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Introduction to OASH
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Office of the Assistant Secretary for Health

* Oversees the Department’s key public health offices and
programs.
« Office of Regional Health Operations - 10 regional offices

What We Do Where We Are

Respond

Oversees the Department’s key public health offices and programs. MWAETC
Office of Regional Health Operations - 10 regional offices
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HEALTH
FOR ALL

HEALTH
BY ALL

HEALTH
IN ALL
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Assure that everyone has a fair
and realistic opportunity to
optimize their health.
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Distribute and democratize health

-

b

~

&

care knowledge, capabilities, and
delivery.

Prioritize health considerations in
all sectors and policy areas.

"
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Prevention and Testing at Every Age.
Care and Treatment at Every Stage.
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Continuing Education Credits

* Fill out evaluation

* Receive instructions for how to apply for continuing education
credits

MWAETC



Panelists

* Amy Kennedy, MD, MS, AAHIVS, VA Puget Sound Health Care
System; University of Washington

* Lisa Frederick, Denver Prevention Training Center

* Karissa Sanchez, RN, Yakima Valley Farm Workers Clinic, NEW
HOPE Clinic

* Antonia D’orsay, PhD, MS, MA, Borrego Health
* Leah Dirkse, M. Ed., Anaya Richie, Colorado Health Network

MWAETC



AET AIDS Education & Office of the
. Training Center Program Assistant Secretary
Mountain West for Health

LEADING AMERICA TO HEALTHIER LIVES

Women and HIV: The 10,000 Foot View

Epidemiology, Prevention, and Engagement Strategies

Amy J. Kennedy, MD, MS, AAHIVS

Acting Assistant Professor, University of Washington School of
Medicine

Director, GMS Addiction Medicine Program, VA Puget Sound
Healthcare System

Last Updated: 3/17/2022

N,
}l)omen and Girls
HIV/AIDS AWARENESS DAY
March 10




Disclosures

No conflicts of interest or relationships to disclose

Thank you to Maria Corcorran, MD for her
contribution to this presentation



Acknowledgment

This Mountain West AIDS Education and Training (MWAETC)
program is supported by the Health Resources and Services
Administration (HRSA) of the U.S. Department of Health and
Human Services (HHS) as part of an award totaling $2,908,478
with 0% financed with non-governmental sources.

The content in this presentation are those of the author(s) and do not
necessarily represent the official views of, nor an endorsement, by

HRSA, HHS, or the U.S. Government.
A E TC ?rlc[lliiiﬁcglugg:;:: grogrum
Mountain West



S W% HIV/ASDS

awareness day

1]
www.cdc.gov/hiv ’(ﬁ' O
1-800-CDC-INFO |z




Outline — Women and HIV

Epidemiology
Pre-exposure Prophylaxis (PrEP)
NATIONAL
Women who inject drugs (WWID) WOMEN AND GIRLS
Risks for HIV HIV/AIDS
Care Needs —— AWARENESS DAY

Strategies for engagement

©) dreamstime.com



Epidemiology of Women living with HIV




THE GLOBAL IMPACT
OF HIV & AIDS

Worldwide, women
and girls account

for:

n,#n e ‘ef o
; ¥y . 53% of all people
1 e i living with HIV

(o)
! 1 0} | ] 1AL 50 Yo Qf new
e 1L BF I 1L~ ~=sF¥FI2 2 4 L23 infections

: i
]

Mgy
-
-.#—-,
——

Approximately 38 million
people worldwide have

HIV or AIDS.



https://www.unaids.org/sites/default/files/media_asset/UNAIDS_FactSheet_en.pdf

New HIV Diagnoses in the US and Dependent Areas
by Transmission Category, 2019

Male-to-Male Sexual Contact

24,084
8,617

Heterosexual Contact

Injection Drug Use

2,508
1,468

Male-to-Male Sexual Contact
and Injection Drug Use

0% 100%

NOTE: Does not Include other and pednatal iransmission categonies.

Source: CDC. Diagnoses of HIV infection in the United States and dependent areas, 2019, HIV Survellionce Report 2021.32.



https://www.cdc.gov/hiv/images/basics/statistics/infographics/cdc-hiv-statistics-diagnoses-category-1200x630.png

There were 34,800 estimated new HIV infections in the US
in 2019. Of those, 18% (6,400) were among women.

