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This selection of abstracts is compiled from recent studies, clinical trial results and articles of interest to black gay men and organizations providing services to black gay men.  Generally, the research directly focuses on black gay men.  With permission from the authors or as a result of open-source publication, the full articles will be posted in the resources section of the NBGMAC Web site for future reference as they become available.
Perspectives on Sexual & Reproductive Health Vol. 43; No. 3:   doi:10.1363/1315111    (09..11) William L. Jeffries IV 
Little is known regarding bisexual men’s number of recent sex partners, a risk factor for HIV and other STDs.   Furthermore, it is unclear if bisexual men have more partners than heterosexual or homosexual men, and whether partner number varies by measures of sexual behavior, identity, and attraction,” according to the study’s introduction. 
Using data from the 2002 National Survey of Family Growth, sexual orientation - separately defined by sexual behavior during the previous year, identity, and attraction - was examined for 3,875 sexually active men ages 15-44. Chi-square and t tests looked at differences in background characteristics, behavioral risk factors, and number of prior-year sex partners by sexual         orientation according to each definition. Multivariate ordinary least-squares regression assessed predictors of partner numbers.         
After controlling for sexual identity and attraction, behaviorally bisexual men were predicted to have had 3.1 more past-year partners than behaviorally heterosexual men and 2.6 more than         behaviorally homosexual men. Controlling for sexual identity and behavior, bisexual-attracted men had 0.7 fewer partners than homosexual-attracted men. A model including background characteristics and behavioral risk factors predicted behaviorally bisexual men to have had 2.5-2.6 more partners than others. “Neither bisexual identity nor bisexual attraction independently predicted the number of recent partners,” according to the results.
“The way in which bisexuality relates to men’s number of recent sex partners depends on         how sexual orientation is measured. Interventions to reduce behaviorally bisexual men’s number of partners will likely lessen their risk for HIV and other STDs,” concluded the study.

PClin Infect Dis. 2011 Dec; 53 Suppl 3:S79-83.
Sexually transmitted diseases in men who have sex with men.
Mayer KH.
Source:  Harvard Medical School, Beth Israel Deaconess Medical Center.
Abstract
Men who have sex with men (MSM) have increased rates of human immunodeficiency virus (HIV) infection and sexually transmitted diseases (STDs) compared with demographically matched controls. The reasons for the disproportionate infection burden are complex, including biological, behavioral, and sociocultural factors. HIV and syphilis may often be coprevalent among MSM. The use of nucleic acid amplification testing has enhanced the ability to detect frequently asymptomatic gonococcal and chlamydial infections of the rectum and other sites. Lymphogranuloma proctitis outbreaks among MSM were noted in the developed world several years ago but have not been common recently. MSM are at increased risk for viral hepatitis and anal human papillomavirus disease. Preventive interventions include vaccination for the former and anal cytologic screening for the latter. Because of the diverse ways in which MSM may be exposed to STDs, it is essential for clinicians to obtain a thorough sexual history in a culturally competent manner. "The Number of  Recent Sex Partners Among Bisexual Men in the United States"         

J Sci Study Relig. 2011;50(3):617-30.
Black churches and HIV/AIDS: factors influencing congregations’ responsiveness to social issues.
Fulton BR.
Source:  Duke University.
Abstract
The ambivalent response of many black churches to current social issues has caused some scholars to question the centrality of black churches within African-American communities. Using a nationally representative sample of black congregations, this study engages the debate about the institutional centrality of black churches by focusing on their response to HIV/AIDS. Although many congregational studies treat black churches as a monolithic whole, this analysis identifies heterogeneity among black churches that shapes their responsiveness to social issues. Contrary to prior claims, a congregation's liberal-conservative ideological orientation does not significantly affect its likelihood of having an HIV/AIDS program. Beyond assessing churches’ internal characteristics, this study uses institutional theory to analyze churches as open systems that can be influenced by their surrounding environment. It demonstrates that externally engaged congregations are significantly more likely to have a program. These results indicate that black churches maintain institutional centrality by engaging their external environment.

