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Jen Sarche
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Welcome, Introductions, and Announcements

Tracey Packer called the meeting to order at 3:03 PM and explained that beginning at 4:30 this was a joint meeting of the HIV Prevention Planning Council (HPPC) and the HIV Health Services Planning Council (HSPC) [the Ryan White Comprehensive AIDS Resources Emergency Act (CARE) Council].  She then asked attendees to introduce themselves and make appropriate announcements.  HPPC would be meeting 3:00 – 4:30 PM.
· Tracey Packer noted that the meeting was being videotaped, that the person doing so had sought and obtained the Co-Chairs’ permission in advance of the meeting.  
· Michael Discepola made a number of materials available to attendees from Tweaker.org, including from their new “Hot Sex Without Crystal” campaign.

· He noted that people needing additional copies should contact him.
· Shane Anglin reminded attendees of the launch party of LIFT on 02/09/07.
· Frank Strona announced and made available a new poster about Speed, which is a result of collaboration between SF-DPH STD Prevention and Control and the Stop AIDS Project.

· Additional copies can be obtained by contacting the SF-DPH STD Section.

· Frank Strona also made available the SF-DPH’s monthly STD update.
· Emalie Huriaux announced “San Francisco Drug User’s Rights Forum”  meets at 2:30 PM every 2nd Friday of the month at the Tenderloin Health Community Center.

· Emalie Huriaux also announced the introduction of a California State law allowing the use of a new pharmaceutical to counteract drug overdoses.

· Jonathan Batiste distributed copies of posters announcing, “The 6th Annual San Francisco Black LGBT Film Festival,” sponsored by the Black Coalition on AIDS (BCA) 02/16-18/07.

· Isela Gonzalez announced that the Sheriff’s Department has approved a draft proposal for condom distribution in jails using an automatic dispenser which will be available 24 hrs. a day.
· Janetta Johnson announced that she must resign from the Council.

· Attendees thanked Janetta Johnson with applause for her many years of participation on the HPPC, including having been a Co-Chair.  Perry Rhodes, Gayle Burns, and Tracey Packer acknowledged the important contribution Janetta had made.
· Tracey Packer announced that Dr. Kevin Fenton, director of the HIV, STD, Viral Hepatitis, and Tuberculosis Center at the CDC, was in SF earlier in the week, met with the AIDS office, made site visits, and attended a community forum on Gay Men’s health issues.

Tracey Packer acknowledged that Council member Pete Morse passed away since the last HPPC meeting.
· Emalie Huriaux provided a brief background on Pete Morse, including that he was instrumental in establishing Needle Exchange in New York City and was involved in starting the SF DOPE project.

· Kevin Roe announced that next month profiles of Council members would be available to the group, and distributed draft copies of those profiles. He added that the profiles included in the document will be part of document which will be available to the public.
· Jeff Klausner announced that SF General Hospital now offers same-day HIV testing.
· Jen Sarché announced she has started her own prevention consulting business.

· Patrick Monette Shaw questioned why the HIV Prevention Section (HPS) Director position has not been filled, and expressed his hope that this is not due to budgetary restraints.

· Tracey Packer made available a copy of the job posting for the Director of the HPS, noting that it is also posted on the SF-DPH website.
Review and Approval of Minutes from 1/11/2007
Motion was made and seconded to approve the minutes from the meeting 01/11/07.

· Shane Algin offered a correction: his announcement should have been for the launch party of LIFT 02/09/07, but was erroneously listed as the launch for SPARK on 02/08/07.

The vote to approve the minutes as corrected was by roll call.
	
