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Objectives. This study examined HIV prevalence and risk behaviors among male injection drug users
(IDUs) who have sex with men and among other male IDUs.

Methods. Male IDUs were interviewed and tested for HIV at a detoxification clinic during 1990 to 1994
and 1995 to 1999.Analyses compared male IDUs who do and do not have sex with men within and be-
tween periods.

Results. Initially, HIV seroprevalence and risk behaviors were higher among IDUs who have sex with
men. Seroprevalence (initially 60.5% vs 48.3%) declined approximately 15% in both groups, remain-
ing higher among those who have sex with men. Generally, injection prevalence, but not sexual risk be-
haviors, declined.

Conclusions. Male IDUs who have sex with men are more likely to engage in higher-risk behaviors
and to be HIV infected. Improved intervention approaches for male IDUs who have sex with men are needed.
(Am J Public Health. 2002;92:382–384)
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preceding the interview were classified as
MSM. Risk behaviors referred to the 6-month
period preceding the interview. Trained inter-
viewers administered a structured, face-to-face
interview based on a modified version of the
World Health Organization Multi-Centre Study
of AIDS and Injecting Drug Use question-
naire.19 HIV counselors and phlebotomists pro-
vided pretest counseling before drawing blood.
HIV-1 antibody replicate enzyme-linked im-
munosorbent assay testing was performed on
all samples; Western blot testing was per-
formed on all enzyme-linked immunosorbent
assay–reactive and indeterminate samples.

Analyses
The period of observation was dichoto-

mized into two 5-year intervals: 1990 to
1994 and 1995 to 1999. Chi-square and t
tests were used to compare proportions and
means, respectively, between MSM IDU and
other male IDU groups, within and between
time periods. Changes over time were ana-
lyzed by comparing the 2 time periods within
and between MSM IDU and other male IDU
groups. Cases without HIV results were re-
tained in analyses of other relevant variables
because proportions were similar between

groups. Items that changed significantly be-
tween time periods in one or both groups
were included in logistic regression models
predicting HIV seropositivity as a function of
group and period. All statistical analyses used
SAS software.20

RESULTS

In general, MSM IDUs tended to be at least
as likely as other male IDUs to engage in
high-risk injection and sexual behaviors. Both
groups of men reduced high-risk injection be-
haviors and increased protective injection be-
haviors over time (Table 1). However, neither
group reduced its participation in commercial
sex exchange, and only the other male IDU
group increased condom use between the
first and second periods.

MSM IDUs were significantly more likely
to be HIV seropositive than were other male
IDUs during the first period and tended to be
so during the second period. They remained
more likely to be HIV seropositive after ad-
justment for changes in the demographic and
behavioral composition of the 2 groups (Table
2). HIV seroprevalence declined by approxi-
mately 15% between periods in each group.

Injection drug users (IDUs) who are also men
who have sex with men (MSM) continue to be
at particularly high risk for HIV infection.1–9 In
1999, just over 23% of the AIDS patients in
the United States with a history of injecting
drugs were MSM.10 MSM IDUs may be more
likely than other IDUs to engage in some injec-
tion and sexual risk behaviors5,11,12 and more
likely than other MSM to engage in high-risk
sexual behaviors.9,11,13 High-risk behaviors
among MSM IDUs may serve as a bridge for
HIV transmission to various other groups.9

In New York City, HIV seroprevalence,14,15

HIV seroincidence,16 and injection risk be-
haviors3,15 have declined among IDUs. Rela-
tively little is known about differences be-
tween MSM IDUs and other male IDUs
regarding trends in risk behaviors and HIV
prevalence. This study examined trends in
prevalent HIV infection and in injection risk
behaviors among MSM IDUs and, compara-
tively, among other male IDUs between
1990 and 1999 in New York City.

METHODS

Data were collected as part of an ongoing
series of studies of entrants to a drug detoxi-
fication program at Beth Israel Medical Cen-
ter in New York City.14,15 Male subjects en-
tering the program between January 16,
1990, and July 23, 1999, who were aged
18 years or older and had injected illicit
drugs within the previous 6 months were el-
igible for inclusion. Potential participants
were eligible to be interviewed once in any
calendar year during which they remained
behaviorally eligible, similar to procedures
used by Battjes and colleagues17 and in the
Centers for Disease Control and Prevention
Family of Surveys.18

Subjects who reported having had sexual in-
tercourse with another man during the 5 years
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TABLE 1—Changes in Risk and Protective Behaviors in Male Injection Drug Users Who Have 
Sex With Men and in Other Male Injection Drug Users: New York City, 1990–1999

