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PREFACE

In the 25 years of the HIV/AIDS epidemic, there have been
many reports published nationally regarding the impact of

HIV/AIDS in black communities. This report highlights Florida HIV/AIDS is the
communities where severe racial/ethnic HIV/AIDS disparities

persist. To mobilize a comprehensive response to the /egding cause of
HIV/AIDS crisis among blacks will involve greater engagement

and commitment of many groups: federal, state, and local gov- death among black
ernments, black leaders, churches, civic organizations, business-

es, schools, parents, policy makers, and those living with males and black
HIV/AIDS. This document seeks to:

females aged

Break the silence by raising awareness about HIV/AIDS
among blacks; 25-14 yedars.
Encourage local governments and communities to expand
and strengthen their responses to the HIV/AIDS epidemic
among blacks;

Encourage individuals to be tested for HIV/AIDS;
Increase access to HIV prevention and care services;

Reduce barriers to HIV testing, prevention and care by
reducing HIV/AIDS stigma; and

Stimulate the development of a plan to address the dispropor-
tionate impact that HIV/AIDS is having on black communities.

INTRODUCTION

More blacks in Florida are living with HIV or are already dead
from AIDS than any other racial or ethnic group. In Florida in
2005, | in 58 non-Hispanic black males and | in 83 non
Hispanic black females were living with a diagnosed case of
HIV/AIDS. This compares with | in 310 non-Hispanic white
males, | in 1,625 non-Hispanic white females, | in 148 Hispanic
males, and | in 553 Hispanic females. There are HIV/AIDS
gaps between blacks and whites and gaps between Hispanics
and whites, but the black-white gap is the widest by far.

The analysis in this report focuses on persons living with a
diagnosed, reported case of HIV/AIDS (PLWHAS) in the 20
Florida counties with a total of at least 600 PLWHAs through
2005. Racial/ethnic HIV/AIDS disparities are present in each
of the counties, though more extreme in some than in others.
The recommendations in the report, if followed, will reduce
HIV/AIDS cases and deaths in all counties.




REPORTING

* HIV Cases: A confirmed positive HIV test must be reported to the Florida Department of Health by every laboratory,
as well as by any physician who diagnoses or treats a case (since July 1997).

* AIDS Cases: All persons who diagnose or treat an AIDS case must report it to the Florida Department of Health (since
. L?ssg(;ximately 90% of all diagnosed HIV cases and AIDS cases are reported, which is the highest com-
pleteness rate of all diseases.
* Through 2005, nearly 137,000 HIV/AIDS cases have been reported in Florida; 55,000 have died.
* PLWHA: Person living with HIV/AIDS at a given time (reported case).
* Through 2005, there were 81,585 PLWHAs in Florida.
* Blacks account for 51% of all PLWHAs, but only 14% of the population.

e HIV/AIDS is the leading cause of death among black males and black females aged 25-44 years.

THE FINDINGS

Table |

One-in Statements Among Persons Living with HIV/AIDS (PLWHAs) by Race/Ethnicity
Top 20 Counties, Florida, Through 2005*

Whites: County One in... Blacks: County One in... Hispanics: County One in...
Monroe 19 St. Lucie 35 Monroe 179
Miami-Dade 143 Palm Beach 42 Miami-Dade 182
Broward 207 Miami-Dade 44 Broward 216
Orange 284 Collier 55 Orange 237
Hillsborough 375 Broward 58 Palm Beach 252
Pinellas 439 Monroe 60 Manatee 298
Duval 456 Manatee 70 Pinellas 298
Palm Beach 503 Lee 72 Hillsborough 309
Escambia 539 Hillsborough 85 Brevard 351
St. Lucie 701 Duval 88 Volusia 353
Volusia 729 Orange 90 Lee 359
Alachua 737 Sarasota 92 Collier 366
Sarasota 743 Pinellas 98 Duval 369
Lee 768 Volusia 104 St. Lucie 430
Brevard 777 Polk 117 Seminole 431
Manatee 797 Brevard 19 Sarasota 465
Polk 803 Alachua 120 Polk 524
Seminole 990 Seminole 148 Escambia 572
Collier | 140 Escambia 150 Leon 668
Leon 1358 Leon 162 Alachua 870

*Top 20 counties are shown (all those with >600 total PLWHA:s).
The one-in statement is directly related to the rate, being | divided by the rate and multiplied by 100,000.
The PLWHA rates are shown in Table 2.

