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Executive Summary

HIV/AIDSis not a gay disease, but gay men are
disproportionately alected by HIV/AIDS With 11
million Americans currently living with HIVtand
60,000 newly infected each year, HIV continues
to be a major public health concern in the U.S.
Gay and bisexual men and other men who have
sex with men (MSM)have been particularly

hard hit since the onset of the HIV crisisin

the early 1980sand continue to experience
disproportionate rates of HIV infection when
compared to the broader population. However,
the health needs of these men have been
historically ignored. This is especially true
during the initial years of the crisis. Despite
overwhelming evidence conbrmingthat

gay and bisexual men and other MSM are

most vulnerable to HIV infection, policies

and prevention elorts to date have failed to
adequately address the needs of this population
with necessary funding and prevention services.

In March 2010, the Centers for Disease Control
and Prevention (CDC)released staggering new
data on the prevalence of HIV among MSMin the
U.S. The data, which compared HIV prevalence
among MSMwith a number of national data sets
on sexual behavior that estimate MSM are 2% of
the adolescent and adult population, revealed
that MSM are at least 44 times more likely than
other men to contract HIV, and at least 40 times
more likely than women to contract HIV.2 Further,
MSMwere at least 46 times more likely than
other men, and at least 71times more likely than
women, to contract syphilis.®

In June 2010, the CDC reported that new HIV
diagnoses among MSM jumped by 17%from
2005 to 2008 .* MSM are the only OriskcategoryO
for which new diagnoses are increasing.® For the
others (heterosexual sex, injection drug users)
new diagnoses are Rator declining.

MSM comprise the majority of new infections in
the U.S. The CDC reports that, in 2006, gay and
bisexual men comprised 53% of people newly
infected with HIV.® Another 4% of new infections
were among gay men who also use intravenous
drugs/ In total, 57% of individuals newly infected
with HIV in 2006, or nearly three in bve,were
gay and bisexual men and other MSM, even
though MSMare only 2% of the adult population ®
Thisis in light of studies that report most gay

New HIV
diagnoses among
MSM jumped by
17% from 2005
to 2008.

men practice safer sex® and are twice as likely as
heterosexuals to report practicing safer sex 101!

The impact of HIV among MSMis even more
troubling among gay and bisexual men of color.
A startling 20% of new HIV diagnoses in the U.S.
occur among black MSM even though black MSM
represent only 0.25% of the adult population.
New infections have also jumped sharply among
black and Latino MSM aged 13to 29.

The disproportionate impact of HIV on gay men

is related to several social and economic factors
which contribute to an increase in vulnerability

to HIV infection and other sexual health issues.
These factors include: poverty; homophobia; anti-
gay bias; HIV stigma; substance use; incarceration;
inadequate educational and employment
opportunities; social isolation; and lack of
community connectedness, among others.

Although gay and bisexual men from all racial
and ethnic groups have consistently been the
population most impacted by HIV in the U.S,,
resources to address HIV prevention have
never been allocated to this population in the
appropriate proportions. As such, elorts to stem
the epidemic among gay and bisexual men have
never been funded and supported at the levels
needed, nor have they been sustained over time.
Prevention programs that integrate behavioral
and biomedical interventions, and community-
level and structural interventions that prioritize
gay menOsieeds and address the underlying
factors that help create an environment in which
HIV thrives, are sorely neededNwithout a loss in
support for HIV/AIDS care and treatment.

Despite strides in HIV treatment, AIDS continues

to take the lives of many people, including
MSM. The health of gay and bisexual men and
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A Note on Language

Identity among gay and bisexual men can take many forms. Like heterosexual
people, gay, bisexual and other men who have sex with men identify with
communities based on a multitude of characteristics, including gender, race,
and religion, among others. However, unlike members of other groups, most gay
and bisexual men are not born into communities that support and affirm their
identity in terms of sexual orientation.” In fact, many are born into communities
that are unsupportive or stigmatizing of same-sex attraction and gay identity."
As a result, some men take years to adopt a gay or bisexual identity, while
others may never adopt a gay identity yet still engage in same-sex relationships.
How one chooses to identify varies from person to person.

The term “gay” first emerged in the mid-20"" century® to describe men who are
sexually attracted to other men and is now commonly used in reference to social
or cultural identity and political or legal issues.® “Gay” is often preferred over
the term “homosexual,” which is usually used solely to describe sexual activity
within psychological or clinical contexts.” Further, because homosexuality was
regarded as a mental illness in the U.S. until 1973, many gay men believe the
word has negative connotations and fails to highlight the love and intimacy
shared in relationships between men.

Bisexuality is both an identity and a behavior used to describe emotional, sexual,
and romantic attraction to men and women.® Contrary to misperceptions,
bisexuality is not a transitional stage between heterosexuality and homosexuality,
but rather a separate sexual orientation.? Though some bisexual men have hoth
same-sex and opposite-sex relationships, others experience only one or the other.?

Men who have sex with men, commonly referred to as MSM, is a term that

was established in the early 1990s within the realm of HIV and AIDS research.?
Unlike the terms “gay” and “bisexual”, “MSM” describes a behavior rather than
an identity.” “MSM” can be used to describe self-identified gay and bisexual
men, as well as heterosexual men who engage in sexual activity with other
men, but do not consider themselves gay or hisexual.?* In this sense, “MSM”

is the most inclusive term. However, in this paper, due to some of the concerns
raised by Young and Meyer (2005) and others, and for the purpose of readability,
we will often use the term “gay men” to refer to MSM regardless of how they
identify. In this sense, “gay” is less about a self-identity, though it is likely that
most MSM in the U.S. identify as “gay” or some synonymous term, like “same-
gender loving.” Instead, “gay” is synonymous for “homosexually active.”

other MSMis a national concern that warrants
greater attention, commitment, and allocation of
resources. This report reviews the latest available
HIV incidence data (newly diagnosed infections)
as well as HIV prevalence data (cumulative total
number of people living with HIV and AIDS)and
discussesthe dataOghallenges and implications.

This report concludes with policy
recommendations. Of the recommendations
provided, Gay MenOsHealth Crisis (GMHC)would
like to highlight the following:
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The U.S. Department of Education and CDC
should partner with state and local health
and education departments to promote
comprehensive, age-appropriate sex
education in schools to address the sexually
transmitted infection (STl)epidemic among
our nationOgouth (nearly 10million STIsper
year among 15D24year olds);'?

The federal government and all 50 state
governments should support gay-a“"rming
interventions and activities in schools, such
as gay-straight alliances and anti-bullying
curricula;

HHS, CDC and state and local health
departments should promote social
acceptance of gay and bisexual men and
combat anti-gay bias as a public health
threat, specibcallyfunding social marketing
campaigns aimed at increasing family
acceptance of gay sons;

Community-based organizations and public
health departments must reach gay men with
HIV prevention materials where gay men
meet and socialize, making use of social
networks and the Internet.



The hardest-hit populations in the
U.S. are clearly young black and
Latino gay and bisexual men, white
gay men in their 30s and 40s,
and black women, most of them

heterosexual.

The HIV Epidemic among
Gay and Bisexual Men
and Other MSM: National
Data

HIV Incidence

The number of new HIV infections in a specibc
population during a specibcperiod of time

is called HIV incidence.?® In August 2008,

the CDCreleased the most recent estimates
of HIV incidence, which revealed that the

HIV epidemic isNand has beenRworse than
previously known.? Using new laboratory tests
that dilerentiate recent from long-standing
HIV infections, the CDC found that in 2006
approximately 56,300 people age 13years or
older were newly infected with HIV in the United
States, a bPgure considerably greater than the
CcDCOgrevious annual estimate of 40,000 .
Following are some of the most salient Pgures
from the 2006 data:

¥ 53%of all newly infected individuals
contracted HIV from male-to-male sexual
contact.

¥ 4%of all newly infected individuals reported

engaging in both male-to-male sexual contact

and intravenous drug use. Combining this

Pgurewith the 53% Pgure above, a full 57% of

estimated new infections were among men
who have sex with men.

¥ 73%of all newly infected individuals were
men. Of these men, 72%contracted HIV

through male-to-male sexual contact. By race/

ethnicity, male-to-male sexual contact was
responsible for 81%of new infections in white
men, 63% of new infections in black men, and
72%of new infections in Latino men.?’

