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Track B

Session BRO1 - Accelerating PrEP Uptake and Engaging More People in Care: Breaking Down the
Evidence and the Arguments for Scale-up of ARV-based Prevention
Room: Courtland (Hyatt Regency Atlanta)

Abstract 2260 - Accelerating PrEP Uptake and Engaging More People in Care: Breaking down the
evidence and the arguments for scale-up of ARV-based Prevention
Author(s): Cindra Feuer, Deirdre Grant

Issue: PrEP and treatment as prevention are new strategies for HIV prevention but these tools will have
limited impact on helping to end the epidemic without active community engagement and
uptake.Targeting PrEP to those at highest risk—young gay/MSM and women of color and transgender
people—reduces incidence and saves money. Testing, HIV care, treatment and viral suppression save
lives and reduce onward HIV transmission. PrEP and HIV treatment/viral suppression are two key
components of high impact prevention, also known as combination prevention. Since the FDA approval
of Truvada as PrEP in 2012 and US treatment guidelines recommending treatment initiation for all those
testing HIV positive, uptake of these pillars of prevention has been slow. The CDC estimates
approximately 500,000 people in the US may benefit from PrEP but fewer than 10,000 are currently
using it. As for treatment, out of all those in the US living with HIV, only 30 percent are virally
suppressed and only about half of MSM diagnosed with HIV are engaged in regular care.

Key Points: This Roundtable will address the evidence, myths, and arguments for and against ARV-based
prevention (PrEP and treatment) as pathways to ending the epidemic. Evidence shows that daily oral
PrEP can reduce risk of HIV by more than 90 percent and viral load suppression can reduce risk of HIV
transmission by almost 100 percent. To substantiate this, data from the PrEP trials—iPrEx, Partners
PreEP, TDF2 and the more recent PROUD and IPERGAY—will be discussed. Likewise, data from the
treatment as prevention trials HPTN 052 and Partners study will be discussed.

Common myths around PrEP and treatment will be explored and debunked. For PrEP these include: high
costs; side effects; drug resistance; increased sexual risk behaviors; drug company conspiracy; and
condoms and behavior change are enough. For treatment, conversation will revolve around health
benefits vs. risk of early treatment—what we know and don’t know and what the US guidelines
recommend. The session will highlight the new CDC study showing 9 in 10 infections come from those
not receiving care. Prevention of new infections depends on reaching people who are HIV positive with
testing, treatment and care.

Issues of access will be addressed—how, where, etc. and a landscape of PrEP demonstration projects
and their findings highlighted. Additionally, concerns about the medicalization of prevention, drawing
money away from behavioral interventions will be addressed.



Implications: Science tells us that increasing PrEP access and engaging more HIV-positive people in care
and treatment could prevent tens of thousands of new HIV infections. This Roundtable aims to build
community understanding and support for ARV-based prevention so that these strategies do not remain
underused. By understanding the research data and debunking misperceptions, participants will be able
to cite the evidence and engage in cogent dialogue in support of uptake in their respective communities,
nationwide.

Session BR0O2 - Fostering New HIV Prevention Researchers: NIH Grant Mechanisms
Room: Kennesaw (Hyatt Regency Atlanta)

Abstract 2286 - Fostering New HIV Prevention Researchers: NIH grant mechanisms
Author(s): Cynthia Grossman, Susannah Allison

Issue: It is critical to maintain a pipeline of new HIV researchers in order to reach the goal of an AIDS-
free generation. Tight budgets combined with significant scientific advances in HIV research present a
unique challenge to newer investigators as they enter into a competitive funding environment and try
to identify and fill the most critical research gaps.

Key Points: The panel will include program officers from NIMH’s Division of AIDS Research (DAR) and
investigators who have NIH funding through career development mechanisms, both newly awarded and
those who have successfully transitioned to secure additional funding. Program officers will moderate
the session, discuss research priorities, and provide an overview of selected grant mechanisms most
appropriate for new investigators with an emphasis on mentored career opportunities (K awards). The
goal of the roundtable is to demystify the NIH grant application process, provide a point of contact with
DAR for new investigators and connect funded investigators with those seeking funding.

Implications: Engaging the next generation of HIV researchers is critical to achieving the goal of an AIDS-
free generation. While the scientific priorities for NIMH are published through funding opportunity
announcements, this roundtable will provide a forum to answer questions in real-time with program
officials responsible for portfolios of research across the spectrum of HIV prevention, care and
treatment.

Track C

Session CR0O2 - Getting Clear on CLEAR! Implementation Tips and Techniques for CBO Staff
Room: University (Hyatt Regency Atlanta)

Abstract 1615 - Getting Clear on CLEAR! Implementation Tips and Techniques for CBO Staff
Author(s): Benjamin Ignalino Jr., Melissa Margolis, Alexander Demopoulos

Issue: Choosing Life! Empowerment! Action! Results! (CLEAR) is an evidence-based High Impact HIV
prevention intervention developed for people living with HIV/AIDS. It is a client-centered program
delivered one-on-one with clients who are having difficulty initiating or sustaining behaviors that



prevent HIV acquisition, transmission and/or reinfection. The intervention itself has been proven
effective in different communities and sub-cultures. CBO staff have faced on-going challenges with
adapting and implementing the intervention to not only fit their target populations and community but
CBO as well.

Key Points: From February 2013 to March 2015, there have been 269 CLEAR training's with a total of
619 attendees. While CBO staff have been eager to take on the intervention, they have acknowledged
that once they are back in the field, the implementation process can be difficult. In this workshop, we
will pick up where the CLEAR training ends, and address some of these challenges. We will 1) highlight
the benefits of CLEAR from CLEAR implementation programs across the country, 2) present early
implementation findings of CLEAR programs, 3) provide best practices for organizations to adapt CLEAR
into existing HIV Prevention and Care and Treatment services, and 4) discuss successes and lessons
learned from CBOs currently implementing the CLEAR intervention. Additionally, attendees will be
provided tips and techniques for CLEAR counselors that will reduce the number of challenges met during
the implementation process, including around evaluation and recruitment and retention.

Implications: This workshop on CLEAR will delve into core elements of the intervention, challenges that
new CLEAR counselors face, and strategies to successfully implement the intervention in a community-
based setting. The round-table is set up so that participants can share their challenges and successes
implementing the intervention. By the end of the workshop session attendees will be able to; 1. Discuss
how to adapt the CLEAR intervention to fit an organization’s current programming for HIV-Positive and
High-Risk Negative individuals, 2. Describe one challenge they have and a potential solution for that
challenge, and 3. List 3 action steps or techniques to support their own implementation of CLEAR.

Session CRO3 - Healing through FAITHH: Developing an HIV Stigma Reduction Intervention
Room: Piedmont (Hyatt Regency Atlanta)

Abstract 1414 - Healing through FAITHH: Developing an HIV Stigma Reduction Intervention
Author(s): Tiffiany Aholou, Pamela Payne-Foster, Eric Cooks, Madeline Sutton, Susan Gaskins

Issue: HIV-related stigma is a barrier to HIV prevention, especially in some faith-based settings. Stigma
creates barriers across the HIV continuum of care, from refusing an HIV test to resistance to linkage and
retention in care, which decreases the likelihood of viral suppression. HIV related stigma is most
pronounced in the Deep South region of the United States (US) which has the largest percentage of
African Americans (AA) and is disproportionately burdened by HIV. It is also the region with the highest
percentage of Black Churches in the US. The Black Church is a cornerstone in the AA community with
religion playing an important role in the lives of many AA and people living with HIV (PLWH); yet, higher
religiosity is also associated with HIV stigma. Although HIV stigma reduction is a public health priority,
there are few anti-stigma interventions for rural faith-based settings.

Key Points: An interactive, culturally-relevant, anti-stigma intervention curriculum was developed from
several existing products and tailored for use [pilot-testing] in faith-based settings in rural Alabama. The
curriculum was designed to equip participants with accurate HIV knowledge and skills and to challenge
their sensibilities regarding HIV and PLWH. Resources used to inform the development of the



intervention included international (e.g., Ghana), national (e.g., Faith in Philly, NAACP and ACT Against
AIDS) and local (e.g., Alabama Health Department) sources. There are eight modules included in the
intervention (parentheses include an example objective for each module): 1) H IV Facts, Stats and Social
Context (e.g., examine HIV statistics and social issues that impact HIV); 2) Naming the Problem (e.g.,
personalize stigma; 3) More Understanding, Less Fear (e.g., educate about fears and stigma towards
PLWH ; 4) Impact of HIV Infection on Families (e.g., discuss living and caring for PLWH); 5) Sex, Morality,
Shame and Blame (e.g., understand the power of words and actions); 6) Stigma and Religion (e.g.,
explore religion as a source of stigma and support towards PLWH); 7) Coping with Stigma (e.g., help
PLWH cope with stigma); and 8) Using Advocacy to Challenge Stigma and Promote Social Justice (e.g.,
identify ways to get involved with advocacy). The modules include evidence-based strategies to reduce
stigma such as education, indirect contact with PLWH, skill-building and advocacy. The facilitators will
discuss and describe the intervention activities and share lessons learned from the pilot study conducted
with four Black Churches, including four church pastors and 80 church members in rural Alabama.

Implications: Partnerships between public health professionals and the faith community are vital for
reducing HIV-related stigma and the burden of HIV among African Americans. Interventions that help
equip faith communities with tools (i.e., a culturally-relevant, evidence-based curriculum) to effectively
combat HIV-related stigma and increase awareness are important components as we work toward goals
to reduce HIV-related health disparities.

Session CR0O6 - Addressing Obstacles to Data Quality and Timeliness for Uploads to EvaluationWeb®
Room: Fairlie (Hyatt Regency Atlanta)

Abstract 1296 - Addressing Obstacles to Data Quality and Timeliness for Uploads to EvaluationWeb®
Author(s): Marc Wiehn, Daniel Dougan, Michele Rorie, Argelia Figueroa, Thuy-An (Annie) Vu

Issue: All CDC-funded HIV testing, HIV risk reduction activities (RRA), and HIV partner services (PS) data
must be submitted to CDC semiannually through EvaluationWeb (a web-based software-as-a-service
database developed and supported by Luther Consulting, LLC funded by a contract with CDC) per grant
requirements for jurisdiction-level health departments and directly funded community-based
organizations.

Representatives from CDC have noted during data quality calls with grantees that the quality of data
that is key entered into EvaluationWeb is significantly higher than similar data that is submitted by
uploading XML or Microsoft Excel® files into the system. Subsequently, CDC has encouraged more direct
data entry (DDE); however this is not always feasible. The jurisdictions most likely to upload data in lieu
of DDE tend to be the jurisdictions with the highest volumes of data. Also, EvaluationWeb does not have
a DDE interface for PS data, so this data must always be uploaded from external systems.

As a result of contacts to the Luther Consulting, LLC help desk from users throughout the data quality
chain, we identified case studies that illustrate obstacles faced by grantees and by CDC that interfere
with optimum data quality and timeliness.



Key Points: Many requirements from the CDC’s Data Variable Set (DVS) were not enforced in the
systems that preceded EvaluationWeb, which resulted in CDC receiving data of low or inconsistent
quality. In order to improve data quality, EvaluationWeb enforces the DVS requirements in both the DDE
and upload process, although the DDE process is more stringent. Even with the relaxed requirements for
uploads, data managers may be faced with challenges when their data entry in the field does not align
with CDC’s requirements. When users upload data files into EvaluationWeb, it is typically because they
initially collected the data in an external software system, which might not enforce validation rules from
the DVS. These challenges and inconsistencies are often discovered when users attempt to upload the
files extracted from their external systems into EvaluationWeb, which may be months removed from
when data was initially collected.

Implications: In many cases, the technical issues that users experience when uploading files to
EvaluationWeb are symptoms of larger disconnects related to programmatic implementation and field
data collection. For example, as a result of the Health Information Technology for Economic and Clinical
Health (HITECH) Act, which was enacted as part of the American Recovery and Reinvestment Act of
2009, many healthcare systems are entering HIV testing data in electronic medical records (EMR)
systems and extracting data from those systems into files to be uploaded into EvaluationWeb. The Stage
1 and Stage 2 guidelines, for meaningful use do not include validation of business rules from the DVS, so
the data files extracted from these systems may be of inconsistent quality. This session is designed to
facilitate meaningful dialogue between CDC, grantees, and Luther Consulting, LLC in order to close these

gaps.

Session CR18 - Culturally Responsive Strategies for Reaching the Latino Community about HIV/AIDS
Prevention and Linkage to Care
Room: Greenbriar (Hyatt Regency Atlanta)

Abstract 2283 - Culturally Responsive Strategies for Reaching the Latino Community about HIV/AIDS
Prevention and Linkage to Care
Author(s): Hilda Crespo, Maria Eugenia Lane, Carlos Ugarte

Issue: Conducting culturally responsive outreach to the Latino Community.

Key Points: According to CDC (2013), HIV infection is a serious threat to the health of the Latino
community. In 2010, Hispanics/Latinos accounted for over one-fifth (21% or 9,800) of all new HIV
infections in the United States and 6 dependent areasb despite representing about 16% of the total US
population.

The objective of this session is to explore culturally responsive approaches for reaching the Latino
population about HIV Prevention and to linking to care. The Latino partners of AAALI propose to share
their innovative strategies for reaching this population group. Since 2009, ASPIRA and Farmworker
Justice and the Hispanic Council on Aging have worked together as partners of the CDC’s Act Against
AIDS Leadership Initiative (AAALI). Together they have demonstrated strong leadership and
commitment to the fight against HIV/AIDS during this partnership.



Among the strategies discussed are the use of social media to engage youth, intergenerational chats
among youth and older Latino adults and dialogues with farmworkers, to name a few. This will be an
interactives session with the opportunity for sharing information and learning about best practices in
working with the Latino Community.

Implications: Effective outreach to the Latino community needs to take into consideration culture,
language, vocation, religion, age, gender, etc.

Track D

Session DROL1 - Building Capacity and Fostering Resilience among Young, Black Gay and Bisexual Men:
A Case Study of the YBGLI Policy & Advocacy Summit
Room: Techwood (Hyatt Regency Atlanta)

Abstract 2543 - Building Capacity and Fostering Resilience among Young, Black Gay and Bisexual Men: A
Case Study of the YBGLI Policy & Advocacy Summit
Author(s): DaShawn Usher, Blake Rowley, Marvell Terry, Noel Gordon, Leo Moore, Barry Sapp

Issue: Birthed out of the alarming rates of HIV among BMSM, particularly, YBMSM, a community driven
initiative for young gay men of color was formed. The Young Black Gay Men’s Leadership Initiative
(YBGLI) is a national collaborative of committed young Black gay, bi, same gender loving (SGL) and other
MSM between the ages of 18 - 29 that work towards addressing the HIV epidemic in the US. YBGLI is the
only national initiative that is peer-led by MSM of color with an innovative approach of curbing the HIV
epidemic amongst their peers by focusing on community mobilization, research, advocacy, and
leadership development.

Setting: Young BMSM (YBMSM) represent the only population in the US to experience a statistically
significant increase in new HIV infections from 2006 through 2009, increasing 48% during that period.
Despite billions of dollars in federal funding for HIV prevention and decades of HIV-related interventions
and research, the disparity, particularly for YBMSM, only seems to be getting worse.

Project: This workshop will utilize a case study approach to explore how YBMSM are responding to the
HIV epidemic in their local communities through leadership development. Presenters will provide
examples of ways in which the YBGLI Policy & Advocacy Summit is building capacity and fostering
resilience among this key population. First launched in 2012, the YBGLI Policy and Advocacy Summit
brings together young Black gay, bisexual, and same gender loving men from various parts of the United
States in order to help them become better advocates and leaders within their communities.
Specifically, the summit provides those selected with the knowledge and skills needed to address the
HIV epidemic through community mobilization, policy and legislative advocacy, and research. In
addition, participants have sessions dealing with self-care and community building.

Results: Since 2012, three YBGLI Policy and Advocacy Summits have occurred across the country,
bringing emerging YBMSM leaders together for a three-day personal development and community
building intensive summit. Continuing to build the capacity and leadership of YBMSM, the summit



challenges participants to improve community mobilization efforts of YBMSM in order to more
effectively disseminate and improve HIV prevention, care and treatment efforts in their communities.
Applications were requested from young Black MSM (under 30) across the United States. Participants
were selected based on their individualized leadership skills, and shown efforts to address community
mobilization of YBMSM communities.

Lessons Learned: More than 180 Young Black, gay, bisexual, and same gender loving men have been
part of the Policy and Advocacy Summit since its inception, with over 480 applications received.
Preliminary findings from pre/post conference evaluations suggest the Policy and Advocacy Summit
raises participants’ knowledge of HIV and AIDS, their skill level at advocating for themselves and their
communities, and strengthens their resolve to end the HIV epidemic among their peers. Final
conclusions and analyses will be presented at the conference. In addition, regional issues and solutions
developed by the 70 participants from the 2015 YBGLI Summit will be presented.

Session DR02 - Confronting Stigma in Provider Interactions with Gay Men/MSM of Color Using
Mindful Communication Strategies
Room: Dunwoody (Hyatt Regency Atlanta)

Abstract 2525 - Confronting Stigma in Provider Interactions with Gay Men/MSM of Color Using Mindful
Communication Strategies

Author(s): Edwin Corbin-Gutierrez, Meico Whitlock, Olivia Ford, Michelle Samplin-Salgado, Jennie
Anderson

Issue: The lives of African American and Latino gay and bisexual men matter. Every new infection of HIV
and STDs is one too many, and this population depends on competent health care providers. Stigma and
HIV have long been intertwined, and using effective communication techniques to uncouple the two is
challenging. Lambda Legal reports that two thirds of people living with HIV (PLWH) report experiencing
one of the following forms of discrimination from health care providers: Refused to touch the patient or
used excessive precautions; blamed the patient for their health status; used harsh or abusive language;
or was physically rough or abusive.

Clinical providers have a critical role to play in improving the health outcomes of African American and
Latino gay and bisexual men.

Gay patients are likely to assume that medical providers see them through a lens of bias until trust is
established and maintained. Some of this mistrust is rooted in hearsay and myth. However, the mistrust
itself has a real and lasting impact. It is central to the quality of the provider-patient relationship.
Addressing the patient’s unsaid concerns can help a medical provider build trust. Trust can increase the
patient’s adhere to their treatment recommendations and, ultimately, that individual’s health
outcomes.

Key Points: This roundtable session outlines mindful communication decision-making principles aimed
at guiding the development of an effective anti-stigma communications approach. It focuses on
understanding how HIV-related stigma operates in patient-provider relationships, the role that
communication plays in eliminating it, and tools to foster mindful communication.



In particular, the discussion strategizes pragmatic steps that providers can take in their everyday roles
and interaction with patients to build trust with men who identify as gay or bisexual. In particular, the
guided conversation addresses: (1) issues of language for improved patient interactions with African
American and Latino gay and bisexual men; (2) clinical process recommendations to foster “safe spaces”
and de-stigmatizing environments; (3) standard of care updates for this population and the role that
stigma plays in their dissemination and recommended implementation; and (4) resources to proven
approaches that address the challenges outlined in the discussion.

Implications: To successfully address HIV, professionals in the field need approaches for addressing HIV-
related stigma that include more mindful communication regarding people living with and impacted by
HIV. The language that providers use defines how we work with clients. For better or worse, how we
communicate about HIV impacts how policy is shaped, how programs are developed and implemented,
and how individual behavior plays out at the community level. Through this session, participants will an
experiential understanding on how to be a mindful communicator, and will provide concrete examples
to examine how stigmatizing language such as “at-risk” or “hard-to-reach” operates in the context of
vulnerable communities, to help us understand their unintended “othering” consequences. This
framework of communication principles can also be applied at every level of communication processes,
from social marketing design, cultural competency and program delivery curricula, to modeling everyday
communication with peers and clients.

Session DR0O3 - Do Long Term Survivors Have a Role in HIV Prevention?
Room: Edgewood (Hyatt Regency Atlanta)

Abstract 1313 - Do Long Term Survivors Have a Role in HIV Prevention?
Author(s): Mark King, Craig Washington, Nina Martinez, Linda Felix

Issue: A panel of four HIV prevention professionals who are also long term survivors, with a combined
survival span of over 100 years, host this candid discussion about the role they believe they can play in
our prevention efforts and where they believe they have been left behind. Long term survivors of HIV
infection are among the most well-informed and dedicated members of the HIV arena, and have
become one of the most marginalized when it comes to HIV prevention. What value might they bring to
our prevention efforts, both from a primary and secondary perspective?

Key Points: How does the fact many people are living long and healthy lives with HIV help or hurt our
prevention messages? How do we reconcile conflicting messages about living with HIV ("you can lead a
healthy life" vs. "don't get HIV or you'll die"). How do we value, or dismiss, the legacy of long term
survivors when crafting prevention messages? How do we remain credible with our audience, and honor
those who have survived? Are long term survivors seen as cautionary tales or success stories?

Implications: Long term survivors can be an enormous resource for our prevention efforts and for those
we are trying to reach. By utilizing long term survivors, we are also helping to address the isolation and
lack of meaning that is widespread among those who have lived with HIV for decades. Long term
survivors have a unique viewpoint about prevention messages that often do not not speak to their lived
experience with HIV.



Session DR04 - Examining CBO Sustainability through Multiple Lenses Got Sustainability: Surviving
and Thriving in a Changing World
Room: Marietta (Hyatt Regency Atlanta)

Abstract 1933 - Examining CBO Sustainability through Multiple Lenses
Author(s): Paola Barahona, Monique Tula, Erin Nortrup, Ronald Johnson

Issue: The purpose of this roundtable is to deconstruct the concept of sustainability by sharing multiple
strategies for improving AIDS service organizations’ (ASOs) and HIV-serving community based
organizations’ (CBOs) ability to survive amidst an increasingly dynamic fiscal and political landscape.

This roundtable will be informed by the collaborative expertise of AIDS United staff and partners who
represent the agency’s policy and program portfolios. Presenters will provide an overview of the
political context in which all HIV-serving CBOs are currently operating; share tools that can assess
current and long-term sustainability; and discuss technical assistance and funding opportunities that
support organizational transformation.

Key Points: The first segment of this roundtable will be a panel discussion which examines external
factors that influence HIV funding for CBOs; including the Affordable Care Act, Medicaid expansion, and
the future of Ryan White funding. Audience members will be exposed to the benefits of participating in
advocacy initiatives to influence funding and policy decisions made at the state and federal levels.

The second segment will focus on best practices and innovative ways CBOs have approached long-term
sustainability when faced with dwindling funding streams. Participants will learn about tools that assess
an organization’s capacity to keep programs alive beyond the end of a funding source.

The third segment will highlight examples of technical assistance AIDS United has provided to help
decision-makers choose a path of sustainability that is right for their organization.

The final segment will offer audience members an opportunity to raise questions and discuss concrete
strategies to navigate the relatively untraversed territory of healthcare reform.

Implications: This roundtable will feature presenters and panelists who will discuss the importance of
proactive engagement in sustainability efforts amidst the evolving healthcare landscape. The session will
first focus on how policy interfaces with CBO programs and how organizations can leverage their access
to on the ground information to mobilize stakeholder involvement. The session will then move into how
decision-makers can build into sustainability readiness for their organizations. During this segment,
participants will be exposed to examples of how CBOs have successfully integrated approaches that
resulted in the strength and expansion of vital services supported by stronger infrastructures. Finally,
AIDS United will share tools to help decision-makers determine the right path for their organizations.

Session DRO6 - Reaching for the Stars: Risk Taking to Grow, Meet the Needs of Consumers and Stay
on Mission



Room: Lenox (Hyatt Regency Atlanta)

Abstract 2394 - Reaching for the Stars: Risk Taking to Grow, Meet the Needs of Consumers and Stay on
Mission
Author(s): Dedra Spears Johnson, Anne Wiseman

Issue: Heart to Hand (HTH) is a suburban program situated between two urban areas (Washington, DC &
Baltimore, MD) and the only community-based ASO in our county. Over the past 17 years, we have
fought the misnomer in our community that HIV is solely an urban problem. It has affected our ability to
grow as fast as our urban counterparts and particularly our ability to support our growing HIV+
population (our county is number one in our state for new HIV infection). The purpose of this
roundtable is to share lessons learned as we have expanded our scope of services with more non@
traditional partners such as local pharmacies through the 340B program, and local health institutions
through the Maryland Health Connections Program and Prince Georges County DSS.

Key Points: In light of limited resources, HTH's leadership has fearlessly pursued more non-traditional
ways to expand our services. We will discuss how we have engaged in new partnerships with
pharmacies, ventured into health care reform, and actively participated in community partnerships in
order to effectively support our growing population. Highlights include:

¢ Heart to Hand is the only community-based ASO in our county participating the 340B pharmacy
program, which ultimately results in increased financial support for HTH and increase access to
medication for our consumers;

e This past year, we became a connector entity for the Maryland Health Connections—the state’s
ACA Insurance Marketplace. HTH Health Navigators were staffed at local hospitals and health clinics to
connect residents to insurance. This resulted in new and re-newed partnerships with local hospitals,
FQHC’s and community health departments;

e  We are actively engaged in several community partnerships and planning councils to ensure our
county’s needs are not overlooked.

Implications: ASO’s must remain diligent about finding new sources of support and expanding our
services in light of increasingly limited resources. This must all be done within the mission and vision
driving the organization. Continuing contributions to best practices and lessons learned can only
strengthen our ability to serve our communities in a sustainable manner. For suburban programs that
are often out of the “limelight”, collaboration, sharing, support and guidance is critical to our success.

Session DRO7 - HIV Prevention and Women: Delivering What Works and Preparing for What’s Next in
the Pipeline
Room: Baker (Hyatt Regency Atlanta)

Abstract 2340 - HIV Prevention and Women: Delivering what works and preparing for what’s next in the
pipeline
Author(s): Deirdre Grant, Manju Chatani, Anna Forbes, Dazon Dixon Diallo

10



Issue: In the United States, women still account for nearly a quarter of new HIV diagnoses. In addition to
treatment and care those with HIV, there is a great need for access to proven and emerging HIV
prevention options, especially women-controlled options.

Daily oral Truvada as PrEP was approved by the US FDA in July 2012 for women (and men). In the time
since approval there has been some research conducted (both qualitative and clinical) to investigate
how best to get this very effective prevention method to women who need and desire to use it, but it
has been insufficient.

While advocates push for increased awareness of and access to PrEP (currently the only woman-
controlled HIV prevention method that can be used independent of sex), there is also a need to prepare
for and understand the potential results of upcoming trials - such as ARV-based vaginal rings and long-
acting injectable antiretrovirals for HIV prevention - and the longer-term outlook for women’s
prevention.

Key Points: The experience from recent PrEP implementation shows that it is critical to engage a range
of stakeholders, and especially communities, in advance of the release of data from large-scale trials of
new HIV prevention strategies. This helps to accelerate access — such as moving forward with
implementation, identifying appropriate follow-up activities, and bringing information to communities
that most need these new HIV prevention options.

This roundtable will include: introductory presentations on (1) international HIV prevention research
including PrEP demonstration projects, efficacy trials of the vaginal dapivirine ring, long-acting injectable
PrEP and (2) status of women’s access to PrEP in the US and where PrEP fits into the current package of
prevention tools.

A moderated group discussion will aim to identify information needs on the ongoing research, as well as
reflect on lessons learned from the last three years since oral PrEP has been an FDA-approved HIV
prevention option for women.

An interactive scenario planning exercise will elicit feedback from participants on what may/could
happen in future scenarios and introduce ways to influence steps in the process to get from research
results to product implementation.

Implications: Having an informed and engaged group of stakeholders aware of the status of PrEP rollout
for women and how they can advocate for expanded access could accelerate the rate of
implementation. Informed advocates prepared for an HIV prevention trial result can increase the chance
that —if the results are positive - local, state and national-level stakeholders will identify and implement
next steps relevant for its context. In fact, we have seen that this is critical to help avoid unnecessary
delays to access and scale-up of new options.

Session attendees will leave the roundtable with: an update on current HIV prevention research

timeline; an update on women’s access to PrEP in the US — and how they can affect implementation,
community advocacy and access; skills to influence key decision-points on the road from a research

11



result to approval and scale-up; and information on how to connect to other advocates working in this
space.

Track E

Session ERO2 - Policy is Treatment & Prevention: Engaging YMSM of Color
Room: Hanover D (Hyatt Regency Atlanta)

Abstract 2349 - Policy is Treatment & Prevention: Engaging YMSM of Color
Author(s): Jason Cianciotto, Demetrius Thomas

Issue: While HIV incidence among other racial and ethnic groups is declining, new infections among
communities of color are increasing, particularly in young men who have sex with men (YMSM). This is
occurring despite research indicating that YMSM of color do not engage in riskier sexual behaviors. They
do, however, experience greater healthcare disparities, increased socio-economic disadvantages, and
heightened and systemic stigma and discrimination. HIV/AIDS service providers struggle to identify,
engage, and retain YMSM of color in services and programs. Even when they are able to achieve a
modicum of outreach success, biomedical interventions tend to be the sole focus, but they are not the
sole need. Service providers must address both the biomedical needs and structural drivers specific to
YMSM of color through effective public policy at all levels of government.

Key Points: As early as 1996, the CDC reported that communities of color represented the highest
proportion of persons living with HIV/AIDS (PLWHA) of all racial and ethnic groups, with YMSM of color
shouldering the biggest burden. More recently, the HIV Care Continuum Initiative has emerged as an
important framework that helps identify gaps in care. However, providers have not been able to
translate findings of the Care Continuum into action, and policy recommendations continue to be
outdated and ineffective.

Policy is Treatment and Prevention is a new framework designed by Gay Men’s Health Crisis’s (GMHC)
that identifies prevention and treatment programming needs and also supports a more comprehensive
and targeted HIV/AIDS policy agenda. It identifies both biomedical interventions and structural drivers
of the epidemic within the context of two primary goals: (1) to prevent at-risk negatives from entering
the Continuum, and (2) to address the factors that prevent PLWHA from achieving viral suppression.
This framework has helped GMHC identify specific structural drivers that create the context of high risk
for YMSM of color. As a result, GMHC has been able to better reach YMSM with improved
comprehensive services that connect them to evidence-based prevention interventions.

Facilitators will summarize current research on HIV disparities in YMSM of color, describe how the
framework identifies structural drivers of the epidemic, and through sharing specific examples of GMHC
programs, show how changing the HIV/AIDS care landscape for YMSM of color is possible. Facilitators
will also discuss GMHC’s comprehensive policy, advocacy and public education agendas that directly
address structural drivers of the epidemic.
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Implications: If current HIV incidence trends continue, more than half of the population of YMSM of
color could seroconvert in the next decade. While this disproportionate impact is not new, it is critical
that the CDC and service providers address the complex drivers of the epidemic among this population.
We must design and utilize novel and creative frameworks that drive cutting edge, culturally competent,
and effective prevention and treatment programs for YMSM of color. GMHC’s Policy is Treatment and
Prevention framework can support these efforts among service providers nationwide.

Session ERO3 - Leveraging NASTAD’s Center for Engaging Black MSM Across the Care Continuum
(CEBACC) - Creating a Policy Agenda for Black gay Men; Increasing Access to Care
Room: Spring (Hyatt Regency Atlanta)

Abstract 2168 - Leveraging NASTAD’s Center for Engaging Black MSM Across the Care Continuum
(CEBACC) - Creating a Policy Agenda for Black gay Men; Increasing Access to Care
Author(s): Justin Rush, Emily McCloskey, Blake Rowley

Issue: Currently, the CDC estimates that 10,600 new HIV infections occurred among Black gay men/Men
who have sex with men (MSM), in comparison to their White counterparts in the same year, consisting
of an estimated 11,200 new HIV infections. In addition to Black gay men/MSM bearing a
disproportionate rate of infection, young Black gay men/MSM between the ages of 13 — 29 have been
identified as being the most at-risk population for infection, accounting for roughly 4,800 of new
infections, more than half that of their young White or Latino counterparts. Currently, young Black gay
men/MSM represent the only population in the United States to experience a statistically significant
increase in new HIV infections from 2006 through 2009, increasing 48% during the period. When
analyzed by race, the HIV continuum demonstrates that the highest disparity is among Blacks, with 79%
having not achieved viral suppression. This workshop will focus on the development of a policy agenda
to address these disparities, while examining how to leverage the National Alliance of State & Territorial
AIDS Directors (NASTAD)'s Center for Engaging Black MSM Across the Care Continuum (CEBACC) to
ensure that Black gay men/MSM have access to and are engaged in care.

Key Points: Keeping the research in mind, it is important that health department staff, public health
professionals and LGBT advocates create and implement innovative support policies that leads to
equitable outcomes, such as increased access to AIDS Drug Assistance Programs (ADAPs) and better
navigation of the HIV Care Continuums among Black gay men/MSM. If we are to successfully move the
needle on HIV, significant public health interventions supported by grassroots community mobilization,
legislative advocacy and engagement need to be created and tailored to the myriad and unique needs of
Black gay men/MSM. In order to do this, there must be a “meeting of the minds,” a consensus as to
determine the most pertinent issues are affecting Black gay men/MSM are and craft recommendations
to alleviate existing disparities.

Implications: The round table is a unique opportunity to provide additional support for health
departments and other healthcare delivery professionals to laser-focus their work concerning Black gay
men/MSM and construct comprehensive strategies for engaging Black gay men/MSM. Ultimately, the
development of such strategies will lead to increased engagement in care systems as well as successful
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navigation across the care continuum. Attendees will leave with practical advice and tools for their own
and collaborative advocacy efforts.

Session EROG6 - Breaking Point: Syringe Access Policy Opportunities in Light of the Opioid/Heroin
Epidemic and Health Care Reform
Room: Inman (Hyatt Regency Atlanta)

Abstract 2380 - Breaking Point: Syringe Access Policy Opportunities in Light of the Opioid/Heroin
Epidemic and Health Care Reform
Author(s): Daniel Raymond

Issue: The Indiana HIV outbreak, with 130 infections linked to injection of the prescription opioid Opana
identified by late April 2015, cast a spotlight on the importance of syringe access programs in HIV
prevention. the recent resurgence of injection drug use (primarily prescription opioids and heroin) has
posed new public health challenges, particularly in rural and suburban lacking syringe access capacity. At
the same time, the Affordable Care Act has created new incentives for improving health care access for
people who inject drugs, opening up opportunities for integrating syringe access and harm reduction
into the broader health care system.

Key Points: Although HIV incidence associated with injection drug use had steadily declined over the last
25 years across the country, injection of prescription opioids and heroin has driven a 75% increase in
new hepatitis C infections between 2010 and 2012. Existing syringe access programs report a growing
demand for services, particularly among a younger generation of newer injectors. However, syringe
access coverage is limited in the majority of the country, and concerns persist about syringe access gaps
in rural and suburban areas. In response, syringe access legislation was passed in Kentucky, and has
been introduced in Florida, Indiana, and Texas. New programs have been launched or are in planning
stages in Kentucky, Ohio and West Virginia.

Both new programs and existing programs struggle with resource constraints, including the lack of
access to federal funds. In response, programs in California, the District of Columbia, New York, and
Washington State are pioneering innovative approaches to leverage health care reform to sustain their
work and facilitate improved access and retention in health care for people who inject drugs. Syringe
access programs are also taking leadership roles on the frontlines of preventing opioid and heroin
overdose deaths, and navigating new relationships with law enforcement.

This roundtable will review these policy developments and facilitate a discussion of how the opioid
epidemic and health care reform are transforming the policy landscape for syringe access programs.

Implications: Syringe access policy has moved from the margins of HIV prevention to the center of the
prescription opioid and heroin epidemic. New opportunities to advance syringe access policy are
emerging in previously unlikely areas of the country, while syringe access programs are gaining greater
recognition for their expertise in engaging people who inject drugs. These successes come with new
challenges, as syringe access programs and advocates navigate new relationships with law enforcement
and the health care system, and struggle with resources and sustainability. However, the lessons from
Indiana, Kentucky, and other states are laying the groundwork to inform and shape the next decade of
state and federal syringe access policy.
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Session A0l - Young Men Who Have Sex with Men: Findings from the NHBS-YMSM Pilot Project
Room: Courtland (Hyatt Regency Atlanta)

Abstract 1846 - Young Men Who Have Sex with Men and HIV Behavioral Surveillance: Ethical
Considerations and Parental Permission for Minors
Author(s): Michael Newcomb, Brian Mustanski, Antonia Clifford, Nikhil Prachand

Background: Young men who have sex with men (YMSM) are substantially impacted by HIV in the
United States, but very little is known about HIV incidence, prevalence and associated risk behaviors
among YMSM under the age of 18. Wide-scale efforts to engage this age group have rarely been
undertaken, in part due to ethical issues surrounding enrollment of minors into research, and there is
lack of clarity in many Institutional Review Boards about the legality and ethics of waiving parental
permission for research participation. In order to inform protocol development for the NHBS-YMSM
Supplement, the aims of this study were to: 1) examine the feasibility of recruiting YMSM minors into
research while requiring parental permission; and 2) understand parents’ perspectives about their
children’s involvement in research and waivers of parental permission.

Methods: Aim 1: we conducted the Parent-Adolescent Health Pilot Study to understand how to recruit
LGBT youth-parent dyads into research. The LGBT youth was required to be 14-18 years old, enroll with
one or both of their parents, and live with their participating parent. All participants were recruited
online. Aim 2: we conducted 35 in-depth interviews with parents of LGBT youth. Parents were asked to
discuss their thoughts on parental permission for research participation after being presented with a
vignette describing a study analogous to the NHBS-YMSM protocol.

Results: Aim 1: we screened 1,752 minor adolescents for the Parent-Adolescent Health Study. Of these,
1475 (84.2%) were ineligible, the vast majority (87.4%) because they were unwilling or unable to talk to
their parent about being involved in the study. Of the 463 eligible adolescents, only 63 attempted to
receive parental permission, and only 20 dyads completed the study (1.1%). Aim 2: Less than 10% of
parent believed that parental permission should definitely be required for the study, and approximately
three quarters believed that it definitely should not be required. Parents who believed permission
should not be required provided reasons that fell into 2 general categories: 1) the need to protect the
child (i.e., requiring permission may “out” the child and place them in danger); and 2) the need to
address public health (i.e., requiring permission would decrease representativeness of the sample and
bias data). Several parents responded that “maybe” permission should be required. Of these, the vast
majority stated that requiring permission depended on the age of the child, and overwhelmingly parents
stated that permission should no longer be required at age 15 or 16.

Conclusions/Implications: Data from these studies indicate that requiring parental permission for HIV
surveillance with YMSM renders such studies unfeasible and potentially unsafe for some participants.
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We will discuss these findings in the context of federal and state law, and we propose that waivers of
parental permission should be granted for HIV surveillance of YMSM for youth ages 16-17, at a
minimum, but are allowable and preferable for youth ages 13-17. These waivers are critical in recruiting
a large a representative enough sample to obtain accurate and much-needed data on HIV among
adolescent YMSM.

Abstract 1937 - HIV Behavioral Surveillance among Young Men Who Have Sex With Men 13-17 Years Of
Age in New York City
Author(s): Kathleen Reilly, Alan Neaigus, Lila Starbuck, Kerri O'Meally

Background: In the United States, between 2008 and 2011, young men who have sex with men (YMSM)
aged 13-24 had the greatest increase in number of new HIV infections relative to other age groups of
MSM. NYC continues to have the greatest number of HIV diagnoses compared with other U.S. cities.
There is presently no surveillance system to monitor risk behaviors among MSM under 18 years of age
and existing surveillance systems that focus on youth do not specifically target YMSM. The objectives of
the National HIV Behavioral Surveillance (NHBS)-YMSM pilot study are to determine the most effective
sampling method to reach this population, ascertain the feasibility of conducting such a study, and
evaluate the need to conduct ongoing HIV surveillance among this population.

Methods: In NYC, participants are recruited either through 1) respondent driven sampling (RDS) (n=300)
where initial participants (“seeds”) are chosen through ethnographic and formative research by study
staff and subsequent participants are recruited through previous participants or 2) venue-based
sampling (VBS) (n=300) where participants are recruited from venues where YMSM congregate. Young
men are eligible to participate if they are 13-17 years of age; live in the NYC metropolitan statistical area
(MSA); were born male and are currently living as a male; ever had any sexual contact with another
male OR self-identify as gay or bisexual OR report same-sex sexual attraction; and are able to complete
the survey in English. Eligible YMSM who provide informed consent are given an anonymous structured
interview administered in private by trained interviewers and a voluntary HIV test. Data collection
started in November 2014 and will continue until sample size is reached or December 2015.

Results: As of April 2015, 46 participants completed the study interview. There have been 32 VBS
participants and 14 RDS participants (9 seeds and 5 recruits). Most participants were black (n=20,
43.4%) or Latino (n=19, 41.3%); 16-17 years of age (n=40, 87.0%), reported gay (n=35, 77.8%) or bisexual
(n=10, 22.2%) identity; and reported ever having oral (n=38, 82.6%) or anal sex (n=34, 73.9%) with a
male. In the past 12 months, 30 (65.2%) had more than one sex partner, 22 (47.8%) had anal sex without
a condom, and 22 (48.9%) reported meeting a sex partner through websites or apps. More than half
reported that their high school has a gay-straight alliance (n=29, 65.9%) and 25 (54.3%) reported getting
the emotional support they need from their family. However, 9 (19.6%) reported having been “kicked
out” of their house or run away because someone knew they were attracted to males. Of those that
provided a specimen for HIV testing (n=35, 76.1%), two (5.7%) participants were HIV positive (one self-
reported positive status and one unaware).

Conclusions/Implications: The NHBS-YMSM pilot study shows promise for conducting behavioral
surveillance among YMSM and identifying potential risk factors and HIV infections in this population.
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Identifying successes and challenges in recruiting YMSM could aid in the development of an HIV
behavioral surveillance system to monitor this vulnerable population.

