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Housekeeping

You will need to call in to speak on the line;
however, it is recommended that you call

in even if you're just listening on the line for
a better user experience:

e Conference number: 1-866-814-9555
» Participant passcode: 723 288 1431

All phone lines have been muted.

During the Q&A portion, you may unmute
your phone line by pressing #6. You can
also use the participant chat to ask
guestions.

Today’s session recording and slides will
be available on the aidsetc.org website as

a resource.
AETC ¢|D_S_Edu£c1ion &
raining Center
Program



Speakers

Monica Hahn  Gregory Phillips II Lauren B. Beach Dylan Felt
MD, MPH, MS PhD, MS JD/PhD BA

She/Her/Hers He/Him/His They/Them/Theirs  She/Her/Hers +
+ She/Her/Hers  They/Them/Theirs

AETC AIDS Educotion &
Training Center
Program



Disclosures

= No conflict of interests to disclose

AETC ?ID_S_EduEr::cﬁon&
rrrrrr g Center
Program



Learning Objectives

1.

Explain intersectional structural discrimination and its relevance and context in the
landscape of HIV and COVID-19 as it pertains to the health and wellbeing of
marginalized populations, particularly LGBTQ+ and racial/ethnic minority
populations;

Analyze the history and present state of the HIV pandemic and the lessons available
to inform our response to COVID-19;

Identify the specific factors which place marginalized populations at greater risk for
COVID-19 and HIV;

Describe empirical evidence of disparities in HIV and COVID-19 among marginalized
populations, and identify how the two conditions are related;

Discuss strategies offered by social justice, anti-racism, and LGBTQ+ liberation
frameworks and history to mitigate the impact of disparities; and

Share resources to support ongoing provider learning to promote health equity.
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Land Acknowledgement

e San Francisco, CA
e Ramaytush, Ohlone Land

e Chicago, IL
 The Council of Three Fires: Ojibwe,
Potawatomi, Odawa
e Menominee, Miami, Ho-Chunk

e A ssite of trade, community, & healing
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Emergence of HIV

History and Parallels to COVID-19



History of HIV/AIDS in the US

CENTERS FOR DISEASE CONTROL June 5, 1981 / Vol. 30 / No. 21

elers to the Caribbean

geles
Current Trends
252 Measles — United State
Waeeks
253 Risk Factor-Prevalence
259 Surveillance of Childhg

ing — United States

MORBIDITY AND MORTALITY WEEKLY REPORT ony Hnarmstlonal Notes

Quarantine Measures

Pneumocystis Pneumonia — Los Angeles

in the period October 1980-May 1981, 5 young men, all active ho
treated for biopsy-confirmed Pneumocystis carinii pneumonia at 3 di
in Los Angeles, California. Two of the patients died. All 5 patients
confirmed previous or current cytomegalovirus (CMV} infection and c
infection. Case reports of these patients follow.

Patient 1: A previously healthy 33-year-old man developed P. carinii|-

oral mucosal candidiasis in March 1981 after a 2-month history of fever

Epidemiol ogic Motes and Reports
249 Dengue Type 4 Infections in U.S. Trav

250 Pneumocystis Pneumonia — Los An-

CENTERS FOR DISEASE CONTROL July 3, 1981/ Vol. 30 / No. 25

Epidemiologic Notes and Reports
305 Kaposi's Sarcoma and Pneumocystis
Pneumonia Among Homosexual Men —
New York City and California
308 Cutaneous Larva Migrans in American
Tourists — Martinique and Mexico
" 314 Measles — U.S. Military

MORBIDITY AND MORTALITY WEEKLY REPORT

Epidemiologic Notes and Reports

Kaposi’s Sarcoma and Pneumocystis Pneumonia
Among Homosexual Men — New York City and California

During the past 30 months, Kaposi’s sarcoma (KS), an uncommonly reported malig-
nancy in the United States, has been diagnosed in 26 homosexual men (20 in New York
City [NYC]; 6 in California). The 26 patients range in age from 26-51 years (mean 39
years). Eight of these patients died (7 in NYC, 1 in California)—all 8 within 24 months
after KS was diagnosed. The diagnoses in all 26 cases were based on histopathological
examination of skin lesions, lymph nodes, or tumor in other organs. Twenty-five of the
26 patients were white, 1 was black. Presenting complaints from 20 of these patients are

shown in Table 1.
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Early Response

* Reagan was infamously slow to act in response to AIDS

* The nature of who the emerging HIV/AIDS pandemic was impacting
meant that there was little incentive for Reagan’s administration to

act

Gay-Related Immune Deficiency or
G.R.L.D.

