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The Pittsburgh HIV/AIDS Commission is 
hereby established to fulfill the following 
purposes: 

1) Increase communication between service 

providers serving both consumers at high 
risk for HIV/AIDS and consumers living with 

HIV/AIDS. 

2) Establish a collaborative of diverse 
community, business, academic and 

governmental agencies to assess needs, 
goals and objectives for effective HIV and 

STD prevention, education and treatment 
programs to better protect and serve the 

I LANG~AGES .,. 1 the. Pittsburgh region. 
'----;~~;~1~,;=v~1u,1,.k oohrv 1>1udance_ 

GUiA DE RESIDENTES FOLLOW us CONTACT us CAREERS ~I a. _______ ~IEI 
~~i~:1 rlVH~rJa-:Q 3110 

BUSINESS CITY HALL ONLINE APPS CITY INFO 

ANNOUNCEM ENTS 

WELCOME TO THE NEW HIV COMMISSION WEBSITE! 

Posted on: 07/17/2018 
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What is the City of Pittsburgh 
HIV Commission? 

Created after a Ci ty  ordinance was  passed in 2012,  the HIV Commission is 

responsible for serving  the HIV/AIDS community in the City of Pittsburgh. 

The Pittsburgh HIV/AIDS Commission is hereby established to fulfill the 
following  purposes: 

1. Increase  communication between service  providers serving both 
consumers at high risk for HIV/AIDS and consumers living  with HIV/AIDS. 

2. Establish a collaborative of diverse  community, business, academic and 
governmental agencies to assess needs, goals and objectives  for effective 
HIV and STD prevention, education and treatment programs to better 
protect and serve the citizens  of the Pittsburgh region. 

3. Provide policy guidance, recommendations and consultation to the City's  
leadership and health community to remove barriers and promote 
achievement of goals and objectives  set forth by the Commission. 

https://library.municode.com/pa/pittsburgh/codes/code_of_ordinances?nodeId=COOR_TITONEAD_ARTIXBOCOAU_CH179CESPIHIAICO


  

GOAL: 

75% 
ttdlldion 

lnnrwHIV 
Infections 
tns~ars 
ud~leall 

90% 
nductlon 

ln1oyars. 

Our goal is ambitious and the pathway Is clear -
empfoy strategic practices In the places focused on the rigllt people to: 

• Diagnose all people with Hrv as early as ~s1ble i1fter 1nfecbon 

Protect peopl@ at risk for HIV us,ng potent and proven. 
p,-,tlon lnlffWnlion._ induding PrEP, • nwdiali0n that 
canpr.-.t HIVlnfKtions. 

Respond rapidly to detect and =pond to growing HJV 
cluste~ and prevent new HSV infect.Jon!.. II m HIV H~althForce w,11 establish local teams c.omm,tted 

to the success of the lmtiat1ve m each JUnsdtet1on 

The Initiative will target our resources to the 48 highest burden 
counties, Washington, D.C., San Juan, Puerto Rico, and 7 states 

with a substantial rural HIV burden. 

• 

"201'2D11dac» 

Geo-,,;ul ~lection: 
0,Uoi,burdMofltlVanthtUSsnowiarMS.wheffl 
itHtrM'l~o«unf'l'ICW~tfy..Wore­
than~o(newHIVd~"o«.ulffdinonty41 

-W"""""'°"'O.C.OlldSan.J..an."""'° 
Rieb. tin addition, 7 ~MWlf:asubwifllialndl 
burden-with01,1tt75casesandUMorrnot!'of 
thfitdll~mturil.arNS... 

I Ending 
I the HIV www.HN.gov 
I Epidemic 

Ending the HIV Epidemic - Key Strategies: 
Achieving elimtnation will r@Clui re an infusion of resou.-ces to employ strategic 

practices in the right places targeted to the ri~ht p~ple to maximize impact and 
end the HIV epidemic in America. Key strat~•es of the initiative include: 

Pnact: 
Implement extensive 

provider training. 
patient-­

and efforts ID 
expand access 

toPrEP. 
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Endin the HIVE idemic: A Plan for America 
Ending the HIV Epidemic Is a nationwide Init iative by the Centers for Disease Control and Prevention {CDC), the National Institutes of Health {NIH) 
and the Health Resources and Services Administration {HRSA) that Involves four "plllars"for intervention: Diagnose, Treat, Protect, and Respond. 
In Pi ttsburgh, we have the foundational services and resources, Including a local Ending the Epidemic initiative, "AIDS Free Pittsburgh' " and the 
M ldAtlantlc AIDS Education and Training Center (MAAETCJ' to coordinate and deliver training for health care providers and teams. However, 

addit ional resources, commitment. and coordination among regional stakeholders, funders, and local government Is required. 

