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What is the HIV/STD Program

Federally Funded Programs
» Centers for Disease Conftrol and » H|V Prevention
Prevention

» H|V Surveillance

» STD Prevention

i/ s » STD Surveillance
» Health Resources Services
Administration

HRSA

Health Resources & Services Administration

» STD Services
» H|V CARE
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Ending the HIV Epidemic by 2030:
A Plan for America

GOAL

75% reduction
in new HIV
infections in 5
years (map)

/ And at least
".§ 90% reduction
in 10 years

hitps://www.hiv.gov/federal-response/ending-the-hiv-
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EtHE follows the National HIV/AIDS

Strategy (NHAS)

®»Goal of the NHAS s to
expand efforts to
revent HIV Infection
using a combination of
effective, evidence-
based approaches

AKPhA

= HIV Testing
= PrEP and PEP

= TasP (Treatment as
Prevention) in persons
with HIV infection

» Correct and consistent
condom use

» Access to sterile needles
and syringes
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Ending the Epidemic by 2030
The Four Pillars

Diagnose Treat Prevent Respond
_ QQ(D
=0
@°
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Diagnhose

Diagnose all people with HIV as early as possible
after infection

 HRSA= will increase routine testing in the Health Center

Programs

 Linkage to Care Programs for Newly diagnosed
individuals
« CDC =will lead in routine testing1 in 7 persons don’t

know they have HIV

September 28,
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HRSA HEALTH CENTERS IN ALASKA

Aleutian Pribilof Island Association

Anchorage Neighborhood Health

Center

Bethel Family Clinic

Bristol Bay Area Health Corporation

uncil of Athabascan Tribal

overnment

Cross Road Health Ministries, Inc.

Eastern Aleutian Tribes, IncC.

Girdwood Health Clinic

llivliuk Family and Health Services

ICHC

Kodiak Area Native Association

Kodiak Island Health Care FND,

Maniilag, Association

Mat-Su Health Services, Inc.
Municipality of Skagway

Naftive Village of Eyak

Norton Sound Health Corp

Peninsula Community Health Services
of Alaska

Seldovia Village Tribe

Seward

SouthCentral Foundation

SE Alaska Regional Health Corp.
Sunshine Community Health Center
Tanana Chiefs Conference

Yakutat Tlingit Tribe

Yukon Kuskokwim Health Corporation
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1-6 months

1o ACHIEVE
undetectable
viral load

UNDETECTABLE

+

UNDETECTABLE = UNTRANSMITTABLE

_ EFFECTIVELY

6 months NO RISK
to MAINTAIN of transmitting HIV to a
undetectable viral load sexual partner
after first undetectable
test result a5 long as you cantinue treatment

and maintain an undetectable wiral
load

Take every pill every day as prescribed

Mational st of
Abangy and
Iitfaclicisn Dinankas

AKPhA
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Prevent or Protect -

Education and Types of Prevention

STRUCTURAL INTERVENTIONS

BIOMEDICAL
INTERVENTIONS

BEHAVIOURAL
INTERVENTIONS

UNDETECTABLE = UNTRANSMITTABLE
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Alaska’s Syringe Exchanges

» Only Three Alaskan Communities
have consistent syringe exchange

Programs: [ )
» Northern Exchange- Fairbanks ONE NEEDLE'
= Four A's (FASAP)- Anchorage & ONE SYRINGE,

Juneau

ONLY ONE TIME.
» Homer-15 and 3@ Tuesday 5-7PM g™

Safe ngection Praceces Coalinion
www. ONEand ONLYcampaign.crg

e : '

Access to SE also promotes testing
and counseling

Get them at the health department. https://nasen.org/map/

AKPhA
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Respond -.i :

Respond quickly to potential HIV outbreaks to get
needed prevention and tfreatment services to
eople who need them:

» Staffing, expertise, data management

= New laboratory methods: HIV genetic
sequences

» Epidemiological Techniques

AKPhA
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Discuss PrEP in more depth!ill
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How much do you know about HIV PrEP

