Heterosexually Identified MSM Needs Assessment: Executive Summary

In Spring of 2002, the San Francisco HIV Prevention Planning Council (HPPC) identified heterosexually identified men who have sex with men (MSM) as a population that might be at risk for HIV, but for whom there were few data. The HPPC approved a needs assessment with this population. The San Francisco Department of Public Health contracted with an independent research consulting firm, Harder+Company Community Research, to conduct the needs assessment in late 2002/early 2003.

This needs assessment sought to build upon existing information by exploring HIV risk behaviors and the context of risk among heterosexually identified MSM living in San Francisco, with a focus on African American and Latino men.

Methods

Interviews - A non-random (convenience and snowball) sample of Latino and African American heterosexually identified MSM were recruited to participate in a 30 to 45 minute interview. Interviews were conducted both in English and Spanish. The interview protocol consisted of both open and closed ended questions.  A total of 32 men (n=32) self-identified as heterosexual and residing in San Francisco participated.

Focus Groups – To supplement data collected through the interviews, four focus groups (n=4) were conducted with gay or bisexual men who have sex with heterosexual men. Nearly half of the focus group participants were African American (44%) and of lower socioeconomic status. The other 56% of participants were mostly white and of different socioeconomic backgrounds. The ages of the participants ranged from 30 to 57 years old.

Limitations

The needs assessment has a number of limitations which precludes making definitive statements or conclusions about the HIV prevention needs of the San Francisco heterosexually identified MSM population. For example, the survey with heterosexually identified MSMs did not provide as in-depth feedback as the focus groups with gay and bisexual men who have sex with heterosexual men did.  Therefore, much of the commentary given by gay or bisexual men who have sex with heterosexual men can not be substantiated by the heterosexually identified MSM participants. (Please see the Introduction of the full report for a complete list of the limitations.)
interview Results

HIV Knowledge, Awareness, Attitudes, and Perceptions of Risk

HIV knowledge levels were moderate to high among participants, although some identified erroneous methods for protecting oneself from becoming infected with HIV (e.g., avoid kissing). Concern about HIV was also moderate to high, and all participants placed high importance on staying HIV-negative or protecting others from becoming HIV-positive.

Sexual Orientation

When asked to describe their sexual orientation, the majority of participants described themselves as “heterosexual” or used the term “real men” to mean heterosexual and did not express that they felt any confusion about their sexual identity.  Several reported having sex out of necessity (i.e., for money or drugs) and that they were really attracted to women only.

Sexual Behaviors and Condom Use

Respondents were asked a series of questions about their overall sexual behaviors with a variety of partners.  The majority of participants (72%) reported having female partners in addition to their male partners; one fifth of participants (19%) reported having male, female, and transgendered partners in the prior twelve months and only two participants (6%) reported having only male partners in the prior twelve months.  

Regarding condom use, unprotected insertive anal sex was reported by 40% of participants (n=10) who have sex with male partners; 64% of participants (n=9) who have sex with female partners; and 50% of participants (n=3) who have sex with transgendered partners.

Most men participating in the survey reported that their male partners were casual partners (84%) and/or sex workers (59%), as opposed to main partners (16%). In addition, 81% of participants (n=26) reported that they had not told their female partners that they have sex with men.

Drug Use

The most common drugs participants reported using in the last three months were alcohol (84%), marijuana (69%), crack (41%), and speed (28%).  Only two individuals reported injection drug use in the last three months, and neither had shared needles.

Use of HIV Prevention Services

Eighty-two percent of participants (n=26) reported using HIV prevention services. The most common types of HIV prevention activities mentioned were education and information (n=15) and receiving condoms through outreach or other means (n=14).  One-on-one counseling (n=1) and risk evaluation (n=1) were also mentioned.
Reaching Heterosexually Identified MSM with HIV Prevention

Participants shared where they hang out in order to help providers in their outreach efforts. Possible venues identified include: bars, parks, streets/neighborhoods, stores and other places such as the airport or support groups.  A detailed account of identified venues is provided in the full report. 

Participants shared what types of information, services or support they would like to have to help protect themselves and others from getting HIV including: counseling, group services, condom distribution, street and community outreach, anonymous telephone services (e.g., hotline), HIV testing and needle exchange.
Focus Group Results

Characteristics of Heterosexually Identified MSM

Focus group participants reported that their heterosexual male partners were of all racial/ethnic backgrounds and came from “all walks of life.” Their backgrounds were varied, according to participants, ranging from indigent drug users to working class to middle class professional men visiting from out of town. Participants who were of lower socioeconomic status were more likely to report meeting men from a similar socioeconomic background.