Mew Homosexual Disorder Waorries Health Officials
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“Patient Zero”

William Darrow at CDC was
tasked with tracking the
origins of AIDS in the US

His early outbreak
Investigation identified
Gaétan Dugas, a flight
attendant, as “patient zero”

The stigma associated with
this label was extreme

PREUTOCKSIS cannd preumonia
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“Patient Zero” Repudiated

 Subsequent research has proven that Dugas was NOT the index
case

« Our instinct to assign blame to a single group or individual has not
gone away
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Persistent Disparities in HIV

€le New Work imes Magazine

 Although less talked
about, the American HIV
epidemic is far from over

« HIV continues to impact
men who have sex with
men and transgender
women

 Disparities are particularly
pronounced for Black
MSM &TW, and in the
South FEATURE

America’s Hidden HLLY. Epldemlc

Why do America’s black gay and bisexual men have a h|gher
H.LV. rate than any country in the world? -
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COVID-19

Emergence and Disparities Thus Far



he Recent History of COVID-19

Echoes of HIV emergence: Stigma, Blame, and Inaction

Covid-19 Fueling Anti-Asian Racism and
Xenophobia Worldwide

National Action Plans Needed to Counter Intolerance

POLITICS

'I’'m not concerned at all': Trump says
he's not worried as coronavirus

arrives in DC area

William Cummings USA TODAY
ed 1:51 p.m. ET Mar. 8, 2020 | Updated 11:17 a.m. ET Mar. 9, 2020
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COVID-19 Racial Inequities (1/2)

COVID-19 Hospitalization and Death Rates among
Active Epic Patients by Race/Ethnicity
Rate per 10,000, as of July 2020

@ Hospitalization Rate () Death Rate

30.4

White Black Hispanic Asian
Total Active Patents 34,1 7.0 5.1 14

NOTE: Rates for Black, Hispanic, and Asian patients are statistically significantly different from White patients at the p<0.05 level.

Persons of Hispanic origin may be of any race but are categorized as Hispanic; other groups are non-Hispanic.

Data for other racial groups not shown due to insufficient data. KFF F ol
SOURCE: Epic and KFF analysis of Epic Health Record System COVID-19 related data as of July 2020. /J
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COVID-19 Racial Inequities (2/2)

Number of COVID-19 Cases
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All time COVID-19 Cases by Race and Ethnicity
(Source: SF City gov, March 5-June 9, 2020)

w=@e= Black or African Americar
Multi-racial
=== Native Hawaiian or Other Pacific

Islander

Unknown
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Asian
=== Hispanic or Latino/a, all races
e Nt ive American
=== Other

e \\/ it

AETC AIDS Education &
Training Center

Program




COVID-19 Outbreaks: Congregate settings

Coronavirus cases at San Quentin soar to 190;

‘they’re calling man down every 20 or 30 minutes’
Navajo Nation Has M ost
Jason Fagone and Megan Cassidy

June 20,2020 | Updated: June 20, 2020 513p.m CoronaVi rus Infections Per
Capitaln U.S,, Beating New York,
New Jersey

Alexandra Sternlicht Forbes Staff
Business
I cover breaking news

Updated May 18, 2020, 04:04pm EDT

TOPLINE Navajo Nation, which extends through Arizona, New Mexico and
Utah and is home to over 173,000 Native Americans who operate under

their own tribal governance, has surpassed New York and New Jersey with

most infections per capita.

Coronavirus Local Food Election Sporting Green Biz+Tech Culture Desk Datebook US & World

F- =55 o - N T | =aal ! o e b T
Ninety-one prisoners have now tested positive for the virus at San Quentin State Prison — a figure that has increased
more than fivefold in the past 11 days.

Photo: Paul Chinn / The Chronicle

L
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COVID-19 among Sexual and Gender

Minorities (SGM)

Centers for Disease Control and Prevention

MMWR Morbidity and Mortality Weekly Report

Weekly /Vol. 70/ No. 5 February 5, 2021

Sexual Orientation Disparities in Risk Factors for Adverse COVID-19-Related
Outcomes, by Race/Ethnicity — Behavioral Risk Factor Surveillance System,
United States, 2017-2019

Kevin C. Heslin, PhD'; Jeffrey E. Hall, PhD!

Nationally representative data on COVID-19 impacts on
LGBTQ+ individuals have been scarce, but existing data
can tell us a lot about population risk factors.

Williams Institute

School of Law

RESEARCH THAT MATTERS

THE IMPACT OF THE
FALL 2020 COVID-19
SURGE ON LGBT
ADULTS IN THE US

February 2021

Brad Sears
Kerith J. Conron
Andrew R. Flores
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COVID-19 Risk Factors - BRFSS

Using data from the Behavioral Risk Factor
Surveillance System (BRFSS), CDC found

marked disparities in COVID-19 risk factors
between sexual minority/majority individuals

Heslin KC, Hall JE. Sexual Orientation Disparities in Risk
Factors for Adverse COVID-19-Related Outcomes, by
Race/Ethnicity -- Behavioral Risk Factor Surveillance
System, United States, 2017-2019. MMWR Morb Mortal
WKkly Rep 2021;70:149-154.

aPR 95% ClI
Asthma, current 1.55 1.45, 1.64
Asthma, ever 1.41 1.34, 1.48
Cancer 1.26 1.15, 1.37
Heart disease 1.15 1.15,1.37
COPD 1.45 1.37,1.61
Diabetes 1.08 1.00, 1.16
Hypertension 1.06 1.02, 1.11
Kidney disease 1.47 1.25, 1.69
Obesity 1.07 1.03, 1.11
Smoking, current 1.43 1.36, 1.50
Stroke 1.37 1.19, 1.56