	Member
	Vote
	Member
	Vote

	
	Randy Allgaier
	Yes
	Tom Kennedy
	Yes

	
	Shane Anglin
	Yes
	Weihaur Lau
	Yes

	
	Michelle Bakken 
	Yes
	Derrick Mapp
	n/p

	
	Jonathan Batiste
	Yes
	John Newmeyer
	Yes

	
	Bernie Berger
	Yes
	Tei Okamoto
	Abstain

	
	William Bland
	Abstain
	Tracey Packer
	Yes

	
	Gayle Burns
	Yes
	Perry Rhodes III
	Yes

	
	Edward Byrom
	Yes
	Jenny Lynn Sarmiento
	Yes

	
	David Diaz
	Yes
	Chandra Sivakumar 
	Yes

	
	Michael Discepola
	Yes
	Gwen Smith
	Yes

	
	Thomas Ganger
	Yes
	Frank Strona
	Abstain

	
	Isela Gonzalez
	Yes
	Eiko Sugano
	Yes

	
	Dee Hampton
	Yes
	Rakli Wilburn
	Yes

	
	Emalie Huriaux 
	Yes
	Luke Woodward
	Yes

	
	Janetta Johnson
	Yes
	Abbie Zimmerman
	Yes

	
	Billie-Jean Kanios
	Yes
	
	


The minutes were approved.
General Public Comment

· Michael Petrelis noted that the Bay Area Reporter (BAR) newspaper recently ran an editorial criticizing the director of the SF-STD section for demonizing and stigmatizing sexually active gay men with HIV(+) as well as those with AIDS.

· This was in reaction to what Michael Petrelis described as: the Director of the SF STD section speaking in favor of a lawsuit against the makers of Viagra and suggesting that more restrictions be placed on gay men’s access to Erectile Dysfunction (ED) drugs.

· He explained that he has written twice on this topic to Dr. Katz, Director of the SF-DPH, asking for clarification:  Was the head of the STD section speaking officially as a representative of the SF-DPH or as a concerned citizen?
· Michael Petrelis also raised complaint about an advertisement that run by the SF-DPH’s STD section entitled, “Syphilis A Time-Bomb We Can Defuse,” BAR, 8/12/99, p21.

· He has written to Director Katz on this topic asking for an apology.

· He asserted that this advertisement is offensive, equating people with Syphilis to time-bombs about to explode.

· Running ads like this under the auspices of the SF-DPH reinforces stigma, he contended, and keeps people out from seeking medical care.

· He suggested that there needs to be an apology for city money being used for an ad such as this, which he likened to dropping bombs on the gay community.

· When officials of the SF-DPH speak-out, he concluded, it should not be in a way that stigmatizes the population they are meant to serve.
· Jeff Klausner, MD, Director of SF-DPH STD Prevention and Control Section noted that the SF-DPH is facing new and complex challenges and that he is pleased that the STD section and the HPPC can work together on many of these.

· He distributed the documents entitled, “Methamphetamine use … in HIV-infected patients … 2004 vs. 2006,”and excerpts from “PDE-5 Inhibition and HIV Risk,” J Sex Med 2006; 3:960, copies of which are available to absent members upon request.

· The first shows the results of a survey conducted among HIV(+) men at SF General Hospital showing a high percentage of Meth use in this group. 
· This highlights, he suggested, the need for integrated substance use and prevention services.

· Due to advances made at SF General Hospital, he noted, every time a provider sees an HIV(+) person they are prompted to do a Prevention With Positives (PWP) intervention, assessments, STD screening, etc.

· The second document discusses erectile dysfunction (ED) drugs [Phosphodiesterase type-5 (PDE-5) inhibitors] in relation to HIV risk behavior.

· Much of the local media reporting, he contended, has been inaccurate or misleading.
· There are specific prescribing recommendations regarding ED drugs for HIV(+) people including: risk assessment, lab testing, and STD screening.

· He encouraged attendees to inform themselves from the actual research studies, copies of which were included in the second document.
· Jennifer Lorvick introduced herself noting that she is a former HPPC member.

· Until May of 2005, she explained, the Urban Health Study provided HIV counseling, testing, and harm reduction to Injection Drug Users (IDU).

· The funding, however, ceased in 2005, and they are seeking alternative funding.