Table I: This table shows the one-in statements for the top 20 counties among whites, blacks and Hispanics. The one-in statement is
an expression of the burden or impact of HIV/AIDS on the community. Because the one-in number is directly related to the rate, the
ranks are exactly the same as the ranks of the PLWHA rates. For example, in St. Lucie County, | in 35 blacks are reported to be per-
sons living with HIV/AIDS, and St. Lucie’s PLWHA rate per 100,000 among blacks is also the highest (2,585.7) (see next table).



Table 2
Rates of Persons Living with HIV/AIDS (PLWHAs) Among Whites, Blacks and Hispanics,
Top 20 Counties, Florida, Through 2005*

COUNTY White COUNTY Black COUNTY Hispanic COUNTY Total**
Monroe 842.6 St. Lucie 2858.7 Monroe 559.5 Miami-Dade  924.9
Miami-Dade 700.1 Palm Beach 2357.3 Miami-Dade 549.6 Monroe 832.3
Broward 482.6 Miami-Dade 2292.1 Broward 462.7 Broward 765.2
Orange 351.8 Collier 1807.3 Orange 421.3 St. Lucie 569.0
Hillsborough 266.9 Broward [1717.0 Palm Beach 396.6 Palm Beach 558.8
Pinellas 227.7 Monroe 1657.5 Manatee 3359 Orange 503.6
Duval 219.4 Manatee 1420.6 Pinellas 335.8 Duval 491.6
Palm Beach 198.8 Lee 1383.0 Hillsborough 3238 Hillsborough  417.6
Escambia 185.6 Hillsborough 1181.8 Brevard 285.0 Pinellas 307.0
St. Lucie 142.7 Duval 1142.0 Volusia 283.5 Escambia 287.8
Volusia 137.1 Orange [111.4 Lee 278.5 Alachua 268.6
Alachua 135.7 Sarasota 1081.9 Collier 273.4 Manatee 257.5
Sarasota 134.5 Pinellas 1015.5 Duval 2711 Leon 241.0
Lee 130.3 Volusia 959.7 St. Lucie 232.5 Lee 240.5
Brevard 128.7 Polk 857.3 Seminole 232.0 Polk 232.5
Manatee 125.5 Brevard 842.2 Sarasota 214.9 Volusia 223.9
Polk 124.5 Alachua 830.9 Polk 190.9 Collier 218.2
Seminole [01.0 Seminole 675.0 Escambia |74.7 Brevard 198.1
Collier 87.7 Escambia 668.7 Leon 149.8 Sarasota 178.9
Leon 73.7 Leon 615.8 Alachua [14.9 Seminole [72.1

*Top 20 counties are shown (all those with >600 total PLWHAs).
Rates are per 100,000 population (based on mid-year 2005 population estimates).
**Totals include PLWHA:s in all other racial/ethnic groups.

Table 2: The rate is the number of cases divided by the population in each group, multiplied by 100,000. The higher the
rate, the greater the burden or impact of HIV/AIDS on each community. This burden can be directly compared across
counties and racial/ethnic groups of different population sizes, since the rate assumes that each group has exactly the
same population (100,000). Table 2 shows the impact of HIV/AIDS, as measured by PLWHA rates per 100,000 popula-
tion, by race/ethnicity and county, ranked from highest to lowest for whites (Monroe County being the highest for whites,
with a rate of 842.6 per 100,000 population), blacks (St. Lucie, 2,858.7) and Hispanics (Monroe, 559.5).

“Perhaps the single most important preventive
measure is for people to know their own HIV status.

If they are uninfected, this knowledge helps them
protect themselves; if they are infected, the information

helps them to protect their partners and to seek care
and treatment for themselves,”

Thomas Liberti,
Chief of the Bureau of HIV/AIDS,
Florida Department of Health.




Table 3
Rate Ratios of PLWHAs: Black-to-White and Hispanic-to-White
Top 20 Counties, Florida, Through 2005*