Sex Transm Infect. 2011 Dec 8. [Epub ahead of print]
The future of HIV care in the USA.
Sherer R.
Abstract
Background:  The number of people living with HIV in the USA increased by 50% to 1.115 million persons from 1996 to 2006 and may exceed 1.5 million by 2015. The rising caseloads are straining the HIV care system, while recession and the unknown fate of health reforms are sources of uncertainty. HIV care in the USA evolved within a fragmented healthcare system. Unique community-based support and education linked to diverse multidisciplinary HIV care teams contributed to 'AIDS exceptionalism'.
Objective:  To describe HIV care in the USA in 2011 and to consider future trends.
Methods:  Literature review.
Results:  Though evidence for effectiveness of HIV care teams is increasing, HIV care in the USA in 2011 is severely challenged. Low reimbursements, rising caseloads and increasing care complexity are leading to clinician shortages. Access to antiretrovirals through Medicare and Medicaid is worsening, and deficiencies in AIDS Drug Assistance Programs are increasing. Durable health insurance will become available for most Americans in 2014 through new health reforms, but the likelihood of incomplete coverage, fierce political opposition and the uncertain details are reasons for concern. At the same time, recent trends in HIV epidemiology, pathogenesis and care services have reinforced the need for multidisciplinary teams with strong community linkages.
Conclusions:  HIV advocates have their greatest challenge to date to ensure that the gains and lessons in HIV care learnt from the past are not lost in the transition to national health reform in the next turbulent 5 years in the USA.

Arch Sex Behav. 2011 Dec 23. [Epub ahead of print]
Differences Between HIV-Positive and HIV-Negative African American Men Who Have Sex with Men in Two Major U.S. Metropolitan Areas.
Bean E Robinson B, Galbraith JS, Swinburne Romine RE, Zhang Q, Herbst JH.
Source:  Department of Family Medicine and Community Health, Program in Human Sexuality, University of Minnesota Medical School, 1300 S. 2nd Street, Suite 180, Minneapolis, MN, 55454, USA, brobinson@umphysicians.umn.edu.
Abstract
Alarmingly high HIV prevalence rates among African American men who have sex with men (AAMSM) require the development of effective prevention interventions. In this study of AAMSM conducted in two cities, we explored similarities and differences between HIV-positive and HIV-negative AAMSM on sociodemographic variables, HIV-related risk behaviors, and attitudinal constructs. Differences emerged in several major life areas: (1) poverty, employment, and use of mental health services, (2) sexual risk behaviors, and (3) self-identification with gay identity and culture. With regard to sociodemographic indicators, HIV-positive AAMSM were doing worse than HIV-negative AAMSM in that they were more likely to be disabled, to be living below the poverty level, and accessing mental health services. With regard to risk behaviors and partner characteristics, HIV-positive AAMSM were acting more responsibly than their HIV-negative counterparts, as they were more likely to have used a condom the last time they had sex. In addition, when compared to their HIV-negative counterparts, HIV-positive AAMSM were more likely to have either no casual partners at all or main or casual partners who were HIV-positive, thus preventing new HIV transmission by partnering with other HIV-positive men. Attitudinally, HIV-positive men were more accepting of their sexual attractions to men and were more likely to identify as gay than their HIV-negative peers. Although causality cannot be determined, the findings of this study can be used to strengthen HIV prevention efforts by improving the selection of targeted behaviors and prevention messages for HIV-positive and HIV-negative AAMSM.

AIDS Educ Prev. 2011 Dec;23(6):521-32.

"We're Going to Have to Cut Loose Some of Our Personal Beliefs": Barriers and Opportunities in Providing HIV Prevention to African American Men who have Sex with Men and Women.

Saleh LD, Operario D, Smith CD, Arnold E, Kegeles S.

Abstract
In the United States, there is an urgent need to provide HIV prevention services to African American men who have sex with men and women (MSMW) but who do not identify as gay or homosexual. Engaging these men in HIV prevention has historically been challenging. This study used qualitative methodology to explore the beliefs and experiences from community-based service providers (n = 21) and from African American MSMW (n = 21) regarding the provision of HIV prevention education and counseling to these men. Data analysis revealed that (a) African American MSMW who do not identify as gay can challenge service providers' assumptions about sexual behavior and sexual identity; (b) service providers' attitudes toward these men can be affected by ambivalent or negative beliefs that pervade the general community; (c) African American MSMW need safe and nonjudgmental spaces that offer HIV risk reduction, but they also might experience anxiety about disclosing same-sex behaviors to counselors. Findings highlighted the complexities related to culture, masculinity, and sexuality as determinants of HIV risk in African American MSMW, and findings also revealed tensions between these factors that may affect the quality of HIV prevention services. Service providers may need additional training to provide appropriate and non-judgmental HIV prevention counseling and education.

