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SERVICE AREA 

Description of the Las Vegas Transitional Grant Area (TGA)  

The Las Vegas TGA is comprised of three countiesɀClark and Nye Counties in Nevada, 
and Mohave County, Arizonaɀcovering a vast area of 39,368 square miles that crosses 
state borders. As of December 31, 2013 there were a total of 7,885 persons living with 
HIV /AIDS (PLWH/A) i n Clark and Nye County alone. The HIV surveillance program of 
the state of Nevada also reported that there were 4,091 persons living with AIDS (PLWA) 
in Clark and Nye County and 3,794 people living with HIV (PLWH) in Clark and Nye 
County as of December 31, 2013. Mohave County surveillance data for 2013 will be released 
in July 2014. 
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EXECUTIVE SUMMARY 

Introduction and Methodology  

 
The purpose of the 2013-2014 Consumer Satisfaction Project is to measure how services 
provided by Ryan White meet or surpass consumer expectations. This includes collecting 
data on program performance measures for the Ryan White Part A HIV/AIDS pÒÏÇÒÁÍȭÓ 
internal quality m anagement program. Overall program performance measures illustrate 
how accessible services are in the transit ional grant area (TGA) in addition to how they 
are perceived by the general HIV/AIDS client population . 
 
Data collected on performance indicators in this project are intended to show how well 
the program is doing, if the program is meeting its goals, if the consumers are satisfied, 
and if and where improvements are necessary. The data guides the quality management 
program in identifying shortfalls and cr eating quality improvement projects so that the 
program may continually monitor changes and ensure stability and sustainability. Data 
are also utilized in the Planning CouncilȭÓ ÁÎÎÕÁÌ priority setting and resource allocation 
process. Year over data provides a comparison and also assists in tracking trends in 
quality of care and access to care. 
 

Epidemiologic al Profile  

 
As of December 31, 2013 there were a total of 7,885 persons living with HIV /AIDS 
(PLWH/A) in Clark and Nye County alone. The HIV surveillance program of the state of 
Nevada also reported that there were 4,091 persons living with AIDS (PLWA) in Clark and 
Nye County and also 3,794 living with HIV (PLWH) during the same time period. Mohave 
County surveillance data for 2013 will be released in July 2014. 
 
Consumer Survey  
 
A survey of 185 consumers of Ryan White Part A services was conducted from January 
2014 through February 2014. These self-administered surveys were distributed and 
collected from clients at several HIV/AIDS service locations that received Ryan White 
Part A funding for grant year 2013-2014 (March 1, 2013-February 28, 2014). Refer to 
Appendix A for the consumer survey.  

Focus Groups  

 
Focus groups were also conducted as a form of including qualitative research into this 
project. A total of six groups were heldȠ ÆÏÕÒ ÉÎ #ÌÁÒË #ÏÕÎÔÙ ɉ×ÏÍÅÎȭÓ ÇÒÏÕÐȟ -3-ȟ 
minority men, and Caucasian men), one group in Pahrump for consumers residing in Nye 
County, and one group in Kingman for clients that reside in Mohave County. Participants 
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were asked about their perceptions, opinions, beliefs and attitudes toward HIV/AIDS  
services received over the last twelve months.  
 
Survey Findings  
 
Analysis for Outpatient/Ambulatory Medical Care  
 
Respondents were asked a variety of questions regarding Part A service categories. The 
ÏÖÅÒÁÌÌ ÇÏÁÌ ÉÓ ÔÈÁÔ ÃÌÉÅÎÔÓ ×ÏÕÌÄ ÒÅÐÏÒÔ ȰÁÌ×ÁÙÓȱ ÏÒ ȰÍÏÓÔ ÏÆ ÔÈÅ ÔÉÍÅȱ ÁÔ Á ÒÁÔÅ ÏÆ Át least 
75% to ensure client-centered services are being provided in the TGA. As 
Outpatient/Ambulatory Medical Care ranked as the number one most important service 
to the respondents, a summary of these questions are as follows with the percentage 
equal to ÔÈÏÓÅ ÔÈÁÔ ÒÅÐÏÒÔÅÄ ȰÁÌ×ÁÙÓȱ ÏÒ ȰÍÏÓÔ ÏÆ ÔÈÅ ÔÉÍÅ.ȱ 
 

Question  Ȱ!Ì×ÁÙÓȱ ÏÒ Ȱ-ÏÓÔ 

ÏÆ ÔÈÅ 4ÉÍÅȱ 

Over the last 12 months have your HIV medical providers/HIV 
doctors taken the time to help you understand your lab results, 
such as CD4 and viral load, and what it means for your health?  

