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Overview

* Brief HIV epidemiology

e Context for HIV prevention

* High Impact Prevention (HIP)

HIV prevention programs

Monitoring progress of prevention activities
Resource allocation modeling

Behavioral interventions

Communications campaigns

PreEP




BRIEF HIV EPIDEMIOLOGY




HIV Prevalence and Incidence
United States, 1980 - 2010

® People living with HIV

® New HIV infections using back-calculation
methodology

@ New HIV infections using original
incidence surveillance methodology

New HIV infections using updated
incidence surveillance
methodology O

1980 1983 1986 1989 1992 1995 1998 2001 2004 2007 2010

Number of people living with HIV (prevalence) has grown because

Incidence is relatively stable and survival has increased

Hall HI et al. JAMA. 2008 Aug 6;300(5):520-9.

| PrejeanJetal. PLoS One. 2011;6(8):e17502.

~ | MMWR Morb Mortal Wkly Rep. 2012 Mar 2;61(8):133-8.
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Estimated HIV Transmission Rate
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Estimated New HIV Infections
by Route of Transmission, 2010

25%
Heterosexual

Two-thirds of new HIV infections occur among MSM




Health Inequities

1 African Americans are 8 times and Latinos 3 times more
likely to have HIV than whites

Black I 1 03 6
Male  Hispanic |GGG 45.5

White 15.8

Black | 35.1

Female Hispanic i} 8.0
White | 1.9
0 20 40 60 80 100 120

Number of infections per 100,000 individuals

O HIV prevalence is associated with population density,
region of residence, poverty, education, employment,
and homelessness

O MSM >40 times HIV prevalence compared to other men
and women given 2% estimated population prevalence

CDC, HIV Surveillance Report, 2009; ww.cdc.gov/hiv/surveillance/resources/reports.
Denning, International AIDS Society, 2010; Purcell DW et al. The Open AIDS Journal, 2012, 6 (Suppl 1: M6) 98-107.




CONTEXT FOR PREVENTION




The National HIV/AIDS Strategy (NHAS)
Announced in July 2010

The goals of NHAS:

1. Decrease incidence of HIV

2. Increase access to care and
Improving health outcomes
for people with HIV

3. Reduce HIV-related health
disparities

4. Achieve a more coordinated
national response




The White House
Office of the Press Secretary -

July 15, 2013 _ I
For Immediate Release ‘ _'#-. :
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July 15, 2013 E g_

Executive Order -- HIV Care Continuum Initiative

.
EXECUTIVE ORDER F

THE WHITE HOUSE

WASHINGTON

Accelerating Improvements in HIV Prevention and Care
in the United States through the HIV Care Continuum Initiative
Monday, July 15, 2013

“We’ve got to keep pushing. We've got to make access to health care more available and
affordable for folks living with HIV.”
— President Obama, June 13, 2013




Recent Events Affecting HIV Prevention

NHAS (2010) & HIV Care Continuum Initiative (2013)

— Increased focus on the care continuum (case finding, linkage to care,
retention in care, and ART adherence)

e Scientific breakthroughs:
— ART dramatically reduces transmission of HIV
— Efficacy of pre-exposure prophylaxis (PrEP)
— HIV testing advances allowing for earlier detection

* Introduction of an approved over-the-counter oral HIV test

e Affordable Care Act expanding coverage to tens of thousands
with HIV and millions at risk for HIV




Challenging Times for HIV Prevention

- Federal deficit ~ from 500M to $1.1 trillion for
FY 2012-FY14
- 3-year freeze on federal discretionary spending
- Several years of reductions in public health
services
— Loss of 46,000 state and local positions
— Staff furloughs, hiring freezes, pay cuts

- Many community organizations closed, merging,

‘ or struggling

A Kaiser Family Foundation; NASTAD; Center on Budget and Policy Priorities;
& National Coalition of STD Directors




The Continuum of HIV Care
Of the 1.1 million Americans living with HIV,
only 25% are virally suppressed
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JAMA, July 22, 2013. Vol 173, No. 14.
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‘l Hall, IR et al. Differences in human immunodeficiency virus care, and treatment among subpopulations in the United States.
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Given the Epi & Context,
How Can We Reach our Prevention Goals?

