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Five ITMT community programs need your help.

King-Bremond youth scholarship fund
Boi Revolution young Black gay men’s social support group

Black Gay Men’s Wellness Month Forum
Umoja (Unity) Men’s Empowerment Retreat 2020

Brothers Reaching Brothers Tuesday night discussion group

U
You can make a difference. 

Help In The Meantime help our community by making a contribution.  
ITMT is a grassroots movement, of the people, by the people, for the people.

2
You can donate two easy ways.

Visit www.inthemeantimemen.org and click the donations button.
Or send a check or money order to:

In The Meantime, Box 29861, Los Angeles, CA 90029
Make your check payable to In The Meantime and indicate in the note section 

which program you’d like to support.

 Join the Movement. Support In The Meantime.
For additional information: 323-733-4868
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Positive Right 
Action

ITMT Moves Forward with Your 
Encouragement and Support

By Jeffrey C. King

Welcome to Spring, at a time 
when we are being called to 
move forward into positive 

right action. The coronavirus will not 
define us. It is more how we care for 
each other that will define us as a 
people.

In The Meantime will be fine, as 
we have an emergency plan in place. 
We will continue to be here for you no 
matter what. We encourage everyone 
to stay connected and follow the 
guidance of our elected officials.

Thank you for your continued 
support. We are excited to start the 
year by presenting three deserving 
young Black LGBTQ+ youth with a 
King-Bremond Scholarship. Your 
2019 year-end support will assist 10 
deserving students this year who are 
pursuing higher education.

It is our pleasure to share with 
you the essays written by the three 
awardees in this edition of Message.

A very special thanks for your 
generous support. Each name listed 
is a reflection of what is most amazing 
about our community:

Anthony Q. Caruthers, Brien 
Murphy, Curley L. Bonds, M.D., D 
Gibson Weinberger, David Gibson, 
Desmond Fletcher, Dr. Robert Essex, 
Erik Marion, Foster Thompson, 
Gerard McCallum, Jamal Bracken, 
Jewel Thais-Williams/Village Health 
Foundation, Joe Hawkins, John 
Anderson, Johnnie Jackson, Johnny 
Dawsey, Joseph Huser, Kenneth 
Fleming, Kevin Thrower, Lance 
Whittenberg, Larry Roberson, Marcus 
Wilson-Smith, Michael Weinstein, 
Pastor Curt D. Thomas, Vincent 
Holmes, Wayne Moody, Richard 
White, Tyrone Smith, Tim Vincent, and 
Warren Tymony. 

 

Jeffrey C. King is Founder and Executive 
Director of In The Meantime Men’s Group.

Photo, opposite page: Jeffrey C. King, 
Executive Director, ITMT; Wayne 
Moody, Life Coach; and Vincent 
Holmes, Executive Director and 
Co-Founder of Better Brothers LA
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King-Bremond 
Awards 

Sa’Quan Carr, Ciara Ray, and  
Anthony Singleton Receive Scholarships

By Jeffrey C. King

Each quarter, ITMT supports deserving young people with 
King-Bremond Scholarships as they pursue higher education, 
whether academic or trade-focused. The recipients this quarter 
are Sa’Quan Carr, Ciara Ray, and Anthony Singleton.

Named after Jeffrey King, Founder of In The Meantime Men’s 
Group, Inc., and Duane Bremond, the founder of Los Angeles 
Black Pride, the King-Bremond Scholarship Program was 
established to assist deserving Black lesbian, gay, bisexual, and 
transgender youth in Los Angeles County by offering financial 
assistance to help meet educational expenses.

Scholarship candidates must be part-time or full-time 
students in good academic standing at an accredited college or 
university. Graduating high school seniors with written proof of 
acceptance to an accredited institution of higher learning are also 
eligible.

Once selected, awardees are asked to write a short essay on 
what it means to be Black, LGBTQ+, and successful in America. 
The essays that follow were written by scholarship recipients 
Carr, Ray, and Singleton.

Students who would like to be considered for future 
scholarships should visit www.inthemeantimemen.org, download 
the application, and contact In The Meantime at 323-733-4868 for 
further instructions.

My name is Ciara Ray. I am a 
community college student 
who is transferring to a 

university institution in Fall of 2020. I 
believe giving back means to be brave 
and courageous as a successful 
Black LGBT/same-sex-loving youth in 
America. We all have a story to tell in 
life from our own frame of reference; 
therefore I know the importance of 
being unique, authentic, and bright 
as a spirit and as an individual. I 
enjoy sharing part of me with others 
in the hopes that they, too, will be 
courageous regarding adversity 
they might face and know that they 
have the capability to achieve things 
no matter their background, sexual 
orientation, gender, or religion.

Above all, I have a passion for vi-
sual arts. I am very enthusiastic about 
film and photography, since they allow 
me to be creative with no limits, and 
I can express myself in many ways to 
share an idea with an audience. When 
I was 13 years old, my oldest brother 
Dominic passed away at age 19 
from an aggressive glial brain tumor 
and other illnesses. As a result, I am 
determined to become a captivating 
filmmaker, storyteller, and an activist. 
I plan to create documentary films 
and comedy television series to bring 
awareness in communities of the 
importance of health and influence 
them to make positive differences in 
this world.

I’ve been inspired to create docu-
mentaries because of my wonderful 
brother, Dominic. The stories and 
voices of people suffering from ter-

minal illness matter; their dear loved 
ones’ voices matter too. I want to lead 
by giving back to communities, and 
I want to inspire others to help bring 
necessary changes we need to better 
support those who suffer from termi-
nal illness in our world. Compassion, 
kindness, support, and love are some 
values I strongly believe in sharing 
with others. I plan to inspire commu-
nities by presenting heartfelt film and 
television that will allow them to take 
lessons and themes on screen with 
them for the rest of their lives.

My experience of being a high 
school student and current col-
lege student earning proficiency in 
academics influenced me to pursue 

 To Lead 
by Giving Back 

By Ciara Ray
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a young, Black, LGBT individual in 
America, my marginalized experiences 
have taught me humility and tenacity. 
Becoming a successful actor is not 
simple, I’m very well aware, but with 
my developed skills to harness tough 
situations, I am ready to conquer my 
future. Success isn’t measured in fame 
or having 10k+ followers on social 
media. It can simply mean pursuing 
your passion after high school, and 
not stopping at anything until all your 
dreams and goals are accomplished.

