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Getting to Zero:
Implementing High Impact Prevention
In Your Health Center

Mississippi Primary Health Care Association
Mississippi AIDS Education Training Center
Primary Care Development Corporation




Welcome!

A Introductions/Icebreaker
A Housekeeping

o5 cam
WELCOME

WE’'RE GLAD YOU’RE HERE!




About the Primary Care
Development Corporation (PCDC)

Founded in 1993, / 5/ Qa isYfo\catalyzezxtellence in
primary care through strategic community investment, capacity
building, and policy initiatives to achieve headttuity.

A Certifiedas a Community Development Financial Institution (CDFI) by the
U.S. Treasury

A Offices in New York City and Los Angeles County
A Three Programs:

I Capital Investment

I Performance Improvement

I Policy & Advocacy
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In Health Care

t / 5 HIRAaHealthCareprogramisfundedbythe

U.S Centerdor DiseaseControland Prevention(CDCjo
build the capacityof health careorganizationgo deliver
HIVpreventionservicesand strategieswithin clinicalsettings

HIGH-IMPACT PREVENTION (HIP)

Tra|n|ng and Applying the science of implementation to maximize impact
technical _ ;
* Primarygoal is to prevent the

aSS|Stan ce ail largest possible number of new

HIV infections and reduce

to healthcare disparities
organizations (i.e., e using data to

maximize impact of available High-Impact

d | re Ct Se rVi Ce resources and technologies :ivprevent'on
pI’OVIderS) » Directs effort and resources to

Reducing HIV Infections
in the United States

the right places, populations, and

strategies

www.cdc.gov/hiv/policies/hip.html
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About HIP in Health Care
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Sarah Blust Henrietta Croswell Mazdak Mazarei

> 5 Meet the
“; Team
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In Health Care
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LearningCollaborative in Mississippl

Save the Date: December 2017



[} corversren Core Elements of MS Getting to Zero’!"ﬂ!a!hge
Learning Collaborative

HIV Screening

Creating a
Welcoming TASP
Environment _
CDC PrEmstitute
The
Continuum of nPERaNd
PrEP
Care
$_/
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LearningObjectives

1. Discussocal epidemiology of HIV to guide focused
orevention efforts.

2. Describemain components of High Impact HIV

Prevention, including HIV screening, linkage to care
treatment as prevention and Prexposure
Prophylaxis (PrgP

3. Describebest practices for sexual orientation and

gender identity (SO/GI) data collection, including
Implementation strategies
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A HIV in Mississippi: What We Know, Challen§esad

A The Core Elements of High Impact RPegvention
I HIV Testing

I Treatment as Prevention (TASP)

I PreP

PrEP/PEEIinical Update

_unch

Practice Transformation to Create an Affirming
Environment for those with HIV or at High RiskHbY
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HIV in Mississippi: What We Know, Challenges Af

Dr. Leandro Mena
Principal Investigator, Mississippi AETC

AssociatéProfessor of Medicine with the Division of Infectious Disease:!
Medical Director, Crossroads Clinic, MSDH

NMedical Director Onen Arme Healtheare Center



Overview of the National HIV AIDS Strategy (NH/
High Impact Prevention arthe HIV Care Continuun

Sarah Blust, LMSW, MPH
Program Director, HIP in Health Care
Primary Care Development Corporation



Continuing Medical
EducationDisclosure

CME Talk, October 4, 2017.

Program FacultySarah Blust, LMSW, MPH
Disclosure No relevant financial relationships.
Presentation does not include discussion oflafiel
oroducts.




e HIP
A New Era of HIV Prevention

A Recent scientific advances have shown that
antiretroviral therapy (ARTot onlypreserves
the health of people living with HIV, but also
dramaticallylowers theirrisk of transmitting
HIV to others by reducing the amount of virus
In the body

A These developments have transformed the
VIGAZ2YQa HNMPpESKBRtortO K (1 2
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NATIONAL HIV/AIDS STRATEGY: UPDATED T0 2020

WHAT YOU NEED TO KNUW

THE VISION

The United States will
become a place where new
HIV infections are rare, and
when they do occur, every
person, regardless of age,
gender, race/ethnicity, sexual
orientation, gender identity, or
socio-economic circumstance
will have unfettered access
to high quality, life-extending
care, free from stigma and
discrimination,

THE GOALS

<i\] Reducing new HIV
-/ infections

~\ Improving access to care
— and health outcomes

f,ﬁ Reducing HIV-related
“ health disparities

Achieving a more
¢ & coordinated national
response

. OUR STRATEGY

This is a national Strategy,

not just a Federal one. Everyone
is needed to put this Strategy into
action and end the HIV epidemic.
The updated Strategy calls for
coordinated efforts from all sectors of
society. The many Federal agencies
and offices engaged in HIV activities
will develop a Federal Action Plan

to guide implementation of the
Strategy across the U.S. government,
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National HIV/AIDS Strategy

A Increase the %f people living

with HIV who know their
status to atleast: ‘ 90%

A Increasehe %of newly
diagnosed persons linked to
HIV medical care within one

month of their HIV diagnosis > 850,

to atleast:

A Increasehe %of persons with
diagnosed HIV who are virally
suppressed to deast:

> 80%
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High Impact HIV Prevention

A High Impact HIV Prevention
)\a /' 5/ Qa &auNF

to NHAS

A Aims toachieve the greatest

HIV Prevention

possible reductions in HIV
Infections by making sure
that resources go to the
regions, populations and
prevention strategies where
they will have the greatest

Impact.