¥ 45% of newly infected individuals were black,
and nearly two thirds (65%)of these were
men. The majority (63%)of newly diagnosed
black men reported having unprotected sex
with another man.

¥ 17%of those newly infected were Latino. Of
those, 76% were male; of the Latino men, 72%
reported MSM behavior.

¥ 35%of those newly infected were white
Americans. White gay men accounted for
close to half (46%)of all new HIV infections
among gay or bisexual men.

¥ Among gay men overall, more young black
men (ages 13b29)became infected with HIV
than did any other age/racial group. The
number of new infections among young black
gay and bisexual men was roughly twice that
of young white and Latino gay and bisexual
men. Most new infections among white gay
men occurred in those aged 30#39, followed
by those aged 40#49.

¥ Among Latino MSM, most new infections
occurred in the youngest age group (13#29),
though a substantial number of new HIV
infections were among those aged 30#39.28

These new bguresunderscore the severe
impact of HIV among gay and bisexual men of
all races and ethnicities. Overall, the hardest-hit
populations in the U.S. are clearly young black
gay and bisexual men, young Latino gay and
bisexual men, white gay and bisexual men in
their 30s and 40s, and black women, most of
them heterosexual.

Gay Men and HIV: An Urgent Priority 3



448 per 100,000 people in the U.S. are living with HIV or AIDS.
224 per 100,000 white Americans are living with HIV or AIDS.
585 per 100,000 Hispanic Americans are living with HIV or AIDS.
1,715 per 100,000 black Americans are living with HIV or AIDS.

Gender
« 75% of people living with HIV in the U.S. were men; 25% were women.

Age

« 70% of people living with HIV were between the ages of 25 and 49.
«  25% of people living with HIV were age 50 and older.

« 5% of people living with HIV were between the ages of 13 and 24.

Risk Factors

«  48% of people living with HIV reported male-to-male sexual contact.

« 5% of people living with HIV reported male-to-male sexual contact and
intravenous drug use.

A clear majority of 53% of people living with HIV are men who have sex with men.

Gay and bisexual men, who comprise 2% of all
American adults, were:

« 57% of all new HIV diagnoses in the U.S.

« Nearly half (48%) of all people living with HIV in the U.S.

«  Aclear majority (72%) of all newly infected men.

«  Nearly two-thirds of the men living with HIV/AIDS (64%).

HIV Prevalence

Based on 80% of states reporting name-based
HIV diagnoses and using an extended back-
calculation method, the CDC can now more
accurately estimate HIV prevalence.?®*° H|V
prevalence is the number of people living with
HIVRwith or without a diagnosis of AIDSNat

a point in time.** The CDC now estimates that
roughly 11million adults and adolescents
were living with diagnosed or undiagnosed
HIV infection in the United States at the end

of 2006 .*2 The CDC bguresbreak down this
population by category, including the following:

Race

¥ Blacks comprised 12%of the total U.S. adult
and adolescent population, but accounted for
46.1%0f persons estimated to be living with
HIV (PLWH)

¥ Latinos comprised 15%of the total adult and
adolescent population but accounted for
175% of PLWH

¥ Asian/Pacibclslanders comprised approximately
4.5% of the population and 14%of PLWH
American Indian/Alaska Natives comprised .8%
of the population and .4%of PLWH

¥  White non-Hispanics comprised 72% of the
population and slightly more than one third
of all people living with HIV (35%o0r 382,600
total persons).

The majority of people living with HIV in the
United Statesin 2006 were nonwhite (65%)

Trends Over Recent Years and
Since the Start of the Epidemic

In August 2008, when the CDCreleased new
HIV incidence data for 2006, it also estimated
retroactively that the number of annual new
infections was higher than we thought going
back to the early 1990s.

The CDC now estimates the HIV prevalence

for 2003 was 994,000 persons, revealing

that HIV prevalence in the U.S. increased by
approximately 112,000persons (113%)from 2003
to 2006 . Thisincrease is attributed to longer

life spans for people living with HIV and AIDS.
More people are becoming infected than are
passing away from the disease. The rates of new

What percentage of the adult population is men who have sex with men?

How one measures homosexuality and bisexuality affects what percentage of the population is viewed as gay or bisexual. If one measures attraction, one gets
the highest rates. If one measures sexual behavior one gets lower rates, and if one asks about self-identification one gets the lowest rates.

In March of 2010, the CDC released data estimating the population size of gay and bisexual men in the U.S.—defined as the proportion of men who reported
engaging in same-sex behavior within the last 5 years.* Analyzing nationally representative surveys,* the CDC estimated that MSM comprise 2% of the overall

U.S. population aged 13 and older.®
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infection during these years held steady.

As the number of people living with HIV
increases, there are more opportunities for
transmission. Yet HIV transmissionrates have not
increased.® Specibcprevention elorts, and the
lowering of HIV viral load to undetectable levels
in individuals with access and adherence to
treatments, help to hold down new infections.®

However, transmissionshave been increasing
among gay and bisexual men since the early
1990s. The Journal of the American Medical
Association published a detailed review of the
new incidence bgures,with illustrations depicting
that infections from male-to-male sexual contact,
which had peaked in the mid 1980sand dropped
signibcantlyin the late 1980s, have been

rising steadily since the early 1990s (see chart,
below).?® Since the late 1990s, male-to-male

Related Statistics

Unknown HIV Serostatus

Through its National HIV Behavioral Surveillance
System,the CDC found that 25% of the gay and
bisexual men surveyed in bvelarge U.S. cities
were infected with HIV, and that 48% of those
infected were unaware of their status.*®

Ina 2005 study of young gay and bisexual men,
77%o0f those who tested HIV-positive mistakenly
believed that they were not infected.*° Young
black gay men in this study were more likely to
be unaware of their infectionNapproximately 9
of 10young black gay men compared with 6 of
10young white gay men. Of the men who tested
HIV-positive, most (74%)had previously tested
negative for HIV, and 59% believed that they
were at low or very low risk.*

sexual contact is the only behavioral transmission

category in which numbers have continued to
rise. Decreases in diagnoses were observed in
all risk transmission categories except this one.

Estimated new HIV infections by transmission category, extended back
calculation model, 50 U.S. states and the District of Columbia, 1977-2006

80 000
r=-1
70 000 : : = = = Men who have sex with men (MSM)
: : Injecting drug use (IDU)
60 000 I | MSM / IDU
I I
) | I — Heterosexual
S 50000 —
] — =5 --
O r 1
L 40000 ! I
c |
- I
Fm————-
I
30 000 ! R e
I
20 000 I I e - YV
10 000 - —’—_L— —
O I | | | |
1977 - 1980-1982-1984-1986- 1988- 1991- 1994- 1997- 2000 2003
1979 1981 1983 1985 1987 1990 1993 1996 1999 2002 2006
Period

Tick marks denote the beginning and end of a year. The model specified periods within which the number of HIV
infections was assumed to be approximately constant.
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Challenges Presented by
the Data

The national data on new HIV diagnoses for
2006 relRectkey challenges in preventing HIV
transmissionamong gay men and other men
who have sex with men. Particular challenges are
discussed by race/ethnicity and age.

Race/Ethnicity

Young gay men who identify as black or Latino
under the age of 30 and white men over the
age of 30 are all experiencing increasing HIV
incidence. However, black gay men are at
greatest relative risk for HIV, followed by Latino
gay men. We cannot electively address the
strikingly disproportionate rates of infection until
we better understand the factors placing each
group at risk; only then can we craft culturally
appropriate and elective HIV prevention
approaches.

In a meta-analysisof several studies to explain
the high rates of HIV infection among black men
who have sex with men,*? Gregorio Millett and
colleagues found several contributing factors,
including:

¥ the occurrence of STIsthat may facilitate the
acquisition and transmission of HIV;

¥ high rates of unprotected anal intercourse
early in the epidemic that may have increased
the background prevalence of HIV;

¥ lower levels of infected black MSMon
antiretroviral therapy that would reduce viral
load; and

¥ disproportionately high rates of undiagnosed
HIV infection.

