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Presenter
Presentation Notes
Michelle: Here are a few House or Zoom Keeping consideration to have in mind during our session:
The recording of this webinar will be available to you after the webinar on TargetHIV.org
And Please engage non-verbally in the webinar using the reactions as displayed. We will take questions at the end of the presentation and at that time we ask that you raise your hand using the zoom feature and we will call on participants to ask their questions.


Disclaimer

The ELVATE project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of
Health and Human Services (HHS) as part of a financial assistance award totaling $XX with 100% funded by HRSA/HHS. The
contents 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.

The people in the images in this presentation are models and may or may not have HIV.
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Presenter
Presentation Notes
Michelle: We would like to acknowledge that the ELEVATE Program is supported 100% by HRSA. The contents of this presentation represent the views of the authors and do not necessarily represent the official views of, nor are they endorsed by HRSA/HHS, or the U.S. Government.
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Michelle:
We want to take time to also acknowledge and thank our partners for the ELEVATE Program. NMAC is leading ELEVATE in partnership with JSI Research & Training Institute, Inc., the Association of Nurses in AIDS Care, the Latino Commission on AIDS and ICF.
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Presenter
Presentation Notes
Michelle: We are going to start off with a few introductions.

My name is Michelle Dawson, my pronouns are she/her, and I am with JSI and am JSI’s webinar lead. I’m joined here today by my colleagues Lauren Miller from NMAC and Precious Illonah, also from JSI. Precious and Lauren, would you like to say hello? 

Hello everyone, My name is Precious Illonah, my pronouns are she/her, and as Michelle mentioned I am also with JSI as a webinar developer for ELEVATE. 


Intended Audience

General public and people with HIV aligned with a RWHAP
Recipient or Subrecipient such as people:

o Employed by RWHAP

2 Members of Planning Councils or Planning Bodies

2 Members of Consumer, Community, & Patient Advisory Boards
o Directors from the Boards of RWHAP

2 Members of Clinical Quality Management Teams or Committees

a Other people with HIV aligned with a RWHAP seeking greater
involvement
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Presentation Notes
Precious: Thank you again for joining us today. Today’s webinar is intended as a general introduction to the world of HIV and is appropriate for anyone who wants to learn more about it. It will be particularly useful for people with HIV who are aligned with a Ryan White HIV AIDS Program Recipient or Subrecipient, such as people Employed by RWHAP, Members of Planning Councils or Planning Bodies, Members of Consumer, Community, & Patient Advisory Boards, Directors from the Boards of RWHAP, Members of Clinical Quality Management Teams or Committees, or any other people with HIV aligned with a RWHAP seeking greater involvement.


Agenda

Science of HIV Care HIV Questions

. . and
HIV Continuum Prevention ANSwers
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Presenter
Presentation Notes
Precious: Let’s start with a quick overview of what we’ll cover in today’s webinar. We’ll start with the science of HIV, talking about how the virus works and how it affects the body. Then, we’ll talk about all of the different parts of the HIV care continuum. We’ll then talk about HIV prevention and will of course leave time at the end to answer questions.


Objectives

By the end of this webinar, you will be able to:

Define

Understand the
basic biology of HIV,
including the stages

of HIV infection

Describe the
different HIV tests

and how they work

Describe the
HIV Care

Continuum

Describe HIV
prevention options,

including PrEP and
PEP
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Presentation Notes
Precious: By the end of today’s webinar, you’ll be able to:
Define key HIV-related terminology
Understand the basic biology of HIV, including the stages of HIV infection
You’ll be able to describe the different HIV tests and how they work
You’ll be able to describe the HIV care continuum and know about each of the steps
And you’ll be able to describe HIV prevention options, including PrEP and PEP. 


The Sclence of HIV/AIDS

Equi


Presenter
Presentation Notes

Precious: We’ll start by going through some of the basic science of HIV. 


HIV/AIDS

Immunodeficiency
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Presentation Notes
Precious: But before we do that, let’s start at the beginning. What does HIV stand for?

HIV stands for Human Immunodeficiency Virus, but what does that really tell us? Let’s break it down. 
Human. HIV is a human disease. HIV only affects humans and a person can only acquire HIV from another human. Anybody can get HIV. 
Immunodeficiency means that HIV affects the immune system, weakening it to the point that it cannot fight off infection and disease well or at all.
The last word is virus. HIV is a virus (as opposed to a bacteria). A virus needs host cells to live off of.

So taken together, HIV is a virus that attacks healthy cells in a person’s body that makes their immune system weaker, which makes them more vulnerable to other infections. 

HIV is the virus that causes AIDS. AIDS stands for Acquired Immune Deficiency Syndrome. 
It’s called acquired because a person must acquire HIV from another person; it’s not something that can just spontaneously happen to a body.
Immune is there because again, we’re talking about the immune system – the collection of cells and substances that protect a body from germs
Deficiency, and this is because the immune system becomes deficient – that is, not strong enough to do its job of protecting the body from infections. 
The last word is “syndrome” because it is a collection of symptoms or illnesses. 

AIDS is the late stage of HIV infection, when the body’s immune system is very weak. We’ll talk more about this later in the webinar, but most people with HIV do not develop AIDS if they take their medications regularly. 


Think of a Fried Egg

1 Host Cell: CD4 T-caell

The CD4 cell is the host cell for
HIV.

 Nucleus: The core of the CD4
cell

The cell nucleus contains DNA.
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Presentation Notes
Precious: Now that we’ve learned about the HIV virus, let’s talk about the cells affected by HIV. 