Allegheny County Health 
Department 
Local community testing 
sites 
Street and community 
outreach 
Prevention Point 
Emergency departments 
Hospitals 
Community health centers 
Primary care providers 
Drug treatment centers 

Graphic adapted from httpsJ/www.h1vgov/feder 
al-response/ending the h,v ep1dem1c/overv1e\v 

'http://www.a1dsfreep1ltsburgh org/,ndex php 
• https //www maaetc org/ 

Pittsburgh AIDS Center for 
Treatment (PACT) at University 
of Pittsburgh Medical Center 
(UPMC) 
Positive Health Clinic at 
Allegheny Health Network 
Allies for Health & Well Being 
Central Outreach & Wellness 
Community Health Centers 
Hospitals 
Community education on treat­
ment 
Provider education {MAAETC) 

Protect 
people at risk 

Free-standing PrEP clinics 
Pittsburgh AIDS Center for 
Treatment (PACT) at UPMC 
Positive Health Clinic at 
Allegheny Health Network 
Central Outreach & Wellness 
All ies for Health & Well-being 
Drug and alcohol programs 
Education on PrEP 
Provider education on drug 
treatment {MAAETC) 
Prevention Point 

Allegheny County Health 
Department 
Pennsylvania Department of 
Health 
Centers for Disease Control 
(CDC) 

Health Resources and Services 
Administration (HRSA. HIV/AIDS 
Bureau) 
MidAtlantic AIDS Education and 
Training Center (MAAETC) 

for more information please contact: 
HIV Commt!>SK>n 

~ 
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The City of Pittsburgh HIV Commission 

and Ending the Epidemic 



Ending the HIV Epidemic: A Plan for America 

HHS is proposinc a once-in-rceneltltion opportunity to eliminate new Hr\/ infections in our niition. 
The multi-year proeram w,U infuse•& counties, Washin(ton, D.C., San Juan, Putrto Rico, n ~II 
.s 7 st..ltPS Uwt have a substantt.11 rultl-1 HIV burd•n With the additional ex~ruse, ttthnoloCY, ,1nd 
resouraos needed to end the HIV epidemic in the United States. Our four str.ateiies - diacnose, 
treat, protKt, and respond • will be imple-mentl'd across the entire U.S. within 10 y@.il rs. 

GOAL: 

75% 
ttductlon 

lnnewHIV 
lnf­
ln5y,ears 
mid.&tlaa 

90% 
reduction 

In 10 years_ 

Our goal is ambitious and th<! pathway Is clear -
employ strategic practkes in the places focused on th<! right people to: 

■ 
Diagnose all people with HN a\ e.1rly as p05,s1b'e a her infection 

Protect peoplut rislt lor HIV using poeent and proven. _,bOn lnt..-tlons, indudlnc PrEP, a modlc.ltion that 
can pr.wnt HN lnloctions. 

Respond rdp1dly to dP(Kt ,md w<.,por1d to J::rowin~ HIV 
tlu':»tPT\ ~nd prt:>1''t'rll rw..,. HIV ir1ft_>( !ton<.. II m HIV HealthForce w1ll e-.tabll!.h local team"> tommrtted 

t o t h e '->UCCE''->'-> o f the lnit1dt1vE' 1t1 E'd< h 1urr<..dKtt0n 

The Initiative will target our resources to the 48 highest burden 
counties, Washington, D.C., San Juan, Puerto Rico, and 7 states 

with a substantial rural HIV burden. 

"lClli.2011 data 

CioollJ'•plliulSNction: 
D&lonburdtnof HNifttNUSstlowsar-MI.~ 
HH ltll'I~ OCCUl'I ~ hcp.,enU)I. Mott 
lhatl5°'of MwHNd~• octuMdinOtlty41 
-.w""--DL....,SM.luln._,., 
fleo.11\Mtdltb'I, 7stM&t.awasubaM!dM Nf1II 
burden - withowr 75 c.neM.t t.CA.or f'l'IOtt cl 
lhtit'~innnllrMI. 

I Ending 
I the 

HIV WWW.HIV.gov 
I Epidemic 

Ending the HIV Epidemic - Key Strategies: 
Achi~inc eUmination will r~uire an infusion of resources to e-mploy stratec•< 

pr11ctices in the- ncht places targeted to the right pe-opte to maximize impact ind 
end th~ Hrv @J'tdemic in AmH1c.a. Key str11teg1e-s of the init11tive include-: 

Pnllllct: 
Implement mensive 

provider training. 
patient­

and effarts ID 
apandacuss 

toPrEP. 

