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tion on local communities by creating Rallying Points, a program to improve community
end-of-life care through coalitions. Rallying
Points is building on the work of state and
local coalitions that grew out of the 2000
PBS series On Our Own Terms, hosted by Bill
Moyers. By developing 3 regional resource
centers and a national resource center on diversity in end-of-life care, we have committed
to expanding the participation of women of
color in the discussions about their end-of-life
options and strengthening support for palliative care (treating the body, mind, and spirit
to ease pain and other symptoms).
As the articles in the April 2002 issue of
the Journal so clearly evidence, the story of
the health of women of color is still unfolding.
It is our hope that the voices of women of
color who are nearing the end of life and the
voices of their loved ones will be heard amid
the cacophony of diversity. We would welcome the support and input of all your readers and writers.
Karen Orloff Kaplan, ScD

African American women—tend to die “in
pain and alone” and, I would add, not knowing what resources are available to smooth
the transition. In addition, the burden borne
by women of color as caretakers affects their
health in a multitude of ways, increasing
physical and mental stress as well as placing a
financial strain on the families. You are right:
we still have a lot to learn.
One of our goals with the April issue was
to advance the research done in and with
communities of color, most specifically research on women. We hope that each subsequent issue of the Journal will provide space
for the needed attention to our growing symphony of diversity.
Gabriel N. Stover, MPA
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CONTINUING INCREASES IN
SEXUAL RISK BEHAVIOR AND
SEXUALLY TRANSMITTED DISEASES
AMONG MEN WHO HAVE SEX WITH
MEN: SAN FRANCISCO, CALIF,
1999–2001

STOVER RESPONDS

We recently reported on worrisome increases
in sexual risk behavior, sexually transmitted
diseases (STDs), and HIV incidence among
men who have sex with men (MSM) during a
period of increasing use of highly active antiretroviral therapy (HAART), from 1994 to
1999.1 We have since obtained data on sexual risk behavior for 2000 and 2001. In addition, we have added to our surveys questions on whether unsafe sex was occurring
with partners of unknown HIV serostatus,
updated trends in male rectal gonorrhea, and
provided data on primary and secondary
syphilis cases among MSM.
As previously reported, the Stop AIDS
Project conducts serial cross-sectional surveys
of MSM in a variety of community settings in
the course of outreach health education. The

Thank you for writing. The special issue dedicated to the health of women of color was
surely a labor of love. While it would have
been impossible to include all subjects related
to the health of women of color, studies about
end-of-life care or palliative care are still missing from the literature.
End-of-life care has often been overlooked
in public health and traditional medical models as we struggle with health education and
prevention and treatment of disease. Our
focus on populations at the earlier and middle stages of life results in a tendency to overlook the understanding of what is needed for
and during the end of life. As you mentioned
in your letter, women of color—in particular
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street-based intercept survey asks questions
about sexual behavior in the preceding 6
months, including anal sex, condom use,
number of sexual partners, and knowledge of
partners’ HIV serostatus.
Overall, 10 568 MSM completed the survey between 1999 and 2001. The proportion
of MSM reporting any anal sex in the last 6
months increased from 67% in 1999 to 74%
in 2001 (Figure 1a). The proportion of respondents reporting any unprotected anal sex
increased from 32% to 38%, with a parallel
increase from 18% to 23% in the proportion
reporting unprotected anal sex with 2 or
more partners (Figure 1b). Between 1999
and 2001, the proportion reporting unprotected anal sex with 2 or more partners of
unknown HIV serostatus increased from 10%
to 15% for respondents who reported being
HIV-negative and from 19% to 25% for
those who said they were HIV-positive (Figure 1c). Although a decline in the number of
respondents was noted from 1999 to 2001,
there were no substantial shifts in respondents’ age or race over time and no differences in trends in sexual risk behavior within
demographic groups.
STD surveillance data corroborate continued increases in sexual risk behavior. Reported cases of male rectal gonorrhea increased from 162 in 1999 (updated from
160 in our prior report1 owing to delays in
reporting) to 237 in 2001 (Figure 1d). The
number of primary and secondary syphilis
cases among MSM increased from only 6
cases in 1998 to 115 cases in 2001.
We conclude that the increases in unsafe
sex seen from 1994 to 1999, in association
with the availability of HAART, were not
isolated but rather reflect an ongoing trend.
Moreover, data on HIV serostatus of partners suggest that much of this unsafe sex is
occurring among partners who are serodiscordant.
Sanny Y. Chen, MHS
Steven Gibson, MSW
Mitchell H. Katz, MD
Jeffrey D. Klausner, MD, MPH
James W. Dilley, MD
Sandra K. Schwarcz, MD, MPH
Timothy A. Kellogg, MA
Willi McFarland, MD, PhD

Letters | 1387

 LETTERS 

FIGURE 1—Trends in sexual risk behavior and sexually transmitted diseases among men who have sex with men: San Francisco,
Calif, 1999–2001.
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WHAT’S A CIGARETTE COMPANY
TO DO
To Ken Warner’s list of “ludicrous” tasks for
the “new” tobacco industry,1 I would add the
use of its considerable influence with governors and legislators to get them to spend significant amounts of the billions of dollars of
settlement money on prevention programs, as
the states promised to do in the terms of the
settlement. Most states are spending very little
for this purpose relative to the recommendations of the Centers for Disease Control and
Prevention (CDC). A few are spending none.
New York State ranks 24th with fiscal year
2002 spending of $40 million (the CDC recommended $96–$269 million). The governor and Mayor Bloomberg (he of the eponymous school of public health) have proposed

major increases in cigarette taxes and have
been making much proud noise about the
likelihood that this will reduce initiation of
smoking by young people. But these are simple revenue-raising measures to balance
budgets; they make no specific provisions to
support measures to reduce smoking.
It has been reported that the proposed
budget for the New York City Health Department’s smoking control program will be reduced to $3 million from $13 million the
previous year. At the same time the Health
and Hospitals Corporation, which attempts to
minimize the adverse effects of smoking by
helping those already addicted—and the
city—to avoid the costs and consequences of
smoking, is reported to be losing all of the
$6.5 million previously budgeted for 2003
for this purpose.
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