82.3% 

Over the last 12 months has your HIV medical provider/HIV 
doctor taken the time to explain the side effects of your HIV 
medication?  

70.6% 

Over the last 12 months has your HIV medical provider/HIV 

doctor taken the time to  explain how important it is to take your 

medication as directed? 

86.4% 

When you have scheduled medical appointments in the last 12 
months, were you able to get one soon enough for your needs?  

74.3% 

In the last 12 months have you felt comfortable talking to your 
HIV medical provider/HIV doctor about personal or intimate 
issues?  

76.6% 

 

Major Barriers from Consumer Survey  

 
Respondents were asked to indicate from a provided list what prevents them from 
accessing medical and/or support services for their HIV/AIDS status. The major barriers, 
those indicated by 20% or more of respondents, to accessing medical and/or support 
services in the TGA areas are as follows: 
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Knowledge 
 

¶ Not knowing that HIV/AIDS serv ices were available to me-31.5% 

¶ Not knowing the locations of the organizations providing HIV/AIDS services-
30.7%  

¶ Not knowing what services I needed to deal with HIV/AIDS-31.1%  

¶ Not knowin g HIV/AIDS services existed-27.8% 
 

Attitude/Stigma  
 

¶ I was worried about other people finding out I have HIV/AIDS -33.0%  

¶ I was afraid of how I would be treated-33.3% 

¶ I was too upset to think about getting help -20.3% 
 
Access/Cost 
 

¶ ) ÄÉÄÎȭÔ ÈÁÖÅ ÉÎÓÕÒÁÎÃÅ-31.3% 

¶ ) ÄÉÄÎȭÔ ÈÁÖÅ ÔÒÁÎÓÐÏÒÔÁÔÉÏÎ ÔÏ ÇÅÔ ÔÏ ÍÅÄÉÃÁÌȾÓÕÐÐÏÒÔ ÓÅÒÖÉÃÅ ÁÐÐÏÉÎÔÍÅÎÔÓ-27.8% 

¶ ) ÃÏÕÌÄÎȭÔ ÁÆÆÏÒÄ ÔÈÅ ÓÅÒÖÉÃÅÓ-27.5% 

¶ I had to wait too long to get an appointment-25.6% 

¶ 3ÅÒÖÉÃÅÓ ÁÒÅÎȭÔ ÌÏÃÁÔÅÄ ÎÅÁÒ ÍÙ ÈÏÍÅ-24.9% 

¶ ) ÃÏÕÌÄÎȭÔ ÑÕÁÌÉÆÙ ÆÏÒ ÓÅÒÖÉÃÅÓ ÂÅÃÁÕÓÅ ÏÆ ÍÙ ÉÎÃÏÍÅ-24.4% 

¶ ) ÈÁÄ ÉÎÓÕÒÁÎÃÅ ÂÕÔ ÉÔ ÄÉÄÎȭÔ ÃÏÖÅÒ ÁÌÌ ÏÆ ÔÈÅ ÃÏÓÔ ÏÆ ÓÅÒÖÉÃÅÓ ) ÎÅÅÄÅÄ-21.9% 
 

System Issues 
 

¶ The sÅÒÖÉÃÅÓ ÔÈÁÔ ×ÅÒÅ ÓÕÐÐÏÓÅÄÌÙ ÁÖÁÉÌÁÂÌÅ ×ÅÒÅÎȭÔ ×ÈÅÎ ) ÔÒÉÅÄ ÔÏ ÁÃÃÅÓÓ ÔÈÅÍ-
23.2% 

¶ ) ÃÏÕÌÄÎȭÔ ÇÅÔ ÒÅÆÅÒÒÁÌÓ ÆÏÒ Ôhe services that I needed-21.2% 

¶ The service I needed was not available-20.8% 
 
The overall top five barriers for all participants were: 

