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Integrating HIV Testing, Management, and Prevention in Primary Care
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SEMINAR AGENDA

9:00 am - 10:00 am CT HIV Pathophysiology and HIV Testing

10-minute break

10:10 am - 11:10 am CT HIV Management in Primary Care

10-minute break

11:20 am - 12:30 pm CT HIV Prevention — Medications and Harm Reduction Strategies

Jenn | she/her/hers

Jenn Sobolik has no financial disclosures



FUNDING
ACKNOWLEDGEMENT

This Mountain West AIDS Education and Training (MWAETC) program is
supported by the Health Resources and Services Administration (HRSA) of the
U.S. Department of Health and Human Services (HHS) as part of an award

totaling $2,982,063 with 0% financed with non-governmental sources.

The content in this presentation are those of the author(s) and do not

necessarily represent the official views of, nor an endorsement by, HRSA, HHS,

or the U.S. Government.

Any trade/brand names for products mentioned during this presentation are

for training and identification purposes only.



UNCONSCIOUS BIAS DISCLOSURE

MWAETC recognizes that language is constantly evolving, and while we
make every effort to avoid bias and stigmatizing terms, we

acknowledge that unintentional lapses may occur in our presentations.

We value your feedback and encourage you to share any concern
related to language, images, or concepts that may be offensive or

stigmatizing.

Your input will help us refine and improve our presentations, ensuring

they remain inclusive and respectful to participants.



HIV PATHOPHYSIOLOGY
AND HIV TESTING
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ACHIEVED

VIRAL SUPPRESSION
g .
PRESCRIBED

HIV CARE CONTINUUM:

The series of steps a person with HIV takes from initial diagnosis through their successful treatment with HIV medication.




CDC publishes first MMWR Report relating
fo the disease later named AIDS.

Congress passes first bill with funding
for AIDS research and treatment.

Zidovudine (AZT) is the first HIV drug pre-approved H I V H I S T O RY

by the FDA for treatment of people with HIV

Congress establishes OAR to coordinate
HIV/AIDS research across the NIH.

CDC expands definition of AIDS to include
conditions prevalent in women.

CDC recommends AZT therapy for preventing
mother-to-child HIV transmission.

CDC issues first national treatment guidelines for
the use of antiretroviral therapy in adults and
adolescents with HIV.

Creation of PEPFAR (President's
Emergency Plan for AIDS Relief).

FDA approves first drug for pre-exposure
prophyloxis (Truvada for PrEP).

S IGMA

FDA approves long-acting injectable forms of PrEP
and HIV treatment.




Ryan White was a hemophiliac
who contracted AIDS through a
blood transfusion at age 13

Program Parts Grant Recipients

Funding Purpose

Part A o ) Provide medical and support services to cities and counties most severely affected
* Eligible Metropolitan Areas (EMAs) by HIV
* Transitional Grant Areas (TGAs)
PartB All 50 states, District of Columbia, Puerto Rico, U.S. Virgin _ .
Islands, and six U.S. territories * Improve the quality of and access to HIV health care and support in the U.S.
¢ Provide medications to low-income people with HIV through AIDS Drug
Assistance Program
PartC Local community-based groups
* Provide outpatientambulatory health services and support for people with HIV
¢ Helpfor community-based groups to strengthen theircapacity to deliver high-
quality HIV care
Part D Local community-based organizations
* Provide medical care for low-income women, infants, children and youth with
HIV
¢ Offer support services for people with HIV and their family members
Part F AETCs and SPNS

* Domestic public or private, non-profit organizations,
schools, academic health science centers, faith-based
organizations, tribes, and tribal organizations

Dental Programs

+ Dentalschools
* Hospitals with postdoctoral dental residency programs

* Community colleges with dental hygiene programs
Minority AIDS Initiative

* RWHAP recipients

AIDS Education and Training Center (AETC) Program - Provide training and
technical assistance to providers treating patients with or at risk for HIV

HIV care and treatment to respond to RWHAP client needs

Dental Programs-Provide oral health care for people with HIV and education
about HIV for dental care providers

Minority AIDS Initiative - Help RWHAP recipients improve access to HIV care and
health outcomes for minorities

Ryan White HIV/AIDS Program Timeline

Read more about the Ryan White HIV/AIDS Program

Learn more about the program'’s history
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San Francisco General Hospital 1994

Pharmacist Delbb Gumbley checks on the condition of an HIV patient participating in a clinical drug trial




ANTIRETROVIRAL THERAPY

1996




Having a NEGATIVE family
‘can be the most POSITIVE
~ thing in your life.