8 



the HIVE idemic: A Plan for America 
Ending the HIV Epidemic Is a nationwide Init iative by the Centers for Disease Control and Prevention {CDC), the National Institutes of Health {NIH) 
and the Health Resources and Services Administration {HRSA) that Involves four "plllars"for intervention: Diagnose, Treat, Protect, and Respond. 
In Pi ttsburgh, we have the foundational services and resources, Including a local Ending the Epidemic initiative, "AIDS Free Pittsburgh' " and the 
M ldAtlantlc AIDS Education and Training Center (MAAETCJ' to coordinate and deliver training for health care providers and teams. However, 

addit ional resources, commitment. and coordination among regional stakeholders, funders, and local government Is required. 

Allegheny County Health 
Department 
Local community testing 
sites 
Street and community 
outreach 
Prevention Point 
Emergency departments 
Hospitals 
Community health centers 
Primary care providers 
Drug treatment centers 

Graphic adapted from httpsJ/www.h1vgov/feder 
al-response/ending the h,v ep1dem1c/overv1e\v 

'http://www.a1dsfreep1ltsburgh org/,ndex php 
• https //www maaetc org/ 

Pittsburgh AIDS Center for 
Treatment (PACT) at University 
of Pittsburgh Medical Center 
(UPMC) 
Positive Health Clinic at 
Allegheny Health Network 
Allies for Health & Well Being 
Central Outreach & Wellness 
Community Health Centers 
Hospitals 
Community education on treat­
ment 
Provider education {MAAETC) 

Protect 
people at risk 

Free-standing PrEP clinics 
Pittsburgh AIDS Center for 
Treatment (PACT) at UPMC 
Positive Health Clinic at 
Allegheny Health Network 
Central Outreach & Wellness 
All ies for Health & Well-being 
Drug and alcohol programs 
Education on PrEP 
Provider education on drug 
treatment {MAAETC) 
Prevention Point 

Allegheny County Health 
Department 
Pennsylvania Department of 
Health 
Centers for Disease Control 
(CDC) 

Health Resources and Services 
Administration (HRSA. HIV/AIDS 
Bureau) 
MidAtlantic AIDS Education and 
Training Center (MAAETC) 

for more information please contact: 
HIV Commt!>SK>n 

~ 
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Intersecting Public Health Issues 



Commission  Briefs  to  Council 

➢Latest scientific information  

➢Best practices 

➢Resource considerations 

➢Policy considerations 
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Health Issue: HIV and Substance Use Disorders 
Substance use disordef (SUDJ and human immunodeficiency virus (HIV) are pervasive overlapping epidemio with a vast array of social and health consequences at individual 
and societal levels. Injection drug use with contaminated needles puts the individual at high risk for acquiring and transmitting HIV. Substance use lowers individuals' guard and 
predis,poses to behaviors which put them at risk for HIV. Persons with HIV have high prevalence of alcohol and other drug problems and are at increased risk for accidental oyerdose, 
have psychiatnc d isorders, family and social problems. HIV positive individuals struggle with coping with challenges related to their recoyery and treatment of their HIV illness. 
Substanc.euse often delays HIV trea·bnent. generates serious drug/drug tnteractions, and contributes. to poor adherence to antiretroviral therapy (ART) and HIV beatment Lack of HIV 
testing during substance u.se t reabnent and inadequate saeening and d.iagnosi.s of SUDs during HIV beatment could lead to serious medical and p.sychological problems. 

Background 
1. The 20 Io National Survey on Drug Use and Health 

(NSDUH) found that people who inject d rugs 
represent 13% of new HIV cases annually, men who 
have sex w ith men (MSM) account for 53%, and 
heterosexual contacts account for 31%. Drugs that 
are known to :increase high•fi.sk sexual behavior. such 
as methamphetamines, signi6cantly contribute to HIV 
infection. 

2. The 2010 NSOUH found that African Americans 
make up 44% of all new HIV infections, however they 
represent only 12% of the population. 

l. There is a high prevalence of comorbidity of SUDs, 
psychiatric disorders, and HIV illness. Women. racial. 
ethnic minorities and socially and economically 
marginalized people are disproportionately affected.. 

