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The President’s FY2024 Budget 
Proposal
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President Biden’s FY2024 Budget Proposal
• Budget proposal reinforces Administration’s commitment to end 

HIV as component of addressing health disparities and achieving 
health equity in the U.S. 

• Includes $850 million for EHE activities ($277 m increase over 
FY2023)
• $290 m for Ryan White
• $310 m for CDC HIV prevention
• $172 m for community health centers
• $52 m for Indian Health Services
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President Biden’s FY2024 Budget Proposal
• Budget includes proposal for PrEP Delivery Program to advance 

equitable access to PrEP by providing PrEP at no cost, eliminating costs 
for enabling services and establishing a provider network in underserved 
communities
• $237 million in funding proposed for FY2024

• Budget also requires states Medicaid & CHIP beneficiaries requires 
states Medicaid & CHIP program to cover PrEP and associated 
laboratory services with no cost sharing, and places guardrails on 
utilization management practices like prior authorization and step 
therapy. 
• Together these two proposals will produce net savings over 10 years
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President Biden’s FY2024 Budget Proposal

• Hepatitis C Elimination Program

• Increases are also included for HOPWA, Division of Adolescent & 
School Health, Title X, Community Harm Reduction & 
Engagement Initiative at SAMHSA

• Proposes to modernize state eligibility for the HIV-set aside of 
the Substance Abuse Block grant by using HIV cases instead of 
AIDS cases.
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The National HIV/AIDS Strategy &
the Ending the HIV Epidemic in the 

U.S. Initiative Updates
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NHAS & EHE Updates
• Agencies working on actions detailed in NHAS Federal 

Implementation Plan
• CDC & HUD recently convened a meeting with national 

experts focused on addressing housing challenges
• Indian Health Service expanding training and funding for 

PrEP & related services
• Continued focus on rapid-start and linkage to care
• Continuing work with communities on HIV criminalization 

laws and regulations
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NHAS & EHE Updates
• Agencies ramping up reporting and storytelling about EHE 

Initiative
• Extremely important to make a strong case for initiative due 

to funding environment and recent report of slow spending 
and distribution of funds

• Looking towards future of initiative and lessons learned from 
first several years
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Recent Activities/Updates
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NHAS Implementation Priorities/Updates
• Updated clinical guidelines for infant feeding to support variety 

of feeding options
• Also notes the inappropriateness of engaging Child Protective 

Services – working to ensure all service providers who interact 
with people who may be interested in infant feeding are aware

• Final FDA blood donation recommendations using individual 
risk-based questions instead of time-based deferrals for MSM 

• CMS national coverage analysis for Medicare coverage of PrEP
• Will inform National Coverage Determination
• Decision expected this summer

11



NHAS Implementation Priorities/Updates
• Recent releases:

• Department of Defense Defense Health Agency rolled out 
additional information about PrEP on the health.mil website.

• Department of Justice released 2021 data report on people with 
HIV in state & federal correctional facilities 

• Increased focus on syndemics of STIs

• Collaborative efforts with Office of National Drug Control Policy, 
National Institute on Drug Abuse to address stimulant and 
methamphetamine use

• Ongoing conversations with federal and community partners on 
updating criminalization laws
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NHAS Implementation Priorities/Updates

• U.S. Business Action to End HIV launched 
• 2023 planning to stimulate activity within private industry 

partners, actively recruiting additional companies
• Held virtual National Employers Summit to End HIV
• Encouraging internal review of insurance, policies
• Convening HIV Leadership Advisory Council to ground 

coalition in latest science & best practices 
• Planning industry action cohorts starting with retail 

pharmacies
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NHAS Implementation Priorities/Updates

• Held meeting with CDC/HUD to discuss opportunities to address 
housing challenges

• Working with agencies to use data tell the story of NHAS and 
EHE Initiative
• Critical to educate larger community about impact of initiative 

and continued need to focus on priority populations
• Developing specific actions to engage other Departments and 

programs that could impact the quality of life for people with 
HIV and the NHAS indicators. 
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NHAS Implementation Priorities/Updates

• Focus on ensuring best practices in implementation science 
continue to be disseminated and adopted

• Workforce Issues
• Working with pharmacy associations, community partners, 

and pharmacies on scope-of-practice issues particularly for 
PrEP & PEP
• Recent success in Arkansas

• Beginning to look at role that AI can play in healthcare: assisting 
providers in increasing PrEP, clinic workflows
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Addressing Challenges
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Opportunities to Address Challenges Together
• National PrEP Program – working with Administration and 

Congress to gain support
• Also working with CDC to ensure health departments and 

CBOs are ramping up activities to increase PrEP uptake
• STI rates increasing at alarming rates – NHAS & EHE are 

roadmaps for expansion of co-located services:
• PrEP an opportunity for testing, screening, & treatment
• Increased inclusion of diverse workforce to educate & 

screen
• Increase status-neutral, no-wrong door services
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Centers for Disease Control and Prevention

The White House National Mpox Response: 
NASTAD Update

Demetre C. Daskalakis, MD MPH
Deputy Coordinator, White House 
National Mpox Response

May 18, 2023 This briefing is open to the public, however the conversation should be considered off the record 
and any press inquiries for the White House should be directed to the White House Press Office.



State of the Epidemiology



U.S. Situation Update – May 17, 2023

Legend

1 to 10

11 to 50

51 to 100

101-500

>500

30,401
Total confirmed mpox
/ orthopoxvirus cases

*For recent mpox casenumbers see CDC Situation Summary: https://www.cdc.gov/mpox

42
Total deaths



Daily Mpox Cases and 7 Day Daily Average Reported in U.S.

Data as of May 17, 2023
*For recent mpox casenumbers see CDC Situation Summary: https://www.cdc.gov/mpox



Mpox Demographics- May 17, 2023





Mpox Prevetion
and The Risk of Future U.S. Mpox Outbreaks



MPOX PREVENTION

TOOLKIT

Vaccine: Prevents 
infection & complications 
of mpox

Testing:  Identifies
infections and allows for public 
health action and supportive 
treatment/investigational drug 
access. Think HIV/STI!