Abstract 2006 - The National HIV Behavioral Surveillance System for Young Men who have Sex with Men
(NHBS-YMSM): Designing and Implementing HIV Surveillance for the Next Generation
Author(s): Justin Smith, Alexandra Balaji, Cyprian Wejnert, Gabriela Paz-Bailey

Background: From 2008-2011, YMSM aged 13—-24 years had the greatest percentage increase (26%) in
diagnosed HIV infection. The ongoing risk for HIV infection among YMSM underscores the need for
effective HIV prevention messages and services, and yet the knowledge base for guiding these
interventions is limited. The National HIV Behavioral Surveillance (NHBS) system provides valuable
behavioral information that is used to guide HIV prevention interventions among adult MSM.
Establishing a similar data collection system focused on adolescent MSM presents several distinct
challenges, including 1) population definition issues (the target population may or may not have come to
terms with or disclosed their sexual identity, behavior, or attraction), 2) sampling constraints (youth
who are members of a marginalized or stigmatized group are not easily found or enumerated), and 3)
balancing ethical obligations regarding consent for participation and protection of privacy for
respondents still dependent on their parents.

Methods: In February 2011, CDC convened an expert panel comprised of 16 individuals with experience
in research with YMSM. The goal of the panel was to solicit guidance for the development of behavioral
surveillance among YMSM. During a facilitated discussion, the panel was asked to provide
recommendations on eligibility criteria for a future YMSM bio-behavioral surveillance system and
sampling and recruiting methods, considerations for providing HIV testing, and to suggest questionnaire
domains for the behavioral assessment. The information gathered during the consultation was then
incorporated into a protocol and supplemental funding announcement to conduct a pilot surveillance
project in conjunction with NHBS.

Results: The expert panel provided several key recommendations to CDC. First, the target population
should be defined broadly, in terms of sexual behavior, identity, and attraction. Second, a pilot study
should be conducted to test multiple sampling and recruitment methods, including methods involving
mobile- and internet-based social networking applications. Third, the panel emphasized the need for
participants who test positive for HIV to be actively linked to appropriate medical care and HIV case
management services at the time they receive their test results. Finally, the panel proposed questions
about mental health and suicide, social support, bullying, and sex education be included in the
behavioral assessment. CDC is currently conducting an HIV behavioral surveillance pilot project, NHBSE
YMSM, in three cities: Chicago, New York City (NYC), and Philadelphia. In addition to being male and 13F
17 years old, eligibility criteria for NHBS-YMSM include ever having had sexual contact with another
male, self-identifying as gay or bisexual, or reporting same-sex sexual attraction. Each of the three
project sites is implementing two sampling methods simultaneously, with the goal of completing
interviews with 600 eligible males (300 per method). Chicago and Philadelphia are implementing
respondent-driven sampling (RDS), and Facebook sampling (FBS). NYC is implementing RDS and venue-
based sampling (VBS). Regardless of the sampling method, all eligible participants complete a behavioral
assessment and optional HIV testing.
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Conclusions/Implications: The consultation on bio-behavioral surveillance for YMSM identified
important considerations for the design of future data collection efforts, including knowledge gaps that
are being addressed through the ongoing NHBS-YMSM pilot study.

Abstract 2013 - Understanding the Social Networks of Young Men Who have Sex with Men: Formative
Ethnographic Findings from the NHBS-YMSM Pilot Project
Author(s): Justin Sitron, Linda Hawkins, Anna Schlupp, Josh Franklin, Carmen Johnson, Kathleen Brady

Background: Young men who have sex with men (YMSM) ages 13-29 continue to be one of the highest
sub-groups to be infected with HIV (CDC, 2012). Existing models of health behavior, risk factors, and
intervention approaches have not been sufficient in capturing the experience of YMSM nor reducing
their risk of HIV infection. The specific nuances about the context in which YMSM meet one another,
negotiate sexual interactions, and make sexual decisions are still unknown. This study sought to better
understand the social networks of YMSM and their interest in participating in sexuality-related research,
in an effort to improve recruitment for a pilot National HIV Behavioral Surveillance System for YMSM
(NHBS-YMSM).

Methods: This qualitative study took place in Philadelphia, PA, using a combination of 10 key informant
(K1) interviews and four focus groups with YMSM. The Kls ranged in age from 21 to 50, and represented
a range of roles in their interactions with YMSM. There were a total of 28 focus group participants,
ranging in age from 16 to 21, of diverse racial/ethnic backgrounds, the largest represented being
Black/African American. Notes taken during the Kl interviews and focus groups were analyzed using an
inductive axial coding approach. Responses were summarized using the conceptual framework used to
construct the interview and focus group guides. This study primarily aimed to garner information about
YMSM social networking behaviors and appropriate recruitment strategies for NHBS-YMSM.

Results: Two prominent themes emerged; first, Garnering Community Support, which included data
explaining the role community agencies and leaders play in the recruitment of YMSM. The second,
Specific Methodological Considerations, included data that described barriers and recommendations
with regards to: in-person recruitment, online recruitment, incentives for participation, recruitment
communications, study process and duration, social networks & peer connections, HIV testing, and
racial/ethnic community dynamics.

Conclusions/Implications: While cultural mores are shifting to be more accepting of same-sex
relationships, YMSM still experience stigma, social isolation, and racial/ethnic segregation in which
same-sex communities largely are separate from their heterosexual peers. YMSM continue to encounter
barriers such as cultural climates of homonegativity, outing, and challenges with financial and social rel@
sources. However, YMSM are utilizing the internet, social networking websites, and smart phone
applications, in addition to physical locations, to connect with each other and overcome barriers. YMSM
described the nuanced ways in which they use social networks- namely geo-social applications,
Facebook, and text messaging, as well as physical locations to gather, meet new people, set up dates,
and “hang out”. While social networks and physical locations may be appropriate for participant
recruitment, YMSM see these as private social spaces in which, recruitment may be seen as an intrusion.
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Long-standing approaches to recruitment may continue to be appropriate to recruit YMSM, however the
framing and messaging of those recruitment strategies should be considered in the context in which it is
delivered- namely via Internet-based social networks and in-person.

Session A0S - Let's Talk About Substance Use, Mental Health, and HIV
Room: Dunwoody (Hyatt Regency Atlanta)

Abstract 1321 - Alcohol and Drug Use Prevalence and its Association With High-Risk Sex among HIV-
infected MSM Receiving Medical Care
Author(s): Christine Mattson, Xia Lin, Mark Freedman, Linda Beer, Jacek Skarbinski

Background: Alcohol and drug use (“substance use”) are common among persons living with HIV.
Substance use can have a detrimental effect on the health of HIV-infected persons by interfering with
receipt of routine care and reducing adherence to antiretroviral therapy. Substance use can also
increase HIV transmission directly through sharing drug injection equipment or by impairing judgment,
which can result in high-risk sexual behaviors. Men who have sex with men (MSM) are
disproportionately affected by HIV and recent estimates of HIV incidence among MSM have increased.
In this analysis we describe the prevalence of substance use among HIV-infected MSM and assess its
association with high-risk sex.

Methods: The Medical Monitoring Project conducts clinical and behavioral surveillance among a
representative sample of HIV-infected adults receiving medical care in the United States. Data were
collected from patient interview and medical record abstraction 6/2009 through 5/2013. Durable viral
suppression was defined as an HIV viral load undetectable or <200 copies/mL at every measurement in
the past 12 months. “High-risk sex” was defined as anal intercourse without a condom with a partner of
negative or unknown HIV status in the past 12 months among those who were not durably virally
suppressed. We assessed the weighted percentages of persons who, in the past 12 months, binge drank
alcohol (5 or more drinks in a sitting), drank alcohol before or during sex, used non-injection or injection
drugs, or used drugs before or during sex, and assessed whether the behaviors were associated with
high-risk sex in bivariate analyses. We also evaluated the independent association between stimulant
use (methamphetamines, amphetamines, cocaine, crack) and high-risk sex using multivariable logistic
regression.

Results: Among MSM diagnosed with HIV for at least 12 months, 66% (95% confidence interval (Cl) 64—
67) were durably virally suppressed, 17% (Cl 16—19) had high-risk sex, 21% (Cl 20-22) binge drank, 44%
(Cl 43-46) drank before or during sex, 38% (Cl 35-40) used drugs, 32% (Cl 29-35) used drugs before or
during sex, and 15% (Cl 13—16) used stimulants. In bivariate analyses among sexually active MSM, we
identified statistically significant (p<0.05) associations between high-risk sex and drinking alcohol before
or during sex (1.27 (1.01-1.59), non-injection drug use (PR =1.51, Cl 1.23-1.85), and injection drug use
(PR =2.01, Cl 1.44-2.79). There was no association between binge drinking and high-risk sex. In the
multivariable model, stimulant use was independently associated with high-risk sex (adjusted
prevalence ratio = 1.8 (Cl, 1.4-2.2)) after adjusting for number of sex partners, which was the only
confounding factor we identified.
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Conclusions/Implications: Substance use was common and associated with high-risk sex among HIV-
infected MSM receiving medical care in the United States. Given the detrimental effect substance use
can have on health, this analysis supports previous recommendations to provide substance abuse
treatment and counseling to HIV-infected MSM in need. In addition, because stimulant use was
independently associated with high-risk sex, reducing stimulant use may also help decrease risk of HIV
transmission among MSM in care.

Abstract 1330 - Substance Use Prevalence and Its Association with Risky Sexual Behavior among HIV-
Infected Heterosexual Men Receiving Medical Care — United States, 2009-2012
Author(s): Xia Lin, Jacek Skarbinski, Mark Freedman, Linda Beer, Christine Mattson

Background: Substance use is common among persons living with HIV. Substance abuse can interfere
with HIV-infected persons’ ability to remain engaged in care and adherent to antiretroviral therapy
(ART), which can lead to poor health outcomes. In addition, substance use can increase the probability
of HIV transmission through sharing injection equipment or engaging in risky sexual behavior. In 2012,
85% of diagnosed HIV infections among adult and adolescent females were attributed to heterosexual
contact. Information on HIV-infected heterosexual men’s risk behavior can be used to improve their
health and also has HIV prevention implications for their female partners. The objective of this analysis
is to describe the prevalence of substance use among HIV-infected heterosexual men and to assess the
association between substance use and sero-discordant condomless sex (SDCS).

Methods: The Medical Monitoring Project is a surveillance system designed to produce representative
estimates of clinical outcomes and behaviors of HIV-infected adults receiving medical care in the United
States. Data were collected from patient interviews and medical records 6/2009 through 5/2013. The
analysis was limited to heterosexual men who reported sex with women only and were diagnosed with
HIV for at least 12 months. Durable viral suppression was defined as an HIV viral load undetectable or
<200 copies/mL at every measurement in the past 12 months. SDCS was defined as vaginal or anal
condomless intercourse with a partner of negative or unknown HIV status in the past 12 months. We
evaluated the prevalence of any drug use (including injection and non-injection drugs) and SDCS among
all heterosexual men. Among sexually active (in the past 12 months) heterosexual men who were virally
unsuppressed, we assessed the associations between SDCS and any drug use, non-injection drug use,
and any drug use before or during sex. Additionally, we used multivariable logistic regression to assess
the independent association between any drug use and SDCS.

Results: Among all heterosexual men, 60% (95% confidence interval (Cl) 57—-63) were durably virally
suppressed, 15% (Cl 13—17) had SDCS, and 28% (Cl 25—-31) used drugs. In bivariate analyses among those
sexually active and virally unsuppressed, we identified statistically significant (p<0.05) associations
between SDCS and any drug use (prevalence ratio (PR) = 1.7, Cl 1.1-2.6), and non-injection drug use
(PR=1.6, Cl 1.1-2.3). Using drugs before or during sex was also associated with SDCS (PR =1.8, Cl 1.2—
2.8). Multivariable analysis on the association between any drug use and SDCS did not identify any
confounding factors or effect modifiers.

Conclusions/Implications: Among HIV-infected heterosexual men who were not virally suppressed and
in medical care, men who used drug were more likely to engage in SDCS, which could facilitate HIV
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transmission to female sex partners. Previous research demonstrates that persons living with HIV who
have undergone substance abuse treatment and counseling are more likely to remain in HIV medical
care, adhere to ART, and adopt safer behaviors. Our analysis suggests that reducing drug use among
HIV-infected heterosexual men may also decrease HIV transmission to female partners.

Abstract 2179 - The Association of Major Depression, Substance Use, and ART Adherence among HIV-
positive Adults Receiving Medical Care in Georgia, 2009-2012
Author(s): Rachel Culbreth, David Maggio, Shanta Dube

Background: Currently, there are approximately 1.2 million people in the United States living with HIV
and it is estimated that 25.6% of HIV-positive adults suffer from depression. Depression has been
associated with substance use and smoking in the general population and in HIV-positive adults.
Antiretroviral (ART) medication non-adherence has been associated with major depression among HIV-
positive adults; however, the findings have been inconsistent. Major depression is defined by the DSME
IV criteria as experiencing five or more depressive symptoms for 7 or more days during a 14 day period.
The Eight-Item Patient Health Questionnaire (PHQ-8) is one measure that is used to screen for major
depression and has demonstrated consistent validity and reliability. The objective of this study is to
explore the association between major depression and substance use, including current cigarette
smoking, and ART medication non-adherence among HIV-positive adult Georgians receiving medical
care for HIV during 2009-2012.

Methods: Data from a three-stage, probability sample of 608 HIV-positive adults who took part in the
2009-2012 Georgia Medical Monitoring Project (MMP) were analyzed. Eligible facilities are sampled
every 2 years. Facilities are eligible to participate in MMP if they prescribe antiretroviral medications or
order CD4 or HIV viral load tests, and once facilities agree to participate, a total patient list of 400
eligible patients across all facilities is randomly generated. Patients must be at least 18 years old,
diagnosed with HIV, and receiving care. Descriptive analysis and multivariate logistic regression models
were conducted to assess relationships between depression and current cigarette smoking, injection
drug use, other non-injection drug use (excluding alcohol use), and ART medication non-adherence
adjusting for sociodemographic covariates (age, gender, race, and education). All analyses accounted for
non-response and complex sampling design and were performed using SAS 9.2 (Cary, NC).

Results: Among HIV-positive adults in Georgia, approximately 9.2% met the criteria for major
depression; 15.2% of women and 6.9% of men had major depression. Heterosexual adults also had a
higher percentage of major depression (11.9%) than adults who identified as bisexual (8.3%) or
homosexual (6.1%). Major depression was also highest among young adults (17.1%) and adults with a
high school diploma or GED (13.0%). Major depression was associated with a greater odds of current
cigarette smoking (3.04; 95% Cl: 1.48, 6.23); injection drug use (5.62; 95% Cl: 0.96, 32.81), and other
non-injection drug use (2.17; 95% Cl: 1.10, 4.25), after adjusting for sociodemographic variables. Major
depression was also associated with a greater odds of ART medication non-adherence, 2.52 (95% Cl:
1.20, 5.28).

Conclusions/Implications: Consistent with patterns in the literature, we found positive associations
between depression, smoking, ART medication non-adherence and other non-injection drug use among
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HIV-positive adults. Abstaining from substance use and tobacco use behaviors have been shown to
prolong life for HIV-positive adults. The presence of depression and multiple behaviors, such as smoking,
substance use, and medication non-adherence, should be noted by clinicians, and interventions that
address multiple adverse behaviors should be utilized.

Abstract 2210 - Homonegativity and Depression among Men Who Have Sex With Men
Author(s): Paige Padgett, Jan Risser, Salma Khuwaja, Zaida Lopez, Catherine Troisi

Background: Homonegativity (HN) and depression influence HIV risk behaviors among men who have
sex with men (MSM). Homonegativity describes the extent that men accept negative social attitudes
about same-sex relationships. Depression mediates HIV risk behaviors. It is unclear if these influences
vary by race. We describe the contributions of HN and depression on risky behaviors, comparing Black,
White, and Hispanic MSM.

Methods: Data were from the 4th MSM cycle of National HIV Behavioral Surveillance project (Houston
site). We recruited participants by venue-based time-space sampling. We used the Ross and Rosser HN
scale and the CESD-10 depression scale, higher scores indicating higher HN and higher depression
symptoms. We defined risky behavior as sharing needles and/or drug preparation equipment and/or
having unprotected anal intercourse in the last 12 months. Stratified by race, we examined differences
in HIV status, HN, depression, and age, by risk status, with ANOVA, and with multivariable logistic
regression.

Results: Our sample of 539 men was 40% Black, 39% White, and 21% Hispanic. High-risk behaviors were
reported among 24% Blacks, 37% Whites, and 38% Hispanics (p=0.01). More Blacks (40%) than Whites
(17%) and Hispanics (18%) tested positive for HIV (p=0.01). Whites were older (39 years) than Blacks (32
years) and Hispanics (33 years) (p=0.01). HN scores were higher among Blacks (27) than Whites (21) and
Hispanics (23) (p=0.01). CESD-10 indicating clinical depression (>15) was found in 40% of Blacks, 40% of
Whites, and 20% of Hispanics (p=0.33). High- and low-risk Blacks had similar mean age (31 vs. 32 years,
p=0.44), mean HN scores (24 vs. 27, p=0.16), and mean depression scores (17 vs. 17, p=0.84). 52% of
high-risk Blacks tested HIV positive compared to 36% of low-risk Blacks (p=0.05).

High-risk Whites were younger (mean age 37 years) than low-risk (mean age 41 years, p=0.03), had
similar HN scores (19 vs. 22, p=0.11), similar depression scores (18 vs. 18 p=0.73), and similar rates of
HIV positivity (13% vs. 18%, p=0.28). High-risk Hispanics, were younger (mean age 31 years) than low-
risk (34 years, p=0.09), had similar HN scores (25 vs 22, p=0.21), similar depression scores (18 vs. 18,
p=0.78), and similar rates of HIV positivity (11% vs 22%, p=.015). In the multivariable logistic regression,
age, depression, HN and HIV were not statistically significantly associated with high-risk behavior among
any race group.

Conclusions/Implications: These findings provide some context and direction for interventions that
target high risk behaviors to prevent infections. We found differences by race in high-risk behaviors,
age, HN scores, and HIV positivity at testing. 60% of our sample had CESD-10 scores indicating clinical
depression. HN and depression were not associated with high-risk behavior by race. Some suggest that
high HN is associated with unprotected anal intercourse but also with fewer partners resulting in a null
impact on high-risk behavior. Others found depression to be associated with high-risk behavior,
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although we did not. We will need to explore further analytic techniques to explain associations
between higher HIV positivity, higher HN, and high depression scores among Blacks in this sample of
MSM.

Track B

Session BO1 - From the Aware to the Willing: Understanding the Knowledge and Attitudes for PrEP
among Clinicians and Consumers
Room: Embassy C (Hyatt Regency Atlanta)

Abstract 1420 - Knowledge, Information-Seeking, Communication, and Use of PrEP and PEP among Gay
and Bisexual men
Author(s): JoEllen Stryker, Vanessa Boudewyns, Euna August, Nickolas DelLuca

Background: Pre-exposure prophylaxis, or PrEP, and post-exposure prophylaxis (PEP) represent
promising prevention strategies to reduce HIV incidence. However, the uptake of PrEP/PEP is bound by
limited awareness and understanding. The purpose of this analysis was to assess factors associated with
the current levels of knowledge, information-seeking, partner communication, and use of PrEP/PEP
among MSM.

Methods: A web-based survey was conducted among sexually active gay and bisexually identified men
from December 2014-March 2015 (N=3,104, but results reported here are from provisional dataset
N=2194). Participants were recruited from an online LGBT consumer panel. The survey oversampled
younger (18-39), African American/black, and Hispanic-Latino (H-L) men.

Cross-tabulations and chi-square tests were used to examine bivariate relationships. Binary hierarchical
logistic regression procedures were used to examine predictors of PrEP/PEP knowledge, communication,
information seeking and use, including demographics [age, race, income, education, status (where
applicable)] and risk factors [number of casual partners, condom use, and partner status (where
applicable)].

Results: Overall, knowledge of PrEP and PEP was high: 73.6% and 60.4% of the sample had heard about
PreEP and PEP respectively. Only 41.7% and 43.7% of men talked to main or casual partners about PrEP
respectively, and only 28.4% and 30.9% talked to main or casual partners about PEP. Information-
seeking about PrEP was more common than information seeking about PEP (65.2% versus 52.0%). Only
7.4% of men reported ever taking PrEP, and 3.6% reported ever taking PEP. At the bivariate level, black
respondents were significantly more likely than white respondents to search for information and talk to
sex partners about both PrEP and PEP. Compared to men who were HIV-negative, men who were HIV-
positive were significantly more likely to know about, talk about, and look for information about both
PrEP and PEP. At the bivariate level, men were more likely to use PrEP if they had higher levels of
education and income; were in a serodiscordant relationship; had higher numbers of casual partners;
and knew about, talked to partners about, and looked for information about PrEP. In a multivariate
model, predictors of ever having taken PrEP included: having more casual sexual partners, knowledge
about PrEP, and communicating with sex partners about PrEP. Bivariate predictors of PEP include being
black (versus white); being in a serodiscordant relationship; having more casual sexual partners;
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knowing, talking to partners, and looking for information about PEP. Multivariate predictors of ever
having taken PEP include: income, communicating with main sex partners about PEP, and information-
seeking about PEP.

Conclusions/Implications: In general, knowledge, partner communication, and information-seeking are
significant predictors of PrEP and/or PEP use. There may be structural barriers to accessing PrEP among
black MSM, who in this sample were more likely to know about, talk about and look for information
about PrEP, but were not significantly more likely to use it. HIV-positive men can play an important role
in increasing HIV-negative men’s awareness of PrEP and PEP. Finally, structural interventions, including
education efforts and campaigns, designed to encourage partner communication about HIV and
PrEP/PEP may aid in increased awareness and subsequent use.

Abstract 1686 - PrEP Awareness and Attitudes in a Nationally Representative Survey of Primary Care
Clinicians in the United States, 2009-2013
Author(s): Dawn Smith, Maria Mendoza, Charles Rose

Background: As trials were assessing the safety and efficacy of daily oral antiretroviral preexposure
prophylaxis (PrEP) for the prevention of HIV infection, it was clear that there was a need to understand
the evolution of knowledge of and attitudes toward PrEP among primary care clinicians, many of whom
provide care to uninfected persons at risk for HIV acquisition.

Methods: 1500-1507 physicians and nurse practitioners were surveyed in 2009, 2010, 2012, and 2013,
to assess their awareness of PrEP, willingness to prescribe PrEP, and whether they support use of public
funds to pay for PrEP. Descriptive statistics were computed for physician demographics and PrEP-related
questions.

Results: Awareness of PrEP was low among clinicians (2009: 24%, 2010: 29%) but increased after trials
reported effectiveness (2012: 49%, 2013: 51%). After the awareness question, a description of PrEP with
an estimated effectiveness of 75% was provided. Across the 4 study years 92% of clinicians indicated a
willingness to prescribe PrEP to at least one group at high risk of HIV acquisition. A smaller majority of
clinicians indicated support for public funding of PrEP: 59% in 2009, 53% in 2010, and 63% in 2013. In
2009-2012, 1% of clinicians reported prescribing PrEP. In 2013, 4% reported prescribing PrEP, and of
these clinicians, 67% had prescribed it for men who have sex with men (MSM), 25% for persons who
inject drugs, and 45% for men or women in an HIV-discordant couple during conception attempts. In
2012 and 2013, clinicians demonstrated limited knowledge about recommended practices for providing
PrEP. Of the 11 questions asked, the most common response was “don’t know” on four questions (64
73%), incorrect response rates were greater than correct responses for three questions, and correct
response rates were greater than incorrect response rates for four questions. The most commonly
requested education topics were identifying indications for PrEP (73%), managing side effects and
toxicities (59%), brief risk reduction counseling (57%), brief medication adherence counseling (53%),
taking a brief sexual history (49%), and billing for PrEP-related care (48%). Routine HIV screening for all
patients ages 13-64 years was reported by 20% of clinicians, for all pregnant women by 54%, for all MSM
by 52% and for patients being treated for an STl by 74%.
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Conclusions/Implications: In surveys conducted before and after the release of PrEP trial results
demonstrating efficacy for multiple transmission risk groups, primary care clinicians were initially largely
unaware of PrEP. They indicated high levels of willingness to prescribe it for patients at high risk of HIV
acquisition and expressed interest in education on specific topics about how to deliver this new clinical
HIV prevention method. Data for 2014 are forthcoming and will be incorporated into the current
analysis to monitor continuing trends in clinician knowledge, attitudes, and practices as the use of PrEP
increases in the US.

Abstract 2151 - Knowledge, Attitudes, and Acceptability of Pre-Exposure Prophylaxis in an Urban HIV
Clinic
Author(s): Erika Aaron, Jenani Jayakumaran, Zsofia Szep, Ed Gracely, Emily Schriver

Background: Pre-exposure prophylaxis (PrEP) is an effective tool to reduce HIV transmission. The
primary objective of this study was to assess HIV positive (HIV+) persons’ awareness of PrEP and
acceptance of its use for their HIV negative (HIV-) partners.

Methods: A cross sectional survey was conducted among HIV+ subjects who received care at an urban
HIV clinic between January 2013 and June 2013. The survey examined knowledge, attitudes, and
acceptability of PrEP, and perception of transmission risk of HIV. Chi-Square test and Fisher's exact test
were used to compare proportions.

Results: Among 206 HIV+ subjects the median age was 46, 57% were male and 77% were African
American. Only 15.3% (32) were aware of PrEP; gay/bisexual participants (p=0.014) and men (p=0.013)
were more likely to have heard of PrEP. Once educated about PrEP those who believed PrEP would
reduce their partner’s risk for HIV were more likely to recommend PrEP to their partner (p<0.001). 92%
said they would be “extremely likely” or “likely” to discuss PrEP use with their provider. Of 159 subjects
whose main partner was HIV-, gay/bisexual (p=0.007), male participants (p=0.044), and those who were
consistently taking meds (p=0.049) were more likely to have heard of PrEP. Those who perceived they
were at risk of transmitting HIV (p<0.001) and those who were consistently taking meds (0.049) were
more likely to agree that PrEP could reduce the risk of HIV to their partners.

Conclusions/Implications: Although clinical trials have illustrated that PrEP is a highly effective HIV
prevention tool, the acceptability of PrEP will ultimately determine the success of this drug. This study
illustrates the willingness of a cohort of HIV+ individuals to recommend PrEP to their partners. While
knowledge was limited about the utilization of PrEP, once educated, HIV+ individuals were interested in
learning how to protect their partners from acquisition of HIV. Communication by providers with their
HIV + patients is recommended as this population is an underutilized link to HIV- partners. It is
important that health care providers are educated about PrEP and inform their patients about its
benefits.

Abstract 2154 - Potential Missed Opportunities: Willingness and Knowledge of PrEP in High Risk YBMSM

Accessing Sexual Health Care
Author(s): Renata Arrington-Sanders, Anthony Morgan, Jessica Oidtman, Jason Farley, Susan Sherman
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Background: Almost a year after the Centers for Disease Control and Prevention released clinical
practice guidelines for pre-exposure prophylaxis (PrEP), studies suggest uptake of PrEP among high risk
groups such as young Black men who have sex with men (YBMSM) is low. YBMSM continue to
experience new HIV infections at a rate of 3 times that of their white counterparts. We sought to assess
knowledge, attitudes and willingness to take PrEP among YBMSM.

Methods: 199 gay, bisexual, or questioning YBMSM ages 15-24 completed a confidential cross-sectional
Internet survey querying current sexual risk behaviors, knowledge & willingness to use PrEP and
frequency of health care visits and sexual orientation disclosure. Multivariate logistic regression analysis
was used to assess factors associated with both knowledge of and willingness to use PrEP among the
147 participants who reported being HIV-negative.

Results: HIV prevalence in the sample was 26%. Of HIV negative respondents (n=147), 8% described
being on PrEP currently and 74% reported being sexually active in the prior 3 months, with 66% of these
respondents reporting any condomless receptive anal sex in the past 3 months. More than half (54%) of
HIV-negative YBMSM reported visiting a doctor in the past 6 months. 14% of HIV-negative YBMSM
reported visiting a doctor for symptoms of an STl and the majority (62%) reported having disclosed their
sexual orientation to their providers. However, only 39% had any knowledge of PrEP, yet 62% reported a
willingness to take PrEP. In multivariate models, increasing age (AOR=1.24, p=0.022) and disclosure of
sexual orientation to a doctor (AOR=2.19, p=0.043) were significantly associated with knowledge of
PrEP, adjusting for frequency of doctor’s visits and perceived HIV risk. Additionally, only perceived HIV
risk (AOR=1.32, p=0.035) was associated with willingness to take PrEP, controlling for condom use
frequency and sexual orientation. HIV risk behavior was not associated with either knowledge of or
willingness to take PrEP.

Conclusions/Implications: Providers are missing key opportunities to educate high risk YBMSM regularly
accessing sexual health care services about biomedical advancements in HIV prevention such as PrEP.
Given the high willingness of the sample to take PrEP if available, providers might consider routinizing
information about PrEP and questions assessing eligibility and willingness to take PrEP into care visits
with their YBMSM patients.

Session BO3 - After Diagnosis: Innovative Strategies for Linking PLWH to Care
Room: Embassy D (Hyatt Regency Atlanta)

Abstract 1292 - From Incarceration to Linkage to Care: Adapting Project START for PLWH
Author(s): Barry Zack, Katie Kramer

Issue: An estimated 14-25% of persons with HIV in the United States were in a prison or jail the previous
year. Most (known) individuals living with HIV receive care and HIV medications while incarcerated,
however, many fail to adhere to HIV treatment and care after being released from prison or jail. This gap
is often due to the lack of transitional planning with these individuals as they prepare to return to the
community. Working with individuals prior to release and continuing with them in the community after
release is essential to helping facilitate a seamless transition into the community.
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Setting: Multiple federal, state and local government agencies have funded community based and
health service organizations to facilitate Project START Plus (+) in various correctional facilities including
state prisons, local jails and community correctional facilities. These facilities are located in both urban
and rural settings throughout the US.

Project: Project START (PS) is the only CDC EBI that was developed specifically for the incarcerated
population. It was translated from research to community practice for the CDC 2009 directly funded
CBO initiative. PS has recently been adapted for PLWH to Project START Plus (PS+) with an emphasis on
strengthening linkages to HIV care in the community after release from prison or jail.

The adaptation of PS+ involved tailoring the tools to make them relevant to those who are HIV positive.
Input was received from current directly funded CDC grantees, and was reviewed by the California PTC,
and the CDC PS+ Dissemination Team Lead. The PS+ intervention adaptation was piloted at two sites,
one based in a jail (Exponents at Rikers Island, NYC) and the 2nd, in a State prison (AIDS Arms, Texas).

A one-day adaptation site visit was conducted to review current programs and provide adaption
training. Post training support was provided through monthly follow-up calls for 5 months. We
conducted both process and outcome evaluations.

Results: Of the 28 PS+ participants at the two pilot sites, 100% received their supply of medications
upon release from custody, 75% received a prescription for their medication, 93% filled their
prescriptions in the community, and 96% were linked to HIV care in the community after release. At one
site, 100% were re-enrolled (or reinstated) into ADAP, 58% enrolled in Medicaid and 53% enrolled in
insurance.

Lessons Learned: Project START+ is an effective and feasible intervention to recruit, intervene and retain
people with HIV into care and treatment after release from prison or jail. Key findings to success
demonstrate that it is (still) critical to get “buy-in” from the correctional facility, staff/client relationships
are key, medical appointments should be made a pre-release goal and pre-release incentives should be
given at the first post release medical appointment. Also key and innovative is the practice of
community medical clinics to create weekly “PS+” slots. Along with the risk & linkage to care
assessments, the transitional assessment is equally critical for identifying other life priorities, such as
housing, mental and substance use treatment and other social services.

Abstract 2011 - Adapting Linkage-To-Care Models: Utilizing Advances in Testing Algorithms to Meet and
Exceed National Linkage-To-Care Goals
Author(s): Joseph Olsen, Ashley King

Issue: The CDC recommends that HIV testing programs offer services to link clients identified as living
with HIV/AIDS to medical care and help them progress through the continuum of care. On July 13th
2010 the National HIV/AIDS Strategy set forth a goal of increasing national linkage to care rates from
65% to 85%. In a healthcare landscape where algorithms for rapid HIV diagnoses and linkage-to-care
protocols change rapidly in order to keep up with advances in HIV testing technology; the need for an
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effective and flexible linkage-to-care model that sets clients up for success in navigating the continuum-
of-care is imperative.

Setting: NO/AIDS Task Force (NATF) a division of CrescentCare is a New Orleans Community Based
Organization. NATF provides 5,500+ free HIV tests to the local community annually with an average
positivity rate of 2%. The linkage-to-care program at NATF uses innovative strategies to increase the
rates of clients who access care with the goal of keeping clients in care and achieving viral suppression.
These strategies can vary based on the location where a client first tests HIV positive.

Project: NATF conducts HIV testing in many settings around New Orleans including: 3 walk-in clinics,
French Quarter bars, the municipal courthouse, multiple Walgreens locations, the Mexican and
Honduran Consulates, local youth centers, and community testing via a medical mobile unit. In 2012,
2013 and 2014 NATF conducted 3131 HIV tests, 4647 HIV tests, and 5710 HIV tests respectively. The
positivity rate during these years ranged from 1.8% - 2.5%. During these years multiple linkage-to-care
protocols were used to adapt to changes in testing technology and algorithms for HIV diagnosis.
Diagnosis of HIV was first done by rapid oral HIV test followed by a Western Blot confirmatory test that
took two weeks to process/notify the client. The second testing algorithm used for HIV diagnosis during
this time is a rapid-rapid model where clients testing positive would, during that same session, test a
second time using a blood sample on a rapid test kit made by a different manufacture; upon a second
positive rapid positive result the client has the option to begin the process of linking-to-care right away,
reducing time related barriers of entry to care.

Results: Prior to 2012 NATF had a linkage-to-care rate of 50%. The 2012 linkage-to-care rate was 73.1%
By January 2014 the linkage to care rate within 90 days rose to 90% and the average overall linkage-tof
care rate from September 1, 2012-September 30, 2014 was 91% (n=174 positive clients). The consistent
increase in linkage-to-care rates during shifts in testing algorithms is attributed to the 2012
development of a flexible and client centered linkage model by a HRSA funded Patient Navigator.

Lessons Learned: The formation of clear linkage-to-care protocols and efficient testing models are
crucial in achieving high linkage rates. Efficient linkage-to-care is a crucial part of HIV prevention and
positive health outcomes for people living with HIV/AIDS. Transitioning to a rapid-rapid testing model
significantly expedites the linkage-to-care process. It is possible to reach and exceed the goals set by the
National HIV/AIDS Strategy.

Abstract 2386 - The Effects of Depression and Substance Abuse on Engagement in Treatment among
Men Who Have Sex with Men Recently Diagnosed with HIV
Author(s): Skye Ross, Patrick A Wilson, Nathan B Hansen

Background: Men who have sex with men (MSM) remain the primary population affected by HIV and
AIDS. Engagement in medical care within 3 months is associated with earlier initiation of antiretroviral
therapy (ART), which is recommended for improvement in health status and reduction in HIV
infectiousness. Depression and substance use negatively impact HIV health outcomes.
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Methods: MSM recently diagnosed with HIV (within the past 3 months) were recruited to participate in
a yearlong study, Promoting Action Towards Health (PATH). The analyses presented focus on the
associations between depression, substance use, and treatment engagement at baseline. It was
expected that baseline treatment engagement and ART initiation would be lower among those with
depression, problems due to alcohol use, and/or problems due to drug use. A timeline follow back for
alcohol and substance use for the three months prior to HIV diagnosis was administered in an interview
format. The Center for Epidemiological Studies — Depression (CES-D), Alcohol Use Disorders
Identification Test: Self-Report Version (AUDIT), Drug Abuse Screening Test 10-ltem (DAST), and items
related to ART initiation and engagement in medical care and other services were administered via
computer assisted self-interview (CASI). Analyses were conducted to assess the prevalence of
depression and substance use and their impacts on engagement in care.

Results: Of the 92 participants, 65.2% indicated depression. Ninety percent of participants used alcohol
within three months of assessment and 77.2% reported using drugs within three months of assessment,
most commonly marijuana, methamphetamine, and amyl nitrate (poppers). The severity of depression
was marginally associated with initiation of ART (chi-square = 5.595, df = 2, p = .061). The severity of
problems associated with drug use was associated with poor engagement in treatment (chi square =
8.297, df = 2, p =.016). The frequency of amyl nitrate use was significantly associated with the number
of missed medical appointments (t = -2.49, df = 69.43, p =.015) and there were trends between the
number of missed medical appointments and frequency of methamphetamine use (t = -1.95, df = 56.70,
p =.056) and the total number of alcoholic beverages consumed during the 3 months prior to HIV
diagnosis (t =-1.82, df =33.23, p =.078).

Conclusions/Implications: Findings suggest that depression, problems associated with alcohol and
substance use, amyl nitrate, methamphetamine, and alcohol use may impede engagement in care
among MSM recently diagnosed with HIV. It is also known that substance use impairs judgment and
increases the risk of HIV transmission. This study obviates the need for comprehensive mental health
and substance use treatment to be made available for MSM at the time of being diagnosed with HIV.
Future research may focus more on the biological impact of substance use and depression on acute
infection, disease progression, and HIV transmission within communities.

Session B06 - We Are All Men: Exploring the Sexual Health and HIV Risks in Black Men
Room: Embassy A/B (Hyatt Regency Atlanta)

Abstract 1323 - Understanding Social Marginalization and Sexual Risk Behavior for HIV among HIV-
Positive and Negative African American Men who have Sex with Men/Women: Applying Syndemic
Theory

Author(s): Jerris Raiford, Pilgrim Spikes, Anthony Johnson, Cleo Manago, Darrell Wheeler

Background: African American men who have sex with men (MSM) in the US continue to bear
disproportionately high rates of HIV despite similar behavioral risks when compared to other MSM
groups. Non-behavioral factors may contribute to this phenomenon. Syndemics theory proposes that a
set of two or more conditions interact synergistically to increase the burden of disease in a population.
Employing syndemic theory as a model for understanding sexual risk behavior for HIV infection and
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transmission, this study tested the likely impact of syndemic factors for increased HIV risk among HIV-
positive and negative African American MSM and men who have sex with men and women (MSM/W).

Methods: Using baseline data from a sample of 534 African American MSM and MSM/W, 18-55 years
old, recruited for a randomized HIV risk-reduction trial, this analysis examines whether a higher number
of syndemic conditions was associated with: self-reported HIV infection, higher rates of HIV-related
attitudes and risk behavior, access to health services, and a history of incarceration. Men reported
whether they engaged in exchange sex, condomless anal intercourse by partner status (e.g., male,
female, primary, casual, HIV status) and sexual positioning (insertive or receptive anal intercourse), the
number of days since last HIV test, and the degree to which it is important to keep sex with men a
secret. Syndemic conditions included unemployment, lack of money for basic necessities, homelessness
or unstable housing, and discrimination and victimization due to sexual orientation or racial minority
status.

Results: Logistic regression models controlling for age, detected significant, additive effects of an
increasing number of syndemic conditions on self-reported HIV status, perceived importance of keeping
sex with men a secret, condomless anal intercourse with male and female partners, a history of
exchange sex, a lack of medical insurance and regular health provider, and previous incarceration. All
HIV-positive men reported having a regular health provider and syndemic conditions were not
significantly associated with insurance status for this group. However, those HIV-positive men reporting
all four syndemic conditions were 17.1 times as likely to report selling sex for food, drugs, money or
shelter when compared to men reporting one or none of these syndemic conditions (Cl=2.00-146.64,
p=.01). Among HIV-negative men, syndemic conditions were not associated with HIV testing as 77%
reported having tested for HIV in the past 12 months.

Conclusions/Implications: Whereas previous research suggests that syndemic factors may negatively
affect African American MSM’s engagement in the HIV care continuum, in this study, all HIV-positive
men reported access to health services, increasing experience with syndemic conditions were not
associated with this access, and a majority of HIV-negative men reported HIV testing in the past 12
months. However, syndemic conditions were positively and additively associated with other HIV
infection and transmission risk attitudes and behaviors. These findings support the need to continue
developing interventions beyond individual-level prevention and control and to focus on reducing the
impact of syndemic factors to reduce infection and transmission among this population.

Abstract 1873 - Is Sex with Older Male Partners Associated with Elevated Sexual Risk Behavior Among
Young Black MSM?

Author(s): Leandro Mena, Richard Crosby, Angelica Geter, DeMarc Hickson, Timothy Brown, Courtney
Sims

Background: Sexual networks characteristics of young black MSM may explain some of the disparities
observed in the HIV risk experience by this group versus other MSM. The objective of this study is to
determine whether generally, having sex with older male partners is associated with elevated sexual risk
in a clinic-based sample of young Black MSM who reside in a southern city with high HIV seroprevalence.

30


http:CI=2.00-146.64

Methods: A convenience sample of 400 Black MSM (ages 18 through 29) completed a computer-assisted
self interview in a private area of a clinic dedicated to sexual health. The questionnaire included an item
assessing whether male sex partners were generally at least 5 years older than the study respondent.
Contingency table analyses were used to determine whether those having generally older sex partners
also reported elevated sexual risks.

Results: Of 387 men providing valid data, 79 (20.4%) reported that their sex partners were generally at
least 5 years older than themselves. These men did not differ from the remainder of the sample relative
to having unprotected anal sex as a TOP in the past 90 days (P=.65) or as a Bottom (P=.54). They were,
however, significantly more likely to have multiple partners as a BOTTOM (P=.014), but this was not true
as a TOP (P=.38). Men with older partners were more likely to report having sex with someone they
knew to be HIV-positive (P=.036) and they were marginally more likely to report sexual concurrency
(P=.058). They were also more likely to report ever having been diagnosed with an STI (P=.016) and they
were more likely to test positive for HIV at study enrollment -- 43.6% of those with older partners tested
positive versus 24.5% of those not having older partners (P<.001). Despite this last finding, differences in
testing positive for Chlamydia/gonorrhea at enrollment were not observed (P=.93).

