


What is HIV

=  Human Immunodeficiency Virus (HIV) is a virus that attacks the
bodies immune system, specifically the CD4 or T Cells.

= HIV can destroy the human immune system. Making it difficult for the
immune system to fight off infections and other diseases.

= There is currently no cure for HIV. However, with proper treatment of
antiretroviral therapy of ARV.

= |f left untreated HIV can transform to Acquired Immunodeficiency
Syndrome or AIDS.



What is AIDS

= AIDS is the last stage of the HIV infection. Not everyone who has HIV will
advance to AIDS

= HIV transitions to AIDS when one of two things occurs

= When the patients CD4 count falls below 200 cells per cubic millimeter of
blood

= When the patient contracts an opportunistic infection
Encephalopathy, HIV-related
= Tuberculosis
= Pneumocystis carinii pneumonia (PCP)

= Candidiasis of bronchi, trachea, esophagus, or lungs (Thrush)



Symptoms of HIV/AIDS

» Early symptoms of HIV are similar to that of the Flu:
» Fever, rash, chills, night sweats

» muscle aches and pains, fatigue, and swollen lymph nodes.

» Advance symptoms of HIV are:
» Rapid weight loss, recurring fever ,unexplained tiredness
» Prolonged diarrhea, sores in the mouth, anus, and/or genitals

» Pneumonia, memory loss



Without treatment, HIV (human immunodeficiency virus) can make a person very sick and even cause death
Learning the basics about HIV can keep you healthy and prevent transmission

HIV 101
RHIV

Transition

HIV Is Transmitted By

Se m

Air or Water Saliva, Sweat, Tears, or Insects or Pets Sharing Toilets,
Closed-Mouth Kissing Food, or Drinks

Protect Yourself From HIV

Get tested at least once or more often - If you are at very high risk for HIV, ask your
if you are at risk. health care provider if pre-exposure prophylaxis

Use condoms the right way every (PrEP) is right for you

time you have anal or vaginal sex - If you think you’ve been exposed to HIV within the
Choose activities with little to last 3 days, ask a health care provider about post
no risk like orol sex. exposure prophylaxis (PEP) right away. PEP can

prevent HIV, but it must be started within 72 hours.
Limit your number of sex partners X .
- Get tested and treated for other STDs.
Don’t inject drugs, or if you do,

don’t share needles or works.

Keep Yourself Healthy And Protect Others
If You Are Living With HIV

Find HIV care. It can keep you healthy - Tell your sex or drug-using partners that
and greatly reduce your chance of . you are living with HIV. Use condoms the .
transmitting HIV. right way every time you have sex, and talk

Take your medicines the right ) to your partners about Prep.
way every day - Get tested and treated for other STDs.
Stay in HIV care

For more information please visit www.cdc.gov/hiv

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
Division of HIV/AIDS Prevention i




Who has the greatest risk of
contracting HIV

Anyone who is sexually active or uses IV drugs is at risk of contracting
HIV

The groups at greatest risk are:
» Gay and Bisexual Men
» Transgender Men and Women
» African Americans
» Hispanics/Latinos
» Youth between 13-24

The CDC website has a Risk Reduction Tool to assist people in knowing
and reducing their risk of contracting HIV

» https://wwwn.cdc.gov/hivrisk/



https://wwwn.cdc.gov/hivrisk/

HIV Testing 101

Many HIV tests are now quick, FREE, and painless.

Wherxre Can I Get Tested?

Ask your doctor for an HIV test, or find a testing site near you by
- visiting gettested.cdc.gov
- texting your ZIP code to KNOW IT (566948), or
- calling 1-800-CDC-INFO (232-4636)
Many testing locations are FREE and confidential. You can also buy - -
a home testing kit at o pharmacy or online. Most HIV tests are covered
by health insurance

What If My Test Result Is What If My Test Result Is
Negative? Positive?

- You could still have HIV. Ask your doctor about the “window You may be given a follow-up test to confirm the result
period, o_ period Of. t_ime after a person is infected during which - Finding out you have HIV can be scary, but you can still live
they won’t test positive a healthy life if you take action
- Tz? stay negative, lcnk_e/cn:lrlrons to prevent HIV. If you have HIV, start medical care right
Visit www.cdc.gov/hiv/basics to learn more away. HIV treatment can keep you
healthy for many years and reduce
your chance of transmitting the virus
to others. Learn more at www.cdc.gov/
HIVTreatmentWorks.

For more information please visit www.cdc.gov/hiv




CDC Testing Recommendations

New CDC Recommendations for HIV Testing in Laboratories
A step-by-step account of the approach

ommendations for HIV testi = atori itali n the latest available technologies to help diagnose HIV inf ns earlier — as much as 3-4 w
us testing approach. Early critical since many new infections are transmitted by aple in the earliest ( ; o,

iy putting the latest testing technology to v i atories : the United a elp add C al ¢ ntion efforts.

