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Welcome, Introductions, and Announcements

Co-Chair Tracey Packer called the meeting to order at 3:07 PM.  She pointed out that in 2008 the Council will write a new five-year HIV Prevention Plan, which entails a lot of work but is a rewarding experience.  She then explained that the duties of the Co-chairs rotate.  She asked attendees to introduce themselves and for members to make relevant announcements.

· Randy Allgaier acknowledged the death of Deborah Kent, a long-time AIDS activist and fund raiser, including organizing the SF AIDS Walk.

· Chadwick Campbell announced that National Black AIDS Awareness day is February 7th.
· The details are not finalized; however, they hope to organize a lunchtime forum.

· An announcement of the actual event will be sent to all members.
· Yavanté Thomas-Guess distributed flyers announcing announced “A Health and Resource Fair for the Transgender Community.” He pointed out that this is the first such conference to be held in the US.  Copies of the flyers are available to absent members upon request.
· Ken Pearce announced that the CARE Council is recruiting youth representatives.

· Ken Pearce also noted a news announcement he heard about Steven Tierney, former Director of the HPS and Government Co-Chair of HPPC.  The bulletin said that he is leaving his current position as Deputy Director of the San Francisco AIDS Foundation (SFAF).
· Tracey Packer added that, although not as yet official, he will be teaching at the SF Institute of Integral Studies; and assuming a seat on the SF Health Commission.
1. Review and Approval of Minutes from 12/13/2007

Motion was made by Ed Byrom and seconded by Tei to approve the minutes from the meeting 12/13/07.  No discussion was offered.  The vote was by roll call as follows:
	Member
	Vote
	Member
	Vote

	Randy Allgaier
	Yes
	Tracey Packer
	Yes

	Michelle Bakken 
	Yes
	Marco Partida
	Yes

	Jonathan Batiste
	not present
	Ken Pearce
	Yes

	Bernie Berger
	Yes
	Erica Reyes
	Yes

	Gayle Burns
	Yes
	Perry Rhodes III
	Yes

	Edward Byrom
	Yes
	Alexis Rivera
	not present

	Chadwick Campbell
	Yes
	Jenny Lynn Sarmiento
	Yes

	David Diaz
	not present
	Frank Strona
	Yes

	Lauren Enteen
	Yes
	Eiko Sugano
	Yes

	Isela Gonzalez
	Yes
	Yavanté Thomas-Guess
	Yes

	Ben Hayes
	Yes
	Eric Whitney
	Yes

	Tom Kennedy
	Yes
	Rakli Wilburn
	Yes

	Weihaur Lau
	Yes
	Tonya Williams
	Yes

	Steve Muchnick
	Yes
	Bobby Wiseman
	Yes

	John Newmeyer
	Yes
	Luke Woodward
	Yes

	Tei Okamoto
	Yes
	
	


The minutes were approved without dissent.

2. General Public Comment & Members’ Response to Public Comment
Tracey Packer explained that Public Comment is an opportunity for members of the public to offer their opinions for the Council’s consideration and is an important part of the HPPC’s process.  The following public comments were offered.
Hank Wilson addressed the meeting on two issues.

· The first questioned if Willi McFarland’s presentation later in the agenda will assert that there is no nation-wide evidence of substance use among African-American Men who have Sex with Men (MSM); and/or that there is a lack of evidence in SF of substance use among African-American MSM.
· This contradicts his years of experience at the Tenderloin AIDS Resource Center, as well as research done in that community.  He is particularly concerned about the use of Crack-cocaine.  He suggested members question Willi McFarland’s data.
· His second comment was about Poppers (Alkyl, Amyl, or Butyl Nitrites or Nitrates), which he pointed out have had a significant impact in the African-American MSM community.

· He suggested the SFDPH communicate with Goggle, Yahoo and Microsoft about Poppers, noting that these companies settled a lawsuit for advertising illegal gambling.