4. The opioid use and overdose epidemic in the US. is 

a national health crisis. Allegheny County, which 
includes the City of P,ittsburgh, is among the hardest 
hit areas with overdose rates.. higher than those seen 
t hroughout Pennsylvania and many other states in 
t he country. Injection of heroin and fentanyl risen 
dramatically in the last five years. and puts people at 
risk of contracting HIV. 

5. The impact of SUDs on families and children is 
devastating, including considerable emotional and 
financial burden. 

6. Syringe exchange programs and involvement in 
evidence-based treatment for SUOs, particularly 
methadone and buprenorphine, decrease the risk of 
getting infected with HIV. 

Interventions 
1. Education regarding high risk behaviors that 

contribute to becoming infected with HN and ways 
to protect oneself from HIV infection (e.g .• use of 
condom.s. syringe exchange programs, pre-exposure 
prophylaxis) has been shown to reduce new HIV 
infections. 

Testing for HIV 2. in drug and alcohol programs and 
weening for substance use in Hrv programs is 
important for earlydiagnosi.sand linkage totreabnent. 

Early diagnosis and treatment prevents further spread 
of HIV. 

l. Integrated approach to treatment of HIV. medical. 
psychiatric. SUDs, and addressing psychosocial 
issues4 such as homelessness and financial problems, 
provides the best health outcome,,, 

4 Integrated treatment is crucial for ensuring access to -
ART and substance use treat ment as well as pro•iding 
people with SUD access to HN t reatment. 

5 Integrated buprenorphine treatment foe opioid · 
use disorder (OUD) and HIV care is acceptable to 
providers and feasible in a variety of practice settings.. 
Methadone and extended-release naltrexone are also 
acceptable treatments for OUD in people with HIV 
who are on ART. 

6. Ovetdose education and use ol naloxone for 
treat ment of opioid overdoses prevents and reduces 
deaths from opioid use. 

Recommendations 
1. Supporteducationandharmreductioninterventions 

to reduce risk of HIV infection and overdose in 
people with SUDs.. 

2 Support routine HIV testing and screening, brief 
intervention. and referral to treatment (S81RT) for 
SUDs in all healthcare settings. 

l. Support the needs of high risk populations (e.g. 
MSM and minoribesl who are al higher risk of 
becoming infected with HIV. 

4. Support pharmacotherapy foe treatment of SUDs in 
combination with psychosocial services and mutual 
support groups, such as 12-step fellowships. 

S. Support actrvities to reduce stigma related 10 HIV, 
SUDs, and psychiatnc disorders through public 
ed uc.ation initiatives. 

6. Support the involvement of concerned signilicant 
ot hers and family members ,n treatment to improve 
outcomes for SUDs which helps reduce the impact 
on families and loved ones. 

7. Support initiatives to increase access to safe and 
affordable housing for persons with HIV, SUD,. and 
psychiatric disorders who haYe limrted resources in 
the community. 

Refe re nces; 

\A>lkowHO,.MonlM'lff J. Theurgffl<':y of p,orndingcomp,~MW' 
and integrated treatmfflt far subl.'bV'loe abus.ers Wltfi 14V. HHhh Alf 
IM;llwood). 2011. k.,g; .l<l(&)ct◄l 1-'J. 

Amin P. Douaiiy A. Subs.ta nee Use Oisordctsin People living wllt1 Human 
knmlroOdrflamcyVirul/Am.. Nun 0 1n NorthAm. 2018 Mar; S.1(1~71'.iS.. 

For mor~ information pleas~ contact: 

HIVComm1ssaon 

~ 
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Health Issue: Mental Health and HIV 
Mental iUnen in persons living with HIV/AIDS have social and health consequences at individual and societal level.1. Mental illness may predispose individuals to behaviors which put 
tnem at risk for HIV or may be co-occuring in persons living with HIV/AIDS tPLWl-iA). People with mentll illness and HIV have chaflenges related to their treatment of both conditions. 
including stigma. Mental illness may be unrecognized by PLWHA undiagno5ed by providers and tnis may result in missed medical appointments and poor adherence to antiretroviral 
tnerapy (ART). Lack ofHIVtesting in mental health settings and inadequate screening and diagnosi5 of mental illness during HIV treatment may impact disease progression and worsen 
clinical outcomes for PLWl-iA. 

Background 

The Centers for Disease Control and Prevention (CDC) 
reports an estimated 5()'11, of all Americans are diagno5ed 
with a mental illness at some point in their liletime. 

Adverse childhood experiences including abuse. unstable 
home environment. and stigma are contributing factors 
for mental illness and HIV risk behaviors including alcohol 
and drug UWmisuse. 