'
HIV

TESTING IS FOR

EVERYONE




HIGH IMPACT PREVENTION (HIP)




Prevention with Positives

HIV testing, linkage to care
and prevention services

Antiretroviral therapy

Retention in care and
adherence

Partner services

Risk reduction interventions
and condoms

STD screening and treatment

Perinatal transmission
interventions

Prevention with Negatives

Condom distribution

Behavioral risk reduction
interventions and condoms

Pre-exposure prophylaxis
(PrepP)

Microbicides
Syringe services
Male circumcision
STD screening and treatment

Post-exposure prophylaxis
(PEP)

Not focused on HIV status

Social mobilization
Condom availability

Substance use, mental health, and social support




High-Impact Prevention (HIP)

Applying the science of implementation to maximize impact

* Primary goal is to prevent the
largest possible number of
new HIV infections and
reduce disparities

: High-Impact
» Framework for using data to H“g, Prevzntinn
maximize impact of available CDC's Approach to
. Reducing HIV Infections
resources and technologies in the United States

» Directs effort and resources to
the right places, populations,
and strateg les S e e . S8 i

wapit o HFE RIS Prasamaoe

www.cdc.gov/hiv/policies/hip.html



How CDC-DHAP is Working to Achieve HIP and
NHAS Vision?

e Supporting state, local, community HIV prevention
programs with funding and technical assistance

e Tracking epidemic and success of service provision
through HIV surveillance and program monitoring

 ldentifying new prevention interventions and improving
operational implementation of existing strategies

* Epidemic and economic modeling to improve decision-
making

« National campaigns and prevention efforts




HIV PREVENTION PROGRAMS




Health Department FOA (2012-2016):
Better Aligning Resources

0 $336M/year to 61 state and city HDs

0 Money allocated by HIV prevalence (diagnoses) not
cumulative AIDS cases

Matching Prevention Funds to the Epidemic’

When CDC's new approach is fully implemented, HIV prevention resources will closely match the geographic burden of HIV.

Proportion of Americans Living with an HIV Diagnosis (2008) Proportion of CDC Core HIV Prevention Funding—FY2016°
Proportion of Americans Diagnosed with HIV Who Live in Each State (2008) Proportion of CDC Core HIV Prevention Funding—FY2016

A =
oc

'Maps do not include U.S. territories receiving CDC HIV prevention funding.
! New funding allocation methodology will be fully implemented by FY2016; this breakdown assumes level overall funding.




Health Department FOA:
Focusing on High Impact Interventions

3 HDs must focus on interventions that will have the
greatest impact on the epidemic

a Four required components for 75% of resources:
a HIV testing
0 Prevention for people living with HIV

0 Condom distribution
Q Structural/policy barriers

0 Increase use of surveillance data to inform program
activities
0 Allows flexibility based on local epidemic




HHS HD Demonstration Projects to
Examine Models of HIP
e ECHPP (2010-13) -2 Chicago

* Demonstration project of principles in NHAS in 12 cities with most
cases of HIV, (44% of the epidemic)

* Planning across funding streams and 24 interventions

e CAPUS (2012-15) — 8 states (lllinois)

e |dentify HIV-positive persons, and link, retain, and re-engage them
in care by enhancing the surveillance-program feedback loop

* Address social determinants of health affecting the continuum of
care

e P4C (2014-17) — 4 states

e HDs will work with HRSA-BPHC funded HCs to increase routine
testing and enhance COC for PLWH




Integrated Prevention and Care Planning
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£ : DEPARTMENT OF HEALTH & HUMAN SERVICES
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May 22, 2013

Dear Ryan White HIV/AIDS Program and CDC HIV Prevention Colleague:

The Centers for Disease Control and Prevention (CDC) and the Health Resc
Administration (HRSA) are pleased to support integrated HIV prevention at
groups and activities. Integrated planning. reports, and actrvities will help £
reaching the goals of the National HTV/AIDS Strategy.

