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INTRODUCTION

The Committee on Health, chaired by Council Member Joel Rivera, and the Committee on Women’s Issues, chaired by Council Member Helen Sears, will meet on December 13, 2007, to conduct an oversight hearing on the HIV/AIDS epidemic among women in New York City. Representatives from the Department of Health and Mental Hygiene (DOHMH), the Human Resources Administration (HRA), the Health and Hospitals Corporation (HHC) and other concerned members of the community are expected to testify.
THE HIV/AIDS EPIDEMIC AMONG WOMEN


While historically women have comprised only a small part of the HIV/AIDS epidemic, the proportion of women contracting HIV and AIDS has increased considerably over the past 20 years. In the first part of the 1980s, at the beginning of the HIV/AIDS epidemic, women made up only ten percent of all AIDS cases in New York City.
 By contrast, women made up 27 percent of all HIV diagnoses and 32 percent of all AIDS cases diagnosed in New York City in 2005, the most recent data available,
 as well as 30 percent of people living with HIV and AIDS and 31 percent of those who died from AIDS in the City.
 According to the Centers for Disease Control (CDC), at current worldwide rates, women with HIV may soon outnumber men with HIV.
 


Women of color are the women who are most affected by the HIV/AIDS epidemic. Black women received nearly 70 percent of the HIV diagnoses in New York City, the highest percentage among all females.
 The second largest group were Hispanics, who comprised 24 percent of HIV diagnoses among women.
 The pattern is the same for AIDS diagnoses, persons living with HIV/AIDS and deaths due to AIDS.
 Women ages 20 to 49 were the most likely to be diagnosed with HIV and AIDS, whereas women ages 30 to 59 were the most likely to be living with HIV/AIDS and most likely to die from the disease.
 Brooklyn had the highest percentages of HIV diagnoses among women, women living with HIV/AIDS and AIDS deaths in 2005.
 The Bronx followed closely behind.
 

ISSUES CONFRONTING WOMEN IN THE HIV/AIDS EPIDEMIC 

Women have a unique set of challenges related to HIV and AIDS. For example, there are social norms that may complicate a woman’s efforts to prevent herself from contracting HIV. For those who have HIV/AIDS, navigating the systems of healthcare and social services can be difficult enough without the added burdens women often confront when trying to access necessary services. HIV/AIDS creates a complexity of needs in the lives of women that are defined by factors such as age, race/ethnicity, socioeconomic status, education level, minor child responsibilities and more.
 Moreover, many women’s health advocates feel that HIV/AIDS has long been viewed as a male disease with more gender specific research and services needed.
 

It is not possible in this paper to fully describe all of the issues women must face in this epidemic. Thus, this paper provides a brief overview of some of the major challenges that are distinct to women.

Transmission

One of the major challenges women face is protecting themselves from becoming HIV positive. Significant social differences between men and women may result in a woman lacking power in a romantic or sexual relationship.
 Such differences may contribute to several factors that increase a woman’s risk of contracting HIV, such as being unable to talk to sexual partners about abstinence, faithfulness and condom use; having sex with a man without knowing whether he engages in risky behaviors (e.g., intravenous drug use, unprotected sex with men); having sex without a condom against her will; or having sex against her will.

In addition to social factors, women also may be more at risk when engaging in unprotected heterosexual sex as a result of biology.
 This is because “the lining of the vagina provides a large area of contact for potential exposure to HIV-infected semen.”
 In fact, more women are contracting HIV from heterosexual sex than ever before. Early in the epidemic, women contracted HIV/AIDS predominantly through intravenous drug use.
 In the 21st century, however, transmission through heterosexual sex is the most common method.
 