Millett et al. concluded that OtheHIV/AIDS
epidemic among black MSMis more complex
and multifactorial than individual risk behavior(®

Other data suggest a greater range of possible
factors, including lack of comprehensive sex
education, family rejection due to homosexuality,
stigma, lack of accessto elective HIV prevention
services, underestimation of personal risk, not
having personally experienced the severity of
the early AIDS epidemic, and partnering with

6 GayMen and HIV: An Urgent Priority

older black men among whom HIV prevalence is
high.** This report will discuss a number of these
possible factors in more detail. But the incidence
Pgureshighlight the need for further research
that examines the causes and correlates of these
racial and ethnic dilerences .

HIV prevention elorts have historically tended
to direct attention and funding toward specibc
groups within the epidemic, as recognition

of the disproportionate impact on them is
demonstrated. This results in a periodic switch in
the priority focus to the group that appears to be
most at risk at the moment. While this approach
may be productive, switching focus is often done
at the expense of preceding work with other
alected groups. This may be the case today:
white gay men in their 30s and 40s were a focus
of prevention elorts in the past, but they have
received less attention in recent years as the
need to address HIV prevention among gay men
of color has become an important priority.

However, rather than scaling back resources
and funding to groups that were previously seen
as most alected, elorts must be sustained and
increased as new needs and priorities emerge.
The pie must be made bigger. The current data
present an opportunity to avoid repeating past
errors, broaden the focus, expand the pie, and
direct energies and resources to the new trends,
while at the same time continuing to support and
increase the valuable work that is currently being
done with black and Latino MSM. In other words,
the data give us an opportunity to expand our
focus, and not just focus on black and Latino men
under 30, but also to reinvigorate elorts with
white men who are over the age of 30.

Age

Among black and Latino gay men the bulk of
new HIV diagnoses are among men in their teens
and 20s; among white MSM,the bulk of new
infections are occurring among men in their 30s
and 40s.

The data suggest a need to conduct more
research on black men ages 30 and younger.
The data are peculiarly concerning because

it is unclear what percentage of those 30
years old and younger are in the under-18age



“The HIV/AIDS epidemic among
black MSM is more complex and
multifactorial than individual
risk behavior.” PGreg Millett et al., 2007

range. From our experiences working with this
group, younger men appear to be at particular
risk; however, there are unique challenges

to working with those under 18,such as the

need for parental consent and other ethical
considerations. The current information presents
an opportunity to expand our understanding of
this group by gathering more information about
di'erent developmental age cohorts, e.g., 13D18,
18b21and 22D29, to understand which youth are
most at risk, and how best to reach them.

The alarming number of new infections among
young black and Latino MSMunderscores the
need to ensure that each new generation has the
knowledge and skills to prevent HIV infection at
an early age while they are beginning to learn
about sex. One important way to achieve this is
through consistent and reliable comprehensive
sex education that is relevant to homosexually
active young men, in junior, middle, and high
school. According to the National Youth Risk
Behavior Survey data, almost half (47%)of

high school students in the United States
report being sexually active.*® Therefore it is
imperative that we provide each public school
student with comprehensive sex education

and science-based information on HIV/AIDS
and STlprevention. It may also be benepcialto
create cross-generational mentoring initiatives,
to encourage older gay men and other MSMto
share their knowledge, skills, and experience
dealing with issuesrelated to HIV with younger
men.

The data also suggest that we must stop
assuming that men between the ages of 30
and 49, especially white men, no longer need
HIV testing and prevention programs; instead,
we must focus on programs that promote HIV
prevention at all stages of life. Given that a
range of factors likely contribute to continued
transmissionin this age group (including
homophobia, substance abuse, higher HIV

AFFECTS

EVEN THOSE OF US OVER 50!

GMHC campaign, 2009.

prevalence within this group, mental health
issues associated with aging and self-esteem,
social isolation, and the di"culty of consistently
maintaining safer behaviors for decades), our
elorts must go beyond HIV testing to address
these contributing factors.

Finally, nearly one in Pvenew infections in the

U.S. occurs among people over 50. Prevention
targeting older gay men is critically needed.

Gay Men and HIV: An Urgent Priority 7



Why Does HIV
Disproportionately
Affect Gay Men?

The 2006 data are unequivocal in showing that
gay and bisexual men and other MSM become
infected with HIV at much higher rates than

any other group in the United States, and that
the risk is greatest for gay men who are black.
Severalfactors play a role in the disproportionate
impact of HIV on MSM, including the risk of HIV
infection through unprotected receptive anal sex,
which is a much greater risk than other forms

of transmission (such as unprotected vaginal
sex),and limited accessto adequate prevention
services, among others.*® To develop appropriate
and elective prevention approaches, we review
some of the most important issues at play in the
lives of gay men that place them at higher risk for
HIV infection.

Sexual Identity and Behavior

The CDC reports growing recognition that
combinations of individual, sociocultural, and
biomedical factors alect HIV risk behavior
among gay and bisexual men. These factorsN
which may include substance use, depression,
childhood sexual abuse, and partner violenceN
have been shown to increase the practice of
risky sexual behaviors. Researchshows that
there are higher rates of substance use and
signibcantmental and physical health disparities
among LGBTpeople, including gay and bisexual
men.*” The combined elects of these problems
may be greater than their individual e'ects .* In
addition, substantial epidemiological evidence
indicates that gay men suler from higher
prevalence rates of a cluster of infectious and
noninfectious diseases than do heterosexual
men. However, there is relatively little in the way
of theory to explain the emergence of these
epidemics.

Ron Stall has proposed a Osyndemic¢heory

to explain this phenomenon among urban gay
men,* arguing that the socialization experiences
of young men reared in an environment in

which homosexuality is deeply stigmatized
produce men who are more susceptible to
depression, substance use, violence, and HIV/

8 GayMen and HIV: An Urgent Priority

STlinfections in adulthood 5 StallOsyndemic
theory holds that the variables of social isolation,
internalized homophobia, self-censoring, and
gay socialization predict increased vulnerability
to a wide set of psychosocial conditions in
adulthood .5 These various epidemics interact

to increase susceptibility to HIV infection,

and as such, are a classic case of a syndemic
phenomenon. Because it shows how social

and cultural processes result in the production
of poor health at the level of individuals and
communities,>? syndemic theory holds relevance
for other marginalized communities.

In the following sections we examine how
di'erent populations make sense of their cultural
and sexual identities, and how this interacts with
behavior. We start from the premise that culture
is constantly changing and evolving and that

the relationship between individuals and their
culture is dynamic. As individuals are inBuenced
by their culture, they in turn create changesin
that culture.® In addition, identities are multiple
and intersectional. For example, individuals may
identify simultaneously as gay men, black, and
HIV-positive. In such cases, each category of
identibcation represents a unique culture with its
own norms, values, and beliefs.

Sexual Identity and Behavior among Black MSM

Researchinto HIV risk in correlation with sexual
identity and sexual behaviors has yielded
valuable insight into HIV among black MSM. It
has also raised many questions, because there
is a discrepancy between sexual behavior and
sexual identity, as behavioral risk factors for
HIV do not explain elevated HIV rates in this
population of gay men.

A 1995 study on the dilerences between bisexual
and exclusively homosexual men found that the
prevalence of bisexuality is higher among black
and Latino men than white men.>* Other studies
show that black men are less likely than white
men to identify as gay, involve themselvesin gay
organizations, or to read gay-related media.*®
Men who have sex with men who self-identibed
as straight were more likely to belong to minority
racial or ethnic groups, and they were also more
likely to be married.*® Black and Latino men have
also been found to be less likely to disclose their
same-sexbehaviors, particularly to female sexual
partners or social contacts.””



A recent literature review of bisexuality in black
and Latino men found possible explanations

for the discrepancy between identity, behavior,
and self-disclosure.®® It suggests that ethnic
minority men may bndit hard to identify with gay
culture in the United States because they view

it as white, and sometimes also as a OfeminineO
phenomenon. That ethnic minority men report
experiencing racismin the gay community only
adds to this perception. Another explanation
may be a fear that in order to identify as gay,
one may need to play down or give up oneOs
ethnic background, including the social support
that comes from oneOsthnic community. Many
homosexually active people of color may see
their ethnic community and being part of the gay
community as incompatible.