Conclusions/Implications: In this clinic-based sample of young Black MSM, engaging in sex with
predominately older males was associated with a substantial elevation in the odds of also having HIV.
This may be attributable to past STls, having multiple partners as a BOTTOM, having sex with persons
known to have HIV, and (possibly) partner concurrency.

Abstract 1875 - Similarities and Differences in Sexual Risk Behaviors Between Young Black MSM Who do
and do Not Have Sex with Females

Author(s): Angelica Geter, Richard Crosby, Leandro Mena, Laura Beauchamps, DeMarc Hickson, Timothy
Brown, Courtney Sims

Background: To determine whether young Black MSM who also have sex with females report similar
levels of sexual risk behaviors as their counterparts who do not have sex with females. This data is based
on a clinic-based sample of young Black MSM who reside in a southern city with high HIV
seroprevalence.

Methods: A clinic-based sample of 400 Black MSM (ages 16 through 29) was recruited in a southern city
with high HIV seroprevalence. A computer-assisted questionnaire assessed a broad range of sexual risk
behaviors (using the past 90 days as the recall period) and laboratory testing was performed to detect
prevalent Chlamydia and gonorrhea infections as well as HIV. Contingency table analyses and t-tests
were used to compare MSM also having sex with females to those having sex exclusively with males.

Results: Of 398 men providing valid data, 173 (43.0%) had recently engaged in penile-vaginal sex. These
men were significantly less likely to report: 1) having concurrent sex partners (23.5% vs. 35.6%; P=.01),
2) having unprotected fellatio (74.5% vs. 83.3%; P=.043), 3) having multiple sex partners as a BOTTOM
(33.1% vs. 44.6%; P<.02), 4) having any unprotected anal sex as a BOTTOM (26.7% vs. 40.9%; P<.013),
and 5) having any anal sex (82.7% vs. 91.6%; P = .007). They were equally likely to report: 1) serosorting
as an HIV prevention method (48.8% vs. 47.5%; P=.80), 2) having multiple male partners as a TOP (46.7%
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vs. 40.1%; P=.20), 3) having any unprotected anal insertive sex with males (25.2% vs. 32.0%; P=.15), 4)
frequency of sex with males as a TOP (mean = 4.15 times vs. 4.67 times, P=.61), 5) frequency of sex with
males as a BOTTOM (mean = 6.28 times vs. 7.12 times, P=.61). A marginal difference was observed for
not using condoms the last time sex first occurred with a new male partner (18.1% vs. 25.7%; P=.076).
Of note, those having sex with females were less likely to test positive for HIV (22.4% vs. 32.1%; P=.036),
but not less likely to test positive for Chlamydia/gonorrhea (33.9% vs. 38.8%; P=.33).

Conclusions/Implications: In this clinic-based sample of young Black MSM, those also having sex with
females were less likely than their counterparts to engage in 5 of 11 assessed risk behaviors and they did
not report any sexual risk behavior exceeding that of their counterparts. These MSM may be exercising
greater caution due to “secrecy concerns.”

Abstract 2449 - The Bisexual Relationship Scale: Developing a Culturally Informed Measure of
Relationships among Behaviorally Bisexual Black Men and their Female Partners
Author(s): Sonja Mackenzie, Tazima Jenkins Barnes

Background: The highest rates of HIV infection in the U.S. are currently found among urban Black men
who have sex with men, including bisexually active men. Sexual risk behaviors are high between Black
bisexually active men and their female partners, yet these relationships remain understudied.

Methods: Project WAMERU (Women and Men Expanding Relationship Understandings) is a five-year
NIMH study of HIV risk and relationships among behaviorally bisexual Black men and their female
partners. Drawing on formative qualitative interviews with men (N=60) and women partnered with
bisexual Black men (N=20), we coded the data on disclosure, gender, relationship power, bisexual
stigma, incarceration and religion using ATLAS.ti qualitative analysis software. We developed a
culturally-appropriate quantitative measure of disclosure of bisexual activity among men and levels of
knowledge among women of partner’s bisexual activity.

Results: We developed a 68-item draft scale to assess the presence of culturally-specific sexual
relationship norms among behaviorally bisexual Black men and their female partners. Domains include:
gender normes, religion, relationship power, bisexual stigma, incarceration, disclosure, and knowing as a
reciprocal component of disclosure among women. Analysis of 80 qualitative interviews led to initial 90
item scale, and 20 cognitive interviews were conducted with women and men for comprehension and
clarity. Results of the cognitive interviews indicated the need for intersectional constructs to capture the
structural context of bisexual relationships and HIV risk behaviors. The development of the African
American Bisexual Relationship Scale involved a community-engaged research process that ensured the
cultural relevance of this relationship scale. This scale is being used in a cross sectional quantitative
assessment of the effects of disclosure, levels of knowledge of bisexual activity, and gender ideologies
on sexual risk behaviors among this population of men and their female partners.

Conclusions/Implications: The development of the Bisexual Relationship Scale among Black behaviorally
bisexual men and their female partners is described as an example of a community-engaged research
process to help inform structurally and culturally-informed HIV prevention understandings and
prevention interventions.
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Session B10 - The "T" is Not Silent: Addressing Disclosure and other Determinants in HIV Outcomes of
Transgender Individuals
Room: Embassy E/F (Hyatt Regency Atlanta)

Abstract 1272 - What Protects Transgender and Gender Variant Youth from HIV and Other Negative
Health Outcomes? Results of a Systematic Review
Author(s): Oscar Beltran, Heather Armstrong, Michelle Johns, Lisa Barrios

Background: Transgender and gender variant youth have been found to be at high risk for negative
sexual and mental health outcomes including HIV, STls, and depression. (Garofalo et al., 2006). Recently,
research has begun to focus on factors which may serve to protect and improve the health and well2
being of these youth. As this research is conducted across the health and social sciences, we conducted
a systematic review to synthesize this work for a cohesive understanding of the research area.

The purpose of this systematic review was to inform clinicians and scholars of the state of research on
protective factors among transgender/gender variant youth. In particular, protective factors associated
with sexual and mental health outcomes were identified using an ecological framework. This study also
aimed to address the importance of conducting research with this population, and the implications of
this research for preventing poor sexual health outcomes, including HIV.

Methods: A systematic search for peer-reviewed articles published between 1999 and 2014 was
conducted across 19 English-language databases (e.g., Medline, Psychinfo, Web of Science) and 13
Spanish-language databases (e.g., LILACS, Fuente Academica, PAHO). Eligibility criteria included:
examination of at least one protective factor in relation to at least one sexual health or mental health
outcome among a sample or subsample of transgender/gender variant adolescents; participants who
ranged from 10 to24 years of age; and studies conducted in Western industrialized countries or Latin
America. Included articles were subsequently coded for study design, sample characteristics, protective
factors, and outcomes.

Results: A total of 2,046 abstracts were screened. Of those, 66 were selected for full-text review, and 29
articles were included in the final sample. Of these 17 had a quantitative research design, 9 used
qualitative methods, and 3 used mixed-methods. Articles included in our final sample identified self-
esteem, HIV knowledge, partner communication, and family cohesion as protective factors that reduced
HIV risk; and parental support, personal mastery (i.e., defined as a sense of control over important life
outcomes), and peer relations were identified as mental health protective factors. When considered
from an ecological perspective, research conducted to date has focused primarily on individual- and
relationship-level factors (24 out of 29 articles).

Conclusions/Implications: Transgender/gender variant populations are a key risk group for HIV. The
results of this systematic review provide a theoretically informed synthesis of the current research on
protective factors among transgender and gender variant adolescents. The results highlight key factors
that could be tested in HIV- and other risk-reduction programs to confirm their protective effects, and
used to inform clinicians working with this population. The results also highlight areas in need of
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additional research including research on sociocultural protective factors and research with gender
variant youth who do not identify as transgender.

Funding source: This study was funded by an Arcus Foundation grant awarded to the CDC Foundation.

Abstract 1880 - The Association of Disclosure of HIV and Transgender Status with HIV Care Outcomes
among HIV-positive Transgender Women of Color

Author(s): Deepalika Chakravarty, Greg Rebchook, JoAnne Keatley, Luis Gutierrez-Mock, Jae Sevelius,
Madeline Deutsch, Andres Maiorana, Starley Shade

Background: Transgender women of color are at high risk of HIV infection, and efforts to fully engage
HIV-positive transgender women of color in HIV care are urgently needed both to improve their health
and to reduce the risk of HIV transmission to others. Multiple forms of stigma and oppression may
create obstacles to care and also prevent some HIV-positive transgender women from disclosing their
HIV status and gender identity to others. Unless these barriers to care are overcome, the goals of the
National HIV/AIDS Strategy may not be realized for this highly impacted community. To address this
serious problem, the Health Resources and Services Administration (HRSA) under the Special Programs
of National Significance (SPNS) funded 9 demonstration sites nationwide to develop and implement
model interventions to improve engagement in care among HIV-positive transgender women of color.

Methods: As part of the efforts to evaluate their interventions, the demonstration sites are conducting
computerized surveys among their participants, and have recruited 400 HIV-positive transgender
women of color between December, 2013 and March, 2015. Sample descriptive statistics were
calculated and bivariate logistic regressions were conducted using SAS 9.4. The binary outcome variables
(0=No, 1=Yes) were: receipt of HIV primary care (HIVPC) ever, receipt of HIVPC in the past 6 months,
whether currently on ART, whether viral load (VL) was undetectable at last test. The explanatory
variables were disclosure of one’s HIV status and of one’s transgender status to sex partners,
transgender friends, non-transgender friends and family.

Results: The average age of the women was 38 years (SD=11) and 41% were Latina. While 76% had ever
received HIVPC, 47% had done so in the past 6 months, and 27% were currently on ART. The majority of
women had disclosed their HIV status and transgender status (64% and 68%). Compared to those who
had not disclosed their HIV status to anyone, those who had disclosed it were significantly more likely to
have ever received HIVPC (OR:2.29; 95% Cl:1.22, 4.29), received HIVPC in past 6 months (OR:1.94; 95%
Cl:1.14, 3.31) and be on ART (OR:1.84; 95% Cl:1.01, 3.37). Similarly, compared to those who had not
disclosed their transgender status to anyone, those who had disclosed it were significantly more likely to
have ever received HIVPC (OR:2.49; 95% Cl:1.26, 4.92), received HIVPC in past 6 months (OR:2.83; 95%
Cl:1.51, 5.31), be on ART (OR:2.81; 95% Cl:1.30, 6.07) and have an undetectable VL (OR:2.51; 95%
Cl:1.32,4.78).

Conclusions/Implications: Findings demonstrate that disclosure of one’s HIV-positive status and
transgender status to sex partners, friends and family has a significant positive association with linkage
to, and engagement in care among HIV-positive transgender women of color. Disclosure, in this respect,
may be a proxy for the presence of a safety net of social connections for this population. Future
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interventions should aim to on the one hand, equip transgender women with skills to disclose these
statuses to their immediate social circle and on the other, educate the wider community in being
supportive of HIV-positive transgender women.

Abstract 2099 - The Association of Healthcare Empowerment and Structural Factors with HIV Care
Outcomes among HIV-positive Transgender Women of Color

Author(s): Deepalika Chakravarty, Greg Rebchook, JoAnne Keatley, Luis Gutierrez-Mock, Jae Sevelius,
Madeline Deutsch, Andres Maiorana, Starley Shade

Background: Transgender women of color are at high risk of HIV infection, and efforts to fully engage
HIV-positive transgender woman of color in HIV care are urgently needed both to improve their health
and to reduce the risk of HIV transmission to others. Individual as well as structural factors present
significant barriers to care and unless these barriers are overcome, the goals of the National HIV/AIDS
Strategy may not be realized for this highly impacted community. To address this serious problem, the
Health Resources and Services Administration (HRSA) under the Special Programs of National
Significance (SPNS) funded 9 demonstration sites nationwide to develop and implement model
interventions to improve engagement in care among HIV-positive transgender woman of color. We
investigated the association of select structural constructs and healthcare empowerment with
engagement in HIV care in this population.

Methods: As part of the efforts to evaluate their interventions, the demonstration sites are conducting
computerized surveys among their participants, and have recruited 400 HIV-positive transgender
women of color between December, 2013 and March, 2015.The broad-ranging survey includes
guestions on demographics, HIV care, structural barriers and healthcare empowerment. Sample
descriptive statistics were calculated and bivariate logistic regressions were conducted using SAS 9.4.
The binary outcome variables (0=No, 1=Yes) were: whether currently on ART, whether viral load (VL)
was undetectable at last test and good adherence to ART. The explanatory variables were: transience (2
or more moves in 6 months), homelessness (at least 1 night in the past 6 months), missed doctor’s
appointment(s) due to lack of transportation (in the past year) and one’s level of healthcare
empowerment.

Results: The average age of the women was 38 years (SD=11) and 41% were Latina. More than half
(56%) had at least a high school education while 77% had an annual income of less than $15,000. Less
than half (47%) had received primary care for HIV in the past 6 months, and 27% were currently on ART.
Transient women were less likely to be on ART (OR:0.39; 95%Cl:0.18, 0.84) and have an undetectable VL
(OR:0.40; 95%Cl:0.20, 0.82). Those lacking transportation were less likely to have good adherence
(OR:0.22; 95%Cl:0.09, 0.52) and less likely to have an undetectable VL (OR:0.50; 95%Cl:0.30, 0.85).
Those dealing with homelessness were also less likely to have good adherence (OR:0.38; 95%Cl:0.18,
0.82). In contrast, higher levels of healthcare empowerment were associated with greater likelihood of
being on ART (OR:1.41; 95%Cl:1.11, 1.80) and having an undetectable VL (OR:1.37; 95%Cl:1.10, 1.70).

Conclusions/Implications: Findings demonstrate that structural factors such as transience,

homelessness and lack of transportation are impediments to ART adherence and VL suppression among
HIV-positive transgender women of color. The silver lining however, is that greater healthcare
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empowerment is associated with desirable HIV care outcomes. For greater and sustained effectiveness,
future interventions should be designed to tap into the synergy of addressing structural barriers on the
one hand while educating members of this population to attain greater healthcare empowerment.

Abstract 2540 - Project HEAL: A Treatment Plan for Transgender and Non-transgender Women with
Substance Abuse and PTSD
Author(s): Taryn Feuerberg, Jury Candelario, Terry Jay, Maria Roman, Colleen Eckels, Nancy Sekizawa

Issue: According to the Los Angeles County Comprehensive HIV Plan for 2013-2017, Los Angeles County
(LAC) is currently home to 77,886 cumulative cases of HIV. There are over 14,400 transgender persons
estimated living in LAC, with transgender women experiencing HIV prevalence at a rate of 20 times
higher than transgender men. This growing epidemic in LAC is a result of many compounding factors
including a high percentage of individuals who experience risky sexual behavior, drug use, poor
economic and environmental conditions, homophobia, transphobia, stigma, and shame. In HEAL, 95% of
the transwomen enrolled experienced symptoms of PTSD as a result of their life experiences.

To take an expanded and contextual view of HIV infections among transwomen, HEAL focuses on
substance abuse and co-occurring PTSD. Substance abuse (SA) increases the likelihood of risky sexual
behavior (sex work, unprotected sex, etc), and risky drug/needle use. Additionally, substance abuse
often occurs as a means of coping with traumatic events, or because of a traumatic incident the
individual experienced as a result of their drug use.

Setting: Project HEAL (HEAL) is a group therapy program utilizing the evidence-based Seeking Safety
program. HEAL is funded by the Substance Abuse and Mental Health Administration.

Project: Provide Seeking Safety protocols in either a 12-week or 6-week group therapy format to women
who meet the specified eligibility requirements. Eligibility requirements: 1) identify as racial/ethnic
minority female, 2) have a substance use issue in the last 24 months, and 3) had an experience that the
client defines as “traumatic”. Clients are offered additional therapy if clinically relevant. Clients are
screened at intake, discharge, and 6 months post-intake with SAMHSA CSAT Government Performance
and Results Act (GPRA) tool, Beck Depression Inventory (BDI), Beck Anxiety Inventory (BAI), and PTSD
Symptom Checklist (PSC). Clients are offered free HIV and Hepatitis tests. Clients are offered therapy
for up to 3 months post-discharge.

Results: HEAL has been an active APAIT program since August 2013. We have enrolled 70 transwomen
in the program since then, overall meeting 104% for our client enrollment goals in year one. As of Year
2, Quarter 2, we have met 92% of our client enrollment quota. The overall retention rate for the last 1.5
years has been 73% (N=50), from intake through discharge.

GPRA analysis demonstrated that at discharge, HEAL clients reported a 225.0% increase in substance
abstinence in the last 30 days, as compared to intake. At discharge, HEAL clients reported an 80.0%
increase in employment from intake, as well as a decrease in PTSD symptoms, anxiety, and depression
(as reported by BDI, BAI, and PSC).
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Lessons Learned: Counselors conducted outreach at sober livings, Alcoholics/Narcotics Anonymous
(AA/NA) meetings, homeless shelters, drop-in centers, drug rehabilitation facilities, hospitals,
community organizations, HIV support organizations, offering incentives for referrals, creating a safe
environment for expressing gender identity, implementing groups in clients’ native language, and having
staff cross-trained in HIV/gender and sexuality diversity/cultural competence.

Strategies for retention: hosting graduations celebrations, asking for client feedback, offering housing
assistance, therapy, and providing access to a food pantry and medical clinic on-site.

Track C

Session CO1 - Results from Health Departments Using HIV Surveillance Data for Linkage and Re-
engagement to HIV Care
Room: A707 (Atlanta Marriott Marquis)

Abstract 1173 - Treatment as Prevention: Using HIV Surveillance Data to Link People to HIV Medical Care
Author(s): Jessica Harvill, Melissa Boyette

Issue: Ensuring that persons with human immunodeficiency virus (HIV) infection receive appropriate
medical care is critical for preventing disease progression and transmission. In 2012, the Alaska HIV/STD
Program began a Linkage to Care (L2C) demonstration project to increase the proportion of HIV-infected
Alaskans who are accessing ongoing medical care.

Setting: L2C services were offered to all persons with a new diagnosis of HIV in Alaska and to all persons
residing in Alaska with a previous diagnosis of HIV who did not meet the project definition of in HIV
medical care.

Project: In Alaska, HIV and AIDS are reportable by both healthcare providers and laboratories. Reported
laboratory results and case data are recorded in the enhanced HIV/AIDS reporting system (eHARS).
Alaska's L2C Program utilized eHARS HIV surveillance data to identify individuals who were newly
diagnosed as HIV-positive, or who were known to be HIV-positive and not accessing HIV medical care, to
offer them short-term, intensive support in engaging with an HIV medical care provider and other
supportive services.

Results: From January 1, 2012 through July 31, 2014, 78 persons were newly diagnosed as HIV-positive
in Alaska. As of October 31, 2014, 71 (91%) of those had received L2C services. Of the 71 persons who
received L2C services, 70 (99%) received a CD4 and viral load test and 52 (73%) were known to have
achieved viral suppression. Of the 7 persons not offered L2C services, 5 moved from the state before
linkage services could be offered, 1 died, and 1 was not locatable.

From January 1, 2012 through July 31, 2014, 390 previously reported HIV cases identified as out of care

by the eHARS surveillance system underwent individual level review to determine their HIV care status.
Of those 390 cases 219 (56%) were determined to have moved from the state; 94 (24%) were
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determined to be residing in Alaska and out of HIV medical care; 29 (13%) were found to be deceased;
26 (7%) were ineligible for L2C services; and, 22 (6%) were not locatable. As of October 31, 2014, 85
(90%) of the 94 persons who were determined to be residing in Alaska and out of HIV medical care
accepted L2C services. Of those who accepted L2C services 85 (100%) received a CD4 and viral load and
66 (78%) are known to have achieved viral suppression.

Lessons Learned: Successful implementation of linkage to care programs requires shifts in HIV
surveillance and prevention systems and necessitates the development of infrastructure to provide
services, including: 1) Mandating reporting for HIV laboratory results, including HIV-positive
antibody/antigen tests, HIV viral loads, and CD4 values at all levels; 2) Ensuring timely entry of all HIV
results into surveillance systems; 3) Establishing systems for data sharing between HIV prevention and
surveillance programs; 4) Ensuring that linkage to care staff have access to databases which can provide
current locating information; and 5) Establishing referrals systems with HIV testing providers, medical
case management agencies, and health care providers to ensure seamless navigation for newly
diagnosed and out of care HIV-positive individuals.

Abstract 1650 - Maryland’s PS12-1201 Demonstration Project: Improving the Health of Marylanders
Living with HIV through Enhanced Linkage-to-Care Systems and Activities
Author(s): Hope Cassidy-Stewart, Marcia Pearl, Colin Flynn, Jacquelyn Malasky

Issue: Among Marylanders newly-diagnosed with HIV during 2011, 30% did not have a reported CD4 or
viral load test within 3 months of their HIV diagnosis, and among Maryland HIV cases alive on
12/31/2011, 57% did not have at least one reported CD4 test during the previous year. These data
indicated that a significant number of persons living with HIV (PLWH) in Maryland were not successfully
engaged in ongoing HIV care, highlighting the need to strengthen public health linkage-to-care (LTC)
systems.

Setting: The Maryland Department of Health and Mental Hygiene (MDHMH) was awarded funds under
CDC-RFA-12-1201 to implement a demonstration project to improve LTC outcomes in the four Maryland
counties with the highest HIV prevalence (Anne Arundel, Baltimore, Montgomery, and Prince George’s).

Project: Maryland’s project sought to improve LTC outcomes through a review of LTC practices and
systems at state and local levels, and utilization of HIV surveillance data to implement re-engagement
outreach. To improve initial LTC, MDHMH partnered with local health departments (LHDs) in the target
counties to create LTC process maps and identify/address gaps. State system improvements included
quality assurance mechanisms to ensure adequate follow-up and documentation of LTC outcomes, and
data system modifications to more effectively track LTC field activities and outcomes. To improve
ongoing care engagement, MDHMH analyzed HIV surveillance data to identify PLWH in the target
counties who had potentially dropped out of care (OOC). These data were shared with the LHDs, who
conducted record searches, provider calls, and client outreach to assess current engagement in care for
these OOC PLWH and offered re-engagement support, as needed.

Results: In June 2014, Maryland conducted analyses to assess changes in population-level LTC outcomes
for newly-diagnosed PLWH in the target counties. All four counties showed increases in the percentage
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of newly-diagnosed PLWH linked to HIV medical care within 90 days of HIV diagnosis, with an overall
increase from 69% to 84%. In April 2015, Maryland analyzed re-engagement data for the 650 potentially
OOC PLWH investigated by LHDs. These data show that 61% were engaged in HIV care at the time of
follow-up, 3% were deceased, 29% had an unknown care status due to the client moving out of
jurisdiction or being unable to locate, and 7% were not currently engaged in HIV medical care. Field
outreach was initiated for those not currently engaged in HIV medical care, resulting in 20 PLWH who
had fallen out of care being re-engaged.

Lessons Learned: Through a systematic review of LTC processes at the state and local level and
expanded use of surveillance data to initiate and inform LTC activities, Maryland was able to significantly
improve LTC outcomes in the four target counties. When utilizing HIV surveillance data to initiate and
inform re-engagement activities, the majority of potentially OOC PLWH investigated by LHD teams were
found to already be engaged in care. These findings are similar to the results experienced in other
jurisdictions, and underscore the need to refine data-to-care protocols and determine the most efficient
use of HIV surveillance data for care re-engagement work.

Abstract 1869 - Using HIV Surveillance Data for Enhanced HIV Partner Services
Author(s): Michelle Wozniak, Ana Maria Visoiu-Knapp, Noel Tarver

Issue: HIV Partner Services (PS) is a Centers for Disease Control and Prevention (CDC) recommended
service in the United States as of 2008. PS increases program collaboration, service integration and cost
effectiveness; and should be offered to everyone newly diagnosed with HIV. In Hawaii, over half of new
HIV infections are diagnosed by private medical providers. Although HIV surveillance staff have access to
reported infections, the data are not accessible to HIV Prevention program staff who perform PS. Thus,
HIV diagnoses by private medical providers do not receive the benefits of PS including: partner
notification, linkage to care and linkage to support services.

Setting: The goal of HIV PS is to reach all people diagnosed with HIV in Hawaii and their partners
regardless of place of diagnosis.

Project: Successful applicant and recipient of Category C demonstration project funding for 2012-2015
from CDC for Enhanced HIV PS.

Establish and implement data sharing agreement between HIV surveillance and HIV prevention
programs to use individual surveillance level data for PS.

Department of Health staff and Prevention With Positives staff from contracted AIDS Services
Organizations attended PS skills training in November 2012.

Letter and brochure introducing the topic of HIV Surveillance data for Enhanced HIV PS were developed,
approved and mailed to all providers who made diagnoses within the past five years.

HIV surveillance staff modified CDC SAS code to identify new cases from laboratory data set. New cases
are matched with eHARS during a weekly data download. Newly identified cases are shared weekly with
HIV prevention program staff.

The HIV prevention program confirms each new case with the physician and offers PS. PS staff interview
new cases, links them to care and to case management, and confidentially notifies partners. Partners
notified are offered HIV testing.
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Results: From September 2012- December 2014, there were 90 newly identified HIV cases interviewed
for PS. These 90 cases elicited 136 partners named, 12 of whom were previously positive. Of the 136
partners named, 85 were successfully contacted and tested for HIV. Of those 85 tested, 12 (14%) were
identified as new positives.

When adjusted for those who do not live in Hawaii, of those who were interviewed for PS, 48/60 (80%)
were linked to care, 46/60 (77%) were retained in care and 36/60 (60%) have achieved viral suppression.

Lessons Learned: The use of individual level HIV surveillance data for HIV prevention programming has
created a culture shift, shifting focus from a broad screening of everyone to targeting efforts towards
those who will most benefit.

This effort has evolved from HIV PS to re-engagement in care activities. The use of HIV surveillance data
can benefit HIV prevention programming and enhance HIV surveillance with increased reporting and
data accuracy.

The innovative use of individual level HIV surveillance data can be successful with proper and timely
community buy-in from AIDS Service Organizations, Ryan White Providers, Community Health Centers,
and Medical Providers. STD Disease Investigation Staff offer valuable lessons learned in interviewing
cases, partner tracing and relationship building with medical providers.

Abstract 2046 - Using HIV Surveillance Data for Linkage and Re-engagement to HIV Care, the
Washington State Experience
Author(s): David Heal, Jason Carr, David Kern

Issue: When Washington State began using the HIV continuum as a framework for program
development and outcome evaluation in 2012, an accurate method of estimating proportions of the
population at each stage of the continuum was lacking due to a large number of reported cases with
unknown residence and care status. Also lacking were practical means to locate and contact out of care
PLWH, determining their barriers to accessing care, and re-linking them to care.

Setting: State health department in a moderate prevalence state with a large majority of reported cases
concentrated in one contiguous urban area, but with a significant proportion in smaller population
centers and a large rural area with few cases.

Project: The Washington State Department of Health (DOH) received PS12-1201 Category C funding in
2012 for a four-year demonstration project to use HIV surveillance data for linkage and re-engagement
to HIV medical care. Linkage efforts focused on all cases within Seattle King County that received HIV
Partner Services, gay and bisexual men throughout the state, and men who received an HIV test via STD
partner services. Surveillance data were used to investigate more than 3500 reported cases with
unknown care status to determine their current residence and status, then facilitate re-engagement in
care for those living in Washington and not receiving medical care. Re-engagement services were
offered by HIV disease investigators (DIS) and via referral to a specialized intervention, the Care and ART
Promotion Program (CAPP). In Seattle, public health staff completed disease investigations and
provided CAPP. Outside of King County services provided through partnership with DOH Field Services
staff and DIS in selected health jurisdictions. DOH funded community based organizations in these
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jurisdictions to provide CAPP. A specialized data system, Locating Out of Care (LOOC) supported project
activities.

Results: Accuracy of HIV surveillance data in Washington State improved because of project activities
that filled gaps and expunged inaccurate or obsolete information. Appromimately 10 percent of persons
with unknown care status received re-engagement assistance. Washington enhanced its modelling of
the state HIV continuum, and now uses this information to guide integrated statewide prevention and
care services. Washington recognized an ongoing role for using surveillance data to guide and
document linkage and re-engagement in HIV medical care for PLWH and plans to use the infrastructure
created to assess PrEP uptake across the state. The LOOC functionality will be incorporated in a new
department-wide data system now being developed, to ensure continuation of activities begun for the
demonstration project.

Lessons Learned: Active surveillance and robust integration of HIV prevention and care services, STD
services, and epidemiology is practical and necessary for state and metropolitan health departments to
effectively manage resources to achieve maximum population impact on the HIV epidemic in their
jurisdictions. Significant time, will, and money are needed to build this capability. Integrated data from
multiple sources is indispensable and an adequate information system that supports fieldwork and
population impact must be developed and maintained. Overcoming barriers to collaboration with
internal and external partners is feasible, but requires focused attention by program developers.

Session C11 - The Care and Prevention in the US (CAPUS) Demonstration Project: CAPUS
Room: A708 (Atlanta Marriott Marquis)

Abstract 1462 - CAPUS Panel on Addressing Social and Structural Factors Affecting Racial and Ethnic
Minorities’ Testing, Linkage to, Retention in and Re-engagement with Care and Prevention
Author(s): Samuel Burgess

Issue: HIV disparities based on race, sexual orientation, and gender identity persist in Louisiana. In 2011,
the HIV rate for African Americans in Louisiana was over seven times higher than among Whites, and the
percentage of adult HIV diagnoses attributed to MSM peaked at 53% from a low of 40% in 2002.
Transgender women that were tested for HIV in 2011 were 4 times more likely to have a positive result
than males that were tested. By focusing on institutional racism, homophobia, and transphobia, the
health department and partners are addressing these inequities and working towards building anti-
racist and anti-heterosexist institutions. The Louisiana Office of Public Health-STD/HIV Program (SHP),
with three community partners, have worked on a capacity building strategy to address these disparities
for three years as a part of the CAPUS grant.

Setting: Staff from SHP and three CBOs in New Orleans and Baton Rouge participated in a process of

workshops and strategic planning in an effort to reduce HIV inequities related to race, sexual
orientation, and gender identity.
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Project: The Louisiana STD/HIV Program has undertaken a Capacity Building Strategy over the past 2.5
years, which includes two series of workshops (Undoing Racism and Deconstructing Homophobia and
Transphobia) that have been provided to staff at 4 agencies.

Results: From June 2013-September 2014, 200 people have attended 12 workshops related to structural
racism, homophobia, and transphobia. Individual participant responses to pre and post workshop
surveys from all Undoing Racism and Deconstructing Homophobia and Transphobia yielded
overwhelmingly positive results. An increase was demonstrated in the following areas: knowledge of
institutional racism, homophobia, and transphobia, self-efficacy to engage in improving institutional
racism, homophobia, and transphobia, self-efficacy to explain racial and heterosexual privilege, and
intentions to address bias related to racism, homophobia, and transphobia.

Lessons Learned: Leadership involvement and buy-in from organizations are crucial to the success of
this type of process, and there were several instances in which those leading the strategy needed to
pause and take stock of staff’s reactions to the content. Understanding privilege was key to moving
conversations forward. Working toward equity is a serious time commitment, and requires a slow,
deliberate pace so that all staff understand the framework of structural oppression. In addition to
focusing prevention efforts on individual behavior change and biomedical interventions, we learned that
these HIV prevention strategies must be coupled with an understanding of the systemic racism and
heterosexism impacting clients’ lives.

Abstract 1501 - Linkage and Re-engagement of HIV Clients Using HIV Surveillance Data in Illinois
Author(s): Fangchao Ma, Annie McGowan, Curt Hicks, Jamie Gates, Cheryl Ward, Andrea Danner

Issue: Previously HIV surveillance data had been used mainly to provide a framework for targeted HIV
prevention planning. A recent paradigm shift in HIV prevention has increased efforts to focus on
prevention for positives, particularly in the areas of linkage to care, care retention, and care
reengagement. The use of HIV surveillance and other data sources has expanded to identify individuals
with unmet needs of HIV care and to link them to HIV case management and treatment. This report
describes and discusses Surveillance Based Services (SBS), a data to care project that the HIV/AIDS
Section at lllinois Department of Public Health (IDPH) initiated in 2013.

Setting: The SBS project is managed by IDPH and carried out by local health departments (LHDs) and
IDPH-funded Community Based Organizations (CBOs) through the use of an electronic system managed
by Groupware Technologies.

Project: The SBS project aims to link individuals who are newly-diagnosed with HIV, fallen out of care, or
co-infected with an STD, to HIV case management and treatment. Using eHARS laboratory data,
supplemented by Ryan White Care and Medicaid data, individuals eligible to receive SBS are identified
and transferred securely through an electronic system called Provide Enterprise to local health
departments (LHDs) and IDPH-funded Community Based Organizations (CBOs) throughout the state,
based on the patient’s county of residence. Prevention counselors from those LHDs and CBOs then begin
the investigation and casework to attempt to re-engage or link patients to care. Services provided by the
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prevention counselors include partner services, risk reduction counseling, and referrals to Ryan White
Case Management and Medical Care.

All individuals involved in the SBS project must receive data security and confidentiality training
developed by IDPH before being granted access to the confidential data.

Results: Since the inception of the program, 3,208 cases have been investigated and completed. Of
those, 802 patients accepted some form of service. Based on data documented in Provide Enterprise, 88
patients were referred to case management and 71 attended an appointment with a medical provider. A
total of 259 notifiable partners were identified, and 112 at-risk partners were notified.

Lessons Learned: Despite conducting thorough investigations, counselors sometimes were unable to
offer services to the clients due to the patient found to be living outside of the LHD or CBO’s jurisdiction,
invalid contact information, unresponsiveness, or the patient being incarcerated. Counselors also face a
variety of scenarios when making first contact; for example, a patient may not be aware of his or her HIV
status, may feel that their privacy is being violated, or, in very rare cases, may not actually be HIV
positive due to reporting errors. Communication between providers and program administrators,
ongoing program guidance, proper data entry training, and monthly SBS conference calls helped to
mitigate problems.

Abstract 1503 - Partnering HIV Surveillance and Prevention to Identify and Provide Linkage to Care for
Out of Care Diagnosed Positive Individuals
Author(s): Melissa Morrison, Dana Hughes, Thomas Shavor, Shanell McGoy, Carolyn Wester

Issue: HIV Continuum of Care data reveal that 44% of Tennessee’s diagnosed HIV positive individuals in
TN are not engaged in HIV medical care.

Setting: The Tennessee Department of Health’s (TDH’s) HIV Surveillance Program partnered with a team
of 5 CAPUS disease intervention specialists (DIS) who were strategically located to provide re-
engagement services across Tennessee (Memphis, Nashville, Middle Tennessee, and East Tennessee).

Project: Through the CAPUS demonstration project, TDH created a ‘data-to-care’ feedback loop, in
which the HIV Surveillance data was utilized to identify known HIV positive individuals who had been out
of care for more than 1 year. CAPUS DIS were tasked with contacting these individuals and providing
navigation into care.

HIV-1 RNA viral load and CD4 count data entered into eHARS (enhanced HIV/AIDS Reporting System)
served as evidence of being in care. The data-to-care list was constructed by including individuals with
any evidence of care in the prior 2 years and then removing any individuals with evidence of care within
the past year or believed to have died or moved out of state. Individuals remaining on the list were
stratified by county of residence and distributed to CAPUS DIS covering those counties. CAPUS DIS re-
engagement specialists then attempted to locate the individuals on their lists, provide patient-centered
counseling and navigation to overcome barriers, and link these individuals to care. Details on how a list
of client names was generated, DIS training, field experiences, reasons out of care, and how this
program has helped improve HIV surveillance data and link individuals into HIV care will be covered in
the presentation.
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Results: From October 2013 until December 2014, 952 names were distributed to DIS re-engagement
specialists. Nineteen percent (169) were determined to be deceased or out of jurisdiction. Of the 783
remaining names, 73% (568) were contacted or investigated, and 57% (444) were either navigated back
into care or investigated and found to already be in care.

Lessons Learned: The partnering of TDH’s HIV surveillance and prevention programs resulted in
identifying and linking known HIV positive individuals who had been out of care back into care. It also
provided valuable information regarding the reasons people living with diagnosed HIV in TN have been
out of care. Additionally, the program had the unintended benefit of strengthening HIV surveillance data
by enabling TDH to identify laboratories failing to report HIV viral load and CD4 data and correct those
deficiencies. TDH’s CAPUS data-to-care program has improved both the outcomes and the accuracy of
TN’s HIV Continuum of Care.

Abstract 1591 - Improving Retention in Care and Viral Supression through Housing and Job Training for
Recently Incarcerated HIV Positive Persons
Author(s): Susan Carr, Marolyn Edmonds

Issue: There is a lack of appropriate and affordable housing for People Living with HIV/AIDS after release
from incarceration which jeopardizes retention in medical care; therefore, a transitional housing
program was established to provide housing for eligible individuals upon release from Virginia
correctional facilities.

Setting: There are three transitional houses located in Newport News, Virginia. An offender must have
been incarcerated for at least three years, be HIV positive, and be considered homeless upon release in
order to be eligible for this program. Once eligibility is determined by Department of Corrections (DOC)
facility discharge staff, a referral is made to the Minority AIDS Support Services (MASS) case manager.
The offender is then enrolled in the Comprehensive HIV/AIDS Resources and Linkages for Inmates
(CHARLI) program. CHARLI is an 18 month case management program that continues after the
individual transitions out of the house.

Project: The transitional housing program provides a room for a recently released offender for up to 6
months. Medication adherence and medical appointment attendance are mandatory for program
participants. Staff accompanies residents to their first few medical appointments to overcome possible
barriers of going alone. Residents are required to complete a comprehensive skills building curriculum
that facilitates assimilation back into the community, gaining employment, and development of skills
necessary to live independently. Elements included are a weekly substance abuse group and a biweekly
life skills class to assist residents to share goal setting, life experiences, and how to approach stressors of
daily life. This gives residents an opportunity to discuss how things have changed over the years of
incarceration and how to become a contributing member of society. Transportation is provided to
medical and other necessary appointments such as AA and NA groups, social services, and job
interviews. A Culinary Arts Training program was recently added that will provide participants an
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employable skill to support better access to stable housing. Two additional CHARLI contractors were
recently funded to expand the CAPUS housing program for PLWHA.

Results: Twenty two (22) residents lived in transitional houses over 18 months, from July 2013 through
December 2014. 85% of the 22 clients completed the Comprehensive Life Skills Curriculum. One (1)
person died and four (4) returned to jail. Of the remaining clients 94% (16) are in medical care. 82%
(14) clients have transitioned into stable housing, and 82% (14) have a viral load less than 200. Five
former residents enrolled in and completed the Culinary Training Program and 60 % are currently
employed in the culinary arts field. Six (6) residents are participating in the second class and due to
receive certificates in June 2015.

Lessons Learned: It was important to emphasize to DOC personnel that the inmates referred must be
self-sufficient without need of nursing care. MASS learned: 1) it was important to ensure the rules
were followed to avoid undermining success of the other residents; 2) there is a need for residents to
gain an employable skill to support their ability to live independently, thus, the Culinary Training
Program was added in August 2014.

Session C12 - Creating System Changes to Advance the Goals of the HIV Care Continuum: The Special
Projects of National Significance Model
Room: A706 (Atlanta Marriott Marquis)

Abstract 1996 - Enhancing Re-engagement and Retention in Care in Massachusetts through Health
Department-Medical Center Partnerships

Author(s): Linda Goldman, Sophie Lewis, Betsey John, J. Christian Hague, Kshema Nagavedu, Rebecca
Hawrusik, Jonathan Hall, Randie Kutzen, Gerald James, Abbe Muller

Issue: Of 18,570 individuals diagnosed with HIV through 2012 and living with HIV in Massachusetts as of
12/31/13, approximately 61% are documented to be retained in care. Among those with 2 laboratory
results at least 3 months apart, 87% are virally suppressed. The Massachusetts Department of Public
Health (MDPH) is working with 2 hospitals and 6 community health centers in high-prevalence cities to
examine the impact of 2 service and data-sharing interventions to improve retention in care. These
interventions comprise the Strategic Peer-Enhanced Care and Treatment Retention Model (SPECTRuM)
and are funded by the HRSA SPNS Systems Linkages and Access to Care for Populations at High Risk of
HIV Infection Initiative.

Setting: The HIV/AIDS Surveillance Program (MHASP) and Office of HIV/AIDS (OHA) reside in MDPH’s
Bureau of Infectious Disease. MHASP and OHA partner with Boston Medical Center (BMC) to pilot
SPECTRuUM in Greater Boston. BMC is an urban hospital that treats over 1,700 HIV+ patients, including a
high number of Hispanic/Latino and African-American and other Black individuals, populations
disproportionately impacted by HIV in Massachusetts.1 BMC identifies many new HIV diagnoses each
year (63 in 2013) and serves some of the state’s most vulnerable residents, with a high proportion of
low income, racial/ethnic minority, and non-US born patients.

1. http://www.mass.gov/eohhs/docs/dph/aids/2014-profiles/communities-of-color.pdf
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Project: For the service intervention, BMC staff recruit participants based on recent HIV diagnosis and
bio-psychosocial acuity of need. An HIV+ peer and a nurse provide site and field-based retention services
to approximately 20 clients during a 6-12 month period, with a goal of reducing service acuity. For the
data intervention, MHASP sends monthly lists to BMC of patients who appear to be out of care (OOC)
based on a gap of 180 days or more in the receipt of CD4+ T-cell count or HIV viral load laboratory
results, and lists of patients with a detectable viral load. BMC reconciles the data to identify patients
who are truly out of care and/or who may need care team follow-up, and provides monthly feedback to
MHASP.

Results: Of the 976 individuals identified on BMC’s OOC line list between 6/13 and 5/14, 30% were
determined to be truly out of care. Of these individuals, 40% had a subsequent HIV lab result after two
months, 53% after three months, and 70% after 6 months. During the same time frame, the peer/nurse
team enrolled 33 clients, 17 of whom had graduated from the program by 12/14.

