NATIONAL CALL TO ACTION – SIGN-ON
Addressing the HIV crisis among
Latinx gay, bisexual men, and other men who have sex with men
BACKGROUND
In the United States (U.S.) and dependent areas in 2017, the majority (70%) of diagnosed HIV infections were
among gay and bisexual men. In the same year, 26% of all new HIV diagnoses were in the Latinx community; of
those, 78% were among gay and bisexual men. Between 2012-2016, new HIV diagnoses among Latinx gay and
bisexual men increased 12%; the greatest increase occurred in men between the ages of 25 to 34 (a 22% increase).
Although Latinx gay and bisexual men would benefit from biomedical interventions such as preexposure prophylaxis
(PrEP), only a small percentage of these men have access.1
Geographically, rising diagnoses of HIV among Latinx gay and bisexual men are mainly localized in seven
jurisdictions. From 2010-2014, 84% of the increase in HIV diagnoses among Latinx gay and bisexual men was in six
states – Arizona, California, Florida, Illinois, New York, and Texas – and Puerto Rico.2 Moreover, statistically
significant increases were observed in the following jurisdictions within each of the states: (1) Phoenix; (2) California
jurisdictions other than Los Angeles, San Francisco, San Diego, Oakland and Sacramento; (3) Miami, Tampa, and
Florida jurisdictions other than Miami, Fort Lauderdale, West Palm Beach, Orlando, Tampa, and Jacksonville; (4)
Chicago; (5) San Antonio and Texas jurisdictions other than Houston, Dallas, Fort Worth, Austin, San Antonio, and El
Paso.
In 2015, among all U.S. Latinx people living with HIV, only 59% received HIV medical care, 49% were retained in
HIV care, and 50% had a suppressed viral load.3 Access to HIV care and treatment services is seriously compromised
for Latinx gay and bisexual men by stigma, homophobia, and discrimination. Today the situation is worsened by:
1. Persistent U.S. Immigration and Customs Enforcement (ICE) raids that demonize and criminalize immigrant,
migrant, and undocumented communities and violate their human rights.4
2. Receding support for the Affordable Care Act (ACA), reduced funding for Ryan White HIV/AIDS Care Program
and Medicare expansion. These universal health programs provide access to life-saving medications and the
ability to prevent new infections to uninsured, low-income and undocumented people.5
3. A National HIV/AIDS Strategy (NHAS) that lacks a proactive vision for addressing the specific needs and concerns
of Latinx gay and bisexual men. Missing from the numerous iterations of the NHAS are indicators or targets
specific to addressing this crisis.6
4. Local planning bodies that insufficiently engage Latinx gay and bisexual men and/or fail to prioritize communityled comprehensive sexual health and prevention programs, that include unfettered access to PrEP.7
5. The lack of, or severely underfunded, community-led Latinx programs and organizations that deliver stigmafree, culturally/linguistically competent, evidence-informed and rights-based, comprehensive sexual health
programs, inclusive of PrEP and PEP, as well as mental health, substance use, legal other support services.8
If current trends continue, 1 in 5 Latinx gay and bisexual men will be diagnosed with HIV during their lifetimes. 9
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A CALL TO ACTION
We must address both the HIV service needs of Latinx gay and bisexual men in all parts of the country AND the
need to fully fund and scale-up tailored prevention efforts where new HIV infections are rising. In response to
increases in HIV incidence and the structural barriers to service access among Latinx gay and bisexual men, we call
on allies, policy makers, funders, and public health officials at the local, state and national levels to:
1. Publicly denounce any anti-immigrant initiatives/laws. Develop action plans and implementation guidelines for
ensuring unimpeded access to services for Latinx gay and bisexual men regardless of immigration status. This
includes opposing changes to Public Charge rules.10
2. Include targets for Latinx gay and bisexual men and other men who have sex with men across ALL indicators in
the National HIV/AIDS Strategy (NHAS) update, in close consultation with community leaders.
3. Prioritize the HIV prevention and treatment needs of Latinx gay and bisexual men in the End the Epidemic
Initiative, especially in focus jurisdictions experiencing increases in new HIV infections.
4. Direct increases in domestic HIV funding to Latinx gay and bisexual men’s programs and organizations that
provide comprehensive, community-led prevention programs that include PrEP and PEP.
5. Increase funding for the Ryan White HIV/AIDS Program and support Medicaid and Marketplace reforms that
advance universal health coverage and reject health care reforms that result in increased uninsured rates and
reduced access to medically necessary prevention, care and treatment services.11
6. Create guidelines for state and local health department HIV planning bodies that address recruitment,
engagement, retention, and leadership development practices that are culturally/linguistically competent to
ensure the full participation of Latinx gay and bisexual men.
7. Fund comprehensive (one-stop-shop) stigma-free, culturally/linguistically competent, evidence-informed and
rights-based programs that include HIV/STI testing, prevention, care, and treatment, mental health, substance
use, legal and other support services.
8. Meaningfully support the leadership pipeline by funding training and learning exchanges, creating safe
professional development spaces, and creating leadership positions and other jobs for young Latinx gay and
bisexual men in the HIV sector.
A SHOUT OUT TO OUR ALLIES
… who are federal policy makers and funders: KEEP LATINX GAY AND BISEXUAL CENTRALLY VISIBLE. Fully engage
Latinx gay and bisexual in the articulation of goals and indicators – for both the End the Epidemic Initiative and
updates to the NHAS.
… in the Latinx community: PRIORITIZE LATINX GAY AND BISEXUAL MEN in HIV-related prevention, care, treatment
and support services.
… in the mainstream HIV/AIDS and LGBTI communities: VISIBLY ELEVATE LATINX GAY AND BISEXUAL MEN. Our
needs are distinct and merit respect and focus.
STAND IN SOLIDARITY WITH LATINX TRANSGENDER WOMEN AND MEN
We love and support our trans brothers and sisters. Any comprehensive response to heal Latinx communities and
effectively address HIV requires that we give space for them to articulate their own needs and grievances. It is not
our place to speak for them. Nonetheless, we recognize that the challenges Latinx gay and bisexual men face in
American society often intersect with those experienced daily by trans people. We support Latinx trans people in
their efforts to articulate their needs and we stand in solidarity with them and are ready to assist in their efforts to
demand respect, safe spaces, support, and action so that all Latinx and other trans people can live long, happy,
meaningful and safe lives.
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Please SIGN ON as an individual or as an agency!
Sign on link: https://docs.google.com/forms/d/e/1FAIpQLSfLhTkVOmldXzk83KMKh32XJJ4IY10NBgnXofbGa3Kffk-GQ/viewform?usp=sf_link