Education: Informing people of how 
mpox is transmitted so they can 
make informed decisions about their 
sex lives and harm reduction. 

The Sexual Health Toolkit

HIV and STI



Summary of VE Studies May 18, 2023

1 dose VE=75.2% (61.2-84.2%) 

1 dose VE= 35.8% (22.1-47.1%)

1 dose VE=68.1% (24.9-86.5%) 

1or2 dose VE=75.7% (48.5-88.5%)

2 dose=88.5% (44.1-97.6%) 

2 dose VE= 66.0% (47.4-78.1%)

2 dose  VE=86% (73.8-92.4%)

Mpox cases from surveillance compared to self 
identified controls at sexual health services 
through self report on survey.

No statistical difference in SQ, ID or Mixed

Immunocompromised with 2 dose VE not 
statistically different than non-IC.

EMR-based. Mpox cases compared to MSM with 
new HIV diagnosis or PrEP use.

2193 cases and 8319 controls.  Large sample.

Surveillance registry based.  Mpox cases 
compared to MSM with incident rectal GC/Ct or 
Primary Syphilis.

Study focused on people with biomarkers of 
recent behaviors that might increase mpox
exposure risk.

Overlapping Confidence Intervals

Zero Doses, 
VE=ZERO



Mpox Vaccine Administration in the U.S. 

1,218,441
doses administered in the 57 U.S. jurisdictions

Data as of May 9, 2023



https://aidsvu.org/prep-use-race-ethnicity-launch-22/

Mpox Vax to Case compared to HIV PrEP to Need Ratio



CDC Modeling Forecast: 
We Are Still at Risk of a Large and Costly Outbreak !

• The more immunity we have in 
the community, the lower the 
chance that we will have any 
outbreaks.

• Higher vaccination=Lower risk for 
an outbreak

• The size of future outbreaks 
could be equal to or larger than 
our current outbreak if 
vaccination coverage is less than 
30-35%.

https://www.cdc.gov/poxvirus/mpox/response/2022/risk-assessment-of-resurgence.html



Updated Mpox Risk Assessment-May 17,2023



Mpox Therapeutics



STOMP Study



The Mpox Syndemic

DD



Mpox Joins the Syndemic

Negative Social 
Determinants of 

Health

Increased
Synergistic Impact

on Affected 
Communities

SYNDEMIC





People with mpox and 
HIV were more likely to 
report severe 
symptoms 

People with mpox and  
HIV were more likely to 
be hospitalized. 
(8% vs 3%).

People with a detectable VL 
experienced more severe symptoms 
and were more than 3X more likely 
to be hospitalized than all people 
with HIV and 9X more likely than 
people without HIV.

People with T cells <350 were 2X 
as likely to be hospitalized than all 
people with HIV and 5X more likely 
than people without HIV.

HIV Makes Mpox More Severe



 57 people with severe disease reported to CDC for consultation
• 82% had HIV, others with non-HIV immunocompromising conditions
• 72 % with CD4 count less than 50
• Less than 9% on HIV medications
• 68% Black 
• 23% homeless

 12 deaths reported among the 57
• 5 confirmed related to mpox

Characteristic (no. with 
information available) No. (%)

HIV CD4, cells/mm3 (43)

<50 31 (72.1)

50–200 9 (20.9)

>200 3 (7.0)

HIV Treatment (47)

On ART at the time of mpox
diagnosis

4 (8.5)





Homelessness and Mpox- Los Angeles County, 2022



Syndemic Challenges Require Syndemic Solutions



Summer Health Resources and Engagement

NR



Syndemic Messages for Summer 2023

https://www.cdc.gov/lgbthealth/summer/index.html#print



Additional Resources

https://www.cdc.gov/poxvirus/mpox/collections/pages/pride-event-card.html

https://www.hiv.gov/hiv-basics/staying-in-hiv-care/other-related-health-issues/monkeypox/

https://www.cdc.gov/poxvirus/mpox/pdf/Mpox-Poster-for-Sex-Venues-8.5x11-508.pdf



House & Ball

Community



 Lead with Joy, Love, and Respect for the Community.
• It’s your superpower!

 Vaccine is our best defense against mpox.
• Vaccinate people who could benefit from the shot.
• If they ask for it, they need it– minimize risk assessment.
• Make sure that people have had BOTH doses of the vaccine.
• Consider administering vaccine in your practice if you aren’t doing it.
• Partner with local events to “Get Ready for Summer” before, during and after events

 Take a syndemic and sexual health point of view. 
• When you think mpox, think HIV, STI, and harm reduction and visa versa
• Include mpox vaccine on your Sexual Health checklist! 

 Keep mpox on your list!
• if you see a rash that is suspicious, even in people with prior infection or vaccination, 

encourage providers to test for mpox.

 Knowledge is power
• Use a harm reduction approach by reminding people of how mpox is transmitted so that they 

can make informed decisions about their sex lives.

We Need Your Help to Implement the Whole Tool Kit!



Demetre.C.Daskalakis@who.eop.gov

mailto:Demetre.C.Daskalakis@who.eop.gov


CAPT Robyn Neblett Fanfair, MD, MPH
Acting Director
Division of HIV Prevention, CDC

CDC Update: Centering Key Populations
2023 NASTAD Annual Meeting



DHP’s Cross-Cutting Focus Areas

The impact of racism, homophobia, transphobia, and stigma 
significantly exacerbates the health disparities experienced 
within the communities that DHP serves. DHP is committed to 
making health equity central to its efforts so that all people can 
benefit from available HIV prevention and care resources. 

Health Equity

DHP recognizes that there is an opportunity to expand how it 
engages with communities and to increase the number and 
diversity of partnerships. A comprehensive approach to 
community engagement and different types of partnerships can 
expand prevention efforts and provide more rapid and directed 
care to reach people who can most benefit.

