Falre Nosolras

(Between Us Women)

Mexican Immigrant Women in Rural Florida
Advancing the Prevention of HIV/AIDS







A special aspect for me is the I
power to help, to feel useful, and R = e
to listen to how the people feel
happy because someone is there ¢ = =

that can help them.? 5’ “r

A Snapshot of HIV/AIDS Among | i
Hispanic Women in Rural Florida

HIV/AIDS is increasing among Hispanic women and men in Florida, the loca-
tion of the Enfre Nosotras project. This increase is notable nationally, especially
in the Deep South.? In the U.S., the statistics show that more than 25% of all
new HIV/AIDS diagnoses are women.* HIV infection among farmworkers and
their families may be as high as 10 times the national rate.*

In Florida, Hispanic women represent 15% of HIV cases and have twice the
national rate of corresponding AIDS cases? Of the Hispanic women infected
with HIV in Florida, 84% became infected through heterosexual activity.®

Several pieces of statiscal data are helpful in providing a clearer perspective of
the prevalence of HIV/ATIDS . In two of the three rural counties of the Entre
Nosotras project, Hispanic woman living with HIV/AIDS ocutnumber their
white counterparts three-to-one.” Yet, Hispanics comprise only 10% of the area's
population ®

Insight into these statistics can be gleaned by looking at the lack of information
within the community. In a 2009 HIV Knowledge Survey with 50 Mexican
woinen (prior to the initiation of Enfre Nesotras), it was clear that area women
had a limited understanding of the infricacies of HIV. Only 14% knew that HIV
was an incurable virus and 34% had no idea what HIV was. Yet, 52% believed
that the Hispanic community was more at risk for HIV than other communities.
When asked why, 20% stated that the community doesn't have information
about the disease and 10% responded that the community doesn’t give HIV
much importance. While over 50% felt that the Hispanic community was at
greater risk for becoming infected by HIV, 80% of the women surveyed stated
that they were not personally concerned about infection.®

In the specific communities involved with Enwre Nosowas, the barriers to
HIV/AIDS awareness and testing are additionally hampered by limited access
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to health care. The following findings illustrate additional challenges to making
HIV prevention a priority within the community.

63% do not have health insurance'®
33% do not know where to go for medical care!
26% would like referral support for social services'?
64% do not have a regular health provider
25% need assistance with transportation to medical care *
15% already deal with a chronic illness ®
30% want more information about mental health issues &
85% have concems related to the anti-immigrant climate and/or
fear of immigration sweeps that oceur intermittently i the area'™

Furthermeore, these challenges are compounded when we look at additional
daily realities facing many of the community women. Women's stories and
messages gathered before and during Enfre Nesotras present a community of
women who are true pillars of their families, dedicated to family well-being,
and committed to their spouse. But, traditional gender roles, a lack of willing-
ness to accept their HIV risk as married women, and the statistical increase of
HIV infection among Hispanic women in North Central Florida might tell
another story. Here, the major mode of HIV transmission is through heterosex-
ual sex. Therefore, Entre Nosotras had to look more in-depth at the risk fac-
tors expressed by the women:

I never knew that being called

bad names was abuse. I didn't

know that I had any rights and
that it was against the law.

I'm afraid to bring up the idea of using
a condom with my husband. It will
only make him remember the one time
he was unfaithful. Then he'll get angry
and communication will get bad again.
It's better to chance getting pregnant.

E; Finding from a survey carried out in neighboring Lake County with similar demagraphics.

Fj An area study found that of 151 Hispanics interviewed 30% were dealing with at least one chronic illness
(hypertenson), and of those many had multiple illnesses. Also, 80% of those surveyed did not have a
regular provider,

) The data revealed that 509 wanted assistance and more information about ernotional health. 30% stated
they wanted help with depression , communication with their partner or child, or family therapy
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community encuentros (meetings) and one-en-one erientaciones (education
sessions). The use of program-developed scripts for teaching, educational
materials and contact sheets, assured message continuity and facilitated a
strategic follow-up systemn, key to impacting behavior change.

Flexible learning environments were utilized so that
women could either be met privately in their homes,
come fogether as a group; or both. Each of these
learning venues respects the community's style and
the need to set building blocks for the development
of a comprehensive women's health literacy
prograimm.

