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A New York Perspective on American Indians and HIV/AIDS

Judy K. Shaw, PhD, ANP-¢

In 2000, the US census reported that about 82,000
American Indians (Al) were living in New York State.
According to the Native American Indian Resources,
some live on one of ten reservations and are members
of the Six Nations Confederacy, but almost one-half
(46%) live in New York City. According to the State
Department of Health as of December 2006, HIV/AIDS
prevalence rates were greatest among men (489/100,000)
and women in NYC (174/100,000), followed by men
(113/100,000) and women (56/100,000) in other regions
of the state.

Nationally, HIV infection rates among American
Indians/Alaskan Natives (AI/AN) are reported as less than
one percent of the total cases reported to the CDC (data
is reported from the 33 states with mandatory reporting,
2005). The AI/AN communities rank third in HIV infection
rates among racial groups after African Americans and
Hispanics. AI/AN in the US have had a greater prevalence
of HIV/AIDS compared to whites since 1995.

Numerous risk factors have been identified that
place AI/AN at risk for HIV/AIDS:

e Substance abuse: Recreational drug (use rate =13.7%)
and Alcohol use (use rate =37.2%). (SAMHSA)
e Unprotected sex: Als have the second highest rate of

Chlamydia and Gonorrhea and the third highest rate

of syphilis reported by CDC in the US.

e Socioeconomic status: An estimated 24% of Als live
in poverty, twice the national average for other races.
This is a concern because a link appears between
poverty, educational level, and HIV/AIDS. (CDC)

e Cultural risks: AI/AN have many diverse customs and
languages that are not incorporated into HIV
prevention programs. (CDC)

Recommendations for HIV prevention include
increased HIV testing, capacity building to increase the
number of native staff and providers, reduction of risk
behaviors through education, and development of
culturally tailored prevention programs for AI/AN
communities. [l

Judy K. Shaw, PhD, ANP-c is a nurse practitioner
specializing in HIV at the Samuel S Stratton VAMC in
Albany NY. She is currently enrolled in the MPH program
at Johns Hopkins University. Dr. Shaw is responsible for
providing HIV education for consumers and providers at the
VAMC and community, and conducting HIV specific
research. HIV/AIDS prevention among American Indians is
one of her areas of special interest.

HIV in the Native Community:
A Call to Raise Awareness and Action

Judith Lightfoot, DO, FACOI

American Indians are less likely than any other
population to get tested for HIV/AIDS. Therefore, it is
important to reach out to the American Indian/Alaskan
Native (AI/AN) communities not just on National Native
HIV/AIDS Awareness Day, but every day.

61% of transmission in American Indian men is
through men who have sex with men (MSM), followed
by 15% through injection drug use (IDU), 13% through
duel risk factors of MSM and IDU and 10% through
heterosexual contact. For American Indian women,
heterosexual contact is the predominate mode of
transmission at 68%; IDU accounts for 29% of
transmission risk factors.

Modes and rates of HIV transmission need to be
discussed at tribal and community meetings, as well as
in the medical provider’s office. The AI/AN community
needs to talk about HIV/AIDS. In order to aggressively
address this issue, stigma must be conquered in the

community starting with the leadership. Parents
and children must be educated from a peer to peer
perspective. The bottom line for all groups, including the
AI/AN communities, is to get smart: learn how to elimi-
nate or reduce risk of spreading this disease, get tested,
and get treatment. The priority for health care providers,
and our health care system, is to give people access to
learning, testing, and care. |

Judith A. Lightfoot, DO, FACQOI is an Infectious Disease
Specialist at Garden State Infectious Diseases Associates,
P.A. She received her Doctorate in Osteopathic Medicine in
1992 from the Philadelphia College of Osteopathic Medicine.
Dr. Lightfoot is board certified in both Infectious Disease and
Internal Medicine. She chairs the Minority Task Force for
the ACOI which recently put forth a position statement on
healthcare disparities and cultural competency.
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Training Opportunities in New Jersey

American Indian-Focused Trainings

Garden State Infectious Diseases Associates, PA (GSIDA), a Local Performance Site of
the NY/NJ AETC, is experienced with working with the American Indian population of
New Jersey. GSIDA offers community talks on HIV and a Wellness Booth for local festi-
vals. GSIDA also offers cultural competency trainings to providers serving the community.

