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HIV-positive rural patients have complex
needs for social services and health care
Although deaths from AIDS has
decreased, the prevalence of
persons living with HIV has
increased.  Hence, persons with
HIV will be receiving care over
an increasing number of years.
HIV is increasingly impacting
rural communities.  Understand-
ing patient characteristics and
provider systems will help
eliminate barriers to quality care.

This study assessed the demo-
graphic and behavioral
characteristics, care-seeking
behavior, and barriers to health
care and social services for
patients infected with HIV in the
predominantly rural Southeast.

Methodology
Four academic medical center
infectious disease clinics in
North Carolina and one clinic
each in South Carolina, Alabama
and Florida were selected.
During the summer of 1997,
consecutive patients who were
HIV-positive and Medicaid-
eligible attended the clinics were
asked to participate in a periodic
telephone survey and have their
medical records examined
annually for four years.

The North Carolina study
included abstractions (N=679),

patient surveys (N=487) and care
providers (N=101).  Results were
compared with samples from
Alabama and South Carolina.

Outcomes of the Study
Sixty-five percent reported being
black, one-fourth did not graduate
from high school, and about three-
fourths did not work for money.
Women comprised 38% of the
respondents.  More than one-half
had clinical AIDS.

Major findings include:
•  Nearly one-half reported

multiple living situations, with
less than one-fifth living with a
spouse or partner.

• More than one-fourth reported
using illegal drugs during past 6
months, and 9% reported
difficulty with the law.

•  About 17% had no health
insurance. Over 90% reported
having a physician in charge of
their overall health care and
about two-thirds reported
having a case manager.

•  About 11% and 10% reported
being turned away by a physi-
cian and dentist, respectively,
because of their HIV status.

•  More than one-third reported
needing help for prescription
medications.

•  Close to one-fifth had diffi-
culty arranging transportation
for their HIV-related care
during the past year.

•  More than two-thirds did not
know where to receive ser-
vices or resources for persons
with HIV.

•  North Carolina findings did
not differ from those in
Alabama and South Carolina.

Implications for Prevention
Respondents were highly mobile,
often had mental and substance
abuse treatment needs, had low
income, often had to support
children, and had transportation
difficulties. Many faced barriers
to health care. The increasing
number of rural persons living
with HIV has resulted in long-
term issues that can only be
solved by the creation of health
care and service models which
are unique to rural communities.

SOURCE: Whetten-Goldstein,
K., et al. (2001).  Characteristics
of individuals infected with the
human immunodeficiency virus
and provider interaction in the
predominately rural Southeast.
Southern Medical Journal, 94, 212-
222.
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High-risk teens
complacent about
STD/HIV risk
Several behavior change theo-
ries posits that perceived threat
of HIV infection contributes to
motivation to adopt protective
behavior.  This study assessed
levels and correlates of worry
about STD/HIV among a high-
risk sample of black adolescent
females (n=522) enrolled in a
HIV/STD prevention trial.

Despite ample evidence of
adolescents’ high-risk behavior,
including laboratory-confirmed
STDs, levels of STD and HIV
worry were low. Recent history
of STD infection was associated
with STD worry and HIV
worry.  Infrequent communica-
tion about sex and low
perceived ability to negotiate
condom use were related to
STD worry; whereas, only
partner-specific barriers were
related to HIV worry.

Interventions designed to
promote safer sex among female
adolescents may benefit from
using adolescents’ worry about
STD to motivate protective
behavior against STD/HIV.

SOURCE:  Crosby, R., et al.
(2001). Psychological correlates
of adolescents’ worry about
STD versus HIV infection.
Sexually Transmitted Diseases,
28, 208-213.

HIV-1 viral load and
genital ulceration re-
lated to transmission
This study examined the probabil-
ity and selected related factors of
HIV transmission during penile-
vaginal intercourse.  The sample
included 174 monogamous
couples with HIV-1-positive
partner in the rural district of
Rakai, Uganda.

In 97 couples in which the male
partner was HIV-1-positive, 17
(17.5%) transmitted the virus to
their wives.  In 77 couples in
which the female was HIV-1-
positive, 21 (27.3%) transmitted
the virus to their husbands.
Couples reported a mean of eight
coital episodes a month.  The
probability of transmission per
coital episode from positive
women to their negative partners
was 0.0013, compared with
transmission probability of 0.0009
per episode from positive men to
negative women.

Probability of transmission
increased significantly with viral
higher load.  Younger age and
genital ulceration also were
related to increased probability of
transmission per coital episode.

SOURCE: Gray, R. H., et al.
(2001). Probability of HIV-1
transmission per coital act in
monogamous heterosexual, HIV-1
discordant couples in Rakai,
Uganda. Lancet, 357, 1149-1153.
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Small proportion of
surveyed adults at risk
for HIV infection
Data from a national survey of
23 states and Puerto Rico indi-
cates that 11% of adults, 18-49
years old, responding had mul-
tiple sex partners and 4.2%
reported other high-risk sexual
behaviors.  Of those with mul-
tiple partners, 65% reported
condom use during last coitus.
About 4% were at some risk of
acquiring or transmitting HIV
sexually or through drug use.

SOURCE:  CDC. (2001). Preva-
lence of risk behaviors for HIV
infection among adults -- United
States, 1997. MMWR, 50, 262-265.

STD worry reason for
teen pregnancy drop
A national study found that
worry about STDs including
HIV was the most important
reason given why teen pregnancy
rate has decreased.  About 33%
of parents and 38% of teens
selected this reason.

SOURCE:  The National Cam-
paign to Prevent Teen
Pregnancy. (2001). Halfway
there:  A prescription for con-
tinuing progress in preventing
teen pregnancy. (available:
www.teenpregnancy.org)