Community Engagement

DHP’s goal of “No New HIV Infections” requires a bold and 
comprehensive delivery method for HIV prevention and care. 
Adopting a status-neutral and “whole person” approach to 
people in need of prevention and care services can address 
these similar needs, along with HIV-related stigma.

Status Neutral Approach 

Syndemics are epidemics – of diseases or health conditions such 
as viral hepatitis, STIs, drug use and mental health– that interact 
with each other and by that interaction increase their adverse 
effects on the health of communities that face systematic, 
structural, and other inequities. Collectively addressing these 
intersecting conditions and SDOHs can result in better HIV 
prevention and care outcomes by prioritizing the whole person. 

Syndemic Approach



Data Overview for Key Populations



Centers for Disease Control and Prevention. HIV Surveillance Report, 2019; vol.32. 
http://www.cdc.gov/hiv/library/reports/hiv-surveillance.html. Published May 2021. Accessed 4.07.2023].



New HIV Diagnoses in the U.S. and Dependent areas, 2019

Despite only making up 13% of the female population in the U.S., black women 
accounted for more that 54% of HIV diagnoses among women in 2019.





Prevent

PrEP is underutilized 
and disparities in use 
are stark.



Prevent – PrEP Awareness and Use

Among transgender women 
who were HIV-negative, 

92% had heard of PrEP but only
32% had used PrEP in 
the past 12 months

92% 32%



http://www.cdc.gov/hiv/library/reports/hiv-surveillance.html. Published May 2022. Accessed [4.12.2023].

For every 100 Hispanic/Latino gay and bisexual men 
with diagnosed HIV in 2019:

For every 100 Black/African American gay and bisexual men 
with diagnosed HIV in 2019:

For every 100 women with diagnosed HIV in 2019:

Treat

For comparison, for every 
100 people overall with 

diagnosed HIV, 

76 received some HIV care, 

58 were retained in care,

66 were virally suppressed.



Rates of Diagnoses of HIV Infection are Highest in the South 
(More than 50% of all new HIV diagnoses in 2019)

Snapshot of Disparities

Higher HIV Incidence: 
-Gay and Bisexual Men
-Black/African American Persons 
-Hispanic/Latino Persons

Larger Gaps in PrEP Coverage: 
-Black/African American Persons 
-Hispanic/Latino Persons

Lower Rates of Viral Suppression: 
-American Indian/Alaskan Native Persons
-Black/African American Persons 

Higher HIV Prevalence: 
-MSM
-Transgender Women 

More HIV Outbreaks
-People Who Inject Drugs

1.2 Million People in the U.S. have HIV and
Health Disparities Persist



CDC Community Engagement



• Ensure community partners are meaningfully engaged 
in the planning and implementation of EHE

• Build trust, support, and continued dialogue for the 
initiative with community partners

• Provide additional opportunity for CDC to provide 
technical assistance to partners

• Allow CDC to report directly to our partners on EHE 
activities

• Identify barriers or unmet needs that exist within 
communities as well as identify potential solutions 
and address gaps

Principles of CDC’s Community-Centered Engagement

https://www.cdc.gov/hiv/capacity-building-assistance/community-engagement/index.html



Regional Leadership Roundtables
90 minute sessions invited leadership

Leadership perspectives in each region included: 
• Public health leaders 
• Health care providers
• People with lived HIV experience
• Community health centers
• Community-based organizations
• Community advocates

Regional Community Town Halls
90 minute sessions open to public

 Opportunity for the community to speak 
with CDC and ask questions 

 Facilitated discussions on barriers and 
facilitators in their community

 CDC’s role is to listen, respond to questions, 
and provide updates, and share next steps, 
as appropriate.

Community Engagement Activities



 Break down silos in collaboration and 
funding

 Ensure the EHE initiative considers the 
whole person 

High-Level ThemesCommunity Engagement Themes

 Expansion of HIV testing in ER’s, primary clinics, pharmacies, and 
urgent care facilities 

 Increased focus on social determinants of health (housing, 
employment, mental health services etc.) 

 Increased focus on transgender and cisgender populations 



Addressing Key Populations 
EHE Pillars, NOFOs, and Effective Interventions



Diagnose: Self-Testing-Together Take Me Home

In 2021, CDC distributed 
100,000 free HIV self-test 

kits to the populations most 
disproportionately impacted 

by HIV.

Of these 
orders:

63% were among people from 
racial/ethnic minority groups 

25% placed by Black persons 

27% place by Hispanic persons

CDC will distribute 175,000 free HIV self-test kits every year for 5 years

https://www.cdc.gov/hiv/policies/data/self-testing-issue-brief.html



Black and Hispanic/Latino 
communities are more 

likely to have delayed ART 
start after HIV diagnosis.

Rapid ART ensures equal 
access to care for all 

persons living with HIV. 

TREAT: Rapid ART and RxD2C

Using real-time pharmacy 
claims data to identify 

persons who fail to pick up 
medications

Tailored interventions 
to address adherence barriers 

and reengage patients can 
improve equity.