Estimated HIV Infections Among Women in the US, 2015-2019*

6,800 6,800

6,/00 6,700
. . . . 6,400
®

2015 2016 2017 2018 2019

* Based on sex assigned at birth,

Source: CDC. Estimated HIV incidence and prevalence in the United States, 2015=2019. HIV Surveilfance Supplemental Report 2021.26(1).

MWAETC


https://www.cdc.gov/hiv/group/gender/women/incidence.html

New HIV Diagnoses Among Women by Transmission
Category in the US and Dependent Areas, 2019*

Most new HIV diagnoses
among women were attributed Heterosexual Contéct 84% ,863

to heterosexual contact.
Injection Drug Use - 16% 1,111
o fge > &
' 28 m Other! I <1% 26
U {,}Jﬁ A 1 0% 100%

" Based on sex assigned at birth and includes transgender people. For more information about fransgender people, visit COC's HV and Transgender People web content.
' Includes perinatal exposure, blood transfusion, hemophilia, and risk factors not reported or not identified.

Source: CDC. Dlagnoses of HIV infection in the United States and dependent areas, 2019 . HIV Surveliionce Report 202132,



https://www.cdc.gov/hiv/images/group/gender/women/infographics/cdc-hiv-women-new-diagnoses-infographic-1200x630.png

New HIV Diaghoses Among Women by Age
in the US and Dependent Areas, 2019*

13 to 24 - 13% 943
Women aged 25 to 34 had
the highest number of new 2B to 57% T 1,923~

HIV diagnoses.
35 to 44 24% 1162—

' | 45 to 54 - 19% 1,315

N -
55 and older - 17% 1,156
0%

Total may not equal 100% due to rounding.

* Based on sex assigned at birth and includes transgender people. For mare information about transgender people, visit CDC's HIV and Transgender People web content.

Source: CDC. Diagnoses of HIV infection in the United States and dependent areas, 2019. HIV Surveilfance Report 2021,32.



https://www.cdc.gov/hiv/images/group/gender/women/infographics/cdc-hiv-women-age-infographic-1200x630.png

New HIV Diagnoses Among Women by Race/Ethnicity
in the US and Dependent Areas, 2019*

Black/African Arfierican’ _ 54% 3,812

Black/African American women

continue to be disproportionately White [ 22% 1,508

affected by HIV. Hispanic/Latinat - 19% 1,326
N i &

' Multiracial I 3% 202

. Asian | 1% 97

1§ n L v American Indian/Alaska Native | 1% 44

Native Hawaiian and Other Pacific Islander | <1% 10

0% 100%

* Based on sex assigned at birth and includes transgender people. For more information about ransgender people, visit COC's HIV and Transgender People web content.
! Black refers to people having orgins in any of the Black racial groups of Africa. Afican Americon 1s a term often used for people of Alrican descent with ancestry in Morth America.
F Hispanic/Latinag women can be of any race.

Source: COC. Diagnoses of HIV infection in the United States and dependent areas, 2019, HIV Sunveilfonce Report 202132,



https://www.cdc.gov/hiv/images/group/gender/women/infographics/cdc-hiv-women-race-infographic-1200x630.png

Women with Diagnosed HIV in 44 States and the District of Columbia, 2019*

Compared to all people with diagnosed HIV, women have lower viral suppression rates. For every 100 women with
diagnosed HIV in 2019:

200000
2000000000 o009
2000000000 o0000000® o000 00O®OE ) @

TIrlxrryr ived o000 00OOO®® JITIITIIIN o
eoooooeeeee I'ECEIVE eoeooeoeoeee WEIE o000 00OQCOOS®P WV N

2000000000 o000 OORO® ] 200000000 , 1
eccccococe J0ME 0000000000 yetamegl ceocccceae Wwerevirally
eeoeooeoeee HIVcare eooeoeeeee® Incare sooesccoce suppressed?

* Based on sex assigned at birth.
' Had 2 viral load or CD4 tests at least 3 months apart in a year,
t Based on most recenl viral load test.

Source: CDC. Monitoring selecled national HIV prevention and care objectives by using HIV surveillance data United States and & dependent areas, 2019. HIV Survellfance Supplemental Report, 2021,26(2).



https://www.cdc.gov/hiv/images/group/gender/women/infographics/cdc-hiv-women-continuum-of-care-infographic-1200x630.png

Missed HIV Medical Care Appointments Among
Women with Diagnosed HIV in the US, 2019

Staying in HIV care 1s important to achieving and
maintaining viral suppression.