These bndingsare important because other
studies have reported that MSMwho do not
either identify or disclose as gay tend to have
fewer sex partners than those who do.*® Since
black MSM are less likely than white men

to identify as gay or to disclose their sexual
behavior, it is possible that they also have fewer
sex partners.%® Several studies, in fact, indicate
that black MSM have fewer sexual partners than
white MSM*®* However, HIV infection rates remain
higher among black MSM than white MSMS2

In fact, research suggests that STls,including
HIV, remain more prevalent among black MSM
than white MSM despite the fact that black

MSM have comparable rates of unprotected

anal sex and fewer sexual partners.®® Black
MSM appear to be much less likely to engage in
substance use, irrespective of drug type, and are
signibcantlyless likely to report using any drugs
in association with HIV risk behavior®*

A 2007 study suggests several factors that

may contribute to high HIV infection. First, the
occurrence of STlsfacilitates acquisition and
transmission of HIV. Black MSMin the study were
more likely than white MSMto be diagnosed
with a current STland to have (or have had)
gonorrhea and syphilis.®> A second suggested
factor is the high rate of unprotected anal
intercourse among black MSM early on in the
HIV/AIDSepidemic. Black MSMtend to have
sex with other black partners. Therefore, greater
rates of unprotected anal intercourse would
have increased the background prevalence of
HIV among black MSM. Third, the study found

Black gay men
are less likely to
engage in HIV

risk behavior than

white gay men,
but are at greater
risk for HIV.

that HIV positive black MSMwere less likely than
HIV-positive white men to be taking antiretroviral
therapy (ART) ART use decreases viral load and

therefore lowers HIV infectivity.®®

Dealing with the disproportionate impact of

HIV among black MSM requires confronting
both social and behavioral aspects of the high
incidence. Also, understanding the discrepancy
between sexual behavior and sexual identity is
extremely important: in the case of black MSM,
it is clearly problematic to use reported sexual
identity to assessrisk. The research underscores
the complexity of HIV risk in black MSM and
highlights the need for multifaceted approaches
to dealing with HIV/AIDSin this population.

Sexual Identity and Behavior among Latino MSM

Although Latinos and Hispanics are classibed
as one ethnic group in the U.S,, the Latino
population in the U.S. is comprised of people
with origins in 26 nations with signibcant
di'erences in understandings of race, ethnicity,
language, economic resources, educational
systems, status structures, and customs.®’
Themes that seem to cut across Latino cultures,
however, are the taboos associated with
homosexuality, bisexuality, extramarital alairs,
and intravenous drug use.5®

In studies that presented factors related to
substance use among Latinos that may have

a direct impact on HIV transmissionamong

gay male Latinos, Rothemberg® and Spector™
identibed the following traditional health beliefs
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that can signibcantlyimpact some LatinosO
decision to engage and continue in HIV care

and mental health treatment: (1)some illness has
its roots in physical and spiritual imbalances;
(2)ilinesses are often a sign of weakness,
punishment for misdeeds or sinful acts, and a
source of shame; (3)traditional healers should

be sought out before, during, and/or after
consultation with Western medical professionals;
and (4)individuals should seek Oquick-bxO
injections or pills to resolve illnesses. This Oquick
pxCbelief may be connected with the motivations
of Latino gay men to use stimulants;in a study

of 300 Latino gay men who used stimulantsin
the previous 6 months, motives for stimulant

use included the desire for energy, sexual
enhancement, social connection, coping with
stress, and work productivity.”

Diaz and Ayala’> demonstrated the relationship
between homophobia, racism and Pnancial
hardship on the one hand, and increased risk of
HIV transmission among Latino gay and bisexual
men in three U.S. cities (Miami,Los Angeles

and New York) on the other. Their bndings
challenged the individual debcit-based model
for understanding, which assumes Latinos are at
elevated HIV risk due to low levels of knowledge

about HIV, misguided assessmentsof risk, low
perceptions of vulnerability, or lack of motivation
or intention. They found that experiences of
social discrimination on the basis of race, class,
and sexual orientation were frequent and
widespread among Latino gay men, and that
Ohigh-risk@en reported more experiences of
homophobia, racism, and poverty than their
Olow-risk@ounterparts. These bndings support
the need to conceptualize OhealthriskOas a
characteristic of socially debPned contexts. Using
this perspective, HIV prevention programs can
address those contexts and respond with elorts
that result in health and well-being rather than
risk and disease. This is a useful framework to
consider in relation to HIV prevention elorts for
all gay male populations.

Preventing the spread of HIV among Latino

and black gay men and other MSMin the
communities in which they live means raising
uncomfortable and sensitive issues of sexual
identity, homosexual and bisexual behavior, and
substance use, which are di"cult to talk about
in any context.” In many communities of color,
homophobia and discomfort about issues of
sexuality have created obstacles to elorts to
promote safer sex practices.* " It is important to

Estimated number* of new HIV infections in men who have sex with men,
by race/ethnicity and age group, United States, 2006
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* Incidence estimates are adjusted for reporting delays and reclassification of cases reported without a known risk factor for human immunodeficiency virus (HIV) but not for underreporting

Hispanic®

+ Non-Hispanic whites and non-Hispanic blacks are referred to as white and black, respectively. Persons of Hispanic ethnicity might be of any race

Note: The “ 1" bars denote the data range for each confidence interval

Source: CDC Fact Sheet, HIV and AIDS among Gay and Bisexual Men, 2010
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introduce and maintain dialogues about sexuality,
homophobia, stigma, and drug use within gay
male communities of all racial backgrounds, with
full awareness and sensitivity to the multiple and
unique issues surrounding these discussions for
each cultural group and individual.

Sexual Identity and Behavior among Male-to-
Female Transgender Persons

A subgroup of MSM, at least according to the
way the CDC currently tracks HIV diagnoses, is
male-to-female (MTF)transgender persons. The
word Otransgender@ an umbrella term used

to describe persons whose gender identity,
expression, or behavior does not conform to
societal gender norms associated with their sex
at birth.”* Some MTF opt to alter their bodies to
match their gender through cosmetic surgeries,
hormone treatments, or sex re-assignment
surgery.’” However, many MTFdo not engage
in a physical transition, but rather express their
gender identity through a range of gender non-
conforming behavior.”®

There is currently no mechanismin place to
collect information regarding the health of
transgender individuals. Thus, national data on
transgender women and HIV are not available.
However, independent studies reveal staggering
rates of HIV within the MTF population, 7 higher
than that of other MSM groups, including MSM
injection drug users.®® Studies on transgender
women report HIV positivity rates ranging from
19%to 47%8! A recent meta-analysisof four
studies estimated a national HIV prevalence

of 27.7%among MTF?#2 Given that the actual
population size of MTFis unknown, it is likely
that HIV rates among MTF may be higher than
reported.

Conversely, studies on female-to-male (FTM)
transgender men show substantially lower
rates of HIV infection when compared to
transgender women. A San Francisco study
found that while 35% of transgender women
were HIV-positive, only 2% of transgender men
were HIV-positive.®®* However, limited studies
on transgender men who have sex with men
indicate that they may be at increased risk for
HIV and other sexually transmitted infections
when engaging in unprotected sex with non-
transgender men 285 & Sexual behavior and
practices vary among populations of transgender

women and transgender men and warrant further
investigation.

Similarto racial disparities found in general
MSM populations, transgender women of color
are also more adversely alected by HIV. Black
MTF show the highest rate of HIV infection,
ranging from 41%to 63%§&" % followed closely
by LatinaMTF, with HIV rates ranging from 23%
to 29%.8° Asian and Pacibclslander MTF show
lower rates of HIV infection, ranging from 4%to
27%°° However, data may not be conclusive as
many studies on transgender people have not
translated their instruments into Asian languages,
which may inadvertently exclude immigrant and
undocumented Asian and Pacibclslanders who
may be at high risk.*

Severalfactors place transgender women at
elevated risk for contracting HIV. Melendez and
Pinto (2007) describe a need among female
transgender individuals to feel safe and loved
by a male companion, which can lead to risky
behavior and elevated risk of HIV acquisition.
Pervasive discrimination and stigma also
correlate with high risk behavior and negative
health outcomes, including lower self-e"cacy
and self-esteem 2 higher rates of depression,
suicidality, and self-mutilation.®® %4

Discrimination also serves as a barrier for
transgender and gender non-conforming people
to obtain employment.®® Limited options for
earning a steady wage push transgender people
to the margins of the formal economy and force
many transgender people to turn to Osurvival
crimes,Gsuch as sex work, as a viable source

of income.*® Engagementin sex work puts
transgender women at greater risk of HIV due to
increased exposure to violence, sexual assault,
and time spent in a correctional facility.®”
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Gay men over 40
who are single
and struggling
with social
isolation may
put themselves
at risk for HIV.