Step 1:“Fourth generation” Step 2: HIV-1/HIV-2 antibody
HIV test differentiation immunoassay

Detecting HIV sooner } ¥ Diggnosing HIV-T vs. HIV-2
I ————————— Positive s

Detects HIV in the blood earlier than Produces results faster than the previously
previously recomimended antibody tests recommended Western Blot.

Exal.‘ljs:!u‘::?;[r:l i;?th;;F;legf:sT:_:giTozd Disti_nguishes between HIV-T and HIV-2, which the
B Er tien antibahas: previously recommended Westemn Blot cannot

do — this distinction can have important treatment
implications for a patient.

Megative © . MNegative or

; Positive
Indeterminate

S Step 3: Nucleic Acid Test (NAT)
Acuate HIV-1 infection or “false positive”?

Ensures accurate detection of early infection or indicates

Positive a f.i'lse positive from the fourth generation test.

phic is designed to illustrate key con of the new testing approach in laboratories. For more detail, please see the full guideline
www.cde.gowhiv/pdf/HIViestingAlgorithmRecommendation-Final pdf.

T
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U.5. Department of Health and Human Services
Centers for Disease Contrel and Prevention

www.cdc.gov/nchhstp/newsroom JUNE 2014




Detection of HIV by Test

Acute
Aetroviral
Hmpltoms

: Eclipse

Test Type

* Western Blot result may be indeterminate beginning at day 24 post infection




What are we measuring?

HIV RNA (plasma)
HIV Antibody

'
-— HIV-1 p24 Antigen

HIV Infecticn

260 240

Establishad HIWV Inflaction

| Serocomersion

Centers for Disease Control and Prevention and Association of Public Health Labeoratories. Laboratory Testing for the
Diagnosis of HIV Infection: Updated Recommendations. Available at
http:/ fwww . cde.gov/hiv/pdf/hiviestingalgorithmrecommendation-final.pdf. Fublished June 27, 2014. Accessed April




HIV Testing Time Table for Pregnant
Women

When to Test

First Prenatal Visit

Third Trimester

Delivery

Newborn Tests




HIV Reporting



Reporting Results

» Labsreport all HIV related testing
» HIV Screening with positive or negative results
» HIV Conformation Testing with positive or negative results
» HIV RNC/PCR (NAT)
» HIV Genotypes
» CD4
» Viral Loads
» Viral Logs
» Providers report
» All new cases
» Patients who have recently located to Texas

» Patients who have a CD4 count less that 200 or an opportunistic infection



Time Lines for reporting

» All ACUTE HIV infection need to be reported within 1 working day

» All Non acute HIV infection need to be reported within 7 working
days



What information i1s needed when
reporting

» Demographic Information
Name

DOB

Address/Phone Number
Ethnicity/Race

SSN/DL number

Country of Birth

Marital Status

ER Contact

Employer

VNV YV V.V V ¥V

Medical Record number



What information i1s needed when
reporting Continued

What prompted provider to test for HIV

Did the patient have any signs or symptoms of HIV
Any negative HIV test within the last 24 months
Other STD preformed

Is the patient aware of results

Was the patient provided a referral to care

e VauVamweE V. V Vv

How did the patient contract HIV ie MSM |V drug use



Reporting Pregnant Patients

When was patient diagnosed
How many weeks pregnant is the patients
OB/GYN during pregnancy

Expected delivery date

VauVaame V.V

Expected delivery facility



Reporting a Previous Positive
patient from Out of State

» Where was patient diagnosed
» When was patient diagnosed
» How did patient contract HIV

» Medication patient is taking



HIV by the
numbers



Global Statistics

>

At the end of 2015 there were 36.7 million people living with HIV/AIDS
Of the 36.7 million 1.8 million were children under the age of 15.
It is estimated that 2.1 million people were newly infected in 2015.

Of the 2.1 million people newly infected 150,000 were children. Most of
these children reside in sub-Saharan Africa

Currently it is estimated that only 60 percent of people living with HIV
are aware of their status

(statistics from AIDS.gov)



US Statistics

» There are more than 1.2 million people in the US living with HIV. 1 in 8
people are not aware of their status

» In 2015 39,513 were newly diagnosed with HIV in the US

(Statistics and graph from CDC.gov)
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Texans Living with HIV

» At the end of 2015 there were 82,745 Texans living with HIV
» This has increased about 18 percent over the last 5 yeatrs.

5 O O O (statistics from DSHS)
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HIV in the DFW Metroplex

» Of the top 25 counties with the highest HIV rate 4 reside in the DFW
area.