8. M

of all people with HIV of cisgender women
with HIV

missed at least 1 medical appointment in the past 12 months

Data for ransgender women are not included hecause the numbers are too small (o report,

* Based on current gender identity.
' Among people aged 18 and older.

Source; CDC, Medical Monitering Project.



https://www.cdc.gov/hiv/images/group/gender/women/infographics/cdc-hiv-women-missed-medical-infographic-1200x630.png

Median HIV Stigma Score Among Women with
Diagnosed HIV in the US, 2019*

HIGH HIV STIGMA

Women with diagnosed HIV -
experienced HIV stigma. B

:':1 1“ }‘I “

Coon. P o st [T R N

Data for transgender women are nol included because the numbers are (0o small 1o repaort,

Median HIV stigma scores are presented based on a ten-item scale ranging from O (o stigma) to 100 (high stigma) that measures personalized stigma, disclosure concerns,
negative self-image, and perceived public attitudes aboutl people with HIV,

* Based on current gender identity.
" Among people aged 18 and older.



https://www.cdc.gov/hiv/images/group/gender/women/infographics/hiv-cdc-women-stigma-infographic-1200x360.png

HIV Prevention in Women

Pre-Exposure Prophylaxis (PrEP)




CDC Indications for PrEP

HIV+ Recent Multiple Sex Exchange Sharing
Partner Bacterial Sex Without Sex injection
STI Partners Condoms equipment

MSM V4 V4 V4 V4 V4
Heterosexual v Vv v V4 Vv

M/W
PWID* v

*PWID = person who injects drugs

Anyone at risk for HIV

CDC 2017 Update Clinical Practice Guideline — PrEP for the Prevention of HIV in the US m



CDC Indications for PrEP: Sex

Anal or vaginal
sex in past 6
months?

1 ormore Had

sex partners bacterial STI
of unknown in past 6
IV status? months?

Unknown or . MSW and
detectable Always used MSM: GF’ WSM:
alload? condoms? chlamytﬂa, GCor
viratioad: or syphilis -
syphilis

. Discuss Discuss Discuss Discuss
Prescribe PrEP Prescribe PrEP Prescribe PrEP Prescribe PrEP
Prep Prescribe if Prep Prescribe if PrEP Prescribe if PrEP Prescribe if
requested requested requested requested

CDC 2021 Update Clinical Practice Guideline — PrEP for the Prevention of HIV Infection in the US e




Estimated Protection in Adherent Participants

All Participants (Dark Bar) vs Adherent Participants (Light Bar)

e O
?w Partners PrEP (Serodiscordant | 90
Couples)

e O
%’"‘ TDF-2 (Heterosexual Men &
Women)

lw iPrEX (PrEP for MSM)

? FEM-PrEP (Women) W Adherence 15%

ﬂ Voice (Women) | , Adherence <20%

0 20 40 60 80 100
HIV Prevention Efficacy

Marrazzo JM et al. JAMA. 2014;312:390-409 M




of women who could benefit from PrEP were

10%  prescribed PrEP in the US in 2019.

Less than 0.5% of women undergoing HIV testing are
prescribed PrEP

PrEP was not prescribed for >13,000 women diagnosed
with gonorrhea or syphilis

Henny KD et a., Obstet Gynecol, 2020 M



of women who could benefit from PrEP were

10%  prescribed PrEP in the US in 2019.

96% of individuals using commercial insurance taking
PrEP were men

White individuals were 7 times more likely to be on PrEP
than black individuals and 4 times more likely than
hispanic individuals.

DISCOVER PrEP (TAF/FTC) excluded cisgender women

Song HJ et al, JAMA, 2020, Hojilla JC et al, JAMA Netw Open, 2021 M



DISCOVER Trial: TAF/FTC for PrEP

Design: Multicenter non-inferiority RCT of TDF/FTC vs
TAF/FTC

Population: 5,387 MSM and TGW at high risk of HIV
Primary Endpoint: HIV incidence

Results
TAF/FTC non-inferior to TDF/FTC
Bone: Less decrease in BMD at hip and spine

Renal: Less renal injury

Only MSM & TGW in the study
population; cannot extrapolate

to persons having receptive
vaginal sex or PWID

Mayer KH et al, Lancet, 2020 M




Alternative to daily PrEP: IM Cabotegravir

Design: Multicenter, double blind, randomized control trial
Injectable cabotegravir g8w + placebo VS daily TDF/FTC + placebo
injection

