THE RYAN WHITE
HIV/AIDS PROGRAM

POPULATION FACT SHEET: AUGUST 2010

MEN OF COLOR WHO HAVE SEX WITH MEN

Since the onset of the HIV/AIDS epidemic in the United States,
AIDS incidence has been highest among men who have sex
with men (MSM) than any other population." Most new
AIDS cases for which male-to-male sexual contact is the HIV
transmission category are now among MSM of color, who face
extraordinary barriers to HIV prevention services, counseling
and testing, and care.'?

SURVEILLANCE

.c MSM account for an estimated 2 percent of the U.S.
population® but 47 percent of AIDS diagnoses.'

s= MSM are the only risk group in the U.S. in which the
annual number of new HIV infections is increasing.*

:= In2008,* an estimated 28,137 men were diagnosed with
AIDS in the United States. MSM was the HIV transmission
category in an estimated 64 percent of those cases.’

.= Men of color represented 61 percent of estimated AIDS
diagnoses among MSM.!

¢ Men of color accounted for 83 percent of estimated AIDS
diagnoses in 2008 attributed to MSM/injection drug use.'

.« MSM was the transmission category for an estimated 83
percent of Asian men, 64 percent of American Indian/
Alaska Native men, 63 percent of Hispanic men, and 52
percent of Black men diagnosed with AIDS at the end of
2008."

* The most recent year for which data are available.

o SERV!CES'(/
& %

@
2
Y,
h

U.S. Department of Health and Human Services

<HRSA

Health Resources and Services Administration

 OF HEALTy
$

&

Critical Issues

Minority MSM often face poor access to health care because
of socioeconomic factors, including lack of health insurance
and poverty. MSM of color also must cope with many types
of stigma—for being a racial/ethnic minority, for being MSM,
and for being HIV positive. They may, therefore, fear condem-
nation from their families, communities, and service providers
and delay seeking HIV testing and medical care.?

In one study on prevention targeting Black MSM (BMSM), re-
spondents called this population “hidden” because of a lack
of “gay-affirming” venues in the community or a fear of being
“out” in public.? In addition, many minority MSM identify with
their racial identity more than their sexual identity; thus, mes-
sages aimed at the gay community often do not reach them.®

For MSM of color who date within their race, increased preva-
lence, coupled with a smaller dating community, place them
at increased risk. This is particularly true for BMSM as HIV inci-
dence is highest among this population.?

In a five-city study on MSM by the Centers for Disease Control
and Prevention (CDC), 25 percent of participants tested posi-
tive for HIV. Approximately one-half (48 percent) of the HIV-
positive MSM (among whom young BMSM were dispropor-
tionately represented) were unaware of their status.® MSM,
especially younger men, may underestimate their personal
risk and make inaccurate assumptions about their partner’s
HIV status. For young BMSM, partnering with older Black
men (among whom HIV prevalence is high) may also lead to
increased risk.*
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The phenomenon of Black men on the “down low” has gar-
nered much attention in recent years. CDC studies, however,
have found that a small proportion of the overall Black male
population engages in bisexual activity and that other risk fac-
tors are much more prevalent in HIV transmission among the
Black community.’

THE RESPONSE OF THE HIV/AIDS BUREAU

The HIV/AIDS Bureau (HAB) supports a range of activities to
address HIV/AIDS care needs among MSM of color. Some are
funded through the Minority AIDS Initiative. Examples include
services to improve access and reduce disparities in health
outcomes, and outreach and education services to increase
minority access to HIV/AIDS medications. HAB also funds tech-
nical assistance to expand the capacity of agencies to deliver
HIV/AIDS care to minority persons and training to expand the
pool of minority providers in underserved communities.
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Health care agencies funded through the Ryan White HIV/AIDS
Program have undertaken many different strategies to engage
and retain MSM in HIV/AIDS care. These programs seek to
deliver high-quality, nonjudgmental services to help MSM ac-
knowledge their risk, get tested, and stay in care over time.
HAB has funded a Special Projects of National Significance
initiative, entitled Outreach, Care, and Prevention to Engage
HIV Seropositive Young MSM of Color, to identify techniques
that work for MSM infected with HIV/AIDS (see hab.hrsa.gov/
special/ocp_index.htm). Ryan White HIV/AIDS Program grant-
ees are making efforts to bring MSM into care in the earliest
stages of disease. And Part A and B grantees are striving to
achieve greater involvement of MSM of color in the commu-
nity planning process.

For population-specific technical assistance materials, see
HRSA's www.careacttarget.org.
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