The 20 I 5 Behavioral Risk Factor Surveillance System found 
that 18.8%ofPennsylvaniaaduhsand 19.2%of Pittsburgh 
adults surveyed report being told they have depression. 

fLWHA have a higher prevalence of depression, anxiety, 
pan-traumatic stress disorder (PTSD), sleep d i5<>rders, and 
ps)'C.hosis than in the general population. 

Stigma-related mental health concerns have a negative 
influence on, HIV testing and treatment and there is 
an intersection between perceived HIV stigma and 
depression. Sympt oms of mental illness also impact 
quality of life, safer sex practices, and can increase dealt. 
rates in PLWl-iA. 

HIV testing i5 inconsi5tently re imbursed in mental healtt. 
and substance use treatment programs and negatively 
impacts rates of testing contributing to under•diagnosis 
and spread of HIV. 
PLWHA and mental illness are at an increased riskol death 

from suicide. 

.,.riple diagnosis• (HIV infection. mental illnen, and 
substance use disorderl affects 13 to 38% of Pt.WHA and 
is associated with decreased quality of life. acceleration 
of HIV progression, poorer health outcom~ and more 
severe mental dec~ne. 
Pennsylvania is 12tn nationally in the shortage of mental 
health professionals per capita, particularly in rural areas 

and faces challenges of integration of mental health and 
primary care. 

Interventions 

Education regarding high ri5k behaviors that contribute 
to becoming infected and ways to protect oneself 
(e.g .• condom use, syringe exchange. pre-exposure 
prophylaxis) have been shown to reduce new HIV 
infections.. 

Testing for HIV in mental health treatment set tings is 
c ritical to early diagnosi.s and engagement ·in treatment. 

Proper diagnosis and treatment of mentil illnesses 
in HN settings may improve clinical outcomes and 
decrease mortality. 

Treatment for ,mental illness should include access to 
evidence-based treatment and counseling. 

case management services and peer support may help 
retain PLWl-iA and mental illness in treatment along 
wilt. housing and o ther social support. 

Integrated and trauma•informed treatment for PLWHA 
and mental illness or "trip le diagnosis" may improve 
clinical outcomes. 

References: 

Nodda,yyd, Mt Mav,,ng M. Scmmovo ~ Gomoldo C. Haughc-y r-lJ. 
Slusher BS. Thol's~h;,,1nclmj>O<lol HI\I.ACS°"""""'~20118 
(7). 14ll-1434.00: 1Q.1021/ acs.chemneura.7b00t69. 

MdNn CP, Goy NC.. MN!J"r DA, Fol DI; """"Mental Huhh AIDS 
Re-searchCffllet..Plychutric Symptoms• ndlamers to Care inHIV.-tnlleded 
lrdiwdual, Who Aro losl to C.e.J/nrAuocl'nMdAlDSCarc 2011 Sep/ 
OC1;16{S),42l◄l9. doi, t0.1llln32S9Sl411111254. PuhM<d PMID. 

28S78611. 
~ JI(. Mod<Din ~ 11,ye D. AnuetySyn,ptoms on Hlll-lnfttted 
lncivld1.al.J,woc-...A1DSC.W. 201J Supplemer11; l4( 1~ S29-SJ9. 

GDllogal.8.vreiroP.l.clpu-lbar llDiognosa•nddinialteonu,ol 
m11jorna1rop~Jd,iatrkdisorder~ 1nHIVinfecbon.AJDSRrv. l011,._. 

799Scp; ll(J~m-9.Rmew..PubMed PMID.ll su. 

Thoic..... 

~!:;;:-"so!:':=-~~":,=~~
Fomi1yFc.,ndobonSi.teH..ith Farul2019).Ment.,IHu

-~.:=,..;.. 
hh 

or 
Hulth& Hum.1n ~ -

Recommendations 

Considerations few Plttsburvh Oty Council: 

Develop and implement education and t.arm 
reduction interventions to reduce ri5k of HIV 
inlection in persons with mental illness. 

Facilitate and enable payment of routine HIV 
testing and screening for mental illness and 
substance use d isorders in all healtnc:a,e and 
treatment settings. 

Increase comprehensive treatment of mental 
illness including medication incomb,nation w,th 
counsel ing. stress management programs. and 
peer support. 

Develop activit ies and approaches to reduce 
stigma related to HIV, menta I illness. and substance 
use t hrough publ,ceducation ,nitiatJYes. 

Enhance the engagement and immlvement of 
concerned significant others and family members 
in treatment to improve outcom~ which wiU help 
reduce the impact on families and loved ones. 
Support trauma<tnformed inrhabYes to increase 
access to integrated HIV and mental health care, 
including the integration of behavioral health 
into primary care. 