· They are applying for a grant in collaboration with SF General Hospital in which they propose doing HIV testing and counseling, harm reduction counseling, and referrals to Community Substance Abuse Section where people can get treatment utilizing Buprenorphine, which is not usually available to participants.
· She asked for the Council’s support in the application.
· Patrick Monette Shaw addressed the Council about the San Francisco AIDS Foundation’s (SFAF) social marketing campaigns. 

· He contended that they start a campaign and then drop it; adding that he presumed that this is with the HPPC’s consent and materials review.

· He highlighted a flyer from Tweaker.Org which he described as “Pathetic” and indicated that dye-cut materials are inappropriate and would not be read by drug users.

· He suggested that much of the prevention activities in SF are foolish.

· Cartoons, dye-cut materials, and “Healthy Penises,” he suggested, are insulting to gay men.

· He suggested the Council create good social marketing guidelines to prevent the distribution of wasteful, shameful, and insulting materials. 

Tracey Packer explained that hearing from community members about matters relevant to HIV prevention is part of the HPPC’s purpose.
Members Response to Public Comment
· Billie-Jean Kanios asked how many of the participants of the study at SF General Hospital of HIV(+) people using Meth were Transgender.

· Jeff Klausner responded that there were about 10 during the two-year study.

There were no other questions or comments.

HPPC Co-Chairs/Steering Committee Written Report

The document entitled, “Co-Chairs Report February 8, 2007” had been distributed to all members in advance of the meeting.  Tracey Packer reviewed the contents of the report.  No comments or questions were raised.
Election of an At-Large Member to the Steering Committee

The Steering Committee, Tracey Packer explained, is comprised of one Co-Chair from each of the Council’s committees, the Council’s three Co-Chairs, and two At-Large members.  Frank Strona is beginning the second year of his term as an At-Large member, and the other seat is vacant.

· Two nominations were offered: Tei Okamoto and Ken Pearce, both of whom submitted written statements which had been distributed to all members in advance of the meeting.

· Current members of the Steering Committee stood and were introduced.

The vole was by roll call.
	
	Member
	T Okamoto
	K Peace
	Member
	T Okamoto
	K Pearce

	
	Randy Allgaier
	
	(
	Billie-Jean Kanios
	(
	

	
	Shane Anglin
	abstain
	
	Tom Kennedy
	(
	

	
	Michelle Bakken 
	(
	
	Weihaur Lau
	
	(

	
	Jonathan Batiste
	abstain
	
	Derrick Mapp
	(
	

	
	Bernie Berger
	(
	
	Tei Okamoto
	(
	

	
	William Bland
	(
	
	Tracey Packer
	abstain
	

	
	Gayle Burns
	(
	
	Perry Rhodes III
	(
	

	
	Edward Byrom
	(
	
	Jenny Lynn Sarmiento
	(
	

	
	David Diaz
	(
	
	Chandra Sivakumar 
	(
	

	
	Michael Discepola
	(
	
	Gwen Smith
	(
	

	
	Thomas Ganger
	(
	
	Frank Strona
	(
	

	
	Isela Gonzalez
	(
	
	Eiko Sugano
	(
	

	
	Dee Hampton
	(
	
	Rakli Wilburn
	(
	

	
	Emalie Huriaux 
	(
	
	Luke Woodward
	(
	

	
	Janetta Johnson
	(
	
	Abbie Zimmerman
	(
	

	
	John Newmeyer
	(
	
	
	
	


The tally was 2 votes for Ken Pearce, 26 for Tei Okamoto, and 3 abstentions.

Tracey Packer note that both candidates offer a lot to the Council and that the Co-Chairs will strive to find ways of keeping them both well involved.

Attendance Policy
Tracey Packer provided some background to the topic by explaining that the purpose of the HPPC attendance policy is to ensure Parity, Inclusion, and Representation (PIR).  She noted that this has been the subject of discussion for ten years, and acknowledged that it is a difficult topic.