HIV prevention planning groups supported by CDC review existing resourc
current activities. and impacted populations for HIV prevention services ang
Jjurisdictional HIV prevention plan that guides HIV prevention activities. Th
HIV/AIDS Program planning groups supported by HRSA are required to an
services and recommend allocation of resources to address the HIV service |
with HIV (PLWH). Implementing a comprehensive HIV prevention care a
body provides an opportunity for integration. synergy. and efficiency in resg
Jjursdictional needs and federal requirements. and these have been successfi
local health departments.

Good planning is imperative for effective local and state decision making to
prevention and care that are responsive to the needs of persons at risk for Hl
PLWH. Activities to collaborate and/or develop a joint planning body are 5
and HRSA Community involvement is an essential component for plannin
effective HIV prevention and care programs in this country. Integrated plar
include but are not limited to. needs assessment activities. information shari
representation on prevention and care planning bodies. coordinated/combing
meetings, and merged planning bodies. Planning groups are encouraged to

approaches to HIV planning in a manner that increases access to and effecti
care and freatment services within the jurisdictions.

We look forward to our continued work with all our partners and stakeholde
prevention and care and treatment planning and our continued work to accol
forth in the National/ HIV/AIDS Strategy.

Sincerely.

Jonathan H. Mermin M.D. MP.H. /s/ Laura W. Cheever, M.D.. §
Jonathan H. Mermin, M.D. M.P.H. Laura W. Cheever, M.D.. &
Director Acting Associate Administy
Division of HIV/AIDS Prevention Chief Medical Officer
National Center for HIV/AIDS HIV/AIDS Bureau

Viral Hepatitis. STD. and TB Prevention Health Resources and Servi

February 24, 2014

Dear Fyan White HIV/AIDS Program and CDC HIV Prevention Colleagues:

The Health Resources and Services Admmistration (HESA), HIV/AIDS Bureau (HAE) and the
Centers for Disezse Control and Prevention (CDC), Division of HIV/AIDS Prevention (DHAP)
are pleased to support integrated HIV prevention and care planning groups and activities.
Integrated planning, reports, and activities will help further progress in reaching the goals of the
Mationzl HIV/AIDS Strategy and mmproving outcomes on the HIV Contmumum of Care.

HESA and CDC have determined that the Ryan White HIV/AIDS Program (RWHAP) Parts A
and B Comprehensive Plans and the CDC Jurisdictional HIV Prevention Plan will be due m
September 2016. Also due at that time will be the RWHAP Part B Statewide Coordmated
Statement of Need (SCSN). HESA and CDC are working to align the guidance(s) for the
EWHAP Comprehensive Plans/SCSN and the Jurisdictional HIV Prevention Plan to enasble the
submission of an mtegrated HIV Plan that is responsive to the requirtements of both HR.SA and
CDC.

HESA and CDC encourage EWEHAP and HIV prevention programs at the local and state level to
integrate planning activities. These encompass comprehensive needs assessment, information
and data sharing, cross representation on prevention and care plannimg bodies,

coordmated combined projects, combmed mestmgs, and merged planning bodies. Plannng
groups are encouraged to streamline their approaches to HIV planning so that it increases access
to and effectivensss of prevention, care and trezment services within the jurisdictions.

Good planning is imperative for effective local and state decision making to develop systems of
prevention and care that are responsive to the needs of persens at risk for HIV infection and
people living with HTV. Activities to collaborate and'or develop a joint planning body are
supportzd by both HRSA and CDC. Commumity mvelvement is zn essentizl component for
planning comprehensive, effectrve HIV prevention and care programs m the United States.

