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Learning Objectives

By the end of this workshop participants will be able to:

1. Discuss the factors that influence the current trends in HIV infections among
the male population?

2. Discuss the evidence based biomedical interventions have been effective in
reducing HIV infections?

3. Discuss what PrEP is and how it is used to prevent HIV.

4. Review and discuss the key strategies of the End the HIV Epidemic: A plan for
America?



Overview of HIV in America

* General population in 2017
* 38,739 people received an HIV diagnosis
* The annual number of HIV diagnoses declined 5% between 2011 and 2015

* Gay and bisexual men (Most Affected)

e Gay and bisexual men = 67% (26,570), and 83% of diagnoses among males
 Black/African American men =10,223, Hispanic/Latino = 7,425,

* Heterosexuals and IDU’s
* Heterosexual contact accounted for 24% (9,578) of HIV diagnoses
 Women accounted for 19% (7,529) of HIV diagnoses
e 87%, or 6,541 (heterosexual), and 12%, or 939 IDU
 |DU accounted for 9% (3,425) of HIV diagnoses



HIV (Human Immunodeficiency Virus)

e It is a virus that attacks the human immune system.

e There is no cure.
e If not treated it can lead to Acquired Immunodeficiency Syndrome or AIDS.



HIV and AIDS:
What’s the difference?

Years without HIV medicines

HIV

« HIV is the virus that causes
HIV infection.

< HIV damages the immune

system by killing CD4 cells.

AIDS

AIDS is the last stage of HIV infection.

As HIV infection advances to AIDS,
CD4 Cells the amount of HIV in the body
+« CD4 cells are part increases and the number of CD4
of the immune system. cells decreases.

« H|V attacks and kills CD4 cells. HIV medicines can stop HIV infection
* Loss of CD4 cells makes it from advancing to AIDS.
hard for the body to fight off Without HIV medicines, HIV advances
infections. to AIDS in about 10 years.

For more information, visit AlDthfo

https://aidsinfo.nih.gov/understanding-hiv-aids/infographics/3/hiv-and-aids--what%E2%80%99s-the-difference-



https://aidsinfo.nih.gov/understanding-hiv-aids/infographics/3/hiv-and-aids--what%E2%80%99s-the-difference-

HIV Transmission

Transmitted By: Not Transmitted By:

e Sexual contact e Air/Water

e Sharing needles e Saliva, sweat, tears, or closed-mouth
e Maternal kissing

e Insects or pets
e Sharing toilets, food or drinks


https://www.cdc.gov/hiv/pdf/library/factsheets/hiv101-consumer-info.pdf

HIV Transmission
You can safely share

a toilet

HIV 101

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 CAN BE TRANSMITTED BY
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HIV IS NOT TRANSMITTED BY

st AIDSinfo

https://aidsinfo.nih.gov/understanding-hiv-
https://www.cdc.gov/hiv/basics/whatishiv.html aids/infographics/10/you-can-safely-share---with-someone-
with-hiv



https://www.cdc.gov/hiv/basics/whatishiv.html
https://aidsinfo.nih.gov/understanding-hiv-aids/infographics/10/you-can-safely-share---with-someone-with-hiv

Protection against HIV

e Testing

e Condoms

e Limit sexual partner and activities

e Avoid injecting drugs, don’t share needles, or injection equipment
e Pre-Exposure Prophylaxis (PrEP)

e Post- Exposure Prophylaxis (PEP)

e STI screening and treatment



Living with HIV

e Engage in HIV care

e Take HIV medicine as prescribed

e Use condoms and talk to partner about PrEP
e STI screening and treatment



HIV Burden in the United States

® Over 1.1 million people are living with HIV in the United States.

® African-Americans (AA) account for 44% of new infections.

®* Gay and bisexual men or men who have sex with men (MSMs) account
for the_ majority of people living with HIV and over four-fifths of new HIV
iInfections.

®* In 2016, there were 15,807 deaths among people with diagnosed HIV in
the United States. These deaths may be due to any cause.



https://www.cdc.gov/hiv/pdf/statistics/overview/cdc-hiv-us-ataglance.pdf
https://www.hiv.gov/hiv-basics/overview/data-and-trends/statistics
https://www.cdc.gov/nchhstp/newsroom/docs/factsheets/cdc-msm-508.pdf
https://www.cdc.gov/nchhstp/newsroom/docs/factsheets/cdc-msm-508.pdf
https://www.cdc.gov/hiv/group/gender/men/index.html
https://www.cdc.gov/hiv/statistics/overview/ataglance.html
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HIV in the southern United States

e The southern US disproportionately accounts for about 50% of new HIV
cases annually.