Presentation 

Perry Rhodes III conducted the presentation entitled, “…Recommendation for New Attendance Policies” (dated 02/08/07), copies of which had been provided to members in advance of the meeting.  His additional comments included the following.
· The Council had decided to use 2006 as an evaluation period for the current policy.

· It found that the policy worked insofar as attendance improved.
· Draft recommendations were brought to the Council at its 01/11/07 meeting.

· Members were clear that they wanted to retain the Emeritus membership status.
· Committee meetings at times or dates other than those regularly scheduled – including replacement meetings – are not used in the calculations regarding required attendance.
Motion was made by the Co-Chairs and therefore didn’t require a second as follows:

The HIV Prevention Planning Council adopt the attendance policy outlined in the presentation.

(The presentation is included in these minutes by reference.)

Discussion and Comment

· In response to Colin Partridge question, it was explained that in the proposed policy missing either three consecutive Council or Committee meetings results in membership termination; whereas the current policy calls for dismissal after missing any three consecutive meetings.

· In response to Colin Partridge’s second question, Perry Rhodes III explained that there is no difference in filling a vacancy due to resignation, dismissal, or Emeritus membership.

· Responding to Michelle Bakken’s question, Perry Rhodes III referred to Slide 5, “Excused absences include only absences resulting from … assigned activity on behalf of the HPPC.  All other absences are considered unexcused.” 
· Isela Gonzalez noted that after having missed a couple of Committee meetings during 2006 she felt as if she wasn’t able to contribute, or participate as much 
· William Bland expressed discomfort with Emeritus status and suggested not including it in the policy.
· The draft recommendations presented in January, Perry Rhodes III pointed out, did not include Emeritus but that the sense of the Council was to reinstate it.

· In response to William Bland’s follow-up, Perry Rhodes III pointed out that another Emeritus member spoke in favor of retaining the status at the 01/11/07 Council meeting.

· He added that Emeritus membership is voluntary.
· Billie-Jean Kanios expressed the need for more flexibility, particularly for people with HIV, and to make accommodation for people under the Americans with Disability Act (ADA).

· Perry Rhodes III suggested that Emeritus status is reasonable accommodation as called for by the ADA.
· He suggested that a work group be established to look at ways of including a leave of absence provision in the policy.
· Randy Allgaier speaking in agreement with Billie-Jean Kanios expressed the need for reasonable accommodation and for balancing the needs of the overall process and members.

· He pointed out that the CARE Council allows proxy voting as a form of accommodation.

· Michael Discepola expressed concern that the policy violates, and is without regard to, provision of the ADA as well as HPPC’s policy regarding PIR.

· He suggested the Council needs to include the voices of people with disabling HIV/AIDS including offering alternative ways to participate, such as telephone or video conferencing.
· The policy, he asserted, seems rigid and punitive to people with disabling HIV/AIDS.
· The proposed policy, Perry Rhodes III contended, attempts to be more flexible than the current policy.

· Tracey Packer pointed out that while a member is on a leave of absence the seat can not be re-filled, whereas with Emeritus status it can.

· The objective of ensuring all voices are heard, she added, is not served by vacant seats.
· The Council’s policies, Tracey Packer explained, have been checked and found to be in compliance with the City’s policies.

The question was called and seconded.  The vote on the question was by show of hand, and the Council agreed to end discussion.
The Co-Chair reread the motion, and entertained a motion to amend the motion to include that a working group will be convened for up to three months for purposes of exploring leave of absence and excused absence practices and other forms of accommodation, which was seconded.

· It was noted that whatever the working group’s recommendations, they would be reviewed by the Council and voted on before being accepted or rejected.

The vote on the amendment was by roll call.