AETC AIDS Education &
Training Center
Program



COVID-19 Impacts — The Williams Institute

Positive COVID 19 tests among those who have tested by LGBT status and race/ethnicity

14.5%

10.6%

1.2% 7.3%

LGET White LGET POC Mon-LGBT White Mon-LGET POC
Sears, B. Conron, K.J, & Flores, A.J. (2021). The Impact of the Fall 2020 Surge of the COVID-19 Pandemic on LGBT Adults in the US. Los Angeles,

CA: The Williams Institute, UCLA.
AETC AIDS Education &
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COVID-19 SGM and PWH Impact Survey

Preliminary Findings

SSOGI Demographics (non- Reported COVID-19 Symptoms:
exclusive): e Transgender (53%)
« Sexual Orientation « Bisexual (40%)

— Gay/Lesbian (56%)
— Bisexual (36%)

o Gender
— Transgender (19%)

 Gay/Lesbian (22%)

Received COVID-19 Test:

— Non-Binary (14%)  Transgender (4%)
e Sex » Bisexual (7%)
— Intersex (5%)  Gay/Lesbian (11%)
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raining Center
Program



COVID-19
Resilience
Survey —
Chicago
Dept. of
Public Health

Ruprecht, M. M., Wang, X., Johnson, A.

K., Xu, J., Felt, D., Ihenacho, S.,

Stonehouse, P., Curry, C. W., DeBroux,

C., Costa, D., & Phillips li, G. (2021).
Evidence of Social and Structural
COVID-19 Disparities by Sexual
Orientation, Gender Identity, and
Race/Ethnicity in an Urban
Environment. Journal of urban health :
bulletin of the New York Academy of
Medicine, 98(1), 27-40.
https://doi.org/10.1007/s11524-020-
00497-9

Differences in COVID-19 Social Needs by Race/Ethnicity

N=62 N=104 N=25
White Black  Latinx Chi-  p-value
(%) (%) (%) square
Structural Barriers to Health
Access to medical provider to
indicate appropriateness of 96.8 89.4 76.0 8.6841  0.0130
testing
Access to medical services 25.8 53.8 32.0 13.7010  0.0011
Shortage of food 0.0 17.3 8.0 12.5992 0.0018
Shortc?ge of sanitation/cleaning 17.7 45.2 40.0 13.0090  0.0015
Supplies
Lack of childcare/supervision 4.8 5.8 4.0 0.1563  0.9248
Loss of employment income 25.8 27.9 28.0 0.0934 0.9544
éccess health insurance / care 952 90 4 24.0 29911 0.2368
overage
Access primary care 91.9 87.5 76.0 41188  0.1275
provider/physician
Access mental health provider 48.4 37.5 28.0 3.5909 0.1661
Social needs

Support from community 1.6 173 160  9.4590  0.0088

organization

AETC

Program
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COVID-19 Vaccination and Testing Interests

Interest In vaccination:

Bisexual/pansexual vs. Gay/lesbian: OR = 1.69
Non-binary vs. Cisgender male: OR = 4.38
Transgender vs. Cisgender: OR = 2.30

People with HIV vs. HIV-negative individuals: OR = 0.40

Willingness to test at home:

» Bisexual/pansexual vs. Gay/lesbian: OR = 2.83

* Intersex vs. Non-intersex: OR = 0.40

* Transgender vs. Cisgender: OR = 3.05

* People with HIV vs. HIV-negative individuals: OR = 0.27

AETC AIDS Education &

Training Center
Program

Data are from a forthcoming manuscript led by Dr. Phillips. Currently under review.
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MLIQQ Vital Statistics Rapid Release
1w

| N4

Provisional Life Expectancy Estimates for
January through June, 2020

Elizabeth Arias, Ph.D., Betzaida Tejada-Vera, M.S., and Farida Ahmad, M.P.H.

Figure 4. Change in life expectancy at birth, by Hispanic origin and race and sex: United States,

Figure 2. Life expectancy at birth, by Hispanic origin and race: United States, 2019 and 2020
2019 and 2020
85 — Il 2019 2020
Non-Hispanic Hispanic Mon-Hispanic Hispanic MNon-Hispanic Non-Hispanic
black male male black female female white male white female

[
-y

Age (years)
Change (years)
ra

]
w

Hispanic MNon-Hispanic white MNon-Hispanic black -4 =
NOTES: Lite expectancias for 2019 by Hispanic origin and race are not final estimates; see Technical Noltes. Eslimates are based :r?;riia:;:a?;:f::?grﬂi [nodazre ;gugg :1':;?;;'33:2’;;;; race are not final estimates; sea Technical Notes. Estimates are based
on provisional data from January 2020 through June 2020,
4 H 4 SOURCE: National Canter for Health Statistics, National Vital Statistics System, Mortality data

SOURCE: National Center for Health Statistics, National Vital Statistics Systam, Mortality data.
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Summary of COVID-19 Disparities

