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Women, Poverty 

& 

Sexually Transmitted Infections
National STI Facts

· The United States has the highest rate of STIs in the industrialized world.
· Chlamydia remains the most commonly reported STI in the United States, with over 1 million cases.
· The rates of US STI infections do not occur equally across the population but instead reflect major intertwining racial and class inequities in the US: 
· African Americans represent 47% of all reported Chlamydia cases. 
· Reported rates of syphilis are 15 times higher in African Americans than whites.
· African Americans are 18 times more likely to have gonorrhea than whites.
Women and STIs

· Adolescents, minorities, and women suffer disproportionately high rates of all sexual infections. 
· A recent CDC (Centers for Disease Control and Prevention) study found that 1 in 4 teen girls in the US has an STI.
· Almost 50% of African American teen girls were found to have an STI.  In fact, Chlamydia rates for African American women are 7 times more likely to have Chlamydia than white women.
· The rate of HIV infections in the United States is growing faster in women than men.
· AIDS is the leading cause of death among African American women ages 25-34. Of women living with AIDS, 64% are African American, 15% Latina, 19% white, 1% is Asian or Pacific Islander, and less than 1% is American Indian or Alaskan Native.
· The rate of AIDS diagnosis for African American women is approximately 18 times the rate for white women. 
· According to a recent CDC study, more than 19,500 patients with HIV in 10 U.S. cities, women were less likely than men to receive prescriptions for the most effective treatments for HIV infections. 
Poverty and STIs

· Women living below the poverty line are much more likely to contract HPV than those living above it. 
· 66% of women infected with HIV had annual incomes below $10,000
· The poorest counties of the U.S. are in the South where STI’s and HIV rates are extremely high for those living at or below the poverty line. 

· Research has shown that socioeconomic status is the greatest predictor for someone’s health status.  Low-incomes, lack of access to primary care, and sexual exploitation continue to be the major factors behind women’s growing STI rates
AIDS Case Rates per 100,000 Populations by Race/Ethnicity
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Source: Centers for Disease Control and Prevention, HIV/AIDS Among Women 2007

In Alameda County…

· The most common age to be infected with STI’s in Alameda county is youth ages 15-24. 
· Female Chlamydia rates have increased steadily every year since 1995, with the highest rate of infection occurring among 15-19 year old females. 
· Alameda County has the highest rate of women infected with Chlamydia and Gonorrhea in California.
· It has also been found that the Chlamydia and Gonorrhea rates increase as poverty level of neighborhood increases.
· African Americans, who are the largest group residing in the poorest areas of Alameda County, have the highest rate of HIV/AIDS, than any other racial group. 
· Women of color make up a disproportionate number of new HIV diagnoses.  In fact, 67% of women living with HIV/AIDS are African-American.
· The 2008 California Budget again passed with critical cuts to health care services, including a $5.5 million cut to local public health activities around HIV/AIDS programs.  This has translated into a 50% cut to local Alameda HIV services, limiting critical care to hundreds of people.
   These Infections are Treatable and Spreading Can be Prevented in our Communities!
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The Women’s Economic Agenda Project

449 15th St, 2nd Floor, Oakland, CA 94612

Phone: 510-986-8620

Fax: 10-986-8628

E-mail: weap@weap.org

Website: http://weap.org
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*FIGHT FOR HEALTH CARE AS AN ECONOMIC HUMAN RIGHT SO THAT ALL PEOPLE, REGARDLESS OF RACE, GENDER, OR ECONOMIC STATUS, CAN HAVE EQUAL ACCESS TO A SINGLE STANDARD OF CARE!
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