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Disclosures

Data presented in this presentation offer a limited 
glimpse of health inequities that exist in a larger 
social context.

Racism, not race, creates and perpetuates health 
disparities.



Objectives

• Discuss HIV epidemiology/care continuum among women in the US

• Discuss special considerations for women with HIV (WWH)

• Discuss barriers in the HIV care continuum for WWH

• Discuss strategies to improve engagement in care



Epidemiology: United States



Epidemiology: United States



Epidemiology: Global



HIV Care Continuum

HIV Care Continuum. HIV.gov



Diagnosis: WWH

Centers for Disease Control and Prevention. HIV Surveillance Report, 2020



Treatment



Retention in Care



Viral Suppression



Transgender women



Prevention

CDC. HIV Surveillance Supplemental Report 2021



Care Continuum outcomes over time: WWH

O'Shea et al. AIDS 2023

Outcome Data, 2015 --> 2019:

• Stage 3 Disease (AIDS), ever: 55.8% --> 61.5%
- Trend analyses of data indicate a meaningful increase (EAPC 

1.7%; CI 1.5–1.9; P < 0.001).

No meaningful increase in:

• Retention in Care: 77.8% --> 79.8%

• Viral Suppression: 67.0% --> 66.0%

• Sustained Viral Suppression: 60.1% --> 59.2%
"During 2015 to 2019, HIV care continuum outcomes did not meaningfully improve 
among WWH. Further, the prevalence of persons whose HIV infection had ever been 
classified as stage 3 meaningfully increased, possibly reflecting poorly controlled HIV 
among WWH."



Special Considerations for WWH

Credit Dr. Hillary Liss

• Antiretroviral choice
- Drug-drug interactions
- Weight gain

• Cervical Cancer 

• Contraception

• Reproductive potential/goals

• Menopause

• Childcare

• Comorbid conditions
- Osteoporosis/osteopenia, ASCVD risk



Barriers in the HIV Care Continuum for WWH



“The Bar Before The Bars”

https://www.nastad.org/domestic/hiv-prevention-health-equity
Credit Dr. Hillary Liss
May et al. AIDS Care, 2020

STIGMA AND OTHER SOCIAL 
DETERMINANTS INFLUENCE THE 
HIV CARE CONTINUUM BEFORE 
AN HIV DIAGNOSIS IS EVEN MADE

https://www.nastad.org/domestic/hiv-prevention-health-equity


Barriers

1 CDC. Medical Monitoring Project, 2020.
2 O'Shea et al. AIDS, 2023.

• WWH reported higher HIV stigma score (31/100) than all 
PWH (28/100)1

• 21% of WWH reported symptoms of depression/anxiety
as compared to 19% of all PWH1

• 19.4% used injection or noninjection drugs, and 9.9% 
reported binge drinking2

• 61.1% in a household living at or below poverty level2

• 8.3% were homeless at any time in the past 12 months2



Barriers to Engagement in Care

Squires et al. AIDS Patient Care STDS, 2011.

Survey of 700 women across US:

• Feeling that culture, ethnicity or language affected care

• Desire for additional support

• Reproductive, childbearing, and caregiver issues
- 48% of those desiring pregnancy or who had been pregnant had 

never been asked about reproductive desire by provider
- 57% had not discussed treatment options pre-pregnancy

• Perceived gender issues
- 55% of women had never discussed possible gender-based 

differences in treatment response with practitioners



Barriers to Engagement in Care

Park et al. AIDS and Behavior, 2020

• Limited transportation to medical care

• Housing instability
- Unsafe settings, lack of privacy, difficulties storing ART

• Poverty and Unemployment
- Absence of sick time/flexible work schedule
- Difficulties navigating insurance
- Competing financial health priorities (for family)



Barriers to Engagement in Care

Geter et al. AIDS Care, 2017

• Systematic literature review 
focused on contextual factors that 
facilitate or limit access to HIV 
treatment and care among black 
women

• Common themes for barriers and 
facilitators for HIV care



Substance Use (SU)

Fujita et al. OFID, 2023

• Description of SU and SU treatment utilization among WIHS 
cohort participants both with and without HIV

• HIV serostatus not significantly associated with current SU

• Among 1802 WWH:
- 12.8% reported current SU
- Current SU a/w viral nonsuppression (OR 2.25 [95% CI, 1.32-3.84])
- Lower odds of SU treatment utilization (versus women without HIV)

• Did not reach statistical significance



Racism

Kelso et al. AIDS Behav 2014.

WIHS Study Participants 
(n=67), Chicago
• Measured HIV related data, 

PRD, PGD, and CC

• When perceiving high levels 
of racial discrimination, 
Black WWH with high CC 
had:
- lower likelihood of 

detectable VL as compared 
to low CC 

- higher likelihood of CD4 
counts >350

- more likely to have 
significant CD4 increase 
from nadir



Intimate Partner Violence (IPV)

1 Hatcher et al. AIDS, 2015
2 Anderson et al. AIDS Care, 2019

• 2015 meta analysis: WWH less likely to report current ART 
use, had worse self-reported adherence, less likely to 
achieve viral suppression1

• Cross-sectional survey of WWH2:
- Assessed for IPV, mental health symptoms, and substance 

use
- 51% reported IPV in the past year
- In adjusted models, IPV associated with low CD4 (<200) but 

not viral suppression



Barriers to VS: Unstable Housing

Riley et al. AIDS Behav 2020.