We look forward to continued work with all our parmers and stzkeholders mvolved i HIV
prevention and care and treatment planning to accomplish the goals of the National HIV/ATDS
Strategy and the HIV Contmuum of Care Intiative.

Smeerely,

Kemneth G. Castro/

FADM Eenneth G. Castro, M.D.

Assistant Surgeon General, U.S. Public Health
Service Commandimg Flag Officer,

HIV/AIDS Burean CDC/ATSDE. Commissionad Corps Acting
Health Fesources and Services Dirsctor, Division of HIV/AIDS Prevention
Administration Mationzl Center for HIV/AIDS, Virzl Hepatitis,

/Laura W. Cheever/

Laurza W. Cheever, M.D., 5cM
Aszzocizte Administrater and
Chief hiedical Officer




U.S. Department of Health and Human Services

HIV/AIDS Planning Models @HRSA

(July 2014)

Health Resources and Services Administration

Prevention Planning

Integrated Prevention-
Care Planning

Directly funded city
Prevention Planning

Los Angeles

Miami ‘ Puerto Rico ™
‘ U.S. Virgin Islands h’ NASTAD

0000

New York City MNATIONAL ALLIANCE OF STATE
‘ District Of Columbia & TERRITORIAL AIDS DIRECTORS
O Fort Lauderdale Philadelphia
O Houston San Erancisco ‘ U.S. Affiliated Pacific Jurisdictions



CDC’'s CBO FOAs

0 CDC’s Flagship CBO FOA (2010 —2015)
= 131 directly funded CBOs - testing and EBIs
= $41 million/year
= CBOs were redirected in year 5 to focus on HIP/COC

* Young MSM and Transgender of Color FOA (2011-2016)

= 34 CBOs (30 for MSM; 6 focused on transgender persons) implementing:
= HIV testing with Personalized Cognitive Counseling (PCC)
= Behavioral interventions and support services

= $11 million per year/ S55M total funding
= Approximately 90,000 tests with minimum 4% positivity rate

= CDC new flagship CBO FOA embraces HIP
| = Applications due November 14, 2014




New Capacity-Building Assistance (CBA)
a S23 mill/year over a 5-year project cycle (2014 — 2018)

0 21 organizations awarded funds to provide capacity
building to CBOs, HDs and health care settings

= 8 CBA providers funded for capacity building with HDs
= 11 CBA providers funded for capacity building with CBOs
= 3 CBA providers funded for health care organizations

2 Focus is on High-Impact HIV Prevention (HIP) and
supportive activities




#ZétData toCare [(olley

Public health strategy to use HIV surveillance data to identify
persons not in care and offer care facilitation services
0 Goals to increase the number of:
= HIV-diagnosed persons who are engaged in care
= HIV-diagnosed persons with an undetectable viral load
0 Implementation

= Most health departments' Data to Care programs fall into one of
three overarching models for linkage and re-engagement

» Health department-initiated outreach
» Healthcare provider-initiated outreach
» A combination of both approaches

D2C products are available under
“Public Health Strategies” on
www. effectiveinterventions.org




MONITORING PROGRESS OF
PREVENTION PROGRAMS

Nationally and locally




National HIV Prevention Progress Report

 Released December 2013
 Synthesizes data from three

Centers for Disease Control and Prevention

: National HIV
CDC surveillance systems to Prevention Progress
describe progress on key Report, 2013

DHAP indicators

* First report represents
baseline and available
results for 2011

Available at: www.cdc.gov/hiv/policies/npr



http://www.cdc.gov/hiv/policies/npr

State HIV Prevention Progress Report
(SPR), 2014

State-level data on 6 key
Indicators

Complements the CDC
National HIV Prevention
Progress Report

Aligned with NHAS goals

Progress for the nation
depends on the progress
within each state




Figure 2. HIV testing (ever): persons aged 18-65 years, by state, 2011
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Linkage to HIV medical care

