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Question
What are the factors influencing the sexual health of Asian men who have

sex with men in North America, Australia and United Kingdom?

Key Take-Home Messages

A systematic review of the literature conducted by Wei et al. (2011)
suggests that Asian and Pacific Islander men who have sex with men
(MSM) have comparable high-risk sexual behaviors, number of sex
partners and unprotected sex partners as MSM of other races/
ethnicities.(1)

Asian and Pacific Islanders were found to be the only ethnic
population in a US study with a significant increase in HIV diagnosis
rates during the period 2001 through 2008. In addition, 61% of
Asian and Pacific Islanders diagnosed with HIV in the US were men
who have sex with men.(2)

Culturally competent health care practices are a potentially important
strategy for addressing health disparities and there is a need for
culturally specific training of health care professionals and health
administrators serving these populations.(3)

Having two potentially conflicting social identities - being Asian and
being gay- is very complex and requires the ability to balance both
identities and maintain personal satisfaction and comfort with being
both Asian and gay.(4) In addition, racism within the gay community
may lead to socially and contextually prescribed sexual roles for Asian
and Pacific Islander MSM that may contribute to the practice of
unsafe sex among this group.(5)

The systematic review by Wei et al. (2011) also found that substance
use/abuse is as prevalent among both Asian and Pacific Islander men
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and those of other races/ethnicities. In addition, while finding that
frequent-heavy alcohol use, polydrug use, frequent drug use and non-
injection drug use were not significantly associated with race/
ethnicity, two of the three studies found that Asian and Pacific
Islander men were less likely to have injected drugs.(1)

e Access to health services - in particular the encouragement/
recommendation of a health care provider - is a key factor in people
being tested. These findings argue for strong involvement of care
providers in efforts to reach non-testers.

e The main factors that keep people from being tested are fear of HIV
or a positive test result, the assumption that they are not at risk, lack
of knowledge and lack of support/encouragement for testing.

e Scaled-up and targeted promotion of HIV testing is needed in certain
subpopulations that access testing less frequently, such as younger
individuals, older gay men, bisexual men, men in certain ethnic
groups, injection drug users, those with lower income and lower
education levels, and people in rural areas who are at risk. (2)

The Issue and Why It’s Important

In recent years, there has been an abrupt and severe HIV/AIDS epidemic in
Asia. With the steady rate of immigration from Asia and the Pacific Islands to
countries such as the US, Canada, Australia and the UK, there is growing
concern about the HIV/AIDS risks for Asian and Pacific Islander immigrants (6) -
particularly men who have sex with men - and about the capacity of prevention
and health services to meet the needs of members of these ethnic groups.

What We Found

HIV Prevalence in Asians and Pacific Islanders in the US and the UK

Although the absolute number of Asians and Pacific Islanders in North America,
Australia and UK is small compared to other groups, their percentage of the
total population has been steadily increasing. For example, a recent study found
that Asians made up only 1% of the population in the US in 1970, but 5% in
2007.(2)

Given the size of the population, Asian and Pacific Islanders may be
disproportionately affected by HIV. Between 2001 and 2008, Asians and Pacific
Islanders were the only ethnic population in the US to experience a significant
increase in HIV diagnosis rates - although the actual number with HIV remains
small.(2) According to the Centers for Disease Control, HIV infections in this
population are occurring predominantly in men who have sex with men (7),
which is consistent with the findings of Adih et al. (2011) who found that 61% of
Asians and Pacific Islanders diagnosed with HIV in the US were men who have
sex with men.(2) Although Asian and Pacific Islanders make up a small
proportion of men who have sex with men in the US?, they have a higher
prevalence of HIV as compared to white men who have sex with men but lower
than the rates that have been found for Hispanic or Black menZ2.(8) According to
a San Francisco area study, self-reported HIV prevalence among Asian men who
have sex with men was 6%.(10)



In the UK, HIV prevalence rates have been found to be lower in Asian men who
have sex with men than in white or black men who have sex with men (white

MSM 8.7%, black MSM 10.8%, South Asian MSM 3.6%, and other MSM - 4.1% ).

(11)

Unfortunately, no comparable data on HIV prevalence in Asians and Pacific
Islanders was identified for Canada or Australia.

Risks in Asian Men who have Sex with Men

Wei et al. conducted a systematic review to identify possible reasons for lower
HIV prevalence among Asian and Pacific Islander MSM compared to MSM of
other races/ethnicities.(1) Findings from this review suggest that Asian and
Pacific Islander MSM are as likely to engage in high-risk sexual behaviours as
other MSM, including unprotected anal intercourse and substance use. In
addition, the review found that they have as many sex partners as MSM of other
ethnicities and similar rates of unprotected anal intercourse. The latter did not
differ based on their partner’s race/ethnicity. They also had similar rates of STI
prevalence and comparable rates of utilization of HIV prevention intervention
services as other MSM.(1) Similarly, a study from the UK found that although
MSM of South Asian origin had a significantly lower rate of HIV infection than
other ethnic groups, including white men, HIV risk behaviour did not vary
significantly according to ethnicity.(11)

In terms of other STls, one study found that rates of rectal gonorrhoea have
been increasing in Asian men who have sex with men in the US.(12) Another
study found that between 2006 and 2007, gonorrhoea incidence among Asian
men increased by 9%, but declined in all other racial and ethnic groups.(3)

Based on the studies included in their systematic review, Wei et al. (2011)
concluded that ethnicity - more specifically, where people were born - is not
associated with HIV-related risk behaviors such as unprotected anal intercourse
but was associated with substance use and HIV infection.(1) However, this
association may be confounded by the fact that most Asian and Pacific Islander
MSM emigrated from countries with lower HIV prevalence than the US.