J Sex Med **;**:**-**.
The Slippery Slope: Lubricant Use and Rectal Sexually Transmitted Infections: A Newly Identified Risk.
Gorbach PM, Weiss RE, Fuchs E, Jeffries RA, Hezerah M, Brown S, Voskanian A, Robbie E, Anton P, Cranston RD.
Source:  From the *Department of Epidemiology, School of Public Health, University of California, Los Angeles, CA; †Division of Infectious Diseases, David Geffen School of Medicine, University of California, Los Angeles, CA; ‡Departments of Medicine and Epidemiology, Johns Hopkins University School of Medicine, Baltimore, MD; §AIDS Research Alliance, Los Angeles, CA; and ¶Department of Medicine, University of Pittsburgh School of Medicine, Pittsburgh, PA; ∥Department of Biostatistics, School of Public Health, University of California, Los Angeles, Los Angeles, CA; **UCLA AIDS Institute, David Geffen School of Medicine at UCLA, Los Angeles, CA; ††Department of Medicine, Division of Digestive Diseases, David Geffen School of Medicine at UCLA, Los Angeles, CA.
Abstract
BACKGROUND: 
Use of lubricant products is extremely common during receptive anal intercourse (RAI) yet has not been assessed as a risk for acquisition of sexually transmitted infections (STIs).
METHODS: 
Between 2006 and 2008, a rectal health and behavior study was conducted in Baltimore and Los Angeles as part of the University of California, Los Angeles Microbicide Development Program (NIAID IPCP# #0606414). Participants completed questionnaires, and rectal swabs were tested for Neisseria gonorrhoeae and Chlamydia trachomatis with the Aptima Combo 2 assay, and blood was tested for syphilis (for RPR and TPHA with titer) and HIV. Of those reporting lubricant use and RAI, STI results were available for 380 participants. Univariate and multivariate regressions assessed associations of lubricant use in the past month during RAI with prevalent STIs.
RESULTS: 
Consistent lubricant use during RAI in the past month was reported by 36% (137/380) of participants. Consistent past month lubricant users had a higher prevalence of STI than inconsistent users (9.5% vs. 2.9%; P = 0.006). In a multivariable logistic regression model, testing positive for STI was associated with consistent use of lubricant during RAI in the past month (adjusted odds ratio: 2.98 95% confidence interval: 1.09, 8.15) after controlling for age, gender, study location, HIV status, and numbers of RAI partners in the past month.
CONCLUSIONS: 
Findings suggest some lubricant products may increase vulnerability to STIs. Because of wide use of lubricants and their potential as carrier vehicles for microbicides, further research is essential to clarify if lubricant use poses a public health risk.

AIDS Behav. 2011 Dec 25. [Epub ahead of print]
The Role of Trust in Delayed HIV Diagnosis in a Diverse, Urban Population.
Graham JL, Grimes RM, Slomka J, Ross M, Hwang LY, Giordano TP.
Source:  Legacy Community Health Services, Houston, TX, USA.
Abstract
Delayed diagnosis of HIV infection is a common problem. We hypothesized that persons with less trust in physicians and in the healthcare system would be diagnosed with lower CD4 cell counts than persons with more trust because they would delay seeking healthcare. From January 2006 to October 2007, 171 newly diagnosed HIV-infected persons, not yet in HIV primary care, were recruited from HIV testing sites in Houston, Texas, that primarily serve the under- and un-insured. The participants completed instruments measuring trust in physicians and trust in the healthcare system. Initial CD4 cell counts were obtained from medical record review. Mean trust scores for participants with CD4 cell counts ≥200 cells/mm(3) were compared with scores from participants with CD4 cell counts <200 cells/mm(3). We found that 51% of the cohort was diagnosed with a CD4 cell count <200 cells/mm(3). Neither trust in physicians nor trust in the healthcare system was an independent predictor of delayed diagnosis of HIV infection. In multivariate analysis, men who have sex with men and injection drug users were more likely to have early HIV diagnosis. Race/ethnicity was the only variable statistically significantly predictive of trust in physicians and in the healthcare system. Hispanics had the highest trust scores, followed by Blacks and Whites. Low trust is likely not a barrier to timely diagnosis of HIV infection.

