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SIGNIFICANCE & OBJECTIVE

- The ANCHOR study showed that treating high-grade anal lesions prevents anal cancer in people living with HIV.

- There is a 19-fold increase in anal cancer risk among PLWH which increases to 37-fold for HIV+ MSMs.

- Anal cancer screening modalities are underutilized but few studies have explored factors contributing to non-adherence.

- No study has been focused in Louisiana despite the state ranking 4™ nationally in new cases of HIV.

- The goal of this project is to identity barriers to anal cancer screening and then to develop effective advocacy and
education modalities to overcome these barriers.
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METHODS

A retrospective chart review was completed on 228 patients needing HRA
at University Medical Center in New Orleans. Data was captured in the
RedCap data based and analyzed by SPSS using the Chi-Square method
to determine significance. Health Professional Shortage areas were
determined using the address locator on the HRSI site.

well controlled HIV and being part of a research study increased
show rate.

- We plan to survey both patients and providers to better understand
the barriers to care.

- It is felt that navigation services and improved education will
reduce the no-show rate and plans are to institute these measures.
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