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1. Introduction 

The first cases of what would later be known as AIDS were first identified in the United 

States in June of 1981 (CDC, 1981). Since this recognition of the HIV/AIDS epidemic in the 

United States, patterns of morbidity and mortality have been altered, sexual practices 

scrutinized, and healthcare institutions overwhelmed. Today there are an estimated 1.1 

million adults and adolescents living with HIV infection (CDC, 2008), and approximately 

56,000 new HIV infections are occurring in the U.S. every year (CDC, 2010; Hall et al., 2008). 

Current HIV incidence rates have been stagnant since 2000 and are considerably lower than 

the mid 1980’s peak of new HIV infections (see figure 1). Incident rates during the 1980’s 

reached 130,000. The advent of highly active antiretroviral therapy (HAART) has helped to 

slow the progression of HIV to AIDS. However, antiretroviral drug resistant HIV-1 has been 

noted since 1993 (Eshleman et al., 2007). Today it is possible for people to contract a strain of 

HIV-1 that is resistant to up to three antiretroviral drug classes (Eshleman et al., 2007). 

Despite stagnant rates of new HIV infections, and modern biomedical convention that 

indicates equal susceptibility to contraction of HIV, the epidemic still disproportionately 

impacts specific subpopulations in the United States and some specific groups show 

increased incidence of HIV when compared to the general population. These groups often 

experience political and economic subordination, disenfranchisement, and stigmatization. 

The most frequently researched of these subpopulations include; persons who are substance 

abusers (specifically injection drug users), men who have sex with men (MSM), Latino and 

African American women, older adults (over the age of 50), and adolescents (ages 13-24). 

What factors contribute to increase prevalence of HIV among these groups? Access and 

utilization of health services in the early stages of HIV infection can positively impact 

survival time (Andersen et al., 2000; Bozzette et al., 2003; Montgomery et al., 2002). The use 

of HAART is credited with declining rates of HIV associated morbidity, hospitalizations and 

mortality (Bozzette et al., 2003; Montgomery et al., 2002). Interventions for modifying risk 

behavior and providing current, appropriate health education and medical care have been 

tested and proven effective in subpopulations. However, in order to develop and fund 

effective interventions, an understanding of the social determinants of illness within these 

groups proves advantageous.  
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Fig. 1. Estimates of Annual HIV Infection and People Living with HIV/AIDS (1977-2006). 
(Source: The White House Office of National AIDS Policy, 2010)  

This article is a meta-analysis that synthesizes research focusing on the five aforementioned 
groups. The impetus of this article is to illustrate the unique impact of HIV on each 
subpopulation by evaluating social factors, social networking, barriers to the receipt of care, 
unique factors that influence pathogenesis among each group, and to highlight specific 
interventions developed for each group. Thus, a socio-medical perspective that includes the 
use of biomedical data, demographic statistics, and an understanding of the individual 
illness and treatment experience, will be used to analyze increased HIV/AIDS rates 
amongst these groups. 

2. Men Who Have Sex with Men
1
 (MSM) 

At its onset the HIV epidemic was disproportionately present in the gay community and in  

resources focused on addressing death and dying (Beckerman & Fontana, 2009). Sexual 

activity between same sex male partners and intravenous drugs represent some of the most 

frequent routes of HIV transmission and both groups were highly stigmatized by the 

general public. In the infancy of HIV/AIDS a strong relationship existed between the 

stigmatization of persons with same sex orientation and the stigmatization of HIV (Brooks et 

al., 2005; Edgar et al., 2008). Early in the epidemic, the gay, lesbian, bisexual and transgender 

(LGBT) community developed its own education campaigns and institutions to reduce HIV 

in the wake of inaction by government and other institutions (Office of National AIDS 

Policy, 2010). This coupled with the 1996 introduction of highly active antiretroviral therapy 

(Beckerman & Fontana, 2009; Brennan et al., 2009; Brennan et al., 2010) changed the 

perception of HIV as a terminal disease and placed emphasis on adherence to medication, 

                                                 
1The term men who have sex with men (MSM) is used in CDC surveillance systems. It indicates 
behaviors that transmit HIV infections, rather than how individuals self –identify in terms of sexuality. 
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quality of life and prevention. The demography of HIV/AIDS has changed in the United 

States, but the majority of newly HIV infections continue to occur among MSM (Benotsch et 

al., 2002; Brennan et al., 2010). CDC surveillance data indicate that while MSM represent 

only 2 %2 of the U.S. population they account for 53% (n=28,720) (see figure 2)of the newly 

reported HIV infections (Bachmann et al., 2009; Brennan et al., 2010; CDC, 2008; CDC, 

2011;Hall et al., 2008; Office of National AIDS Policy, 2010). Men who have sex with men is 

one of the only at risk populations that have reported a steady increase in annual numbers 

of new HIV infections (CDC, 2010; Hall et al., 2008). Diagnoses of HIV in this subpopulation 

increased 17% from 2005- 2008 (CDC, 2008: CDC, 2010). After initial momentum to decrease 

HIV/AIDS in the LBGT population, what factors have promoted increase in the rates of 

infection among MSMs? Emerging factors that may contribute to increased risk for MSMs 

include “AIDS burnout,” (Wolitski et al., 2001) treatment optimism, faulty harm reduction 

techniques, and sexual risk taking behavior. 

AIDS burnout stems from years of exposure to prevention messages and long term efforts to 
promote safe sex among MSMs and is an independent predictor of unprotected anal 
intercourse among this group (Wolitski et al., 2001). Often the outdated or overly simplistic 
safer sex messages (“no glove, no love”) have decreased the visibility of HIV prevention 
messages in some MSM communities (Wolitski et al., 2001). AIDS burnout, coupled with a 
series of interconnected contextual factors, helps to elucidate the increase in prevalence of 
HIV among MSMs. 
 

 

Fig. 2. Estimates of New HIV Infections in the United States, By Transmission Category, 
2006. (Sources; CDC, 2010.)  

Since the introduction of HAART in 1996, being diagnosed with HIV is perceived as less 

serious because of the availability of drugs to mitigate the impact of the virus (Bakeman, 

2007; Brennan, 2010).This concept defined as treatment optimism is theorized to play a role 

in increased sexual risk taking behavior among MSMs (Brennan et al., 2009; Brennan et al., 

2010). HIV positive MSMs were more likely to report increased treatment optimism than 

HIV negative MSMs. This belief is grounded in some scientific research that suggests that 

                                                 
2 The estimate of 2% is based upon the range of 1.4-2.7% in the overall population age 13 and older who 
engaged in same sex behavior in the last five years.  
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HIV transmission can be mitigated when infected persons are receiving HAART therapy 

and has a reduced viral load (Brennan et al., 2010; Quinn et al., 2000). This coupled with the 

availability of postexposure therapy and viral load monitoring lessens the perceived risk of 

contracting HIV. However, even if risk is lessened on an individual level, increases in risk 

taking behavior have implications for population based concern for increased HIV 

transmission.Yet another social factor that has influenced treatment optimism is diminished 

public attention. Converse to reports of AIDS burnout, it’s believed that in general, media 

and public attention to HIV/AIDS has decreased since the onset of the epidemic and many 

no longer view it as a public health emergency. A 2009 Kaiser Family Foundation survey 

found only 45% of respondents indicated hearing messages highlighting the plight of 

HIV/AIDS compared to 70% in 2004 (Office of National AIDS Policy, 2010). 

In addition to AIDS burnout and treatment optimism, research indicates an increase in 
sexual risk behavior among MSMs (Benotsch et al., 2002; Blackwell, 2008; Brennan, 2010; 
Brewer et al., 2006; Parsons, 2005; Van Kesteren, 2007; Wolitski et al., 2001). It is possible that 
the practice of faulty harm reduction sexual techniques has contributed to the increase of 
new HIV cases among MSMs. Some of these techniques include HIV positive men 
positioning themselves as the receptive partner for unprotected anal sex, as a method of 
strategic positioning designed to reduce sexual risk (Parsons, 2005; Van De Ven et al., 2002). 
Other risk reduction efforts include serosorting or limiting sexual partners to 
seroconcordant (similar) HIV status (Barrett et al., 1998; Eaton et al., 2009; Parsons, 2005). 
Consequently, HIV positive males limit sexual intercourse to other HIV positive males. 
Conversely, HIV negative males will seek similar partners. Faulty rationalization assumes a 
skewed perceived susceptibility to contracting HIV, that sexual partners are aware of their 
HIV status, and/or willing to truthfully disclose this information (Eaton et al., 2009; Parsons, 
2005). 
Levels of HIV stigma associated with homosexuality reduced as universal susceptibility is 

encouraged via public health awareness campaigns. UNAIDS defines HIV stigmatizing as a 

“social process of devaluation that reinforces negative thoughts about a persons living with 

HIV and AIDS” (Brooks et al., 2005). However, social bias still remains, which in turn 

creates limited dating outlets (Brooks, 2005). Like other disenfranchised groups, MSMs have 

few places in which they can meet without fear of social consequences. Several outlets 

include gay pride cultural events, friendship networks, and sexually charged environments 

(gay bars, bath houses, and public places) (Bull et al., 2004; Parson, 2005; Van Kersteren, 

2007). It is in these sexually charged environments that spontaneous, unexpected and 

unprotected sex take place. Intentional acts of unprotected sex have become colloquially 

known as “bare-backing” (Blackwell, 2008; Parsons, 1995). A newly emerging outlet that is 

of particular interest is the internet. This medium provides a new way of meeting sexual 

partners without scrutiny (Benotsch et al., 2002; Blackwell et al., 2008; Bull et al., 2004). 

Description of online sex partner seeking highlights a three stage process that often includes 

the use of MSM chat rooms, meetings in person, and then ultimately sexual activity 

(Benotsch et al., 2002; Bull et al., 2004).  

2.1 Interventions  

Strategies for reducing HIV among MSMs have included; (1) expanded HIV testing so that 
infected persons can be identified, treated and the risk of transmitting the virus is 
minimized; (2) individual, small group and community level interventions to reduce risk 
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behaviors ;(3) promotion of condom use ;and the (4) detection and treatment of sexually 
transmitted diseases (CDC, 2011). Two of the latest prevention strategies include cyberspace 
educational prevention approaches and Pre-exposure Prophylaxis Initiatives (PrEP). The 
internet is emerging as an important venue for forming sexual networks among MSMs 
(Benotsch, et al., 2002). To create effective interventions that are specific to MSMs cyberspace 
interventions have varying components that include safer sex guidelines, emailing systems 
for partner notification and psychosocial components designed to increase motivation  
for behavior change (Benotsch, et al., 2002). Pre-exposure prophylaxis is designed to prevent 
the acquisition of HIV infection among persons uninfected but exposed to MSMs. 
Preliminary findings indicate that daily orally administered antiretrovirals may partially 
reduce HIV among MSMs when provided with regular monitoring of HIV status and 
ongoing risk reduction adherence counseling (CDC, 2011).The CDC and other U.S Public 
Health Service (PHS) agencies are developing guidelines for the use of PrEP among MSMs 
at high risk for HIV. 