J Acquir Immune Defic Syndr. 2011 Dec 27. [Epub ahead of print]

Uptake and outcome of combination antiretroviral therapy (cART) in men who have sex with men (MSM) according to ethnic group: the UK CHIC Study.
Sethi G.

Abstract

BACKGROUND: 
We investigated differences in retention in HIV care and uptake of cART and treatment outcomes between different ethnic MSM groups.
METHODS: 
MSM subjects with known ethnicity and ≥1 day follow-up from 1996-2009 in the UK CHIC Study were included. Black and minority ethnic (BME) men were categorized as: Black; Indian/Pakistani/Bangladeshi ; other Asian/Oriental; and Other/mixed. Logistic regression was used to identify factors associated with treatment initiation within the 6 months after each CD4 count . HIV viral load, CD4 counts, discontinuation/switch of a drug in the initial cART regimen and development of a new AIDS event/death at 6 and 12 months were also analysed.
RESULTS: 
Of 16406 MSM, 1818 (11.0%) were BME; 892 (49.1%) black, 139 (7.6%) I/P/B, 254 (13.9%) other Asian/Oriental, 532 (29.2%) Other/mixed. The proportion of MSM with no follow-up after HIV diagnosis was higher among BME than white MSM (3.4% vs 2.2%, p=0.002). Permanent loss to follow-up was highest in the Other/mixed and lowest in Indian/Pakistani/Bangladeshi groups (p=0.02). 6338 MSM initiated first cART from 1/1/2000-1/1/2009. In multivariable analyses, BME MSM were 18% less likely to initiate cART than white MSM with similar CD4 counts (adjusted odds ratio 0.82 [95% confidence interval 0.74, 0.91], p=0.0001). However, once on cART there were no differences in virological, immunological and clinical outcomes. .
CONCLUSIONS: 
This study demonstrates that despite BME MSM being a 'minority within a minority' for those HIV infected there are few ethnic disparities in access to and treatment outcomes in our setting.


AIDS Behav. 2011 Oct;15(7):1429-36.

Informal care and reciprocity of support are associated with HAART adherence among men in Baltimore, MD, USA.

Knowlton AR, Yang C, Bohnert A, Wissow L, Chander G, Arnsten JA.

Source:  Department of Health, Behavior and Society, Johns Hopkins Bloomberg School of Public Health, Baltimore, MD 21205, USA. aknowlto@jhsph.edu

Abstract
Research suggests gender differences in interpersonal relationship factors important to health. This study examined relationship factors associated with HAART adherence among men. The sample (n = 154) comprised 95% African Americans and 48% current illicit drug users; 83% reported HAART adherence. Results revealed adherence was associated with comfort level taking HAART in the presence of close friends, and the interaction between informal care (having someone to care for oneself when sick in bed) and reciprocity of support. Among those with informal care, higher reciprocity of support to caregivers was associated with greater adherence. Promoting men's reciprocity of support to their caregivers and enhancing peer norms of medication taking are important strategies for improving men's adherence. The findings complement previous findings on relationship factors adversely associated with women's adherence. Results suggest the merit of interventions targeting men and their informal caregivers, particularly main partners, and gender-specific, contextually tailored strategies to promote HAART adherence.

J Sex Res. 2011 Dec 29. [Epub ahead of print]

HIV Risk Behaviors Among a Sample of Heterosexually Identified Men who Occasionally Have Sex with Another Male and/or a Transwoman.

Reback CJ, Larkins S.

Source:  Friends Research Institute, Inc.


