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OVERVIEW 

•Epidemiology and drivers of disparities 

•Some reflections 

•Future considerations 
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UNACCEPTABLE RACIAL 

DISPARITIES IN 

HIV INCIDENCE AMONG MSM 

• Of the 40,324 HIV diagnoses in 201 6: 
■ 25% were among black gay and bisexual men 

■ 3 out of 4 black gay and bisexual men who received an 
HIV diagnosis were between ages l 3-34 years old 

• From 201 1 to 201 5, HIV diagnoses increased 

30% among black gay and bisexual men aged 

25 to 34 years old 

• Among black MSM, gaps in HIV care: 
• 20% unaware of HIV status 

• 71 % receive care 

• 54% retained in care 

• 52% were virally suppressed 

HIV Diagnoses Among Gay and Bisexual Men by Age and 
Race/Ethnicity in the US and 6 Dependent Areas, 2016 
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SOCIAL ECOLOGICAL MODEL FOR HIV RISK 

IN VULNERABLE POPULATIONS 
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WHAT DRIVES DISPARITIES AMONG BLACK MSM? 

AIDS .Beha. 

001 10.10 17/.104i61-013, 4716- I 

ORIG NAL PAPER 

HI · ADiong Black .· en W.ho Ha e Sex wi h . en ( /1 S1 •. • ) 
1in :he Uni ed S ates: A Review of· the Li era ore 

c�1thy �.·. la11lsh1y • G1:-eg �. lillett • K�11i Lindsey • 

Robin Kell1ey • Kini Johnson.• Da_n.iel. ·. lontoya • 

Da,1i1d loltgra.¥e 



WHAT DRIVES THESE DISPARITIES? 
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CONSIDERATIONS IN ADDRESSING THE ROLE OF 

ALCOHOL IN HIV RISK AMONG BLACK MSM 

•Alcohol use: 

• Event-level with diaries, ecological momentary assessments 

• Trajectory-based analyses 

• Spatial considerations 

• Biomarker-based assessments (e.g., phosphatidylethanol, biosensors) 

•Other considerations? 

• Multi-substance use 

• PrEP adherence 

• Self-efficacy, stigma 
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Exam1inin1g Naltrexo,n1e, and Alco,h10,I Effects in1 a Min10,rity1 1I !
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Prior clinical findings have indicated a potential lack of naltrexone efficacy among African 
1\.tnericans with alcohol dependence. However no definitive conclusions have been drawn due to 
the relatively s1nall number of African Americans in 1nost alcohol treatment trials. The ptnpose of 
this u1dy was to exarnine alcohol and naJtre�one effects on heaJthy African .ll\Jnerican individual 
in a laboratory envirorunent. on-alcohol dependent social ,ch-inking adults of African descent (n = 
43) were recn1ited for participation. After consenting and completing the ba eline asses ment they 
participated in tour separate alcohol challenge ses, ions ea h eparated by at leas . 10 day ; .. Dtn-iI1g 
each of the sessions , ubject' . were administered alcohol or , ha1n diink:s after pretreattnent \i\ ith 
either naltrexone · 50rng/day) or placebo in a double-blind fashion. The order of the fotn- sessions 
wa, . randomly assigned. During each se , ion, breath alcohol levels and ubjec .ive responses were 
meastu-ed. Result indicate an alcohol etTect an1ong these subjects for subjective respon es but no 
naltrexone effect. Similar to the apparen . lack of clinical efl1cacy findings, naltrexone does not 
appear to irnpact alcohol eftects in African American , ocial ,ckinkers. Fuuu-e studie . hou1d 

finvestigat, vy drinking as '\\ell as alcohol-dependente African American populations with hef
subjects in order to .trengthen the parallels to clinical findings. 
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STRUCTURAL BARRIERS TO HIV TESTING AND 

PREVENTION AMONG BLACK MSM 
Structural dimension 

Material resources and allocations 

Informal social influences 

Formal social control mechanisms 

Social interconnectedness 

Settings 

Key Findings 

*Many black MSM lack health insurance 

*Some black MSM report high perceived costs and low perceived benefits of healthcare visits 

*HIV testing and prevention services are not widely accessible in correctional facilities 

*Black MSM experience racism and homophobia during visits with healthcare and HIV prevention service 

providers 

*Black MSM experience barriers to disclosing sexual behavior to healthcare providers 

*Experiences of stigma and discrimination in the general community are associated with negative mental health 

outcomes, which can hinder black MSM from accessing HIV prevention services 

*Voluntary testing is stigmatized 

*Many healthcare providers lack cultural competency related to sexual identities of black MSM 

*Experience of stigma and discrimination operate as barriers to HIV testing and prevention services through 

relationships and social interactions with healthcare providers and members of social networks 

*Black MSM live in areas with lowest density of HIV prevention services 

Levy AIDS Behav 20 l 4 



IMPLEMENTATION 
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