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Abstract
A number of studies reveal that African Americans who reside in rural southern areas face a number of health care challenges, including geographic isolation, poverty, limited employment opportunities, inadequate education, stigma directed toward those who engage in risky behaviors or have been diagnosed with HIV or AIDS, and close-knit social networks which make it difficult both to seek and to disclose confidential HIV testing and attain prevention services.
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Volume 2 : Issue 1 Article Ref. #: 1000HARTOJ2e004 Page e9 ISSUE Many areas in the rural south have historically been impoverished and medically underserved.1-4 Virginia encompasses two geographically underserved regions: Appalachia and the Southeast. According to the Virginia HIV Epidemiology Profile (2011), at the end of 2009, approximately 18% of residents resided in rural locations. Virginia’s Rural Health Plan (2008) utilizes the Isserman rural definition which combines all counties and county equivalents that are classified as rural or mixed rural as “rural” (see “defining rural” http://www.va-srhp.org/ docs/plan/11-appendix-d.pdf). Among this population, nearly 53% had progressed to AIDS. Seventy-five percent of rural Persons Living with HIV/AIDS (PLWHA) were male, and 60% were African American. The majority of rural PLWHA without evidence of care were male (79%) and African American (47%). Forty-nine percent of rural PLWHA with unmet need re- ported a risk of MSM followed by high-risk heterosexual contact (19%). Cené and colleagues (2011) and the research teams of Akers et al.5 and Sutton et al.6 found that rural African Ameri- can PLWHA are concentrated in areas lacking crucial resources necessary for self-sufficiency which may lead to engagement in high-risk behaviors as an escape mechanism. Other research- ers concluded that there is a great need to assess the conditions of rural PLWHA regarding their susceptibility to new infections of HIV and to uncover the barriers to affective delivery of HIV testing, care, and treatment. Further, they contend that such efforts can serve a dual role by identifying unmet needs for a wide range of services (i.e. mental health, substance abuse, STI screening) for PLWHA in the rural south.7,8 A number of studies 9-13 reveal that African Americans who reside in rural southern areas face a number of health care challenges, including geographic isolation, poverty, limited employment opportunities, inadequate education, stigma directed toward those who engage in risky behaviors or have been diagnosed with HIV or AIDS, and close-knit social networks which make it difficult both to seek and to disclose confidential HIV testing and attain preven- tion services. Many of these barriers are unique to PLWHA in rural areas and can prohibit them from seeking HIV testing, counselling, and care, as well as related services such as drug and alcohol treatment and mental health counseling.14-16,3 In rural Virginia, African American MSM accounted for nearly half of all HIV infec- tions and AIDS cases. Many MSM, especially African Americans, do not self-identify as gay, have sexual intercourse with both men and women without disclosing their sexual behavior partners, and are inconsistent in their use of condoms. 17,18 African American women in rural settings face a number of obstacles as well including higher exposure to drug and alcohol us- age, unemployment, limited health care, gender inequality making it difficult to negotiate [for them] condom use with their male partners, socioeconomic disadvantages preventing access to medical care, and poor knowledge about HIV/AIDS.19-21 Page e10 To address the growing inequities in HIV/AIDS preven- tion and treatment among rural populations, the Centers for Dis- eases Control (CDC) recommends the following steps to reduce HIV infections: (1) intensifying HIV prevention efforts in com- munities with high prevalence, (2) increasing education efforts for all Americans, and (3) increasing the numbers of PLWHA in care and treatment.22 Further, the Division of AIDS Research (DAR) identifies the development of strategies to increase HIV- testing and improving linkages to care and timely treatment as an area of high priority. A PLWHA is considered to have an un- met need for care (or be out of care) when there is no evidence that he/she received any of the following four components of HIV primary medical care: (1) viral load testing; (2) CD4 count; (3) provision of anti-retroviral therapy; or (4) provision of HIV or AIDS related medical visit. Recent reports reveal inadequa - cies in the delivery of mental and physical health care services to PLWHA in rural southern areas.2,5,14,23,24 SIGNIFICANCE Despite substantial attention in the past decade to the co-morbidities of mental health and substance abuse problems among PLWHA these problems remain a significant barrier to maintaining the delivery of mental and physical health care. 7,8 These inequities are even greater when applied to a rural setting, particularly in areas that are medically underserved.2,9,14,23,24 Fur- ther, researchers have found that PLWHA are more at risk of de- veloping a mental health disorder than the general population. 25 Collins (2006) found that mental health providers were reluc- tant to talk to psychiatric patients about sexuality or HIV/AIDS prevention.26 This is unfortunate as integrating psychosocial and psychiatric interventions into HIV care settings substantially improves the quality of life of PLWHA. 25,27 Other researchers recommend the use of HIV-care settings to provide an important opportunity to assess substance and mental health needs among PLWHA and provide or make referrals for appropriate services.7,8 Coordination across agencies is required to ensure that psycho- social, psychiatric and health needs are met. 2,6 To date, there is scarce research regarding the coordination of service provision to PLWHA across multiple agencies. More specifically, there is a relative lack of attention to the perspective of *frontline workers (*Defined as agency employees whose job description is HIV/ AIDS counseling and subsequent referral to support agencies.