« COVID-19 is impacting marginalized communities in
predictable ways, including ways we have seen
mirrored in a different pandemic - HIV

« Disparities are exacerbated among multiply-
marginalized groups, particularly Black, Latinx,
Indigenous, and transgender people

 LGBTQ+ and BIPOC people are likely to experience the
Impacts of healthcare service disruption at a greater
rate than white, cisgender, and/or heterosexual peers
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Why do these disparities exist?
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Key Terms

1. Structural Discrimination

= Racism, Homophobia, Biphobia,
Transphobia

2. Intersectionality
3. Stigma as a Fundamental Cause



The Social
Construct of
Race

4 ¥ ‘
¢

. & T W s N
PANTONE 71-6 C PANTONE 54-9 C PANTONE 44-2 C

PANTONE 66-3 C PANTONE 321-6 C PANTONE 323-1 C
E

Al 2

PANTONE 38-8 C

RACE HAS NO BIOLOGICAL BASIS

PANTONE 71-7 C PANTONE 109-7 C

Photo credit: Angelica Dass
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Race is a Social Construct |

Race is not equivalent to genetics nor ancestry

Racism has been codified in medicine, used to
justify beliefs of racial inferiority/superiority

People

Cranial capacity (in’:

Modem Caucasians
Native Americans
Mongolians

Malays

Ancient Caucasians
Africans

87
86
85
85
84
X3

the power of an illusion

“This eye-opening look at why race is not
biologically meaningful yet nonetheless
very real needs to be seen by all
scientists — and the general public.”

editor-in-chief, SCIENCE
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Sex, Sexual Orientation, and Gender are also

Socially Constructed Categories

Sex

We're used to hearing about sex as a
biological variable, but the story of sex
Is far more complicated.

» Not everyone’s sex is binary at birth

« Many alter sex over the course of
their lives

* The “boxes” we draw around groups
of traits

AETC ¢1D_S_Edué:anon &
rainin g Center
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Sex, Sexual Orientation, and Gender are also
Socially Constructed Categories

Sexual Orientation

Given the social
constructedness of sex, it
follows that sexual
orientation is equally
socially constructed

e |dentity and behavior
don’t always “align” in
the ways we might
expect

AETC T|Ds Edué:cnon
raining Center
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Sex, Sexual Orientation, and Gender are also
Socially Constructed Categories

Gender

Although the idea that “gender is a social
construct” has become more ubiquitous in
recent years, less focus is placed on what
that really means

 Gender is shaped and defined by social
systems including (but not limited to)
economic forces, cultural values, and
interpersonal norms, behaviors, and
roles

AETC ¢|D_S_Edu£cnon &
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The social power of medicine in regulating
life and marginalizing the minoritized

“Medical practitioners and institutions have the social power to
determine what is considered sick or healthy, normal or pathological,
sane or insane—and thus, often, to transform potentially neutral
forms of human difference into unjust and oppressive social
hierarchies.”

- Susan Stryker, Transgender History

The role of medicine in unjustly defining and regulating the bodies and
experiences of non-white, non-cisgender, and non-heterosexual populations is
critical to remember when we discuss disparities and inequities.

AETC ?ID_S_EduEr::cﬁon&
raining Center
Program



Types of Discrimination

Creation and perpetuation of

systemic disparities via mutually
¢ reinforcing societal norms (stigma,

etc) and overarching structures that
Structural together shape society’s fabric (e.g.,
capitalism determines income &
wealth distributions)

Maintaining or participating
in the set of attitudes,
behaviors, etc supporting
the power of the dominant

group

Internalized Institutional

Creation and
perpetuation of
disparities via
discriminatory policies
and practices by
institutions

Racism,
Homo/biphobia,
Transphobia

Interpersonal Cultural

Behavior and
communication between
individuals based on
unfounded negative
attitudes about one’s race

Belief that there are generalized
intrinsic cultural differences
belonging to individuals of one race

or ethnicity
34

AETC AIDS Education &
Training Center
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Intersectionality

B0 3 JTH.
i? East Grand Civen Pk
Creed a b DETROIT.

https://en.wikipedia.org/wiki/Sojourner Truth#/media/File:Sojourner Truth, NPG.79.220.ipg

https://socy.umd.edu/facultyprofile/collins/patricia-hill
AETC 5o
Program

https://www.law.columbia.edu/faculty/kimberle-w-crenshaw



https://socy.umd.edu/facultyprofile/collins/patricia-hill
https://www.law.columbia.edu/faculty/kimberle-w-crenshaw

Intersectionality and Public Health

Home » American Journal of Public Health (AJPH) » July 2012

The Problem With the Phrase Women and Minorities: Intersectionality—an
Important Theoretical Framework for Public Health

Lisa Bowleg PhD

[+] Author affiliations, information, and correspondence details

Accepted: February 20, 2012 Published Online: June 07, 2012

Original Article | Published: 04 April 2012

“Once You've Blended the Cake, You Can’t Take the
Parts Back to the Main Ingredients”: Black Gay and
Bisexual Men’s Descriptions and Experiences of
Intersectionality

Lisa Bowleg

Sex Roles 68, 754-767(2013) ‘ Cite this article

6766 Accesses | 178 Citations | 8 Altmetric | Metrics

https://teamrepresent.columbian.gwu.edu/lisa-bowleg
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A Model for Stigma as a Fundamental Cause

Stigma

Interpersonal Structural

) 4

ntrapersonal Stigma

:

Stress/Anxiety/Depression

T

Health Disparities/Inequities

Hatzenbuehler, ML, Link, BG. 2014
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Conceptual model illustrating proposed
mechanisms underlying LGB physical

health disparities.

