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Educational Objectives

At the end of this training, participants will be able to:
e Discuss the role of border Promotores in enhancing the HIV Care Continuum

* Explain how telenovelas can be useful tools for motivating and teaching about
HIV on the US/Mexico border and in other communities

e Consider culturally appropriate HIV education approaches through discussion of
a bilingual HIV telenovela, Sin Verglenza

e Discuss cultural and socio-economic factors that impact the HIV epidemic in
Latinx communities

* Increase HIV knowledge, educational capacities, and referral skills in local Latinx
communities
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What is your primary HIV work role?

Clinician

Case Manager

Patient Navigator

Peer Support
Administrator

Counselor
Educator/Teacher/Trainer
Other

© N o Uk Wb E
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| have seen a telenovela

Strongly agree
Agree
Neither agree nor disagree

Disagree

A S

Strongly disagree
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| can explain what Promotores do.

1. Yes 100%

2. Yes 50-99%

3. Yes A little

4. No

5. éWhat are Promotores?
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Have you seen Sin Verglenza?

1. Yes Season 1

2. Yes Season 2

3. Yes Seasons 1 and 2
4. Yes bits and pieces
5. No
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If yes, in which language?

1. English
2. Spanish
3. Both
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Have you used Sin Verguenza in your HIV work?

1. Yes Season 1

2. Yes Season 2

3. Yes Seasons 1 and 2
4. Yes bits and pieces
5. No
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About the Series

Created in 2012, the series encourages

people to seek HIV testing by featuring Sin Verguenza
character stories highlighting the impact
HIV has on Latino families. A . |
L] g .
e 7-episode Telenovela web series @1 ( -'
e Bilingual: English and Spanish M

Available at
Svseries.com

Image: Promotional flyer of Sin Verguenza.
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SIN Ve ienzd

PURPOSE ”

* Develop a culturally competent education tool to:
e Address health disparities Latino communities related to HIV.

* Disseminate HIV prevention messages in an innovative, nontraditional, accessible
manner.

* Engage communities in conversations about HIV.

Presented b

AltaMed
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Sin Verguenza = Without Shame

SHAMIE |nforms you of an internal state of inadequacy,

unworthiness, dishonor, or regret about which others
may or may not be aware.

Another person, circumstance, or situation can trigger
shame in you, but so can a failure to meet your own
ideals or standards whether or not they are
perfectionist.

Presented by

AltaMed
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Meet The Salazars

Image: Screenshot of Sin Verguenza.
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Sinh Verguenza
|

Season | Messages

HIV AFFECTS US ALL

* Routine HIV Testing targets all individuals regardless of risk factors.

* Benefits: testing individuals who may not suspect they are at risk:
1. Normalizes HIV testing

2. Diagnosing them at early stages of HIV

Presented b

AltaMed
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Sin Verguenza

Th /Contribut f Risk
Stigma & Shame
associated to
homosexuality & HIV
Lack of proactive Pervasive
discussion on misconceptions of
sexuality and sexual HIV & the
behaviors among all perception of risk
age groups for HIV infection
Trans-generational ) CI EFA=Ts)
patterns Homophobia
Presented by
Image: Sin Verguenza’s themes and contributors of risk A Ita Me d
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Sin vVerguenza
|

Season |l Messages

TREATMENT AS PREVENTION

 Importance of HIV Medical Care and Treatment

e Combating Stigma and Shame tied to HIV

* Prevention methods to reduce Mother to Child transmission

e PrEP is an effective prevention method

Presented b

AltaMed
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Season Il Themes

TREATMENT AS PREVENTION

NATIONAL

Addressing barriers to care
LGBT Care

Stigma & Shame

Fear

Homophobia

Substance Abuse
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Sin Vergiienza

Season i

Sin Verguienz:

Season |

-

v S f
v
7

Watch Now Watch Now

SVseries.com SVseries.com

Images: Promotional flyers of Sin Verguenza.



Sin Verglienza

Media Coverage eason I
—~ l tlno';an diego

CINN .
&T'}fa\ol fLos Angeles Cimes

TELEMUNDO "

UNIVISION®

:89.3

Southern California Public Ra

The South Reporter NEOMN & e
<D’ MIE DA

i
National Prevention Information Network .

The Complete HIV,/AIDS Resource

Images: Media logos, a variety of media coverage for Sin Verguenza.
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UMBYST

US-Mexice Bonoen AETC (Ami Epucamion & Tramne ConTers) Steering Team

Pacific AETC---Tom Donohoe
South Central AETC---Tracy Jungwirth & Pedro Coronado
AETC National Coordinating Resource Center (NCRC)—Nicolé Mandel

HRSA HIV/AIDS Bureau
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What’s the HRSA definition of the US
Border region?