Develop and expand programs that increase the 
mental health wort.force. 

For mon Information plNH contact 
HIV Commission 

HIVCC1Dmtvipnf1Psbs991 

* CITY ~;!~~~URGH 
2019 Oty ot Pittsburgh HIV Commission 
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Health Issue: HIV, STDs/STls (Sexually Transmitted Diseases/Infections) and Hepatitis C 
The relationship between HIV and other STD./STls (sexually transmitted d iseases/sexually transmitted infections) is well documented. There are tlvee well-lnown bi-directional 
.wociations between HIV and STDs including: 1) being infected w ith an STD gready increases the risk of acquiring HIV, 2) being infected with an STD accelerates the progression of HIV 
disease, and 3) being infected with HIV can alter the natural progression of other STDs including ,esponse to b eatmenl Among people living w ith HJV in the United Statel, men who 
have sex with other men (MSM) are disproportionately impacted by CC>•infections of HIV and other STDs. While rates of S1Ds among persons liYi ng with HIV are disproportionately high, 
the greatest co-infect.ion among persons living w ith HIV is Hepatitis C. Persoru with Hepatitis Care at greater risk for HIV infection due to compromised immune SY5tems. Persor,s who 
inject drugs have thegreate51 risk for acquiring Hepatitis C and are at high risk for HIV infection due to reused injection equipment In order to reduce HIV traMmiu ion and mortality 
from HIV, public health policy must focus on HIV prevention inclusive of SlD5 and Hepat itis C prevention. 

Background 
Scope, cont ributing factors, succ;esse~ and 
challenges: 

According to the PA Department of Health C2017). in 
Allegheny County: 

I. 28 reported new cases of chlamydia, gonorrhea, 
and syphilis among newly HIV positive persons 

2. 152 reported cases of chlamydia, gonorrhea, 
and syphilis among individuals previously 
diagnosed with HIV 
• Males make up more than 94% of these new 

c.asesofSTDs in 2017. 

3. Year•to-date in 2018 there are 25 reported STD 
cases among newly diagnosed HIV positive 
persons and 143 STD cases among previously 
diagnosed HIV positive persons of whkh 96% 
were among MSM. 

4. Between 201 1-2015 there were 293,personsco­
infected with HIV and Hepatitis C. 

5. Positivity rate for HIV-positive MSM visiting 
an STD clinic (STD SunreiUance Network) was 
86% for urogenital chlamydia and 14% for 
urogenital gonorrhea compared to 6.7'lfi and 
9.0'lf,, respectively, among HIV-negative MSM 
in 2016. 

6. For every HIV infection that is prevented. 
an estimated S360,000 is saved in a cost of 
providing lifetime HIV treatment. significant 
cost-saving,s for t he health care system. 

Interventions 
Evidenc..-based rHearch, best pradice s,, existing 
resourc" s. a.nd opportunities for collaboratio n: 

I. CDC STD Treatment Guidelines f01 Prevention include: 
• Accurate risk assessment,. education and counseling 
of persons at risk on ways to avoid STDs through 
changes in sexual behaviors and use of recommended 
prevention services 

• Pre--exposure vaccination of persons at risk for vaccine• 
preventable STDs 

• Identification of asymptomatically infected persoM and 
persons with symptoms associated with STDs; effective 
diagnosis.. beatment. counseling, and follow up of 
infected persons 

•Evaluation.treatment. and counseling of sex partners of 
persons who are infected with an STD. 

• At least annual STD testing for high•risk groups 
including HIV positive persoM or persoM at higher risk 
for HIV infection le.g.. MSM. persons who inject drugs, or 
persons who engage in t ransactiooal sex). 

2. The best practice for healthcare providers in the detection 
of STOs is three-site pharyngeal. urethral and rectal 
testing. e$pecially in high-risk populations. 

3. For persons who inject drugs.. an evidence-based 
intervention is proven to reduce Hepatitis C transmission 
with access to clean injection equipment and anonymous 
drop off places for used injection equipment. 

4. An evidence-based intervention being implemented in 
several jwisdictions uses enhanced Hepatitis C saeening. 
r.nkage to care, beatment and cure leading to the 
elimination of Hepatitis C. 

Recommendations 
Considerations for Pittsburgh City Coundl: 

I. Support comprehensive sexuality educatioo 
which include in-depth diSOJssiOfls about sexual 
health, STD bansmission and prevention. and both 
absbnence and safer sex practices. 

