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Study Objectives

Men who have sex with men (_I\/ISM) account 1. Determine if there are disparities by HIV Figure 3 — Proportion of Acute HIV Infections by African-American (AA) MSM accounted for a

for only 2% of the US population but 70% of . . . 0 Race significantly lower proportion of acute infections
. . acute infection between different 2 . PN

all HIV infections (CDC 2014). Furthermore, . . S 45.0% 16.6% than other racial groups within this time frame.

. . demographic groups (age, educational = A . . . .
African-Americans (AAs) make up 12% of the attainment, race/ethnicity) g 40.0% 179 Paradoxically, there was no difference In testing
population but 44% of all HIV infections | | = 32.0% frequency by race. Although the number of times
(Figures 1 and 2; USCB, 2014). This disparity 2. Determine if there are differential testing T 30-03/0 tested was different by race, HIV-positive AAs did
IS also seen in the MSM community with AAs Intervals or frequencies between different < 38'80;0 not differ significantly when compared to Hispanic
experiencing nearly 39% of all HIV infections. demographic groups. o 15'00/2 6.9% and Asian individuals who tested HIV-positive.

O -
Figure 1 — Racial/Ethnic Figure 2 — Racial/Ethnic é 10.0% I 1076 This study lends further evidence to the testing
Distribution of the U.S. Distribution of the U.S. O 5.0% . i i i i i
population, U.S. Gensus Population, KEF Methods S oon dlspal_fltles bet_ween_ racial groups, b_ut it calls into
| African. White Hispanic  Asian/P! guestion previous literature that claims these
Data were analyzed for all HIV-positive Americans disparities are due to testing frequency. These
diagngses given at the Los Angeles | GBT Acute HIV Infections ® Non-Acute HIV Infections data show that teSting frequency IS the same, but
Center between January 2011 and February o - . there may be key differences in perceived
2014 (n=850). A multivariate logistic regression showed that susceptibility between AAs and other racial/ethnic
African-Americans had 74% lower odds to test groups.
The proportion of acute infections were acute positive when compared to White MSM | | |
compared to non-acute infections by race, age (p=0.02, OR: 0.27; CI: 0.11-0.66), controlling for More succinctly, AAs may test but not immediately
group and educational attainment via Chi- age group and education level. following risky events. This phenomenon may
African-American African-American Sguare Tests and a multivariate logistic . . . explain the significantly lower rate of acute
= White = White regression. Acute infection was defined as a There were no differences in testing frequency by Infection in AAs when compared to other
Lepane A negative result for HIV antibodies and positive race (p=0.85) (Table 1) or educational attainment racial/ethnic groups. Despite these findings, It IS
® Asian = : : : — T ;
u Other « Other result for HIV NAAT at the time of HIV diagnosis. (P=0.69). g%"(‘)’g‘l’er’ there were differences by age unclear why AAs are not utilizing testing (or
| . | | | group (p<0. ). biomedical interventions such as PEP) following
Reasons for these differential infection rates One-way analysis of variance (ANOVA) was Th Jiff T her of t sexually risk events
have been attributed to lower testing used to determine if testing frequency or time t ?red vt\)/ere |/er§n_c_es n —oeorg)l:)rg erccl) times '
frequency, greater co-infection with STDs since last test differed by race, age group or eig OOglraToe te:hnluty (p=0. d'ff) al agg group References
upon diagnosis and delayed entry into HIV educational attainment among HIV positives. (F:j | " )i I " I er_eOV\:/%e6re Ir—]lo | erencr?s \);Vh'
care (Millett 2006). However, few previous Lastly, two multivariate, factorial ANOVAs were \?vel;(e:acl)lr?]irltae def\r/ce)m(pt)r:e .a anllys(i)sW 3\]/ ee ré“\]ifvereenn ce i|r:es c f ' and f
- - " : - - ; 1. Centers for Disease Control and Prevention. HIV Among African
;tudles h_ave Ioc_)ked at disparities based on used to an_alyze testing frequer_lcy anc_l time since number of times tested was not significant American Gay and Bisexual Men. Accessed 23 May 2014 -
time of diagnosis. last test with these demographic predictors. L . .

o _ _ _ between minority racial/ethnic groups (p=0.56). 2. United States Census Bureau, “2010 Census Shows America’s
Individuals are most infectious In the two Diversity.” Accessed 29 May 2014 -
months between initial infection and antibody Results Table 1 — Analysis of Variance of the Number of Times
detection. HIV Nucleic acid amplification tests Tested for HIV and Number of Days Since the Last HIV 3. Henry J. Kaiser Family Foundation, “The HIV/AIDS Epidemic in
(NAAT) are capable of detecting acute HIV Proportions of acute and non-acute HIV infections Test the United States, Accessed 29 May 2014 -

Infection prior to standard antibody tests. By did not significantly differ by either age group
detecting HI\V during this high|y infectious (p:O.4) or educational attainment (p:O.54). 4, !\/Iillett_ GA, Peterson JL, Wolitski RJ, St_aII R. Greate_r_ risk for HIV
fi iod d bsequentlv initiatin H : €5 nif | |_nfect|on of b_Iack men _vvho have sex with men: A critical
Ime period and subsequ y ¢ However, the proportion differed significantly by literature review. American Journal of Public Health
treatment for acute HIV cases, the rate of race/ethnicity (p=0.02). The proportion of acute _ . . 2006;96:1007-19.

. . _ _ _ _ _ African-Americans 8 times 385 days
subsequent infection can be greatly infections for Whites and Hispanics was 17% and wh 1ot 240
suppressed. Thus, early HIV detection can 16.6%, respectively. However, the rate of acute | te | t'_mes cays Funding Source: All research was funded by the Los Angeles
greatly reduce the overall cost burden on the Infections among African-Americans was only Hispanic 8.9 times 472 days LGBT Center
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