OUT IN THE OPEN

The Continuing Crisis of HIV/AIDS Among Florida’s Men Who Have Sex with Men

Executive Summary

This report examines HIV/AIDS prevalence and incidence among men who have sex with men (MSM), by race/ethnicity, revealing high rates and racial/ethnic disparities in Florida through 2006.  The conclusion includes a thorough list of underlying factors and root causes of HIV/AIDS, which helps account for the intensity of the epidemic among MSM and the disparities.  A set of realistic recommendations to reduce HIV/AIDS cases, deaths and stigma is presented.

Among the objectives of the report: 

· Reinvigorate HIV prevention efforts and create strategies to enlist the support of MSM to reduce risky behaviors and HIV transmission.

· Inform local governments and communities about 1) the nature of the epidemic’s impact on MSM and 2) the damaging effects of stigma and homophobia. 

· Stimulate the development of local plans for community mobilization and innovative HIV prevention interventions for MSM.

· Provide data to HIV community planners to support new interventions, prioritization of initiatives, epidemiologic analysis, and grant writing.

Among the findings:

· In Florida, through 2006, at least 1 in 22 MSM were living with HIV/AIDS (reported cases):

· At least 1 in 29 white MSM, 1 in 12 black MSM, 1 in 18 Hispanic MSM, and 1 in 20 Asian/Pacific Islander, American Indian or multi-racial MSM.  

· The more populous counties tend to have the highest rates, and black MSM tend to have higher rates than white or Hispanic MSM.

· Newly diagnosed HIV cases among white and Hispanic MSM increased markedly during 1999-2004, and then decreased, but remain higher in 2006 than in 1999.

· There are multiple HIV/AIDS epidemics in Florida, indicating that HIV prevention interventions, care and treatment need to be tailored to risk behavior and population variations throughout the state, as well as to cultural differences in prevailing behavioral norms within local racial/ethnic groups.

Among the recommendations:

· Providers should seek strategies to increase HIV testing among MSM, including testing during non-traditional hours and/or settings, and the use of gatekeepers to access local social networks.

· Form and facilitate MSM workgroups in partnership with public health and HIV prevention providers to support initiatives and serve as catalysts for organized community mobilization.
· Keep HIV/AIDS in the minds of the general public to create a climate of acceptability and to normalize HIV testing, prevention and treatment.
· Recognize and reject stigma in its subtle and not-so-subtle forms.
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