UCLA
UCLA Previously Published Works

Title

Disparities Within the Disparity—Determining HIV Risk Factors Among Latino Gay and
Bisexual Men Attending a Community-Based Clinic in Los Angeles, CA

Permalink

https://escholarship.org/uc/item/0fk9k7k§

Journal
JAIDS Journal of Acquired Immune Deficiency Syndromes, 73(2)

ISSN
1525-4135

Authors

Beymer, Matthew R
Weiss, Robert E
Halkitis, Perry N

Publication Date
2016-10-01

DOI
10.1097/qai.0000000000001072

Peer reviewed

eScholarship.org Powered by the California Diqital Library

University of California


https://escholarship.org/uc/item/0fk9k7k8
https://escholarship.org/uc/item/0fk9k7k8#author
https://escholarship.org
http://www.cdlib.org/

JAIDS Journal of Acquired Immune Deficiency Syndromes Publish Ahead of Print
DOI: 10.1097/QA1.0000000000001072

Journal of Acquired Immune Deficiency Syndromes
Original Article Submission Title Page

Title of the Article
Disparities within the Disparity — Determining HRisk Factors among Latino Gay and
Bisexual Men Attending a Community-Based Clinidms Angeles, California

Author Names, Degrees, and Affiliations
Matthew R. Beymer, PhD, MPH*
Robert E. Weiss, PhDT

Perry N. Halkitis, PhD, MS, MPHt 1 %o
Farzana Kapadia, PhD, MPHtt**
Danielle C. Ompad, PhDtt***

Linda Bourque, PhDt 1t

Robert K. Bolan, MD*

NoosrwNE

*Los Angeles LGBT Center, Los Angeles, Califoriif§A;

eDivision of Infectious Diseases, David Geffen Sdhafdviedicine, University of California, Los AngelelLos
Angeles, CA;

tDepartment of Biostatistics, Fielding School obleHealth, University of California, Los Angeldsps Angeles,
California, USA;

ttCenter for Health, Identity, Behavior & Preventistudies, College of Global Public Health, New K or
University, New York, New York, USA,;

** Department of Population Health, Langone SchafoMedicine, New York University, New York, New Yikr
USA;

eeDepartment of Applied Psychology, Steinhardt Schidlelw York University, New York, New York, USA;
***Center for Drug Use and HIV Studies, New York Warsity, New York, New York, USA;

t1tDepartment of Community Health Sciences, Figld@ohool of Public Health, University of Californizos
Angeles, Los Angeles, California, USA

Correspondence
Name: Matthew R. Beymer
Mailing Address: Los Angeles LGBT Center, McDorisight Building,
1625 Schrader Blvd, Room 205, Los Angeles, CA, 806213, USA

Fax Number: 323-308-4030

Phone Number: 323-993-7549

Email: mbeymer@Ialgbtcenter.org
Sour ces of Support

- This work was supported by the Center for HIV Idfecdtion, Prevention, and Treatment
(CHIPTS) NIMH grant P30MH058107; the UCLA Center /DS Research (CFAR)
grant 5P30A1028697, Core H.

- MRB was supported by the UCLA Postdoctoral Fellowsiraining Program in Global
HIV Prevention Research (Currier and Gorbach, PISJ2MH080634.

Running Head



HIV Risk Factors among Latino MSM

The authors report no conflicts of interest related to this work.

ABSTRACT

Background: Latino gay, bisexual, and other men who havevwsgx men (MSM) in the United
States have a 50% greater incidence of HIV wherpemed to White MSM. Previous studies
have analyzed factors contributing to condomless iatercourse (CAIl) among Latino MSM,
but few studies have followed cohorts of HIV-negatiatino MSM to determine circumstances
for HIV infection. Informed by Syndemics Theory, weamine behavioral, biological, and
contextual factors associated with HIV infection f@tino MSM.

Methods: Risk assessment and HIV testing data were andligweall initially HIV-negative,
Latino MSM (n = 3,111) visiting a community-basduhic in Los Angeles, California from
January 2009 to June 2014. Survival analyses ws=e 1o determine characteristics of Latino
MSM who became HIV-positive during the study tinaefre.

