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The President’s FY2024 Budget
Proposal



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




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




President Biden’s FY2024 Budget Proposal

« Hepatitis C Elimination Program

e 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.




The National HIV/AIDS Strategy &
the Ending the HIV Epidemic in the
U.S. Initiative Updates



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




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




Recent Activities/Updates



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




NHAS Implementation Priorities/Updates

e 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




NHAS Implementation Priorities/Updates

e 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




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.




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

e Recent success in Arkansas

« Beginning to look at role that Al can play in healthcare: assisting
providers in increasing PrEP, clinic workflows




Addressing Challenges



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

e Increased inclusion of diverse workforce to educate &
screen

 Increase status-neutral, no-wrong door services
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U.S. Situation Update — May 17, 2023

Territories m

*For recent mpox case numbers see CDC Situation Summary: https://www.cdc.gov/mpox
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Daily Mpox Cases and 7 Day Daily Average Reported in U.S.
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*For recent mpox case numbers see CDC Situation Summary: https://www.cdc.gov/mpox




Mpox Demographics- May 17,

Proportion of All Cases by Race and Ethnicity by Month
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Chicago Department of Public Health

Health Alert™co

Lori E. Lightioot, Mayor www.chicagohan.org Mgﬂﬁmﬁ‘?‘cﬁ:ﬁ Health
RESURGENCE OF MPOX
Provider Update
May 9, 2023

Summary and Action ltems

Chicago Department of Public Health (CDPH) has identified a resurgence of cases of mpox (formerly monkeypox).
From April 17"-May 5™ 2023, 12 confirmed and one probable case of mpox were reported to CDPH. All cases were
among symptomatic men. Nine (69%) of 13 cases were among men who were fully vaccinated for mpox.
Transmission of mpox continues locally and disproportionately affects the same populations affected by Sexually
Transmitted Infections (STls) and human immunodeficiency virus (HIV).

Healthcare providers are urged to remain diligent in screening and vaccinating at risk populations.

Vaccination is an important tool in stopping the spread of mpox, although vaccine-induced immunity is not
complete. People who are vaccinated should continue to avoid close, skin-to-skin contact with someone who has
MpoOX.

JYNNEOS is a 2-dose vaccine approved for the prevention of mpox and smallpox. All eligible Chicagoans should
receive both doses of the vaccine for the best protection against mpox. The second dose should be given 4 weeks
after the first dose. If more than 35 days has elapsed since the first dose was given, administer the second dose as
soon as possible. Vaccine boosters are not recommended at this time.

CDPH encourages healthcare providers to adopt a syndemic approach to addressing mpox and including
incorporating mpox, STl and HIV screening, treatment and prevention into existing sexual health services.
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Mpox Prevetion
and The Risk of Future U.S. Mpox Outbreaks



The Sexual Health Toolkit
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Vaccine: Prevents
infection & complications
of mpox

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

Testing: Identifies

infections and allows for public
health action and supportive
treatment/investigational drug
access. Think HIV/STI!
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Summary of VE Studies May 18 2023
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Mpox Vaccine Administration in the U.S.

1,218,441

doses administered in the 57 U.S. jurisdictions
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Mpox Vax to Case compared to HIV PrEP to Need Ratio

Morbidity and Mortality Weekly Report (MMWR)

Racial and Ethnic Disparities in Mpox Cases and Vaccination
Among Adult Males — United States, May-December 2022
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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
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* The size of future outbreaks
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our current outbreak if
vaccination coverage is less than
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Updated Mpox Risk Assessment-May 17,2023

NEW May 17, 2023

E Renewed Mpox
Outbreaks Likely

A recent uptick in mpox cases in
Chicago underscores the risk of
renewed mpox outbreaks,
which we judge is substantial
across the United States.

Read the Analysis

Summary

CDC continues to assess that the risk of resurgent mpox cutbreaks is substantial in the United States.
Although the daily number of reported mpox cases has fallen dramatically since August 2022, the
diagnosis of several unlinked cases each week and intermittent wastewater detections across
jurisdictions are consistent with ongoing undetected transmission. The risk of outbreaks could further
increase as people gather this spring and summer for festivals and other events with high potential
for skin-to-skin contact or increased sexual activity. Healthcare providers, public health agencies, and
partner organizations should help ensure disproportionately affected populations—currently gay,
bisexual, other men who have sex with men (MSM), and transgender people—have access to
vaccines, testing, and treatment. People at risk for mpox exposure should 1) be vigilant of the
possibility of community transmission, 2) take steps to reduce risk of infection, and 3) seek

vaccination.
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The Mpox Syndemic
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Mpox Joins the Syndemic

Increased

Negative Social STls Synergistic Impact

Determinants of SYNDEMIC on Affected

Communities
Mental

Health




In the U.S,, HIV or recent sexually transmitted infections (STls)*

Prioritize people with HIV and STis for

@

are common among people with monkeypox

Among nearly 2,000 people with monkeypox;
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HIV Makes Mpox More Severe

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.



Morbidity and Mortality Weekly Report (MMIWR)

Canten for DEease Contead and Pravantian
0 AT ey s, o e

0 Lhem, s ing Peoy

Severe Monkeypox in Hospitalized Patients — United States, August 10-
October 10, 2022

E3ry Release / October 26, 2022771

= 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

Characteristic (no. with

* Less than 9% on HIV medications information available) No. (%)
e 68% Black HIV CD4, cells/mm° (43)
50 31(72.1
* 23% homeless ) =
50-200 9 (20.9)
= 12 deaths reported among the 57 5200 3(7.0)
* 5 confirmed related to mpox HIV Treatment (47)
On ART at the time of mpox 4 (8.5)
diagnosis



Morbidity and Mortality Weekly Report (MMWR)

Epidemiologic and Clinical Features of Mpox-Associated
Deaths — United States, May 10, 2022-March 7, 2023