The pedagogic style was based on women's stories. The humor and real-life
situations taken from community stories provided the key messages that
sparked the women's self-identification of risk.
Each lesson, either in a group setting or with a
promotora at a home yisit, included interactive
materials (case study cards to examine emotional
health, mini radienovela stories about fidelity and
HIV risk, fertility wheels, puzzles of the repro-
ductive system, etc.).

Enfre Noseotray included:

+« A focus on five health topics: emotional health, fertility, family
planning, HIV/ATDS and sexually transmistted infection prevention

+ Community-based educational materials (drawn from discussions,
surveys and work with community partners)

+ The creation of “La Guix,” the area's only Spanish-language resource
guide of health and social services

% Collaboration with partners to create an environment for humor,
celebration and support among community women at all events and
meetings 0

Program Challenges:
The Entre Nosotras promoioras faced a myriad of

challenges that were a reflection of the realities of
the community women targeted by this project.

Entre Nosotras Successes

+ Seven Encuentros sobre la

+ Economic suryival needs, due to unemployment, as
a result of a full year cyele of natural weather catastrophes
affecting agricultural and construction work™ ™

# Fear of detention as women move atound police check points
on the main highway leading from residences to meeting places

+ Lack of women's ability to pay for medical visits, and a lack of
knowledge of community-based health centers with affordable
services :

Additionally, the project tackled:

+ Limited funds to expand the Entre Nosofras program as requested
by commmmity women and the promotoras Tor additional
women's health workshops and community-based outreach at day
care cenfers, clinics and community businesses

+ Florida DOH’s Bureau of HIV's historically limited involvement
or ability to sugcessiully work within the community

+ Three in-depth trainings of
lay-health workers in
women's health

salud femeninag (Womens'
Health Meetings)

+ Three hundred, face-to-face, trainings by ten trained

promotoras on both women's health and accessing community
health and social seryices
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#+ Coordination with the Bareau of HIV/AIDS Minority

Coordinators and HIV educators in community events, resulting
in direct HIV prevention and mcluding a formal MOA with
the Alianza de Mujeres Activas that also brought about
National Women and Girls HIV Awareness event

+ Launching of the North Central Florida Farmworker Corridor HIV

Task Force, resulting in the inclusion of 28 health and social service
organizations and women's farmworker alliances that now proyide
across-the-board support for health seryices, farmworker health
fairs and communication

#+ HIV education, testing and follow-up meetings, which resulted

in the voluntary testing of female participants

<+ Women's work load: manag'ng both household fneeds and N In addition to the national economic crisis, the weather conditions in 2009 in Central Florida boasted both
d 5 prolonged floodings and freezes, crippling agrculmral production and steady employment in constmction
cmp]oymcnt, while men mlgratcd Tor work Farmnweorlcers and day Taborers (a large popilation ofthe miral Hispanic Immigrant population) were bt
extensively, leading to unemployment and underemployment



= Twenty-twwo Community woinen patticipated in the development
of an HIV/ATDS awareness poster in recognition of World AIDS
Day and its subsequent distribution by the women of 100 copies
to churches, schools, businesses and clinics

+ Distribution of 1500 women's health materials to clinics,
schools and churches

% Distribution of over

1000 Spanish Enfre Nosofras Educational Tools

® Pongdmonos de acuerdo. Family Planning Magazine
languag.c hca]t}'jl ® Acciones para whd vida abundante: Mental health
and social service eaa
resource guides ® Radionovela story to spark discussion of marred
for three counties women's risk of HIV

# Fertility Cycle wheel

# Case studies card game on emotional health
# Condom wheel of “Come-ons and Put-ons™

Building HIV/AIDS
Prevention with Mexican Immigrant Women, Seven Enfre
Nosotras Recommendations:

To maximize HIV prevention with Mexican immigrant women, it is essential
that self-identification of risk and risk reduction actions are relevant to their
reality. To be successful, HI'V issues nieed to be approached as part of a compre-
hensive women's health education program. This will diminish stigma, increase
understanding of transmission, and allow for self-identification of risk. The
inclusion of an emotional health component allows women to articulate their
fears and to practice positive strategies to empower them to negotiate with part-
ners. The inclusion of HIV testing inte Well Women's Care visits is critical to a
prevention strategy.