	
	Member
	Vote
	Member
	Vote

	
	Randy Allgaier
	Yes
	Tom Kennedy
	Yes

	
	Shane Anglin
	Yes
	Weihaur Lau
	Yes

	
	Michelle Bakken 
	Abstain
	Derrick Mapp
	Yes

	
	Jonathan Batiste
	Yes
	John Newmeyer
	Yes

	
	Bernie Berger
	Yes
	Tei Okamoto
	Yes

	
	William Bland
	Abstain
	Tracey Packer
	Yes

	
	Gayle Burns
	Abstain
	Perry Rhodes III
	Yes

	
	Edward Byrom
	Yes
	Jenny Lynn Sarmiento
	Yes

	
	David Diaz
	Yes
	Chandra Sivakumar 
	Yes

	
	Michael Discepola
	Yes
	Gwen Smith
	Yes

	
	Thomas Ganger
	Yes
	Frank Strona
	Yes

	
	Isela Gonzalez
	Yes
	Eiko Sugano
	Yes

	
	Dee Hampton
	No
	Rakli Wilburn
	Yes

	
	Emalie Huriaux 
	Yes
	Luke Woodward
	Yes

	
	Janetta Johnson
	Yes
	Abbie Zimmerman
	Yes

	
	Billie-Jean Kanios
	Yes
	
	


The Amendment was accepted.
The vote on the motion as amended was then taken by roll call.
	
	Member
	Vote
	Member
	Vote

	
	Randy Allgaier
	Yes
	Tom Kennedy
	Yes

	
	Shane Anglin
	Yes
	Weihaur Lau
	Yes

	
	Michelle Bakken 
	No
	Derrick Mapp
	Yes

	
	Jonathan Batiste
	Yes
	John Newmeyer
	Yes

	
	Bernie Berger
	Yes
	Tei Okamoto
	Yes

	
	William Bland
	Abstain
	Tracey Packer
	Yes

	
	Gayle Burns
	Yes
	Perry Rhodes III
	Yes

	
	Edward Byrom
	Yes
	Jenny Lynn Sarmiento
	Yes

	
	David Diaz
	Abstain
	Chandra Sivakumar 
	Yes

	
	Michael Discepola
	Yes
	Gwen Smith
	Yes

	
	Thomas Ganger
	Abstain
	Frank Strona
	Yes

	
	Isela Gonzalez
	Yes
	Eiko Sugano
	Yes

	
	Dee Hampton
	Yes
	Rakli Wilburn
	Yes

	
	Emalie Huriaux 
	Yes
	Luke Woodward
	Yes

	
	Janetta Johnson
	Yes
	Abbie Zimmerman
	Abstain

	
	Billie-Jean Kanios
	Yes
	
	


The motion passed.
Tracey Packer explained that the HPS staff would work with the working group in coming up with a policy that meets the members’ needs.  She also complimented members on working well together on a difficult matter.

Introduction to Joint Meeting of HPPC & HSPC
Don Soto opened the joint portion of the meeting.

· He reviewed the CARE Council’s mission and responsibilities, including the following.

· Establishing priorities for allocating funds, and reaching those priorities.

· Developing a comprehensive plan compatible with state and local plans.

· Evaluating how the funding granted comports with the mandates of the HSPC.
· Coordinate with and participate in the development of a state-wide statement of need.

· Establish a method for identifying community needs and priorities.

· The CARE Council is finishing the first year of its three year plan.

· Its decisions relate to over $28 million in Title I and Title II funding.

· The CARE Act requires that the HSPC reflect the demographics of service consumers.

· Additionally, the HSPC’s bylaws require that at least 33% of the membership be service consumers unaffiliated with funded agencies.
· The HSPC’s goal is to have HIV(+) people comprise 50% or more of its membership.

· The HSPC’s also has specific requirements for its Co-Chairs.

· The HSPC plans for SF, San Mateo, and Marin Counties.

· Every three years a comprehensive needs assessment is performed.

· Between comprehensive assessments other research is performed, for instance this year an assessment is being made of the needs of women, particularly women of color.

· In 2005 the HSPC adopted core values of: Access, Oversight and Accountability, Efficiency, Integration, Excellence, Client centered services, and Cultural competency

Tracey Packer then provided background on the HPPC, including the following.
· The HPPC works in partnership with the HPS of the SF-DPH

· Its primary mission is to set HIV prevention priorities by population and intervention.

