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Abstract Racialhomophily (partneringwith thoseof thesame

race) has been suggested as contributing to racial disparities in

HIV among gay and bisexualmen (GBM).Using a daily diary

study,weexaminedracialhomophilyand its role inanal sexual

behaviors in a sample of highly sexually active Black, White,

andLatinoGBM(N=294,n=3107 sexual events). In general,

(1)mentendedtopartnerwithothersofthesamerace, (2)HIVwas

moreprevalentamongmenofcolor,and(3)raceactedindependent

of whether onewould engage in behaviors that would put them at

highest riskfortransmittingHIV(i.e.,nomainor interactioneffects

forinsertivecondomlessanalsex(CAS)amongHIV-positivemen,

and nomain or interaction effects for receptive CAS amongHIV-

negative men). There were some main and interactive effects

observed for lower riskbehaviors (receptiveCASamongHIV-

positive men and insertive CAS among HIV-negative). Our

findings suggest that racial disparities inHIVmaybedue toa

higher exposure frequency (i.e., the frequencywithwhich one

comes into contact with a partner where a transmission could

occur).However,menwere also less likely tohaveanal sexwhen

having sexwith someone of the same race—afinding thatworks

against thepremiseofhigherexposurefrequency.Futureresearchers

shouldexaminebothracialhomophilyaswellasvariationinsexual

behavior based on same-race or different-race partnerships.

Keywords Gay and bisexual men � Race and ethnicity �
Sexual networks � Racial homophily � Sexual orientation

Introduction

HIV continues to be a public health crisis among gay, bisexual,

andothermenwhohavesexwithmen(GBMSM)(CDC,2015a,b).

HIV incidenceamongGBMSMincreasedby12%from27,668 in

2009 to 31,023 in 2013 (CDC, 2015c). Stall et al. (2009) described

the inability to reduce the number of new infections as‘‘running in

place.’’This phenomenon seemsparticularly relevant tomenof

color, for whom there have been clear and consistent racial dis-

parities inHIV incidence that have been negatively impacting

them for more than a decade (Clerkin, Newcomb, &Mustan-

ski, 2011; Marks et al., 2008; Millett, Flores, Peterson, & Bake-

man, 2007; Newcomb & Mustanski, 2013). Between 2009 and

2013, the estimated percentage ofGBMSMdiagnosedwithHIV

thatwereWhite decreased from34 to 32%,while the percentage

ofGBMSMdiagnosedwithHIVthatwereLatino increased from

23 to 24%, and the percentage among those that were Black

increased from 38 to 39% (CDC, 2015c). To put this into per-

spective, 77.7% of the US population is White, compared with

only13.2%Blackand17.1%Latino(USCensusBureau,2015).

The racial composition of gay and bisexual men’s sexual

networkshasbeen suggested tocontribute to racial disparities

inHIVtransmission (Clerkin et al., 2011;Fujimoto&Williams,

2015; Grov, Saleh, Lassiter, & Parsons, 2015a; Mustanski, Bir-

kett,Kuhns,Latkin,&Muth,2015;Newcomb&Mustanski,2013).

These disparities are thought to be the result of racial homophily,

whichreferstopartneringwithmenwhoarethesameraceasyou.In
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a studyofGBMSMinNewYorkCity,Grovet al. (2015a) found

that, amongmen in relationships, 61%ofBlackmen said their

partnerswerealsoBlackand71%ofWhitemensaid theirpartner

was alsoWhite. Latinomen appeared to be themost diversewith

regard topartners’ race,but theystill partneredwithotherLatino

men at higher rates than other groups (e.g., 44% of Latinomen

said their partner was also Latino compared with only 16.9%).

RaymondandMcFarland(2009),usingacross-sectional survey

of GBMSM in San Francisco, reported that Black MSM had a

threefoldhigher levelof samerace sexualpartnering thanwould

beexpectedbychancealone.Inanonlineprospectivediarystudy

of GBMSM,Newcomb andMustanski (2013) found that Black

menreportedsignificantly lessunprotectedsexthanothergroups,

yet were themost racially homophilous group in terms of sexual

partnerships.Mustanskietal. (2015), inanetworkstudyofyoung

GBMSM, found no racial differences in individual engagement

in HIV risk behaviors or concurrent sexual partnership. Instead,

network characteristics showed racial differences, including sex-

ualnetworkdensityandassortativityby race.Theyconcluded that

most racial differences were in the direction of effects that would

tend to increaseHIV incidence amongBlackGBMBMand that

racial disparities in HIVmay be driven and/or maintained by a

combinationof racial differences in assortativityby race and

increased sexual network density, rather than differences in

individual’s HIV risk behaviors.