Weekly / April 14, 2023 / 72(15);404-410
Print

Aspen P. Riser, MPH'-*; Allison Hanley, PhD'**; Michael Cima, PhD?; Linda Lewis, DVM# Kayla Saadeh, MPH#* Jemma Alarcén, MD%®; Lauren
Finn, MPH®; Moon Kim, MD?®; Jeremy Adams, PhD®; Douglas Holt, MD®; Amanda Feldpausch, DVM; Jessica Pavlick, DrPH”; Andrew English®;
Marguerite Smith, MPHS; Tyler Rehman?®; Ronald Lubelchek, MD'?; Stephanie Black, MD'"; Matthew Collins, MPH'?; Layne Mounsey, MPH'2;
David Blythe, MD'3; Meredith Hodach Avalos, MD'; Ellen H. Lee, MD'?; Olivia Samson, MPH'S; Marcia Wong, MD'5; B. Denise Stokich'é; Ellen
Salehi, MPH'7; Lynn Denny, MPH'; Kirsten Waller, MD'¢; Pamela Talley, MD'?; Julie Schuman, MPH'?; Michael Fischer, MD?°; Stephen White,
PhD?%; Kenneth Davis?’; Ashley Caeser Cuyler, MPH?'; Rabeeya Sabzwari, MD?%; Robert N. Anderson, PhD'; Katrina Byrd, MD'?; Jeremy A. W.
Gold, MD"; Shannon Kindilien, PhD'; James T. Lee, MD?; Siobhan O’Connor, MD’; Jesse O'Shea, MD'; LaTweika A. T. Salmon-Trejo, MPH';
Raquel Velazquez-Kronen, PhD'; Carla Zelaya, PhD'; William Bower, MD'; Sascha Ellington, PhD'; Adi V ' '

McCollum, PhD'; Leah Zilversmit Pao, PhD'; Agam K. Rao, MD'; Karen K. Wong, MD'; Sarah Anne ). Guz Su mma ry
AFFILIATIONS)

What is already known about this topic?

Severe manifestations of mpox have occurred in the United States, particularly among persons with
uncontrolled viral spread resulting from moderately to severely immunocompromising conditions.

What is added by this report?

Thirty-eight mpox-associated deaths occurred in the United States during May 10, 2022-March 7,
2023 (1.3 mpox-associated deaths per 1,000 cases). Most decedents were non-Hispanic Black or
African American (87%) persons and cisgender men (95%). Among 24 decedents with HIV for whom
data were available, all had advanced HIV, typically with a CD4 count <50.

What are the implications for public health practice?

Equitable and early access to prevention and treatment for both mpox and HIV is critical to reducing
mpox-related mortality.



Homelessness and Mpox- Los Angeles County, 2022

EMERGING INFECTIOUS DISEASES

EID Journal > Volume 29 > Early Release > Main Article
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Disclaimer: Early release articles are not considered as final versions. Any changes will be reflected in the online version in the month the article is officially refeased.
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Epidemiologic Characteristics of Mpox Infections among People Experiencing
Homelessness, Los Angeles County, California, USA, 2022
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Abstract

In Los Angeles County, California, USA, public health surveillance identified 118 mpox cases among
persons experiencing homelessness (PEH) during July-September 2022. Age and sex were similar for
mpox case-patients among PEH and in the general population. Seventy-one (60%) PEH mpox case-
patients were living with HIV, 35 (49%) of them virally suppressed. Hospitalization was required for 21%
of case-patients because of severe disease. Sexual contact was likely the primary mode of transmission;
84% of patients reported sexual contact <3 weeks before symptom onset. PEH case-patients lived in
shelters, encampments, cars, or on the street, or stayed briefly with friends or family (couch surfed).
Some case-patients stayed at multiple locations during the 3-week incubation period. Public health
follow-up and contact tracing detected no secondary mpox cases among PEH in congregate shelters or
encampments. Equitable efforts should continue to identify, treat, and prevent mpox among PEH, who
often experience severe disease.



Syndemic Challenges Require Syndemic Solutions

" B o Promn v et Sorvlens # D
{ _f P ARTSICST O HLALTI & [ MA% S I s i DEPKETRIST O HEATH AATY HUMAS SETVIOTS bl Hoal In MKWER Severe Mo
£ &3 e Abussnd ool Hesth
[ Thee first Monkeypox (MPX | case in the United States was confirmed on May 17, 2022, and after
a7 S (1126472
- a significant rise bn cases, MIPY was declared a public health emergenoy in the United Stabes on
August 4, 2022, Mew data b showing that the curment MPX cwibreak i disproportionatety
Scptember 26,2022 affecting people Iving with HIY and thase experiencng homelessness. This is the same
g i SAMHSA grantees use SAMHSA grant resources, including funds or sta r i
S il ‘monkeypox-related activities conducted in conjunction with SAMHSA supported activities. population that meets ebgibility requirements for assistance through HUD's Housing
Tovms Frsom White HIWAITES P Dl bt s e Col Dpportunities for Persons With AIDS [HOPWA] and Homeless Assistance programs.
q The Luied Stabe in sesenlly exgmicnciag  matiwidt monkeypea utbreak. o At present, there are more than 24000 confirmed monkeypox cases in the US, and the outbreak Thee katest publication of the kaorbidity and Maortality Weekly Repaort [MMWE|] by the Centers
T IO WARCIRHOM B 0070 e - the cares f“'r\j""""" ' continues 1o spread. Currently, monkeypox is disproportionately affecting gay. bisexual and
HAH] g i bk partacrs s the Ugpurineend of axperimer the bigho tik S FIV 2 ol STDw The purposs of B mooage i io povide other men who have sex with men (MSM). However, anyone can get monkeypox. Although for Desease Conbrol and Prevention (CDC] on October 26, 2027 provices evidence through a
(MIS], weieing she Conaers fa: Diseue Cerrel & Preveraan addrional P vwi. i k - . Timited transmmission has been seen in groups who live in close quarters, ke people experiencing
el b g e e T e e e Y Homelessness, awarenass of monkeypor i nceded to quickly idéntiy and prévet the spread of stusdy that people with HWV and people experiencing homelessness are highly impacted with the
hibar wha & e s . ” ety BT Igp—h = ok pos. poriTabe . infection in such settings. Like other infectious diseases, the monkeypox virus ean affect peaple most severe cases of MPK. Of the sample of people with severs MPE disease, B2% were people
yridmee brikhs oo COC gov bk Eeiked b (Flodalae Gadiece I fonbiog g of any sexuality or gender identiy i "
e of Poka ot Fonapt ol Assga oy e ot Tanpms Panrwemend of Porcemel CONTIE CAMHSA e el peran spposchothe preseion, esment, s sy witth MRV and 23% were people experencing homelessness. Further, 72% of the severe MPX
T, ey combraces a whole-person approach to the prevention,trestment, and recovery of ) )
il ‘mental health and substance use conditions. Although SAMHSA grant recipients are not Carees aamong pecple with HIY had <50 CD4 cells/mmE. A person with HIV is considensd 1o have
R & IR T — o P e vas e permitied to use SAMHSA funds for monkeypox treatment, testing, or vaceine administration; N
:-"' r:"": mnded h "I' gr-n.l:e s ""‘"" ‘_“" - '“:" ﬁ:‘_’; pinsi .:_"'" " SAMHSA grantees may use grant resources, including funds or staff, for monkeypox activities progressed to AIDS when their 004 cells drop below 200 OD4 cells/mma. A CD4 cell cownt of
el kil peitine s o hide oed Wl ol Pl vl eRrvinS il il o conducted in conjunction with SAMHSA supported work. Such monkeypox activities include, - N
AT i e st exract plams Tt maspanceg 12 (3 o v ELTV ox S 100 gorrention itivities but are not imite to, navigating people served by SAMHSA funds t testing, teatment, and <50 004 celis/mma indicates a badly damaged immune system and is 2 likely sign that a persan
coniraing @ proskk crcaal HIY curs e aapen mcvacs a1l - Sareamiwsiag STD Prevestion el Comool B Heulth Departnesn prevenion resources denified hrough collaboration with ocal halh dparimentsand mertal sith MOV 5 ngt maintaining an HIV medication regimen. in this study, just % of these patients