3. Substance abusers: Injection Drug Users (IDUs) 

Transmission of HIV in persons who use illicit drugs remains a major public health 
challenge. Intravenous (IV) drug use has been a driving force for the spread of HIV/AIDS 
and contributes substantially to the current HIV burden in the United States (Des Jarlais et 
al., 1989; Riley, et al., 2010; Rudolph et al., 2010a; Rudolph, et al., 2010b). People who inject 
drugs are a relatively small share of the U.S. population, but they are disproportionately 
represented in the HIV epidemic. Of the 16 million drug injection drug users (IDUs) 
worldwide, an approximately 3 million are HIV infected (Mathers et al. 2008; Vlahov et al., 
2010). In the United States there are an estimated 1 million IDUs, yet injection drug use 
accounts for approximately 16% of new HIV infections (Brady et al., 2008; Hall et al., 2008). 
Intravenous injection of drugs provides the user with the strongest drug effect with the least 
cost. Injection into the vein leads to a strong drug reaction (effective crossing of the blood 
brain barrier) and it’s dissolution in liquid prior to injection insures usage of most of the 
purchased drug, unlike the lost of product associated with smoking or inhaling drugs (Des 
Jarlais & Seman, 2008). Unfortunately, the injection process also allows a direct route for 
HIV to enter the human body. While the CDC acknowledged the first cases of HIV among 
MSMs in 1981, Friedman and colleagues have argued that HIV was present in the IDU New 
York city population since the mid to late 1970’s (2007) (figure 3.1). However infections in 
this sub-population were ignored due to a hostile legal and sociopolitical environment, 
influenced by the federal government’s “War on Drugs” (Des Jarlais et al., 1989; Des Jarlais 
et al., 1994; Des Jarlais et al., 2000; Freidman et al., 2007; Santibanez et al., 2006; Stoneburner 
et al., 1988). This slowed the public health response to the epidemic among IDUs. However, 
by the mid 1980’s the visibility of characteristics of AIDS among IDUs was evident and 
could no longer be ignored. 
Understanding the rates of HIV/AIDS among IDUs proves an arduous task. Drug users 
tend to be less conspicuous than other high risk groups. Additionally, there is a general lack 
of advocacy and support groups among persons with substance abuse addiction, often 
leading to limited information about HIV among this population. Moreover, IDUs represent 
a heterogeneous group of people whose behavior varies and often impacts seroprevalence. 
In addition to injection drug use, an IDU may also; (1) be a MSM; (2) or experience high risk 
heterosexual contact (Santibanez et al., 2006). However, decades of research has highlighted  
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Fig. 3.1. Schematic history of the New York City HIV epidemic among people who inject 
drugs. (Source; Freidman et al., 2008) 

several factors that explain the nexus between IDUs and the transmission of HIV. The first 
of these factors includes the sharing of used syringes and drug equipment (works) 
(Friedman et al., 1999; Rudolph et al., 2010).Drug equipment such as; (1) used bottle caps, 
spoons, or other containers ("cookers"); (2) used pieces of filtering cotton or cigarette filters 
("cottons"); and (3) water that was already used to dissolve drugs or clean syringes 
(Friedman et al., 1999) allows for the transfer of infected bloodproduct from one person to 
the next. Subsets of IDU’s who share works and injection shooting galleries (Des Jarlais & 
Seman, 2008) ,where one syringe is often rented to numerous clients, or those that 
participate in backloading3 or frontloading4 are particularly more likely to become infected 
(Des Jarlais & Seman, 2008; Friedman, et al., 1999; Santibanez et al., 2006). IDUs often share 
works due to restricted access to sterile needles and syringes. For example, mechanisms to 
limit access to clean syringes can be instituted by state laws that require a prescription to 
obtain syringes, thereby, outlawing syringe exchange programs (SEPS) in some states. 
Additionally, law enforcement strategies such as placing police near needle exchange sites 
and arresting IDUs for drug residue in a used syringe can encourage needle sharing (Des 
Jarlais & Seman, 2008). However, research indicates that increased access to SEPs exchange 
has lowered syringe sharing among IDUs, thereby lowering levels of infection among 
individuals and the larger community, (Riley, et al., 2010; Rotherman-Borus et al., 2010; 

                                                 
3 Backloading refers to the practice of splitting /sharing drugs, whereby solution of dissolved drugs 
(and perhaps HIV) is squirted from one person’s syringe to another using the back or plunger end of 
the receiving syringe. 
4 Frontloading refers to the practice of splitting /sharing drugs, whereby solution of dissolved drugs 
(and perhaps HIV) is squirted from one person’s syringe to another. In frontloading, the needle is 
removed and the drug is transferred through the front of the syringe. Frontloading is less common in 
the United States because the diabetic syringes commonly used in the US do not have detachable 
needles.  
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Rudolph et al., 2010(A); Rudolph et al., 2010(B); Santibanez et al., 2006) and is cost effective 
and does not lead to increase drug injection or recruit first time injectors (Santibanez et al., 
2006). 
Lack of available substance abuse treatment programs and HAART is yet another factor that 
explains the impact of injecting drug use on the HIV/AIDS epidemic. Estimates from the 
2007 National Survey on Drug Use and Health (NSDUH) indicate that approximately 7.5 
million persons needed treatment for an illicit drug problem and of those needing 
treatment, about 6.2 million persons did not receive substance abuse treatment (Substance 
Abuse and Mental Health Services Administration, 2008). Injection drug users experience 
numerous barriers to treatment. However, a substantial portion of IDUs report an inability 
to access substance abuse treatment, highlighting a structural barrier to care (Milloy et al., 
2009). Pollack and D’Aunno report much IDUs addiction treatment is provided through 
outpatient treatment centers, however few offer the suggested CDC HIV counseling and 
testing to their clients (2010), and miss opportunities to diagnose HIV. Additional findings 
indicate that injection drug itself is a major barrier to HAART initiation (Arasteh & Des 
Jarlais, 2009; Mehta et al., 2010). Many IDUs do not initiate HAART, or initiate HAART after 
significant delay (Mehta et al., 2010). Moreover injection drug users have been found to 
received less HAART and derive less benefit from HAART when received (Arasteh & Des 
Jarlais, 2009). For IDU’s in methadone maintenance programs drug interactions often mean 
modifications to their HAART regiments (Arasteh & Des Jarlais, 2009). Often physicians are 
reluctant to prescribe HAART therapy to IDUs because of incomplete adherence, and 
unstable lifestyles that can promote resistance to antiretroviral therapy (Werb et al., 2010; 
Wolfe et al., 2010). Greater concerns exists for the possibility that drug –resistant HIV strains 
could be transmitted to the wider community (Werb et al., 2010).  
Sexual transmission of HIV from IDUs to other persons – both other injectors and non-drug 
user’s injection partners has important public health implications (Arasteh & Des Jarlais, 
2009; Des Jarlais & Seman, 2008; Meader et al., 2010; Strathdee & Patterson, 2005; Wolfe et 
al., 2010). IDUs are considered a bridge to spreading HIV to persons through sexual contact 
and to HIV-infected children. Mothers who reported injection drug use or who had sex with 
an injection drug user accounted for 51% of cases of mothers documented with HIV (CDC, 
2009). In 2006 the CDC revamped universal guidelines requiring HIV testing of all pregnant 
women without requiring separate written consent allowing early diagnosis of HIV and 
decreased risk of perinatal transmission from mother to infant (Gaskins, 2010). Early 
diagnosis and effective antiretroviral therapy has decreased perinatal transmission rates to 
less than 2% (Gaskin). Nondisclosure of HIV positive status among IDUs may contribute to 
sexual spread of HIV from IDUs. Significant disincentives and barriers to revealing a HIV 
positive status may contribute to nondisclosure. Fear of isolation, abandonment, rejection 
and criminal prosecution5 may limit disclosure and limit the safety of subsequent sexual 
activity (Kalichman, 2005). These factors are particularly salient for sex workers infected 
with HIV. Many IDUs, male and female alike, trade sex for money/or drugs (Friedman et 
al., 1999). Other factors explaining the impact of injection drug use on sexual transmission 
highlight that drug use is often concentrated in neighborhoods (Rotheram-Borus et al., 
2010), and high rate of injection drug use and risky sexual behavior are often reported 
among IDUs in low income communities (Wolfe et al., 2010). Des Jarlais & Seman believe 

                                                 
5 As of 1999 31 states had statues making sexual contact without disclosure a criminal offense and many 
laws now address exposure (whether or not condoms were involved) not just infection.  
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that HIV can spread from IDUs to non-injecting sex partners and develop into sustained 
heterosexual transmission within certain communities (2008). This heterosexual and self-
sustained transmission may well explain the high rates of transmission among Black women 
in the U.S. (see section 4: Black and Latino women).  

3.1 Interventions  

The primary focus of prevention and intervention programs developed for IDUs have been 

harm reduction strategies and behavioral interventions. Harm reduction is referred to as a 

set of policies and programs working collaboratively to reduce drug related harm 

(Friedman, et al., 2007). Harm reduction is based on a strategy that departs from the 

criminalization of addiction and rather treats addiction as a chronic medical disease. Two of 

the most popular harm reduction strategies are sterile needle exchange and acquisition 

programs and opioid agonist therapy (OAT). While both are controversial, these programs 

have been associated with reductions in and the cessation of injection drug use (Des Jarlais 

& Seman, 2008; Riley et al., 2010; Rudolph et al.,2010a; Vlahov et al., 2010). Opioid agonist 

therapies (OAT) were developed to treat opioid dependence, which can involve long lasting 

physiological and molecular adaptations in the brain. One of the most widely used forms of 

OAT is methadone maintenance therapy. Methadone blocks the euphoric effects of other 

opioids and is associated with decreased illicit drug use (Strathdee & Patterson 2005; 

Vlahov, et al., 2000). Buprenorphine is another popular OAT used among IDUs who are HIV 

positive. Buprenorphine is safer for use in HIV infected persons receiving HAART because 

it has fewer drug interactions (Vlahov et al., 2010). Behavioral interventions focus on 

encouraging IDUs to refrain from risk behaviors (injection drug use, unprotected sex, and 

sharing drug paraphernalia) that can promote the spread of HIV. These interventions can 

reduce risk behaviors of IDUs at the level of the individual or social network (Freidman et 

al., 1999; Santibanez et al., 2006; Vlahov et al., 2010). Drug abuse treatment is the most 

widely endorsed intervention to reduce HIV-associated risks behaviors among IDUs 

(Strathdee & Patterson, 2005). 