 National 2015 Goal

85.0%
« National Average

79.8%

e |llinois
73.8% "

New Hampshire

Mew York

Average Percentage
(79.8)

Percentage




CDC Rapid Feedback Reports (RFRS)

Brief, regular RFRs for programmatic FOAs
— Health department prevention
— Young MISM and transgender persons of color

A few easily understood indicators

Feedback on progress towards goals and comparison
to other grantees

Provided to grantees only




Category A — Young Men of Color Who Have Sex with Men, by Agency
(Agencies depicted by rows. Data from Year 1 Annual Progress Reports)

Figure 1b. Percent of Clients Figure 1c. Percent of New
Figure 1a. Number of Clients Tested with a New Confirmed Positives Linked to HIV
for HIV Positive Result Medical Care

0 200 400 600 800 1000 1200 1400 0% 1% 2% 3% 4% 5% 6% 7% 8% 9% 10% 0% 20% 40% 60% 80% 100%

Agencies that met or exceeded the target are depicted in black, agencies that did not meet the target are indicated in light red. The vertical line represents the
minimum targets for: tests conducted (600); % of tests with a new confirmed positive result (4%); and % of new positive clients linked to HIV medical care (70%).



RESOURCE ALLOCATION




Mathematical Modeling

* Increased emphasis on determining how best to
spend scarce resources

— National models suggest significant resources to gay
and bisexual men and PLWH

— Faster implementation of HIP saves lives and $

« Developed resource allocation model in ECHPP
with Philadelphia

 Worked with HHS on RAMP to pilot the ECHPP
model with 3 other sites (including Chicago)




Cost per Infection Averted ($)

Untargeted interventions

Cost per new infection averted (rank)

Testing in clinical settings 51,293 (3)

Partner services 99,105 (7)

Linkage to care 114,644 (8)

Retention in care 75,665 (5)

Adherence to ART 42,753 (2)

Targeted Interventions HRH IDU MSM
Testing in non-clinical settings 866,272 (12) 53,935 (4)[ 17,965 (1)

Behavioral intervention for HIV+

people 594,796 (10) 700,005 (11) 97,410 (6)

Behavioral intervention for HIV-
people

15,642,127 (14)| 2,931,406 (13) 327,210 (9)
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Cost per Infection Averted ($)

Untargeted interventions

Cost per new infection averted (rank)

Testing in clinical settings 51,293 (3)

Partner services - 99,105 (7) |

Linkage to care t114,644 (8) 1

Retention in care : 75,665 (5) j

Adherence to ART r 42,753 (2) 1

Targeted Interventions HRH ) IDU ’ MSM
Testing in non-clinical settings 866,272 (12) [ 53,935 (4)] 17,965 (1)

Behavioral intervention for HIV+

people 594,796 (10) 700,005 (11) | 97,410 (6)

Escr)lsl\éioral intervention for HIV- 15,642,127 (14) 2,931,406 (13) - 327,210 (9)

All values less than $253,000 and up to $402,000 are cost saving

to the health care system (depending on time of diagnosis)



BEHAVIORAL INTERVENTIONS




Compendium

® Qriginal Compendium (1999)

> 24 Iinterventions
> Literature between 1988-1996

* Compendium Update (2002)

> 8 Interventions
> Literature up to 2000

* Represented the first attempt to
organize the behavioral
Intervention literature for CDC
grantees — focus on efficacy of
Interventions to reduce sexual and
Injection risk

Compendium of
HIV Prevention

Interventions with

Evidence of
Effectiveness

S
CDC s HIV/AIDS Prevention

' Research Synthesis Project

-~ November 1999, Revised



The Updated Compendium (2014)

 Risk Reduction Chapter:

84 EBIs

 Adherence Chapter:
10 EBls

All ILI or GLI

« NEW LRC Chapter:

(two levels of evidence)
4 EBIs
“Evidence based”
S Els

“Evidence informed”

Compendium of Evidence-Based Interventions and

Best Practices for HIV Prevention
s NEW Linkage to, Retention in, and Re- = Risk Reduction (RR) Chapter

|t|ter|a- dnd has shown sufficient ev ||:I—=r|ce that 'rhe |r1ter".ren'r|un works., Thu PRS pro_lm'r will rwqmrlf
update this Compendiurm as new EBIs and Best Practices are identified.