David J. Lick et al. Perspectives on

Psychological Science 2013;8:521- Sociocuitural
548 Stressors

* Discrete acts of
prejudice

* Discriminatory
social policies

* Limited access to
healthcare and
quality of
healthcare

A 4

Appraisal and
Cognitive
Style

* Perceptual
vigilance

* Rejection
sensitivity

Psychological
Stress
Responses

* Distress

* Negative affect
* Psychopathology
(e.g., depression,
anxiety)

Copyright © by Association for Psychological Science

Physiological
Stress
Responses

* HPA axis
responses

* ANS reactivity
* [mmune
dysregulation

» Allostatic load

Health
Behaviors

* Substance use
* Health
norms/beliefs

Y

Health Status

* Disability

* Acute conditions
(e.g., headaches,
back pain)

* Chronic conditions
(e.g., diabetes,
asthma)
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Structural Discrimination

o Structural Racism Definition:
Confluence of institutions,
culture, history, ideology, and
codified practices that generate
and perpetuate inequity among
racial and ethnic groups?

» We can understand Structural
Homo/Bi/Transphobia in the
same way

1 Jones CP. Confronting institutionalized racism. Phylon 2002; 50: 7-22.

RACE IS NOT A RISK
FACTOR... RACISM IS,

LGBTQ IDENTITY IS NOT
A RISK FACTOR...
HOMOPHOBIA/
TRANSPHOBIAIS.

AETC ¢1D_S_Eduganon &
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STRUCTURAL

ealth Insurance Employment &

or Care Access Co MM UN]TY Income

COVID stigma Re-opening

NETWORK procedures

Police violence

dinc 7 Resource
and incarceration availability |
INDIV!DUAL scarcity
COVID Mental
t r u Ct u r a I aC t O rS Housing Social  knowledge @ Health
access connections
COoVID R
n : Attitudes. b LIS
a e r aC O r S Neighiuassd Documentation
Medical status
mistrust Family
Friend Access to
are connecte i ansporaton

or expectations Healtheare cultural

competency
Network

structure
School

Testing and PPE

WWorkpiace availability

Language

Racism, Homophobia,
Sexism, Transphobia
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Examples

How structural discrimination
Is driving COVID-19 disparities
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Program



Redlining and the Geography of Health

B 42t0 58
B 58tk77
m over7?
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NG, Wit green iIsdcating Text ' blus ingicating ‘ot desitabla ' ywiow A catng ‘defiriialy decisitg ' and rad nacating tarsdous’ The map
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Health Inequity Roots: HIV landscape

1860 Census % Enslaved Modern-day HIV & TB deaths

Estimated deaths per 100,000 people from HIV and tuberculosis
j} o el
DT e E
B -
Baam Al

1980

|
------ e f | :
SmemTmmm i
: ST r——
........ F
_____________ o e |

Source: fivethirtyeight.com/features-mortality-black-belt

AET AIDS Education &
Training Center

Program




The
Intersections
of Structural
Oppression

UNITED STATES

Incarceration
US Averaqge: 137 incarcerated per 100 QDU (LI
to White®

0 | 0.5

13 Aslan
Black 166 6.4x
Indigenous 137 5.3x

[
CENN - 26
I
26 White : 1.0x
I
I
0 50 100 150 200
Incarcerated population per 100,000 people
COVID-19 Cases”
Comparison
US Average: 985 ICOVID-19 cases per 100,000 to White*
313 Asian | 0.9x
2.4x
2,389 6.6x
2.1x
‘0 | 1.0x
|
Unknown (45 percent of cases in the US were not
recordled with information on race or ethnicity)
1
[ 500 1,000 1,500 2,000 2500 3,000
COVID-19 cases per 100,000 people *Asof TH2/20

Renew
New England

Alliance
Average Income
US Average: $33,000 : C;mm‘:"
$39,000 1.0x
$23,000 i 0.6x
$21000 | 0.5x
$20,000 i 0.5x
E $39,000 1.0x
|
$0 $10,000 $20,000 $30,000 I $40,000 $50,000
Average individual income (2018%) *As of 62420
Unemployment
US Average: 4900 unemployed per 100,000 c:'mm:n
1.0x
8700 2.9y
8,473 21x
1.4x
1.0x
I
0 2,000 4,000 I 6,000 8,000 10,000

Unemployed population per 100,000 people

Ny These values highlight the disparities between BIPOC (Black populations, Indigenous
‘*?’ § populations, and populations of color) and white populations. Today in the United
Applied Economics Clinic — grates Black persons have a COVID-19 positive rate 2.5 times that of white persons.
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Social vulnerability Percent of African Americans ' Healih risk factors

