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II. Goals and Objectives:
· Articulate key prevention issues impacting Latinos and identify concrete recommendations.
· Ask committee members to review and react to various drafts written around prevention throughout the two months of the group’s work.
· Latinos are left out on many of the discussion around prevention, this must change.
· Articulate issues that have not been seen in the document or need to be highlighted:

· Recent immigrants do not have proper tools for prevention – recent study shows Latino men who come to the states within a year become infected – reasons may be homophobia in their country and in turn exhibit more risk behaviors here.  

· Prevention for positive intervention – leaders from the Latino HIV + community, what do providers need as resources to better work on prevention for Latinos.  

· Healthy relationship – they meet 5 days a week and the experience is the participants at the end want more. There is currently no way to get reinforcement of what was accomplished.  Recommendation: DEBIs need reinforcement after their time span is up. (?)
· DEBIs seem to have a “here and now” impact but not a long term effect.  No institutional structure created for sustainability.

· We need more interventions that rely on social networks.  

· Experience shows that the Latino Gay communities want a reason to come together, they are looking to learn and gain information but there is not too much out there.

· Prevention needs to be something more than just DEBIs, there needs to be other types of strategies, interventions.  

· Youth are a hard to reach population and Latinas are not truly focused on enough.

· We should not wait for mortality rates to tell us when to do prevention.

· Experience in the South has been that states respond to their Epi data, in many states, Hispanics fall into the “other” population and therefore looks like there is not a problem.  Need to begin looking at vulnerabilities.  People (emerging Latino populations) are disconnected to all systems; simply finding health services is a problem in the south. 

· We need to be allowed to be more creative with interventions for the Latino population.

· States have a role in prevention and must be held accountable for it.

· Testing:

--Found to come along as a substitute to prevention strategies. 

--Must become routine in medical environments.
--Post test counseling for HIV negative results doesn’t happen – 
   specifically the high risk behavior clients. The nature of the client’s high 
   risk behaviors is not addressed.  How do we meaningfully connect them 
   to prevention network after a negative result?

· Barriers to testing –

-- Clear statement in document on perceived risks and testing. 
     Free Testing for All  

-- Who is doing the testing makes a difference – trust factors 
     are an issue. 

· Must evaluate social marketing campaigns so that they can become effective interventions implemented in the communities.  Home grown interventions – there is not a one size fits all.

· Pre-natal care –have more access to HIV education when in care.

· Bi-sexual men – 20-27% MSM have sex with women, no intervention targeting bi-sexual communities
· Free and anonymous counseling and testing across all states.

NEXT CALL:  TBD
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