The Compendium comprises three chapters. & complete listing of each chapter can be accessed
below.

The NEW Linkage to, Retention in, and Re-engagement in HIV Care (LRC) Chapter of the
Compendium includes 9 best practices (4 EBIs; 5 evidence-informed interventions, Els). (Updated
on August 1, 2014)

The Medication Adherence (MA) Chapter of the Compendium includes 10 EBIs. (Updated on
April 11, 2014)

The Risk Reduction (RR) Chapter of the Compendium includes 84 behavioral EBIs. {Updated
on April 11, 2014)

www.cdc.gov/hiv/prevention/research/compendium



Diffusion of Effective Behavioral Interventions
(DEBI) Project has disseminated 27
Interventions for sex and drug risk reduction

AIM

CONNECT
iCuidate!
d-up!

3MV

CLEAR

Focus on Youth + ImMPACT

Healthy Relationships

SIHLE

Modelo de Intervencion
Psicomeédica (MIP)

Mpowerment
Nia
POL

Partnership for Health

Personalized Cognitive
Counseling

PROMISE

RESPECT

SISTA

Safe in the City

SEPA
SHIELD

Sister to Sister

START

Street Smart

VOICES/VOCES

Safety Counts

WILLOW




Quantifying the Prevention Benefits of EBIs:
Prevention Benefit Index (PBI)

* In 2013, CDC estimated a PBI for our 23 primary
prevention sex/drug EBIs (e.g., those targeted to HIV-
negative persons) considering:

* Real-world intervention delivery costs per person served
* Incidence of the target population
* Intervention effect size

(Cost-per-client-served) x 100,000
(HIV incidence rate of target population?) x (1-Effect Size)

aIncidence rate per 100,000




Prevention Benefit Index (PBI)
 PBI compared to lifetime costs of HIV ($402,000)

« EBIs supported by CDC for HIV-negative persons were
reduced from 23 to 12 with PBIs less than 402k

« All populations with an EBI retained at least one EBI

e Our behavioral intervention portfolio now focuses on
those EBIs with the greatest likelihood of reducing
sexual and drug risk of HIV-negative persons at the
lowest costs

Farnham, et al., JAIDS, 2013




CDC Supported EBIs by population

 PLWH e« MSM
— CLEAR — d-up!
— Healthy Relationships — Mpowerment
— Partnership for Health — 3MV
— WILLOW — POL
— PCC
 Adapted for PLWH — PROMISE
— CONNECT — VOICES/VOCES
— START
 General
 |IDU — Safe in the City
— PROMISE — RESPECT
« \Women e High-risk youth

— PROMISE — PROMISE
— Sister to Sister

Transgender persons
www.effectiveinterventions.org — Can adapt select interventions




Current EBIs are Being Updated to Include New
Prevention Information

0 Nearly all EBIs were designed and tested before the
prevention advances of the past 5 years

0 CDCis currently updating EBIs to included information about:
= The importance of treatment for HIV-positive persons
= The prevention benefits of treatment
= The prevention benefits of PrEP and PEP




COMMUNICATION CAMPAIGNS




Raising Awareness

Campaign Materials
Awareness Day Materials
Websites/Fact Sheets
CDC Info

Weekly Electronic
Publications

Conference Exhibiting

CDC Division of HIV/AIDS Prevention

Vision: A future FREE of HIV

Mission: To promote health and quality of life by
preventing HIV infection and reducing HIV-related
iliness and death in the United States

(#NGMHAAD)
N

Wednesday, September. 25, 2-3:00pm EDT




ACT. Act Against AIDS
KIDS Campaign Portfolio

a Supports the National HIV/AIDS
Strategy (NHAS) and the Division of
HIV/AIDS Prevention Strategic Plan

through communication and
education campaigns for
multiple audiences including:

0 5 TS
LOVE yoUw ekl IH““' I PSS ll“l\ﬁ:?mmw an

-1

IV fest
|
my PARTNER
I——
.