· Those companies’ Internet sites host advertisements for Poppers, a product that harms the community, and is illegal to sell (not to possess).

· He added that if any city could make a difference it would be SF.

Brandon Ivory next addressed the Council with comments including the following

· He distributed flyers entitled, “Introducing A New Resource for Friends and Families of Meth Users,” copies of which are available to absent members upon request.

· This announces the Buddy program which is part of the Draw The Line organization.

· This four-hour seminar covers topics from basic information about Meth use to effective communication with someone using Meth in your life.

· The first seminar was scheduled for 1/13/08.

· For more information attendees were asked to contact Buzz Bense, or visit the website www.drawtheline.org/buddies.
Michal Petrelis was next to address the Council, with comments including the following.
· He noted that he usually points out advertisements in part paid for by the SFDPH.
· Some of these ads, he asserted are offensive to the Gay community, including one entitled, “Who Gives a F***!” meant to challenge men about HIV prevention.

· He held up a blank piece of paper to demonstrate that there hasn’t been a single ad about HIV prevention specifically targeting Gay men in 14 months.

· He offered that this is a good thing, because Gay men need a break.

· He suggested an evaluation of social marketing targeting Gay men.

· He then addressed Grant Colfax who has been in charge of the HPS for four months without holding a single community meeting in the Gay community.

· He suggested that SF needs public meetings to discuss what kind of prevention efforts the community would support; underscoring that not everyone interested can make it to a meeting on Thursday afternoon (HPPC’s meeting time).

· He suggested Grant Colfax hold meeting soliciting the communities’ opinions in the Castro, Haight, and Tenderloin neighborhoods.

Taylor Morrison was next to address the Council with comments that included the following:
· After observing the community, including his clients, for several years she has noticed a kind of segregation of services in which people of color tend to be excluded.

· She expressed her hope for greater inclusiveness in the future and integrated services; were there won’t be a need for service providers specializing in people of color.

· She suggested that when there are new developments people of color seem always to be the last to get information

· She expressed the view that many feel the only reason there are services for Transwomen of color is because white men have sex with them and can get infected.

· She urged the Council to push for inclusiveness in the future.

3. Member Response to Public Comment

· Isela Gonzalez said that Council member’s role includes listening and responding to the community.

· Tracey Packer explained that Willi McFarland’s presentation would be exploration of why incidence rates are higher among African-American MSM.

· She noted that he found that substance use in this group, while a significant factor, is not higher than other groups of MSM.

· Tom Kennedy said that Council members used to introduce themselves at the beginning of Council meetings and include what communities and organizations they represent.

· Tracey Packer added that representation means many things; that it doesn’t necessarily mean which group one belongs to, but rather refers to members’ expertise.

· Steve Muchnick suggested that the first slide of each presentation include the name of the speaker(s) and what organization she/he represents.
· Tracey Packer explained that the HPS makes every effort to send presentations to members in advance of the meeting, but that it is not always possible.
4 HPPC Co-Chairs/Director’s Update
Tracey Packer provided a framework for the day’s meeting including:

· In 2008 the HPPC will write its next Prevention Plan, which entails setting priorities

· The public’s input is essential to this task;

· This meeting’s agenda was about preparing members for Plan writing

· It began with comments from the public,

· Then the Director of the HPS will share his vision,

· Background on the support provided to Council members will be outlined, 

· The remainder of the agenda focuses on HIV epidemiologic by race/ethnicity; and

· Discussion of the Council’s next steps.
Grant Colfax’s Remarks

Tracey Packer introduced the new Director of the HPS, Grant Colfax.  Copies of his presentation entitled, “Planning for prevention,” were distributed and are available to absent members upon request.
His opening remarks included the following.
· Work is underway to organize community forums in different neighborhoods.

