Committee Staff: 

                                                                                    
Adira Siman, Counsel     

Joseph Mancino, Policy Analyst

Rocco D’Angelo, Finance Analyst

Aaron Feinstein, Finance Analyst

James Reyes, Finance Analyst

Shirley Limongi, Press Officer

Agnes Bukala, Intern

[image: image1.png]



T H E  C O U N C I L

BRIEFING PAPER OF THE HUMAN SERVICES DIVISION

Robert Newman, Legislative Director

COMMITTEE ON HEALTH

Hon. Joel Rivera, Chair

May 1, 2008
The Rise in HIV/AIDS among Young Men of Color Who Have Sex with Men 

INTRODUCTION

The Committee on Health, chaired by Council Member Joel Rivera, will meet on May 1, 2008, to conduct an oversight hearing on the rise in HIV and AIDS among young men of color in New York City who have sex with men. Representatives from the Department of Health and Mental Hygiene (DOHMH), HIV/AIDS advocates, young people and other concerned members of the community are expected to testify.
BACKGROUND

Since the HIV/AIDS epidemic began in the United States in the 1980’s, it has primarily affected men, particularly men who have sex with men (MSM) and men of color. In 2006, men represented 73 percent of HIV/AIDS diagnoses nationally
 and in New York City.
 Current statistics indicate that male-to-male sexual contact is the most common mode of transmission for HIV and AIDS in the U.S. – accounting for 50 percent of the diagnoses for all adults and adolescents in 2006 and 67 percent for males.
 Data for New York City shows slightly lower percentages.
 Men of color accounted for 60 percent of those living with HIV and AIDS in America in 2005
 and approximately 50 percent of MSM living with the disease.
 Young people, defined by the federal Centers for Disease Control and Prevention (CDC) as those between the ages of 13 and 24, represented 13 percent of people diagnosed with HIV/AIDS in 2004 in the U.S.
 Males made up 62 percent and African-Americans were 55 percent of this group.
 In New York City, 13 to 19 year olds had 4.5 percent and 20 to 29 year olds had 24 percent of the HIV/AIDS diagnoses in 2006.
 
HIV diagnoses for MSM nationally decreased during the 1980s and 1990s.
 Similarly, AIDS cases among white, non-Hispanic MSM ages 13 and older declined from 70 percent of all cases in 1989 to fewer than 50 percent in 1998.
 Among minority MSM, however, AIDS cases increased 30 percent to 50 percent.
 More recently, in New York City, new HIV diagnoses declined by 22 percent among MSM ages 30 and older between 2001 and 2006.
 Unfortunately, however, during this same time period new diagnoses doubled among MSM aged 13 to 19 and increased 30 percent among all MSM under age 30.
 These increases disproportionately affected young MSM of color. Among MSM under age 20 diagnosed with HIV in 2006, 90 percent were black or Hispanic.

HIV/AIDS Programs of the Department of Health and Mental Hygiene

DOHMH has an array of programs and services designed to prevent new cases of HIV/AIDS and to assist infected New Yorkers. For example, DOHMH has partnered with community groups, medical providers and other facilities to reduce risk by promoting condom usage,
 and DOHMH distributes more than three million free condoms every month.
 In addition, DOHMH also provides anonymous HIV testing and Sexually Transmitted Disease (STD) treatment at its 10 STD clinics.
 The Department also funds community organizations to conduct rapid HIV testing.  

In addition to preventive and testing programs, DOHMH also offers confidential partner notification to people who believe they may have exposed others to HIV or an STD. The Contact Notification Assistance Program (CNAP) can be reached by dialing 311.
 Finally, DOHMH’s HIV Epidemiology and Field Services Program conducts quarterly surveillance of new cases of HIV/AIDS.
 The program also conducts research on prevalence, incidence and behavior in populations at risk for HIV, such as MSM. These quantitative findings serve as a tool for examining HIV/AIDS trends in specific infected groups. 

Challenges to Prevention and Treatment of Young MSM of Color
The following provides a brief overview of some of the major challenges of the HIV/AIDS epidemic that impact young minority MSM.
Unknown HIV Status

People who are tested for HIV and discover that they have the virus often take steps to reduce the risk of transmitting the virus to others.
 Thus, increasing the number of people who know their HIV status can help reduce the spread of the disease.
 Currently, it has been estimated that approximately 25 percent of people are infected but do not know their status.
 This number may be even higher for MSM, particularly young MSM. A CDC study found that 77 percent of young MSM who tested positive for HIV actually believed that they did not have the disease.
 Ninety percent of the young black MSM in the study were mistaken about their status.
 The results of this study could indicate that lower numbers of young minority MSM take precautions to reduce transmission of the virus since they do not believe or know that they have already contracted it and thus are capable of spreading it to others.
Underestimation of Risk as a Result of Medical Advances
The HIV/AIDS epidemic is more than 25 years old and there has been significant progress in treatment for the disease. Unfortunately, there is some evidence that medical advances, particularly the use of highly active antiretroviral therapy (HAART), have created a mistaken belief about the severity of the disease and what it means to live with HIV.
 A poll conducted by The Advocate magazine, for example, found that 82 percent of readers believe that people are taking HIV less seriously because of medical advances.
 In addition, the CDC has found a connection between willingness to have unprotected anal sex and confidence in HIV therapies.
 Concern about possible underestimation of risk is particularly high with young MSM who did not experience the early phase of the epidemic before the introduction of treatments such as HAART.

Social and Cultural Issues


Membership in social and cultural groups may affect many things relating to HIV/AIDS, such as whether an individual practices safe sex, gets an HIV test or receives treatment for infection.
 The stigma associated with homosexuality and HIV/AIDS in certain racial or ethnic communities may have unique consequences with respect to the ability of prevention messages to reach MSM in those communities and on the treatment received by those MSM.
 For example, the CDC has found that black and Hispanic MSM are less likely than white MSM to live in recognized gay neighborhoods.
 A lack of desire for MSM to identify as gay could be the result of cultural ideals. In some African-American communities, for example, homosexuality may be “seen as a taboo subject that clashes with race, gender role expectations, definitions of masculinity[ and] community norms relating to sexuality.”
 Among Hispanics, principles such as familismo, or commitment to family, may cause tension in Hispanic MSM whose families have a negative view of homosexuality.
 As a result, prevention programs that focus primarily on gay neighborhoods or are targeted to gay men could fail to reach black and Hispanic MSM. Other social complications for young black and Hispanic MSM may come from factors such as poverty or lack of healthcare. For example, lack of access to healthcare may help explain why black and Hispanic men are more often diagnosed with HIV once the disease has already progressed to AIDS than whites.

CONCLUSION
There have been some significant successes in addressing the HIV/AIDS epidemic since it began in the 1980s. For example, the introduction of HAART has enabled HIV-positive individuals to live longer and healthier lives, and currently very few babies are born in the City infected with HIV.
 However, the recent increase in HIV and AIDS diagnoses among young minority MSM in New York City indicate that the fight against this disease is far from over. Today, the Committee will examine the causes of the growth of HIV/AIDS infection in young men of color who have sex with men and explore various ways to best address this problem.
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