Gs

- General public

- Populations most affected
by HIV

- Health care providers

mevelEdE

Wi h
caiil

Gat n care. Stay In care. Live well



http://wwwdev.cdc.gov/actagainstaids/pdf/stsh_poster_foreplay2.pdf
http://www.cdc.gov/actagainstaids/resources/hssc/pdf/HSSC_Brochure.pdf

HIV Treatment Works

Campaign launched September 2014

Target Audience:
People living with HIV (PLWH)

Goals:

— Increase engagement and
retention in care and adherence to
antiretroviral treatment for PLWH.

— Increase information seeking about
HIV care and treatment among
PLWH.

— Support informed treatment and
care decision making for PLWH

“HIV, you didn't take
You gave me my voice.”

Sharon - Bangor, ME
Ll\ung m

HIV since 2003.

As a member of the Penobscot Nation, |

4l

my voice.

@. 7
4%

put a face on HIV and give it a voice in my community. | started

taking HIV meds two weeks after | was diagnosed. Since then, my doctor and | have become a great team.

It's made all the difference. My viral load is

undetactable and | feel good. Now, as an HIV educator and public

speaker, | encourage others to getin care and on treatment as soon as possible. I'm living proof it works.

(@ [ e

Get in care. Stay in care. Live well.
cdc.gov/ActAgainstAIDS/HIVTreatmentWorks
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Start Stop

A new phase of the AAA Iinitiative targeting one of
the hardest-hit populations: gay and bisexual men

e A national HIV prevention communication
campaign

e Seeks to reduce new HIV infections among
gay and bisexual men by promoting open
communication about a range of HIV
prevention strategies for sexual partners
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ay and bisexual fen to talk'openly about HIV.
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Target Audience:
= Openly gay and bisexual men

= Ages 18-64, with an emphasis on those 18-29

;wmmm&, ’i' g .A(':T
{(. ’m%/p// l\'iD



Increase HIV-related communication

Increase knowledge about HIV prevention
strategies (e.g., Condoms, ART, PrEP,
PEP) for intimate partners

Increase HIV-related information-seeking
behaviors

Increase positive norms about HIV-related
communication

Start Stop (L BB s



Protect yourself and your partner. Talk about testing, your status, condoms, and
new options like medicines that prevent and treat HIV. Get the facts, and tips
on how to start the conversation, at cdc.gov/ActAgainstAlDS/StartTalking.

Start Talking. Stop HIV. (¢ [E2 ik

Follow us online at: E facebook.com/StartTalkingHIV @TalkHIV

Start Stop




PreP




PrEP Clinical Practice Guidelines:
Key Recommendations

o Daily, oral PrEP with Truvada®:

= |s recommended as one prevention option for:
« Sexually-active MSM
* Heterosexually active men and women
 |Injection drug users (persons who inject drugs)

0 Should be discussed with HIV discordant couples for
use during conception and pregnancy

0 Use should be weighed carefully for adolescent
minors and transgender persons due lack of data

http://www.cdc.gov/hiv/pdf/PrEPguidelines2014.pdf
Truvada® is a fixed-dose combination tablet containing emtricitabine 200mg and tenofovir 300mg. The use of trade names

o . is for identification purposes, and does not constitute endorsement by the USPHS/HHS




Daily Oral PrEP Efficacy by Adherence

Drug

Intervention mITT detected

MSM
(iPrEx, TDF/FTC)