4. Black and Latino women 

The HIV/AIDS epidemic rapidly spread and impacted women (Zierler & Kreiger, 1997) and 
urban communities of color during the period when epidemiological, government and 
media attention was focused almost solely on the gay population and injection drug users 
(Weeks et al., 1996). In 1981, six women in the United States were presented with an 
unexplained underlying cellular immune deficiency. These symptoms were similar to the 
phenomenon experienced by gay males in the United States that later lead to the official 
recognition of AIDS. Moreover, research indicates that between 1980 and 1981, 48 women 
died of AIDS related causes of death (Zierler & Kreiger, 1997). The potential magnitude of 
the female epidemic continued largely unremarked. Although men continue to represent the 
majority of new HIV cases, thirty years after the recognition of the disease the proportion of 
women infected with HIV/AIDS continues to rise.In 1985, women represented 8% of AIDS 
diagnoses; by 2005 they accounted for 27% (Figure 4.1) (CDC, 2007). In 1994, HIV/AIDS 
represented the third leading cause of death among women (Saul et al., 2000; Weeks et al., 
1996;). The route of transmission for an overwhelming majority of new HIV cases among 
women is through heterosexual contact. The majority of the women infected with the virus 
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are disproportionately women of color; African American and Latino women specifically. 
While blacks make up only 12% of the U.S. population, they represented nearly half of all 
people living with HIV in the U.S. in 2006 (46%, or 510,100 total persons). Sixty-four percent 
of all women living with HIV/AIDS are black. The prevalence rate for black women (1,122 
per 100,000) was 18 times the rate for white women (63 per 100,000). Likewise, 
Hispanics/Latinos account for 15% of the U.S. population, but they accounted for 18% of 
people living with HIV in 2006 (194,000 total persons). The prevalence rate for 
Hispanic/Latino women (263 per 100,000) was four times the rate for white women (63 per 
100,000) (CDC, 2008; Hall, 2008). An explanation for the disparity in the biological 
transmission of HIV among women of color is extricable bound to social and economic 
relations of class, gender, race, and sexuality (Zierler & Kreiger, 1997).  

 

 
 

Fig. 4.1. Women as a Proportion of New Diagnosis 1985-2005. (Source; Kaiser Foundation) 

There is little difference in opportunistic processes or disease progression in women and 

men with HIV/AIDS (Gaskins, 2010). However, while heterosexual transmission of the HIV 

can occur both from males to females and from females to males (Gaskins, 2010), 

biologically women are more susceptible to contracting the virus (Fasula et al., 2009; 

Gaskins, 2010; Johnson & Johnstone, 1993; Minkoff et al.,1995;Nichols et al., 2002; Weeks et 

al,1996; Zierler & Krieger, 1997). There is increased biological efficiency of HIV transmission 

from the male to female in heterosexual intercourse (Campbell, 1999; Fasula et al., 2009, 

Minkoff et al, 1995). The proportion of AIDS cases in women attributed to sex with men rose 

steadily from 15% in 1983 to 38% in 1995 (Minkoff et al., 1995; Zierler &. Krieger, 1997). 

Today approximately 75%-85% of new HIV infections in women stem from heterosexual 

contact (Doherty et al, 2009; Fasula et al., 2009) (figure 4.2). Susceptibility to HIV is further 

increased with the risk of trauma to cervical cells during intercourse (Gaskins, 2010; Nichols 

et al., 2002), and the presence of sexually transmitted diseases in women (ex. Human 

Papamoilla Virus (HPV), gonorrhea, Trichomonas vaginalis, chlamydia etc.) and other 

gynecologic infections,that can facilitate the acquisition of HIV (Gaskins, 2010: Sutton et al., 

2009). 
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Fig. 4.2. Estimated adult and adolescent new HIV diagnoses in 2009 by transmission route 
and gender. 

Since most infections among women occur through heterosexual sex, their risk is predicated 
on the risk behaviors of their male partners and gender based-inequality. Abstinence is often 
not an option for women experiencing domestic violence or victims of sexual violence. 
Among women living with HIV infection nearly half reported forced sexual experiences 
(Zierler & Krieger, 1997).The fear of partner violence negatively affects a women’s ability to 
protect themselves sexually (Gonzalez-Guards et al., 2008; Zierler & Krieger, 1997). Even in 
the absences of partner violence women’s economic dependence on men (income, food, 
housing, child support, etc.) often makes negotiating condom use and safer sex practices 
difficult (Flaskerud et al, 1996; Gaskins, 2010; Gil, 1995; Saul et al, 2002; Weeks et al, 1996; 
Zierler & Krieger, 1997). Monogamous relationships can only offer protection if both 
partners have sex exclusively with each other and do not partake in other HIV/AIDS risk 
behaviors. Heterosexual intercourse with male partners who are substance abusers 
(specifically IDUs) helped facilitate the spread of HIV/AIDS amongst women (Campbell, 
1999; Minkoff et al, 1995). About 48% of all AIDS cases are in women and are known to be 
related to IDU in some way (CDC, 2009). Similarly sexual contact with MSMs (who are 
married or in long term heterosexual relationships) has also heightened the spread of HIV 
amongst women (Campbell, 1999; .Minkoff et al, 1995). 
Black and Latino women experience unique cultural factors that increase their vulnerability 
to HIV infection. One such issue relates to the high rates of incarceration in these 
communities and the impact on HIV transmission. Large numbers of incarcerated men 
creates a gender imbalance in these communities that can fuel HIV transmissions. US 
Bureau of Justice Statistics indicate that 60% of the 2.3 million incarcerated Americans are 
Black and Latino (Sabol & West, 2010). Additionally, Black males born in 2001 have 32% 
chance of going to jail compared to 17% chance for Latino males and 6% for White males. 
Thus, Black boys are five times and Latino boys nearly three times as likely as white boys to 
go to jail (Sabol & West, 2010). This trend is influenced greatly by the mandatory drug 
sentencing policies impacting low income minority communities. Disproportionate 
incarceration rates among African Americana and Latino men contribute to an imbalance in 
the ratio of men to women and thereby promote concurrent partnerships (Doherty et al., 
2009). Concurrent sexual networks (partnerships overlap temporally) more efficiently 
promotes the spread of STDs and HIV (Doherty et al., 2009; Margolis et al., 2006). Moreover, 
incarceration and the “correctional revolving door” further explain the racial disparity in 
female HIV/AIDS infection rates amongst African American and Latino women versus 

www.intechopen.com



Impact of Socio-Medical Factors on the 
Prevention and Treatment of HIV/AIDS Among Specific Subpopulations 

 

297 

White women. While incarcerated inmates are likely to be exposed to and/ or contract HIV, 
or become exposed to a pleura of risky behaviors which include risky drug use and 
tattooing practices and consensual and nonconsensual unprotected sexual intercourse 
(Fullilove, 2008 ). The HIV/AIDS epidemic is passed to the women in the sexual networks of 
inmates in these communities as inmates cycle from jails and prisons, back to the general 
populous, and in many cases return to jails and prisons as recidivist (Fulliove, 2008).  
Yet another unique cultural artifact that influences the spread of HIV/AIDS among Black 
and Latino women are a bipartite of embedded gender inequalities and taboos toward 
homosexuality and bisexuality. Cultural roles can conflict with behaviors that can decrease 
the risk of HIV. In Latino communities the gender concept machismo/marianismo implies 
that household, public, as well as sexual decision making is dominated by men and women 
have very little power of refusal or negotiation ability (Davila, 2000; Flaskerud et al., 1996; 
Russell et al., 2000; Saul et al., 2000; Weeks et al, 1996). Moreover, traditional Latino culture 
emphasizes sexual activity by men and the avoidance of such activity by women (Flaskerud 
et al., 1996). Therefore Latino women may be especially at high risk of acquiring HIV 
heterosexually because Latino men are more likely to report multiple sex partners than 
other racial and ethnic groups (Saul et al., 2000). Within Latino culture, women-initiated 
sexual decisions, such as condom negotiation may be viewed as a challenge to male 
authority and trigger male resistance to condom use (Davila, 2000). While the popular image 
of the Black woman being independent, strong and assertive in their relations with Black 
men exists (Weeks et al., 1996), Black women face similar cultural restraints. The number of 
marriageable women far outweighs the number of marriageable men and results in Black 
women having relatively less power in their sexual relationships (Alleyne & Gaston, 2010; 
Doherty et al., 2009). Therefore, Black women’s risk of contracting HIV increases owning to 
Black males’ engagement in multiple concurrent sexual relationships, and black women’s 
forced willingness to accept man sharing.These factors are further exacerbated by strong 
cultural beliefs that often stigmatize MSMs in Black and Latino communities. 
Homosexuality is culturally taboo in Black and Latino communities and is frequently 
viewed as “a sickness that afflicts only whites” (Bing & Soto, 1991). Consequently men in 
both minority groups may have great difficulty accepting their sexual orientation (Bing & 
Soto, 1991) and be secretive about their behavior, and not seek proper treatment for 
HIV/AIDS (Galanti, 2003). Because men who have sex with men (MSMs) may not identify 
themselves as homosexual or bisexual because (1); they are on the insertive not receptive 
end of anal sex (Galanti, 2003; Nichols et al., 2002; Russell et al, 2000 ); and (2) also engage in 
sex with women., they place their female partners at great risk. For example, a study 
showed that 34% of Black men who reported having sex with men also reported having sex 
with women, while only 6% of the women reported knowledge of having sex with a 
bisexual male (Brown & Hook, 2006). The confluence of gender inequalities and taboos 
toward homosexuality and bisexuality, limits opportunities for education, intervention, and 
treatment of HIV/AIDS, putting women in Black and Latino communities at risk of 
contracting HIV.  

4.1 Interventions  

Numerous complexities of race, culture, sexuality, religiosity, socioeconomic status, culture, 

and power affect HIV/AIDS risks and prevention for Black and Latino women. There exist 

gaps in the research literature and further gaps in research on gender and sexuality in the 

sociopolitical context of Black and Latino women (Fitzpatrick et al., 2006; Russell et al., 2000; 
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Weeks et al., 1996; Zambrana et al., 2004). Moreover, this lack of knowledge limits coalition 

building, which is critical to HIV/AIDS prevention in women, among women in 

communities of color (Weeks, et al., 1996). To address these gaps in the research literature, 

limited enrollment in HIV clinical trials and limited treatment access, in 2003 the Center for 

Disease Control (CDC) created the Minority HIV/AIDS Research Initiative (Fitzpatrick et 

al., 2006). This program is designed to provide junior investigators assistance to conduct gap 

research in communities of color. The rationale for this program highlights the need to; (1) 

research HIV/AIDS in Black and Latino communities, (2); addressing evident research gaps 

can only be accomplished by understanding culture-specific nuances ascribed to Blacks and 

Latinos, and (3); the similarity between researcher and community would remove barriers to 

conducting effective research (Fitzpatrick et al., 2006). Weeks et al., highlight the need for 

indigenous female educators and organizers with an understanding of cultural issues to 

educate women of color about their risk potential (1996). Similarly, these women can also 

serve as principle investigators and direct research questions to build greater understanding 

of the social context within which Black and Latino women can make decisions and 

influence their sexual partners. 