“As a community,

Rate Ratio Rate Ratio
COUNTY B-to-W COUNTY H-to-W .
Collier 20.6-to- | Collier 3 1-to-| we must begin to
St. Lucie 20.0-to-| Manatee 2.7-to-1|
Palm Beach | 1.9-to-1| Seminole 2.3-to-1| VCJ/UG our hea/ h .
Manatee I'l.3-to-1 Brevard 2.2-to-1 0
Lee 10.6-to- | Lee 2.1-to-| take the HIV test.
Leon 8.4-to-| Volusia 2.1-to-| - Ronald Henderson,
Sarasota 8.0-to-| Leon 2.0-to-1 . .
Volusia 7.0-to-| Palm Beach 2.0-to- | Statewide Minority
Polk 6.9-to-1 St. Lucie | 6-to-1 AIDS Coordinator
Seminole 6.7-to-1 Sarasota |.6-to-1|
Brevard 6.5-to-1| Polk [.5-to-1|
Alachua 6.1-to-1 Pinellas [.5-to-1|
Duval 5.2-to-1 Duval [.2-to-1|
Pinellas 4.5-to-1 Hillsborough |.2-to-|
Hillsborough 4.4-to-1 Orange |.2-to-1
Escambia 3.6-to-1 Broward [.0-to-1|
Broward 3.6-to-1 Escambia 0.9-to-1
Miami-Dade 3.3-to-| Alachua 0.8-to-1
Orange 3.2-to-1 Miami-Dade 0.8-to-|

Monroe 2.0-to-| Monroe 0.7-to-1

W=white, B=black, H=Hispanic.
PLWHA=person living with HIV/AIDS.
*Top 20 counties are shown (all those with >600 total PLWHAs).

* The rate ratio, along with the size of the rates, is a direct measure of the
black-white or Hispanic-white gap.

* The rate ratio = rate in group | divided by rate in group 2.
For example, in Collier County, the rate among blacks is 20.6 times higher
than the rate among whites.

Table 3: To compare the impact of HIV/AIDS on two groups, rates are
converted to rate ratios. The rate among blacks or Hispanics is always the
first comparison group (numerator) and the rate among whites (the group
that tends to have the lowest rates) is the second (denominator). The
racial/ethnic gaps are greatest in those counties with the highest rate ratios.
Collier County has the highest rate ratio for blacks-to-whites (20.6-to-1),
followed closely by St. Lucie (20.0-to-1), while Monroe County has the
lowest rate ratio (2.0-to-1). However, notice how the rates in St. Lucies
County among whites and blacks are quite higher than the corresponding
rates in Collier County (see table 2). The epidemic in St. Lucie County is
more intense.



Table 4

Number of Persons Living with HIV/AIDS (PLWHA:s), by Race/Ethnicity
Top 20 Counties, Florida, Through 2005*

COUNTY White COUNTY Black COUNTY Hispanic COUNTY  Total**
Broward 4,678 Miami-Dade 1,148 Miami-Dade 8,053 Miami-Dade 22,391
Miami-Dade 2,973 Broward 6,981 Broward 1,537 Broward 13,500
Orange 1,997 Palm Beach 4,619 Orange 964 Palm Beach 7,140
Hillsborough 1,861 Duval 2,869 Hillsborough 736 Orange 5,283
Pinellas 1,785 Orange 2,283 Palm Beach 717 Hillsborough 4,749
Palm Beach 1,738 Hillsborough 2,099 Collier 185 Duval 4211
Duval I,169 St. Lucie 1,024 Pinellas 168 Pinellas 2,921
Brevard 576 Pinellas 922 Lee 166 St. Lucie 1,332
Lee 572 Polk 635 Seminole 121 Lee 1,301
Volusia 555 Lee 497 Polk 15 Polk 1,257
Monroe 532 Leon 497 Duval 11 Volusia [,109
Polk 496 Escambia 463 Manatee 11 Brevard 1,056
Sarasota 442 Volusia 442 Volusia 105 Escambia 895
Escambia 410 Alachua 398 Brevard 78 Manatee 782
Seminole 311 Brevard 391 Monroe 75 Seminole 713
Manatee 303 Manatee 359 St. Lucie 51 Collier 702
St. Lucie 247 Collier 310 Sarasota 40 Monroe 678
Alachua 229 Seminole 276 Alachua 17 Sarasota 656
Collier 205 Sarasota |66 Escambia 16 Alachua 649
Leon 126 Monroe 63 Leon I5 Leon 648

**Totals include PLWHA:s in all other racial/ethnic groups.

e
*Top 20 counties are shown (all those with >600 total PLWHAs).

Table 4: The raw numbers of PLWHA cases by county and race/ethnicity (reflecting the absolute size of the epidemic)
are shown in Table 4, ranked according to the highest total number of PLWHAs to the lowest such number among the
top 20 counties, for blacks, whites and Hispanics. (The numbers of cases among American Indians and Asians/Pacific
Islanders are too small for meaningful analysis.) The counties with the largest populations tend to also have the greatest

number of cases.