1. I was afraid of how I would be treated-33.3% 
2. I was worried about other people finding out I have HIV/AIDS -33.0%  
3. Not knowing that HIV/AIDS services were available to me-31.5% 
4. ) ÄÉÄÎȭÔ ÈÁÖÅ ÉÎÓÕÒÁÎÃÅ-31.3% 
5. Not knowing what services I needed to deal with HIV/AIDS-31.1%  
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Key Services 

In the consumer survey, respondents were asked to consider the most important services 
that they currently need and use. They were provided a list of services and asked to select 
only ten that are the most important to them for their HIV /AIDS status. The chart below 
ranks them in order. Emergency Financial Assistance and Transportation ranked equally 
and tied for the number five position . Health Insurance Premium Assistance and Mental 
Health Care also tied for the ninth most important service.  
 

Think about the most important services that you currently need and use. Of the 
list of services below please check only 10 that are the most important to you for 

your HIV/AIDS status.  

Service Category  Percentage  Numerical  
Ranking  

HIV/AIDS Medic al Care (including doctor visits and labs-
CD4 and Viral Load) 

84.3% 1 

Oral Health Care (Dental Care) 75.7% 2 

HIV/AIDS Medication  74.6% 3 

Food Bank/Food Vouchers 71.9% 4 

Emergency Financial Assistance (with utilities and 
housing) 

58.9% 5 

Transportation 58.9% 5 

Housing Assistance (short term assistance with housing 
or referrals for available housing) 

55.7% 6 

Case Management 49.2% 7 

Medical Nutrition Therapy (nutrition supplements, Boost, 
meeting with a registered dietitian) 

43.2% 8 

Health Insurance Premium and Cost Sharing Assistance 
(Assistance with health insurance and insurance related 
issues including co-payments and premiums) 

42.7% 9 

Mental Health Services 42.7% 9 

Legal Services (do not resuscitate orders, discrimination 
or breach of confidentiality)  

16.2% 10 

Child Care Services 12.4% 11 

Substance Abuse Services 9.2% 12 

Interpretation and/or language translation services 7.6% 13 
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INTRODUCTION  

 
Purpose of this Project  

The purpose of the 2013-2014 Consumer Satisfaction Project is to measure how services 
provided by Ryan White meet or surpass consumer expectations. This includes collecting 
data on program performance measures for the Ryan White Part A HIV/AIDS pÒÏÇÒÁÍȭÓ 
internal quality m anagement program. Overall program performance measures illustrate 
how accessible services are in the transitional grant area (TGA) in addition to how they 
are perceived by the general HIV/AIDS client population . 
 
Data collected on performance indicators in this project are intended to show how well 
the program is doing, if the program is meeting its goals, if the consumers are satisfied, 
and if and where improvements are necessary. The data guides the quality management 
program in identifying shortfalls and cr eating quality improvement projects so that the 
program may continually monitor changes and ensure stability and sustainability. Data 
ÁÒÅ ÁÌÓÏ ÕÔÉÌÉÚÅÄ ÉÎ ÔÈÅ 0ÌÁÎÎÉÎÇ #ÏÕÎÃÉÌȭÓ ÁÎÎÕÁÌ ÐÒÉÏÒÉÔÙ ÓÅÔÔÉÎÇ ÁÎÄ ÒÅÓÏÕÒÃÅ ÁÌÌÏÃÁÔÉÏÎ 
process. Year over data provides a comparison and also assists in tracking trends in 
quality of care and access to care. 
 
Analysis comparing results across races/ethnicities, transmission modes, gender and age 

ranges was conducted to assess potential differences between groups. Comparison data 

focused on uncovering patterns in different groups within the population  and why they 

might access care at lower rates than others. Service providers and quality management 

staff can then develop strategies to bring underrepresented populations into the care 

system and also break down barriers that specific populations may face.  