2P
rnl:-c IIHH M.||| prosidag clan b 23 6 L of WWILAT Srcs fx moaks 2
¥ rosimeal wsl we

tbrovwirals at the time of their MPX diagnasis. The full study can be accessed

g ieneuhi s bl bl om
dharvag pabhlic et Libassioras bs fes af charzs, wbi
o corawrzal aormmon, I = provwer canag b a Ko
RWHAF
[

Iigate cases of sewere BMPFE, we need o pet people housed, linked to HIW cane
otected throwgh MPX vaccination, and connected to needed supportive
mental health and substance e senvices. Housing can and should be used as
noividuals wha hawe disengaged from HIV care o reconnect, and to ensure
| regimen can be maintained. Both HOPWA and the Homeless Assistance

the Continuwm af Care {CoC) and Emergency Solutians Grants [ESG]
d housing and suppartive services for indiiduals most vulnerable to MPX
tre ealth outcommes. Individuabs and families who have HIW and whe
essness are efigible for assistance under the CoC and ESG programs. HOPWA
In CI'E'EISEEI ed to prowide: assistance for individuals or families experiencing homelessness

plessness with the ondy eligibility requirements being that the family is low

i gkl saisial
cugBanad v ankaysn v

| i.'\l'ull1l

wars wal aewk n-dl.n: Mron vu

HIV 5Tls Synergistic Impact
SYNDEMIC on Affected

Communities
Mental

Health




THE WHITE HOUSE

WASHINGTON

Summer Health Resources and Engagement

NR



Syndemic Messages for Summer 2023

Get Healthy and Ready for Summer 2023

Print

r

The warmer months are full of events that celebrate the LGBTQ+ community. Preparing for this
season is a great opportunity to make sure that you stay healthy before, during, and after these
celebrations.

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

s

Know Before You Go

If travelling, check out travel or health-related advisories for
your destination a month before you go and again closer to
your trip.

o Visit the State Department's website [% to see if there are
any travel advisories for your destination.

e Visit CDC's Traveler's Health website and Traveler's Health
Notices to see if there are health-related warnings or
recommendations.

0}

Stay Up to Date on Your Sexual
Health Care

Visit your health care provider or find a health clinic to stay up
to date with your sexual health care. Discuss the types of sex
you have so that your provider can offer testing and
prevention services, including vaccines, that are right for you.

« If you don't know your HIV status, get tested near where
you live, work, or play, including options for ordering free
self-testing kits [4 . No matter your results, there are
steps you can take to stay healthy. If you don't have HIV,
you have options to prevent HIV, including finding a PrEP
provider to see if PrEP is right for you. If you test positive,
you can find a care provider [4 and live well with HIV. HIV
treatment will keep you healthy and prevents you from
transmitting HIV to your sex partners.

*.

Stay Up to Date on COVID-19

Whether you are staying close to home for events or
travelling internationally or domestically, stay up to date with
COVID-19 vaccination, testing, and other prevention
strategies.

0

Stop Overdose

To address the increasing number of overdose deaths related
to both prescription opioids and illicit drugs, CDC created a
website to educate people who use drugs, or are in
environments where drugs might be used, about the dangers
of illicitly manufactured fentanyl, the risks and consequences
of mixing drugs, the lifesaving power of naloxone, and the
importance of reducing stigma around recovery and
treatment options. It is important to be aware that fentanyl is
often added to other drugs, including stimulants like cocaine,
which makes drugs cheaper, more powerful, more addictive,




Additional Resources

Get Healthy and Ready for Summer 2023

The warmer months are full of events that celebrate the LGETO+ community. This provides
opportunities to share important messages that address testing, prevention, and treatment of health

conditions that disproportionately impact LGETC+ people. This resource list contains a wealth of
PROTE CT resources to help you and your event attendees “Get Healthy and Ready for Summer 2023."

YOURS ELF Planning to host an event?

¢ Please share the Get Healthy and Ready for Summer 2023 website onto your event website.
FRO M Headache # Use the CDC Vaccine and Services Locators to help event goers find prevention services.
o Step 1: For Providers, if you offer the Mpox vaccine or provide HIV and STD prevention
services, but are not listed on the CDC locators, please_submit your information to

npin.cde.gov/organization/submit.

Fever

Learn more about mpox

Get a two-dose vaccine.

Scan to learn more about mpox or find vaccine. > o Step 2: Add the New Mpox Vaccine Locator to Your Website by i AN
visit www.cdc.gov/mpox/your-health i ——— ‘ S visiting www.cde. gov/poxvirus/mpox/vaccines/ and clicking on e
Know mpox symptoms “Embed” on the widget. Or copy the code below and paste it into

and how it spreads. . your Web page:

<div data-cdc-widget="DynWidgets" data-component- h h
name="MpoxLocator"></di> E w-

Contact with Body =
Lesions Fluids

Been exposed?

K for symptoms for 21 days. Genital o Step 3: Embed the HIV Prevention Services locgtor on your
or Anal

. Rash website. Copy the code below and paste it inte your Web page to
care provider. i help event goers find prevention services.