e HIV infections among African-American men who have sex with men
(MSMs) are_twice that of Hispanic MSMs and Whites MSM in the South.

e Check out AIDSVUE for local incidence and prevalence by zip codes
O Prep Article by Dr. Sheldon D. Fields: https://aidsvu.org/fields-2/



https://www.cdc.gov/hiv/statistics/overview/geographicdistribution.html
https://www.cdc.gov/hiv/group/gender/men/index.html
https://aidsvu.org/
https://aidsvu.org/fields-2/

HIV in the southern United States
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https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-report-2017-vol-29.pdf
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https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-report-2017-vol-29.pdf

Men Living with HIV

®* Among the general population African-American (AA) men have highest
lifetime risk of HIV at 1in 20. Among MSMs, African-Americans have
highest lifetime risk of 1 in 2 (50%).

® HIV infections have stabilized among men with a decrease in African-
Americans and increase among Hispanics/Latinos and Asians.

® Age groups 25-34 have also had_increases in HIV infections

® Ethnic minority men account for almost three-fourths of new HIV
infections with African-American men at 39%.



https://www.justfacts.com/document/lifetime_risk_hiv.pdf
https://www.cdc.gov/hiv/group/gender/men/index.html
https://www.cdc.gov/hiv/group/gender/men/index.html
https://www.cdc.gov/hiv/group/gender/men/index.html

Men Living with HIV

Men With HIV in the 50 States and District of Columbia

AT THE END OF

For every 100 men with HIV in 2016:

~ received were
some retained were virall
I n HIV care in care* suppressed’

KNEW THEY HAD THE VIRUS.

A person with HIV who takes HIV medicine as prescribed and gets and stays virally suppressed or undetectable
can stay healthy and has effectively no risk of sexually transmitting HIV to HIV-negative partners.

* Had 2 viral load or CD4 tests at least 3 months apart in a year.
" Based on most recent viral load test.

Source: CDC. Estimated HIV incidence and prevalence in the United States 2010-2016. HIV Surveillance Supplemental
Report. 2018;24(1).



https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-supplemental-report-vol-24-1.pdf

Men Living with HIV

New HIV Diagnoses Among Men in the US and
Dependent Areas by Transmission Category, 2017

Other: <1%
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New HIV Diagnoses Among Men in the US and
Dependent Areas by Race/Ethnicity, 2017

American Indians/

Asians: Alaska Natives:
3% ‘ 1%
i Native Hawaiians

and Other Pacific
Islanders:

<1%

Multiple Races:
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Blacks/African
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28%
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* Hispanics/Latinos can be of any race.

Source: CDC. Diagnoses of HI'V infection in the United States and dependent areas, 2017. HIV Surveillance

Report 2018:29.


https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-report-2017-vol-29.pdf

New HIV Infections in 2017
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https://www.cdc.gov/hiv/pdf/statistics/overview/cdc-hiv-us-ataglance.pdf

HIV Trends among men from 2010-2016

HIV Diagnoses Among Men in the 50 States
and District of Columbia, 2010-2016

Other Races/

Black/African

Hispanic/Latino: Asian:
up 1% up 45%

White: Ethnicities:

down 321%

American:

L+]
down 7% down 15%

Male-to-male sexual contact:
Men by stable

transmission
category Injection drug use: down 37%

13 to 24: stable
25 to 34: up 23%

35 to 44: down 27%
Male-to-male sexual contact and

injection drug use: down 23% 45 to 54: down 28%

Heterosexual contact: down 21% 55 and older: down 5%

Source: CDC. NCHHSTP AtlasPlus. Accessed August 30, 2019.


https://www.cdc.gov/nchhstp/atlas/index.htm

HIV Diagnoses in the U.S. and Dependent Areas,
2012-2016
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Source: CDC, HIV in the United States and Dependent Areas, Jan. 2019.



https://www.cdc.gov/hiv/pdf/statistics/overview/cdc-hiv-us-ataglance.pdf

Ending the HIV Epidemic: A Plan for America

e HHS plan to eliminate new HIV infections in the United States
e Reduce new HIV infections by 75% in 5 years and at least 90% in 10 years

e Forty-eight counties, Washington DC, San Juan, PR, and seven states
with substantial rural burden

L T A
| Ending GOAL:
I
| Epidemic 750/0
reduction in new o’ s o
HIV infections
in 5 years
and at least = '
90% b o %
g, reduction
i 4 in 10 years.
S www.hiv.gov . ° . ) -

https://www.hiv.gov/federal-response/ending-the-hiv-epidemic/overview



https://files.hiv.gov/s3fs-public/ending-the-hiv-epidemic-flyer.pdf
https://www.hiv.gov/federal-response/ending-the-hiv-epidemic/overview

Ending the HIV Epidemic: A Plan for America

Diagnose all people with HIV as early as possible.

