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Background

 In the late 1980°s the HIV epidemic among
MSM appeared to have peaked.

 In the early 1990°s small studies suggested

higher incidence and risk behavior among
MSM under 30.

* Measuring HIV infection among young MSM
1s difficult outside of settings such as STD
clinics.




Background

 CDC and 7 cities across the country developed
a cross-sectional, venue-based survey.

* The objectives were to assess HIV prevalence
and risk behaviors among MSM ages 15 to 29.

* In addition YMS explored potential
antecedents to risk-taking.

* Sampling occurred in two phases; ages 15-22
(1994-1995) and ages 23-29 (1998-2000).



Methods

* We ethnographically “mapped” the
community for public venues frequented by
young MSM.

* Venues included bookstores, bars, dance clubs,
bathhouses, parks, street locations, social and
student organizations, etc.

* Monthly, we randomly selected venues, days
and time-periods to construct a sampling
frame.



Methods

* We intercepted men who appeared eligible.

« Offered participation to men who met the age
and residence requirements and who had not
previously participated.

* We interviewed on-site 1n a specially equipped
recreational vehicle or during an “other day
appointment”.



Methods

Obtained informed consent

Drew blood for HIV, HBV, syphilis testing

Standardized CDC instrument:
sociodemographics, sex & drug use
behaviors, health history, and psychosocial
factors

Participants received condoms, risk reduction
information, and a monetary incentive

Test results were available to the participants.



THE YMS TEAM




Results - Enrollment

e 521 sampling events

e ~35 public venues

* 7,520 potentially eligible men intercepted
* 1,950 young men were eligible

e 1,154 were enrolled

* 1,045 were sexually active MSM



Results - Enrollment

 Participant Race/Ethnicity

- White/Anglo 55%
- Hispanic/Latino 21%
- African American 18%
- Other 6%

* The majority of participants were employed
and had a high school education or more.



Seroprevalence Rates and

Unprotected Anal Sex
By Sampling Phase
Ages 15-22 (n=532) Ages 23-29 (n=513)
“HIV 6% “HIV 18%
*HBV 11% *HBV 21%

*Syphilis 2%

*Unprotected Anal Sex
Past 6 months 46%

*Syphilis 3%

*Unprotected Anal Sex
Past 6 months 52%



HIV/HBV/Syphilis Prevalence

By Race/Ethnicity
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HIV/HBV/Syphilis Prevalence
By Age-Group
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Logistic Regression Model 1:
Factors Associated With HIV
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Logistic Regression Model 2:
Factors Associated With Unprotected Anal
(U.A.) Sex (past 6 months)
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Logistic Regression Model 3:
Factors Associated With > 6 Sex Partners
Within Past 6 Months(1)

Factor Sample >6 SP AOR (95% CI)
>2() lifetime partners
15-22 23% 74% 14.5 (7.7, 27.0)
PR EIA 53% 93% 16.7 (7.1, 39.3)
Exchange Sex
15-22 7% 25% 3.0 (1.1, 8.2)
pREVA 3% 3% n.s.
Alcohol during sex
15-22 69% 48% 3.6 (1.6, 8.4)

23-29 63% 67% n.s.



Logistic Regression Model 3:
Factors Associated With > 6 Sex Partners
Within Past 6 Months (2)

Sample >6 SP

Unprotected Anal Sex

15-22 50% 68%

REVA 55% (R
Public Sex

15-22 14% 40%
Circuit parties

pREVA 13% 28%

SP = Sex partners within the past 6 months

AOR (95% CI)

3.0 (1.6, 5.8)
1.S.

4.5(2.2,9.3)

2.5 (1.5, 4.0)



Perception of Self-Risk

How likely is it
that you are HIV
infected today?

Very unlikely-
unlikely

Likely-Definitely

15-18 19-22 23-25 26-29



Positives, and Those Who Didn’t
Know
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Tested
Previously

(72%)

HIV Testing History

Never
Tested
(28%)

Why Never Tested?

1. ’m at low-risk (46%)

2. Afraid to Learn Results (41%)
3. Afraid of needles (15%)

4. Other:
-Don’t care/ don’t worry
about HIV
-Afraid of being reported
to the government




Discussion

 Infection rates for HIV and HBV were high.

 Infection rates were extremely high among
African-Americans

e There was no flattening in the curve of infection
rates across age groups.

* While this group of young men were clearly at
increased risk for HIV, personal perception of risk
and knowledge of current infection were low.



Windows of Opportunity

* Youth ages 15 and older need 1mnnovative peer-
generated risk-reduction programs:

-- To 1ncrease perception of self risk for HIV

-- Delay onset of anal sex

-- Reduce number of partners

-- To address situational risk-taking such
alcohol use around sex

-- To improve self esteem and self efficacy as
MSM and with 1ssues such as forced sex



Windows of Opportunity

* Young adults ages 23+ need innovative
intervention programs to:

-- Increase perception of self risk for HIV

-- To address situational risk-taking such
as at circuit parties & substance use
surrounding sex (alcohol & other)

-- Develop models for coping with
complacency & burn-out



Windows of Opportunity

e For all younger MSM, HIV counseling and testing
needs to be encouraged and offered at non-
traditional times and venues

 Social and environmental interventions need to be
developed to support individual behavior change.

* Prevention techniques and messages to encourage
individual behavior change and maintenance must
be tailored for specific needs of each group.



Prevention within Research

 More than 70,000 condoms were distributed in
“pocket-packs”.

* Special prevention materials were developed for
younger age groups.
 Participants received risk-reduction counseling.

* Phase 2 participants were offered free Hepatitis A
and B vaccinations.

* Follow-up testing and limited peer counseling was
available.
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