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Welcome

Mariana Montero, MBA

Executive Director of Golden Change, Inc

Housekeeping 

◦ All participant microphones will be muted, but please 

feel free to type your question into the Q & A box 

for the panelists to address during our Q & A session 

at the end.

◦ Recording will be housed on NHMAmd.org and sent 

out one week after the event.
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Julia Garcia-Diaz, MD, MSc, FACP, FIDSA

Medical Director, Clinical Research Group Pharmacovigilance

Infectious Disease Consultant, Ochsner Health
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Josh Matacotta, PsyD, MA, CAHIMS

Assistant Dean of Assessment and Strategic Initiatives, Assistant Professor 

Western University of Health Science 



Research It! Women’s 

and Girls HIV/AIDS Care 

in the Gulf Coast

Julia Diaz-Garcia, MD, MSc, FACP, FIDSA

Medical Director, Clinical Research Group, Pharmacovigilance

Infectious Disease Consultant, Ochsner Health



Objectives

1. Epidemiology HIV in women and the 
Hispanic Community

2. HIV/AIDS Stigma in the Hispanic 
Community

3. Risk factors faced by the Hispanic 
Community 

4. Gender Disparities in HIV/AIDS Care

 How can we decrease the number of 
women with HIV/AIDS?

4. Why Research is Important to HIV 
Care

5. Importance of Cultural Competency 
Among Providers

6. Treatment & Care

 Best strategies moving 
forward 





20.2 MILLION GIRLS AND 

WOMEN LIVING WITH HIV
Girls and women make up more than 

half of the 38.4 million people living with 

HIV.





HIV in Women

Today, more than 1.1 million people living with HIV in the U.S
 258,000 or 23% are women 

In 2019, there were 36,801 new HIV Diagnosis in the U.S
 6,999 or 19% were women 

Of the 6,999 or 19% of women diagnosed with HIV
 1,326 or 19% were Hispanic/Latino women 

Hispanic Americans accounted 
for almost 30% of all HIV 
infection cases in 2019 

Hispanic women were 4x as 
likely to have AIDS in 2019, 
compared to White women 

Hispanic women are 3x as 
likely to die of HIV infections, 
compared to White women



HIV in Women



HIV in the Gulf Coast 



Challenges for Women

Women with (and at risk) for HIV face 
several challenges to getting the services 
and information they need, including 
socio-economic and structural barriers

 Poverty

 Cultural inequities, and 

 Intimate partner violence (IPV) 

In addition, women may place the needs of 
their families above own.

Additional Factors: 

 Knowledge of HIV Status 

 Sex partner’s risk factors 

 Knowledge of PrEP

 Other sexually transmitted diseases 
(STDs) 

 Mental Health 



Challenges in the Hispanic community

There are several risk factors that directly impact Hispanic community when it comes to HIV.
 Poverty
 Racial discrimination
 Lack of access to health care 
 Language barriers
 Immigration status
 Mistrust of the healthcare system

That is why effective health education and bilingual health resources are so important to end the transmission of HIV in the 
United States.



Prevention for Hispanic Women

HIV prevention opportunities may not be reaching women effectively. Pre-exposure prophylaxis (PrEP), a highly effective 
medication, prevents acquisition of HIV but uptake has been slow among women in the U.S



HIV Stigma in Hispanics 

The most common HIV stigma among Hispanic 
persons with HIV are
 Concern about disclosure of HIV status 
 Health care discrimination - Clinician was not 

listening to them  

HIV Stigma is higher among Hispanic women than Hispanic men 



Addressing HIV Stigma in Hispanics 

What is needed:
● HIV stigma reduction in Hispanic/Latino 

communities.
● The development of behavioral interventions 

tailored to Hispanic/Latino populations.
● The engagement of Hispanic/Latino community 

leaders.

Hispanic persons with HIV are highly diverse. Efforts to reduce HIV stigma and 
discrimination should consider the varied and unique experiences of this population.



HIV Treatment

and Care 

Looking across the spectrum of access 
to care, from HIV diagnosis to viral 
suppression, reveals missed 
opportunities for reaching women. 
Among women living with HIV in the 
U.S., 9 in 10 (89%) were aware of their 
HIV status; however, many were tested 
late, many years after acquiring HIV, 
suggesting missed prevention 
opportunities. 



Improving HIV Treatment and Care 

Treatment and Care begins at Prevention

To combat the HIV epidemic, the nation must scale up HIV testing, 
link people with HIV to care and treatment, and ensure equitable 
access to HIV prevention—including PrEP—for everyone who could 
benefit.



Improving HIV Treatment and Care 

Understanding the Gender Dynamic in Hispanic Communities 

Latinas may be less likely to suggest condom use than their White 
or African American counterparts. This is possibly due to culturally 
constructed gender role constraints, female modesty, male 
dominance in sexual behavior, and/or misconceptions about the use 
and efficacy of condoms

Latinos are reported to have negative attitudes about condoms and 
are less likely than other ethnic groups to believe that condoms 
protect against HIV



Culturally Appropriate Interventions  

Innovation is key. A total-person approach to care integrates HIV prevention and treatment into health services 

that people are already seeking.

● Implementing effective linkage and retention strategies for clients with HIV and substance use disorders.

● Coordinating community level interventions using educational talks, social network testing, and social.

● Marketing campaigns to decrease HIV stigma and encourage HIV testing and treatment.