Population

HPTN 083: 4570 MSM and TGW from 43 sites across 3 continents

HPTN 084: 3224 cisgender women ages 18-45 in sub-Saharan
Africa

Primary Endpoint: HIV infection

Result
HPTN 083: IM Cabotegravir non-inferior to TDF/FTC
HTPN 084: IM Cabotegravir is superior to TDF/FTC for PrEP

Not studied in PWID

Landovitz R et al, AIDS 2020; Delany-Moretiwe S et al, HIV Virtual—an IAS Conference, 2021 M



fhich medication should | prescribe for daily PrEP?

TDF/FTC

(Truvada) fo—

~o0%, [ 'SV & TRANS
~o07 I

Accessed at http://paetc.org/resource-item/updated-infographic-on-truvada-vs-descovy/ M



Women who inject drugs (WWID)




CDC Indications for PrEP: Injection Drug Use

for all PWID Yes

Injected
past6
months?

Shared
injection
equipment?

Prescribe Prescribe if
PrEpP requested

Ever
Injected
Drugs?

No

1

Prescribe if
requested

Prescribe if
requested

TDF/FTC remains the only guideline recommended
medications for HIV prevention in WWID

CDC 2021 Update Clinical Practice Guideline — PrEP for the Prevention of HIV Infection in the US



Injection Behaviors Among Women Who Inject Drugs in 23 US Cities, 2018

Sharing needles, syringes, and other drug injection equipment _
. . . . AO‘
puts people at high risk for HIV and other infections.

People overall without HIV . Women without HIV
used a syringe

23% after sonje.one 26%
else used it in the

100% 0% Past12 months 100%

People overall without HIV usedoany Injection  yyomen without HIV
equipment after

60% someone else 63%
used it in the
100% 0% past12 months o% 100%

* Based on current gender identity.

Source: CDC. HIV infection risk, prevention, and testing behaviors among persons who inject drugs—National HIV Behavioral Surveillance: injection drug use, 23 U.S. Cities, 2018. HIV Surveillance Special Report 2020; 24.



https://www.cdc.gov/hiv/images/group/gender/women/infographics/cdc-hiv-women-idu-behavior-infographic-1200x630.png

Syringe Sharing Among People Who Inject Drugs in 23 US Cities, 2018

Sharing needles, syringes, or other drug injection equipment puts people who inject drugs (PWID) at
high risk for HIV and other infections.

32% of PWID shared syringes

4?3 of people aged 18 to 24 shared syringes

Syringe sharing is more common

among young people.

-1-13 of people aged 25 to 29 shared syringes
39% of people aged 30 to 39 shared syringes

303 of people aged 40 to 49 shared syringes

"

23%  of people aged 50 and older shared syringes

CDC. HIV Surveillance Special Report, 2020 M



Barriers to Care

Selected Characteristics Among PWID With HIV in 23 US Cities, 2018

. . 64% 8 reported being homeless
Social and economic | J

factors may limit access
to HIV treatment services
among PWID with HIV. | wy

21% = reported having no health insurance

31‘9 reported being incarcerated

CDC. HIV Surveillance Special Report, 2020 M



What is your most important medical concern right now?

Among women who exchange sex

Substance use
9%

Wound care

National HIV Behavioral Surveillance (NHBS) Seattle, 2016

General
primary care
19%

Contraception
0%

STls
6%
HIV

(0]

4%
Hepatitis C
1%

Mental health .

28%




Strategies for engagement

There is relatively few data on concrete strategies to
iImprove PrEP uptake and sustained use among WWID

Many novel strategies, such as “home PrEP,” “tele-PrEP,”
community pharmacy-based PrEP, and “on-demand PrEP”
many not be well suited towards WWID.



