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INTRODUCTION

The Committees on Health and Youth Services, chaired by Council Members Joel Rivera and Lewis Fidler, will meet on September 23, 2009, to conduct an oversight hearing on HIV/AIDS among young men ages 13 to 17 who have sex with men. Representatives from the New York City Department of Health and Mental Hygiene (DOHMH), advocates, young people and other concerned members of the community are expected to testify. The Committee on Health conducted an oversight hearing on May 1, 2008, on the rise of HIV/AIDS among young men of color who have sex with men. That hearing focused on young men ages 13 to 30.  
BACKGROUND

Since the HIV/AIDS epidemic began in the United States in the 1980’s, it has primarily affected men, particularly men who have sex with men (MSM) and men of color. In 2007, men represented 74 percent of HIV/AIDS diagnoses nationally
 and in New York City.
 Current statistics indicate that male-to-male sexual contact is the most common mode of transmission for HIV and AIDS in the U.S. – accounting for 53 percent of the diagnoses for all adults and adolescents in 2007 and 71 percent for males.
 Data for New York City shows slightly lower, yet still significant percentages.
 Men of color accounted for 70 percent of those living with HIV and AIDS in America in 2007
 and approximately 50 percent of MSM living with the disease.
 Young people, defined by the federal Centers for Disease Control and Prevention (CDC) as those between the ages of 13 and 24, represented 13 percent of people diagnosed with HIV/AIDS in 2004 in the U.S.
 Males made up 62 percent and African-Americans were 55 percent of this group.
 In New York City, 13 to 19 year olds had 4.9 percent and 20 to 29 year olds had 26.7 percent of the HIV/AIDS diagnoses in 2008.
 

HIV diagnoses for MSM nationally decreased during the 1980s and 1990s.
 Similarly, AIDS cases among white, non-Hispanic MSM ages 13 and older declined from 70 percent of all cases in 1989 to fewer than 50 percent in 1998.
 Among minority MSM, however, AIDS cases increased 31 percent to 52 percent.
 More recently, in New York City, new HIV diagnoses declined by 22 percent among MSM ages 30 and older between 2001 and 2006.
 Unfortunately, however, during this same time period new diagnoses doubled among MSM aged 13 to 19 and increased 30 percent among all MSM under age 30.
 These increases disproportionately affected young MSM of color. Among MSM under age 20 diagnosed with HIV in 2006, 90 percent were black or Hispanic.

Challenges to Prevention and Treatment of Young MSM 
The following provides a brief overview of some of the major challenges of the HIV/AIDS epidemic that impact young MSM.
Early Age of Sexual Initiation

According to the CDC’s Youth Risk Behavioral Survey, young people are beginning sexual intercourse at early ages.
According to the survey, 47 percent of high school students had sexual intercourse. More than 70 percent of African American males reported having sexual intercourse by high school.
 Hispanic males accounted for slightly under 60 percent of high school students reporting sexual intercourse by high school and white males slightly above 40 percent.
 Of all high school students surveyed, 7.4 percent reported that their first instance of sexual intercourse was before the age 13.
 Once again, African American males reported the highest prevalence, more than 30 percent engaged in intercourse before 13, followed by Hispanics at more than 10 percent and whites at 5 percent.
 While the survey does not distinguish among heterosexual and LGBT students, it is still important to note the impact that earlier sexual initiation may have on the proliferation of HIV/AIDS.
Unknown HIV Status

People who are tested for HIV and discover that they have the virus often take steps to reduce the risk of transmitting the virus to others.
 Thus, increasing the number of people who know their HIV status can help reduce the spread of the disease.
 Currently, it has been estimated that approximately 25 percent of people are infected but do not know their status.
 This number may be even higher for MSM, particularly young MSM. A CDC study found that 77 percent of young MSM who tested positive for HIV actually believed that they did not have the disease.
 Ninety percent of the young black MSM in the study were mistaken about their status.
 The results of this study could indicate that lower numbers of young minority MSM take precautions to reduce transmission of the virus since they do not believe or know that they have already contracted it and thus are capable of spreading it to others.

Inability to Successfully Reach Young MSM with Effective Interventions or Education

A recent CDC study of young MSM throughout 15 cities revealed that 80 percent have not been reached in the past year by the most effective HIV interventions.
 This problem is conflated by sex education programs which do not include adequate information on sexual orientation and issues that affect this vulnerable population.
 Such a lack of adequate programming represents a lost opportunity to reach and interact with young MSM.
 To this end, the CDC supports training school staff professionals in understanding the needs of lesbian, gay, bisexual and transgender (LGBT) youth.

Underestimation of Risk as a Result of Medical Advances

The HIV/AIDS epidemic is more than 25 years old and there has been significant progress in treatment of the disease. Unfortunately, there is some evidence that medical advances, particularly the use of highly active antiretroviral therapy (HAART), have created a mistaken belief about the severity of the disease and what it means to live with HIV.
 A poll conducted by The Advocate, for example, found that 82 percent of readers believe that people are taking HIV less seriously because of medical advances.
 In addition, the CDC has found a connection between willingness to have unprotected anal sex and confidence in HIV therapies.
 Concern about possible underestimation of risk is particularly high with young MSM who did not experience the early phase of the epidemic before the introduction of treatments such as HAART.