. 5 miles above Mexico
2. 25 miles above Mexico
3. 50 miles above Mexico
4. 62 miles above Mexico

5. 100 miles above Mexico
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US and Mexico Border

Image: US and Mexico Border Map
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Border Promotores Focus Groups

Border Promotores Focus Groups were conducted across California, Arizona, New
Mexico, and Texas to assess the Promotores HIV training needs. Results will guide
the development and implementation of an HIV training curriculum for Promotores
de Salud using a linguistically, contextually, and culturally appropriate telenovela as

a frame of reference.
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Focus Groups Questions

Table 1: Focus group questions

e Discuss HIV-related knowledge
1. What was the first thing you remember hearing about HIVV? What was the last thing you
heard about HIV?
2. Can you please tell me what is heard in the community regarding HIVV?
3. Are you familiar with any HIV cases? Do you know which population is heavily impacted in
San Diego and Imperial County?

e Sin Verglienza telenovela
4. What are your thoughts of the Salazar family? Are they relatable?
5. Can you please tell me something new you saw about HIV that you haven’t heard? PrEP?
Perinatal transmission? HIV medical care and treatment?
6. Explore other HIV-related themes. For instance, shame, stigma, homophobia, machismo,
marianismo, substance abuse, mental health, discrimination...
(&) What are your thoughts on Cesar’s homophobia and shame for being HIV positive?
(b) What are your thoughts on Adriana’s marianismo, being the good wife and mother?
How about the dynamic between the three generations?
(c) Can you please tell me the other themes this telenovela addresses?
7. Do you have a favorite scene? Why?

e Review HIV Continuum
8. How can Promotores help?
9. Could you see us using this video to teach about HIV? How?
10. Could you use the video to teach about HIV? How?
11. Are you familiar with the HIV-related healthcare resources in your community?

Image: Table of focus group questions
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Sin Verguenza border work
FOCUS GROUPS

Bilingual Workshops
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Capacitacion de VIH
para los
Promotores de |la Frontera

www.aidsetc.org



http://www.aidsetc.org/

Learning and Teaching Domains

Image: Chart of Learning and Teaching Domains
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What body fluid can NOT transmit HIV?

Blood
Saliva
Breast milk

Semen

A S

Pre-ejaculatory fluid
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An HIV-positive person is defined as having progressed to AIDS, when
they get an AIDS-defining illness or if their CD4 cells fall below...

1. 1,500
1,000
500

200
50

Al N
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If someone has an “undetectable” viral load, it means

there is no virus in their blood.
1. True

2. False

NATIONAL

- RYAN WHITE



Which group has the highest rate of HIV-infection in
the U.S.?

1. Men who have sex with men (any age)
Women over 65
Married women under 65

Heterosexual men (any age)

Al N

Single women (any age)
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HIV medications are available to all that need them in

the United States.
1. True

2. False
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HIV medications are available to all that need them in
Mexico.

1. True

2. False
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Someone living with HIV who finds out early and

receives treatment can have a normal lifespan.
1. True

2. False
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In 2018, which medication is approved for PrEP (Pre

Exposure Prophylaxis) for HIV?
1. Nuvada

Malvida

Anvida

Truvada

| don’t know what PrEP is.

Al N
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What year was PrEP for HIV approved in the US?

2017
2016
2015
2014
2013
2012

| don’t know what PrEP is.

N o Uk W
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If someone takes their PrEP medication everyday as
prescribed, what is the percentage protection against HIV?

80%
85%
90%
95%
99%
More than 99%

o vk W E
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| feel | can comfortably explain PrEP.

Strongly agree
Agree
Neither agree nor disagree

Disagree

A S

Strongly disagree
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| feel | can comfortably explain HIV infection.

Strongly agree
Agree
Neither agree nor disagree

Disagree

A S

Strongly disagree
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| feel | can comfortably explain HIV medication.

Strongly agree
Agree
Neither agree nor disagree

Disagree

A S

Strongly disagree
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HIV Related Themes

Homophobia

Gender roles Sexuality

Trans-generational

Stigma
patterns J

Image: Basic Venn Diagram of HIV Related Themes
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Sin Verguenza

Sin Verglienza was created in 2012 by AltaMed. The series encourages

people to get tested as a routine part of their medical care and to seek
HIV medical care should they test positive.