● Improving authenticity and effectiveness by developing culturally tailored communications.

● Working with syringe services programs to identify and support clients with HIV who also have opioid use disorders.



Benefits of Research in HIV Care

 The impact of HIV care research has it 
possible for people to live, healthy and 
full lives with HIV. 

 The research has also contributed to the 
prevention, diagnosis, and treatment of 
other health conditions affecting many 
more millions of people like Hep C, 
Leukemia, cardiovascular and 
hematologic disorders.

Why Don’t Latinos Join Clinical Trials?

There are many reasons:

 Lack of information

 Disparities in access to health care

 Not being fluent in English

 Cultural fears, such as fear of being a 
guinea pig



Thank You





⦿ Engagement: A broad range of relationship-building bidirectional interactions, 
including information sharing, consultation, collaboration in decision making, 
and empowered action between the program, people, awardees, and other 
partners. 

⦿ Outreach: Unidirectional interaction, such as providing materials and 
information to an audience.

⦿ Recruitment: Facilitating enrollment in the program.

⦿ Retention: Ongoing activities with participants after enrollment. 

Source: All of Us protocol
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All of Us Research Program
Key Definitions & Acknowledgement

Acknowledgement: Pyxis Partners is funded by the Division of Engagement and Outreach, All 

of Us Research Program, National Institutes of Health, Award Number: 

OD028404



45%
are from racial and 

ethnic minority 

groups

One of the largest, richest, most diverse biomedical datasets of its 
kind

80.9%
are from communities 

underrepresented in 

biomedical research





With aggregated overviews and interactive previews available to everyone

ResearchAllofUs

.org







Multimorbidity vs Comorbidity

Identify the behavioral health needs of PWH and multimorbidity and how those needs are 

being met

Identify approaches to implement integrated behavioral health and linkage to services 

that support psychosocial needs

All of Us - HIV Research (Aims)



All of Us - HIV Research (Demographics)

Age Total (% of Cohort)

18-44 982 (21%)

45-64 2,670 (58%)

>65 979 (21%)

Ethnicity Total (% of Cohort)

Hispanic or Latino 897 (19%)

Not Hispanic or Latino 3,499 (76%)

Prefer Not to Answer 54(1%)

None of these 49 (1%)

Skip 132 (3%)

N=4,631



Race Total (% of Cohort)

Asian 27 (<1%)

Black or African American 2,444 (53%)

I prefer not to answer 54 (1%)

Middle Eastern or North African 9 (<1%)

More than one population 94 (2%)

Native Hawaiian or Other Pacific Islander 8 (<1%)

None Indicated 772 (17%)

None of these 49 (1%)

Skip 132 (3%)

White 1,042 (23%)

All of Us - HIV Research (Demographics)



Gender Total (% of Cohort)

Female 1,526 (33%)

Gender Identity: Additional 

Options

12 (<1%)

Gender Identity: Non Binary 9 (<1%)

Gender Identity: Transgender 43 (<1%)

I prefer not to answer 13 (<1%)

Male 2,910 (63%)

Not man only, not woman only 12 (<1%)

Skip 106 (2%)

All of Us - HIV Research (Demographics)

Sex At Birth Total (% of Cohort)

Female 1,519 (33%)

I prefer not to answer 14 (<1%)

Intersex 4 (<1%)

Male 2,948 (64%)

None 9 (<1%)

Skip 78 (2%)

Unknown 59 (1%)



Top 10 Conditions

● Essential hypertension  2,483 54%

● Chest pain 1,833 40%

● Hyperlipidemia 1,646 36%

● Dyspnea 1538 33%

● Abdominal pain 1519 33%

● MD, single episode 1512 33%

● Lower back pain 1412 30%

685 with Recurrent Major Depression/Depressive Disorder
● 25% (244) Hispanic or Latino

● 37% (364) Female-identified [375 or 38% Female Sex at Birth]



Subset of Cohort - With Depressive 

Disorders



Overall Health - Cohort



1413 (30.5%) “Good”

1050 (22.7%) “Fair”

1035 (22.3%) “Very Good”

745 (16.1%) “Excellent”*

249 (5.4%) “Poor”

N=4,631

Overall Mental Health - Cohort



Overall Mental Health - All of Us

2919 (29.2%) “Good”

2653 (26.5%) “Very Good”

2201 (22%) “Excellent”*

1497 (15.0%) “Fair”

289 (2.9%) “Poor”

Remaining: Skip, No Data

N=372,063 / 10,001 responses
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Join the All of Us Research Program!



Thank you



Q and A

 Please participate in the discussion by asking questions 

using the Q and A box during this time.



NHMA Upcoming Events

• National Women and Girls HIV/AIDS Awareness Day Twitter Chat: March 10, 2023 at 1pm

• HIV Next Steps: An Overview of the Current Epidemiology and Treatment of HIV: March 

15, 2023 from 1:00 – 2:00 PM ET via Zoom 

• NHMA Virtual Briefing Series Session #21"Hindsight 2020: 3 Years of Public Health 

Emergencies”: March 29, 2023 from 7-8:15 PM ET 

• NHMA 26th Annual Conference: Chicago, IL –April 27 –April 30th, 2023: Hyatt Regency Chicago

If you have any questions about our programs or events, please email us at  

nhma@nhmamd.org. 

o Register here

mailto:vgearity@nhmamd.org


Thank You


