








Disproportionate Infection Rates

o According to estimates, approximately half of all new Hiv infections occur among African
Americans.

o Approximately 1 in 50 African-American men and 1 in 160 African-American women are
believed to be infected with HIv. By comparison, 1 in 250 white men and 1 in 3,000 white
women are believed to be infected.

Dramatic Impact Among African-American Youth

o Estimates of infection trends in the early 1990s indicate that half of all young adults (18-22)
infected during these years were African-American.

2 A 1998 cpc study of entrants to the U.S. Job Corps found that young African-American women
were seven times more likely than their white counterparts, and eight times more likely than
Hispanics, to be HIv-infected.

o A 1999 cpc study of young men who have sex with men (ages 15-22) in six urban counties
found that African-American men were substantially more likely to be Hiv-positive (14%) than
Hispanics (7%) or whites (3%).

National HIV Reporting Needed

Current estimates of new Hi1v infections are rough, and are based on specific studies and data
from states that track H1v infections, as well as AIDS cases. Prior to recent treatment advances,
AIDS cases were generally accurate indicators of HIV infection, because HIV progressed to AIDs at
predicable intervals prior to 1996. Although cbc has called for one, there is currently no national
system that tracks new HIV infections the same way that AIDS cases are monitored. Only by
tracking new H1V infections will we be able to accurately determine the magnitude of the nrv
epidemic and the populations most in need of HIV prevention services.










of HIV/MDS in Afries +-American Gommunities

July 1982 - cpc reports that 37 cases of
Aps-related pneumonia have occurred among
African Americans

1984 — g is identified as the cause of AIDS

Jumne 1984 — cpc reports that 50% of all pediatric
AIDS cases are among African Americans

19885 - cpc begins providing funds to state and local health
department HIV prevention efforts

October 1986 - coc issues special Morbidity and Mortality Weekly Report on “AIDs Among
Blacks and Hispanics,” finding that African Americans account for 51% of all AIDs cases among
women and have an overall AIDs rate three times higher than whites

1987 — cpc begins earmarking a portion of its state and local health department funding for
African Americans and other minorities

1988 - cpc begins providing funding to National and Regional Minority Organizations and to
the faith community

July 1988 — In a special surveillance report, cpc finds that African Americans account for
70% of all AIDS cases among heterosexual men, 70% of those in women, and 75% of those in
children

1989 - cpc begins direct funding for community-based organizations serving African Americans
to help close gaps in access to HIV prevention services in underserved communities

August 1989 — cpc reports on first 100,000 AIDS cases

1990 - cpc issues surveillance reports on HIV/AIDS among 1v drug users, children and women,
noting disproportionate impact on African Americans

August 1992 — cpc report on publicly-funded counseling and testing reveals substantially
higher HIv-positive rate among African Americans than among whites

1993 - cpc funds a U.S. Conference of Mayors study to assess the HIV prevention needs of gay
and bisexual men of color

November 1993 - cpc reports that H1v has become the leading cause of death for African-
American men, ages 25-44, and the second leading cause of death for African-American women

in the same age range

December 1993 - cpc begins requiring state and local health departments to ensure that
local communities have input into making decisions about how Hiv prevention funds are used

September 1994 — cpc issues special MMWR report on AIDS among racial and ethnic minorities
1994 — cpc publishes recommendations on use of AZT to reduce mother-to-child transmission

1995 - cpc report on AIDs among men who have sex with men notes that African-American
men have highest AIDs incidence of all racial/ethnic groups

1995 - cpc publishes recommendations for voluntary Hiv counseling and testing for pregnant

women
1996 - cpc reports that in 1994 HIV had become the leading cause of death for African-
American women, ages 25-44, and remained the leading cause of death for African-American

men in the same age range

1998 — African-American community leaders join with Congressional Black Caucus to
obtain substantial new funding for HIV prevention services in the African-American community

1998 — cpc assessment of community planning finds an increase in the share of funds directed
toward African Americans

1999 - With additional support for prevention activities in the African-American community,
cpc begins the process of distributing funds for new HIv prevention initiatives

11



Helping Gommunities Fight HI

s H1V has increasingly targeted more and more sub-populations at risk, the

national effort to bring the epidemic under control has become more complex.
HIV prevention efforts must take into account cultural issues, as well as social and
economic factors—such as poverty, underemployment, and poor access to the
health care system —that affect many U.S. minority communities. Effectively addressing these
issues requires strong partnerships and building basic services that often do not exist.

cpc has devised numerous strategies to strengthen the nation’s response to HIV/AIDS in
African-American communities. Recognizing the epidemic’s disproportionate impact on
African Americans, cDC began building partnerships in the late 1980s with community-based
organizations and faith communities to reach African Americans at risk of infection.

Over the past decade, these efforts have grown substantially. Today, hundreds of community-
based organizations throughout the nation receive cpc funds for Hiv prevention activities
directed to the African-American community.