@

Facebook.com/Andrew Fukipher







Summary of the global HIV epidemic, 2023

4%% Adults (15+ years)

g Women (15+ years)
S
£

Men (15+ years)

8 Children (<15 years)

Source: UNAIDS/WHO estimates, 2024.

People living
with HIV

39.9 million
[36.1-44.6 million]

38.6 million
[34.9-43.1 million]

20.5 million
[18.5-22.9 million]

18.1 million
[16.2-20.3 million]

1.4 million
[1.1-1.7 million]

People
acquiring HIV

1.3 million
[1.0-1.7 million]

1.2 million
[950 000-1.5 million]

520000
[400 000-690 000]

660000
[540 000-840 000]

120000
(83 000-170 000]

People dying from
HIV-related causes

630000
[500 000-820 000]

560000
[430 000-730 000]

240000
[180 000-320 000]

320000
[250 000-420 000]

76 000
[53000-110 000]




Estimated HIV infections in the US by transmission category, 2022

There were 31,800 estimated new HIV infections in the US in 2022. Of those:

were among people who
reported heterosexual
contact

were among gay, bisexual,
70,
6 A;. and other men who reported
GG male-to-male sexual contact*

were among people
who inject drugs

* Includes infections attributed to male-te-male sexual contact and injection drug use (men who reported both risk factors).

Saurce: COC Estimated HIV incidence and prevalence in the United States, 2018-2022. M Survelllance Supplemental Renart, 2024; 29011

Statistics Don’t Tell the Whole Story

SOURCE: CDC.GOV/HIV/DATA




DATA CONSIDERATION

Data in this presentation offer a limited perspective of how
systemic, social, and economic factors impact health. We
recognize that racism, not race, creates and perpetuates health

disparities.

To Learn More:
https://lwww.cdc.gov/minorityhealth/racism-disparities




Knowledge of HIV status in the US, 2022*

For every 100 people with HIV

ﬁ, v 4 In 2022, an estimated ssssssssss 87
1.2 million people had HIV. ssessasses knew Hhelt

sessssssss HIV status.

* Among people aged 13 and older.
Source: CDC, Estimated HIV incidence and prevalence inthe United States, 2018-2022. HIV Surveillance Supplemental Report, 2024; 29(1).

lfﬁlding Overall Goal: Increase the estimated percentage of
!HI‘{, people with HIV who have received an HIV diagnosis
| Epidemic | to at least 95% by 2025 and remain at 95% by 2030.
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SD 2023 HIV/AIDS SURVEILLANCE REPORT

Characteristics of persons living with HIV in South Dakota
According to data available in March, 2023

As of December 31, 2022, there were  people with HIV and/or AIDS known to be iing in South Dakota.
Prevalence Rate by Race and Ethnicity

*Based an 2021 50 poputation estimates fram the L% Census Bureau

BLACK/AFRICAN AMERICAN WHITE: 5.7 per 10,000
2 per 10,000 - per 10,000
Race NATIVE AMERICAN/AMERICAN INDIAN

per 10,000 per 10,000

Racial & Ethnic Disparities in South Dakota

Wwmie Wach M A

N Matie Araricsn [ ikar

S0 Pawsatanca (8.5 par 12,400)

7
57 42 1.5

|| 1

wake . [Eemp—

Gender

e

Ethnicity

[T Tr— T Sicommean Amescn
Amaricss It Matke

] Forais

[ pr—
BLACK/AFRICAN AMERICAN: Black/African Americans make up onty 2.0%
of South Dakota’s population, but account for 24% of SD HIVIAIDS cases?

MATIVE AMERICAN/AMERICAN INDIAN: Native Americans/American Indians make up

only 9% of South Dakota's population, but account for 20% of S0 HIV/AIDS cases.”