Current understandings of why some ethnic groups within the Asian and Pacific

Islander MSM population are more affected by HIV/AIDS than others are limited.

There is some evidence that high acculturation to one’s own ethnic culture may
be protective.(1) It is also unclear whether seroadaptive behaviors are more
prevalent among Asian and Pacific Islander MSM than other MSM. The studies
reviewed by Wei et al. paint a complex picture of their sexual networks. Although
the studies reported that a majority of Asian and Pacific Islander MSM seek sex
partners beyond their own racial/ethnic group (1), all these studies were
conducted in two gay concentrated urban cities in the US and may not be
generalizable to sexual mixing patterns among Asian and Pacific Islander MSM
in other settings.

According to a Canadian study, although Asian MSM were fully aware they
should use condoms in anal intercourse with a casual partner, they had some
misconceptions about HIV.(13) These misconceptions included their perception
of someone being ‘safe’ based on his physical attractiveness or desirability, or if
they carried lube and condoms with them. Moreover, the study found that
participants rarely used condoms in oral sex with a casual partner, which
increases their vulnerability to STls. To reduce risk of HIV infection, some study
participants either abstained from sex or did not engage in anal intercourse
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with casual partners, an act which they considered “sacred” and existing only in
long-term relationships that often imply monogamy, intimacy, love and trust.(13)

In one San Francisco study, 26% of Asian and Pacific Islander MSM reported
inconsistent condom use for anal sex with casual partners and nearly half did
not know their casual partners’ HIV status.(10) However, in another San
Francisco study, behavioural data suggest that among Asian men who have sex
with men, rates of unprotected anal intercourse between serodiscordant
couples and number of sex partners in the past six months have decreased,
while lifetime levels of testing have increased.(12)

Social and Cultural Factors, Racism and Homophobia Affecting Asian
MSM

The factors contributing to HIV risk behaviors among Asian and Pacific Islander
MSM may have less to do with lack of information or HIV awareness than with
discrimination from both the gay and their own ethnic communities and its
impact on self-esteem.(7) For instance, the first survey of gay men from
different ethnic groups in the United Kingdom found that British MSM of South
Asian origin “are living in two worlds: they are living in 21st century Britain and,
culturally, in India. They also face the potential for marginalisation and
discrimination both within their ethnic community and within the gay
community.”(14) In addition, due to homophobia, fear of discovery by family
members may lead some Asian men to engage in unsafe sexual behaviors.(7)

Racism within the gay community can also lead Asian and Pacific Islander MSM
to engage in unsafe sex to please their white partners if the alternative is
perceived to be risking losing their partner.(7) Han et al. explored contextual
norms in which sexual behavior for gay Asian and Pacific Islanders occur and
argues that racism within the gay community leads to socially and contextually
prescribed sexual roles for gay Asian and Pacific Islanders that may contribute
to the practice of unsafe sex among this group.(5) In addition, the study
suggests that within the larger gay community, gay Asian and Pacific Islanders
are stereotyped as being feminine and submissive sexual partners who are only
attractive to a small subset of gay white men. Gay Asian and Pacific Islanders
perceive gay white men as more powerful to select their sexual partners while
they see themselves as having to be selected. The participants of this study also
reported that Asian and Pacific Islander MSM who did not follow these expected
sexual roles were often denied sexual companionship from white men. In
general, white men were viewed as more sexually desirable by gay Asian and
Pacific Islander MSM than other Asian and Pacific men. As a result, the
perceived shortage of gay white men willing to engage in sexual relationships
with gay Asian and Pacific Islander MSM placed gay white men in a much more
powerful position.(5)

Poon et al. (2005) explored psychosocial issues relating to Asian men in Toronto
who use gay chatrooms in order to identify culturally appropriate HIV prevention
strategies for this population.(13) The men in the study tended to be socially
isolated and highly marginalized, which led to intense needs for social
connections and thus left some vulnerable to sexual exploitation. Due to
heterosexism, some participants experienced feelings of confusion about their
same-sex desire and many were still in the “closet”.(13)

In the US, Choi et al (2011) found that MSM of color employ different strategies
to mitigate the impact of racism and homophobia in the gay and in the broader



community.(15) Asian MSM in this study were the only group to state that they
actively tried to pass as straight (i.e., concealing their sexuality). Unlike Black
and Latino MSM who avoided predominantly white venues, Asian and Pacific
Islander MSM were likely to report selective affiliation within those social spaces
(i.e., avoiding individuals within those settings rather than the settings
themselves).

