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BACKGROUND METHODS

< Female sex may influence antiretroviral therapy (ART). In previous

RESULTS

HIV positive women in WIHS (2793)

Data Collection

studies women were less likely to receive zidovudine, start ART early or
start any ART, or use potent ART (defined by PI use).
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selected carefully

« To assist clinicians’ choice of initial ART, the U.S. Department of Health
and Human Services issues treatment guidelines that define initial regimens

« WIHS participants interviewed approximately every 6 months
« Medical and behavioral questionnaires administered

at each WIHS study visit at laboratories participating in NIAID quality
assurance programs
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