2. Support HIV prevention and care programs to 
reduce thensk of acquiring HIV in personal high risk 
of infection through adequate resource allocation. 

3 . Allocate resources 10 STD prevention programs in 
both cCN"Timunity and educational settings for an 
persons.. 

4. Support evidence-based harm reductioo 
programming for persons who inject drugs 10 

decrease the spread of STDs. 

5. Support cross county collaborations with other 
jurisdK:bons to e liminate Hepabbs C. 

6 . Allocate resources to the Allegheny County Health 
Department to address the rise in Hepatitis C 
infections. 

Ref erences:: 

Ul"lls1i fer Dis.r.meContrd and ~(2017). Se-wallyl1V1vn11ted 
Ob,eaW! Swwiil.ance l016. Atlanl:4, Gk U.S.Oepattment ol He.dth and 
HumanS«vtces 

fJ.mmytvM1ia Oe.partment ol Mt-.tlth. pen0IW C101nmlfteation.. lOt I 
Ul"lt&n for Di~ Control and ~ ()008). fteoativne:nd.stiam 
for P.artncr Savkci ~ognnu tor Hrv Wection. SyphitL Gono,rhca.. and 
Olilamydial Infection.MM~ 57 



16 

Public Health Issue: HIV and Women* 
Women have been affected by the public health issue of human immunodeficiency virus iHIV) since the early days of the epidemic. V✓omcn ,nc more likely to contract HIV t hrough 
unprotected intercourse than their m<ile partner~. The clinical c:are needs of women livinq with I IIV differ from those of men. Socit:tal inequitit.>s, acc:e,s to and cost of health<:are, 
relalium,hip >ldlus, )ex-wurk, as v•,ell dS lr<HJiliunal c.;.aregi'li11g rule) r11dke wum1;;n living with HIV u1 ldtiny ru1 luved unes with HIV µarliculiuly 'Julne1dlJle. Even when they know 
their statu~ approximately ·r in 4 women postponi' medifal earl' as a r•sult of harriers ranging from unstahli' hrme life, intimati' partner 'lioli'nce, caregiving responsihilitil'<, and 
depression, among others, Women of child bearing age who are HIV posifr,e also deal with the complex issues related to pregnancy, child birth, and the post-partum period, As 
concern tor pr,Jgnancy dccrc;;se,, women over 50 remain at risk for HIV infection given a correspondin•J decrease of safer sex practices. 

'In this brief, women aredetined as individuals who were assigned female at birth. Issues related to gender identity will be addressed in a subsequent brief. 

Background 

1. Women accounted for 19% of new HIV diagnoses in 
7ffl7. Of thPSP., 80% w~rp attrihttted to heternsfxtul 
sex and 14% to injection druq use. 

l. In a study of US. cities with high levels of 1111,; 12% 
of women who inj12ctt?d drugs reported h.aving sex 
withmit a condom in thf> pa'il)ff'tU. 

3. n,e piO(JOI liun or AIDS uiaynoses reµo, leu dlllUrJY 
women has more than tripled since the early days of 
the epidellli<, frolll 7% in 1985 to 24% in 2(116, 

4. Of the women newly diaqnosed with HIV in 2017, S9% 
were i\frican /\merion, 16% were Hi1panic/Latin-1, 
and 10% were white. African Americans: and Latinas 
reµ1ese11l 30% of µeoµle in lhe U.S. bul lhey atrnunl 
for apprnxilllately 78% nf women living 11Vith HI\/. 

5. In 1\11 eghcny County, women 40 49 m-1dc up the 
largest nllmber of new I IIV infections among women 
in 2017. 

6. fJhny women over JO are beinq diaqnosed later and 
<ll•:.:' ull,:.:-11 Lumi11y in tu mcllic.il C<lli: vvi U1 /\_IDS. 

7. Viol..,,ce against women can play both • direct and 
inc.lire-ct rnlt> in HIV tr;m<,mi-;sion through f<YcPd .'lf>X, 

human trafficking, a, well as childhood sexual abuse. 

Interventions 

1. Routine HIV testing for wolllen and their partners. 
2. Houtine HIV testing for pregnant women 

PartnP.r coun.'1P.ling as w~II ~:'i linkil!:JP. to Gr~ and 
support for partner notification. 

4. Availability ot ettecti·✓e prevention interventions 
indutliriy dtc..:ess lu renMle dm.J nMle curidums dm.J 
other methods of birth control (i.e. birth control pills, 
illlplants). 

->. Heduction of viral load to undetectat>le to prevent 
di>edse 1.nuyres">iun and HIV llcmsmissiun. 