Available: http://svseries.com/

Alta
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Immune System

Immune System: Immune System

A complex network of specialized cells,

tissues, and organs that recognize and ———Tonsils
defend the body from foreign substances, r )

primarily disease-causing microorganisms Lymphatic A

such as bacteria, viruses, parasites, and | Vessels

fungi. Organs and tissues of the immune
system include the bone marrow, spleen,
thymus, tonsils, mucous membranes, and
skin. Granulocytes, macrophages, and T
lymphocytes are examples of specialized

cells. The lymphatic vessels of the immune (Appendix

system carry immune cells, which converge

in lymph nodes found throughout the body. ‘ o ivmiphatic
A swollen lymph node often indicates an Bone ymp
active immune response to a foreign Marrow /\ / Vessels

substance (AIDSinfo).

Source: AIDSinfo, U.S. Department of Health and Human Services (HHS) Image: The immune system (lyphatic vessels, thymus, appendix, bone marrow,
https://aidsinfo.nih.gov/ tonsils, lymph nodes, spleen, and the lymphatic vesels)
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https://aidsinfo.nih.gov/

HIV Virus

Human Immunodeficiency Virus
(HIV): HIV

The virus that causes AIDS, which is
the most advanced stage of HIV . 3
infection. HIV is a retrovirus that
occurs as two types: HIV-1 and HIV- =
2. Both types are transmitted
through direct contact with HIV-
infected body fluids, such as blood,
semen, and vaginal fluids, or from a
mother who has HIV to her child
during pregnancy, labor and delivery,
or breastfeeding (AIDSinfo).

HIV Envelope)

.......
"""""""
o* Te

o"'
’ 2
""""""""""""""

(HIV Glycoproteins)

Source: AIDSinfo, U.S. Department of Health and Human Services (HHS) Image: HIV virus (HIV enzymes, Hiv envelope, HIV capsid, HIV RNA, and HIV
https://aidsinfo.nih.gov/ Glycoproteins
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Source: AIDSinfo, U.S. Department of Health and Human Services (HHS)
https://aidsinfo.nih.gov/
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The HIV Life Cycle

HIV medicines in seven drug classes stop @ HIV at different stages in the HIV life cycle.

o Binding (also called A ): HIV binds

{attaches itself) to receptors on the surface of a CD4 call,

@ ccRrs antagonists
e Post-attachmant inhibitors

Fusion: Tha HIV envelops and the CD4 cell mambrana
fuse (join together), which allows HIV to enter the CD4 call.

& Fusion inhibitors

Reverse Transcription: Inside the CD4 cell, HIV releases and uses
reverse transcriptase (an HIV enzyme) to convert its genetic materiasl—
HIV RMA=inte HIV DNA. The conversion of HIV RNA to HIV DNA allows
HIV to enter the CD4 cell nucleus and combine with the cell's genetic
material=—cell DNA.

(NMRTIS}
(NRTIs)

Replication: Once integrated into the CD4 cell DNA, HIV begins ta
uze the machinery of the CD4 cell to make long chains of HIV proteins.
The protein chains are the bullding Blocks for more HIV,

Integration: inside the
CD4 cell nucleus. HIV
releases integrase (an HIV
enzyme). HIV uses integrase
to insert (integrate) its viral
DMNA into the DNA of the
CD4 cell

& Integrase inhibitors

Protease

o Assembly: New Hiv

| proteins and HIV RNA
move to the surface of the cell
and azsemble into immature
{naninfectious) HIV.

7 Budding: Newly formed immature {noninfectious)
HIV pushes itself out of the host CD4 cell. The new
HIV releases protease (an HIV enzyme). Protease acts to
break up the long protein chains that form the immature
virus. The smaller HIV prateing combine to farm mature
Cinfectious) HIV.

& Protease Inhibltors (Pls)

Image: The HIV Life Cycle flow chart


https://aidsinfo.nih.gov/

Stages of HIV

HIV Progression

Before HIV Acute HIV Chronic HIV
Infection Infection Infection AIDS

€

2

v

@

=

®Weelts to Months Years

() coacell 4§ Hiv
CD4 T Lymphocyte: Virus:
A type of lymphocyte. CD4 T lymphocytes A microscopic infectious agent that
(CD4 cells) help coordinate the immune requires a living host cell in order to
response by stimulating other immune cells, replicate. Viruses often cause disease in
such as macrophages, B lymphocytes (B humans, including measles, mumps,
cells), and CD8 T lymphocytes (CD8 cells), to rubella, polio, influenza, and the common
fight infection. HIV weakens the immune cold. HIV is the virus that causes AIDS
system by destroying CD4 cells (AIDSinfo). (AIDSinfo).
Source: AIDSinfo, U.S. Department of Health and Human Services (HHS), https://aidsinfo.nih.gov/ Image: HIV progression time line and viral load
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Acquired Immunodeficiency Syndrome
(AIDS)

AIDS Case Definition
(HIV-ReIated Encephalopathy .

rCytomeganvirus Retinitis -600 cells/mm?3

(with loss of vision)

\ -

Pneumocystis Jiroveci -400 cells/mm?