5. Older adults 

Persons 50 and older comprise approximately 10-15% of all AIDS cases in the U.S. (CDC, 
2002; Goodroad, 2003; Inelmen et al., 2005; Jacobs & Kane, 2009; Manfredi, 2002; Ory, et al., 
1998; Radda, et al., 2003; Williams & Donnelly, 2002; Zelenetz & Epstein, 1998). However, 
these numbers may be subject to underreporting bias because they do not include those 
persons over 50 who are HIV-seropositive but have not developed AIDS (Altschuler et al., 
2004; Heckman et al., 2006) or adults diagnosed with AIDS prior to 50 (Altschuler et al., 
2004). More recent data indicates that older adults may account for a much higher 
percentage of people with HIV/AIDS. From 2001-2004 the percentage of all HIV cases in the 
U.S. for adults age 50 and older increased from 17% to 23% (CDC, 2004; Emlet et al., 2009; 
Gebo, 2006; Kirk, & Goetz, 2009; Orel et al., 2010). Moreover, the CDC forecasts that by the 
year 2015 half of all cases of HIV/AIDS will be in persons age 50 and older (Heckman et al., 
2006). In creating the definition of “older adult”, the CDC assumed a bell-shaped 
demographic distribution of people with HIV/AIDS infection. Using this approach, a 
person aged ≥ 50 meets the definition of older adult (CDC, 1992; Luther & Wilkin, 2007 
Manfredi, 2002; Orel et al., 2005). The increases in incidence and prevalence of HIV 
diagnoses within this population are particularly important in lieu of the phenomenon of 
age transition6 (UN, 2007). This factor is heightened by the efficacy of Highly Active 
Antiretroviral Therapy (HAART) rendering HIV/AIDS a chronic disease with declining 
mortality and fewer AIDS- related opportunistic infections (Manfredi, 2002; Stark, 2006). 
Consequently, the net effect is a growing, vulnerable, graying HIV-positive population. 
Older adults experience specific health challenges (Siegel et al., 1999), HAART treatment 

issues (Grabar et al., 2006; Nogueras et al., 2006; Silverburg et al., 2007), and social stigma 

associated with the infection (Emlet, 2006; Goodroad, 2003; Stark, 2006). These health 

challenges are unique to this subpopulation and create barriers to the receipt of care, and 

                                                 
6The age transition refers to a predictable shift from a predominantly younger population when fertility 
is high to a predominantly older population when fertility is low.  
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mediate the rising trend of a geriatric HIV positive population. Symptom ambiguity 

between HIV/AIDS infection and diseases associated with aging (such as diabetes mellitus, 

decreased renal function, and cardiac disease) often leading to misdiagnosis (Siegel et al., 

1999; Zelentz & Epstein, 1998) and delays in diagnosing HIV. Moreover, due to physiologic 

changes associated with aging, there is a more rapid rate of progression of HIV to AIDS, and 

increased susceptibility to opportunistic illnesses in older adults (Gebo, 2006; Goodroad, 

2003; Mack & Bland, 1999; Manfredi, 2002) (See figure 5). Other health challenges faced by 

older adults who are diagnosed with HIV include treatment complications due to co-

morbidities and polypharmacy (Grabar et al., 2006; Luther & Wilkin, 2007; McLennon, 2003). 

 

 

Fig. 5. Concurrent HIV/AIDS among Persons Diagnosed With HIV in 2006, By Age Group 
in The United States. 

In addition to the issues associated with diagnosis of HIV, not too many advances have been 

made in the provision of effective HAART therapy, amongst older populations. Late 

diagnosis, impaired immune response, toxicities associated with HAART therapy and lack 

of knowledge about efficacy of HAART treatment among older adults contribute to high 

rates of mortality soon after diagnosis (Goetz et al., 2001; Mack & Bland, 1999; Manfredi & 

Chiodo, 2000; Nokes et al., 2000). Advanced age at seroconversion have always been 

important prognostic factors in the progression of HIV infection and survival mediated only 

by the widespread introduction of HAART therapy (Grabar et al., 2006; Manfredi, 2002). 

However, older patients are often excluded from clinical trials, and studies evaluating 

efficacy of HAART therapy in older adults are characterized by small numbers and short 

follow up (Grabar et al., 2006). 

Social issues surrounding HIV/AIDS in the older adult are just as important as the 
biomedical and pharmacotherapeutic aspects. Adults aged ≥50 experience a 
multidimensional form of HIV-related social stigma. Initially, ageist ideologies among many 
health care workers contribute to the general lack of understanding and recognition of HIV 
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in the older adult (Goodroad, 2003; Stark, 2006). Research indicates relatively high sexual 
activity and some risk taking behavior among older adults (Gott, C.M., 2001; Inelman et al., 
2005; Jacobs & Thomlison, 2009; Neundorfer et al., 2005; Steinke, 1994). However, ageism 
and myths concerning elderly populations and infrequent sexual activity, drug use, and 
other risk taking behavior have made routine screening less common, HIV/AIDS cases 
more often ignored, and diagnosis of disease delayed (Grabar et al., 2006; Mack & Bland, 
1999; Orel et al., 2005). After diagnosis many older adults refrain from disclosing their HIV 
status to family and friends. Emlet found that older adults were less likely to disclose HIV to 
relatives, partners, mental health workers, neighbors, and church members than those 20-39 
years of age (2006). Limiting the disclosure of HIV status controls the possibility of being 
stigmatized and facing discrimination (Emlet, 2006; Goodroad, 2003). A latent consequence 
of such behavior is the forgoing of much needed social support during this health crisis. 

5.1 Interventions  

Despite being one of the fastest growing segments of the HIV/AIDS caseload, persons age 

50 and older have been largely neglected in both education and intervention efforts. While 

many public health campaigns are designed to target at risk populations and youth in the 

13-24 age range, older adults are being ignored in terms of age-specific epidemiology, 

prevention, intervention and treatment programs (Mack & Ory, 2003; Ory et al., 1998). 

Hence older adults with HIV/AIDS have been coined in the literature as “the invisible ten 

percent” and the “hidden population” (Orel et al., 2005). Efforts to understand the rationale 

behind the unmet need for educational and intervention programs among older adults 

highlighted the role of state departments of public health in the distribution of current 

HIV/AIDS health- related information (Orel et al., 2004; Orel et al., 2005). However, findings 

indicate that only 15 of the 50 state health departments (30%) reported providing HIV/AIDS 

publications that were specifically intended for older adults (Orel et al., 2004). Successful 

intervention strategies include embedding and personalizing HIV/AIDS education for older 

adults with other provided health information. Emlet and colleagues advocate for national 

collaboration between aging network organizations and AIDS service organizations (ASOs), 

thereby providing seamless access to services /programs for AIDS and aging service 

providers (2009). Additionally, the use of HIV peer educators for older adults has been 

explored by the Senior Intervention Project (SHIP) in south Florida and proven successful 

not only in education, but also in linking and referring HIV positive patients to care and 

treatment services (Agate et al., 2003). 

6. Adolescents  

Adolescents and young adults represent one of the at risk groups for contracting HIV 

infections in the United States (Belzer et al., 1999). Approximately one quarter of new 

infections occur among adolescents and young adult (ages 13-29) (CDC, 2008). The 

definition for adolescence varies depending on the organization and the type of report being 

produced. The CDC often refers to adolescence between the ages 10-19 and young adults 

between the ages 20-24 (Wilson et al., 2010). Conversely, the World Health Organization 

often refers to young people and includes individuals between the ages of 10 to 24 years of 

age. Due to this variance both adolescents and young adults up till the age of 25 will be 

discussed in this chapter.  
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The identification of adolescents with HIV proves difficult because of medicolegal 
difficulties regarding consent and testing of adolescents, and procurement of this at risk 
group (Earl, 1993). Historically, these rates of HIV infection have been viewed as a function 
of adolescent risky sexual and drug use behavior (Di Clemente, 1997; Di Clemente & 
Wingood, 2000). Initiation of sexual activity often begins in mid adolescences (13-17) (Earl, 
1993). Additionally, rates of STD infections are highest for sexually active persons between 
the ages of 15-24 (Balassone et al., 1993). Findings indicate that a majority of sexually active 
adolescents do not consistently take precautions to avoid contracting HIV/AIDS and other 
STDs (Balassone et al., 1993). Adolescence represents a developmental period characterized 
by risk taking behaviors prefaced on denial, invulnerability, and succumbing to peer 
influence (Garvie et al., 2009). Yet other risk factors unique to this group, such as, childhood 
sexual abuse and homelessness contribute to this sub-populations rate of HIV infections. 
Several studies report incest and sexual abuse survivors may engage in HIV-risky sexual 
behavior, including sexual compulsivity (Whitmire et al., 1999). In one study, college aged 
women who reported childhood sexual abuse reported less assertiveness in refusing 
unwanted sexual activity and less assertiveness about the use of condoms (Whitmire et al., 
1999). Many adolescents who experience childhood abuse resort to escapism often becoming 
homeless runaways (Di Clemente, 1992; National Commission on AIDS, 1994). 
Consequently, this group may practice survival strategies such as prostitution or 
pornography that contribute to increased risk for HIV infection (Di Clemente, 1992; Lyon & 
D’ Angelo, 2006; Whitmire et al., 1999). The residential instability of this group of 
adolescents, dysfunctional family history, lack of perceived life chances, and mental and 
physical deterioration and may not only contribute to HIV infection, but to rapid 
progression from HIV to AIDS, compared to their non homeless counterparts (Di Clemente, 
1992; Lyon & D’ Angelo, 2006; Whitmire et al., 1999). Interesting additional risk factors that 
influence the contraction of HIV by youths include many of the aforementioned populations 
in this chapter. These include adolescents who may be; (1) young MSMs; (2) IDUs; (3) racial 
and ethnic minorities; (4) and heterosexual females; (Kalichman, 2005). The diversity among 
this group and overlapping needs makes developing effective intervention programs 
challenging. However, regardless of risk factor experienced adolescents are less likely than 
adults to adhere to HAART therapy (Belzer, et al., 1999; Lyons & D’Angelo, 2006; Williams 
et al., 2006). Psychosocial, mental health and substance use problems often make it difficult 
for youth to adhere to HAART (Garvie et al., 2010). 