Learn more at www.cdc.gov/mpox. -‘((': E - - - -
[:J <div data-cdc-widget="DynCombinedWidgets" data-component-
https://www.cdc.gov/poxvirus/mpox/pdf/Mpox-Poster-for-Sex-Venues-8.5x11-508. pdf name="Lets-5top"></div> <script

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

MPOX | VACCINE LOCATOR
e CDC's Mpox Toolkit for Event Organizers is a ready-to-use resource on how to promote mpox
FIND AN prevention strategies during large gatheri| Combined Widget - Let's Stop HIV Together - Englishl
Other Related Health * Use the Let's Stop HIV Together Pride-In-£-

MPOX VACCINE SITE - — " N
Issues ) ) ) and resources into your activities during Pride season.
NEAR YOU Please download and share these videos on your social media channels. - P e X ~ X ~ )

#+ Consult the Stop Overdose Toolkit for Public Health and Safety Professionals for information and
strategies that are critical to preventing overdoses and reducing stigma related to drug use and
addiction.

¢+ Download and share crowdsourced Mpox Resource Videos. Videos are also available jn Spanish.

p(ﬂ HIVBASICS ~ FEDERAL RESPONSE ~ EVENTS  BLOG Enter Your Search Term...
S

Other Health Issues of Special ..

@‘ Where can | get the mpox vac...
-

Alcohol and Drug Use slw

@ Who should get the mpox vac...

Enter your ZIP code COVID-19 and People with HIV

below to find |
Hepatitis B & C

e o g Need resources for event attendees?
Below is a collection of resources that can be distributed to event goers to help them make informed

an mpox vaccine.
choices that can keep them healthy before, during and after attending events this summer.

Vaccines and People with HIV p——
P Download "Where can | get the mpox vaccine?’

Video Video

Download "Who should get the mpox vaccine?”

Search within Flu and People with HIV

25 v
miles of
https://www.hiv.gov/hiv-basics/staying-in-hiv-care/other-related-health-issues/monkeypox/
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We Need Your Help to Implement the Whole Tool Kit!

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

Do I need two doses

n Vaccine is our best defense against mpox. e
e 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.
e Consider administering vaccine in your practice if you aren’t doing it.
e Partner with local events to “Get Ready for Summer” before, during and after events

ooooooooooooooooooooooo

n 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!

n 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.

u Knowledge is power

e Use a harm reduction approach by reminding people of how mpox is transmitted so that they
can make informed decisions about their sex lives.
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DHP’s Cross-Cutting Focus Areas

Health Equity

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.

Community Engagement

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.

Status Neutral Approach

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.

Syndemic Approach

Syndemics are epidemics — of diseases or health conditions such
as viral hepatitis, STls, 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.



Data Overview for Key Populations




New HIV Diagnoses in the US and Dependent Areas

for the Most-Affected Subpopulations, 2019

Black/African American,*
Male-to-Male Sexual Contact

Gay and bisexual men are 7,820

Male-to-Male Sexual Contact

the population most affected i, e o i - 505
by HIV. Black/African American Women,

~
Black/African American Men,
Heterosexual Contact - 1,646
Hispanic Women/Latinas, 1147
Y Heterosexual Contact
Women

White Women, )54 . Men
Heterosexual Contact T

9,123

0 2,000 4,000 6,000 8,000 10,000

NOTE: Subpopulations representing 2% or less of all people who received an HIV diagnosis in 2019 are not represented in this chart.

* Black refers to people having origins in any of the Black racial groups of Africa. African American is a term often used for people
of African descent with ancestry in North America.
" Hispanic/Latino people can be of any race.

Centers for Disease Control and Prevention. HIV Surveillance Report, 2019; vol.32. Source: CDC. Diagnoses of HIV infection in the United States and dependent areas, 2019. HIV Surveillance Report 2021;32.
http://www.cdc.gov/hiv/library/reports/hiv-surveillance.html. Published May 2021. Accessed 4.07




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.

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

. . Black/African American' _ 54% 3,812
Black/African American women
continue to be disproportionately white [ 22% 1,508
affected by HIV. Hispanic/Latinat - 19% 1,326

? ‘ ' “ 4 Multiracial I 3% 202
. Asian | 1% 97
il n L A American Indian/Alaska Native | 1% 44
Native Hawaiian and Other Pacific Islander | <1% 10

0% 100%

* Based on sex assigned at birth and includes transgender people. For more information about transgender people, visit CDC’s HIV and Transgender People web content.
" Black refers to people having origins in any of the Black racial groups of Africa. African American is a term often used for people of African descent with ancestry in North America.
+ Hispanic/Latina women can be of any race.

Source: CDC. Diagnoses of HIV infection in the United States and dependent areas, 2019. HIV Surveillance Report 2021,32.



New HIV Diagnoses Among Transgender People by

Race/Ethnicity in the US and Dependent Areas, 2019

Transgender Women (N=625)

Blazkmf_r[call _45%{239}
Most new HIV diagnoses among sactars [
transgender people were among

Black/African American people. white [ %0

Multiracial I 2% (14)

Asian I 2% (11)

American Indian/

0, -]
Alaska Native 1%5)

Native Hawaiian/Other

Pacific Islander %)

Transgender Men (N=46)
Black/African

American® _ bttt
Hispanic/Latino' - 26% (12)
White - 24% (11)
Multiracial . 7% (3)

Asian I 2% (1)

* Black refers to people having origins in any of the Black racial groups of Africa. African American is a term often used for people of African descent with ancestry in North America.

" Hispanic/Latino people can be of any race.

Source: CDC. Diagnoses of HIV infection in the United States and dependent areas, 2019. HIV Surveillance Report 2021,32.



PrEP Coverage by Race/Ethnicity in 2020

Black/African @ Hispanic/ @ White = Other

American

PrEP Coverage by Sex at Birth in 2020

Latino

Female @ Male

PrEP is underutilized
and aisparities in use
are stark.

,
O

o 10%

About

25%

who could benefit
from PrEP are
prescribed it.

More than

1.2 million

people could
benefit from PrEP.



Prevent — PrEP Awareness and Use

‘89%’ of gay and bisexual men without HIV were aware of PrEP

42@ of gay and bisexual men without HIV used PrEP*

Among transgender women
who were HIV-negative,

92% had heard of PrEP but only

32% had used PrEP in \/
the past 12 months




Treat

For every 100 women with diagnosed HIV in 2019: .
For comparison, for every

ssasiiiiil 76 iasssiss: DO ss332233st G 4 100 people overall with

eeeceoeeee leceived eoeooeeeeeee WeEre 2000000000 n
0000000000 0000000000 : 0000000000 .
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For every 100 Black/African American gay and bisexual men

with diagnosed HIV in 2019: 76 received some HIV care
)
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For every 100 Hispanic/Latino gay and bisexual men
with diagnosed HIV in 2019:

oo000
0000000000 eoo00000
0000000000 000000000 0000000000
0000000000 . 0000000000 0000000000
eeeeoeeeee received eeeo000000 WEre 0000000000
0000000000 0000000000 i 0000000000 1
eoo0ecscee SOME 0000000000 Fetame? cecscccess Werevirall
eeooeooeee HIVcare eo0o000000 Incare soeoeeseee suppressed?

