
Executive Summary 
 

Presently, new HIV infections and HIV/AIDS-related deaths disproportionately 
affect African American women in the United States. According to the Centers for 
Disease Control and Prevention (2010), African American women represent 13% of the 
population, but comprise 64% of estimated HIV diagnoses among women. It is estimated 
that one in 32 African American women will be diagnosed with HIV at some point in 
their lifetime (CDC, 2012). In the Journal of African American Studies, Kyomugisha 
argues that African American women “need more than basic knowledge about HIV in 
order to reduce their risk of infection.” Prevention programs have fallen short, in that they 
have not provided this population of women with adequate tools to help them cope with 
daily stressors that put them at high risk for HIV infection. This report argues that HIV 
infection among African American women is a critical health issue that needs to be 
solved by tailoring prevention efforts that resonate within the cohort and provide tools to 
properly manage the stressors of daily living.  

 
The causes affecting HIV infection among working class African American 

women include the following:  
• The social inequalities involving class, race/ethnicity, gender, and sexuality are 

among the fundamental determinants putting African American women at risk for 
HIV. 

• The risk of acquiring HIV increases, as the ability to supplement income and 
fulfill daily survival needs decreases. 

• The research argues that poverty-stricken individuals are more likely to engage in 
the practice of more risky behaviors to ensure daily survival needs and financial 
obligations are met. 

• The lack of self-sustaining jobs available to working class African American 
women is believed to contribute to the increase in HIV infection among this 
population of women. Many community leaders believe poverty and HIV in their 
communities are directly related. 

• The failure of women to practice safe sex and, in particular, negotiate condom 
use, the risk for STDs increases dramatically. Studies show that sexually 
transmitted diseases increase the rate of HIV infection. 

• The male partners are not being questioned about their sexual history. Being 
unaware of a male partner’s high-risk behavior of injection drug use or sexual 
activity puts working class African American women at higher risk for HIV 
infection.  
 
Research on the effects of HIV/AIDS among working class African American 

women includes the following: 
• The rate of morbidity and mortality associated with HIV/AIDS among African 

American women has become a growing concern. 
• The research shows that AIDS is the third leading cause of death among this 

population. 



• There is a large percentage of African American women do not actively seek HIV 
testing. This may be attributed to a lack of access, but the result is not being aware 
of ones status, in turn contributing to the spread of infection. 

• The research has shown that African American women are more likely—than 
their white counterparts—to be diagnosed with HIV in its later stages and die 
prematurely from the condition. 

  
After researching the HIV/AIDS crisis among working class African American 

women, the following solutions are recommended: 
• Developing programs that address poverty-related HIV transmission. 
• Creating programs that focus on increased financial independence, improved 

economic status, and self-efficacy. 
• Implementing Microenterprise programs as HIV prevention tools. These 

programs will target low-income African American women and will provide 
business education and support, making loans for individuals to establish or 
expand a small self-sustaining business, and provide financial counseling.  
 


