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GAY ASIAN MEN IN SAN FRANCISCO
FOLLOW THE INTERNATIONAL
TREND: INCREASES IN RATES OF
UNPROTECTED ANAL INTERCOURSE
AND SEXUALLY TRANSMITTED
DISEASES, 1999-2002

Willi McFarland, Sanny Chen, Darlene Weide, Robert Kohn,
and Jeffrey Klausner

Worldwide, studies of men who have sex with men (MSM) report increases in
HIV risk-related behavior. Less is known about trends within minority
subpopulations of MSM, particularly those of Asian and Pacific Islander (A&PI)
ethnicity, A&PI MSM are underrepresented among AIDS cases (2.7%) with re-
spect to their estimated makeup in the gay community of San Francisco (4.5 %)
However, recent trends in unprotected anal intercourse (UAL) and sexually
transmitted discases suggest a reversal in the relative risk for HIV among A&PI
MSM compared with White MSM. Starting from lower levels in 1999, UAl with
multiple partners, UAI with multiple partners of unknown HIV serostatus, the
incidence of male rectal gonorrhea, and the incidence of early syphilis among
A&PIMSM surpassed levels among White MSM by 2002, A window of oppor-
tunity to prevent further spread of HIV among A&PI MSM may be closing.

Increases in sexual risk behavior, sexually transmitted diseases (STDs), and, in some
studies, HIV incidence have been reported for communities of men who have sex with
men (MSM) around the world (Calzavara et al., 2002; Dukers et al.,2002; Katz et al.,,
2002). As noted by van de Ven, Mao, and Prestage (thisissue), there is likely to be con-
siderable heterogeneity in HIV-related risk across particular groups or cultures of
MSM. Few studies, however, are able to examine temporal trends in HIV infection
and risk behavior within minority subpopulations of MSM. In particular, there are
few data on MSM of Asian and Pacific Islander (A&PI) ethnicities.

A&PI constitute 29.1% of San Francisco’s adult male population (United States
Census Bureau, 2000), but 2.7% of cumulative MSM AIDS cases (San Francisco De-
partment of Public Health, 2003) (Table 1). Whites constitute 51.7% of the adult
male population (United States Census Bureau, 2000) and 75.2% of MSM AIDS cases

Willi McFarland, Sanny Chen, Robert Kohn, and Jeffrey Klausner are with the San Francisco Department
of Public Health, San Francisco, CA. Darlene Weide is with the Stop AIDS Project, San Francisco, CA.
Address correspondence to Willi McFarland, Director HIV/AIDS Statistics and Epidemiology, San Fran-
cisco Department of Public Health, 25 Van Ness Ave., Suite 500, San Francisco, CA 94102-6033; e-mail:
Willi.McFarland@sfdph,org
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TABL]? 1. Percentage of Asian and Pacific Islanders and Whites in the U.S, Male Population,
San Francisco Male Population, San Francisco Population of Men who Have Sex with men (MSM),
and among Cases of AIDS, Male Rectal Gonorrhea, and Early Syphilis

. Asian and
Estimate Pacific Islander (%) White {%) Reference
U.S, males 3.7 75.2 United States Census (2000)
San Francisco males 29.1 51.7 United States Census (2000)
San Francisco MSM 4.5 80.5 Mills et al, (2001)
San Francisca cumulative MSM San Francisco Department of Public
AIDS cases 2.7 78.3 Health (2003)
San Francisco male
rectal gonorrhea cases 6.0 64.9 Present report
San Francisco early
syphilis cases MSM 7.4 69.9 Present report

(San Francisco Department of Public Health, 2003). On the face of it, these statistics
suggest that A&PI MSM are at lower risk for HIV infection than White MSM, but,
A&PI representation in the MSM population of San Francisco may not reflect that of
the overall adult male population. In-migration of MSM from the rest of the United
States to San Francisco may result in an MSM community that ismore reflective of the
ethnic makeup of the country as a whole, where A&PIare 3.7% of the adult male pop-
ulation (US Census Bureau, 2000). Indeed, a recent population-based survey in San
Francisco found 4% to 5% of MSM were A&PI and 78% to 83% were White (Mills
et al., 2001), Studies of MSM usually include too few A&PI to measure HIV preva-
lence or incidence with precision or to track temporal trends in sexual behavior (Katz
etal., 1998; Valleroy et al., 2000). One exception is the study by van de Ven et al. (this
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FIGURE 2. Unprotected anal intercourse with two or more partners of unknown HIV
serostatus in the last 6 months, Asian and Pacific Islander and White men who have sex
with men, San Francisco, 1999-2002.

issue). The researchers were able to recruit a sufficient sample of MSM of A8PI ethnic
background in Sydney at two points in time. Their data indicate no increase in sexual
risk behavior among A&PI MSM from 1999 to 2002 in contrast to trends in the
majority Anglo-Celtic MSM population.

