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Webinar Instructions

AAll attendees are in listennly mode

AEveryone can submit questions at any time using the chat
feature

AThis webinar has too many attendees for questions to be
submitted over the phone.

ADuring Q & A segment the moderators will read selected
guestions that have been submitted.
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Have a question or comment? Raise your hand, use
the question feature, or email us your questions

During the session, you
can use this button to
"Raise Your Hand" if you
have a question

If there are more
questions than can be
answered durng a
session, the Organizer
may ask that you type in
questions in the Question
Log so that they may be
addressed later, via
email

Audio Mode: ® Use Telephone

Coe®)|

O Use Mic & Speakers

Dial: 916-233-3089
Access Code: 438-699-626
Audio PIN: 69

If you're already on the call, press #55% now.

Questions Log

[Enter a question for staff]
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You may also email your
guestions to
ssemelka@aidschicago.org

Webinar Now
Webinar ID; 983-621-344

GoTo\Vebinar™
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Disclosures

The following cepresenters have nothing to disclose:
A Barbara Cuene

A Kathleen Krchnavek

A Pamela Tassin

A BrendaWolfe
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Our Agenda

AMidwest HIV Prevention & Pregnancy Planning Initiative
ACurrent HIV Context
ATalking about Sex

AAntiretroviratbased Prevention
AHIV treatment

APEP

APrEP

AWisconsin Resources

MHP




Midwest HIV Prevention & Pregnancy Planning Initiati
(MHPPPI)

A Goal: Improve the sexual and reproductive health care of women
Iving with/impacted by HIV

A Provider and consumer education

A Lead organization: AIDS Foundation of Chicago

A Partners:EverThrivdllinois, Midwest AIDS Training and Educatik
Center, Pediatric AIDS Chicago Prevention Initiative, Planned
Parenthood of lllinois

A Priority states: IL, IN, 1A, MI, MN, MO, OH, WI
A Funded by the U.S. Department of Health and Human Services

MHP




A4

¢2RIF&8Qa ¢NJ}AYAY3

& UKS SYyR 2F (2RIFeéQa UNJAYA
1. Have a greater understanding of available HIV prevention option:

2. Be able to effectivelgngage patients in conversations about sexu
practices that support their ability to have healthy sex lives

3. Integrate the latest information on expanded HIV prevention
options-PrEPPEP, viral suppression, and female condanie
patient counseling and care

4. Facilitate patient access to prevention options, by effectively
connecting patients to resources, supports, and
assistance




Current HIV Context
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Snapshot of HIV In the U.S.

AGay men and other MSM comprise majority of new
HIV infections

AWomen account for 20% of new HIV cases

AAfricanAmerican women represent 64% of new case
among women

AMajority of women living with HIV (WLHIV) are of
reproductive age (184) CDC, 2013 Surveillance

A50% of WLHIV leaserostatusduring pregnancy
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A Growing HIV Prevention Toolkit

V Voluntary counselling &
testing

V Pregnancy intention
assessment

V STI screening & treatment

V Preexposure prophylaxis
(Prep

V PrEPception

A Sercadaptation

A Rightsfocused behavior
change

A Male medical circumcision

oPreventive Vaccines*

V Female/Internal condoms

V ARV to prevent vertical
transmission

V ARVTasPVirally suppressed
partner

V Viral suppression

w Basic care/nutrition

w Prevention for positives
w Education & rightdocused

V Postexposure prophylaxis (PEP)P€havior change

A Male condoms and lube
A Clean injecting equipment

w Therapeutic vaccines*

wVaginal and rectal microbicides*

*still in development
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Female (Internal) Condoms

ALatexfree, synthetic rubber, nitrile
APrelubricated w/ siliconebased lubricant

ASafe and effective
AOffers flexibility in who wears a condom
ACovered by ACA with prescription

APositive promotion by provider increases \QuuaT @ =
uptake

AEffective tool to filPrERcoverage gap
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HIV Prevention Paradigm Shift

AScientific advancements in HIV prevention
ATreatment as preventiorPrEP

ARenewed interest in PEP

AHnmn [/ 5/ |yy 2dyiondesssy o deiyKHINER G656 Ol SR

ARecognition of role of social determinants in HIV

MHP
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HIV Risk vs. HIV Vulnerability*