We said on the last slide that viruses need a “host cell” to live off of. HIV lives off of CD4 T-Cells. These T-cells are a subset of white blood cells that play an important role in the body's immune system. CD4 T-cells are considered "helper" cells because they trigger the body's response to infections. It is these helper cells – the CD4 Tcells – that are targeted by HIV and serve as HIV’s host. 

All cells have a center part called the “nucleus”. If the cell was a fried egg, the nucleus would be like the yolk – the yellow part. The nucleus of a cell contains the cell’s DNA. 


RNA vs. DNA

RNA
A HIV carries RNA

 Contains 1 strand of
genetic information

e
-~ Nucleobases

RNA
Ribonucleic acid

DNA
Deoxyribonucleic acid

DNA
1 Humans carry DNA

 Contains 2 strands of
genetic information
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Precious: The genetic material that is inside the nucleus of a cell is called DNA, which stands for deoxyribonucleic acid. All humans carry DNA – our genetic material, that determines everything from how tall we are to the color of our eyes to predispositions for certain diseases. DNA is comprised of two strands of genetic material wound together to form what we call a double helix, sort of a twisted ladder shape - like we see here on the right side of the picture. 
Viruses like HIV do not carry DNA, but instead carry RNA, or Ribonucleic acid. RNA contains only one strand of genetic information, like we see on the left. 

The fact that HIV only carries one strand of genetic information is really important, because it’s the reason and mechanisms by which HIV spreads throughout the body. 


Transmitting HIV: How HIV Is Spread

2 A person can only get HIV by coming into direct contact with
certain body fluids from a person with HIV who has a detectable
viral load.

o HIV is most commonly spread through:

o Vaginal or anal sex with someone who has HIV without using
a condom or taking medicines to prevent or treat HIV.

o Sharing injection drug equipment with someone who has HIV.

o From mother to child during pregnancy, birth, or
breast/chestfeeding.
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Michelle: So how does the HIV virus pass from person to person? We call the spread of HIV «transmission», and when we talk about the «mode of transmission», we mean the way that the virus was spread. 

Now to start, a person can only get HIV by coming into direct contact with certain body fluids of a person with HIV who has a «detectable» viral load.  These body fluids include blood, semen, vaginal fluids, and breastmilk. The HIV in these fluids must get into the bloodstream of an HIV-negative person through a mucous membrane (found in the rectum, vagina, mouth, or tip of the penis); open cuts or sores; or by direct injection. So what this means is that HIV can only be spread through specific activities. In the United States, the most common ways are:

Having vaginal or anal sex with someone who has HIV without using a condom or taking medicines to prevent or treat HIV. Anal sex is riskier than vaginal sex.
Sharing injection drug equipment (“works”), such as needles, with someone who has HIV.

Less common ways are: 
From mother to child during pregnancy, birth, or breastfeeding. However, the use of HIV medicines and other strategies have helped lower the risk of mother-to-child transmission of HIV to 1% or less in the United States.
Getting stuck with an HIV-contaminated needle or other sharp object. This is a risk mainly for health care workers. The risk is very low.


People Cannot Acquire HIV Through:

x Everyday social activity or casual  y  Sharing: toilets, telephones, office
contact equipment, clothing, cooking or

x Handshakes eating utensils

x Coughs or sneezes x Hugging, touching

x Sweat or tears x Attending church, school, or going
x Food to any public place with a person
x Drinking fountains with HIV

x Straws, spoons, or cups x Working with someone with HIV

x Mosquito bites & other bug bites
(ticks, lice, etc.)

Engage Leadership through Employment,
Validation & Advancing Transformation & Equity

leads with race


Presenter
Presentation Notes
Michelle: This slide just shows a whole list of ways that a person cannot get HIV. You can’t get HIV from everyday social activity or casual contact, from sharing food, utensils, or drinking fountains, coughs or sneezes, bug bites, sharing space, or hugging or touching. 


Poll 1

Can a person who does not have HIV acquire HIV
by hugging a person with HIV while they are
crying?

a. Yes

b. NO
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Presentation Notes
Michelle: So let’s do a quick knowledge check. Can a person who does not have HIV acquire or get HIV by hugging a person with HIV while they are crying? I’ll give you a few moments to answer.

Wait 10 seconds.

Correct – You cannot get HIV from hugging or from coming into contact with the tears, or the output of a runny nose, of a person with HIV. 


People in the Acute stage may not feel sick, but the level of HIV in the blood is very high; this increases risk of HIV transmission.
The Chronic stage sometimes called asymptomatic HIV infection can last decades; most don’t advance to AIDS even if the person is not taking HIV medication.
AIDS is the most severe phase of HIV infection. Without treatment, the CDC estimates the average survival rate to be three years once AIDS is diagnosed. 
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HIV binds to
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the CD4 T-cell.
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sent to the CD4
T-cell to let the
virus in.
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Presenter
Presentation Notes
Michelle: So now that we know how HIV gets into a body, let’s go into how HIV spreads throughout a body. 

When a person is exposed to HIV, the HIV enters the body like you see in the top left – the green circle is HIV. The next thing that happens is that the HIV virus binds or attaches to receptors on the outside of the CD4 Tcell, and sends a message to the cell to let the virus into the cell. 
Once bound, the virus is allowed to dump its contents into the CD4 T-cell, which includes HIV RNA and reverse transcriptase, which helps turn HIV’s single-stranded RNA into double-stranded DNA. 
Once the DNA is formed, it hides itself in the human DNA housed in the CD4 T-Cell nucleus. This is called “Integration”. 
The next step is transcription, which is where copies of HIV DNA are made and released from the nucleus in small packages that each contain information for creating a new HIV, which are then assembled to create active virus using the protease enzyme.
Once the new HIV is formed, it moves out of the cell, coated with some of the CD4/T Cell’s protective coating.

