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WOMEN

In the United States, transmission of HIV/AIDS among women
is slowly beginning to decrease after years of growth, but high
rates persist among racial and ethnic minorities. In addition
to facing the challenges of living with HIV and adhering to
treatment, HIV-positive women are often primary caregivers
for children and aging parents.

SURVEILLANCE

.= Twenty-six percent of estimated AIDS diagnoses at the
end of 2008* were among women.'

.= The primary transmission category for women diagnosed
with AIDS in 2008 was heterosexual contact, which ac-
counted for 74 percent of estimated cases.!

.=» Women of color represented 84 percent of estimated
AIDS diagnoses in 2008."

Critical Issues

Women with HIV/AIDS may have more difficulty than men
accessing treatment and health care. Nearly 1 in 5 wom-
en—17.2 million—under age 65 in the United States are
uninsured. Women who are younger and have low income
are particularly at risk for being uninsured, as are women of
color, especially Hispanic women. Women without insurance
lack sufficient access to care, get a lower quality of care when
they do enter the health system, and have poorer health out-
comes.?

Most women who are HIV positive live in poverty and were
already poor when they learned their serostatus.>* Low socio-
economic status negatively affects access to health care. In
addition, when women face unmet subsistence needs (e.g.,

* The most recent year for which data are available.
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housing, food, and child care), they have little time or resources
to devote to their own health. The impact on their lives and on
the lives of their children—and on older adults who may be in
their care—can be catastrophic.®

Minority women are especially vulnerable to HIV infection.
Black women, in particular, now represent the majority of new
HIV/AIDS cases among women and the majority of women
living with HIV disease.®

Women are more biologically susceptible to HIV infection:
Male-to-female transmission of HIV is 2 to 4 times more
efficient than female-to-male transmission.®” Women are
especially vulnerable to HIV disease in relationships in which
HIV status is not discussed and prevention methods are not
incorporated.

Beliefs about gender roles, knowledge of sex and sexuality,
level of education, fear of physical abuse, and gender inequal-
ity in relationships all play important roles in determining risk
factors and risky behavior.>® For example, in a North Caro-
lina study of HIV infection in Black women, participants most
commonly attributed their high-risk behavior to financial de-
pendence on male partners, low self-esteem coupled with the
need to feel loved by a man, and substance abuse.’

THE RESPONSE OF THE HIV/AIDS BUREAU

A significant portion of Ryan White HIV/AIDS Program funds
are devoted to serving women living with HIV disease. In 2008,
33 percent of Program clients were female, a total of 291,195
women. Part D of the Ryan White HIV/AIDS Program is specifi-
cally designed to serve this population. For FY 2010, Part D ap-
propriations were approximately $77.8 million. Grants support
providers in their efforts to deliver family-centered comprehen-
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sive care to women and their families. youth, and children,
and to help improve access to clinical trials and research.

The Ryan White HIV/AIDS Program Special Projects of National
Significance Program (SPNS) funded an initiative focusing on
innovative HIV outreach and intervention models. One of the
demonstration sites, the University of Miami School of Medi-
cine’s Caring Connections Program, is investigating models for
reaching seropositive women and children who are not in care
or are underserved. To learn more, visit hab.hrsa.gov/special/
outreach_index.htm. Another SPNS initiative, Enhancing Ac-
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