Results: Similar to previous studies of MSM, self-reportadtory of Chlamydia, Gonorrhea
and/or Syphilis (aHR: 1.97; CI: 1.28-3.04), receptCAIl (aHR: 1.7; Cl: 1.16-2.49), and
methamphetamine use (aHR: 1.99; ClI: 1.15-3.43)ipesdti HIV infection. In addition,
originating from Central America (aHR: 2.31; Cl41:3.79), Latino ethnicity of the last sex
partner (aHR: 1.67; Cl: 1.16-2.39), and experiegamimate partner violence (IPV) (aHR: 1.73;
Cl: 1.13-2.64) were also associated with HIV inf@etamong Latino MSM.

Conclusions: This is the first study to show independent aisgimns between IPV and HIV
infection among Latino MSM. This study shows thsyghosocial conditions such as IPV fuel
HIV incidence among Latino MSM, and psychosocig&imentions should be considered to
reduce HIV disparities among Latino MSM.
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Men who Have Sex with Men; HIV; Intimate PartneoMince; Hispanic/Latino; Syndemics
Theory

INTRODUCTION

Latinos in the United States have a rate of new HiBgnoses that is nearly three times
the rate experienced by Whiteblationally, Latino individuals are 16% of the Upulation
but 24% of all newly diagnosed HIV infections amayay, bisexual, and other men who have
sex with men (MSM¥:®Despite this disparity, few studies have specificimioked at the factors
associated with HIV infection among Latino MSM.

The studies that have analyzed sexual risk of bddisM have mainly looked at
predictors of condomless anal intercourse (CAl)e Giudy found that substance use was a
significant predictor of CAl among Latino MSM, baitiother found no differences in CAl
between methamphetamine users and non-{is&srren et al. found that older age at sexual
debut and higher ethnic identification, using theltMEthnic Identity Measure (MEIM) scale,
were significantly related to CAl among a samplgaing MSM® Studies by Mizuno et al.
found that drug use, binge-drinking, 15 years agkr spent in the US (for foreign-born
individuals), and exposure to discrimination wessatiated with a greater likelihood to report
CAIl with a casual partnéf® Joseph et al. found that Latino MSM with oldertpars were more
likely to have CAI and unrecognized HIV infectidin a small study among 100 Hispanic MSM
in South Florida, De Santis et al. reported thattalehealth variables (e.g., depression, self-
esteem) were significantly related to CAI but thatly image and alcohol abuse were not
significantly associated with CAf.Lastly, a study by Halkitis and Figueroa foundt theing

born outside the U.S. and a lower SES were assoowgith CAIM™ Many other studies that have
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analyzed the risk for CAl among Latino MSM haverbeenfined to foreign-born Latinos or
Latinos who are already HIV-positivé?’

A few studies have looked at predictors of HIV seroversion in both foreign and
native-born, HIV-negative Latino MSM*° These studies found that use of inhaled nitrates a
serodiscordant CAl were significantly associatethweroconversion. While sexual behavior
and drug use are important correlates of HIV catitwa, incorporating psychosocial predictors
may be critical to fully understanding HIV risk angpLatino MSM.

Syndemics Theory proposes that low-income indiMslaad sexual and racial minority
communities are marginalized in the United Staléss marginalization leads to poor mental
health resulting in elevated substance use to withethe poor mental health outcomes
(subsequently referred to as psychosocial outcariiégse overlapping social conditions, health
states, and behaviors reinforce risky sexual behnasuch as CAl, which can in turn, lead to a
greater incidence of HIV as well as numerous offeath problems that burden sexual minority
MSM.?>?? Syndemics Theory has been successfully appliediiwerous subgroups including
MSM in the United StateS,young MSM?**?°African-American MSMZ” MSM in China?® and
aging HIV-positive MSM?

Few papers to date have discussed Syndemics Thettrg context of Latino MSM in
the United State¥** Gonzéalez-Guarda et al. originally proposed a Sgride framework
specific to Latino MSM. This tailored Syndemics rebs comprised of substance abuse,
intimate partner violence, mental health, and Hiféction®® Wilson et al. argue that in addition
to these factors, Latino MSM also face elevateélkwof trauma, incarceration, and poverty and

therefore these factors should also be incorpoiatethe modef! However, no studies to date
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have applied a Syndemic framework to determineipt@ for HIV seroconversion among
Latino MSM.

Using Syndemics Theory, this study examines howelpssocial stress combines with
other factors to predict HIV seroconversion withicohort of Latino MSM who are HIV
negative at baseline, controlling for overlappimglth states (e.g., CAl and substance use) that
fuel HIV incidence. These findings will better imfo HIV risk behaviors specific in this

subgroup of MSM and subsequently allow for moredtff’e HIV prevention interventions.

