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Abstract

In the United States, HIV infection disproportionately affects young gay, bisexual, and other

men who have sex with men, aged 13-24 years (collectively referred to as YMSM), specifically
black YMSM. Knowledge of HIV status is the first step for timely and essential prevention

and treatment services. Because YMSM are disproportionately affected by HIV, the number of
CDC-funded HIV testing events, overall and newly diagnosed HIV positivity, and linkage to
HIV medical care among YMSM in non-health care settings were examined from 61 health
department jurisdictions. Differences by age and race/ethnicity were analyzed. Additionally, trends
in number of HIV testing events and newly diagnosed HIV positivity were examined from

2011 to 2015. In 2015, 42,184 testing events were conducted among YMSM in non-health care
settings; this represents only 6% of tests in hon-health care settings. Overall and newly diagnosed
HIV positivity was 2.8% and 2.1%, respectively, with black/African—American YMSM being
disproportionately affected (5.6% for overall; 4% for newly diagnosed); 71% of YMSM were
linked within 90 days. The newly diagnosed HIV positivity among YMSM decreased from 2.8%
in 2011 to 2.4% in 2015, and the number of newly diagnosed YMSM also decreased. Further
targeted testing efforts among YMSM are needed to identify undiagnosed YMSM, specifically
black YMSM.
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Introduction

In the United States, gay, bisexual, and other men who have sex with men (referred to

as MSM) account for approximately 2% of the population but accounted for 63% of all

new HIV infections in 2010 (Centers for Disease Control and Prevention, 2012; Purcell
etal., 2012). Young MSM (YMSM), aged 13-24 years, are disproportionately affected by
HIV, specifically black YMSM. From 2005 to 2014, HIV diagnoses increased 22% and

24% among black and Hispanic/Latino YMSM, respectively. However, diagnoses from 2010
to 2014 have stabilized among black and white YMSM, while increases continue among
Hispanic/Latino YMSM (Centers for Disease Control and Prevention, 2016b). Because
YMSM are at disproportionate risk, it is recommended that HIV testing and prevention
efforts be expanded for YMSM (Holtgrave, 2015).

Persons unaware of their HIV infection do not receive timely HIV medical care or
prevention services and may engage in behaviors that can result in HIV transmission.
Therefore, knowledge of status and linkage to care for HIV-positive persons are essential
prevention strategies. A previous paper on CDC-funded testing found that in 2013, newly
diagnosed HIV positivity was 2.4% among MSM in non-health care settings (Seth, Wang,
Collins, & Belcher, 2015). However, YMSM were not specifically examined. Because
YMSM are disproportionately affected by HIV, this paper describes number of CDC-funded
HIV testing events (i.e. HIV testing), HIV positivity, and linkage among YMSM tested in
non-health care settings in 2015. Differences in HIV positivity and newly diagnosed HIV
positivity by age and race/ethnicity are analyzed. Finally, trends in HIV testing and newly
diagnosed HIV positivity from 2011 to 2015 are examined.

Methods

Data source

CDC funds 61 health department jurisdictions, which include the 50 states, District of
Columbia, Puerto Rico, US Virgin Islands, and 8 directly funded city/county health
departments, to provide HIV testing and other prevention activities. De-identified data are
submitted to CDC bi-annually via a secure, online CDC-supported National HIV Monitoring
and Evaluation (NHM&E) system. This effort is considered a program evaluation activity
by CDC; therefore, IRB approval was not required. The Office of Management and Budget
approved this activity.

Measures

Demographics and setting—Data on age, race/ethnicity, and test setting were
examined. Only data on white, black, and Hispanic/Latino YMSM are presented; other
racial/ethnic groups were not examined due to small sample size. Also, only data from
non-health care settings are presented. For target populations (e.g. MSM, defined as male-to-
male sexual contact during the past 12 months), CDC requires data for all HIV testing events
in non-health care settings but only for HI\-positive testing events in health care settings. A
non-health care setting does not provide both medical diagnostic and treatment services (e.g.
community settings).
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HIV testing events—HIV testing events included all NHM&E HIV testing records
for which a test result was reported. A single testing event could include multiple tests
administered to the same person in order to make a final determination of the test result.

HIV positivity—HIV positivity is defined as the proportion of YMSM who were tested
and received an HIV-positive result during the current testing event. Newly diagnosed
YMSM included those who tested HIV positive during the current testing event but were
not previously reported to the health department’s HIV surveillance system (37 grantees
matched more than 80% of their records against surveillance data). Self-report data were
used for grantees that did not or were unable to verify prior test result due to specific
policies within their jurisdiction.

Linkage to HIV medical care—Linkage was defined as attendance at first medical
appointment within 90 days and was examined for all newly diagnosed YMSM. Grantees
collect these data in various ways, including self-report, medical records, surveillance, or
program data.

Data analysis plan

Results

Descriptive statistics examined 2015 HIV testing, overall and newly diagnosed HIV
positivity, and linkage among YMSM by age and race/ethnicity. Log binominal regression
analysis assessed differences across demographic characteristics. Finally, estimated annual
percent change (EAPC) analyses examined trends in HIV testing and newly diagnosed HIV
positivity from 2011 to 2015.

HIV testing events

In 2015, 703,374 CDC-funded HIV testing events were conducted in non-health care
settings. Of those, 153,378 (21.8%) were among MSM, and 42,184 (6.0%) were among
YMSM. The largest percentage of testing events conducted in non-health care settings was
among heterosexuals (44.7%). The majority of testing events among YMSM were among
those aged 18-24 years (96.9%). Of testing events among YMSM, 30.7% were among
white, 30.2% among black, and 28.7% among Hispanic/Latino YMSM (Table 1).