In community-based organizations the position is a Community HIV Outreach Worker (CHOW); in public health clinics the po- sition is a Disease Intervention Specialist (DIS); and in mental and behavioral health clinics the position is a HIV Prevention Specialist (HPS) and PLWHA themselves (both in and out of care). This gap widens when discussing frontline workers and PLWHA in rural settings.15,16 More research is needed to examine the systemic and contextual issues that prohibit linkages to mental and physical health care and timely treatment in medically underserved rural areas. The perspectives and experiences of frontline workers in multiple agencies and rural PLWHA in and out of care would be an ideal focus for such a study. The overall goal is to gain an understanding of barriers to service delivery in one location that can be broadened to multiple locations in a larger study. The larger study would provide systematic enhancers that will as- sist in improving linkages to care and timely treatment for rural African American PLWHA in and out of care in Southeastern Virginia.

References

	PrejeanJSongRHernandezA. Estimated HIV Incidence in the United States, 2006–2009. PLoS ONE. 2011; 6(8): e17502. doi: 10.1371/journal.pone10.1371/journal.pone https://doi.org/10.1371/journal.pone

	WhettenRWhettenKPenceBWReifSConoverCBouisS. Does distance affect utilization of substance abuse and mental health services in the presence of transportation services? AIDS Care. 2006; 18 Suppl 1: S27-S34. doi: 10.1080/0954012060083939710.1080/09540120600839397 https://doi.org/10.1080/09540120600839397

	GuptaSKEustaceJAHallSD. Guidelines for the management of chronic kidney disease in HIV-infected patients: recommendations of the HIV Medicine Association of the Infectious Diseases Society of America. Clin Infect Dis. 2005; 40(11): 1559-1585. doi: 10.1086/43025710.1086/430257 https://doi.org/10.1086/430257

	Mainous AG 3rd, Noble RC, Neill RA, Matheny SC. Illustrations and implications of current models of HIV health service provision in rural areas. AIDS Patient Care STDS. 1997; 11(1): 25-28. doi: 10.1089/apc.1997.11.25 https://doi.org/10.1089/apc.1997.11.25

	AkersAFunkhouserERosemanJMFawalHHolmbergSDVermundSH. Views of young, rural African Americans of the role of community social institutions in HIV prevention. Journal of Health Care for the Poor & Underserved. 2010; 21(Supp): 1-12. doi: 10.1353/hpu.0.028010.1353/hpu.0.0280 https://doi.org/10.1353/hpu.0.0280

	NgCTJaworskiJPSuttonWF. Passive neutralizing antibody controls SHIV viremia and enhances B cell responses in infant macaques. Nat Med. 2010 Oct; 16(10): 1117–1119. doi: 10.1038/nm.223310.1038/nm.2233 https://doi.org/10.1038/nm.2233

	ShenNFuQGrossmanJM. Sex-specific association of X-linked Toll-like receptor 7 (TLR7) with male systemic lupus erythematosus. Proc Natl Acad Sci U S A. 2010; 107(36): 15838- 15843. doi: 10.1073/pnas.100133710710.1073/pnas.1001337107 https://doi.org/10.1073/pnas.1001337107

	ZallerNGillaniFSRichJD. A model of integrated primary care for HIV-positive patients with underlying substance use and mental illness. AIDS Care. 2007; 19(9): 1128-1133. doi: 10.1080/0954012070133519610.1080/09540120701335196 https://doi.org/10.1080/09540120701335196

	Cené C, Akers AY, Lloyd SW, Albritton T, Powell Hammond W, Corbie-Smith G. Understanding social capital & HIV risk in rural African American communities. Journal of General Internal Medicine. 2011; 26(7): 737-749. doi: 10.1007/s11606-011- 1646-4 https://doi.org/10.1007/s11606-011-1646-4

	AdimoraASchoenbachVJDohertyIA. HIV and African Americans in the southern United States: sexual networks and social context. Sexually Transmitted Diseases. 2006; 33: S39-S45. doi: 10.1097/01.olq.0000228298.07826.6810.1097/01.olq.0000228298.07826.68 https://doi.org/10.1097/01.olq.0000228298.07826.68

	AdimoraASchoenbachVJMartinsonFDonaldsonKHStancilTRFulliloveRE. Concurrent sexual partnerships among African Americans in the rural South. Annals of Epidemiology. 2004; 14: 155-160. doi: 10.1016/S1047-2797(03)00129-710.1016/s1047-2797(03)00129-7 https://doi.org/10.1016/s1047-2797(03)00129-7

