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HIV/AIDS in Women

The number of women with HIV (human immunodeficiency virus) infection and AIDS (acquired immunodeficiency syndrome) has been increasing steadily worldwide. By the end of 2003, according to the World Health Organization (WHO), 19.2 million women were living with HIV/AIDS worldwide, accounting for approximately 50 percent of the 40 million adults living with HIV/AIDS. 

By the end of 2002, 159,271 adolescent and adult women in the United States were reported as having AIDS. Based on cases reported to the Centers for Disease Control and Prevention (CDC) through December 2002, more than 57,376 women have been infected with HIV. Among adolescent and adult women, the proportion of AIDS cases more than tripled from 7 percent in 1985 to 26 percent in 2002. Nonetheless, AIDS cases in adolescent and adult women have declined by 17 percent and have plateaued in the past 4 years, reflecting the success of antiretroviral therapies in preventing the development of AIDS. 

Worldwide, more than 90 percent of all adolescent and adult HIV infections have resulted from heterosexual intercourse. Women are particularly vulnerable to heterosexual transmission of HIV due to substantial mucosal exposure to seminal fluids. This biological fact amplifies the risk of HIV transmission when coupled with the high prevalence of non-consensual sex, sex without condom use, and the unknown and/or high-risk behaviors of their partners. 

Younger women are also increasingly being diagnosed with HIV infection, particularly among African-Americans and Hispanics. Through December 2002, women aged 25 and younger accounted for 9.8 percent of the female AIDS cases reported to CDC. HIV disproportionately affects African-American and Hispanic women. Together they represent less than 25 percent of all U.S. women, yet they account for more than 82 percent of AIDS cases in women. 

Women suffer from the same complications of AIDS that afflict men but also suffer gender-specific manifestations of HIV disease, such as recurrent vaginal yeast infections and severe pelvic inflammatory disease, which increase their risk of cervical cancer. Women also exhibit different characteristics from men for many of the same complications of antiretroviral therapy, such as metabolic abnormalities. Frequently, women with HIV infection have great difficulty accessing health care, and carry a heavy burden of caring for children and other family members who may also be HIV-infected. They often lack social support and face other challenges that may interfere with their ability to adhere to treatment regimens. 
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· The rate of AIDS diagnoses for African American women (50.2/100,000 women) was approximately 25 times the rate for white women (2.0/100,000) and 4 times the rate for Hispanic women (12.4/100,000) [2]. 

· African American and Hispanic women together represented about 25% of all US women [5], yet they account for 83% of AIDS diagnoses reported in 2003 [2]. 

“Insanity: doing the same thing over and over again and expecting different results.”
Albert Einstein

There are several great organizations that are working in the area of HIV/AIDS and making a significant impact.  However, there is more work that needs to be done, more collaboration and increased visibility as well as new partnerships that must be forged.  The purpose of the GET IT DONE campaign is to bring various organizations including faith based organizations, healthcare organizations, the pharmaceutical industry, foundations and both profit and non profit organizations together for a collective cause.  

             
HIV/AIDS in Women, a Call to Action

Overall Goal:  To develop a national cohesive coalition that will strategize on the most effective response to HIV/AIDS in women, particularly women of color, in the US and territories.  The focus is on collaboration, we simply need to “Get It Done”, the “It” being Awareness, Testing, and Treatment. 

Campaign Objectives:

· Form Task Force to develop a national plan initially convened by The COSHAR Foundation

i. Structure, Timeline and Implementation 

ii. Invite a variety of organizations to the coalition which all have a stake in this issue. 

1. Outreach to EVERY major AA and minority organization within the US. 

2. Integrate the faith community into this coalition for the greatest impact. 

3. Outreach to women’s organizations

4. Outreach to the pharmaceutical industry

5. Outreach to the governmental agencies

· Announce the Initiative on Dec. 1, 2005 in conjunction with the release of the novel, All I Ever Did Was Love a Man, which deals with a woman diagnosed with HIV/AIDS.

1. Launch Reception at the National Museum of Women in the Arts

2. Invitees: Organizational Presidents/leaders, HIV/AIDS community groups and foundations, women’s health organizations, Members of Congress and their spouses with specific outreach to the minority caucuses, Faith Leaders (Bishops, Televangelists, Pastors, and a special invitation to “First Ladies” of the churches), Influential leaders in the minority community.  

3. Announce the Campaign and enroll organizations onsite as well as at the time of invitation.

4. Announce the Partners and Sponsors of the Launch 

· Establish a communication model and timeline for hosting the first working meeting of the campaign members

i. On or before Jan 15, 2005 host the first meeting (in person or via teleconference)

ii. Establish objectives and tools for dissemination of information

iii. Web presence and portal of information 

· Coordination with other ongoing efforts (Avoid recreating the wheel)

i. National Calendar of activities

ii. Inclusion of HIV/AIDS in women at all national, regional and local conferences of member organizations Clearinghouse of existing information 

Summation of Goals: What will be the markers of success?

1. Increase Awareness of HIV/AIDS in women

a. Reduction of stigma and dispel myths associated with testing and diagnosis

2. Increase Testing of HIV/AIDS

3. Increase compliance and commitment to treatment for persons with HIV and/or AIDS.

4. Reduction in new cases

Decrease in morbidity and mortality