This is what paved my way to 
college, and this is what will push me 
through my next chapter. With the 
King-Bremond Scholarship, I will be 
sure to take nothing for granted and 
keep hustling to reach my ultimate 
dream.

Black America is not the easiest 
thing in the world—add 
being gay on top of that. We 

are mostly shut out of both of our 
communities, the Black community 
and the gay community. A lot of 
Black people love screaming “Black 
lives matter,” but when it comes to 
the Black LGBTQ+ community they 
seem to forget about us. When Pride 
comes around, and you see all the 
advertisements, you see white males 
and perhaps a singular light-skinned 
Black guy. A lot of white males see 
us as sexual fetishes, and when that 
ends they want nothing to do with 
us. The Black gay community has to 
overcome so many obstacles in life in 
order to become successful. 

A lot of gay, Black youth pursuing 
their passion or currently in college 
don’t give themselves credit at all. 
You may not have reached all your 
goals, but if you are on your way then 
you are successful. If you are doing 
something with your life that is making 
you a legal income, you are able to 
afford your expenses and giving back 
to your communities then you are 
successful to me.

Another very important com-
ponent of being successful is not to 

forget your race. It seems that when a 
lot of Black gay men, or Black people 
in general, reach a certain level of 
success, they seem to forget where 
they came from. In order to be a suc-
cessful Black, gay male, you don’t 
have to date a person of another race. 
You can date another Black male and 
reach your definition of success.

Last but definitely not least, 
never forget the person who gave you 
these wonderful gifts to share with the 
world, and that person is God. With 
Him all things are possible! 

I come from a very small town 
in North Carolina, and I’ve always 
had dreams of being a successful 
actor. When it came time for me to 
graduate high school back in 2017, I 
had many colleges to choose from. 
I told everybody I wanted to go to 
the American Musical and Dramatic 
Academy in New York and Los Ange-
les. Everybody told me no, and that I 
should just go to a college in my state. 
I refused to listen to them.

Fast forward three years, and I 
graduated May 29th with my 
Bachelor of Fine Arts. Going 

to this school has opened my eyes 
to so many opportunities. I was 
able to experience both sides of the 
entertainment industry, since my 
college has two campuses located 
in New York and Los Angeles. This 
school has helped me so much in 
becoming a better actor and, most 
of all, a better person. That’s why 
I believe education will take you to 
places you have never been before, 
and make you discover so much 
about the world and yourself! 

Every day that you are alive and 
are working towards your dreams, 
then you are successful, whether you 
have money or not. The money and 
recognition will come in due time. Just 
don’t give up, and always remember 
to keep God first, trust and believe 
everything will work out in the end. If it 
doesn’t work out, then that just means 
that it’s not the END! 

“Ask him where Black, gay, 
and lesbian people go who 
believe in God with all their 

heart when we’re not welcome in our 
churches. Not only in Denver and 
Atlanta but all over this country. Ask 
him where we go to be nurtured and 
express our faith. Where do we go for 
forgiveness?”

That quote is by my favorite 
author of all time, E. Lynn Harris, who 
has been an influence in my life ever 
since I discovered his book “I Say A 
Little Prayer.” Since then, I’ve gone on 
Amazon and eBay to purchase all of 
his books. Harris is someone I consid-
er a successful gay Black male, and I 
aspire to reach the sky, as he has.

The definition of being suc-
cessful is “accomplishing an aim or 
purpose.” Becoming a great actor is 
exactly what I’m aiming for. I’m in my 
last year of college, and I am currently 
not a “successful” actor, per se, but I 
am confident that will happen in due 
time - because I am focused on what 
I want, and I am determined to reach 

the next level. It would be an honor to 
have your support. 

I am proud to represent my com-
munity with my skills and talents. As 

To Be Young, Black, 
Gifted, and Gay 

By Sa’Quan Carr

a higher education. Other experience 
I have, such as creating my photog-
raphy brand called Ciara Ray Pho-
tography, taking film courses at West 
Los Angeles College, and studying 
aspects of art through the internet 
and museums, has brought insight as 
I am pursuing my professional goal to 
become a successful filmmaker and 
activist in Los Angeles.

In essence, I am proud to be 
the individual I represent myself as. 

I strive to be fearless in the values I 
stand for and fearless in achieving 
the goals I have for myself as a Black 
woman. I am part of the successful 
Black LGBT/same-sex-loving youth 
community in Los Angeles.

Ultimately, through making film/
television I plan to influence other 
LGBT youth to pursue their goals and 
to contribute to making our world a 
better place with compassion and 
love.
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The word “successful” is defined 
as accomplishing an aim or 
purpose. For me, my purpose 

has always been to build young Black 
leaders that can not only stand tall in 
the face of adversity, but also use that 
formidable voice of theirs to shape 
lives, move mountains, and inspire 
future generations. 

Black is unapologetic, Black 
is beautiful, Black is smart, Black 
is loving, Black is resilient, Black is 
strong, and Black is unbreakable. I 
didn’t always believe these words 
that I am saying, but now that I do, 
it is my purpose to pass down and 
pay forward anything I know that 
can benefit my people in the most 
meaningful of ways. 

How I see it, success as a Black 
person is anyone who leaves their 
home and makes it back in one piece. 
As a race, we have continuously been 
traumatized, well after slavery was 
abolished. There are different levels of 
success, but what is success without 
paving the way for those that come 
after you? What is success without 
passing down knowledge?

Loving both genders isn’t as 
important to me, but I define success 
as a Black both-gender-loving 
(bisexual) person as someone who 
recognizes the disadvantages the 
LGBT community faces and is at least 
a part in the conversation, or plays 
a part of in the solution. It’s not only 
important for same- or both-gender-
loving folks to be successful, but 
it’s equally important to model that 
success as well. When it comes to 

SBL or BGL (both-gender-loving), we 
are lacking in mentors. 