The burden of discrimination and poverty
increases the likelihood of substance use,

such as alcohol, cocaine, crystal meth, and
intravenous drug use, as methods of coping with
life stressors.®® Studies conducted in Chicago
and San Franciscorevealed a high prevalence of
heavy alcohol and drug use among transgender
populations.®® 1 Further, substance use was
positively correlated with higher rates of
unprotected anal intercourse 1

Addressing HIV among transgender women
requires greater surveillance and HIV prevention
elorts tailored to transgender populations.
Researchto date on public health issues
alecting MSM has largely neglected transgender
persons2 Additionally, a lack of culturally
competent health care providers has prevented
transgender women from accessing health care
and from receiving information regarding STland
HIV prevention 1% Sensitization of health care
professionals regarding the specibchealth issues
unique to transgender persons, as well as HIV
prevention elorts targeted toward transgender
women are essential to curtail the spread of the
virus among this population.

Sexual Identity and Behavior among Youth and
Aging Populations

Researchon sexual identity, behavior, and
ethnic and racial dilerences among young

men who have sex with men has been limited.
Existing research suggests commonalities and
di'erences in the development of sexual identity
over time.
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Gay and bisexual youth tend to label their sexual
attractions around the same time that sexual
attraction becomes most salient to heterosexual
youth ¢ There is no signibcantdilerence
between ethnic groups in this regard. There are
also no signibcantdilerences among ethnic/
racial groups regarding rates of sexual identity,
current sexual orientation and recent sexual
activity1% Youth tend to make initial disclosure

of sexual identity to close friends at young ages
that are similar across race or ethnicity, but
dilerences arise regarding disclosure to family°®
Black youth tend to disclose to fewer people and
disclose to their families later than their white
peers. Further, black, Latino, and white youth
were found to reach out to the lesbian, gay, and
bisexual (LGB)community at similar ages1°’ This
reality exemplibesa need for LGBa"rmative
health education, prevention, and services to
young adults as they are coming into their sexual
identities.

Despite being brstconnected to the LGB
community at similar ages, black youth were
involved in fewer gay-related social and
recreational activities than were white youth. One
study speculated that after initial involvement

in social activities in the LGB community, black
youth retreat because of racism% Further, black
youth were found to be more uncomfortable
with others knowing about their homosexuality,
and had disclosed to fewer numbers of other
individuals, than had their white peers®
However, another study found that after a
12-monthassessment,black youth were more
certain of their LGBidentity as compared to their
white counterparts.1°lt appears that for black
youth who experience cultural pressures against
homosexuality, the conbdence and strength
required to accept an LGBidentity will ensure a
strong commitment to that identity.

Latino youth reported similar levels of comfort
with others knowing about their homosexuality
as did white non-Hispanic youth. However, like
black youth, Latino youth had disclosed to fewer
individuals than had white youth. Latino youth
appear to be more comfortable with their families
knowing about their sexual orientation but may
not disclose their status to others*

There is a dearth of knowledge regarding
sexuality and sexual behavior of older adults.
The widely held belief that older adults are not



sexually active, and the presumption that they
are heterosexual, inaccurately homogenizes
this population and is detrimental to LGBT
elders who may be more vulnerable to neglect,
discrimination and abuse!*?

Many gay men experience aging dilerently
than their heterosexual peers. Some gay

men experience Oacceleratedaging.OThat

is, they experience themselves as old at an
earlier age than their chronological age**This
factor is especially relevant for men who base
their experience of social acceptance and

life meaning in physical attractiveness and
desirability, which is often equated with youth.
Gay men over 40 who are single and struggling
with social isolation, within the context of gay
male social cultureO®mphasis on youthfulness,
may put themselves at risk for HIV through

the ways they meet men for social and sexual
experiences, such as meeting anonymous
partners on the Internet and coupling their
experiences with substance use.

Sexual Identity and Behavior among
Foreign-Born MSM

The term OsexuamigrationOdescribes
Ointernationakelocation that is motivated,
directly or indirectly, by the sexuality of those
who migrate 3'“Both male and female migrants
to the United States have reported experiencing
greater sexual freedom and fewer restrictive
gender norms in the U.S. than in their countries
of origin 1

A recent study in Culture, Health and Sexuality
looked into how social context inBuenced the
behavior of Latino men who have sex with men
who had migrated to the United States!*The
study found that Latino men who had sex with
men tend to immigrate to the United State to
escape negative perceptions about homosexuality
in their home countries. It also suggested that
these Latinos moved to the United Statesto
achieve greater sexual freedom. Many of the
men in the study experienced being in what

the study describes as OgayepicentersQ(such

as New York City) as liberating and conducive

to sexual exploration because of the anonymity
that breaking past connections alorded . Indeed,
immigrant MSM, especially young MSM, tend to
engage in high levels of sexual activity soon after
arriving in New York City. The study concluded

that the initial years after immigration represent
a period when Latino MSM are particularly
vulnerable to contracting HIV, and that particular
attention needs to be focused on this population
at this point in their lives.

According to the New York City Department

of Health and Mental Hygiene (DOHMH),36%

of New Yorkers are foreign-born, and most
foreign-born adults come from Latin America
and the Caribbean. In 2007, 27%of all new HIV
diagnoses in New York City were among foreign-
born New Yorkers. From 2001 to 2006, the share
of New Yorkers newly diagnosed with HIV who
are foreign-born increased from 17%to 27%?’
The top bvecountries represented were the
Dominican Republic, Jamaica, Mexico, Haiti, and
Trinidad & Tobago 1

For foreign-born male New Yorkers, the main
transmissionrisk was the same as for native-born
men, MSM, at over 80% of all men!**The ratio of
diagnoses of males to females diagnosed with
HIV is about 2:1for foreign-born New Yorkers
and about 3:1for non-foreign-born2° The
increased incidence in HIV among foreign-born
New Yorkers highlights the need for culturally
competent and elective prevention elorts aimed
at recently immigrated men in gay epicenters
throughout the U.S.

Risk Factors

Context: Most Gay Men Practice Safer Sex

While it is important to stress the
disproportionate impact of HIV on gay and
bisexual men, we must not pathologize gay men
in the process. Public health o"cials often ask,
OWhyare gay men having unsafe sex? What is
wrong with them?CEven within the gay male
community, recently diagnosed HIV-positive gay
men report high levels of stigma against them for
having gotten HIV, perhaps higher than existed
15o0r 20 years ago, because they should have
OknownbetterO

In What Do Gay Men Want: An Essay on

Sex, Risk, and Subjectivity, David Halperin
reviews much of the recent literature on sex
and behavior and notes that OsafesexOwas Oa
gay, grassroots inventionOof the early 1980s,
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New HIV diagnoses in New York Clty, 2001-2007
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In 2008, over 80% of both foreign-born and non-foreign-born males diagnosed with HIV had MSM risk.
There was a larger proportion of IDU among non-foreign-born than foreign-born males.

Perinatal transmission accounts for less than 1%of transmissionrisk in this population. As reported to the New York Clty
Department of Health and Mental Hygiene by September 30, 2009
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from a time even before the workings of HIV
were well understood *?Indeed, the literature
overwhelmingly shows that most gay and
bisexual men do have safe sex, and at twice the
rate of heterosexuals. David NimmonO£002
analysis of more than 60 behavioral studies
published during the 1990sfound that between
60% and 70% of gay men used condoms when
having sex, compared with a third or less of
heterosexual men and women %2 Other meta-
analyses published between 2000 and 2003
similarly found that gay men have safe sex at
twice the rate of the general population 123124125

Two recent studies found that HIV-negative

gay and bisexual men overwhelmingly practice
safe sex. Kane Racefound that 91%of a sample
of HIV-negative and untested MSM had not
Ointentionallyset out to have unprotected

anal sex with someone other than a primary
partnerQin the last two years1? Studies from San
Francisco and Seattle found that about 90% of
HIV-negative MSM had not had unprotected anal
sex with another man in the past two years (San
Francisco)or one year (Seattle),respectively 12”128

Social and Economic Factors

Social and economic factors have a direct impact
on the health of all gay and bisexual men, and
particularly gay men of color. These factors have
been shown to inBuence behavior that may
increase the risk of HIV infection and therefore
must be considered when evaluating which HIV-
prevention interventions will best meet the needs
of gay and bisexual men.