Focus group participants reported meeting heterosexually identified men at clubs and bars (both gay and non-gay venues), or on the street such as on Polk Street, in the Tenderloin, or Castro area.  Some reported meeting men who are not from San Francisco via the Internet.  Many of the focus group participants reported being approached by heterosexually identified men in these places.
The Context of Sex

For the majority of participants, their relationships with heterosexual men are casual. Drugs frequently play a role in the sexual encounters between heterosexual men and their male partners.  In some cases, the encounters are more about sexual experimentation.  Participants in three of the four focus groups also mentioned having had group sex with a heterosexually identified man in which a woman was usually involved. Participants in two of the focus groups acknowledged being involved with a heterosexually identified man while in prison. 
Sexual Behaviors

Focus group participants reported on the types of sex they have with their heterosexually identified male partners.  Responses were mixed regarding the type of anal sex that heterosexually identified men engage in.  Most stated that their heterosexually identified partners are usually the insertive partner.  A few participants said they mostly engage in oral sex (usually giving) or mutual masturbation with their heterosexual partners.  Participants gave mixed responses when asked how concerned their male partners were about HIV infection. Participants reported talking about condom use, making condoms available and/or insisting on using condoms with their heterosexual partners.  However, in three of the four focus groups, participants were more likely to report not using condoms.
The Role of Drug Use

Drug use appears to have a large impact on whether condoms are used. Many focus group participants agreed that when drugs are involved, heterosexual men tend to engage in unsafe sex and not to think about HIV, especially when drugs are the main reason for the encounter.
Participants’ Recommendations for HIV Prevention

Social marketing was the most common strategy suggested as a possible effective way to reach heterosexually identified MSM with HIV prevention messages.  It was also suggested to focus on sexual behavior rather than sexual identity through advertisements in the form of billboards, documentary films, posters, magazine ads, bus and bus shelter ads, and bumper stickers. There seemed to be a consensus among participants about portraying a realistic picture of heterosexually identified MSM which would acknowledge that they engage in sex with both female and male partners.

Conclusion 
This needs assessment represents a preliminary exploration into HIV risk and the context of risk among heterosexually identified MSM in San Francisco, by talking to the men themselves as well as their gay and bisexual male partners. 

The needs assessment data suggest that some heterosexually identified MSM may be at risk for acquiring or transmitting HIV. The clearest evidence for this lies in the fact that four of the 32 participants (12%) self-reported as HIV-positive, and there was a 4% seropositivity rate among heterosexual MSM testers between 1997 and 2000. The findings from this needs assessment also suggest the following conclusions, which may help explain this risk:

· Heterosexually identified men may have lower levels of HIV knowledge and lower perceptions of risk compared with gay men. For example, gay and bisexual male focus group participants reported that many heterosexually identified men believe you cannot get HIV if you are a “top” (i.e., the insertive partner during anal sex).
· Most heterosexually identified men participating in this needs assessment viewed themselves as truly heterosexual and did not believe that their sex with men affected their sexual identity.
· Unprotected sex with men and women appears to be relatively common among heterosexually identified MSM. However, unprotected receptive anal sex appears to be less common, partly because receptive anal sex itself may be less common than other sexual practices such as oral sex and mutual masturbation. Some heterosexually identified men do engage in receptive anal sex, according to their gay and bisexual partners, although few of the men themselves reported this behavior on the survey.
· Drug use appears to play a substantial role in sexual relationships between heterosexually identified men and their male partners. The prospect of getting high often provides the main impetus for heterosexual men to meet up and have sex with other men. In addition, getting high before sex reduces inhibitions about having sex with men. Condoms are less likely to be used or discussed when drugs are involved. Finally, in some situations, the sex occurs as payment for drugs and is not the primary purpose of the encounter.

· Sexual communication between heterosexually identified men and their male partners does not always occur, and when it does, it does not always lead to safe behaviors. Heterosexual men may avoid discussion of HIV because they consider it taboo. Further, even when their partners disclose that they are HIV-positive, some heterosexual men still consent to unprotected sex.

Gay and bisexual male focus group participants suggested that one of the best ways to reach these men with HIV prevention messages is through social marketing campaigns that depict the reality of these men’s lives. Such campaigns should subtly acknowledge that these men have sex with both male and female partners, with a focus on behavior and not sexual identity. The men participating in the survey commented that they would like more access to one-on-one HIV prevention counseling, HIV prevention groups, and street outreach. Together, these findings suggest that a multi-faceted approach to reaching these men would be most effective – one that combines both individual- and community-level strategies.

More data on HIV incidence, prevalence, and behavioral risk is needed for this population in order to understand to what extent this population should be a priority for resources in San Francisco. In addition, research on how San Francisco’s HIV prevention providers have worked successfully with this population in the past could help to contribute to improving prevention for this population. 
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