6.1 Interventions  

Adolescents as a group need sensitive and appropriate anticipatory guidance as they 

transition into adulthood. Adolescents with HIV need considerably more support. Most 

interventions are designed with an individualistic perspective and are sexual behavior 

modification interventions, aimed at reducing adolescent vulnerability to HIV by enhancing 

intrapersonal and interpersonal mediators of preventive behavior (Di Clemente, 1997; Di 

Clemente & Wingood, 2000). Appropriately tailored interventions addressing; (1) 

maintaining good physical health; (2) reducing transmission risk behavior and; (3) and 

promoting and maintaining positive mental health (Kalichman, 2005; Murphy et al., 2000) 

have been developed. Numerous avenues of dissemination are currently employed in 

intervention/education efforts and include telephone, internet (Noia et al., 2004) focus 

group, and individual delivery mechanisms. Current interventions stress the importance of 
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using the parental-child relationship (National commission on AIDS, 1994) and the schools 

as an intervention setting for risk reduction among adolescents (Di Clemente, 1992; National 

Commission on AIDS, 1994). 

7. Conclusion  

In July 2010 the White House Office released a national HIV/AIDS strategy for the United 
States. The vision for the national HIV/AIDS strategy was stated as follows: “The United 
States will become a place where new HIV infections are rare and when they do occur, every 
person, regardless of age, gender, race/ethnicity, sexual orientation, gender identity or 
socioeconomic circumstances, will have unfettered access to high quality, life extending 
care, free from stigma and discrimination” (Office of National AIDS Policy, 2010). To this 
end, the executive branch of government aims to ;(1) reduce the number of people who 
become infected with HIV, ;( 2) increase access to care and optimize health outcomes for 
people who become infected with HIV; and (3) reduce HIV related disparities. Thirty years 
after acknowledging the existence of HIV/AIDS, a coordinated government, public health, 
and community response is needed to achieve a more appropriate response to the HIV 
epidemic, focusing on interventions and prevention strategies for those most severely 
impacted by this disease.  

8. References  

Agate, L.; Mullins, J.; Prudent, E.; & Liberti, T. (2003) Strategies for Researching Retirement 

Communities and Aging Social Networks: HIV/AIDS Prevention Activities Among 

Seniors in South Florida. Journal of Acquired Immune Deficiency Syndromes, Vol. 33 

No. 2, pp S238-S242, ISSN: 1525-4135(print), ISSN; 1077-9450(online). 

 Alleyne, B.; & Gaston, G. (2010). Gender disparity and HIV risk among young black women 

in college: A literature review. Journal of Women and Social Work, Vol.25, No.2, pp. 

135-145, ISSN: 1552-3020 

Altschuler, J.; Katz, A.; Tynan, M. (2004). Developing and implementing an HIV/AIDS 

educational curriculum for older adults. The Gerontologist, Vol.44 No.1, pp. 121-126, 

ISSN: 0016-9013 (print) 1758-5341 (electronic) 

Andersen, R.; Bozzette, S.; Shapiro, M.; St. Clair, P.; Morton, S.; Crystal, S.; Goldman, D.; 

Wenger, N.l; Gifford, A.; Leibowitz, A.; Asch, S.; Berry, S.; Nakazono, T.; Helin, K.; 

Cunningham, W.; & HCSUS Consortium. (2000). Access of Vulnerable Groups to 

Antiretroviral Therapy among Persons in Care for HIV Disease in the United 

States.Health Services Research, Vol. 35 No.2, pp. 389-416, ISSN: 1475-6773 (electronic) 

Arasteh, K.; & Des Jarlais, D. (2009). HIV testing and treatment among at-risk drinking 

injection drug users. Journal of the International Association of Physicians in AIDS Care 

(Chicago, Ill.: 2002), Vol.8, No.3, pp. 196-201, ISSN: 1557-0886 (print), 1545-1097 

(electronic) 

Bachmann, L.; Grimley, D.; Chen, H.; Aban, I.; Hu, J.; Zhang, S.; Waithaka, Y.; & Hook III, E. 

(2009). Risk behaviors in HIV-positive men who have sex with men participating in 

an intervention in a primary care setting. International Journal of HIV and AIDS, 

Vol.20, pp. 607-612, ISSN: 1179-1373 

www.intechopen.com



Impact of Socio-Medical Factors on the 
Prevention and Treatment of HIV/AIDS Among Specific Subpopulations 

 

303 

Bakeman, R.; & Peterson, J. (2007). Do beliefs about HIV treatments affect peer norms and 

risky sexual behavior among African-American men who have sex with men? 

International Journal of STD and AIDS, Vol.18, pp. 105-108, ISSN: 0956-4624 (print), 

1758-1052 (electronic)  

Balassone, M.; Baker, S.; Gillmore, M.; Morrison, D.; & Dickstein, D. (1993). Interventions to 

decrease the risk of HIV/AIDS and other sexually transmitted diseases among 

high-risk heterosexual adolescents. Children and Youth Services Review, Vol.15, pp. 

475-488, ISSN: 0190-7409 

Barrett, D.;Bolan, G.; & Douglas, J. (1998). Redefining gay male anal intercourse behaviors: 

Implications for HIV prevention and research. The Journal of Sex Research, Vol.35, 

No.4, pp. 381-389, ISSN: 0022-4499 (print), 1559-8519 (electronic) 

Beckerman, A.; & Fontana, L. (2009). Medical treatment for men who have sex with men and 

are living with HIV/AIDS. American Journal of Men’s Health, Vol.3, No.4, pp. 319-

329, ISSN: 1557-9883 (print), 1557-9891 (electronic) 

Belzer, M.; Fuchs, D.; Luftman, G.; & Tucker, D. (1999). Antiretroviral adherence issues 

among HIV-positive adolescents and young adults. Journal of Adolescent Health, 

Vol.25, pp. 316-319, ISSN: 1054-139X 

Benotsch, E.; Kalichman, S.; & Cage, M. (2002). Men who have met sex partners via the 

internet: Prevalence, predictors, and implications for HIV prevention.Archives of 

Sexual Behavior, Vol.31, No.2, pp. 177-183, ISSN: 0004-0002 (print), 1573-2800 

(electronic) 

Bing, E.; & Soto, T. (1991). Treatment issues for African-Americans and Hispanics with 

AIDS. Psychiatric Medicine, Vol.9, No.3, pp. 455-467, ISBN: 978-0-7817-8408-5 

Blackwell, C. (2008). Men who have sex with men and recruit bareback sex partners on the 

internet: Implications for STI and HIV prevention and client education. American 

Journal of Men’s Health, Vol.2, No.4, pp. 306-313, ISSN: 1557-9883 (print), 1557-9891 

(electronic). 

Bozzette, S. A.; Berry, S.; Duan, N.; Frankel, M. R.; Leibowitz, A.; Lefkowitz, D.; Emmons, C.; 

Senterfitt, W.; Berk, M.; Morton, S.; & Shapiro, M. (2003). The care of HIV-infected 

adults in the United States. The New England Journal of Medicine, Vol.339 No.26, 

pp.1897-1904, ISSN: 0028-4793 (print) 1533-4406 (electronic). 

Brady, J.; Friedman, S.; Cooper, H., (2008). Risk-based prevalence of infection drug users in 

the U.S. and in large U.S. metropolitan areas from 1992-2002. Journal of Urban 

Health, Bulletin of the New York Academy of Medicine Vol., 85, pp 323-351. ISSN: 1099-

3460 (print version), ISSN: 1468-2869 (electronic version). 

Brennan, D.; Welles, S.; Miner, M.; Ross, M.; Mayer, K.; & Rosser, B. (2009). Development of 

a treatment optimism scale for HIV-positive gay and bisexual men. AIDS Care, 

Vol.21, No.9, pp. 1090-1097, ISSN: 0954-0121 (print), 1360-0451 (electronic)  

Brennan, D.; Welles, S.; Miner, M.; Ross, M.; & Rosser, B. (2010). HIV treatment optimism 

and unsafe anal intercourse among HIV-positive men who have sex with men: 

Findings from the positive connections study. AIDS Education and Prevention, 

Vol.22, No.2, pp. 126-137, ISSN: 0899-9546. 

Brewer, D.; Golden, M.; & Handsfield, H. (2006). Unsafe sexual behavior and correlates of 

risk in a probability sample of men who have sex with men in the era of highly 

www.intechopen.com



 
 Social and Psychological Aspects of HIV/AIDS and Their Ramifications 

 

304 

active antiretroviral therapy. Sexually Transmitted Diseases, Vol.33, No.4, pp. 250-255 

ISSN: 0148-5717 

Brooks, R.; Etzel, M.; Hinojos, E.; Henry, C.; & Perez, M. (2005). Preventing HIV among 

latino and African American gay and bisexual men in a context of HIV-related 

stigma, discrimination, and homophobia: Perspectives of providers. AIDS Patient 

Care and STD’S, Vol.19, pp. 737-744, ISSN: 1087-2914 (print), 1557-7449 (electronic) 

Brown, E.; & Van Hook, M. (2006). Risk behavior, perceptions of HIV risk, and risk-

reduction behavior among a small group of rural African American women who 

use drugs. Journal of the Association of Nurses in AIDS Care, Vol.17, No.5, pp. 42-50, 

ISSN: 1055-3290  

Bull, S.; McFarlane, M.; Lloyd, L.; & Rietmeijer, C. (2004). The process of seeking sex 

partners online and implications for STD/HIV prevention. AIDS Care, Vol.16, No.8, 

pp. 1012-1020, ISSN: 0954-0121 (print) 1360-0451 (electronic) 

Cambell, C. (1999) Women, families, & HIV/AIDS. Cambridge University Press. ISBN: 0-521-

56211-2 

Center for Disease Control and Prevention (CDC) (1981). Vol. 30, pp.1981, ISSN: 1080-6059 

Center for Disease Control and Prevention. (1992). 1993 revised classification system for HIV 

infection and expanded surveillance case definition for AIDS among adolescents 

and adults. MMWR Recomm Rep, Vol.41, pp.1-19, ISSN: 1080-6059 

Center for Disease Control and Prevention. (2002). HIV/AIDS surveillance report: U.S. HIV and 

AIDS cases reported through December 2001. Year End edition Vol.13, No. 2, ISSN: 

1080-6059 

Center for Disease Control and Prevention. (2004). HIV/AIDS surveillance report, 2004. Vol.16. 

Atlanta (GA): US Department of Health and Human Services, ISSN: 1080-6059 

Center for Disease Control (CDC) (2008).Prevalence Estimates-United States, 2006. MMWR. 

Vol.57, No.39, pp. 1073-1076, ISSN: 1080-6059 

Center for Disease Control and Prevention .(2009). HIV/AIDS surveillance report, 2007. Vol. 

19, pp.1-63, ISSN: 1080-6059 

Center for Disease Control (CDC) (2010). HIV in the United States: An Overview. ISSN: 

1080-6059  

Center for Disease Control (CDC) (2011). Interim Guidance: Preexposure Prophylaxis for the 

Prevention of HIV Infection IN Men who Have Sex With Men. MMWR. Vol. 60, 

No.3, ISSN: 1080-6059 

 Davila, Y. (2000). Hispanic women and AIDS: Gendered risk factors and clinical 

implications. Issues in Mental Health Nursing, Vol.21, pp. 635-646, ISSN: 0161-2840 

(print), 1096-4673 (electronic). 

