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Frescelilialtlorn Goals

sin aword?: NHI, WSW vs. lesbian and/or bisexual v
jght some key issues relevant to NHI women & HIV;

guantitative and qualitative data from the non-
ysexually identified (NHI) women in the Protect and
ct program for women with HIV/AIDS, illustrate the
lences and prevention needs of NHI women with
IDS;

3S the |mpllcat|ons of failing to address the needs of




Tern vwiio nave sex WIllI' WOITIel (vwoVv
IV/AIDS: More Questions than Answel

: roughly 3% of reported AIDS cases among women throug
nber 2004 (CDC, 2006)

'2006) reports no confirmed cases of HIV transmitted sexually between wor
wiledges that vaginal secretions and menstrual blood are potentially infec
ral or vaginal mucous membrane exposure to these secretions may increa
fection

half (60%) of the total women’s AIDS case reports (n = 246.
lo Include information about female sex parthers because
lan did not inquire about it and/or the woman did not volu
ormation

ccurate and complete estimates of the extent of HIV amo
n are unavailable
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Q0 LItue 1Tnorimauaorl Orl vwovv & vV /A

IV and STl research and prevention initiatives for women fc
isexual sexual risk practices, and do not collect adequate
ation about NHI women’s partners or risk practices (Kenned

, hierarchical categorical system of HIV risk accounts for
lssion via injection drug use, heterosexual sex, and homaose
ex only (Chu, 1990; Marrazzo, 2005; Mays et al., 1996; Richardson, 2

1easures of sexual identity & behavior for women
current study asked women about their identification as:

ight/heterosexual’; “gay/homosexual”; “bisexual’; “not su
er’.
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KINg e Lasc 10l a FOCUS O VWOVV Il |
Prevention Programs

2n who report male & female sex partners report m

| and drug risk behaviors than heterosexual women
J95; Lemp et al., 1995; Koh et al., 2005; Marrazzo, Koutsky, & Handsfie

may perceive that they are at low risk for HIV (Dolan «
omez et al., 1996; Fishman & Anderson, 2003; Stevens, 1994; Stevens

may be ill-informed about how to protect themselv
1d HIV (Marrazzo et al., 2005; Stevens & Hall, 2001)

‘evention programs focus almost exclusively on mal
oms & heterosexual women’s safer sex needs
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GO0als OF VUl Arlalysis

tter understand the non-heterosexually
tified (NHI) HIV+ women in Protect and Re

<amine their demographic, health relatec
acteristics, sexual risk behaviors, pregnan
itions, and substance use patterns

ympare the heterosexual and NHI sub-sal




Protect & Respect @ A Glance

A-funded Special Project of National
ificance (SPNS)

al: Reduce HIV+ women’s sexual risk
1aviors

/vention messages delivered via:

adical providers (MPs) during regular visits
skills-based group level intervention (GLI)
er-led support groups




F1ogralll vesigri

study groups:

participants received safer sex messa
m MPs (N = 185)

' also attend 5-session GLI and Peer-le
)port groups (n = 93)

ary outcomes: safer sex practices; HI\
Is disclosure to sexual partners

asured by computer-assisted survey
2, and 18-months
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Alladlyses W baselllie (IN — 1Lo9)

ntitative:

criptive statistics, Fisher’s exact chi-square tests
1N Whitney tests used to describe and compar
arosexually-identified and NHI participants

itative:

ata source: GLI| sessions & interviews with group
rticipants

ped and transcribed verbatim
|las.1.5.4 for content analysis




RESUIL. SseEXUal 1deritncatorl

traight/heterosexual -- 100%
>ay/homosexual 38% --
Isexual 47% --
Yther 6% __
lot sure 9% —
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RESUIL. ocliceClel DeElTiOgiapliiCs

0-49 years 719% 1 7T% 971
thnicity: 81% 86% 739
American

lon: <HS 84% 80% 937
2 < 81% 714% 341
)/year

nship 50% 52% 326
single
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RESUILS. 1NCOITIE SOUlrCe -

9% 23% 096

41% 38% .843

K 25% 0% .00C
Irugs 16% 0% .00C
13% 1% .003
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RESUIL. mAceallll LllalaClellstiCs

1surance: 38% 26% 344
d

jealth: 50% 29% 292
oor

) route:

h man 69% 82% .095
needles 31% 15% .038
HIV/AIDS | 8.5 years (mean) | 8.7 years (mean) 985
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SUILS. seXUal bellaviOls & substallCe L

ted vag/anal sex 45% 40%
)yast 6 months

artners, 3.4 (mean) 2.1 (mean)
ynths 1-10 (range) 1-25 (range)
>y Intentions: Not 81% 2%
about it

1se, 44% 45%
ynths

>tion drug use, 34% 21%
ynths

drugs, past 30 3% 1%
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VOICCS Ul INM VVOITTHIE!n Wwidl rivzMAivo

eel ike we don’t have to use rubbers since we got
er woman, and if you are sticking with your partner
In’t have to worry about no rubber, no plastic, no
aver. That’s where we get fooled...now they got de
sk of female to female STl and HIV transmission]... T
ata | need.

by me being a gay woman, it was a little uncomfor
» they were talking about their men and stuff and |\
¢ about my women experiences, but now we all just
am gay]. Next week we have a [peer] session on ¢
2N,
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ney rirnairgs

f the sample (n = 32) were NHI

omen were more likely than their heterosexual
erparts to report the following risk behaviors:

nfection via needles (p = .038)

ng engaged in sex work, hustling, or seling drugs for mor
|

ng had more male sex partnersin the past six months (p -
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SLUAY LINTNHatoOris

ample size of NHI women limits meaningful statistical analy

1ption of heterogeneity (e.g., problems of lumping all NHI v
single group)

sexist focus of original study meant that measures not desi
e or reflect the experiences of NHI women:

al identity based on a male model (e.g., “gay/homosex
lal identity/orientation questions were inadequate
sures did not focus on risky practices with female partnel
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C OlrNCIusioris

women need prevention information
red to their unigue experiences

uation methods that fail to capture ni
rosexual women’s risk practices with
2 and female partners limit the

erstanding of these women’s risk redu

ds




NpHncauoris. viOre nescalCill 1s NeEcUcC

wvide us with epidemiological data about NHI wom
IDS

arger and socioeconomically and ethnically diverse
les of women who have sex with women

p us better understand the context in which NHI’s w
| risk behaviors occur

amine the impact of heterosexist prevention prog
n on NHI women’s sexual risk practices

velop effective risk reduction programs for non-
osexual women

derstand the relationship between sexual identific
sk behavior for women, particularly for Black and
2N (lessons from ethnlc mlnorlty I\/ISM’?)

Lisa.Bowleg@d




IIIIpIIUdLIUIIS 1IVUI FicvelluJull I"IUQIEJUIIS 10]|
Women with HIVV/AIDS

rmine the extent to which current HIV
ention programming meets the needs of
rosexual women with HIVV/AIDS

tify the specific sexual risk reduction neec
heterosexual women

1owledge and address the experiences C
len in HIV prevention programs

ve NHI women in the design of HIV preve
ning and programming
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