Lessons Learned: The interventions produced by this Health Department-Hospital partnership have
been effective tools to help identify, re-engage, and retain high-acuity patients.

Abstract 2074 - Creating a Safety Net for the HIV Continuum of Care in NC
Author(s): E Quinlivan, Kristen Sullivan, Jenna Donovan, Aimee Wilkin, Nada Fadul, Arlene Sena, Heidi
Swygard, Victoria Mobley, Heather Parnell, Amy Heine

Issue: The National HIV/AIDS Strategy was drafted to identify opportunities to improve HIV care in the
US. Minority group health disparities in care and national low rates of viral load suppression were
identified as significant issues requiring both improved coordination between existing services and
development of new efforts to retain PLWH in care.

Setting: In 2011 (at time of project initiation), 36500 PLWH were estimated to reside in NC and 24,923
had been diagnosed (68%). Using surveillance data, of the diagnosed PLWH, 44% had a single medical
visit in the prior year, 31% were retained in care (2 visits / year, >90 days apart) and 30% had VLs. This is
an underestimate due to lack of data on patient migration, deaths, and accessibility of laboratory testing
at the time.

Project: Using HRSA funds, a statewide response to the NHAS was developed for NC (NC-LINK) to
address gaps in the NC HIV Continuum of Care, using learning collaboratives, pilot programs followed by
dissemination and expansion of successful approaches (Mar2013 to Jan2015). Quantitative data
regarding the implementation processes were collected. Descriptive process analyses were prepared.

Results: Pilot projects included testing initiatives, clinic-prepared out-of-care lists for retention outreach
and a statewide public health bridge counseling team (SBC) for provision of field services to PLWH. The
23 month expansion phase was analyzed as 4 intervals (1st, 2nd, 3rd =6m; 4th=5m). Two testing
interventions were discontinued (house party testing and ED testing). Four continuum of care needs
were addressed: 1)diagnosis, 2)entry to care, 3)out-of-care, 4)lost-to-care by providing these services:
1)testing, 2)linkage, 3)retention, 4)re-engagement. Clinic-based testing was performed at 2 sites and
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averaged 2.5 persons tested/month (HIV+: 7%). The SBCs initiated linkage services if the 1st HIV medical
appointment after the case was reported was not kept. Approximately, 24 referrals /month (20% of the
new HIV cases) required linkage services during the last interval. Retention services (calls, letters,
database searches) were provided by clinic staff based on monthly internal out-of-care lists (no visit in
prior 6-9 months and no future appointment scheduled). The retention intervention expanded to 5
clinics and from 33 to 66 PLWH/month. Lost-to-care PLWH (those who were not re-engaged by clinic
staff) were referred to a regional SBC team member for additional contact attempts including field visits.
Re-engagement referrals were received for 29 PLWH/ month in the 1st time period and ending with 100
PLWH /month in the final time period. As a marker of the health disparity experienced by persons lost-
to-care, only half of the PLWH who were referred for re-engagement services had a marker of care in
the prior year and less than 20% had a suppressed viral load.

Lessons Learned: Each transition point in the Continuum of Care presents challenges to PLWH. A
coordinated set of interventions that create a statewide safety net may mitigate the difficulties
presented and allow PLWH to fully access care at all points in the HIV continuum.

Abstract 2174 - Enhancing Linkage via Case Management Video Conferencing in Louisiana State Prisons:
A SPNS Systems Linkages Initiative
Author(s): Karissa Page, DeAnn Gruber

Issue: Persons released from a correctional setting encounter many barriers that impede successful re-
assimilation into the community. These same barriers can prove to be even greater for persons living
with HIV (PLWH) because their ability to seek and be retained in HIV care may be jeopardized due to
competing priorities, such as meeting the conditions of their parole, securing housing, employment, or
transportation.

Setting: This initiative was implemented in nine Louisiana Department of Corrections’ state prisons and
eleven agencies that provide case management to PLWH in Louisiana. The intended audience is state or
city Ryan White grantees, entities that conduct discharge planning in corrections, and HIV-related
community based organizations.

Project: The Louisiana DHH Office of Public Health STD/HIV Program (SHP) provides pre-release medical
and case management coordination for HIV-positive persons being discharged from state prison starting
up to 180 days before a client’s release. Pre-release services provided by SHP include access to ADAP, a
referral to an HIV medical appointment, and referral to Ryan White case management services. Clients
who elect to be referred to case management are given the option to participate in a video conference
with a case management agency prior to release.

During the video conference, the client has the opportunity to virtually meet face-to-face with a case
manager. This interaction provides the client with an opportunity to learn about the services offered by

the agency, regardless of where they may choose to relocate in the state upon discharge.

Results: Since 8/29/13, 153 clients were offered the option to participate in a video conference, of
which 145 consented (94.8%). Of those who consented, 93 clients have had a successful video
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conference session (64.1%), 34 clients had an unsuccessful session (23.5%), and eight clients are
awaiting their session to occur (9.0%). The most common reason for a client having an unsuccessful
session is due to unexpected release date changes and insufficient time to then schedule a session.

Of the 87 clients who experienced a video conference and have been released from prison, 53 have
linked to case management and HIV medical care (60.9%), five have linked to case management only
(5.8%), one client has linked to HIV medical care only (1.2%), 17 clients are still within the 90 day time
period and are being followed (19.5%), eight clients have exceeded the 90-day time period and are
considered lost to care (9.2%), and one client has re-entered the correctional system within the 90 day
time period (1.2%). Of clients who have completed the intervention (excluding the clients who are still
being followed), the linkage rates to case management and HIV medical care are 82.9% and 77.1%,
respectively.

Lessons Learned: Using telemedicine equipment to conduct video conferencing with case management
services in the corrections setting is an innovative and promising strategy to enhance linkage efforts and
provide clients with the opportunity to become more engaged in their HIV care and treatment.

Abstract 2238 - A Statewide System of Patient Navigation for Improving Linkage and Re-Engagement in
HIV Care: The Virginia Experience
Author(s): Anne Rhodes, Diana Jordan, Steve Bailey, Elaine Martin, Lauren Yerkes, Kate Gilmore

Issue: The National HIV/AIDS Strategy called for a focus on increased access to care for persons living
with HIV (PLWH), along with improvements in retention and viral suppression. Patient navigation (PN),
which provides services to PLWH to address barriers to medical care, has been an effective tool for
linkage and engagement and can reduce gaps in the HIV continuum of care.

Setting: The Virginia Department of Health received funding under the Special Projects of National
Significance (SPNS) Systems Linkages grant in 2011 and under the Care and Prevention in the United
States grant in 2012. Analyses show that of 24,877 persons living in Virginia at the end of 2013, less
than half (39%) were retained in care and only 37% were virally suppressed.

Project: SPNS and CAPUS funding was utilized to established PN networks throughout the state which
provided linkage, re-engagement and retention services for PLWH, with CAPUS focusing on 3 health
regions and SPNS on the other 2 regions. While the SPNS model focused on the use of motivational
interviewing techniques for client communication and progress, a community health worker curriculum
was the training focus for CAPUS. All SPNS PN sites were medical providers, while CAPUS funded both
medical providers and community-based organizations (CBOs). A statewide system of active referral
was designed for initial referral to PNs from HIV testing sites and Disease Intervention Specialists (DIS).

Results: For persons served by PN, under either SPNS or CAPUS from 9/1/2013 to 11/29/2013 (n=90),
72.2% were retained in care in 2014 and 58% were virally suppressed in 2014. These results show a
significant increase over the outcomes for all PLWH. The use of the active referral protocol also
increased linkage rates for those newly diagnosed with HIV, which were 78% in 2013 and 82% in 2014.
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Lessons Learned: The establishment of a patient navigation network has fostered collaboration among
CBOs, DIS, and medical sites, and preliminary outcomes show the effectiveness of PN across the HIV
continuum of care.

Session C13 - Getting to Work Expanding Employment and Housing in a Changing HIV Epidemic
Initiative
Room: A705 (Atlanta Marriott Marquis)

Abstract 1638 - Getting to Work Expanding Employment and Housing in a Changing HIV Epidemic
Initiative
Author(s): Benjamin Ayers, Elizabeth Malloy, Dylan Orr

Issue: AIDS/Service providers historically have not provided access to employment programs for
individuals living with HIV/AIDS. In the early and mid-years of the epidemic, side effects of medications
and the debilitating nature of the disease prevented individuals living with HIV/AIDS from participating
in employment. As a result, HIV/AIDS service providers began to implement a service model focused on
complete reliance on local and federal resources for housing, food, clothing, medical care, etc... The
paradigm shift occurring in the epidemic today provides an opportunity for individuals living with
HIV/AIDS to return or enter into the workforce system.

The Office of HIV/AIDS Housing conducted a yearlong pilot initiative that evaluated AIDS service
providers who implemented employment programs, which aimed to assist HIV positive individuals enter
or reinter the work force system. The initiative led to a two year long partnership with the U.S.
Department of Labor and the U.S. Department of Justice, which resulted in developing an HIV and
employment curriculum designed to educate HOPWA grantees on employment and HIV issues. The
employment initiative is expected to assist in eliminating the old service model of complete beneficiary
reliance on federal and local resources, and provides opportunities for beneficiaries to become self-
sufficient and reduced their reliance on federal resources. A few of the topics covered in the curriculum
include:

. The changing epidemic;

o Why employment is beneficial;

. Episodic disabilities;

. Reasonable accommodations;

. Benefits planning;

. SSI/SSDI and their employment incentives;

. Earned Income Disregard;

. Employment laws that protect beneficiaries and individuals with disabilities;
. The process flow for a beneficiary engaging in employment services;

. The process flow for organizations in developing employment programs;
. Work Force Investment boards and partnerships;

. WIA services and partnerships;

. Ticket to work programs and partnerships, and

. American Job Centers and partnerships.

49



Setting: National Marketing of HUD/DOL Employment Training Curriculum
Project: Getting to Work

Results: 1 year pilot initiative with 9 grantees resulted in 79 new local partnerships and 110 previously
unemployed persons living with HIV receiving and maintaining employment.

Lessons Learned: People living with HIV want access to employment programs and can sustain
employment. Low income persons living with HIV can enter/ re-enter the workforce without losing their
public benefits by utilizing benefits planning tools such as: SSI/ SSDI employment incentives and earned
income disregards. Persons living with HIV/AIDS can utilize labor protections under the law and can
address/manage their HIV symptoms in the employment environment through reasonable
accommodation requests. Individually both Employment and Housing have been proven to assist in
preventing the spread of HIV by impacting improved health outcomes, lowering viral loads,increasing T-
Cell counts, and reduce social service costs. This is an effective tool as a long-term strategy for stretching
grant funds and serving additional households as well as preventing the spread of HIV.

Abstract 1688 - Reporting Outcomes From Three Innovative Programs Addressing Employment Needs Of
People With HIV As A Social Determinant Of Health
Author(s): Liza Conyers

Issue: In its ongoing effort to improve health outcomes and increase engagement in care, the White
House Office of National AIDS Policy has recently included the goal of expanding access to employment
and vocational services as one of its top 10 priorities. The inclusion of employment as a top priority is
supported by research. For example, a recent meta-analysis of 23 studies examining the relationship
between being employed and achieving optimal adherence to ART found that employed individuals are
39% more likely to have optimal adherence than those who are not working (ILO, 2013). Furthermore,
use versus non-use of vocational rehabilitation services is associated with key outcomes of the National
HIV/AIDS Strategy (Conyers and Boomer, 2014). In light of the role that vocational services and
employment can play as a social determinant of health, this presentation will provide a brief overview of
three projects including a report of key outcomes from the program evaluations and qualitative and/or
guantitative analyses of outcomes.

Setting: This presentation will highlight three projects that address the integration of employment
needs/services in HIV service provision in varied geographical settings and contexts. One setting is
within housing services for people with HIV in Rochester and Albany, New York. The second setting
involves PWH living in Pennsylvania (PA) receiving services funded by the PA Department of Health and
the third setting is a project addressing the vocational development and HIV prevention needs of African
American , primarily from the South (e.g., Texas, South Carolina, Washington DC).

Project: The first project to be discussed is the Foundations for Living project in upstate New York. This

project provided employment services to individuals receiving housing subsidies and evaluated
employment, health and prevention outcomes. The second project integrated vocational assessments
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into the Pennsylvania Department of Health Unmet Needs Assessment and the third is the development
of Common Threads, an integrated HIV employment and prevention intervention for African American
women primarily from the south.

Results: Key outcomes from each of the above listed projects will be reported to illustrate the role of
employment and employment services as a social determinant of health related to the NHAS. Outcomes
include reduction in viral load, engagement in care and HIV prevention. Discussion will also highlight the
challenges of research and service provision in this area and the need to evaluate and consider the
impact of negative outcomes.

Lessons Learned: Employment is a social determinant of health and we need to better understand the
employment conditions that facilitate improved health and prevention outcomes and those that do not.
Although PWH want or need to work, many face significant barriers and are not familiar with the
services available to address these barriers. There is a need for more services in this area and for the
evaluation of these services to include an assessment of the health and prevention outcomes associated
with employment status and employment transitions.

Abstract 1720 - Building HIV Care and Prevention Responses to Employment Needs Across the U.S.:
Activating Complementary HIV, Workforce Development and Vocational Rehabilitation Services
Author(s): Mark Misrok

Issue: Poverty, unemployment, and underemployment are key social and economic determinants of
health, and critically influence outcomes along the HIV care continuum. Achievement of the goals of the
National HIV/AIDS Strategy - increasing access to care and improving HIV health outcomes, reducing
HIV-related health disparities, and reducing new HIV infections - requires both medical and structural
interventions, including strategies to prevent unnecessary loss of employment, and reduce poverty,
unemployment and underemployment among people living with or at higher risk for HIV. The
integration of service responses to employment needs in HIV care and prevention services is needed, as
well as coordination of HIV providers with workforce development, vocational rehabilitation and other
service systems.

Setting: Development of policy and service responses to employment needs of people living with or at
higher risk of HIV will be reviewed, including national, state, community and programmatic level
initiatives. The report will include the perspective of an individual involved in advancing HIV
employment initiatives alongside changes in the HIV epidemic, under mentorship from and in
collaboration with diverse experts, designed to encourage consideration of opportunities available in
various communities to individuals, organizations and communities.

Project: The individual perspective provided in this presentation will review lessons learned in the
development of community-based employment services for people living with HIV, ahead of
prioritization by government agencies or community planning bodies, but with service demand from
individuals living with HIV. The focus will expand from program development within a community-based
organization to efforts among a researchers, practitioners, policymakers and advocates initially working
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to understand and address employment needs of people living with HIV, extending to the needs of
communities at higher risk of HIV infection.

Results: Through the development of a community-based vocational rehabilitation program for people
living with HIV, and activities of a coalition focused on HIV and employment services, research,
education and advocacy at local, state and national levels, system change is developing to increase
employment opportunities for people living with or at higher risk of HIV. An increased understanding
has developed of effective cross-sector collaboration and coordination strategies among HIV, workforce
development and vocational rehabilitation programs. Employment and economic, as well as HIV health
and prevention outcomes achieved benefit individuals, families, and communities and contribute to
sustainability of under-resourced service initiatives.

Lessons Learned: A broad range of individuals need assistance gaining and retaining employment that
supports maintaining and improving their health and economic stability. Interventions have been
effective based on expansion of the HIV continuum of care and prevention services. Effective service
approaches have also been focused on collaboration and coordination between HIV care and prevention
providers and existing service systems including the state-federal vocational rehabilitation system for
individuals with disabilities, and the workforce development system designed for all jobseekers,
including those with or without a range of barriers to employment including disabilities or chronic health
conditions.

Abstract 2127 - Overview of Nationwide Vocational Rehabilitation Programming for People with
HIV/AIDS, and Reflections Regarding Reframing Employment as Treatment Modality
Author(s): Sandy DeRobertis

Issue: 1) How can we increase participation of PLWHAs within Vocational Rehabilitation (VR)- Supported
Employment(SE) programs? 2) Should employment be considered a treatment modality? Note:
DeRobertis was the director of Multitasking Systems (MTS), the first PLWHA Workforce Program in the
U.S., from 1991 to 1993. MTS commenced operations in 1989 with funding from the Rehabilitation
Services Administration (RSA) and the NYS VR Program. Linda Laubenstein, M.D. (1947 — 1992) was a
founding member and president. Laubenstein, published the first article linking AIDS with Kaposi's
sarcoma. Kramer's play, “The Normal Heart,” features a wheelchair-using doctor, Emma Brookner
(based on Laubenstein). MTS’ motto was, “Employment is a treatment that works.”

Setting: RSA oversees the State VR - SE Services programs. RSA's Fiscal Year (FY) 2013 appropriations
were $3,435,385,000. RSA funded State VR Agencies reported 182,663 employment outcomes in FY
2013; of these over 49% worked 35+ weekly hours with a mean hourly wage of $11.40. 1,002,096
consumers had ongoing employment plans at year end.

Project: Under the VR/SE Services Programs, RSA provides grants to assist States in operating statewide
programs to help individuals with disabilities who have substantial disability-specific barriers to
employment, including PLWHAs who have one or more disabilities specific to HIV, i.e., HIV-associated
neurocognitive disorders, or other disabilities, regardless of whether related to HIV, i.e., substance
abuse. HIV+ serostatus doesn't make an individual eligible. Rather, individuals with HIV/AIDS must meet
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the following criteria: 1) Documentation establishing a disability diagnosis; 2) the resulting medical or
psychological disability must cause a substantial employment handicap; and, 3)there must be a
reasonable expectation that VR services will result in gainful employment.

Results: HIV/AIDS was reported on the RSA-99 ("911") in FY 2013 as the primary or secondary disability
cause for 0.5% of those served. UNICEF/WHO estimates 0.6% of the U.S. population aged 15 — 49 to be
HIV+. RSA’s coding systems doesn't accurately report the number of PLWHAs served. State VR Agencies
reported Drug Abuse or Dependence (other than alcohol) on the 911 as the primary or secondary
disability cause for 7.0% of all consumers served in FY 2013. A significant percentage of them were
likewise HIV+.

Lessons Learned: In a NYT article (3/7/89),“Concern Seeks Workers with AIDS,” Laubenstein stated:
"Patients do much better when they can work." "We noticed that patients were either fired ... or ...
unable to continue in physically demanding or psychologically stressful jobs." | conducted research as
MTS' director regarding 187 of 198 PLWHAs served between 11/12/91 and 4/30/92. 45.2%, 23.7% and
22.5%, of them, respectively, were Black, Latino and female; compared to the NYC demographics: 36%
Black, 29% Latino and 16% female. HIV was frequently not the primary VR impediment. Rather, poverty,
homelessness, discrimination, lack of job skills and illiteracy, conditions that predated HIV/AIDS, were
their primary vocational impediments. Given the disproportionate impact of HIV/AIDS today, including
low levels of viral suppression in the African American community, MTS' findings are particularly
relevant today. It is imperative that the VR/SE Service Programs and the HIV/AIDS Services community,
increase PLWHA outreach, particularly within disproportionately impacted communities.

Session C29 - Innnovative Partner Services Implementation
Room: A601 (Atlanta Marriott Marquis)

Abstract 1484 - Improving Retention in HIV Care through New York’s Expanded Partner Services Pilot:
Results of a 1 Year Pilot

Author(s): James Tesoriero, Britney Johnson, Jennifer Cukrovany, Brenda Moncur, Kathleen Bogucki,
Bridget Anderson, Megan Johnson

Background: There were an estimated 132,000 persons living with diagnosed HIV infection (PLWDHI) in
NYS at the end of 2012. Surveillance data suggest that many are not accessing HIV medical care: 65% of
the 132,000 PLWDHI received HIV care during 2012; 56% received continuous HIV care; and 51%
achieved viral suppression. Data to care initiatives, including those that use HIV surveillance laboratory
data to identify and intervene with PLWDHI who appear to be out-of-care (OOC), are needed to improve
the health of PLWDHI and to reduce further transmission.

Methods: The Expanded Partner Services (ExPS) Pilot used HIV surveillance data to identify PLWDHI
presumed to be OOC. Attempts to locate these individuals were initiated, beginning with the last known
medical provider. OOC Individuals were targeted for expanded PS, with the primary objective being re-
engagement in HIV care. Individuals were interviewed by specially trained Advocates to identify
barriers to accessing care and offered comprehensive PS, including linkage to medical care, supportive
services, risk reduction counseling and safer sex supplies. Identified partners were also contacted and
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offered HIV/STD testing. The ExPS Pilot was conducted September 2013 through August 2014 in four
upstate NYS counties: Erie, Monroe, Onondaga, and Westchester.

Results: 1,154 OOC assignments were issued during the pilot, with 85% (n=985) located. Twenty two
percent of located cases (n=222) were verified as current to care, while 39% (n=386) were no longer
residing within a pilot county jurisdiction. An additional 133 cases (14%) were deceased, but not yet
captured by the surveillance system; 11 cases (2%) were closed for other reasons. This left 233 cases
(24%) confirmed to be out-of-care, alive, and residing within a pilot county jurisdiction. ExPS advocates
successfully relinked to HIV medical care 71% of these cases (n=166). Age was significantly correlated
(P<.0001) with successful reengagement: those aged 20-29 experienced the lowest relinkage success
(55%); those over age 60 had the highest relinkage (94%). Non-Hispanics were significantly more likely
to relink to care than Hispanics (P<.05). Reengagement success did not differ significantly by sex. The
most frequently identified reasons for being out of care included day-to-day responsibilities (including
work and family commitments) and feeling healthy. Other commonly cited barriers included feeling
depressed and lack of medical insurance. Routinely reported surveillance laboratory data revealed that
relinked individuals were significantly more likely (P<.0001) to be retained in care, with 93% of relinked
cases having at least one CD4 or viral load test conducted following initial relinkage, compared to 51% of
those who refused relinkage assistance.

Conclusions/Implications: New York’s ExPS Pilot was successful in its primary objective of reengaging
OOC PLWDHI in medical care. Most of the barriers to care identified are addressable through patient
education and by connection to the state’s comprehensive HIV prevention and health care
infrastructure. The pilot also provided insight into laboratory reporting exemptions (e.g., Clinical Trials
are not reportable), as well as highlighting avenues for improving the quality of data collected via
traditional partner services and surveillance systems. The success of the pilot has resulted in statewide
expansion of the initiative in 2015.

Abstract 1651 - Leveraging Transferable Skills of Highly Trained STD Partner Services Staff for Effective
Linkage of Persons with HIV to Care

Author(s): Greg Mehlhaff, Denise Tafoya, Julie Dombrowski, Matthew Golden, Alice Gandelman, Linda
DeSantis

Issue: NHAS, HIP and AAPPS all highlight the critical importance of Linkage to HIV Care for PLWH.
Linkage is the first and most critical step to increasing the number of individuals in the community with
undetectable viral loads. In many public health settings funding restrictions and program consolidation
are creating the need to expand the skills of STD PS staff (DIS, PHA) to facilitate linkage to HIV care for
newly diagnosed PLWH as part of PS. The core skills are present for conducting interviews and eliciting
partners through previous training from ISTDI or Passport to Partner Services. Additional training for DIS
who have moved into expanded field services is needed to facilitate the paradigm shift from one-time
partner services to building longer term relationships with patients to assure initial linkage and
maintenance in care.

Setting: Collaborative project between UW CBA and the CA DISTC to develop a Linkage to Care
curriculum for DIS and other linkage staff. The intent of the training is to build capacity to assure initial
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linkage and PS activities are conducted in a manner that will establish the foundation for continued
successful interactions with services along the continuum of care. The training will be available to state
and local jurisdictions implementing Linkage to Care programs or seeking to enhance existing programs.

Project: CA DISTC assessed the training needs through shadowing and interviews of Public Health of
Seattle Kings County (PHSKC) staff conducting Linkage to Care PS services. Other evidence of need was
gathered by UW from several jurisdictions comprising a community of practice group for linkage using
surveillance data, as well as through consultation with other jurisdictions implementing linkage
programs. Content, tools and documents have been used and adapted from the Data to Care page at
http://www.effectiveinterventions.org and the Data to Care Basecamp site created by JSI and
maintained by UW to gather tools and documents used by the various jurisdictions involved in the
original JSI pilots and the ongoing UW community of practice.

Results: A curriculum addressing the key skills and awareness building needed to prepare previously
trained STD PS staff is in development and will be piloted in at least two jurisdictions. This staff with
highly transferable skills is able to fulfill program needs more quickly at a much lower investment in
training and capacity building than by hiring and building capacity in new staff. Curriculum development
process, course content outline and participant evaluation results from pilots will be presented.

Lessons Learned: Linkage to Care capacity development will continue to grow in demand as more
jurisdictions begin to initiate or expand their efforts in this area. CDC DSTDP recently distributed and
dear colleague letter “recommending” funded programs implement Linkage to Care programs. It is likely
this will become a requirement in the future. Developing tools to quickly and effectively build staff
capacity will be invaluable in facilitating implementation of Linkage to Care programs nationally.

Abstract 2397 - Implementing Prioritized HIV Linkage-to-Care and Partner Services Among Individuals
with High HIV Viral Load in Baltimore, Maryland, USA: Results from a Pilot Program

Author(s): Christina Schumacher, Michelle Joe, Christina Ramsey, Patrick Chaulk, Amelia Greiner Safi,
Jacky Jennings

Background: Because of increased transmission potential, the US Centers for Disease Control and
Prevention(CDC) recommends prioritizing high HIV viral load (>50,000 copies/mL, HVL) individuals for
routine follow-up services, including linkage-to-care and partner services. However, little guidance exists
on operationalizing this recommendation. In June 2014, the Baltimore City Health Department
developed and implemented a pilot program to prioritize HVL individuals for follow-up services. The
objective of this analysis is to describe the pilot program and evaluate process outcomes for follow-up
services pre- and post-pilot program implementation.

Methods: This pilot program was modeled after a protocol for responding to congenital syphilis.
Disease Intervention Specialists(DIS) were trained to locate, administer partner services interviews and
link-to-care HVL individuals with increased urgency and effort compared to other HIV cases. A DIS
supervisor reviewed each HVL case before closing to ensure adequate response and documentation.
We used a pre-post design to evaluate the pilot and compared linkage-to-care and contact tracing
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outcomes for HVL individuals post pilot implementation (post-pilot, June 2014-January 2015) to a similar
time period prior to implementation (pre-pilot, June 2013-January 2014).

Results: There were 23 pre-pilot and 17 post-pilot HVL cases (n = 40). DIS were more likely to link HVL
individuals to care (59% pre-pilot vs. 65% post-pilot), and complete partner services interviews (39%
pre-pilot vs. 59% post-pilot). Among HVL individuals who completed interviews, DIS were more likely to
obtain sex partner meeting place information (33% pre-pilot vs. 40% post-pilot) and locating information
for disclosed sex partners (16% pre-pilot vs. 39% post-pilot) in the post-pilot period compared to the
pre-pilot period.

Conclusions/Implications: This pilot program demonstrates one successful method to operationalize
CDC guidelines regarding prioritization of HVL individuals. Future work will evaluate additional
outcomes of this program, including HIV testing among sex partners and at sex partner meeting places
disclosed by HVL individuals.

Abstract 2410 - HIV Case Finding Using Partner Services in a Low Prevalence State
Author(s): Andrew Gans, John Murphy

Issue: Partner Services (PS) is a proven high-impact HIV prevention intervention focusing on identifying,
notifying and testing partners who may have been exposed through sex or needle sharing. It is effective
because it works within a “pool of infection” with individuals who have had an HIV exposure. In areas
with lower HIV prevalence, PS is more effective for case finding than strategies that aren’t targeted such
as routine HIV testing. Itis particularly valuable for individuals who might not elect to be tested due to
stigma, lack of access to testing services, or lack of perceived risk.

Setting: New Mexico has several cities but is primarily rural and frontier. Because HIV prevalence is low,
broad-based strategies to find undiagnosed individuals haven’t been effective. Several pilot projects
that did routine HIV testing in hospital emergency rooms and with persons experiencing homelessness
found a small number of new diagnoses. Targeted strategies such as PS work better.

Project: The New Mexico Department of Health was awarded a 4-year demonstration project grant
under CDC PS12-1201, Category C to implement “Expanded HIV Partner Services (EHPS)”. EHPS had two
methods to bring persons with HIV to a PS interview: 1) referral of newly diaghosed individuals reported
to the state’s HIV surveillance program, and 2) referral of persons in ongoing HIV medical care and
support services who had a new “sentinel” risk event. Sentinel events included a new STD diagnosis,
mentioning a new sexual partner, and requesting assistance with HIV status disclosure. These referral
streams drastically increased PS interviews. HIV Service Provider (HSP) organizations were provided
with incentive payments for their work in referring clients with sentinel risk events, thereby normalizing
PS and making it more integrated with ongoing HIV care.

Results: EHPS drastically increased PS activity and resulted in a significant increase in persons who were
newly diagnosed with HIV. The number of persons interviewed for PS grew from just 95 individuals in
2011 (the last year prior to EHPS) to 168 in 2014, an increase of 77%. During the five years prior to
EHPS, there was an average of 6.6 diagnoses annually via PS. During the first three years of EHPS, this
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average increased by 127% to 15 new diagnoses per year. This targeted strategy had a very high yield
for the effort, especially when compared with other methods such as targeted HIV testing. The state’s
targeted testing program finds only about four times this number of new diagnoses per year, despite
being much larger in scope with between 10,000 and 11,000 HIV tests annually.

Lessons Learned: Targeted strategies such as PS are most effective for rural states and other areas with
lower HIV prevalence, as they reach a pool of infection. Referral of newly diagnosed individuals by
surveillance was the easiest policy change that led to the greatest impact for the proposed project. In
contrast, referral of clients with new sentinel risk events was more difficult, as clinicians and case
managers were not always aware of client risks and had to be motivated to make each referral.

Session C37 - Integrated Planning
Room: A602 (Atlanta Marriott Marquis)

Abstract 1595 - | Knew that We Would Become One: The Integration of Prevention, Care and Treatment
in Broward County, Florida
Author(s): Janelle Taveras, Shaundelyn Degraffenreidt

Issue: Broward County Ryan White Part A Program and the Florida Department of Health in Broward
County (DOH-Broward) HIV Prevention Program have taken an integrated approach to prevention and
care. It's been reaffirmed in 2013 by a joint letter, where the Centers for Disease Control and Prevention
(CDC) and the Health Resources and Services Administration (HRSA) expressed their support for
integrated HIV prevention and care planning. Even with the support of integration, little guidance has
been provided as to how best initiate the process. There is a need to engage stakeholders in the
integration process, identify methodologies for integration, and showcase best practices for other
jurisdictions to model.

The aim of integration in Broward County is to streamline HIV prevention and care planning in a manner
that will enhance High Impact Prevention efforts for the highest risk populations and best address the
continuum of Care for those infected with HIV to create a coordinated response to the HIV epidemic and
a seamless provision of HIV services.

Key Points: Collective Impact Methodology (CIM) was applied by the Part A Program and DOH-Broward,
creating a mechanism by which the complex issues of achieving a coordinated response to the HIV
epidemic could be addressed. This was achieved by using a systematic approach, including collaboration
from the federal government, local and state health department, Part A Program, HIV providers and
community participation. The processes of the CIM include the creation of a common goal, the creation
of a plan, alignment and improvement, reflect and adapt and deciding next steps. Through the use of
this methodology, the Ryan White HIV Planning Council (HIVPC) and the Broward County HIV Prevention
Planning Council (BCHPPC) have aligned their planning efforts while remaining independent planning
bodies to ensure integrated HIV prevention, screening, care, and treatment funding and services.

Implications: Successfully, the HIVPC and BCHPPC bodies have aligned their planning efforts to ensure

integrated HIV prevention, screening, care, and treatment funding and services. Both the Ryan White
Part A Program and DOH-Broward participate actively in the Joint Planning Committees to undertake
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coordinated implementation of the Jurisdictional Prevention Plan and Part A Comprehensive Plan. More
recently, the Integration of Prevention and Care in Broward County Committee (IC) was formed to
develop various strategies of how to strengthen collaboration and coordination among all Ryan White
Parts, HOPWA, and Prevention. The IC has agreed on a common mission and vision statement, identified
Joint Planning and program activities to integrate prevention and care and developed detailed work
plans to organize these activities. A joint newsletter known as “POZABILITIES” was also developed for
the local community to introduce the efforts and continuously educate and inform on the integration of
prevention and care in Broward County. Although the EMA has made significant progress, current
opportunities exist to maximize these collaborative efforts by finding ways to engage and work to
ensure both prevention and care data are understood and are used in decision making and planning.
Next steps include establishing Funder and Advisory Group Forums and designing evaluation practices.

Abstract 1923 - Integrated Planning: Beyond the Bounds of Prevention and Care
Author(s): Jillian Casey

Issue: By 2014, 27 states reported maintaining integrated HIV planning groups despite the absence of
any guidance on integrated planning. Twenty-two had also developed integrated plans. Today, since the
release of a new guidance from CDC and HRSA, all jurisdictions are encouraged to construct a single plan
that details how they will deploy resources from prevention, care, and other sources to optimize
outcomes along the continuum. For jurisdictions that have not integrated their groups and have never
developed an integrated plan, the new guidance requires a fundamental shift in how the health
department and the community conceptualizes prevention and care. How can jurisdictions refine data-
driven planning, and how can they better monitor and evaluate their planning processes to achieve the
goals of the National HIV/AIDS Strategy? This conference is an opportune moment for peer learning and
exchange to discuss and disseminate engaging models for integration that push past pre-conceived
boundaries between prevention and care.

Key Points: Integrating planning groups and/or developing integrated products requires a shift in the
mindset of CDC Community Planning Group and Ryan White Planning Council members accustomed to
addressing the priorities of prevention or care. Health departments must generate buy-in for integration
and facilitate a planning process that dissolves the barriers between CDC- and HRSA-funded activities.
This roundtable will provide an opportunity to discuss how jurisdictions are interpreting and applying
the new planning guidance - how they are moving beyond the confines of prevention and care to
construct comprehensive plans to advance the goals of the National Strategy.

Implications: Time and time again health departments have called for peer-based technical assistance to
modernize their programs. Now, as about half the nation has already embarked on the development of
integrated plans, this gathering will allow those who have already embarked with integrated planning to
share lessons learned, opportunities and challenges with those who are just beginning to work on
integration. Participants will discuss how resources can be optimized to support a planning process that
is grounded in epidemiology and bolstered by community input in order to address gaps along the care
continuum.
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Abstract 5026 - Integrated HIV Prevention and Care Plan, including the Statewide Coordinated
Statement of Need, CY2017 - 2021
Author(s): Heather Hauck, Janet Cleveland, Steven Young

Issue: The context of HIV prevention and care in the United States has evolved due to changes in the
health care delivery system, chiefly the implementation of the Affordable Care Act (ACA), and recent
advances in biomedical, behavioral, and structural strategies to prevent and control HIV in the US. The
National HIV/AIDS Strategy have bolstered further integration of HIV prevention and care efforts and
fostered new approaches to addressing barriers to HIV testing and care and treatment. Federal
agencies, state and local health departments, community-based organizations, health care providers,
and people living with HIV (PLWH) continue to use the goals of the National HIV/AIDS Strategy to
measure progress toward the goals of preventing HIV, diagnosing people who do not know their HIV
status, linking PLWH to care and treatment, retaining PLWH in care and treatment, prescribing HIV
medication treatment to PLWH, and achieving viral suppression. Good planning is imperative for
effective local and state decision making to develop systems of prevention and care that are responsive
to the needs of persons at risk for HIV infection and PLWH. Activities to collaborate are supported by
HRSA and CDC and are a necessity in the development of an integrated plan. Community engagement is
an essential component for planning comprehensive, effective HIV prevention and care programs in the
United States.

Setting: CDC DHAP and HRSA HAB funded Health Departments and planning bodies

Project: : In June 2015, the HRSA HIV/AIDS Bureau (HAB) and the CDC Division of HIV/AIDS Prevention
(DHAP) released the guidance for the Integrated HIV Prevention and Care Plan, including the Statewide
Coordinated Statement of Need (SCSN) to support Ryan White HIV/AIDS Part A, Part B, and Centers for
Disease Control and Prevention (CDC) HIV prevention planning bodies and grantees with accelerating
progress toward reaching the goals of the National HIV/AIDS Strategy. This new guidance format will
allow jurisdictions to submit one Integrated HIV Prevention and Care Plan, including the Statewide
Coordinated Statement of Need (SCSN), to CDC and HRSA. Submission of the Integrated HIV Prevention
and Care Plan not only meets the legislative and programmatic requirements of CDC and HRSA, but also
serves as a jurisdictional HIV/AIDS Strategy or roadmap.

Results: The session will provide attendees with an overview of the CDC and HRSA Integrated HIV
Prevention and Care Plan guidance.

Lessons Learned: The integrated guidance will increase the efficiency of planning, evaluation, and
quality improvement activities within health departments to meet the HIV prevention and care needs in
their jurisdictions. Such an integrated guidance will: (1) reduce the burden of separate planning and
reporting; (2) align reporting dates; (3) leverage resources across prevention and care; (4) utilize
integrated epidemiologic profiles; and, (5) provide for consistency in program terms. The plan developed
will result in a roadmap which directs how prevention and care services, interventions, and strategies
will be delivered in the jurisdiction.

Track D
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Session D01 - Prevention Models for Traditional and Non-Traditional Providers: Guidelines and
Practices
Room: Hanover D (Hyatt Regency Atlanta)

Abstract 2144 - African American HIV University, Science and Treatment College: A Model to Strengthen
Organizational and Individual Capacity to Address HIV/AIDS in Black Communities
Author(s): Rebekah Israel, Chassity Griffin, Gerald Garth

Issue: According to the CDC, Black Americans have the most severe burden of HIV among all
racial/ethnic groups in the nation. Research shows that lack of scientific literacy, stigma, conspiracy
beliefs and misconceptions of HIV have presented considerable barriers to HIV prevention strategies
among Black Americans. Additionally, the Black AIDS Institute’s recent report on the state of HIV science
and treatment literacy among the HIV workforce indicates that Black members of the workforce score
significantly lower than their white counterparts on HIV knowledge questions. The African American HIV
University (AAHU) Science and Treatment College (STC) is an intensive training and fellowship program
that responds to these barriers in Black communities.

Setting: Any organization serving the Black community in the US can apply, priority is given to:
(1)CBOs/ASOs serving Black communities at high risk

(2)Organizations affiliated with the Act Against AIDS Leadership Initiative

(3)Organizations whose missions align with the goals of the College

(4)Organizations with a specialized HIV/AIDS treatment or adherence educator.

AAHU STC training modules are taught by faculty experts in Los Angeles, California at the Black AIDS
Institute’s facility and on the campus at the University of California, Los Angeles. Internship activities
take place in the local communities from which the organizations/Fellows are applying.

Project: Aimed at strengthening organizational and individual capacity to address the HIV/AIDS epidemic
in Black communities, AAHU STC is a comprehensive training fellowship and scholarship program. The
program is designed to decrease stigma and misperception and increase the engagement of the Black
community in HIV prevention and treatment services. The STC curriculum prepares community-based
and AIDS service organizations (CBOs/ASOs) to serve as liaisons between people living with HIV/AIDS
(PLWHA). STC focuses on HIV and its relationship to human biology, virology, pharmacokinetics,
epidemiology, and treatment strategies.

Four Training Modules include:

Training 1: Science Academy (30 Days),

Training 2: Program Planning, Implementation, & Evaluation (7 Days),
Training 3: Community Mobilization (7 Days),

Training 4: Advanced Science and Presentation Skills (7 days).
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During the four structured 60-90 day internships, Fellows apply the skills and knowledge gained during
trainings. Internships allow Fellows to demonstrate proficiency in executing key components of each
training that establishes or contributes to a Black Treatment Advocates Network (BTAN).

Results: An evaluation of the 2013-2014 AAHU STC cohort reveals an substantial increase of HIV science
and treatment literacy among the Fellows (38% increase), their organizations (54% increase) and the
communities they serve (42% increase). Fellows reported being more prepared to educate their
organizations and communities on HIV science, provide exemplary linkage to care services to their
clients and implement HIV programming at the local and regional levels due to skills learned at AAHU
STC.

Lessons Learned: AAHU is a successful model in improving science and treatment literacy of Black
HIV/AIDS workforce and organizations serving Black PLWHA. AAHU STC incorporates UNAIDS' capacity
building recommendations by utilizing both long and short term training and leadership strategies.
Additionally, AAHU STC responds to the National HIV/AIDS Strategy's charge to increase HIV education
among those serving highly-impacted communities.

Abstract 2282 - Public Health Detailing: A Strategy on the Path to Improving Population Health
Author(s): Susan Myers, Kirsten Durzy

Issue: The Centers for Disease Control and Prevention (CDC) recommend that everyone between the
ages of 13 and 64 be tested for HIV at least once in their lifetime. In New Hampshire, 50% of people
who are newly diagnosed with HIV infection develop AIDS within one year of their diagnosis, indicating
they have had the virus in their blood for a significant period of time. Increasing routine HIV screening
initiatives within the medical home will assist in identifying HIV-positive clients who may be unaware of
their infection. Early identification will ensure clients are linked with appropriate treatment, as well as
prevention education and partner services, reducing the likelihood of virus transmission.

Setting: The NH DPHS Bureau of Infectious Disease Control launched a Public Health Detailing (PHD)
Program in 2014. The goals of the program are to, 1) Improve prevention, screening and management of
infectious diseases, 2) Expand the scope and reach of infectious disease prevention services within
existing health care programs, and 3) Build partnerships with primary care to improve population health.
A Public Health Nurse conducts visits with primary care physicians and staff in order to provide relevant
data, clinical information and evidence-based recommendations.

