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Sex With Men
Attending Sex Clubs

and Adult
Bookstores—San
Francisco, 2003

To the Editor:
From 1998 through 2002, the num-

ber of primary, secondary, and early-
latent syphilis cases in San Francisco in-
creased >10-fold from 41 to 495.1 In
2002, 88% of these early syphilis cases
were in men who have sex with men
(MSM), 66% of whom were HIV posi-
tive.1 In response to the outbreaks, the
San Francisco Department of Public
Health (SFDPH) launched a social mar-
keting campaign2 in 2002 and expanded
outreach and syphilis testing among
MSM in San Francisco to increase early
syphilis case finding and treatment and
thereby limit the spread of syphilis and
possibly HIV infection.3,4 As part of
program evaluation efforts, we conducted
a rapid brief survey in selected gay venues
in San Francisco to assess the percentage of
men who recently (past 6 months) tested
for syphilis and HIV infection and re-
ported HIV seropositivity status.

Owners and managers of 4 sex
clubs (sites A–D, representing the 4 main
gay sex clubs in San Francisco) and 2
adult bookstores (sites E and F) were in-
vited to participate in the survey. All
agreed to participate except for club D,
which refused based on internal policies.
Each participating site received 250 sur-
veys for distribution in April or May
2003. The front desk staff at each venue
was instructed to offer the survey with a
small incentive (candy or personal lubri-
cant) to consecutive men entering the

venue until all 250 surveys were given
out or for at least 7 days. The men were
asked to complete the 7-question anony-
mous palm-sized survey and place it in a
ballot box. The SFDPH approved the sur-
vey, which was exempt from review by the
Institutional Review Board at the Centers
for Disease Control and Prevention.

Analyses were performed on 676
(91%) of 743 surveys from men who
identified as first-time respondents: 177
from site A, 220 from site B, 100 from
site C, 77 from site E, and 102 from site
F. The participants’ median age was 35
years (interquartile range, 28–42 years);
61% were white, 17% were Latino/His-
panic, 8% were African American/black,
9% were Asian or Pacific Islander, and
5% were of other race or ethnicity (includ-
ing Native American and multiracial).

Overall, 401 (60%) of 673 men re-
ported having tested for syphilis in the
past 6 months (Table 1). Syphilis testing
rates were the highest among men who
were younger than 30 years of age, those
of white, Latino/Hispanic, or other race
or ethnicity, and those who had sex ex-
clusively with men. Of HIV-positive
men, 52% reported having recently
tested for syphilis, compared with 64%
of HIV-negative men.

Among 598 participants who re-
ported their HIV status, the overall self-
reported HIV seropositivity rate was
17%, ranging from 3% at sex club B to
48% at sex club C. The prevalence of
HIV infection was lowest among younger
age groups and Asians/Pacific Islanders;
it was highest among men of other race or
ethnicity and those who had sex only
with men (Table 1).

In the analyses limited to 572 men
who had testing information and were
not known to be HIV positive, 295 (52%)
reported having tested for HIV in the past
6 months, 111 (19%) last tested >12
months ago, and only 44 (8%) reported
never having tested for HIV. Recent HIV
testing rates were highest among men
who were younger, those who were white
or Latino/Hispanic, and those who had
sex only with men (Table 1).

Recent HIV testing and syphilis
testing rates declined significantly with
increasing age, whereas HIV seropreva-
lence increased significantly with age
(Table 1; �2 test for trend, P < 0.001 for
all). In multivariate models controlling
for sociodemographic factors and site,
younger age and having sex exclusively
with men remained the key significant
predictors of recent HIV and syphilis test-
ing and HIV seropositivity (data not shown).

Although ∼60% of men surveyed
tested for syphilis and 52% of men who
were not known to be HIV positive tested
for HIV in the past 6 months, the findings
suggest that there remains a need for tar-
geted innovative approaches to increase
testing rates among sexually active, par-
ticularly older, MSM in San Francisco.
Although most gay sex clubs in the city
distribute condoms, lubricants, and HIV
prevention information, none offer ongo-
ing HIV or syphilis counseling and test-
ing on-site5 (SFDPH unpublished find-
ings). Interventions to offer ongoing HIV
and syphilis screening at sex venues war-
rant systematic study. HIV and syphilis
testing does provide an opportunity for
risk-reduction counseling, education about
symptoms, and linkage of infected persons
to care and, thus, can play an important
role in prevention efforts.3,6,7 Substantial
HIV seroprevalence among respondents
at some sites highlights the potential for
HIV transmission at these venues.8

Our findings should be interpreted
with caution owing to a convenience
sample of a hard-to-reach population and
venues. Survey response rates could not
be accurately estimated, because we
could not document whether the venue
staff followed the protocol of offering the
survey to every male entrant. Due to a
smaller than projected client base and es-
timated low response rates, some venues
did not achieve a goal of surveying 250
men. Because of potential nonresponse
bias, our estimates for HIV and syphilis
testing rates and HIV seropositivity may
not hold for all men visiting the 5 gay
venues, but the estimates are generally
consistent with results from other sur-
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veys of homosexual men in San Francis-
co and elsewhere.2,9,10

This brief anonymous field survey
has provided timely programmatic test-
ing data to SFDPH during a syphilis out-
break affecting primarily HIV-infected
MSM. On the basis of survey findings,
the SFDPH has set a goal of achieving
6-month syphilis testing rates of 90%
among MSM visiting sex venues in San
Francisco. Once additional targeted pro-
grams to increase syphilis testing are
implemented as part of syphilis control
measures in San Francisco, resurvey may
provide a useful tool for program evalu-
ation purposes.
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TABLE 1. Prevalence of Syphilis and HIV Testing in the Past 6 Months and HIV-Seropositivity Rates Among 676 Men, Sex Club
& Bookstore Survey, San Francisco, April–May 2003