· He provided some personal background to contextualize his world-view, including:

· He grew up in a racially mixed family in rural northern California, without electricity or running water, where his family homesteaded and raised its own food;
· He came out as a Gay man at 17 as a freshman in college;
· This was involved in the early days of the HIV/AIDS epidemic (’83);
· At that time he committed himself to working in HIV prevention and treatment;
· He is a physician and hopes to combine a broader sense of wellness to medicine;
· He worked in research, and has been at the DPH for ten years;
· As part of his Directorship, the research team has been merged with the HPS;
· Most of his recent research has centered on substance use;
· He also has experience working with homelessness, women’s issues, HIV case management, and other issues; and
· He still works at SF General in Urgent Care and in the HIV/AIDS care Ward 82, which has given him insight and sensitivity to the issues facing the Council
He then conducted the presentation.  His additional comments included the following.
· The SF model is recognized as excellent around the world.
Slide 1 – The presentation focuses on the overall operational issues facing HIV prevention.
Slide 2 – His skill-set comes from the medical model, but he appreciates other approaches.

· SF needs “Highly Active Prevention,” in the same way that we needed Highly Active Antiviral Therapy (HAART).
Slide 4 – Even among the things the HPPC does well, we could do some better.

Slide 5 – SFDPH’s estimate of 2,500 undiagnosed HIV+ people is the result of various studies and he feels confident it is a reliable estimate.

Slide 6 – The Incidence number – or number of new infections – of 975 per year is not a good thing, save for the fact that the rate isn’t increasing.

Slides 7 & 8 – SF may be at an Endemic stage, but that is not a good thing.
· There is some ambiguity about the current stage of HIV in SF because we only have data from a couple of years supporting a leveling off of Incidence.

· Part of the Plan writing is anticipating future tends and developments.
Slide 10 – Examples of standards for good prevention might include:

· 80% of HIV+ receiving prevention services; or

· Service-on-demand for those using Meth, or other substances.
Slide 11 – Research has born out that that those with high viral loads are more likely to transmit HIV than those with low or undetectable viral loads.

· What is known about circumcision comes from a study in Africa among heterosexual men, and we do not yet know if it applies to other groups, such as MSM – or SF.

Slide 12 – The data about counseling’s impact on reducing HIV risk behavior shows that even a standard two-hour session is effective in many populations.
· Data shows that a positive HIV test result reduces risk behavior in the short term, but it isn’t clear if that is also true longer term.

Slide 13 – PEP (Post Exposure Prophylaxis) has never had, and probably won’t have a full double-blind study.
· Good data exists about seroadaptation regarding HIV+ to HIV+ behavior, but it is not as clear regarding contact between the serodivergent.
Slide 14 – The CDC’s estimate national Incidence is expected to be adjusted upward.

· By remaining level for five years funding has effectively been reduced by 20%.

· “HIV exceptionalism” relates to all the things in which HIV was treated differently, including protection of confidentiality.

· HIV care it is now moving toward being integrated into other health services

Slide 20 – Can we intervene in sexual networks, if so, how?
Slide 22 –The Council must grapple with balancing RNA/antibody testing and the budget. 
Slide 24 – Partner notification found 9% were unaware of the HIV+ status.
Slide 25 – There hasn’t been exploration on how to prevent people from starting drug use.

· Episodic and chronic substance users need different intervention approaches.
Slide 26 – Both counseling and contingency management (where participant is rewarded for not using) have been shown to be effective, how can SF apply these interventions?
Slide 27 – Most users in this study are non-injectors, and so the Council needs to think of modalities other than injection.
Slide 28 – That 80% of HIV+ people in SF are in care is a conservative estimate.
· Prevention isn’t on the radar screens in most private care settings.

Slide 29 – Need to emphasize total health and resiliency – as was demonstrated in the communities impacted by HIV over the past 25 years.
Slide 31 – This shows comparative risk for an African-American and European-American MSM living in SF from age 20 through 60 with seroconversion rates of 80 and 60%, respectively.