 METHODOLOGY   

Consumer Survey  

 
A survey of 185 consumers of Ryan White Part A services was conducted from January 

2014 through February 2014. These self-administered surveys were distributed and 

collected from clients at several HIV/AIDS service locations that received Ryan White 

Part A funding for grant year 2013-2014 (March 1, 2013-February 28, 2014). Survey 

researchers were on hand to assist clients with this process. Refer to Appendix A for the 

consumer survey. 
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Survey Design  

 
The consumer survey instrument was initially  designed by the Quality Management 

Team in 2012. It has been modified and utilized over time and again in this project to 

track trends and changes from year to year. The goal during the design phase was to 

obtain desired information regarding demographics, barriers to care, gaps in care, unmet 

need, and consumer satisfaction using the shortest approach possible as it would typically 

be completed in the lobby of a care organization in 10 to 15 minutes. The finalized survey 

supplied 40 questions, some including more than one section, which were predominately 

multiple choice. It was intended to be completed independently with a field team 

member standing by for questions. The survey was also translated into Spanish. 

Survey Sampling Approach  

 
In order to acquire as many responses from PLWH/A accessing the Part A care system as 

possible a convenience sample approach was used. This non-probability method allowed 

for a large number of respondents without incurring the cost or time required for other 

more labor intensive methods.  

Survey Administration  

 
Surveys were conducted at Ryan White Part A funded agencies on a one-to-one basis by 

the field team with the assurance of complete confidentiality. All agencies were very 

helpful in providing specific dates and times that would yield the greatest number of 

respondents as well as advertising the opportunity to their clients. Stipends in the form of 

$10 gift cards were provided to respondents upon completion of the survey. 

Respondent Overview  

 

Survey Language 

Language  
Frequency  Valid Percent  

English 145 78.3 

Spanish 40 21.7 

Total  185 100.0 
 

What is your race/ethnicity?  

 Response 
Frequency  Valid Percent  

American Indian or Alaskan Native 5 2.7 
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Asian 7 3.8 

Black /African American, non-Hispanic 60 32.4 

Hispanic 42 22.7 

White / Caucasian, non-Hispanic 57 30.8 

Native Hawaiian or Other Pacific Islander 4 2.2 

Multi -Racial 9 2.2 

Other 1 0.5 

Total  185 100.0 
 

What is your gender?  

 Response 
Frequency  Valid Percent  

Male 122 66.7 

Female 55 30.1 

Transgender (Male to Female) 5 2.7 

Transgender (Female to Male) 1 0.5 

Total  183 100.0 
 

What is your age?  

 Response 
Frequency  Valid Percent  

13-19 1 0.5 

20-29 20 10.8 

30-39 35 18.9 

40-49 65 35.1 

50-59 54 29.2 

60+ 10 5.4 

Total  185 100.0 
 

How do you think you became infected with HIV/AIDS?  

 Response 
Frequency  Valid Percent  

Male to Male sexual contact 81 45.0 

Heterosexual contact 67 37.2 

Sharing needles 9 5.0 

Blood transfusion/tissue donation 3 1.7 

Acquired at birth  0 0 

Other 20 11.1 

Total  180 100.0 
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What is your zip code?  

 Response 
Frequency  Valid Percent  

86401 2 1.2 

86406 1 0.6 

86409 2 1.2 

86442 4 2.5 

89002 2 1.2 

89012 1 0.6 

89015 2 1.2 

89023 1 0.6 

89030 6 3.7 

89031 1 0.6 

89032 3 1.8 

89036 1 0.6 

89048 7 4.3 

89052 1 0.6 

89060 4 2.5 

89081 3 1.8 

89101 7 4.3 

89102 4 2.5 

89103 4 2.5 

89104 15 9.2 

89106 16 9.8 

89107 2 1.2 

89108 6 3.7 

89109 3 1.8 

89110 4 2.5 

89114 1 0.6 

89115 5 3.1 

89117 5 3.1 

89118 1 0.6 

89119 10 6.1 

89121 4 2.5 

89122 4 2.5 

89128 1 0.6 

89129 3 1.8 
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89130 3 0.6 

89131 1 0.6 

89136 1 0.6 

89141 1 0.6 

89142 5 3.1 

89145 3 1.8 

89146 1 0.6 

89147 1 0.6 

89149 3 1.8 

89156 4 2.5 

89169 3 1.8 

89892 1 0.6 

Total  163 100.0 

 
The map below illustrates client participation by z ip code throughout the TGA.  
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The map below illustrates client survey participation by zip code throughout Clark 
County. 
 