Greater racialhomophilyfunctions to increaseanindividual’s

riskofHIVexposureifheisamemberofaracialgroupwithhigher

diseaseburden(i.e.,greaterprevalenceamongmenofcolor)while

simultaneouslydecreasingtransmissionriskformembersofracial

groupswith lower prevalence (i.e., amongWhitemen). That is, in

spite of data suggesting that men of color actually engage in

equivalent or lower levels ofHIV risk behavior than theirWhite

peers (Millett et al., 2007; Taylor et al., 2012), the potential for

exposure toHIV is higher andmaybedriven, in part, by racially

homophilous sexual networking (Clerkin et al., 2011; Mustan-

ski et al., 2015).

Aprobability-based sample of urbanGBMSM(Stall et al.,

2002, 2003) in fourU.S. cities found that sexually activemen

reported on average two to three male partners in 90 days

prior to assessment. For the purpose of this study, we defined

highly sexually active as having a minimum of nine male

partners in the prior 90 days—roughly three times the aver-

age.Highly sexually activeGBMSMare a critical population

to both study in terms of factors associated with HIV and STI

transmission risk behavior as well as develop tailored HIV

prevention interventions.As a result of the sheer frequency in

which they engage in sex, they have high potential to expose

others to pathogens as well as become infected themselves.

Yet, to our knowledge, no studies have examined racial homo-

phily among highly sexually active gay and bisexual men. Fur-

thermore, and to our knowledge, no such studies have examined

the ways in which sexual behavior itself may change based on

whetherone ispartneringwithsomeoneof thesameoradifferent

race. That is, given radicalized stereotypes regarding the sexual

behaviorparticularlyofracialandethnicminorities (forareview,

seeGrovetal.,2015a;Lick&Johnson,2015),weknowlittleabout

whetherGBMSMs’ sexualbehaviorvariesbasedonwhether they

are with a partner of a same or different race.

To that end, we examined both racial homophily aswell as

its role in anal sexualbehaviorsbasedonwhether one iswitha

same-race or different-race partner. Data were taken from a

prospective daily diary study with a diverse sample of highly

sexually active HIV-positive and HIV-negative GBM. The

results of this study seek to add toourunderstandingof factors

that contribute to racial disparities in HIV among GBM.

Method

Participants

AnalysesforthismanuscriptwereconductedondatafromPillow

Talk, a study of highly sexually active (i.e.,C9 male partners in

90days) GBM in NewYork City (NYC) (Parsons et al., 2013).

For the purposes of this project, we operationalized highly sex-

uallyactiveashavingat least9sexualpartnersinthe90daysprior

to enrollment. This entry criterion was based on prior research

(Grov,Parsons,&Bimbi,2010b;Parsons,Bimbi,&Halkitis,2001;

Parsons et al., 2008), including the aforementioned probability-

based sample of urban GBMSM (Stall et al., 2002, 2003) that

foundninepartnerswere2–3 times theaveragenumberof sexual

partnersamongsexuallyactiveGBMSM.Recruitmentandstudy

procedures have been described elsewhere (Grov, Whitfield, Ren-

dina,Ventuneac,&Parsons, 2015b; Parsons et al., 2013; Parsons,

Rendina,Ventuneac,Moody,&Grov, 2015b; Parsons, Rendina,

Ventuneac,Moody, &Grov, 2015c; Ventuneac, Rendina, Grov,

Mustanski,&Parsons, 2015). In brief, we utilized a combination

ofrecruitmentstrategies: (1) respondent-driven sampling; (2)

Internet-basedadvertisementsonsocialandsexualnetworking

Websites; (3)e-mailblasts throughNewYorkCitygaysexparty

listservs; and (4) active recruitment in New York City venues

such as gay bars/clubs, concentrated gay neighborhoods, and

ongoing gay community events.

Enrollment began inFebruary 2011 and closed in June 2013,

duringwhich time theproject enrolled376men,208 (55.2%)of

who were confirmed to be HIV-negative with a rapid HIV anti-

body test during their assessment.HIV-positive participants

provided proof of serostatus (e.g., HIV medication bottle/pre-

scription with their name). For the present study, we examined

datafromthe316White,Black,andLatinomen.Duetothesmall

number ofmen from other races combinedwith the difficulty of

determiningsame-raceversusdifferent-racepartnershipsamong

men of multiple races, these participants (n= 60) were not

included in the present analyses. Of 316 men, two participants

did not complete the CASI assessment and thus were missing

demographic data, three did not complete the online daily diary,
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and17provideddiarydatabutreportednosexualevents.Assuch,

the final analytic sample included 294 men (White n= 181,

61.6%, Black n=66, 22.4%, and Latino n=47, 16.0%).