In San Francisco, we track several “HIV prevention indicators” to monitor
trends in the epidemic (Chen et al., 2002; Katz et al., 2002; Page-Shafer et al., 2000),
We present here annual trends in four indicators for which there were sufficient data
to compare A&PI MSM with White MSM: unprotected anal intercourse (UAI) with
two or more partners in the last 6 months, UAI with two or more partners of unknown
HIV serostatus in the last 6 months, the incidence of male rectal gonorrhea, and the in-
cidence of early syphilis among MSM. Other indicators we considered but for which
there were too few A&PI MSM were the incidence of HIV among MSM seeking HIV
testing (Katz et al., 2002) and the incidence of STDs among MSM living with AIDS
(Scheer et al., 2001).

Data on UAI originate from brief structured interviews with MSM conducted by
the Stop AIDS Project, a San Francisco community-based organization, through the
course of HIV prevention outreach activities. Details of the survey methods are pro-
vided in previous publications (Chen et al. 2002; Katz et al., 2002). Briefly, MSM are
intercepted by outreach workers in a variety of settings including gay-oriented clubs,
bars, and businesses; at events such as the Gay Pride Parade and street fairs; and on
streets in with high pedestrian traffic in neighborhoods with large gay populations
such as the Castro, South of Market, and Polk Street. The structured interview is lim-
ited to approximately one page. Indicators are presented as proportions of MSM re-
porting the sexual risk behavior divided by all respondents for each year, stratified by
self-identified A&PI and White race/ethnicity. The number of respondents per year
ranged from 272 A&PIlin 1999 to 115 in 2002 and 3,125 Whites in 1999 to 1,273 in
2002.
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FIGURE 3. Cases of male rectal gonorrhea per 100,000 men who have sex with men, Asian
and Pacific Islanders and whites, San Francisco, 1999-2002.

STD surveillance data provide two biological markers of sexual risk behavior:
the incidences of male rectal gonorrhea and early syphilis (primary, secondary, and
early latent) among MSM. STD surveillance data originate from passive reporting of
new STD diagnoses from medical providers and laboratories citywide. The largest
numbers of cases are diagnosed in the sole municipal STD clinic where reporting is
more complete than private facilities, Indicators are presented as rates of infection per
100,000 MSM. We constructed the denominators of A&PT and White MSM in the
following manner. The overall population of MSM of San Francisco was estimated at
50,782 based on a report from a panel of local experts (San Francisco department of
Public Health, 2002). We estimated the A&PIMSM population to be 2,285 based on
4.5% of the overall MSM population according to the mid-point estimate (4-5%) of
Mills et al (2001). The population of White MSM was estimated to be 40,880 based
on the mid-point estimate of 80.5% (78-83%) of Mills et al. (2001).

Figures 1 to 4 present trends in the four HIV prevention indicators from 1999
through 2002. Although UAT with multiple partners (Figure 1) and UAI with multiple
partners of unknown HIV serostatus (Figure 2) were substantially lower among A&PI
MSM in 1999, by 2002 reported levels of risk had caught up and surpassed that of
White MSM. We further stratified the analysis by age under 30 yvearsand 30 years and
older (data not shown), Levels of UAI increased for all age-race groups but did so most
rapidly among older A&PI MSM. Because there were only six self-reported HIV-posi-

in the overall sample, we did
» the behavioral indicators suggest a slight decline in
risk among Whites from 2001 to 2002 but continued increases among A&PI. The in-
cidence of male rectal gonorrhea (Figure 3) and the incidence of early syphilis (Figure

4} were also lower among A&PI MSM in 1999 but rapidly surpassed that of White
MSM thereafter.
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FIGURE 4. Cases of early syphilis per 100,000 men who have sex with men, Asian/Pacific
Isianders and whites, San Francisco 1999-2002.

In contrast to Sydney (van de Ven et al., this issue), data from San Francisco
suggest that risk for HIV infection among A8PI MSM has increased from 1999 to
2002. Indeed, our data indicate that sexual risk behavior and STD incidence
among A&PI MSM have recently surpassed that of White MSM in San Francisco.
Unfortunately, the STD surveillance data and the brief Stop AIDS Project ques-
tionnaire are not able to measure sexual mixing patterns between A&PI MSM and
the different racial/ethnic groups—a factor that may determine the course of the
HIV epidemic in the A&PI MSM community. Inference on trends in STD incidence
is also hampered by uncertainty around the true denominator of A8PI MSM. In
this report, we have relied on a study using a probability-based sample (Mills et al.,
2001) and a report from a panel of experts (San Francisco Department of Public
Health,2002) to arrive at an estimate of 2,285 A&PI MSM in San Francisco. This
figure is admittedly imprecise, and a small change in this estimate could have a
large impact on the apparent relative rates of STDs. Our indicator data have other
limitations, including the convenience sampling design of the Stop AIDS Project
surveys, underreporting of STDs, and the scarcity of direct measures of HIV
incidence among A&PI MSM.