» Which one of the following combination ARVs is approved by the US FDA

for HIV PrepP

1.Lamivudine/Zidovudine (3TC/AZT)
2.Abacavir/lamivudine (ABC/3TC)
3. Emiricitabine/tenofovir disoproxil

fumarate (FTC/T
4.Dolutegravir/rilp

AAAAA
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irine (DTG/RPV)

eeeeeeeeeeee



3. Emiricitabine/tenofovir

September 28,
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A 28-year-old man who had unprotected sex with a male
partner of unknown HIV status 3 weeks earlier presents to
his healthcare provider with symptoms of acute viral
infection. During the exam, the patient requests PrEP.
Which one of the following represents the next
appropriate action on the part of the healthcare
provider?

» |, Start Patient on PrEP

» 7 Advise the patient that he is not a candidate for PrEP

» 3. Test the patient for HIV; If the test is Negative, start PrEP

» 4. Test the patient for HIV; if the test is negative, repeat
the test in one month, and if the patient is consistently
negative, start him on PreP

September 28,
2019



4. Test the patient for HIV; if the test is
negative, repeat the test in one month, and

If the patient Is consistently negative, start
him on PrEP

eeeeeeeeeeeeeeeee




What is the maximum quantity of PrEP that
should be prescribed at one time?

®» | 45 Days
»?) 60 Days
w3 90 Days
w4 120 Days

eeeeeeeeeeeeeeeee




3. 90 Days

https://www.contagionlive.com/peer-exchange/hiv-screening-
prevention-and-tfreatment-advances/hiv-pre-exposure-
prophylaxis-therapy

September 28,
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Efficacy of PrEP

» Adherence increases efficacy
> 2-3 tablets per week = 84%; 4-6 =~100%

» Efficacy/adherence connection may depend on type of sex and
gender
» Drug levels higher faster in rectal tissue than in vaginal/cervical tissue

» ~5-7 days of taking tenofovir for high levels in rectal fissue, but ~20 days for
equivalent levels to be achieved in vaginal tissue

» Studies were most successful in MSM. IDU and women to a lesser
extent
> “Failure” of treatment primarily attributed to poor adherence
> Low or no drug level in participants who sero-converted

= Rare-drug resistant strain of HIV

September 28,
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Clinical Monitoring include medical visits
every 3 Months

»H|V test, medication adherence counseling, side
effect assessment, STD symptom assessment

®» At 3 mos. and every 6 mos. after, assess renal function

» At least every 6 mos. test for bacterial STDs (including
oral/rectal), regardless of condom use

= FOr women, assess pregnancy intent & pregnancy
test every 3 mos.

September 28,
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What is Helpful for Adherence

» Good communication and support of the
patient in understanding adherence

» Some providers find monthly communications
nelp stay adherent

® |f patient do not pick up medications- Contact
the Provider

» Patfients do not have money to pay for PrEP
» Gilead has patient assistance program
» Resistance to Truvada

AKPHA September 28,

2019




Which one of the following is frue regarding
HIV Post Exposure Prophylaxis (PEP) timing
and duration?

= 1. PEP should be initiated within 72 hours after a potential
HIV exposure and continued for 28 days?

» 7 PEP should be initiated within 24 hours after a potential
HIV exposure, and continued for 90 days?¢

» 3. PEP should be initiated within 72 hours after a potential
HIV exposure and continued for 20 daés

» 4. There is no set period or duration of freatment for HIV
PEP

September 28,
AKPhA 2019



PEP INITIATION

PEP should be initiated within 72
hours after a potential HIV
exposure and contfinued for 28

dayse

PEP consultation (888)448-4911

eeeeeeeeeeeeeeeee




Which one of the following best describes
the US Public Health Service guideline
recommendations for ARV selection after an

occupational exposure to HIV?

® | Minor exposure requires prophylaxis with only one ARV
drug.

®» ). Minor exposure requires prophylaxis with a
combination to two ARV drugs.

» 3. Sever exposure requires prophylaxis with a
combination of three or more ARVS.

» 4. A combination of three or more ARVs is used for all
exposures regardless of severity.