Pneumonia

.

Chronic Intestinal
Cryptosporidiosis

-+~ 1-200 cells/f/mm?

Invasive Cervical Cancer :
[ HIV Progression

Examples of AIDS-Defining Conditions CD4 < 200 cells/mm? S aore il PRER— 3 re ke g1

Infection Infection Infection AIDS

Acquired Immunodeficiency Syndrome (AIDS):

A disease of the immune system due to infection with HIV.

HIV destroys the CD4 T lymphocytes (CD4 cells) of the .
immune system, leaving the body vulnerable to life-
threatening infections and cancers. Acquired :
immunodeficiency syndrome (AIDS) is the most advanced
stage of HIV infection. To be diagnosed with AIDS, a person
with HIV must have an AIDS-defining condition or have a
CD4 count less than 200 cells/mm3 (regardless of whether
the person has an AIDS-defining condition). —— ——
() coacell i@ Hiv

% Infection

Source: AIDSinfo, U.S. Department of Health and Human Services (HHS) https://aidsinfo.nih.gov/
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HIV Transmission

Sex Exposure to Injection / Piercing

Any unprotected sex Unclean needles, particularly if shared (ex.

More than one sex partner ever injected steroids)

Hx of any sexually transmitted infection Unclean drug equipment

Tattoos inked with needles not properly cleaned

Pregnant and sterilized
Piercing of ears or body parts with needles not
Receive Blood properly cleaned and sterilized

Receive blood or other blood products before
1985 or from areas without secure blood supply Other
A sex partner with one or more of the above
risk factors

Handled blood or body fluids as a routine parts
of their job

Infants whose mothers are infected with HIV

NATIONAL
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AIDS Diagnoses, 1983

Estimated AIDS Diagnoses in the United States and Puerto Rico
Cumulative through 1983 N = 4,825

g Each Dot Represents 50 Cases

' Motes: All displayed data have been stalistically adjusted to

account for reporting delays, but not for incomplete reporting. _ --
Data are cumulative AIDS diagnoses through the end of 1 983,
reported to CDC by June 2010.

Image: Cumulative cases of AIDS diagnoses through out the years in the US
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AIDS Diagnoses, 1985

Estimated AIDS Diagnoses in the United States and Puerto Rico
Cumulative through 1985 N = 23,271

Each Dot Represents 50 Cases

' Motes: All displayed data have been stalistically adjusted to

account for reporting delays, but not for incomplete reporting.
Data are cumulative AIDS diagnoses through the end of 1 986,
reported to COC by June 2010.

Image: Cumulative cases of AIDS diagnoses through out the years in the US
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AIDS Diagnoses, 1987

Estimated AIDS Diagnoses in the United States and Puerto Rico
Cumulative through 1987 N = 71,626

B Each Dot Represents 50 Cases

' Motes: All displayed data have been stalistically adjusted to

account for reporting delays, but not for incomplete reporting. _ w-
Data are cumulative AIDS diagnoses through the end of 1 987
reported to CDC by June 2010.
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AIDS Diagnoses, 1989

Estimated AIDS Diagnoses in the United States and Puerto Rico
Cumulative through 1989 N = 150,455

Each Dot Represents 50 Cases

' Motes: All displayed data have been stalistically adjusted to

account for reporting delays, but not for incomplete reporting,
Data are cumulative AIDS diagnoses through the end of 1 989
reported to COC by June 2010.

Image: Cumulative cases of AIDS diagnoses through out the years in the US
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AIDS Diagnoses. 1991

Estimated AIDS Diagnoses in the United States and Puerto Rico
Cumulative through 1991 N = 259,457

Each Dot Represents 50 Cases

ey ’ Notes: All displayed dala have been statistically adjusted ta i

account for reporting delays, bu not for incomplete reporti . R
Data are cumulative AIDS diagnoses through the end of 1991. '
reported to CDC by June 2010,

(il NS e

Image: Cumulative cases of AIDS diagnoses through out the years in the US

NATIONAL

RYAN WHITE

XM HIV CAF : TREATMEN




AIDS Diagnoses, 1993

Estimated AIDS Diagnoses in the United States and Puerto Rico
Cumulative through 1993 N = 416,954

e Each Dot Represents 50 Cases

’ Notes: All displayed data have been statistically adjusted to -

account for reporting delays, but not for incomplete reporting. m‘-
Data are cumulative AIDS diagnoses through the end of 1 993,
reported to CDC by June 2010.