70% of clients 
are Black

Sliding scale model 
for medical services, 
turns no one away

Nurse-led effort 
launched a PrEP 

program

Action Story - Dekalb County

Prevent: Implementing PrEP Navigation

https://www.cdc.gov/endhiv/action/stories/dekalb-county-intro.html


Prevent: Let’s Stop HIV Together “#ShesWell: PrEP for Women”



EHE funds supported 108 SSPs in 2021 
57 fixed locations 

51 mobile/outreach locations

Prevent: Syringe Service Programs



Response to a Molecular Cluster Led to New 
Gender-Affirming Care Services in Michigan:

• Rapid transmission affecting Black/African 
American transgender women

• Engaged rapidly and repeatedly with community 
partners serving trans communities

• Developed mobile services with comprehensive, 
gender-affirming care

• Created community-oriented messaging 
campaigns and expanded HIV self-testing

RESPOND






HIV Prevention Programs for
Young Men of Color Who have Sex with Men and 
Young Transgender Persons of Color*

CBO Grantees36

18

$400,000
States

Funding per Grantee

*https://www.cdc.gov/hiv/funding/announcements/ps22-2203/index.html

in

with



Increasing PrEP Use Among 
Black Cisgender Women in 
the United States (HerPrEP)

Telehealth to Support 
Retention and Adherence 

to ART

Long-Acting Antiretroviral 
Therapy Preferences among 

Black Women

Long-Acting Injectables in 
Non-Clinic Settings

Rapid ART Initiation in the 
Emergency Department

Medical Mistrust Among 
Hispanic/Latino MSM

New CDC Funding Opportunities
focused on improving health equity 

Funding | HIV/AIDS (cdc.gov)

https://www.cdc.gov/hiv/funding/index.html


Effective 
Interventions 

for Key 
Populations

STYLE (Strength Through Livin’ Empowered)

No Excuses (Sin Buscar Excuses)

https://www.cdc.gov/hiv/pdf/research/interventionresearch/compendium/lrc/cdc-hiv-lrc-style.pdf
https://www.cdc.gov/hiv/pdf/research/interventionresearch/compendium/rr/cdc-hiv-intervention-rr-best-no-excuses-sin-buscar-excusas.pdf
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Centering our Community and Partner Engagement 

DHP
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National Center for HIV, Viral Hepatitis, STD, and TB Prevention

Engaging Key Populations for Viral Hepatitis Elimination 
in the United States

Neil Gupta, MD, MPH
Chief, Epidemiology & Surveillance Branch
Division of Viral Hepatitis

NASTAD Annual Meeting: Federal Partner’s Response to Working with Key Populations
May 22, 2023

Division of Viral Hepatitis



Objectives
 Provide an overview of viral hepatitis in the context of injection drug use 

and other infectious diseases

 Describe the rationale and importance of engaging key populations to 
address syndemic infections

 Provide examples of activities centered on key populations (PWID):
– National syringe services programs survey pilot (CDC-RFA-PS19-1909)
– Support and strengthen implementation of SSPs (CDC-RFA-PS22-2208)
– Improve access to services for PWID in settings disproportionately affected by drug use 

(CDC-RFA-PS21-2103)



Source: CDC, National Notifiable Diseases Surveillance System. 2021 data are provisional. The number of estimated viral hepatitis cases was determined by multiplying the number 
of reported cases by a factor that adjusted for under-ascertainment and under-reporting (Klevens et al, 2014). 

Hepatitis A Hepatitis B Hepatitis C

Accelerated Progress Is Needed To Meet National Viral 
Hepatitis Elimination Goals



Sources: 1. NVSS - Drug Overdose Deaths (cdc.gov); 2. Bradley et al., Clinical Infectious 
Diseases, 2022 ; 3. CDC, National HIV Behavioral Surveillance: Injection Drug Use; HIV 
Surveillance Special Report 24; Published 2020.

Drug-Related Overdose Deaths 
Have Soared in Recent Years

Injection Drug Use Puts Many 
People at Risk for Viral Hepatitis 

and Other Infectious Diseases

Estimated 3.7 million people who inject 
drugs (PWID) in United States

32% of PWID shared syringes 

https://www.cdc.gov/nchs/nvss/drug-overdose-deaths.htm
https://pubmed.ncbi.nlm.nih.gov/35791261/
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-special-report-number-24.pdf


Persons Affected by Widespread Outbreaks of Hepatitis A

Characteristics among 37,500 cases 
(Aug 2016–Dec 2020):
• Any drug use (56%)

• Injection drug use (38%)
• Non-injection drug use (35%)

• Homelessness (14%)
• Recent incarceration (12% )
• Hepatitis B coinfection (5%)
• Hepatitis C coinfection (30%)
* High degree of missing data – actual proportions 
may be much higher!

Sources: CDC, National Notifiable Diseases Surveillance System; Data after 2021 are provisional. (2) Foster et al., MMWR, 2022

Over 60% of cases have been hospitalized

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9533732/


Coinfection with Other Viruses Commonly Found Among 
Decedents with Hepatitis B Listed as a Cause of Death

Source:  Ly et al, JAMA Network Open, 2022. 

With 
Coinfection

Without 
Coinfection

Age at Death

0–34 years 2% 2%

34–44 years 7% 7%

45–64 years 70% 48%

≥65 years 20% 42%

Hepatitis B-listed decedents with HIV, HCV, or 
HDV coinfection had a younger age at death 
compared to decedents without coinfection

Among 17,483 (6.5%) hepatitis B-listed deaths: 
 24.6% (4,297) were with HCV infection 
 5.5% (961) were with HIV infection
 1.7% (295) were with both HCV and HIV infection 
 0.03% (6) deaths included HDV infection 

Distribution of deaths listed with hepatitis B, hepatitis C, HIV, and 
hepatitis D – United States, 2010–2019 (n = 269,504)

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2793633


Sources: Hershow et al., MMWR; 2022; Hudson et al., Clinical Infectious Diseases, 2023

During an HIV Outbreak Among People 
Who Inject Drugs in Kanawha County, 
West Virginia during 2019–2021:

• 86% of cases had current hepatitis C virus 
infection

• Hepatitis C diagnosis preceded HIV 
diagnosis by a median of 46 months (IQR: 
29–71 months)

Years before HIV diagnosis Years after 
HIV diagnosis

Timing of Hepatitis C Diagnosis Relative to HIV Diagnosis

https://www.cdc.gov/mmwr/volumes/71/wr/mm7102a4.htm?s_cid=mm7102a4_w
https://academic.oup.com/cid/article/76/3/e752/6651445


Strong Positive Relationship Between HCV Prevalence 
and HIV Prevalence Among People Who Inject Drugs

Sources: Vickerman et al., Addiction, 2010

Vickerman et al. proposed that HCV prevalence could be an indicator of HIV risk among 
people who inject drugs, beginning at a threshold of approximately 30% HCV prevalence

https://pubmed.ncbi.nlm.nih.gov/19922515/


Interventions and Outcomes for PWID 
Outcomes

Interventions

Overdose 
mortality

All-cause 
mortality

HIV 
transmission

HCV 
transmission

MOUD

Syringe 
services

53%59%

Sources: Santo et al., JAMA Psychiatry, 2021; Johnson et al.,  J Infect Dis 2020; Platt et al.,  Cochrane Database Syst Rev, 2017.