Abstract
Discordance between sexual identity and sexual behavior is not new; however, little is known about the HIV risk behaviors of heterosexually identified men who have occasional sex with a male and/or a male-to-female transgender woman. Open-ended qualitative interviews were conducted with 31 heterosexually identified men who reported at least one sexual encounter with a male and/or a transwoman in the previous 12 months. Sixty-one percent were African American/Black, the mean age was 38.9 years (SD = 8.4), 58.1% reported current substance use, and 58.1% were HIV infected. Among those who had a sexual encounter with a transwoman, the majority (81.3%) were the insertive partner during anal sex. In comparison, among those who had a sexual encounter with a male partner, almost one-half (42.9%) were the receptive partner during anal sex. HIV-infected participants were more likely to use a condom with a biological female partner than with a male or transwoman partner. HIV-uninfected participants reported limited condom use with any partner type, highlighting their potential role in the diffusion of HIV and other sexually transmitted infections. Participants' HIV status, partner type, substance use, and cultural factors influenced sexual decision-making and HIV risk behaviors.


J Sex Res. 2011 Dec 29. [Epub ahead of print]

Community-Engaged Research to Identify House Parent Perspectives on Support and Risk Within the House and Ball Scene.

Kubicek K, Beyer WH, McNeeley M, Weiss G, Ultra Omni LF, Kipke MD.

Source:  Community, Health Outcomes, and Intervention Research Program, Saban Research Institute, Children's Hospital Los Angeles.

Abstract
This article describes a community-engaged study with the Los Angeles House and Ball scene in which the perspectives of the leaders of these communities are captured to better understand how the House and Ball communities may protect or increase its members' risks for HIV infection. Data were collected through in-depth interviews with House parents (N = 26). This study identified key features of both support (e.g., family and support, acceptance, and validation and recognition) and risk (e.g., members' struggles to maintain status in the Ballroom scene, sex work, substance use, danger of becoming too involved in the Ball community, and perception and stigma of the Ballroom scene within the larger gay community) within these communities. Findings are discussed in relation to framing how to leverage the supportive aspects of the House and Ball communities to design relevant HIV-prevention interventions.





J Assoc Nurses AIDS Care. 2011 Dec 29. [Epub ahead of print]

The Role of Social Support and Negative Affect in Medication Adherence for HIV-Infected Men Who Have Sex With Men.

Woodward EN, Pantalone DW.

Abstract
Combinations of medications that control HIV viral replication are called antiretroviral therapy (ART). Regimens can be complex, so medication adherence is often suboptimal, although high rates of adherence are necessary for ART to be effective. Social support, which has been directly and indirectly associated with better treatment adherence in HIV-infected individuals, influences negative affect, including depression and anxiety. Our study assessed whether current anxious and depressive symptoms mediated the relationship between general social support and recent self-reported medication adherence in HIV-infected men who have sex with men (N = 136; 65% White, 15% Black/African American). Results revealed no direct effect, but an indirect effect of depressive (95% CI [-.011, -.0011]) and anxious symptoms (95% CI [-.0097, -.0009]), between social support and medication adherence. Greater levels of social support were associated with lower levels of depression and anxiety, which in turn were associated with lower ART adherence.
Copyright © 2011 Association of Nurses in AIDS Care. Published by Elsevier Inc. All rights reserved.

AIDS Behav. 2011 Oct;15(7):1359-71.

"And let me see them damn papers!" The role of STI/AIDS screening among urban African American and Puerto Rican youth in the transition to sex without a condom.

Abraham T, Macauda M, Erickson P, Singer M.

Source:  The University of Connecticut, Storrs, USA. Traci.Abraham@huskymail.uconn.edu

Abstract 
Common strategies employed in preventing STI/AIDS transmission among young adults in America include abstinence, monogamy and safer sex. These strategies require a high level of vigilance and responsibility and, according to inner city participants in Project PHRESH.comm, neither option is always desirable, available, or rational in the context of their lived experiences. This article reports findings from Project PHRESH.comm, a mixed-method, ethnographic study incorporating data from focus group discussions, semi-structured interviews, coital diaries, systematic cultural assessments and a structured survey designed to explore concepts of risk and decision making about condom use among at risk African American and Puerto Rican young adults aged 18-25 years in Hartford, CT. We found that many young adults from our study population rely on a strategy of using clinic-sponsored STI/AIDS screening when wanting to discontinue condom use with a partner. While our data suggest that screening is a common strategy used by many couples to transition to having sex without a condom, the data also show that most youth do not maintain monogamy even in long-term, serious relationships. Thus, sharing test results may provide a false sense of security in the sexual culture of inner city, minority youth.