 
 

The majority of participants indicated they reside in the 89104 and 89106 zip codes which 
ÁÒÅ ÃÏÎÓÉÄÅÒÅÄ ÔÏ ÂÅ ÉÎ ÔÈÅ ȰÍÅÄÉÃal dÉÓÔÒÉÃÔȱ ÏÆ ÔÈÅ ÇÒÅÁÔÅÒ ,ÁÓ 6ÅÇÁÓ ÁÒÅÁȢ   
 
Limitations of Survey Data  
 
Administering a survey on such a large scale produced data limitations that were 

somewhat minimized through the field teamsȭ one-to-one interaction with the clients . 

Limitations in clude: 
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¶ Weekly sampling profiles were not in place to ensure adequate representation by 

emerging or priority populations.  

¶ Age was not specified to age of diagnosis in addition to current age, it was just 

asked as current age. 

¶ Time constraints limited survey data collection to a four week period restricting 

the number of respondents that had an opportunity to participate.  

EPIDIMIOLOGICAL PROFILE  

Current Description of the TGA  

 
The Nevada State Health Division HIV/AIDS Surveillance Program reported that as of 

December 31, 2013 there were 7,808 PLWH/A in Clark County alone and an additional 77 

PLWH/A in Nye County for a total of 7,885 PLWH/A in the southern Nevada region.  

 

In 2013 there were 379 new HIV infections reported in Clark and Nye County with 328 of 

those being male and 51 female. New diagnosis were predominately in the White, non-

Hispanic population with 140, followed by the Hispanic population with 117, Black, non-

Hispanic with 93, and Asian/Hawaiian/Pacific Islander 17. Male to male sexual contact 

(MSM) continues to be the primary mode of transmission in Clark and Nye County 

representing 251 of all new infections which is an astounding 77% of all new infections for 

2013. This is followed by MSM+IDU (injection drug user) at 26 and 8%, Heterosexual 

contact with 46 and 12%, and IDU with 13 or 3% respectively. New diagnosis were 

predominately in the 25-34 age range at 132 and 35%, followed by 13-24 at 86 and 23%, 35-

44 at 69 and 18%, and 45-54 at 60 and 16% respectively.  

 

New AIDS diagnosis in 2013 for Clark and Nye Counties followed somewhat of a similar 

trend. Total new AIDS diagnosis in the area were 220 for 2013. Males represented 85% of 

all new AIDS diagnosis and females just 15%. With regard to race/ethnicity the White, 

non-Hispanic population represented 35% of new cases, Black non-Hispanic 30%, 

Hispanic 28% and Asian/Hawaiian/Pacific Islander 5%. MSM also dominated new AIDS 

diagnosis with 76% in 2013 followed by Heterosexual contact at 11%, IDU at 6% and MSM 

at 5%. With regard to age the majority, 27%, are 25-34, 24% in the 35-44 age bracket, and 

23% are 45-54, finally  14% 55-64 respectively.  

  

Epidemiological data can be found in the following tables for 2013 which include gender, 

risk factor, age at diagnosis, and race/ethnicity. 
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FINDINGS FROM CONSUMER SURVEYS 

 
Respondents were asked various questions regarding their experiences accessing each 

service category over the last 12 months. Responses to each survey question are presented 

by service category in tables below. Questions 6 (explanation of lab results) through 39 

(overall satisfaction with quality of care and services) were cross-tabulated with 

respondent race/ethnicity and/or risk factor  to examine potential differences between 

groups within the overall population of respondents.  

Outpatient/Ambulatory Medical Care  

 
Outpatient/ambulatory medical care includes the provision of professional diagnostic and 

ÔÈÅÒÁÐÅÕÔÉÃ ÓÅÒÖÉÃÅÓ ÒÅÎÄÅÒÅÄ ÂÙ Á ÐÈÙÓÉÃÉÁÎȟ ÐÈÙÓÉÃÉÁÎȭÓ ÁÓÓÉÓÔÁÎÔȟ ÃÌÉÎÉÃÁÌ ÎÕÒÓÅ 

specialist, nurse practitioner, or other health care professional who is certified in his or 

her jurisdiction to prescribe antiretroviral (ARV) therapy in an outpatient setting. These 

settings include clinics, medical offices, and mobile vans where clients generally do not 

stay overnight. Emergency room services are not considered outpatient settings. Services 

include diagnostic testing, early intervention and risk assessment, preventive care and 

screening, practitioner examination, medical history taking, diagnosis and treatment of 

common physical and mental conditions, prescribing and managing medication therapy, 

education and counseling on health issues, well-baby care, continuing care and 

management of chronic conditions, and referral to and provision of specialty care 

(includes all medical subspecialties). Primary medical care for the treatment of HIV 

infection includes the provision of care that is consistent with the Public Health ServiceȭÓ 

guidelines. Such care must include access to anti-retroviral ( ARV) and other drug 

therapies, including prophylaxis and treatment of opportunistic infections , and 

combination ARV therapies. 