68%

74%

50%

https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2780655
https://academic.oup.com/jid/article/222/Supplement_5/S278/5900586
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012021.pub2/full


CALL  TO ACTION:
Key Actions to Address Syndemics 

Put 
people 

first

Focus 
on 

equity

Put your 
money 

where your 
epidemic is

Leverage 
policy as a 

public 
health tool

Support 
Workforce & 
Partnerships



Interventions Centered Around Key Populations



30+ Years of Research Demonstrate SSPs as an Effective Intervention 
for the Health and Wellness of People Who Use Drugs

Source: Trac B - tracbexchange

https://www.tracbexchange.com/syringes


Strengthening SSPs is Part of a Larger Initiative of CDC to:

 Eliminate injection drug use 
associated infections

 Reduce substance use 
disorder and improve health 
outcomes for people who 
use drugs

 Increase coverage & 
capacity of harm 
reduction programs

 Establish 
surveillance, 
monitoring, program 
implementation

http://www.avert.org/photo_search.php?search_keyword_id=&search_country_id=&search=search&start_no=0&page_type=thumbnails


National Syringe Services Programs Survey Pilot (2020-2021)

 Objectives
• Characterize and show the impact of harm reduction:

• Understand where harm reduction services are being offered
• Assess the trends of the types of services provided by SSPs
• Measure the impact of SSPs in reducing the adverse health effects of drug use

• Identify gaps in harm reduction:
• Identify disparities in access to SSPs in places with high burdens of overdose deaths, HCV, HIV
• Identify gaps in SSP services

 Survey topics
• Program and participant characteristics, services provided, funding resources, syringe 

collection and distributions, naloxone, community relations and challenges



National SSP Survey: Examples of Valuable Information Learned 



CDC-RFA-PS22-2208:  Strengthening Syringe Services Programs

 Purpose
– Increase access to harm reduction services for people who inject drugs (PWID) and 

reduce incidence of infectious diseases and other complications of injection drug 
use in the United States

 Component 1: Support a national network of Syringe Services Programs (SSPs) 
and oversee implementation and use of an annual survey of SSPs

 Component 2: Support and strengthen SSP implementation
– Applications:  194 completed, representing 41 states, $25M requested
– Funded:  65 SSPs representing 31 jurisdictions, $6M awarded

• 55 at < $100K
• 10 at $125K - $150K 



CDC’s First Dedicated Program to Directly Fund SSPs
(CDC-RFA-PS22-2208)



Integrated Viral Hepatitis Surveillance and Prevention 
Funding for Health Departments (CDC-RFA-PS21-2103)

 Component 1: Surveillance
o Improve surveillance of viral hepatitis, including outbreak detection 

and control

 Component 2: Prevention
o Increase access to hepatitis testing, prevention, and treatment

 Component 3: Special Projects
o Enhance services to people who inject drugs through outcome-

focused activities



By completing Component 3 projects, funded 
jurisdictions will help improve infectious disease 
outcomes for PWID

Activities

Outcomes

Strategies

by leading to



Twelve States and Five Cities Funded for Projects Focusing on  
People Who Inject Drugs

PS21-2103 Component 3 Recipients and Setting Types, by Recipient (Year 2)

Los Angeles
County, CA ⬥

⬥⬥

⬥
⬥

⬥⬥ ⬥⬥
⬥

⬥

⬥⬥⬥
⬥⬥
⬥⬥

Note: SUD=Substance Use Disorder. STI=Sexually Transmitted Infections. 
Maine was a Component 3 recipient but was unable to implement 
activities in Year 2 due to funding, staffing, and contract challenges. 

Massachusetts⬥
Rhode Island ⬥⬥
New York City, NY ⬥⬥
Baltimore, MD ⬥
Philadelphia, PA⬥⬥⬥⬥

Setting Types:
⬥Syringe Service Program
⬥Health Center
⬥Non-Hospital Based

SUD Treatment Center
⬥Street Outreach

⬥Correctional Facility 



Conclusions
 Social and structural factors put people at risk for multiple viral hepatitides 

and other diseases. This negative interaction can potentially exacerbate the 
adverse health outcomes of the affected population. 

 By centering our efforts on key populations, rather than pathogens, we can 
more effectively study the health outcomes and service gaps for 
populations, provide more holistic services, reduce stigma, and improve 
efficiency and cost-effectiveness of interventions.

 These recent investments in PWID-centered activities will provide valuable 
lessons learned on how to best optimize service delivery, inform upstream 
policy levers, and eliminate health disparities.