Des Jarlais, D.; Freidman, S.; Novick, D.; Sotheran, J.; Thomas, P.; Yancovitz, S.;Mildvan, D.; 

Weber,J.; Kreek, M.; Maslansky, R.; Bartelme,S.; Spira, T.; Marmor, M.(1989). HIV-1 

infection among intravenous drug users in Manhattan from 1977 through 1987. 

Journal of American Medical Association, Vol.261, No.7, pp 1008-1012. ISSN: 0098-7484 

(print version), ISSN: 1538-3598(electronic version). 

Des Jarlais, D.; Freidman, S.; Sotheran, J.; Wentson, J.; Marmor, M.; Yancovitz, S.; Frank, B.; 

Beatrice, S.; Mildvan, D. (1994). Continuity and change within an HIV epidemic: 

Injection drug users in New York City, 1984 through 1992. Journal of American 

www.intechopen.com



Impact of Socio-Medical Factors on the 
Prevention and Treatment of HIV/AIDS Among Specific Subpopulations 

 

305 

Medical Association, Vol. 217, No. 2, pp 121-127. ISSN: 0098-7484 (print version), 

ISSN: 1538-3598(electronic version).  

Des Jarlais, D.; Marmor, M.; Freidman, P.;Titus, S.; Aviles, E.; Deren, S.;Torian, L.; Glebatis, 

D.; Murrill, C.; Monterroso, E.; Freidman, S. (2000). HIV incidence among injection 

drug users in New York City, 1992-1997: Evidence for a declining epidemic. 

American Journal of Public Health, Vol. 9, No.3, pp 352-359. ISSN: 00900036. 

Des Jarlais, D.; & Semaan, S. (2008). HIV prevention for injection drug users: The first 25 

years and counting. Psychosomatic Medicine, Vol. 70, pp. 606-611. ISSN: 0033-3174 

(print) 1534-7796 (electronic)  

Di Clemente, R. (1992). Adolescents and AIDS: A Generation in Jeopardy. Sage Publishers, 

Newbury Park.ISBN:0-8039-4181-1 

Di Clemente, R. (1997). Looking forward: future directions for prevention of HIV among 

adolescents. In; Sherr, L., ed. AIDS and Adolescents. Reading, Berkshire, United 

Kingdom: Harwood Academic Publishers. 189-199, ISBN: 90-5702-038-6  

Di Clemente, R. & Wingood, G. (2000). Expanding the scope of HIV prevention for 

adolescents: Beyond individual-level interventions, Journal of Adolescent Health, 

Vol. 26, pp 377-378, ISSN: 1054-139X.  

Doherty, I.; Schoenbach,V.; Adimora, A. (2009).Sexual mixing patterns and heterosexual 

HIV transmission among African Americans in the southeastern United States, 

Journal of Acquired Immunodeficiency Syndrome, Vol. 52. No.1, pp114-120, ISSN: 1525-

4135(print), ISSN; 1077-9450(online). 

Earl, D. (1993). How to recognize adolescents at risk for HIV infection. Journal of the 

Tennessee Medical Association, Vol.86, No.5, pp. 191-194, ISSN: 1088-6222 

Eaton, L.; West, T.; Kenny, D.; & Kalichman, S. (2009). HIV transmission risk among HIV 

seroconcordant and serodiscordant couples: Dyadic processes of partner selection. 

AIDS and Behavior, Vol. 13, No. 2, pp. 185-195. ISSN: 1090-7165 (print) 1573-3254 

(electronic) 

Edgar, T.; Noar, S.; Freimuth, V. (2008). Communication perspectives on HIV/AIDS for the 

21st century. ISBN: 0805858261  

Emlet, C. (2006). A comparison of HIV stigma and disclosure patterns between older and 

younger adults living with HIV/AIDS. AIDS Patient Care and STDs, Vol.20, No. 5, 

pp. 350-358, ISSN: 1087-2914 (monthly) 1557-7449 (electronic) 

Emlet, C.; Gerkin, A.; & Orel, N. (2009). The graying of HIV/AIDS: Preparedness and needs 

of the aging network in a changing epidemic. Journal of Gerontological Social Work, 

Vol.52, No.8, pp. 803-814, ISSN: 0163-4372 (print), 1540-4048 (electronic) 

Eshleman, S.; Husnik, M.; Hudelson, S.; Donnell, D.; Huang, Y.; Huang, W.; Hart, S.; 

Jackson, B.; Coates, T.; Chesney, M.; & Koblin, B. (2007). Antiretroviral drug 

resistance, HIV-1 tropism, and HIV-1 subtype among men who have sex with men 

with recent HIV-1 infection. AIDS, Vol.21, pp. 1165-1174, ISSN: 0269-9370 (print), 

1473-5571 (electronic)  

Fasula, A.; Miller, K.; & Sutton, M.Y. (2009). An early warning sign: sexually transmissible 

infections among young African American women and the need for preemptive, 

combination HIV prevention. International Journal of Sexual Health, Vol.6, pp. 261-

263, ISSN: 1931-7611 (print) 1931-762X (electronic)  

www.intechopen.com



 
 Social and Psychological Aspects of HIV/AIDS and Their Ramifications 

 

306 

Fitzpatrick, L.; Sutton, M.; Greenberg, A. (2006). Toward eliminating health disparities in 

HIV/AIDS: The importance of the minority investigator in addressing scientific 

gaps in Black and Latino communities. Journal of the National Medical Association, 

Vol. 98, No.12, 1906-1911. ISSN: 0027-9684  

Flaskerud, J.; Uman, G.; Lara, R.; Romero, L.; & Taka, K. (1996). Sexual practices, attitudes, 

and knowledge related to HIV transmission in low income Los Angeles Hispanic 

women. The Journal of Sex Research, Vol.33, No.4, pp. 343-353, ISSN: 0022-4499 

(print), 1559-8519 (electronic) 

Freidman, S.; Curtis, R.; Neaigus, A.; Jose, B.; Des Jarlais, D. (1999). Social Networks, Drug 

Injector’s Lives and HIV/AIDS. Kluwer Academic/Plenum Publishers, NY. ISBN: 0-

306-46079-3. 

Freidman, S.; Jong, W.; Rossi, D.; Touze, G.; Rockwell, R.; Des Jarlais, D.; Elovich, R. (2007). 

Harm reduction theory: User’s culture, micro social indigenous harm reduction, 

and the self organization and outside-organizing of user’s groups. International 

Journal of Drug Policy, Vol. 18, pp 107-117. ISSN: 0955-3959. 

Fullilove, R. (2008). Sociocultural factors influencing the transmission of HIV/AIDS in the 

United States: AIDS and the nation’s prisons. In Comprehensive Textbook of AIDS 

Psychiatry. R. Cohen & J. Gorman (Eds.) Oxford University Press. NY, ISBN: 13: 978-

0-19-530435-0 

Galanti, G. (2003). The Hispanic family and male-female relationships: An overview. Journal 

of Transcultural Nursing, Vol.14, pp. 180-185, ISSN: 1043-6596 (print), 1552-7832 

(electronic)  

Garvie, P.; Lawford, J.; Flynn, P.; Gaur, A.; Belzer, M.; Sherry, G.; & Hu, C. (2009). 

Development of a directly observed therapy adherence intervention for adolescents 

with human immunodeficiency virus-1: Application of focus group methodology 

to inform design, feasibility, and acceptability. Journal of Adolescent Health, Vol.44, 

pp. 124-132, ISSN: 1054-139X 

Garvie, P.; Wilkins, M.; & Young, J. (2010). Medication adherence in adolescents with 

behaviorally- acquired HIV: Evidence for using a multimethod assessment 

protocol. Journal of Adolescent Health, Vol.47, pp. 504-511, ISSN: 1054-139X 

Gaskins, S. (2010). HIV infection in women. In. J.D Durham and F. R. Lashley (eds.) In The 

person with HIV/AIDS, nursing perspectives. Springer Publishing Company, pp.437-

459. ISBN: 978-0-8261-2138-7 

Gebo, K. (2006). HIV and aging: Implications for patient management. Drugs Aging, Vol. 23, 

No.11, pp 897-913, ISSN: 1170-229X 

Gil, V. (1995). The new female condom: Attitudes and opinions of low-income Puerto Rican 

women at risk for HIV/AIDS. Qualitative Health Research, Vol.5, pp. 178-203, ISSN: 

1049-7323 (print), 1552-7557 (electronic) 

Goetz, M.; Boscardin W.; Wiley, D.; & Alkasspooles S. (2001). Decreased recovery of CD4 

lymphocytes in older HIV-infected patients beginning highly active antiretroviral 

therapy. AIDS, Vol.15, pp.1576-1579, ISSN: 0269-9370  

González-Guarda, R.; Peragallo, N.; Urrutia, M.; Vasquez, E.; & Mitrani, V. (2008). HIV risks, 

substance abuse, and intimate partner violence among Hispanic women and their 

intimate partners. Journal of the Association of Nurses in AIDS Care, Vol.19, No.4, pp. 

252-266, ISSN: 1055-3290 

www.intechopen.com



Impact of Socio-Medical Factors on the 
Prevention and Treatment of HIV/AIDS Among Specific Subpopulations 

 

307 

Goodroad, B.K. (2003). HIV and AIDS in people older than 50. Journal of Gerontological 

Nursing, Vol.29, No.4, pp.18-24, ISSN: 0098-9134 (print) 1938-243X (electronic)  

Gott, C. (2001). Sexual activity and risk-taking in later Life. Health and Social Care in the 

Community, Vol. 9 No.2, pp. 72-78, ISSN: 1365-2524 (electronic)  

Grabar, S.; Weiss, L.; & Costagliola, D. (2006). HIV infection in older patients in the HAART 

era.Journal of Antimicrobial Chemotherapy, Vol.57, pp. 4-7, ISSN: 0305-7453 (print) 

1460-2091 (electronic) 

Hall, H.; Song, R.; Rhodes, P.; Prejean, J.; An, Q.; Lee, L.; Karon, J; Brookmeyer, R.; Kaplan, 

E.; McKenna, M.; & Janssen, R. (2008). Estimates of HIV Incidence in the United 

States. JAMA, Vol.300, No.5, pp. 520-529, ISSN: 0098-7484 (print) 1538-3598 

(electronic) 

Heckman, T.; Barcikowski, R.; Ogles, B.; Suhr, J.; Carlson, B.; Holroyd, K.; & Garske, J. 