This invasion of CD4 Tcells and creation of new HIV keeps happening. 




Stages of HIV Infection

HIV Progression

Before HIV Acute HIV Chronic HIV
Infection Infection Infection AIDS
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Presenter
Presentation Notes
Michelle: If we could see inside blood, this is what a person’s blood would look like as HIV progressed. The blue circles are CD4 Tcells and the red circles are HIV. 

We see that before infection, there is no HIV in the blood. Right after infection, there’s a few-week-long period where there is a high amount of virus in the blood. We call this the acute phase. After a few weeks, the viral load (the amount of virus in the blood) diminishes, and the period of chronic HIV infection starts. Over time, though, the amount of HIV in the blood increases and the amount of CD4 Tcells (that is, immune cells) decreases, and eventually the immune system is overrun by HIV, which is what we call AIDS, or Late-stage HIV.


Stages of HIV

Chronic HIV

(Occurs 2-4 weeks after ) I nfe CtIO n (Virus weakens and destroys )
transmission the immune system
» May experience flu-like » The body has lost most of its
symptoms ability to fight off bacteria,
viruses, fungi, parasites, and
other germs

 Chronic signs and symptoms
are not present; person may
look and feel well

* Person with chronic HIV
infection can transmit HIV to
others if they have a
detectable viral load

~ G  AIDS

Wl Acute HIV
Infection
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Presenter
Presentation Notes
Michelle: Now that we know what HIV infections looks like if were to look at someone’s blood, let’s now talk about what happens – the experience of HIV infection - when a person becomes infected with HIV and they are not treated. 

The first thing that happens is what we call Acute Infection. Acute infection occurs about two to four weeks after initial transmission. A person with acute HIV infection may may have flu-like symptoms such as fever headache, tiredness, or enlarged lymph glands. This period doesn’t last very long, but as we saw on the last slide, there is a lot of HIV circulating in a person’s blood during this acute HIV infection phase. 

Afer the acute infection phase, teh amount of virus in a person’s body lessens and the person enters into what’s known as the «Chronic HIV Infection» phase. We also call this asymptomatic HIV infection or clinical latency. In the chronic or asymptomatic phase, signs and symptoms of HIV are not present, even though the virus is still multiplying at a low level. The person may look healthy and feel well. Without HIV treatment, people can stay in this stage for 10 or 15 years, but some move through this stage faster. If a person with HIV takes their HIV medicine every day, the person can be healthy in this stage for even longer, and if the person is able to get and keep an undetectable viral load, they can protect their health and have effectively no risk of transmitting HIV to your sexual partner(s). But if a person has a viral load that is detectable, they can transmit HIV during this stage, even when they have no symptoms. People with chronic HIV infection may not have any HIV-related symptoms, but they can still transmit HIV to others if they have a detectable viral load. We’ll talk more about what this means in a minute. 

The last phase of HIV is known as AIDS. In this phase, HIV has weakened the immune system so much that it eventually destroys it. When a person with HIV develops AIDS, his or her body has lost most of its ability to fight off certain bacteria, viruses, fungi, parasites, and other germs. ). In this phase of HIV infection, a person may experience rapid weight loss, recurring fever or profuse night sweats, extreme and unexplained tiredness, prolonged swelling of the lymph glands in the armpits, groin, or neck, diarrhea, sores, peumonia, blotches on or under the skin or inside the mouth, nose, or eyelids, or memory loss, depression, and other neurologic disorders.



Poll 2

People in the Acute stage may not feel sick, but the
level of HIV in the blood is very high; this increases

risk of HIV transmission.

a. lrue
b. False
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Presenter
Presentation Notes
Precious: So let’s do a quick knowledge check. True or false?
People in the Acute stage may not feel sick, but the level of HIV in the blood is very high; this increases risk of HIV transmission.

Wait a few seconds. 

The answer is true. During the Acute phase, the person has a lot of HIV in their blood and it may be easier to transmit HIV during this time. 

The Chronic stage sometimes called asymptomatic HIV infection can last decades; most don’t advance to AIDS even if the person is not taking HIV medication.
AIDS is the most severe phase of HIV infection. Without treatment, the CDC estimates the average survival rate to be three years once AIDS is diagnosed. 



Poll 3

True or False? The Chronic stage (sometimes called
asymptomatic HIV infection) can last decades;
most people do not advance to AIDS even if the

person is not taking HIV medication.

a. lrue
b. False
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Presenter
Presentation Notes
Precious: True or False? The Chronic stage (sometimes called asymptomatic HIV infection) can last decades; most don’t advance to AIDS even if the person is not taking HIV medication.

Wait a few seconds. 

The correct answer is false. While the chronic or asymptomatic phase can last for a number of years, without treatment, most people will advance to the AIDS phase. But with treatment, a person can live decades and may never reach the AIDS phase!




Poll 4

AIDS is the most severe phase of HIV infection.
Without treatment, the CDC estimates the average
survival rate to be three years once AIDS is

diagnosed.
a. lrue
b. False
/\
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Presenter
Presentation Notes
Precious: Last question. True or False? AIDS is the most severe phase of HIV infection. Without treatment, the CDC estimates the average survival rate to be three years once AIDS is diagnosed. 