Strategies for engagement

Integrating PrEP in SSP for women

Philadelphia, WWID

95 Women (70% transactional sex, 63% unhoused, 46% shared

needles)

63 Women received FTC/TDF, 43 at 12 weeks, 23 at 24 weeks

Co-located, low barrier services
Seattle, unhoused women
76 women, 41 seen at SHE clinic
49% 1 to be prescribed PrEP
Only 5% sustained on PrEP

Table: Utilization of HIV harm-reduction services
among 76 women accessing day-shelter services
in north Seattle, by care at SHE Clinic

Characteristics SHE Clinic SHE Clinic non-  p-value
patients (n=41) adopters (n=35)

Recent STl screening 34 (83) 22 (63)

Recent STl treatment 13 (32) 3(9)

Opioid replacement*  21/36 (58) 3/22 (14) 0.001

PrEP prescription* 18/37 (49) 0/22 (0) <0.001

*calculated for those eligible for intervention (OUD or HIV
negative)

Roth A. et.al. JAIDS, 2021; Stewart J. et.al. JAMA Network Open, 2021 M



What can we learn from HIV treatment
adherence strategies among WWID?

Systematic review of HIV treatment adherence
research in PWID, which included 20 studies

Factors enabling ART adherence included:
« Substance use treatment, including MOUD
Self-efficacy, empowerment and social support
Stable housing
Health insurance
Trust in providers and good patient-provider relationships
« Accessibility of health care services
Directly administered ART

Bazzi AR et al, BMC Public Health 2019 M



Looking forward

Additional work is needed to integrate PrEP into low-barrier
services for WWID, including drug treatment programs, SSPs,
other community-based organizations, and primary care

More research is needed to identify successful strategies to
improve both uptake AND sustained use of PrEP among WWID

Cabotegravir has the potential to improve sustained use of PrEP,

particularly among WWID with concurrent sexual risk factors for
HIV



Sources Cited

Division of HIV Prevention, National Center for HIV, Viral Hepatitis, STD, and TB Prevention, Centers
for Disease Control and Prevention. HIV Basics | HIV/AIDS | CDC. Last updated April 7, 2021.

UNAIDS 2021 epidemiological estimates. Fact sheet - Latest global and regional statistics on the
status of the AIDS epidemic. (unaids.org). Accessed March 14, 2022.

Centers for Disease Control and Prevention: US Public Health Service: Preexposure prophylaxis for
the prevention of HIV infection in the United States—2017 Update: a clinical practice guideline.
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf. Published March 2018.

Centers for Disease Control and Prevention: US Public Health Service: Preexposure prophylaxis for
the prevention of HIV infection in the United States—2021 Update: a clinical practice guideline.

Marrazzo JM, del Rio C, Holtgrave DR, et al. HIV Prevention in Clinical Care Settings: 2014
Recommendations of the International Antiviral Society—USA Panel. JAMA. 2014;312(4):390—409.
doi:10.1001/jama.2014.7999

Henny KD, Huang YA, Hoover KW. Low Human Immunodeficiency Virus (HIV) Testing Rates and No
HIV Preexposure Prophylaxis Prescribed Among Female Patients Diagnosed With a Sexually
Transmitted Infection, 2017-2018. Obstet Gynecol. 2020;136:1083-5.

Song HJ, Squires P, Wilson D, Lo-Ciganic WH, Cook RL, Park H. Trends in HIV Preexposure
Prophylaxis Prescribing in the United States, 2012-2018. JAMA. 2020;324:395-7.


https://www.cdc.gov/hiv/basics/index.html
https://www.unaids.org/sites/default/files/media_asset/UNAIDS_FactSheet_en.pdf
https://www.unaids.org/sites/default/files/media_asset/UNAIDS_FactSheet_en.pdf
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf.%20Published%202021

Sources Cited

Hojilla JC, Hurley LB, Marcus JL, et al. Characterization of HIV preexposure prophylaxis use behaviors
and HIV incidence among US adults in an integrated health care system. JAMA Netw Open.
2021;4:€2122692.

Mayer KH, Molina JM, Thompson MA, et al. Emtricitabine and tenofovir alafenamide vs emtricitabine
and tenofovir disoproxil fumarate for HIV pre-exposure prophylaxis (DISCOVER): primary results from
a randomised, double-blind, multicentre, active-controlled, phase 3, non-inferiority trial. Lancet.
2020;396:239-54.

Landovitz RJ, Donnell D, Clement ME, et al. Cabotegravir for HIV Prevention in cisgender men and
transgender women. N Engl J Med. 2021;385:595-608.