A few studies also examined the complexity associated with having two
potentially conflicting social identities: being Asian and being gay. Asian and
Pacific Islander MSM prioritize and organize their dual identities in different
ways but are often able to balance the two identities.(4) According to Operario
et al. (2008) (4), the ability to compromise the needs of the self with the needs
of the group can actually stimulate a sense of internal harmony, because the
individual can maintain a complex and fluid network of self-identifications rather
than being forced to have a singular, static identity. This complexity requires gay
Asians to have the skKills to co-exist with others by adapting to situations. The
study suggested that being gay did not need to override being Asian because
the men possessed skKills to assess situational parameters that shaped who
they are ‘in the moment’ and express themselves accordingly.

Mental Health and Drug Use

Perceived racial group devaluation has been found to be associated with
depression among Asian gay men, highlighting the harmful effect of prejudice
within the gay community on mental health.(16) However, Asian gay men most
attracted to non-whites or who value their group more may be buffered from the
influence of group devaluation on unprotected anal intercourse.(16) Coleman
et al. (2010) also explored the relationship between compulsive sexual behavior
and unprotected anal intercourse for MSM. Their study included MSM across a
number of ethnic/racial groups who used the Internet to seek sexual partners
and found that the patterns were similar among the five major race and
ethnicity groups (including Asian, white, Latino, Black and bi-or multiracial
MSM).(17)

The systematic review by Wei et al. (2011), found eight studies that included
measures of any recent or lifetime substance use. Of these studies, seven
found insufficient evidence to suggest that Asian and Pacific Islander MSM were
less likely to use/abuse substances.(1) In general, Wei et al. outline that these
studies found that substance use/abuse is as prevalent among both Asian and
Pacific Islander men and those of other races/ethnicities. Frequent-heavy
alcohol use, polydrug use, frequent drug use and non-injection drug use were
not significantly associated with race/ethnicity, but two of the three studies
found that Asian and Pacific Islander men were less likely to have injected
drugs.(1)

Another study assessed cocaine use and found that participants believed that
cocaine enhanced sociability and was acceptable for use in most social
situations - in contrast to their negative perceptions of methamphetamine use.
(18) Study participants also perceived little connection between cocaine use
and risky sexual practices and emphasized the drug’s safety as compared to
other illicit substances.(18)

Access to Services

Despite the fact that Asian and Pacific Islander populations in the US -
particularly men who have sex with men -- have relatively high risk of HIV, they




have limited access to culturally specific and appropriate HIV and sexual health,
treatment and prevention programs.(3) The limited access to these types of
programs may be at least partially driven by the diversity of the population as
there are approximately 14.9 million Asians and Pacific Islanders living in the
United States consisting of more than 49 ethnic groups who speak more than
100 languages and dialects.(3)

It has been suggested that socio-cultural and structural factors may be critical
for reducing racial/ethnic disparities in HIV risk and in access to services among
MSM. As Wei et al. (2011) note, these factors may include the structures of
their sexual networks, access to medical care and treatment, and influences of
different levels and types of acculturation. Emerging risk reduction strategies,
such as seroadaptive behaviors, may help reduce risk and disparities.(1) Given
the role of discrimination in risk, it may also be important to change perceptions
of Asian and Pacific Islander men in the larger gay community and among Asian
and Pacific Islander MSM themselves in order to increase their self-esteem and
support their efforts to reduce their risk.(7)

Factors That May Impact Local Applicability

All studies reviewed in this rapid response summary have been conducted
among Asian and Pacific Islander men who have sex with men in the US,
Canada or UK. While these findings may be relevant to programs for Asian and
Pacific Islander men who have sex with men in Canadian setting, these three
countries have very diverse Asian populations. Therefore, findings should be
interpreted with caution as they may not be generalizable to all communities of
Asian men who have sex with men living across Canada.

What We Did

We searched PubMed using a combination of text terms [Asia* AND HIV AND
(gay OR men who have sex with men OR MSM)] and limited the search results to
articles published in 2007 or later (at the request of the organization that
submitted the rapid response request). We also searched the Cochrane Library
and DARE using the following text terms: Asia* and HIV and scanned the HIV
and Acquired Immune Deficiency Syndrome categories in Health-Evidence.ca for
any potentially relevant systematic reviews. Lastly, we conducted a related
articles search in PubMed using one article (13) that we identified as being
highly relevant to the summary.

10f an estimated 7.1 million men who have sex with men in the US in 2007, 71.4% (5.1 million)
were white, 15.9% (1.1 million) were Hispanic, 8.9% (635,000) were black, 2.7% (191,000) were
Asian, 0.4% (26,000) were American Indian/Alaska Native, 0.1% (6,000) were Native Hawaiian/
other Pacific Islander, and 0.6% (41,000) were of multiple/unknown race/ethnicity.(8)

2Note: HIV prevalence is higher in certain ethnic groups of men who have sex with men: HIV/AIDS
prevalence per 100,000 MSM was significantly higher among black (8,292.6-20,731.4);
Hispanic (5,599.5-13,998.7); and Asian/Pacific Islander, American Indian or multi-racial
(4,942.6-12,356.8) MSM than among white MSM (3,444.9-8,612.3). (9)