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



1.2 Million People in the U.S. have HIV and

Health Disparities Persist

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

-Gay and Bisexual Men N

-Black/African American Persons Total Rate = 13.2

-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: b-
American Samoa 0.0
- M S M § ﬁ;?tr;em Mariana Islands :39
Puerto Rico 136
-Tra nsgender Women Republic of Palau 0.0
U.S, Virgin Islands 91
b k Rates per 100,000 population
More HIV Qutbreaks 0.0-5.3 Il 5490 B o134 Bl 35422  Data classified using quartiles

-People Who Inject Drugs




CDC Community Engagement




Principles of CDC’s Community-Centered Engagement

e Ensure community partners are meaningfully engaged BRI

in the planning and implementation of EHE ENCOURAGE
e Build trust, support, and continued dialogue for the EMPOWER
initiative with community partners ENGAGE 1
e Provide additional opportunity for CDC to provide HIV PREVENTION AND CARE PRIGRITIES
technical assistance to partners own AL meENG:

12:30 - 2PM EST/ 11:30 - 1PM CST

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

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

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



Community Engagement Activities

Regional Leadership Roundtables Regional Community Town Halls
90 minute sessions invited leadership 90 minute sessions open to public
Leadership perspectives in each region included: _ _

= Opportunity for the community to speak

*  Public health leaders with CDC and ask questions

’ Health care providers =  Facilitated discussions on barriers and

*  People with lived HIV experience facilitators in their community
*  Community health centers =  CDC’srole is to listen, respond to questions,
Community-based organizations and provide updates, and share next steps,

e  Community advocates as appropriate.



= Break down silos in collaboration and
funding

= Ensure the EHE initiative considers the
whole person

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

" |ncreased focus on social determinants of health (housing,
employment, mental health services etc.)

" Increased focus on transgender and cisgender populations

Community Engagement Themes




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




TREAT: Rapid ART and RxD2C

Black and Hispanic/Latino Using real-time pharmacy
communities are more '\' claims data to identify
likely to have delayed ART persons who fail to pick up

start after HIV diagnosis. medications

Rapid ART ensures equal Tailored interventions
access to care for all }}I to address adherence barriers
persons living with HIV. and reengage patients can
improve equity.




Prevent: Implementing PrEP Navigation

70% of clients

are Black
Sliding scale model ' “The support I provide
to patients considering
for medical services . PrEP is tailored to the
! needs of our very diverse
turns no one away e clinic population. Every
| Ending conversation is unique.”
| the :
Nurse-led effort g IHV ~ R
“ | Epidemic ’ ’
launched a PrEP
program

Action Story - Dekalb County



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

9?\-:"{%7

| You Can Help End the HIV Epidemic by Prescribing PrEP to
Your Female Patients

-

. [t : e —

#SHESWELL: PrEP FO




Prevent: Syringe Service Programs

EHE funds supported 108 SSPs in 2021
/ﬁ 57 fixed locations

=2 51 mobile/outreach locations

el mmmmt
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R ES PO N D q CDR Community Spotlights:

Detroit, Michigan @

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

e 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 >







HIV Prevention Programs for

Young Men of Color Who have Sex with Men and

Young Transgender Persons of Color”

i
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New CDC Funding Opportunities
focused on improving health equity

Increasing PrEP Use Among Telehealth to Support Long-Acting Antiretroviral
Black Cisgender Women in Retention and Adherence Therapy Preferences among
the United States (HerPrEP) to ART Black Women
Long-Acting Injectables in Rapid ART Initiation in the Medical Mistrust Among
Non-Clinic Settings Emergency Department Hispanic/Latino MSM

Funding | HIV/AIDS (cdc.gov)



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

/Transgender Women

Involved in Strategies
for Transformation
(TWIST) Effective
I ons

nterventi

for Key
\)pulatlo/

STYLE (Strength Through Livin’ Empowered)

Sister to Sister: A ¥ .
Take Control of Your Health | ' N ‘ | No Excuses (Sin Buscar Excuses)

A Brief Skills-Based HIV Risk-Reduction Program for
Women in Primary Health Care Clinics

Take control, protect yourself, because you're worth it.

-



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

Centering our Community and Partner Engagement
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Thank You



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

Division of Viral Hepatitis

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



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)



Accelerated Progress Is Needed To Meet National Viral
Hepatitis Elimination Goals

Hepatitis A

Hepatitis B

Hepatitis C

Reduce estimated* new hepatitis A virus infections by >65%)
(incremental 2025 goal of >40% reduction)

Estimated™ new hepatitis A virus infections

40,000 and annual targets for the United States by year
35,000 37,700

30,000

25,000

20,000

19,900
15000
10,000
5,001 E ch? _____ . 2 500
Bl o

Data Year: 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028
Eval Year: 2019 2025 2030
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Reduce estimated* new hepatitis B virus infections by >90%
(incremental 2025 goal of >20% reduction)

Estimated* new hepatitis B virus infections
and annual targets for the United States by year
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18.000
F’rwslcnal
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Reduce estimated* new hepatitis C virus infections by 290%

(incremental 2025 goal of >20% reduction)

Estimated® new hepatitis C virus infections
and annual targets for the United States by year

&0.000 Frovisional
70,000 ‘I

60,000
50.000
40,000
30.000
20,000

10,000

0
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028

National Progress Report 2025 Goal

, Status: Maving toward annual target, but annual target was not
fully met

MNational Progress Report 2025 Goal

Q Status: Met or exceaded current annual target

National Progress Report 2025 Goal

Status: Annual target was not met and has not changed or
moved away from annual target

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).




Total Deaths

40,000

35,000

30,000

5,000

20,000

15,000

10,000

0

Drug-Related Overdose Deaths
Have Soared in Recent Years

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2003 2014 2005 006 2007 008 2019

Synthetic opioids excluding
methadone overdose deaths
increased 50-fold

Psychostimulants with abuse
potential (primarily
methamphetamine) overdose
deaths increased 30-fold

Cocaine overdose increased 4-
fold

Rx opioid overdose deaths
increased 4-fold

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.

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

500

Characteristics among 37,500 cases
(Aug 2016—Dec 2020):

 Anydrug use (56%)
* Injection drug use (38%)
* Non-injection drug use (35%)
* Homelessness (14%)
* Recentincarceration (12% )
* Hepatitis B coinfection (5%)
* Hepatitis C coinfection (30%)

* High degree of missing data — actual proportions
may be much higher!