Highlmpact Preventionn

health caresettings

A Assessing for HIV risk on a routine basis (sexual
health history taking)

A Universal HIV screening

A Information on how to prevent HIV
A Access tmPERand PrEP

A STI screening and treatment

A Providing the best possible care to HiNected
Individuals, including:
I Linkage to Care
I Access to antretroviral therapy (ART)

I Adherence counseling
I Disclosure and partner services
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HIV CARE CONTINUUM:

THE SERIES OF

STEPS A PERSON =S :
WITH HIV TAKES V= A
FROM INITIAL : 7/
DIAGNOSIS NGAGED OR

) e ACHIEVED

THROUGH THEIR /RETAINED | JAUS  VIRAL SUPPRESSION
SUCCESSFUL pem—
TREATMENT WITH
HIV MEDICATION




* % *x HIV . United States x * *

Not all people with HIV are getting the care they need.

1.1 million people living with HIV in the US in 2014

( 4 (DC Get Tested. Get in Care. Stay in Care. &%
bl s Be Healthy.



r_]l RRRRRRRRRRR I P
EEEEEEEEEEE
I\r!/ OOOOOOOOOOO -

In Hea are

HIV Care Continuum

A The ultimate goal of HIV treatment is to
achieve viral suppression, meanitng
amountof HIV in the body Is very low or
undetectable.

A This is important for people with HIV to stay
healthy, live longer anteduce theirchances
of passing HIV to others
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p— A PERSON LIVING WITH HIV

WHO HAS AN UNDETECTABLE
——— VIRAL LOAD DOES NOT
UNDETECTABLE TRANSMIT THE VIRUS TO THEIR
UNTRANSMITTABLE PARTNERS

o looermatonal NDIS Secey & e o3 30 ondorse 1he LU covcanvies stmarsy € af the Pyovenis




a ¢ HKnkams that people who take ART daily as
prescribed and achieve and maintain an
undetectable viral load have effectively no risk o
sexually transmitting the virus to an HIV
negativeLJ: NIy S NE

Centers for Disease Control and Prevention (CDC), Dear Colleague, Septem
27 2017




Dr. AnthonyFauc] Director, NIAID, NIH
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Populations Most Affected by HIV, US 2015

A HIV continues to disproportionately affect certain populations
(CDC2016)

I In 2015, African Americans represented 14% of the US
population, but accounted for 45% of HIV diagnoses

I Hispanics/Latinos represented about 18% of the US
population, but accounted for 24% of HIV diagnoses

A Male to male sex accounted for about 67% of new diagnoses ir
2015 (CDC016)

I A study in 20 major U.S. cities found that about 1 in 5 (22%)
men who have sex with men is living with HIV

I 1in 4 of MSM living with HIV is unaware of being infected
(CDC2016) .



HIV Diagnoses Among
Gay & Bisexual Men 2015

67%

total HIV diagnhoses
39,513 in US (all ages) -~ ° of all diagnoses were among
v (=) men*
Of all \'4 = men diaghosed

l . |

39% 29% 27 %

were black were white were Hispanic/
Latino

* Does not include infections attributed to male-to-male sexual contact and injection drug use
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HIV Diagnoses Among
Young Gay & Bisexual Men 2015

81%

total HIV diagnoses
8’807 among young . 4 of all diagnoses in
people (13-24) youth were among young
v = men*
Of all young \'4 = men diagnosed

| . l

55% 24% 16%

were black were Hispanic/ were white
Latino

* Does not include infections attributed to male-to-male sexual contact and injection drug use
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©  ‘Basic Steps to Improve HIV Preventi®h®.
In Clinical Settings

e

Universal HIV
Screening

_— =~

e

| N
HIV H IV_
Positive Negative

l l

HIV care / Safer sex
antiretroviral Address STIs
therapy/ PEP oPrEP

Counseling/ Counsellng/
! L Adherence
Reduce HIV E
Incidence

\ Adherence
(USPSTF, 2013 and CDC, 201
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HIV SCREENINBETHODOLOGY,
TECHNOLOGNYORK FLOW)
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Branson, B., et al. (2016

A 4G/ 5/ NBOZ2YYSYRIOAZ2Y A
voluntary HIV screening as a normal part of
YSRAOFt LN} OUAOSe oL
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(p. 12)
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A Whom to test
I All patients aged 13 to 64 years in health care
settings
I All pregnant women
I All patients being treated for STls
I All patients starting treatment for TB