Project: The PHD Program promotes evidence-based recommendations through educational outreach
to clinicians. The nurse also partners with the clinician to enhance TB testing/treatment and promote
timely notification of reportable diseases. In addition, the PH Detailing program allows the opportunity
to address emerging issues, such as Outbreak focused information or PrEp treatment in a timely
manner. This presentation will highlight the development, implementation and outcomes evaluation of
the Public Health Detailing Program.

Results: Since October, 2014, a total of 48 detailing visits were conducted, with 156 providers receiving
education or technical assistance. Currently, 21% of the sites are partnering with the NH DPHS on
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follow-up presentations/projects. Based on data from the initial 6 months, 55% of providers visited are
not routinely offering HIV testing to their patients and 65% are not routinely offering Hepatitis C testing
to patients born between 1945-1965. These data underscore the need for focused provider education
on screening recommendations.

Evaluation data available for presentation will include satisfaction feedback from providers; percentage
of providers with a specific knowledge shift; percentage of providers with specified intention to adjust
protocols or practices and percentage and type of providers that have implemented actual change as a
result of the PHD visit. We will also be able to share the types of changes implemented and any barriers
to implementation that are identified by the providers.

Lessons Learned: The PHD model can be conceptualized to virtually any topic. In addition to education,
the physician focused intervention provides the forum to identify opportunities for integration with
primary care to align leadership, build community engagement and achieve sustainable improvements
in population health.

Abstract 2352 - Expanding Capacity of ASO/CBOs Leaders to Strategically Respond to Changes in the
Healthcare System
Author(s): Marissa Tonelli, Michael Shankle

Issue: Implementation of healthcare reform, advancement of the National HIV/AIDS Strategy,
development of new public health strategies, and biomedical prevention advances are just some of the
fundamental shifts impacting HIV service providers. Reduction and re-direction of HIV funding and
increased focus on accountability and quality-based funding requires ASOs and CBOs to remain
adaptable and responsive to the ever-changing healthcare landscape. Health departments estimate that
over 50% of CBOs will close in the next two to five years as a result of system-level changes and funding
limitations. In HealthHIV’s assessment conducted with more than 300 ASO/CBOs from late 2013 to
2015: 78% indicated limited understanding of how healthcare reform will impact ASO/CBOs; 63%
acknowledge limited business planning; 70% of non-clinical CBOs hadn’t considered formal partnerships
with clinical organizations; and 75% relied solely on public funding. HealthHIV’s needs assessments with
ASO/CBO leaders in the development of the curriculum identified the need to better engage executive-
level leaders and Boards of Directors in training and TA processes to prepare their organizations for
change. The leaders indicated that barriers to engaging leaders include limited funding to pay for
training, limited time away from work/office, and lack of information that is specific to leadership staff.

Setting: The ASO/CBO Leadership Training & Certificate Program is a national program for ASO/CBO
leaders to expand their capacity to lead their organization in responding to the impact of healthcare
reform. This online curriculum reaches ASO/CBO executive-level leaders and Boards of Directors across
the US and in Puerto Rico.

Project: The curriculum aims to improve ASO/CBO executive-level leaders’ knowledge, skills, and
competencies to be able to implement organizational change, plan for the future, and maintain the
viability of their organization. The first-of-its-kind online training and certificate program for ASO/CBO
leaders and emerging leaders includes six, self-paced, one-hour modules that address strategic business
planning, change management, biomedical and strategic advances in HIV/AIDS, funding diversification,
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impact of Medicaid and health care exchanges, and partnerships, mergers, and acquisitions. Program
participants receive a Certificate of Proficiency in ASO/CBO Leadership upon completion of the six
modules.

Results: Over 500 ASO and CBO leaders have enrolled in the training and certificate program since
November 2014 and almost 150 have completed the course with another 150 set to complete by May
2015. Thus far the curriculum has been highly reviewed with certified leaders saying it was extremely
thorough, the platform was easy to use, and the presenters were very articulate.

Lessons Learned: ASO/CBO leaders are just as time-constrained and resource-constrained as other
healthcare professionals. Just like clinical providers, they prefer to learn online in a self-paced manner
and prefer to be incentivized (i.e. certificate). HealthHIV learned that offering a certificate program is
not enough, but needs to be a part of a larger, ongoing engagement initiative (ASO/CBO Leadership
Initiative) that includes regular engagement with other ASO/CBO leaders (Leadership Link Portal) and
sharing of effective practices from leaders in healthcare beyond HIV (Leadership Lunch & Learn webinar
series).

Abstract 2365 - HIV and Primary Care: A Mentoring Model Expands Access to Quality HIV Prevention &
Care
Author(s): Julio Fonseca, Brian Hujdich

Issue: The implementation of health reform, evolution of HIV as a chronic disease, advancement of the
National HIV/AIDS Strategy, recent biomedical advances, measurement of health outcomes across the
HIV Care Continuum, and the medicalization of HIV prevention services, have challenged the capacity of
health systems to rapidly adopt and implement programmatic innovation, while elevating the role
primary care providers (PCPs) will play as the healthcare system evolves.

Setting: The HIV Workforce Capacity Building Initiative is a national program for primary care physicians
and other health professionals that wish to expand their capacity to provide quality HIV prevention and
care. Efforts have been focused in areas of high HIV incidence, including the southern United States, and
in practice settings where multiple providers can be engaged at one time, such as residency programs
and within medical schools.

Project: An HIV Workforce Capacity Building Initiative was developed and tested in various primary care
settings to expand access to quality HIV prevention and care. PCPs were matched with HIV clinical
experts for one-on-one coaching, education, and training. Mentees determine level of clinical care
competency through self-assessment. HIV clinical experts used HIV clinical proficiencies, peer-reviewed
articles, literature, case studies, and other tailored medical education materials to engage PCPs in
building HIV clinical proficiencies and confidence in providing HIV care.

Results: Thirty PCPs were matched with HIV clinical experts. Mentors reported the vast majority of PCPs

participating had the clinical skills to provide HIV care, but lacked confidence in managing HIV. Practice
leadership played a significant role in PCPs participation. Similar professional designation was the most
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important aspect of successful pairs. The relationships formed between HIV experts and PCPs extended
to clinical consults.

Lessons Learned: Mentoring offers a pathway to build HIV clinical confidence and expand access to
quality HIV care. Methods to access expert providers must be examined to further impact workforce
development. Expanded provider networks formed in high-incidence areas alleviates demands on HIV
specialists.

Session D03 - It’s the Media Age: Dating Apps & Websites and HIV Prevention
Room: Hanover F/G (Hyatt Regency Atlanta)

Abstract 1660 - Swipe Left: Dating/Hookup Website and App Use among Men Who Have Sex with Men
Author(s): Hannah Badal, JoEllen Stryker, Nickolas Deluca, David Purcell

Background: Efforts to reach gay, bisexual and other men who have sex with men (MSM) with HIV
benefit from employing innovative ways to reach those at highest risk for HIV. Highly targeted digital
channels (e.g., dating/hookup websites and apps) offer cost-effective ways to disseminate tailored
messages that are specific to the intended audience. Given the dynamic and continuously evolving
nature of social media, it is important to utilize evidence-based, appropriate channels to reach target
audiences. This study explored dating/hookup website and app use among MSM to identify effective
channels for HIV prevention messages to reach MSM overall and specific segments of MSM.

Methods: A web-based survey was conducted among sexually active gay and bisexually identified men
from December 2014—March 2015 (N=3,104, but results reported here are from provisional dataset
N=2,194). Participants were recruited from an online LGBT consumer panel. The survey oversampled
younger (18-39), African American/black, and Hispanic-Latino (H-L) men. Measures used in this analysis
include dating/hookup website and app use in general as well as use of Manhunt, Adam4Adam, Grindr,
Tinder, Match.com, Okcupid, Plentyoffish.com, BCGLive, Craigslist, BarebackRT, Scruff, and Jack’d.
Descriptive statistics and regression analyses examined the frequency and variability of channel usage.

Results: The majority of respondents use dating/hookup websites and apps (59%) at least once a week.
Respondents who use dating/hookup websites and apps at least once a week reported an average of
10.6 casual partners in the past 12 months (SD=16.2) and were more likely not to have a main partner
(77% versus 43% of those with a main partner; p>.001), and be living with HIV (64% versus 57% of HIV-
negative men; p=.038). There was some variation with specific website and app usage. Respondents
indicated using Grindr (40%), Adam4Adam (27%), Scruff (23%), and Jack’d (18%) at least once a week. All
websites/apps except Match.com, PlentyofFish.com, and BGCLive had a significant relationship with age.
Bivariate analyses indicate a significant positive relationship between respondents who reported having
multiple causal partners, anal sex without a condom with a casual partner, HIV-negative status and use
of Adam4Adam, Jack’d, Grindr, Tinder, Match.com, OKCupid, BGClive, BarebackRT and Scruff (p<.05).
African American/black MSM (BMSM) were more likely to report use of Jack’d (33%) and BGClive (13%)
than white MSM (1.5% and 10% respectively; p<.001). There were few differences in channel usage by
sexual identity and perception that being gay is an important part of identity. Of the 851 write-ins for
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frequently used websites, 83% were dating/hookup websites and apps including GROWLr (202
mentions), Hornet (63 mentions) and RECON (34 mentions).

Conclusions/Implications: Sexually active gay and bisexual men in this online sample are frequently
using dating/hookup websites and apps, indicating that these websites and apps can be an effective way
to reach MSM overall. Men at higher risk for HIV in this sample are using Grindr, BarebackRT and
BGClive among others at a higher frequency than other MSM. Findings suggest that specific
dating/hookup websites and apps (e.g., Jack’d and Scruff) are effective channels to reach subgroups of
MSM at high risk of HIV infection.

Session D03 - It’s the Media Age: Dating Apps & Websites and HIV Prevention
Room: Hanover F/G (Hyatt Regency Atlanta)

Abstract 1762 - Sex Sells: Utilizing Effective Digital Channels to Reach Men Who Have Sex with Men with
HIV Testing and Prevention Messages
Author(s): Nickolas DeLuca, Hannah Badal, JoEllen Stryker, Vanessa Boudewyns, Alex Stine, David Purcell

Background: CDC’s Act Against AIDS initiative has 3 campaigns for MSM: Testing Makes Us Stronger,
Reasons/Razones, and Start Talking. Stop HIV. These campaigns utilize multiple channels to reach
priority audiences, including digital and online outreach. Online strategies include two distinct types of
Google advertising: 1) mobile app advertising placements (AdMob), where campaign banner
advertisements (banner ads) are placed on mobile apps; and 2) keyword search term ads (AdWords),
where the campaign website is advertised at the top of Google search results, based on the key words
searched by the individual. Also, campaign banner ads are available to anyone in the public domain to
download and embed on external websites. Although the campaign did not actively facilitate
partnerships with certain adult themed sites, many such sites have downloaded campaign
advertisements. This study made 3 comparisons of ad performance based on where they were
advertised: 1) mobile app ads, with dating/hookup apps compared to all other apps; 2) Google Adwords
with sexually explicit content versus no sexually explicit content; and 3) websites that downloaded ads
and placed them on sexually explicit sites versus websites that downloaded ads and placed them on
sites without sexual content.

Methods: Internet advertising impressions, cost, clicks for AdMob, AdWords and external websites
hosting campaign banner ads were collected monthly from campaign launches through August 2014.
Websites, mobile apps and keyword search terms were categorized/classified by type: 1) dating/hookup
apps versus non-dating/hookup apps; 2) sexually explicit Adwords (e.g. bareback) versus non-sexually
explicit Adwords (e.g. HIV); and websites with sexually explicit content versus websites without sexually
explicit content. Click-through-rates (CTR) and cost-per-click (CPC) were calculated.

Results: Since the launch of the campaigns, mobile app ads on dating/hookup apps (e.g. GROWLr,
Jack’d, Scruff and u4Bear) had a higher overall CTR (0.30%) than mobile ads on other types of apps (e.g.
Gay FM and Gender Bender; CTR: 0.15%). Mobile ads on dating/hookup apps also had a lower average
CPC ($0.22) than mobile ads on other types of apps (CPC: $0.74). Sexually explicit keyword searches had
a higher CTR (0.74%) then other types of keyword searches (CTR: 0.55%). Sexually explicit keyword
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searches also had a lower CPC ($2.24) than other types of keyword searches (CPC: $3.87), exceeding
industry standards. Among all websites using downloaded ads, 8 of the top 10 referring websites to the
campaign websites had sexually explicit content.

Conclusions/Implications: These data demonstrate that gay and bisexual men are willing to access HIV
prevention messaging while they are active on dating/hookup apps and websites, as well as searching
for sexual content on the internet. Promoting HIV prevention messages and social marketing campaigns
on these websites/apps can be an effective way to reach gay and bisexual men overall. In addition,
reaching gay and bisexual men through these channels may also be more cost effective. Men at risk for
HIV are using websites and apps with sexual content and websites and apps should offer HIV prevention
messaging. This targeted message dissemination will maximize message and campaign reach to the
target audience.

Abstract 1792 - Building Healthy Online Communities: Outcomes from a Meeting of Gay Dating Website
and App Owners and Public Health Leaders
Author(s): Jennifer Hecht, Daniel Wohlfeiler

Issue: Public health has sought to use gay dating sites and apps as a means of reaching large numbers of
MSM with HIV/STI prevention messages. Yet the field has spent limited time coordinating and planning
for how best to use the sites/apps to reduce the likelihood of HIV/STI transmission. Sites and apps
receive thousands of requests from departments of health and community-based organizations with
little way to know which ones will be the most effective use of their time and money.

Setting: We held a meeting in September 2014 with 8 site/app owners, whose reach is national (or
international) in scale and public health leaders in the HIV/STI prevention field throughout the US. In
2015, we collaborated with European health officials regarding HIV/STI prevention on mobile apps.

Project: The meeting had three goals:

1) Create efficient and productive relationships between website/app owners and HIV/STI prevention

2) Critically evaluate current strategies for online HIV/STI prevention and generate new ideas

3) Develop an ambitious and feasible action plan for implementing new strategies.

Key activities and discussion topics were designed to build trust and share perspectives. They included:
a review of HIV/STI epidemiology in the US; a review of findings from a previous survey of owners, users,
and HIV/STI directors; discussion of partner services; sites/apps sharing examples of how they support
healthy online communities; discussion of benefits and challenges of partnerships between site/app
owners and public health; small group brainstorm of new ideas for online prevention; group activity to
prioritize ideas.

Results: Several themes emerged, including: sites/apps want to support HIV/STI prevention, want to
know what is most effective, and want to provide accurate information to their users; promoting
HIV/STI testing and reducing HIV stigma online are high priorities; streamlining and coordinating
requests can improve quality and lower cost; and online partner services should be adapted for use on

apps.
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The meeting led to the development of a consortium of public health and site/app owners who are
committed to effective partnerships, with three key priorities: promoting HIV/STI testing, fighting
stigma, and improving coordination between site/app owners and public health.

The consortium began during World AIDS Day 2014 by promoting 2 websites focused on HIV/STI testing
and CDC’s Start Talking campaign. From December 1-15th, 8 participating MSM dating websites/apps
donated ad space, leading to 19 million impressions. One of these websites/apps was the top referrer
to CDC'’s Start Talking campaign website during this time period, suggesting both broad reach as well as
receptivity of MSM to receiving public health messages on dating websites/apps.

Lessons Learned: Engaging website and app owners in a thoughtful and meaningful way that
incorporates their priorities and perspectives enables effective partnerships with public health. All
parties agreed to prioritize promoting HIV/STI testing, reducing stigma, and streamlining
communication. Ensuring internal coordination among public health agencies will increase our
effectiveness with site/app owners. Additional work is needed to improve coordination and reduce the
number of individual requests to owners, to continue to identify best practices for online HIV prevention
strategies, and to improve evaluation strategies for online interventions.

Abstract 2204 - Two Decades of Putting Structural Interventions into Practice: The Use of Sexual
Network Concepts to Build Healthy Communities Online as a Practical Outcome
Author(s): Dan Wohlfeiler, Jen Hecht

Issue: The first meeting to discuss the need for structural interventions (SI) for HIV prevention, and to
brainstorm what they might be, took place 20 years ago in San Francisco. Community-based
organizations, researchers, and government funders attended. Since then, all three of these groups have
struggled to implement feasible, effective SI’s, with limited success. Using network approaches helped
us identify the need to collaborate with the owners of online dating sites and apps, and with them,
identify feasible Sl with potential to reduce transmission among MSM who meet new partners online.

Setting: Sl's aim to create conditions and environments in which people can be healthy. In the case of
websites and apps frequented by MSM, the audience includes all users of the website and apps,
regardless of whether or not they participate in a public health-supported intervention.

Project: Identifying online sites and apps as optimal settings to implement feasible SI, and conduct
formative research on them in collaboration with key stakeholders.

Results: Barriers to implementing Sl include: a) a lack of clarity regarding the definition, scope, and goals
of SI; b) difficulty of measuring Sl effectiveness using randomized control trials; c) funding mechanisms;
d) practitioners’ over-reliance on service provision, including behavioral and biomedical interventions.
To overcome some of these barriers, we focused on sexual networks as a pathway through which large
social determinants may affect transmission. Network concepts, such as concurrency being fueled by
disproportionate incarceration of African Americans, suggest the need to address sentencing reform to
undo one of the most pernicious outcomes of racism. Similarly, using the concept of sexual networks to
help identify SI for MSM suggests working with the businesses (dating websites and apps) that facilitate
men meeting new partners. These businesses can affect many aspects of sexual networks, including
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mixing between men with different sexual risk, drug use profiles, serosorting, and usage of biomedical
interventions including treatment and PrEP.

Many interventions have focused on using messaging and behavioral approaches to reach men online.
We conducted formative research with dating site and app owners, users, and HIV/STD program
directors to determine levels of support for both behavioral risk-reduction and Sl with potential to help
address network-level factors. Interventions with high levels of support included creating automated
HIV-testing reminders and expanding profile options to allow users to seek partners by risk preferences,
HIV status, and ready access to geocoded test site directories. We were also able to identify some
behavioral interventions, such as outreach, that had less support among users. This suggests that
program managers examine current program prioritization.

Lessons Learned: By applying network concepts we were able to identify several Sl with varying levels of
sustainability without relying on public health resources and that have potential to reduce HIV and STD
transmission online. Users supported many Sl, and were thankful for being asked which interventions
should be implemented. These findings laid the groundwork for a 2014 meeting of HIV/STD program
experts with seven site and app owners (described in Abstract # ORLH5477083333) and for developing,
implementing, and evaluating structural interventions.

Track E

Session EO5 - Advancing HIV and Hepatitis Prevention for Drug Users
Room: Hanover E (Hyatt Regency Atlanta)

Abstract 2034 - Ending the Ban on Federal Funding for Syringe Service Programs: New Environments,
New Data, New Messages, New Messengers
Author(s): Mary Beth Levin, Bill McColl

Issue: Funding and political support continue to be issues for syringe services programs (SSPs), perhaps
most prominently because Congress restored the ban on the use of federal funding for syringe service
programs(SSPs) in 2011. However, the need for such services is greater than ever given the epidemics of
HIV,viral hepatitis, opiate overdose, and prescription drug misuse with its concomitant increase in

heroin use.

Setting: After a two-year reprieve, Congress restored the 21-year ban on the use of federal funding for
SSPs. This was both surprising and discouraging given that syringe access is among the most effective
and well-researched methods of HIV prevention available. Myths and misunderstandings still persist
despite abundant and unambiguous data about their success. The restored ban has had a chilling effect
on other funders who misperceived the reinstatement as an indictment of effectiveness. Given the
demands of service provision, individuals and programs often do not have the capacity to develop and
test advocacy materials and approaches.

Project: In response, advocates from 18 national organizations have come together to re-evaluate

efforts, taking a harm-reduction approach in advocacy strategies, meeting policymakers “where they are
at”. New partners, new messages and new data informed this response. It involved a broader look
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beyond HIV to include viral hepatitis, prescription drug misuse, drug overdose, access to addiction
treatment, health disparities, costs and cost-effectiveness, public safety, and local perspectives. A
collection of “ready to use” materials have been developed and successfully utilized to meet this need.

Results: We have data that didn't exist two years ago, reinforcing and renewing support for SSPs. We
now know:

-Every dollar invested in SSPs results in seven dollars in savings in HIV treatment. -SSPs also reduce other
health costs (research in progress).

-SSPs clean-up neighborhoods by ensuring that used syringes are safely disposed.

-SSPs reduce hepatitis C.

-SSPs are 25% more effective in serving as a bridge to treatment for substance use disorder than others
in the field.

-African-Americans are 11X and Latinos are 5X more likely to contract HIV via injection drug use.

-Local enabling legislation is not required for SSPs to receive public funding.

-The largest source of funding is public (state and local).

-There is increased support for SSPs among law enforcement and faith communities.

Lessons Learned: The largest misperception about lifting the ban is its cost (there is none). Itis a point
that needs to be made every time and at the very beginning of any interaction.

Traditional supporters found the new data, particularly the disparity data, helpful, reinvigorating
interest and enthusiasm which has waned over the years.

Those who had not supported syringe exchange previously found the cost-effectiveness data, law
enforcement support, bridge to drug treatment data, and the states' rights argument, most compelling
(in that order).

High turnover in congress and among congressional staff means that efforts must be continuous.

The misunderstandings and nuances involved require a specific conversation on this topic, rather than
merely including it on a list of advocate concerns.

Many have found our approaches helpful in their advocacy at the local level.

Abstract 2217 - Hepatitis C Testing Guidelines: Engaging Stakeholders at the State Level
Author(s): Michelle Scavnicky, Michael Ruppal, Phil Reichert

Issue: An estimated 3.2 million people are living with chronic Hepatitis C (HCV) infection in the United
States, and the number of new annual infections remains steady at approximately 17,000. In 2013, the
United States Preventive Services Task Force (USPSTF) recommended adding one time testing of “baby
boomers” - those born between 1945 and 1965 — to their current “B” grade recommendation of
screening for those at high risk of HCV infection. The USPSTF grade change acknowledges the benefits of
screening the “baby- boomer” population, which represents more than 75% of HCV cases in the United
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States, while also aligning with the Centers for Disease Control and Prevention hepatitis c testing
guidance. It also reconfirms that other “high risk” individuals, no matter their age, should also be tested.

Setting: The AIDS Institute, along with the CDC Foundation and Florida Department of Health, embarked
on a project to advance adoption and implementation of the hepatitis C (HCV) birth cohort testing
guidelines at the state level by engaging a cross-section of stakeholders from public health, health
systems, government and academia.

Project: The AIDS Institute began working with the Florida Department of Health (FDOH), Hepatitis
Prevention Program to identify and recruit key stakeholders through public health, health systems,
government and academia within the hepatitis arena in Florida to engage in the advancement and
adoption of hepatitis C testing guidelines at the state level. After months of comprehensive planning,
TAl, in collaboration with FDOH and the CDC Foundation, hosted a one-day stakeholder’s forum where
37 key stakeholders were in attendance. The forum agenda included presentations and interactive
discussions on the rationale for the hepatitis C testing guidelines, suggestions on how each organization
is supporting or can support the implementation of the guidelines and discussion of quality measures
regarding HCV testing of the birth cohort and reinforcement of existing risk-based testing
recommendations. Discussion focused on known barriers to implementation and identify ways to
support implementation. TAlI conducted 3 and 6-month follow-up to the key stakeholders around what
strategies have been taken, discussed or implemented within their respective organizations or what
barriers, challenges, and successes, if any since they attended the forum. TAl also developed a
recommendation report that is transferable and appropriate for other states to use as a basis for
implementing the guidelines.

Results: TAl will provide a comprehensive overview of the process which led to a summary of key
outcomes from the forum discussions; development of a one-year action plan; further enhanced
relationships among local stakeholders to support CDC/USPSTF recommendations and how individual
stakeholders will continue to be engaged and involved in implementing the one-year action plan. TAI
will review the 3 and 6-month follow-up and the results will be shared with the participants as part of
the ongoing process to engage key stakeholders.

Lessons Learned: The overarching message for the participants attending this session is to help them
work with their particular state and begin to engage key stakeholders and further develop relationships
to support CDC/USPSTF recommendations for HCV testing.

Abstract 2428 - Necessary, but not Sufficient: The Impact of Funding Policy on Integration of HIV/Viral
Hepatitis
Author(s): Richard Cotroneo, Shannon Mason, Kirsten Rowe

Background: In 2011, the CDC/NCHHSTP, Division of HIV/AIDS Prevention (DHAP) issued a 5 year
funding opportunity announcement (FOA) titled Comprehensive HIV Prevention Programs for Health
Departments (PS 12-1201). To support CDC’s Program Collaboration and Service Integration (PCSI) goals,
PS 12-1201 actively encouraged service collaboration and outlined an allowable percentage of funds
that could be used toward integrating Hepatitis B and C testing. DHAP guidance encouraged health
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departments to consult with NCHHSTP Division of Viral Hepatitis (DVH)-funded Viral Hepatitis
Prevention Coordinators (VHPCs) when preparing their applications for PS 12-1201. The National Viral
Hepatitis Technical Assistance Center sought to assess the extent to which VHPCs, also located in health
departments, were actually consulted or involved in preparation of their jurisdiction’s application for PS
12-1201.

Methods: A brief 10 question, on-line survey was administered between January and February of 2012
to all CDC funded VHPCs. The survey explored: 1) the extent to which VHPCs were asked for input or
were involved in preparation of their jurisdiction’s application for PS 12-1201; 2) the extent to which
jurisdictions included viral hepatitis activities in the application; and, 3) the level of funding jurisdictions
allocated to these activities. Survey questions explored VHPC beliefs about the impact of inclusion of
language requiring consultation with VHPCs. Specifically, they were asked about the anticipated impact
on the level of integration of viral hepatitis activities and about other factors related to the PS 12-1201
FOA which may effect viral hepatitis services. The survey was completed by 46 of 53 eligible VHPCs. A
follow-up webinar with 29 VHPCs was held in April 2012 to interpret the results and the survey.

Results: Only one third of VHPCs (15) who completed the survey indicated that they were asked for
input or were included in development of their health department’s application for PS-12-1201.
However, 26% (12) of VHPCs surveyed indicated that their health department HIV program staff were
aware of the needs of the hepatitis program, and that the coordinator’s input was not necessary. Thirty
seven percent (16) were aware that their jurisdiction included specific activities related to hepatitis
screening services. Only 10 VHPCs reported that their program received funds for hepatitis testing
services in their jurisdiction’s award for the FOA. Only half of VHPCs (23) indicated that inclusion of
language addressing program collaboration or viral hepatitis facilitated integration of viral hepatitis
services in their jurisdiction’s HIV program. Close to half of VHPCs (46%) responded that DHAP’s efforts
to promote PCSl in PS 12-1201 resulted in no change in integration of viral hepatitis services in health
department HIV programs. Over one-third (39%) reported that the shift in focus of PS 12-1201 to high
impact HIV areas made it more difficult to integrate viral hepatitis and HIV program services.

Conclusions/Implications: The inclusion of language in CDC FOAs that is supportive of viral hepatitis
integration is necessary, but alone is not sufficient to promote program collaboration and service
integration. More robust direction regarding integration is needed in order to affect integration of viral
hepatitis services in health department HIV programs.

Abstract 2502 - HIV and Hepatitis Prevention through a Drug User Health Framework
Author(s): Chris Taylor, Mariah Johnson, Magalie Lerman

Issue: Although HIV transmission rates for PWIDs have decreased, there continue to be high frequencies
of injection drug use (IDU) practices associated with HIV acquisition. The current injection drug use-
related HIV outbreak in southern Indiana, where there are now 130 confirmed cases, is one critical
example of this. According to CDC, 7% of the estimated 47,352 diagnoses of HIV infection in 2013 in the
U.S. were related to injection drug use, with an additional 3% related to male-to-male sexual conduct
and IDU. Of the estimated 3,096 diagnoses of HIV infections attributed to IDU in 2011, 46% were among
African Americans and 21% were among Latinos. At the end of 2010, an estimated 147,608 adult and
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adolescent s PWIDs were living with a diagnosed HIV infection in the U.S., meaning that 21% of known
living HIV cases in 2010 were related to IDU. While the surveillance system for hepatitis C is very
limited, it is estimated that some communities of PWID have hepatitis C infection rates as high as 90
percent.

NASTAD has long been committed to addressing drug user health, from the 1992 issuance of the policy
statement “Reusing Transmission of HIV through Increases Access to Clean Needles and Syringes,” to its
most recent publication “Maximizing Health, Minimizing Harm: The Role of Public Health Program in
Drug User Health,” released in early April 2015.

Setting: Harm reduction services can be provided in a variety of settings. This session will include
discussion of activities in health departments, community based organizations and outreach settings.

Project: The recent outbreak of 130 confirmed HIV cases — the majority of which also involved hepatitis
C co-infection — among a network or PWIDs in Scott County, Indiana has made clear that a strong public
health infrastructure that prioritizes prevention, public health and client-centered approaches to
substance use is necessary to reduce new transmission of infectious diseases within this population.
While Indiana Governor Mike Pence has responded to the outbreak with the authorization of a
temporary syringe exchange program, Kentucky has recognized the inextricable link between the
sharing of needles and HIV and HCV transmission among networks of people who inject heroin and
other opiates by allowing needle exchange programs across the state to combat the hepatitis epidemic
in the state.

Results: These aren’t isolated cases, as the CDC recently reported that more than 30 states have
reported increases in HCV cases, 75% of which are among young PWID. Comprehensive approaches to
drug user health and harm reduction that prevent opioid overdose, prevent transmission of HIV and
hepatitis, treat those currently living with HIV and cure those with HCV, and link PWID to substance use
and mental health services as needed are necessary on the local, state, and federal levels.

Lessons Learned: This presentation will explore effective collaborations between policymakers, health
departments, providers, and community based organizations in addressing drug user health, in addition
to a detailed overview of new opportunities for coverage of drug user health services through the ACA,
Medicaid expansion, and the Mental Health Parity and Addiction Equity Act (MHPAEA).
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APO1
Abstract 1932 - Epidemiology and Surveillance
Author(s): Yingbo Ma, Kwa Sey, Amy Wohl

Background: Pre-exposure prophylaxis (PrEP) is recommended for persons who are at ongoing risk of
acquiring HIV. These include Men who have sex with men (MSM) who have an HIV positive partner or
MSM who are diagnosed with a recent bacterial sexually transmitted infection (STI). This analysis
compared knowledge of PrEP and willingness to take PrEP in two cross sectional samples of urban MSM
recruited through the National HIV Behavioral Surveillance System (NHBS) in 2011 and 2014. NHBS
conducts behavioral surveillance among persons at high risk for HIV infection in rotating annual cycles in
Los Angeles County (LAC).

Methods: Venue-based, time-space sampling was used to recruit men to participate in NHBS. Eligible
MSM completed an interviewer-administered behavioral risk survey that included questions on
knowledge, utilization and willingness to use PrEP and were offered HIV testing. Prevalence ratios (PR)
and 95% confidence intervals (Cl) were calculated using a Poisson model with a robust standard error to
assess the changes across time. A subgroup analysis was performed among MSM who reported an HIV
positive partner or recent bacterial STI diagnosis. Participants who self-reported as HIV-positive were
excluded from this analysis.

Results: The 2011 (n=444) and 2014 (n=468) samples were comparable with respect to age,
race/ethnicity, education and regular medical care. Overall, the proportion of men who had heard
about PrEP increased from 28% in 2011 to 63% in 2014 (p<0.01) and willingness to use PrEP increased
from 47% in 2011 to 58% in 2014 (p<0.001). The observed increases in knowledge of PrEP (adjusted
PR=2.22,95% Cl: 1.88-2.61) and willingness to use PrEP (adjusted PR=2.09, 95% Cl: 1.66-2.62) persisted
regardless of age, race, education and history of healthcare utilization. Though PrEP use increased
significantly from 2011 to 2014, it remained fairly uncommon (0% in 2011 vs. 3% in 2014, p<0.001). Five
percent of respondents in both 2011 and 2014 reported having an HIV positive partner while 12% in
2011 and 17% in 2014 had recently been diagnosed with a bacterial STI. Of these arguably PrEP eligible
MSM, 39% in 2011 and 82% in 2014 had heard of PrEP (adjusted PR=2.05, 95% Cl: 1.50-2.81), and 54% in
2011 and 69% in 2014 were willing to take PrEP (adjusted PR=3.18, 95% Cl: 2.11-4.78). However, 0% in
2011 and 8% in 2014 had ever used PrEP (p=0.02).

Conclusions/Implications: In LAC from 2011 to 2014, knowledge of PrEP and willingness to use PrEP
increased significantly among MSM irrespective of race/ethnicity, age group, education or history of
healthcare utilization. Although current PrEP utilization is low, the data suggest a willingness to use PrEP
among at-risk MSM.

APO2
Abstract 1418 - Epidemiology and Surveillance
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Author(s): Angela Hernandez, Alexandra Oster, Cheryl Ocfemia, Neeraja Saduvala, Jeffrey Johnson,
Walid Heneine, H. Irene Hall

Background: Transmission of HIV drug resistance may impair the effectiveness of first-line and
subsequent antiretroviral treatment (ART) options and may lead to HIV treatment failure. Moreover,
transmission of HIV variants that are resistant to ARTs used for pre-exposure prophylaxis (PrEP) can limit
the efficacy of this intervention. All states and U.S. territories report demographic, risk, clinical, and
laboratory data on persons diagnosed with HIV infection to the CDC National HIV Surveillance System
(NHSS); jurisdictions conducting Molecular HIV Surveillance (MHS) also report HIV sequences from
genotypic resistance testing conducted as a part of standard HIV care. Here, we describe the prevalence
of transmitted drug resistance in antiretroviral-naive individuals associated with PrEP and commonly
used ART regimens among persons newly diagnosed with HIV.

Methods: Our analysis included subtype B HIV-1 pol sequences collected within 3 months of initial
diagnosis for antiretroviral-naive persons who were newly diagnosed with HIV infection during 2010-
2012 in 8 HIV surveillance jurisdictions (Colorado, Connecticut, California [Los Angeles County only],
Michigan, New York, South Carolina, Texas, and Washington). The CDC HIV-1 surveillance mutation list
was used to identify drug resistance mutations associated with TDF/FTC (PrEP) and three commonly
used HIV ART regimens (efavirenz-based: EFV/TDF/FTC, atazanavir-based: ATV/r/TDF/FTC, and
darunavir-based: DRV/r/TDF/FTC). We compared resistance to PrEP and commonly used ART regimens
by age, race/ethnicity, and population density of area of residence.

Results: Of 13,415 persons with sequences during 2010-2012 in these 8 jurisdictions, 0.7% had
resistance to PrEP mostly due to M184V; 8.7% to the efavirenz-based regimen, 1.3% to the atazanavirl
based regimen, and 0.9% to the darunavir-based regimen. The percentage of persons with resistance to
the efavirenz-based regimen increased 3.1% from 2010 to 2012; no significant changes were observed in
resistance to other regimens. Resistance to PrEP did not vary by demographic characteristics. Resistance
to the efavirenz-based regimen was significantly higher among persons aged 13-19 years (14.4%)
(PR=1.7; 95% CI=1.37, 2.12) compared with persons aged 30-39 years (8.5%) and among blacks/African
Americans (9.8%) (PR=1.31; 95% Cl=1.13, 1.51) and Hispanics/Latinos (8.8%) (PR=1.17; 95% Cl=1.01,
1.51) compared with whites (7.5%). Resistance to the atazanavir-based regimen was significantly higher
among persons aged 13-19 years (2.3%) (PR=2.17; 95% CI=1.19, 3.94) compared with persons aged 30&
39 years (1.1%). Resistance to the darunavir-based regimen did not vary by any demographic
characteristics. No difference in resistance to PrEP or any of the three ART regimens were observed by
population density of area of residence.

Conclusions/Implications: Transmission of HIV variants resistant to PrEP was uncommon; however,
ongoing assessment of PrEP resistance is important for monitoring the continued effectiveness of this
prevention intervention. Although resistance to protease inhibitor (atazanavir and darunavir)-based
regimens was low, resistance to the efavirenz-based regimen was high. These results highlight the
importance of timely resistance testing among newly diagnosed persons to ensure optimal ART
provision and reduce transmission.

APO3
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Abstract 2373 - Epidemiology and Surveillance
Author(s): Erin Kahle, R. Craig Sineath, Patrick Sean Sullivan, Travis Howard Sanchez

Background: In the United States, young men who have sex with men (YMSM: 13-24 years old), are at
particularly high risk of HIV infection and contribute a significant proportion of new infections.
Understanding sexual risk and HIV testing behaviors of YMSM is critical in developing targeted
prevention programs. Therefore, we assessed HIV risk behavior among YMSM participating in an online
survey of HIV behavior.

Methods: We used data collected from the 2013 cycle of the American Men’s Internet Survey (AMIS), an
annual cross-sectional HIV behavioral survey of MSM in the United States. MSM, at least 18 years old
and residing in the United States, were recruited through banner advertisements on select social media
websites. We compared sexual risk behavior and internet use among young HIV-uninfected MSM
respondents 18-20 and 21-24 years of age using regression models (p&#8804;.05).

Results: Among the 10,377 eligible, completed surveys from MSM, 1,892 (18.2%) were HIV-uninfected
and age 18-24 years old. Of these, approximately one-third (n=646, 34.1%) were 18-20 years old and
two-thirds (n=1246, 65.6%) were 21-24 years old. Most young MSM respondents were white, had at
least some college, and were lived in urban areas. In the previous 12 months, 547 (28.9%) reported six
or more male sex partners, and 1217 (61.4%) reported anal intercourse without a condom. Compared to
younger YMSM age 18-20, older YMSM were more likely to report anal intercourse without a condom
(66.5% vs. 60.2%, p=0.007). Binge drinking alcohol was significantly higher among the older YMSM
(77.5% among 21-24 vs. 59.3% among 18-20, p<0.001), but illicit substance use was similar (35.6% vs.
37.6%, p=0.42). Nearly a third (n=589, 31.1%) of all YMSM met their last sexual partner through the
internet; this did not differ significantly by age. Most (n=1224, 64.7%) reported ever receiving an HIV
test, but less than half (815, 43.1%) had an HIV test in the previous 12 months. The proportion of YMSM
with an HIV test in the past year was significantly higher in the older age group (p<0.001).

Conclusions/Implications: High sexual risk and insufficient routine HIV testing among YMSM may
contribute to increasing new HIV infections in this population. The lower engagement in high risk
behavior among the youngest YMSM offers an opportunity for earlier intervention, including prevention
programs to increase testing. Further, the substantial proportion of YMSM meeting sexual partners
through the internet suggests an additional venue for targeting YMSM for prevention.

APO4
Abstract 1289 - Epidemiology and Surveillance
Author(s): Joella Adams, Jennifer Shinefeld, Kathleen Brady

Background: Among cases reported in 2013 to the enhanced HIV/AIDS Reporting System (eHARS), 345
of the 533 (65%) newly diagnosed HIV cases among male Philadelphia residents reported MSM as their
transmission risk. Pre-exposure prophylaxis (PrEP) has the potential to prevent HIV transmission among
HIV-negative MSM. The aim of this study was to determine the acceptability of PrEP among HIV-
negative MSM and factors associated with acceptability.
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Methods: This analysis uses survey responses from the National HIV Behavioral Surveillance System
(NHBS) conducted in Philadelphia from August to November 2014. Self-reported HIV positive
respondents and those not completing relevant questions regarding PrEP use were excluded. We
evaluated the relationship between willingness to use PrEP and demographic, risk behavior, and HIV
testing variables. Chi-square univariate analysis was performed for each variable. Variables found to be
statistically significant at p<0.1 were included in a stepwise multivariate logistic regression model along
with age and race.

Results: Of 558 HIV-negative MSM interviewed, 61% (n=340) were willing to take PrEP daily. Of those
who knew someone in Philadelphia who had taken PrEP (n=167, 30%), 77% were willing to take PrEP.
Variables not statistically significant in univariate analysis included demographic (age, race/ethnicity,
education, employment status, insurance status, visiting a health provider in the past year), sexual risk
behavior (an STl or exchange sex in the past year), behavior at last sex (type of partner, length of
relationship, unprotected insertive or receptive anal sex, substance use, relative age of partner), and HIV
testing (ever tested for HIV, HIV test in past year, and newly identified HIV positive status) variables.
Multivariate analysis included the following: age, race/ethnicity, income level, history of homelessness,
non-injection drug use in the past year, total number of male unprotected anal sex partners, knowledge
of someone in Philadelphia taking PrEP and an HIV-positive partner at last sex. We found that men with
a history of homelessness (AOR:1.99, 95%Cl:1.16-3.41) and men reporting non-injection drug use in the
past year (AOR:1.72, 95%Cl:1.17-2.50) were about twice as likely to be willing to take PrEP. Men who
knew someone in the Philadelphia area who has taken PrEP were nearly three times as likely to take
PrEP everyday (AOR:2.95, 95%Cl:1.90-4.57). No other significant associations were found between
willingness to take PrEP and other predictor variables included in the multivariate analysis.

Conclusions/Implications: Acceptability of PrEP was high among HIV-negative MSM in Philadelphia.
Men who were aware of others using PrEP in Philadelphia were nearly three times as willing to take
PreEP themselves. This highlights the importance of increasing knowledge of PrEP as an HIV prevention
strategy within the MSM community. Surprisingly, none of the sexual risk behavior variables included
remained significant in multivariate analysis. However, certain high-risk behaviors were associated with
willingness to use PrEP including homelessness and substance abuse in the past year. Awareness
campaigns and working with community based organizations and providers on increasing access to PrEP,
particularly to high-risk individuals, could expand use.

APO5
Abstract 1946 - Epidemiology and Surveillance
Author(s): David Katz, Amy Bennett, Julia Dombrowski, Julia Hood, Susan Buskin, Matthew Golden

Background: HIV self-testing has the potential to increase testing and thereby result in earlier HIV
detection. However, the increase in confidentiality and control that can make self-testing appealing to
consumers limits the ability of health departments and prevention programs to monitor the impact of
these tests.