Gynecological Conditions

Women are susceptible to gynecological conditions that can be more serious and more difficult to treat in women with HIV.
 These conditions include yeast and other vaginal infections, common sexually transmitted diseases, pelvic inflammatory disease and dysplasia.
 Also, although there is little conclusive research regarding HIV positive women and menstruation, many women living with HIV report menstrual irregularities such as excessive bleeding, while others stop menstruating altogether.
 Because of these gynecological complications, the CDC recommends that HIV positive women have a complete gynecological examination, including a Pap smear, when they are first diagnosed or when they first seek prenatal care and have a second pap smear six months later.
 If both tests are negative, yearly screening is recommended.
 Women who have symptomatic HIV infection or who have had dysplasia in the past should receive a Pap smear every six months
  

Medical Treatment

Not only are there differences between men and women with respect to conditions complicated by or related to HIV/AIDS, there are also differences relating to treatments for HIV/AIDS. When women receive appropriate care and treatment, they seem to benefit from HIV treatments as much as men do.
 However, side effects from some HIV drugs can be more significant in women than they are in men.
 Some reasons for gender differences in side effects might include an interaction between HIV therapy and female hormones or women's smaller physical size.
 Standard doses of drugs are usually based upon research done predominantly in men.
 This means that women who will generally weigh less than a men, might get a higher amount of the drug in their bodies than what is needed to be effective.
 

There are a number of drugs used for HIV/AIDS treatment that affect women differently than men. For example, researchers have found that women are more likely than men to experience rashes and liver toxicity when taking the drug Nevirapine.
  According to a recent survey of 700 women with HIV, conducted by Roper Public Affairs in collaboration with the Well Project, more than half of the survey’s respondents said their health care provider never discussed how treatments for the disease affect women differently than men.
 Women need to be counseled on the gender specific side effects of HIV medications so they can make informed choices. 

Family Planning and Child-bearing

Women with HIV often report that their doctors do not discuss issues of contraception and pregnancy.
 Such information is essential because, for example, some HIV medications can lessen the effectiveness of oral contraceptives.
 In addition, many people, including clinicians, have outdated notions about HIV and pregnancy and may not give updated information to women with HIV who want to or may become pregnant.
 

Women can pass HIV to their babies at three times: during pregnancy, during delivery and while breastfeeding.
 In 2002, one out of 196 women who gave birth in New York City was HIV positive.
 This includes one in 105 in the Bronx and one in 476 in Queens.
 Approximately 25 percent of women will transmit HIV to their children without treatment or breastfeeding.
 Transmission from an infected mother is the most common way children get HIV.
 However, drug treatment can reduce the infection rate to less than two percent.
 Such treatment has made significant progress. In 1990, 321 newborns were born with H.I.V. in New York City, whereas, in 2003, only five babies were born infected.

Motherhood

Women with HIV/AIDS who are raising young children often fare poorly with regard to treatment options and compliance with treatment programs.
 They often have difficulty in coordinating child care with a therapy regimen.
 Women with children often will put the needs of their children before their own. In a study done by the Women’s HIV Collaborative of New York, women describe a number of dilemmas they must face, such as missing a medical appointment or staying with unsatisfactory services because keeping an appointment or switching providers would greatly disrupt their children’s schedule.

Mental Health

In addition to physiological differences, women with HIV are 20 percent more likely to be depressed than men with HIV.
  Studies also have shown that HIV positive women with depression are twice as likely to die as those with few or no depressive symptoms.
 High levels of anxiety and depression can disrupt effective medical management and result in poorer health outcomes.
 Mental health services are an important component of healthcare for women dealing with HIV/AIDS.  
CONCLUSION

As the “epicenter”
 of the epidemic in the United States, HIV and AIDS have profoundly impacted New York City. Many more women are confronting the challenges of HIV/AIDS today than at the beginning of the epidemic. Many of these challenges, such as gynecological conditions and motherhood, are unique to women. Today’s hearing will examine the unique effect HIV/AIDS has on women, and what more needs to be done to help women protect themselves from contracting HIV and receive appropriate medical treatment and social services if they do contract this virus. 
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