Image: Cumulative cases of AIDS diagnoses through out the years in the US
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AIDS Diagnoses, 1995

Estimated AIDS Diagnoses in the United States and Puerto Rico
Cumulative through 1995 N = 558,521

Each Dot Represents 50 Cases

‘ Motes: All displayed data have been stalistically adjusted to
account for reporting delays, but not for incomplete reporting,
Data are cumulative AIDS diagnoses through the end of 1 996,
reported to COC by June 2010.

Image: Cumulative cases of AIDS diagnoses through out the years in the US
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AIDS Diagnoses, 1997

Estimated AIDS Diagnoses in the United States and Puerto Rico
Cumulative through 1997 N = 670,066

s Each Dot Represents 50 Cases

b Notes: All displayed data have been statistically adjusted to A

account for reporting delays, but not for incomplete reporting. m-
Data are cumulative AIDS diagnoses through the end of 1 997
reported to CDC by June 2010.

Image: Cumulative cases of AIDS diagnoses through out the years in the US
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AIDS Diagnoses, 1999

Estimated AIDS Diagnoses in the United States and Puerto Rico
Cumulative through 1999 N = 754,463

Each Dot Represents 50 Cases

' Motes: All displayed data have been stalistically adjusted to

account for reporting delays, but not for incomplete reporting,
Data are cumulative AIDS diagnoses through the end of 1 999
reported to COC by June 2010.

Image: Cumulative cases of AIDS diagnoses through out the years in the US
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AIDS Diagnoses, 2001

Estimated AIDS Diagnoses in the United States and Puerto Rico
Cumulative through 2001 N = 836,930

s Each Dot Represents 50 Cases

b Motes: All displayed data have been stalistically adjusted to

account for reporting delays, but not for incomplete reporting,
Dala are cumulative AIDS diagnoses through the end of 2001
reported to COC by June 2010.

Image: Cumulative cases of AIDS diagnoses through out the years in the US
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AIDS Diagnoses, 2003

Estimated AIDS Diagnoses in the United States and Puerto Rico
Cumulative through 2003 N = 919,353

i Each Dot Represents 50 Cases

p Motes: All displayed data have been stalistically adjusted to

account for reporting delays, but not for incomplete reporting,
Dala are cumulative AIDS diagnoses through the end of 2003,
reported to COC by June 2010.

Image: Cumulative cases of AIDS diagnoses through out the years in the US
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AIDS Diagnoses, 2005

Estimated AIDS Diagnoses in the United States and Puerto Rico
Cumulative through 2005 N = 998,169

e Each Dot Represents 50 Cases

* Notes: All displayed data have been stalistically adjusted to e

account for reporting delays, bul not for incomplete reporting, : m_
Dala are cumulative AIDS diagnoses through the end of 2006,
reported to CDC by June 2010.

Image: Cumulative cases of AIDS diagnoses through out the years in the US
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AIDS Diagnoses, 2007

Estimated AIDS Diagnoses in the United States and Puerto Rico
Cumulative through 2007 N = 1,071,377

e Each Dot Represents 50 Cases

b Notes: All displayed data have been stalistically adjusted to <)

account for reporting delays, but not for incomplete reporting. m
Dala are cumulative AIDS diagnoses through the end of 2007
reported to CDC by June 2010.

Image: Cumulative cases of AIDS diagnoses through out the years in the US
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AIDS Diagnoses, 2009

Estimated AIDS Diagnoses in the United States and Puerto Rico
Cumulative through 2009 N = 1,141,888

o Each Dot Represents 50 Cases

’ Motes: All displayed data have been stalistically adjusted to T

account for reporting delays, but not for incomplete reporting. T
Dala are cumulative AIDS diagnoses through the end of 2069 '
reported to CDC by June 2010.

Image: Cumulative cases of AIDS diagnoses through out the years in the US
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Who do you think is HIV positive?

Adriana (mother)

Cesar (father)

Esther (grandmother)
Enrique (son)

Christina (daughter)
Both, Adriana and Cesar

o vk W E
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Do you know anyone who is HIV positive?

1. Yes
2. No
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Estimated HIV Prevalence in United States,
2007-2013

1,300,000

1,250,000 1,242,000
1,218,000
1,200,000 1,194,300

1,172,700
1,152,900
1,134,500

1,113,800

1,150,000

1,100,000

Persons Living with HIV

1,050,000

1,000,000
2007 2008 2009 2010 2011 2012 2013

Year

Source: Centers for Disease Control and Prevention. Monitoring selected national HIV prevention and care objectives by using HIV

surveillance data--United States and 6 U.S. dependent areas, 2014. HIV Surveillance Supplemental Report. 2016;21(No. 4):1-87. Published
July 2016.