AIDS Educ Prev. 2011 Dec;23(6):479-94.

Commentary: Thirty years of AIDS in America: A story of infinite hope.

Valdiserri RO.

Source:  Deputy Assistant Secretary for Health, Infectious Diseases, Director, Office of HIV/AIDS Policy.

Abstract
The year 2011 marks the thirtieth anniversary of the first case reports in the United States of what we now know to be end-stage HIV disease. This chronological milestone provides an opportunity to reflect upon the changing context of the American HIV/AIDS epidemic. Using two seminal documents as a framework, the 1986 Institute of Medicine Report, "Confronting AIDS," and the 2010 National HIV/AIDS Strategy, this descriptive analysis details our accomplishments in addressing the domestic U.S. epidemic and outlines what remains to be done on the long road to eradication of HIV disease. The past three decades have witnessed tremendous biomedical and behavioral advances in preventing, diagnosing, and treating HIV disease. However, to fully realize the promise of these scientific advances, such that we achieve the vision of the National HIV/AIDS Strategy, we must develop effective strategies to surmount a number of salient challenges, including: unbalanced combinations of prevention interventions; programs that are not of adequate scale to achieve population-level results; systems of service delivery that do not function in an integrated fashion; and social and economic structures that increase the vulnerability of populations who are at risk for or living with HIV disease.
 







AIDS Educ Prev. 2011 Dec;23(6):577-94.

"The Anticipation Alone could Kill You": Past and Potential Clients' Perspectives on HIV Testing in Non-Health Care Settings.

Joseph HA, Fasula AM, Morgan RL, Stuckey A, Alvarez ME, Margolis A, Stratford D, Dooley SW.

Abstract
HIV testing in non-health care settings is an effective strategy for increasing the proportion of persons aware of their infection. We conducted 21 focus groups with 186 past and potential clients in five U.S. cities to explore attitudes and experiences related to HIV counseling and testing in non-health care settings. Qualitative analysis yielded several key themes. HIV-related stigma and fear emerged as a main theme throughout the discussions. Knowing one's HIV status quickly and accurately was of primary importance; HIV prevention counseling was secondary. Participants prioritized a supportive, nonjudgmental environment with adequate privacy and confidentiality. Provision of immediate emotional support, medical information, and linkage services to HIV-infected clients were considered essential. Staff with HIV-specific skills to address clients' emotional and informational needs was considered a strength of non-health care testing programs. Frequently, however, participants compared non-health care settings unfavorably to health care settings regarding privacy, competency, confidentiality, and test accuracy. Recommendations for enhancing counseling and testing services in non-health care settings are discussed.

AIDS Educ Prev. 2011 Dec;23(6):533-49.

The Effectiveness of MI4MSM: How Useful is Motivational Interviewing as an HIV Risk Prevention Program for Men who have Sex with Men? A Systematic Review.

Berg RC, Ross MW, Tikkanen R.

Abstract
Among men who have sex with men (MSM), the principal risk practice for HIV infection is unprotected anal intercourse, often engaged in under the influence of alcohol and other substances. Both behaviors are targeted through the much-used counseling approach motivational interviewing (MI). We conducted a systematic review of the effectiveness of behavioral interventions adapting the principles and techniques of MI on HIV risk behaviors for MSM. Ten randomized controlled trials, which included 6,051 participants at baseline, were eligible for inclusion. Nine outcomes, of which seven were for sexual behavior outcomes, were sufficiently similar to compute meta-analyses. With the exception of one outcome, drinks per day at short-term follow-up, there were no significant differences between the groups receiving MI and the control groups. The effectiveness of MI as a prevention strategy for HIV risk behaviors among MSM is uncertain and continued work to craft more effective HIV prevention. 


AIDS Educ Prev. 2011 Dec;23(6):508-20.