For me, I am honored to know 
that I stand on the shoulders of the 
Marsha P. Johnsons and Bayard 
Rustins who not only embraced their 
sexuality unapologetically, but also, 
on a bigger scale, fought for the civil 
rights of Blacks as a whole. Our race 
is still suffering from post-traumatic 
slave syndrome, which in many ways 
set us back.

Making it out of Chicago after 
a rough childhood, moving to Los 
Angeles, surviving an 8-year break-up 
alone, finishing community college, 
transferring to Pepperdine University 
all while working full-time was really 

To Pass Down  
and Pay Forward 

By Anthony Singleton

hard; however, I come from a poor, 
single-parent, traumatized, and 
uneducated home, which is my driving 
force for pursuing higher education. 
Mostly, everyone in my family stopped 
going to school at the 10th grade. I 
want different, for myself and for my 
family, and my community. 

Currently, I am a business 
student at the University of 
Pepperdine studying Manage-

ment and Leadership. I think my life 

experience will help me with my career 
because I refuse to give up. I am deter-
mined to see us heal, I am determined 
to see us tap into our true potential 
both individually and collectively, and I 
am determined to see us succeed.

Within the next 10 years, I plan 
on opening several innovative mental 
health and trauma healing campuses 
that focus on mental health treatment, 
trauma healing, and restoring self-
worth and value to our brothers and 
sisters. 

Throw It In The Bag
Drop-In Social Discussion Groups

LIFE
Personal and Professional Development Trainings

The Bridge
Resource Linkage and Referral Service

In The Meantime Get Tested
HIV Testing and STI Screenings/Peer Navigation

MyLife MyStyle
Health Education Empowerment Series

Quarterly Social Events

Community Outreach/Condom Distribution

BoiRevolution
LA’S HOTTEST URBAN SOCIAL CLUB 

Young Black Gay Men 18-29 Years of age 
f @BoiRevolution2017 I @inthemeantimemen

323-733-4868

Y O U  C A N  H A V E  I T  A L L

This project is supported by funds received from the U.S. Centers 
for Disease Control and Prevention and the County of Los Angeles Department  

of Public Health, Division of HIV and STD Programs
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Introduction

The Black/African American 
Community Task Force was 
formed in response to the 

Commission on HIV’s (COH) February 
14, 2019 National Black HIV/AIDS 
Awareness Day (NBHAAD) panel 
discussion in an effort to address the 
disproportionate impact of HIV/AIDS 
in the Black/African American (AA)
communities of Los Angeles County.

The Black/African American 
Community Task Force convened 
on April 30, 2019 to develop 
a progressive and inclusive 
agenda to address and provide 
recommendations to the COH on how 
to reduce and ultimately eliminate the 
disproportionate impact of HIV/AIDS 
and STIs in all subsets of the Black/
AA community utilizing a community-
wide mobilization effort.

Healthcare 
Disparities in 
the Black/AA 
Community

The United States Census 
Bureau estimates Black/AA 
living in Los Angeles County 

(LAC) at 9 percent or approximately 
909,500 as of 2018.1 In 2017, there 
were 51,438 persons living with 
diagnosed HIV (PLWH) in LAC. Twenty 
percent (20%) were Black/AA.2

In 2016, the highest overall rate 
of HIV diagnoses was among African 
Americans (56 per 100,000), followed 
by Latinos (19 per 100,000), whites 
(12 per 100,000), and Asians (6 per 
100,000).

These differences in rates were 
also observed by sex, most notably 
among African American females (17 
per 100,000) where the rate of HIV 
diagnoses was 8 times higher than 
that of white females (2 per 100,000) 
and 5 times higher than the rate 
for Latinas (3 per 100,000). Among 
males, the rate of HIV diagnoses 
among African Americans (101 per 
100,000) was 5 times higher than 
among whites (22 per 100,000) and 3 
times higher than the rate for Latinos 
(34 per 100,000).2

The highest rate of 
stage 3 diagnoses (Acquired 
Immunodeficiency Syndrome, AIDS) 
was among African Americans (18 per 
100,000).

The rate of stage 3 diagnoses 
for African American females (6 per 
100,000) was 9 times higher than the 
rate for white females (<1 per 100,000) 
and 3 times higher than the rate for 
Latinas (2 per 100,000). Among males, 
the rate of stage 3 diagnoses for 
African Americans (32 per 100,000) 
was 4 times higher than the rate for 
whites (9 per 100,000) and 3 times 
higher than the rate for Latinos (13 per 
100,000).

The Black/
African American 

Community  
Task Force

Members of the 2020 NBHAAD Physician Panel Presentation (from left) 
William D. King, M.D., J.D., AAHIVS; Condessa Curly, M.D., M.P.H., M.B.A.; 

Derrick L. Butler, M.D., M.P.H.; Danielle Campbell, M.P.H.; 
Rochelle Rawls, P.A.; Greg Wilson
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Objectives
n Identify strategies for how the 

COH can support Black/AA lead-
ers and community stakeholders in 
an effort to end HIV in the Black/AA 
community.

n Identify HIV prevention, care, 
and treatment best practices in the 
Black/AA community.

n Identify specific strategies to 
reduce HIV stigma in the Black/AA 
community.

General/Overall 
Recommendations

1. Provide on-site cultural sen-
sitivity and education training—to 
include addressing implicit bias and 
medical mistrust within the Black/AA 
community—for all county-contracted 
providers and adopt cultural humility 
into the local HIV provider framework. 
Decision makers must realize their 
own power, privilege, and prejudices 
and be willing to accept that acquired 
education and credentials alone are 
insufficient to address the HIV epi-
demic in the Black/AA community.

2. Revise messaging county-wide 
around HIV to be more inclusive, i.e., 
“If you engage in sexual activity . . . 
you’re at risk of HIV,” in an effort to 
reduce stigma.

3. Incorporate universal market-
ing strategies for HIV prevention that 
appeal to all subsets of the Black/
AA community in an effort to reduce 
stigma and increase awareness.

4. Provide resources to com-
munity-based organizations (CBOs) 
to develop, implement, and evalu-
ate primary prevention interventions 
which are culturally appropriate and 
relevant.

