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Women and HIV/AIDS

A Perspective from the
White Coat

Goals of this Session
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Annual HIV/AIDS Case Rates Among Males
100by Race/Ethnicity, 32 States, 2000-2003
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Estimated Number of AIDS Cases and Rates
for Male Adults and Adolescents, by Race/Ethnicity
2003—50 States and D.C.

Rate
(cases per 100,000

Cases population)
10,450

Black, not Hispanic 13,624

Hispanic 6,087

Asian/Pacific Islander 408

American Indian/

Alaska Native

Total*

Estimated Number of AIDS Cases and Rates
for Female Adults and Adolescents, by Race/Ethnicity
2003—50 States and D.C.
EC
(cases per 100,000

_Race/Ethnicity Cases population)
White, not Hispanic 1,725 20

Black, not Hispanic 7,551 50.2

Hispanic 1,744 12.4
Asian/Pacific Islander 86 1.6
American Indian/

Alaska Native 4.8

Total* 9.2

HIV/AIDS Case Rates by Sex and 5-year Age Group,
32 States, 2000-2003
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Trends in Annual Rates of Death due to Leading Causes of Death
among Black Women 25-44 Years Old, USA, 1987-2000
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Estimated Number of Perinatally Acquired AIDS
Cases, by Year of Diagnosis, 1985-2003—United States
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Women are more than

numbers

Case study 1. ‘I need a hit’

50 y o AA female
Long hx of
substance abuse:
crack, heroin,
methamphetamine
Shows up from
other hospital ER
after being
‘referred’ (by cab)

7 days of diarrhea

What's failed....

¢ E.R. #1 insisted

upon drug
treatment before
seeing her

E.R. visit #2 patient
walked out
because the wait
was too long
Social worker note
from ER #3 states
Janguage “foul”

Kicked out of 5 E.R.s
in one day

Has fever

Can't stay with friends
with diarrhea

Yelling in the waiting
room to be seen

Demanding $$ from
social worker

Found stealing
oxygen masks in
ER #4

ER#5 bypassed all
problems by
sending patient to
HIV Clinic at a
teaching hospital




The other side of the desk..

Patient had done
drug treatment on
her own and was
satisfied with
results

ER walk out
prompted by an
episode of
incontinence
Social worker had
asked about
children

» Oxygen masks
would have given
$$ for a room at
the Y when fenced
(tubes =
tourniquets)

Doc in ER #5 told
patient HIV was
‘not urgent’ when
there was a
gunshot wound

Small victories...

Diarrhea linked to
patient eating from
trash

IV fluids and simple
remedy stopped
diarrhea
Emergency
housing found
Treatment
discussed

A contract was
negotiated
between patient
and provider

e Son’s death had
driven a downward
spiral
Patient lived for 5
years and died of
her crack lung, not
HIV

Case 2.We don’t want you....




The trouble begins....

From the other side

Why go to school,
no one wants me
there.

| have to live with
HIV, | don’t want
to be bossed
around.

My mother won't
listen — her
boyfriend tried to
rape me.

The human face...

A Latino youth
worker is added
to our team; he
learns there’s lots
of abuse at home
The school nurse
gets a personal
visit for some
AIDS 101

Connie moves to
her
grandmother’s

Why take those
drugs? | don't feel

| wake up every
day thinking: Will
| die today?

.not numbers

Case manager
persuades HMO
to pay for adult
provider
Adherence is an
issue, but Connie
is living with HIV,
not dying




Case 3. “...A white girl with HIV

* 32y o white + Has new partner,
female and sheis
° Emp|oyed as pregnant
manager of a Read about HIV,
transcription ﬁﬁ\';st Ob thf an
service IV test who
dismisses her
Test finally done
and is +
Ob calls her at
WORK with result
saying

“I've never seen a white girl
with HIV before,

HIV+ women are caregivers

e She asks OB to
test her son, he
JeElines HIVIAACTG
Test for son done practice
by internist
partner of Ob

» Pediatrician
refers her to

Same OB calls at

work AGAIN with , pariner due home
results that night after
Says counseling long trip**

is not his “thing”




Points of reference

« ADVOCACY:
ditch the OB

* SAFETY: ways to

introduce sexual
* INFORMATION: safety or delay

teach about HIV sexual contact

and pregnancy, AVAILABILITY:

and what can be talk with partner

done together in our
offices w/ support

Take Home Points....

