%mwo by 1504 SreIpeww|
3]edS UOINIQIYU] SSBUPES Ul auljaseg woly abuey)d
FHSeNa PN &m_w _Am%_,m_._wm_\,__z u o\ﬁw _No% e u

(95=N) yifeaH [eeURD

(2G=N) uonueAIU| AIH

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

AIDS Care. Author manuscript; available in PMC 2022 June 01.



Page 33

Brawner et al.

200 S8vv0 :N.@M@_o&% 00 g Aw%%vﬁw.ﬁ% [T SWUON 9
200 8LY20 Q%.%%w%%.o 0¢ Ai_mw.%v.w%wqo GE  SLUON €
10 11000 ,m.%ﬁvv.mm? gy (670 m.ﬂ%% 00 gy 1504 sreipowwy
(9z°0) v1°0-
21095 8]eas abpajMous] QLS/AIH Ul auljaseg woly abueyd
900 0£L20 pm.%%w%%.o 1T Amﬁww%xﬂ% 0T SUOW 2T
200 18170 E.m_%wv.w%%m.o- v1 aq_mw.%vm%%.o ST SLUOW 9
5000 porog  LTO mw.wv.%o.o- 1z Ammm.%%..ﬁw O e suuowe
€00 985T'0 Ammﬁ.mﬂm..ww.mw.wmo v Gﬁ@_.%.wv T or 3s0demeipewi
2109S UBLIOA PJEMOL S3PMIMY Ul auljaseg woly aBuey)
1000 ST06°0 @.mw.%w%%- ras Amm.%m%oo T SWUON 2T
100 960T°0 Amoowowmm.% 6T mmoow%o.% 9T SLUON 9
2000 8889'0 Amm.%.wwoo 15 @.ﬁw_wv.ﬁv_%o g€ SO €
100'0> 21960 Amm.%m%oo ey Amw.%.w%oo v 150d syeIpaww]
21095 A1NUBP| 21UYIT SSBUSIEMY WSITRY Ul Buljaseg woy abueyd
2000 55180 Ammw.%m%@ 0 Amm%owmm.wmwlo T SUOW ZT
€00 087€°0 Amm.wmwww&.ﬂw? T mww._wvmm.mwm ST SLUON 9
100'0> 5680 Amm.w.%m%..w 0z GN.@W@.&.V O 9g spuowe
1000>  £3680 Amm%%w%%.o v mm%%m%mwo by 150d areipeww|
21005 A1UBPI O1ULYT BUYM-NUY Ul BUljaseg] woly aBueyD
FHSeNa PN &m_w _Am%_,m_._wm_\,__z u o\ﬁw _No% e u

(95=N) UifeaH eBUED  (2G=N) UonusARIU| AIH

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

AIDS Care. Author manuscript; available in PMC 2022 June 01.



Page 34

Brawner et al.

*(0G°0< :8Bu] ‘0G'0-0€ 0 :WNIPaW ‘6Z°0-0T"0 :|[eWs) sa|qeLieA [2a110681ed 10§ A S, Jaweld pue (FT°0< :961e] ‘900 :WNIPaW ‘TO"0 :|[eWs) S3|qeLIBA SNONURU0D 10} (pasenbs-e1a) N: Uuo paseq aJe sazIs Gmtm_w

Author Manuscript

S3]qeLIBA [2911068)eD 10} SIS) 19BX® S, JaysiH PUE Sa|qeLIeA SNONUIIUO0D 10 SIS} WNS-)UEJ UOX0D]IAA J0BX3 dL8Weled-UOU UO paseq aJe sanjeA-d

I

abuel anJenbisluI=4Q| ‘UOITRIASP pIepuBIS=(S 810N

€00 S0Et°0 A%w.mﬁ%o €1 %.wﬁ%? T SWUON 2T
500 2850 Aﬁw%% N 2z AMW.%@%W [T SLUON 9
900 0870°0 Amm_%ww.ﬁ ee a%%“@ 8E  SUWOW €
100 02000 Ammww&%o 18 A%.,Nmmwoﬂ. Ly 1504 areipaww]
21005 6-OHd Ul auljaseg wouy sbueyd
$0'0 PESED :NA.W,_%.MW_MH_O 21 Qﬁm.ﬁo%w%% T SWUOW 1
sz weug  enpay (0D UEIPW (401 veip N

4

% o (aS) uvesy U

% Jo (as) ues N u

(9G=N) YifeeH [eBUSD

(25=N) uonuenL| AIH

Author Manuscript

Author Manuscript

Author Manuscript

AIDS Care. Author manuscript; available in PMC 2022 June 01.



	Abstract
	Materials and Methods
	Results
	Discussion
	References
	Figure 1.
	Table 1.
	Table 2.
	Table 3.
	Table 4.
	Table 5.

