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• Analyzing primary articles about the biological 
processes of HIV transmission and HIV mechanisms in 
the body 

• Researching primary articles on HIV Clinical Trials 
about how minority groups were underrepresented 

• Focused on researching the disparities that HIV 
Positive Black Americans face, as they account for 
about 43% of HIV positive community and about 5% of 
HIV Clinical Trials

• Researched additional socioeconomic factors of high 
mortality rates in HIV Positive Black Americans 

• War on Drugs
• Substance abuse/drug policy
• Increased incarceration rates 

• HIV Clinical Trial outreach 
programs should be 
focused in predominantly 
Black neighborhoods

• HIV Clinical Trials should 
include higher percentages 
of Black Americans 

• Increased opportunity for 
affordable access to 
healthcare in 
predominantly Black 
neighborhoods will 
decrease mortality rates

• Increased lobbying for 
change in drug policy is 
necessary that will aid in 
regulation of substance 
abuse and rehabilitation

• Increased diversity and 
nondiscriminatory policies 
In healthcare/research 
fields that protect Black 
Americans from 
experiencing discrimination 

Figure 4. Summary of barriers related to HIV Clinical Trial (CT) participation in minority 
patients (Bass et al., 2020)
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Figure 6. Factors that influence HIV Clinical trials separated by race
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Economic, social, and racial disparities ravage the American health care 
system, and these issues are as prevalent today as ever. Among these 

healthcare disparities are those present within HIV clinical trials, 
particularly the striking underrepresentation of minority groups. More 

specifically, although Black Americans represent 43% of HIV positive 
patients in the United States, they account for about 5% of patients in HIV 
clinical trials. In order to understand why there are racial disparities within 
HIV clinical trials, I explored HIV transmission and biological processes, and 
discussed the disparities that HIV positive Black Americans face. Literature 

on the biological process of HIV transmission definitively demonstrates 
that HIV is transmitted primarily through the spread of bodily fluids 

(e.g., blood, semen, vaginal fluid, or breast milk) from person to person, or 
from mother to child. Therefore, since HIV is spread through bodily fluids, 
which every human being has, a person’s race is an irrelevant factor in the 
pathobiology of HIV transmission. However, these findings directly conflict 

with the data that shows that HIV- positive Black Americans are a small 
percentage in HIV clinical trials, resulting in increased risk of HIV 

transmission amongst Black Americans and increased rates of 
mortality. The underrepresentation of HIV Positive Black Americans in HIV 

clinical trials is not only detrimental in the medical field, but also 
socioeconomically. Studies show that HIV transmission and risks are high in 

Black Americans due to the American justice system arresting a high 
population of Black Americans. The prevalence of HIV/AIDS in Black 

Americans is about 3-5 times that of the general population, imprisoned 
Black Men are 6.6 times more likely to be infected with HIV than White 

Men and imprisoned Black Women are 3.8 times more likely to be infected 
with HIV than White Women. HIV transmission is high amongst 

incarcerated folks, in large part, because substance abuse is prevalent 
amongst the incarcerated population. Suggestions for improving the high 

mortality rates amongst HIV positive Black Americans are to create 
programs that focus on targeting predominantly Black neighborhoods 

about HIV clinical trials and offering free medical services to affected HIV 
positive populations in those HIV-impacted neighborhoods. Furthermore, 

to reduce the prevalence of substance abuse, it is essential to establish 
drug policies that protect drug users, rather than criminalize them to aid in 

their rehabilitation. In addition, 50 year-old policies for drug offenses 
should be abolished in favor of rehabilitating drug users. These changes 
would aid in the decrease of mortality rates amongst HIV positive Black 

Americans.

Figure 1. Transmission routes of HIV -1 Infection (Hunter & Shaw, 2012)

Figure 2. HIV-1 Transmission via breaching of mucosa, with varying outcomes of 
transmission (Hunter & Shaw, 2012)

Figure 3. HIV-1 Transmission Model on Cervicovaginal model (Hunter & Shaw, 2012)  

• The lack of access to healthcare, insured or 
uninsured treatment, and treatment of 
Black Americans in the healthcare system 
are all contributing factors of increased 
exposure of HIV/AIDS. 

• The lack of access to healthcare results in 
untreated or mistreated HIV/AIDS which can 
increase the progression of HIV dramatically, 
resulting in death. 

• HIV/AIDS research shows a lack of data 
amongst Black Americans in that they 
comprise of approximately 48% of all PLHA 
(Persons living with HIV/AIDS) Only 30% of 
ACT (AIDS clinical trials) participants (Gwadz
et al., 2010). 

• Black Americans face a higher risk in 
contracting HIV due to their incarceration 
status and the aftermath of their 
incarceration. 

RESULTS
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