Procedure

To be eligible, participants had to: be at least 18 years of age;

bebiologicallymaleandself-identifiedasmale; reportnineor

moremale sexual partners in theprior 90days; be self-identified

as gay, bisexual, or some other non-heterosexual identity (e.g.,

queer);andhavedailyaccess to theInternet (inorder tocomplete

the at-home daily diary). Participants completed a 1-h at-home

online computer-assisted self-interview (CASI) followed by an

in-person assessment. Final eligibility and enrollment were con-

firmed during the in-person appointment. The data for this paper

were collected as part of theCASIconducted at homeaswell as a

prospective online daily diary. Participants received a link to com-

plete theirdiariesstartingonthefirstdayfollowingtheirbaseline

appointment and continuing for 30days. Unique links were e-

mailed to participants at 8pm each night, and participants were

givenuntil10a.m.thefollowingmorningtocomplete thesurvey

beforethelinkexpired.Allprocedureswerereviewedandapproved

by the InstitutionalReviewBoardof theCityUniversity ofNew

York.

Measures

Online CASI Measures

Participants reported demographic characteristics, including

sexual identity, age, race/ethnicity, education, and relationship

status.

Daily Diary Measures

The diary measure was based on previous studies conducted

with GBM (Grov, Golub, Mustanski, & Parsons, 2010a; Mus-

tanski, 2007) and has been described in more detail elsewhere

(Parsons, Rendina, Grov, Ventuneac, &Mustanski, 2015a; Rend-

ina,Moody,Grov,Ventuneac,&Parsons, 2015).Eachday, par-

ticipants were asked whether they had engaged in any sexual

activitywith another person and, if so, were asked a series of

questions for each partner they reported for that day (up to

four unique partners per day). Participants indicated whether

thispersonwasamainpartneroracasualpartneraswellas race

or ethnicity they perceived this person to be (Black/African-

American, Latino/Hispanic, Asian/Pacific Islander, White/Euro-

pean, Indian (not Native American), Middle Eastern, Native

American/Alaskan Native, multiracial/multiethnic, unknown).

In addition, participants indicated if they engaged in anal sex

with this person,whether the sexwas insertive and/or receptive,

and whether a condom was used during the insertive and/or

receptiveanalsex.Participantsalso indicated theHIVserostatus

of that partner: My partner told me he is HIV-positive (original

emphasis), I think thispartner isHIV-positive, Idonotknowthis

partner’sHIVstatus, I thinkthispartner isHIV-negative,andmy

partner told me he is HIV-negative (original emphasis). Ser-

concordancewas determined as having been told by the partner

that he was the same HIV status as the participant. All other

responses were coded as serodiscordant. For the present anal-

yses, only sexual eventswith casualmale partnerswere utilized

(n=3107events). Please note therewere42events recordedwith

anon-malecasualpartner,ofwhich22werewithcisgenderfemales,

16withtransgenderfemales,and4withtransgendermales.More-

over, these events occurred across only 14 participants, with half

of them(n=21) reportedbyasingleparticipant.Asa result, there

were an insufficient number of cases to meaningfully analyze

these data.

Participants’ partners were coded as being the same or a

different race from theparticipant basedon the participants’

perception of the partner’s (e.g., partners of Black participants

whowereperceived tobeBlackwerecodedas samerace,while

thoseperceived to beWhitewere coded as a different race). For

Latinoparticipantswhoalso identified themselveswith aBlack

racialbackground,partnersperceivedtobeBlackorLatinowere

codedaspartners of the same race.Wehadnoadditional dataon

partners codedasmultiracial; thus, thosepartnerswere codedas

being adifferent race from theparticipant. It isworth noting that

therewere9participantswhoidentifiedasbothLatinoandBlack

and were coded as Latino—among them, there were 49 sex

events recorded,with19partners being identified asBlack and

12 as Latino, all of whom were coded as the same race as the

participant. Three of the partnerswere identified asmultiracial

and the remaining15were identifiedassomeother race, andall

of these were coded as a different race than the participant.

Analytic Plan

We performed a series of generalized linear mixedmodels in

SPSS version 22 to investigate a series of variables. We uti-

lized a binomial outcome with a logit link across models,

specifying a random intercept with an unstructured covari-

ancematrix. Following an initial set of models run on the full

sample in which we compared HIV-positive with HIV-neg-

ative men, all models were split by HIV status and run iden-

tically.Allmodelswere adjusted forwhether or not the sexual

partnerwas a new (i.e., first time) versus regular casual partner

and whether the partner was known to be HIV-positive (i.e.,

seroconcordant).Variablesof interest includedamaineffectof

participant raceatLevel2,amaineffectofpartner’s race(same

vs different) at Level 1, and a cross-level interaction between

participant and partner race, with White race serving as the

referent category for participants and different race serving as

the referent for partners. In total,weexplored sevenvariations

of dependent variables.
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• Model1:Was thepartner of the same race as theparticipant?