Targeted Funding for African-American
Communities Has Dramatically Increased

. _100%  Unfortunately, as the sub-
I -
FUNDING populations affected have
o YEAR INCREASE : 4 and th
o 1988-1993 152% coc Funding f | ¢, — CTERCGANCHC

104 1993-1998 228% n?ftlonlal H;V prevention
- t
@ 1998-1999 50% effort has become more
S 100 L60% complex, overall funding
]
= . , for HIV prevention
S S0= African Americans as tvitics b - ed
S Percentage of all [ .0n activities has remaine
Z 60 Amps Cases flat for much of
p the 1990s.
o 40
B 20%

20 Even still, cpc funding

for HIV prevention
0 =%

L B Fev v Sy S By v ——— programs for specific

1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 ‘ '
African-American
initiatives has grown from
nearly $11 million in 1988 to $137 million in 1999 (See graph). In the last year alone, funding for
African-American prevention programs grew by more than 50%. As a result, cpc currently directs

the largest share of its community-based H1v prevention efforts to African-American communities.

These funds have closely followed the growing proportion of the epidemic in African-American
communities. As African Americans make up an increasing share of AIDs cases, a greater and
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greater share of cDC’s prevention budget has been specifically devoted to fighting the epidemic
among this population.

cDC’s analysis of HIV prevention funding reveals that the single most important factor in the
growth of HIV prevention spending earmarked for African Americans is cDC’s initiation of
community planning, in which control over cpc grants to local community-based organizations
was given to the communities themselves. Community planning alone, instituted in 1993, has
resulted in a 228% increase in the amount of federal dollars devoted to HIV prevention services
for African Americans.
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cpc-funded NRMOs that specifically serve the African-American community include:

o National Organization of Black County Health Officials
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National Minority aips Council
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National Aips Minority Information and Education Program
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National Council of Negro Women
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1989 Directly-Funded

Community-Based Organizations

Although cpc has historically supported
community-based organizations (cos) through
its prevention funding to state and local health
departments, cpc has long recognized the need
to provide additional support for the niv
prevention infrastructure in hard-hit, underserved
communities. In 1989, cpc began providing
direct support to local organizations to deliver
essential HIV prevention services.

Among the first organizations directly funded by
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cpc in the early 1990s, 55% targeted African Americans. More recently, cbc in 1997 awarded

multi-year contracts to 94 local organizations, 76% of whom directly serve African Americans.

cpc’s direct cBo funding for H1V prevention services targeted to African Americans has grown

from approximately $3 million in 1989 to $12 million in 1993 to $30 million in 199g.

1993 Community Planning

In 1993, cpc made its most profound change in prevention funding, when it put decisions about

state and local funding in the hands of affected communities. Through community planning,

cpc helps ensure that limited prevention funding goes to those who need it the most.

A CLOSER LOOK

The Sisters
and Brothers
Prevention Project

sBPP, based in Bridgeport, Connecticut,
conducts street outreach— bringing
information and materials about HIv
prevention, condom use and other risk-
reduction behaviors to hard-to-reach young
people. Targeting African-American youth at
high risk for H1v infection —including those
involved in the sex industry, young people
who abuse drugs or alcohol, pregnant youth,
homosexual and lesbian youth, runaways and
homeless youth—the program also provides
referral services for substance abuse treatment
and HIv, STD and TB testing.
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The largest share of cpC’s overall HIv
prevention spending— $256 million in

1999 —flows to state and local health
departments through the community
planning process. These funds support health
education and risk reduction programs, as
well as counseling and testing services.

Representation of Local
Communities

"To ensure that essential community voices
were heard in setting prevention priorities,
cDbc requires that community planning
bodies include appropriate representation
of hard-hit communities. A ¢DC analysis of
the membership of community planning
groups for 1998 and 1999 found that 27%
of planning group members were African-
American —substantially below African
Americans’ share of people living with
AIDS (39%).

As a result of this analysis, cpc this spring
began comparing planning group
membership to the epidemiologic picture

in each jurisdiction and providing this
information to state and local health officials.
Areas that have not yet closed demographic
gaps in membership are receiving assistance

to ensure adequate representation.

Funding to Match the Epidemic
"To obtain information regarding the impact
of community planning on the targeting of
cpc-supported HIV prevention programs,
cpc analyzed state and local prevention
spending patterns. cpc found that, between
1997 and 1998, the percentage of behavioral
prevention program funding (specifically for
health education and risk reduction)
targeted to African Americans increased
from 31% to 37%, a proportion that
approached African Americans’ share of
people living with AIDS (39%).