Although our indicators may fall short of proving that HIV transmission is cuz-
rently increasing among A&PI MSM, they are well worth noting. Prevention pro-
viders can react to rises in sexual risk behavior and STDs before witnessing increases
in HIV incidence itself. However, our data suggest the window of opportunity to
prevent further spread of HIV among sexual networks of A&PI MSM may be clos-
ing.




18

REFERENCES

Calzavara, L., Burcell, A.N., Major, C., Remis, R.S.,
Corey, P, Myers, T., Millson, P., Wallace, E.,
and the Polaris Study Team. (2002}, In-
creases in HIV incidence among men who
have sex with men undergoing repeat diag-
nostic HIV testing in Ontario, Canada.
AIDS, 16, 1655-1661,

Chen, S.Y., Gibson, S., Katz, M.H., Klausner, ].D.,
Dilley, J., Schwarcz, SK., Kellogg, T.A., &
McFarland, W. (2002). Continuing increases
in sexual risk behavior and sexually transmit-
ted diseases among men who have sex with
men, San Francisco, 1999-2001. American
Journal of Public Health, 92, 1387-1388.

Dukers, NNH.T.M., Spaargaren, J., Geskus, R.B.,
Beijnien, J., Coutinho, R.A., & Fennema,
H.S.A. (2002). HIV incidence on the increase
among homosexual men attending an Am-
sterdam sexually transmitted disease clinic:
Using a novel approach for detecting recent
infections. AIDS, 16, F19-F24.

Katz, M.H., McFarland, W., Guillin, V.,
Fenstersheib, M., Shaw, M., Kellogg, T.,
Lemp, G.F., MacKellar, D., & Valleroy, L.
(1998). Continuing high prevalence of HIV
and risk behaviors with men: The Young
Men’s Survey in San Francisco Bay Area in
1992-93 and 1994-95. Journal of Acquired
Immune Deficiency Syndromnes and Hu-
man Retrovirology, 19, 178-181.

Katz, M.H., Schwarcz, S.X., Kellogg, T.A.,
Klausner, J., Dilley, J.W., Gibson, S., &
McFarland, W. (2002). Impact of highly ac-
tive antiretroviral treatment on HIV
seroincidence among men who have sex with
men in San Francisco. American Journal of
Public Health, 92, 388-394,

Mills, T.C., Stall, R., Pollack, L., Paul, J.P., Binson,
D., Canchola, J., & Catania, J.A. (2001).
Health-related characteristics of men who

McFARLAND ET AL.

have sex with men: A comparison of those
living in “gay ghettos” with those living else-
where. American Journal of Public Health,
91, 980-983.

Page-Shafer, K., Kim, A., Norton, P., Rugg, D.,
Heitgerd, J., Katz, M.H., & McFarland, W.
(2002). Evaluating national HIV prevention
indicators: A case study in San Francisco.
AIDS, 14, 2015-2026.

San Francisco Department of Public Health.
HIV/AIDS epidemiology annual report
2002. (2002). Retrieved June 2, 2003, from
www.dph,sf.ca.us/PHP/AIDSSurvUnit.hum

San Francisco Department of Public Health.
HIV/AIDS epidemiology annual report 2003.
(2003). Retrieved September 25, 2003, from
www.dph.sf.ca.us/PHP/AIDSSurvUnit.hem

Scheer, S., Chu, P.L., Klausner, J.D., Katz, M.H., 8
Schwarez, S.K. (2001). Effect of highly active
antirerroviral therapy on diagnoses of sexu-
ally transmitted diseases in people with
AIDS, The Lancet, 357, 432-435.

United States Census Bureau, Census 2000 Reclis-
tricting Data (Public Law 94-171). (2002).
Retrieved June 2, 2003, from hurp://
factfinder.census.gov/servlet/
BasicFactsServlet?_basicfacts=18&_mult1=
8558423& _ge02=050& _geoTypei=
88507868 _current=1& _action=_
geoTypeSelected&_child_geo_id=8¢_lang=cn

Valleroy, L.A., MacKellar, D.A., Karon, |.M.,
Rosen, D.H., Janssen, R.S., Celantano, I,
Shehan, D.A,, Stoyanoff, S.R., LaLota, M.,
Koblin, B.A., Torian, L.V., Katz, M.I-1.,
McFarland, W., & Thiede, H. (2000). High
HIV prevalence and associated risks among
adolescent and young adult men who have
sex with men in 7 US metropolitan areas in
1994 through 1998. Journal of the American
Medical Association, 284, 198-204,

AIDS Educat
© 2004 The

HIGH
WITE
MEN
A PO’
TRAT

Kyung-]

In Chis
total n

Kyung-
San Fra
sity of
This re:
The auf
Shao fc
view ol
Addres

Center
khcho