1990–1994 1995–1999

n % n % OR 95% CI

Injection behaviors

Risk

Distributive syringe sharing

MSM 110 53.64 58 34.48 0.46 0.24, 0.88

Other men 1476 42.95 900 30.78 0.59 0.50, 0.70

OR 1.54 1.18

95% CI 1.04, 2.26 0.68, 2.07

Receptive syringe sharing

MSM 110 52.73 58 41.38 0.63 0.33, 1.20

Other men 1477 35.00 901 28.63 0.74 0.62, 0.89

OR 2.07 1.76

95% CI 1.41, 3.04 1.03, 3.01

Protective

Use of needle exchange

MSM 110 20.91 58 56.90 4.99 2.55, 9.78

Other men 1470 25.31 901 46.84 2.60 2.19, 3.09

OR 0.78 1.50

95% CI 0.49, 1.25 0.88, 2.55

Sexual behaviors

Risk

Received money, goods, or drugs for sex with a woman

MSM 111 5.41 27 7.41 1.40 0.27, 7.35

Other men 1472 2.17 672 1.79 0.82 0.42, 1.60

OR 2.57 4.40

95% CI 1.08, 6.10 1.06, 18.23

Gave money or drugs for sex with a woman (1992–1999)

MSM 35 11.43 27 22.22 2.21 0.56, 8.72

Other men 670 15.07 677 16.84 1.14 0.85, 1.53

OR 0.73 1.41

95% CI 0.25, 2.10 0.56, 3.56

Protective

Started or increased condom use

MSM 35 62.86 51 58.82 0.84 0.35, 2.05

Other men 645 45.43 844 53.55 1.38 1.13, 1.70

OR 2.03 1.24

95% CI 1.02, 4.06 0.70, 2.20

Note. OR = odds ratio; CI = confidence interval; MSM = men who have sex with men.

DISCUSSION

This study relied on self-report data and
was not based on a probability sample of the
New York City IDU population (although the
detoxification program from which subjects
were recruited encompassed a wide geo-
graphic area). It may underrepresent both (1)

newer injectors, who may be more likely to
be MSM,3 and (2) MSM IDUs, in that other
male IDUs scored significantly higher on a
self-deception subscale (added in 1995) than
did MSM IDUs, suggesting possible underre-
porting of MSM IDUs. Data regarding sexual
behavior with men during the last 6 months
were not available.

Nevertheless, this study highlighted impor-
tant developments affecting the HIV epidemic
in New York City. HIV prevalence and HIV
risk behaviors have declined among MSM in
general21 and among IDUs in general3,14; this
paper shows that injection risk behaviors and
HIV prevalence also have declined among
MSM IDUs, who are at particularly high risk
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TABLE 2—HIV Seroprevalence Among Male Injection Drug Users Who Have Sex With Men
and Among Other Male Injection Drug Users: New York City, 1990–1999

1990–1994 1995–1999 OR 95% CI AORa 95% CI

HIV positive, %

MSM 60.5 43.8 0.51 0.24, 1.05 0.49 0.20, 1.13

Other men 48.3 33.4 0.54 0.44, 0.66 0.56 0.45, 0.70

OR 1.64 1.55

95% CI 1.02, 2.64 0.86, 2.79

AORa 1.84 1.59

95% CI 1.10, 3.14 0.81, 3.13

Note. OR = odds ratio; CI = confidence interval; AOR = adjusted odds ratio; MSM = men who have sex with men.
aAdjusted for variables that were significant (P < .05) in bivariate analyses: Hispanic, Black, high-school graduate, living in
own home, injecting for 7 years or less.

for infection.1–3 Declining seroprevalence
among MSM IDUs may be partially attributa-
ble to the effects of intervention efforts target-
ing MSM, as well as IDU populations, al-
though it appears that such interventions
have primarily affected injection risk. Injec-
tion risk behaviors declined among the IDUs
in this study, whereas sexual risk behaviors
did not. Although condom use increased
among other male IDUs, it did not increase
among MSM IDUs.

Few intervention programs target MSM
IDUs specifically. The potential benefit of such
targeted programs is unclear; in fact, none of
the MSM drug users interviewed by Rhodes et
al.9 saw any benefit to separate programs based
on sexual orientation. These interviewees did
indicate (and these findings confirmed) the
need for multidimensional interventions with
heightened sensitivity to and awareness of sex-
ual orientation. Whether this can best be
achieved through improvements to existing in-
terventions or by developing approaches spe-
cific to MSM IDUs requires further research.
Given the high-risk profile of MSM IDUs, such
approaches should be prioritized for implemen-
tation and assessment in the near future.
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