Wait a few seconds.

The correct response is true. Without treatment, a person will live on average three years after they receive a diagnosis of AIDS. Treatments can lengthen a person’s life. 



1Tne HIV Care Continuum
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Precious: Luckily, though, with appropriate care, a person can live a long and healthy life with HIV, and may never reach the AIDS stage of HIV infection! This is fantastic news! In the field of HIV, we talk about the HIV service delivery system as the HIV Care Continuum. 


HIV Care Continuum

7< '

DIAGNOSED RECEIVED HIV

WITH HIV [ ! MEDICAL CARE

LINKED TO

CARE

ACHIEVED AND
MAINTAINED VIRAL
SUPPRESSION
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Presentation Notes
Precious: The HIV care continuum is a public health model that outlines the steps or stages that people with HIV go through from diagnosis to achieving and maintaining viral suppression (a very low or undetectable amount of HIV in the body).

The steps are:
diagnosis of HIV infection
linkage to HIV medical care
receipt of HIV medical care
retention in medical care
achievement and maintenance of viral suppression

Supporting people with HIV to move through the steps of the continuum to achieve and maintain viral suppression is critical. So let’s talk through what each of the steps are.


Diagnosis

HOW CAN YOU TELL
IF YOU HAVE HIV?

You can’t rely on symptoms to tell
if you have HIV.

The only way to know for sure is
to GET TESTED!

qu
gov

e

DIAGNOSED ACHIEVED AND
WITH HIV

MAINTAINED VIRAL
l ! SUPPRESSION

LINKED TO
CARE

2 Diagnosis: A medical determination
that a patient has a specific iliness

o HIV testing can occur In:
Clinic or lab
Community setting
At home (self-testing)
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Presentation Notes
Precious: A person’s experience in the HIV Care Continuum begins with a diagnosis of HIV – which is when a person receives a confirmed positive HIV test. There are about 1.2 million people with HIV in the United States, and about 87% have received a diagnosis of HIV, which means that 13% of all people with HIV – that’s about 1 in 7 people - do not know that they have HIV and are therefore not accessing the care and treatment they need to stay healthy and prevent transmitting HIV to their partners. 

It’s important for a person to know their HIV status so they can take steps to keep themselves and their partner(s) healthy:
The only way a person can know if they have HIV for sure is to get tested. A person can’t rely on symptoms to tell whether they have HIV. If the test comes back positive, they receive a diagnosis and can begin to take medicine to treat HIV. If the test comes back negative, there are more HIV prevention tools available today than ever before to help a person remain HIV-negative. We’ll talk about some of these at the end of the webinar. 

HIV testing can occur in a variety of settings. 
Some people are tested in a clinic or lab. If a person is tested in a health care clinic or lab, the technician will take a sample of blood or oral fluid. Clinics and labs offer rapid testing that you can wait for, or laboratory tests that can take multiple days for results. If the test results came back positive, the lab will conduct follow-up testing using the same sample as the original test.

Some people are tested outside of a healthcare clinic or lab in places such as a community-based organization, a mobile testing van, or at a health fair. Rapid HIV tests are typically what are used in these settings. The people who give the tests in these environments will be able to answer any question you may have about HIV and HIV prevention. If a person’s rapid test comes back positive, they will need to go to a provider for a follow-up test. 

These days, we also have self-testing options, so a person can take a HIV test in their own home or anywhere that feels comfortable. These self-tests are rapid tests you can buy at the pharmacy or online and it usually takes takes 20-30 minutes to review results. There are also mail-in tests that come with a specimen collection kit that you use and then mail out to be tested by a lab. Results from mail-in tests are provided by a health care provider. 



Types of HIV Tests

Nucleic Acid Test Antigen/Antibody Antibody Test

* Looks for HIV (virus) * Look for HIV * Look for HIV
in the blood antibodies and antibodies in blood or
e Can detect HIV antigens oral fluid
infection 10-33 days * Blood drawn from a * Can detect HIV 23-90
after exposure vein can detect HIV days after exposure
18-45 days after
exposure

* Blood drawn from a
finger prick can detect

HIV 18-90 days after
exposure
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Presentation Notes
Michelle: NATs look for the actual virus in the blood. This test is very expensive and is not routinely used for HIV screening unless the person recently had a high-risk exposure or a possible exposure with early symptoms of HIV infection. A NAT can usually detect HIV infection 10 to 33 days after an exposure.

Antigen/antibody tests look for both HIV antibodies and antigens. Antibodies are produced by your immune system when you’re exposed to viruses like HIV. Antigens are foreign substances that cause your immune system to activate. If you have HIV, an antigen called p24 is produced even before antibodies develop. Antigen/antibody tests are recommended for testing done in labs and are now common in the United States. An antigen/antibody test performed by a laboratory on blood from a vein can usually detect HIV infection 18 to 45 days after an exposure. There is also a rapid antigen/antibody test available that is done with a finger prick that can detect HIV 18 to 90 days after an exposure. Most rapid tests and the only FDA-approved HIV self-test are antibody tests. 

A person’s first (initial) HIV test will either be an antigen/antibody test or an antibody test. If the initial HIV test is a rapid test or a self-test and it is positive, the individual should go to a health care provider to get follow-up testing. If the initial HIV test is a laboratory test and it is positive, the laboratory will usually conduct follow-up testing on the same blood sample as the initial test. Although HIV tests are generally very accurate, follow-up testing allows the health care provider to be sure the diagnosis is right.