· It does not set levels of funding, but recommends percent funding by priority population.
· The HPPC’s most recent comprehensive HIV prevention plan was published in 2004, and can be found at www.sfhiv.org.
· Each year the HPPC reviews the HPS’s Cooperative Agreement with the CDC, and reports whether the agreement complies with or diverges from the comprehensive plan.
· She explained the HPPC’s view of the community planning cycle.
· The HPPC’s base values are:  HIV is part of health and wellness; Linkage and coordination; Prevention with positives and negatives; Staying one step ahead; and Science plus community values equals success.
· In 2007 it is exploring structural interventions, as well as looking at ways of making better use of data and evaluation.

· The next comprehensive HIV Prevention Plan will be out in 2009.  The Council has already begun working on this.
Public Comment

It was explained that it was agreed to use HSPC’s rule at this meeting; allowing public comment on each agenda item of no more than two minutes per comment, and without member response.
· Michael Petrelis stated that there is a housing crisis for people with AIDS in SF.

· He added that there needs to be creativity put into finding subsidies.
· He commented that there seems to be enough money for high salaries and promotions, but not enough to meet the needs of the community impacted.

· He urged both Councils will look at housing issues for people with AIDS.
· He concluded by suggesting there is too much social marketing “Clutter;” much of which is also hostile and creates stigma.
No other public comment was offered.
Don Soto then invited members of both Councils to introduce themselves. 
Serosorting and Strategic Position: Presentation and Discussion

Don Soto introduced Jeff McConnell of Gladstone Institute of Immunology and Virology at UCSF.  Copies of presentation entitled, “HIV SeroAdaptation: Selecting Sexual Partners, Practices, and Positions in the Midst of an Epidemic,” and the document entitled, “Serosorting and Strategic Positioning,” were distributed, copies of which are available to absent members upon request.  His additional comments included the following.

· He was the first to present data on serosorting among HIV(+) gay men in SF, as a result of data from the Positive Partners project.

· Studies showing that 39% of HIV(+) men report having Unprotected Anal Intercourse (UAI) during a three month period were alarming and indicative of an explosion in the rate of seroconversion that didn’t happen – he wondered why.
Slide 2 - Time Trends in HIV Risk Behavior in SF

· In the 1980’s rates of protected and unprotected sex with multiple partners closely correlated with rates of STDs and HIV.
· In the late 1990’s while rates of unprotected sex increased as did rates of rectal gonorrhea the rate of HIV incidence went from about 18-20% to around 2% (the “Conundrum”).

· In 2003 speculation began that serosorting was the factor keeping HIV incidence in check.

Slide 3 – Could SeroAdaptation Help Reduce the Spread of New HIV Infections?

· Serosorting’s meaning has become too limited: sex between people of the same serostatus.

· The terms, “SeroAdaptation,” and, “Strategic Positioning,” incorporate adapting specific sexual behavior and positions depending upon what is know about one’s partner’s serostatus.
Slide 8 – Serosorting Increased Over Time 
· Shows 39% in 200-02, 47% in 2001-03, and 62% in 2004-05
Slide 9 – Serosorting: A Learned Behavior in SF MSM Individuals

· Age itself is not the key indicator of serosorting, however, length of HIV infection is.

· The study was not designed to study the impact of age on sexual risk behavior.
· Because the study was looking at UAI and superinfection, it probably attracted HIV(+) gay man who were already interested in serosorting and the potential of superinfection.

· The SF-DPH has obtained a grant to study serosorting in SF.
Slide 14 – Serosorting … May Reduce New Infections… (Does It Work?)
· If there was consistent SeroAdapative behavior, HIV incidence would be cut by 98% to about 5 cases a year.

· This is about the same effectiveness rating as birth control pills.