METHODS

Data Collection

The Los Angeles LGBT Center (LA LGBT Center) iseddrally-qualified health center
headquartered in the Hollywood neighborhood of Aogeles, California. The main clinic offers
numerous services including primary health car&/ sflecialty care, and testing for HIV and
sexually transmitted infections (STIs). A satelbite located in the City of West Hollywood,
California also provides HIV/STI testing, treatmesmd provision of pre-exposure prophylaxis
(PrEP) and post-exposure prophylaxis (nPEP).

Individuals who initiate HIV/STI testing servicesthe Los Angeles LGBT Center are
first administered a standard behavioral risk assest via a face-to-face interview with an
HIV/STI testing counselor. This behavioral riskessment is administered to all clients
receiving HIV/STI testing services and includesgiioms on demographics, drug use behavior,
STI history, intimate partner violence, and sexisd behaviors during the last two sexual
encounters.

Following this behavioral risk assessment, clievite® do not opt-out of STI testing are

instructed to self-collect urine and rectal sampdetest forNeisseria gonorrhoeae (NG) and
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Chlamydia trachomatis (CT). A lab assistant then collects a throat sveatest for pharyngeal
NG. Lastly, the lab assistant draws a blood sanaptest for HIV via OraQuick ADVANCE®
Rapid HIV-1/2 Antibody Test (OraSure Technologies,, Bethlehem, PA) and syphilis via
rapid plasma reagin testing. Sufficient blood igeshfor HIV nucleic acid amplification testing
(NAAT) to test for acute HIV infection. Individuaisho test positive for STIs are appropriately
followed up for treatment by nursing staff. Indivads who test positive for HIV are referred to
linkage to care specialists who guide newly diagddadividuals through the process of
initiating HIV care. Following the initial intakeisit, sexually high-risk clients are encouraged to
return for HIV testing every three to six months e CDC testing guidelinéé3?

The present study analyzes data from all clieriits veceived HIV testing services from
the beginning of electronic medical record datawapin 2009 at the LA LGBT Center to June
2014. Individuals were included in the analysithéy 1) identified their birth sex and current
gender identity as male; 2) identified as gay,hisé or reported sex with another man in the
year prior to their initial visit; 3) identified dsatino or Hispanic, regardless of concurrent
identification with other races/ethnicities; 4)texs HIV-negative at the initial visit; 5) tested fo
HIV on at least one subsequent HIV testing visiirythe analysis period; and 6) had a
determinate HIV result at the last visit. A tot&l3p111 Latino MSM met these inclusion criteria
for analysis.

We use the term “Latino” throughout this study hessathe majority of the sample is of
Latin American descent (Mexico, Central Americad &outh America) and born in the United
States or, if born in another country, from Latimérica. However, the Latino term excludes

people originating from Spain (referred to as “Hisge”). There are 7 individuals who originated
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from Spain and 7 individuals that are from othaurdoes outside of Latin America. These 14

MSM are included in this analysis, but the terminais used to refer to the entire sample.

M easurement of Syndemics Theory Constructs

We use Syndemics Theory to guide analyses withrf@jor constructs: biological,
sexual behavioral, substance use, and psychosothege variables were selected based on risk
assessment variables and biomedical lab testsabiaih the electronic medical record. The
biological construct was measured by STI infectianbaseline and a self-reported history of
STls. Sexual behavior was measured by reportsrafa@o use during both insertive and
receptive anal sex, meeting partners online oensgn, number of sexual partners, and the age
and ethnicity of the last sexual partner. Substaiseswas measured by reported use of ecstasy,
methamphetamine, inhaled nitrates, erectile dysiomaelrugs, cocaine, and alcohol use in the
past year. The psychosocial construct is meadawyedports of ever experiencing intimate
partner violence (IPV), and IPV was the only psysduwal measure available for analysis. In
addition to the Syndemic factors outlined aboves, #malysis also controlled for demographic
characteristics which included sexual orientatege group; preferred language; birth in the

United States, Mexico or Central America as wekhasber of years in the United States.
Statistical Analysis

First, we plotted Kaplan Meier curves for eachdprtor variable and assessed the
correlations between predictors to identify vargshihat might be highly correlated with each
other. Bivariate Cox proportional hazards modelsevanalyzed for biological, sexual
behavioral, substance use, psychosocial, and damploigrconstructs outlined. For significant

variables that were related (for example, self-regbhistory of gonorrhea and testing positive
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for gonorrhea), the variable that was more reptesier of overall sexual behavior was included
in the multivariate model.

