Ending the HIV & HCV Epidemics: A
Critical Role for Substance Use
Providers
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Learning objectives

< Describe the overlap between the opioid,
HIV, and hepatitis C (HCV) epidemics.

< Reflect on the unique role substance use
oroviders can play in HIV and HCV
screening and prevention, and “ending the
epidemics”.

<~ Share information on resources and
educational opportunities offered by HRSA's
national AIDS Education and Training Center

(53’ (AETC) Program. NAHEWD




HIV- and HCV-affected communities need
you

Hepatitis C and HIV

are often-overlooked consequences of America’s opioid crisis.

NEETLY
ONE IN TEN

EIGHT IN TEN

new Hepatitis C
infections in the new HIV infections
U.S. are transmitted : in 2015 were
through injection ) . % due to injection
drug use. drug use.

SOURCE: U.S. CENTERS FOR DISEASE CONTROL AND PREVENTION




What are our “Ending the Epidemic”
goals?

Goals for HIV

Reduce new HIV infections in
the United States by 75% in

5 years and by 90% by 2030°

2%
LT

Goals for HCV

Prevent new viral hepatitis infections

Reduce deaths and improve the
health of people living with viral
hepatitis

Reduce viral hepatitis health
disparities

Coordinate, monitor, and report on
implementation of viral hepatitis
activities® '




Has the CDC predicted an HIV/HCV

outbreak in your community?

Vulnerable Counties and Jurisdictions Experiencing or At-Risk of Outbreaks
County-leve! Vuinerssdity to Ragid Dissemination of MIV/HCV Infectios Among Pervams wha Inject Drugs (September, 2013
and Jwirdctions Determined 10 be Dxperiancing or At.rith of Sigrificant Moreates in Mepatitis mfuection or s NIV
Outtresh Due 10 Ispection Drug Use Following COC Comsultation (uly, 2018)
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As of 2018, only 18 of 220
“vulnerable” counties had
syringe exchange programs
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Map: https://www.cdc.gov/pwid/vulnerable-counties-data.html
Other images from Harm Reduction Coalition
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https://www.cdc.gov/pwid/vulnerable-counties-data.html

Substance use care is not so different from

HIV/HCV care: guiding principles

(. Person-centered care,
emphasis on positive
changes

» Focus on patient safety,
well-being

« Early identification of
barriers, facilitators

* Patient-informed
troubleshooting

* Integrated case
management, navigators

Harm
reduction

Linkage to
care

* Regular screening

» Biomedical preventive
interventions (i.e. PrEP)

Other
prevention,
screening

=U

UNDETECTABLE

Treatment UNTRANSMITTABLE

and
engagement

» Medications are a critical part
of treatment for individuals

* Public health benefits

* “Low threshold” care, “rapid”
treatment initiation

* Regular contact with patients
and care partners

J
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HIV screening: where are we at with this

critical piece?

FIGURE. Percentage of adults aged =18 years ever tested for hurman immunodefidency virus (HIV) infection and HIV diagnosis rate® among adults
and adolescents aged =13 years — Behavioral Risk Factor Survelllance System and Mational HIV Survelllance Systern (NHSS), 50 bocal jurisdictions
accounting for the majority of new HIV diagnoses and seven states with disproportionate ocourrence of HIV in rural areas, 2016-20179
Among the 50 local jurisdictions that
7] Oumm . account for the majority of new HIV
Bo] 3 s b . diagnoses in the U.S., 36.5% to
: ° i 70.7% of persons aged 218 years
#
g ™ ° ever tested for HIV; 8.1% to 31.3%
g o o o tested in the past year. Among the 7
g 0 % states with disproportionate rural
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5 ML i HIV occurrence, testing percentages
: :ﬁ o oo were generally low in both urban and
H i © o3 rural areas.’
g 10 4 | E% ®
A
A

’ ’ N P:::entage nI’:rsnns age:;m years e::rtested far ::‘.f ¥ ” mn

'g:!cdiaarng1lgxrsdpﬁ1g:,m mpl.T.n_im among 'pﬂf;n;s.“aﬁgeddhz‘:ﬁ;m during 20162017 were caleulated from HIV diagnases reparted to NHSS through

- AN
VAN \y




Integrating HIV-HCV screening with substance

use programs: room for improvement

< HIV screening Is not universal across substance use programs;
further, only a small proportion offer on-site, HIV-specific services?®

