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Campaign For Fairness---- a call to action

a naticnal public policy campaign for gay men of cclor

April 10, 1994

Ms. Kristine Gebbie

National AIDS Policy Coordinator
Executive Office of the President
via Facsimile

Dear Ms. Gebbie:

I am writing on behalf of the Campaign For Fairness, a national campaign to educate
policy makers on the impact of the HIV pandemic upon gay men of color, and to
assess the response by public health on the federal, state and local levels. As a co-
chair of the Campaign, T wish to commend your office for beginning a direct
dialogue with experts and advocates from our communities, as the National Task
Force on AIDS Prevention (NTFAP) and the National Latina/o Lesbian and Gay
Organization (LLEGO) are two of only a handful of national resources which our
communities can turn to for advocacy as well as technical assistance for HIV/AIDS
programs and services.

Through the work of the Campaign, LLEGO, and the NTFAP, governmental
awareness has slowly increased. The HIV prevention needs assessment of gay and
biseaual men of color conducted by the United States Conference of Mayors in
partnership with gay men of color advocates is one of the first examples of progress
in this area. I wish to underscore the fact that the Campaign and other advocates see
this as a valuable report not only for valuable information it has produced, but it is
valuable for being a successful outcome of persistent advocacy directed to both the
CDC NCPS and the USCM after over three years of informational meetings and
correspondence. We hope that the findings which are produced in this report,
“Assessing the HIV-Prevention Needs of Gay and Bisexual Men ef Color”, create a
heightened sense of urgency among all policy makers, and call you attention to the
reports primary finding:

» Men of color of color account for nearly 35% of all AIDS cases diagnosed among
men who have sex with men, including injection drug users. In most cities
assessed. gay and bisexual men of color comprise the largest proportion of diagnosed
AlIDS cases in specific racial and ethnic categorics. In spite of this disproportionate
.mpact, the report found that funding for prevention programs targeting gay men of
coinr usually ranged from 1% to 13% of total available city or county prevention
funas.
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We are attaching a brief chronology of the Campaign’s work for your reference. I
am very hopeful that you will continue this dialogue much more intensively this
year, not only with national advocates such as the Campaign, but also local gay men
of color organization such as those studied in the needs assessment. On behalf of
the Campaign for Fairness, I wish you a successful meeting, and look forward to
continued dialogue and action.

Sincerely;

Stéve Lew
Co-Chair, Campaign For Fairmess

cC
Leticia Gomez, National LLEGO
Randy Miller, NTFAP
Richard La Fortune, Campaign Co-Chair
Mario Solis Marich, Campaign Co-Chair
Alexander H. Robinson, Campaign Co-Chair

23
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A Campaign For Fairness--- A Call To Action!

Public Policy Update
i CHRONOLOGY ACTION PROGRESS
August, 1991  Centers For Disease Control (CDC) slashed Due to the national advocacy mounted by the

October, 1991

" March, 1962

April, 1992

| May 192

6.8 million from HIV prevention education
programs across the country. The only
national minority program, the Nat'l Task

Force on AIDS Prevention (NTFAP) funded in

the country was reduced by 43% of their
budget.

"A Campaign Por Fairness, A Call to Action”
is formed by some gay men of color advocates,
through developing and circulating a position

paper/petition which calls on Secretary of
Health and Human Services Dr. Louis

Sullivan, and federal programs to respond to
the disportionate impact of HIV on gay and
bisexaul men of color, with national funding

and public policy innitiatives.

Officials from the Health Resources &
Services Administration (HRSA) and the
CDC repond to the campaign by calling
meetings with the Campaign co-chaits.

Dr. Valdiserri of the CDC NCPS sent cut a
communication to all state public health
departments highlighting the campaign s
assertion that gay and bisexual men of coler
were not being reached by federal funds and
asking for comments by the health depts.

National Task Force and the Campaign For
Fairmess, $22,000 was restored to the NTFAP
in 1993.

By February of 1993, this paper was signed on
to by over 70 national and local community
based organizations, and over 300 elected
officials, community leaders and concerned
individuals. The paper started a national
effort to take the case of gay and bisexual men
of color to the media, to public policy
organizations, and to the Federal Public
Health Services.

Through an Initial meeting with Dr. Stephen
Bowen, and Dr Eric Goosby of HRSA. there
were verbal commitments to include gay and
bisexual men of color within current HRSA
projects disbursing and monitoring Ryan
White CARE funds; and commiting to fund
technical assistance for gay and bisexual men
of color service programs. By May 1992, the
Campaign compiled and sent a list of 24
cormununity consultants who were willing to
participate in HRSA projects. Subsequently,
HRSA invited Campalgn representatives to a
HRSA working group documenting service
access fer African Americans with HIV.