Image: Estimated HIV Prevalence in the US 2007 — 2013 Bar Chart



New HIV Diagnoses in the United States,
2010-2015

45,000

43,978

44,000

43,000

42,120

42,000
41,265

40,234
39,632 I 30513

2010 2011 2012 2013 2014 2015
Year

41,000

40,000

New HIV Diagnoses

39,000

38,000

37,000

Source: Centers for Disease Control and Prevention. Diagnoses of HIV infection in the United States and dependent areas, 2015. HIV
Surveillance Report, 2015; vol. 27:1-114. Published November 2016.
Image: New HIV Diagnoses in the US 2010 — 2015 Bar Chart



Proportion of Persons with Undiagnosed HIV
Infection in United Sates, 2007-2013

100
13.2 13

16.5 15.7 14.8 14.1 13.6
80
60
40 86.4 86.8 87
20
0

2007 2008 2009 2010 2011 2012 2013
Year

Persons Living with HIV

B Diagnosed HIV Undiagnosed HIV

Source: Centers for Disease Control and Prevention. Monitoring selected national HIV prevention and care objectives by using HIV

surveillance data--United States and 6 U.S. dependent areas, 2014. HIV Surveillance Supplemental Report. 2016;21(No. 4):1-87. Published
July 2016.

Image: Proportion of Person with Undiagnosed HIV Infection in the US 2007 — 2013 Bar Chart



B1in99

The lifetime risk of a person in the United
States to receive an HIV diagnosis.

Source: CDC. Lifetime risk of HIV diagnosis [press release]. February 23, 2016.



.1 IN 6 (Msw)

Men who have sex with men (MSM) in the United States will be

diagnosed with HIV during their lifetime.
Source: CDC. Lifetime risk of HIV diagnosis, 2016.

1in4 (Latino MSM)

1 in 4 Latino men who have sex with other men: Overall they are at
risk of being diagnosed with HIV in their lifetime if current diagnostic

rates persist.
Source: CDC. Lifetime risk of HIV diagnosis, 2016.

1 In 2 (Black MsM)

1 in 2 African-American men who have sex with other men: Overall
they are at risk of being diagnosed with HIV in their lifetime if current

diagnostic rates persist.
Source: CDC. Lifetime risk of HIV diagnosis, 2016.




Lifetime Risk of HIV Diagnosis by Race and
Ethnicity

African American Men 1in 20

African American Women 1in48

Hispanic Men 1in 48

Hispanic Women 1in 227
]
White Men 1in 132
I
White Women 1in 888
[
Lowest Risk Highest Risk

Source: CDC. Lifetime risk of HIV diagnosis, 2016.
Image: Lifetime Risk of HIV Diagnosis by Race and Ethnicity Chart



Lifetime Risk of HIV Diagnosis by State

1in 411 NH
Tin 121 Ma

Y in 142 R

= 1in139CT
1in 191 ¥ 5 _ Tin 84 NJ
Co 1in 262 1 1in155 ) L 1in 96 DE
KS i N 1in 49 MD
— j KY , Y in13pc

1in 103

tintss /[ sl

AR
1
\ 1in85 [ 1in97 | 1in51
1 Ms AL GA

Highest Risk — Lowest Risk
H B B

M current rates continug, 1in *n” persens in gach
state will be disgnosed with HIV sometime during
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At Risk for HIV

The U.S. HIV Care Continuum

(NAHEWD
National Alliance for HIV Education

and Workforce Development

The National Alliance for HIV Education and Workforce Development
(NAHEWD) represents the national network of AIDS Education and Training
Centers (AETCs). The AETCs national, regional, and local centers are a part of
the HRSA-funded Ryan White Program. The AETCs provide dinical

8 7% education to the HIV workforce and capacity-building support to care
systems. NAHEWD and its members support the work of the AETCs to build
and maintain a well-educated and culturally-sensitive health professions
workforce to ensure comprehensive care and treatment to peaple at-risk for
and living with HIV across all phases of the HIV Care Continuum.

40,000 new
infections per year

,200,000

1,000,000

800,000

75%
600,000

Number of Individua =

57% | | 55%

HIV-Infected ~ HIV-Diagnosed Linked to Retained in Undetectable
HIV Care HIV Care Viral Load

400,000

200,000

Image: The US HIV Care Continuum Chart (At Risk for HIV, HIV-Infected, HIV-
Diagnoses, Linked to HIV Care, Retained in HIV Care, and Undetectable Viral Load)



Goals of Routine HIV Screening

Improve
Survival &

Quality of
Life

) Ead Link to Care

Diagnhosis

Prevent

New HIV
Infections

Source: AETC. National HIV Curriculum, HIV Screening Recommendations. 2017
Image: Routine HIV Screening Flow Chart (HIV Screening, HIV Diagnosis, Link to Care, and
Improve Survival of Quality of Life or Prevent New HIV Infections



Who should get tested for HIV?