The socioeconomic problems associated with
povertyNincluding homelessnessand unreliable
transportation; limited or no accessto high-
quality health care; the exchange of sex for
drugs, money, or other needs; and higher levels
of substance useNoften lead directly or indirectly
to increased HIV risk among gay men and other
MSM?12° The disproportionate impact of HIV on
the black community has also been linked to the
consequences of marginalized social status and
poverty, including higher risks for homelessness,
drug use, incarceration, and risky sexual
behavior, all of which contribute to HIV infection
and transmission®

How these poverty-related risks become
compounded for MSM can be seen in the

Most gay and
bisexual men
have safe sex,
and at twice
the rate of
heterosexuals.

homeless lesbian, gay, bisexual, and transgender
(LGBT)youth population, of which there are
3,000 to 8,000 living in New York City (based
on estimates that 20% to 40% of all homeless
youth are LGBT)3A 2007 report by the National
Gay and Lesbian Task Force Policy Institute

and the National Coalition for the Homeless!*
noted that substance abuse is not an isolated
outcome automatically causing or resulting
from homelessness. Rather, it is inextricably
linked to other behavioral, health, and mental
health concerns. Chronic stressors, inherent in
the daily life of homeless youth, along with the
social stigma experienced by LGBTyouth in
general, lead to substance abuse at alarmingly
high rates when compared with the general
population 1% Additionally, a study of MSM
found that homelessnesswas associated with
less frequent condom use, whereas community
connectedness was associated with a greater
likelihood of condom use 3 (See OCommunity
Connectedness,Qunder OResiliencyFactors,(or
more on this important topic.)

Substance Use and Abuse and HIV Risk

Bars have often functioned as Ocommunity
centers,Qparticularly for those who want to hide
their involvement in a community of gay and
lesbian people. Bars and clubs often still serve
as prime social centers for people, straight and
gay alike, to socialize, meet for dating, and/or

to hook up to have casual sex. Many men have
identibPed the values that alcohol olers, such as
a lessening of anxiety and nervousnessin order
to feel more conbdentin meeting other men. In
addition, alcohol and drugs can oler feelings
of exhilaration, euphoria, disinhibition, and
heightened sexual desire. Besides its value as a
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Osocialubricant,Ogay men report that drug use
helps them cope with external and internalized
homophobia, low self-esteem, feelings of
alienation, stressrelated to having or worrying
about getting HIV/AIDS,depression, anxiety, and
attention debcit hyperactivity disorder (ADHD)

A random chart sampling of the 2,519gay and
bisexual men who received a biopsychosocial
intake at GHMCin 2007 shows high rates of
substance use. The biopsychosocial intake is

a standardized GMHCtool used at the onset
service delivery to identify social and economic
factors of the client. Of the 50 charts sampled (25
HIV-positive, 25 HIV-negative),78%had a history
of drug or alcohol use, with alcohol, marijuana,
and cocaine being the most commonly used
substances.

Studies strongly indicate a higher prevalence of
OhighriskOsexNsex with multiple partners and/
or sex without condoms, which increasesthe
exposure to STIsNwhile one is high or under
the inBuence of drugs and/or alcohol. Drugs
and alcohol also carry the risk of dependence.
Drug use can lead directly to HIV transmission
(injection-drug use), or it can facilitate sexual
risk-taking (any drug use)*** Non-injection drug
use in the MSM population increases the risk for
HIV transmission as it encourages risky sexual
behaviors;!*¢ substance users report more sexual
partners and are less likely to use condoms. The
National HIV Behavioral Surveillance (NHBS)
System,which collected risk behavior data from
approximately 10,000 MSM across the U.S. from
November 2003 to April 2005, reported the
following:

¥ 43%of MSMreported using a non-injection
drug during the preceding 12months.

¥ The most common drug used was marijuana
(77%)followed by cocaine (37%)gecstasy
(29%),poppers (amylnitrate) (28%),and
stimulants (27%) (The NHBS did not include
the use of alcohol in risk behavior data; see
following paragraph for some data on alcohol
use.)

¥ Among those who used, 74%reported being
under the inBuence of a drug during sex
during the preceding 12months.

¥ Of those who used during the preceding 12
months, only 16%had ever participated in a
drug or alcohol treatment program%”
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In a report on alcohol use and risky sex in New
York City, the New York City DOHMH **¥found
that one in four (24%)MSM say they binge drink,
compared to one in seven adults (15%pity-wide.
Also, MSMwho binge®**drink were twice as likely
as non-drinking MSM (40%versus 21%}o report
having Pveor more sex partners in the past year.
This report also drew on local data from the
National HIV Behavioral Surveillance System?4°
which is based on interviews with MSMin gay
bars and other venues. While not representative
of MSM on the whole, the interviews indicated
that 27% of the men who had casual partners
said they were under the inBuence of alcohol
during their last sexual encounter, and 12%were
under the inBuence of both alcohol and drugs.
Among men who reported having 20 or more
sexual partners in the past year, almost half (48%)
were under the inBuence of alcohol the last time
they had sex. Drinking alcohol also reduced the
chances (from 86% to 65%)that a man having
receptive anal intercourse would use a condom.

The Demographics of Substance Abuse and
HIV Risk

The CDC-sponsored Young MenOsSurvey
found that being under the infBuence of alcohol,
marijuana,amphetamines, or cocaine during sex
was signibcantlylinked to unprotected sex!4
This study documents that young MSM are
signibcantlymore likely than their heterosexual
peers to report lifetime and recent (within the
past 30 days) substance use, and are more
likely than their heterosexual peers to report
the use of alcohol or other drugs before sex,
which increases the likelihood of participation in
unprotected sex.

GMHCand AIDS Project Los Angeles (APLA)
conducted a study of 416gay and bisexual

men of color ages 18D24at Pride events in July
2006 and June 2007 }*2The study found that
57% of those men of color who reported having
sex within the previous three months had used
substances during sex. Alcohol was the most
commonly used substance (60%),followed by
marijuana (30%) Twenty-six percent reported
using multiple drugs during sex. Alcohol, crystal
methamphetamine, and ecstasy were negatively
associated with condom use!*®

A recent large-scale HIV vaccine e"cacy
trial looked at combinations of demographic



characteristics and risk behaviors to help identity
MSM at greatest risk for HIV infection ** This
study of more than 5,000 HIV-negative MSM
found that older men with large numbers of sex
partners, young men who used Oparty@rugs
(suchas ecstasy and GHB),and older men who
used nitrate inhalants (poppers) were most likely
to contract HIV.

GMHCOswn research supports these data.

A study of young (age 24 and under) MSMin
the New York CityO$louse and Ball community
found that alcohol and marijuana use alected
the choices young gay men and MSM make
when they are having sex!*®In unpublished,
community-based research we conducted in
2006 to inform the development of a crystal
methamphetamine prevention social marketing
campaign, we found that the following factors
impacted the use of crystal meth among MSM
of color: low self-esteem, curiosity, homophobia,
isolation, escapism, and stress/depression
coping mechanisms.

Substance Use Prevention among Gay Men

Impaired judgment regarding safer sex behavior
may be an occasional experience and not
necessarily related to substance abuse and the
need for drug or alcohol treatment. However,
because substance use is so pervasive, and
because it so clearly impacts risk behavior, it
must be central when determining approaches to
HIV prevention with gay men.

Substance use counseling, education, and
treatment must be made available to gay

and bisexual men. Among the most elective
approaches are those that address drug and
alcohol use from a harm reduction perspective.
Harm reduction counseling is based on a

set of practical strategies to reduce negative
consequences of drug use, incorporating a wide
range of strategies including safer use, managed
use, and abstinence. Counseling from a harm
reduction approach addresses substance use

in conjunction with the contextual factors of use
and asks drug users to identify goals ranging
from managing their substance use to changing
it to completely abstaining from use.