5. Support young people’s right 
to the provision of confidential sexual 
health care services.

6. Increase Pre-Exposure Pro-

phylaxis (PrEP) advertising within 
the Black/AA community to increase 
awareness. Marketing material must 
depict the very community it is at-
tempting to reach—specifically, Black/
AA youth, women, transgender indi-
viduals, and gender-nonconforming 
populations.

7. Initiate or partner in cultur-
ally informed research that aims to 
address the needs of the Black/AA 
communities. Researchers, whenever 
possible, must mirror the affected 
community they purport to study. 
Community reflectiveness in aca-
demic and CBO partnerships should 
include training in instrument develop-
ment, data interpretation, presenta-
tions, and publications.

8. Increase use of local statistics 
regarding new infections and dispari-
ties to educate and plan for the com-
munity; request Department of Public 
Health data be organized by health 
districts and zip codes to better target 
and identify communities in need.

9. Provide technical assistance 
to aid Black/AA agencies in obtaining 
funds for culturally sensitive services.

10. Proactively reach out to en-
gage CBOs that are connected to the 
local Black/AA community.

11. End the practice of releasing 
Requests for Proposals (RFPs) that 
have narrowly defined “Proposer’s 
Minimum Mandatory Requirements.” 
This discriminatory practice purposely 
disqualifies existing relevant CBOs 
and other agencies that provide inter-
section health and human services. 
When issuing RFAs, RFPs, or RFSQs, 
establish a demonstration/data pilot 
by creating a 15 percent funding 
carve-out for CBOs/ASOs whose 
qualifications are below the “Minimum 
Mandatory Requirements,” but at an 
agreed upon standard, to identify 
the proven and effective grassroots/
community-empowerment efforts that 
reach specified Black/AA audiences. 
This will allow DHSP in collaboration 
with the Commission to determine 
the efficacy of methodologies for 

outreach, linkages to care, retention 
in care, and other sensitive treatment 
and prevention interventions that are 
effective in reducing new HIV cases.

12. Continue to evaluate for ef-
fectiveness and increase the invest-
ment in Vulnerable Populations Grants 
that target subset populations of the 
Black/AA community (i.e., transmen/
women, women and girls, MSM) to 
address barriers and social determi-
nates of health.

13. Engage agencies already 
funded as well as those not currently 
funded to focus on a Countywide 
PrEP Education and Outreach mini-
grant process that will target all vari-
ous subset populations of the Black/
AA community, i.e. trans community, 
women and girls, MSM.

14. Increase mobilization of com-
munity efforts, including:

a. Increase community aware-
ness fairs and social media 
campaigns intended to pro-
mote health and wellness in 
the Black/AA community, with 
concentration in high-incidence 
areas;

b. Condom distribution in spaces 
where adults congregate;

c. HIV education and access to 
prevention tools in schools, 
spiritual communities, social 
clubs, neighborhood associa-
tions, etc.;

d. Fund one social marketing 
campaign that addresses 
stigma and internalized ho-
mophobia as it relates to health 
and wellness around HIV;

e. Support efforts that will ensure 
additional research and evalua-
tion support be made available 
to agencies that provide servic-
es to the Black/AA community 
and to increase their capacity 
to link and collaborate with 
research institutions; and

f. Provide training and incentives 
for CBOs within high-incidence 
areas to prescribe PrEP and 
PEP.

Population-Specific 
Recommendations

Black/African American 
Trans Men

The Ryan White (RW) program in 
LAC served 96 Black/AA transgender 
persons during the period of March 1, 
2018 to February 28, 2019. This was 
approximately .6 percent of the total 
PLWH/A in LAC.4

1. Conduct a countywide needs 
assessment of the trans masculine 
community that focuses on sexual 
risk behaviors.

2. Use Williams Institutes’ 
research/data using Sexual Orienta-
tion Gender Identity (SOGI) (method 
agencies use to collect patient/client 
data on sexual orientation and gender 
identity) to develop trans male-specif-
ic programming.

3. Include trans men in program 
decision making.

4. Develop a trans masculine-
specific PrEP campaign which will 
resonate with and reach trans men in 
such a way that the message is not 
convoluted and therefore lost within 
the overall PrEP messaging. Messag-
ing should include language around 
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safety and gender affirmation—a 
campaign that says “Trans masculine 
individuals—this is for YOU.” Perhaps 
include a myth buster around the no-
tion that all trans men are straight and 
only date and are sexually involved 
with cis men; a message that says 
we know sexual appetites are fluid 
for trans men and that is why PrEP is 
important.

5. Educate/train medical and 
mental health providers to be more 
inclusive of trans masculine bodies 
and many different nuances.

6. Create a pilot/demonstration 
project using the information obtained 
from the various data sources listed 
above.

Black/African American 
Trans Women

The Ryan White (RW) program in 
LAC served 96 Black/AA transgender 
persons during the period of March 1, 
2018 to February 28, 2019. This was 
approximately .6 percent of the total 
PLWH/A in LAC.4

1. Conduct a countywide needs 
assessment of the trans women 
community to address barriers and 
social determinants of health to better 
provide more targeted programming.

2. Increase efforts in collecting 

epidemiological data through surveil-
lance on trans women for purposes of 
planning more targeted programming.

3. Use William’s Institutes’ 
research/data using SOGI (method 
agencies use to collect patient/client 
data on sexual orientation and gender 
identity) to develop trans women-
specific programming.

4. Include and prioritize trans 
women in program decision making.

5. Address stigma and the 
increasing violence against trans 
women.

Black/African American 
Women and Girls

DHSP defines Black/AA women 
and girls as either childbearing 
women ages 15 to 44 and those 50 
years and older.

The Ryan White (RW) program 
in LAC served 501 Black/AA women 
during the period of March 1, 2018 to 
February 28, 2019. This is approxi-
mately 31.82 percent of those receiv-
ing RW services.4

1. Evaluate existing PrEP and 
prevention access and messaging 
for impact on intervention groups 
and community health; assess dis-
semination methodologies and refine 
outreach and engagement strategies.

2. Allocate resources to create a 
PrEP Center for Excellence targeting 
women and their families, sexual and 
social networks.

