HIV/AIDS Among U.S. Women:
brevention Minority and Young Women

at Continuing Risk

HIV infectionamong U.S. women hasincreased significantly over thelast decade,
especially incommunitiesof color. CDC estimatesthat, inthe United States,
between 120,000 and 160,000 adult and adolescent femalesarelivingwithHIV
infection, includingthosewith AIDS.

Between 1992 and 1998, the number of personslivingwith AIDSincreased inall
groups asaresult of the 1993 expanded AIDS case definition and, more recently,
improved survival among those who have benefited fromthe new combination drug
therapies. Duringthat 6-year period, agrowing proportion of womenwereliving
with AIDS, reflecting the ongoing shift in popul ations affected by the epidemic. In
1992, women accounted for 14% of adultsand adolescentslivingwith AIDS—by
1998, the proportion had grownto 20%.

Injust over adecade, the propor-
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While AIDS-related deathsamongwomenweredecreasingasof 1998, largely as
aresult of recent advancesinHIV treatment, HIV/AIDSremainsamongthe
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Many HIV/AIDScasesamongwomenintheUnited Statesare
initially reported without risk informeation, suggesting that women
may beunaware of their partners’ risk factorsor that healthcare Contact - p— Injection
providersarenot documentingtheir risk. Historically, morethan
two-thirdsof AIDScasesamongwomeninitially reported
without identified risk werelater reclassified asheterosexual
transmission, and just over one-fourthwereattributed toinjection
drUg use. ar |dendified®— compenenks,
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Pay attention to prevention for women. The AIDS
epidemicisfar fromover. Scientistsbelievethat casesof HIV infection reported among 13- to 24-year-
oldsareindicativeof overall trendsinHIV incidence (the number of new infectionsinagiventime period,
usually ayear) becausethisagegroup hasmorerecently initiated high-risk behaviors—and femalesmade
up nearly half (49%) of HIV casesinthisagegroup reported fromthe 32 areaswith confidential HIV
reporting for adultsand adolescentsin 1999. Further, for all yearscombined, young African American
and Hispanic women account for about three-fourths of HIV infectionsreported among femalesbetween
theagesof 13and 24 inthese areas.

I mplement programsthat have been proven effectivein changing risky behaviorsamongwomenand
sustaining those changesover time, maintaining afocuson boththe uninfected and infected popul ations of
women.

I ncrease emphasis on prevention and treatment services for young women and women of color.
Knowledge about preventive behaviorsand awareness of the need to practicethemiscritical for eachand
every generation of youngwomen— prevention programs should be comprehensive and should include
participation by parentsaswell asthe educational system. Community-based programsmust reach out-
of-school youthin such settingsasyouth detention centersand sheltersfor runaways.

Addresstheintersection of drug use and sexual HIV transmission. Women are at risk of acquiring
HIV sexually fromapartner whoinjectsdrugsand fromsharing needlesthemselves. Additionally, women
who usenoninjectiondrugs(e.g., “ crack” cocaine, methamphetamines) areat greater risk of acquiring
HIV sexually, especially if they trade sex for drugsor money.

Develop and widely disseminate effective female-controlled prevention methods. More options
areurgently needed for womenwho are unwilling or unableto negotiate condomusewithamalepartner.
CDCiscollaboratingwith scientistsaround theworld to eval uatethe prevention effectivenessof the
femalecondomand to research and devel op topical microbicidesthat cankill HIV and the pathogens
that cause STDs.

Better integrate prevention and treatment servicesfor women across the board, including the
preventionand treatment of other STDsand substance abuse and accessto antiretroviral therapy.

For moreinformation...

CDC National Prevention CDC National STD & AIDSHatlines: Inter net Resour ces:
I nformation Network: 1-800-342-AIDS NCHSTP: http://www.cdc.gov/nchstp/od/
PO.Box 6003 Spanish: 1-800-344-SIDA nchstp.html
Rockville, Maryland 20849-6003 Deaf: 1-800-243-7839 DHAP: http://www.cdc.gov/hiv
1-800-458-5231 NPIN: http://www.cdcnpin.org
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