Delaney-Mortiwe S, Hughes J, Bock P,e t al. Long acting injectable cabotegravir is safe and effective in
preventing HIV infection in cisgender women: interim results from HPTN 084. HIV Virtual—an IAS
Conference. January 27-February 4, 2021. HY01.02LB

CDC. HIV infection risk, prevention, and testing behaviors among persons who inject drugs- National
HIV Behavioral Surveillance: Injection drug Use- 23 US Cities, 2018. HIV Usrveillance Special Report,
2020;24

National HIV Behavioral Surveillance (NHBS) Seattle, 2016


http://paetc.org/resource-item/updated-infographic-on-truvada-vs-descovy/

Sources Cited

Roth, Alexis M. MPH, PhD; Tran, Nguyen K. MPH; Felsher, Marisa MPH, et al. Integrating HIV
Preexposure Prophylaxis With Community-Based Syringe Services for Women Who Inject Drugs:
Results From the Project SHE Demonstration Study, JAIDS. March 1, 2021 - Volume 86 - Issue 3

Stewart J, Stadeli KM, Asbjérnsdéttir KH, et al. Use of a Community Center Primary Care Clinic and
Subsequent Emergency Department Visits Among Unhoused Women. JAMA Netw
Open. 2021;4(3):e213134. doi:10.1001/jamanetworkopen.2021.3134

Bazzi, A.R., Drainoni, ML., Biancarelli, D.L. et al. Systematic review of HIV treatment adherence
research among people who inject drugs in the United States and Canada: evidence to inform pre-
exposure prophylaxis (PrEP) adherence interventions. BMC Public Health 19, 31 (2019).
https://doi.org/10.1186/s12889-018-6314-8



LEADING AMERICA TO HEALTHIER LIVES

AETC AIDS Education & Office of the
. Training Center Program Assistant Secretary
Mountain West for Health

Black Women’s Health and Wellness;
Engage. Empower. Educate.

Lisa Frederick
Consultant, Public Health Institute at Denver Health
Co-Director, Black Women'’s Learning Institute

Last Updated: 7/13/21

N,
}()0men and Girls
HIV/AIDS AWARENESS DAY
March 10




Disclosures

“No Conflicts of Interest or Relationships to
Disclose.”



Born out of reflection and need
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Here’s what we did...

We did a national survey
on Black Women's
health & wellness...

BLACK WOMEN'S
LEARNING INSTITUTE

XMWA ETC




Who took the survey?

1600 - sample size
1039 - self identify as Black

ENGAGE. women
EMPOWER 83% - in southern states
EDUCATE 17% - northern states

33% - 18-29
32% - 30-44
24% - 45-60
1% - >60

MWAETC



Here’s what we found...

- * We learned that COVID-19
serves as a window into how

BLACK WOMEN & = people view the government,

COVID-19 public health, and pharmaceutical
We asked Black women whether CompanieS-
they knew any Black women who
died due to complications from  COVID-19 is both a reflection
COVID-19:

and a driver of suspicion among
Black women and
disengagement in care including
HIV prevention, treatment and
care.

) .
l*l/l

Yes 51%

} I’l’ﬁ‘ l'li(

MWAETC



Here’s what we found...

* It is imperative for public health

/ Being Black " . -
/f”’gM” isthg minst npotiant practitioners (clinical and non-clinical)
Wz 4 Rl

| part of my identity to understand the needs of Black
Strongly Agree 51% women from a lens of intersectionality,
A 30% . . . . .
e R SO taking into consideration the multiple

Disagree 5% identities to which Black women
Rlabil Erteale subscribe, and the social drivers that
impact their health.

* This survey made it clear that Black

How often do you women feel that they are not heard,
experience discrimination and not receiving care that reflects a
from health care clear understanding of their lived
providers? experience and historical
48% Always, Usually underpinnings of their relationship with
OSRIEUMe the US healthcare system.

MWAETC



Here’s what we found...

* Despite a disproportionate
burden of HIV disease among
Black women, so few in the
survey identified HIV/AIDS as a h»
top health concern

* According to the CDC, Black Top 3 |
women account for nearly 60% ealth | oitie |mgpennm (e ‘mwms
of new HIV infections in the US, ~ oncems? 1z 19% 18% %
despite making up less than
15% of the female population.t
Centers for Disease Control and Prevention. HIV Surveillance Report: diagnoses of HIV infection in the United States and dependent areas, 2018; vol. 31. M
Updated May 2020. Accessed January 31, 2021.


https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2778348#zic210058r1

Here’s what we found...

4 out of 10 women
reported NEVER
getting tested for
HIV

AMAR

BLACK WOMEN'S
LEARMING INSTITUTE




Here’s what we found...