Short-term substance use services, such as one-
on-one and group counseling, must be made
available to HIV positive and high-risk negative

gay and bisexual men who use alcohol and

drugs. Such services should oler a supportive
environment for individuals to identify goals and
to explore contextual factors of their use, in order
to change their drug use and understand its
relationship to their sexual behaviors. They should

How obvious does
it have to get...

...for us to talk and care
about each other?

GMHC substance use prevention campaign, 2008.

employ proven psycho-educational approaches,
such as cognitive behavioral techniques, and
provide a safe space to identify goals.

For those in whom substance use has
progressed to abuse and addiction, substance
use treatment may require inpatient or
outpatient care. These individuals will require
services such as addiction treatment, including
residential treatment, outpatient treatment, and
hospital inpatient programs for drug addiction
and alcoholism. It is critical that treatment
programs be culturally competent to serve
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the speciPcneeds ot gay men; currently, few

are specibcallygeared toward serving gay

men or MSM. Treatment programs should take
advantage of services such as those provided

by the Substance Abuse and Mental Health
Services Administration (SAMHSA)O8enter for
Substance Abuse Treatment, which olers cultural
competency training regarding sexual orientation
and gender identity }4¢ Some substance abuse
treatment programs have refused to admit
patients with a history of MRSA though this

does not pose a health risk (for more on MRSA,

Syphilis Is Creeping Up

“Syphilis Is Creeping Up” is a community health alert about the rise of new
syphilis infections that occurred among gay men and other MSM in New York City
in July 2007. The outbreak occurred primarily among residents of the Chelsea
neighborhood, a heavily gay male neighborhood, and among HIV-positive men.
The palm cards and full-page ads in print media informed the community about
the outbreak, provided information about transmission and symptoms, and
promoted the free HIV- and syphilis-testing services that GMHC offers.

New syphilis cases are on the rise in New York City.

but not everyo
Syphilis i

www.gmhe.org
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see the next section, OSexuaHealth Contextual
FactorsQ)Because gay men and people living
with HIV are more likely to get MRSA this
practice represents a signibcantbarrier to gay
menOsbility to access treatment. Moreover,
long-term substance abuse treatment should

be alordable to gay men of all income levels.
Insurance companies should not deny coverage
to those in need. It is often a struggle to get
insurance companies to cover treatment.

Other Sexual Health Issues
Syphilis

Sexuallytransmitted infections (STIs)continue to
take an especially heavy toll on MSM, according
to the CDCOSexually Transmitted Disease
Surveillance 2007 report 2}’ The report noted that
65% of new syphilis infections in 2007 occurred
among MSM. In New York City, after plummeting
during the 1990s, syphilis cases started rising

in 1999. The rate leveled in 2005 and 2006 but

is now moving upward again“®In the brstthree
months of 2007, New York City DOHMH reported
260 new cases of primary and secondary syphilis,
compared with 128cases during the same period
in the previous year. Interviews with patients
suggest that the increase indicates an actual
outbreak of syphilis among gay and bisexual men,
especially in the Chelsea area of Manhattan.

Gay and bisexual men must be vigilant and get
tested for syphilis on a regular basis, even if they
experience no symptoms. Syphilis left untreated
makes it easier to become infected with and
transmit HIV4°

MRSA

MRSA,or methicillin-resistant Staphylococcus
aureus, is a strain of staph that is resistant to
the broad-spectrum antibiotics commonly used
to treat it. A strain called USA300 has been a
leading cause of community-acquired MRSAIn
this decade, and an exceptionally virulent drug-
resistant variant of it has been seen to have a
specibcprevalence among men who have sex
with men, especially within gay communities in
San Francisco, Boston, and New York City15°

New York City doctors brstspotted the original
USAZ300 during tests for patients treated at a
walk-in clinic for skin infections in 2001. Since



then, they have watched it morph from laboratory
curiosity into the dominant form of staph
infection in much of the United States.

Staph infections are usually treatable, but some,
including USA300, can be lethal. USA300

can cause abscessesand skin ulcers and can
produce necrotizing facsiitis, or Resh-eating
bacteria. Beyond that, it can attack organs
causing pneumonia, heart damage, and blood
infections. Topical infections have even resulted
in the amputation of Pngers,toes and limbs.

USAS300 is resistant to six major antibiotic classes
and is resistant to two of the three alternative
MRSAtreatments recommended by CDC and the
Infectious Diseases Society of America. Its most
disturbing trait, however, is just how easily it gets
around.

Researchersreported that in San Francisco,
MRSAUSAS300 spread most often through anal
sex, but also was spread through casual skin-to-
skin contact or touching contaminated surfacess!
Among the men in this study, MRSAwas

spread through skin-to-skin contact and caused
abscessesand infection in the buttocks, genitals,
and perineum (the space between the scrotum
and anus). The study authors note that the same
risk behaviors that are of concern for recent
increases in HIV infection and syphilis are also
associated with the spread of USA300: the use
of crystal methamphetamine and other drugs,
sex with multiple partners, participation in group
sex parties, Internet-initiated sexual contacts,
sexual activities that cause skin abrasions,and a
history of STIs Men who travel to San Francisco
and engage in these higher risk sexual activities
may also be at risk, because many cases of
USA300 have been diagnosed among
MSMthere.

The possibility that the infection will go national
is a big concern. Nearly 19,000 people died
from MRSAinfections in 2005, mostly from a
weaker form of USA300, and the studyOsead
researcher suggested that the more virulent
form could Ospreado the general population (%2
The new, multidrug-resistant strain of USA300
Oispresently rareOin the general population,
according to the study, and there is reason to
believe it is spreading Oexclusively@mong gay
men. However, this does not mean that only gay
men are at risk.

Both individuals and institutions can take
measuresto prevent MRSAfrom spreading. For
example, washing thoroughly with soap and water
before and after sex prevents against skin-to-

skin transmission of MRSA(although this does

not prevent infection with HIV)!%® Researchers
recommend that emergency department
physicians treating MRSAinfections should test for
drug resistance to avoid using the wrong antibiotic
and causing further resistance. Gay and bisexual
men and other MSM, along with the general
population, sorely need widespread education
about this extremely dangerous infection.
Moreover, targeted HIV prevention elorts that
succeed in reducing high risk behaviors are likely
to cause a decline in MRSAtransmissionas well.

Anal Cancer

There are 4,650 cases of anal cancer each year
in the United States®* Overall, this is slightly less
than 2$casesper 100,000 people. In gay and
bisexual men, however, the rate of anal cancer is
35 per 100,000, and in HIV-positive MSMthe rate
is 80 per 100,000.%° This means that the relative
risk of anal cancer among HIV-positive MSM and
HIV-negative MSMis 40 and 20 times higher,
respectively, than in the general population 1°¢

The human papilloma virus (HPV),which causes
genital warts in both men and women, has been
associated with the development of penial and
anal cancer in men. In October of 2009, the
FDA approved the use of an HPV vaccine for
males ages 9 through 26 to prevent genital
warts. Recently, a large clinical trial that studied
a cohort of young HIV-positive men, and a
cohort of young MSM, showed that the HPV
vaccine was elective in preventing genital and
anal infection in participants of both groups %
These strains of HPV diler than the strains

of HPV that cause anal cancer. However, it is
possible that the HPV vaccine may prevent
cancers of the anus, as well 1%
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Resiliency Factors

MSM can develop healthy identities and
behaviors despite interpersonal, cultural, or
social stressors attributed to sexual orientation or
gender identity. Qualitative studies investigating

House of Latex Ball

GMHC has effectively used the community-events approach to HIV prevention

in work with the New York House and Ball community, which includes young
gay men and MSM of color, two especially high-risk populations. Since 1989,
GMHC has worked with the House and Ball community and in 1991 began hosting
the annual House of Latex Ball, a large multimedia event in which participants
compete for trophies in different performance categories. At this event, which
has drawn up to 3,000 participants, video PSAs run prevention messages,
volunteers distribute social marketing materials throughout the venue,
competition categories include HIV prevention themes, and local leaders and
performers make HIV-awareness statements. HIV testing is also offered on-site,
attracting 80 to 100 persons at each event. Throughout the remainder of the
year, similar but smaller-scale mini-balls and monthly “Kiki Functions” provide
an ongoing connection to this population to reinforce prevention efforts.

