SPECIAL CONSIDERATIONS IN ART INITIATION

In the United States, women comprise approximately
19% of new HIV diagnoses.1 Although new HIV diagnosis
is declining among women in general, women of color
remain disproportionately affected by HIV. Two thirds
(61%) of the women with HIV in the United States are
African American vs 12%-13% of the general population;
19% are Caucasian; and 16% are Latino or Hispanic.
The route of transmission also differs by race/ethnicity,
with 64% of African American women acquiring HIV
via heterosexual contact vs only 16% of Caucasian
women with HIV.
Other disparities among women are apparent. For
instance, African American and Hispanic/ Latina
women have signiﬁcantly lower rates of virologic
suppression than white women,2,3 and African
American women who are infected with HIV are more
likely to use injecting drugs, be of younger age than
Caucasian and Hispanic women, have higher CD4
counts at diagnosis, and have more uncertain health
insurance. African American women are also less likely
to be diagnosed. Approximately 30% present with AIDS
at the time of their HIV diagnosis, or progress to AIDS
within the ﬁrst year of diagnosis.4 However, Centers for
Disease Control and Prevention (CDC) data suggest
that HIV diagnosis rates are decreasing among black
women and that prevention measures targeting
women are reducing HIV diagnostic disparities.
Barriers to HIV testing among African American and
other populations of women include lack of access
to health care services, internalized stigma and fear
about a reactive HIV test result, and concerns about
privacy and conﬁdentiality.

Many women face the risk of intimate partner violence
in the event of an HIV diagnosis. Speciﬁc barriers
have been identiﬁed among immigrant women. For
instance, a study in Washington, DC, that assessed
barriers among women immigrating from East Africa,
showed that many women do not wish to be tested
for HIV because of assumptions that others might
have about them, regardless of the result. Emotions
associated with the fear of diagnosis, discomfort
about the presumed judgment of others or about
potentially invasive questions, as well as the potential
reactions of family and friends, all posed barriers to
testing among this subpopulation. Effective strategies
to facilitate testing among women, including African
American women, include improving access to health
care, increasing women’s knowledge about HIV and
available treatment, including HIV testing alongside
testing for sexually transmitted infection, and building
social norms and problem-based coping skills among
this population.5,6
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