» With Dallas County being second in the state

> (Statistics from DSHS) 25 Counties with the Highest Cases Numbers, 2015
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HIV Prevention
PreP & PEP



Are you HIV-negative but at very high risk for HIV? Taken every day,
PrEP can help keep you free from HIV.

Pre-Exposure Prophylaxis SR % %

- PrEP. or pre-exposure prophylaxis, is daily medicine = Daily PrEP reduces the risk of getting HIV
that can reduce your chance of getting HIV. from sex by more than 90%. Among people who inject
drugs, it reduces the risk by more than 70%.

PrEP PrEP 101

« PrEP can stop HIV from taking hold and spreading
throughout your body Your risk of getting HIV from sex can be even lower
if you combine PrEP with condoms and other
prevention methods

Is PrEP Right For You?

PrEP may benefit you if you are HIV-negative and ANY
of the following apply to you.

You are a gay/bisexual man and You are a heterosexual and You inject drugs and

- have an HIV-positive partner = have an HIV-positive partner. « share needles or equipment

- have multiple partners, a partner with - have multiple partners, a partner with to inject drugs.

multiple partners, or a partner whose HIV multiple portners, or o partner whose = recently went to a drug
status is unknown—and you olso HIV status is unknown—and you also treatment program.

“° have onal sex without a condom, or < don’t always use a condom for sex - are at risk for getting HIV

© recently had a sexually transmitted with people who inject drugs, or from sex

disease (STD). © don’t always use a condom for sex
/ with bisexual men.

Visit Your Doctor

To find out if PrEP is right for you. - If you have any symptoms while taking PrEP .
that become severe or don’t go away.

Every 3 months, if you take PrEP, for repeat HIV tests,
prescription refills, and follow-up.

How Can You Get Help To Pay For PrEP?

Most private and stote Medicaid plans cover PrEP. If you are on Medicaid, check with your benefits counselor.
If you have health insurance, you may receive co-pay assistance from drug manufacturers or patient advocacy foundations.

If you are without medical insurance, consider enrolling in on insurance markeiplace, monufacturer patient assistance program,
or your state’s Medicaid plan, if you are eligible for it.

Learn more about paying for PrEP ot www.cdc.gov/hiv/pdfirisk/prep/cdc-hiv-paying-for-prep.pdf.

For more information please visit www.cdc.gov/hiv

National Center for HIV/AIDS Viral Hepatms STD and TB Prevention




PrEP Provider Locator

» The Greater than AIDS website has a PreP provider locator
» https://www.qgreaterthan.org/get-prep/

» Provider in the DFW
» Tarrant County Public Health
» Uptown Physician Group
» AIDS ARMS Peabody Health Center


https://www.greaterthan.org/get-prep/

PEP

Post-exposure prophylaxis

» PEP is an antiretroviral medication or ART for patients who were
potentially exposed to HIV

» PEP must be started within 72 hours after exposure to be effective
» PEP is taken once or twice daily for 28 days

» In clinical trials PEP was 70 percent effective



Who should take PEP

» Exposed to HIV during sex

» Broken or no condom use
Sexually assaulted
Sharing needles
Health Care worker exposed by Needle stick or other methods
Clinicians with questions can call the PEPline at 1-888-448-4911

Vi, Voo VsV



Resources

AIDS.gov - https://www.aids.gov/hiv-aids-basics/

CDC- HIV/AIDS- https://www.cdc.gov/hiv/basics/index.html

CDC-PreP- https.//www.cdc.gov/hiv/basics/prep.html

CDC-PEP- https:.//www.cdc.gov/hiv/basics/pep.htmi

Greater than AIDS- https:.//www.greaterthan.org/

Truvada- https://start.truvada.com/? ga=1.135404470.669163137.1484857134

Department of State Health Services HIV-STD program-
http://www.dshs.texas.gov/hivstd/

Department of State Health Services Laws, Rules, and Authorization-
http://www.dshs.texas.gov/hivstd/policy/laws.shtm

» Department of State Health Services PrEP-
http.//www.dshs.texas.gov/hivstd/prep/

» AIDS Information- https://aidsinfo.nih.gov/

vy V V VvV Vv

v



https://www.aids.gov/hiv-aids-basics/
https://www.cdc.gov/hiv/basics/index.html
https://www.cdc.gov/hiv/basics/prep.html
https://www.cdc.gov/hiv/basics/pep.html
https://www.greaterthan.org/
https://start.truvada.com/?_ga=1.135404470.669163137.1484857134
http://www.dshs.texas.gov/hivstd/
http://www.dshs.texas.gov/hivstd/policy/laws.shtm
http://www.dshs.texas.gov/hivstd/prep/
https://aidsinfo.nih.gov/
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