COMMENT ON THE DATA

By all measures, HIV/AIDS racial/ethnic disparities are
present in the top 20 Florida counties with at least 600
persons living with HIV/AIDS through 2005. By ranking
the counties according to each HIV/AIDS measure, certain
counties emerge as having greater racial/ethnic gaps than
others. The disparities are greatest between blacks and
whites. The most desirable way to close the gaps would be
to decrease the number of new HIV/AIDS cases among all
racial/ethnic groups, with the number among blacks — the
group most impacted — decreasing the fastest.

Improvements in access to and quality of HIV/AIDS
diagnostic services, prevention interventions and care,
treatment and counseling at the county level are the keys
to successfully reducing new HIV cases and AIDS cases.

As always, when HIV/AIDS racial/ethnic disparities are
presented, one must be careful to discuss them in terms
that minimize HIV/AIDS stigma among the most impacted
groups. Discussion of underlying factors that contribute to
disparities may provide an understanding of the epidemic
that reduces racial/ethnic stigma, since people with these
characteristics tend to be at the same level of risk for HIV,
regardless of race/ethnicity:



Underlying Factors that Contribute to HIV/AIDS Racial/Ethnic Disparities

I. Amount of HIV already in the community

2. Late diagnosis of HIV or AIDS*

3. Access to and acceptance of diagnosis and care*

4. Stigma and denial, including fear of disclosure of HIV-positive status*

5. Discrimination and homophobia, including fear of disclosure of being an injection
drug user (IDU) or a man who has sex with men (MSM)*

. Poverty and unemployment

. Delayed prevention messages (long considered a gay, white male disease)*

. Non-HIV sexually transmitted diseases in the community*

9. HIV/AIDS conspiracy beliefs, reflecting mistrust of the health care system*

10. Sexual and needle-sharing behaviors*

Il. Incarceration

12. Many complex factors related to socioeconomic status

O N O

*The asterisk indicates factors that HIV/AIDS programs may be able to directly address.

RECOMMENDATIONS

The Florida Department of Health believes that fighting the spread of HIV/AIDS
and reducing the burden of HIV/AIDS among blacks will require a comprehensive
approach to improve prevention, testing and treatment programs in our communi-
ties. The Department needs the communities’ help to mobilize efforts to combat
this HIV/AIDS crisis, and to coordinate these initiatives with political and religious
leaders, civic organizations, businesses, schools, parents, cultural leaders and people
living with HIV/AIDS in a coordinated campaign of advocacy and action.

“Perhaps the single most important preventive measure is for people to know their
own HIV status. If they are uninfected, this knowledge helps them protect them-
selves; if they are infected, the information helps them to protect their partners and
to seek care and treatment for themselves,” said Thomas Liberti, Chief of the
Bureau of HIV/AIDS, Florida Department of Health. “If communities support
certain recommendations [see below], it will help to significantly reduce HIV/AIDS
cases and deaths,” he concluded.

* Increase resources devoted to prevention, care and treatment programs;

* Encourage individuals to get tested for HIV;

* Increase the accessibility of HIV testing (i.e. extend clinic hours, mobile
testing units, health fair, county jails, community events, emergency rooms
and walk-in clinics);

* Address issues related to discrimination and homophobia, stigma and denial,
HIV/AIDS conspiracy beliefs, sexual and needle-sharing behaviors;

* Develop effective, targeted interventions for individuals at risk of acquiring or
spreading HIV;

* Establish close linkages between HIV/AIDS and substance abuse programs;

* Increase HIV prevention in medical settings within the public and private sector;

* Promote HIV/AIDS media campaigns to keep HIV/AIDS in the minds of the
general population, to maintain a climate of acceptability and to create a climate
for normalizing HIV prevention, testing, treatment and care;

* Increase youth involvement in HIV community planning, decision making and HIV
prevention programming;

* Disseminate information on the health benefits of abstinence until marriage, and
fidelity thereafter;

* Disseminate information on the health benefits of condoms and other risk
reduction measures.

The Florida
Department

of Health believes that
fishting the spread of
HIVIAIDS and reducing
the burden of
HIVIAIDS among
blacks will require a
comprehensive

approach to improve

prevention, testing and

treatment programs In

our communities.
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For more information on free HIV Test sites near you, please go to
www.hivtest.org or text your zip code to Knowlt (566948)

For more information on faith-based initiatives to address HIV and
HIV statistics, please go to www.877redkettle.org, go to the Services
tab and in the Social Services drop-down menu click on HIV/AIDS
For more information on the Federal response to HIV/AIDS, please
go to www.AIDS.gov