(2006). A telephone-delivered coping improvement group intervention for middle 

aged and older adults living with HIV/AIDS. Annals of Behavioral Medicine, Vol. 32 

No.1, pp. 27-38, ISSN: 0883-6612 (print) 1532-4796 (electronic) 

Inelmen, E.; Gasparini G.; & Enzi, G. (2005). HIV/AIDS in older adults: A case report and 

literature Review. Journal of American Geriatrics Society, Vol.60 no.9, pp. 26-30, ISSN: 

1532-5415 (electronic) 

Jacobs, R.; & Kane, M. (2009). Theory-Based policy development for HIV prevention in 

racial/ethnic minority midlife and older women. Journal of Women and Aging, 

Vol.21, pp. 19-32, ISSN: 0895-2841 (print), 1540-7322 (electronic) 

Jacobs, R.; & Thomlison, B. ( 2009). Self-Silencing and age as risk factors for sexually 

acquired HIV in midlife and older women. Journal of Aging and Health, Vol.21, No.1, 

pp. 102-128, ISSN: 0898-2643 (print), 1552-6887 (electronic) 

Johnson, M.; & Johnstone, F. (1993). HIV infection in women. Longman Group UK Limited. 

ISBN: 0-443-04885-1 

Kalichman, S. (2005). Positive Prevention: Reducing HIV Transmission among People Living with 

HIV/AIDS. New York NY, Kluwer Academic/Plenum Publishers, ISBN: 0-306-

48699-7. 

 Kirk, J.; & Goetz, M. (2009). Human immunodeficiency virus in an aging population, a 

complication of success. Journal of American Geriatrics Society, Vol.57, No.11, pp. 

2129-2138, ISSN: 1532-5415 (electronic)  

Lyon, M. & D’Angelo, L. (2006). Teenagers, HIV, and AIDS. Praeger, Westport Connecticut. 

ISBN: 0-275-98892-9. 

Luther, V; & Wilkins, A. (2007). HIV infection in older adults. Clinical Geriatric Medicine, Vol. 

23, pp. 567-583, ISSN: 0749-0690 

Mack, K; & Bland, S. (1999). HIV testing behaviors and attitudes regarding HIV/AIDS of 

adults aged 50-64. The Gerontologist, Vol. 39, No.6, pp. 687-694, ISSN: 0016-9013 

(print) 1758-5341 (electronic) 

Mack, K. & Ory, M. (2003). AIDS and older Americans at the end of the twentieth century. 

Journal of Acquired Immune Deficiency Syndromes. Vol.33 No.S21, pp S68-S75., ISSN: 

1525-4135(print), ISSN; 1077-9450(online). 

Manfredi R., Chiodo R. (2000). A case control study of virological and immunological effects 

of highly active antiretroviral therapy in HIV-infected patients with advanced age. 

AIDS, Vol. 14, pp. 1475-1477, ISSN: 0269-9370 (print) 1473-5571 (electronic)  

www.intechopen.com



 
 Social and Psychological Aspects of HIV/AIDS and Their Ramifications 

 

308 

Manfredi, R. (2002). HIV disease and advanced age: An increasing therapeutic challenge. 

Drugs and Aging. Vol.19, No.9, pp. 647-669, ISSN: 1170-229X (print) 1179-1969 

(electronic) 

Margolis, A.; MacGowan, R.; Grinstead, O.; Sosman, J.; Kashif, I.; Flanigan, Timothy P.; & 

The Project START Study Group.  

(2006). Unprotected sex with multiple partners: Implications for HIV prevention among 

young men with a history of incarceration. Sexually Transmitted Diseases, 33(3), pp. 

175-180. ISSN: 0148-5717 

Mathers, B.; Degenhardt, L.; Phillips, B.; Wiessing, L.; Hickman, M.; Strathdee, S.; Wodak, 

A.; Panda, S.; Tyndall, M.; Toufik, A.; & Mattick, R. (2008). Global epidemiology of 

injection drug use and HIV among people who inject drugs: A systematic review. 

Lancet, Vol. 372, pp. 1733-1745. ISSN: 0140-6736 (print) 1474-547X (electronic) 

McLennon, S.; Smith, R.; & Orrick, J. (2003). Recognizing and preventing drug interactions 

in older adults with HIV. Journal of Gerontological Nursing, Vol. 29, No. 2, pp. 5-12, 

ISSN: 0098-9134 (print) 1938-243X (electronic) 

Meader, N.; Li, R.; Des Jarlais, D.; Pilling, S. (2010). Psychosocial interventions for reducing 

injection and sexual risk behavior for preventing HIV in drug users. Cochrane 

Database of Systematic Reviews, Issue 1. Art No.:CD007192. ISSN: 1469-493X 

Mehta, S.; Kirk, G.; Astemborski, J.; Galai, N.; & Celentano, D. (2010). Temporal trends in 

highly active antiretroviral therapy initiation among injection drug users in 

Baltimore, Maryland, 1996-2008. Clinical infectious diseases: an official publication of the 

Infectious Diseases Society of America, Vol.50, No.12, pp. 1664-1671. ISSN: 1058-4838 

(print) 1537-6591 (electronic) 

Milloy, M.; Kerr, T.; Zhang, R.; Tyndall, M.; Montaner, J.; & Wood, E. (2010). Inability to 

access addiction treatment and risk of HIV infection among injection drug users 

recruited from a supervised injection facility (dagger). American Journal of Public 

Health, Vol.32, No.3, pp. 342-349, ISSN: 0090-0036 (print), 1541-0048 (electronic)    

Minkoff, H.; DeHovitz, J.; & Duerr, A. (1995). HIV infection in women. Raven Press. ISBN: 0-

7817-0236-4 

Montgomery, J.; Gillespie, B.; Gentry, A.; Mokotoff, E.; Crane, L.; & James, S. (2002). Does 

access to health care impact survival time after diagnosis of AIDS? AIDS Patients 

Care and STDs, Vol.16 No.2, pp.223-231, ISSN: 1087-2914 (print) 1557-7449 

(electronic) 

Murphy, D.; Moscicki, B.; Vermund, S.; & Muenz, L. (2000). Psychological distress among 

HIV+ adolescents in the REACH study: Effects of life stress, social support, and 

coping. Journal of Adolescent Health, Vol.27, pp. 391-398, ISSN: 1054-139X 

National commission on AIDS (1994). Preventing HIV/AIDS in adolescents. The Journal of 

School Health, Vol. 64, No.1, and pp. 39-51, ISSN: 0022-4391(print), ISSN: 1746-

1561(online). 

Nichols, J.; Speer, D.; Watson, B.; Watson, M.; Vergon, T.; Vallee, C.; & Meah, J. (2002). 

Aging with HIV psychological, social, and health issues. Academic Press. Tampa, 

Florida. ISBN: 0-12-518051-9 

Nogueras, M.; Navarro, G.; Anton, E.; Sala, M.; Cervantes, M.; Amengual, M.; & Segura, F. 

(2006). Epidemiological and clinical features, response to HAART, and survival in 

www.intechopen.com



Impact of Socio-Medical Factors on the 
Prevention and Treatment of HIV/AIDS Among Specific Subpopulations 

 

309 

HIV-infected patients diagnosed at the age of 60 or more. BMC Infectious Diseases, 

Vol. 6, pp. 159-169, ISSN: 1471-2334 

Nokes, K.; Holzemer, W.; Corless, I.; Bakken, S.; Brown, M.; Powell-Cope, G.M.; Inouye, J.; 

Turner, J. (2000). Health related quality of life in persons younger and older than 50 

who are living with HIV/AIDS. Research on Aging, Vol. 22, No.3, pp. 290-310, ISSN: 

0164-0275 (print) 1552-7573 (electronic) 

Noia, J.; Schinke, S.; Pena, J.; & Schwinn, T. (2004). Evaluation of a brief computer-mediated 

intervention to reduce HIV risk among early adolescent females. Journal of 

Adolescent Health, Vol.35, pp. 62-64, ISSN: 1054-139X  

Nuendofer, M.; Harris, P.; Britton, P.; & Lynch, D. (2005). HIV-risk factors for midlife and 

older women. The Gerontologist, Vol. 45, No.5, pp. 617-625, ISSN: 0016-9013 (print) 

1758-5341 (electronic) 

Office of National AIDS Policy. ( 2010). National HIV/AIIDS strategy for the United States. 

The White House, United States, pp. 1-45.  

Orel, N.; Spence, M.; & Steele, J. (2005). Getting the message out to older adults: Effective 

HIV health education risk reduction publications. The Journal of Applied Gerontology, 

Vol. 24, No.5, pp. 490-508, ISSN: 0733-4648 (print) 1552-4523 (electronic) 

Orel, N.; Stelle, C.; Watson, W.; & Bunner, B. (2010). No one is immune, a community 

education partnership addressing HIV/AIDS and older adults. Journal of Applied 

Gerontology, Vol.29, No.3, pp. 352-370, ISSN: 0733-4648 (print) 1552-4523 (electronic) 

Ory, M.; Zablotsky, D.; & Crystal, S. (1998). HIV/AIDS and aging: identifying a prevention 

research and care agenda. Research on Aging, Vol. 20, No.6, pp.637-652, ISSN: 0164-

0275 (print) 1552-7573 (electronic) 

Parsons, J. (2005). HIV-Positive gay and bisexual men. In: S.C. Kalichman (eds.) Positive 

prevention reducing HIV transmission among people living with HIV/AIDS. 

Kluwer Academic/ Plenum Publishers, pp. 99-133. ISBN: 0-306-48699-7  

Quinn, T.; Waver, M.; Sewankambo, N.; Serwada, D.; Li, C.; Wabwire-Mangen, F.; Meehan, 

M,; Lutalo, T.; Gray, R.; Rakai Project Study Group. (2000). Viral load and 

heterosexual transmission of Human Immunodeficiency virus type. New England 

Journal of Medicine, Vol. 342, No.13, pp 921-929, 0028-4793 (print), ISSN 1533-4406 

(electronic).  

Radda, K., Schensul, J., Disch, W., Levy, J., Reyes, C. (2003). Assessing human 

immunodeficiency virus (HIV) risk among older urban adults: A model for 

community-based research partnership. Family and Community Health, Vol. 26, No.3, 

pp. 203-213, ISSN: 0160-6379 (print), 1550-5057 (electronic).  

Riley, E.; Kral, A.; Stopka, T.; Garfein, R.; Reuckhaus, P.; & Bluthenthal, R. (2010). Access to 

sterile syringes through SanFrancisco pharmacies and the association with HIV risk 

behavior among injection drug users. Journal of urban health: bulletin of the New York 

Academy of Medicine, Vol.87, No.4, pp. 534-542. ISSN: 1099-3460 (print) 1468-2869 

(electronic) 

Rotheram-Borus, M.; Rhodes, F.; Desmond, K.; & Weiss, R. (2010). Reducing HIV risks 

among active injection drug and crack users: the safety counts program. AIDS and 

behavior, Vol.14, No.3, pp. 658-668, ISSN: 1090-7165 (print), 1573-3254 (electronic)  

Rudolph, A.; Crawford, N.; Moped, D.; Benjamin, E.; Stern, R.; & Fuller, C.; (2010a). 