Category

Tested for Syphilis
Within Past 6 Mo*

n (%)

Tested for HIV
Within Past 6 Mo†

n (%)
HIV-Seropositive§

n (%)

Overall 401 (60) 295 (52) 101 (17)
Venue

Sex Club A 83 (47) 71 (40) 27 (17)
Sex Club B 183 (84) 154 (70) 6 (3)
Sex Club C 47 (47) 33 (33) 43 (48)
Bookstore E 34 (44) 26 (34) 11 (21)
Bookstore F 54 (53) 39 (40) 14 (16)

Age (years)
<25 85 (78) 68 (65) 4 (4)
25 to <30 63 (72) 53 (65) 7 (9)
30 to <35 70 (56) 53 (51) 22 (20)
35 to <40 55 (50) 38 (39) 14 (15)
40 to <45 54 (51) 38 (46) 23 (23)
�45 67 (65) 43 (46) 29 (27)

Race/ethnicity
White 258 (62) 204 (58) 60 (16)
Latino/Hispanic 66 (57) 50 (52) 19 (19)
African American/Black 27 (49) 17 (37) 9 (19)
Asian/Pacific Islander 29 (50) 17 (32) 5 (11)
Other 21 (70) 7 (30) 8 (30)

Sex partners
Men only 351 (61) 269 (56) 93 (18)
Men/women/transgenders 50 (50) 27 (28) 8 (10)

HIV antibody status
Negative 317 (64) — — — —
Positive 52 (52) — — — —

*Analyses excluded three men with no information on syphilis testing (n = 673).
†Analyses excluded 101 HIV-seropositive men and three men with no information on HIV antibody testing (n = 572).
§Analyses excluded 78 men who did not know or did not report their HIV antibody result (n = 598).
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HIV Testing Behaviors
and Knowledge of HIV
Reporting Regulations

Among Male-to-Female
Transgenders

To the Editor:
We recently published our findings

from the HIV Testing Survey (HITS),1 a
study designed by the Centers for Dis-

ease Control and Prevention to assess the
potential effect that HIV infection report-
ing might have on delaying or deterring
high-risk persons from seeking HIV test-
ing.2,3 HITS has been conducted among
the traditional HIV risk groups of men
who have sex with men, injection drug
users, and high-risk heterosexuals. Miss-
ing from these evaluations have been
male-to-female (MTF) transgenders, a
population at high risk for HIV infection.
Transgenders are persons who are born
one sex but identify as either the opposite
sex or as transgender. Previous studies
have demonstrated high rates of HIV in-
fection and risk behaviors among MTF
transgenders, those born male but who
later identify as female or transgender.4,5

In San Francisco, previous studies of
MTF transgenders have found an HIV
prevalence rate of 35%6 and incidence
rates of 7.8 per 100 person-years7 and
12.5% per year.8 We conducted a modi-
fied version of HITS among MTF trans-
genders in San Francisco to determine
knowledge of HIV reporting regulations
and the potential effect that HIV report-
ing might have on deterring or delaying
HIV testing in this population.

Females or MTF transgender-
appearing persons were recruited from 8
transgender-focused social service agen-
cies, 6 bars, 7 street locations, and 4 com-
munity event that were known to be fre-
quented by MTF transgenders between
June 26 and October 18, 2002. Persons
aged �18 years who had resided in Cali-
fornia for at least the past 6 months and
who were born male but currently identi-
fied as female or who identified as trans-
gender currently or at some time in their
lives were eligible to participate. Those
who provided verbal consent were ad-
ministered an anonymous face-to-face
interview immediately following recruit-
ment or the following day at a nearby
agency or the San Francisco Department
of Public Health. Participants were com-
pensated $25 for their time.

Of a total of 181 eligible persons,
153 (85%) participated. Two were en-
rolled prior to July 1, 2002, the day that
HIV reporting using a non–name code

was implemented in California, and were
excluded from analysis of knowledge of
reporting regulations. Fourteen percent
of subjects were white, 37% Latina, 22%
African American, and the remainder
predominantly Asian and Pacific Island-
ers. Fifty percent had monthly incomes
of �$1000. Thirty-four percent were
commercial sex workers and 8% sold il-
licit drugs. Forty-eight percent lacked
health insurance.

One hundred forty (92%) of the
subjects had been HIV tested and 34
(22%) knew they were HIV infected.
Among the 13 subjects who had never
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TABLE 1. HIV Testing and Knowledge
of HIV Reporting Regulations Among
Male-to-Female Transgenders,
San Francisco†

Type of HIV
Reporting Thought to
Occur in California

Name-based
Yes 26 22.2
No 42 35.9
Don’t know 49 41.9

Unique identifier
Yes 52 44.4
No 13 11.1
Don’t know 52 44.4

Name to code
Yes 25 21.4
No 25 21.4
Don’t know 67 57.3

Demographic and risk
information reported
without name or code

Yes 37 31.6
No 21 18.0
Don’t know 59 50.4

Correctly identified
California HIV
reporting regulations‡ 5 4.3

*Excludes persons who reported having HIV
infection.

†California implemented HIV reporting on July
1, 2002. Two participants were interviewed before
July 2002 and were eliminated from this table.

‡Participants must have answered “No” to all
questions regarding the type of HIV reporting con-
ducted in California except for unique identifier re-
porting to which they must have answered “Yes.”
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