Prevalence-based HIV Care Continuum,
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Linkage to Care
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of persons with diagnosed
HIV infection were linked to care
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Linked to Care:

Note: Receipt of medical care was defined as =1 test (CD4 or VL) in 2019. Retained in medical
care was defined as = 2 tests (CD4 or VL) = 3 months apart in 2019. Viral suppression was
defined as < 200 copies/mL on the most recent test in 2019. Linkage to care is defined as having
= one CD4 or VL test within 30 days (1 month) of diagnosis. (Linkage is calculated differently from

the other steps in the continuum, and cannot be directly compared to other steps.)
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eads with race 2019. HIV Surveillance Supplemental Report 2021; 26(No. 2). Published May 2021.


Presenter
Presentation Notes
Michelle: When a person’s test result is confirmed positve and they receive an HIV diagnosis, they should be linked to care as soon as possible. This means that they have an appointment for HIV care made as soon as possible. A person is considered to be “linked to care” when they attend their first medical visit after a HIV diagnosis. That’s the important bit – that they attend the visit, not just that the appointment was made. The graph on this page shows that that 81% of people with a diagnosis of HIV are linked to care within 1 month of receiveing a diagnosis of HIV. 

We want to get people linked to care as soon as possible because the faster a person is linked to care, the faster they can stat treatment, which can shorten the time to viral suppression, and giving the best chance of living a long and healthy life. Long periods in between a HIV diagnosis and a clinic visit might lengthen the overall time it takes to achieve viral suppression. 

Once a person is successfully linked to care, they can start start HIV medicationto help them stay healthy and protect their partners. 



Ryan White HIV/AIDS Program (RWHAP)

RWHAP provides a
comprehensive — S
system of HIV "

primary medical
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Presentation Notes
Michelle: HIV care can be expensive, and there are true care requires not just medication, but also other services. 

The US Health Resources and Services Administration’s Ryan White HIV/AIDS Program provides a comprehensive system of HIV primary medical care, essential support services, and medications for low-income people with HIV. The program funds grants to states, cities, counties, and local community-based organizations to provide care and treatment services to people with HIV to improve health outcomes and reduce HIV.

The RWHAP serves more than 500,000 people living with HIV each year—approximately half of all people diagnosed with HIV in the United States.
Ryan White HIV/AIDS Program funds may not be used for services if another state or federal payor is available; for this reason we say that Ryan White HIV/AIDS Program is the payor of last resort. 

This video from HRSA talks a bit about how the RWHAP program has grown and changed over time in response to the changing epidemic. 

https://youtu.be/tE0Q00KgPSk

Examples of Services Funded under the
RWHAP

Core Medical Services Support Services

- Outpatient/Ambulatory Health - Non-medical case management
Services - Child care services

- Medical case management - Emergency financial assistance

- Oral healthcare - Food bank/home-delivered meals

- Hospice services - Housing services

- Mental health services - Linguistics services

- Medical nutrition therapy - Medical transportation services

- Substance use services

Plus: AIDS Drug Assistance Program (ADAP), AIDS Pharmaceutical
Assistance (APA), and Health Insurance Premium and Cost-sharing
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Presenter
Presentation Notes
Michelle: The RWHAP continues to fill gaps for those with traditional coverage (e.g., private coverage, Medicare and Medicaid) by providing support services like case management, transportation, and nutritional support, which are critical to engaging people with HIV in care.

The role of RWHAP and the AIDS Drug Assistance Program (also known as ADAP, which helps people pay for HIV medication) - in insurance purchasing assistance has become increasingly important under the Affordable Care Act. They support access to medication to treat HIV and related conditions, insurance coordination/continuation (e.g., through help with insurance premiums, deductibles, and co-payments), adherence support and outreach services, and Medicare Part D and Medicaid “wrap around” services.
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Presenter
Presentation Notes
Michelle: The HRSA website has a great tool to help people find a RWHAP service provider in their community. You just type your location (zip code) into the finder box, set a geographic radius, and click search. 
You’ll see that if I type in a zip code in Atlanta, [Click to move to next image] it pulls up a list of places where I could go for care within 10 miles of the zip code I entered. 

Chat out link to finder: https://findhivcare.hrsa.gov/


Goals of Treatment

o Decrease viral replication
(viral load)

o Restore and preserve immune
function (increase CD4 count)

o Reduce HIV complications
o Delay onset of AIDS

a Prevent development of
opportunistic infections

o Prevent transmission of HIV

p

DIAGNOSED

WITH HIV [ !

LINKED TO
CARE

)

ACHIEVED AND
MAINTAINED VIRAL
SUPPRESSION
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Presenter
Presentation Notes
Precious: Now that we know a bit about where people can go to access care once they have received a diagnosis of HIV, let’s talk a bit about the goals of HIV treatment – what is it trying to achieve? 

First and foremost, the goal of HIV treatment is to help a person with HIV get and stay healthy with HIV. That’s the big takeaway, and the overarching goal.

Some other goals of treatment are to decrease the amount of HIV in a person’s body, to restore and preserve immune function, to reduce HIV complications, delay the onset of AIDS, and to prevent the development of opportunistic infections (that is, diseases or infections that a person might get because their immune system isn’t working well enough to fight them off). Lastly, treatment can help prevent transmission of HIV (that is, passing the virus to another person).

These are big, important goals. 
Let’s talk in a little more detail about how treatment works. 