The proportional hazards assumption was checkednatdor all continuous variables in
the multivariate model. All analyses were performethg SAS Version 9.4. This study was
approved by the University of California, Los AngelSouth General Institutional Review Board

#5 (IRB00004474; Project No. 14-000982).

RESULTS

Demographic Predictors

There were 167 HIV infections among the 3,111 latSM studied. Latino MSM
contributed 4,616.2 person-years to the analysiaridilV positivity rate of approximately 3.62
infections per 100 person-years.

There were no statistically significant differea@ baseline between Latino MSM who
eventually tested HIV-positive versus Latino MSMomemained HIV-negative by sexual
orientation p = 0.44), age grougp(= 0.11), preferred languagp € 0.55), or length of time in
the United State(= 0.6) (Table 1). While there were no significant differences ivH
incidence between most groups by country of oriGientral American-born Latino MSM had a

higher rate of seroconversion (10.6%) than Latir®\Aborn in the United States (4.8%).
Biological Predictors

Latino MSM who became HIV-positive were more likébyreport a history of gonorrhea
infection @ = 0.001) and syphilis infectioppE 0.01) within the past year, but there were no

differences between groups in reported historyhtdrmydia p = 0.07) or Herpes Simplex Type

Il (p=0.6) (Table2). Over 90% of the sample of Latino MSM also undamaSTI testing in
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addition to reporting their history of STls. Indivals testing positive for chlamydip € 0.02),
gonorrhea = 0.002), syphilisg = 0.0002), or any of these STls<€ 0.0001) were more likely
to seroconvert over the follow-up period than indiisals who tested negative for these STls at

baseline.
Sexual Behavior Predictors

Individuals who reported no condom use during laséptive anal sex were more likely
to seroconvert when compared to individuals wharga condom use at last receptive anal sex
(p=0.007) Table 3). Individuals who reported that their last sexpaltner was the same
ethnicity had a higher incidence of HIV infectiom@n compared to individuals who reported a
different ethnicity sex partnep € 0.0001). However, there were no differences betvgeeaps
with respect to condom use during last insertivad aax p = 0.72), venue for meeting sexual

partners = 0.26), or age difference of the last sex partners (.16).
Psychosocial Predictor

In bivariate analysis, Latinos who reported intienpartner violence (IPV) had greater
hazard of seroconverting. Among those who answiedPV question, 5% of individuals who
remained HIV-negative reported ever experiencingwhereas 9% of individuals who became
HIV-positive reported ever experiencing IPY% 0.001) Table 3).

Substance Use Predictors

Latino MSM who reported methamphetamine use hagréfisantly higher HIV

seroconversion rate than Latino MSM who did nobremethamphetamine usg=£ 0.0005)

(Table4). However, there were no differences between Hégative and HIV-positive

individuals by ecstasy usp £ 0.22), use of inhaled nitratgs € 0.41), use of erectile
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dysfunction drugsp(= 0.27), cocaine us@ & 0.76), alcohol use before sgx=£ 0.29), or the

number of drugs reporteg € 0.38).
Multivariate Analysis

Following bivariate tests, variables were selefted multivariate analysis to
appropriately measure the constructs in Syndentienily. Multivariate analyses showed
significant associations between variables in egcldemic construct and HIV infection. Central
American MSM had a 2.31-fold higher hazard of sereersion (95% CI: 1.41-3.79) when
compared to Latino MSM born in the United Stages 0.0009), but there were no significant
differences between US-born Latinos and individfrasy Mexico = 0.25) or South America
(p=0.89) Table5). Individuals with a self-reported history of Chigdia, Gonorrhea and/or
Syphilis in the past year had an increased hazat®a@ (95% CI: 1.28-3.04) for HIV infection
when compared to individuals never diagnoged 0.002).