Transmen: The HIV Risk of Gay Identity.

Rowniak S, Chesla C, Rose CD, Holzemer WL.

Abstract
Many female-to-male transgender individuals, or transmen, are situated within the gay community, one of the highest risk communities for HIV, yet there has been little research regarding the experience of risk for these transmen. Seventeen transmen were interviewed regarding their sexuality and HIV risk behavior. Fourteen of the 17 reported having non-trans gay men as sexual partners. Risk behaviors included not using condoms with multiple partners who were HIV-positive, or of unknown HIV status. Aspects of risk included the unfamiliarity of the gay community and the lack of safe sex negotiating skills. The dynamics of acceptance and rejection between transmen and non-trans gay men impacted risk by compromising safety. Incorrect assumptions regarding transmen, non-trans gay men, and risk included beliefs that neither person could be at risk. Other aspects included the impact of testosterone on sexual behavior, the changed bodies of transmen, and sex work.

J Sex Med. 2012 Jan 3. doi: 10.1111/j.1743-6109.2011.02585.x. [Epub ahead of print]

Erectile Dysfunction and Premature Ejaculation in Men Who Have Sex with Men.

Shindel AW, Vittinghoff E, Breyer BN.

Source:  Department of Urology, University of California, Davis, Sacramento, CA, USA Department of Epidemiology and Biostatistics, University of California, San Francisco, San Francisco, CA, USA Department of Urology, University of California, San Francisco, San Francisco, CA, USA.

Abstract
Introduction.  Quantitative research into sexual function and dysfunction in men who have sex with men (MSM) has been sparse due in large part to a lack of validated, quantitative instruments for the assessment of sexuality in this population.
Aim.  To assess prevalence and associations of erectile problems and premature ejaculation in MSM.
Methods.  MSM were invited to complete an online survey of sexual function. Ethnodemographic, sexuality, and health-related factors were assessed.
Main Outcome Measure.  Participants completed a version of the International Index of Erectile Function modified for use in MSM (IIEF-MSM) and the Premature Ejaculation Diagnostic Tool (PEDT). Total score on the erectile function (EF) domain of the IIEF-EF (IIEF-MSM-EF) was used to stratify erectile dysfunction (ED) severity (25-30 = no ED, 16-24 mild or mild moderate ED, 11-15 moderate ED, and ≤10 severe ED). PEDT scores were used to stratify risk of premature ejaculation (PE, diagnosed as PEDT score ≥9).
Results.  Nearly 80% of the study cohort of 2,640 men resided in North America. The prevalence of ED was higher in older men whereas the prevalence of PE was relatively constant across age groups. Multivariate logistic regression revealed that increasing age, HIV seropositivity, prior use of erectogenic therapy, lower urinary tract symptoms (LUTS), and lack of a stable sexual partner were associated with greater odds of ED. A separate multivariate analysis revealed that younger age, LUTS, and lower number of lifetime sexual partners were associated with greater odds of PE.
Conclusions.  Risk factors for sexual problems in MSM are similar to what has been observed in quantitative studies of non-MSM males. Urinary symptoms are associated with poorer sexual function in MSM. Shindel AW, Vittinghoff E, and Breyer BN. Erectile dysfunction and premature ejaculation in men who have sex with men.

J Community Health. 2011 Dec 20. [Epub ahead of print]
Misleading Sexual Partners About HIV Status Among Persons Living with HIV/AIDS.
Benotsch EG, Rodríguez VM, Hood K, Lance SP, Green M, Martin AM, Thrun M.
Source:  Department of Psychology, Virginia Commonwealth University, PO Box 842018, Richmond, VA, 23284, USA, ebenotsch@vcu.edu.
Abstract
Most people living with HIV/AIDS (PLWHA) disclose their serostatus to their sexual partners and take steps to protect their partners from HIV. Prior research indicates that some PLWHA portray themselves to their sexual partners as HIV-negative or otherwise misrepresent their HIV status. The aim of this study was to document the prevalence of misleading sexual partners about HIV status and to identify factors associated with misleading. A sample of 310 PLWHA completed a self-administered questionnaire assessing demographic information, disclosure, HIV knowledge, HIV altruism, psychopathy, and sexual risk behavior. Participants were also asked "Since you were diagnosed as having HIV, have you ever misled a sexual partner about your HIV status?" Overall, 18.6% of participants indicated that they had misled a sexual partner. Those who had misled a partner at some point since their diagnosis reported more current HIV transmission risk behaviors, including unprotected anal or vaginal sex with a partner who was HIV-negative or whose HIV status was unknown. Participants who had misled a partner did not differ from those who had not in terms of demographic characteristics. Individuals who had misled a partner scored significantly lower on a measure of HIV knowledge than those who had not misled a partner. HIV altruism and psychopathy were associated with sexual risk behavior, but did not differ between those who had misled and those who had not. Disclosure of HIV status can reduce HIV transmission, but only if people are candid. Interventions aimed at increasing knowledge and accurate disclosure may reduce the spread of HIV.

