San Francisco Department of Public Health, AIDS Office, HIV Prevention Section

San Francisco African American Gay/MSM Action Plan

Mission:

The mission of the African American Action Plan Workgroup is to develop recommendations for promoting and preserving the overall health and well being of all African American gay men and men who have sex with men (MSM) in the City of San Francisco
“We aim to reduce Human Immunodeficiency Virus (HIV) and sexually transmitted infections (STI) transmission through specific recommendations for development of comprehensive structural and behavioral interventions.  These interventions should empower African American men, increase and sustain community support for individuals, assist in the development of social support networks, and reduce morbidity and mortality of HIV and STIs”
Introduction: 
In January of 2007, the State Office of AIDS designated local health jurisdictions (LHJs) to create an action plan to adequately address the HIV prevention needs of African American gay men and MSM with a focus on Counseling and Testing (C&T), and Health Education and Risk Reduction (HERR). To develop the action plan, the San Francisco Department of Public Health, AIDS Office, HIV Prevention Section and HIV Prevention Planning Council (HPPC) convened a group of African American gay men and their allies who work with African American men gay men and MSM, and who are part of the community. The group was assigned to review San Francisco data on HIV/AIDS, STIs, testing, late testing, and substance use, and look at an existing services and asses to resources, to determine gaps in service and make recommendations for addressing these gaps. 
The formative research that was completed resulted in the creation of a working group made up of community members as well as providers who work within the community. Enlisting support from a consultant, we conducted a literature review of local and national data regarding African American MSM, as well as conducted 4 focus group, and 100 interviews with local and national experts and community members. In addition, we consulted the major providers/agencies who work with African American MSM to solicit their input. In addition we held a community summit to gain input from consumer of service. 

While doing theses formative research; there were several findings that surfaced and all of which centered on a common theme. Of the populations of African American MSM, around 32% are believed to be living with HIV, with an HIV incidence estimated at 2.5% a year. We also noted that there are several factors we believe contribute to the high rate of HIV infection among African American MSM: High HIV prevalence in sexual networks, individual psycho-social challenges, group-level stigma (such as expectation of rejection concealment), and macro-environmental factors. 

As in other parts of the county, African American MSM continues to be disproportionately affected by HIV/AIDS in San Francisco. According to most recent data, African American men comprise 12% of AIDS cases while only 8% of the San Francisco population.  According to the 2004 HIV Prevention Plan developed by the HIV Prevention Planning Council (HPPC), African Americans make up 8% of San Francisco population but represent 15% of all people living with AIDS (PLWA). It is estimated that of the 4,439 African American MSM in San Francisco, 1,399 or 31.5% are living with HIV according to the HIV Prevention Plan. Estimates indicate that HIV incidence is about 2.5% per year which is significantly higher than the estimated 1.75% of all gay men expected to get infected yearly. A challenge for prevention providers has been that data has indicated that risk behavior is no greater for African Americans than for other groups; however, infection rates are higher. 

Along with HIV/AIDS, there are other health factors affecting the African American male population in San Francisco. For instance, sexually transmitted infection (STI) rates, specifically gonorrhea and Chlamydia rates, are considerably high. African American tends to have a higher STI base rate. The rate of gonorrhea among African American males is about 1,100 per 100,000 cases each year, and for Chlamydia it is about 1,200 per 100,000 cases each year. STI is a considering factor to contracting HIV infection.  African American males tend to test late in their HIV infection. This is defined as people who tested HIV positive for the first time one year or less before they received an AIDS diagnosis, or people who find out their HIV status late in the course of the disease, which may be one of the reasons why the life span for African American males who are infected tends to be shorter. 42% of new HIV infections are detected late.  

About 3,400 African Americans test for HIV annually which is around 18.9% of the population. African Americans tend to get tested almost equally through rapid testing (71%) and standard testing (70%).  Among African American gay men and other MSM there is a 26% testing rate, of which 31% use the rapid test and 19% use the standard test.

Methodology:

· Reviewed national and local research literature (see works cited)

· Conducted ~100 interviews with local and national experts and community members

· Conducted 3 focus groups with African American MSM in San Francisco 

· Black Brothers Esteem in the Tenderloin (~50)

· Black Coalition on AIDS in Dogpatch/Bay View (~10)

· Our Love/STOP AIDS Project in the Castro (~8)

· Conducted half-day site visits with the city’s major African American MSM HIV providers: Our Love/STOP AIDS Project, Black Brothers Esteem, and Black Coalition on AIDS

· Met monthly with the African American MSM HIV Action Plan Working Group, and conducted numerous one-on-one meetings with its members

· Conducted a African American MSM HIV Summit (2/2/09)

NATIONAL FINDINGS:
· What is causing high rates of HIV prevalence among African Americans—particularly African American MSM nationally?