Individuals who reported no condom use as a reaepial sex partner during their last
sexual encounter had an increased hazard of 1586 (&: 1.16-2.49) for HIV infection when
compared to individuals who did not report receptimal sex at their last sexual encourger (
0.007). However, there was no significant diffeemcHIV between individuals who reported
using a condom at last receptive anal sex andiohaids who did not report engaging in
receptive anal sexE 0.09). Each additional sexual partner in thetla®e months increased
the hazard of seroconversion by 1.01 (95% CI: 1.@3) = 0.03). Latino MSM who reported
that their last sex partner was also Latino hathareased hazard of 1.67 (95% CI: 1.16-2.39)
when compared to individuals who had sex with gagrf a different ethnicityp(= 0.006).

Latino MSM who reported methamphetamine use imptst year had a 1.99 (95% CI:

1.15-3.43) increased hazard of seroconversion woepared to individuals who did not report
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methamphetamine usp £ 0.01). However, there were no significant assoamstibetween
ecstasy usep(= 0.67) or nitrates us@ € 0.47) and HIV. Lastly, Latino MSM with a self-
reported history of intimate partner violence hadreereased risk of seroconversion compared to

individuals without a history of IPV (HR: 1.73; 95@: 1.13-2.64)p = 0.01).

DISCUSSION

This analysis used data from a sample of HIV-negatiatino MSM who attended a
community-based clinic in Los Angeles, Californiarh January 2009 to June 2014 to determine
what baseline characteristics and behaviors wegrefgantly different between Latino MSM
who eventually tested HIV-positive versus LatinoMi#ho remained HIV-negative. In
multivariate analyses, numerous variables werafggntly associated with HIV
seroconversion: Central American birthplace (whemgared to US-born); self-reported history
of Chlamydia, Gonorrhea, and/or Syphilis in thetpasr; lack of condom use during last
receptive anal sex; same ethnicity of the last aepartner; number of sexual partners in the last
three months; IPV, and methamphetamine use indbeygar. While previous HIV prediction
models have reported history of STIs, number otiaepartners, and methamphetamine use as
factors leading to HIV infection among MSM in geaiéf*° our analysis also found a
significant relationship between HIV infection a@dntral American birthplace, IPV, and same
ethnicity of the last sex partner.

Although Central American birthplace was found &odbsignificant predictor of HIV
incidence when compared to US-born Latino MSM,reeesons for this finding are not directly
clear. Central American birthplace may serve asssiple proxy for health literacy, income,
socialization patterns, acculturation, length ofdiin the United States, or a combination of

these factors. While this analysis is specific &iho MSM, this finding shows that there is
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substantial heterogeneity in HIV incidence amontgncaMSM and further parsing may be
necessary for future analyses.

We also found that having sex with other Latino M8y be important in HIV
contraction among Latino MSM. Previous studies agnBlack MSM found that same race
sexual partnerships were associated with highes i@t HIV incidence when compared to
different race sexual partnershi3&® The rationale for this finding is that the sexnetworks of
Black MSM are much smaller and thus the chancé#i\éftransmission to individuals who
remain in a small sexual network are much highezrw¢ompared to a MSM who are part of a
larger sexual network. Given this study’s simiiading among Latino MSM, this factor may be
important to measure for subsequent studies ohband other racial/ethnic minority MSM.

IPV rates have been reported as high as 25% focaagles in the United Stat&sand a
meta-analysis showed that this rate is similarighér than rates documented for won&RV
has also been associated with elevated levelshstance us&:** depressiofi a greater number
of sexual partner¥ and CAf****among MSM. While the relationship between IPV ardl H
for Latino MSM was originally proposed by Gonzal@marda et af¥?, this is the first study to
guantitatively show an association between IPV ldhdseroconversion among Latino MSM.
This finding is further validation of both the ongl Syndemics theoretical framework as well as
the Gonzalez-Guarda modified framework for LatinBMwhere IPV was hypothesized to be a
part of the syndemic. These findings should recgdhe importance of psychosocial factors,
particularly IPV, in future HIV incidence and serag a renewed call to address psychosocial
disparities in HIV prevention.