For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.
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Advancing Health Equity Through 
Service Integration
Leveraging the STD Clinic Setting to Expand Access to 
HIV Prevention Services 

Diane Ballard, MD
Division of STD Prevention
National Center for HIV, Viral Hepatitis, STD, and TB Prevention
Centers for Disease Control and Prevention
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Accountability Excellence & 
Innovation

Collaboration Equity Inclusiveness

Division of STD Prevention: Core Values



98

Division of STD Prevention: Priority Populations

Adolescents & 
Young Adults

Men Who 
Have Sex 
with Men

People Who Are 
Pregnant

Transgender 
Individuals



STI Prevention & Control: Guiding Principles

With limited resources, 
areas with highest 
morbidity get higher 
proportion of resources

Equitable distribution 
of resources Tailored interventions 

Engaging key populations 
in design and 
implementation of 
interventions

Integrating services for 
a syndemic approach
Ensuring a holistic, whole-of-
society approach that 
includes addressing social 
and economic barriers
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STD Clinics & Ending the HIV Epidemic in the 
U.S. (EHE)



PrEP Use Data



Leveraging the STD Clinic Setting

Holistic, coordinated care is critical for addressing 
the overlapping HIV and STI epidemics

STD clinics are important spaces for people who:
• are uninsured 
• need flexible appointments
• need low- or no-cost services
• are looking for expert, confidential and inclusive services
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EHE-Funded Projects Scaling Up HIV Prevention 
Services in STD Clinics 



Optimize linkage to, retention in, and re-engagement with HIV medical care

104

PS20-2010 Component C 
Scaling Up of HIV Prevention Services in STD Clinics

Facilitate partnerships with other community HIV clinical providers, health 
departments, and community-based organizations

3

2

4

1

5

Expand and strengthen the capacity of STD clinics to offer PrEP and PEP

Implement evidence-based approaches to scale up HIV prevention capacity

Assess or re-assess clinic infrastructure and service quality



PS-20-2004: 
National Network of 
Sexually Transmitted 
Diseases Clinical 
Prevention Training 
Centers (NNPTC) 
Supplement

105

The NNPTC is providing training and 
technical assistance to 40+ STI specialty 
clinics in EHE Phase I jurisdictions to 
increase their capacity to offer HIV 
prevention services

Examples of activities:
 Trainings on bias reduction, working with 

special populations
 Creating patient promotional materials on 

PrEP for Latinx community, adolescents, and 
gender diverse populations

 Grand Rounds topics such as trauma informed 
care, population-specific considerations, 
understanding gender identity language



41 STD Clinics Participating in EHE-Funded Projects

Counties with 
highest burden* of 
chlamydia, 
gonorrhea and 
syphilis in relation 
to EHE jurisdictions 

*Highest burden defined as counties with the highest number of diagnoses accounting for 50% of diagnoses for each infection



What Have 41* STD Clinics Done in a Year? 

174,822
Tested for 

HIV 

6,968
Prescribed 

PrEP 

1,109
New HIV 

Diagnoses

July 1, 2021 – June 30, 2022

*Data submitted by 40 STD clinics for the reporting period of July 1–December 31, 2021, and 41 STD clinics for the reporting period of January 1 – June 30, 2022.

12,431 already on PrEP
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Expanding Access to HIV Prevention Services: 
Data & Activities



Clinic Service Capacity in EHE-Funded STD Clinics

Data submitted by 25 EHE-funded STD clinics for the reporting period of January 1 – June 30, 2022.

100%

96%

92%

88%

76%

60%

48%

HIV Test (at time of patient visit)

Risk Assessment & Education for PrEP

Referral/Linkage to HIV Care

Linkage to PrEP

Ongoing Care for PrEP

Telemedicine

Onsite PrEP Treatment (Starter or 3-Mos)



Race/Ethnicity
Hispanic/Latino 87% 80% 23% 12%

Black/African 
American

86% 81% 17% 6%

Gender
Males 86% 83% 22% 11%
Females 82% 83% 10% 2%
Transgender 
Persons

91% 94% 31% 13%

53,792
persons 

tested for 
HIV

25,173
persons 
screened 
for PrEP

1,861
persons 

prescribed 
PrEP

3,818
persons 

already on 
PrEP

75,925
persons 
served

Aggregate Data Reported by EHE-Funded STD Clinics
Proportion of Persons by Select Demographic Characteristics



Increasing 
HIV testing

Facilitating 
access to 

PrEP

Improving 
linkage to 

HIV medical 
care

EHE-Funded STD Clinics Scale Up HIV Prevention Services



Syndemic Approach
Implementation Opportunities at the Clinic Level

• Service integration in STD clinics 
allowing for multi-disease prevention

• Community collaborations that 
increase access to services

• Recruitment and retention of clinic 
staff to support implementation

• Enhancement of clinic data 
systems

• Digital communications that 
provide comprehensive sexual 
health and population-focused 
campaigns & promote available 
clinic services



How an EHE-Funded STD Clinic Engaged Their Community

SF City Clinic’s Mural: Reflection of a Community that is Diverse
• Using art to engage community and make the clinic a more 

welcoming space
• Enhancing value for the patients they care for and the populations 

they serve
• Patient waiting room survey conducted
• Mural artists held community meeting session

Words describing the clinic and care received:
Inclusivity, accessibility, compassion, respect, non-judgmental



How an EHE-Funded STD Clinic Engaged Their Community

A Sanctuary for Health mural 
unveiled on November 15, 2022

“This mural represents the deep 
collaboration between staff, 

clients and community across 
San Francisco and is an inspiring 
addition to the neighborhood that 

will add a renewed sense of 
welcome as patients enter the 

clinic.” 



For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.

Diane Ballard: IQU0@cdc.gov

mailto:IQU0@cdc.gov


NASTAD 2023 Annual Meeting 
Federal Partner’s Response to Working with Key Populations

May 22, 2023

Laura Cheever, MD, ScM
Associate Administrator
HIV/AIDS Bureau (HAB)



Promoting Health Equity/ Reducing Disparities

118

Support Continuous Quality Improvement: 
We help our recipients set goals, monitor 
performance measures, and oversee quality 
improvement projects. 

Engage the Community: We engage 
community directly, have developed a 
community engagement framework, and the 
RWHAP legislation has requirements for 
community engagement and partnership.

Employ Implementation Science: We use 
implementation science in practice, program, 
and policy. This includes:
 Collating and disseminating evidence-

informed interventions
 Building capacity of community-based 

organizationsService Delivery: The RWHAP addresses 
Social Determinants of Health such as 
housing, food, and transportation, as well as 
clinical services. 