· In the future he will be sure to put his name on presentations and get copies to members in advance of the meeting.
The attendees expressed their appreciation for Grant Colfax’s presentation with applause.
Comments and Questions

· Steve Muchnick noted that the African-American Gay man cited in Slide 30 crosses the 50% likelihood of seroconversion at the age of 35, which is when he is very sexually active.
· Grant Colfax observed that this is the sort of data that calls for further exploration.
· Yavanté Thomas-Guess asked about the estimate of HIV+ MSM who are unaware of their serostatus.

· Grant Colfax explained that the estimate comes from studies over the past 15 years in which people are tested and asked when they last tested and what their status is.
· He added that this is considered a reliable estimate because the rate has stayed level over the past 10 years.

· Ralki Wilburn noted that when people move to SF they often don’t’ know what they are getting into.
5 The HPPC: Behind the Scenes
This item has been rescheduled to the February meeting (02/14/08).
6 HIV Data by Race/Ethnicity
Tracey Packer explained that every year Willi McFarland makes a presentation to the HPPC regarding the state of HIV in SF.  This year the Council asked him to talk specifically about Race/Ethnicity.  Willi McFarland then conducted the presentation entitled, “HIV/AIDS Data by Race / Ethnicity – A Tale of Two Cities,” copies of which were distributed to all members in advance of the meeting.  His additional comments included the following.
Slide 2 – There are influences from both the political right and the left that are opposed to epidemiological data presented by Race/Ethnicity, thus this blank slide.

· Any difference in HIV by race/ethnicity, however, is not attributable to the small number of genes that distinguish races/ethnicities, rather the disparity is a result of issues like access to care, poverty, isolation, social and cultural context, etc.
· Nonetheless, data about HIV/AIDS by race/ethnicity is the most asked for.

· He noted that in South Africa it is illegal to report race/ethnicity and in California a bill was proposed to stop collecting this data – which fortunately did not become law.
Slides 4-6 – Percentage of new HIV diagnosis in 2006 shows:

· Caucasian’s percentage of the total had decreased;

· African-American’s percentage of total has remained level;

· Latinos’ percentage of total has increased;
· Asian/Pacific Islanders’ percentage of total has also increased; and

· Native American’s percentage of total has remained level.

Slide 9 – African-Americans women are proportionally the most affected by HIV.
Slide 10 – African-American men are also proportionally more affected than other race/ethnic groups, although not as much as females.

· In 1996 the Incidence rate among African-American MSM surpassed European-Americans and has remained higher for the past decade.

Slide 11 – Because BRPs other than MSM are small, breaking them down by race/ethnicity is very difficult and not statistically reliable.
Slide 12 - The percentage of each race/ethnic group in BRP 1 (MSM) compared to the total male population in SF shows: Caucasians are over represented; African-American men are slightly over represented; Latinos’ Incidence rate is in line; and Asian/Pacific Islanders’ rate is very low.

Slide 13 – Estimate of Prevalence (percent living with HIV) in BRP 1 by race/ethnicity.
Slide 14 – Much can be learned by looking at both extremes of the Prevalence data: African-American with the highest, and Asian/Pacific Islanders with the lowest.
Slide 15 – Higher African-American MSM prevalence is seen nationwide, not just in SF.
Slide 18 – STD’s have been demonstrated to increase HIV transmission.
Slide 22 & 23 – Male rectal Chlamydia and Gonorrhea data should be indicative of the MSM Incidence rates by race/ethnicity; but they do not.

· The STD Incidence rate among African-American MSM is in line with other race/ethnic groups, but their HIV Incidence rates are the highest.
Slide 24 – This data presents a paradox: how can there be equal lifetime and recent testing among race/ethnic groups, but higher unknown seropositive status in one population?
Slide 28 & 29 – The spread between the MSM group with the highest use of Anti-Retroviral Therapy (ART) (Asian/Pacific Islanders @ 91%) and the lowest (African-American @ 87%) is significant and the gap is widening.
Slide 30 – The idea behind this hypothesis is that it may not be as important how often one has sex, the number of partners, or risk behavior; the crucial question is who one has sex with – and who they have had sex with.

