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Summary:

The bill amends provisions relating to the statewide human immunodeficiency virus (HIV) and
acquired immune deficiency syndrome (AIDS) prevention campaign that targets minority
communities to require that the campaign be expanded to include prevention information
specifically targeted to Florida’ s Hispanic and Haitian communities. The bill increases the
number of state-funded HIV and AIDS regional coordinators from four to eight. The Department
of Health (DOH) must provide HIV/AIDS outreach programs in Florida' s minority communities
to identify persons infected with HIV/AIDS and these programs must address real and perceived
barriersto HIV testing among Florida' s minority populations. The program must ensure that
HIV-positive persons are linked with prevention, care, and support services. The program must
be provided in a culturally sensitive manner to promote prevention among persons who are HIV
positive and foster the acceptance and delivery of care and support services in high-risk
communities.

The Department of Health must expand testing programs for HIV, sexually transmissible
diseases, and hepatitisin local county jails and establish programs for HIV-positive inmates to
ensure coordination and linkage to treatment and secondary prevention messages upon their
release. To promote HIV testing among minority persons who are at risk of infection, the
department must expand its HIV counseling, testing, and referral services.
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The bill requires minority HIV and AIDS prevention programs implemented by DOH to be
consistent with the findings and recommendations of the Minority HIV and AIDS Task Force,
the (Florida) HIV/AIDS Comprehensive Prevention Plan, and the recommendations of the
Centers for Disease Control and Prevention.

This bill amends section 381.0046, Florida Statutes.
Present Situation:

AIDS isthe acronym for acquired immune deficiency syndrome. It is afatal disease caused by a
virus, atiny organism similar to the organisms that cause colds and flu. The virus that causes
AIDS is the human immunodeficiency virus, or HIV. HIV infection causes people to get AIDS
by damaging their immune systems. The immune system is what defends the body against the
many different organisms that can enter the body and cause sickness. Without the ability to resist
disease, people with AIDSfall ill easily, get sick often, and have great difficulty recovering.
People do not die from HIV infection directly. Rather, they die from the “ opportunistic”
infections and diseases they get because their immune system is not working properly.

The HIV virus may be passed from one person to another when infected blood, semen, or vaginal
secretions come in contact with an uninfected person’s broken skin or mucous membranes. In
addition, an infected pregnant woman can pass HIV to her baby during pregnancy or delivery, as
well as through breast-feeding.

In 2002, Florida ranked second among states in the number of reported AIDS cases. Florida also
ranked second among states that report HIV infections in 2002. Florida reported a higher
percentage of AIDS cases among blacks (53 percent) compared with the United States (50
percent). The state also reported a higher percentage of HIV infections among blacks (54
percent) compared with the United States (48 percent). Blacks comprise only 13 percent of
Florida s adult population, but 55 percent of the AIDS cases and 53 percent of the HIV
infections reported in 2002. Hispanics comprise 16 percent of Florida' s adult population, 16
percent of the AIDS cases and 17 percent of the HIV infections.

In 1999, the Legislature passed s. 381.0046, F.S., to address HIVV/AIDS in Florida's minority
communities. Under s. 381.0046, F.S., DOH was required to develop and implement a statewide
HIV and AIDS prevention media campaign directed towards minorities. Four regional minority
coordinator positions and one statewide coordinator position were established in the department
to facilitate statewide efforts to implement and coordinate HIV and AIDS prevention and
treatment programs targeting the state’ s minority communities. Today, there are seven regional
minority HIV/AIDS coordinators to carry out these tasks; four positions are funded by the
General Revenue Fund and three positions are funded by federal grants.