“Because of a complex set of historical, structural, environmental, and cultural factors—including racism and discrimination, poverty, denial, stigma, homophobia, and limited access to health care—African Americans are more vulnerable to HIV infection.” (CDC)

“While much of the existing literature focuses on quality of care, health care access or individual risk behaviors, we believe that the HIV/AIDS epidemic in African-American communities results from a complex set of social, individual, and environmental factors.” (NMAC)

· The causes of the African American MSM HIV epidemic extend beyond individual risk factors and beyond individual behavior and likely relate to the overall state of African American MSM individuals and communities
· Certain factors appear to contribute substantially to high HIV prevalence among African American MSM: high HIV prevalence in sexual networks (or “neighborhoods”), individual psycho-social challenges (e.g., isolation, mental health, substance dependency), group-level stigma (e.g., homophobia, racism, HIV-stigma), macro-environmental factors, like health care access, ART, and other services, cultural competency issues, housing instability, incarceration, poverty and related co-factors (under-employment, education, etc.) 

High HIV prevalence sexual networks:  Prevention approaches cited 

· Increase understanding of and focus on African American MSM sexual networks (including the internet) and development of appropriate, network-level interventions

· Collaborate  with sex clubs, bars and bathhouses; also focus on youth and survival sex sites (Network analysis and structural interventions)
· Develop culturally appropriate education approaches, with increased focus on youth

· Emphasize social and structural forces driving risk

· Train families and social institutions in the African American community to address stigma 

· Train African American MSM to become advocates and activists (Public education about HIV)

· Encourage frequent HIV & STD tests, integrated into broader health care provision 
· Expand testing to include cultural gathering places of African American MSM; promote and support national testing days in the African American community

· Encourage testing in prisons and community/faith based programs

· Address testing stigma and create a culture of safety (HIV & STD test promotion) 

· Expand access to ARV and other care for HIV+ African American MSM (access to care)

Individual psycho-social challenges: Prevention approaches cited
· Encourage and promote messages of resilience and self-empowerment

· Increase peer based and inter-generational support 

· Support improved organization capacity, service delivery, greater collaboration between agencies, and more comprehensive programs; increase funding for mental health programs (Mental Health, care support)
· Increase focus on the links between racism, homophobia and substance abuse; emphasize economic, social and structural ties to substance abuse

· Strengthen links between care and prevention communities 

· Expand and fund treatment services in non-traditional areas (Substance abuse, support treatment)
Health care provision & other macro-environmental factors: Prevention approaches cited 
· Develop service plans targeting and inclusive of African American MSM; conduct assessments of health care agencies and evaluate delivery of services to African American MSM

·  Expand (fund) services that combine prevention, care and social support

· Expand health programs for youth

·  Expand education, prevention and care for the African American MSM prison population

· Support strategies to counter homophobia and stigma on the part of physicians/healthcare providers

·  Encourage the hiring of African American gay and MSM staff at all levels within medical/provider establishments

· Advocate for affordable health care in African American and poor communities (integrate health care provision)
· Expand support for drug adherence, testing, transportation, and housing

· Advocate and create affordable housing for African American MSM persons-living-with HIV/AIDS; address gentrification issues (other macro-environmental factors)
LOCAL FINDINGS: 
· The factors cited within the national research also appear to drive HIV prevalence among African American MSM in SF: 
High HIV prevalence sexual networks (or “neighborhoods”) 

· African American MSM in San Francisco also appear to be in isolated sexual networks—e.g., in the Tenderloin—that has an area of the city with high prevalence of HIV infection. 
· This likely puts African American MSM in those networks at greater risk for exposure to HIV infection, even when their sexual behavior is comparable to that of other MSM 
· African American MSM may also have lower awareness of HIV programs and services offered by community base organization (CBO’s). 
· Possible implications: tailor HIV prevention (and care) activities for African American MSM who live in and frequent the Tenderloin, and other key neighborhoods (e.g., Bay View, Western Addition) and men in other key sub-groups (e.g., young MSM, HIV+ MSM) 
· Public education & condom distribution, HIV testing, linkages to care, macro-structural interventions & support (e.g., health care, housing, employment/income sources, etc.), “One stop shop” in Tenderloin
· Understand more deeply Back MSM sexual networks, particularly around the Tenderloin, as well as for other neighborhoods, and target sub-groups (e.g., young MSM, HIV+ MSM) 
· Craft culturally appropriate structural interventions

