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Title: “…you live like there's no tomorrow” - the social, structural, and environmental context of epidemic STI rates among young men of color in Minneapolis

Significance to Public Health: Youth ages 14-24 have the highest rates of STIs in Minnesota (4,249 per 100,000) and in the U.S. overall. Youth of color are disproportionately burdened compared to their white peers (3,245 vs 182 per 100,000). Young men rarely access preventative healthcare; without regular screenings, asymptomatic STIs like chlamydia become epidemic, causing infertility in women if untreated.
Background and Rationale for the Project:  Chlamydia is an ongoing epidemic in Minneapolis. The Minneapolis Health Department (MHD) used community-based participatory research methods to engage young men of color, a group burdened by STIs but who don’t access healthcare regularly, in preventing STIs.  
Methods:  Partnering with Youthprise Action Research, MHD  conducted a youth-led investigation of men’s sexual health. Fifteen Youth Research Consultants were recruited to find participants, conduct interviews and focus groups, and give insight on the research process. Findings were gathered during eight focus groups and 50 interviews conducted with 100 young men living in Minneapolis. The final report yielded a story-based analysis of the challenges young men of color face when trying to protect their sexual health. 
[bookmark: _GoBack]Results:  Structural/racial inequalities complicated sexual health: distrust of medical and governmental systems prevented young men (n=13) from accessing care, and entrenched gender roles discouraged men (n=35) from communicating openly with their sexual partners. Youth (n=34) wanted engaging sexual education that encompassed pleasure, mental health, identity, personal testimonies, and data on common STIs. Youth (n=26) desired safe community spaces where they could express themselves emotionally/artistically, and discuss sex with trusted sources. Respondents (n=30) strongly recommended sex education be made available in their communities, not just in schools. 
Implications for Practice: Prevention strategies for STIs must improve its engagement with the disenfranchised groups most impacted by addressing the historical and current racism which causes mistrust of public health systems, and exacerbates health inequalities. 



