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INTRODUCTION
Perceived discrimination is associated with negative
physical and mental health1,2 and non-participation in
health promotion behaviors.3 Discrimination against men
who have sex with men (MSM) may increase their risk for
HIV infection.4 The current study determined the
prevalence of specific types of gay-related discrimination
and assessed factors correlated with experiences of gayrelated discrimination among a demographically diverse
sample of MSM in NYC.

MATERIALS AND METHODS
The Centers for Disease Control and Preventionsponsored National HIV Behavioral Surveillance System, a
cross-sectional study, was conducted in NYC in 2011.
Eligible MSM were venue-sampled, interviewed, and
offered oral-fluid-based HIV testing.

RESULTS

The total sample size for the analysis was 509 participants.
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Variables independently associated with specific types of
gay-related discrimination
Called names or insulted: age<30 (aPR: 1.3; 95% CI: 1.1,
1.6) and identifies as gay (aPR: 1.6; 95% CI: 1.2, 2.2)
Received poorer business services: age <30 (aPR: 1.5; 95%
CI: 1.1, 2.1)
Treated unfairly at work or school: gay sexual identity
(aPR: 2.1; 95% CI: 1.2, 3.5), anal intercourse without a
condom with a casual male partner (aPR: 1.5; 95% CI: 1.1,
2.1), and drug use in the past 12 months (aPR: 0.5; 95% CI:
0.3, 0.8)
Physically attacked or injured: not having completed
college (aPR: 1.9; 95% CI: 1.1, 3.4)
Denied or given lower quality health care: drug use in the
past 12 months (aPR: 0.3; 95% CI: 0.1, 0.7) and HIV positive
status (aPR: 2.9; 95% CI: 1.5, 5.6)

Eligibility criteria
Born male, currently identifies as male; at least 18 years
old; NYC resident; ever had oral or anal sex with another
man; speaks English or Spanish

Measures
Participants were asked if they had been “called names or
insulted;” “received poorer services than other people in
restaurants, stores, other businesses or agencies;”
“treated unfairly at work or school;” “denied or given
lower quality health care;” and “physically attacked or
injured” in the past 12 months because someone knew or
assumed they were attracted to men.

Prevalence of specific types of gay-related discrimination

Participants were also asked if they agree that NYC is
tolerant of gays and bisexuals.

Those who were of white race, had completed college,
had an annual income ≥$20,000, identified as gay, and
were recruited in a bar were significantly more likely to
perceive NYC to be a place that is tolerant of gays and
bisexuals.

Statistical Analysis

CONCLUSIONS

Analyses were restricted to men who reported anal or
oral sex with a man in the past 12 months. Associations
between each type of gay-related discrimination
experienced in the past 12 months and sociodemographic and HIV-related behavioral variables were
examined through the estimation of prevalence ratios
(PR) and 95% confidence intervals (CI) using log-binomial
regression models. Multivariate models were created for
each type of gay-related discrimination.
Variables
significantly (P<0.1) associated with the type of
discrimination in bivariate analyses were considered for
inclusion in the multivariate regression model. Variables
were entered and eliminated from the model in a
stepwise manner with P<0.1 for entry and P<0.05 for
retention.

The experience of expressed discrimination against MSM
was considerable. The prevalence of those reporting
having been physically attacked or injured in the past 12
months is alarming and indicates that steps should be
taken to prevent gay-related violence in NYC.

The responses to the question about NYC’s tolerance of
gays and bisexuals were re-categorized (agree/strongly
agree, disagree/strongly disagree, neither agree nor
disagree) and the differences in responses were
compared by socio-demographic variables using chisquared tests.

The association between HIV positive status and having
been denied or given lower quality health care should be
addressed, e.g. through better training and monitoring of
staff-client interactions.
There are still subpopulations of mostly non-white, lower
SES MSM who do not feel that NYC is tolerant of gays and
bisexuals. Future research is needed to better understand
the context and extent of gay-related discrimination in
NYC, particularly with regard to the relationship between
HIV status and access to or quality of health care.
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