NO. OT cases repored

(=]
3]
MMWR Week

over 60% of cases have been hospitalized

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



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

Distribution of deaths listed with hepatitis B, hepatitis C, HIV, and

hepatitis D — United States, 2010-2019 (n = 263,504) Hepatitis B-listed decedents with HIV, HCV, or

HDV coinfection had a younger age at death
compared to decedents without coinfection

Hepatitis C (176,688)

168,518 With Without
Coinfection Coinfection
Age at Death
Hepatitis B (17,483)
HIV (84.464) 0—-34 years 2% 2%
Hepatitis D (6)

34-44 years 7% 7%

Among 17,483 (6.5%) hepatitis B-listed deaths: _ o o
= 24.6% (4,297) were with HCV infection 45-64 years 70% 48%
5.5% (961) were with HIV infection >65 years 20% 42%

= 1.7% (295) were with both HCV and HIV infection
= 0.03% (6) deaths included HDV infection

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



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

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)

-
=

O Hivdiagnoses not related to injection drug use or unknown
B HIv diagnoses among persons who inject drugs
= Cumulative HIV diagnoses among persons who inject drugs
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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

100%

75%1

HIV prevalence
2

25%1

0% ; - o
0% 25% 50% 75% 1009

HCV prevalence
| 2Asia - Central Europa +Westem Europe  North America » Australasia |

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

Sources: Vickerman et al., Addiction, 2010



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

Interventions and Outcomes for PWID

Outcomes |Overdose All-cause
mortality mortality transmission |transmission

Intervention

MOUD

Syringe
services

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



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
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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

Harm Reduction Serwces f've’ Lives!

Source: Trac B - tracbexchange



https://www.tracbexchange.com/syringes

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

* Eliminate injection drug use " Increase coverage &
associated infections capacity of harm
= Reduce substance use reduction programs
disorder and improve health = Establish
outcomes for people who surveillance,
use drugs 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)

=  QObjectives

 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
* |dentify 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

Program Characteristics Budget and Funding Characteristics

% of SSPs that operate in Annual Budget
urban, suburban, and/or rural areas Source of Funding

Urban State Government 66%
589% Individual Donations G 3%,
Non-Profit IO,
Suburban Federal Govemnment  EEEG_—— 28
46% County Government IS 73%
City Government 107
Rural Personal funds from Staff — EE— . 18%
62% Corporate Donations M 11%

UNIVERSITY of 0% 20% 40% 60% 80% 100%
WASHINGTON

$1,000,000+

<$25,000

$25,000-599,999

|
$100,000-5249,999

Equipment and Services Offered by SSP Onsite SSP Challenges Faced

Equipment Offered Overdose Prevention Offered

Safe Injection Supplies | I 0 =7

Syringes |, ¢ 5

COVID-19

ies N :
Sexual Health Supplies 96% Fentanyl Test Strips _ 82% =
Sharps Disposal Containers NN 2% M Limited/no law
o
= enforcement SUppOFt
wound Care Kits [N - Opioid Overdose Prevention Training _ 83% 3
Syringe Dist. Or Disposal Training | NNENEGINGN -2 \

\ &.‘ Lack of community support

P

safer Smoking Kits | NN 51 Naloxone Prescription . 8%

o o o
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% B0% 100%




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, S25M requested

— Funded: 65 SSPs representing 31 jurisdictions, S6M awarded
¢ 55 at< $100K
* 10 at $125K-S150K



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

65 programs across 31 jurisdictions were awarded a total of $6 million

PS22-2208 Component 2

B stote owarded
B Appsed but not Gworded
] No opoications

PUERTO RICO




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

Strategies
h:m.—:\Oj/.-T;a
S by

3.1. Improve access to
services for PWIDiIn
settings disproportionately
affected by drug use

Acronyms:
HBV: hepatitisBvirus HCV: hepatitisCvirus  HIV: human immuno deficiency virus
MOUD: medication for opioid use disorder

SSP: syringe service program  SUD: substance use disor

Activities

-~ | J £ D

i+ %) + @
A “ah A
developing and implementing
a ‘PWID service bundle’

B H__-;

in settings that serve PWID
g.g., 55Ps, SUD treatment providers,
hospital settings, correctionalfacilities

der

o

leading to @.

Outcomes

Increased access to high-coverage
needle-syringe exchange among
PWID

Increased linkage to SUD treatment
(including MOUD for PWID with OUD)

Increased HCV, HIV, and HBV testing
among PWID

Increased hepatitis C cures among
PWID with hepatitis C

Increased receipt of hepatitis Band A
vaccination among PWID

Decreased new viral hepatitis, HIV

* and other infections (e.g., bacterial,

fungal) among PWID




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)

@ Massachusetts ¢
@®Rhode Island ¢ ¢
@®New York City, NY & &
@-Baltimore, MD ¢
@rhiladelphia, PA® ¢ ¢ ¢

@®Los Angeles \\'\
County, CA ¢

Setting Types:

@ Syringe Service Program
¢ Health Center

¢ Non-Hospital Based

SUD Treatment Center Not.e: SUD=Substance Use D[sgrder. STi=Sexually Transmitted Infections.
ot o N Maine was a Component 3 recipient but was unable to implement
reet Qutreac activities in Year 2 due to funding, staffing, and contract challenges.

@ 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.
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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



Division of STD Prevention: Core Values

Accountability  Collaboration Equity Inclusiveness ~ Excellence &
Innovation



Division of STD Prevention: Priority Populations

Men Who
Have Sex
with Men

People Who Are Transgender
Pregnant Individuals

Adolescents &
Young Adults




STI Prevention & Control: Guiding Principles

Equitable distribution
of resources

With limited resources,
areas with highest
morbidity get higher
proportion 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
iIncludes addressing social
and economic barriers

o
Y
5



STD Clinics & Ending the HIV Epidemic in the
U.S. (EHE)



PrEP Use Data

While the rate of PrEP use has
increased consistently across all races/ethnicities,
equity in PrEP use by race/ethnicity has decreased over time.

PrEP Use Rate by Race/Ethnicity Over Time, 2012-2021 PrEP-to-Need Ratio by Race/Ethnicity Over Time, 2012-2021
150 =
120 : 25

o
*/,r"*/ &
> sl

60
7 10
P
30
5
o o
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
Rinck Nispanie whits The PrEP-to-Need Ratio (PnR) is the number of PrEP users divided by the number of new diagnoses in a

given year. PnR serves as a measurement of how PrEP use compares to the need for FrEP in a population.