Jpr-u Bt

Wl T~ o

Social Vulnerability Index Percent of African Americans Risk Score

[ ] -2.0639 - .0.839] [ ] <%s5 [ -2.1266 - -0.7282
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Chicago. Health Education & Behavior. 2020;47(4):509-513. doi:10.1177/1090198120929677
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Morthwest

Figure 1.2 - 2018 Rate of HIV
Infection Diagnoses
in Chicago by Community Area
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RESEARCH THAT MATTERS

29.4% 29.4%

LGBT POVERTY IN

THE UNITED STATES

A study of differences _—
between sexual 17.8% 17.9%
orientation and

13.4%

12.1%

gender identity
groups

October 2019

M. V. Lee Badgett
Soon Kyu Choi
Bianca D.M. Wilson

CIS-GAY MEN CIS-STRAIGHT CIS-STRAIGHT CIS-LESBIAN CIS-BISEXUAL CIS-BISEXUAL TRANSGENDER
(N=5,119) MEN (N=244,008) WOMEN WOMEN (N=3,532) MEN (N=3,193) WOMEN (N=5,481 (N=744)
(N=313,753)

https://williamsinstitute.law.ucla.edu/wp-content/uploads/National-LGBT-Poverty-Oct-2019.pdf
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Recently laid off work among US adults by LGBT status and race/ethnicity

15.0%

11.5%
10.4%

5.4%

LGBT White LGBT POC Non-LGBT White Non-LGBT POC

https://williamsinstitute.law.ucla.edu/wp-content/uploads/COVID-LGBT-Fall-Surge-Feb-2102.pdf
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What can we do?

Lessons from the Movements against HIV/AIDS
and COVID-19 can inform each other
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HIV: Historical Lessons In Social Justice
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Criminalization is Not The Way Forward

« LGBTQ+ and BIPOC populations are already overpoliced and
overrepresented in the prison system

e Our response to COVID-19 disparities cannot rely on the same
system that created them

The dataisin. People of color are punished
more harshly for Covid violations in the US
Timothy Colman, Pascal Emmer, Andrea
Ritchie and Tiffany Wang

People of color and immigrants who bear the brunt of Covid-19
are also subject to the most punitive enforcement of public

health orders
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Connecting Public Health and Social Justice

Active Resistance to Injustice and Structural Discrimination Must Become our New Normal

AETC AIDS Education &
Training Center
Program



Where should we be focusing?

A few priorities for action
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Rights in the time of COVID-19

Lessons from HIV for an effective,

community-led response.

Seven takeaways:

o COMMUNITIES ARE CENTRAL

Engage affected communities
from the beginning in ALL
respanse measures—io build
trust, ensure suitability and
effectiveness, and to avoid
indirect or unintended harms
and ensure the frequent sharing
of information,

6 MNO STIGMA AND DISCRIMINATION

Combat all forms of stigma and
discrimination, including those based
on race, social contacts, profession
(healtheare workers), and those
directed towards marginalized groups
that prevent them from accessing care.

9 SUPPORT THE MOST VULNERABLE

Ensure access to free or affordable
scraening, testing and care for the
maost vulnerable and hard
to reach.

o REMOVE BARRIERS TO ACTION

Remove barriers 1o people protecting
their own health and that of their
communities: fear of unemployment,
healthcare costs, presence of fake news/
misinformation, lack of sanitation
infrastructure and so forth. .@

o=

d b'

9 NO CRIMINAL SANCTIONS

Rastrictions to protect public health must
be of limited duration, proportionate,
necessary and evidence-based and
reviewable by a court. Put in place
oxceptions where nacessary for
vulnerable groups and to amaeliorate
the consequences of such
restrictions. Blanket compulsary
bans are rarely effective or
necessary. Individuals should
not be criminalized for breaching

restrictions,

6 INTERMATIONAL COOQOPERATION

Countries must work to support
each other to ensure no country is
left behind, sharing information,
knowledge, resources and technical
expertise.

o BE KIND

Support and protect health care
workers. Be kind to each other. Join
and support efforts that build trust
and amplify solidarity. not sanctions.

@BUNAIDS <3

Lessons from HIV:
Rights in the Time
of COVID
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SGM-inclusive data capture will ensure we
aren’t left in the dark

» As of today, only three states currently collect sexual orientation and
gender identity (SOGI) data for COVID-19.
* Pennsylvania; California; Nevada
« Washington DC (not a state, but still very cool!)

» SOGI data collection is one of the most effective ways we can monitor
population-level disparities.!
« HOWEVER - standardization and modernization are desperately
needed.

1Canhill, S., Grasso, C., Keuroghlian, A., Sciortino, C., & Mayer, K. (2020). Sexual and Gender
Minority Health in the COVID-19 Pandemic: Why Data Collection and Combatting Discrimination

Matter Now More Than Ever. American journal of public health, 110(9), 1360-1361.
AETC orema*
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Decarceration

“Despite being a focal point of the pandemic and past respiratory outbreaks,
correctional facilities have not consistently been included in pandemic planning
or guidance.”