Isolation and other individual psycho-social challenges (e.g., mental health, substance dependency)
“Where is the community here? I don’t find it.  I haven’t found it.  In the five years [since I moved to SF], it’s been my biggest disappointment.  Coming from Atlanta, it was such a strong community.  I’ve been a few other places as well.  I feel comfortable amongst my own people or among other people.  But being here five years, I feel a significant disconnection from my own people, which really saddens me.  I don’t know, I just ask myself: where is the community here?”
—Focus Group Participant 
· Many African American MSM in San Francisco also experience mental health, substance use and dependency challenges, perhaps due to elevated levels of poverty, homelessness, and other quality of life challenges.  These challenges can make African American MSM in San Francisco susceptible to HIV-risk situations (e.g., residency in “higher risk” neighborhoods and participation in high HIV prevalence sexual networks) 
· African American MSM in San Francisco report an alarmingly high degree of isolation and marginalization due to the absence of social and support outlets and venues, as well the perceived stigma and discrimination in the LGBT community

· While isolation and related psycho-social challenges appear to be especially problematic among African American MSM with a lower socio-economic stats (SES) (e.g., in the Tenderloin). This is also cited as a considerable challenge across the board 

· Possible implications: support interventions and organizations that address social isolation and psycho-social support in and of itself, as well as in the context of HIV education. 
· Resiliency skills: (e.g., to cope with racism, homophobia), mentoring and peer support; leadership development 
· Mental health support:  counseling services, psychiatric care, medical treatment as needed,

· Substance abuse support: harm reduction strategies, social, emotional, and community support and recreation; organizations, venues, etc.

Group-level stigma (especially racism within the City’s LGBT community; HIV-stigma and homophobia) 

· African American MSM in San Francisco face a surprising degree of stigma, particularly racial bias and profiling within the LGBT community  
· MSM also cite homophobia within the mainstream African American community and African American institutions (and in their communities of origin elsewhere around the country), as well as some degree of HIV fear and bias (especially HIV+ MSM)  

· Possible implications: support interventions, campaigns, and organizations that address race-based stigma, as well as sexual orientation and HIV/AIDS bias

· Support strategies and organizations committed to inclusion of African American MSM (and other marginalized groups) and committed to African American MSM community development; invest in positive images of and messaging about African American MSM

· Develop a city-wide understanding of cultural competency with African American MSM.  Support service provide program implementation, e.g., hiring, training, program development, funding, technical assistant (TA)/ capacity building
Macro-environmental factors:  

· Health care access (including frequent HIV tests), ART, and other services; includes cultural competency issues

· Housing instability – especially SROs

· Poverty and related co-factors (underemployment, education, etc.) 

· Incarceration 

· African American MSM in San Francisco face a myriad of structural and environmental challenges related to the challenges facing its African American and poor communities as a whole.  This appears to be especially true in certain areas (e.g., the Tenderloin, Bay View/Hunters Point): 

· Health care access (including frequent HIV tests), ART, and other services; including addressing cultural competency issues, housing instability, poverty and related co-factors (under-employment, education, etc.), Incarceration 

· Possible implications: support (create) organizations & initiatives that address macro-environmental factors impacting African American MSM 
· Create a African American men’s health & wellness “one-stop shop” to address multiple factors impacting African American men/MSM (e.g., case management & referral, primary care, substance dependency, workforce, social support, financial independence) 
· Support community based organizations (CBOs) in addressing African American MSM needs in a holistic approach: increased support for African American MSM organizations and improved linkages between  AIDS Service Organization (ASOs), CBOs serving African American men, and CBOs providing broader support (e.g., health, workforce, housing) 
· Support aggressive advocacy and city-wide collaboration for comprehensive, quality health services, workforce/education, housing and neighborhood improvements, and anti-poverty  

Epidemiological: 
Among African American San Franciscans who test positive, the overwhelming majorities are men, and appear to be MSM
· Of the ~4,500 African American MSM in San Francisco, 32% are believed to be living with HIV—notably higher than rates for San Francisco’s ~38,000 White MSM (26%), ~10,000 Latino MSM (23%), and ~6,000 API MSM (10%)
· HIV incidence is estimated at 2.5% per year for African American MSM in San Francisco—which is to say, 2 to 3 of every 100 HIV negative, African American MSM seroconvert each year
· Of the AIDS cases among African American males, 71% are MSM

· Of the HIV cases among African American males, 67% are MSM
Risk Factors: 

It is clear in our findings that the behavior risk among African American MSM is no different than that of other groups, yet they have a higher HIV infection rate than their counterparts. The factors believed to contribute to the risk of African American MSM are similar to the risks identified nationally. These factors are—high HIV infection in sexual networks or neighborhoods, individual psycho-social challenges (isolation, mental health, substance), group level stigma (homophobia, racism, HIV stigma), and macro-environmental factors (health care access, ART, cultural competency issues, housing instability, incarceration, and poverty) and related co-factors (under-employment, education). 
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