· This data is difficult to collect and correlate, but it may explain paradoxical results.
Slide 31 – This is a way of quantifying the race/ethnicity of MSM’s sex partner(s) (whether by opportunity or preference).

· The higher the number the more likely a member of the race/ethnic group will engage in sexual relations with a member of his own group.

· The point designated as 1 (one) is what would be expected if there were no preferences and/or if opportunity to have relationships with members of any other groups was equal.
· African-American’s high rating implies a highly interconnected sexual network.

· Among African-American MSM in SF there is a threefold higher likelihood of sexual relations with a member of the same group which greatly increases transmission rates.
Questions and Comments on Slide 31
· Jonathan Batiste asked how this data was collected.

· Willi McFarland explained that researchers do not ask respondents for their preference, rather they ask how many times they have had sex and with whom.

· He underscored that this is a very sensitive subject, but that he wishes the surveys could ask about respondents’ preference.
· Tracey Packer suggested that the slide read, “Actual Sexual Relations: same and other race/ethnicity partners among MSM…” rather than “Preference.”

· Willi McFarland suggested using the term “Partner.”
· In response to Randy Allgaier’s question Willi McFarland said that the data this is based on NABS data; although SF added these questions which are not asked nationally.
Slide 32 & 33 – Since African-American and Asian/Pacific Islander MSM have the two highest likelihood of same race/ethnicity partnering, but Asian/Pacific Islanders have the lowest rather than the second highest Prevalence rate there must be other factors at work:
· Partners’ age differential within each race/ethnic group
· The Harare study demonstrates a viscous cycle were men 35-39 have sex with women 25-29 who partner with men their own age and as the men mature a cycle is established; holding the HIV rate high and maintaining it indefinitely
· Whether a similar cycle is at work among SF African-American MSM is unknown;
· A highly interactive sexual network allowing for a fast spread of infection; and
· A tendency among older MSM not to use condoms.
Slide 34 & 35– The proposed hypotheses reviewed:

1) Sexual risk behavior among African-American MSM is similar to other groups;
2) Gay identity as it relates to HIV risk was not explored locally;
3) Substance use is a significant factor in HIV transmission; however, the data shows that the use of substances is about the same in all race/ethnic groups;
4) STDs at high national rates seem to be a contributing factor; however, it is unclear that the STD rate among African-American MSM is higher than other populations;
5) HIV testing is not the issue because the rate of testing in SF is about the same among race/ethnic groups; however, the rate of unknown HIV+’s is very high among African-American MSM;
6) Genetic differences may be valid to include in a list of hypotheses, the evidence does not support genetic differences as contributing to the disparity in rate of HIV;
7) Circumcision as a significant factor is not supported by the data;
8) ART use is a likely factor in transmission and care because data shows significant discrepancies between this African-American MSM and other populations;
9) Having known HIV+ partners is no higher among this group than others;

10) Networks as a significant contributor to the disparity is supported by data, although more information needs to be collected;

11) Incarceration’s contribution is unknown as we don’t have data for SF, however, we are now collecting this information from men testing HIV+; and
12) Douching’s impact has not been researched locally.
Slides 37-43 – Between 1999 and 2002 there was a significant increase in risk behavior among Asian/Pacific Islander MSM as shown by these “indicators of doom.”
· This group had the highest rate of sexual risk behavior, the lowest rate of testing, the highest rate of unknown serostatus, and incidence was increasing.

Slides 44-46 – The alarming trend among Asian/Pacific Islander MSM was noticed by the HPPC and the group prioritized.
· Data being collected will show the role the HPPC’s actions played in this groups’: decrease in sexual risk behavior; heightened awareness of HIV with its resultant increase in testing and decrease in the rate of unknown HIV+ status; and Incidence returning to undetectable.