September 28,
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4. A combination of three or more
ARVs 1s used for all exposures
regardless of severity.

hitps://www.cdc.gov/hiv/pdf/programresourc
es/cdc-hiv-npep-guidelines.pdf

eeeeeeeeeeeeeeeee




““No health department, state or
local, can effectively prevent or
conftrol disease without
knowledge of when, where, ond
under what condifions cases are
OCCuUIrNg

Public Health Reports, 1946
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Reporiable Disease to HIV/STD Program
= Public Health Response

Epidemiologic
Investigation

N

Partner
Services

Consultation

AKPhA




The STATE 6,173
of STDS in CASES OF CHLAMYDIA
Alaska ranks # 1 in the United States
2,254
CASES OF GONORRHEA
$ Alaska ranks #2 in the United States
THE NATION EXPERIENCES 97
STEEP AND SUSTAINED STD
INCREASES. CASES OF SYPHILIS
OUTBREAK DECLARED IN 2018

Anyone who has sex is| = |———=—-— @® YOUNG PEOPLE AGED 15-24

at risk, but some groups ' @ GAY & BISEXUAL MEN
are more affected @® PREGNANT WOMEN
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Cases per 100,000 persons

Chlamydia Case Rates-Alaska and the United States

900
800
/700
600
500
400
300
200
100

AKPhA

==AK Rates

2000-2018

-=-US Rates
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Epidemiology of Chlamydia and Gonorrhea- 2018
Alaska

v Individuals < 29 years of age

v 76% of chlamydia cases

v 56% of gonorrhea
v Females

v 64% of chlamydia cases
v 47% of gonorrhea

v" Southwest and Northern regions of Alaska
v Non-white persons

» Alaska Native/American Indians: Incidence rates were 2,640
cases per 100,000 for CT and 952 cases per 100,000 for GC

» Black/African Americans: Incidence rates were 1,839 cases per
100,000 for CT and 984 cases per 100,000 for GC

» Native Hawaiian/Pacific Islanders: Incidence rates were 1,600
~wa@ses per 100,000 for CT and 514 cases per 100,000 for GC

September 28,
2019
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CDC Screening Recommendations

Population Chlamydia & Gonorrhea Screening Recommendation

Women « Sexudlly active women <25 years of age
« Sexudlly active women 25+ years if at increased risk*
» Retest ~3 months after freatment

Pregnant Women <« Same as above, PLUS

« Retest during 3rd frimester for women <25 years of age
or at increased risk*

Men « Consider screening young (< 29 years) men in high
prevalence clinical setfings

Men who have At least annually for sexually active MSM at sites of

sex with men contact (urethra, rectum, pharynx) regardless of
(MSM) condom use
« Every 3to 6 mos. if at increased risk*
Persons Living « Afleast annually, more frequently if ongoing risk
with HIV behavior*
*New sex partner, more than one sex partner, sex partner with concurrent September 28,

2019

partners, sex partner with an STl, or sex with MSM




TAKE CHARGE: GET SCREENED

Screening annually for
sexually active gay men/MSM at sites
of exposure regardless of condom

USE. ; .‘ GENITAL

e Every 3to 6 monthsif at
increased risk
e Every 3 months if on PrEP

Centers for Disease Control and Prevention. Sexually Transmitted
Diseases Treatment Guidelines, 2015.

(A5 NASTAD -85+ betionsscositon

September 28,
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Taking a Sexual History

» A sexual history allows you to identify individuals at risk for STDs
and identify anatomical sites for testing

®» Uses open ended questions

Example Questions
= When you have sex is it with men, women or both?
» What parts of your body do you use for sexe
» When was the last fime you had sex without a condom?
= How often do you mix drugs or alcohol with sex?
= What types of drugs do you use?
= When is the last time you used a needle to inject drugse
= When is the last time you traveled and had sex?