3. Conduct an inventory of 
countywide HIV/STD interventions and 
initiatives that target African American 
women at risk of and living with HIV 
that focus on education, employment 
services, empowerment, co-infections, 
treatment as prevention (TAsP), sexual 
reproductive health, intimate partner 
violence, and mental health.

4. Obtain data for all populations 
of women, especially those who are 
pregnant or such age groups affected 
by the high rates of STIs; include 
women-specific data in summits, 
reports, and community forums.

5. Reorganize and adopt educa-
tional approaches to care and preven-
tion that incorporate information and 
knowledge on how preventative meth-
ods can benefit the woman within the 
context of her life. Such approaches 
include but should not be limited to:

a. Integrate train-the-trainer 
models for community health 
outreach workers and testing 
staff that use motivational and 
empowerment strategies as a 
tool for risk reduction.

b. Generate collective approach-
es and solutions that promote 
honesty and integrity within self 
and relationships with others. 
Hold agencies accountable to 
host honest adult conversa-
tions and have the courage to 
meet people where they are 
and build on what they know.

c. Train community health out-
reach workers in all HIV testing 
sites to have conversations 
that validate the experience 
and power dynamics women 
confront within their relation-
ships. Most often partners are 
missing from engagement, 
enrollment, and retention 
strategies. Include sexual and 
social networks in education, 
outreach, testing and other 

interventions that support fam-
ily sustainability as a method of 
retention.

6. Allocate money to partner with 
institutions to support three demon-
stration projects at $250,000 each 
led and facilitated by and for Black 
women:

a. Ensure agencies have tools 
available to demonstrate 
accountability and cultural 
competence. Staff should be, 
linguistically and culturally, rep-
resentatives of the community 
and any intervention should in-
clude a navigation component 
to address barriers to recruit-
ment, uptake, and retention 
of prevention and care-based 
programming.

b. All protocols should explicitly 
embrace the experience of 
women who have sex with men 
of known or unknown status as 
well as those diagnosed with 
HIV/AIDS. Further, qualitative 
interviews or Audio Computer-
Assisted Self-Interview (ACASI) 
instruments should include an 
assessment of historical care 
and prevention participation as 
well as barriers to continuous 
engagement and participation.

7. Strategically reflect the needs of 
women in the jurisdictional stigma-re-
duction efforts by funding projects that 
reduce stigma and increase access to 
female-controlled HIV-preventive tools 
such as Pre-Exposure Prophylaxis 
(PrEP), Post-Exposure Prophylaxis 
(PEP), and the Female Condom 2 
(FC2). Support agencies to integrate 
comprehensive opportunities for edu-
cation, research, and a complement to 
other strategies that give women the 
power to take control of their lives and 
situations in which they have histori-
cally had little to no influence.

8. Expand the availability of com-
munity-based mental health services 
as a part of a continuous effort to 
treat women holistically. HIV and men-
tal health education and awareness 
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should accompany a range of holistic 
services that recognize that a woman 
may have multiple traumas that inform 
her choices. Increase collaborations 
between community and the private 
sector which are necessary to build 
awareness and reduce cultural and 
social-based stigmas associated with 
mental health care. Increase educa-
tion and training of non-HIV/AIDS ser-
vice providers in hopes of offering a 
full circle of multidisciplinary services 
to those in need.

9. Develop a standard requir-
ing all contracted organizations offer 
living wages as an incentive to hiring 
persons with lived experience. Initiat-
ing programming for Black women 
enables organizations to invest in their 
peers. Further, increased access to 
professional development opportu-
nities and resources (e.g., income) 
enables them to self-sustain and 
decrease the impact that social cor-
relates of health such as poverty have 
on informed sexual decision-making.

Black/African American 
Men Who Have Sex with 
Men (MSM)

The Ryan White (RW) program 
in LAC served 2,093 Black/AA MSM 
during the period of March 1, 2018 

to February 28, 2019. This was 
approximately 13.3 percent of those 
receiving RW services.4

1. Continue to increase the 
investment in innovative, layered 
interventions that target young 
MSM and address barriers and 
social determinates of health like the 
Vulnerable Populations Grant.

2. Develop and release a Request 
for Application/Request for Proposal 
(RFA/RFP) that focuses on HIV-
positive MSM of all ages who are 
sexually active and at risk of co-
infections.

3. Increase funding and 
resources in treatment as prevention, 
social support efforts, housing, and 
mental health services.

4. Address chemsex within the 
Black/AA MSM community through 
CBO-led group sessions, evidence-
based medicine-directed intervention, 
and medication-assisted treatment.

Special Thanks
Special thanks to the following 

Black/African American Community 
Task Force members and community 
stakeholders who volunteered 
their time and contributed to the 
development of recommendations.

Greg Wilson (COH), Traci 
Bivens-Davis (COH), Bridget Gordon 
(COH), Dr. LaShonda Spencer (COH), 
Danielle Campbell (COH), Yolanda 
Sumpter (COH), Dr. William King 
(COH), Cynthia Davis (AHF), Luckie 
Fuller (COH), Jeffrey C. King (ITMT), 
Louis Smith III, Stevie Cole, Ivan 
Daniel III, Carl Highshaw (AMAAD 
Institute), Charles McWells (LACADA), 
Dr. Derrick Butler (THE Clinic), David 
Lee (CDU), Rev. Russell Thornhill 
(MAPP), Terry Smith (APLA), Doris 
Reed (COH), Carolyn Echols-Watson 
(COH) and Dawn Mc Clendon (COH). 818-441-1216 or 323-733-4868

In The Meantime Wellness
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InTheMeantimeMen.org
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Ralph Lauren polo classic 
fit linen pants

Classic design gold 
Hamilton watch

Goorin Brothers straw 
Havana style brim hat

Armani Prive Musc 
Shamal haute couture 
fragrances

Cream color Hugo Boss 
crew neck classic sweater

Salvatore Ferragamo, 
classic white loafers

▼ ▲

Yeezy Boost cream/gray 
mix tennis shoe

Simple singular gold 
rope chain and cross

Solid gold masculine link 
bracelet

Goorin Brothers 
gangster gray brim hat

Sean John fatigue print 
(ultra-suede feel) jacket

Moro di Venezia by 
Tiziana Terenzi, Extrait 
de Parfum, natural spray

Bringing 
a More 
Classic 
Casual Look
to Spring
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For as long as I can remember, 
Leimert Park Village has been 
the mecca and center for 

Black community connection, where 
drumming and vending happens every 
Saturday and Sunday. This South LA 
jewel continues to be the stage for 
cultural celebrations like Kwanzaa, 
King Day, Juneteenth, and many 
more.

