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Introduction

Despite repeated calls to action (1), rates of HIV transmission and intimate partner
violence (IPV) among low-income, cisgender Black women in the Deep South states of
Florida,
consistently eclipse national averages and disproportionately outpace levels identified

Alabama, Georgia, Louisiana, Mississippi, South Carolina, and Texas
among all other women. This high risk group also remains left behind by U.S.” HIV
and IPV research and prevention efforts. They are also projected to be among the most
significantly impacted by the recent Supreme Court’s decision to disband Roe v. Wade
(2). In view of these risks, and known associations between HIV, IPV, and a lack of
access to reproductive services (3), this Opinion serves as an immediate call to action.

In 2019, 8 of 10 U.S. states and 9 out of 10 U.S. metropolitan areas with the highest
rates of new HIV diagnoses were in the South, with Deep South states heavily represented
among them (4). As many as 9 out of every 10 new HIV cases among women occur in this
highly vulnerable group (versus 6 out of 10 cases nationally) (5). In addition, although
women are more likely to be tested than men, 90% of new HIV transmissions among
women in Deep South states like Alabama and Mississippi (6) are attributed to sexual
encounters with male sexual partners, as compared with 77% found elsewhere in the
South (4). Disproportionately concentrated among Black women in the Deep South,
these higher rates are consistent with earlier findings identifying lower rates of condom
negotiation (7) and higher relationship power asymmetries (8). They also consistent
with rates of IPV identified in the Deep South that exceed the national average by 12%
or higher (9, 10). Yet, there are currently no HIV/IPV prevention interventions that
center Deep South specific social and structural factors.

As reflected in Table 1, a narrative literature review of scholarly articles examining

“HIV” and “violence” among “Black” or “African American” women in the U.S. reveals
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that only 12 (or 7%) of a total of 169 articles focused on Black
women residing in the Deep South. Of this number, a mere six
were written in the past 10 years and none expressly examined
the critical intersection of HIV and “intimate partner violence”.
In addition, of the 26 of HIV prevention interventions currently
in the Centers for Disease Control’s compendium of evidence-
based (11), three (or approximately 10%)
emanated from the Deep South (12-14). Although one of these
emphasized the importance of “sociocultural” and “structural”

interventions

risks (12), none specifically targeted IPV and/or region-specific
differences. While we readily acknowledge these important
scholarly contributions, the authors of this Opinion draw
attention to these gaps and argue that failing to address them
will continue to curtail efforts to end these co-occurring endemics.

The high cost of inaction

The costs associated with this continued neglect are sobering
and anticipated to see sharp inclines. Although individuals in the
Deep South make up only 29% of the total U.S. population, in
2019 alone, 47% of deaths in the U.S. attributed to HIV were
concentrated in this region of the country. In addition, despite
recent encouraging declines in the rate of new HIV diagnoses
across the U.S. due to treatment advances such as PrEP and
PEP, this decrease is markedly slower in the Deep South due in
part to concentrated social and structural barriers endemic to
this region of the U.S. (15).

The projected increase in HIV and IPV attributed directly to
the recent retrenchment in sexual and reproductive services is of
particular concern in the Deep South states given what scholars
have also characterized as HIV and IPV risks specific to and/or
exacerbated by residing in this region of the country. Although
significantly understudied, these “Deep South-specific” or “Deep
South-exacerbated” risks are noted to include (1) among the
highest levels of (16) conservatism (e.g, religious, political,
in the US. (17); (2)
concentrated poverty that eclipses rates found in developing
nations and elsewhere in the U.S. (18); (3) health, behavioral
health, Wi-Fi, and transportation deserts (19); and (4) disabling
self, faith-based, interpersonal, systemic, and community stigma

patriarchal ~ gender-role) heavily

(20). Not enough is known however regarding how these
region-specific and/or region-exacerbated factors may combine
in a syndemic-like manner and/or may mediate individual and/
or interpersonal risks. Syndemics is defined as two or more
inextricable epidemics that work synergistically to significantly
impact the overall health status of a population (21). In addition
to increasing the risk for adverse outcomes, for a true syndemic
to exist, these linked epidemics must also amplify each other,
leading to worsening outcomes. Perhaps the most well
documented syndemic is the SAVA syndemic which posits that
poor HIV/AIDS outcomes are highly correlated with substance
misuse and IPV among impoverished populations (22). A

Frontiers in Reproductive Health

04

10.3389/frph.2022.1008788

handful of HIV and IPV studies have also drawn attention to
the importance of examining social, structural and cultural risks
(alongside extreme poverty) (23, 24). None to date however,
have examined Deep South-specific drivers of syndemic
outcomes. This gap may be attributed to the lack of large-scale
quantitative studies that examine HIV/IPV risk co-occurrence
among Black women in this region of the U.S. These gaps
notwithstanding, a direct causal link (25) and bidirectional
associations (26) has been identified between HIV and IPV.
Scholars have also identified salient differences in forms of HIV
risks (e.g, engaging in casual and survival sex versus having
concurrent sex partners) and IPV Black women experience
based on the geographical location, culture, and norms (27).
However, how factors may separately or together mediate HIV/
IPV remains unclear.