Comparison of injection drug users accessing syringes from pharmacies, syringe 

www.intechopen.com



 
 Social and Psychological Aspects of HIV/AIDS and Their Ramifications 

 

310 

exchange programs, and other syringe sources to inform targeted HIV prevention 

and intervention strategies. Journal of the American Pharmacists Association: JAPhA, 

Vol.50, No.2, pp. 140-147. ISSN: 1086-5802 

Rudolph, A.; Standish, K.; Amesty, S.; Crawford, N.; Stern, R.; Badillo, W. (2010b). A 

community-based approach to linking injection drug users with needed services 

through pharmacies: an evaluation of a pilot intervention in New York City. AIDS 
Education and Prevention: Official Publication of the International Society for AIDS 

Education, Vol.22, No.3, pp. 238-251. ISSN: 1943-2755 

Russell, L.; Alexander, M.; & Corbo, K. (2000). Journal of the Association of Nurses in AIDS 

Care, Vol.11, No.3, pp. 70-76, ISSN: 1055-3290 

Sabol, W. & West, H. (2010). Prisoners in 2009. U.S. Bureau of Justice Statistics. NCJ231675  

Santibanez, S.; Garfein, R.; Swartzendruber, A.; Purcell, D.; Paxton, L.; & Greenberg, A. 

(2006). Update and overview of practical epidemiologic aspects of HIV/AIDS 

among injection drug users in the United States. Journal of Urban Health, Vol. 83, No. 

1, pp. 86-100. ISSN: 1099-3460 (print) 1468-2869 (electronic). 

Saul, J.; Norris, F.; Bartholow, K.; Dixon, D.; Peters, M.; & Moore, J. (2002). Heterosexual risk 

for HIV among Puerto Rican women: Does power influence self-protective 

behavior? AIDS and Behavior, Vol.4, No.4, pp. 361-371, ISSN: 1090-7165 (print), 1573-

3254 (electronic) 

Siegel, K.; Dean, L.; & Schrimshaw, E. (1999). Symptom ambiguity among late–middle –aged 

and older adults with HIV. Research on Aging, Vol.21, No.4, pp. 595-618, ISSN: 0164-

0275 (print) 1552-7573 (electronic)  

Silverberg, M.; Leyde, W.; Horberg, M.; Delorenze, G.; Klein, D.;& Quesenberry, C.; (2007). 

Older age and response to and tolerability of antiretroviral therapy. Archives of 

Internal Medicine, Vol. 167, pp. 684-691, ISSN: 00039926 

Stark, S. (2006). HIV after age 55. Nursing Clinics of North America, Vol.41, pp. 469-479, ISSN: 

0899-5885 

Steinke, E. (1994). Knowledge of attitude of older adults about sexuality in Ageing: A 

comparison of two studies. Journal of Advanced Nursing, Vol. 19, pp. 477-485, ISSN: 

0309-2402 

Stoneburner, R.; Des Jarlais, D.; Benezra, D.; Gorelkin, L.; Sotheran, J.; Freidman,S.; Schultz, 

S.; Marmor, M.; Mildvan, D.; Maslansky, R. (1988). A larger spectrum of server 

HIV-1 related disease in intravenous drug users in New York City. Science, Vol. 2, 

pp 916-919. ISSN: 0036-8075 (print), 1095-9203 (online).  

Strathdee, S. & Patterson, T. (2005). HIV-Positive and HCV-Positive Drug Users, pp135-162, 

In: Positive Prevention: Reducing HIV Transmission among People Living with 

HIV/AIDS, S.C. Kalichman (Ed.) ISBN: 0-306-48699-7. 

Substance Abuse and Mental Health Services Administration, Results from the 2007 National 

Survey on Drug Use and Health: National Findings .NSDUH Series H-34, DHHS 

Publication  No. SMA 08-4343) Rockville, MD: Office of Applied Studies, 2008. 

Sutton, M.; Jones, R.; Wolitski, R.; Cleveland, J.; Dean, H.; & Fenton, K. (2009). A review of 

the centers of disease control and prevention’s response to the HIV/AIDS crisis 

among blacks in the United States, 1981-2009. American Journal of Public Health, 

Vol.99, No.S2, pp.S351-S359, ISSN: 0090-0036 (print), 1541-0048 (electronic) 

www.intechopen.com



Impact of Socio-Medical Factors on the 
Prevention and Treatment of HIV/AIDS Among Specific Subpopulations 

 

311 

United Nations Population Division. (2007). World Population Prospectus: The 2006 Revision. 

New York: United Nations. 

Van De Ven, P.; Kippax, S.; Crawford, J.; Rawstorne, P.; Prestage, G.; Grulish, A.; & Murphy, 

D. (2002). In a minority of gay men, sexual risk practice indicates strategic 

positioning for perceived risk reduction rather than unbridled sex. AIDS Care: 

Psychological and Sociomedical Aspects of AIDS/HIV, Vol. 14, No. 4, pp. 471-480. ISSN: 

0954-0121 (print), 1360-0451 (electronic)  

Van Kesteren, N.; Hospers, H.; & Kok, G. (2007) Sexual risk behavior among HIV-positive 

men who have sex with men: A literature review. Patient education and counseling, 

Vol. 65, pp. 5-20. ISSN: 0738-3991 

Vlahov, D.; Robertson, A.; & Strathdee, S. (2010). Prevention of HIV Infection among 

Injection Drug Users in Resource-Limited Settings. Clinical Infectious Diseases, 

Vol.50, pp. S114-S121, ISSN: 1058-4838 (print), 1537-6591 (online)  

Weeks, M.; Singer, M.; Crier, M.; & Schensul, J. (1996). Gender relations, sexuality, and AIDS 

risk among African American and Latina women. Gender Relations, Sexuality, and 

AIDS Risk, pp. 338-370. ISBN: 0-13-079427-9  

Werb, D.; Mills, E.; Montaner, J.; & Wood, E. (2010). Risk of resistance to highly active anti 

retroviral therapy among HIV-positive injecting drug users: a meta-analysis. Lancet 

Infectious Diseases, Vol.10, No.7, pp. 464-469, ISSN: 0140-6736 (print) 1474-547X 

(electronic) 

Whitmire, L., Harlow, L., Quina, K., Morokoff, P. (1999). Childhood Trauma and HIV: 

Women at Risk. Taylor & Francis Group, Ann Arbor, MI. ISBN: 0-87630-947-3. 

Williams, E. & Donnelly, J. (2002). Older Americans and AIDS: Some guidelines for 

prevention. Social Work, Vol.47, No.2, pp. 105-111, ISSN: 1468-0173 (print) 1741-296X 

(electronic) 

Williams, P.; Storm, D.; Montepiedra, G.; Nichols, S.; Kammerer, B.; Sirois, P.; Farley, J.; & 

Malee, K. (2006). Predictors of adherence to antiretroviral medications in children 

and adolescents with HIV infection. Journal of the American Academy of Pediatrics, 

Vol.118, No.6, pp. e1745-e1757, ISSN: 1073-0397  

Wilson, C.; Wright, P.; Safrit, J.; & Rudy, B. (2010). Epidemiology of HIV infection and risk in 

adolescents and youth. Journal of Acquired Immune Deficiency Syndromes, Vol. 54, pp. 

S5-S6. ISSN: 1525-4135 (print) 1077-9450 (electronic) 

Wolfe, D.; Carneri, M.; Shepard, D. (2010). Treatment and care for injecting drug users with 

HIV infection: a review of barriers and ways forward. Lancet Infectious Diseases, 

Vol.376, No.9738, pp. 355-366, ISSN: 0140-6736 (print) 1474-547X (electronic) 

Wolitski, R.; Valdiserri, R.; Denning, P.; & Levine, W. (2001). Are we headed for a resurgence 

of the HIV epidemic among men who have sex with men? American Journal of Public 

Health, Vol. 91, No. 6. ISSN: 0090-0036 (print) 1541-0048 (electronic) 

Zambrana, R.; Cornelius, L.; Boykin, S.; & Lopez, D. (2004). Latinas and HIV/AIDS risk 

factors: Implications for harm reduction strategies. American Journal of Public Health, 

Vol.94, No.7, pp. 1152-1158, ISSN: 0090-0036 (print), 1541-0048 (electronic) 

Zelenetz, P.; & Epstein, M. (1998). HIV in the elderly. AIDS Patient Care and STDs, Vol.12, 

No.4, pp. 255-262, ISSN: 1087-2914 (print) 1557-7449 (electronic)  

www.intechopen.com



 
 Social and Psychological Aspects of HIV/AIDS and Their Ramifications 

 

312 

Zierler, S.; & Krieger, N. (1997). Reframing women’s risk: Social inequalities and HIV 

infection. American Journal of Public Health, Vol.18, pp. 401-436, ISSN: 0090-0036 

(print), 1541-0048 (electronic) 

www.intechopen.com



Social and Psychological Aspects of HIV/AIDS and their

Ramifications

Edited by Prof. Gobopamang Letamo

ISBN 978-953-307-640-9

Hard cover, 312 pages

Publisher InTech

Published online 26, October, 2011

Published in print edition October, 2011

InTech Europe

University Campus STeP Ri 

Slavka Krautzeka 83/A 

51000 Rijeka, Croatia 

Phone: +385 (51) 770 447 

Fax: +385 (51) 686 166

www.intechopen.com

InTech China

Unit 405, Office Block, Hotel Equatorial Shanghai 

No.65, Yan An Road (West), Shanghai, 200040, China 

Phone: +86-21-62489820 

Fax: +86-21-62489821

This book has assembled an array of chapters on the social and psychosocial aspects of HIV/AIDS and their

impact on HIV/AIDS and related behaviours. The book addresses key areas of HIV and AIDS, including, but

not in any way limited to, care-seeking behaviour, adherence, access, psychosocial needs and support

services, discrimination and the impact the epidemic has on various sectors of the economy. The book has

seventeen chapters; seven chapters deal with social aspects of HIV/AIDS, four with psychosocial aspects of

HIV/AIDS, and the remaining six chapters with the impact of social and psychosocial factors on HIV/AIDS and

related behaviours. The book is an essential reading for academics, students and other people interested in

the field of HIV and AIDS.

How to reference

In order to correctly reference this scholarly work, feel free to copy and paste the following:

La Fleur F. Small (2011). Impact of Socio-Medical Factors on the Prevention and Treatment of HIV/AIDS

Among Specific Subpopulations, Social and Psychological Aspects of HIV/AIDS and their Ramifications, Prof.

Gobopamang Letamo (Ed.), ISBN: 978-953-307-640-9, InTech, Available from:

http://www.intechopen.com/books/social-and-psychological-aspects-of-hiv-aids-and-their-ramifications/impact-

of-socio-medical-factors-on-the-prevention-and-treatment-of-hiv-aids-among-specific-subpopula



© 2011 The Author(s). Licensee IntechOpen. This is an open access article

distributed under the terms of the Creative Commons Attribution 3.0

License, which permits unrestricted use, distribution, and reproduction in

any medium, provided the original work is properly cited.


