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TABLE 1—Demographic Characteristics
of the Sample (N=758)

%

Age,a y

18–21 49.6

22–25 50.4

Education,b y

< 12 5.1

12 27.2

13–15 53.5

16 11.2

≥17 3.1

Born in United States

Yes 94.1

No 5.9

Employment status

Full-time 60.5

Part-time 22.8

Unemployed 16.6

Sexual identity

Gay 53.4

Bisexual 32.6

Heterosexual 0.8

Undecided 5.6

Other c 7.8

HIV serostatus

Seropositive 2.0

Seronegative 81.4

Unknown 16.6

Note. Figures may not add to 100% owing to rounding.
aMean = 21.56 y; SD = 2.08.
bMean = 13.58 y; SD = 1.67.
c The vast majority of men in this group refused to
identify using a sexual label.
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This study examined the preva-
lence and correlates of unprotected
anal intercourse among 758 young
African American men who have
sex with men. A quarter of the sam-
ple reported unprotected anal in-
tercourse in the past 3 months;
nonsupportive peer norms and not
carrying condoms predicted risky
sexual behavior. Effective interven-
tions are needed that promote the
use of condoms by changing peer
norms and encouraging carrying
condoms. (Am J Public Health.
2004;94:1122–1123)

After 20 years, the HIV epidemic contin-
ues to disproportionately affect men who
have sex with men (MSM) in the United
States.1 HIV incidence and prevalence are
pronounced among young MSM,2 especially
among African American men.3–7 We ex-
amined the correlates of risky sexual be-
havior among a large community sample of
young African American MSM. Data are
presented on the HIV prevalence and asso-
ciated sexual risks in young MSM.

METHODS

Participants and Procedures
Venue sampling was used to recruit par-

ticipants (N = 778) in the Atlanta, Ga, site
of the Community Intervention Trial for
Youth between 1999 and 2001 from a va-
riety of venues (e.g., clubs, organizations,
coffeehouses, public parks) frequented by
African American MSM.4,8 Participants
were aged 18 to 25 years, were African

American, and reported sexual contact with
a man within the past year. Of the eligible
participants (N = 921), 84% (n = 778)
agreed to be interviewed. Analyses re-
ported here are based on the 758 partici-
pants who answered all of the questions for
the current study. Respondents were inter-
viewed anonymously by trained African
American interviewers and received a $15
reimbursement.

Measures
Respondents reported unprotected in-

sertive anal intercourse and unprotected re-
ceptive anal intercourse in the past 3
months by answering questions with high
test-retest reliability.9,10 Respondents also
reported their sexual identity, their HIV an-
tibody status, whether they were carrying a
condom, and their perceptions of peer
norms regarding condom use (α = .79).11

Statistical Analyses
Univariate and multivariate logistic re-

gressions were used to examine predictors
of unprotected insertive and receptive anal
intercourse in the past 3 months among
those practicing anal intercourse.

RESULTS

Table 1 presents the demographic char-
acteristics of the sample. Regarding risky
sexual behavior, 26.5% (n = 201) engaged
in unprotected anal intercourse. Approxi-
mately 16.5% engaged in unprotected in-
sertive anal intercourse, and 18.6% en-
gaged in unprotected receptive anal
intercourse. Participants with main partners
were more likely than those without main
partners to have had unprotected insertive
anal intercourse (25.6% vs 12.1%) (odds
ratio [OR] = 2.50; 95% confidence interval
[CI] = 1.26, 4.97; P < .01) and unprotected
receptive anal intercourse (30.8% vs 8.8%)
(OR = 4.62; 95% CI = 2.14, 9.99; P < .001).

Demographic variables (age, educational
level, and employment status), sexual iden-
tity, condom carrying, and peer norms were
examined as predictors of unprotected in-
sertive anal intercourse and unprotected re-
ceptive anal intercourse. When only partici-
pants who engaged in receptive anal

intercourse were selected, not carrying con-
doms was associated with increased likeli-
hood of unprotected receptive anal inter-
course (OR = 2.75; 95% CI = 1.35, 5.60;
P < .01). Low peer norms were associated
with increased likelihood of unprotected re-
ceptive anal intercourse (OR = 2.14; 95%
CI = 1.32, 3.47; P < .05). Demographic var-
iables and sexual identity did not predict
unprotected receptive anal intercourse.
When only participants who engaged in in-
sertive anal intercourse were selected, low
peer norms were associated with increased
likelihood of unprotected insertive anal in-
tercourse (OR = 1.90; 95% CI = 1.15, 3.14;
P < .05). All other variables were not asso-
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ciated with unprotected insertive anal
intercourse.

All variables significantly predicting un-
protected receptive anal intercourse were
entered into a multivariate logistic regres-
sion. Both not carrying condoms (OR =
3.48; 95% CI = 1.58, 7.66; P < .01) and
low peer norms (OR = 2.43; 95% CI = 1.41,
4.22; P < .01) predicted increased risk of
unprotected receptive anal intercourse. Hi-
erarchical multivariate logistic regressions
did not find significant interactions among
predictor variables.12

DISCUSSION

The prevalence of unprotected anal inter-
course was moderately high (26.5%)
among our sample of 758 young African
American MSM; 18.6% had engaged in un-
protected receptive anal intercourse. This is
especially notable given the greater relative
risk of unprotected receptive anal inter-
course compared with unprotected insertive
anal intercourse for HIV transmission.13

The effect of peer norms on risky behav-
ior indicates the unique contribution of so-
cial norms to risky sexual behavior among
young African American MSM and is con-
sistent with prior research.14,15 This finding
suggests the need to strengthen social
norms for condom use in the communities
where the men reside. Interestingly, the ef-
fect of carrying condoms was found for re-
duced risk of unprotected receptive anal in-
tercourse but not for unprotected insertive
anal intercourse. These men may be aware
of increased HIV risk during unprotected
sexual intercourse as a receptive partner.
However, this strategy would be less effec-
tive for men who expected to engage in in-
sertive anal intercourse but were HIV sero-
positive and unaware of their serostatus.16

More interventions are needed that pro-
mote knowledge of serostatus among young
African American MSM who engage in in-
sertive anal intercourse.

Regarding study limitations, data on sex-
ual behavior were gathered by self-report
and therefore were subject to social desir-
ability effects despite efforts to reduce such
bias. Despite the strength of our random
sampling strategy, the venues sampled may

not represent the entire range of settings in
which African American men who engage
in same-sex behavior may be found.
Nonetheless, this study, one of the first to
use a large sample of young African Ameri-
can MSM, suggests that changing peer
norms to make them more supportive of
condom use and encouraging sexually ac-
tive men to carry condoms may improve
HIV intervention in this vulnerable
population.
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