This study is subject to a number of important tations. First, there was a substantial

amount of missing data for duration of residenctheUnited States for foreign-born Latino
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MSM (n = 817). This question was a write-in resgoaoas the client registration form, and many
foreign-born individuals elected to not completis $ection. Despite this limitation, the key
remaining variables utilized in this analysis dat have a proportion of missing values above
10%. Second, although we collected data on cowfitoyigin and number of years in the United
States, we did not have other measures pertainiagdulturation that could have more
accurately described differences between foreign-bad native-born Latino MSM. Third, this
study did not have psychosocial variables beyonthat have also been associated with HIV
risk such as childhood sexual abti§& internalized homophobi&;*° depressiort’ self-

esteem®*° machismd'*°1°2

or sexual compulsivity>>® Future studies of the Latino MSM
communities in the United States that utilize Synabs Theory could further explore how other
acculturation and psychosocial variables may beedito HIV contraction within this MSM
subgroup. Fourth, although we had data for theigtlirand age of the last sexual partner, more
data are needed to decipher the link between Hi\d@ance and sexual networks. Lastly, there
are likely variables not previously mentioned timypact HIV incidence specifically among
Hispanic MSM. As suggested by Wilson et al., futsttedies on this population should employ
ethnographic research methods in order to morg fuitlerstand yet unknown factors that lead
to HIV infection among this populatioh.Given the documented disparities of HIV in among
Latino MSM, it is incumbent upon HIV researchergpé&sform additional analyses among both
foreign-born and native-born Latino MSM in otheeas of the United States to further
characterize the determinants of HIV infection agnbatino MSM.

In summary, our study showed that Syndemics Thesoappropriate for examining and

understanding HIV risk in a sample of Latino MSMiting a large community-based

organization in Los Angeles, California. In additito the well-established predictors of HIV,

Pagel3 of 21



including history of STIs and condom use duringepive anal sex, we also found that Central
American birthplace, ever experiencing IPV, and s&thnicity of the last sexual partner were
significantly related to HIV contraction at folloup. This study serves as further evidence for
the validity of the Syndemics Framework. Furtherepar shows the importance in intervening
on psychosocial conditions, in addition to biol@jiand behavioral outcomes, as a tool to
maximize our HIV prevention strategies.

The risk factors for HIV among homosexual men aehowmogeneous. Open
acknowledgment and study of cultural, racial, atiohie differences for HIV infection will lead
to more accurate predictions of the circumstancesifv among Latino MSM. Syndemics
Theory shows that additional investigations intggh®social predictors of HIV incidence
among Latino MSM will allow us to develop more teied prevention efforts for this
population. While many disparities between MSM gr®have been explored, further work is
needed to advance understanding of both psychostsgparities and disparities by ethnic group
among MSM. Furthermaore, our prevention strategytnme®rporate these factors to craft a

comprehensive strategy for a world free of HIV.
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Table 1 - Bivariate Survival Analyses of Demographics at Baseline by Final HIV
Serostatus of Latinos (n = 3,111), January 2009 - June 2014.

HIV-negatives HIV-positives
(n=2,944) (n=167)
n % n %
Sexual Orientation p=0.44
Gay/Homosexual 2,527 94.6% 144 5.4%
Bisexual 356 94.2% 22 5.8%
Other 61 98.4% 1 1.6%
Age Group p=0.11
<25 940 93.6% 64 6.4%
25-29 797 94.4% 47 5.6%
30-39 812 95.0% 43 5.0%
40+ 395 96.8% 13 3.2%
Preferred Language p=0.55
English 2,326 94.7% 131 5.3%
Spanish 434 93.3% 31 6.7%
Other 2 100.0% 0 0.0%
Unknown 182 97.3% 5 2.7%
Country of Origin p = 0.004
United States/ US Territory 1,893 95.2% 95 4.8%
Mexico 534 93.4% 38 6.6%
Central America 168 89:4% 20 10.6%
South America 114 96.6% 4 3.4%
Other 25 100.0% 0 0.0%
Unknown 210 95.5% 10 4.5%
Length of Timein US p=0.6
Lessthan 5 Years 32 97.0% 1 3.0%
Between 5 and 9 Years 43 95.6% 2 4.4%
Between 10 and 20 Years 116 91.3% 11 8.7%
21 Yearsor More 95 94.1% 6 5.9%
Not Applicable 1,893 95.2% 95 4.8%
Unknown 765 93.6% 52 6.4%
Length of Timein US (Collapsed) p=0.23
Lessthan 10 Years 75 96.2% 3 3.8%
10 Years or More 211 92.5% 17 7.5%
Not Applicable 1,893 95.2% 95 4.8%
Unknown 765 93.6% 52 6.4%
Total 2,944 94.6% 167 100.0%



Table 2 - Bivariate Survival Analyses of Biologica Risk Behaviors a Basedline by
Fina HIV Serostatus of Latinos (n = 3,111), January 2009 - June 2014,

