
problems, and 37% of Hispanic women cited
communication as the reason for their switching
providers.1

“Over half of the women said they and their
physicians had never really talked about whether
there were gender-based differences in treatment
issues,” Squires says. 

These would include differences in reactions to
drugs, different side effects, and the complica-
tions of pregnancy.

“All of us were surprised at the magnitude of
some of the communication gaps,” says Sally L.
Hodder, MD, a professor of medicine and direc-
tor of the Adult HIV Programs at New Jersey
Medical School in Newark, NJ.

Women of color especially expressed concern
about communication with their providers,
Hodder says.

“In the United States, women of color consti-
tute almost 80% of HIV cases among women,”
Hodder says. “This suggests we really need to
have effective cultural competency and commu-
nication strategies with patients, whomever they
are.”

Also, a large percentage of women, who had
been pregnant or were considering becoming
pregnant, had never been asked by their health
care provider of what they thought about becom-
ing pregnant and what they might do to change
their antiretroviral regimen if they were to
become pregnant, Squires says.

These women perceived being stigmatized by

society if they wanted to have children, Hodder
says.

“I was really surprised by the enormous per-
ceived stigma that HIV-infected women
expressed,” Hodder says. “If folks feel that socie-
ty urges them not to have children, then why
would they want to communicate with a
provider about that?”

This means it’s important for HIV clinicians to
be proactive and ask women of childbearing
years about their thoughts on having children,
Hodder says.

“A lot goes into preconception counseling,
including talking about smoking and drinking,”
she adds.

Three-quarters of the women said that having
HIV impacted their activities of daily living,
Squires says.

Although the study was a survey and not a
randomized clinical trial, it was the largest sur-
vey of its type, and the results are revealing, she
notes.

“The results say that in terms of health care
there is room for improvement,” Squires says.
“For health care providers, it’s useful to see the
results of this study to help them understand.”

Hodder speculates that the communication
problems are partly due to time constraints in
HIV care.

“In the current health care system you have a
return appointment in most clinics lasting 20
minutes,” Hodder says. “Clinicians have a lot of
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These could be done in first 100 days

AIDS in America, an umbrella HIV/AIDS advocacy
group has written the Obama-Biden transition team,
requesting that greater attention be paid to the
domestic HIV/AIDS epidemic within the first 100
days of Obama’s presidency. Here are some of their
suggestions to the new president:
• Increase funding for HIV prevention and surveil-
lance by at least $200 million in fiscal year 2009 and
$877 million in fiscal year 2010 for a total of at least
$1.569 billion.
• Increase overall funding for the Ryan White Program
by $100 million for FY2009 and $614.49 million for FY
2010 for a total of at least $2.78 billion.
• Increase funding for the AIDS Drug Assistance
Program (ADAP) by $28.3 million in FY2009 and by

$134.6 million in FY2010 for a total of at least
$943.5 million.
• Increase funding for Ryan White, Part C, by $6.2
million in FY2009 and by $100.5 million in FY2010
for a total of at least $299 million.
• Increase funding for the AIDS Education and
Training Centers by $600,000 in FY2009 and by
$15.9 million in FY2010.
• Increase overall funding for the National Institutes
of Health by $1.65 billion in FY2009 and by $4.38
billion in FY2010 and include an increase of $450
million for HIV/AIDS research.
• Support lifting the federal ban contained in appro-
priations bills on all syringe exchange programs to
allow for the broader implementation and scale up
of evidence-based, proven HIV prevention programs
for injection drug users (IDUs).
• Support evidenced-based sexuality education by
discontinuing funding for abstinence-only until mar-
riage programs, including those funded through the
Community-Based Abstinence Education.

AIDS in America’s goals 
for Obama




