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“…there is something that 
powerfully influences health and 
that is correlated with hierarchy 
per se. It operates, not on some 
underprivileged minority of “them” 
over on the margin of society, to 
be spurned or cherished 
depending upon one’s ideological 
affiliation, but on all of us. And its 
effects are large.”

Robert Evans, 1994. 
Introduction to Why Are Some People 

Healthy and Others Not?, p. 6.
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 North America’s first 
medically-supervised 
injection site.

 A place where people who 
use drugs can inject safely 
and be connected to health 
and social services
 Supreme Court of Canada

 Scientific evaluation/political 
scrutiny 
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•Fig 1. Hotspots for coercive unprotected sex by clients among sex 

workers working in more isolated public spaces 

•Shannon et al. 
Am J Public 
Health, 2009. 

•Shannon et al. 
Am J Public 
Health, 2009. 





•Fig 2. Displacement of street-based sex workers away from health 

and support services due to policing 

•Shannon et al. 
Intl J Drug Policy, 

2008. 
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British Columbia. 
Provincial Health 
Officer. (2014) 
HIV, Stigma and 
Society: Tackling a 
Complex Epidemic
and Renewing HIV 
Prevention for Gay 
and Bisexual Men in 
British Columbia. 
Provincial Health 
Officer’s 2010 
Annual Report.
Victoria, BC: Ministry 
of Health. 
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EXPLORE Study



• Patterns and predictors of heavy 
episodic drinking (number of days in 
which ≥5 alcohol drinks in past 6 
months)
– 4,075 HIV-uninfected MSM (aged 16 to 88)

– 48-month EXPLORE study (behavioural
intervention trial)

– Identified 5 trajectories of drinking patterns

– Determined correlates of membership in 
each trajectory
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Heavy Episodic Drinking Trajectories among EXPLORE Participants
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• Low educational attainment

– Consistent correlate of membership in 3 heaviest drinking 
trajectories

• Inequitable concentrations of HED amongst subgroups of 
MSM (low educational attainment; self-identified White; 
childhood sexual abuse)

• HED during young adulthood adversely impacts educational 
attainment, which exacerbates drinking risks (and depression 
risk) later in life

Inequalities & “risky behaviour”
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Social 
Media

Evolving 
legal 

frameworks

Novel 
Biotechnical 

advances

Evolving 
gender
regimes



Thank you, Bob!
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