HIV-negatives HIV-positives
(n=2,944) (n=167)
n % n %
History of Chlamydia p=0.07
Never Diagnosed 2,425 94.9% 130 5.1%
Diagnosed More than One Y ear Ago 368 94.1% 23 5.9%
Diagnosed in the Past Y ear 132 90.4% 14 9.6%
Missing 19 100.0% 0 0.0%
History of Gonorrhea p = 0.001
Never Diagnosed 2,306 95.1% 120 4.9%
Diagnosed More than One Y ear Ago 478 94.5% 28 5.5%
Diagnosed in the Past Y ear 141 88.1% 19 11.9%
Missing 19 100.0% 0 0.0%
History of Syphilis p=0.01
Never Diagnosed 2,698 94.9% 146 5.1%
Diagnosed More than One Y ear Ago 133 94.3% 8 5.7%
Diagnosed in the Past Y ear 78 86.7% 12 13.3%
Missing 35 97.2% 1 2.8%
History of Herpes Simplex Typelll p=0.6
Never Diagnosed 2,576 94.5% 150 5.5%
Ever Diagnosed 158 93.5% 11 6.5%
Missing 210 97.2% 6 2.8%
History of Chlamydia, Gonorrhea and/or
Syphilis p = 0.0004
Never Diagnosed 1,902 95.4% 87 4.6%
Diagnosed More than One Y ear Ago 715 94.4% 48 5.6%
Diagnosed in the Past Y ear 300 90.4% 32 9.6%
Missing 27 99.2% 0 0.8%
Chlamydia Testing Result p=0.02
Negative 2,419 94.8% 132 5.2%
Positive 396 92.1% 34 7.9%
Missing 129 99.2% 1 0.8%
Gonorrhea Testing Result p =0.002
Negative 2,366 95.0% 125 5.0%
Positive 455 91.7% 41 8.3%
Missing 123 99.2% 1 0.8%
Syphilis Testing Result p = 0.0002
Negative 2,554 95.0% 134 5.0%
Positive 39 83.0% 8 17.0%
Missing 351 93.4% 25 6.6%
Tested Positive for any STI p < 0.0001
Negative 1,870 95.9% 80 4.1%
Positive 784 91.9% 69 8.1%
Missing 290 94.2% 18 5.8%
Total 2,944 94.6% 167 5.4%



Table 3 - Bivariate Survival Analyses of Sexual Behavioral Risks at Baseline by Final
HIV Serostatus of Latinos (n = 3,111), January 2009 - June 2014.

HIV-negatives HIV-positives
(n=2,944) (n=167)
n % n %
Had Insertive Anal Sex with Last Sex Partner p=0.72
No 1558 94.9% 84 5.1%
Y es, with Condom 657 94.5% 38 5.5%
Y es, without Condom 712 94.2% 44 5.8%
Missing 17 94.4% 1 5.6%
Had Receptive Anal Sex with Last Sex Partner p =0.007
No 1,680 95.6% 78 4.4%
Y es, with Condom 556 93.8% 37 6.2%
Y es, without Condom 700 93.1% 52 6.9%
Missing 8 100.0% 0 0.0%
Had Vagina Sex with Last Sex Partner p=0.38
No 2,752  94.5% 159 5.5%
Y es with a Condom 21 100.0% 0 0.0%
Y es without a Condom 73 97.3% 2 2.7%
Missing 98 94.2% 6 5.8%
Venue for Meeting Sexual Partners p=0.26
In Person 818 94.2% 50 5.8%
Online 408 92.7% 32 7.3%
More than One 609 96.2% 24 3.8%
Missing 1,109 94.8% 61 5.2%
Ethnicity of the Last Sex Partner p = 0.0001
Same Ethnicity 1522 93.1% 112 6.9%
Different Ethnicity 1,391 96.2% 55 3.8%
Missing 31 100.0% 0 0.0%
Age of the Last Sex Partner p=0.16
Within 5 Years of Age 1585 94.1% 99 5.9%
More than 5Y ears Older 806 95.3% 40 4.7%
Morethan 5 Years Y ounger 515 95.5% 24 4.5%
Missing 38 90.5% 4 9.5%
Number of Sex Partnersin the Past 30 Days p=0.04
Mean 2.27 2.65
Median 1 2
Standard Deviation 2.99 3.57
Number of Sex Partnersin the Past 3 Months p < 0.0001
Mean 4.31 5.84
Median 2 3
Standard Deviation 6.80 9.97
Intimate Partner Violence p=0.001
Never 2,604 95.0% 136 5.0%
Ever, Past Y ear, or Past Three Months 300 90.6% 31 9.4%
Missing 40 100.0% 0 0.0%
Total 2,944  94.6% 167 100.0%



Table 4 - Bivariate Survival Analyses of Substance Use at Baseline by Final HIV
Serostatus of Latinos (n = 3,111), January 2009 - June 2014.