Overall HIV positivity

In 2015, 1191 (2.8%) YMSM tested HIV positive in non-health care settings. YMSM
aged 18-24 years had a significantly higher HIV positivity percentage (2.9%) than YMSM
aged 13-17 years (1.7%). Additionally, black YMSM had a significantly higher positivity
percentage (5.6%) than Hispanic/Latino (2.1%) and white (1.4%) YMSM (Table 1).

Newly diagnosed HIV positivity

In 2015, 883 (2.1%) YMSM were newly diagnosed in non-health care settings, which was
74.1% of YMSM who tested positive. YMSM aged 18-24 years (2.1%) had a significantly
higher percentage of new diagnoses than YMSM aged 13-17 years (1.3%). Additionally,
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black YMSM had a significantly higher percentage of new diagnoses (4.0%) than Hispanic/
Latino (1.6%) and white (1.0%) YMSM (Table 1).

Linkage to HIV medical care

Seventy-one percent of newly diagnosed YMSM were linked within 90 days. Linkage by
age group was 72.2% and 71.0% for YMSM aged 13-17 and 18-24 years, respectively. By
race/ethnicity, linkage ranged from 67.1% (blacks) to 78.6% (Hispanics/Latinos) (Table 1).

HIV testing and HIV positivity from 2011 to 2014

From 2011 to 2015, the number of HIV testing events among YMSM significantly increased
by an EAPC of 3.1% (95% ClI: 2.8, 3.4). However, the percentage of newly diagnosed
YMSM significantly decreased by an EAPC of 4.9% (95% CI: 3.1, 6.7) from 2011 to 2015
(Figure 1).

Discussion

In 2015, MSM accounted for 21.9% of CDC-funded HIV testing events in non-health

care settings, and YMSM accounted for only 6%. Among YMSM tested in non-health

care settings, those aged 18-24 years represented the majority of testing events (96.9%)
and had a higher overall and newly diagnosed HIV positivity than those aged 13-17

years. Additionally, black YMSM had higher overall and newly diagnosed HIV positivity
than other racial/ethnic groups. When examining 2014 HIV surveillance data (Centers for
Disease Control and Prevention, 2015), 11% of all new diagnoses among YMSM appear to
be diagnosed through CDC-funded testing in non-health care settings. In 2014, an overall
HIV positivity of 0.9% and newly diagnosed HIV positivity of 0.4% among CDC-funded
grantees was reported in all settings (Centers for Disease Control and Prevention, 2016a).
Current findings revealed an overall and newly diagnosed positivity of 2.8% and 2.1%,
respectively, among YMSM in non-health care settings. These percentages were even higher
among black YMSM (5.6% and 4%, respectively).

According to trends, the number and percentage of newly diagnosed YMSM has been
decreasing in CDC-funded testing programs. This is consistent with decreasing trends in
surveillance data, which could indicate decreasing incidence and/or frequent testing (Centers
for Disease Control and Prevention, 2016b). One goal of the National HIV/AIDS Strategy
(NHAS) (White House Office of National AIDS Policy, 2015) is to reduce disparities in

the rate of new diagnoses by at least 15% among MSM and black YMSM. Additionally,
although linkage percentages have been increasing since 2012 (Centers for Disease Control
and Prevention, 2014, 2016a), improvements are needed to increase linkage. The current
linkage percentages fall far below the goals set by NHAS (White House Office of National
AIDS Policy, 2010, 2015) of having 85% of newly diagnosed persons linked to HIV medical
care within 90 days by 2015 and within 30 days by 2020.

There are limitations. Data are limited to CDC-funded HIV testing events in non-health
care settings (~30%). Data to define MSM are only required for all persons tested in
non-health care settings. The true number of CDC-funded testing events and HIV positivity
among YMSM cannot be determined; thus, findings may not be generalizable. Because of
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client privacy protections, non-health care settings are not always able to determine if an
HIV-positive client was linked, resulting in missing data. Trend analyses do not take into
account demographic changes in the population over time. Finally, some new diagnoses
were based on self-report for health departments unable to verify from surveillance, which
may result in socially desirable responses.

YMSM are at higher risk for HIV infection in the United States. Targeted testing efforts are
needed to identify undiagnosed YMSM in non-health care settings, as only 6% of all CDC-
funded tests being conducted in these settings are among YMSM. Although HIV testing

has increased among MSM, improvements are needed to meet CDC recommendations,
specifically annual testing among sexually active MSM (Cooley et al., 2014). However,

in addition to targeted testing approaches to ensure knowledge of status, it is necessary

to improve linkage to HIV medical care, other essential prevention services, and retention

in care. Programs should also be aware of any existing barriers and challenges that may
impact success along each step of the continuum of care in order to ensure early initiation of
treatment and retention to care for better health outcomes (Balaji, Bowles, Le, Paz-Bailey, &
Oster, 2013; Oster et al., 2014; Sifakis et al., 2007).
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Figure 1.

2013
Year

2014

2015

-8-Percentage of newly diagnosed HIV-positive persons

EAPC: -4.9%, p<0.001

HIV testing events and percentages of HIV positivity and newly diagnosed YMSM, aged

13-24 years, in non-health care settings, 2011-2015.

Note: Number of newly diagnosed YMSM were 1058 in 2011, 1198 in 2012, 1136 in 2013,
1116 in 2014, and 997 in 2015. Prior to 2014, HIV testing events were defined as records
having data on test technology or a test result. In the 2015 data, HIV testing events are
defined as records having data on test result. The old definition was used for trends to have a

consistent definition of HIV testing events across all years.
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