Significant gaps also remain regarding possible syndemic-like
protections unique to and/or amplified by living in the Deep
South, such as faith and southern culture, despite literature
pointing to the incredible saliency of both in the lives of Black
women in the South (28, 29). Instead, HIV and IPV prevention
literature has been disproportionately deficit in focus and
region-specific protective factors remain vastly under-explored.
As also denoted in Table 1, of the 12 articles identified in the
narrative review, three examined population-specific protective
factors (e.g., “living with partner or caregiver, social support,
religion”). None however examined how factors heavily
concentrated in the region may operate structurally to provide
protection from transmission. This, despite the fact that the
church remains one of the strongest and widely utilized sources
of support for individuals, Black or otherwise, residing
throughout the Deep South and faith-based organizations have
served as critical partners in delivering social services, health-
related, and prevention interventions (28). Scholars have also
pointed to a “culture of honor” in the Deep South
characterized by strong levels of gender roles and family
cohesion (30). These highly patriarchal roles that characterize
systemic approaches in this area of the country may further
dissuade women’s help-seeking efforts (31). Little to no
research exists however regarding if and how this concept
impacts the lives of low-income cisgender Black women in the
Deep South through social and structural mechanisms.

Fundamental to improving this research is including Black
in the Deep South in the
Community-partnered approaches employed throughout the

women research  process.
continuum of the research process is a proven mechanism for

increasing  participation among traditionally excluded,
understudied and underrepresented populations (32). Unlike
community-based research where power differentials between
the

community partnered approaches rely upon shared power

academic research community may erode trust,
which often translates into higher rates of participation
among underserved communities (32). Even so, opportunities

to engage low-income Black women in the Deep South as full
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health equity partners in mapping Deep South specific HIV/IPV
risks and protections remain woefully underleveraged.

Discussion

To close these critical gaps in HIV and IPV prevention
research and interventions, and counter anticipated increases
stemming from Roe vs. Wade, we recommend that urgent
consideration be given to the following:

Health equity partnerships with Black
women

Black women residing in the Deep South should be involved in
deciding what research and praxis is needed, conceptualizing and
framing research questions, determining the theoretical lens and
potential interventions. Instead, they have at times been
categorized as especially difficult to reach and engage (33) and are
distrustful of the medical
interventions (34). Without equitable sharing of power and voice

system and/or evidence-based
in all phases of research and intervention design, it is likely that
these efforts, should they be prioritized, will replicate existing
deficit-based scholarship and interventions. This gap in engaging
Black women in the Deep South as health equity partners stands
in contrast to the U.S.” Ending the HIV Epidemic (EHE) strategic
priorities. Among other key strategies set forth by the U.S.” Health
and Human Servicess (HHS) Office of Infectious Disease and
HIV/AIDS Policy is a commitment to “plan(ning), design(ing),
and deliver(ing) HIV prevention and care services” that are fully
reflective of the needs of localities (35), the absence of which may
result in a continued “stall(ing) of progress” in eliminating new
HIV diagnoses.

Syndemic explorations: Structural risks
and protections

Additional quantitative and multi-methods studies are also
needed to advance the understanding of how risks and/or
protections may combine “syndemically” to drive or mitigate
risks. We recommend that every consideration be given to how
region-specific social and structural differences may combine with
individual and interpersonal factors to increase or decrease
adverse outcomes. Deep South faith and culture have yet to be
fully understood or leveraged. It is essential that we understand
how they may uniquely impact risks (both positively and
negatively) from the vantage point of low-income Black women
in the Deep South, and how they should and should not be
leveraged. Advancing research in this regard is consistent with
models and frameworks such as the social ecological model of
prevention (36) and social determinants of health (37), that
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acknowledges the critical role social and structural dimensions of
risk (and resilience) may have on health outcomes. Despite
literature that points to the determinative role that “place” plays in
health and behavioral health outcomes (38), and overall well-
being, to date none currently model region-specific dimensions of
risks and resilience.

Exploration of implementation science
implications

Lastly, alongside efforts to better understand the impact of
Deep South-specific social and structural risks on HIV and IPV
outcomes, we recommend that research be conducted regarding
what impact these region-specific risks may have on efforts to
implement and scale prevention interventions. A growing
number of implementation science frameworks such as the
Health Equity Implementation Framework (HEIF) (39) suggest
that “societal” and “sociopolitical” domains are determinative of
implementation science outcomes. Through the lens of HEIF, a
critical next step is to examine if and how Deep South specific

» o«

risks and protections such as “stigma”, “conservatism”, “faith”
and “culture” may permeate organizations, faith-based or
otherwise. By extension, it will also be important to examine if
and how the organization itself (e.g, formal and informal
culture)

personnel in highly conservative and stigmatized social, political,

policies, procedures, and and/or  organizational
and cultural environments may intentionally or unintentionally

work to undermine HIV and IPV implementation efforts.
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