AMIA Annu Symp Proc. 2011;2011:1436-45. Epub 2011 Oct 22.
Drama and danger: The opportunities and challenges of promoting youth sexual health through online social networks.
Veinot TC, Campbell TR, Kruger D, Grodzinski A, Franzen S.
Source:  
School of Information, University of Michigan, Ann Arbor, MI;
Abstract
Social networks affect both exposure to sexually transmitted infections (STIs) and associated risk behavior. Networks may also play a role in disparities in STI/HIV rates among African American youth. Accordingly, there is growing interest in the potential of social network-based interventions to reduce STI/HIV incidence in this group. However, any youth-focused network intervention must grapple with the role of technologies in the social lives of young people. We report results of 12 focus groups with 94 youth from one economically depressed city with a high STI/HIV prevalence. We examined how youth use information and communication technologies (ICTs) in order to socialize with others, and how this aligns with their communication about sexuality and HIV/STIs. The study resulted in the generation of five themes: distraction, diversification, dramatization, danger management and dialogue. We consider implications of these findings for future development of online, social network-based HIV/STI prevention interventions for youth.




Hepatology. 2011 Dec 27. doi: 10.1002/hep.25556. [Epub ahead of print]

Awareness of infection, knowledge of hepatitis C, and medical follow-up among individuals testing positive for hepatitis C: NHANES 2001-08.

Denniston MM, Monina KR, McQuillan GM, Jiles RB.

Source:  Epidemiology and Surveillance Branch, Division of Viral Hepatitis, National Center for HIV/AIDS, Viral Hepatitis, STD and TB Prevention, Centers for Disease Control and Prevention, Atlanta, GA. mmd1@cdc.gov.

Abstract
Many persons infected with hepatitis C virus (HCV) are unknown to the healthcare system because they may be asymptomatic for years, have not been tested for HCV infection, and only seek medical care when they develop liver-related complications. We analyzed data from persons who tested positive for past or current HCV infection during participation in the National Health and Nutrition Examination Survey (NHANES) from 2001 through 2008. A Follow-up Survey was conducted six months after examination to determine: 1) how many participants testing positive for HCV infection were aware of their HCV status before being notified by NHANES, 2) what actions participants took after becoming aware of their first positive test, and 3) participants' knowledge about hepatitis C. Of 30,140 participants tested, 393 (1.3%) had evidence of past or current HCV infection; 170 (43%) could be contacted during the follow-up survey and interviewed. Only 49.7% were aware of their positive HCV infection status before being notified by NHANES, and only 3.7% of these respondents reported that they had first been tested for HCV because they or their doctor thought they were at risk for infection. Overall, 85.4% had heard of hepatitis C; correct responses to questions about hepatitis C were higher among persons aged 40-59 years, white non-Hispanics, and respondents who saw a physician after their first positive HCV test. Eighty percent of respondents indicated they had seen a doctor about their first positive HCV test result. CONCLUSION: These data indicate that fewer than half of those infected with HCV may be aware of their infection. The findings suggest that more intensive efforts are needed to identify and test persons at risk for HCV infection. (HEPATOLOGY 2011.).
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The National Black Gay Men Advocacy Coalition (NBGMAC) is committed to improving the health and well-being of Black gay men through advocacy that is focused on research, policy, education and training. 
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