Treat people with HIV rapidly and effectively to reach sustained
viral suppression.

Respond quickly to potential HIV outbreaks to get needed prevention
and treatment services to people who need them.



https://files.hiv.gov/s3fs-public/ending-the-hiv-epidemic-flyer.pdf
https://www.hiv.gov/federal-response/ending-the-hiv-epidemic/overview

Ending the HIV Epidemic: A Plan for America

Men With HIV in the 50 States and District of Columbia

AT THE END OF 2016,

A

For every 100 men with HIV in 2016:

MEN
HAD HIV.
received were
[ ] some retained were virall
I n HIV care in care® suppressed'

KNEW THEY HAD THE VIRUS.

A person with HIV who takes HIV medicine as prescribed and gets and stays virally suppressed or undetectable
can stay healthy and has effectively no risk of sexually transmitting HIV to HIV-negative partners.

*Had 2 viral load or CD4 tests at least 3 months apart in a year.
" Based on most recent viral load test.

Source: CDC. Estimated HIV incidence and prevalence in the United States 2010-2016. HIV Surveillance
Supplemental Report. 2018;24(1).



https://files.hiv.gov/s3fs-public/ending-the-hiv-epidemic-flyer.pdf
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-supplemental-report-vol-24-1.pdf

New Advances in HIV Prevention

¢ Pre -Exposure Prophylaxis (PrEP)
The use of daily antiretroviral medications to prevent HIV infection.
®* Over 95% effective with sexual activity.
®* About 75% effective in people who inject drugs.
® Condoms up to 90% effective with consistent use
® Truvada and Descovy FDA approved drugs for adults over 35kg (771bs).
®* Descovy not proven to be effective with vaginal intercourse.

* CDC PrEP Video
® Dr. Sheldon Fields-PrEP and Black MSM



https://www.cdc.gov/hiv/basics/prep.html
https://www.cdc.gov/hiv/risk/estimates/preventionstrategies.html
https://youtu.be/TR8-3uAuZGo
https://aidsvu.org/fields-2/

New Advances in HIV Prevention

®* Post-Exposure Prophylaxis (PEP)

® The use of a 28-day antiretroviral regimen after a single high-risk event to stop HIV
seroconversion.

o Condom breakage
o Needle sharing or injection equipment
o Sexual assault

® Ideally should be started within 72 hours of exposure.

®* For emergency use, if recurrent, discuss PrEP use.

https://www.cdc.gov/hiv/basics/pep.html



https://www.cdc.gov/hiv/basics/pep.html

PrEP and PEP are methods for preventing HIV infection that involve taking HIV medicines.
When you take steps to protect yourself against a disease, like HIV, it's called prophylaxis.
PrEP and PEP are for people who don't have HIV, but are at risk of getting it.

PrEP stands for
pre-exposure
prophylaxis.

Before HIV ex

PrEP is taken every day,
before possible exposure.

PrEP is for people who don't
have HIV and:

] the risk of getting
HIV from sex by about 99%
and from injection drug use
by at least 74%.

Ask your health care provider
about a prescription for PrEP,
or use PrEPLocator.org to

find a health care provider

in your area who can prescribe
PrEP.

Gl
For more information, visit - :

https://aidsinfo.nih.gov/understanding-hiv-aids/infographics/46/prep-vs--pep



https://aidsinfo.nih.gov/understanding-hiv-aids/infographics/46/prep-vs--pep

New Advances in HIV Prevention

®* Undetectable=Untransmittable (U=U)

o people with HIV who achieve and maintain an undetectable viral load—the amount
of HIV in the blood—by taking antiretroviral therapy (ART) daily as prescribed cannot

sexually transmit the virus to others.

¢* Evidence

HPTNO052 (Cohen, 2016),

PARTNER (Rodger, 2016),

Opposites Attract (Bavinton, 2018), and
PARTNERZ2 (Rodger, 2018)