(ref=no)

• Model 2: Was the partner the same HIV status as the par-

ticipant? (ref= no)

• Model 3: Did the participant engage in any anal sex with

the partner during this event? (ref= no)

• Models4and8:Did theparticipantengage inany receptive

anal sex with the partner during this event? (ref= no)

• Models 5 and 9:Did the participant engage in any insertive

anal sex with the partner during this event? (ref= no)

• Models 6 and10:Did the participant engage in any condom-

less receptive anal sexwith the partner during this event?

(ref= no)

• Models7and11:Did theparticipantengage inanycondom-

less insertive anal sexwith the partner during this event?

(ref= no)

Results

As shown in Table 1, 42.5% of participants were HIV-posi-

tive, most were gay-identified, employed, college educated,

and single. The average agewas 37.6. The average number of

diary surveys completed per participant was 22.1 (Mdn=

25.0, SD= 7.63), resulting in an average completion rate of

74% and a median completion rate of 83%. There were no

significant differences in the probability of diary completion

on a given day byHIV status nor by race or ethnicity. Overall,

participants reportedthat18.4%(n=571)of theirmalepartners

were Black, 22.5% (n=698) were Latino, 46.6% (n=1447)

wereWhite, 3.6% (n=111) were multiracial, 7.9% (n=245)

were another race, and 1.1% (n=35) were of unknown racial/

ethnic background. Therewere no significant racial or ethnicity

differences in theoddsof sexual activitywithacasualpartneron

a given day.Of the sexual events recorded, 21.6% (n= 671)

were fromBlack participants, 12.1% (n= 377) fromLatino

participants, and 66.3% (n= 2059) fromWhite participants.

Thefirstmodel inTable 2displays the results ofananalysis

examining the relative prevalence of same- versus different-

race partners by participant’s race, and Fig. 1 displays these

findingsgraphically. Therewas evidence of racial homophily

forall threegroups.Onaverage,Whitemenpartneredwithother

White men 56.4% of the time, Black men partnered with other

Black men 35.5% of the time, and Latino men partnered with

Latino men 33.3% of the time. The 2010 NYC census data

indicate that 44.0% of New Yorkers are White, 25.5% are

Black, and 28.6% are Latino, suggesting all racial groups are

having sex with a greater proportion of men from their own

race thanwould be expected based on sheer availability (U.S.

Census Bureau, 2010). That is, were participant’s race is inde-

pendent of their partners (i.e., selected at random), one would

expect lower levels of same-race partnering for all three groups.

Table 2 also presents a series of multilevel models exam-

ining the influence of participant race, partner race, and their

interaction on sexual behavior. As shown inModel 2, neither

participant nor partner race was significantly associated with

whether or not the partner was of the same HIV status as the

participant.As canbe seenwithinModel 3,Latinoparticipants

had significantly higher odds of having anal sex thanWhite par-

ticipants, and across all participants, beingwith a same-race part-

ner was associated with significantly lower odds of engaging in

anal sex.

Behavior Among HIV-Positive Participants

We next review intersection of same- versus different-race

partnerships on sexual behaviors separately for HIV-positive

and HIV-negative participants.

Table 3 displays the results of four models examining the

role of participant and partner race on receptive and insertive

anal sex aswell as receptive and insertiveCAS forHIV-positive

participants only. In Model 4, the dependent variable is recep-

tive anal sex (i.e., bottoming). Therewas no effect of participant

race (i.e., Black,White, and Latinomenwere equally likely to

Table 1 Demographic characteristics of the sample (N= 294)

Variable n %

Race/ethnicity

Black 66 22.4

Latino 47 16.0

White 181 61.6

Sexual orientation

Gay 258 87.8

Bisexual 36 12.2

Employment status

Full-time 96 32.7

Part-time 76 25.9

Unemployed (incl. student and disabled) 122 41.5

Highest educational attainment

High school diploma/GED or less 30 10.2

Some college or Associate’s degree 81 27.6

Bachelor’s or other 4-year degree 109 37.1

Graduate degree 74 25.2

HIV status

Positive 125 42.5

Negative 169 57.5

Relationship status

Single 239 81.3

Partnered 55 18.7

M SD

Age (Mdn= 36.0) 37.6 11.6
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bottomoverall), butbeingwithasame-racepartner significantly

decreased the odds that participants bottomed. There was a sig-

nificant interactionbetweenparticipantandpartnerraceforBlack

men, suggesting thatBlackmenhadhigherodds thanWhitemen

of bottoming when with a same-race partner.

In Model 5, the dependent variable is insertive anal sex

(i.e., topping). Theonly significant findingwith regard to race

was that Black participants had higher odds than White par-

ticipants of topping in general.

