
Who Got Funding From HRSA’s Black
Women First HIV Initiative?
Black women are disproportionately impacted by HIV, but do they receive their fair share of
funding?

June 28, 2021 By Heather Boerner

This article has been updated to reflect additional information and for clarity. AIDS United is a
Black-run organization.

Out of $3.8 million allocated to fund projects to support Black trans and cisgender women living
with HIV, just 10% went to organizations explicitly founded and run by Black women. None of the
12 funded organizations are transgender founded or run, and one, UC San Francisco, has no Black
women in leadership or or as principal investigator, according to a project spokesperson.

The $3.8 million for the “Improving Care and Treatment Coordination: Focusing on Black Women
with HIV” initiative, known as the Black Women First Initiative, comes from the Health Resources
and Services Administration (HRSA) within the Department of Health and Human Services. The
initiative provided the grants to community organizations and Ryan White clinics to improve their
ability to support Black trans and cisgender women living with HIV.

Black trans women have the highest rates of HIV in the United States but are less likely to reach
an undetectable viral load. And while Black cisgender women, make up a fraction of the U.S.
population, they account for 60% of new HIV diagnoses among cisgender women.

Meanwhile, funding—both government and private—for Black-run organizations that provide HIV
services remains low, leading  Black AIDS Institute President and Chief Executive
Officer Raniyah Copeland, MPH, to tell attendees at an HIV conference last year that non-Black
people who believe that Black Lives Matter often have a disconnect between a fervent feeling and
translating that to concrete action.

“In our movement, I see well-meaning White people who I know love Black people and believe
Black lives matter but don’t do the work of questioning why there are so few Black people at
tables of power and in positions of power,” Copeland said at the US Conference on HIV AIDS,
according to a report in Medscape. “You don’t question why the same big, White-led organizations
continue to get exponentially more money than Black-led organizations.”

http://beta.docker.realhealthmag.com/author/heather-boerner
https://www.hiv.gov/blog/demonstration-projects-focus-improving-hiv-care-and-treatment-coordination-black-women
https://www.poz.com/article/getting-black-trans-women-hiv-treatment-urgent-need
https://www.poz.com/article/proportion-private-hiv-funding-supports-people-color
https://www.medscape.com/viewarticle/939532


Previous studies have shown that having trans-led research projects increases the likelihood of
actually reaching women of transgender experience. And previous demonstration projects
designed to increase, say, pre-exposure prophylaxis (PrEP) use among Black gay and transgender
adults ended up referring more white and straight people for the prevention pill instead.

The 12 funded projects received funding for Black Women First projects:

TogetHER by Abounding Prosperity, Inc., Dallas

Sisters United, Access Matters, Philadelphia

Black Women’s Health Initiative, AIDS Care Group, Chester, Pennsylvania

Women Evolving, AIDS Foundation of Chicago, Chicago

The Women’s Health Initiative Program (WHIP), AIDS Service Center of Lower Manhattan, New

York City

Black Women Organized for Wellness! (B.WOW!), Grady Memorial Hospital, Atlanta

Care and Treatment Services (CATS) NOLA, Institute of Women & Ethnic Studies, New Orleans

Sisterhood for Health Equity (SHE), City of Philadelphia

SISTAS BE, Positive Impact Health Centers, Atlanta

Sisters Inspiring Growth and Healing (SIGH), Quality Home Care Services, Charlotte, North

Carolina

Health, Empowerment, and Recovery Services Plus (HERS+), University of California, San

Francisco

Stepping Stones, Volunteers of America Southeast Louisiana, Mandeville, Louisiana

The three-year grants will fund research into one or more of the following topics:

Enhanced navigation support, case management and peer engagement programs;

Concierge care to support women attending their appointments, including transportation

services, food, housing employment, mental health and social services;

Stigma-reduction programs;

Trauma-informed care services;

Intimate partner violence and behavioral health programs.

The grants will help support projects that scale up peer-support programs, develop smartphone
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apps for retention in care, enact trauma-informed practices within clinics, and tailor of
interventions for women in different life transitions, from new diagnosis to post-incarceration.

The one organization that’s explicitly founded and run by Black women is the Institute of Women’s
& Ethnic Studies in New Orleans. Abounding Prosperity in Dallas is Black-run but not specifically by
women.

Among the grantees are organizations that were not founded by Black women but currently have a
Black woman as CEO: Quality Home Care Services and Volunteers of America Southeast Louisiana.
Another several have cisgender Black women on their boards of directors, and AIDS Foundation of
Chicago has both transgender and cisgender Black women on its board. Eight of the 12 grantees
have a Black woman as principal investigator for the HRSA-funded project, according to a HRSA
spokesperson.

UC San Francisco’s project, previously funded by the Substance Abuse and Mental Health Services
Administration, appears not to have a woman in a leadership role of the organization and the
principal investigator is Edward Machtinger, MD, who has long run UCSF’s women’s HIV clinic.

In addition, evaluation and technical assistance is being provided by The University of
Massachusetts at Lowell, in partnership with AIDS United, Boston University Center for Innovation
in Social Work and Health, and Impact Marketing + Communication. Of the four, only AIDS United
is a Black-run organization. In particular, the marketing agency appears to have no Black women
in leadership. A member UMass’s project team is a Black woman and the Center for Innovation in
Social Work and Health has run another program aimed at supporting women of color living with
HIV.

When asked about trans representation among the grantees, HRSA reported that just three
organizations—Alliance for Positive Change in New York City, Positive Impact Health Center in
Duluth, Georgia, and Dallas’s Abounding Prosperity—had trans staff members on the teams
running the projects. Previously, HRSA funded another demonstration project initiative aimed
solely at transgender women of color with HIV, the Transgender Women of Color Initiative.

Gender-affirming care does not appear to be an intervention explicitly included in the projects, but
Elizabeth Senerchia, a spokesperson for HRSA, said in an email that “all of the interventions are
gender affirming.” Some of the successful practices from the Transgender Women of Color
Initiative are expected to be part of the Black Women First Initiative.

“Part of the goal of this initiative is increasing care and treatment coordination to achieve ‘women-
centered care,’ which includes gender-affirming care, responsive to the person’s self-expressed
gender,” Senerchia said. “Many of the projects in this initiative also have partnerships with trans-
run organizations or are working to incorporate trans-affirming care into their culture. For
example, Positive Impact Health Centers in Georgia has a new position focusing on gender-
affirming, trans-affirming care and inclusivity for all its centers. This position is being filled by a
Black transgender woman.”



Venita Ray, JD, co–executive director of Positive Women’s Network–USA, joined the Black Women
First Initiative as a member of its advisory council after the grantees had been selected. She
provided a training for the grantees on the principle of meaningful involvement of people with
HIV/AIDS (first articulated in The Denver Principles of 1983), and, through her participation on the
advisory board, said she plans to “continue working to increase the meaningful involvement of
Black women in all phases of program design and implementation and to address the overall
health and well-being of Black women and not just focus on our viral load and CD4 count.”

But she also cheered the fact that the demonstration project exists at all.

“I am thrilled to see a special project of national significance for treatment and care of Black
women living with HIV,” said Ray, who is also living with HIV. “To my knowledge, this is the first
project focused on Black women living with HIV, and it is long overdue. Black women bear the
brunt of multiple identities and oppressions and represent 60% of all women living with HIV. But
rarely have I seen resources directed to Black women in proportion to their burden of the
epidemic.”

Click here to read the full HRSA press release.

Click here for more news about women living with HIV, news about HIV in Black communities, and
news about HIV among trans people.
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