












































3. SITE SELECTIONS
- SOUTHEAST IDAHO
- SOUTHEAST NEW MEXICO
- TREASURE COAST AREA FLORIDA
- EDISTO AREA SOUTH CAROLINA
4. PROTOCOL DEVELOPMENT
5. SITE VISITS
- STATE

- LOCAL AREAS
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3. WHAT ARE THE BARRIERS AND SUPPORTS FOR CARE

IN VARIOUS SETTINGS INCLUDING GAPS IN CARE?

4. WHAT ROLES ARE RYAN WHITE TITLE Il GRANTS
PLAYING IN THE DEVELOPMENT OF RURAL HIV
NETWORKS AND HOW MIGHT THIS CHANGE IN THE

FUTURE?
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Degree of Rurality of Four HIV Service Areas

~
SOUTHEAST SOUTHEAST EDISTO TREASURE COAST
NEW MEXICO IDAHO SO. CAROLINA FLORIDA
Population: Population: Population: Population:
255,816 277,978 114,458 380,738
10 Counties 16 Counties 3 Counties 4 Counties
2 MSA
S Core Rural 8 Core Rural 3 Core Rural S Core Rural
5 Frontier 8 Frontier
NON-MSA NON-MSA NON-MSA MIXED MSA
& NON-MSA
4
Most Rural Least Rural
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AIDS

120

Risks Categories by HIV Service Area

| Bl Females
B Males
100 |- -3
80 |-
60
40
20 |- -
0
SE New Mexico EDISTO, SC
SE Idaho Treasure Coast, FL
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RISK CATEGORIES

TYPE | - ACTIVE BEHAVIOR

A - MEN WHO HAVE SEX WITH MEN. A MAJORITY IS

OPERATIONALIZED AS AT LEAST 50%

B - SUBSTANCE ABUSERS. IV DRUG USERS, MEN

WHO HAVE SEX WITH MEN AND INJECT DRUGS, HETEROSEXUAL
CONTACTS (INCLUDlNG PARTNERS OF IV DRUG USERS AND

WOMEN WHO EXCHANGE SEX FOR CRACK)

TYPE It - PASSIVE BEHAVIOR

IV TRANSFUSION, HEMOPHILIA
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Strategies & Sources of Funds for Rural HIV Networks

/

Treasure
Charactenstic Southeast Southeast EDISTO Coast
Idaho New Mexico South Carolina] - =1
Strategy Private Sector | Decentralized Local Based |Pluralistic with
(Implicit or Merket Based | State Reports Integrated Community
Explicit) with Local Public Health | Health Center
Providers Clinic & and Case
Coordinated | Management
Other Services Agency as
Major Providers
Sources of No AIDS Extensive AIDS | Moderate AIDS | Extensive AIDS |
Revenue Specific State or| Specific State | Specific State | Specific State
Ryan White & Ryan White | & Ryan White | & Ryan White
Funds Funds Funds Funds
(Title 1l and )
\
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Characteristics of Funds for Rural HIV Networks

Tertiary Care

in several
population
centers

Locally available

in several

population
centers

primarily in one
population
center

Locally available Locally available

4 N\
Characteristic| Southeast Southeast EDISTO TrCec?aSl;ltre
{daho New Mexico [South Carolina Florida
Major Private Sector Early Public Health Community
Providers of (1D Specialist | Intervention by Clinic in Health Center
Primary Care informally Public Health cooperation (nurse
supports family| Private Sector with Private practitioners
physician with University Physicians backed by ID
Medical Center specialists), withy
Linkage growing
contributions of
some public
health
departments
Secondary & |Locally available

in several
population
centers
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Characteristics of Funds for Rural HIV Networks

G Treasure )
Ohavactarietie So|téthl$ast Southeag A EtEN(?TOI' Coast
ahno New Mexico |South Carolina Florida
Social Support Minimally Moderately Moderately Extensively
Services developed, developed developed .| develeped.
epidemiologists includes coordinated and, Variety of
encouraged (designated case| integrated by providers,
public health | Leadership by
clinic Treasure Coast
Community
AIDS Network
Major SE ldaho AIDS [SE New Mexico| EDISTO AIDS |Treasure Coast
Community Coalition AIDS Coalition Consortium Community
Based AIDS kunincorporatedﬁ(unincorporated] inter- AIDS Network
Organizations | primary focus | AIDS walk as | organizational case
| education fund raiser for | coordination | management
nutrition Treasure Coast
supplements AIDS
Consortium
Inter-

coodination

organizational

/
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Characteristics of Funds for Rural HIV Networks

g
Ehafacterictic Southeast Southeast EDISTO Trg';\;:tre
Idaho New Mexico [South Carolina .
Florida
Utilization of Undetermined | Undetermined | Appears to be | Appears that
Local Services Many Many heavily most receive
reportedly reportedly utilized services
travel from travel from locally
area area
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LOCAL BARRIERS AND SUPPORTS

- DEGREE OF RURALITY

- EPIDEMIOLOGICAL PATTERNS
- PREVALENCE
- RISK FACTORS .