Slide 19 – Recommendations…
· Discard the use of the term “Serosorting” and use “SeroAdaptation” thus avoiding the pitfalls of ‘sero-apartheid’,’ and also so as to include numerous other tactics.

· The community didn’t wait for recommendations, there was no social marketing campaign, but the patterns are described as “Profound” and productive.

In summary Jeff McConnell suggested discussions should now be with policy-makers and those working in HIV prevention to determine how SeroAdaptation fits into existing programs.
Questions and Comments
Responding to various questions, Jeff McConnell provided explanation, including the following.
· Superinfection is when an HIV(+) individual acquiring an addition strain of HIV.

· It remains unclear, however, if an HIV(+) person with an established infection of more than two-three years can acquire another strain.

· There is evidence that additional strains of virus may be acquired as easily as the first within the first two-three years of infection.

· There is, however, no solid proof as yet of Superinfection; there have been only 21 potential cases reported worldwide (and questions remain on these) and only two cases among people who were infected for three or more years.
· An HIV(-) person may be able to obtain several strains if exposed at the same time.

· It is believed that an immune response mechanism has been identified that explains the resistance to Superinfection.

· The NYC case of alleged Supervirus (a strain of HIV resistant to treatment) was a false alarm.

· SeroAdaptive behavior does not preclude serodiscordant relationships, rather it alters the sexual practices that occur.

· Positive Partners has a cooperative connection with the Disclosure Initiative.
· Although some study participants tell researchers what they want to hear, the participants of this study have credibility in that they relayed complimentary as well as uncomplimentary data,; such as having participated in UAI with HIV(-) men.
· In addition, MSW readily reported that they were not serosorting.
· Information was collected in self-administered questionnaires.

· Study participants did not report significant rejection from HIV(-) men; however, the study did not explore HIV(-) men’s attitudes.
· Preference for UAI was cited as a major motivation for serosorting.

· He was unaware of studies specifically dealing with serosorting among IDU MSM

· The sample included bisexual men, and found that those who serosort with men tend to do the same with their women partners.
· For SeroAdaptation to work there has to be these pre-conditions:

· Testing needs to be widespread / people need to know their status;

· People need to be willing to disclose their serostatus / a culture of disclosure;

· People need to understand what is and isn’t risky behavior; and
· Treatment needs to be an available option.

· In SF most men are circumcised and receptive UAI is the predominant sexual risk behavior.

· Research has shown that insertive UAI is a high risk behavior for uncircumcised men.

· There may be other SeroAdaptive behavior available to MSM, but he was unaware of what other work is being done to expand discussion and options.
Several members noted that this topic needs more discussion, including its many implications.  It was recommended that the Points of Integration continue this discussion.

Public Comment (as per HSPC rules)

· Michael Petrelis highlighted that SeroAdaptation was developed by HIV(+) men, and that the SF-DPH has not been promoting it.
· He characterized his understanding of this as, “Leave HIV(+) people alone.”

· He underlined the data presented indicates that HIV incidence can be reduced by 98%, without the numerous service organizations and/or insulting social marketing.

· He concluded by saying that disclosure would be encouraged by providing privacy so that men could negotiate sexual practices in venues such as in bathhouses and sex venues.
Summary, Evaluation, and Closure of Meeting

Co-Chairs Tracey Packer and Don Soto thanked members for their participation.  Don Soto also highlighted that the Councils have been working closely together with the POI committee and the Co-Chairs participate in the SF HIV Planning Group.  Members were encouraged to provide suggestions for how the Councils can work better together on their evaluation forms.
The meeting adjourned at 6:10 PM.

Minutes prepared by David Weinman.

Minutes reviewed by Eileen Loughran and Tracey Packer.
The next HPPC business meeting will be Thursday, March 8, 2007
at the Quaker Meeting House – 65 Ninth Avenue, San Francisco.
The next HPPC business meeting will be held on Thursday, March 8, 2007


3:00 – 6:00 PM


Quaker Meeting House, 65 Ninth St, San Francisco
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