. Wang EA, Western B, Berwick DM. COVID-19, Decarceration, and the Role of Clinicians, Health Systems,

and Payers: A Report From the National Academy of Sciences, Engineering, and
Medicine. JAMA. 2020;324(22):2257—-2258. doi:10.1001/jama.2020.22109

"...releasing people from correctional facilities as a pandemic-era public health
intervention is safe and can support both public safety and community
rebuilding."

* Franco-Paredes C, Ghandnoosh N, Latif H, Krsak M, Henao-Martinez AF, Robins M, Vargas Barahona

L, Poeschla EM. Decarceration and Community re-entry in the COVID-19 era. Lancet Infectious Diseases.
2020; 21(1):e11-e16. doi:10.1016/s1473-3099(20)30730-1

"....county mortality rates caused by infectious disease, chronic lower respiratory

disease, substance use, and suicide are most strongly associated with county jail

incarceration rates."

*  Kajeepeta S, Mauro PM, Keyes KM, El-Sayed AM, Rutherford CG, Prins SJ. Association
between county jail incarceration and cause-specific county mortality in the USA,1987-2017:

a retrospective, longitudinal study. Lancet. 2021. [Epub ahead of print].
https://doi.org/10.1016/S2468-2667(20)30283-8
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Vaccine (In)Equity
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Dr. Ala Stanford receiving her COVID-19 vaccine. Stanford's vaccination was
televised in order to promote the safety and efficacy of the shot. Photo
credit: Emma Lee, TIME Magazine

Medical Mistrust”

PrevenTion R

EARCH

COVID-19 Related Medical Mistrust, Health Impacts, and
Potential Vaccine Hesitancy Among Black Americans Living
With HIV

Lawra M. Bogart, PhD." Bisola . Ojikutu, MD, MPH"** Keshav Tvagi, MPIL® David J. Klein, M5

Matr G. Mutchler, PhiD,"" Lu Dong, PhD." Sean J. Lawrence, B:

and

. Damene R. Thoma:

Sarah Kelfman, MS”

Background: Medical mistrust, a resull of systemic racism, is
prevalent among Black Americans and may play a role in COVID-
19 inequitics. In a convenience sample of HIV-positive Black
Americans. we mined ass
with COVID-19 v
tancy and negative impacts of COVID-19 on antiretraviral therapy
(ART) adherence

Methods: Pasticipants were 101 HIV-po
g M = 03 yoars; SD = 115 B&
sexunl minarity) enrlled in @ rndomizsd comrolled wial
pmmunity-based ART adberence micrvention in Los A
n May s July 2030, pani
telephone inlerviews on segative COVID-19 impasts, wm.]
COVID-19 mistrust feg. about the govermment witkholding infr-

ally with the Medicati

Resubts: Nearly all I‘G\I‘“IIN‘“
COVID-19 m lict
COVID-19 v
Iscalihy care providers were the most iry sources, Greater COVID-
19 mistrust was related to greater vaccine and treatment hesitancy [b
055 (004), P < 00001 and b (SE) 088 (0 14),
00001, respectively]. Participants cxperiencing more negative

sccepted Dctobes 2

Received for prablicat
por m.\.-\ of Infectios D
MA; D

From the "RAND Ct

al Wealth (PHOMFOS
Research, funded by the Namsoeal bn

s (P30 ABDSOS)
cts of imerest o dischos.
1 n.n u AND Cemporaion, 176 Msin
" 2038 fe-manl: Borga

aih, Inc. AN rights reserved

COVID-19 mpacts showed lower ART adherence, assessed among

a subsct of 49 participants [b (SE) = —$.19 (2.08), P = 0.02]

age COVID-19 vaccine and treatment q-m.c

Key Words: adherence, Black/African American, COVID-
AIDS

U Acyurie Trswsicne: Diefic Sy 202 1:86:300-207)

INTRODUCTION

opally, Black Amencans are more likely to be
diagnosed, to be hospitalized, and to die from COVID-19."
The death rate from COVID-19 has been reported to be 2-3
times higher an Black versus White individuals.** Black
imdividuals comprise 13.4% the US populatic ount for
more than 24% of COVID-19 deaths 7 Inequities affecting
Black Amezicans are believed 1o stem from systemic meism,
which has led o higher levels of social risk faciors such as
unstable housing and homelessness, poverty, and lower-wage,
higher-risk employment, which in wm are associated with 2
greater prevalence of underlying health conditions, such as
hypertension. dishetes, and ohesity (which are risk factors. for
319 discase and death)*

Medical mistruss, defined as “dl must of health carc
providers, the health care sysiem, medical treatments, and the
govemment as a steward of public health,”"''7 is a response
10 current and historical systemic racism in health care and
society as a whole and may play a role in COVID-19
inequities. Medical mistrust is particularly prevalent among
Black Americans, compared with other races/ethnicities.' '
The 2016 MNational Survey on HIV in the Black Community
found that 18% of Black individuals agreed that e
govemment usually tells the truth about major health issues."
Madical mistrust lkas been associated with suboptimal health
behaviors among  Bl; I: individuals with HIV and other