Clinical Training Opportunities

Health care professionals can receive training that will increase their knowledge and
understanding of HIV/AIDS. GSIDA offers clinical intensives, individual and group
consultations and didactic presentations. Most trainings are free of charge, accredited
and tailored to your institutions needs.

To Set Up Trainings Contact:
Kelly Rand
(856) 805-0002
krand@gsida.org

Training Opportunities in New York

Albany Medical College (AMC), a Local Performance Site of the NY/NJ AETC, has been
training native communities in collaboration with Erie County Medical Center in Upstate
New York. AMC has worked for several years with Erie County in assessing the need for
HIV education for those providers serving native populations. Most communities are in
rural areas of New York and services are provided by federally supported health
services on the reservation.

AMC and Erie have trained the Tuscarora Nation, the Native American Community
Services and the Seneca Nation on the Salamanca Reservation. Trainings have been
targeted to health services staff and have included such topics as HIV early identification,
Hepatitis C, Domestic Violence, HIV and the STD Connection and the challenges of HIV
Prevention. All trainings are done in collaboration with native trainers who bring with
them the expertise needed to address nation specific issues.

For More Information Please Call:
(518) 262-6864

For information on more HIV/AIDS training opportunities
please visit our website at www.nynjaetc.org.

The NY/NJ AETC in collaboration with medical professionals
periodically prepares, develops and disseminates clinical support tools
for HIV Management and Treatment, like the “Recreational Drugs & HIV
Antiretrovirals: A Guide to Interactions for Clinicians.”
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PLEASE VISIT OUR WEBSITE
WWW.NYNJAETC.ORG
FOR MORE RESOURCES AND TOOLS.

Bridging Traditional
& Western Medicine

Ron Lessard

There are over 560 federally recognized tribes
and several hundred that have no federal or
state recognition. Considering that each tribe
has a different language, culture, and methods
of traditional healing, Indian Health Services
(IHS) does not use a specific model of
HIV/AIDS prevention or treatment that applies
to all American Indian and Alaskan Native
(AI/AN) people. Although traditional healing
techniques vary from tribe to tribe, IHS
clinicians recognize that most tribes share
common traditions. Western models alone are
not effective for use with the AI/AN population;
[HS recognizes the necessity of bridging
the two.

IHS has initiatives that build the
capacity of providers to offer HIV/AIDS-
related prevention and treatment services.
IHS includes traditional healers at the IHS
Behavioral Health  HIV/AIDS Regional
Collaborative Trainings. In culturally
appropriate ways IHS has provided HIV/AIDS
training sessions focusing on HIV/AIDS
behavioral health issues, capacity and
partnership building, and related intervention
strategies. Since 2005, the IHS Behavioral
Health HIV/AIDS Regional Collaborative
Trainings have provided trainings to over
200 people.

These initiatives bring awareness to
western and traditional health care providers
about the importance of working together to
create the best healing programs for the
prevention and treatment of HIV/AIDS in
Indian Country. Il

Ron Lessard is American Indian from the Mohawk
and Abenaki tribes. He is the Program Manager
for Cultural Competency for the National
Minority Aids Education and Training Center at
Howard University College of Medicine. He is
responsible for the development of NMAETC
HIV/AIDS Cultural Competency education,
training, and capacity building tools for the
purpose of educating and training, minority and
minority serving HIV/AIDS clinicians. For
more information on the education and
tools that the NMAETC offers, please
visit their website at www.nmaetc.org.