Social and Cultural Issues


Membership in social and cultural groups may affect many things relating to HIV/AIDS, such as whether an individual practices safe sex, gets an HIV test or receives treatment for infection.
 The stigma associated with homosexuality and HIV/AIDS in certain racial or ethnic communities may have unique consequences with respect to the ability of prevention messages to reach MSM in those communities and on the treatment received by those MSM.
 Young black and Hispanic MSM are disproportionately affected and face unique culture-specific barriers. For example, the CDC has found that black and Hispanic MSM are less likely than white MSM to live in recognized gay neighborhoods.
 A lack of desire for MSM to identify as gay could be the result of cultural ideals. In some African American communities, for example, homosexuality may be “seen as a taboo subject that clashes with race, gender role expectations, definitions of masculinity[ and] community norms relating to sexuality.”
 Among Hispanics, principles such as familismo, or commitment to family, may cause tension in Hispanic MSM whose families have a negative view of homosexuality.
 As a result, prevention programs that focus primarily on gay neighborhoods or are targeted to gay men could fail to reach black and Hispanic MSM. Other social complications for young black and Hispanic MSM may come from factors such as poverty or lack of healthcare. For example, lack of access to healthcare may help explain why black and Hispanic men are more often diagnosed with HIV once the disease has already progressed to AIDS than whites.

Additionally, young MSM may face bullying, harassment, family disapproval and violence.
 Pressure and anxiety may lead young MSM to turn to alcohol and illegal drugs as an escape.
 The use of these substances have been shown to correlate with risky sexual behavior, further putting young MSMs in danger of contracting a sexually-transmitted infection or HIV/AIDS.
 Severe emotional distress and in some cases even suicide are also potential consequences.

Homeless and Disconnected Youth

The National Coalition for the Homeless estimates that there are 1,682,900 homeless youth throughout the United States.
 Nearly half of all runaway and homeless youth have been abused and approximately one-fifth were sexually abused.
 It is estimated that six percent of the total homeless youth population are LGBT.
 Additionally, homeless youth may exchange sex for food, clothing or shelter.
 This places them at a greater risk of contracting HIV/AIDS; they are between two and ten times more likely to become infected with HIV/AIDS than other groups of adolescents.
 While the percentage of homeless youth infected with HIV is generally believed to be around 5 percent, one San Francisco study puts this figure as high as 17 percent.

Testimony from Young MSM


On May 1, 2008, the City Council’s Health Committee conducted an oversight hearing on the rise of HIV/AIDS among young men of color who have sex with men. At the hearing, the Committee heard testimony from several young men who spoke about their lives and the obstacles they face as a young MSM in New York City.
 Kevin Leveille became HIV positive at the age of 18.
 Mr. Leveille expressed that he was “walking the path of self-destruction” by not respecting himself and using sex for the purposes of security and validation.
 Mr. Leveille stated that only after becoming enrolled in physical and mental health services, could he begin taking the necessary steps to improve his life.
 

Another gentleman who testified, Joseph Jefferson, highlighted barriers that young MSMs face including chronic homelessness, stigma and lack of youth services.
 Mr. Jefferson also discussed the many personal and emotional feelings of insignificance that young MSM experience.
 Larry Tantay spoke about the needs of young Asian Pacific Islanders.
 Similar to the other witnesses, Mr. Tantay expressed feeling like an outsider and having the fear of rejection.
 Mr. Tantay indicated that most people long for an intimate connection and acceptance.
 Such longings can lead to risky behavior, including unprotected sex.
 As a policy recommendation, Mr. Tantay discussed the need for more sex education for young populations and providing safe spaces where they can discuss issues and feel secure.
   
HIV/AIDS Programs of the Department of Health and Mental Hygiene

DOHMH has an array of programs and services designed to prevent new cases of HIV/AIDS and to assist infected New Yorkers. For example, DOHMH has partnered with community groups, medical providers and other facilities to reduce risk by promoting condom usage,
 and DOHMH distributes more than three million free condoms every month.
 In addition, DOHMH provides anonymous HIV testing and sexually transmitted disease (STD) treatment at its 10 STD clinics.
 The Department also funds community organizations to conduct rapid HIV testing.  

In addition to preventive and testing programs, DOHMH also offers confidential partner notification to people who believe they may have exposed others to HIV or an STD. The Contact Notification Assistance Program (CNAP) can be reached by dialing 311.
 Finally, DOHMH’s HIV Epidemiology and Field Services Program conducts quarterly surveillance of new cases of HIV/AIDS.
 The Program also conducts research on prevalence, incidence and behavior in populations at risk for HIV, such as MSM. These quantitative findings serve as a tool for examining HIV/AIDS trends in specific infected groups. 

HIV/AIDS Programs of the Department of Youth and Community Development


The Department of Youth and Community Development (DYCD) supports community-based organizations that promote outreach and education regarding HIV/AIDS.
 DYCD funds six community providers throughout the Bronx, Brooklyn, Manhattan and Queens.
 The services offered by these organizations include counseling, mental health services, permanency planning, legal assistance, as well as other types of support.

CONCLUSION
There have been some significant successes in addressing the HIV/AIDS epidemic since it began in the 1980s. For example, the introduction of HAART has enabled HIV-positive individuals to live longer and healthier lives, and currently very few babies are born in the City infected with HIV.
 However, the recent increase in HIV and AIDS diagnoses among young MSM in New York City indicates that the fight against this disease is far from over. Today, the Committees will examine the causes of the growth of HIV/AIDS infection in young MSM and explore various ways to best address this problem.
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