. such dh and low health
care nug.llmmnl s well as poor self-reporied health, lower
of life, and decreased uptake of screening and

and v Medical mistrust

wation
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Understanding Health Inequities & Structural
Oppression

A R R R R R R R R R R R R R R R R P R R R R R R R RN

- -

Gender

Institutional 2 s ”
Discrimination

Racism 2L

'svvqa'-o-e'oe'-ooowo[---oo-oo--qoooo-q-ocoo

Power and Wealth Imbalance POLICY

GLOBALIZATION

&
HOUSING EDUCATION pEREGULATION SOGIAL SOCIAL

SAFETY
POLICY
NET NETWORKS

Safe
Affordable
Housing

Social Determinants of Health

Social
Connectlion
& Safety

Living Quality Transportation Availability
Wage ’ Education of Food

Psychosocial Stress / Unhealthy Behaviors

Disparity in the Distribution of Disease, Illness, and Wellbeing
Adapted from R. Hofrichter, Tackling Health Inequities Through Public Health Practice.
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Anti-Racism Framework

Anti-racism: The conscious
decision to make frequent,
consistent, equitable
choices dalily. These
choices require ongoing
self-awareness and self-
reflection as we move
through life.

(Source: Talking About Race, National Museum of African American
History & Culture)

I identify how | may

unknowingly benefit from Racism.
| promote & advocate
) - for policies & leaders
| recognize racism is a that are Anti-Racist.
present & current problem.
| seek out questions that I sit with my
| deny racism is make me uncomfortable. discomfort.
a problem.
| avoid I understand my own | speak out when | see
hard questions. privilege in ignoring racism. Racism in action.

VNS G I Fear Zone  Learning Zone Growth Zone

Anti-Racist

| strive to be | educate myself about | educate my peers
comfortable. race & structural | racism. how Racism harms
our profession.

I talk to others who
look & think like me. | am vulnerable about my
own biases & knowledge gaps. | don't let mistakes
deter me from being better.

| listen to athers who think &

look differently than me. I yield positions of .
those otherwise marginalized.

| surround myself with others who
think & look differently than me,
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Further Reading and Resources

The struggle for justice is an ongoing process. Here are a
few of our favorite resources to support you along the way!
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Resources (1/4)

Essential Reading on Prisons
1. Are Prisons Obsolete? by Angela Davis

2. Captive Genders: Trans Embodiment and the
Prison Industrial Complex by Various Authors

Organizing Against Injustice

1. We Do This Til We Free Us: Abolitionist Organizing
and Transforming Justice by Mariame Kaba

2. Mutual Aid: Building Solidarity During This Crisis

(and the Next) by Dean Spade
AETC orema*
Program



Resources (2/4)
Structural Racism and Medicine

1. Medical Apartheid: The Dark History of Medical
Experimentation on Black Americans from Colonial
Times to the Present by Harriet A. Washington

2. Fatal Invention: How Science, Politics, and Big
Business Re-create Race in the Twenty-first
Century by Dorothy Roberts

Antiracism
1. So You Want to Talk About Race by ljeoma Oluo

AETC |||||||||||
Training Center
Program

2. How to Be an Antiracist by Ibram X. Kendi



Resources (3/4)

LGBTQ+ Health Care Quality Improvement and
Cultural Responsiveness Training

1. A Model for Improving Health Care Quality for
Transgender and Gender Nonconforming Patients

Ding, Ehrenfeld, Edmiston, Eckstrand, & Beach
(2020); DOI: 10.1016/}.jcj0.2019.09.005

2. The National LGBT Health Education Center at the
Fenway Institute

Offers a comprehensive compendium of online webinars,
publications, and videos available through their Learning

Resources page.
p q AETC Truifingc eeeee ¢
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https://doi.org/10.1016/j.jcjq.2019.09.005
https://www.lgbtqiahealtheducation.org/resources/

Resources (4/4)

Priorities for
Action for
LGBTQ+ Health
Equity During
COVID-19 and
Beyond

Phillips Il, G., Felt, D., Ruprecht, M.
M., Wang, X., Xu, J., Pérez-BiIll, E.,
Bagnarol, R. M., Roth, J., Curry, C.
W., & Beach, L. B. (2020). Addressing
the Disproportionate Impacts of the
COVID-19 Pandemic on Sexual and
Gender Minority Populations in the
United States: Actions Toward

Equity. LGBT health, 7(6), 279-282.
https://doi.org/10.1089/Igbt.2020.0187
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https://doi.org/10.1089/lgbt.2020.0187

Speaker Contact Information

Monica Hahn, MD, MPH, MS
Monica.Hahn@ucsf.edu

Gregory Phillips Il, PhD, MS
Glp2 @northwestern.edu

Lauren B. Beach, JD, PhD
Lauren.Beach@northwestern.edu

Dylan Felt, BA
Dvlan.Felt@northwestern.edu

https://aidsetc.org/resource/hiv-sars-cov-2-webinar-series
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