- HEALTH AND SOCIAL RESOURCES

- SOCIO-ECONOMIC FACTORS
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EDISTO SOUTH CAROLINA AND
TREASURE COAST FLORIDA
SOUTH ATLANTIC CENSUS DIVISION

MODERATELY HIGH VOLUME OF HiIV CASES WITH
MODERATE GROWTH STIMULATE A PROACTIVE
SUPPORTIVE ENVIRONMENT FOR DEVELOPING HiIV
SERVICE NETWORKS (EDISTO SOUTH CAROLINA)

A MIODERATELY HIGH VOLUME OF HIV CASES LINKED
WITH STRONG SURVEILLANCE IS SUPPORTIVE OF EARLY

INTERVENTION (EDISTO SOUTH CAROLINA)
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HIGH VOLUME, RAPID GROWTH OF HIV CASES AND

LIMITED RESOURCES PRODUCES A REACTIVE
ENVIRONMENT RATHER THAN PROACTIVE PLANNED
NETWORK DEVELOPMENT (TREASURE COAST, FLORIDA)

SURVEILLANCE AND EARLY INTERVENTION BECOME
SECONDARY TO PATIENT CARE IN AREAS WITH HIGH
VOLUME, RAPID GROWTH, AND LIMITED RESOURCES

(TREASURE COAST FLORIDA)
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HIV INFECTED PERSONS WHO ALSO HAVE ASSOCIATED

SUBSTANCE ABUSE BEHAVIOR TEND TO BE LOW
UTILIZERS OF TRADITIONALLY ORGANIZED HIV SERVICES

UNLESS SUBSTANCE ABUSE PROBLEMS ARE
SIMULTANEOUSLY ADDRESSED

HIGH VOLUME OF HIV CASES IN CULTURALLY DIVERSE
AREAS REQUIRE ORGANIZATION OF CULTURALLY
SENSITIVE APPROACHES TO ASSURE UTILIZATION

(TREASURE COAST FLORIDA)
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HIV INFECTED PERSONS, WHO ALSO LIVE IN CONDITIONS
OF POVERTY, HAVE NON HIV SPECIFIC NEEDS THAT
MUST ALSO BE ADDRESSED IN ORDER TO RESPOND TO
AVAILABLE HIV SERVICES

HIGHLY PLURALISTIC DELIVERY SYSTEMS REQUIRE
EXTENSIVE ASSISTANCE TO CLIENTS FOR
COORDINATING AND GAINING ACCESS TO SERVICES
(TREASURE COAST FLORIDA)
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CULTURALLY SENSITIVE HIV PROGRAMS MUST
RECOGNIZE THAT AIDS IS DEFINED AS A MORAL AND

RELIGIOUS ISSUE IN MANY RURAL AREAS
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PATIENT CARE BY TRADITION IS NOT CONSIDERED A
FUNCTION OF PUBLIC HEALTH IN MANY WESTERN

STATES

REGIONAL RURAL POPULATION CENTERS HAVE THE
CURRENT OR THE POTENTIAL INFRASTRUCTURE FOR
PROVIDING THE BULK OF NEEDED HEALTH AND SOCIAL

SERVICES FOR HIV PATIENTS
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DISTANCE IS A DETERRENT IN DEVELOPMENT OF
GEOGRAPHICALLY REPRESENTATIVE HIV PLANNING

EFFORTS

LOW PREVALENCE FOSTERS DENIAL BOTH AT
COMMUNITY AND PROFESSIONAL LEVELS

37
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CULTURALLY SENSITIVE HIV PROGRAMS MUST
RECOGNIZE THAT AIDS IS DEFINED AS A MORAL AND
RELIGIOUS ISSUE IN MANY RURAL AREAS
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NOV 1@ ’S3 ©S:35PM SURVEILLANCE & DISERSE CONTROL

THE CHALLENGE OF

IN RURAL AMERICA

In the early 1980's, the AIDS
epidemicinthe United States seemed
confined to major metropolitan areas
like New York and Los Angeles . ..
but now, in 1993, we have seen how
AIDS and HIV infection have spread
into the most ruralareas of the U.S .,
devastating the lives of those who
thought they were safe and straining
the already limited resources of rural
health care providers.

As AIDS educators and health
care professionals, we must confront
this challenge by improving medical
and emotional support networks for
people in rural areas who are living
with AIDS and HIV; we must also
redouble our education and
prevention efforts so that every
American, no matter how isolated,
knows how to avoid infection.

Participation in this
teleconference
is free of charge.

PROGRAM SCHEDULE

Welcoming Remarksand
Introductionof Ms. Gebbie:
Loretta E. Haddy, Director

WYV Divisionof Surveillance

&Disease Control

National Strategies
for Addressing HIV/AIDS
in Rural Areas:

Kristine M. Gebbie,
National AIDS Policy Coordinator

Introduction of Dr. Berry:
Loretta E. Haddy

Comparsisonof
Rural & Urban Models
for Addressing HIV/AIDS
in Rural America:
Dr. David E. Berry, Chairman
Dept. of Health Care Administration
University of Nevada, Las Vegas

Comparison of HIV/AIDS in
Rural Areasof West Virginia:
Loretta E. Haddy

Question & Answer Session
Toll-Free Calls
Will Be Accepted
1-800-233-3638

BIOGRAPHIES

KristineM. Gebbie, RN, MN, FAAN,
was this year appointed by President
Clintontobe the nation's first National
AIDS Policy Coordinator. Previously
the Secretary of the Washington
State Department of Health, Ms.
Gebbiehas also served as Vice Chair
of the Executlive Board for the
American Public Health Association
since 1990. She has authored
numerous arlicles for a variety ot
health care publications.

David E.Berry,Dr.P.H.,is Professor
and Chair of the Department of Health
Care Administration, College of
Health Sciences, at the University of
Nevada, Las Vegas. He has
published numerous arlicles on rural
healthincluding rural AIDS. His article,
"The Emerging Epidemiology of Rural
AIDS," appears in the fall 1993 issue

of The Journal of Rural Health.

Loretta E. Haddy, M.A.,, M.S.,
Director ofthe West Virginia Division
of Surveillance and Disease Control,
has served as State Epidemiologist
for the last 14 years. A graduate of
the Ohio State University School of
Medicine, Ms. Haddy has had several
articles publishedinthe West Virginia
Medical Journal and the CDC's
RBepon.