HISPANIC ETHNICITY, Individuals of Hispanic ethnicity make up anly 4.5% of South
Dakota's population, but account for 9% of S0 HIV/AIDS cases.’
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Estimated HIV infections in the US by region, 2022*
Nearly half (49%) of new HIV infections were AT®e
in the South. N=31,800 \W§ . ,

v Y

MIDWEST
14% * NORTHEAST
(4,300) 14%
(4,400)

SOUTH
49%
(15,700)

* Among peonle aged 13 and older.
Source; COC, Estimated HIY incidence and prevalence in the United States, 2018-2022. HIV Surveillance Supplemental Report, 2024; 29(1].






WHY SO SCARY?

Unfamiliarity with current recommendations
“So many” drug interactions

“What if | mess it up?”

Complexity of patient population

“The meds have so many complications and side-
effects”

“Rare” in clinical practice

“It doesn’t happen here”




Reasons People Avoid Testing

DOCTOR NEVER RECOMMENDED IT m

DON'T LIKE NEEDLES/GIVING BLOOD

DON'T KNOW WHERE TO GET TESTED

WORRY ABOUT CONFIDENTIALITY

AFRAID YOU'LL TEST POSITIVE

20% 40% 60% 80%
Percentage of Persons




PLEDGE TO

speak up when I

see or hear HIV stigma.

STIGMA AND HIV

Let’s Stop HIV Together raises awareness that we all have a role to play in stopping HIV
stigma. When we support people with HIV, we make it easier for them to live healthy lives.

= HIV stigma is negative attitudes
and beliefs about people with HIV

What is HIV stigma? What is discrimination?
L] St i g mMda cdn | eqd d to d i scri m i N Gtion , HIV stigma is neqgative attitudes and beliefs about While stigma refers to an attitude or belief, discrimination
. . . peaple with HIV. It is the prejudice that comes with is the behaviors that result from those attitudes or
trth | ng peOp | e Wlth H IV d Ifferently labeling an individual as part of a group that is beliefs. HIV discrimination is the act of treating people

beleved to be socially unacceptable. with HIV differently than those without HIV.

than those without HIV

Here are a few examples: Here are a few examples:
| H IV Stig ma can foect people’s o Believing that only certain groups of o A health care professional refusing to
. people can get HIV provide care or services to a person living

h.eqlth Ond We”belng’ Gnd . . o Making moral judgments about AERHN

d | scou roge people from engog | ng | n peuplehwr?o take steps to prevent HIV o I.ie:fusin? casual contact with someone

. . transmission living with HIV
H IV teSt I ng’ preventlon’ a nd care o Feeling that people deserve to get HIV o Socially isolating a member of a community
because of their choices because they are HIV positive

T =
nnumuuuuuumnmnm'»'*

What are the effects of HIV stigma and discrimination?

MY PLEDGE TO
STOP HIV STIGMA

.
| pledge to do my part to stop HIV stigma by speaking up 6' -

and taking action against stigmatizing words or actions. .
.
o . 2 e
If we all speak up against HIV stigma, we can stop 7 s
HIV together. Learn more at cdc.gov/StopHIVstigma. f.'- .
-

[StopH¥Togethe: [ rcocuv /B rete Hiv

HiV stigma and diserimination affect the emotional well-being and mental health of people with HIV. People
with HIV often internalize the stigma they experience and begin to develop a negative sell-image. They may
fear they will be discriminated against or judged negatively if their HIV status is revealed.

“Internalized stigma” or “self-stigma” happans when a person takes in the nagative ideas and stereotypes
about people with HIV and start to apply them to themselves. HV intermalized stigma can lead to feelings
of shame, fear of disclosure, isolation, and despair. These fealings can keep people from getting lested and
treated for HIV.

HIV Stigma Fact Sheet




Person-first language is a way to emphasize the
person and view the disorder, disease, condition,
or disability as only one part of the whole person.
Describe what the person “has” rather than what
the person “is.” Person-first language avoids
using labels or adjectives to define someone.

