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Combating HIV /AIDS in the Latino Community
– What you should know

By Oscar Raúl López

Latinos make up 15.3% of the U.S. population, but account for 17% of new HIV infections and 19% those living with AIDS. The highest rate of HIV transmission among Latinos is found in men who have sex with men (MSM), who make up for 57% of cases.  

The stigma associated with HIV and homosexuality, known as “rechazo” (rejection), is a major obstacle to prevention efforts.  It can lead Latino MSM to carry on a secret sex life, cut off from the support of family networks necessary to overcome isolation.  Racism, homophobia, and poverty can lead to a sense of powerlessness and lack of control in their personal lives and in sexual situations, leading to alcohol and drug use and increasing their risk for HIV. 

Additionally, traditional rigid gender roles and norms such as “machismo” contribute to Latino gay and bisexual men seeing themselves as “failed men.”  The longer they have been in the U.S. the better Latinos tend to cope with HIV.  This is largely because they have improved access to education, resources, friends, and external networks, and because they have absorbed the U.S. culture, where being gay and bisexual may carry its own stigma but not as heavily as it does in Latin American countries. 

Women

Latinas confront several obstacles when it comes to HIV:  embarrassment, fear of rejection, stigma, their partner’s objection to testing, and lack of access to health care.  Sex and sexuality are not discussed in traditional Latino cultures.  Because of their social status, many Latinas lack the ability to determine much about the course of their lives.  Limited economic resources and fear of violence may force them to yield control over their sexual relations to men.  This economic dependence plagues both single women and married women, who are unable to support their families without help from their male partners (traditionally the heads of Latino households).  Finally, for many Latinas the health of the family comes first and remains the highest priority.  This leads them to focus on HIV only when it affects other family members.

When women cannot control their sexual behavior, they can not reject their male partners even if they suspect that their partners may have been unfaithful.  Afraid of violence or abandonment, they cannot insist on condom use.  Without a prevention method they can control, millions of women face the threat of HIV infection every day.  Safer sex education promotes the use of condoms but often sidesteps the question of who controls the decision to use them.  Because so many standard prevention approaches fail to reach them, Latinas are often uneducated about HIV.  Meaningful prevention programming for young Latinas requires a different kind of approach, one that would have at its heart the concept of empowerment and helping women gain control over their economic, social, and sexual lives. 

Adopting U.S. cultural norms has been shown to have a mixed effect on HIV risk among Latinas.  It can lead to a greater knowledge of health issues, and a greater likelihood of seeking treatment.  But it can also lead to an increased number of sex partners, higher rates of unprotected sex, and a higher number of unplanned pregnancies.

Youth

HIV has taken a toll on the lives of Latino youth and young adults.  In 2005, they were the second most likely racial/ethnic group to contract HIV, with Latino teens accounting for 17% of AIDS cases among teens.  Latinos aged 20 to 24 made up 22% of new AIDS cases reported among young adults, but represented only 18% of U.S. young adults.  Similar to Latinas, the low socioeconomic status of Latino youth, coupled with cultural stigma around sex and gender roles contribute to behaviors that increase risk for HIV.

Young Latinos in the U.S. are exposed to many cultural stressors – discrimination, language barriers, and conflict between Latino and Anglo traditions and values – which make them more vulnerable to negative behaviors that increase their risk of HIV.  In addition, sexuality and condom use are typically not discussed in traditional Latino families, making teens less comfortable and less successful in condom negotiation.  This lack of communication is concerning because studies show that open dialogue between teens and their parents is associated with lower rates of sexual activity, less risky sexual behavior, and lower rates of teen pregnancy. 

Recommendations
We need culturally relevant public health interventions for Latino MSM that address the unique factors that hinder current prevention efforts.   In 2002, the CDC launched the DEBI project (Diffusion of Effective Behavioral Interventions), which was designed to bring science-based HIV prevention interventions to community-based organizations (CBOs) and health departments. 

While the CDC is currently disseminating two Evidence Based Interventions (EBI) for Latinos: Voices/Voces for STD clinic patients, and Modelo de Intervencion Psicomedicá (MIP) a motivational interviewing model program, for injection drug users, many Latino serving community based organizations, however, are using promising home-grown approaches and working to have the CDC recognize them as potential EBIs to expand on the few that are developed or available for Latinos. For example, an organization in Texas has successfully adapted the MPowerment EBI model for use with Latino MSM, and the Latino Commission on AIDS in New York is working to adapt Insights for Latinas. Insights uses an individually-tailored minimal self-help intervention that consists of two prevention packets mailed to participants three months apart. The information in the packets is tailored to the individual based on a baseline risk assessment and includes a tailored 12-page self-help magazine-style booklet, called Insights, male and female condoms, a condom carrying case, instructions on how to use condoms, prevention messages to coordinate with responses from the baseline risk assessment survey. The tailored messages are developed utilizing the stages of readiness to use condoms, beliefs and norms about condom use, intentions and efficacy to use condoms, perceived barriers/facilitators to use condoms, and perceived risk but there is a critical need for prevention and treatment programs designed by Latinos for Latinos rather than programs for white MSM or African American women that are simply translated into Spanish.
Latino youth and women need to be encouraged to speak more openly about sexuality, safer sex, and HIV testing.  The dialogue must be intergenerational and culturally relevant.  The high importance of family in the Latino community should be used to encourage healthy behaviors and dialogue.  For Latinas, political empowerment should be used as a health education strategy.  Generally, the level of comfort in discussing sexual issues can be improved by a program that focuses on empowering Latinas generally rather than solely on HIV prevention.

Finally, we should turn to families in preventing the spread of HIV.   Families have a profound affect on an individual’s values, which shape decisions about sexual behavior and health. Effective communication between parents and children has been shown to influence teens’ sexual behavior. Encouraging discussions about sex, drugs, and STDs within families has the potential to promote safer sex practices among Latinos.  Overall, there needs to be a multifaceted approach to HIV prevention for Latinos, which includes individual, peer, family, school, church, and community programs.

Oscar Raúl López is the Director of Health Policy for the Latino Commission on AIDS
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