O O O O

https://www.cdc.gov/hiv/risk/estimates/preventionstrategies.html

https://www.niaid.nih.gov/diseases-conditions/treatment-prevention

https://www.preventionaccess.org/



Presenter
Presentation Notes
The HPTN052 study (Cohen, 2016) followed 1,763 HIV-discordant couples (97% heterosexual; 3% MSM) for a median of 5.5 years. Zero genetically linked transmissions were observed while the HIV-positive partner was virally suppressed, defined as <400 copies/mL of plasma, resulting in a transmission rate estimate of 0.00 per 100 couple-years and an effectiveness estimate of 100%, if calculated (not reported in study).  The confidence intervals for the effectiveness and transmission rate estimates were not reported and could not be calculated from data reported.  The authors reported six partner infections that occurred during the study period where linkage could not be determined due to the inability to amplify HIV RNA; these infections were excluded from all analyses.  Although linked infection could not be definitively ruled out, epidemiologic investigation strongly suggested most were not linked (Eshleman, 2017).  Reported condom use was high (93%) among couples (Cohen, 2011) and likely contributed to the observed reduction in HIV transmission risk.
The PARTNER study (Rodger, 2016) followed 1,166 HIV-discordant couples (62% heterosexual; 38% MSM) for a median of 1.3 years while the HIV-positive partner was treated with ART and virally suppressed at baseline. During the 1,238 couple-years of follow-up time included in the analysis, where nearly 900 couples engaged in over 58,000 condomless sex acts, the HIV-negative partner did not use PrEP or PEP, and the HIV-positive partner was virally suppressed, defined as VL <200 copies/mL of plasma, zero genetically linked transmissions were observed. The resulting transmission rate estimate per 100 couple-years was 0.00, with a 95% confidence interval (CI) = (0.00, 0.30). The upper 95% confidence limit varied by risk group and sexual behavior due to the range of couple-years observed across the subgroups. For example, the estimate for the sexual transmission rate of HIV among discordant couples while the HIV-positive partner was virally suppressed was:
0.00 (0.0 – 0.46) per 100 couple-years during any condomless sex among heterosexual men and women
0.00 (0.0 – 0.89) per 100 couple-years during condomless anal sex among MSM
The Opposites Attract study (Bavinton, 2018) followed 343 HIV-discordant male-male couples for a median of 1.7 years while the HIV-positive partner was treated with ART, with most taking ART at baseline (80%). During the 232 couple-years of follow-up time included in the analysis, where the HIV-positive partner was virally suppressed (defined as <200 copies/mLof plasma) and couples reported over 12,000 episodes of any condomless anal sex acts and no PrEP use, there were zero genetically linked transmissions observed. This translates to a transmission rate estimate of:
0.00 (0.00 – 1.59) per 100 couple-years during condomless anal sex among MSM
The PARTNER2 study (Rodger, 2019) was an extension of the PARTNER study that recruited more HIV-discordant male-male couples and extending the follow-up time for those enrolled in the PARTNER study, totaling 972 HIV-discordant male-male couples enrolled in PARTNER2.  The final analysis included almost 800 couples followed for a median of 2.0 years.  Over nearly 1,600 couple-years of follow-up while the HIV-positive partner was on ART and virally suppressed, defined as <200 copies/mL of plasma, and couples reported no PrEP use and over 76,000 episodes of condomless anal sex, zero genetically linked transmissions were observed.  This translates to a transmission rate estimate of:
0.00 (0.00 – 0.23) per 100 couple-years during condomless anal sex among MSM


https://www.niaid.nih.gov/diseases-conditions/treatment-prevention
https://www.cdc.gov/hiv/risk/estimates/preventionstrategies.html
https://www.preventionaccess.org/

HIV TRANSMISSIONS IN 2016

% OF PEOPLE ACCOUNTED FOR X% OF
WITH HIV SIAIDSCRGARE NEW TRANSMISSIONS*
15% didn’t know they had HIV 38%
0 knew they had HIV but 0
23 /o weren't in care 43 /0
110/ in care but not virally 200/
0 suppressed 0

taking HIV medicine and
51 o/o virally suppressed 00/0

*Values do not equal 100% because of rounding

SOURCE: Vital Signs, 2019 https://www.cdc.gov/vitalsigns/end-hiv/index.html



https://www.cdc.gov/vitalsigns/end-hiv/index.html

Challenges with Ending the HIV Epidemic

e Unknown Status

e Social Stigma and Discrimination
e High HIV Prevalence

e Substance Use

e Low and disparate PrEP Uptake

O Overall increase in MSM but remains low in black and Hispanic MSM
O 70% of PrEP uses are disproportionately White

O Low provider and patient awareness
O NP’s and PA’s prescribe PrEP in higher numbers

O Limited access and Cost

O Evolving long term health concerns

https://www.cdc.gov/mmwr/volumes/68/wr/mm6827al.htm#T2 down



https://www.cdc.gov/mmwr/volumes/68/wr/mm6827a1.htm#T2_down

Discussion

1. What are the factors that influence the current trends in HIV infections
among the male population?

2. What evidence based biomedical interventions have been effective in
reducing HIV infections?

2a. What is PreEP?

3. What are the key strategies of the End the HIV Epidemic: A plan for
America?
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