
Background

 Black men who have sex with men (MSM) 

continue to be disproportionally impacted by 

HIV/AIDS among MSM  in the District of Columbia 

(DC).

 Several studies have explored HIV-related 

behavioral differences among Black and White 

MSM, yet there is little research that examines 

other disparities between these groups. 

 This analysis investigates clinical differences 

between Black and White MSM newly diagnosed 

with HIV/AIDS in DC.

Results

 From 2005-2009, 1,660 Black and White MSM 
were newly diagnosed with HIV/AIDS. 

 Compared to White MSM, Black MSM were 
more likely to be late testers (OR: 2.49, CI: 1.91-3.25) 
and less likely to be linked to care (OR: 0.50 CI: 0.33-
0.74).

 Black MSM were no different than White MSM in 
age at diagnosis and retention in care. 

 Lab results revealed initial median VL and CD4 
counts were 19,710 c/ml and 176 respectively for Black 
MSM and 17,568 c/ml and 315 respectively for White 
MSM

 Surveillance data from the enhanced HIV/AIDS 

Reporting System (eHARS) were analyzed from 

2005 to 2009. 

 Age at diagnosis, late testing, linkage to care, 

retention in care, and initial median viral load (VL) 

and CD4 counts after diagnosis were evaluated. 

 Late testing was defined as an AIDS diagnosis less 

than a year after HIV diagnosis. Retention in care 

was defined as having at least two laboratory tests 

3 months apart within 12 months of initial linkage 

laboratory test date. 

 Multivariate logistic regression was performed.
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Methods

Discussion

This analysis reveals clinical disparities among Black 
and White MSM. Black MSM are diagnosed at later 
stages of disease with higher VL and lower CD4 
counts and are also less likely to be linked to care. 
Though there have been efforts in expanding HIV 
testing and linkages to care, specific programs are 
needed for Black MSM. Further research is needed to 
understand barriers of HIV testing and care services 
among Black MSM.

103
130 140

114

80

153

220

307

240

176

0

50

100

150

200

250

300

350

2005 2006 2007 2008 2009

N
u

m
b

e
r 

o
f 

N
ew

ly
 D

ia
gn

o
se

d
 C

as
e

s

Year of Diagnosis

White MSM

Black MSM

Figure 1. Number of Newly Diagnosed HIV Cases among MSM by Year and 
Race, District of Columbia, 2005-2009
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Figure 2. HIV Continuum of Care for White and Black MSM Cases Diagnosed in the District of 
Columbia, 2005-2009 
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