Leimert Park continues to be 
a focal point for social and political 
activism, where community members 
have been able to safely and respect-
fully congregate. Leimert Park is the 
home of the California Jazz and Blues 
Museum and the World Stage Per-
formance Gallery, where world-class 
musicians and visual artists flock to 
express their brilliance.

I have spent countless hours 
hanging out on the weekends, running 
into friends and making new ones. 
It’s easy to find yourself engaged in 
insightful and inspiring intellectual 
dialogue while standing in front of Eso 
Won Books or in the Hot and Cool 
Cafe. Ackee Bamboo is a must to ex-
perience. This family-owned Jamaican 
restaurant is the absolute best on the 
West Coast.

There was a time when I knew all 
of the store owners by name, many of 
whom lived in their upper lofts and ran 
their businesses on the lower levels. 
Most of those business owners have 

moved on. Today, I live within walking 
distance of the village center; I can 
open the front door of my Spanish 
bungalow-style home built in 1929 on 
the weekend and hear the drumming 
calling me to get up and get out into 
the flow of the community.

Leimert Park is changing, as 
many of my neighbors who have lived 
in their homes for more than 50 years 
are now 80-plus. Many are transition-
ing while others are fighting to remain 
in their homes caring for and be-
ing cared for by their grandkids and 
great-grandkids.

It is not unusual to see white 
families walking the neighborhood. 
Realtors ring doorbells asking people 
if they are interested in selling. I was 
offended the first time this happened 
to me. It was as if my home was being 
devalued like a used car parked on 
the street marked for sale.

Gentrification is a real thing, and 
rising prices are just as real for this 
area. Many of the duplexes and apart-
ment buildings in the area are still 
owned by Black people. So, the issue 
is more about the haves and the have 
nots.

The beauty is reflected in how 
Black upper-middle class, middle 
class, and working-class people all 
live and mix together as community. 
The King Day Parade is within walking 
distance from my house, and I see all 

 Loving Life  
in Leimert Park

1920s Residental Development  
Becoming ‘Destination Crenshaw’

By Jeffrey C. King
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of us—young, old, gay, and straight. 
We all come together to celebrate our 
collective history and culture.

There are three white families 
living on my street, and they seem to 
be managing fairly well. Most seem 
to be cordial and stay to themselves. 
I’ve had conversations with all of 
them, and it seems that their move 
to the ‘hood was based on property 
value and investment. For me, there 
is something very affirming to be 
surrounded by other Black people 
who care about their community and 
desire to be close to their people.

Living in the ‘hood is not always 
a walk in the park. I have 
become more in tune with the 

generational trauma that plagues us 
as a people. I see children who are 
raising themselves. Young parents 
seem to lack good parenting skills 
and appear to be overwhelmed with 
life stressors. Although kids seem to 
be fed and go to school, they lack 
adult supervision, lack social skills, 
and have no sense of boundaries and 
respect for other people’s property.

This is clearly a far fetch from the 
days when I was a kid growing up. 
We were curious and mischievous, 
but this disrespectful behavior rarely 
worked out in our favor, as neighbors 
were empowered to intervene 

and chastise the children on the 
neighborhood block. At minimum, 
you were guaranteed to be reported 
to your parents before the end of the 
day.

Many of us are in a holding 
pattern as we patiently wait for the 
transit line to get up and running. 
Many are banking on a positive shift 
in the quality of stores and visual 
aesthetics as this epic undertaking 
unfolds. It’s been slower and slower.

I find great joy in gardening. 
I enjoy speaking to the neighbors 
walking throughout the neighbor-
hood. There are some group walkers 
and dog walkers, and you will see 
families walking and enjoying house 
and garden watching. It is an exciting 
time to live in Leimert Park, as I can 
experience what we already have and 
envision what’s to come.

We are hearing about the devel-
opment of Sankofa Park, the vision 
of Marqueece Harris-Dawson, Los 
Angeles City Council Member, District 
8. This brilliant young visionary is ex-
actly who we need at this time to take 
us into the future development of our 
community, “Destination Crenshaw.”

I encourage you to stop by the 
Village and say, “hello.”

 

Jeffrey C. King is Founder and Executive 
Director of In The Meantime Men’s Group.
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This interim guidance reviews 
special considerations for 
persons with HIV and their 

health care providers in the United 
States regarding COVID-19. 
Information and data on COVID-19 
are rapidly evolving. This guidance 
includes general information to 
consider. Clinicians should refer to 
updated sources for more specific 
recommendations regarding 
COVID-19.

Guidance for all 
Persons with HIV

n In current reports, individu-
als aged >60 years and those with 
diabetes, hypertension, cardiovas-
cular disease, or pulmonary disease 
are at highest risk of life-threatening 
COVID-19, the illness caused by the 
virus known as SARS-CoV-2.

n The limited data currently avail-

able do not indicate that the disease 
course of COVID-19 in persons with 
HIV differs from that in persons 
without HIV. Before the advent of 
effective combination antiretroviral 
therapy (ART), advanced HIV infec-
tion (i.e., CD4 cell count <200/mm3) 
was a risk factor for complications of 
other respiratory infections. Whether 
this is also true for COVID-19 is yet 
unknown.

n Some people with HIV have 
other comorbidities (e.g., cardiovas-
cular disease or lung disease) that 
increase the risk for a more severe 
course of COVID-19 illness. Chronic 
smokers are also at risk of more se-
vere disease.

n Thus, until more is known, addi-
tional caution for all persons with HIV, 
especially those with advanced HIV or 
poorly controlled HIV, is warranted.

n Every effort should be made 
to help persons with HIV maintain an 
adequate supply of ART and all other 
concomitant medications.

n Influenza and pneumococcal 
vaccinations should be kept up to 
date.

n Persons with HIV should follow 
all applicable recommendations of 
the U.S. Centers for Disease Con-
trol and Prevention (CDC) to prevent 
COVID-19, such as social distancing 
and proper hand hygiene. These rec-
ommendations are regularly updated.

n Information on COVID-19 
prevention in children with HIV for 
pediatric health care providers and 
the general public is available from 
CDC.

n CDC also provides information 
about COVID-19 prevention during 
pregnancy.