Section 381.0046, F.S., also created the Minority HIV and AIDS Task Force to provide
recommendations to the Governor, the Legislature, and DOH on strategies to strengthen
HIV/AIDS prevention, early intervention, and treatment effortsin Florida' s minority
communities. The Department of Health was directed to plan and conduct a statewide Black
L eadership Conference with assistance from the task force, which was held in January, 2000.
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The task force held public forums around the state to elicit ideas on waysto improve HIV/AIDS
prevention, treatment, and care. The task force recommended the following:

e Specific strategies for reducing therisk of HIV and AIDS in the state’ s minority
popul ation.

e A planfor establishing mentor programs and exchanging information and ideas among
minority, community-based organizations that provide HIV and AIDS prevention
services.

e The needs of prevention and treatment programs within communities and the resources
that are available within minority communities.

e Specific strategies for ensuring that minority persons who are at risk of HIV seek testing.

e Specific strategies for ensuring that persons who test positive for HIV or AIDS are
provided with access to treatment and secondary prevention services.

e Specific strategies to help reduce or eliminate high-risk behaviorsin persons who test
negative but continue to practice high-risk behaviors.

e A plan to evaluate the implementation of the recommendations of the task force.

Effect of Proposed Changes:

This bill amends s. 381.0046, F.S., to expand the statewide HIV and AIDS prevention campaign
to include prevention information specifically targeted to Florida' s Hispanic and Haitian
communities. The bill increases the number of state-funded HIV and AIDS regional coordinators
from four to eight.

The Department of Health must provide a program to ensure that HIV-positive persons are
linked with prevention, care, and support services. The program must be provided in a culturally
sensitive manner to promote prevention among persons who are HIV positive and increase the
acceptance and delivery of care and support servicesin high-risk communities. The department
must expand testing programs for HIV, sexually transmissible diseases, and hepatitisin local
county jails and establish programs for HIV-positive inmates to ensure coordination and linkage
to treatment and secondary prevention messages upon their release. To promote HIV testing
among minority persons who are at risk of infection, the department must expand its HIV
counseling, testing, and referral services. These minority programs must be consistent with the
findings and recommendations of the Minority HIV and AIDS Task Force, the HIV/AIDS
Comprehensive Prevention Plan, and the recommendations of the Centers for Disease Control
and Prevention.

The bill deletes an obsolete requirement that DOH plan and conduct a statewide Black
L eadership conference on HIV and AIDS by January 2000.

The bill will take effect upon becoming alaw.
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V.

VI.

VII.

Constitutional Issues:
A. Municipality/County Mandates Restrictions:

The provisions of this bill have no impact on municipalities and the counties under the
requirements of Article VII, Section 18 of the Florida Constitution.

B. Public Records/Open Meetings Issues:

The provisions of this bill have no impact on public records or open meetings issues
under the requirements of Articlel, s. 24(a) and (b) of the Florida Constitution.

C. Trust Funds Restrictions:

The provisions of this bill have no impact on the trust fund restrictions under the
requirements of Article I11, Subsection 19(f) of the Florida Constitution.

Economic Impact and Fiscal Note:

A. Tax/Fee Issues:
None.
B. Private Sector Impact:

The bill’ s requirements for DOH’sHIV and AIDS prevention efforts in minority
communities may reduce the incidence of HIV/AIDS, and thus the cost associated with
the disease, in these communitiesin Florida.

C. Government Sector Impact:

The Department of Health will incur expenses to implement the bill, including hiring of
four regional minority coordinators for the HIV/AIDS program and costs associated with
the media prevention campaign, prevention outreach, linkage projects, and expanded
duties for counseling and testing. The department estimates such costs to equal
$5,045,559 for fiscal year 2005-2006 and $5,059,247 for fiscal year 2006-2007.

Technical Deficiencies:

The references to “inmates’ should be changed to “prisoners.” The term “inmates’ generally
refers to personsin state custody while the term “prisoners’ refersto persons incarcerated in
county and municipal jails.

Related Issues:

None.

This Senate staff analysis does not reflect the intent or official position of the bill’ s sponsor or the Florida Senate.
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VIIl.  Summary of Amendments:

Barcode 975128 by Criminal Justice:

Deletes the provisions which require the department to: 1) expand testing in local county jails
and 2) coordinate the treatment and distribution of disease prevention information for inmates
upon their release. (WITH TITLE AMENDMENT)

This Senate staff analysis does not reflect the intent or official position of the bill’ s sponsor or the Florida Senate.