Though an initial meeting with Dr. Ron
Valdiserri, and Gary West, The Campaign
presented the demands of the position paper
and received no commitment to the demands,
excepting a promise to forward nominations of
gay men of color to the CDC Prevention
Advisory Ctee.

|
|
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August, 1992

September,
1992

November,
December
1992

November
1992

December
1992

February
1994

I{ February
| 1994
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Proposal submitted to the Office of Minority
Health for funding a Public Policy Initiative
of the Campaign for gay and bisexual men of
color.

A meeting is held with staff fron: the U S.
Conference of Mayors (USCM) on conducting a
needs assessment which would document the
unmet prevenhon needs of gay and bisexual
men of color.

Public Policy proposal submitted to AmMFAR
for funding the Campaign.

Two presentations were done by the
Campaign Co-Chairs to the staff of CDC on a
funding initiative targcting gay and bisexual
men of color and prevention strategies
targeting gay Latinos in November and
December of 1992,

A Campaign representative participated in
the CDC community consultants meeting , and
advocated for listing gay and bhisexual men of
color within the populations to be targeted.

HRSA changes their program guidance on
Ryan White funds requiring cities and states
to assess the necds of gay and bisexual men of
color within their funding application, and to
include services to gay and bisexual men
within thelr application.

HRSA requested a proposal by the Campaign
to utthze Technical Assistance funds for
serving gay and bisexual men of color.

Campaign representative participates in the
San Francisco Bay Area Prevention Working
Group to assist in drafting the Pelosi-
Prevention Reform legislation.

USCM HIV Prevention Needs Assessment
published documenting inadequste funding
patterns and governmental reponse to gay men
of color populations.

CDC solicted technical assistance services for
prevention planning counals and funds
several national organizations. At least two
applications are submitted by gay men of
color programs.

415S5S7S35935 .09

Proposal was rejected, as the primary focus of
the proposal was for HIV infected gay men of
color, and the relevance of this to Minority
Male funding was “unclear”.

Agreement was reached that the needs
assessment project would be conducted by and
overseen by gay and bisexual men of color in
partnership with the USCM.

Proposal was rejected.

CDC Funding Guidance now list gay and
identified men in populations to be targeted,
gay and bisexual men of color are still not
spelled out.

Technical Assistance concept paper submitted
to HRSA.

Pelosl-Waxman bill introduced.
Ceampaign for Fairness and the National Task

Porce on AIDS Prevention hold press
conference in San Francisco on report.

r

None of the funded organizations are gay men |

of color based.




















































THE WHITE HOUSE

WASHINGTON

May 17, 1994

Richard Keeling, MD

Chair, HIV Taskforce

Amercan College Health Association
P.O. Box 28937

Baltimore, MD 21240-8937

Dear Dr. Keeling:

It is my pleasure to invite you to join Mark Smith, M.D. of the Kaiser Family Foundation,
Harvey J. Makadon, M.D., of the Harvard AIDS Institute, Thomas J. Coates, Ph.D., of the
Center for AIDS Prevention Studies at the University of California at San Francisco, and me
for an important meeting on HIV Prevention, Looking Back, Looking Ahead, to be held at my
office on June 30, 1994, from 8:30 A.M. to 5:00 P.M.

This project, which has been recently funded by the Kaiser Family Foundation, is taking a
comprehensive look at HIV prevention efforts. One immediate goal will be to develop
strategies to incorporate HIV prevention into primary care practice. To accomplish this,
project staff will develop guidelines, educational strategies and policy initiatives on how to
expand clinical practice to include HIV prevention. These strategies must be based on a
better understanding of how clinical efforts in this area work and how they can become more
effective.

The meeting to be held on June 30 will give representatives of national health professional
organizations an opportunity to share ideas on how to structure the strategies in this area.
As National AIDS Policy Coordinator and a clinician, it is my belief that the issue of
HIV/AIDS prevention must be addressed in the primary care setting as part of a multi-
faceted effort to stop the spread of HIV.

The incorporation of HIV/AIDS prevention must be as much a part of primary care clinical
efforts as are strategies to eliminate smoking and alcohol use. The complexities of behaviors
that put people at risk for HIV/AIDS may cause a reluctance on the part of some clinicians
to deal with this issue. We hope to be able to address this and other concems in this area
during the meeting.

I hope that you will be able to join this group at my office, 750 17th Street, N.W.,
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Washington, D.C., 20002 on June 30th. If you have any questions concerning this meeting,
please contact Harvey J. Makadon, M.D. at (617) 735-3996, or Carlos Vélez, J.D. of my

office at (202) 690-6248.

Sincerely,

PN vl LN O

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator








































