Outpatient/Ambulatory Medical Care was ranked as the most important service clients 

need to deal with their HIV/AIDS status. The majority of respondents typically  indicated 

(always or most of the time) that in the last 12 months, providers had taken time to help 

patients understand lab results, that side effects of medications had been explained, that 

importance of taking medications as directed had been explained, that appointments 

could be made in a timely manner, and that respondents felt comfortable talking about 

personal issues with providers. 

Specifically 82.3% of respondents indicated that their medical provider/HIV doctor took 

the time to help them understand their lab results, such as CD4 and viral load, and what 

ÉÔ ÍÅÁÎÓ ÆÏÒ ÔÈÅÉÒ ÈÅÁÌÔÈ ÅÉÔÈÅÒ Ȱ!Ì×ÁÙÓȱ ÏÒ Ȱ-ÏÓÔ ÏÆ ÔÈÅ ÔÉÍÅȱȢ 
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Over  the last 12 months have your HIV medical providers/HIV doctor taken the 
time to help you understand your lab results, such as CD4 and viral load, and 

what it means for your health?  

 Response Frequency  Valid Percent  

Always 119 65.7 

Most of the time 30 16.6 

Sometimes 15 8.3 

Not very often 6 3.3 

Never 3 1.7 

Doesn't Apply 8 4.4 

Total  181 100.0 
 

When crosstabulated with race/ethnicity we can see that the majority of racial groups 

indicated ȰAlwaysȱ with this question , whereas only 42.9% of the Asian population 

ÉÎÄÉÃÁÔÅÄ Ȱ!Ì×ÁÙÓȱ ÁÎÄ άβȢΰГ ÉÎÄÉÃÁÔÅÄ ȰMÏÓÔ ÏÆ ÔÈÅ ÔÉÍÅȱȢ Telling us that within the 

Asian population there may need to be more discussion on this topic and more clear 

guidance by providers. High levels of interaction on this topic were indicated by 80% of 

the American Indian population and 76.2% of the Hispanic population and astoundingly 

100% of the Native Hawaiian/Other Pacific Islander population. 

 

Exploring this same question by risk factor we can see that the overwhelming majority of 
responÄÅÎÔÓ ÉÎÄÉÃÁÔÅÄ Ȱ!Ì×ÁÙÓȱ ÉÎ ÅÁÃÈ ÃÁÔÅÇÏÒÙ ×ÉÔÈ ÔÈÅ ÅØÃÅÐÔÉÏÎ ÏÆ ÔÈÅ ÂÌÏÏÄ 
ÔÒÁÎÓÆÕÓÉÏÎȾÔÉÓÓÕÅ ÄÏÎÁÔÉÏÎ ÇÒÏÕÐ ×ÈÉÃÈ ÒÅÐÏÒÔÅÄ έέȢέГ Ȱ!Ì×ÁÙÓȱ ÁÎÄ έέȢέГ Ȱ-ÏÓÔ ÏÆ ÔÈÅ 
ÔÉÍÅȱ ÒÅÓÐÅÃÔÉÖÅÌÙȢ These figures indicate that perhaps more time needs to be spent on 
this issue with those clients with a risk factor of blood transfusion/tissue donation. Those 
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ÔÈÁÔ ÉÎÄÉÃÁÔÅÄ Ȱ!Ì×ÁÙÓȱ ÔÈÅ majority of the time are heterosexual contact 73.8%, MSM at 
62.5%, Other at 70%, and sharing needles at 50.0%. 
 

With regard to gender, women ÉÎÄÉÃÁÔÅÄ Ȱ!Ì×ÁÙÓȱ ÍÏÒÅ ÏÆÔÅÎ ÔÈÁÎ ÍÅÎ ×ÉÔÈ αάȢαГ ÁÎÄ 
62.7% respectively.  
 