For H1v counseling and testing activities,
health departments projected that the

A CLOSER LOOK

Soul Food, Brothers
Healing Brothers

With the support of cpc, Gay Men’s
Health Crisis in New York City organized
Soul Food, a program designed by black
gay men with the goal of helping other
black gay and bisexual men and their
partners remain Hiv-negative. The
community mobilization effort has
enrolled more than 400 black gay and
bisexual men, who have collected more
than 1,100 sexual health surveys from other
such men across the city. These efforts
have led to a better understanding of the
needs of this population, including more
specifically targeted outreach programs
that value cultural affiliations, improved
community ability to implement HIv
prevention programs, and increased

counseling of 1v-drug users.

percentage of such spending directed to ‘
African Americans would increase from 23%

in 1997 to 29% in 1998. These projections,
however, may understate African Americans’

use of cpc-supported counseling and testing.

In 1997, African Americans actually

accounted for 52% of all positive HIV test

results in cpc-supported test sites.

"To ensure an appropriate, and scientifically-
sound, targeting of African-American
communities and others at heightened risk,
cpc has adopted a “hard triggers” policy that
makes sure that state or local prevention plans
that depart significantly from local
epidemiologic data are investigated and
problems corrected. cpc is actively working
with communities where African Americans
are underserved to ensure that African
Americans at risk for HIV receive the

prevention services they need.

Teen W.ILS.E. (Women
Informed Seeking
Empowerment)

Teen WISE reaches young African-
American women in settings such as
schools, child-care facilities, healthcare
clinics and retail stores. This Detroit
program uses a variety of activities to
increase knowledge about HIv transmission
and prevention and to improve safer sex
practices among teens. Peer educators act
as role models for other teens and provide
important prevention information to their
peers. Teen WISE also conducts street
outreach, health education workshops, risk
reduction counseling and support groups.



1999 New Initiatives—
New Funds

cpC’s efforts to work in partnership with African-
American communities were greatly strengthened in
1998, when African-American community leaders joined
with the Congressional Black Caucus to obtain
substantial new prevention funding targeted to African
Americans at risk of HIV infection.

As a result of these efforts, cpc received $18 million

in new prevention funding for African Americans and
21 million in emergency funding to address prevention

needs of communities of color. In addition, cpbc

received $10 million in funding to support efforts

to reduce mother-to-child #1v transmission, which

disproportionately affects African Americans.

Of these combined funds, a total of nearly $41

million is specifically targeted to African Americans.

Specifically, this new funding will enable cpc to:

o Support approximately 45 additional community-
based organizations for prevention services targeted

/'. to African Americans ($10 million).

Enhance the capacity of underserved communities to
provide HIV prevention services ($9.7 million).

Expand efforts to reduce mother-to-infant Hrv
transmission, nearly 60% of which occurs among
African Americans. ($6 million)

Award grants for HIV prevention services for African-

American gay men ($5.6 million)

As part of a broader strategy designed to reduce HIV
transmission through enhanced health care access,
undertake extensive activities to encourage African
Americans at risk of infection to learn their Hiv status,
and ensure that infected individuals are referred to
treatment and prevention services (Know Your Status

campaign: $4 million).

Increase prevention services to reach high-risk

minority populations in correctional facilities

($4 million).
JIREGTOR,
TE PREVENTION. CDG Increase HIV prevention activities in the faith

community ($1.5 million)




1988 1993 1998

State and Local Health Departments 5.75
(Community Planning)

Capacity-Building and Technical . . 5.09

Assistance

11.85 14.64
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Faith Initiative

Other Minority Initiatives 1.80 3.56

1999

30.00

1.73
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onclusion

o single community can, on its own, cope with the immensity of the H1v/aips

tragedy. This may be especially true for communities that have been historically

underserved, such as African Americans. Nor can ¢Dc, or state and local health
departments, turn the tide against HIv/AIDS without the active involvement of African-American
leaders and institutions.

Overcoming barriers to H1v prevention among African Americans will not happen overnight.

It will require a sustained community mobilization against the disease, supported by sound,
scientifically-grounded prevention strategies, and a national commitment to expanded access to
HIV prevention and care. As HIV and AIDS increasingly expand to disadvantaged communities,
the response to the epidemic will demand a genuine, long-lasting partnership between cpc and

these communities.

As cpc enters the next era, the agency will continue to expand its efforts to reach African
Americans, by increasing programs that:

o Reach uninfected people at risk
o Reach infected people with HIV testing, treatment referrals, and sustained prevention

o Build capacity among community organizations and the faith community, recognizing that the
ability to deliver prevention and treatment is not the same in all communities.

The many cpc programs outlined in this report are intended to nurture, strengthen, and
support mobilization against the disease, and to forge an effective, enduring partnership between
African-American communities, cDC, and the public health agencies and local organizations
supported with cpc funds.

“We cannot rest while HIV and AlDS is escalating
mthe African-American conumuity)”

— PRESIDENT (CLINTON,
REMARKS!TO (CONGRESSIONAL BLACK (CAUCUS
SEPTEMBERI0, 1000

20




Centers for Disease Control and Prevention
National Center for H1v, STD and TB Prevention
1600 Clifton Road, N.E. (E07)
Atlanta, GA 30333

www.cdc.gov/nchstp/od/nchstp.html