• Longitudinal study (2008-2012), WWH with history of 
housing instability, San Francisco (n=120)

• Only 40% of women with history of housing instability 
achieved viral suppression at all time points

• Odds of unsuppressed HIV viral load increased by:
- 11% for every 10 nights sleeping on street
- 16% for every 10 nights spent sleeping in a shelter
- 4% for every 10 nights in an SRO



Exchange sex

Nerlander et al. JAIDS, 2020

• Structural: 
- power dynamics with 

clients, illegality in US, 
stigma

• Socioeconomic:
- unstable housing, lower 

education, poverty



Strategies to Improve Engagement 



Bundled Interventions

• Supports 12 demonstration sites to design, implement, 
and evaluate use of bundled interventions to improve HIV 
care/treatment for cis and transgender Black women.

• Interventions include:
- Patient navigation, case management, peer engagement
- Support and address barriers to access to care 

(transportation, food, housing, employment, mental health)
- Stigma reduction interventions
- Trauma-informed care
- Health literacy, resiliency
- Interventions to address IPV, sexual violence, behavioral 

health



Bundled Interventions

https://www.hiv.gov/blog/demonstration-projects-focus-improving-hiv-care-and-
treatment-coordination-black-women

• Chicago: AIDS Foundation Chicago’s Women Evolving
- Collaboration to streamline access to care, retention, and 

adherence

• New Orleans: Institute of Women & Ethnic Studies
- Care and Treatment Services: adapt and evaluate patient 

and peer navigation interventions

• Atlanta: Grady Health
- Enhanced Peer Navigation
- Smartphone mobile application to promote retention



Women-Centred HIV Care Model (Canada)

Loutfy et al. JIAPAC, 2021
www.chiwos.ca

Knowledge-to-Action framework:

• Formative phase (literature review, focus groups)

• Quantitative analysis of data (CHIWOS questionnaire)

• Brainstorming model

• Stakeholder feedback

• Care model revision/finalization



WCHC: Qualitative

Loutfy et al. JIAPAC, 2021
www.chiwos.ca

Definition of WCHC:

“Care that supports women living with HIV to achieve the best health 
and wellbeing as defined by them. This type of care recognizes, 
respects, and addresses women’s unique health and social 
concerns, and recognizes that they are connected. Because this 
care is driven by women’s diverse experiences, it is flexible and 
takes different needs into consideration.”



WCHC: Quantitative

Loutfy et al. JIAPAC, 2021
www.chiwos.ca

• High retention in care (96%) and suppression (87%)
- Factors a/w non-suppression: younger age, indigenous, recently 

incarcerated, substances use, unstable housing, low income, having 
experienced racial discrimination. 

• 80% of women reported some sort of violence in adulthood 
(including physical, verbal, controlling, and sexual)

• 49% reported symptoms consistent with "probable depression”

• 95% had engaged in HIV care in the last year, 14% with Pap smear 
>3 years ago (or never)

• 60.8% of reported pregnancies were unintended 



Women-Centred HIV Care Model (Canada)

Loutfy et al. JIAPAC, 2021

• Designed to be flexible in 
various settings:
- Care delivery by single 

provider, multiple providers, 
or multiple care clinics



Spotlight: SHE (Safe. Healthy. Empowered)

Credit Dr. Maggie Green

• Low barrier care for women 
working and living on North 
Aurora Ave (Seattle)

• Founded 2018

• Co-located continuity clinic

• Special emphasis on HIV 
prevention 



Women of North Aurora

• Street-based survival sex work
• Unhoused
• Polysubstance use disorder

Opiates + methamphetamine
Less commonly alcohol

• Childhood trauma + ongoing trauma àcomplex trauma
• Intimate partner violence/abuse
• Most are mothers, separated from their children

Credit Dr. Maggie Green

Spotlight: SHE



Spotlight: SHE

Slide credit Dr. Maggie Green

2017 needs assessment:

• Most wanted full primary care
- Contraception
- Malignancy screening
- SUD treatment
- Vaccines
- Mental health care
- STI testing/treatment
- HCV testing/treatment
- HIV testing

Most had never heard of HIV PrEP



What makes healthcare accessible?

Credit Dr. Maggie Green

Spotlight: SHE



Low Barrier Care

• Walk-in access
• No ID required
• Staff on site will enroll patient in Medicaid
• Co-located with Aurora Commons, a 

welcoming space for our unhoused neighbors
• Focus on harm reduction and trauma-

informed care
• Lyft rides and financial incentives (Aurora 

Commons)

Spotlight: SHE

Credit Dr. Maggie Green



Spotlight: SHE

Credit Dr. Maggie Green

• Services offered:
- Integrated treatment
- OUD treatment options, naloxone, clean kits
- Motivational interviewing for behavioral change
- STI, HCV, HIV testing, treatment, and prevention
- Basic mental health care
- Wound care, foot care
- Contraceptive and reproductive services
- Immunizations
- Companionship, snacks, makeup



Spotlight: SHE

• Cluster of 14 new HIV diagnoses

• 9/11 women reporting exchange sex

• Larger trend of increasing new HIV 
diagnosis among heterosexual PWID



Spotlight: SHE

Stewart et al. STD, 2020

• 69% reporting transactional sex 
work

• 12% tested positive for bacterial 
STI or trichomonas

• 10% (four women out of 42 tested) 
HIV positive

"...collaborative and novel approach 
to provide care to a socially 
marginalized population of women in 
the midst of an HIV, STI, 
homelessness, and substance use 
syndemic."



Conclusions

• Ongoing gaps in the care continuum for women with HIV

• Need to address unique factors and barriers for women

• Shared decision making, integrated care, low barrier care, 
stakeholder involvement, and addressing social determinants 
of health may inform most successful interventions
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