
• Clinically, much less is known about
how HIV affects women, as compared to
how it affects men. Even less is known
about effective medication and treatment
for HIV+ children.

Until recently, women were not recruit-
ed or included in many clinical trials due to
the unknown effects of new and powerful
drug therapies on women who could
become pregnant. As a result, we know
much less about the effects of protease
inhibitors and other HIV-related drugs on
women. For example, we do not know
how drug therapy is affected by menopause
or the normal hormonal changes that
women experience monthly.

We know that many women who didn’t
know they were HIV+ may seek care for
chronic vaginal yeast infections or cervical
cancer. Health care providers need infor-
mation about how HIV affects women so
that they are able to screen for HIV and
accurately diagnose.

There is also some disagreement in the
medical community about when to begin
drug therapy for HIV+ children and ques-
tions about how these therapies may affect
growth and development.

• Poverty, substance abuse, mental
health needs, and domestic violence all
play a role in how and when a woman
might access services. Service providers
in these areas need to include HIV-preven-
tion messages in order to educate women
about risk.
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Minnesota has the resources to meet many of the health care needs of women. However,
a challenge facing us is to create a system that meets the basic care needs of HIV+ women.
In an attempt to address the challenges of HIV infected and affected women and children,
the Minnesota Department of Health funded a program to discover what those needs are and
to recommend strategies to meet them. This women and families systems advocacy contact 
was awarded to the Minnesota AIDS Project. For the past six months, Kerri Pearce Ruch has 
been conducting an environmental scan of needs and barriers to services common to HIV+
women and families in Minnesota. A full report will be presented at a community forum this 
s u m m e r. While there are certainly simu l a rities in care needs among men, women and ch i l d re n
living with HIV, several key differences stand out. Following is a summary of our findings.

O f t e n , HIV+ women experience barr i e r s
to accessing these services or continuing
with program goals that are actually not
H I V- re l a t e d . Without adequate financial
resources, women are often unwilling to
become involved in these services due to
the pressures of children and other family
members. She might be fearful of a part-
ner’s reaction to her seeking help. Or, she
m ay finally  access services only to discove r
that the provider is afraid or unequipped
to deal with the complications of HIV.

• Women are still the primary care-
givers for children and sick family mem-
bers. Therefore, HIV services must look at
working with the family, not just the indi-
vidual.

While we often just look at how many
women there are with HIV or AIDS to
determine demand for serv i c e s , we mu s t
remember that there are female part n e r s ,
m o t h e r s , and children of HIV+ men who
need HIV- related services and support as
we l l .

For example, a woman caring for her
positive partner needs emotional support
and prevention info r m a t i o n , as well as
nutrition and medication information. She
will often be the one responsible for 
managing doctor visits, medication dosing
and benefits paperwork, especially if her
partner is not feeling well. Even if both
partners are positive, studies suggest that
women still do most of the treatment 
management.

• Primary medical care sites need to
improve HIV-screening for women.

I m p roving HIV services for wo m e n
begins with improved access to testing. By
partnering with family planning clinics and
wo m e n ’s health clinics,HIV service prov i d e r s
can insure that women receive the most up-
to-date information about prevention, test-
ing and self-care.

HIV testing should be offered to all
women as a routine part of prenatal care.
As one local pediatrician tells moms-to-be,
"unless it was Immaculate Conception,
you’ve been at risk!" Removing the stigma
and shame around testing based on risk
assessment will go a long way to improving
care for women.Prenatal transmission rates
can be reduced to a range of 2 percent to 8
percent, depending on the use of appropri-
ate medications and the type of prenatal
care provided.

• Cultural norms have a large impact
on a woman’s ability to access care.

Some cultural barriers to care are obvi-
ous. Top of the list is a lack of providers
f rom the wide range of cultural backgro u n d s
represented in Minnesota. Lack of confiden-
tial interpreter services and providers who
might be unknowingly disrespectful of a
client’s cultural background are just two
p roblems women fre q u e n t ly mention.
Taboos against discussing sex and sexual
norms which require women to be passive
and not make demands of their partners,
like condom use, also affect a woman’s abil-
ity to make healthy decisions. Some com-
munities have substantial mistrust of health
care systems and therefore only seek treat-
ment when it can’t be delayed any longer
and may terminate medical care once the
patient "feels better.” These barriers under-
score the need for culturally competent

providers; providers who can not only
speak the language of their patients but can
deliver prevention messages and care in
culturally appropriate ways as well.

To improve services to women and fam-
ilies in Minnesota who are living with
HIV/AIDS, the following steps need to be
taken to reduce barriers unique to women
and children:

• Increase access to clinical trials and
additional funding for women and chil-
dren-specific research;

• Develop standard of care guidelines
for women’s HIV care;

• Increase awareness among medical
staff including general practitioners and
OB/GYNs of how HIV presents in women;

• Increase capacity of organizations
that serve high-risk women to meet the
needs of their HIV+ clients. This includes
easy access to testing,streamlined connec-
tions to services, and targeted prevention
messages. It also requires economic secu-
rity programs and other support to ensure
that women are able to meet basic needs
without having to remain in abusive rela-
tionships or resorting to high-risk activi-
ties;

• Shift health care and services from
an individual level to a holistic family
approach;

• P rovide assistance and support for
c a reg i vers and family members who are
affected as well as those that are infected;

• Offer HIV testing as a routine part of
prenatal care and streamline health care
services for women and families. This
"one-stop shopping" approach to health
and support services  works best when
coupled with prevention and care that
t a kes into account a wo m a n ’s cultural
background and identity.