AIDSVU.ORG SOURCE: AIDSVu AIDSVulC)




Leveraging the STD Clinic Setting

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

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



EHE-Funded Projects Scaling Up HIV Prevention
Services in STD Clinics



PS20-2010 Component C

Scaling Up of HIV Prevention Services in STD Clinics

a Assess or re-assess clinic infrastructure and service quality
a Implement evidence-based approaches to scale up HIV prevention capacity
e Expand and strengthen the capacity of STD clinics to offer PrEP and PEP

0 Optimize linkage to, retention in, and re-engagement with HIV medical care
Facilitate partnerships with other community HIV clinical providers, health
departments, and community-based organizations




PS-20-2004:
National Network of
Sexually Transmitted
Diseases Clinical
Prevention Training

Centers (NNPTC)
Supplement

The NNPTC is providing training and
technical assistance to 40+ STI specialty
clinics in EHE Phase | 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 s 9;
highest burden* of Q ‘ - Y
chlamydia,

gonorrhea and
syphilis in relation
to EHE jurisdictions

. 1.
2 Increasing
vV 3 STI burden
+EHE
county/
4 state

*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?

July 1, 2021 — June 30, 2022

174,822 1,109 6,968

Tested for New HIV Prescribed
HIV Diagnoses PrEP

i e =

12,431 already on PrEP

*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.




Expanding Access to HIV Prevention Services:
Data & Activities



Clinic Service Capacity in EHE-Funded STD Clinics

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)

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




Aggregate Data Reported by EHE-Funded STD Clinics

Proportion of Persons by Select Demographic Characteristics

53,792 1,861 3,818
e er,sons e,rsons e,rsons
persons P P : P
served tested for prescribed already on
HIV PrEP PrEP
Males 86% 83% 22% 1%
Females 82% 83% 10% 2%
Transgender 91% 94% 31% 13%
Persons
Hispanic/Latino 87% 80% 23% 12%
Black/African 86% 81% 17% 6%
American



EHE-Funded STD Clinics Scale Up HIV Prevention Services

—8

Increasing
HIV testing

Facilitating
access to
PrEP

O
Improving
linkage to

HIV medical

care




Syndemic Approach

Implementation Opportunities at the Clinic Level

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

« Community collaborations that

 Recruitment and retention of clinic /—\

Increase access to services

staff to support implementation Holistic, Patient-centered Care
« Enhancement of clinic data T, =/ [

systems

provide comprehensive sexual \/

« Digital communications that
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.”




Diane Ballard: IQUO@cdc.gov

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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HRSA

Health Resources & Services Administration

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)

Vision: Healthy Communities, Healthy People Fs’,r.‘—:’ '




Promoting Health Equity/ Reducing Disparities

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

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

Employ Implementation Science: We use

Support Contlm.Jo_us Quality Improvement: T implementation science in practice, program,
We help our recipients set goals, monitor AN . . _

_ - - and policy. This includes:
performance measures, and oversee quality v Collating and disseminating evidence-

improvement projects. ) ) i
P Pro] informed interventions

v" Building capacity of community-based
. Service Delivery: The RWHAP addresses organizations
» Social Determinants of Health such as
housing, food, and transportation, as well as
clinical services.

LHIRSA

X
Ryan White HIV/AIDS Program




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

. SHRSA
fs,,,% Ryan White HIV/AIDS Program




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

Ryan White HIV/AIDS
Program

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

2021

JHRSA

Ryan White HIV/AIDS Program

RYAN WHITE HIV/AIDS PROGRAM (RWHAP)

576,076

MORE THAN gu@sIl AT
diagnosed HIV in
50% the United States

6 60 TEMPORARY
2% HOUSING

are aged 50
and older

48.3% &

of RWHAP clients

89.7v

of RWHAP clients receiving
HIV medical care

reached viral suppression* in 2021

60.5%
2010 ~ O .
O 89.7x
- 2021

PV

AN

5 00 UNSTABLE
« WU % HOUSING

of clients

59 -20/0 are living
at or below 100% of the
Federal Poverty Level

of clients are from
73 3% racial and ethnic

minorities™*

\s

LHIRSA

Ryan White HIV/AIDS Program




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.

20.2
percentage
points

89.7

23.3
percentage
points

36.1
percentage
points

22.5
percentage
points

) 84.8 2.7 RWHAP overall,
: 2021 (89.7%)
RWHAP overall,
k]l | BV | B | e ~ 2010 (69.5%)
54.8
46.6

_ RWHAP Overall Hispanic/Latino PWID Black/African Transgender Youth Unstable housing
S, American clients (13-24 years)

i SHRSA
13’% Ryan White HIV/AIDS Program

100

90

80

70 -

60
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40

Viral suppression (%)

30

20

10

Source: HRSA. Ryan White HIV/AIDS Program Data Report (RSR) 2021. Does not include AIDS Drug Assistance Program data.



HIV/AIDS Bureau Priorities
Overarching HAB Priorities for RWHAP and EHE

* Implementation Science
®* Community Engagement

®* Syndemics

o SHRSA
%% Ryan White HIV/AIDS Program




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

* |f 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

}_/g stream of funding JHRSA

Ryan White HIV/AIDS Program
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HRSA and CDC to Jointly Host Public Health Leader

and Community Listening Sessions in 2023

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

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

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

. SHRSA
%,,% Ryan White HIV/AIDS Program

SHRSA  Community Engagement cuiding Principles
“wvoices of the community from beginning to end”




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

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.

oo O i
00 People with People who Youth and
incarceration identify as Young Adults
experience LGBT (13-24)
e Ryan White HIV/AIDS Program

125



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

Black men Identifying
who have sex and addressing
with men trauma

Transgender Integrating
women behavioral
health

SERVIC =y .1 I'.. | | I'I.- 'I I.:';:.:.';".‘Il;.i:-‘.+I f y
S JHRSA
%m Ryan White HIV/AIDS Program




HRSA SPNS Initiative: Using Innovative Intervention Strategies x
to Improve Health Outcomes among People with HIV - 2i$S

% 7
2 Or ol
- k " ‘i
»

Telehealth

Substance
Use
Disorder

Incarceration
Experience ' !

I




HRSA SPNS Initiative: Emerging Strategies to Improve
Health Outcomes for People Aging with HIV

| sy

.,? 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.

Demonstration Sites

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



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

BlOCK

Benefits of bundled interventions include:

* Addressing socio-cultural health determinants Women Firs-‘-

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

. SJHRSA
fs,,,% Ryan White HIV/AIDS Program
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ecent Program Letters on STIs and Mpox, Housing Status and HIV
utbreaks, Status Neutral, & MAT

Dear Recipients.