= National Institute of Health (NIH) Style Guide

=  HIV Language Guide

Srigmartizing Terms

To Avoid

HIV infection/HIV-
infecred

Related terms to avaid:
HiV-infacted peaple,
HIV positives, HI'V"
carriers, peaple infected
wwith HIV, HIV-
wninfected people

Use These Aliernanives

+ HIV

¥ Peaple/person living
with HIV

¢ Peoplefperson with
HIV

¥ HIV srarus
¥ HIV diagnoses
¥ HIV acquisition

¥ HIV transmission

Here's Why

“Infection™ carries the stigma of being
contagious, a threat, or unclean. HIV
advocates frequenty highlight the
damaging consequences of this word
choice. In specific situations, the term
“HIV infection™ is necessary to describe
the biological process. In most cases,
however, “HIV™ alone accomplishes the
MECESSArY COMMUNICATION.

Person-first language emphasizes
humaniry. * Living with” is an affirmation
of life many advocates prefer. “Poz™ is
also sometimes used by communicy
members themselves.

Sugmatizing Terms To Avoid

Use These Alternatives

HIV-infecred, HIV-infection®, HIV-positive
[people, individuals, populations]

People living with HIV, people with HIV | ®ses
page B for conements on use of "HIV-infection”}

Subject

Parricipant, volunteer

Sterilizing cure

HIV eradication, HIV clearance

AIDS {when referring to the viras, HIV)

HIV, HIV and AIDS when referring to both

Mother-to-child rransmission

Perinatal transmission

Verricals

Liferime susvivors

At-risk or high-risk person/population

Personfpopulation with grearer likelibood
of ..., high incidence population, affected
COMUITILNITY

Targetr population

Key populationfengage or prioritize a
population

Hard-to-reach population

Undes-resourced, underserved by [specific
resourcefacevice], papulation|s) experiencing
discrimination/racismtransphobia




WHAT IS HIV?

® Human Immunodeficiency Virus
= HIV is a virus that attacks the body’s immune system

= |t attacks the CD4 cells in a person’s immune system -
this makes it difficult for them to fight infections

= |t is not curable, but it is treatable
If not treated, it can lead to AIDS

This Photo by Unknow n Author is licens



HIV and AIDS: What’s the Difference?

Years without HIV medicines
2 4 6 8 10

CD4 Celis

® CD4 cells are part of the
immune system.

e HIV attacks and kills CD4 cells.

® Loss of CD4 cells makes it hard for the
body to fight off infections.

HIVinfo.

For more information, visit HIVinfo.NIH.gov.



THE NUMBERS

CD4 - How well immune system is functioning (Normal 500 — 1200)

Viral Load - How much HIV is circulating per ml of blood

1,000 2 million
CD4 count Viral load
500
mm 3 copies/mL
200 50
0 =i} 1t 0
28 13 2 to 12 years 2-3 years
wks mo
e Asymptomatic Symptomatic  AIDS Death

conversion

Typically, as the viral load increases, the CD4 decreases



CD4 Count (cells/mm?3)

NATURAL HISTORY OF HIV INFECTION WITHOUT ART

Acute Infection Asymptomatic Symptoms AIDS

1200

1000

800

600

400

200

A

v
A
v

4-12 weeks 10-15 years



OPPORTUNISTIC INFECTIONS

CD4 Count Organisms to Consider

Clinical Clues

>500 Community acquired organisms

Toxoplasmosis

More likely to acquire bacterial pneumonia, morelikely to
have HSV and zoster reactivation

Ring enhancing lesions on CT brain

Candidal, HSV or CMV esophagitis

Odynophagia, dysphagia




2 Fusion of
HIV to the host
cell surface.

HIV RNA, reverse
transcriptase, integrase,
and other viral proteins
enter the host cell.

Preintegration
complex ‘-m\

Co-receptor

(CCR5 or CXCR4)

Viral DNA is
formed by reverse
transcription.

Viral DNA is
transported across the
nucleus and integrates
inta the host DNA.

= Integrase
& AT —Viral DNA

Mature
Virion

Host DNA

New viral RNA

New viral RNA is

used as genomic RNA

Virus i and to make viral
Virus is released. [ proteins.

Viral protease

cleaves new

polyproteins to

create mature ¥ New viral RNA

infectious virus. and proteins move

to the cell surface,

and a new, immature

HIV forms.