· The most recent study did not find a single HIV+ man reporting having engaged in unprotected anal sex with a potentially serodiscordant partner.

· This is a prevention success story.
Slides 47 & 48 – Asian/Pacific Islander MSM have the highest level of sexual partnering with men within to years their own age and within their own racial/ethnic group.

· Such a closed network tends to protect members, although when an infection gets in it will spread very quickly within a subgroup.
Side 49 - The same mechanism although with opposite parameters gives African-American MSM the highest HIV rate and gives Asian/Pacific Islander MSM the lowest.

Slide 50 –Why these networks exist is unknown, is it: preference, opportunity, or some other complex social/cultural factors?
· How to intervene in sexual networks is likewise unknown.

· In particular we don’t know what interventions work for the African-American MSM population.
· Willi McFarland concluded by observing that while he doesn’t know how to proceed, it is the Council’s job to determine the way forward.
The attendees expressed their appreciation for Willi McFarland’s presentation with applause.
Comments and Questions
· Gayle Burns thanked Dara Coan and Willi McFarland for putting this information together recognizing how difficult the task was.
· Gayle Burns shared some of obstacles Native American MSM face, including:

· They are the only group in America that have to have ID showing their ethnic (tribal) background to get care services;
· If not enrolled in a tribe the person is not allowed to utilize that tribe’s services;

· Children of unmarried whole-blooded tribal members are enrolled as half-blooded members of the mother’s tribe;

· A lot of children have been raised by foster parents or in institutions; and
· Many Native Americans have been given Latin last names are therefore miscategorized.

· She also noted that the race/ethnic category of “other” sends up red flags for her.

· Willi McFarland explained that because the population is small sometimes Native Americans are categorized as “other” so as to preserve people’s anonymity.
· For instance if the data shows a Native American with AIDS in a particularl neighborhood it is possible that others could figure out who that person is.

· Isela Gonzalez said that this raises a lot of questions, but that it is good to see the hypotheses examined both nationally and locally.

· She then noted that many factors are out of the individual’s control, and so the Council needs a new approach to things like access of care, use of ART, and incarceration.

· For instance, she pointed out, there is distrust of the medical establishment in some communities which no doubt impacts the use of ART and access to care.
· Tracey Packer suggested that the Council develop its own hypotheses.
· Chadwick Campbell asked about the high rate of unknown HIV+ status among African-American MSM and if this might be the result of people not getting their test results.

· Willi McFarland said that he doesn’t know why there are similar rates of testing and results among the race/ethnic groups, but higher unknown HIV+ status among African-American MSM, other than the sexual network dynamic discussed.
· Perry Rhodes III asked if the survey asks if people know they are HIV+, and if some people report that they are aware of their HIV+ status.

· Willi McFarland said that this is asked, and sometimes people report an HIV+ status, but generally people known to be HIV+ don’t retest as there is no benefit to them.

· Eric Whitney asked if information is collected on people who don’t come back to get results.

· Willi McFarland said that they do have this information, that he wasn’t sure it has been broken down by race/ethnicity, but that he will look into it.

· He also explained that about only 30-40% of people come back for results in street surveys, however, people who go to a clinic to test have a return rate of about 90-95%.

· Tei Okamoto suggested that psychological and sociological factors, such as self-esteem, criminalization, stigma, etc. may be the cause of high HIV rates in this population.
· Tracey Packer added that it is important to understand why people seroconvert so that the HPPC, HPS, and others can determine what to do about it.

· Luke Woodward asked if we understand why incidence is higher among African-American Transwomen than African-American women.
· Willi McFarland said that this is a complex issue, but that African-American Transwomen have the highest Incidence rate of any group.

· Tracey Packer suggested that this may be something the Council wants to look into, particularly since the Transgender Summit is coming up.