Methods: We examined the use of HIV self-tests in King County, Washington, using data from HIV
partner services interviews, a computerized intake form at a public health STD clinic (sentinel
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surveillance site), and an annual behavioral survey conducted among a convenience sample of men who
have sex with men (MSM) attending the Seattle Pride Parade.

Results: From July 2013-December 2014, 349 persons aged 15 and older were newly diagnosed with HIV
infection in King County, of whom 262 (75%) were interviewed for partner services. Of the 197 (75%)
interviewed cases who were asked about self-testing, 23 (12%) reported having ever used an HIV self-
test to test themselves, of whom 47% reported obtaining their last test from a pharmacy in person, 35%
a 2013 Pride-based HIV self-test mass distribution campaign, and 17% another source. Twelve (52%)
reported that their last self-test was positive, 10 (44%) negative, and 1 (4%) invalid. Of those with a
positive self-test, 9 (75%) indicated that it was their first positive test, all of whom were MSM and linked
to care within 3 months of their positive self-test. Of 10 with a negative test, 6 (60%) last self-tested
within 3 months prior to HIV diagnosis, suggesting they may have tested false-negative during the
window period. MSM and transgender persons who have sex with men were more likely to report ever
using a self-test (15%) compared with men who sex with women only and women (2%) [p=.01].

Among 5467 STD clinic visits where MSM completed computerized intake from August 2013-March
2015, 806 (15%) reported ever having used an HIV self-test to test themselves, of whom 8% reported
obtaining their last test from an online store, 28% a pharmacy in person, 32% the HIV self-test mass
distribution, 27% another source, and 5% did not remember. HIV-negative men were more likely than
MSM living with HIV to report ever using a self-test (16% vs. 7%; p<.0001). Fifty-two percent said they
used their last self-test instead of seeking facility-based testing. Thirty (3.7%) reported that their last
self-test was positive, 767 (95.2%) negative, 4 (0.5%) invalid, and 5 (0.6%) were not sure of the result. Of
those with a positive self-test, 14 (47%) indicated it was their first positive test. The proportion of visits
where MSM reported ever using a self-test increased from 13% in 2013 to 17% in first quarter 2015
(p<.01).

Among Pride survey respondents, the proportion of sexually active, HIV-negative MSM reporting ever
having used a “home HIV test” increased from 8% (19/246) in 2013 to 17% (59/339) in 2014 (p=.0007).

Conclusions/Implications: A small, but increasing proportion of MSM in King County is using HIV self-
tests. HIV surveillance and partner services can be used to monitor the use of these tests and evaluate
self-testing interventions.

APO6
Abstract 1690 - Epidemiology and Surveillance
Author(s): Michael Navejas, Kathleen Reilly, Shavvy Raj-Singh, Alan Neaigus

Background: In NYC as of December 31, 2013, MSM accounted for 72% of men with known HIV
transmission risk living with HIV/AIDS. Sexual risk behaviors, including condomless anal sex, account for
most infections among MSM and therefore require closer examination.

Methods: A cross-sectional, probability sample of HIV-infected adults aged 218 years who received

outpatient HIV care in NYC from January 2011 through April 2012 were interviewed for the CDC-funded
Medical Monitoring Project (MMP). We describe the frequency and correlates of self-reported
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condomless receptive or insertive anal sex in the past 12 months among a sample of sexually active HIV-
positive MSM. Crude and adjusted odds ratios (AOR) and 95% confidence intervals (95%Cl) are
estimated using stepwise logistic regression.

Results: Of the 695 patients interviewed for MMP in 2011-2012, 291 were men (41.9%). Of these men,
139 (47.8%) reported sexual activity with another man in the past 12 months. Among MSM, 35.3% were
black, 38.1% Hispanic, 21.6% white, and 5% were of other race/ethnicity. The median age was 42 years.
Condomless anal sex was reported by 42.5% of sexually active MSM. In multivariate analysis, the
following self-reported variables were independently associated with condomless sex in the past 12
months: stimulant drug use (categorized as: crack, cocaine, crystal methamphetamine or other
amphetamine; other drug use; or no drug use) in the past 12 months (AOR=7.4, 95%Cl=2.2-25.5); >3 sex
partners in the past 12 months (AOR=5.3, 95%Cl=2.3-12.6); and a history of a sexually transmitted
disease (STD) in the past 12 months (AOR=3.1, 95%Cl=1.1-8.5). Age, race, and education were not
independently associated with condomless sex.

Conclusions/Implications: Close to half of the sexually active HIV-positive MSM in this NYC sample
reported recent condomless anal sex. Those who reported condomless sex were more likely in the past
12 months to have used stimulant drugs, to have had an STD, and to have had multiple male sex
partners. High risk sexual behaviors among this sample of MSM underscore the need for initiation and
continuation of preventive interventions as a central component of HIV primary care to reduce HIV
transmission and STD infection. This prevention strategy should include frank discussions between
health providers and patients about stimulant drug use, multiple sex partners, and STDs, as well as
consistent condom use.

APO7

Abstract 1750 - Epidemiology and Surveillance

Author(s): Lawrence Ouellet, Mary Mackesy-Amiti, Jeremy Young, Jeannette Bailey-Webb, Dorothy
Murphy, Chad Zawitz

Background: In the United States, about 15% of persons living with HIV (PLWHIV) —and 20% of Black
and Hispanic PLWHIV — are incarcerated annually, making jails a key place for identifying infections and
linking PLWHIV to medical care. Access to, and retention in, appropriate medical care post-release is
essential for the individual’s health and to prevent HIV transmission. While health insurance facilitates
access to care, serious racial and ethnic disparities exist, with 33% of Hispanic and 22% of Black adults
aged 18-64 being uninsured compared with 14% of non-Hispanic (NH)-Whites. Implementation of the
Affordable Care Act is expected to narrow these disparities. This study examines health insurance
coverage among PLWHIV in a large urban jail, including enrollment predictors, facilitators and barriers.

Methods: Men and women with HIV and detained in Cook County Jail, Chicago, Illinois were interviewed
for the study as a part of the Seek, Test, Treat, Retain (STTR) HIV Consortium. Interviews began July,
2013 and included questions about type of health insurance, when and where enrolled, types of persons
who assisted in enrollment, and barriers to enrollment. We conducted logistic regression analyses to
examine associations between demographic, mental health (depression, trauma) and substance use
(TCU scores) factors and having health insurance.
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Results: The sample (n=268) was 82% Black, 9% Hispanic and 72% male, and 32% reported having no
health insurance. Among the insured, the most common forms of insurance were Medicaid (61%) and
Medicare (24%). Only 6% of the insured reported a private provider and 3% reported a State plan.
Dental or vision insurance was reported by 17% of subjects. Among those who enrolled in insurance in
2013 or later (n=99), 58% (n=57) reported assistance by others. Assistance was provided most often by
a non-HIV case manager or other social service professional (34%), HIV case manager (20%), medical
staff personnel (14%), relative/friend/spouse (13%), or health insurance navigator (9%). Enrollment
most often took place where the person normally obtained medical care for HIV (38%), another clinic or
hospital (19%), jail (15%) or a government social service office (9%). Not obtaining health insurance was
most often attributed to drug use, a chaotic life situation or not caring (26%), not qualifying for Medicaid
and unable to afford insurance (20%) not knowing about the availability of insurance (18%) or where to
enroll (14%), and not having a bank account (17%) or identification (7%). Independent positive
predictors of having insurance included older age, being Black and having higher income. Gender,
depression, trauma symptoms, and substance use were not associated with having health insurance.

Conclusions/Implications: Incarcerated PLWHIV in this sample were more likely to be without insurance
than the U.S. population as a whole and the U.S. population of Blacks and Hispanics. Medicaid was the
primary insurance provider in this population. While the majority of recent insurance enrollments took
place in a medical setting, a notable minority occurred in jail. Interventions to promote insurance
coverage in this population need to address substance use, gaps in awareness of options, and barriers to
having required documentation.

APO8

Abstract 2470 - Epidemiology and Surveillance

Author(s): Lori Mizuno, Ses Soltani, Alexander Goncalvez, Jorge Montoya, Noah Bardach, Aaron Plant,
Whitney Engeran-Cordova

Issue: AIDS Healthcare Foundation (AHF) conducts over 155,000 HIV tests annually in the U.S. across 12
states and the District of Columbia through a network of mobile testing units, wellness centers, thrift
stores, and event-based testing. Traditionally, AHF captured HIV testing data using various paper and
pencil forms and electronic systems. This bifurcated approach hampered surveillance and program
improvement due to the time required for data entry, merging, and analysis. In 2013, AHF decided to
create a unified, online system to capture and facilitate retrieval of client testing data in real time from
all national testing locations. Moreover, this system shifted testing records from a test-based system to
a client-based system that can facilitate the delivery of tailored prevention and linkage services while
allowing clients to access their own testing records.

Setting: The Client Health Access Management Portal (CHAMP) was initially deployed on November 17,
2014 at four fixed testing sites and through three mobile testing units (MTUs) that rotate through 15

locations in Los Angeles County.

Project: CHAMP is a HIPPA compliant, web-based application designed to capture and report client
information on HIV testing, risk behaviors, and linkage activities from multiple HIV testing locations.
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CHAMP has many advantages, including the ability to monitor and generate reports of data in real-time,
which facilitates surveillance and quality assurance to enable rapid improvements in testing strategies.
In addition, CHAMP has automatic features like instant notification to linkage coordinators when a client
tests positive, which can speed up and streamline linkage services. Furthermore, data can be exported
to a given jurisdiction in whatever format they require. CHAMP also personalizes the client testing
experience by enabling counselors to review individual testing and risk history for each client before
testing and allowing clients to access their testing information and update their profile. Finally, CHAMP
can be deployed from any location with Internet access making it extremely scalable. A process
evaluation was conducted in April 2015 to assess CHAMP usage by clients during the system’s
implementation at AHF test sites in Los Angeles County.

Results: From November 17, 2014 through April 8, 2015, 3,462 clients registered for HIV screening
through CHAMP, provided contact and location information, and completed a risk assessment at four
fixed testing locations and at three MTUs. Of these clients, 3,088 (89.2%) were tested for HIV and 131
(3.7%) completed their online registration so that they could access their testing history by logging into
their client account. As of April 8, 2015, 58 positive test results were obtained out of 5,180 HIV tests for
a positivity rate of 1.1% (some clients have tested more than once). All 58 cases have been followed-up
for linkage services.

Lessons Learned: The initial launch of CHAMP has shown it is a feasible client management tool that
streamlines data capture and retrieval for client-centered HIV testing and linkage services, and can be
used in many HIV screening situations without compromising the collection and use of important client
information. Upcoming CHAMP features include real-time sexual network analysis, risk indexing, and
delivery of testing reminders.

AP0O9
Abstract 2436 - Epidemiology and Surveillance
Author(s): Sandi Brown, Kimi Sato, Shaniqua Smith, Jeffery Todd, Pascale Wortley, Cherie Drenzek

Background: Studies have indicated that, when taken regularly, pre-exposure prophylaxis (PrEP) can
significantly reduce the risk of HIV infection. Limited data are available about awareness and willingness
of high risk populations to take PrEP, especially in the South. This study explored the awareness and
willingness to take PrEP among men who have sex with men (MSM) in Atlanta, Georgia, in 2014.

Methods: The National HIV Behavioral Surveillance System survey was completed by 542 MSM who
were recruited in Atlanta venues during fall 2014. Respondents who reported that they were HIV-
negative or had never had an HIV test (N=419) were asked about awareness of PrEP (“Before today,
have you ever heard of people who do not have HIV taking anti-HIV medicines, to keep from getting
HIV?”). Willingness to take PrEP (“Would you be willing to take anti-HIV medicines every day to lower
your chances of getting HIV?”) was asked of participants who had not heard of anti-HIV medications and
of those who had heard of anti-HIV medications but had not taken them (N=392). Awareness and
willingness to take PrEP among MSM were analyzed using the chi-square test and multivariate logistic
regression using SAS 9.3.
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Results: Of the 419 MSM participants who were asked about awareness of PrEP, 217 (52%) said yes.
Awareness was lowest among participants who were black (43%), 18-29 (44%) and 50+ years old (44%),
had a high school diploma or less (31%), had an income of $0-19,999 (37%), had receptive anal sex (RAS)
with a condom at last sex (42%), did not use non-injection drugs (51%), did not know their last sex
partner’s HIV status (43%), and did not have an HIV test in the past 12 months (34%). In multivariate
analysis, lack of PrEP awareness was positively associated with being black, ages 18-29 and 50+ years,
having a high school diploma or less, not being tested for HIV in the past 12 months, and not knowing
last partner’s HIV status or responding that it was negative.

Overall, 65% (N=256) responded that they were willing to take PrEP. Willingness was highest among
participants who were black (69%), 30—39 years old (74%), had a high school diploma or less (70%), had
an annual income of $0-19,999 (77%), had RAS without a condom at last sex (81%), used non-injection
drugs in the past 12 months (72%), knew their last sex partner was HIV-positive (80%), had an HIV test in
the past 12 months (70%), and were aware of PrEP (71%). In multivariate analysis, willingness to use
PrEP was positively associated with being 18—39 years old, having an annual income of $0-19,999,
having RAS without a condom at last sex, and being aware of PrEP.

Conclusions/Implications: Approximately half of MSM surveyed had heard of PrEP, and nearly two-
thirds were willing to use it. Awareness tended to be lower among demographic groups associated with
higher risk of HIV infection, and willingness was higher among persons with high risk behaviors. Ensuring
that PrEP education efforts reach target populations is an integral part of PrEP implementation planning.

AP10
Abstract 1257 - Epidemiology and Surveillance
Author(s): Bonnie Hardy, Berry Bennett, Sally Fordan, Leah Gillis, Susanne Crowe

Background: Early HIV diagnosis, especially during the acute infection phase, coupled with timely
patient-oriented linkage and engagement into care will improve individual health outcomes. The
initiation of antiretroviral therapy, drug adherence with retention in care will invariably lead to viral load
suppression. HIV-1 viral suppression (<200 copies/ml) will ensure management of the disease. In
addition, viral suppression in HIV-infected individuals will significantly decrease HIV transmission rates
and thus reduce HIV incidence.

This prospective public health study had two objectives: 1) to identify algorithm-defined acute HIV-1
infections(Al)from blood samples that were submitted for routine HIV serostatus determination of
follow-up on point-of-contact (POC)negative HIV-1/2 rapid test from a patient with recent high-risk
activity and 2) to provide expedited clinical management HIV-1 viral load baseline testing on confirmed
acute HIV-1 infections. The lab report/s would be immediately relayed to the healthcare provider so that
follow-up with care could be provided in a timely manner.

Methods: From April 2012 to February 2015, blood specimens were tested with the new HIV Diagnostic
Algorithm (recently released CDC guideline, June 272014). Established versus acute HIV-1 infections
were determined by the 3-test algorithm findings. Healthcare providers were called on the same day as
an algorithm-defined Al was identified. A subsequent blood (EDTA plasma) for clinical management
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baseline testing was requested. Upon receipt the plasma was immediately tested for HIV-1 antibody
seroconversion and the baseline HIV-1 viral load (CD4 and genotyping performed only upon request
from the provider). Results were electronically reported to the provider. In addition, a review of the
public health STD database was conducted on each Al case to verify that the client had no previous HIV
diagnosis.

Results: Of the 305,434 bloods tested with the new algorithm 5,773 (1.9%) were determined to be HIV-1
confirmed positive; of those, 38 (0.6%) cases were identified as algorithm-defined Als. Thirty two
baseline HIV-1 viral loads were completed and the results immediately submitted to the HIV healthcare
provider. The remaining six cases were lost to follow-up. The mean time for baseline viral load reporting
was 25.5 days (2 - 210). Seventy-nine percent (30/38) of the Al cases met the CDC 2013 surveillance
performance standard for viral load testing within 3 months. The average viral load for 32 patients was
1,589,942 RNA copies/ml (5,101- 10,000,000). Of the 38 Als, 30 were questioned about prior HIV testing
history, 80% (24/30) provided affirmation and previous test date. In addition, 55% (21/38) of the Als
had a history of other STDs with 12 presenting with another STD at the time of HIV diagnosis.

Conclusions/Implications: Identification of acute HIV infection is profoundly important. The elevated
viral load and the virulence of the virus in new infections intensify the likelihood of transmission and
infection during high risk activity. Expedited clinical management testing after identification of acute
HIV-1 infection with initiation of antiretroviral therapy has the potential to minimize new infections.

AP11
Abstract 1282 - Epidemiology and Surveillance
Author(s): Judith Tejero, Amy Wohl, Shihui Bian, Eric Daar

Background: Receipt of recommended clinical care is important for HIV-infected patients to maintain
individual health, achieve viral suppression and prevent forward transmission. We analyzed Los Angeles
County (LAC)’s 2009-2011 Medical Monitoring Project (MMP) data to (a) examine the proportion of HIV-
infected patients who are receiving recommended HIV clinical care as defined by national HIV quality of
care measures and (b) examine differences in receipt of recommended care by socio-demographic,
clinical and risk behavior characteristics.

Methods: Data were collected via face-to-face interviews and medical record abstractions at the
patients’ usual source of HIV care between June 2009 to April 2012 (N=692). Data were weighted to
adjust for known probabilities of selection and predictors of non—response to MMP sampling. The
average combined response rate (facility participation rate multiplied by the adjusted patient response
rate) was 53%. Care measures included guideline appropriate viral load (VL) and CD4 testing,
antiretroviral (ART) prescription, sexually transmitted infection (STI) screening, influenza immunization,
pneumocystis prophylaxis, and documented HIV prevention counseling. Prevalence estimates and 95%
confidence intervals (Cls) were generated. Bivariate analyses were conducted, and unadjusted and
adjusted prevalence ratios (APRs) were calculated using logistic regression with predicted marginal
means in SAS and SUDAAN.
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Results: Receipt of annual recommended HIV care included: VL (71%) and CD4 (97%) testing, ART
prescription (92%), pneumocystis prophylaxis (74%), influenza immunization (72%) and STl screening for
gonorrhea (66%), chlamydia (69%) and syphilis (87%). Only 35% were documented to receive HIV
prevention counseling. Socio-demographic differences were found for receipt of HIV labs and treatment
(p<0.05): men who have sex with women were more likely to have received VL testing compared to
men who have sex with men (MSM) [APR=1.15, CI (1.03-1.28)]; patients age 18—29 years were less
likely to have received ART compared to those 250 years [APR=0.88, Cl (0.78-0.99)]. Patients 18—29
years [APR=1.60, Cl (1.04-2.48)] and 30—39 years [APR=1.46, Cl (1.03-2.06)]; and Latino patients
[APR=1.94 CI (1.22-3.10)] were more likely to have been documented to receive HIV prevention
counseling compared to persons age 250 years and whites, respectively. In addition, patients receiving
care at non-Ryan White—funded clinics were less likely to have received STl screening for gonorrhea
[APR=0.14, CI (0.06-0.31)], chlamydia [APR=0.14, CI (0.07-0.32)] and syphilis [APR=0.66, Cl (0.54-0.82)]
compared to those receiving care at Ryan White—funded clinics; and patients with less education were
more likely to have received influenza vaccination than those with higher education [APR=1.12, CI (1.01R
1.24)].

Conclusions/Implications: Continued monitoring of patient receipt of recommended HIV care is needed
to meet the National HIV/AIDS Strategy goals to reduce HIV infections, improve health outcomes and
decrease disparities for people living with HIV. In particular, improvements in receipt of VL testing for
MSM, ART prescription for younger patients, as well as STl screening and HIV prevention counseling for
all sexually active persons are needed.

AP12
Abstract 1640 - Epidemiology and Surveillance
Author(s): EMILY CHEW, Rupali Doshi, Pamela Klein, Marlene Matosky, John Milberg, Vimal Rao

Background: The rate of new HIV diagnoses among black men who have sex with men (MSM) in the
United States is two times that of white MSM. Among black MSM under the age of 30, the rate is even
higher—three times that of white MSM. The Ryan White HIV/AIDS Program (RWHAP) works with states,
cities and local community-based organizations to provide services to low-income people living with HIV
who do not have adequate health care coverage to cover HIV-related medical and support services.
With this funding, the RWHAP has been able to reach the most vulnerable and underserved populations
living with HIV, including younger and older black MSM. This study aims to further identify services that
may benefit black MSM.

Methods: Ryan White Services Report data from 2013 were used to examine viral suppression among
younger (aged 13-24) and older (aged 25-44) black MSM, by Census regions (i.e., South, Northeast,
West, and Midwest). Within each region, the top five RWHAP services utilized by younger and older
black MSM with and without viral suppression were examined.

Results: In 2013, black MSM in the Midwest and Northeast regions had the highest levels of viral
suppression among 13-24 year olds (59.18% and 59.37%, respectively) compared to those in the South
(57.12%) and the West (52.40%). Black MSM aged 25-44 years in Midwest and Northeast regions had
better viral suppression (73.84% and 71.78%, respectively) compared to the South and West regions
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(68.28% and 68.39%). Black MSM aged 25-44 across all regions had higher percentages of viral
suppression than their younger counterparts. Across all regions, regardless of viral suppression and age
group, medical case management was the most utilized service. Across all regions, regardless of age
group, those who were virally suppressed in 2013 mostly received medical case management, noni
medical case management, mental health services, and health education services.

Among individuals who were not virally suppressed, medical case management was also a primary
service utilized, although smaller proportions of people utilized these services compared to those who
were suppressed (e.g., 65.20% of black MSM aged 13-24 in the south who were not virally suppressed
received medical case management, compared to 73.10% of those who were virally suppressed).

Conclusions/Implications: Young black MSM in all regions have lower percentages of viral suppression
than their older counterparts. Some key services may encourage better outcomes for this population.
Health education campaigns and public health initiatives related to treatment adherence and health
education may help to increase engagement in care and treatment services among young, black MSM
which may, in turn, enhance viral suppression for this population. Further research is needed to better
understand viral suppression disparities across regions and age groups of black MSM.

AP13
Abstract 2234 - Epidemiology and Surveillance
Author(s): Jeff Capizzi, Sean Schafer

Background: The President’s Emergency Plan for AIDS Relief (PEPFAR) defines the Tipping-point Ratio
(TPR) as the number of new infections divided by the net number of cases that achieved viral load
suppression (viral load <200 copies per milliliter blood) in a calendar year. TPRs have been employed as
an accessible and intuitive measure of HIV transmission dynamics in underdeveloped countries where
HIV surveillance is limited but these two data are available. Centers for Disease Control and Prevention
recently calculated TPRs for calendar year 2011 for 10 U.S. jurisdictions, not including Oregon. We
calculated TPRs for Oregon during 2008—2014 using the CDC approach and an alternate approach that
restricted TPRs to non-negative numbers and was independent of the baseline relative proportions of
suppressed and unsuppressed cases.

Methods: We calculated TPRs for Oregon for each year, 2008-2014, using two methods. In the first
(CDC approach) we divided the number of newly diagnosed cases in a calendar year by the increase in
the number of cases virally suppressed. The alternative TPR calculation was the ratio of inputs to the
theoretical community-wide infectious (virally unsuppressed) compartment to outputs. Inputs included
newly diagnosed cases that did not progress to viral suppression within the year, and cases who became
unsuppressed. Outputs included cases who became suppressed, new diagnoses who became
suppressed in the same year, and deaths among people with unsuppressed viral load. Group differences
were examined using the alternative method.

Results: The CDC method produced TPR estimates >1 (2008—2012) and -5.5 in 2013. The alternate
method produced TPR estimates that were consistently less than one and non-negative every year. The
highest TPRs were among cases aged 20-24, American Indian/Alaska Natives, and presumed
heterosexual women.
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Conclusions/Implications: TPRs are intended to be less than one under conditions of declining
transmission and greater than one under conditions of increasing transmission. TPRs estimated for
Oregon using the CDC method resulted in values greater than one for each year, 2008-2012, being
ambiguously negative in 2013. The alternate TPR method produced non-negative values consistent with
the observed decline in new diagnoses and increase in viral suppression. TRP estimates are sensitive to
the proportion of cases out-of-care and completeness of viral load reporting, and may have limited
utility for comparative purposes across U.S. jurisdictions. TPR estimates did not identify groups less likely
to get a viral load test or groups less likely to be virally suppressed.

AP14
Abstract 2271 - Epidemiology and Surveillance
Author(s): Alia Al-Tayyib, Laura Ginnett, Toby LeRoux, Sarah Rowan, Edward Gardner

Background: Among persons infected with HIV, viral suppression is critical for preventing onward
transmission. We sought to describe the association between undetectable viral load and the decision to
engage in anal sex without a condom among gay, bisexual, and other men who have sex with men
(MSM).

Methods: Between June and November 2014, MSM were recruited using venue-based time-space
sampling as part of the National HIV Behavioral Surveillance (NHBS) system in Denver, Colorado. Men
were eligible if they were 18 years or older and reported sexual activity with a male partner in the
preceding 12 months. Participants completed a behavioral survey and were offered a rapid HIV test.
Participants who self-reported being HIV positive were asked a subset of questions regarding the result
of their last viral load test and if they had decided to have sex without a condom because their viral load
was undetectable during the past 12 months. Analysis is restricted to those who self-reported being HIV
positive.

Results: Of the 720 men who were screened, 528 (73%) were eligible to participate. A total of 71 (14%)
participants self-reported being HIV positive. Of those, 47 (66%) reported being white, non-Hispanic, 10
(14%) Hispanic, 5 (7%) black, non-Hispanic, and 9 (13%) other or multiple race categories. The median
age was 42 (IQR: 32-49) years. Of the 71 self-reported HIV positive participants, 61 (86%) reported an
undetectable viral load at their last test, 2 (3%) reported < 5,000 copies/ml, 4 (6%) reported a viral load
between 5,000-100,000 copies/ml, 1 (1%) reported > 100,000 copies/ml, and 3 (4%) reported not
knowing their result. Men over the age of 30 were significantly more likely to report an undetectable
viral load compared to those 30 or younger (93% vs. 62%, p=0.002). Viral load did not differ significantly
by race/ethnicity. A total of 23 (32%) self-reported positives decided to have sex without a condom
because their viral load was undetectable in the past 12 months. Of the 23 who reported deciding to
have sex without a condom, 19 (83%) reported that they had discussed both their HIV status and their
most recent partner’s HIV status before they had sex for the first time. Of the 71 self-reported HIV
positives, 16 (23%) reported having one sex partner during the past 12 months, 11 (15%) reported two
partners, and 44 (62%) reported having three or more partners. The number of reported partners did
not differ significantly by viral load suppression.
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Conclusions/Implications: In this sample, approximately one third of HIV positive participants with
undetectable viral loads reported deciding to have condomless sex because their viral loads were
undetectable. Though the risk of HIV transmission is reduced when viral loads are undetectable, other
sexually transmitted infections (STI) such as gonorrhea and syphilis can still be easily transmitted when
condoms are not used. There is continued need for STI prevention messaging among HIV positive MSM.

AP15

Abstract 2036 - Epidemiology and Surveillance

Author(s): Amanda Castel, Jenevieve Opoku, Lindsey Powers Happ, Michael Kharfen, Alan Greenberg,
Naji Younes

Background: Without the availability of a unified health record, there are often gaps between clinical
research data abstracted from medical records and surveillance data collected on HIV-infected persons.
Further, the completeness of surveillance data is often limited by the complexity of reporting,
underreporting, and timeliness of data. The DC Cohort study, an observational longitudinal cohort study
of HIV infected persons in care at 13 clinical sites, conducts routine linkages to the District of Columbia
(DC) Department of Health (DOH) surveillance databases. We sought to assess differences between data
collected through the Cohort study and routinely collected DC DOH HIV/AIDS surveillance data.

Methods: DC Cohort data for participants enrolled between January 1, 2011 and December 15, 2014
were electronically linked to data from the DC DOH HIV, STD, and laboratory surveillance systems.
Descriptive statistics were used to assess the completeness of reporting. Pre and post-linkage data were
compared with respect to residency, diagnosis dates, prevalence of co-infections, and laboratory
reporting. Care seeking patterns and co-enrollment in multiple Cohort sites was also measured.

Results: 6,592 DC Cohort participant records were submitted for linkage with the DC DOH surveillance
database; 108 participants were determined to be enrolled at more than one Cohort site and therefore
duplicate records. Among the remaining 6,484 individual participants, 5,758 (88.8%) matched to cases in
the surveillance database. Among the 726 participants that did not match, 65% were non-DC residents.
Among matched participants, pre-linkage the median duration of HIV infection among Cohort
participants was 11.7 years; post-linkage it was 13.2 years. Additionally, 722 new opportunistic
infections (Ols) were identified resulting in an increase in the proportion of AIDS diagnoses in the Cohort
from 42.1% to0 62.7%. 132 Cohort participants with previously undocumented STD diagnoses were also
identified after the linkage. Post-linkage, an additional 5,794 viral loads (VL) and 7,445 CD4 lab results
were added to the DC Cohort database. Using labs as a proxy for visits, 1,277 Cohort participants
(19.7%) had evidence of receiving care at more than one clinical site. Among HIV surveillance cases, with
the addition of Cohort data, risk was able to be determined for 588 cases for whom it was previously
missing, increasing the completeness of surveillance risk factor ascertainment from 86.5% to 96.7%. The
addition of VL lab results from Cohort data resulted in an increase in the proportion of matched
surveillance cases who had a VL of <200 copies/ml from 75.0% to 87.8% during the study period.

Conclusions/Implications: Linkage of public health surveillance data with clinical cohort data was

mutually beneficial and improved the completeness of both systems. For the clinical cohort, linkage
assisted in identifying study co-enrollment, care patterns, accuracy of HIV diagnosis dates, and
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previously missed STD and Ol diagnoses. For surveillance, linkage allowed for improved accuracy with
respect to risk factor ascertainment, reported laboratory indicators, and resulted in improved viral
suppression rates. Routine linkages such as this are useful to researchers and public health surveillance
programs and can assist with more accurately characterizing co-morbidities and care patterns among
HIV-infected persons.

AP16
Abstract 2532 - Prevention and Care Programs
Author(s): Carolyn Wester, Melissa Morrison, Shanell McGoy, Jennifer Randle, Richard Steece

Background: Accurate and early diagnosis of HIV infection allows infected persons to know their status,
access care, and reduce transmission. Point of care (POC) testing allows for rapid results, increasing
post-test counseling rates among hard to reach populations. The Shelby County Health Department
(SCHD) Laboratory conducts HIV testing for populations served by the SCHD, including two large county
jails. The SCHD lab implemented conventional 4th generation HIV testing in April, 2013. Given the utility
of rapid access to preliminary HIV test results and the availability of a rapid Ag/Ab POC test, the SCHD
laboratory began screening all jail specimens with the Alere Determine HIV-1/2 Ag/Ab Combo test in
June, 2014. All specimens with positive POC test results underwent conventional 4th generation testing;
inmates received preliminary counseling based on the POC screening results. We report the results from
laboratory based experience comparing POC versus conventional HIV-1/2 Ag/Ab testing.

Methods: From June until December, 2014, all blood specimens collected by SCHD testers at the men’s
and women’s county jails underwent laboratory serum-based Alere Determine HIV-1/2 Ag/Ab testing.
Specimens that were positive then underwent conventional BioRad HIV-1/2 Ag/Ab testing. Specimens
advanced to steps 2 (Multispot HIV-1/2 Ab) and 3 (HIV-1 RNA) of the algorithm based upon step 1
BioRad results.

Results: Between June and December, 2014, 7,204 individuals underwent 4th Generation HIV Testing.

270 (3.7%) were positive on Determine screening, all of which underwent HIV-1/2 Ag/Ab testing using

BioRad. Of these, 71.9% (194 of 270) tested positive on BioRad, and 28.1% tested negative. Of the 194

positive BioRad, step 2 confirmed 99.0% (192 of 194) as being positive (191 for HIV-1, 1 for HIV-2). Two
specimens went onto Step 3, with one client diagnosed with acute HIV infection.

Conclusions/Implications: Our experience using Determine HIV-1/2 Ag/Ab POC test in the laboratory
setting detected one HIV-2 infection and one acute HIV-1 infection that would have been missed if POC
screening had been conducted using an earlier generation HIV-1 POC test. However, this approach also
yielded an unacceptably high rate of preliminary false positive results, as compared to the BioRad-based
conventional 4th generation algorithm. Based on these results, the SCHD lab is implementing plans to
accelerate result turn-around utilizing conventional 4th generation testing, obviating the need to
conduct POC testing altogether.

AP19

Abstract 1897 - Epidemiology and Surveillance
Author(s): Christine Khosropour, Julia Dombrowski, David Katz, Lindley Barbee, Matthew Golden
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Background: Pre-exposure prophylaxis (PrEP) use is increasing among men who have sex with men
(MSM). How MSM incorporate PrEP use into sexual decision-making has not been well studied.

Methods: MSM attending an STD clinic in Seattle, Washington, from January-March 2015 were enrolled
in an ongoing study of seroadaptive behaviors and HIV risk. Men completed a computer-based survey on
sexual behaviors in the past 12 months. Respondents with HIV-negative partners were asked if they
chose to have sex or use condoms with HIV-negative partners based on whether the partner was taking
PrEP. Respondents taking PrEP were asked if they had condomless anal intercourse (CAI) with an HIV-
positive partner because the respondent was on PrEP. We describe the proportion of men who
incorporated PrEP use into sexual decision-making, and examined associations (Chi-square or Fisher’s
exact tests) between this behavior and respondent HIV status, CAl, and HIV treatment status.

Results: We enrolled MSM at 363 (56%) of 644 eligible clinic visits including 309 (85%) self-reported HIV-
negative MSM and 54 (15%) self-reported HIV-positive MSM. Eighty-seven percent (N=268) of HIV-
negative and 61% (N=33) of HIV-positive respondents reported having HIV-negative partners. Discussing
PrEP with HIV-negative partners before first sex was common but differed somewhat for HIV-positive
compared to HIV-negative respondents (64% vs. 47%; P=0.07). HIV-positive respondents were more
likely than HIV-negative respondents to report making a decision about having sex or using a condom
with an HIV-negative partner based on the partner’s PrEP use (39% vs. 20%; P=0.01). HIV-positive
respondents who self-reported taking antiretroviral therapy (ART) were more likely to incorporate
partner PrEP use into their decision to have sex or use a condom with that partner compared to those
not taking ART (46% vs. 0%; P=0.13), as were those with a self-reported undetectable viral load
compared to those self-reporting a detectable viral load (44% vs. 20%; P=0.63). HIV-negative
respondents who reported incorporating their HIV-negative partners’ PrEP use into their sexual
decision-making were significantly more likely to report CAl with an HIV-negative partner than men who
did not incorporate partner PrEP use in decision-making (81% vs. 67%; P=0.04) but this was not the case
for HIV-positive respondents (62% vs. 67%; P=0.77). Of the 15 HIV-negative respondents who reported
taking PrEP, 11 (73%) reported having CAl with an HIV-positive partner because they were on PrEP.

Conclusions/Implications: Discussing partner PrEP use is common among Seattle MSM and may drive
sexual decision-making. Ongoing surveillance of these behaviors is critical to understanding their
potential individual and population-level effects.

AP20
Abstract 1696 - Epidemiology and Surveillance
Author(s): Madeline Sutton, Tracy Tie, Emma Frazier

Background: In 2013, persons age 50 years and older comprised 18.1% of new diagnoses of HIV
infection in the United States. Among all persons living with HIV infection, women represented 20% of
the total. Yet as persons with HIV live longer, healthier lives, little is known about the social and clinical
factors which may be associated with older age among HIV-infected women. We examined social,
behavioral and clinical factors among younger vs. older HIV-infected women in care to inform the
development of future HIV treatment and care interventions for women.

88



Methods: We used matched interview and medical record abstraction data from the 2009 through 2011
collection cycles of the Medical Monitoring Project (MMP), a cross-sectional survey of a representative
sample of HIV-positive adults in care. We studied women diagnosed 21 year prior to interview and
compared those aged > 50 years at time of interview to women aged < 50 years. We examined variables
defined over the 12 months prior to interview, including: demographic data, poverty level, insurance
type, incarceration history, practicing sex without condoms, any drug use, current smoking history,
sexually transmitted diseases (STD) testing among reported sexually active, geometric mean CD4 cell
count, documented prescription of antiretroviral therapy (ART), and most recent HIV viral load. We also
reviewed for self-reports of depression (last 2 weeks). We calculated weighted frequency estimates and
performed logistic regression to compute unadjusted and adjusted prevalence ratios (aPR) and 95%
confidence intervals (Cl) for the association between social, behavioral and clinical factors with being
aged > 50 years versus < 50 years.

Results: Of 13,194 participants 3,461 were women. Of these, 37.5% (Cl 35.5 — 39.6) were aged 2 50
years. In bivariate analysis, women aged > 50 years were significantly (p < 0.05) more likely to be
prescribed ART (91.6% vs. 87.8%), prescribed and currently taking ART (90.1% vs. 84.0%), and virally
suppressed (75.8% vs. 66.7%) than women < 50 years. In multivariable analyses, compared with women
< 50 years of age, women aged > 50 years were more likely to have > 10 years since HIV diagnosis versus
< 5years (aPR =1.25; Cl 1.07 — 1.46), live above the poverty level (aPR = 1.20; Cl 1.07 — 1.34), have any
public insurance versus no insurance (aPR = 1.44; Cl 1.23 — 1.69), have a geometric mean CD4 count 2
500 cells/mm3 (aPR = 1.53; Cl 1.23 — 1.90), and if sexually active to have no screening documented in
their medical records for gonorrhea, chlamydia and syphilis (aPR =1.18; Cl 1.03 —1.35). However,
women aged > 50 years were less likely to have a history of incarceration (aPR = 0.50; Cl 0.29 — 0.85) and
to report any depression (aPR =0.87; Cl 0.77 — 1.02) compared with women aged <50 years.

Conclusions/Implications: These data suggest that HIV-infected women aged > 50 years in care are
doing well in several areas, but warrant increased routine STD screenings if sexually active. HIV care
interventions that strengthen these clinical activities among providers may be warranted.

AP21

Abstract 1815 - Epidemiology and Surveillance

Author(s): Anthony Romano, Jonathan Feelemyer, Suzan Walters, Michael Wilczek, Bridget Anderson,
Lou Smith

Background: Knowing one’s HIV status is important to reducing incident infections, especially among
high risk populations. Those with better health insurance coverage may be more likely to be offered and
thus receive HIV testing. Regardless of the result, knowledge of one’s HIV status may improve overall
quality of life in that such individuals may experience lower stress. Those who test positive and enter
care after diagnosis have newfound access to a wealth of supportive services; those who test negative,
may be empowered by the post-test counseling and ongoing risk-reduction messaging. In this study we
examine different levels of health insurance coverage (public, private and no insurance), levels of HIV
testing, and perceived levels of self-reported stress among men who have sex with men (MSM) on Long
Island New York in 2014.
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Methods: Included in this analysis are 296 participants from the 2014 MSM4 cycle of the National HIV
Behavioral Surveillance System (NHBS), which utilized venue based sampling to survey MSM living in
Nassau and Suffolk Counties. Interviews were conducted using a standardized questionnaire that
included a short form (4 item) version of the Perceived Stress Scale (PSS); voluntary anonymous HIV
testing was also offered. Analysis of variance (ANOVA) was used to investigate mean scoring between
groups of participants separated by self-reported current health insurance coverage. Multivariable
ANOVA (MANOVA) was performed to investigate differences between scale items. Logistic regression
examined demographic factors, relationship status, HIV testing frequency and substance use to explore
possible associations with health insurance status. Analyses were conducted in SAS 9.3.

Results: There were clear disparities in health insurance coverage with Hispanic MSM less likely to
report having public (OR: 0.40, Cl: 0.16, 0.99) or private (OR: 0.26, Cl: 0.11, 0.62) health insurance
compared to white MSM. Overall PSS score analysis showed a significant difference in mean stress
scores among all three groups (p=0.02). Participants reporting no health insurance scored higher on
average on the PSS than those reporting public insurance. Participants reporting public insurance scored
higher on average than those reporting private insurance. Multivariate regression documented that
MSM reporting private insurance were more likely to report having an HIV test within the last 6 months
compared to those reporting public insurance (OR: 2.18, Cl: 1.15, 4.15) or no insurance (OR: 2.66, Cl:
1.17, 6.04).

Conclusions/Implications: Since 2010, New York State law requires HIV testing be offered to all persons
aged 18-64 receiving medical care in primary care and inpatient settings, with the purpose of increasing
HIV testing and promoting entry to care. Despite this law, this analysis documented gaps in HIV testing
by type of health insurance coverage. This analysis suggests that MSM who are not privately insured are
less likely to have been tested for HIV within the last 6 months and face increased levels of stress than
those who are privately insured. These results are consistent with other literature which document rates
of insurance coverage amongst Hispanics as lower when compared to other races, suggesting a disparity
in health care coverage amongst MSM on Long Island.

AP22
Abstract 2270 - Epidemiology and Surveillance
Author(s): Jose Mulinelli-Rodriguez, Peter Shepard-Rivas, Yadira Rolon-Colon, Sandra Miranda-De Leon

Background: Men who have sex with men (MSM) are the only group in which HIV incidence has been
steadily increasing. Studies have reported that MSM are engaging in high-risk behaviors. Due to the
availability of behavioral surveillance systems, opportunities for evaluating
behavioral/sociodemographic changes are important in order to target prevention efforts for this
community.

Methods: Data from the 2008 and 2011 PR National HIV Behavioral Surveillance (NHBS) MSM was used.
This data is completed anonymously and voluntary. Participants were recruited using Venue-based
sampling with remuneration for survey participation and HIV testing. Our sample is composed by 648
men of 18 years old or more that have oral or anal sex with other men during the last 12 months, were
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born male and self-identify as male and live within the San Juan Metropolitan Statistical Area (SJMSA).
Frequencies for socio-demographical and behavioral factors were calculated using chi-square tests.

