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Welcome! 

ÅIntroductions/Icebreaker 

ÅHousekeeping 



About the Primary Care  
Development Corporation (PCDC) 

Founded in 1993, t/5/Ωǎ Ƴƛǎǎƛƻƴ is to catalyze excellence in 
primary care through strategic community investment, capacity 
building, and policy initiatives to achieve health equity. 

 
Å Certified as a Community Development Financial Institution (CDFI) by the 

U.S. Treasury 

Å Offices in New York City and Los Angeles County 

Å Three Programs: 

ïCapital Investment 

ïPerformance Improvement 

ïPolicy & Advocacy 

 



t/5/Ωǎ HIP in Health Care program is funded by the  

U.S. Centers for Disease Control and Prevention (CDC) to  

build the capacity of health care organizations to deliver  

HIV prevention services and strategies within clinical settings 

 

 
 

Training and 
technical 
assistance at no 
cost to healthcare 
organizations (i.e., 
direct service 
providers) 
 



About HIP in Health Care  



WhLb t/5/Ωǎ Getting to Zero  
 Learning Collaborative in Mississippi 

 

Save the Date: December 2017 



HIV Screening 

TASP 

nPEP and 
PrEP 

The 
Continuum of 

Care 

Creating a 
Welcoming 

Environment 
CDC PrEP Institute 

Core Elements of MS Getting to Zero  
Learning Collaborative 



Learning Objectives 

1. Discuss local epidemiology of HIV to guide focused 
prevention efforts.  

2. Describe main components of High Impact HIV 
Prevention, including HIV screening, linkage to care, 
treatment as prevention and Pre-exposure 
Prophylaxis (PrEP). 

3. Describe best practices for sexual orientation and 
gender identity (SO/GI) data collection, including 
implementation strategies  

 



¢ƻŘŀȅΩǎ !ƎŜƴŘŀ 

ÅHIV in Mississippi: What We Know, Challenges Ahead 
ÅThe Core Elements of High Impact HIV Prevention 
ïHIV Testing 
ïTreatment as Prevention (TASP) 
ïPrEP 

ÅPrEP/PEP Clinical Update  
ÅLunch 
ÅPractice Transformation to Create an Affirming 

Environment for those with HIV or at High Risk for HIV 
ÅάDŜǘǘƛƴƎ ǘƻ ½ŜǊƻέ a{ [ŜŀǊƴƛƴƎ /ƻƭƭŀōƻǊŀǘƛǾŜ   
   
 

 



HIV in Mississippi: What We Know, Challenges Ahead 

Dr. Leandro Mena 
Principal Investigator, Mississippi AETC 

Associate Professor of Medicine with the Division of Infectious Diseases 
Medical Director, Crossroads Clinic, MSDH 

Medical Director, Open Arms Healthcare Center 



Overview of the National HIV AIDS Strategy (NHAS), 
High Impact Prevention and the HIV Care Continuum 

Sarah Blust, LMSW, MPH 

Program Director, HIP in Health Care 

Primary Care Development Corporation 



Continuing Medical  
Education Disclosure 

CME Talk, October 4, 2017. 
Program Faculty:  Sarah Blust, LMSW, MPH 
Disclosure: No relevant financial relationships. 
Presentation does not include discussion of off-label 
products.  

 
 
 
 
 
 
 
 

 



A New Era of HIV Prevention 

ÅRecent scientific advances have shown that 
antiretroviral therapy (ART) not only preserves 
the health of people living with HIV, but also 
dramatically lowers their risk of transmitting 
HIV to others by reducing the amount of virus 
in the body. 

ÅThese developments have transformed the 
ƴŀǘƛƻƴΩǎ ŀǇǇǊƻŀŎƘ ǘƻ HIV prevention. 





National HIV/AIDS Strategy 

Å Increase the % of people living 
with HIV who know their 
status to at least: 

 
Å Increase the % of newly 

diagnosed persons linked to 
HIV medical care within one 
month of their HIV diagnosis 
to at least: 

 
Å Increase the % of persons with 

diagnosed HIV who are virally 
suppressed to at least: 
 

 

  
 90% 

 
 

   

  85% 
 
 
 
  80% 



High Impact HIV Prevention 

ÅHigh Impact HIV Prevention 
ƛǎ /5/Ωǎ ǎǘǊŀǘŜƎƛŎ ǊŜǎǇƻƴǎŜ 
to NHAS 
ÅAims to achieve the greatest 

possible reductions in HIV 
infections by making sure 
that resources go to the 
regions, populations and 
prevention strategies where 
they will have the greatest 
impact. 
 