Community events also provide an ideal medium for launching social marketing
campaigns. Social marketing campaigns that address themes such as HIV
stigma, homophobia, connection, and love resonate more powerfully with
audiences when presented at formal events, through various forms of artistic
expression and in conjunction with respected figures in the community. Such
events can be held in neighborhoods where the target populations socialize and
live, and in a variety of venues, including cafés and performance spaces. They
can include spoken-word and open-mic performances, art and photography
exhibits, and music concerts, which relate in theme to the campaign being
showcased. The participation of artists and collaborators who are well known
and highly regarded members of the target communities can provide a
significant draw to these events.

THE HOUSE OF LATEX PROJECT PRESENTE

FUTURISTIC
CARNIVAL

THE SHOW AMUST GO ONI

SELAND By
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the lives of young MSM° older adult MSM16°
and MSM of color®¢tidentify a number of positive
coping mechanismsthat are developed within
highly stressful environments. Researchshows
that resiliency factors lead to better health
outcomes for MSM over the course of their life.
The following section identibes systems which
support the development of healthy gay and
bisexual menOsdentity and leads to less high-risk
sexual behavior.

Community Connectedness

Community connectedness has been proven to
have a protective HIV electNthat is, to reduce
HIV transmissionNamong gay and bisexual

men and can be a key tool in HIV prevention.
Greater community involvement is believed to
counter the negative elects of poverty, racism,
and homophobia on safer sex practices among
MSMthrough social support, feelings of self-
e"cacy and positive self-identity, and peer norms
oriented towards safer sex practices6?

In 2008, the MassachusettsDepartment of
Public Health funded the Fenway Institute to
implement a pilot program to evaluate the initial
e"cacy of a group intervention to reduce HIV
sexual risk, depression-related withdrawal,

and anxiety-related social avoidance in gay

and bisexual men age 40 and older. The
intervention, titted O40and Forward,Ovas a
series of 2-hour weekly sessionsthat brought
together groups of 15-18gay men, ranging
between 41and 79 years of age, and of multiple
races, to address topics including: activity
scheduling and anticipating obstacles; safer
sex and decision-making; and active listening
and social interaction, among others. Four
groups in total were assembled, with two
groups participating in a 4 week intervention
and two other groups participating in a 6 week
intervention. Preliminary Pndingsrevealed

that the program had moderate elects on
psychosocial outcomes. Men who participated
in the 4 week intervention reported a signibcant
decrease in depressive symptoms. Additionally,
participants of the 6 week intervention reported
a signibcantincrease in condom use self-
e"cacy %In addition, the intervention helped
socially isolated older gay men develop social
support networks, a critical resiliency factor
regarding HIV and general well-being.



Greater involvement in gay communities and
attachment to an ethnic community, as well as
supportive peer norms, have also been observed
to be protective for safer sex behaviors among
Latino and black MSM?64165.166 |n 200652007
GMHCand APLAconducted a study to gather
data on the substances black and Latino young
men who have sex with men (YMSM)use and
associate with sex in their communities®
YMSMwere asked about the extent to which
they felt connected to other YMSM of color.
Overall, feelings of connectedness to peers
were moderate, with 10%feeling not at all
connected, 19%feeling a little connected, 31%
feeling somewhat connected, and 41%feeling
very connected. Latino and multiracial YMSMfelt
more strongly connected to other YMSM of color
than did black YMSM Feelings of community
connectedness were positively correlated to
condom use.

The protective elect of community
connectedness for condom use corroborates
previous studies bPnding similar relationships
between community involvement and safer

sex behaviors 168169170 This increasingly robust
Pnding suggests the importance of addressing
social networks and peer-based HIV prevention
programs for black and Latino YMSM Of
course, community connectedness is more
likely to have a protective elect where YMSM
are integrated into social networks with people
who tend toward safer sex practices, whereas
those networks in which people tend toward
risky sexual and substance use behaviors may
actually increase risk behavior in others. Through
repetition and over time, high-risk behaviors
may come to seem less risky than they are!™
12The YMSMin our study were encountered

at LGBT-identibedand racially identibed events
(e.g. Gay Pride, Black Gay Pride, etc.),and the
peer education and other services provided

by LGBTorganizations that reinforce safe sex
practices likely increased feelings of community
connectedness.

HIV prevention elorts must therefore include
support for building on these social systems

by providing culturally tailored sexual health
programming, particularly at racial/ethnic-specibc
gay pride events. Working with community
leaders and creating more opportunities for
dialogue about sexual identity, behavior, and

HIV issuesin black communities will also bring

the benebts of social support and community
connectedness to the young black gay men who
are most at risk.”

Family Acceptance

How families respond to adolescentszoming out
strongly alects adolescent health, mental health,
and development for gay or bisexual young
people. People are coming out at increasingly
younger ages. This signibcantlyincreases the
risk of victimization and abuse in family, school,
and community settings, yet it also provides
prime opportunities for helping to support and
strengthen families.

The family is the primary support for children

and youth, and family involvement helps

reduce adolescent risk and increase resiliency.

A 2009 Pediatrics study by Caitlin Ryanet

al. documented for the prsttime that the
victimization of lesbian, gay, and bisexual (LGB)
youth has long-term consequences for health
and development, and it impacts families as well
as the targeted individuals. The study examined
nine negative health indicatorsNincluding mental
health, substance abuse, and sexual riskNand
established a clear link between specibcparental
and caregiver rejecting behaviors and negative
health problems in young LGB adults!’*Greater
experiences of family rejection were associated
with poorer health outcomes.

This study suggests important recommendations
that can support positive health outcomes for
LBGyouth and young adults. Providers working
with LGByouth should address family dynamics
and consider the role of families when assessing
risk and making decisions about their care.
Counseling families and providing support

and guidance for them can decrease risk and
increase the health and well-being of LGB
youth. Earlyintervention can help families and
caregivers build on strengths and use evidence-
based materials to understand the impact of
acceptance and rejection on their childOsvell-
being.

Innovative social marketing is one elective

and powerful way to reach families with
messages encouraging family acceptance. For
example, GMHCO®MySon Is My LifeCcampaign
demonstrates the importance of parental support
in the lives of gay men of color. The informational
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MY SON IS MY LIFE

School Acceptance: Combating Anti-LGBT
Harassment and Violence

Researchshows that LGBT-a"rming school-
based interventions, such as Gay-Straight
Alliances (GSAs)and antibullying initiatives, are
key resiliency factors for gay youth }”® Young
gay and bisexual men in schools with pro-

gay interventions report less risky behaviors
associated with HIV transmission, including
unsafe sex.

The threat of violence and harassmentmakes
school an unsettling and unsafe place for LGBT
students. Social science researchers and youth
advocacy groups agree that harassment of
LGBTstudents is rampant. Human Rights Watch
estimates that each year two million American
students are bullied because they are gay or
are thought to be gay!”® Some gay youth bnd

it di"cult to concentrate in class and focus on
schoolwork. Many, fearing discovery of their
sexual orientation or gender identity, hesitate
to participate in school activities. As a result,

1 know he is gay
and 1 don’t always understand,
but that doesn’t change my love for him.

they distance themselves from the school
environment both emotionally and physically;
some become truants or drop out altogether!””

GMHC family acceptance campaign, 2008.

palm cards and ads in print media acknowledge
the many reactions parents can have upon
learning that their son is gay and illustrate the
steps parents can take to continue to provide
support and love. (Werecommend additional
initiatives for promoting family acceptance later
in this paper.)

While Ryanet al Ostudy did not include
transgender youth, it is likely and logical that
trans youth who are supported by their families
will have better health outcomes, on average,
than those who are rejected by their families.
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This has a lasting, negative impact on LGBT
youth, inhibiting their development and their
successful transitions to adulthood 178

The harassmentand violence that LGBT students
experience has a negative impact on their mental
and physical health in indirect ways as well. A
2002 study indicated that leshian, gay, bisexual,
and questioning youth who experienced three

or more incidents of harassmentwithin the
preceding year engaged in behaviors that

put their health at risk at a higher rate than

their heterosexual peers who were similarly
harassed!™ Stress caused by victimization and
isolation, and the lack of positive sources of

peer support and socialization, may also cause