In recent years, numerous HIV outbreaks among people experiencin
homelesiness and housing instability have been identified’. Housing
social determinant of health that has a significant impact on HIV prey
care cutcomes. The experiences of homelesiness and housing instal
to higher viral loads and failure to attain or sustain viral suppression
people with HIV, The Health Resources and Services Administration'y

DS Program (RWHAP) dients with unstable or temporary

koweer levels of viral suppression than those with stable housing (77.3
versus 50.8%) dlients *. Homelessness and housing instability are alg
with increased vulnerability for HIV acquisition. Stable housing provid
foundation from whach peoplée can participate in HIV prevention sery
assodiated with reductions in behaviors associated with getting or trd
HV™,

trateey [or the Linited Siatee . ) Set

to decrease homeleisness and housing instability for people with M
percent. The Strategy also calls for improved coordination among feq
and local governments and community-based organizations Lo quick
respond to HIV outbreaks”. As such, lhe for Dis C

(CDC:

aniers
n of H Y d
1 (HUD) Office of ousin (Orm:,.snu HRSM'
(HA.B] have partnered on recent responses to HIV outbreaks among |
experiencing homelessness and housing instability.

e of

Based on the lessons learned through our joint outbreak response e
HUD, and HRSA encourage communities to take the following action
prepare for and respond to these outbreaks.

» Health departments and housing providers should integrate an
prevention, care, and housing data on individuals impacted by ¢

i

April 26, 2023

Dear Ryan White HIV/AIDS Program Colleagues:

As sexually t d infections (STls), i

1

.

the recent mpox outbreak, continue to have a

disproportionate impact on people with HIV, the Health Resources and Services Administration's
(HRSA) HIV/AIDS Bureau's (HAB) Ryan White HIV/AIDS Program (RWHAP) plays a critical
role in addressing STIs for people with HIV. This includes access to treatment for STIs through
RWHAP AIDS Drug Assistance Program (ADAP) formularies.

4 DEPARTMENT OF HEALTH& HUMANSERVICES

January 17,2023

Dear Grantee:

The Centers for Discase Control and Prevention (CDC)and Health Resources and Services
Administration (HRSA) HIV/AIDS Bureau (HAB) encourage public health partners to
implement status neutral approaches to HIV care and prevention. Status neutral service provision
15 an example or a s\-mlunn approach to public health, weaving together resources from across
ct cas P soc nl ofhealthio deliver whole-person

care, e,
for pr\:l'cnlinm sacha pre-exposure prophylay (mp);md P pesure prophyl
well as for treatment [ Treatment as Prevention (TasP) or Undetectable= Untransmuttable (U=L)],
and syringe service programs (S5Ps), there are more tools than ever o prevent HIV. However,
realize the full potential of these tools, we need to ensure they can be accessed by every person
who \.uuld benefit from them by removing bariers to services. Employing a status neutral

h and providing preh ¢ care for all people, regardless of HIV status, can help
reduce HIV stigma, prioritize health equity, and tum the tide on HIV-related disparitics

Historically, HIV care has often focused on specific service categories based on a person’s HIV
status rather than providing comprehensive services that everyone needs 1 getand stay healthy.
A status neutral approach:

* Creates “one door™ for both HIV prevention and treatment services.

*  Addresses instilutionalized HIV stigma by integrating prevention and care rather than
supporling separate systems, which can deepen the divide between people with HIV
and people who can benefit from HIV prevention services.

+ Enables people to know their status by making HIV testing and subsequent actions
more accessible and routine.

e, whol

Furthermore, a status neutral framework encourages a c ch
of a person s unique situation, allowing for more tailored- :md therefore likely more
successful—mnterventions,

To meet national HIV prevention goals and advance health equity, CDC and HRSA HAB
recognize the importance of adopting new and innovative ways of delivering HIV prevention and
care services 1o all who could benefit from them. This involves reframing how we think about
and complement traditional HIV service models 1o betier reach people where they are with
services they need, regardless of HIV status with the goal of optimizing their health and quality
of life. Impl a status neutral k doesnot require anoverhaul of existing care
systems. For example, incorporating status neutral approaches could mclude:

sss medications that improve individual
irly, affordable access to STI treatment
any ADAP formularies may already
APs are encouraged to review their
medications recommended in the STI
ictions with higher STI prevalence.

) identifies HIV and STIs as syndemic
contribute to a greater impact of disease
£ STIs are higher among people with HIV
1ave one or more STI are more likely to
ut HIV with one or more STls are more
ased across the U.S. since 2017, posing an
IV infections,’ especially impacting
“color, men who have sex with men

‘ecipients are required to follow the

the (nuldleu 1u| the Prevention
". which cover the
from the Centers for Disease
aent recommendations and expanded risk
ed as ded, the revised guideli
ission rates, and improve cure rates.

Role of Ryan White HIV/AIDS
Program in Addressing STls 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

SHIRSA

Ryan White HIV/AIDS Program
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HAB EHE Qualitative Summary of Progress: March 2020-
February 2021 Highlights

N\

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

\
(g} 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.

Ryan White HIV/AIDS Program

[
v EHE recipients demonstrated flexibility and resilience in meeting the needs of their clients
during the COVID-19 public health emergency.
/
}_/g The publication is available at: https://ryanwhite.hrsa.gov/data/reports SHRSA
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New and Expanded Partnerships through EHE

=

ﬁi

Clinical Organizations Nonclinical Organizations Nontraditional Partners
+ HRSA-funded health = Jails and correctional settings = Barbershops and salons
centers = Syringe services programs » Restaurants
* Pharmacies and i * Academic institutions * Faith-based organizations
ERETERE IR SIS * Housing Opportunities for = Family services agencies
* Health departments Persons with AIDS (HOPWA)
« Hospitals and emergency program and housing
departments organizations
» Clinics that serve priority * National health and medical
populations organizations and consortia
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Key Resources
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HRSA HAB Data Resources

Interactive data
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Viral Suppression Among Ryan White HIV/AIDS Program Clients Served in 2020
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Contact Information

Laura Cheever’ MD, ScM COHHECt Wlth HRSA

Associate Administrator Learn more about our agency at:
HIV/AIDS Bureau (HAB) www.HRSA.gov

Health Resources and Services }“.1 Sign up for the HRSA eNews
Administration (HRSA)

Email: Lcheever@hrsa.gov
Phone: 301-443-1993

FOLLOW US:
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