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Women and HIV in North Carolina

Women are one of the fastest-growing demographics at risk for HIV infection.' In 1985,
women represented only 8% of AIDS cases in the United States.” Today, however, over 30%
of new HIV infections in North Carolina occur in women.’

As of December 2008, over 7,000 women in North Carolina were estimated to be living with
HIV or AIDS. The vast majority of these women acquired HIV from their sexual partners.
In 2008, heterosexual contact accounted for 90% of new HIV infections among North Caro-
lina women while intravenous drug use (IDU) accounted for 10%.*

“Women who are married or in long term relationships...don’t see the risk of
H1V infection or don’t think it could happen to them...but basically no one is
safe from the risk of HIV.”

Mary Washington, MSW, Duke University Infectious Disease Clinic

Most women living with HIV in North Carolina are middle-aged adults. In 2008, HIV dis-
ease was the 7™ leading cause of death for North Carolina women between the ages of 30-
50. For African American women in North Carolina between the ages of 30-50, HIV was the
3" leading cause of death, trailing behind only cancer and heart disease.’

Age distribution of women living with
HIV/AIDS in NC, 2008
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Biologically, women have a greater risk of contracting HIV from sexual contact compared
to men. Women may also experience unique symptoms and complications from the disease.
HIV infection makes women more susceptible to infection with the human papillomavirus
(HPV), which can increase the risk of developing cervical cancer.® Women also experience
symptoms such as breast enlargement, abdominal fat redistribution, headaches, and ab-
dominal or pelvic complaints more often than men.’

www.kff.org/womenshealth/



Over 35,000 people
are living with HIV
in North Carolina.

Almost 2,000 peo-
ple test positive for
HIV each year in
NC.

People over age 50
make up about 10%
of the new HIV di-
agnoses in North
Carolina.

Heterosexual con-
tact accounts for
about 90% of the
newly diagnosed
cases of HIV
among women in
North Carolina.

In NC a quarter
(1/4) of our HIV
population is living
in a rural area of
the state.

HIV and Women in North Carolina

HIV/AIDS among women in NC by
race/ethnicity, 2008
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Racial and ethnic disparities in HIV/AIDS incidence in North Carolina are particularly strik-
ing among women. In 2008, the rate of HIV diagnosis for adult/adolescent black women in
North Carolina was fifteen (15) times the rate of diagnosis for adult/adolescent white women.
Hispanic women in North Carolina were diagnosed with HIV at four(4) times the rate of white
women.® These statistics show that in order to control the spread of HIV in North Carolina,

women, particularly minorities, should remain an important priority for both public health officials and policymakers.

“We need to empower women... to help them understand that they have options... so that despite liv-
ing with HIV, they are still able to identify and reach their full potential.”

Reverend Keron Sadler from the Regional AIDS Interfaith Network
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