· Jonathan Batiste questioned Slide 31 reporting on sexual partner by race/ethnicity, because it is contrary to his personal and professional experience.
· He also noted the study reporting that older African-American MSM are less likely to use condoms was a national study (Slide 32); and questioned if it is applicable to SF.
· Willi McFarland said that SF may be different and that it can be looked into.

· Jonathan Batiste then asked about the Gay Identity hypothesis (#2), offering a possible explanation: that some families report the death of an HIV+ man as cased by something other than HIV/AIDS.
· He added that a strong Gay identity results in a greater likelihood of testing, a better and more knowledgeable support network, and lower rates of unknown HIV+ status.

· He also expressed concern with “I don’t know” in the SF field relating to Gay Identity.

·  Willi McFarland explained that he doesn’t understand the way this hypothesis was used in the national study, because identifying as a Gay man should, indeed, lower risk.
· He noted that African-American MSM have a low rate of Gay identification.

· He added that every time Gay Identity has been measured it corresponds to lower risk.
· Tracey Packer suggested that Gay identity is an important issue for the HPPC to continue to discuss and explore.

The attendees joined Tracey Packer in expressing thanks to Willi McFarland with applause.
7 Next Steps
Tracey Packer suggested members’ use the evaluation form discuss what they may wish to pursue, such as: obtaining more information, dedicating resources, or having further discussion.  She also invited guests to provide written questions or comments on the index cards provided.  She said that she observed a sense of urgency among the Council on this topic.  She then reminded members that they are the leaders when it comes to HIV prevention in SF.  She added that this is exciting this year that will, no doubt, make a difference.  She then opened the floor to members’ ideas on issues they think the HPPC should explore this year.
· Yavanté Thomas-Guess suggested looking more deeply at the Transmen populaton.
· Tracey Packer noted last year it was suggested that HPS to do a Rapid Assessment of the Transmen population and that Jenna Rapues is working on its development.

· Jenna Rapues will give an update on that at the 02/14/08 Council meeting.

· Lauren Enteen asked about late night services.
· Frank Strona added that this would also relate to evaluation of agencies funded to provide late night services.
· Tracey Packer pointed out that the Council approved the recommendation that funded agencies put 5-10% of their resources into late night services.

· Lauren Enteen also suggested looking at services for youth.

· Tom Kennedy suggested more exploration of Internet usage and its addiction.
· Frank Strona observed that evaluation of Internet usage differs from street outreach, requiring a more evaluative approach, and different metrics, because it is “In reach.”

· John Newmeyer suggested reexamining the risk behavior of bisexual men who have sex with women, questioning if there is justifiable need for alarm since women continue to have very low incidence rates in SF.
· Ken Pearce suggested looking at whether there is need for distinct intervention approaches for younger and older African-American MSM.
· Isela Gonzalez suggested gathering data on incarceration and other areas in Willi McFarland’s presentation that he listed as, “I don’t know.”

· Tracey Packer suggested getting some clarification from Willi McFarland, including which of the instances are because of insufficient data, and which are because the data contradicts the hypothesis.
· Eiko Sugano suggested prevention focused on the youth populations where incidence is rising, or already high in the corresponding older populations.
· She also suggested exploring social marketing that is specific to youth.
8 Summary, Evaluation, and Closure of Meeting

Tracey explained that that we will look at the suggestions discussed, those submitted in writing, as well as what is still on the Parking Lot.  And members were reminded to ensure their evaluation paperwork gets to staff or to the process evaluation team.

9 Adjournment

The meeting adjourned at 5:55 PM.

Minutes prepared by David Weinman.

Minutes reviewed by Eileen Loughran.

The next HPPC business meeting will be Thursday, February 14, 2008
at the Quaker Meeting House – 65 Ninth Avenue, San Francisco.
The next HPPC business meeting will be held on Thursday, February 14, 2008
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