Utilize data: We use data to inform decision 
making to address health disparities, and the 
RWHAP legislation requires the same of our 
recipients.



2021 Ryan White HIV/AIDS Program Annual 
Client-Level Data Report 



2021 Ryan White HIV/AIDS Program (RWHAP) Annual 
Client-Level Data Report 

120
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Significant progress has been made in viral suppression among priority populations, but 
inequities remain, particularly among Black/African American clients, transgender clients, 
youth aged 13–24 years, and clients with unstable housing. 

Source: HRSA. Ryan White HIV/AIDS Program Data Report (RSR) 2021. Does not include AIDS Drug Assistance Program data.
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HIV/AIDS Bureau Priorities 
Overarching HAB Priorities for RWHAP and EHE

• Implementation Science

• Community Engagement

• Syndemics



Supporting Community Engagement in the RWHAP
• HRSA HAB released a program letter outlining mechanisms that 

RWHAP recipients and subrecipients can utilize to maximize 
community input: 
 RWHAP funds may be used to provide incentives for clients as per 

PCN 16-02 Ryan White HIV/AIDS Program Services: Eligible 
Individuals & Allowable Uses of Funds

 Community engagement activities are allowable costs under the 
HRSA HAB Outreach Services Support Category

 If one funding source does not provide enough funding/flexibility, 
RWHAP recipients and subrecipients can utilize different funding 
streams and “braid them together” to attain a sufficient funding 
level and achieve a common community engagement goal; being 
careful to ensure that all applicable laws and regulations follow each 
stream of funding
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HRSA and CDC to Jointly Host Public Health Leader 
and Community Listening Sessions in 2023

124

• In summer 2023, HRSA HAB will 
collaborate with CDC to jointly host the 
next series of virtual Public Health Leader 
and Community Listening Sessions.

• Similar to 2021, virtual listening session 
will be hosted by region, and the full 
schedule of events will be unveiled in the 
coming weeks.

• Each region will have the opportunity to 
participate in both a public health leader 
and community member session.



HRSA SPNS Initiative: Supporting Replication of Housing Interventions 
in the Ryan White HIV/AIDS Program (SURE)

125

Youth and  
Young Adults 

(13-24) 

People with 
incarceration 
experience

People who 
identify as 

LGBTQ+

SURE Housing uses an implementation science approach to identify, evaluate, and 
support replication of effective housing interventions in the RWHAP to decrease health 

and housing disparities and improve health outcomes along the HIV care continuum. 



HRSA SPNS Initiative: Using Evidence-Informed Interventions to 
Improve Health Outcomes Among People With HIV – E2i 

Transgender
women

Black men
who have sex

with men

Integrating
behavioral 

health

Identifying 
and addressing

trauma



HRSA SPNS Initiative: Using Innovative Intervention Strategies 
to Improve Health Outcomes among People with HIV – 2iS

Substance
Use

Disorder

Incarceration
Experience

LGBTQ+
Youth

Telehealth



HRSA SPNS Initiative: Emerging Strategies to Improve 
Health Outcomes for People Aging with HIV 
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Project Period: August 2022 – July 2025

Implement emerging strategies to 
comprehensively screen and manage

comorbidities | geriatric conditions | 
behavioral health | psychosocial needs

of people 50 years and older.

Beth Israel Medical Center | Boston Medical Center | Centro Ararat | Colorado Health Network | Empower U | Family Health
Centers of San Diego| University Of Chicago | UPMC Presbyterian Shadyside | Wake Forest University| Yale University

Demonstration Sites



HRSA SPNS Initiative: Improving Care and Treatment 
Coordination Focusing on Black Women with HIV
Black Women First Initiative supports the design, 
implementation, and evaluation of the use of bundled 
interventions to improve HIV care and treatment 
coordination for cisgender and transgender Black 
women.

Benefits of bundled interventions include:
• Addressing socio-cultural health determinants
• Expanding delivery and utilization of comprehensive HIV 

care and treatment services
• Supporting continuous engagement in care
• Improving health outcomes for Black women with HIV in a 

culturally sensitive and responsive manner
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Recent Program Letters on STIs and Mpox, Housing Status and HIV 
Outbreaks, Status Neutral, & MAT

• Role of Ryan White HIV/AIDS 
Program in Addressing STIs and 
Mpox

• HRSA, CDC, and HUD Housing 
Status and HIV Outbreaks

• HRSA/CDC Status Neutral 
Approach Framework Letter

• Ryan White HIV/AIDS Program 
AIDS Drug Assistance Program 
Recipients and Buprenorphine 
and Naloxone
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HAB EHE Qualitative Summary of Progress: March 2020-
February 2021 Highlights

EHE recipients delivered expanded RWHAP services and innovative programs, especially to 
people newly diagnosed and those re-engaged in care. 

EHE recipients expanded access to services through technology and structural changes.

Due to COVID-19, EHE recipients faced unexpected barriers and challenges to 
implementing their EHE workplans.

EHE recipients demonstrated flexibility and resilience in meeting the needs of their clients 
during the COVID-19 public health emergency.
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The publication is available at: https://ryanwhite.hrsa.gov/data/reports

https://ryanwhite.hrsa.gov/data/reports


New and Expanded Partnerships through EHE
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Key Resources

133
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HRSA HAB Data Resources

https://ryanwhite.hrsa.gov/data

Data Reports

Slide decks

Interactive data 
visualization dashboard

https://ryanwhite.hrsa.gov/data


Contact Information 

Laura Cheever, MD, ScM
Associate Administrator
HIV/AIDS Bureau (HAB)
Health Resources and Services 
Administration (HRSA)
Email: Lcheever@hrsa.gov
Phone: 301-443-1993

135

Connect with HRSA
Learn more about our agency at: 

www.HRSA.gov

Sign up for the HRSA eNews

FOLLOW US: 

135

mailto:Lcheever@hrsa.gov
http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/hrsagov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube

	Slide Number 1
	Outline
	The President’s FY2024 Budget Proposal
	President Biden’s FY2024 Budget Proposal
	President Biden’s FY2024 Budget Proposal
	President Biden’s FY2024 Budget Proposal
	The National HIV/AIDS Strategy &�the Ending the HIV Epidemic in the U.S. Initiative Updates
	NHAS & EHE Updates
	NHAS & EHE Updates
	Recent Activities/Updates
	NHAS Implementation Priorities/Updates
	NHAS Implementation Priorities/Updates
	NHAS Implementation Priorities/Updates
	NHAS Implementation Priorities/Updates
	NHAS Implementation Priorities/Updates
	Addressing Challenges
	Opportunities to Address Challenges Together
	Slide Number 18
	The White House National Mpox Response: �NASTAD Update
	State of the Epidemiology
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Mpox Prevetion�and The Risk of Future U.S. Mpox Outbreaks
	Slide Number 26
	Slide Number 27
	Mpox Vaccine Administration in the U.S. 
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Mpox Therapeutics
	STOMP Study
	The Mpox Syndemic
	Mpox Joins the Syndemic
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	 
	Summer Health Resources and Engagement
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	���Demetre.C.Daskalakis@who.eop.gov����
	CAPT Robyn Neblett Fanfair, MD, MPH�Acting Director�Division of HIV Prevention, CDC���
	DHP’s Cross-Cutting Focus Areas
	Data Overview for Key Populations
	Slide Number 51
	New HIV Diagnoses in the U.S. and Dependent areas, 2019
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	1.2 Million People in the U.S. have HIV and�Health Disparities Persist
	CDC Community Engagement
	Slide Number 59
	Slide Number 60
	High-Level Themes
	Addressing Key Populations �EHE Pillars, NOFOs, and Effective Interventions
	Diagnose: Self-Testing-Together Take Me Home
	Slide Number 64
	Slide Number 65
	Slide Number 66
	Slide Number 67
	Slide Number 68
	Slide Number 69
	Slide Number 70
	Slide Number 71
	Centering our Community and Partner Engagement �
	Slide Number 73
	Engaging Key Populations for Viral Hepatitis Elimination in the United States�
	Objectives
	Accelerated Progress Is Needed To Meet National Viral Hepatitis Elimination Goals
	Injection Drug Use Puts Many People at Risk for Viral Hepatitis and Other Infectious Diseases
	Persons Affected by Widespread Outbreaks of Hepatitis A
	Coinfection with Other Viruses Commonly Found Among Decedents with Hepatitis B Listed as a Cause of Death
	Slide Number 80
	Strong Positive Relationship Between HCV Prevalence and HIV Prevalence Among People Who Inject Drugs
	Interventions and Outcomes for PWID 
	CALL TO ACTION:�Key Actions to Address Syndemics 
	Slide Number 84
	Slide Number 85
	Strengthening SSPs is Part of a Larger Initiative of CDC to:
	 
	Slide Number 88
	CDC-RFA-PS22-2208:  Strengthening Syringe Services Programs
	Slide Number 90
	Integrated Viral Hepatitis Surveillance and Prevention Funding for Health Departments (CDC-RFA-PS21-2103)
	By completing Component 3 projects, funded jurisdictions will help improve infectious disease outcomes for PWID
	�Twelve States and Five Cities Funded for Projects Focusing on  People Who Inject Drugs
	Conclusions
	Slide Number 95
	Advancing Health Equity Through Service Integration�Leveraging the STD Clinic Setting to Expand Access to HIV Prevention Services 
	Division of STD Prevention: Core Values
	Division of STD Prevention: Priority Populations
	STI Prevention & Control: Guiding Principles
	Slide Number 100
	PrEP Use Data
	Leveraging the STD Clinic Setting
	Slide Number 103
	Slide Number 104
	PS-20-2004: National Network of Sexually Transmitted Diseases Clinical Prevention Training Centers (NNPTC) Supplement
	41 STD Clinics Participating in EHE-Funded Projects
	What Have 41* STD Clinics Done in a Year? �
	Slide Number 108
	Clinic Service Capacity in EHE-Funded STD Clinics
	Slide Number 110
	Slide Number 111
	Slide Number 112
	Slide Number 113
	Slide Number 114
	Slide Number 115
	NASTAD 2023 Annual Meeting �Federal Partner’s Response to Working with Key Populations�May 22, 2023
	Promoting Health Equity/ Reducing Disparities
	2021 Ryan White HIV/AIDS Program Annual Client-Level Data Report 
	2021 Ryan White HIV/AIDS Program (RWHAP) Annual Client-Level Data Report 
	Significant progress has been made in viral suppression among priority populations, but inequities remain, particularly among Black/African American clients, transgender clients, youth aged 13–24 years, and clients with unstable housing. 
	HIV/AIDS Bureau Priorities �Overarching HAB Priorities for RWHAP and EHE
	Supporting Community Engagement in the RWHAP
	HRSA and CDC to Jointly Host Public Health Leader and Community Listening Sessions in 2023
	HRSA SPNS Initiative: Supporting Replication of Housing Interventions in the Ryan White HIV/AIDS Program (SURE)
	HRSA SPNS Initiative: Using Evidence-Informed Interventions to Improve Health Outcomes Among People With HIV – E2i 
	HRSA SPNS Initiative: Using Innovative Intervention Strategies to Improve Health Outcomes among People with HIV – 2iS
	HRSA SPNS Initiative: Emerging Strategies to Improve Health Outcomes for People Aging with HIV 
	HRSA SPNS Initiative: Improving Care and Treatment Coordination Focusing on Black Women with HIV
	Recent Program Letters on STIs and Mpox, Housing Status and HIV Outbreaks, Status Neutral, & MAT
	HAB EHE Qualitative Summary of Progress: March 2020-February 2021 Highlights
	New and Expanded Partnerships through EHE
	Key Resources
	HRSA HAB Data Resources
	Contact Information 