Results: The mean age was 29 in 2008 and 31 in 2011 and most MSM have some collage or higher
education, 79% and 74%, respectively. As well most MSM were employed (63%: 2008 and 57%: 2011). In
2008, 76% MSM had an annual household income of $0 to $19,999. However in 2011, 54% had an
annual income of $0 to $19,999 and 46% had > $20,000. Regarding their last sexual intercourse, 58%
(2008) and 63% (2011), was with a casual sex partner. Each year, 45% of MSM have Receptive Anal Sex
during their last sexual intercourse, and 52% (2008) and 53% (2011), use condom during the intercourse.
The condom was used during the entire encounter by 84% (2008) and 92% (2011). However, each year
61% of MSM have Insertive Anal Sex during their last intercourse, and 56% (2008) and 55% (2011) use
condom during the intercourse. The condom was used during the entire encounter by 91% (2008) and
92% (2011). During this last sexual intercourse, 22% (2008) and 26% (2011) used alcohol, 1% (2008 and
2011) used drugs and 3% (2008) and 4% (2011) used both. The drugs used were Marihuana (85% in 2008
and 56% in 2011), powdered cocaine (23% in 2008 and 28% in 2011) and poppers (8% in 2008 and 11%
in 2011). MSM'’s that has sex with someone else in the past 12 months at same time that has a sexual
relationship with last partner, were 44% in 2008 and 27% in 2011. The higher number of venues where
MSM’s meet their last partner were Bar/Clubs (33% in 2008 and 31% in 2011) and the internet (19% in
2008 and 30% in 2011).

Conclusions/Implications: Due the observed changes as the increase of use the internet to meet
partners in MSM population the prevention strategies and interventions to reach this special population
need to be enhanced.

AP23

Abstract 1301 - Epidemiology and Surveillance

Author(s): Katie Macomber, Emily Higgins, Jennifer Mills, Vivian Griffin, Laura Cooley, Katie Salo, Kate
Doyle

Background: It is known that stigma and discrimination deters HIV testing. The National HIV Behavioral
Surveillance (NHBS) system samples men who have sex with men (MSM), persons who inject drugs
(PWID) and heterosexuals at increased risk for HIV (HET) using venue-based (for MSM) and respondent-
driven (for PWID and HET) sampling to conduct interviews and HIV testing in 20 U.S. cities with high
AIDS burden. This analysis seeks to examine whether perceived stigma and discrimination is higher in
Detroit compared to the other large U.S. cities. Current HIV Care and Prevention activities in Detroit
focus on frequent testing, early diagnosis, fast linkage, and continuous care. Stigma and discrimination
may be barriers to any of these stages.

Methods: Sampling of MSM occurred in 2011, of PWID in 2012, and of HET in 2013. All participants
were asked questions measuring perceived community-level HIV stigma. Participants in the MSM cycle
were asked additional questions about individual experiences of discrimination related to their sexual
orientation. P-values were calculated by comparing reported stigma and discrimination across all 20
cities (referred to as the NHBS sample) to those reported by Detroit participants. Analysis was
conducted in SAS 9.3; p-values were calculated using chi-squared tests.
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Results: Reports of perceived stigma and discrimination were consistently higher in all populations in
Detroit than in the NHBS sample. Among MSM, the percent reporting being called names or insulted
(40% vs. 32%), treated unfairly at work or school (18% vs. 14%), and physically attacked or injured (17%
vs. 8%) because people knew or assumed they were attracted to men was higher in Detroit than the
NHBS sample (p=.0011, p=.03 and p=.0011 respectively). The percent of MSM in Detroit who strongly
disagreed or disagreed that people in Detroit are tolerant of gays and bisexuals was higher (44% vs.
14%) than in the NHBS sample (p=.0001). Participants in Detroit, in all 3 cycles, reported higher rates of
perceived stigma in their community than those in the NHBS sample (p=.0001 for all 4 measures).

Conclusions/Implications: Detroit’s demographics differed from the NHBS sample, and stratification
among age, race, and sex was difficult due to small sample sizes. Other limitations include that data are
not weighted, multivariable analysis has yet to be conducted and significant social desirability or
interviewer bias may be possible. Stigma and discrimination are known barriers to HIV prevention
activities, such as HIV testing. This analysis suggests stigma and discrimination are more common in
Detroit that other U.S. cities. Prevention efforts in Detroit may benefit from efforts to reduce stigma and
discrimination against sexual minorities and those infected with HIV. Further analysis is needed to
assess the extent of which stigma and discrimination negatively impacts the goals of HIV prevention and
care in Detroit, especially in the areas of testing, access to prevention services, and HIV knowledge. By
recognizing barriers in any of these areas, programs can be tailored to increase testing and linkage, thus
improving health outcomes and transmission rates.

AP24
Abstract 2261 - Epidemiology and Surveillance
Author(s): Dana Meranus, Julia Hood, Alexa Resler, Susan Buskin

Background: To improve the health status of an aging HIV-infected population, preventive care is
needed for both HIV-related and unrelated illnesses. The Ryan White (RW) Program provides funding to
HIV-care facilities that serve low-income people living with HIV (PLWH). Using data collected by the
Medical Monitoring Project (MMP) in King County (KC), Washington, we evaluated the degree to which
RW and non-RW funded HIV-care facilities in King County met select HIV/AIDS preventive care
performance measures, including smoking cessation counseling, HIV prevention risk counseling, STD
screening, influenza vaccination, cervical cancer screening, and prescription of PCP prophylaxis in the 12
months prior to participation in MMP.

Methods: MMP uses a 3-stage sampling design to capture nationally and locally representative
population-based surveillance data on patients receiving HIV care. We analyzed cross-sectional MMP
interview and medical record data collected in KC from 2009-2012. We generated weighted prevalence
estimates that represent KC HIV care patients. Multivariate weighted Poisson regression models
estimated the relative risk of achieving performance measures, comparing RW-funded to non-RW
funded clinics. Based upon decisions made a priori, covariate inclusion varied by model and comprised
combinations of age, race, income, education, health insurance status, nativity, sexual orientation,
stimulant and injection drug use, unprotected sex, number of sex partners, and time since HIV diagnosis.
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Results: Two RW-funded clinics served an estimated 43% (95% Cl: 38% - 48%) of all patients receiving
HIV care in KC. Compared to non-RW funded clinics, a larger proportion of patients at RW-funded clinics
were Black, female, less educated, younger, lower income, and more recently diagnosed with HIV.

Most KC HIV care patients (76%, 95% Cl: 72% - 80%) had received an influenza vaccine. Among smokers,
81% (95% Cl: 76% - 86%) had discussed smoking cessation with their medical provider. Among patients
with CD4 count <200 cells/mm3, 77% (95% Cl: 69%-85%) had been prescribed PCP prophylaxis. Among
women, 76% (95% Cl: 69% - 83%) had received cervical cancer screening. In adjusted analyses, no
difference in the receipt of any of the above preventive services was observed between RW-funded and
non-RW funded clinics.

Among KC-PLWH who were sexually active or drug-users, 49% (95% Cl: 44%-54%) reported receipt of
HIV/STD prevention counseling. Among KC PLWH who were sexually active or had a recent STl or HIV
diagnosis, 28% (95% Cl: 24% - 33%), 30% (95% Cl: 26% - 34%), and 50% (95% Cl: 44% -55%) had been
tested for chlamydia, gonorrhea, and syphilis, respectively. After controlling for demographics and risk
behaviors, patients at RW-funded clinics were more likely to report receipt of prevention counseling
(aRR=1.36, 95% Cl: 1.10-1.69) and to have been tested for chlamydia (RR: 2.87, 95% Cl: 1.71-4.81) and
gonorrhea (RR: 2.38, 95% Cl: 1.50-3.79).

Conclusions/Implications: The majority of King County HIV care patients had received preventive
services related to respiratory disease and cancer. Receipt of sexual health related services was less
common, especially at non-RW funded clinics. Strategies to further augment preventive care, including
sexual health services, should be implemented in all HIV care settings.

AP25
Abstract 1405 - Epidemiology and Surveillance
Author(s): Tonja Kyle, Alicia Edwards, Christian Evans, Jason Craw

Issue: Managing electronic surveillance data collected from multiple sites across different computing
platforms and producing analytic datasets in a timely manner to inform HIV prevention programs is
challenging. These challenges are compounded by varying levels of electronic data collection experience
and expertise within each of the sites.

Setting: The Data Coordinating Center (DCC) located in the Washington, DC area is the central entity
responsible for the management and production of data collected within two large HIV surveillance
systems at the Centers for Disease Control and Prevention (CDC): the Medical Monitoring Project (MMP)
and National HIV Behavioral Surveillance (NHBS). MMP collects care and prevention utilization data
from HIV-infected persons receiving HIV medical care (23 sites), and NHBS collects data on HIV risk and
testing behaviors from individuals with, and at risk for contracting HIV (20 sites) across the United States
and Puerto Rico. Data collected from both systems can provide grantees with information to target HIV
prevention and care resources to better address the needs in their communities.

Project: The primary goal of DCC is to implement standardized data management and processing
procedures for data collected from multiple sites for MMP and NHBS to produce analyzable datasets in a
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timely and efficient manner. To accomplish this goal, DCC developed a secure, web-based application
that includes tools to upload data, monitor and manage data collection, correct data errors and
reconcile data discrepancies, and generate reports for sites and CDC to monitor data collection progress.
DCC trains site staff to use the application and provides technical assistance throughout data collection.
Sites receive cumulative reports indicating any data errors or discrepancies and apply corrections
through the web application on a monthly basis. The resulting system facilitates and improves data
management during data collection, thereby limiting the amount of time at the end of data collection
necessary to produce analyzable data sets used to inform HIV prevention programs nationally and
locally.

Results: On average, data are cleaned three months after data collection ends. Annually, DCC processes
more than 1 million records, produces more than 3,500 datasets, and 165 weighted datasets for MMP
and NHBS combined. Data produced by DCC have contributed to more than 80 CDC publications and
more than 100 site publications in the areas of HIV prevention, care, and treatment since
implementation of the DCC model in 2008.

Lessons Learned: The collection and management of data in multisite projects bring many challenges
and complexities which can be addressed by identifying and prioritizing critical needs and building
processes and procedures to address these needs. Data management processes and procedures should
be standardized by DCC while allowing some degree of flexibility with implementation by sites. Itis
important to address data errors and discrepancies on an ongoing basis during data collection to
expedite production of final analytic datasets. Ongoing data management training and technical
assistance are essential due to site staff turnover. Lastly, it is critical to build a DCC system that is
flexible to adapt requirements to meet changes in the HIV epidemic and is scalable to expand over time.

AP27
Abstract 2235 - Epidemiology and Surveillance
Author(s): Feng Xia, Pascale Wortley, Cherie Drenzek

Background: The HIV care continuum uses HIV surveillance data to monitor steps from diagnosis with
HIV through viral suppression, the successful treatment of the infection. In Georgia, among persons
diagnosed by 9/30/2011 and alive by the end of 2012, 39% were virally suppressed and 12% had a viral
load (VL) >200. Forty nine percent were missing viral load (VL) information. Persons missing lab
information are generally assumed to be out of care. We examined death rates and proportion dying
outside of Georgia by VL status as an indirect means of estimating the number of persons missing viral
load tests who are no longer in Georgia and erroneously included.

Methods: This was a retrospective cohort study. Persons diagnosed with HIV infection by December 31,
2009 and presumed to be living with HIV in Georgia as of the end of December 2009 were eligible for
inclusion and followed through the end of 2012. We determined the proportion of people classified as
virally suppressed (VS) (<200 copies/ml), not VS, or missing VL, based on the most recent VL test in each
year. For each VL category we calculated the death rate and determined the proportion of deaths
occurring outside of Georgia.

94



Results: Of the 42,396 eligible cases, 13,050 (31%) were VS, 7,664 (18%) were not VS, and 21,682 (51%)
were missing VL by the end of 2010. Four distinct groups accounted for 70% of the cohort in 2012: 1)
among the 13,050 who achieved suppression by the end of 2010, 9,650 remained virally suppressed
through 2012. Of these, 93 (0.96%) died in 2012, and 7 (8%) died outside of Georgia; 2) among the 7,664
who did not achieve suppression by the end of 2010, 2,437 remained unsuppressed through 2012. Of
these, 111 (4.55%) died in 2012 and 13 (12%) died outside of Georgia; 3) among the 21,682 who were
missing VL in 2010, 13,406 had no VL through 2012. Of these, 142 (1.06%) died in 2012, and 59 (42%)
died outside of Georgia; 4) among those who were missing VL in 2010, 3,430 achieved suppression in
2011 and maintained it in 2012. Of these, 36 (1.05%) died in 2012, and 3 (8%) died outside of Georgia.

Conclusions/Implications: Persons with missing lab data for several years included a combination of
persons who were not in care, persons whose labs were missing due to incomplete reporting, and
persons who were no longer in Georgia and were erroneously included in the count of persons living
with HIV in Georgia. The proportion of persons with no VL for 3 years who died out of state (42%) was
higher than other groups, suggesting that a substantial proportion of persons missing VL for 3 years may
not be in Georgia. Additional work is needed to determine which HIV cases are no longer in the state to
more accurately estimate the proportion of persons living with HIV that has achieved viral suppression
in Georgia.

AP28
Abstract 2323 - Epidemiology and Surveillance
Author(s): Natasha Crumby

Background: In 2010, the state of Georgia had an estimated HIV prevalence of 187.1 diagnosed HIV
infections per 100,000 people. Three of the four counties in the Metro Atlanta area had rates vastly
exceeding the state’s rate. Linkage to care in Georgia is disproportional to the amount of new positive
cases year.

Methods: Beginning June 1, 2012 and ending October 30, 2014, Opt-out serum HIV screens were
offered to all individuals age 13-64 years, with known or unknown HIV status, presenting for a visitin a
group of primary care clinics located in the Metro Atlanta area. While, beginning March 1, 2014 and
ending November 30, 2014.

Results: During the two years sited, 16822 serum HIV screens were performed with additional testing to
confirm positive screens. One hundred eight of the individuals tested (0.64%) were found to be HIV
positive. (95%) of the individuals found positive were African-American, (57%) were male and (27%)
were between the ages of 23-30 years. Linkage into care in-house at 40%. Of the individuals (108)
testing HIV positive, seventy-two (66%) did not know they were HIV positive and thirty-six (34%) later
reported they were previously determined positive for HIV prior to the routine HIV screen performed. Of
the (108) HIV positive individuals the average CD4 was 346.All one hundred eight (100%) of these
individuals, regardless of newly or previously determined HIV positive status, were linked to and
completed at least one visit with a medical care provider. (60%) of clients were given treatment related
to their positive HIV status with (40%) of the clients receiving HIV treatment in-house. It was also
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determined that 66% of the patients newly diagnosed were established patients within the primary care
clinics and had not been offered HIV screening until routine HIV screening was established.

Conclusions/Implications: In an effort to align with the shifting responsibility of HIV care, Southside has
worked to build treatment capacity to care for their own HIV patients. Collaboration with ID consultants
supports Southside’s ongoing efforts to care for patients in-house. As a result, 40% of those diagnosed
via the routine screening program are currently being cared for in-house. SMC has developed an HIV
protocol addition to their Patient Centered Medical Home (PCMH), with an aim to educating and
preparing providers to holistically treat HIV-positive patients and retain them in care beyond the first
appointment. SMC is making accelerating progress in the maintenance of HIV/AIDS.

With the growing amount of HIV positive clients identified there was a need for integrated care;
therefore, a champion provider was trained with SEATEC. After the completion of the 12 month training
the primary care provider was equipped to administer HIV Care and help the other providers treat. As
clients are identified positive we have found it beneficial to have a patient navigator and care
coordinator link client to care within the 30 days of diagnosis. Going forward there are more the 43
client receiving HIV care within Primary Care.

AP29
Abstract 1450 - Epidemiology and Surveillance
Author(s): Steven Nesheim, Margaret Lampe, Lauren Fitz Harris, Allan Taylor

Background: The prevalence of HIV diagnoses among delivering women and the proportion of HIV-
infected women with deliveries covered by Medicaid are not well established, but these data would be
useful in the planning and allocation of resources for HIV prevention and care. Data on the number of
HIV-infected women delivering infants in the United States are not routinely reported in national HIV
surveillance systems. The most recent estimate is that 8700 HIV-infected women delivered infants in
the United States in 2006.

Methods: Using data from the Centers for Medicare and Medicaid Services, women with a delivery code
(as defined by HEDIS 2010 PPC-A and PPC-B definitions) during 2010-2011 and at least one ICD-10
diagnosis code indicating HIV infection were identified according to their jurisdiction of residence (50
states and the District of Columbia). Women were counted if they had Medicaid coverage for any
period in the calendar year of delivery, prior to or during the delivery hospitalization.

Results: During 2010 and 2011, respectively, 6586 and 5915 HIV-infected women with Medicaid
coverage delivered infants. Ten jurisdictions accounted for 76% (4999/6586) of these deliveries in 2010
and 74% (4361/5915) in 2011. The ten states with the highest numbers of Medicaid-supported
deliveries of HIV-infected women in 2010 were NY, 955; CA, 863; FL, 824; TX, 606; MI, 383; GA, 323; IL,
309; LA, 257; NJ, 251; MD, 228.

The ten states with the highest numbers of Medicaid-supported deliveries of HIV-infected women in
2011 were NY, 1053; FL, 994; TX, 427; IL, 375; CA, 367; LA, 272; GA, 260; MD, 244; MI, 190; NJ, 179.
The prevalence of HIV infection among Medicaid-supported women delivering in all jurisdictions was
0.38% (6586/1731335) in 2010 and 0.46% (5915/1276207) in 2011.
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The ten jurisdictions with the highest prevalence of HIV diagnoses among Medicaid-supported deliveries
in 2010 were (in descending order) DC, 1.85%; NJ, 0.81%; NY, 0.79%; FL, 0.75%; MD, 0.74%; MI, 0.68%;
MA, 0.65%; LA, 0.64%; DE, 0.54%; WV, 0.46%.

The ten jurisdictions with the highest prevalence of HIV diagnoses among Medicaid-supported deliveries
in 2011 were (in descending order) DC, 3.08%,; FL, 1.45%; NY, 0.95%; NJ, 0.91%; MD, 0.84%; LA, 0.74%;
MA, 0.72%; IL, 0.56%; WV, 0.46%; TN, 0.45%.

Overall, in both years, the age distribution of HIV-infected delivering women was, approximately,
&#8804;18 years, 6%; 19-24 years, 32%; 25-35 years, 50%; 36-45 years, 11%; > 45 years, < 1%.

Conclusions/Implications: In the absence of more recent data, assuming the annual number of HIV-
infected women delivering remained similar to the most recent estimate of 8700, approximately 2/3 to
3/4 (68% - 76%) had Medicaid coverage in 2010 and 2011. Large states account for a substantial
absolute number of HIV-infected women delivering infants while on Medicaid coverage, not all of which
have higher prevalence than smaller states. Medicaid eligibility criteria and the availability of private
insurance coverage for HIV-infected women delivering might explain some of these differences and
should be examined.

AP30

Abstract 1497 - Epidemiology and Surveillance

Author(s): Kelsey Loeliger, Mary Biggs, David Seal, Michael Gordon, Curt Beckwith, Irene Kuo, Jeremy
Young, Carol Golin, Sandra Springer, Redonna Chandler, Wendee Wechsberg, Frederick Altice, William
Cunningham

Background: The objective of this analysis was to describe sexual risk behaviors among HIV-infected and
uninfected persons involved, or at risk for involvement, in the criminal justice system (CJS), and to
compare these behaviors between men and women. Literature suggests that CJS-involved persons
engage in HIV sexual risk behaviors at higher rates than those who are not involved in the CJS. Gender-
specific differences related to condomless sex may also exist within CJS-involved populations. Identifying
these differences is important to designing interventions to mitigate the risk of HIV transmission within
this high-risk population and to their community contacts. However, data from large cohorts exploring
potential gender differences are not available.

Methods: The present analysis is based on data from six studies participating in the NIH-funded Seek,
Test, Treat and Retain (STTR) Data Harmonization Project, which aims to maximize clinical research on
HIV and substance abuse through the use of common measures across studies and integrated data
analysis. The studies are based in Washington, D.C., Maryland, Rhode Island, Connecticut,
Massachusetts, Wisconsin, and Illinois. While eligibility criteria varied between studies, all participants
were 218 years old and primarily recruited from CJS-based settings (prison, jail, community supervision);
participants had a past or current history of CJS involvement and/or a high likelihood of future CJS
involvement by virtue of opioid dependence. A harmonized risk behavior assessment tool was
administered to eligible participants to evaluate sexual risk behaviors in the reference period: 30 or 90
days prior to incarceration for detainees, or the previous 30 or 90 days for participants in the
community. Means and proportions were calculated to describe demographic and risk behavior
characteristics, and differences in proportions were tested using the chi-square test.
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Results: The sample of individuals analyzed (both incarcerated and in the community) included 606 HIV-
infected participants, of whom 26% were women, and 4,777 uninfected participants, of whom 10% were
women. The mean age of HIV-infected and uninfected participants was 45 (SD+11) and 34 (SD+11)
years, respectively. Preliminary results showed that although the proportion of participants reporting >1
sexual partner was similar between HIV-infected women and men (23% vs. 25%; p=0.74), among
sexually active HIV-infected persons, a significantly higher percentage of women compared to men
reported engaging in comdomless vaginal and/or anal sex in the last 30 or 90 day period (47% vs. 34%;
p=0.03). Among HIV-uninfected individuals, a smaller proportion of women reported >1 partner (26% vs.
40%; p<0.01) but a similar proportion of women and men reported comdomless sex (74% vs. 69%;
p=0.09).

Conclusions/Implications: Findings suggest high rates of condomless sex among HIV-infected and
uninfected CJS-involved persons, particularly women, despite their being at higher risk for HIV than the
general population. While a higher proportion of HIV-uninfected men report having >1 sexual partner,
women may be at higher risk for acquiring and transmitting HIV via unprotected sexual contact. This
study supports the development of both CJS- and community-based, gender-specific interventions
aimed to improve condom use and reduce the risk of HIV sexual transmission among persons involved,
or at risk for involvement, in the CJS.

AP31
Abstract 1596 - Epidemiology and Surveillance
Author(s): Edna Marrero Cajigas, Sandra Miranda De Leén, Maritza Cruz Cortés

Background: The HIV epidemic among men who have sex with men (MSM) is expanding in Puerto Rico.
HIV-infected MSM are at greater risk of acquiring an STD and transmitting the infections to their
partners. The purpose of this study was to describe high risk sexual behaviors and drug use among HIV-
positive MSM with a syphilis occurrence in 2013.

Methods: We analyzed syphilis data reported to the STD Surveillance Program in 2013. To identify HIV
status, we conducted a record linkage with HIV/AIDS Surveillance Program data reported through
December 2014. A probabilistic matching was used to identify individuals with syphilis who were also
diagnosed with HIV, and calculated time intervals between HIV and syphilis diagnosis date. Interview
data from STD*MIS were assessed to determine drug use and sexual behaviors among HIV-positive
MSM.

Results: Of 497 MSM with a syphilis occurrence in 2013, 162 (32.6%) were co-infected with HIV. Over
90% were diagnosed with syphilis at or after HIV diagnosis. The median number of months between HIV
diagnosis and syphilis was 22 months. Over 50% of co-infected MSM reported two or more sexual
partners during the past twelve months. Thirty-nine percent reported meeting sex partners through the
Internet, 48.8% had sex with an anonymous partner, and 21.6% had sex while intoxicated and/or high
on drugs. Twenty-eight percent reported the use of drugs.
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Conclusions/Implications: MSM continue to engage in high risk sexual behaviors after HIV diagnosis,
increasing their risk of acquiring an STD and most likely transmitting the HIV infection to their partners.
Increasing the frequency of STD testing and prevention interventions among the HIV-positive MSM
population may improve health outcomes for both infections and reduce the risk of transmission.

AP33
Abstract 1300 - Epidemiology and Surveillance
Author(s): Jennifer Fagan, Emma Frazier, Ping Huang, Richard Wolitski, Luke Shouse

Background: HIV-infected persons experiencing homelessness often face comorbidities such as mental
health disorders and substance use. Consistent HIV care and prevention services pose a challenge for
persons experiencing homelessness as they confront poor social and health conditions. Limited
nationally representative data on this population are available to guide care and prevention efforts. We
describe the characteristics of and HIV care and prevention services received by HIV-infected patients
who reported homelessness in the United States.

Methods: We used combined data from the 2009 through 2011 cycles of the Medical Monitoring
Project, an annual cross-sectional survey of a probability sample of HIV-infected adults receiving
outpatient medical care in the United States and Puerto Rico. Using matched interview and medical
record data, we assessed the clinical characteristics, quality of care, and use of prevention services in
the year prior to interview among HIV-infected patients in care who reported homelessness. We defined
homelessness as living on the street, in a shelter, in a single residency occupancy hotel, or in a car at any
time during the past 12 months. Unweighted frequencies and weighted percentages were calculated
and accounted for clustering, unequal selection probabilities, and non-response.

Results: We obtained data for 13,191 HIV-infected patients; of those 1,121 (8%) reported homelessness
during the past 12 months. Of patients who reported homelessness, the majority were male (71%),
black, non-Hispanic (52%), and aged 240 years (70%). Additionally, 44% reported injection or non-
injection drug use during the past 12 months, 19% were incarcerated during the past 12 months, 22%
had major depression, and 62% were current smokers. Although 84% of patients in HIV care who
reported homelessness reported taking antiretroviral medication, only 61% had a recent viral load test
result that was undetectable or <200 copies/ml. About 65% reported having sex during the past 12
months. Of those, 25% had unprotected vaginal or anal sex with a partner whose HIV status was
negative or unknown. Additionally, 60% of sexually active patients who reported homelessness reported
receiving counseling from their healthcare provider about ways to prevent transmission of HIV and
other STls.

Conclusions/Implications: Nearly one in ten (8%) HIV-infected patients in care in the United States
experienced homelessness during the past 12 months. HIV-infected patients who reported
homelessness faced comorbidities such as major depression, smoking, drug use, and incarceration,
which can lead to poor care utilization and poor health outcomes. Furthermore, one in four sexually
active patients in care who experienced homelessness had unprotected sex with a partner whose HIV
status was negative or unknown. Clinical guidelines indicate that providers should routinely discuss
HIV/STI prevention with sexually active patients; nonetheless, only 60% of patients who reported
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homelessness received prevention counseling. Care providers might consider screening patients to
determine whether they have experienced recent homelessness. For HIV-infected patients who report
homelessness, providers may need to dedicate additional time and support to effectively deliver clinical
care and prevention messages and link patients to a broad range of ancillary services including housing
solutions.

AP34

Abstract 1525 - Epidemiology and Surveillance

Author(s): Ann Dennis, Dana Pasquale, Steve Beagle, Victoria Mobley, Anna Cope, JoAnn Kuruk, Lynne
Sampson, Joseph Sebastian, Charles Walworth, Peter Leone

Background: A greater than three-fold rise in acute HIV infection (AHI) among MSM was reported in
Charlotte and western NC (“outbreak”) regions during early 2014 prompting a state public health
investigation. The dynamics of HIV transmission among AHI index cases and their partners were
examined using phylogenetic and network analyses.

Methods: We prospectively tracked 33 indexes reported in NC between Dec. 2013 and June 2014 (28
AHI, 5 recent infections), 130 partners identified during contact tracing, and HIV-1 pol sequences sent
during clinical care. In cross-sectional analyses contact networks were constructed for indexes and
partners. For indexes and HIV-infected partners, maximum-likelihood phylogenies were reconstructed
with reference pol sequences from the UNC Center for AIDS Research (CFAR) HIV Clinical Cohort
(n=1673, sampled 1997-2011). Transmission clusters were defined as clades with >1 index sequence
with mean pairwise genetic distance &#8804;1.5% and bootstrap support >98%.

Results: Indexes were predominately MSM (94%), young (median age 27 years), and black race (64%).
Mean of 2.9 first-degree partners were reported per index. Of partners: 44% were HIV-infected (only 5%
newly diagnosed during tracing),29% tested HIV-negative, and 27% had unknown status. For previous
HIV-infected, median of 4.7 years had elapsed since diagnosis and 48% had HIV viremia at last reported
viral load. In the outbreak regions, 20 independent network components were identified involving 22
indexes and 91 partners, with low overall density of 0.030. No components connected to those from
other regions across NC; however, 27% of partners resided outside the region. The mean index node
degree was low at 0.76 (SD 0.81) for HIV+, 1.4 (SD 1.2) HIV-negative, and 1.2 (SD 1.6) status unknown
partners. Sequences were available for 76% indexes (86% in outbreak region) and 35% HIV-infected
partners. All were subtype-B. 48% (12/25) of indexes were found in 10 transmission clusters (all n=2
members); 2 were all indexes, 5 were index and partner (3 partners were newly diagnosed), and 3 were
an index linked with a local CFAR sequence.

Conclusions/Implications: Phylogenetic analysis revealed that the spatiotemporal clustering observed is
not a product of a single clustered outbreak but the concurrent expansion of several smaller clusters,
fueled by both previously known and undiagnosed infections. Networks were largely disconnected
within regions, with parameters suggesting low yield of

case finding. The findings underscore the need for innovative ways to reach networks and disseminate a
combination of primary and secondary prevention measures.
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AP35
Abstract 2491 - Epidemiology and Surveillance
Author(s): Kristina Larson, Matthew Mietchen, Allyn Nakashima

Background: Linkage and retention of HIV infected individuals to treatment has been set as a standard
for preventing the spread of HIV. Understanding the demographics of people living with HIV (PLWH) not
receiving medical care and/or achieving viral suppression is an important step towards a suppressed
community viral load. Viral suppression is the focus of HIV prevention from the public health
perspective. The objective of this analysis was to establish a baseline assessment of those lacking HIV
care and viral suppression in Utah.

Methods: HIV surveillance data exported from the enhanced HIV/AIDS Reporting System (eHARS) were
utilized for analysis. PLWH were defined as those diagnosed with HIV through December 31, 2012 and
currently living in Utah through December 31, 2013. Demographic data included Race/Ethnicity (White,
non-Hispanic; Hispanic, any race; Black, non-Hispanic) and Risk Category (MSM — Men who have Sex
with Men; IDU — Infection Drug Use; MSM/IDU — combined risk; Heterosexual). Cross tabulation of
demographic data was performed for those who were Ever in Care, Linked to Care, Currently in Care,
Retained to Care, and those who had achieved Viral Suppression.

Results: Of the 2,872 PLWH in Utah, 2,694 (94%) were Ever in Care, 1,421 (49%) were Linked to Care,
1,694 (59%) were Currently in Care, and 1,157 (40%) were Retained to Care. Of those Currently in Care,
Viral Suppression was achieved in 1,420 (84%). Analysis of Race/Ethnicity revealed that ethnic minorities
(54% Hispanic and 51% Black) were less likely to be Currently in Care than Whites (61%). Furthermore,
fewer ethnic minorities were Ever in Care (91% Hispanic and 93% Black compared to 95% White) and
Retained to Care (36% Hispanic and 38% Black compared to 42% White). However, Hispanics were more
likely Linked to Care (57%) followed by Whites (61%) and Blacks (43%). Cross-tabulation by risk category
revealed that 44% IDU, 60% MSM, 65% MSM/IDU and 58% Heterosexual were defined as Currently in
Care. IDUs were more likely to drop off at every step of the HIV care continuum. Only 91% of IDUs were
Ever in Care compared to 95% MSM, 97% MSM/IDU and 95% Heterosexual. IDUs were less likely to be
Linked to Care (41%) compared to MSM (49%), MSM/IDU (54%) and Heterosexual (55%) and Retained to
Care (26% IDU, 42% MSM, 45% MSM/IDU and 40% Heterosexual). For Viral Suppression, of those
Currently in Care, only 76% of Blacks achieved Viral Suppression compared to 85% of Whites and 83% of
Hispanics. Viral suppression stratified by transmission category revealed that 70% of IDUs achieved viral
suppression compared to 88% among both MSM and Heterosexual.

Conclusions/Implications: By understanding what populations are in or out of care and what
populations are not achieving viral suppression, linkage and retention to care can be improved for the
entire HIV population. Our analysis revealed that retaining ethnic minorities and IDUs in HIV medical
care and implementing interventions that aim to achieve viral suppression need to be prioritized.

AP36

Abstract 1746 - Epidemiology and Surveillance
Author(s): Robyn Fanfair, Rulin Hechter, W-L Joanie Chung, Sean Anand, Lauri Markowitz
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Background: We assessed clinical and laboratory characteristics among HIV-infected (+) and HIVE
uninfected (-) cases with neurosyphilis (NS) at Kaiser Permanente Southern California.

Methods: We performed a retrospective analysis of incident syphilis cases from 2006-2012 and
ascertained demographic, clinical and laboratory data. Inclusion into the study required a new positive
syphilis serologic test, documented syphilis treatment and at least one follow-up rapid plasma reagin
(RPR) within 365 days from date of syphilis diagnosis. Patients were defined as having NS if they had
both: (a) NS ICD-9 code and (b) NS treatment defined as aqueous crystalline or procaine penicillin.

Results: A total of 1,600 incident syphilis cases met the inclusion criteria; 1,062 (66.4%) HIV+ and 538
(33.6%) HIV-. The majority of cases were male (1481;93%); median age, 42 yrs (range 18-88). A total of
40 cases met criteria for NS; 35 (3%) of the HIV+ syphilis cases and 6 (1%) of the HIV- cases. Among HIV+
and HIV- NS cases, 18 of 35 (53%) and 4 of 6 (67%) were diagnosed with NS at time of initial syphilis
diagnosis. Among these cases, 17 (94%) and 1 (25%) had initial lumbar puncture (LP). Among 35 HIV+
syphilis cases meeting NS criteria, initial syphilis treatment included benzathine penicillin G (9 cases), IV
aqueous penicillin (13 cases) and both (11 cases). Neurologic symptoms (including ocular, tabes dorsalis
and paresis) were present in 8 of 35 HIV+ NS cases and 4 of 6 HIV- NS cases. Compared with 757 HIV+
cases that did not have NS, the 35 cases with NS had a lower median CD4 count (317 vs 493 cells/ml)
and higher median VL (21,695 vs. 15,618 copies/mL). 19 of 35 (54%) were on ARVs vs 74% of HIV+
cases without NS. The median RPR titer at time of diagnosis was 1:128 among HIV+ cases with NS vs
1:64 among HIV+ cases without NS. Among all syphilis cases meeting NS criteria, 91% of HIV + and
100% of HIV- achieved > 4-fold decline in RPR titer at 12 months.

Conclusions/Implications: HIV + syphilis cases were three times more likely to meet the NS criteria
compared with HIV- syphilis cases. HIV+ syphilis cases meeting the NS criteria had lower CD4 counts and
higher RPR titers at time of syphilis diagnosis compared to HIV+ cases that did not. A small proportion of
HIV + syphilis cases that met NS criteria had neurologic manifestations at time of diagnosis.

AP37
Abstract 2469 - Epidemiology and Surveillance
Author(s): Wen Lin, Supriya Rao, George Han, Pamela Stoddard

Background: Hispanics are disproportionately affected by HIV infection and are more likely to be
diagnosed late and less likely to receive prompt care after diagnosis than non-Hispanic whites. The few
studies comparing survival of Hispanics with HIV by nativity have conflicting results. This study examined
risk factors associated survival after HIV diagnosis among Hispanics born in Mexico, U.S.-born Hispanics,
and U.S.-born non-Hispanic whites in Santa Clara County, California, where Hispanics accounted for 39%
of newly diagnosed HIV cases in 2013.

Methods: We followed individuals from the three groups aged 15 years and older who were newly
diagnosed with HIV in 2000-2010 from their date of diagnosis through December 31, 2013. Foreign-born
Hispanics who were born in countries other than Mexico were excluded due to small numbers and
diverse countries of origin. Mortality rates were calculated, and the Kaplan-Meier method was used to
compare the cumulative survival probability among the three groups. Associations between survival and
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predictors were examined using univariate and multivariate Cox proportional hazard modeling.
Variables considered were gender, age at diagnosis, mode of transmission, year of diagnosis,
race/ethnicity and nativity, use of anti-retroviral therapy, late diagnosis (defined as being diagnosed
with AIDS within 12 months of initial HIV diagnosis), and early linkage to care (defined as having a CD4
count or viral load performed within three months of HIV diagnosis).

Results: Of 1,240 individuals with HIV, 319 were U.S.-born Hispanics, 352 were Mexico-born Hispanics,
and 569 were U.S.-born non-Hispanic whites. More Mexico-born Hispanics were diagnosed late (57%)
compared to U.S.-born Hispanics and U.S.-born whites (44% for both groups; p=0.002). The mortality
rate among Mexico-born Hispanics was similar to that of U.S.-born Hispanics and U.S.-born whites (1.09
per 100 person-years vs. 1.54 and 1.50, respectively). The Kaplan-Meier method did not find significant
differences in survival among the three groups (log rank=2.09, p=0.3514), even after controlling for
other factors. Overall, poor survival was significantly associated with late diagnosis (adjusted hazard
ratio (AHR)=3.57, 95% confidence interval (Cl): 2.19-5.80). Compared to men who have sex with men
(MSM), injection drug users (IDU) and MSM who also injected drugs (MSM&IDU) had worse survival
(IDU: AHR=2.38, 95% Cl: 1.35-4.20; MSM&IDU: AHR=2.18, 95% Cl: 1.21—-3.94). Individuals <40 years had
better survival than those 250 years (ages 15—29: AHR=0.22, 95% Cl: 0.11-0.47; ages 30—39: AHR=0.37,
95% Cl: 0.21-0.64; ages 40—49: AHR=0.79, 95% Cl: 0.49-1.26). Gender, year of diagnosis, use of antil
retroviral therapy, and early linkage to care were not significantly associated with survival.

Conclusions/Implications: We found no significant differences in survival after HIV diagnosis for Mexico-
born Hispanics, U.S.-born Hispanics, and non-Hispanic whites. Older age at diagnosis, injection drug use,
and late diagnosis were significantly associated with poorer survival. Further studies are needed to
understand the relationship between survival and other factors not routinely reported in HIV
surveillance, such as comorbidities, healthcare access, health insurance, retention in care, and
participation in safety net programs. Such investigation may inform development of programs to
improve survival across subgroups.

AP38

Abstract 1801 - Epidemiology and Surveillance

Author(s): Rudy Patrick, Sara Glick, Jonjelyn Gamble, Anthony Rawls, Jenevieve Opoku, Manya Magnus,
Michael Karfen, Irene Kuo

Background: Given the continued HIV epidemic affecting Black men who have sex with men (MSM) in
the US, they remain a priority population for HIV prevention efforts. Sexually transmitted infections (STI)
increase the risk of HIV transmission and acquisition, and a higher STI prevalence among Black MSM has
been consistently identified as a potential driver of the observed racial disparities in HIV. However, STI
testing behaviors among Black MSM — especially among young Black MSM — have not been well
characterized. This study assessed racial disparities in STI prevalence and correlates of STI testing among
MSM in Washington, DC.

Methods: MSM in Washington, DC were recruited between July and December 2014 using venue-based

time-space sampling as part of the Center for Disease Control and Prevention’s (CDC) National HIV
Behavior Surveillance system (NHBS MSM-4). Men age 218 years who reported >1 male sex partner in
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the last 12 months completed a behavioral survey and voluntary rapid HIV testing. We examined racial
disparities in self-reported STl in the past year by age (<25, >25) for chlamydia, gonorrhea and syphilis.
Using multivariate logistic regression, we assessed independent demographic, drug use, HIV status, and
sexual risk behaviors as correlates of STI testing in the past 12 months.

Results: Of 510 MSM enrolled in the study, 42.0% were Black, 37.7% were White, 12.8% were Hispanic,
and 20.0% were <25 years old. More than half (56.9%) reported seeking STI testing in the past 12
months. Among MSM who had received STl testing, the prevalence of any STl in the past year was twice
as high among Black young MSM (29.2%) than White (13.3%) and Latino (11.8%) young MSM (p=0.17).
Specifically, among Black young MSM, 14.6% reported a chlamydia diagnosis, 12.5% reported
gonorrhea, and 20.8% reported syphilis. Younger MSM (<25 years) reported a higher prevalence of
chlamydia, gonorrhea, and syphilis than older MSM (=25 years) across all racial/ethnic groups. MSM
who reported any STl testing in the past year were more likely to be <25 years old (adjusted odds ratio
(aOR): 2.1, 95% confidence interval (Cl): 1.2-3.8), report visiting their healthcare provider in the last year
(aOR: 3.3, 95% Cl: 1.9-5.8), report receiving the HPV vaccine (aOR 2.4, 95% Cl: 1.3-4.4) and have 26 male
sexual partners in the last year (aOR: 2.5, 95% Cl: 1.4-4.6). Black MSM were more likely to seek STI
testing than White MSM, but this finding was not statistically significant (aOR: 1.5, 95% Cl: 0.9-2.3).

Conclusions/Implications: The CDC recommends at least annual STl screening for sexually active MSM,
yet in this study of MSM in Washington, DC, 43% of MSM did not follow this recommendation. STI
prevalence among young MSM, and especially among Black young MSM, was very high. Consistent with
prior research, MSM at higher risk of HIV, particularly young MSM and those with multiple sexual
partners, were more likely to be tested for STls. STl testing, including increased testing frequency and
follow-up after STI diagnosis and/or exposure, should be emphasized as a potential intervention point
for HIV prevention services, specifically among Black young MSM.

AP39

Abstract 1379 - Epidemiology and Surveillance

Author(s): Kristen Hess, Catlainn Sionean, Elizabeth DiNenno, Wade lvy, Kathy Hageman, Gabriela Paz-
Bailey

Background: Heterosexual anal intercourse (HAI) is not uncommon and confers an increased risk for HIV
acquisition compared to vaginal intercourse, yet HAI remains under-emphasized in heterosexual
prevention messages. Studies show HAl is associated with a variety of risky behaviors and suggest that
people who engage in HAI are at higher risk for exposure to HIV. Better characterization of the groups
who engage in HAI and factors associated with condom use during HAI are needed to inform prevention
messages for heterosexuals.