 

/Î ÔÈÅ ÔÏÐÉÃ ÏÆ ÍÅÄÉÃÁÔÉÏÎ ÅØÐÌÁÎÁÔÉÏÎÓȟ αΪȢΰГ ÏÆ ÒÅÓÐÏÎÄÅÎÔÓ ÉÎÄÉÃÁÔÅÄ Ȱ!Ì×ÁÙÓȱ ÏÒ 

Ȱ-ÏÓÔ ÏÆ ÔÈÅ ÔÉÍÅȱȢ 

Over the last 12 months has your HIV medical provider/HIV doctor taken the 
time to explain the side effects of your HIV medication?  

 Response Frequency  Valid Percent  

Always 97 52.7 

Most of the time 33 17.9 

Sometimes 25 13.6 

Not very often 7 3.8 

Never 12 6.5 

Doesn't apply 10 5.4 

Total  184 100.0 
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Again as we look at race/ÅÔÈÎÉÃÉÔÙ ÏÎÌÙ ήάȢγГ ÏÆ ÔÈÅ !ÓÉÁÎ ÐÏÐÕÌÁÔÉÏÎ ÉÎÄÉÃÁÔÅÄ Ȱ!Ì×ÁÙÓȱ 

while 42.1% of the White non-(ÉÓÐÁÎÉÃ ÐÏÐÕÌÁÔÉÏÎ ÉÎÄÉÃÁÔÅÄ Ȱ!Ì×ÁÙÓȱ. 

When discussing risk factor, again sharing needles and blood transfusion/tissue donation 

were lower than the other risk factors each at 33.3%. Also, 33.3% of blood 

ÔÒÁÎÓÆÕÓÉÏÎȾÔÉÓÓÕÅ ÄÏÎÁÔÉÏÎ ÒÅÓÐÏÎÄÅÎÔÓ ÉÎÄÉÃÁÔÅÄ Ȱ.ÅÖÅÒȱ ÁÎÄ ÁÎ ÁÄÄÉÔÉÏÎÁÌ έέȢέГ 

ÉÎÄÉÃÁÔÅÄ Ȱ.ÏÔ ÖÅÒÙ ÏÆÔÅÎȱȢ Ȱ.ÅÖÅÒȱ ×ÁÓ ÁÌÓÏ ÉÎÄÉÃÁÔÅÄ ÂÙ αȢήГ ÏÆ -3- ÒÅÓÐÏÎÄÅÎÔÓ ÁÎÄ 

ίȢέГ ÏÆ ÔÈÅ Ȱ/ÔÈÅÒȱ ÒÉÓË ÆÁÃÔÏÒȢ  

Women indÉÃÁÔÅÄ Ȱ!Ì×ÁÙÓȱ ίβȢάГ ÏÆ ÔÈÅ ÔÉÍÅ ×ÈÉÌÅ ÔÈÅ ÔÒÁÎÓÇÅÎÄÅÒ ɉÍÁÌÅ ÔÏ ÆÅÍÁÌÅɊ 

ÒÅÓÐÏÎÄÅÎÔÓ ÉÎÄÉÃÁÔÅÄ Ȱ!Ì×ÁÙÓȱ ÏÎÌÙ ήΪГ ÏÆ ÔÈÅ ÔÉÍÅȢ  
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/Î ÔÈÅ ÔÏÐÉÃ ÏÆ ÍÅÄÉÃÁÔÉÏÎ ÉÍÐÏÒÔÁÎÃÅ βΰȢήГ ÏÆ ÒÅÓÐÏÎÄÅÎÔÓ ÒÅÐÏÒÔÅÄ Ȱ!Ì×ÁÙÓȱ ÏÒ Ȱ-ÏÓÔ 

ÏÆ ÔÈÅ ÔÉÍÅȱȢ  

Over the last 12 months has your HIV medical provider/HIV doctor taken the 
time to explain how important it is to take your medication as directed?  