6. Comprehensive services that include traunu­
informcd approaches and assessments of women's 
care, for women of all age, that address the so<io­
e(ur1umic. issues 1el<:1led lu HIVi11dulli11y housi11y, jub 
tr.ainin,~/employment and intimate p<irtner vidence. 
I l1ese progr.ams should .also indud12 stigma reduction 

str.,1tegie-s. 

7. Comprehensive services that include child ;;nd cider 
(are and use integrated serviCE- models to increase 
,3ccessto car~ and help women stay i11 cue 

8. Effective druq/alcctwl treatment programs that 
arc baseu in harm 1uJucliu11 sl1;lcyics anu lidµ 
sub5tance users reduce drllg use .as well as needle/ 
equipment sharing. 

Recommendations 

1. Support efforts that illlprnve the socio-economic 
conrlition< •nrl safetf of wnm<>n in<ludlng •fforrl•hle 
housng, job-tra,ninq and employment cpportunities, 
and protection from violcntintim;;tc p.utncrs. 

2. One-Lime HI'/ screa11i11g fu1 women <i all aye,, <111tl 
yi'arly ,rreening for wnnlffi ;ind girlsar nrrl'a<ed HIV 
risk. 

3. ~upport initiatives to encourage the health care team 
amJobslellidan-gy11euJlll\jisls lo uiscuss HIV 1iska11u 
recommend I IIV testing for women, partirnlarty[lfack 
women and women over 50, 

4. ~pport access to Pre-exposure prophylaxis (Pr~I'! tor 
wom,~n f~ng;ujng in high risk heh;n:ior:s. 

5. Support use of Post exposure prophylaxis (PEP) 
treatment within 71 hours of I IIV exposure. 

6. Suppmt earlier entry into the clinical system to 
provide for effecfr✓e treatment and oth~, forms of 
care for women living with HIV, resulting In Improved 
heal th outcomes, 

Support community health workers and navigators 
in their instrum..,1tal role of promoting healthy 
<hoices and healthier communitil's thrn11gh •iding in 
appropriate health care to reducing the spread of HIV. 

8. Support hum reduction effort< for women who 
use urugs iindutling, neeJle anc.J >)11 i1ye exd1a11ye 
pmgrams, risk reduction information and fflucation/ 
provision of naloxone). 

Re-ferences:: 
/\llc::ghc:ny Coorty Hc:;:ilth Ccportrnc:n t, STD Progr~rn (lC'I ')). 21.r I /\rlt"lt_.()I 
STDrtport. 
Centers fer Di~c:oi~c: CortrOI ;:i1d Prcv:::r ti:in. :n·1 / n ·1 tfl. HI-.,/ St rvc: 11.)nce 
R~u rl:::, Vol . .!8-29. 
Centers fer Di;ea~e Cortrol aid Prev=rti:irt :n·1u. Hl''J'Among womff 
(enter~ fer Di>ea~e Cor trol .:1·1J Prw~- t i;:in. :2::i1s;. HI',/ Among P~cple Aged 

SO a id Older. 
Cl~rl'., :. C, & Par<1:::~.a, K. K. (2)14;. H':alU· prurnuliur f,Jf nJr::;o:::; (1:::l~d.;. 

Form ore information please contact: 
HIVCu111rnissiu11 

I IIVCommission@pgh.gov 

. .... PITTSBURG 
PEN N S Y LVA NI 
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Current and Future Work 



 Community outreach 



I found out I WilS HIV positive 
I got medkal care immediate~. 
I did n because b~n~ HIV posnive 
is only part of w~o I am, " 

Engaged 
in HrV treatment 

PITTSBURGH 
PENNSYLVAN A 

HIV Commission 

It's possible to live with HIV! Seekirig medica, care can help you haw a long healthy 
life. For more Information about treatment options for HIV, please vlsltwww.hlv.org. 20 



~use we are ~uilding a 

" solKl foundation for ourfuture. 



My doctor and 
I decided PrEP 
was right for me. 

'' 

revention 

PrEP - If~ posure
1 
propjwtaxls - is a daily 

medication to prevtnt Ha Whe taken 
correclff, PrEP Is highly !!!~~ for preventing 

llY fronl)Sex or injec1f"" drug use. 

Talk to your health care 
provider for more information 

about PrEP. - . . PITTSBURG 
PENNSYLV'AN 

22 



   
 

City of Pittsburgh HIV 
Commission Website 

https://pittsburghpa.gov/hiv 

https://pittsburghpa.gov/hiv