Antiretroviral Therapy
Persons with HIV should:
n Maintain on-hand at least a 

30-day supply—and ideally a 90-day 
supply—of antiretroviral (ARV) drugs 
and other medications.

n Talk to their pharmacists and/or 

health care providers about changing 
to mail order delivery of medications 
when possible.

n Persons for whom a regimen 
switch is planned should consider de-
laying the switch until close follow-up 
and monitoring are possible.

n Lopinavir/ritonavir (LPV/r) has 
been used as an off-label treatment 
for patients with COVID-19 and 
clinical trials are underway globally. 
If protease inhibitors (PIs) are not 
already part of a person’s ARV 
regimen, their regimen should not be 
changed to include a PI to prevent or 
treat COVID-19, except in the context 
of a clinical trial and in consultation 
with an HIV specialist. In a small 
open-label trial, 199 hospitalized 
patients with COVID-19 were 
randomized to either 14 days of LPV/r 
plus standard of care or standard of 
care alone. No statistically significant 
difference was seen between the two 
groups, with regards to time to clinical 
improvement or mortality.1

Clinic or Laboratory 
Monitoring Visits Related 
to HIV Care

n Together with their health care 
providers, persons with HIV should 
weigh the risks and benefits of attend-
ing versus not attending in-person, 
HIV-related clinic appointments at this 
time. Factors to consider include the 
extent of local COVID-19 transmis-
sion, the health needs that will be 
addressed during the appointment, 
and the person’s HIV status (e.g., CD4 
cell count, HIV viral load) and overall 
health.

n Telephone or virtual visits for 
routine or non-urgent care and adher-
ence counseling may replace face-to-
face encounters.

n For persons who have a sup-
pressed HIV viral load and are in 
stable health, routine medical and 
laboratory visits should be postponed 
to the extent possible.

Interim Guidance 
for COVID-19  
and Persons  

with HIV
Last Updated and Reviewed: 

 March 20, 2020
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Persons with HIV and in 
Opioid Treatment Programs

n Clinicians caring for persons 
with HIV who are enrolled in opioid 
treatment programs (OTPs) should 
refer to the Substance Abuse and 
Mental Health Service Administration 
(SAMHSA) website for updated 
guidance on avoiding treatment 
interruptions. State methadone 
agencies are also responsible for 
regulating OTPs in their jurisdictions 
and may provide additional guidance.

Guidance for 
Specific Populations

Pregnant Individuals with HIV:
n Currently, there is limited infor-

mation about pregnancy and maternal 
outcomes in individuals who have 
COVID-19.

n Immunologic and physiologic 
changes during pregnancy generally 
increase a pregnant individual’s 
susceptibility to viral respiratory 
infections, possibly including 
COVID-19. As observed with other 
coronavirus infections, the risk for 
severe illness, morbidity, or mortality 
with COVID-19 may be greater among 
pregnant individuals than among the 
general population.2

n Although limited, currently 
available data do not indicate that 
pregnant individuals are more 
susceptible to COVID-19 infection 
or that pregnant individuals with 
COVID-19 have more severe illness.6,7 
Adverse pregnancy outcomes, 
such as fetal distress and preterm 
delivery, were noted in a small series 
of pregnant women with COVID-19 
infection and have been reported with 
SARS and MERS infections during 
pregnancy.3-5

n Findings from a small group of 
pregnant women with COVID-19 did 
not find evidence for vertical trans-
mission of COVID-19, although at 

least one case of neonatal COVID-19 
has been described.7-9

n Information on pregnancy and 
COVID-19 is available from CDC, the 
Society for Maternal-Fetal Medicine, 
and the American College of Obstetri-
cians and Gynecologists.

Children with HIV
n From the limited available data, 

children appear less likely to become 
severely ill with COVID-19 infection 
than older adults.10-12 However, 
there may be subpopulations of 
children at increased risk of more 
severe COVID-19 illness; in studies 
of infection with non-COVID-19 
coronaviruses in children, younger 
age, underlying pulmonary pathology, 
and immunocompromising conditions 
were associated with more severe 
outcomes.13

n Infants and children with HIV 
should be up to date on all immu-
nizations, including influenza and 
pneumococcal vaccines. Refer to 
the Guidelines for the Prevention and 
Treatment of Opportunistic Infections 
in HIV-Exposed and HIV-Infected 
Children information on immuniza-
tions, including a vaccine schedule for 
children with HIV.

Guidance for 
Persons with HIV 
in Self-Isolation 
or Quarantine Due 
to SARS-CoV-2 
Exposure
Health Care Workers 
Should:

n Verify that patients have ad-
equate supplies of all medications 
and expedite additional drug refills as 
needed.

n Devise a plan to evaluate pa-
tients if they develop COVID-19-relat-
ed symptoms, including for possible 
transfer to a health care facility for 
COVID-19-related care.

Persons with HIV Should:
n Contact their health care 

provider to report that they are self-
isolating or in quarantine.

n Specifically, inform their health 
care provider how much ARV medica-
tions and other essential medications 
they have on hand.

Guidance for 
Persons with HIV 
who Have Fever 
or Respiratory 
Symptoms and are 
Seeking Evaluation 
and Care
Health Care Workers 
Should:

n Follow CDC recommenda-
tions, as well as state and local health 
department guidance on infection 
control, triage, diagnosis, and man-
agement.