Everyone ages 13 to 64 should get tested at least once
Pregnant or planning to get pregnant
An at risk person should frequently get tested (at least once a year) who is:
Sexually active gay or bisexual man
Had sex with an HIV positive partner
Had more than one partner
Shared needles
Exchanged sex for drugs or money
Had another sexually transmitted disease, hepatitis,
or tuberculosis

Had sex with anyone who has done the above or had sex with someone with an
unknown sexual history

Source: CDC. HIV Testing Guidelines. https://www.cdc.gov/hiv/basics/testing.html
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Persons Living with Diaghosed and Undiagnosed
HIV in U.S., 2013*—HIV Transmission Category

Total: 1,242,000
H Male to Male Sex
®m Male Injection Drug Use
B Female Injection Drug Use
Male Heterosexual
m Female Heterosexual

m Male to Male Sex &
Injection Drug Use

Source: Centers for Disease Control and Prevention. Monitoring selected national HIV prevention and care objectives by using HIV surveillance
data--United States and 6 U.S. dependent areas, 2014. HIV Surveillance Supplemental Report. 2016;21(No. 4):1-87. Published July 2016.
Image: Persons Living with Diagnosed and Undiagnosed HIV in the US 2013 Pie Chart



Relatively Few People Report Getting Tested
for HIV Regularly

Have you, yourself, ever been tested for HIV?
If yes: when was the last time you were tested for HIV?

All US Adults

Black Americans

Gay and Bisexual Men 16%

B Yes, in the past 12 months ™ Yes, 12 months ago or longer M No, have not been tested

Source: Kaiser Family Foundation Survey of Gay and Bisexual Men on HIV (conducted July 17 - August 3, 2014) and Kaiser Family Foundation

Health Tracking Poll (conducted July 15-21, 2014).
Image: People Who Report Getting Tested for HIV Regularly Bar Chart



Disproportionate Transmission of HIV in
Persons Unaware of HIV Status

] .
- .

Knowledge of HIV Infection New HIV Infections

Unaware of HIV Infection

Aware of HIV Infection

Source: Source: Marks G, Crepaz N, Janssen RS. Estimating sexual transmission of HIV from persons aware and unaware that they are infected
with the virus in the USA. AIDS. 2006;20:1447-50.
Image: Persons Aware and Unaware of HIV Status Bar Chart



Why test patients for HIV?

Better for the patient Better for the community

* People living with HIV can live long,  Change in behavior
healthy lives if HIV infection is .

HIV treatment is prevention
identified early and treated P

“Across three different studies, including
* Early treatment reduces HIV related  thousands of couples and many thousand acts of

illnesses sex without a condom or pre-exposure prophylaxis
(PrEP), no HIV transmissions to an HIV-negative
- b | partner were observed when the HIV-positive
¢+ v m om0 W o wow ow o person was virally suppressed.”
e
e -Eugene McCray, MD
sshtirg et AN Director, Division of HIV/AIDS Prevention, CDC

SOURCES: National \ital Statistics Reports, 2012; PLoS One, 2013; and Joumal of the American Medical Asscciation, 1993,

Sources: National Vital Statistics Reports, 2012; PLoS One, 2013; and Journal of the American Association, 1993.
Images: Average years of life for a diagnosed in a current medication and diagnosed not in a current HIV medication vs a person without HIV.
U=U logo.

NATIONAL

RYAN WHITE

E ON HIV CARE & TR



Season 1, Episode 4



One pill a day

Example of Fixed-Dose Combination HIV Drug

O L

Efavirenz + Emtricitabine + Tenofovir DF = Atripla
(600 mq) (200 mq) (300 mq)

Source: AIDSinfo, U.S. Department of Health and Human Services (HHS)
https://aidsinfo.nih.gov/
Image: Example of Fixed Dose Combination HIV Drug ( Efavirenz + Emtricitabine + Tenofovir = Atripla)
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Adherence

Adherence

Benefits of Adherence

Sustained Qg Reduced Risk
Viral of Drug
Suppression Resistance

Better Improved Decreased
Overall Quality Risk of HIV
Health of Life Transmission