HIV Risk HIV Vulnerability
wProbability that a person contracts HIV wResult of many factors
wIndividually focused WWSRddzOSa AYRAGARIZ £ aQ
wBehaviors increase or decrease to avoid HIV

wRecognizes social determinants of health
w Limited knowledge
w Inaccessibility of services
w Discriminatory/stigmatizing laws
w Social and cultural norms

*Adapted from World Health Organization. w Social networks
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Talking about Sex
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Talking about Sex

Alncrease understanding and ability to meet

LI 0ASYyiaQ ySSRa
Al dzLILI2Z NI LI GASY(aQ | oAf
AFacilitates effective HIV prevention

AProvider discomfort discussing sex is common
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Tips for Talking about Sex

AUse operended questions:
A2 KI' 4G 1AYR 2F 4SE fAFTS R2 @20
Aal 26 OFy L Fa I LINWAMBMESNIAYdZUIL Uy
Aa2 KIFd (GellS 2F aSE R2 eé2dz KI gSKé
AAsses experience using different prevention options
AReserve judgement and bias
AExplain why dialogue about sex is important
APresent all available options to support shared decisi@king
ALISTEN
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ARV/Based Prevention

PrEP, PEP

DETECTABLFE
m;‘IIRAL LOAD

A BRAVE NEW

WORLD FOR Hjy
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Viral Suppression as HIV Prevention

ADHHS guidelines recommend treatment
offer to all PLWHIV

ATreatment suppresses HIV viral load in blood
and genital fluids
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HOW HIV STATUS IS EVOLVING

Almproves individual health
APromotes community health
AEnables safer conception
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when an HIMnfected person takes antiretroviral
therapy that keeps the virus suppressed, the
treatment is highly effective at preventing sexual
transmission of HIV to an uninfected heterosexual
partner. For heterosexuals who can achieve and

maintain viral suppression, the risk to their partnet
Ad SEOSSRAy3It& f2gdé

NIAID Director, Anthony Saucj M.D.
International AIDS Conference
July 20, 2015




MISSION: UNDETECTABLE
PARTNER Study Progress Report | 2 Years

ONE HIV+ & UNDETECTABLE '
ONE HIV-

NS OF SEXUAL ENCOUNTIERS

14,000

16,400

NS OF HIV TRANSMISSIONS: ZERO

ACCORDING TO AIDSMAP

LIKELY CHANCE OF When asked what the study
AT E‘fg‘g‘gz'zg‘g‘;gﬁ: tells us about the chance of
ON SUCCESSFUL HIV someone with an undetectable
TREATMENT. viral load transmitting HIV,

R presenter Alison Rodger said:

Likewy crance oF ~ "Our best
RECEPTIVE ANAL SEX WITH estimate is it’'s

EJACULATION FROM

SOMEONE ON SUCCESSFUL Zero."

HIV TREATMENT. (PER YEAR)

THESTIGMAPROJECT

60% were
male-female

couples




Where Are We Falling Short?

 Violence _ HIV Care Continuum Shows Where
& S g Improvements are Needed
(7))
g Mis ogynyé In the US, 1.2 million people are living with HIV. Of those:
3 gl O 10%  20% X% A% S0% 6% 0%  80%  90%  100%
o I I = | ] 1 | | | | 1 | |
. 86%
Stigma owanoseo [
Unemployment : ENGAGED IN CARE 40%
. I
Classism rescrecp e [
o @ o §
~ 25
o> 3 s VIRALLY SUPPRESSED 30%
Incarceration = Il 22

SOURCES: COC National HV Surveliance System and Medical Montoring Project, 2011, *Antiretrovral therapy



CDC Analysis of WLHIV In Care

AAnalysis of 102,726 women from 17 US states and DC
A67% of WLHIV retained in care
AOf women in care, 44% undetectable

AOlder women had higher rates of suppressed viral load vs.
younger women

AFewer American Indian/Alaskan Native women (30%) and Afric
American women (42%) are virally suppressed
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