In Model 6, the dependent variable is receptive CAS. The

model showed similar findings as were found for receptive

sex in general (i.e., Model 4) and is plotted in Fig. 2. Black

participants had lower oddsof engaging in receptiveCAS than

Whiteparticipants,buthadsignificantlygreaterodds thanWhite

participantsofengaginginreceptiveCASwhenwithasame-race

partner.

InModel 7, the dependent variable is insertiveCAS.There

were no significant racial differences regarding insertive

CAS.

Behavior Among HIV-Negative Participants

Table 4 displays the results of the same analyses among the

HIV-negative participants in the sample. Overall, we found

no significant impact of participant or partner race or any inter-

action between the two for any of the four outcomes. However,

marginally significant results for topping inModel 9 suggest that

Black and Latino participants have somewhat higher odds than

Whiteparticipantsof topping.Further, amarginallysignificant

result inModel11regarding insertiveCASsuggested thatLatino

men had somewhat higher odds thanWhite men of engaging in

insertive CAS when with a same-race partner (see Fig. 3). It is

worth noting that, due to the low frequency ofCASamongHIV-

negative participants, there was less power to detect differences

in these models compared to those in Table 3.

Table 2 Multilevel models with the full sample predicting sexual behavior variables

Model 1: Same-race partner Model 2: Seroconcordant partner Model 3: Anal sex

B AOR 95% CI p B AOR 95% CI p B AOR 95% CI p

Participant-level characteristics (Level 2)

Intercept -0.02 0.92 0.72, 1.34 0.92 -0.81 0.45 0.29, 0.67 \0.001 -0.74 0.48 0.33, 0.69 \0.001

Low socioeconomic position

(Ref.=No)

0.51 1.66 1.12, 2.47 0.01 -0.18 0.84 0.51, 1.37 0.48 0.11 1.12 0.73, 1.71 0.62

HIV-positive

(Ref.= negative)

-0.12 0.89 0.60, 1.32 0.56 -0.99 0.37 0.23, 0.61 \0.001 0.91 2.49 1.62, 3.81 \0.001

Race/ethnicity (Ref.=White)

Black -0.96 0.38 0.24, 0.62 \0.001 -0.17 0.84 0.44, 1.61 0.61 0.30 1.35 0.78, 2.35 0.29

Latino -1.05 0.35 0.21, 0.59 \0.001 0.01 1.01 0.50, 2.05 0.97 0.62 1.86 1.00, 3.45 0.05

Partner-level characteristics (Level 1)

Repeat partner (Ref.= new

partner)

0.16 1.17 0.97, 1.41 0.09 1.14 3.12 2.52, 3.87 \0.001 0.50 1.64 1.34, 2.01 \0.001

Seroconcordant partner

(Ref.= serodiscordant)

– – – – – – 0.86 2.36 1.86, 3.00 \0.001

Same-race partner

(Ref.= different race)

– – – 0.03 1.03 0.79, 1.36 0.81 -0.30 0.74 0.58, 0.94 0.02

Cross-level interactions

Black participant9 same-race

partner

– – – 0.26 1.30 0.68, 2.47 0.43 0.36 1.44 0.82, 2.53 0.21

Latinoparticipant9 same-race

partner

– – – 0.20 1.22 0.61, 2.43 0.58 -0.17 0.84 0.44, 1.61 0.60

Fig. 1 Homophily in sexual partnerships among Black, White, and

Latino gay and bisexual men
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Discussion

To our knowledge, this is the first study to examine racial

homophily in the sexual partnerships of highly sexually active

GBM,aswellas its role inanal sexualbehavior.Asapopulation,

highly sexually active individuals are of critical interest because

they are centered at the nexus of large sexual networks and thus

ofcritical importanceforunderstanding the transmissionofboth

HIVandSTIs. ForBlack,White, andLatinomen, therewas

evidence of racial homophily, suggesting that men partner with

other men who are the same race at greater rates than would be

expectedwere partners selected at random (i.e., if partner’s race

was independent of participant’s),which is consistentwithprior

research (Clerkin et al., 2011; Grov et al., 2015a; Newcomb &

Mustanski, 2013; Raymond&McFarland, 2009). Racial homo-

phily in sexual partnering has been suggested to contribute to the

high rates of HIV inminority communities (Clerkin et al., 2011;

Fujimoto&Williams,2015;Mustanski et al., 2015;Newcomb&

Mustanski, 2013); however, thismaywork in twodirections. For

menofcolor, racialhomophilymayfurtherdriveracialdisparities

inHIVbecauseof thehigher communityburdenofSTIs—which

are known to facilitate easier HIV acquisition—and higher HIV

prevalence already present among Black and Latino MSM

communities (CDC, 2015a, b; Hogben & Leichliter, 2008; Mus-

tanskietal., 2015;Raymond&McFarland,2009;Sullivanetal.,

2014).Meanwhile, forWhitemen,racialhomophilymayhelpto

decrease HIV exposure due to HIV’s lower prevalence among

White GBM relative to GBMof color. Nevertheless, although

men tended topartnerwith thosewhowere thesameraceat rates

thatwerehigherthanwhatwouldbeexpectedweremenchoosing

partners at random, being with a same-race partner was associ-

atedwith significantly lower odds of engaging in anal sex,which

Table 3 Multilevel models of sexual behavior and racial homophily among HIV-positive participants

