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A3. The Down-Low: A case of intersecting racism and 
sexism   

Type of Exercise:  classroom/workshop discussion   

Level: Advanced   

Length of time:  20-30 minutes   

Resources needed:  None       

Instructions: Share the following "down-low" explanation with students/workshop 
participants, followed by questions that focus discussion of the intersections of 
racism and sexism:    

A few years ago, television talk shows and news programs seemed obsessed 
about African American men on the “down low.”  They referred to Black men 
who have sex with men without telling their female partners, and often 
blamed the higher rates of HIV/AIDS among African American women to men 
on the “down-low.”     

In reality, the “down-low” is an example of “racialized sexism” (Miller et al., 
2007).  The fact is that some men (and some women) from all cultural 
backgrounds engage in bisexual behavior without telling their heterosexual 
partners.  Battle and Crum (2007) proposed that poverty is the major factor 
in the higher rates of HIV among African Americans, not men on the “down 
low.”  Binson and coauthors (1995) found that black men were only slightly 
more likely to be behaviorally bisexual than white men, however, these 
numbers are still very small and cannot account for the higher rates of HIV 
(see also Mays, Cochran, & Zamudio, 2004).   

Questions for discussion: 

• Why have Black men been targeted in this media attention? 

• How is racism reinforced by stereotypes like the “down-low?”  Why is this 
stereotype used to characterize black men more than other racial groups or 
women? 

• What other examples can you identify of ways in which minority or 
disadvantaged groups are “sexualized,” or stereotyped in ways that are 
demeaning of their sexual experience? 

• How do the stereotypes that involve intersecting racism and sexism affect 
health care experiences and interactions?  
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