
 

Why addressing racism against Black women
in health care is key to ending the US HIV
epidemic
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Forty years into the HIV/AIDS epidemic, Black women continue to bear
the highest burden of HIV among women.
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Although Black women represent only 13% of the female population,
they accounted for over half of HIV diagnoses among all females in the
U.S. in 2018, according to data from the U.S. Centers for Disease
Control and Prevention. White women, who are 62% of the female
population, accounted for 21% of HIV diagnoses.

Black women are also less likely than white women to receive the
antiretroviral therapies that are highly effective at preventing HIV
infection and are more likely to die of causes related to HIV.

This year's World AIDS Day theme included ending inequalities in HIV
and AIDS care. But in order to address the inequities, it will require
examining the root causes of them. In the United States, the most
prominent reasons for these disparities are structural and systemic
racism.

I am the co-founder and director of a research center at Columbia
University, the Social Intervention Group. In the past 30 years, more
than a thousand Black women [living with or at risk for HIV] have
participated in the center's studies of the causes and dynamics of HIV,
substance abuse and gender-based violence. These include intervention
studies to put new strategies into practice and evaluate their impacts.

We have identified three approaches that can help improve the health of
this population of at-risk women, as well as their access to health care.

Addressing life contexts and experiences

Many women who participated in our studies told us that their health
providers rarely pay attention to their life context.

Life context includes racism, discrimination, poverty, a history of
homelessness, incarceration, partner violence, stigma and trauma. Black

2/7

https://medicalxpress.com/tags/women/
https://www.census.gov/quickfacts/fact/table/US/LFE046219
https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-31/content/women.html
https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-31/content/women.html
https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-31/content/women.html
https://doi.org/10.1371/journal.pone.0189973
https://medicalxpress.com/tags/white+women/
https://www.cdc.gov/mmwr/volumes/67/wr/mm6741a3.htm
https://www.cdc.gov/mmwr/volumes/67/wr/mm6741a3.htm
https://www.idsociety.org/news%E2%80%94publications-new/articles/2021/study-shows-black-women-with-hiv-had-highest-rates-of-premature-mortality-between-1998-2018/
https://www.unaids.org/en/World_AIDS_Day
https://doi.org/10.1056/NEJMms2025396
https://doi.org/10.1056/NEJMms2025396
https://sig.columbia.edu/content/get-involved
https://scholar.google.com/scholar?q=nabila+el+bassel&hl=en&as_sdt=0,39&as_vis=1
https://scholar.google.com/scholar?q=nabila+el+bassel&hl=en&as_sdt=0,39&as_vis=1
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C39&as_vis=1&q=nabila+el+bassel+HIV&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C39&as_vis=1&q=nabila+el+bassel+HIV&btnG=
https://medicalxpress.com/tags/health/
https://medicalxpress.com/tags/health+care/
https://doi.org/10.1001/jamanetworkopen.2021.5226


 

women often lack integrated health services to address these co-
occurring issues, and simultaneously their needs are often ignored by
their health care providers, which means they do not receive the
treatment they need.

The data affirm these women's personal experiences. Black women are
almost three times as likely to live in poverty and to die from pregnancy-
related causes than white women. They are also more likely to hold low-
wage jobs that do not provide health benefits.

Black Americans overall remain more likely to lack health insurance
than their white counterparts. They often lose insurance coverage more
quickly.

To help overcome these inequities, the Social Intervention Group has
developed an intervention called "Empowering African American
Women on the Road to Health," or E-WORTH. This study was designed
by and for Black women to decrease HIV transmission and improve
access to care, and it evaluated whether its methods improve
participants' health outcomes in practice.

E-WORTH is a new cultural adaptation of an HIV intervention for Black
women called Project WORTH, which was selected as a best practice by
the CDC.

Culturally tailored HIV care

A total of 352 women participated in our E-WORTH intervention study,
which started in November 2015 and concluded in August 2019. The
intervention included a one-hour individual HIV testing and orientation
session, and four weekly 90-minute group sessions.

These sessions included raising awareness about HIV and other sexually
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transmitted infection risks, proper condom use, sexual negotiation skills,
risk reduction goal settings, increasing social support and linkage to
services, intimate partner violence screening, safety planning and
referral to violence prevention services.

The participants were provided with opportunities to discuss their
experiences of barriers to health care and other services, and how racism
affected their access to services.

These unique intervention components had a positive effect. We found
at the 12-month follow-up that compared with women participating in a
one-session HIV testing intervention, the women in the five-session E-
WORTH intervention had 54% lower odds of testing positive for any
sexually transmitted infection. They also reported 38% fewer acts of
condomless vaginal or anal intercourse.

The findings suggest that implementing an HIV/sexually transmitted
infection intervention that is culturally tailored and designed for Black
women holds promise for reducing the disproportionate burden of these
infections in this population.

Research shows that Black women often don't receive adequate care
because care providers frequently do not believe their pain is real.
Several participants in E-WORTH reported that in their overall
experiences with the health care system, "No one ever believes me."

In contrast, because of the trust and respect shown by facilitators and
study staff, women participating in E-WORTH reported feeling heard
and believed.

These same women have also told us that sometimes clinical staff blame
them for contracting HIV and fail to discuss or offer treatment and care
options, which prevents them from accessing or staying in care.
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To address life context, E-WORTH is interwoven with Afrocentric
themes of trauma and resiliency. These draw on Black Americans'
historical and lived experiences, from slavery to Jim Crow to the mass
incarceration of Black individuals. Multimedia sequences in the sessions
are intentionally infused with conversations about historical oppression,
race and culture as well as systemic issues such as the overpolicing of
Black communities and disproportionate sentencing laws.

The facilitators of the intervention sessions led discussions exploring
how intersecting identities related to race and ethnicity are at the heart of
the HIV epidemic for Black women. The scripts used by facilitators
featured Afrocentric language, based on input from prior focus groups
of Black women, including character names. Afrocentric graphics were
used, such as purple for royalty.

A need for Black doctors and structural racism
training

Researchers have found that the health outcomes of Black patients
improve when they are treated by Black doctors. Further, Black women
are more likely to trust doctors who live in their communities.

However, a recent study found that only 5.4% of American doctors are
Black, and only 2.8% of them are women.

Another recent study suggests that creating medical education programs
at historically Black colleges and universities could increase the number
of Black doctors. This supports other studies confirming the importance
of these schools in expanding America's ranks of Black doctors.

Increasing the number of Black providers is only part of the solution,
however. Fewer than half of U.S. medical schools provide some sort of
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instruction or training on addressing structural racism and racial
disparities in medical care.

Over the past few years, medical schools as well as schools for allied
health professions have made greater commitments to training the next
generation of health professionals to address racism.

While research has shown structural racism to be a powerful driver of
health disparities, a wide gap exists in the literature on the impact of
these trainings on medical staff practices and their patients' health
outcomes. This underscores the need for more attention to this type of
research.

Underpinnings of racism in the medical system

In late 2020, the American Medical Association declared structural
racism a public health threat and emphasized the urgent need to prepare
the U.S. health care workforce to redress it.

"Without systemic and structural-level change, health inequities will
continue to exist," wrote AMA Board member Willarda V. Edwards.
"Declaring racism as an urgent public health threat is a step in the right
direction toward advancing equity in medicine and public health."

The Social Intervention Group continues to develop and evaluate
solutions to curbing the HIV crisis among Black women. Our research
findings suggest that when these women are actively engaged in all
stages of their health care services and research, they can improve their
health and lives. But this will require that medical professionals also
address the health care system's inherent structural racism.

This article is republished from The Conversation under a Creative
Commons license. Read the original article.
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