 Response 
Frequency  Valid Percent  

Always 129 70.1 

Most of the time 30 16.3 

Sometimes 12 6.5 

Not very often 2 1.1 

Never 2 1.1 

Doesn't apply 9 4.9 

Total  184 100.0 
 

4ÈÅ !ÓÉÁÎ ÐÏÐÕÌÁÔÉÏÎ ÁÌÓÏ ÉÎÄÉÃÁÔÅÄ Ȱ!Ì×ÁÙÓȱ ÔÈÅ ÌÅÁÓÔ ÏÎ ÔÈÉÓ ÑÕÅÓÔÉÏÎ ÁÔ ήάȢγГ ÆÏÌÌÏ×ÅÄ 

by Multi -racial at 44.4%.  

 

 

!ÇÁÉÎ ÔÈÅ ÓÈÁÒÉÎÇ ÎÅÅÄÌÅÓ ÒÉÓË ÆÁÃÔÏÒ ÇÒÏÕÐ ÉÎÄÉÃÁÔÅÄ Ȱ!Ì×ÁÙÓȱ ÔÈÅ ÌÅÁÓÔ ×ÉÔÈ ίίȢΰГ 

followed by blood transfusion/tissue donation at 66.7%. Additionally , άȢίГ ÏÆ -3-ȭÓ 

ÉÎÄÉÃÁÔÅÄ Ȱ.ÏÔ ÖÅÒÙ ÏÆÔÅÎȱ ÁÎÄ ίȢέГ ÏÆ ÔÈÅ /ÔÈÅÒ ÒÉÓË ÆÁÃÔÏÒ ÉÎÄÉÃÁÔÅÄ Ȱ.ÅÖÅÒȱȢ 
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This question crosstabulated with gender can be seen in the chart below.  

 

 

The majority, 74.3% indicated that generally medical appointments are attainable soon 

enough for their needs.  

When you have scheduled medical appointments in the last 12 months, were 
you able to get one soon enough for your needs?  

 Response 
Frequency  Valid Percent  

Always 78 42.6 

Most of the time 58 31.7 

Sometimes 25 13.7 

Not very often 13 7.1 

Never 2 1.1 

Doesn't apply 7 3.8 

Total  183 100.0 
 

About 14% of Asian respondents and 10% of Hispanic respondents ÉÎÄÉÃÁÔÅÄ Ȱ.ÏÔ ÖÅÒÙ 

ÏÆÔÅÎȱȢ  
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Ȱ.ÏÔ ÖÅÒÙ ÏÆÔÅÎȱ ×ÁÓ ÉÎÄÉÃÁÔÅÄ ÂÙ ΫΪȢΰГ ÏÆ heterosexual contact respondents and 

Ȱ3ÏÍÅÔÉÍÅÓȱ ×ÁÓ ÉÎÄÉÃÁÔÅÄ ÂÙ ήήȢήГ ÏÆ ÒÅÓÐÏÎÄÅÎÔÓ ×ÉÔÈ ÔÈÅ ÒÉÓË ÆÁÃÔÏÒ ÏÆ ÓÈÁÒÉÎÇ 

needles. 

 

The table below illustrates the same question by gender.  
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In the last 12 months have you felt comfortable talking to your HIV  medical 
providers/HIV doctors about personal or intimate issues?  

 Response 
Frequency  Valid Percent  

Always 98 53.6 

Most of the time 42 23.0 

Sometimes 23 12.6 

Not very often 6 3.3 

Never 5 2.7 

Doesn't apply 9 4.9 

Total  183 100.0 

 

Ȱ.ÅÖÅÒȱ ×ÁÓ ÉÎÄÉÃÁÔÅÄ ÂÙ αȢίГ ÏÆ (ÉÓÐÁÎÉÃ ÒÅÓÐÏÎÄÅÎÔÓ ×ÈÉÌÅ Ȱ.ÏÔ ÖÅÒÙ ÏÆÔÅÎȱ ×ÁÓ 

indicated by 7% of White non -Hispanic respondents.  

7ÉÔÈ ÒÅÇÁÒÄ ÔÏ ÒÉÓË ÆÁÃÔÏÒ ÔÈÅÒÅ ×ÅÒÅ ÖÅÒÙ ÆÅ× ÒÅÐÏÒÔÓ ÏÆ Ȱ.ÅÖÅÒȱ ÏÒ Ȱ.ÏÔ ÖÅÒÙ ÏÆÔÅÎȱȢ  

 






































































