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Race/EthnicityRace/Ethnicity HIV/AIDS HIV/AIDS 
IncidenceIncidence

1/05 to 12/051/05 to 12/05
% of Total% of Total

HIV/AIDS HIV/AIDS 
PrevalencePrevalence

12/31/0512/31/05
CasesCases

HIV/AIDSHIV/AIDS

IncidenceIncidence

1/06 to 12/061/06 to 12/06
% of Total% of Total

HIV/AIDSHIV/AIDS

PrevalencePrevalence

12/31/0612/31/06
CasesCases

WhiteWhite 25.97 %25.97 % 2,8222,822 28.19 %28.19 % 5,1055,105

BlackBlack** 69.92 %69.92 %** 5,7405,740** 69.3369.33** 9,3239,323**

HispanicHispanic 2.59 %2.59 % 152152 2.05 %2.05 % 203203

OtherOther**** 1.54 %1.54 % 107107 0.44 %0.44 % 106106

TotalTotal 100 %100 % 8,8218,821 100 %100 % 14,73714,737

**** Asian/Pacific Islander, American Indian/Alaska Native, Other/UnknownAsian/Pacific Islander, American Indian/Alaska Native, Other/Unknown
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A Community’s Response to A Community’s Response to 
HIV/AIDSHIV/AIDS

Project SAVED!Project SAVED!

SStrengthening trengthening AAccess ccess vvia               ia               
EEmpowerment and mpowerment and DDiligenceiligence

HIV Community Capacity BuildingHIV Community Capacity Building

Presented by:Presented by:
Dr. Pamela PayneDr. Pamela Payne--FosterFoster

Center for AIDS Health Disparities Research Community CoreCenter for AIDS Health Disparities Research Community Core
MeharryMeharry Medical CollegeMedical College

September 28 , 2011September 28 , 2011
Funded by:Funded by:

The Centers for Disease Control and Prevention PS 09The Centers for Disease Control and Prevention PS 09‐‐906906
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In-House Staff

POSITIONPOSITION
••MMC CADHR Director/CoMMC CADHR Director/Co--PI PI 
James E.K. Hildreth,  Ph.D, MDJames E.K. Hildreth,  Ph.D, MD

••Director of the CBA/CoDirector of the CBA/Co--PI PI 
Jacqueline Fleming Hampton Ph D MSJacqueline Fleming Hampton, Ph.D, MS.

••CBA External Program EvaluatorCBA External Program Evaluator
Sharon L. Crawford, Ph.D.Sharon L. Crawford, Ph.D.

••CBA Program ManagerCBA Program Manager
Ross Fleming, III, ASN, BS.Ross Fleming, III, ASN, BS.

••Senior Administrative AssistantSenior Administrative Assistant
J. Sante WilliamsJ. Sante Williams

••Student InternStudent Intern
Sean StargellSean Stargell
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Facilitated Supported Resourced Trained

Communities and agencies working together

Raising Generating

– CEH Community Engagement Framework Model Fountain, et., Al (2007).– CEH Community Engagement Framework Model Fountain, et., Al (2007).

Equitable services
=

Improved access, 
experience and 

outcome

Raising
Awareness

Reducing  
stigma, 

denial, fear

Assessing 
Need

Increasing 
Trust

Articulating 
Need

Building 
Capacity

Developing 
Workforce

Sustaining 
engagement

Generating 
Ownership
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