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ABSTRACT

Men who have sex with men (MSM) living with HIV are at increased risk of anal cancer and annual
screening via digital ano-rectal examination (DARE) is recommended. Baseline audit (Cycle I) was
undertaken of the medical records of MSM living with HIV aged >50 years (n = 85) from | January
2017 to 31 December 2018, in line with guidelines at the time. Data collection included whether
DARE was discussed and offered, and whether DARE was accepted or declined. We provided staff
training and altered clinic proformas aiming to increase DARE. Audit Cycle 2 (Cycle 2) was
undertaken of eligible MSM (n = 86) who attended between | January 2019 to 31 December
2020. DARE frequency increased from 4.7% in Cycle | to 41.8% in Cycle 2 (P < 0.001) and
discussion and offer of DARE increased from 8% to 64% in Cycle 2 (P < 0.001).

Keywords: anal cancer, anal examination, anal warts, DARE, digital ano-rectal examination, HIV,
MSM, screening.

Introduction

Incidence of anal cancer in men who have sex with men (MSM) living with HIV are higher
than for HIV-negative men' and therefore anal cancer screening is recommended.? The
optimum screening method has not yet been defined. Although identified as effective
screening strategies, anal cytology and anoscopy are not widely implemented® and are
not accessible in most clinical settings. Digital ano-rectal examination (DARE) technique
involves perianal examination and insertion of a lubricated, gloved finger into the ano-
rectal canal, palpating the circumference of the distal rectum and anal canal for masses,
lesions, thickening or granularity.>*

Several studies have found DARE to be acceptable to patients and clinicians and cost-
effective,> with Australian guidelines recommending annual DARE.'?

Our aim was to identify the baseline frequency of DARE discussion and recommendation
to MSM living with HIV aged >50 years by medical officers (MO) and nurse practitioners
(NP) as part of routine HIV care and increase DARE recommendation to 85% by
31 December 2020 using a quality improvement approach.

Methods

Audit Cycle 1 was undertaken in May 2019 from a manual review of medical records
of all MSM living with HIV aged >50 years (n = 85) who attended our sexual health
service from 1 January 2017 to 31 December 2018. Data collected included whether
DARE recommendations were discussed, and if DARE was offered, attended and/or
declined. Data was entered into an Excel database with descriptive statistics to explore
the dataset. All MO and NP were asked by the study team if they were aware of DARE
recommendations.
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Changes were made to support improvement. In May 2019,
an education session on anal dysplasia and DARE techniques
was provided. Cycle 1 results were presented to the team
with discussion of DARE facilitators and barriers and the
importance of documentation. HIV care proformas were
amended to include DARE prompts. In 2020, DARE informa-
tion was included in the MO orientation, and all new clinical
staff were educated.

In March and April 2021, Cycle 2 was undertaken of
medical records of MSM living with HIV aged >50 years
(n = 86) who attended between 1 January 2019 and
31 December 2020. Statistical analysis of results was done
using the Chi-squared test for percentages with one degree
of freedom using the standard formula.

Ethics

Approval was obtained from the ACT Health Research
Ethics Office.

Results

In Cycle 1, DARE was discussed and offered to 7 (8%) of 85
individuals, and in Cycle 2, 55 (64%) of 86 individuals
were offered DARE (P < 0.001). DARE was performed in
4 (4.7%) of 85 individuals in Cycle 1, and 36 (41.8%) of
86 individuals in Cycle 2 (P < 0.001; Table 1). This
suggests that clinician behaviour is important in increasing
DARE. Four patients had more than one DARE in the 2-year
audit period. For the subset offered DARE in Cycle 1, 4
(57%) of 7 had DARE performed and in Cycle 2, 36 (65%)
of the 55 men who were offered DARE accepted (y* not
significant). In Cycle 2, two men had DARE performed at
other services within the relevant timeframe and were
excluded from statistical analysis. However, this did not
alter the study results. Where patients were offered DARE
in both cycles, examination was declined by over one-third
of men. There was minimal documentation of reasons for
declining, but when documented, these included recent
colonoscopy or deferral to next appointment.

Clinician awareness of DARE recommendations

At baseline, four (50%) of the eight MO or NP providing HIV
care were aware of the DARE recommendations and this
number increased to 100% in December 2019.

Table I. DARE recommendation and patient acceptance.

MSM with HIV
aged >50 years

DARE discussed and offered
DARE attended

Audit cycle | Audit cycle 2 (post
(baseline), n = 85 intervention), n = 86

7/85 (8%) 55/86 (64%)
4/85 (4.7%) 36/86 (41.8%)

Discussion

DARE allows for early identification of abnormalities and can
be used for screening in HIV outpatient services that do not
offer anal cytology and high resolution anoscopy.!! Despite
an improvement in the frequency of clinicians offering DARE
from 8% to 64% in this patient cohort, we did not achieve our
target of DARE discussion for 85% of patients.

Deferral of DARE to next appointment and perceived
discomfort have been identified as common reasons for
declining DARE in an Australian study.® Feeney et al.
(2019) described low knowledge levels of anal cancer in men
living with HIV, which may impact DARE acceptance.'? It is
necessary for clinicians to understand barriers to patient
acceptance of DARE.

Our audit did not explore why clinicians did not
consistently discuss and offer DARE despite awareness.
Informally, clinicians reported inadequate time, assumption
that the patient would decline, or simply forgot. These themes
are shown to be common clinician barriers to anal examina-
tion and screening.>”-%13

Clinical audit as part of the quality improvement cycle
is essential in evaluating and enhancing care. Following
baseline audit, clinician education and proforma changes,
DARE increased across our service, but further improvement
is required. Additional changes to increase DARE could
include rebooking a patient for DARE examination separate
to their HIV care, as well as providing consumer education
materials regarding the importance of DARE.

Future audits are planned to ensure compliance with
current Australian Guidelines, revised since this initiative,
which now recommend DARE for all patients aged
>45 years as part of routine HIV care.!
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