Viral Load

Viral load is the amount of HIV
in the blood of someone who has HIV Progression

Before HIV Acute HIV Chronic HIV
H IV Infection Infection Infection AIDS

o Viral suppression is when the
function and replication of a
virus are reduced.

§

2 An undetectable viral load is :
when a person’s viral load is O orcn @y
so low that a test cannot
detect it.
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Presenter
Presentation Notes
Precious: But before we can talk about how HIV treatment works to keep people healthy with HIV, we need to talk a little bit more about how HIV works.

You’ve seen this picture before. In it, you can see that before a person is infected with HIV, they have no HIV in their body, and after infection occurs, the amount of HIV present in the blood – that is, the amount of little red dots you see – varies. 

A person’s «viral load» is the amount of HIV in their blood at a given time. If we look at this picture, we see that a person in the Acute phase of HIV infection and a person in the AIDS phase have high viral loads, but in the chronic phase, the viral load is less. Taking HIV medicine daily or as prescribed can make a person’s viral load very low—so low that a test can’t detect it. This is called an undetectable viral load. An undetectable viral load does not mean that a person is cured of HIV – it’s important that even if a person has achieved viral suppression that they continue to take their medication as prescribed in order to remain undetectable. An undetectable viral load means that there’s so little HIV circulating that we can’t detect it. This helps people live a healthy life with HIV, and people with an undetectable viral load cannot pass HIV to another person. 



Antiretrovirals

o Antiretrovirals (ARV) are a class of HIV medications that has
had a profound positive impact on the illness by making it more
manageable.

o Antiretroviral therapy (ART) is a treatment regimen that
can lower a person’s viral load.
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Presenter
Presentation Notes
Precious: The medicines that a person will take to get to an undetectable viral load are called antiretrovirals. HIV is a particular type of virus called a “retrovirus”, so the medicines that fight HIV care called “antiretrovirals”. 

Antiretrovirals are powerful tool for keeping people with HIV healthy and preventing transmission of HIV. But to make that happen, it’s essential that the person with HIV take their medication every day as prescribed and visit their health care provider regularly. 



Entry
Inhibitors

NRTIs NNRTIs Pls lls

Evotaz®
Edurant®
Isentress®
Prezcobix ®
Intelence® Selzentry®
Prezista®

Boosters

Descovy®
Emtriva®
Epivir®
Epzicom®
Truvada®

Viread® Tivicay®

Sustiva®
Reyataz®

Ziagen®

/\
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Presenter
Presentation Notes
Michelle: So we’ve been talking about HIV medications, and know that they’re called antiretrovirals. But there are a number of different types of antiretrovirals, and of course, there are a lot of different medications in each group. 

A lot of these medication groups use the word «inhibitors» in their names – «inhibitors» mean that they prevent or lessen something from happening. We might call sunscreen a «sunburn inhibitor». 

Nucleoside Reverse Transcriptase Inhibitors (NRTIs) and Non-nucleoside Reverse Transcriptase Inhibitors (NNRTIs) inhibit reverse transcription. If you remember from earlier, reverse transcription is when the virus’s RNA is turned into DNA.  You can see in the chart on the screen that drugs such as Truvada, Descovy, and Emtriva are NRTIs and Endurant, Intelence, and Sustiva are NNRTIs.
Protease Inhibitors help prevent the piecing together of HIV DNA into small “packages,” and include drugs such as Evotaz and Prezcobix. Integrase Inhibitors help to block HIV DNA from binding to the host cell DNA. Entry Inhibitors, also known as Fusion Inhibitors, help to block HIV’s entry into the CD4 Cell. Lastly, pharmacokinetic enhancers or “boosters” are drugs that are used to boost or amplify the effectiveness of another drug. 



Retention in Care

P

DIAGNOSED RECEIVE! ACHIEVED AND
WITH HIV ‘ MAINTAINED VIRAL

SUPPRESSION
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Percent of all people living with HIV

Prevalence-based HIV Care Continuum,
U.S. and 6 Dependent Areas, 2019
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HIV infection were linked to care
within 1 month of diagnosis

Linked to Care:

Note: Receipt of medical care was defined as =1 test (CD4 or VL) in 2019. Retained in medical
care was defined as = 2 tests (CD4 or VL) = 3 months apart in 2019. Viral suppression was
defined as < 200 copies/mL on the most recent test in 2019. Linkage to care is defined as having
= one CD4 or VL test within 30 days (1 month) of diagnosis. (Linkage is calculated differently from
the other steps in the continuum, and cannot be directly compared to other steps.)

CDC, Monitoring selected national HIV prevention and care objectives by using HIV surveillance data—United States and 6 dependent areas,

2019. HIV Surveillance Supplemental Report 2021; 26(No. 2). Published_May 2021,


Presenter
Presentation Notes
Michelle: Once a person has been diagnosed with HIV and has been successfully linked to care and has started treatment, the next step in the HIV care continuum to ensure that the person is retained in care. This means that the person continues to attend medical appointments to monitor their HIV medication. The chart on this screen shows that only 50% of people who are diagnosed with HIV infection had two or more CD4 or viral load test more than three months apart. These appointments help the person and their provider monitor their HIV and HIV medications to help them on the path to reaching viral suppression, or if they are already virally suppressed, to help them stay virally suppressed.