Model 4: Receptive anal sex Model 5: Insertive anal sex

B AOR 95% CI p B AOR 95% CI p

Participant-level characteristics (level 2)

Intercept -0.81 0.45 0.20, 1.00 0.05 -1.63 0.20 0.08, 0.47 \0.001

Low socioeconomic position (Ref.=No) 0.23 1.26 0.52, 3.05 0.61 0.15 1.16 0.44, 3.02 0.76

Race/ethnicity (Ref.=White)

Black -0.49 0.61 0.25, 1.49 0.28 0.94 2.56 0.99, 6.66 0.05

Latino 0.17 1.19 0.41, 3.40 0.75 0.56 1.74 0.55, 5.49 0.34

Partner-level characteristics (level 1)

Repeat partner (Ref.=New Partner) 0.53 1.69 1.26, 2.27 \0.001 -0.01 0.99 0.71, 1.39 0.96

Seroconcordant partner (Ref.=Serodiscordant) 0.38 1.46 1.00, 2.15 0.05 1.07 2.93 1.95, 4.39 \0.001

Same-race partner (Ref.= different race) -0.55 0.58 0.39, 0.87 0.008 -0.19 0.83 0.51, 1.35 0.45

Cross-level interactions

Black participant9 same-race partner 0.95 2.58 1.30, 5.13 0.007 -0.20 0.82 0.37, 1.81 0.63

Latino participant9 same-race partner 0.39 1.48 0.62, 3.54 0.38 0.44 1.56 0.60, 4.07 0.37

Model 6: Condomless receptive anal sex Model 7: Condomless insertive anal sex

B AOR 95% CI p B AOR 95% CI p

Participant-level characteristics (level 2)

Intercept -1.44 0.24 0.11, 0.52 \0.001 -1.92 0.15 0.06, 0.35 \0.001

Low socioeconomic position (Ref.=No) 0.16 1.17 0.50, 2.75 0.72 0.09 1.09 0.43, 2.80 0.85

Race/ethnicity (Ref.=White)

Black -1.01 0.37 0.15, 0.89 0.03 0.28 1.33 0.52, 3.39 0.55

Latino -0.17 0.85 0.30, 2.37 0.75 0.05 1.05 0.34, 3.30 0.93

Partner-level characteristics (level 1)

Repeat partner (Ref.= new partner) 0.36 1.43 1.05, 1.95 0.02 -0.01 0.99 0.71, 1.39 0.97

Seroconcordant partner (Ref.= serodiscordant) 0.83 2.29 1.54, 3.40 \0.001 1.21 3.36 2.25, 5.03 \0.001

Same-race partner (Ref.= different race) -0.28 0.76 0.49, 1.17 0.21 -0.14 0.87 0.53, 1.44 0.59

Cross-level interactions

Black participant9 same-race partner 0.84 2.32 1.08, 4.98 0.03 0.21 1.23 0.58, 2.60 0.59

Latino participant9 same-race partner -0.50 0.61 0.22, 1.63 0.32 0.39 1.47 0.55, 3.93 0.44
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would appear to contradict the argument of higherHIVexposure

potential among men of color.

To further understand the role of participant’s race and his

partner’s in anal sexual behavior,we assessed the role of racial

homophily on CAS separately for HIV-positive and HIV-neg-

ative men. Prior studies investigating racial homophily among

MSMusing daily diaries or social networking analysis have not

analyzedHIV-positiveMSMseparately fromHIV-negativemen

(Mustanski et al., 2015) or excluded HIV-positive men (New-

comb &Mustanski, 2013). Thus, to our knowledge, this is the

first study to investigate racial homophily across HIV statuses.

We foundmainand interactioneffects of participant andpartner

race on receptive CAS, though we found neither for insertive

CAS.Blackparticipantshadloweroddsofengaginginreceptive

CAS than White participants, but their odds were significantly

greaterwhenwithasame-racepartner thanadifferent-racepart-

ner comparedwithWhite participants. Nonetheless, the overall

probability of receptive CASwas lower for Blackmen than for

Whitemen regardless of partner type. In contrast, therewere no

significantdifferences in insertiveCASbyparticipantorpartner

race—Black, White, and Latino HIV-positive men had similar

oddsofengaging in insertiveCAS,and these ratesdidnotchange

withsame-raceversusdifferent-racepartners.AmongHIV-nega-

tivemen, overall, rates of both receptive and insertive CASwere

low. In contrast toHIV-positivemen, therewere no significant

mainor interactioneffectsofparticipantandpartner raceoneither

receptive or insertive CAS.

