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viii ® Assessing the HIV-Prevention Needs of Gay and Bisexual Men of Color

PROGRAM AVAILABILITY AND FUNDING PATTERNS

¢ In New York City, 37% of AIDS cases among African American men, 38%
among Latinos, 75% among Asian and Pacific Islander men, and 41%
among Native Americans areamongmen who have sex with men, including
those who inject drugs;

¢ In Oklahoma City, it is estimated that of the 104 officially reported cases
among Native American males, 75% occurred among men who have sex
with men. Throughout the State of Oklahoma, 67% of cumulative AIDS
cases involve men who have sex with men;*and

¢ In the San juan Metropolitan Statistical Area (MSA), about 25% of cumu-
lative AIDS cases are among men who have sex with men, including those
who inject drugs.

In Chicago, Los Angeles and New York, high rates of STDs are also widespread
in communities of color. The rates per 100,000 men for syphilis and gonorrhea
are particularly high among African American men, including those who have
sex with men, and among those in the 13-19 year old bracket.

Of the 285 men interviewed for this study in five cities:

e About 213, or 75%. have been tested for HIV, and of these 43, or 20%, said
they had been diagnosed as seropositive. Twenty-four percent of those
diagnosed as seropositive said they were living with AIDS;

e More than 80%, or 230, were very knowledgeable about HIV transmission.
Despite this high knowledge of risk of HIV, however, more than 20% had
engaged in unprotected anal intercourse and 65% had engaged in unpro-
tected oral intercourse during the previous six months; and

e Thirty, or over 10%, had engaged in vaginal intercourse and of these, 21, or
almost 70%, did not use a condom.

In the five cities surveyed, primary HIV prevention programs do not adequately
meet the needs of gay and bisexual menof color. Thisis particularly true in cities
in which gay men of color communities lack infrastructure, such as identifiable
gay minority organizations, networks, supportgroups, and outreach activities. In
cities where local health authorities have weak linkages with gay and bisexual
men of color, few prevention services specifically for gay and bisexual men of
color are available.

3 The City-County Health Department of Oklahoma County does not collect HIV/AIDS
surveillance data. All surveillance data are gathered by the Oklahoma State Health
Department.
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With approximately one-third of total cumulative AIDS cases among men who
have sex with men, including IDUs, occurring among men of color in the five
cities, funding for prevention programs specifically targeting this population
usually ranged from 1.0% to 13% of total available city or county prevention
funds. Specifically:

¢ In Chicago, the first grant awarded by the local health department to a gay-
identified, gay-operated minority organization for HIV prevention activi-
ties exclusively targeting gay and bisexual men of color was not made until
March 1993 and totaled only $50,000;

* In Los Angeles, only 13% of total county prevention funds expended from
1990-92 was specifically for gay and bisexual men of color;

* In New York City, only 8% of total city prevention funds between 1990 and
1992 was expended for gay and bisexual men of color;

* The local health department in Oklahoma City/County does not provide
grants or contracts to community organizations. The Oklahoma State
Health Department reported that $45,000. or 3% ofthe total, was expended
in 1992 for HIV prevention services targeting gay and bisexual men of color;
and

* In Puerto Rico, of the total island-wide funds distributed in 1992 by the
Central Office on AIDS and Communicable Diseases, 11.6% was awarded
to three organizations with specific programs targeting gay and bisexual
populations and men who have sex with men. Two of these organizations
are located within the San Juan metropolitan area.

Specific prevention programs for gay and bisexual men of color are frequently
small in terms of staff and funding levels, although there are notable exceptions
where there are programs run by and for gay men of color. In larger metropolitan
cities such as Los Angeles and New York, these programs are part of a network
or consortium sharing resources and information and thereby providing a kind
of infrastructure.

The majority of well-funded programs specifically for gay and bisexual men of
color are, nevertheless, provided by large, established organizations or agencies
which are not located or based within the communities of gay and bisexual men
of color. They are mostly based within the white gay or ethnic non-gay
communities and, for a variety of reasons, including weak linkages to the target
community and a lack of culturally-sensitive staff, are not often well received by
gay and bisexual men of color.

While all the gay and bisexual men of color communities receive inadequate
prevention services, the Asianand Pacificlslanderand Native American commu-
nities generally receive the least. Providing services for Asian and Pacific
Islander communitiesis complicated by the wide range of language and cultural
diversity, issues of acculturation, assimilation and the general lack of established
gay Asian and Pacific Islander groups that provide HIV-related services.






Executive Summary ¢ xi

Cities with gay enclaves frequently have a number of prevention services
within those areas. But gay and bisexual men of color in these cities
generally live within ethnic communities as opposed to the area where the
gay community is centered. Therefore many gay and bisexual men of color
fail to receive these services.

LocatL CaraAciTy

The HIV primary prevention services provided in the cities surveyed are
generally inadequate to meet the needs of their diverse communities of gay and
bisexual men of color.

Gay and bisexual men of color are frequently not targeted for such preven-
tion services as health education, outreach, and testing/counseling. When
they are targeted it is generally by small, poorly-funded gay minority
programs or larger, white gay established organizations with which gay and
bisexual men of color do not identify.

Local health departments, except for New York, still do not have a specific
component addressing the needs of gay and bisexual men of color who
comprise a large portion of their cumulative AIDS cases. Local health
departmentinvolvementis very importantto any effortthataims toimprove
current levels of HIV prevention activity specifically targeting gay and
bisexual men of color.

Except in San Juan, in cities where there are strategic plans for HIV
prevention, the needs of gay and bisexual men of color, and especially the
gaps in and barriers to services, are but barely touched upon.

RECOMMENDATIONS

Federal, state and local resources for prevention which target gay and
bisexual men of color need to be substantially increased. These funds
should be provided specifically to programs developed by and for gay and
bisexual men of color. In cities where there is no established infrastructure
for gay men of color, seed money and technical assistance in grants writing
and program development should be provided to organizations of gay men
of color to enable them to start primary HIV prevention programs.

Funding is needed for the design. testing and evaluation of HIV prevention
interventions that incorporate the cultural and behavioral realities of gay
and bisexual Puerto Rican men (including men who have sex with men but
do not identify as gay), as well as for gay and bisexual men of color in other
cities.

Primary HIV prevention programs operated by established organizations or
agencies need gay men of color on staff and in positions of leadership to

ensure the use of culturally-appropriate mechanisms of support and out-
reach.
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e HIV prevention materials need to be developed for gay and bisexual men
who do not speak English, particularly for those who speak only Asian and
Pacific Islander languages.

* Programs for adolescent and young adult men (i.e., 13-21 years old) of color
who have sex with other young or older men need urgently to be developed.
with input from adolescent and young adult men of color.

* Men of color are generally knowledgeable about HIV transmission and
prevention, but many, nonetheless, have negative attitudes towards safer
sexual practices. Prevention programs should be highly interactive and
engaging, confronting negative attitudes and demonstrating that there are
pleasurable safer alternatives to high risk sexual behavior. All HIV preven-
tion efforts must also address the role drugs and alcohol play in HIV
transmission.

* Services need to be provided in the neighborhoods where gay and bisexual
men of color live. In smaller cities, services may have to be based within
ethnic agencies, where safe space could be created forgay and bisexual men
of color.

* Local health departments should collaborate with organizations represent-
ing gay and bisexual men of color in the design and development of
strategies for reaching men who have sex with men but who do not identify
as gay or bisexual.

* Additional surveillance information on Asian and Pacific Islander commu-
nities should be collected by local and state health departments whose
jurisdictions have Asian and Pacific Islander populations of over 0.5% of
total population.





