What is Medication Adherence?

o Medication adherence is the ability to stick to treatment
recommendations.

o This includes:
. Taking medications exactly as prescribed
. Keeping medical appointments
- Avoiding drug interactions
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Presenter
Presentation Notes
Michelle: Treatment only works if a person is “adherent” to their medication regimen. This means that the person takes their medication exactly as prescribed, keeps their medical appointments, and avoids anything that might interact negatively with their HIV medication. 


Medication Adherence is Important

Benefits of
Adherence

Sustained Viral
Suppression

Reduced Risk of
Drug Resistance

Better Overall
Health

Improved Quality
of Life

Decreased Risk
of HIV
Transmission
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Presenter
Presentation Notes
Michelle: It’s important that a person be adherent to their treatment plan, because medication adherence has so many positive outcomes. By being adherent to their medication, a person can reach viral suppression, reduce the risk that their HIV will become resistant to medication, improve their health status, improve their quality of life, and decrease the risk of HIV transmission. 

In short, medication adherence helps a person to get and stay healthy, and decrease the risk of transmitting HIV to another person.


Medication Adherence Requires...

Patient/Provider
Partnership

p

Problem

solving Health literacy

Integrate into

life Self-efficacy
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Presenter
Presentation Notes
Michelle: Medication adherence can be a challenge, and successful adherence to medication requires a real partnership between patient and provider. It’s a skill that a person with HIV must learn, and it takes time and attention to do so. 

A person be able to do the following to be adherent to their therapy:
Understand the regimen – Who they need to see for their care, what they need to do, when they need to do it, where they should go for their care, and why they are doing all of these things. 
The person must believe they can adhere – mindset matters!
The person must remember to take their medications as prescribed and integrate medications into current lifestyle
If they experience changes in their schedule or in their routine, they will need to problem-solve to overcome them.  They should discuss any challenges they are having with their provider or case manager, as they may be able to be a thought partner in brainstorming ways to fit their HIV treatment into their lifestyle.
 
Chat: Aderence is often really challenging for people. In the chat, tell me what challenges a person might experience in trying to be adherent to their medication regimen. [Prompt with: insurance status, childcare, other priorities, health literacy, no safe place to store medication, cost of medication, transportation…]


Viral Suppression
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= one CD4 or VL test within 30 days (1 month) of diagnosis. (Linkage is calculated differently from
the other steps in the continuum, and cannot be directly compared to other steps.)

CDC, Monitoring selected national HIV prevention and care objectives by using HIV surveillance data—United States and 6 dependent areas,

2019. HIV Surveillance Supplemental Report 2021; 26(No. 2). Published_May 2021,


Presenter
Presentation Notes
Michelle: If a person is able to take their HIV medication daily as prescribed and meets with their providers for testing regularly, they may be able to reach viral suppression. Once they do, it’s important that a person continues to be just as vigilant about taking their HIV medication and checking in with their providers regularly so that they can stay virally suppressed (or undetectable). The chart shows that of people with a diagnosis of HIV, only 57% are virally suppressed. So from a service delivery standpoint, we still have work to do to help people to be as healthy as they can be with HIV. 


HI\/ Prevention
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Presenter
Presentation Notes
Precious: Now we’re going to switch gears a little and talk about HIV prevention. Maybe it seems a bit out of order to talk about HIV prevention towards the end of our session, but we wanted to make sure that everyone has a good understanding of the virus and its effect on the body, so that we can talk through all of the different HIV prevention options – and there are so many these days!


Prevent against HIV

2 Use condoms when having sex

o Use clean needles or drug injection equipment

a2 Choose not to have sex or inject drugs

o Take PrEP (pre-exposure prophylaxis)

o Take PEP (post-exposure prophylaxis)

o Encourage partners with HIV to take their HIV medications
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Presenter
Presentation Notes
Precious: People who do not have HIV have a number of options to help protect themselves from getting HIV, and can choose the options that work best for them and their partners. 

Some HIV prevention strategies are what we call «behavioral» strategies, meaning that they require a change to behavior. A person can use condoms when they’re having sex. If they’re injecting drugs or any other substances, they should use clean needs and injection equipment. Of course, a person could also not have sex or inject drugs. 

But in addition to those traditional behavioral strategies, there are now biomedical prevention options. Biomedical prevention means that it uses medication to help prevent HIV. These include PrEP and PEP, as well as maintenance of an undetectable viral load by a partner who has HIV. 


PrEP: Pre-Exposure Prophylaxis

J Truvada®
1 Descovy®
1 Apretude®

PrEP (Pre-Exposure Prophylaxis)
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Presenter
Presentation Notes
Michelle: People who are do not have HIV can take HIV medications to help prevent them from getting HIV if they are exposed. We call this PrEP, or pre-exposure prophylaxis. People who take PrEP as prescribed have a 96% chance of not acquiring HIV from sexual contact, and it is 70% effective against HIV acquisition among people who inject drugs. 
People who take PrEP can use condoms for extra projection. PrEP reaches maximum protection from HIV for anal sex at about 7 days of daily use. For vaginal sex and injection drug use, PrEP reaches maximum protection at up to about 21 days of daily use.

There are three medications approved for use as PrEP: Truvada®,Descovy®, and Apretude. 
Truvada® is for all people at risk through sex or injection drug use. 
Descovy® is for people at risk through sex, except for people assigned female at birth who are at risk of getting HIV from vaginal sex.
Apretude is newly approved for all adults and adolescents weighing at least 77 lbs. While Truvada and Descovy are once-daily medications, Apretude is given first as two injections administered one month apart, then every two months after that. 