» Every number has a face

* HIV is not the whole woman, but it
can swallow the woman whole.

» Push for greater access to treatment,

knowledge of treatment and advocacy
for women.

Take Home Points

* HIV is more than the person before
you — it is sucking the life blood out of
every person who cares for them.

* Use EVERY teachable moment. You
may save more people than you
know.
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Remain Informed and Involved

e Learn as much as possible about
female controlled methods and how
these can be used in a number of
contexts

» Several microbicides are in clinical
trials, including Phase Il

Wisdom is like a baobob
tree

CIRCLE OF CARE:
A Model Program

CARE
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Philadelphia, Pennsylvania

«Designated Ryan White
Title IV Grantee for the
? Philadelphia area
+ Founded 1989 to
provide integrated and

)F CARE

Our Mission

The Circle of Care is committed to the
provision of quality comprehensive
family-centered care and services for HIV

F CARE

Presentation will Cover

+ Overview of Circle of Care network
+ Integration of Family Planning and HIV Care

F CARE
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CARE

Who

We Serve: Demographic
Information

In 2003, the Circle of Care provided services to
1100 Families, 1776 individuals in total

CARE

+ The Children’s Hospital of

Provider Network
+ Action AIDS * Drexel University/Partnership
« AIDS Care Group-Chester,PA Comprehensive Care Practice
. BEBASHI + Friends Rehabilitation Program

+ Germantown Settlement
* Mazzoni Center (formerly

Philadelphia (CHOP) PCHA)

CHOP Adolescent Project

St. Christopher’s Hospital for

CARE

* Title | $138, 041

Program Funding

+ State of PA $225,837

« Title Il $14,000 + CDC Perinatal $185,400
« Title IV $ 2,320,869 + HUD $130,169
» Need for diverse resources to change with communi
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Network Roles/Functions

* Inter-agency networking + Development of network-wide
+ Facilitate linkages between ~ standards
providers + Needs assessment and planning

« Facilitate linkages with other « Continuous quality improvement

CARE

Array of Services

* Primary care

+ Case management/Case manager assistants
+ Outreach & Case Finding

* Perinatal services

CARE

Building and Maintaining A Network

+ Continually assess the environment for change

¢ Coordinate regular communication with health
care providers, larger service system
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Integration of Family Planning in HIV

LLl « Background

* Analyses of the extensive Perinatal
Database revealed that an excessive

CAR

Family Planning Services

+ Family Clinics
*Provide family planning and GYN care, offer HIV
counseling and testing services

*HIV Testing Sites

F CARE

Key Role of Peers

+ Act as part of the interdisciplinary care team

+ Aid provider in working with consumers on
complex issues

F CARE
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Integrating Peer Counselors in
Family Planning and OB Services

HIV Positive Women can serve as educators,
counselors, and support persons in the family
planning setting providing:

F CARE

Care of HIV+ Pregnant Women

+ Standards of care
+ Continuing education for clinical and support staff

* Integration of HIV/AIDS information into family
planning services

F CARE

Linkages

» Linkage with sentinel prenatal clinics. Onsite
HIV testing, Nurse CM for HIV positive pregnant
women and peer counseling services. Post
delivery FP linkage.

F CARE
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“The Partnership” Program

'&J Drexel University, College of Medicine, Division
< of HIV/IAIDS, Partnership Comprehensive Care
(@) Practice (PCCP)

St. Christopher’s Hospital for Children

* “One Stop Shopping” model: Co-location of
OB/GYN and FP at pediatric immunology clinic.
Clinicians are from Hahnemann HIV clinic and St.
Chris Adolescent Medicine.

F CARE

Lessons Learned

+ Network concept to facilitate linkages between
providers

+ Integration of peers as link between care team and
support services

F CARE
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Future Challenges

+ Increased focus of prevention and care of target
groups
* Adolescents
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