This Photo by Unknown Author is licensed under CC BY

HOW HIV INFECTS HUMANS

- Identical

) st

This Photo by Unknown Author is licensed under CC BY-SA-NC
Reverse -- Y



ACUTE HIV
INFECTION

= Short, flu-like illness

® occurs one to six weeks after infection

= Mild symptoms
= Infected person can infect other people

Acute HIV Syndrome: Exanthem

Main symptoms of

Acute HIV infection

Systemic:
- Fever

) Central:
- Weight loss

- Malaise
- Headache

. - Neuropathy
Pharyngitis

Mouth: Lymph nodes:
- Sores - Lymphadenopathy
- Thrush

Esophagus:

- Sores Skin:

- Rash
Muscles:
- Myalgia

Gastric:
-Nausea
-Vomiting

Liver and
spleen:
- Enlargement




HIV IS TRANSMITTED
THROUGH:

HIV is transmitted

= Blood

= Semen and pre-seminal fluid

use of non-sterile pregnancy blood transfusion organ transplant unprotected sex

= Rectal fluids / anal sex

= Vaginal fluids / vaginal sex
syringes and fools breastfeedin
= Oral sex P ¢

= |V drug use or sharing injection

equipment HIV is not transmifted

= Needle sticks
=  Pregnancy

=  Breast milk

food, drink, insect bites kiss, fouch clothes, fowels toilet, shower
utensils



TYPES OF TESTS

Rapid HIV Ab testing - detects HIV Ab, 6-8 week
window period s/p exposure; some false positives
(particularly in pregnant women); inexpensive,;
easy to run; results in 10-15 minutes; available
OTC at the pharmacy

p24 Ag/Ab testing - detects p24 Ag and HIV Ab,
10-14 day window period; serum test; high
sensitivity and specificity; increased cost; need a
lab to run (usually back in 24 hours)

HIV PCR - detects HIV virus itself, better known as
a VL; confirmatory test for all HIV screening tools;
sensitive testing can detect HIV within days of
exposure; very expensive; back in 72 hours




What Do My Lab Results Mean? HIV and Laboratory Tests

Drug Resistance Test
s HIV can change form, making it resistant
to some HIV medicines.
* The drug resistance test helps your health
care provider choose the HIV medicines
that will work for you.

What are some other important tests?

Tests for Other Infections Complete Blood Count
= HIV weakens the immune system, leaving e Measures how many red hloqd cells (carry
people vulnerable to other infections. oxygen arm_md the body), white blood cells
hepatitis B and C infections, and other to stop bleeding).
potential illnesses. » This helps health care providers keep track
« The treatment for another infection may of your overall health and spot potential
affect HIV treatment. medical problems.

Blood Chemistry Tests

= This group of tests measures several
different chemicals in your blood to help
monitor the health of your organs,
especially your liver, kidneys, and
electrolytes.

* Health care providers use blood chemistry
tests to look for side effects caused by
HIV medicines.

Check with your healthcare provider on how often these tests should be done.

/ ~" You want your CD4 count to be

HIGH Y
' j CD4 Cell Count

/ CD4 cells are specialized cells of the immune system
g destroyed by HIV. A CD4 cell count measures how many
y CD4 cells are in your blood. The higher your CD4 cell count,
the healthier your immune system.

Taking ART (antiretroviral treatment) as directed prevents HIV from destroying CD4 cells and helps lower your viral load.

For more information, visit HIVinfo.NIH.gov.

You want your viral load to be
LOW .
HIV Viral Load Test

An HIV viral load test, also called an HIV RNA
test, tracks how many HIV particles areina £
sample of your blood. This is called your viral
load. The lower your viral load, the lower the
amount of HIV that is detectable in your blood.




HOW DO | FIND AN HIV TEST?

There are many ways to find an HIV test near you. And most HIV tests are
available for free or at a reduced cost.

Visit gettested.cdc.gov% Contact your local Ask your health Call 1-800-CDCGINFO Buy an HIV self-test
. health department | care provider |  (1-800-232-4636)

HIV Basics For more information, visit www.cdc.gov/hiv/basics/testing.html

www.cdc.gov/hiv/basics




= Offer testing
. Detailed medical history
=  Sexual health history
s = Offer to every patient at least once in lifetime
= Others more often
Advocate that it is part of ROUTINE medical care



Always Remember

HIV is a medical diagnosis, NOT a character flaw.