Let’s watch this video about PrEP.



https://www.youtube.com/watch?v=1_eo17YahCo

PEP: Post-Exposure Prophylaxis

o PEP consists of an HIV regimen (raltegravir) (Isentress) and
Truvada)

o PEP is taken within 24 to 72 hours of being possibly exposed to
HIV

a2 Once prescribed, PEP must be taken for 28 days

Engage Leadership through Employment,
Validation & Advancing Transformation & Equity

leads with race


Presenter
Presentation Notes
Michelle: So PrEP is taken every day (or as prescribed), and can be good if you may be repeatedly exposed to HIV, such as if your regular partner has HIV or you don’t know your partner’s status and you’re not using condoms. 

But sometimes, emergencies happen, and in these cases, another option is available, called PEP or Post-exposure prophylaxis. PEP is basically a 28-day regimen of HIV medications that can prevent the establishment of HIV infection if it is taken within 24 to 72 hours of a potential exposure. PEP works better the sooner it is taken following exposure. 

A person should take PEP if:
If the condom broke and they’re unaware of their partner’s status
They shared needles and works to prepare drugs (cotton balls, cookers, or water)
If they’ve been sexually assaulted
If they experienced a needle stick – for example, if a health care worker was drawing blood from someone with HIV and accidentally got stuck by a needle

Again, PEP should only be used in an emergency situation. If a person repeatedly needs to access PEP, they should consider starting a PrEP regimen.



Treatment as Prevention (TasP)

2 People with HIV who have an undetectable viral load have a 96% chance of
not transmitting the virus to their partner and/or partners

a When clients understand how HIV treatment works in their bodies, it
positions them to be accountable to themselves, their partners and the

community as a whole
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Presenter
Presentation Notes
Michelle: Treatment as Prevention is another form of HIV prevention. Treatment as prevention means that by treating people with HIV and helping them to be healthy, there’s also an effect on the ability of the virus to move within the community. If more people with HIV in a community are on antiretroviral therapy, there will be less HIV in the community, making it less likely that people who do not have HIV will acquire it. 

According to a study called HPTN 052, when they’re adherent to their meds with an undetectable viral load and high T-cell count, people who are HIV positive have a 96% chance of not transmitting the virus to their partner and/or partners. When clients understand how HIV treatment works in their bodies it positions them to be accountable to themselves, their partners and the community as a whole.



Undetectable = Transmissible (U=U)

People with HIV who take HIV medicine
daily as prescribed and get and keep an
undetectable viral load have effectively
no risk of sexually transmitting HIV to
their partners.

Uu=uU
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Presentation Notes
Precious: We’ve talked about this a little bit throughout today’s webinar, but now I want to call it out specifically. Treating people with HIV – or helping them to be healthy with HIV – has the added benefit – a perk! – of making it more difficult to pass the virus to another person. 

A person who is virally supprsessed – that is, has an undetectable viral load, where they have so little HIV in their blood that a test cannot detect it – cannot pass HIV to another person. 

People with HIV who take HIV medicine daily as prescribed and get and keep an undetectable viral load have effectively no risk of sexually transmitting HIV to their partners.

There’s a slogan people like to use to talk about this – it’s U = U. U=U means undetectable viral load equals untransmittable. 

U=U means that people with HIV who are undetectable do not have to worry about transmitting the virus. The campaign and knowledge helps to reduce HIV stigma, fear, and shame. The effect that treatment can have on the potential to pass HIV to another person can often be a powerful incentive for people to start and stay on treatment for their HIV. U=U also opens up the possibilities of having children without going through alternative means of conceiving. 

A we continue with the webinar, tell us in the chat, what does U=U mean to you?


Poll 5

A person with HIV who has an undetectable viral
load has effectively no risk of passing HIV to

another person.

a. lrue
b. False
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Presenter
Presentation Notes
Precious: I hope you all are ready for our last knowledge check question! True or False? A person with HIV who has an undetectable viral load has effectively no risk of passing HIV to another person.

Wait a few seconds.

True! True! U=U!
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Presenter
Presentation Notes
Precious: Now, just like you can find HIV care services, the US Government has made it easy to find the HIV prevention services that might be helpful to you. You just go to https://www.cdc.gov/hiv/testing/index.html, select the services you’re interested in and the distance you’re willing to travel, and then click find. It’ll then pull up places where you can find those services. 

https://www.cdc.gov/hiv/testing/index.html

Thank You!
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Presenter
Presentation Notes
Precious: Thank you very much for joining us today. We have some time for questions and answers, so go ahead and think about and chat those in now while we make some announcements. 


The Next Webinar

Harm Reduction Principles in HIV Services Overview
March 8, 2022

Register today! -

See you there!
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Presenter
Presentation Notes
Precious: Our next webinar will be on an overview on Harm Reduction in HIV Services. We hope that you’ll join us for this webinar. 

https://nmac.us10.list-manage.com/track/click?u=51ae1af3fb6e03af7c0b80cda&id=01b7b32c10&e=ba09cfb689

Get In
Touch

Charles Shazor Jr.

(Pronouns: he, him, his)
Manager

The Center to End the Epidemics
cshazor@nmac.org

Lauren Miller

(Pronouns: she, her, hers)

Health Equity Program Coordinator
The Center to End the Epidemics
Imiller@nmac.org
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Presentation Notes
Michelle: If you have any questions about the ELEVATE program, you should contact Charles Shazor or Lauren Miller at NMAC. 
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Presenter
Presentation Notes
Michelle: And now, we have time for some questions and answers. 
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