Incorporating lay-health workers into a
prevention program allows for a built-in
resource within the community. A combination [®
of HIV prevention message continuity and ‘
community members prepared to assist with
referrals and follow-up strengthen the
campaign. The dissemination of prevention
information in a variety of settings allows
woinen to be met where they are (both physically and emotionally) to learn
about issues as intimate as HIV/ATDS. Finally, it is essential that Resource
Guides be put info the hands of the community women so they know what
services are available and have the tools to make informed choices.

Comprehensive Women's Health Literacy
Reproductive and emotional health are the main tenants of compre-
hensive women's health. These elements are vital to the successful

utilization of risk reduction strategies by Hispanic immigrant women
living in rural communities. Increasing comprehensive woinen's
health Literacy enhances their ability to synthesize how their emotional
needs intersect with their bodies™ function and the consequences of
their health-related behaviors. Additionally, issues such as low self-
esteem, mild depression, fear of violence, and the difficulty in articu-
lating future goals can all be addressed within this context.

Trained Promotoras de salud

Lay-health workers (promoteras de salud) are
community allies. Trained to understand the
intricacies of a health issue, they participate
in education, orientation and/or follow-up.

As community members, they live through
the local challenges addressed by a program,
but have been trained to recognize and articu-
late realistic solutions to health problems. Their role is transcenden-
tal, assuring that the prevention and risk-reduction messages are
relevant to the community. Successful programs include attention to
the preparation of uniform educational and follow-up messages of the
campaign.

Community-Developed Education Materials

It is essential that the development of a health education program
embrace the perspectives of the community. The gathering of their
views and the direct participation of community members in the
development of health messages and tools will reflect those perspec-
tives. Interactive education, such as stories taken from the communi-
ty and transmitted through audio, visual and print media, allows for
the modeling of positive behaviors to enhance negotiation and other
risk-reduction options*®

Inclusion of Rapid HIV Testing at Well Woman Care Visits

The incorporation of rapid HIV testing and prevention discussions as
a part of all women's health visits is a proactive preventive strategy
for Mexican immigrant women. These actions can serve to reduce the
stigma of HIV and encourage sexually transmitted infections preven-
tion as the norm for women's health. It can also increase the potential
for testing and reduce the common problem of women not returning
for results using traditional testing methods. Rapid testing benefits
the importance of early detection of HI'V among Hispanic women®
by being able to offer testing /results to women while engaged in
consultation with her health professional. Rapid HIV testing as part
of Well Woman routine diminishes the need for a return visit,



side-stepping the fear of refuining for the results. It also eliminates
rural woinen's ever-present concerns of transportation and clinical
costs for a return visit.

Flexible Education Venues
Capturing women's interest about HIV
is both essential and challenging. A
combination of approaches increases
the potential for maximum participa-
tion. Equally important is the choice > :
of the venue. The use of large group ! B

meetings (ercuentros), face-to-face

encounters in homes "' and small, informal group gatherings help to
meet the needs of the various levels of timidity and learning styles.
Flexible venues maximize message delivery, strengthening the
breadth of a campaign.

Resources Placed in Community Hands

The lack of information and the accessing of
health and social services are prevalent in
rural Mexican immigrant communities. To
meet the community's health needs, a
resource Guide, La Guia, prepared in
Spanish serves as a critical bridge to preven-
' tion. Concrete training and practice in using
. the Guide at the timme of distribution increas-
. es exponentially the probability of the use of
: the Guide ® **

Spanish-language Educators and Providers

The employment of Spanish spealers in outreach, education and
testing is crucial to impacting the increased access to HIV informa-
tion and participation in HIV testing by Mexican immigrant women
Living in rural areas. Research findings support that there is increased
interest, clearer communication of concepts, and better trust when the
Hispanic community members receive services in their primary
language ™

N 805 of Entre Nosotras recipients of presmotoras’ trainings responded that they would like to attend Women's

Health Meetings, the rest prefemed home visits
0 Entre Nesotras’ La Guin was well meeived by the community (97% stated they found the Giide useful.

T5% responded that they needed help getting seirvices and that the Guide would assst them with their seanch).
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