Taken together, our findings highlight the complexities of

attempting to explain racial disparities in HIV incidence and

prevalence amongGBM. In general, (1)men tended to partner

with others of the same race, (2) HIV ismore prevalent among

men of color, and (3) race acted independent of whether one

would engage in behaviors that would put them at highest risk

for transmitting HIV (i.e., no main or interaction effects for

insertive CAS among HIV-positive men, and no main or inter-

action effects for receptive CAS among HIV-negative men).

This would suggest that racial disparities in HIVmay be due

toahigherexposure frequency (i.e., the frequencywithwhich

onecomes intocontactwithapartnerwherea transmissioncould

occur).However,menwerealso less likely tohaveanalsexwhen

having sexwith someoneof the same race—afinding thatworks

against the premise of higher exposure frequency.

Previous research has noted that the racial composition of

sexual networks likely plays integral roles in ongoing racial

disparities in HIV incidence among GBMSM (Clerkin et al.,

2011; Millett et al., 2007; Newcomb&Mustanski, 2013; Ray-

mond &McFarland, 2009). Our findings add to this research,

suggestingthat theremaybeyetanadditional layer—notonly is it

that the race of a person is associatedwith the race of his partners

(i.e., the racial composition of his available sexual networks), but

that his behaviormay change depending uponwhether that

partner is the sameraceorofadifferent race (particularlyamong

HIV-positivemen).However, a purely behavioral focusmaybe

inadequate to fully explain racial disparities in HIV, and

researchersmaybewell servedtoexamineadditionalvariables

such as viral load amongHIV-positivemen, STI history and

presence, and structural factors such as racism and income

inequality (Millett et al., 2007).We believe community-level

interventionsdesignedtoreduceracialandethnicbiaseswithin

gay and bisexual communitiesmay serve to reducehomophily

in sexual partnerships and thus may help to reduce racial and

ethnic disparities in HIV incidence among GBM. In addition,

researchersmight consider adapting demonstrated effective

individual- and community-level interventions to include com-

ponents that challenge racism and race-based stereotypes that

exist ingayandbisexualcommunities(Grovetal.,2015a;Lick&

Johnson, 2015).

In an effort to move toward interventions that would reduce

HIV transmission risk, our findings highlight the need for more

research to identify the mechanisms underlying the differences

in behavior that we observed. It may be that perceptions of risk

changebasedonapartner’s race. It isalsopossible thatasenseof

intimacyorsharedexperience increases—andstigmaor rejection

decreases—with same-race partners, particularly for non-White

men,whereasWhitemenprobablydonotfeelasenseofstigmaor

possibility of rejection regardless of their partner’s race. Never-

theless, risk perceptions could still be changing forWhite men.
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Fig. 2 HIV-positive participants. Black participants had lower odds of

engaging in receptiveCAS thanWhiteparticipants, but had significantly

greater odds thanWhiteparticipants ofengaging in receptiveCASwitha

same-racepartner.Therewerenosignificant racialdifferences regarding

insertive CAS
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Further, it is understood that sexual encounters require, at

minimum, two individuals, and thus, researchersmay bewell

served to evaluate sexual behaviors among dyads. Understand-

ably, this may be easier to accomplish with established partner-

ships(i.e.,couplesinarelationship)asopposedtocasualpartners.

Future researcherswouldalsobewell served to includemeasures

of pre-exposure prophylaxis (PrEP) in determining HIV acqui-

sition risk. Our data were collected at a time when PrEP uptake

was not yet widespread amongHIV-negative GBMSM (Grov

et al., 2015b).

Our findings must be interpreted in the context of limita-

tions. First, this was a sample of highly sexually active GBM

in NYC, and therefore, results may not generalize across the

distribution of sexual activity levels. At the same time, the

population in the study is one of particular interest for HIV

prevention interventions. Second, it is important to note that

the data provided here came fromanobservational diary study

and that, although rates of missing data were low, we cannot

attest to men’s behaviors on days they did not complete their

diaries.Third,wehavenowaytoverifytheactualraceorethnicity

of participants’ partners, as reportswerebasedonparticipants’

perceptions.However, if indeedmen’sbehaviorchangeswhen

theyperceive their partner to beof a particular race, the objective

reality of what that partner’s race actually is may be less impor-

tant. That being said, participants’ perceptions could have some

basis in objective reality as the modal way in which GBMSM

meet sex partners today is via the Internet (Grov, Breslow,

Newcomb,Rosenberger,&Bauermeister,2014a),usingWebsites

andappsthatoftenaskusers toself-report theirraceaspartof their

profile. Further, there aremany additional contextualizing facets

ofsexualencounters thatwewereunable toconsider in thisstudy.