AKPhA
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CDC Recommended Treatment Guidelines

Chlamydia Treatment Gonorrhea Treatment

Recommended « Azithromycin 1 gm PO « Ceftriaxone (Rocephin) 250 mg IM
Regimen - Doxycycline 100 mg PO BID x 7 PLUS

Azithromycin 1 gm or Doxycycline

days (hot recommended due to
100 mg PO BID x 7 days

adherence issues)

Alternative (In case of allergy) (If ceftriaxone is not available)
Regimen(s) « Erythromycin 500 mg PO QID for « Cefixime 400 mg PO
7 days PLUS
» Levofloxacin 500 mg PO once . Azithromycin 1 gm PO

daily for 7 days
« Ofloxacin 300 mg orally BID for 7

days
Other « Prophylactically treat symptomatic patients and those who report
Considerations exposure at time of testing

« Offer Expedited Partner Therapy (EPT) to partners of infected patients

September 28,
AKPhA 2019
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Expedited Partner Therapy or EPT

Clinical practice of freating the sex
partners of patients diagnosed with
chlamydia or gonorrhea without the
health care provider first examining the
patient.

12 AAC 40.967
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Primary, Secondary, Early Latent and
Congenital Syphilis Cases — Alaska, 2008-
2019*

O Congenital EEarly Latent mSecondary mPrimary

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019*

September 28,
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Epidemiology of Syphilis in Alaska

= Urban

» Started with (MSM)- Now women and MSW
® |ncrease in cases who report drug use

» Co-morbidity with other STD (24% in 2018)
» Co-morbidity with HIV (22% in 2018)

= Partner Notification increases case-finding
= Syphilis outbreak identified in 2018

and ongoing in 2019

https://www.cdc.gov/std/syphilis/Syphilis-Pocket-Guide-FINAL-
508.pdf

September 28,
2019
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Syphilis Screening Recommendations

Pregnant Women | Men who have sex | Persons Living with

with men (MSM)

« All pregnant If sexually active:  If sexually acfive:
women af first
prenatal visit ‘At least annually AT first HIV
evaluation
« Retest early in *Every 3-6 months *
the last trimester At least annually
thereafter
« At delivery *

*Every 3-6 months*

*|If at increased risk

September 28,
AKPhA 2019




Treatment Syphilis

» Depends on the stage of syphilis
» T pallidum can reside in sequestered sites (CNS, aqueous humor)
= Primary and Secondary (Infectious) in Adults

= Bicillin L-A (benzathine penicillin G) 2.4 million units IM

=» More than a year or Latent

» Benzathine penicillin G 7.2 million units total, administered as 3 doses of 2.4
million units IM at 1 week intervals

= Pregnant, Congenital, Neurosyphilis, Ocular, Penicillin Allergies refer to CDC
freatment guidelines https://www.cdc.gov/std/ireatment/

September 28,
AKPhA 2019


https://www.cdc.gov/std/treatment/

HIV IN ALASKA

= Low Incidence

= Low Prevalence

= AIDS Reporting began in 1982
= HIV Named reporting in 1999

eeeeeeeeeeeeeeeee




Epidemiology of HIV in Alaska

Cumulative 1982-2018 Persons Living in Alaska
end 2018
» 1,890 cases reported 1982-2018 » 499 person in Alaska
» 1,239 (66%) diagnosed in Alaska » 465 (66%) had the initial
» 1,228 (56%) had a diagnosis of diagnosis in Alaska
AlIDS » 374 (54%) had a diagnosis of
» 1,523 (81%) are male AIDS
= 1,132 (60%) were men who have = 524 (75%) are male
sex with men (MSM) » 573 (565%) were men who have
» 971 (51%) were white; 377 (20% ) sex with men (MSM)

Alaska Nati AM Indi
CRSEA {Ve/ | Aeliel = 271 (39%) were white; 199 (29%
= 869 (70%) Lived in Alaska Alaska Native/ AM Indian