< HCV testing rates also remain sub-optimal across opioid treatment
programs in general: wide variation by program type; also,
program leadership decision-making and varying translation of
policies into practice seem to affect screening implementationt!

https://www.cdc.gov/stophivtogether/index.html

vag HIV SCREENING. STANDARD CARE.™



Opportunities to facilitate on-site

screening
<~ Routine, opt-out consent Implementing HIV Testing in
<» Waiting/counseling/exam Nonclinical Settings

room signage A Guide for HIV Testing Providers

< Standardized incorporation
Into intake and
reassessment protocols

<>

Point-of-care (“rapid”) assays

<>

Reimbursement for testing
services; new funding

opportunities (e.g., federal s B
EtE initiative, micro- rmmmm———
elimination grants, substance
use and HIV/HCV integration
grants)




Beyond screening: needs are great across

the HIV Care Cascade

Persons Living with Diagnosed or Undiagnosed HIV Infection
HIV Care Continuum Outcomes, by Transmission Category, 2016—United States
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Viral suppression among persons aged 2 13 years living with diagnosed HIV

infection (2016): 41 states and District of Columbia

Total =61.5%

ND (e

\

NJ
— MD 545
— DE 673
DC 55.2

Percentage

B 5% s6.4%
B s6.5% - 62.6%
L | 62.7% - 68.4%

68.5% - 79.7%

Data classified using quartiles

Incomplete reporting

- LaWS$ do nOt require
<+ reporting all results

"-'AK 76.6 HI 67.5 7

Note. Viral suppression was defined as <200 copies/mL on the most recent VL test in 2016. Residence was based on most recent known address as of
year-end 2016.




HCV Care Cascade among people who inject

drugs

@ ) HO@OE

HCV Liver
Antibody 5 II-Ii(l;:agam Disease I".:.t;:;eu::‘:ﬁv Cure (SVR)
Diagnosed Assessed

Vancouveri?: 86.5% linked to care, 10.4%

started HCV treatment, 4.5% completed
treatment
San Francisco!3: 60% referred, 17%
started treatment, all cured

Infographic used with permission, J. Grebely




IF YOU’RE PROVIDING

...already providing harm

SUBSTANCE USE reduction?
CARE; YOU ARE WEI—I—' CONSIDER ON-SITE HIV
POSITIONED TO A REENG
PROVIDE HIV AND HCV REGULARLY

CAREI THEREAFTER)

...already Y

screening for HIV
and HCV?

...already providing “warm hand-off” to
OEFER PrEP FOR local HIV and HCV providers?

HIV

PREVENTION! CONSIDER PROVIDING HIV AND
HCV TREATMENT ON-SITE
(INITIATION AND ONGOING
MONITORING)




Select resources

< “Effectiveness of Prevention Strategies to Reduce the Risk of
Acquiring or Transmitting HIV” (CDC):
https://www.cdc.gov/hiv/risk/estimates/preventionstrategies.htmi?d
eliveryName=USCDC 1046-DM64284

< “Hepatitis C Questions and Answers for Health Professionals”
(CDC): https://www.cdc.gov/hepatitis/hcv/hcviag.htm

< Opioid Response Network (ORN):
https://opioidresponsenetwork.org/

< National HIV Curriculum, Hepatitis C Online:
https://www.hiv.uw.edu/, https://www.hepatitisc.uw.edu/

< National AETC Program

— Regional Training Centers: https://aidsetc.org/directory

— Clinician Consultation Center— HIV Warmline/Perinatal Hotline, HCV
Warmline, PrEPIline, Substance Use Warmline: nccc.ucsf.edu

— National Coordinating Resource Center— Provider resources: https://aidsetc.org/
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https://www.cdc.gov/hiv/risk/estimates/preventionstrategies.html?deliveryName=USCDC_1046-DM64284
https://www.cdc.gov/hepatitis/hcv/hcvfaq.htm
https://opioidresponsenetwork.org/
https://www.hiv.uw.edu/
https://www.hepatitisc.uw.edu/
https://aidsetc.org/directory
nccc.ucsf.edu
https://aidsetc.org/
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Please contact us!

<> For more information, or to collaborate with
NAHEWD, you can:

* Visit the NAHEWD website:
www.nahewd.org

* E-maill Elizabeth Lazo:
elazo@nahewd.org

liangs far HIV Coucation



http://www.nahewd.org/
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