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Evaluating racial and ethnic disparities in access to

V E R S

primary care among gay and bisexual men In the
US, a population at high-risk of HIV infection

Jessica Kiernan MS, April Kimmel, PhD
VCU School of Medicine and Department of Health Behavior and Policy

Results, Adjusted Outcomes

Results, Descriptives and Unadjusted Outcomes

Table 1. Descriptive Statistics, Non-Hispanic White vs. Non-Hispanic Black & Hispanic Gay and Bisexual Men

Introduction

» Over 26,000 gay and bisexual men were newly infected with HIV in 2018;
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» To date, no body of work has quantitatively evaluated differences by race
or ethnicity in access to primary care, specifically for self-identifying gay
and bisexual men at a national level. Differences should raise concern
about equitable distribution and uptake of HIV prevention resources

» Assess the relationship between racial and ethnic minority status,
specifically for Non-Hispanic Black (NHB) and Hispanic individuals,
and measures of access to primary care among self-identifying gay
and bisexual men.

» H1: NHB and Hispanic gay and bisexual men will report less access
to primary care than NHW gay and bisexual men.

» We used nationally representative person-level sociodemographic,
health status, and health utilization data, data on organizational- and
socially determinant barriers to care, from the National Health
Interview Survey, 2013-2018.

» We used multivariable logistic regression to assess differences in
primary care access for NHW versus NHB and Hispanic self-

identifying gay and bisexual men.

» Outcomes were: 1) general physician visit in past 12 months, and 2)
any usual place of care.

» In sensitivity analysis, we used an alternative definition for physician
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» The sample included a total of 1,867 gay and bisexual men (unweighted), aged 18-64 years, with
28% NHB or Hispanic. Compared to NHW men, a smaller fraction of NHB and Hispanic men had
a general physician visit in the past 12 months and a usual place of care (p<0.05).

» After adjusting, NHB and Hispanic men were less likely have seen a general provider but our
results were not significant (aOR=0.76, p=0.100) and there was no statistically significant
difference in having a usual place of care (aOR=1.11, p=0.616) (Figure 1). Findings were sensitive
to the specification of primary care site as usual place of care.

Adjusted Odds Ratio
(95% Confidence Interval)

Figure 1. Compared to non-Hispanic White, non-Hispanic Black and Hispanic Gay and Bisexual Men
are less likely to use a Primary Care Specific Site as a Usual Place of Care
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Discussion

» Outcome measures illustrate a distinct disparity in use of a primary care
specific site of care as a usual place for NHB and Hispanic individuals
compared to NHW. NHB and Hispanic individuals may also experience
disparities in seeing a primary care physician, while there were no disparities
in more general measures of access to any care.

» Both findings need to be considered to improve access to HIV prevention
among this population — two of the highest risk groups for HIV infection.

» HIV prevention should still be discussed and available where those at high-risk
are likely to encounter it; emergency departments, urgent care centers and
other outpatient settings. Acute care settings could be used to provide
referrals and linkages to primary care services as a way to foster engagement
and entry into the primary care system.

» Additional research needed to determine other enabling (or disabling) factors
that may be influencing access to primary care in this population, specifically
if to become primary location of HIV prevention resources.
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