September 28,
AKPhA 2019




People Living with HIV/AIDS by Economic Region, 2015

Percentage of total
cases, by region

NORTHERN

Less than 5%
(n=10) 1%

- 5-30%
. More than 30%

ANCHORAGE/MAT-SU
(n=306) 46%

GULF COAST
(n=21) 3%

SOUTHEAST \

(n=31) 5%

September 28,
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Percentages of Cumulative Reported Cases of HIV
and Known Deaths by 5 Year Increments, Alaska-
1982-2018

m Known Deaths m Alive

100
9
8
7/
6
5
4
3
2
|

1982-1988 1982-1993 1982-1998 1982-2003 1982-2008 1982-2013 1982-2018
(N=229)  (N=544)  (N=868)  (N=1177) (N=1478) (N=1702) (N=1981)

o O O O

o O O O O

o
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Services

State HIV/STD Program




HIV

Prevention

» Sub recipients CDC Prevention
funds

» Partner Services

®» Disease Investigation

» Puyblication, Policies ,Surveillance
®» Technical Advise

» Coordination

AKPhA

Care Ryan White

Subrecipients for Case
management, medical, social

AIDS Drug Assistant Program
= Purchase Insurance
Linkage to Care

Patient Navigation in Clinic
Settings

September 28,
2019



2018 HIV Linkage/ Re-Engagement in Care

151 (22 Newly Diagnosed and 129 Out of Care)

e 3 were deceased

« 4] moved out of state

« 11 could not be located/did not respond/lost
« 3%incare

« | other disposition

- 56 Eligible

« 5refused, 8 still open, 43 accepted services

« 43 received at least one CD4 or VL
« 37 (86%) VS
« 14 were newly diagnosed (13 or 93% VS)

« 29 Previously diagnosed and received CD4 or VL
« 24 (83% VS)

September 28,
e 2019




HIV Care Continuum, Alaska 2018 (n=679)

300 -~
700 -~
600 -

500 -

400 - 94% of diagnosed and
lived in AK during 2018

300 -
200 -
100 -

89% of those who
are engaged in care

Diagnosed and Lived Engaged in Medical Virally Suppressed+
in AK during 201871 Care®

September 28,
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STD Services

State of Alaska 4%%‘, o
icnioey ) DU LLETTIT

» Case Surveillance

= Consultation

» Respond to Outbreaks
= Partner Services Wear it with pride.
= EPT, EXTRA GENITAL TESTING
= Training

( \\
=

Keep your oosik covered.

» Policies, Laws, Publications

September 28,
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Coordination and Technical Assistance

Impact of Drugs » Homelessness
» Syringe Exchange Programs ® |ncarceration
» Overdose deaths

®» |[ncrease in infectious disease

» Hepatitis C
= Syphilis
» H|V

September 28,
AKPhA 2019




Questions?

high
\TBGQF % contact bns‘k Hand
cotnsel G S barriers frequent Highway
W1deratt1tudeE‘ dentified whenever
Free Teachmg substance/alcohol specific
Health dlsease/outbreakhElmEt

exist S dmt”bum" e educatlonalwa kmg
qanee® Nsex’ SNe i

€SS - roreas™
d1agnos1s affordable \
oG Oc'b\'e'a' " QS';LLEY\C arese,

AS o :j = § avallable man’s C":'p""'"t”mme‘l(eep
A i
2230000 RN educate
hlstoc;y 9\8 > t”h GetAddmonally &
2 g S
initiate .Nﬂ 0 ] &
JC’\P, syphillis (D b et nsure screemn 8- SC r;graemsrc!; &
cessation D_b.
; populatmn well. u.;ed
c |ents pts
asiensSTD t t Syph] |_
rima
pSTD Sry Q} r] S eS ] n g 1mprove‘.\’ta\.
provide

providers E a conversatmn Yl\“\remove
gear-!d‘"
i f}ég Sok cat On
acatinformatio N shes”
8 q””c ]Ct rea t m e n t pa?giqssoms

en's mefications frequently Posters
helpfulhigh- ﬂ5k1mpor1:ance g\ed%eﬂmmpuy
rlslése If_lactofs symptoms oW N> topic
Public clinics general o0®
Help middle honest”

Y/
f?c-(ra
uti!nzeQ.

e,
(=g

AKPhA

» Section of Epidemiology
» 907-269-8000

=» Susan Jones
» 907-269-8061

=» Susan.jones@Alaska.gov
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