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Introduction

In 1986, in the earlier days of the HIV/AIDS epidemic in this country, women only
represented 7% of new cases of AIDS.  By 1999 that share had risen to nearly one
quarter.  Not only do women represent an increasing share of persons with AIDS, the
most advanced stage of HIV infection, they also account for a rising share of individuals
infected with HIV—today representing 30 percent of new HIV infections.  Women of
color, particularly African American women, have been hardest hit among women.
African American women and Latinas account for four in five new cases of HIV.  While
new treatments can extend the years and quality of life of people with HIV/AIDS, there
is some evidence that women do not have the same access to these life saving
treatments as men and are faring more poorly.

This report Key Facts: Women and HIV/AIDS provides an overview of the impact of the
HIV/AIDS epidemic on women.  It draws from recent data and research on the
epidemiology of HIV/AIDS among women, including data on cases and mortality; health
services use and coverage; and attitudinal data from several recent national surveys.
Key Facts presents current snapshots as well as trends over time and examines the
impact of the epidemic on women generally, as well as the disproportionate impact on
minority women.

Section One provides an overview of women and the HIV/AIDS epidemic.  Section Two
highlights demographic characteristics of women with HIV/AIDS, including data on
regional and state variations, age and other risk factors for women.  Section Three
provides an overview of women with HIV/AIDS and the health care system, and finally,
Section Four highlights recent findings on women’s attitudes towards HIV/AIDS.
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Women at Risk
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Women with HIV/AIDS 
and the Health Care System
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Section IV

Women’s Attitudes Toward
HIV/AIDS
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Conclusion

Today, some of the news about the HIV/AIDS epidemic in this country is more
positive—death rates are down and many people infected with HIV are living lives that
are healthier and more productive than were imaginable even a decade ago.  However,
many others are falling through the cracks.  The stories and experiences of HIV-infected
women have been largely overlooked.  Despite advances in the prevention and
treatment of HIV, women continue to be affected by the epidemic and do not appear to
have benefited from advances to the same degree as men.  Of particular concern is the
growing impact of the epidemic on minority—particularly African American—and young
women.  Minority women already represent the majority of newly reported AIDS cases
among women and teen girls represent the majority of AIDS cases in their age group.
Targeted public education and prevention efforts focused on minority women and young
women should be a priority to stem the spread of HIV.

A growing body of research has demonstrated that HIV-infected women fare more
poorly on several measures of access to and quality of health care.  Women with
HIV/AIDS tend to be more socially and economically disadvantaged than their male
counterparts.  They are disproportionately low-income and poorly educated, factors
alone associated with poorer access to health care.  Compared to men with HIV, women
in care have less access to the state of the art treatments and therapies that can
prolong and improve their lives.   Research shows that a significant share of HIV
positive individuals is not receiving any care and does not know their HIV status.
Furthermore, among women who do have access to health care services, survey
research finds that many are not receiving the HIV counseling or testing they need to
be identified and directed to treatment.  Additional attention to counseling and early
testing, improved access to treatment, and expansions in the availability of enhanced
services for women and their families is warranted.

To date, there has been little focus on the effect of the HIV/AIDS epidemic on women.
Given the impact of the disease on women, particularly those who are the most
vulnerable, efforts to improve and expand opportunities for prevention and treatment
should be broadened.  The apparent gender disparities in access to care and concerns
about quality highlight the importance of further research and policy attention on HIV
and its effect on women.

This document was prepared by Zena Itani of the University of Michigan, while she was an
intern at the Kaiser Family Foundation, and Jennifer Kates, Senior Program Officer, HIV/AIDS
Policy, of the Kaiser Family Foundation.
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