	BerryDMcKinneyMMMcClainM. Rural HIV-service networks: patterns of care and policy issues. AIDS Public Policy Journal. 1996; 11: 36-46

	SomlaiAMHeckmanTGHacklKMorganMWelshD. Developmental stages and spiritual coping responses among economically impoverished women living with HIV disease. J Pastoral Care. 1998; 52(3): 227-240

	Coker-AppiahDAkersAYBanksB. In their own voices: rural African American youth speak out about community-based HIV prevention interventions. Progress in Community Health Partnerships: Research, Education & Action. 2009; 3(4): 301-312. doi: 10.1353/cpr.0.009310.1353/cpr.0.0093 https://doi.org/10.1353/cpr.0.0093

	FosterPFrazierE. Rural health issues in HIV/AIDS: views from two windows. Journal of Health Care for the Poor and Underserved. 2008; 19: 10-15. doi: 10.1353/hpu.2008.000410.1353/hpu.2008.0004 https://doi.org/10.1353/hpu.2008.0004

	Agee B, Migration patterns following HIV diagnosis among adults residing in the nonurban Deep South. AIDS Care. 2006; 18(Suppl 1): S51-S58. doi: 10.1080/09540120600839355 https://doi.org/10.1080/09540120600839355

	WolitskiRJ. Relative efficacy of a multisession sexual riskreduction intervention for young men released from prisons in 4 states. Am J Public Health. 2006; 96(10): 1854-1861. doi: 10.2105/ajph.2004.05604410.2105/ajph.2004.056044 https://doi.org/10.2105/ajph.2004.056044

	Cohen M Deamant C, Barkan S, et al. Domestic violence & childhood sexual abuse in HIV infected women & women at risk for HIV. American Journal of Public Health. 2000; 90: 560-565. doi: 10.2105/ajph.90.4.560 https://doi.org/10.2105/ajph.90.4.560

	VyavaharkarMMoneyhamLMurdaughCTavakoliA. Factors associated with quality of life among rural women with HIV disease. AIDS Behav. 2012; 16(2): 295-303. doi: 10.1007/ s10461-011-9917-y

	Hodder SL, Justman J, Haley DF, Challenges of a hidden epidemic: HIV prevention among women in the United States. J Acquir Immune Defic Syndr. 2010; 55(Suppl 2): S69-S73. doi: 10.1097/QAI.0b013e3181fbbdf9 https://doi.org/10.1097/qai.0b013e3181fbbdf9

	FosterP. Use of stigma, fear, and denial in development of a framework for prevention of HIV/AIDS in rural African American communities. Family Community Health. 2007; 30: 318- 327. doi: 10.1097/01.fch.0000290544.48576.0110.1097/01.fch.0000290544.48576.01 https://doi.org/10.1097/01.fch.0000290544.48576.01

	CDC. Diagnosis of HIV infection & AIDS in the United States & dependent areas, 2009. Website: http://www.cdc.gov/ hiv/surveillance/resources/reports/2009report/index.htm. 2011; Accessed 2012

	KrawczykCSFunkhouserEKilbyJMVermundSH. Delayed access to HIV diagnosis and care: Special concerns for the Southern United States. AIDS Care. 2006; 18(Suppl 1): S35-S44. doi: 10.1080/0954012060083928010.1080/09540120600839280 https://doi.org/10.1080/09540120600839280

	SchurCLBerkMLDunbarJRShapiroMFCohnSEBozzetteSA. Where to seek care: an examination of people in rural areas with HIV/AIDS. J Rural Health. 2002; 18(2): 337-347. doi: 10.1111/j.1748-0361.2002.tb00895.x10.1111/j.1748-0361.2002.tb00895.x https://doi.org/10.1111/j.1748-0361.2002.tb00895.x

	MallSMiddelkoopKMarkDWoodRBekkerLG. Changing patterns in HIV/AIDS stigma and uptake of voluntary counselling and testing services: the results of two consecutive community surveys conducted in the Western Cape, South Africa. AIDS Care. 2013; 25(2): 194-201. doi: 10.1080/09540121.2012.68981010.1080/09540121.2012.689810 https://doi.org/10.1080/09540121.2012.689810

	CollinsP. Challenges to HIV prevention in psychiatric settings: perceptions of South African mental health care providers. Social Science & Medicine. 2006; 63: 979-990. doi: 10.1016/j. socscimed.2006.03.00310.1016/j.socscimed.2006.03.003 https://doi.org/10.1016/j.socscimed.2006.03.003

	RohnEJSankarAHoelscherDCLuborskyMPariseMH. How do social-psychological concerns impede the delivery of care to people with HIV? Issues for dental education. J Dent Educ. 2006; 70(10): 1038-1042. Page e11




OEBPS/nav.xhtml
Contents

		Connecting PLWHA in Rural Virginia to Health and Mental Health Care-Perspectives from the Life Worlds of Frontline Health Workers and PLWHA

		References