These include variables such as the ages of participants’ partners

Table 4 Multilevel models of sexual behavior and racial homophily among HIV-negative participants

Model 8: Receptive anal sex Model 9: Insertive anal sex

B AOR 95% CI p B AOR 95% CI p

Participant-level characteristics (level 2)

Intercept -2.31 0.10 0.06, 0.17 \0.001 -1.48 0.23 0.14, 0.37 \0.001

Low socioeconomic position (Ref.=No) 0.24 1.27 0.67, 2.38 0.47 0.06 1.06 0.61, 1.84 0.83

Race/ethnicity (Ref.=White)

Black -0.74 0.48 0.16, 1.40 0.18 0.76 2.13 0.90, 5.06 0.09

Latino 0.09 1.10 0.41, 2.95 0.85 0.79 2.20 0.94, 5.14 0.07

Partner-level characteristics (level 1)

Repeat partner (Ref.= new partner) 0.51 1.66 1.19, 2.32 0.003 0.26 1.30 0.97, 1.74 0.08

Seroconcordant partner (Ref.= serodiscordant) 0.92 2.51 1.74, 3.62 \0.001 0.46 1.59 1.16, 2.17 0.004

Same-race partner (Ref.= different race) -0.16 0.86 0.59, 1.25 0.42 -0.09 0.92 0.65, 1.30 0.62

Cross-level interactions

Black participant9 same-race partner -0.16 0.85 0.15, 4.72 0.85 -0.55 0.58 0.15, 2.28 0.43

Latino participant9 same-race partner -0.50 0.61 0.17, 2.11 0.43 -0.14 0.87 0.34, 2.25 0.77

Model 10: Condomless receptive anal sex Model 11: Condomless insertive anal sex

B AOR 95% CI p B AOR 95% CI p

Participant-level characteristics (level 2)

Intercept -4.13 0.02 0.01, 0.03 \0.001 -2.56 0.08 0.04, 0.14 \0.001

Low socioeconomic position (Ref.=No) 0.43 1.54 0.78, 3.04 0.21 -0.01 0.99 0.52, 1.89 0.98

Race/ethnicity (Ref.=White)

Black -0.65 0.53 0.14, 1.95 0.34 -0.80 0.45 0.14, 1.42 0.17

Latino -0.20 0.82 0.26, 2.60 0.73 -0.97 0.38 0.12, 1.21 0.10

Partner-level characteristics (level 1)

Repeat partner (Ref.= new partner) 1.06 2.89 1.79, 4.69 \0.001 0.58 1.78 1.22, 2.60 0.003

Seroconcordant partner (Ref.= serodiscordant) 1.13 3.09 1.85, 5.14 \0.001 0.48 1.62 1.08, 2.44 0.02

Same-race partner (Ref.= different race) -0.02 0.98 0.58, 1.66 0.94 -0.32 0.73 0.47, 1.12 0.15

Cross-level interactions

Black participant9 same-race partner 0.02 1.02 0.08, 13.47 0.99 1.12 3.08 0.54, 17.47 0.21

Latino participant9 same-race partner -0.73 0.48 0.06, 3.67 0.48 1.42 4.13 0.91, 18.78 0.07
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(Newcomb&Mustanski, 2013) and the locations where sex

occurred (Balán, Barreda,Marone, Ávila,&Carballo-Diéguez,

2014;Grov,Rendina,Ventuneac,&Parsons,2014b;Melendez-

Torres, Nye, &Bonell, 2015). Next, although longitudinal data

were taken from a daily diary, participant’s HIV statuses were

stable during the data collection period.We cannot saywhether

men’sbehaviorwasa resultof theirHIVstatusorviceversa.For

example, is it that HIV-positivemenmore often take on an anal

receptive role to reduce transmission risk to theirpartners, or is it

that the receptive rolewas associatedwith their becomingHIV-

positive in the first place?

In spite of these limitations, our study highlights that race

matters notonly in termsofwhatpartnersmenmaychoose for

themselves (or be available to them), but also in terms of the

sexual behaviors men will engage in based on whether that

person is of the sameor a different race.Wehighlight, however,

that neither race of participants nor of partnerswas significantly

associatedwith behaviors thatwould have placedmen at the

greatest risk for transmitting HIV (insertive CAS for HIV-

positivemenand receptiveCASforHIV-negativemen). For

researchers, our findings highlight not only the importance

of examining racial homophily, but also to examine how an

individual’s behaviormaychangedependingonwhether his

partner is of the same race or a different race. Given that our

samplewas all highly sexually active, it is necessary to replicate

our analysis with different samples of GBM. Researchers may

benefit by gathering qualitative data to determine why behavior

may change.
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