Are you familiar with a once daily pill
called PrEP which prevents HIV?

once
a day
Yes 64% . ¢ ’
In northern cities q
Yes 43% q n

In southern cities




Here’'s what we Found

Would you consider or are you already taking Prep?

% 5
@ YES

What are your concerns about taking PreP?
(for those who said “maybe” or “no”)
In northern cities In southern cities

26% I'm in a monogamous relationship

17% Other

16% side effects

13% lack of information about PrEP

8% remembering to take the pill

7% lack of trust in pharmaceutical companies

6% lack of trust in providers

6% stigma of taking an HIV prevention medication

MWAETC




Survey and Listening Session Recruitment

ONG

GET CANDID

- -
A

LAF LA

SPONSORED BY:
Biack Wornen's Loarning Institute

A COMVERSATION RBOUT
BLACK WOMEN'S HEALTH

WEDMESDAY OCTORER 13, 2037
EVENT STARTS AT TP CST/SPM EST

BLACK WOMEH'S
E BARNNG o 1i1UTE ‘

Empower,
Educate.

COMPLETE SURVEY

10 A PRIVATE LISTENING SESSION

AN AN IMPCRTANT CONVERSATION
(N WOMEN'S HERLTH

BLACK WOMEN'S
LEARNING INSTITUTE

CONVERSRTION ON BLACK WOMEN'5 HERLTH

130, 2021

THURSDAY
(CTOBER 14, 2021

By:
Black Womaen's Loarning institute
5 @bllowomeniesn
m weww bl org i

@lsucx Host
.Iu&h CDC

Grants Manage
s Spectalin

“To register and for more details
Ermail Torra Loavell at: TieaveliBblackedcky.org

LAST CHANCE

to take the survey to Im

Black women's health,

BLACK WOMEN'S

LEARNING INSTITUTE -

ﬁl‘ﬂ'ﬂ

BLACK WOk
ST

Sean the O eada 1
complete the survey

BLACK WOMEN'S
LEARMING INSTITUTE

CALLING ALL BLACK WOMEN

Help Ut Ivprove our
health & wel miploting the survly

ENGAGE. EMPOWER. EDUCATE
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* White Paper: BWLI will write and disseminate an in-depth report sharing relevant data from
the EEE survey which points to a need for anti-racist clinical care for Black women.

* Publications: BWLI will write and submit articles for publication in peer reviewed journals
(TBD) based on the findings from the EEE survey including recommendations for improved

health outcomes for Black women around accessing HIV prevention, treatment and care
services.

* HIV Prevention Campaigns:

* In collaboration with two local HIV care clinics, BWLI will develop and test messaging
for two targeted health literate HIV prevention campaigns for dissemination via
social media focused on Black women in Louisville and Baton Rouge.

* Messages will be developed and tested through focus groups in each city

MWAETC



We Need Your Voice and Feedback!!

 Lisa Frederick, Co-Director,
Black Women's Learning
Institute(BWLI)

lisa@bwli.org

* Hanna Tessema, DrPH(c),
MPH, MSW, Co-Director
Black Women's Learning
Institute (BWLI)
hanna@bwili.org

www.bwli.org

OUR WEBSITE WWW.BWLI.ORG
FOLLOW USON
INSTAGRAM@BLKWOMENLEARNING


mailto:lisa@bwli.org
mailto:hanna@bwli.org

Questions?




Resources

* National Women and Girls HIV/AIDS Awareness Day
https://www.womenshealth.gov/nwghaad

* Mountain West AIDS Education and Training Center
www.mwaetc.org

* Find HIV Testing Sites and Care Services at www.HIV.gov

e National HIV Curriculum can be found at www.hiv.uw.edu

* National HIV/AIDS Strategy (2022-2025) can be found at
https://www.hiv.gov/federal-response/national-hiv-aids-
strategy/national-hiv-aids-strateqy-2022-2025

MWAETC
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For more information:

Laurie Sylla
Mountain West AIDS Education & Training Center

syllal@uw.edu

Susana Calderon, Region 8

Lewissa Swanson, Region 10
Office of the Assistant Secretary for Health

susana.calderon@hhs.gov
lewissa.swanson@hhs.gov



mailto:syllal@uw.edu
mailto:susana.Calderone@hhs.gov
mailto:lewissa.swanson@hhs.gov
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