44% 92%

Heterosexuals

0 0
(Partners PrEP, TDF/FTC) 713% 90%

IDU

0 0
(Bangkok Tenofovir Study, TDF) S 70%

Grant RM et al. Preexposure chemoprophylaxis for HIV prevention in men who have sex with men. NEJM. 2010;363(27):2587-2599.
Baeten JM et al. Antiretroviral Prophylaxis for HIV Prevention in Heterosexual Men and Women. NEJM. 2012;367(5):399-410.
Choopanya K et al. Antiretroviral prophylaxis for HIV infection in injecting drug users in Bangkok, Thailand. Lancet 2013;381(9883):2083-2090



Other Findings from PrEP Trials

0 No evidence of:
= Serious clinical risk
» |ncrease in risk behaviors (risk compensation)

a0 Adherence matters:
= Daily PrEP medication can provide high levels of prevention
effectiveness but only if taken consistently
= PrEP medication has some “forgiveness” if occasional doses are
missed
= There is no evidence that PrEP medication is effective when
taken sporadically or intermittently




Potential PrEP Providers

HIV uninfected at |
substantial risk




Why is PrEP Alone Not Enough?

 PrEP medication does not reduce the risk
of other adverse health outcomes
— STIs
— Unwanted pregnancies
— Health consequences of injection drug use

e For HIV prevention

— Combining methods improves protection
 When medication doses are missed

 When medication alone doesn’t completely block
HIV transmission




What CDC-DHAP Is Doing Next

— PrEPline; warmline and website for clinical
consultation about PrEP started Oct 2014
e 855-448-7737 (855-HIV-PrEP) [11am-6pm M-F]
— SHIPP and Context Matters Studies

e Evaluating PrEP delivery in four community health centers
e Chicago, Newark, Houston, Philadelphia
e All persons with indications for PrEP (MSM, HET, IDU)

— Measuring PrEP knowledge, issues, and practices
among health care providers, public health
practitioners, and potential users

— Monitoring PrEP uptake with national electronic
databases of commercially insured and Medicaid
patients




Some lllinois PrEP Activities

e SHIPP/Context Matters site in Chicago

* Chicago HD has established a multi-sectoral PrEP
Working Group

e Chicago HD STD program is beginning a PrEP pilot
study in collaboration with one STD clinic and
Howard Brown Health Center




Conclusions

a High impact prevention directs our efforts and resources
to the right places, populations, and strategies

a There are a number of new prevention options
= We have many types of interventions that work
= Combining at a systems-level is an emerging science
» For individuals, they work better when combined together

» |ncreasing awareness and achieving broader uptake among
stakeholders are key public health challenges

o A high-impact lens is crucial for developing a prevention

strategy that will make a difference at the national, local,
and individual level
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Affordable Care Act

HHS Guidelines for Treatment Services:
0 ART recommended regardless of CD4 lymphocytes Patient Protection
= Incorporates clinical and prevention benefits it
= Aiming for synergy in prevention & care

Health Care Law

Ll“ I “ LMW

Three Example Activities:
4 Care and Prevention in the U.S. (CAPUS)

O FY2014 Billing Redirection: Increase capacity for reimbursement
of services such as HIV and STD testing

0 Persons Living with HIV (PLWH): Draft comprehensive set of
prevention and care recommendations for persons with HIV




Affordable Care Act
Major HIV Prevention Opportunities

Preventive Services

[ Services rated A or B by USPSTF are covered with no co-pay
by Medicaid expansion plans and most private plans:

= HIV screening for people aged 15-64 years and testing of
persons at increased risk (USPSTF A Rating)

= Behavioral counseling for STI/HIV prevention

[ Medicaid Final Rule includes preventive services
“recommended” by licensed practitioners | Health Care Law

= Potential flexibility for reimbursement

Patient Protection

an
Affordable Care Act
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