High Impact Prevention in  
health care settings 

ÅAssessing for HIV risk on a routine basis (sexual 
health history taking) 

ÅUniversal HIV screening 

ÅInformation on how to prevent HIV  

ÅAccess to nPEP and PrEP 

ÅSTI screening and treatment 

ÅProviding the best possible care to HIV-infected 
individuals, including: 
ïLinkage to Care 
ïAccess to anti-retroviral therapy (ART) 
ïAdherence counseling 
ïDisclosure and partner services 

 

 

 

 

 

 







HIV Care Continuum 

ÅThe ultimate goal of HIV treatment is to 
achieve viral suppression, meaning the 
amount of HIV in the body is very low or 
undetectable. 

ÅThis is important for people with HIV to stay 
healthy, live longer and reduce their chances 
of passing HIV to others. 



Lƴ ŦŀŎǘΧ 



ά¢Ƙƛǎ means that people who take ART daily as 
prescribed and achieve and maintain an 
undetectable viral load have effectively no risk of 
sexually transmitting the virus to an HIV-
negative ǇŀǊǘƴŜǊέ 

 
Centers for Disease Control and Prevention (CDC), Dear Colleague, September 
27th, 2017 

 



 

ά¢ƘŜ ǎŎƛŜƴŎŜ ǊŜŀƭƭȅ ŘƻŜǎ ǾŜǊƛŦȅ ŀƴŘ 
ǾŀƭƛŘŀǘŜ ǘƘŀǘ ¦Ґ¦έ 

 

 

  

 

  Dr. Anthony Fauci, Director, NIAID, NIH  



Populations Most Affected by HIV, US 2015 
ÅHIV continues to disproportionately affect certain populations 

(CDC, 2016) 

ïIn 2015, African Americans represented 14% of the US 
population, but accounted for 45% of HIV diagnoses 

ïHispanics/Latinos represented about 18% of the US 
population, but accounted for 24% of HIV diagnoses 

 

ÅMale to male sex accounted for about 67% of new diagnoses in 
2015 (CDC, 2016) 

ïA study in 20 major U.S. cities found that about 1 in 5 (22%) 
men who have sex with men is living with HIV  

ï1 in 4 of MSM living with HIV is unaware of being infected 
(CDC, 2016) 

24 







Universal HIV 
Screening 

HIV 
Negative 

Safer sex  
Address STIs 
PEP or PrEP 
Counseling/ 
Adherence 

Reduce HIV 
Incidence 

HIV care / 
antiretroviral 

therapy/ 
Counseling/ 
Adherence 

HIV 
Positive 

Basic Steps to Improve HIV Prevention  
in Clinical Settings 

(USPSTF, 2013 and CDC, 2010)  



HIV SCREENING (METHODOLOGY, 
TECHNOLOGY, WORK FLOW) 



/5/Ωǎ нллс wŜŎƻƳƳŜƴŘŀǘƛƻƴǎΥ  ²ƘƻƳ ǘƻ ¢Ŝǎǘ 

Å ά/5/ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ŀŘǾƻŎŀǘŜ ǊƻǳǘƛƴŜ 
voluntary HIV screening as a normal part of 
ƳŜŘƛŎŀƭ ǇǊŀŎǘƛŎŜέ όǇΦ пύ 
 

Å άIL± ǎŎǊŜŜƴƛƴƎ ǎƘƻǳƭŘ ƴƻǘ ōŜ ŎƻƴǘƛƴƎŜƴǘ ƻƴ 
ŀƴ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ǇŀǘƛŜƴǘǎΩ ōŜƘŀǾƛƻǊŀƭ ǊƛǎƪǎΦέ 
(p. 12) 
 

Å Whom to test 
ï All patients aged 13 to 64 years in health care 

settings 
ï All pregnant women 
ï All patients being treated for STIs 
ï All patients starting treatment for TB 

Branson, B., et al. (2006).  