Source: AIDSinfo, U.S. Department of Health and Human Services (HHS)
https://aidsinfo.nih.gov/
Image: Benefits of Adherence (Sustained Viral Load, Reduced Risk of Drug Resistance, Better Overall Health, Improved Quality of Life, and Decreased Risk of HIV Transmission)
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Undetectable Viral Load

Undetectable Viral Load

Detectable
Level
Undetectable
Level
Viral Load Viral Load
Source: AIDSinfo, U.S. Department of Health and Human Services (HHS) Befo re ART With ART

https://aidsinfo.nih.gov/
Image: Undetectable Viral Load Before ART and with ART
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Treatment is Prevention

96% reduction in transmission
when HIV-positive partner starts
treatment early

Source: Ping et al. HIV-1 transmission when HIV-positive partner starts treatment early. 2013.
Image: Provider prescribing medication to a female patient.
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Protecting Baby from HIV:

Steps to Prevent Transmission of HIV from Mother to Baby

@‘>®

Women with HIV take HIV'  Women with a high or

DELIVERY

a) I8

HIV can spread
medicines during unknown level of HIV in through breast milk.
pregnancy and childbirth.  their blood may have a Women with HIV
Their babies are given C-section to reduce the give their babies

HIV medicine for4 to 6 risk of HIV transmission

formula instead of
weeks after birth.

during delivery. breastfeeding.

LA

2{‘
Source: AIDSinfo, U.S. Department of Health and Human Services (HHS) For more information, visit: aidSinfO.nih.gOV AlDSlﬁfO
https://aidsinfo.nih.gov/

Image: Steps to Prevent Transmission of HIV from Mother to Baby (HIV
medicine, C-section, and formula milk)
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HIV and Birth Control

Women with HIV can use all forms
of birth control to prevent pregnancy.

Short-Acting Long-Acting Reversible
Hormonal Methods Contraceptives
interfere with ovulation, interfere with fertilization, using
fertilization, and/or either hormones or copper
implantation of a fertilized egg, colled around a plastic frame.

E O

BIRTH CONTROL VAGINAL INTRAUTERINE
PILLS RING ROD DEVICE (lUD)

EMERGENCY PATCH
CONTRACEPTIVE
PILLS

Some HIV medicines may make hormonal birth control
less effective. Some women may need to use an
additional form of birth control to prevent pregnancy.

For more information about HIV, visit aidsinfo.nih.gov
For more information about birth controel, visit fda.gov and womenshealth.gov

AIDSiro

Source: AIDSinfo, U.S. Department of Health and Human Services (HHS)
https://aidsinfo.nih.gov/
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HIV Prevention

e Safer-sex counseling: understanding risk
e Condoms and lubricant

* Sterile syringes and avoiding sharing

* HIV testing

e STl testing and treatment

* PEP (post-exposure prophylaxis)

* PrEP (pre-exposure prophylaxis)

NATIONAL
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What is PrEP?

Pre-exposure prophylaxis (or PrEP) is when people at very high risk for HIV take HIV
medicines daily to lower their chances of getting infected. A combination of two
HIV medicines (tenofovir and emtricitabine), sold under the name Truvada® is
approved for daily use as PrEP to help prevent an HIV-negative person from getting
HIV from a sexual or injection-drug-using partner who’s positive. Studies have
shown that PrEP is highly effective for preventing HIV if it is used as prescribed.
PrEP is much less effective when it is not taken consistently (CDC).

Source: AIDSinfo, U.S. Department of Health and Human Services (HHS)
https://aidsinfo.nih.gov/
Image: Truvada pills
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PrEP patient status

* No signs or symptoms of acute HIV infection

* No signs or symptoms of other Sexually Transmitted Infections
* Antibody test against HIV antigen - negative

* Negative pregnancy test

* Negative screen of hepatitis B

* Chemistry panel - normal liver and kidneys

* Negative urine test

e Start PrEP
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Understanding PrEP

NATIONAL

Oral Contraceptive

(“The Pill”)

Prevents pregnancy if taken before sex. Does
not work as morning-after pill.

Pre-Exposure Prophylaxis
(PrEP)

Prevents HIV infection pre-exposure.  Will
not work if already exposed.

Does not always start working immediately.

Does not start working immediately.

Must take daily — cannot skip doses.

Must take daily — cannot skip doses.

Only helps prevent pregnancy, will not prevent
STls (should still use condoms).

Only helps prevent HIV — will not prevent
other STls (should still use condoms).

Very effective at preventing pregnancy, but not
100% effective.

Very effective at preventing HIV infection, but
not 100% effective.

Should be taken by anyone who is sexually
active (at risk for becoming pregnant)

Should be taken by anyone who could be
exposed to the HIV virus (at risk for HIV)

RYAN WHITE
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