Persons With HIV Should:
n Follow CDC recommendations 

regarding symptoms.
n If they develop a fever and 

other symptoms (e.g., cough, dif-
ficulty breathing), they should call 
their health care provider for medical 
advice.

n Call the clinic in advance before 
presenting to the care providers.

n Use respiratory and hand 
hygiene and cough etiquette when 
presenting to the healthcare facility 
and request a face mask upon arrival.

n If they present to a clinic 
or an emergency facility without 
calling in advance, they should alert 
registration staff immediately upon 
arrival of their symptoms so that 
measures can be taken to prevent 
COVID-19 transmission in the health 
care setting. Specific actions include 
placing a mask on the patient and 
rapidly putting the patient in a room 
or other space separated from other 
people.

Guidance for 
Managing Persons 
with HIV who 
Develop COVID-19
When Hospitalization is Not 
Necessary, the Person with 
HIV Should:

n Manage symptoms at home 
with supportive care for symptomatic 
relief.

n Maintain close communica-
tion with their health care provider 
and report if symptoms progress 
(e.g., sustained fever for >2 days, new 
shortness of breath).

n Continue their ARV therapy and 
other medications, as prescribed.

When the Person with HIV 
is Hospitalized:

n ART should be continued. If the 
ARV drugs are not on the hospital’s 
formulary, administer medications 
from the patients’ home supplies.

n ARV drug substitutions should 
be avoided. If necessary, clinicians 
may refer to recommendations on 
ARV drugs that can be switched in 
the U.S. Department of Health and 
Human Services (HHS) guidelines for 
caring for persons with HIV in disaster 
areas.

n For patients who receive 
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ibalizumab (IBA) intravenous (IV) 
infusion every two weeks as part of 
their ARV regimen, clinicians should 
arrange with the patient’s hospital 
provider to continue administration of 
this medication without interruption.

n For patients who are taking an 
investigational ARV medication as 
part of their regimen, arrangements 
should be made with the 
investigational study team to continue 
the medication if possible.

n For critically ill patients who 
require tube feeding, some ARV 
medications are available in liquid 
formulations, and some, but not 
all, pills may be crushed. Clinicians 
should consult an HIV specialist and/
or pharmacist to assess the best way 
for a patient with a feeding tube to 
continue an effective ARV regimen. 
Information may be available in 
the drug product label or from this 
document from the Toronto General 
Hospital Immunodeficiency Clinic.

When Receiving 
Investigational or Off-Label 
Treatment for COVID-19:

n There is currently no approved 
treatment for COVID-19. Several 
investigational and marketed drugs 
are being evaluated in clinical trials 
to treat COVID-19 or may also be 
available via compassionate use or 
off-label use.

n For patients receiving COVID-19 
treatment, clinicians must assess 
the potential for drug interactions 
between the COVID-19 treatment and 
the patient’s ARV therapy and other 
medications. Information on potential 
drug interactions may be found in 
product labels, drug interaction 
resources, clinical trial protocols, or 
investigator brochures.

n When available, clinicians 
may consider enrolling patients in a 
clinical trial evaluating the safety and 
efficacy of experimental treatment for 
COVID-19. Persons with HIV should 

not be excluded from these trials. 
Clinicaltrials.gov is a useful resource 
to find studies investigating potential 
treatments for COVID-19.

Additional Guidance 
for HIV Clinicians

n Some Medicaid and Medicare 
programs, commercial health 
insurers, and AIDS Drug Assistance 
Programs (ADAPs) have restrictions 
that prevent patients from obtaining 
a 90-day supply of ARV drugs 
and other medications. During the 
COVID-19 outbreak, clinicians should 
ask providers to waive drug-supply 
quantity restrictions. ADAPs should 
also provide patients with a 90-day 
supply of medications.

n Persons with HIV may need 
additional assistance with food, 
housing, transportation, and 
childcare during times of crisis and 
economic fragility. To enhance care 
engagement and continuity of ARV 
therapy, clinicians should make every 
attempt to assess their patients’ 
need for additional social assistance 
and connect them with resources, 
including navigator services when 
possible.

n During this crisis, social 
distancing and isolation may 
exacerbate mental health and 
substance use issues for some 
persons with HIV. Clinicians should 
assess and address these patient 
concerns and arrange for additional 
consultations, preferably virtual, as 
needed.

n Telehealth options, including 
phone calls, should be considered for 
routine visits and to triage visits for 
patients who are ill.

More information regarding ARV 
management in adult, pregnant, 
and pediatric patients, as well as 
recommendations for prophylaxis and 
treatment of specific opportunistic 
infections, can be found in the 

medical practice guidelines for HIV/
AIDS.

The CDC website provides 
information about COVID-19 for 
people with HIV. 

This interim guidance was 
prepared by the following working 
groups of the Office of AIDS 
Research Advisory Council:

n HHS Panel on Antiretroviral 
Guidelines for Adults and Adolescents

n HHS Panel on Antiretroviral 
Therapy and Medical Management of 
Children Living with HIV

n HHS Panel on Treatment 
of Pregnant Women with HIV 
Infection and Prevention of Perinatal 
Transmission

n HHS Panel on Guidelines for 
the Prevention and Treatment of 
Opportunistic Infections in Adults and 
Adolescents with HIV

n HHS Panel on Opportunistic 
Infections in HIV-Exposed and HIV-
Infected Children
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What’s Up @ In The Meantime 
 • MyLife MyStyle Health Education (Three Empowerment Sessions)  

• Brothers Reaching Brothers Weekly Social Discussion Group
 • MENtorship: Mentorship Initiative • BoiRevolution Youth Initiative 

• HIV Testing/STD Screening Linkage • Yoga and Meditation
• Umoja Three-Day Empowerment Retreat • Case Management

 • Project Elevate (Social Justice Advocacy) • 12 Step Recovery Meeting
 • Community Outreach/Condom Distribution • Game Night/Social Hour 
• Black Gay Men’s Wellness Month • King-Bremond Scholarship Fund  

• Message Magazine • One-on-One Peer Counseling 
• Housing Assistance Initiative • Social Justice/Billboard Campaign

• PrEP/PEP Education and Navigation

In The Meantime Men’s Group
The Premier Organization for Black Gay Men in Los Angeles

2146 W. Adams Blvd., Los Angeles, CA 90018
323-733-4868, 818-441-1216 Testing Hotline 

inthemeantimemen.org • inthemeantimemen@aol.com
f @inthemeantimemen • I @inthemeantimemen