HIV-negatives HIV-positives
(n=2,944) (n=167)
n % n %

Used Ecstasy in the Past Y ear p=0.22

No 2,684 94.8% 147 5.2%

Yes 238 93.0% 18 7.0%

Missing 22 91.7% 2 8.3%
Used Methamphetamine in the Past Y ear p = 0.0005

No 2,761 94.9% 147 5.1%

Yes 161 89.4% 19 10.6%

Missing 22 95.7% 1 4.3%
Used Inhaed Nitratesin the Past Y ear p=041

No 2,484 94.8% 136 5:2%

Yes 436 93.8% 29 6.2%

Missing 24 92.3% 2 7.7%
Used Erectile Dysfunction Drugs in the Past
Year p=0.27

No 2,807 94.5% 162 5.5%

Yes 113 96.6% 4 3.4%

Missing 24 96.0% 1 4.0%
Used Cocainein the Past Y ear p=0.76

No 2,629 94.6% 149 5.4%

Yes 290 94.5% 17 5.5%

Missing 25 96.2% 1 3.8%
Alcohol Use (Before Sex) in the Past Y ear p=0.29

No 1,687 94.5% 99 5.5%

Yes 1,239 94.8% 68 5.2%

Missing 18 100.0% 0 0.0%
Drug Count p=0.38

0 2,108 95.0% 111 5.0%

1 518 94.4% 31 5.6%

2 217 92.7% 17 7.3%

3 31 93.9% 2 6.1%

4 27 96.4% 1 3.6%

5 9 81.8% 2 18.2%

Missing 34 91.9% 3 8.1%
Total 2,944 94.6% 167 100.0%



Table5 - Multivariate Survival Analyses of Demographic, Biological, Sexual Behavioral, and Substance Use M easured
Constructs a Baseline by Final HIV Serostatus of Latinos (n= 2,653/ 3,111), January 2009 - June 2014,

Construct Estimate SE vaue HR (95% ClI)
Country of Birth (REF = USA) p=0.01
Central America 0.84 0.25 0.0009 2.31(1.41-3.79)
Mexico 0.24 021 025 1.28(0.84-1.93)
South America -0.07 052< 0.89 0.93(0.34-2.57)
Age Group (REF = 40+) p=0.07
<25 0.95 0.38 0.01 259 (1.22-5.48)
25-29 0.72 0.37 0.05 2.07(1.00-4.26)
30-39 049 0.35 0.16 1.63(0.82-3.25)
History of Chlamydia, Gonorrhea and/or Syphilis (REF = Never Diagnosed) p = 0.008
Diagnosed More than One Y ear Ago 0.28 021 027 1.33(0.89-1.99)
Diagnosed in the Past Y ear 0.68 0.22 ~0.002 1.97(1.28-3.04)
Receptive Ana Sex with Last Sex Partner (REF = No) p=0.02
Y es With Condom 0.36 021 0.09 1.44(0.94-2.19)
Y es Without Condom 0.53 0.20 0.007 1.70(1.16-2.49)
Ethnicity of Last Sex Partner (REF = Non-Hispanic Ethnicity) p = 0.006
Same Ethnicity 0.51 0.18 0.006 1.67(1.16-2.39)
Age of Last Sex Partner 0.02 0.01 0.09 1.02(1.00-1.05)
Number of Sex Partnersin the Last 3 Months 0.01 0.01 0.01 1.01(1.00-1.03)
Intimate Partner Violence (REF = Never) 0.55 022 001 1.73(1.13-2.64)
Ecstasy Use in the Past Y ear (REF = No) 0.12 029 0.67 1.13(0.64-2.00)
Methamphetamine Use in the Past Y ear (REF = No) 0.69 028 0.01 1.99(1.15-3.43)
Nitrates Use in the Past Year (REF = No) -0.18 025 047 0.84(0.52-1.36)