Methods: We examined data from heterosexuals recruited in 20 US cities for the 2013 National HIV
Behavioral Surveillance system. Participants eligible for this analysis had at least one sex partner of the
opposite sex in the previous year, were of low socioeconomic status, defined as having at most a high-
school education or living at or below the federal poverty level, and did not report being HIV-positive.
Using multivariable Poisson models with robust standard errors, we first assessed correlates of reporting
HAI in the previous year. We then limited our analysis to persons reporting HAI in the past year and used
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data on participants’ last sexual encounter to assess what partner- and event-level factors are
associated with having had HAI at the last sexual encounter. Adjusted prevalence ratios (aPR) and 95%
confidence intervals (Cl) are presented separately for men and women.

Results: Thirty percent of women and 35% of men engaged in HAI in the past year. Among people who
had HAI in the past year, those who had HAI at last sex were more likely to have a partner who was
potentially HIV-discordant (HIV-positive or unknown status partner; women: aPR=1.55, Cl=1.25-1.92;
men: aPR=1.24, CI=1.03-1.50) or to have exchanged money or drugs for sex at last sex (women:
aPR=1.22, CI=1.01-1.47; men: aPR=1.55, CI=1.28-1.88). Among those who had HAI at last sex, 93% of
women and 87% of men did not use a condom. Among women who had HAI at last sex, those who had
a potentially HIV-discordant partner (aPR=1.09, Cl=1.01-1.18) or a partner who has had sex with men
(aPR=1.04, CI=1.00-1.09) were more likely to have had condomless HAl. Among men who had HAI at
last sex, using drugs or alcohol at last sex (aPR=1.12, Cl-1.01-1.24) and having a partner who had
injected drugs (aPR=1.11, Cl=1.04-1.19) or was potentially HIV-discordant (aPR=1.20, CI=1.10-1.32) were
associated with condomless HAI.

Conclusions/Implications: About one-third of heterosexuals in our sample engaged in HAI, and, among
those who had HAI, the majority did not use a condom. Those who reported HAI were also more likely
to have partners who engaged in risky behaviors, further increasing the risk of the behavior.
Information that highlights the risk of HIV transmission associated with HAl would complement existing
HIV prevention messages focused on HIV-negative heterosexual adults in the U.S.

AP40

Abstract 1788 - Epidemiology and Surveillance

Author(s): Anthony Romano, Suzan Walters, Jonathan Feelemyer, Michael Wilczek, Bridget Anderson,
Lou Smith

Background: In NYS, HIV disproportionately affects men who have sex with men (MSM). While other
transmission risk groups have demonstrated significant decreases in incidence and prevalence, new
diagnoses among MSM remain disproportionately high, with MSM accounting for over half of new
diagnoses and 70% of estimated incident infections in 2012. Research suggests that the persistent
burden of HIV among MSM may be the result of fundamental shifts in partner seeking behavior. This
analysis explores behaviors among MSM recruited at sites of gay congregation on Long Island who
utilize the internet to locate sexual partners.

Methods: Data was obtained from the 2011 (n=305) and 2014 (n=306) rounds of the National HIV
Behavioral Surveillance System (NHBS), which utilized venue based sampling to survey MSM living in
Nassau and Suffolk Counties. Interviews were conducted using a standardized questionnaire along with
voluntary anonymous HIV testing. Demographic and sexual behavior variables were used to explore
factors associated with online community (OCSB) and sexual partner seeking (OPSB). These were
operationalized as binary variables and included participants who used the internet or phone apps to
meet MSM for the purposes of friendship or sex (OCSB) and sex only (OPSB). The data collection rounds
were analyzed separately to account for the increasing use of mobile phone applications to arrange
sexual liaisons (34.2% in 2011 to 59.3% in 2014). Analyses were conducted in SAS 9.3.
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Results: In multivariable analysis, age was negatively associated with OCSB and OPSB for both years.
Hispanic MSM were less likely to report OPSB in 2011 (OR: 0.37, Cl: 0.17, 0.82) and OCSB in 2014 (OR:
0.31, CI: 0.15, 0.64). In 2011 respondents who reported never or rarely attending gay venues were more
likely to report OCSB than those who reported weekly attendance (OR: 2.72, Cl: 1.14, 6.50). MSM who
identified as gay in 2011 were more likely than those who identified as bisexual to report OCSB (OR:
2.50, Cl: 1.24, 5.01). College graduates were less likely to report OCSB (OR: 0.37, Cl: 0.17, 0.80) than
those with advanced degrees. Respondents who reported having only 1 sexual partner in 2011 were less
likely to report OCSB (OR: 0.34, Cl: 0.16, 0.72) or OSPB (OR: 0.32, Cl: 0.11, 0.91). In 2014, respondents
who reported being in a relationship were less likely to report OCSB (OR: 0.42, Cl: 0.22, 0.81). Number of
sexual partners was positively associated with OSPB (OR: 1.18, Cl: 1.08, 1.28) and use of mobile apps for
partner seeking (OR: 1.25, Cl: 1.04, 1.50) in 2014.

Conclusions/Implications: Data from NHBS indicates a significant moderate increase in OCSB and OPSB
from 2011 to 2014 among the MSM recruited from gay venues on Long Island. However, differences in
the composition of the 2011 and 2014 study samples suggests that younger MSM, particularly non-
Hispanic white MSM, rarely frequent gay venues and primarily use the internet or phone apps for OCSB
and OPSB. Non-venue based recruitment strategies are likely needed to better understand the impact of
OCSB and OPSB among younger, more technologically savvy MSM.

AP42
Abstract 1448 - Epidemiology and Surveillance
Author(s): Steven Nesheim, Margaret Lampe, Tiffany Covas, Lauren Fitz Harris, Dawn Smith

Background: The number of HIV-discordant heterosexual couples (HDC) of reproductive age (RA) in the
United States is not well established, but has been estimated as at least 140,000 (AJPH 2011;204:e1-8).
The number is of public health interest because it approximates populations (1) that might need
preconception care and/or interventions to prevent perinatal HIV transmission and (2) for which
antiretroviral (ARV) therapy as prevention or ARV pre-exposure prophylaxis are options.

Methods: We estimated the number of HDC of RA by three methods. Method #1 multiplies the number
of persons of RA (men, 15-59 years of age [n=95,051,939]; women 15-44 years [n=62,374,964] [US
Census 2010]) by the proportion of individuals reporting an HIV-infected partner in a nationally
representative study (the National Survey of Family Growth, [NSFG]) (assuming all respondents are HIVE
uninfected). Methods #2 and #3 estimate the numbers of males (13-54 yr in Method #2; 13-59 yr in
Method # 3) and females (13-44 yr) of RA with either heterosexual exposure or injection drug use as
their mode of HIV acquisition. Method #2 used a study estimating the number of persons living with HIV
in 2011 which accounts for those with undiagnosed HIV status (Bradley et al. MMWR 2014;63(47):1113(
1118). Method #3 used CDC National HIV Surveillance System data for 2012; these numbers were
adjusted to account for the estimated 14% of HIV-infected persons not diagnosed. The estimated
numbers of HIV-infected men (Method #2, n=160,106; Method #3, n=137,048) and women (Method #2,
n=119,994; Method #3, n=90,966) of RA with either heterosexual or IDU mode of acquisition were
multiplied by the proportion reporting a committed relationship and by the proportion reporting an HIVE
uninfected or unknown HIV status partner. These proportions were obtained from one nationally

106



representative study of men and women (HIV Cost and Services Utilization Study, Chen et al, Family
Planning Perspectives 2001;33(4):144-152) and 5 other studies reporting on partner status of HIV-
infected women.

Results: By Method #1, in NSFG, both sexes reported HIV-positive status in 0.1% of partners, yielding an
estimated 62,374 partners of women and 95,052 partners of men, for a total 157,426 HIV-discordant
couples.

By Method #2, committed relationship ranged from 55-76% and negative or unknown status among
partners ranged 52-78%. The number of HIV-infected women in HDC ranged from 43,678-71,133 and
the number HDC was 130,874. By Method #3, the number of heterosexual or IDU women in HDC
ranged from 38,502-62,703, and the number of HDC was 123,188.

Conclusions/Implications: The estimated number of HDC of reproductive age in the United States was
similar in all three Methods, similar to the previously published estimate, and ranged from 123,188
157,426. lItis likely that in the majority of HDCs, the HIV-infected individual is the male. The
magnitude of the population of HIV-discordant heterosexual couples underscores the need to
encourage HIV testing of partners of known HIV-infected persons and to provide preventive
interventions.

AP43

Abstract 1455 - Epidemiology and Surveillance

Author(s): Muazzam Nasrullah, Emeka Oraka, Pollyanna Chavez, Christopher Johnson, Elizabeth
DiNenno

Background: Inconsistent or lack of condom use increases the risk of acquiring or transmitting HIV
among heterosexually active adults. This study characterized the prevalence of condom use at last sex,
and identified factors associated with condom use at last sex among unmarried/single and
married/cohabitating adults in the United States.

Methods: National Survey of Family Growth data from cycle 2006-2010 were analyzed for sexually
active men and women aged 18-44 years who reported having sex (vaginal, anal, or oral) with opposite-
sex partners in the past year. Logistic regression models assessed factors associated with use of a
condom at last sex (vaginal or anal) among adults in the United States. Models controlled for significant
demographic and health-related covariates, including the following HIV-related sexual risk behaviors
(SRBs) in the past year: sex with 2 4 opposite sex partners, sex with an injection drug user, sex with a
male who previously had sex with a male [women only], sex with a male [men only], exchanged sex for
money or drugs or sex with a partner who had sex with other partners.

Results: Overall prevalence of condom use was 24.7%, and only 34.5% of adults with at least one SRB
reported the use of a condom. Among unmarried/single respondents with SRB, 43.1% of men (vs. 20.8%
married/cohabitating men) reported using a condom and 35.9% of unmarried/single women (vs. 12.8%
of married/cohabitating women) reported condom use. Among unmarried/single women, those aged
18-24 years (Adjusted Prevalence Ratio [aPR]=1.76; 95% Confidence Interval [Cl]: 1.47-2.10), or 25-34
years (aPR=1.31; 95% Cl: 1.09-1.57) compared to those aged 35-44 years, and non-Hispanic black
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women (aPR=1.57; 95% Cl: 1.33-1.84) compared to white women were more likely to use a condom at
last sex. Among unmarried/single men, those aged 18-24 years (aPR=1.66; 95% Cl: 1.43-1.92) or 25-34
years (aPR=1.28; 95% Cl: 1.08-1.52) as compared to unmarried/single men aged 35-44 years, and non-
Hispanic black men (aPR=1.26; 95% Cl: 1.13-1. 40) or non-Hispanic other race men (aPR=1.36; 95% Cl:
1.12-1.64) as compared to white men were more likely to use a condom at last sex. Unmarried/single
men who reported at least one SRB (aPR=0.77; 95%Cl: 0.69 - 0.86) were less likely to use a condom at
last sex as compared to those who did not report any SRB. Factors associated with condom use at last
sex among married/cohabitating adults were similar to those of unmarried/single adults with regard to
age, and race.

Conclusions/Implications: Only one quarter of adults aged 18-44 in the U.S. used condoms at last sex,
and only one third of adults who were at increased risk for HIV infection used condoms at last sexual act.
Unmarried/single men who reported SRB were less likely to use condoms at last sex than those who did
not report any sexual risk behavior. Continued efforts are needed to promote condom use among
heterosexually active adults in the U.S., especially those at high risk for HIV.

AP44

Abstract 1991 - Epidemiology and Surveillance
Author(s): Deanna Lewis, Shoshanna Nakelsky, Amy Wohl

Background: African American women comprise approximately 9% of Los Angeles County (LAC) women
but account for over 35% of new HIV diagnoses among women. National HIV incidence estimates show
decreases in the number and rate of HIV incidence and prevalence for African American women. We
present HIV incidence trend estimates and examine HIV testing patterns to better understand the
factors influencing HIV incidence in African American women in LAC.

Methods: LAC HIV incidence estimates for African American women are presented over three time
periods: 2008-2009 (Time 1), 2010-2011 (Time 2) and 2012-2013 (Time 3). Using data collected through
the Enhanced HIV/AIDS Reporting System (eHARS) and HIV Incidence Surveillance (HIS), we examined
trends in the proportion of cases diagnosed with AIDS within 6 months of HIV diagnosis (late detection)
and HIV testing history. We used the Serologic Testing Algorithm for Recent HIV Seroconversion
(STARHS) results to estimate the proportion of cases diagnosed within 12-months of acquiring HIV.
Incidence estimates were calculated using CDC-developed methodology.

Results: We estimated a non-significant, but increasing trend in HIV incidence rates in African American
women from Time 1 (21/100,000; 95% Cl: 7-36/100,000) to Time 2 (25/100,000; 95% Cl: 4-46/100,000
and 29/100,000; 95% Cl: 8-49/100,000). The proportion of African American women who reported a
history of previous HIV testing decreased from 58% in Time 1 to 55% in Time 2 (p<0.05). The mean time
between the last negative and first positive HIV test lengthened from 22 months in Time 1 to 25 months
in Time 3 (p<0.05). From Time 1 to Time 3 there was a decrease in the percentage of African American
women diagnosed late, 26% compared to 21% (p<0.05), and a greater proportion of cases tested within
12-months of infection (23% vs 30%; p<0.05).
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Conclusions/Implications: While estimates suggest a trend towards increasing HIV incidence rates for
African American women in LAC, this trend may be driven by significantly earlier diagnosis from Time 1
to Time 3. We found both a significant decrease in the proportion of African American women with late
detection and a significant increase in the proportion of African American women diagnosed within one
year of infection. However, with a mean time from first positive to last negative HIV test of about 2
yearsAfrican American women overall do not adhere to CDC-recommended annual HIV testing
guidelines for at-risk populations. Furthermore, we found a significant decrease in the proportion of
women who reported a previous HIV test and an increase in the number of months between the last
negative and first positive HIV tests for African American women. These results highlight successes in
providing HIV testing services to newly-infected HIV- positive African American women in LAC while
demonstrating the continued need for awareness campaigns targeted to African American women and
their clinicians to promote routine HIV testing.

AP45
Abstract 1789 - Epidemiology and Surveillance
Author(s): Nicole Dzialowy, Victoria Mobley, Jason Maxwell, Jacquelyn Clymore, Erika Samoff

Background: Early diagnosis and treatment of HIV infection supports improved patient outcomes;
therefore, the public health goal is to diagnose people early in infection. North Carolina surveillance
data were analyzed to describe people infected with HIV who were not diagnosed early in infection,
with the goal of identifying populations missing the early opportunity for treatment and care.

Methods: Late testers were defined as persons diagnosed with AIDS within six months of their initial HIV
diagnosis. The North Carolina Disease Surveillance System (NC EDSS) and enhanced HIV/AIDS Reporting
System (eHARS) were used to abstract demographic and risk factor information on women diagnosed
with HIV in 2013. SAS version 9.2 (Cary, NC) was used to calculate chi square tests and confidence
intervals.

Results: While late diagnosis of males remained stable in 2013, the proportion of females diagnosed late
in infection increased significantly. Of the 286 females newly diagnosed with HIV in 2013, 187 did not
have an AIDS diagnosis within six months; however the remaining 99 were also diagnosed with AIDS
within six months and were therefore late testers. The proportion of female late testers increased
significantly from 23% in 2012 (95% Cl: 18%-28%) to 35% in 2013 (95% Cl: 29%-40%). Women of
minority race/ethnicity comprised 86% of late testers in 2013, an increase from 77 % in 2012. The
largest increase in the proportion of female late testers was among Black/African-American women,
increasing from 23% (71/ 306; 95% Cl: 19%-28%) in 2012 to 38% (78/204; 95% Cl: 32%-45%) in 2013. The
mean age at diagnosis for female late testers was 45 years (95% Cl: 43-47), and 63% had clinical
symptoms, such as weight loss, nausea, and opportunistic infections, consistent with HIV/AIDS at time of
diagnosis. Of the female late testers, 42% were diagnosed during a hospital admission due to an AIDS-
associated illness, and 6% were diagnosed during a prenatal screening. Although the late testers were
spread across the state, around 70% of the tests were conducted in urban areas. There was a higher
proportion of injection drug use (IDU) among late testers (7%) as compared with non-late tester (3%).
Approximately 15% of late testers had a prior sexually transmitted infection (STI) or hepatitis B virus
diagnosis and more than half of these were reported within five years of their HIV/AIDS diagnosis. The
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proportion of late testers with a previous STl was similar to the proportion of non-late-testers diagnosed
with an STI prior to their HIV diagnosis. Similarly, 23% of these women had a documented HIV test prior
to their diagnosis, compared to 25% of non-late-testers.

Conclusions/Implications: In North Carolina, we found that one third of women are diagnosed late in
the course of their HIV infection, suggesting the need for improved public health efforts to identify
women earlier. Although our data suggest that the full population of women accessed medical care, the
late diagnoses suggest missed opportunities for HIV testing. It is worth revisiting existing or exploring
new prevention strategies that target women and in particular minority women.

AP46
Abstract 1652 - Epidemiology and Surveillance
Author(s): Rhodri Dierst-Davies, Linda Bourque, Amy Wohl

Background: Substance use among HIV-infected individuals is strongly correlated with increased
morbidity and mortality. Historically, lower income HIV-infected persons in the United States accessed
services through programs funded by the Ryan White (RW) Care Actthe “payer of last resort” for primary
medical and ancillary service needs. This study examined the effects of substance use on ancillary
service gaps among a representative sample of RW recipients in Los Angeles County (LAC), California.

Methods: Data from the 2011 Los Angeles Coordinated HIV/AIDS Needs Assessment were utilized. A
two-stage, stratified, probability-proportional-to-size sampling design was used to identify a
representative sample of agencies and clients in the RW system. Individual level weighting was used to
adjust the effective sample size from 400 to 18,951 persons, similar to the 19,915 RW recipients in LAC
during the surveillance period. Approximately 30% (119 unweighted, 5,743 weighted) of recipients
reported recent substance use. Nested Poisson and logistic regression analysis techniques were utilized
to determine factors associated with both reporting any service gap(s), as well as the number of gaps
reported.

Results: Nested logistic regression revealed an elevated risk for reporting any service gap(s) (RR range:
2.87-3.45) among substance users. Nested Poisson regression revealed that the risk of reporting
additional gaps by substance users was less robust (RR range: 0.89-1.30). Among substance users, those
who reported stimulant use (RR range: 1.54-1.75) and more types of substances (RR range: 1.32-1.56)
were at an elevated risk for reporting additional gaps. Increased risks for service gaps were also
reported among those with current mental health conditions, females and persons who reported past
lapses in medical care. When stratified by barrier type, both stimulant users (RR=1.62), and those
reporting more types of substances used (RR=1.24), who identified resource-based barriers were at
increased risk for reporting a gap compared to those reporting information-based barriers only.

Conclusions/Implications: Findings suggest that substance users were not only at increased risk of
reporting service gaps, but within this group, certain factors such as stimulant use and number of
substances used affected the number of gaps reported. Additionally, substance users are more likely to
report lacking sufficient resources to obtain these needed services. As the Affordable Care Act is
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changing how RW monies are allocated, providers should focus efforts to ensure that substance users
have the resources to obtain the full spectrum of needed services.

AP47

Abstract 1158 - Epidemiology and Surveillance

Author(s): Caroline Stamatakis, Sabrina Clark, Mercedes Wilkinson, Tommi Lightfoot Holloway, Matthew
McKenna

Background: In 2012, the Fulton County Department of Health and Wellness (FCDHW) HIV prevention
program staff noted an increase in infants with perinatal HIV exposure. As a result, an enhanced
surveillance system for expedited detection of perinatal HIV exposure was implemented at the local
level. FCDHW evaluated this system to characterize its attributes, identify strengths and weaknesses,
and provide recommendations for system improvement.

Methods: FCDHW conducted interviews with internal and external partners and obtained exposure and
case data from 2012-2014. System usefulness, simplicity, data quality, acceptability, timeliness, and
stability were assessed qualitatively. Data from a state-based perinatal exposure database maintained
by Georgia Department of Public Health (GDPH) were used to estimate sensitivity.

Results: Analysis included 72 mother and infant pairs of perinatal HIV exposures and cases identified
through reports from clinical facilities in the County during 2010-2014. Usefulness for case management
and partner services was determined to be high. Partner investigations of the mothers of these children
identified 118 contacts and 25 HIV positive men. The system is complex and engages 11 reporting
agencies. Each exposed infant requires extensive follow-up to 18 months for definitive determination of
HIV infection status. Databases in this system are fragmented and three different surveillance tools are
used, resulting in high variability of data collected for each case. Acceptability was high in maternal
interviews with a 97% participation rate. Timeliness of reporting to FCDHW before delivery ranged from
six weeks to delivery date, and after delivery average time was 22 weeks (range: 1 week->5 years). Based
on a database maintained by GDPH there were an estimated 15 perinatal exposures per year in Fulton
County while FCDHW identified an average of 14.4 exposures per year.

Conclusions/Implications: While data quality, timeliness, and stability were identified as weaknesses of
this system, the usefulness, acceptability, and sensitivity were strong. Though sensitivity of the system
appeared high, the generalizability of the state database to derive estimates for Fulton County needs
further assessment. To improve the surveillance system it is recommended that coordination between
GDPH and FCDHW be strengthened, a single electronic system should be created and utilized,
relationships with partners should be augmented, and trainings for providers on reporting should be
developed. Interventions generated from this evaluation will strengthen the system’s sensitivity, ability
to detect exposures and cases in a timely manner, and efficiently generate high quality data that will be
used to inform prevention priorities.

AP48

Abstract 1673 - Epidemiology and Surveillance
Author(s): Tina Jiwatram-Negron, Nabila El-Bassel, Xin Ma, Stacey Shaw, Louisa Gilbert
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Background: Community supervision (probation, parole) represents the largest segment of the criminal
justice system in the U.S. Almost 4 million adults, one-quarter of them female, are currently under
community supervision. Sex trading has been found to be prevalent among women in jail and prisons,
yet limited research exists on the prevalence of sex trading and associated HIV-risk behaviors among
women in alternative to incarceration programs. Women who trade sex recruited from different settings
have been shown to have low levels of HIV knowledge, engage in unprotected sex with multiple
partners and drug/alcohol risk behaviors, and have limited access to services.

Methods: This abstract examines the prevalence of sex trading and associated risk factors among a
sample of 337 drug-involved women under community supervision in New York. Specifically, we used
bivariate and multiple logistic regression analyses to examine the association between sex trading and
socio-demographic variables, individual and partner drug and alcohol use, trauma, mental health, prior
incarceration, and sexual risk behaviors.

Results: Of the total sample, 137 (40%) women reported sex trading in the past 90 days. Multivariate
logistic regression analyses showed significant relationships between sex trading and age (OR=1.030;
95% CI=1.003, 1.059), race - Black or African American compared to other races (OR=2.463; 95%
Cl=1.140, 5.320), being married (OR=0.420; 95% CI=0.205, 0.859), having poor mental health (OR=1.735;
95% Cl=1.003, 3.001), binge drinking (OR=1.790; 95% CI=1.012, 3.167), and having been in jail/prison in
the past six months (OR=1.692; 95% CI=1.000, 2.863). Among women with a main partner, those who
reported concurrent crack/cocaine use with their partner or one partner who used crack/cocaine were
more likely to report sex trading than women where neither partner used in the past 90 days.

Conclusions/Implications: The findings underscore an urgent need for multipronged HIV/STI prevention
efforts and policies for women under community supervision that simultaneously address risk rising
from sexual and drug-risk behaviors, and a need to improve access to mental health services, support
systems, and other resources.

AP49
Abstract 2475 - Epidemiology and Surveillance
Author(s): Betsey John, John Christian Hague, Rebecca Hawrusik, Dawn Fukuda, Kevin Cranston

Issue: The HIV Care Continuum is useful in measuring the effectiveness of efforts to combat the HIV
epidemic in the country and the Commonwealth. Timely linkage to care after an HIV diagnosis and
consistent engagement in medical care are both critical to ensure access to treatment and promote
health for persons living with HIV infection. High rates of viral suppression are associated with improved
health outcomes and substantially lower risk of HIV transmission.

Key Points: Massachusetts Department of Public Health (MDPH) amended its reporting regulations to
collect all CD4+ T-cell count and all HIV viral load results beginning in January 2012. Since the
implementation of this amendment, the Massachusetts HIV/AIDS Surveillance Program (MHASP) is able
to look at the different stages of the care continuum by measuring linkage to care, retention in care and
viral suppression rates using CDC guidelines.
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Among 18,570 persons living with HIV/AIDS (PLWHA) in Massachusetts, 76% were engagedl in HIV care
and 61% were retained?2 in care in 2013. Individuals who were engaged and retained in care were found
to have high rates of viral suppression. Eighty-four percent of those engaged in care and 87% of those
retained in care in Massachusetts were virally suppressed. Among all PLWHA in Massachusetts, 64%
were virally suppressed3, 10% had a detectable viral load and 26% were missing viral load laboratory
data.

Females had higher rates of engagement and retention in medical care compared to males, but lower
rates of viral suppression. Seventy-eight percent of females were engaged in care compared to 75% of
males; 63% were retained in care compared to 60% of males; and 62% were virally suppressed
compared to 64% of males. Engagement in care and viral suppression were higher among white non-
Hispanic (NH) PLWHA compared to black NH and Hispanic/Latino PLWHA. However, retention in care
was similar across racial/ethnic groups. Sixty-eight percent of white NH individuals were virally
suppressed compared to 60% for black NH and Hispanic/Latino individuals. Engagement and retention in
care are similar among exposure mode groups. However, rates of viral suppression are higher among
men who have sex with men (MSM) compared to other exposure mode groups. Sixty-eight percent of
MSM individuals were virally suppressed compared to other risk groups, which ranged from 60% to 63%.

Implications: Although engagement and retention in care were similar across racial/ethnic groups, viral
suppression rates were lower among black NH and Hispanic/Latino individuals compared to white NH
individuals. Additional information regarding these individuals is needed to understand the reasons
why viral suppression was not accomplished. Additional or different types of public health intervention
or support services may be needed to ensure access and adherence to ART, particularly for racial/ethnic
minority residents who are living with HIV/AIDS.

AP50
Abstract 1172 - Epidemiology and Surveillance
Author(s): Heather Clayton, Richard Lowry, Euna August, Sherry Everett-Jones

Background: Substance use is associated with sexual risk behaviors among youth, but little is known
about whether non-medical prescription drug use, an increasingly common behavior, is associated with
sexual risk behaviors.

Methods: Data from the 2011 and 2013 national Youth Risk Behavior Surveys, cross-sectional surveys
conducted among a nationally representative sample of students in grades 9—12 (N=29,008) were used
to examine the association between ever taking prescription drugs without a doctor’s prescription and
sexual risk behaviors (lifetime sexual experience, current sexual activity, lifetime number of partners,
and condom use and alcohol or drug use before last sexual intercourse). Logistic regression models
(adjusted for sex, race/ethnicity, grade, ever injection drug use, and use of alcohol, marijuana, heroin,
cocaine, methamphetamines, ecstasy, and inhalants) estimated adjusted prevalence ratios (aPRs) and
95% confidence intervals (Cl).
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Results: Students who took prescription drugs without a doctor’s prescription were more likely to have
had sexual intercourse (aPR: 1.16; 95% Cl: 1.11-1.22), be currently sexually active (1.26;1.20-1.33), have
>4 sexual partners (1.45;1.33-1.58), drink alcohol or use drugs before last sexual intercourse (1.32;1.172
1.48) and not use a condom at last sexual intercourse (1.14;1.05-1.23). A dose-response relationship
was observed for each sexual risk behavior and the frequency of prescription drug use.

Conclusions/Implications: Non-medical use of prescription drugs is associated with sexual behaviors
that put youth at risk for sexually transmitted infections (STls) and HIV infection. Prevention efforts

should focus on limiting access to prescription drugs and integrating education on substance use, STI,
and HIV prevention in schools.

AP51
Abstract 1122 - Epidemiology and Surveillance
Author(s): Amy Baugher, Linda Beer, Jennifer Fagan, Christine Mattson, Mark Freedman, R. Luke Shouse

Background: Discrimination in healthcare settings has been associated with lower healthcare utilization
and medical adherence, and reducing discrimination is a goal of the National HIV/AIDS Strategy.
Understanding HIV-infected persons’ experiences of discrimination in healthcare settings may help
efforts to reduce discrimination and improve their care. This analysis aims to describe the prevalence of
discrimination in healthcare settings among HIV-infected patients, the demographics of patients who
experienced discrimination, and why the patient thinks the discrimination occurred.

Methods: We analyzed cross-sectional data from a population-based sample of 4,461 HIV-infected U.S.
adults who received medical care during January-April in 2011 and participated in the Medical
Monitoring Project. Three questions asked whether patients experienced healthcare discrimination
since their HIV diagnosis. Patients who experienced 21 discriminatory situation(s) were asked if the
discrimination occurred because of their HIV status, gender, sexual orientation, race/ethnicity, or drug-
injecting habit. We compared discrimination by socio-demographic variables using chi-square tests.

Results: We estimated that 24.5% of adults in care experienced healthcare discrimination since their HIV
diagnosis. Patients reported experiencing hostility or lack of respect (21.1%), getting less attention than
other patients (15.3%), and being refused service (7.7%). Patients who were homosexual or bisexual,
were non-Hispanic white, older, had achieved higher than high school education, were above poverty
level, were born in the U.S., or were diagnosed with HIV =5 years ago were significantly more likely to
report discrimination (p<0.05).

Most patients experiencing discrimination attributed it to their HIV status (84.4%). Among those who
experienced discrimination, transgender persons were more likely than males and females to attribute it
to their gender (42.9 % vs 11.2% vs. 8.5% respectively, p=0.01). Homosexuals and bisexuals reporting
discrimination were more likely than heterosexuals to attribute it to their sexual orientation (54.1% vs.
41.2% vs. 7.3% respectively, p<0.0001). Non-Hispanic black and Hispanic/Latino patients were more
likely than Non-Hispanic white patients to attribute discrimination to their race/ethnicity (20.5% vs.
19.7% vs. 4.1% respectively, p<0.0001). Among persons who injected drugs in the last 12 months and
reported discrimination, 42.0% attributed the discrimination to their drug-injecting habit.
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Conclusions/Implications: One in four HIV-infected persons in care in the United States reported
experiencing discrimination in healthcare settings since their HIV diagnosis, and the majority attributed
it to their HIV status. Racial/ethnic and sexual/gender minorities, who bear the greatest HIV burden and
are vulnerable to poor health outcomes, were more likely to experience discrimination. Consistent with
previous literature, non-Hispanic white patients were more likely than other racial/ethnic groups to
report discrimination; however, they were not as likely as other racial/ethnic groups to attribute
discrimination to their race/ethnicity. These findings may support efforts to reduce healthcare
discrimination towards HIV-infected patients.

AP52
Abstract 1962 - Epidemiology and Surveillance
Author(s): Donna Futterman, Lindsay DuBois, Stephen Stafford, Hong Shao

Background: Objective: Montefiore Medical Center (MMC) in the Bronx has built an integrated service
delivery system informed by innovative information technology (IT) tools. Since 2010, when New York
State mandated the offer of HIV testing, MMC has employed multiple strategies to ensure patients ages
13-64 are offered HIV testing when they visit any of its inpatient, outpatient or emergency sites. Prior to
this initiative, there was no easy way to systematically track HIV testing, results and linkage to care (LTC)
of HIV+ patients across MMC, as different sectors have different data systems. To improve HIV
monitoring and evaluation efforts, a continuous quality improvement (CQl) tool drawing from existing
MMC laboratory data was sought.

Methods: Methods: Montefiore’s Adolescent AIDS Program provided HIV data parameters and
Montefiore’s Care Management Organization IT team designed the CQl tool to provide historic and
ongoing data. In 2011 a tool was developed to track HIV testing and positive diagnoses, and in 2014 it
was expanded and refined to track LTC and identify newly diagnosed versus previously diagnosed HIV
patients—an innovation that revealed almost half of MMC’s HIV+ results were among those previously
diagnosed. Each indicator was validated by chart reviews and triangulated with existing data sources.
Refreshed monthly, the tool draws from MMC laboratory evidence of testing and results as well as CD4
and/or HIV Viral Load test results within three months of diagnosis as a proxy for linkage to care. The
tool thus identified both newly diagnosed and HIV+ patients who had fallen out of care but were
relinked to care through routine testing efforts.

Results: Results: Using the tool MMC observed the following results: in 2011 61,755 patients were
tested, of whom 359 were HIV+ (.30% prevalence in the ED, 1.44% inpatient, .55% outpatient) and 91%
were linked to care at MMC; in 2014 78,946 patients were tested, 296 of whom were HIV+ (.38% ED,
.71% inpatient, .33% outpatient) and 79% were linked to care at MMC.

Conclusions/Implications: Conclusion: Large, complex medical centers like MMC that operate multiple
inpatient, outpatient and emergency sites serviced by different data systems can struggle to create
effective monitoring and evaluation tools. As HIV testing becomes more routine in all sectors of MMC,
tools like the one described here provide crucial institution-wide HIV testing, diagnosis, and linkage and
retention in care data that help strengthen all steps of the HIV treatment cascade.
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AP53
Abstract 1288 - Epidemiology and Surveillance
Author(s): Suzanne Marks, Dolores Katz, Melissa Pagaoa, Amy Davidow, Edward Graviss, Larry Teeter

Background: HIV infection significantly increases the risk for progression to TB disease. Persons with HIV
comprise only 7% of TB patients having reported HIV status, but historically have high risk for HIV/TB
mortality. Blacks comprise 15% of TB patients with reported HIV, the highest percentage of any
race/ethnic population.

Methods: In a representative cohort of 603 U.S.-born black and white TB patients reported in 2009C
2010, we describe patient characteristics and TB outcomes associated with HIV. Data were abstracted
from the National TB Surveillance System and medical records for all patients and from death
certificates for 111/130 patients who died. Interviews were conducted with 477 patients. We calculated
crude relative risks (RR) with 95% confidence intervals for associations with HIV. Multivariable log-
binomial regression was used to estimate adjusted RRs (ARR) for characteristics significantly associated
with TB mortality.

Results: Of 552 patients with known HIV status, 118 (21%) were HIV-positive. HIV infection was
significantly associated with black (25%) versus white (8%) race (RR=3.2), homelessness (37%) versus no
homelessness (18%) (RR=2.0), and drug use (44%) versus none (20%) (RR=2.2). Compared to HIV-
negative patients, more patients with HIV/TB had fever (60% versus 45%), weight loss (81% versus
69%), glandular involvement (35% versus 16%), or any TB symptom (97% versus 90%). HIV/TB
pulmonary patients showed less cavitation on chest radiography (25% versus 45%). The use of nucleic
acid amplification testing to diagnose TB disease did not statistically differ in HIV/TB patients versus HIV-
negative patients (44% versus 48%). Of 81 HIV-positive patients with known HIV diagnosis dates, 32
(40%) knew their HIV diagnosis > 3 months prior to TB diagnosis, 46 (57%) were diagnosed with HIV
&#8804;3 months of TB diagnosis, and 3 (4%) were diagnosed with HIV after starting TB treatment. Of
91 interviewed patients with HIV, 56 (62%) were on > 1 HIV anti-retrovirals, and 36 (40%) were on > 3
medications. CD4-cell counts (median 75.5, IQR 26-199) around TB diagnosis were available for 102
patients. For the 86% of HIV/TB patients who ever had a tuberculin skin test for latent TB infection
(LTBI), the test was less likely to be positive than for HIV-negative patients (71/101=70%, versus
327/395=83%). Only 7% (5/71) of TST-positive HIV/TB patients were known to have taken treatment for
LTBI to prevent TB. Of 118 persons with HIV, 29 (25%) died, two of whom were interviewed prior to
death: 11 (9%) were diagnosed with TB at death, 18 (15%) died a median of 38 days after starting TB
treatment. From multivariable analysis, higher risk of TB mortality was associated with HIV/TB (ARR=2.9,
2.0-4.3), other chronic ilinesses (ARR= 3.2,1.3-7.8), or being aged = 65 (ARR=2.2,1.5-3.2); lower risk of TB
mortality was associated with homelessness (ARR=0.4,0.2-1.0) or drug use (ARR=0.5,0.3-1.0).

Conclusions/Implications: More than half of HIV/TB patients were diagnosed with HIV at the same time
as TB diagnosis. HIV/TB, but not race, was independently associated with greater TB mortality.
Prevention and treatment of HIV could reduce HIV/TB mortality. Greater emphasis on LTBI treatment for
persons with HIV could reduce HIV/TB morbidity.
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Abstract 1698 - Prevention Research and Implementation Science
Author(s): Marlene LalLota, Tom Bendle

Issue: Florida continues to be heavily impacted by HIV/AIDS. Approximately 125,000 Floridians are
infected with HIV and one in six do not know they are infected. CDC estimates that half of new HIV
infections are transmitted by those who do not know they are infected. Therefore, undiagnosed
infection remains a significant factor in fueling the spread of HIV infection. Early recognition of HIV
infection is essential for preventing onward transmission as well as for treating individuals with HIV
infection before clinically significant injury to the immune system occurs. Implementation of a
laboratory-based 4th generation HIV testing assay has led to earlier detection of HIV infection, allowing
persons to be diagnosed in the acute infection stage; linked to care and prevention services; and
partners to be tested and linked to care.

Key Points: Florida has one of the largest publicly funded HIV testing programs in the nation, offering
conventional and rapid testing in a wide variety of settings. Now accounting for almost 3/4 of all testing,
rapid testing, especially in high prevalence areas, has succeeded in identifying large numbers of people
who would otherwise have remained unaware of their infection. However, acute HIV infection (AHI)
cannot be identified from a rapid test (RT). Over the last few years laboratory tests used for diagnosis
have evolved considerably, including the development of 4th generation immunoassays (I1As) with
improved sensitivity for acute as well as established infections. These advanced IAs can detect HIV
infection up to three weeks earlier than the traditional Western Blot. In April 2012, the Florida
Department of Health state laboratories implemented a new HIV diagnostic algorithm, which makes use
of the 4th generation HIV-1/2 antigen/antibody IA, an HIV-1/HIV-2 antibody differentiation assay, and
nucleic acid amplification tests (NAAT). Between April 2012 and December 2014, 394,000 HIV screens
were performed and 37 AHls were detected. AHIs were geographically distributed throughout the state;
were racially and ethnically diverse; 34/37 were male; ages ranged from 19-51; and 28 were men who
had sex with men. 93% of AHI were linked to partner services and care within 90 days versus 71% of
non-AHI.

Implications: Individuals with AHI pose a greater transmission risk than most chronically HIV-infected
patients and prevention efforts targeting these individuals are important for reducing the spread of HIV
infection. The per-person probability of transmitting HIV correlates with the height of viremia, which
peaks during AHI: Every 10-fold increase in viremia is associated with an estimated 2.5-fold increase in
transmission risk. Since symptoms of AHI are nonspecific, its diagnosis requires a high index of suspicion
and appropriate HIV laboratory tests. We implemented protocols for enhancing detection of AHI which
has led to: increased case ascertainment; successes in conducting partner services and follow-up testing
for partners; increased linkage and retention in care; and reduced transmission. We will discuss how
drawing blood from RT-negative individuals with recent high-risk exposure has been a successful
strategy in increasing detection and how identification of AHI impacts each of the stages of the
continuum of care in Florida.

AP55
Abstract 1179 - Epidemiology and Surveillance
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Author(s): Andrew Mitsch, Aruna Surendera Babu, Omar Whiteside, Dean Seneca

Background: The HIV Care Continuum Initiative addresses measurements of progress toward national
prevention goals. Steps of the continuum include linkage to care, retention in care, and viral
suppression. Improving linkage to and retention in HIV care and viral suppression among American
Indians/Alaska Natives (Al/AN) can improve quality of life for those already infected. Viral suppression
can also decrease transmission of the virus.

Methods: Using national HIV case surveillance data from18 states and D.C. for adults and adolescents 2
13 years, statistically adjusted for missing risk factor information, we determined the number and
percentage of Al/AN: linked to care, defined as > 1 CD4 (count or percent-age) or viral load (vl) test
performed within 3 months after HIV diagnosis; retained in care, > 2 CD4 or vl tests performed > 3
months apart during 2011; and virally suppressed, vl result of &#8804; 200 copies/mL at the most recent
vl test during 2011.

We stratified by sex, age, and transmission category and performed chi squared tests to further assess
sub-group differences, having reduced to one-to-one all comparisons with the most favorable outcome
group selected as referent.

Results: Of 96 persons classified as Al/AN diagnosed with HIV infection during 2010-2012, 75 (78.1%)
were linked to care (Table). Compared to those 35-54, the lowest linkage was among those 13-34 years
at diagnosis (70.9% [p val = 0.03]). For linkage, sub-group differences by sex and transmission category
did not reach statistical significance (all p values = 0.05). Of 514 AI/AN living with HIV infection at yearf
end, 2011in 18 areas, 217 (42.2%) and 207 (40.3%) were retained in care and virally suppressed,
respectively. Al/AN males with prevalent infections attributed to injection drug use had the lowest viral
suppression (27.4% [p val =0.03]).

Conclusions/Implications: To improve individual health and decrease the number of HIV infections
among Al/ANs, the percentage of newly diagnosed patients linked to care, retained in care and virally
suppressed must increase. Subgroups in apparent need of strengthened prevention efforts to improve
linkage to care include those 13-34 years of age. Male Al/AN who inject drugs appear to be in greatest
need of improved viral suppression.

BP02

Abstract 1364 - Prevention Research and Implementation Science

Author(s): Jorge Alonzo, Lilli Mann, Amanda Tanner, Christina Sun, Thomas Painter, Arin Freeman, Beth
Reboussin, Eunyoung Song, Scott Rhodes

Background: The southeastern United States has the fastest-growing Latino population in the country
and carries a disproportionate HIV burden. Among Latino males, those who have sex with other men
(MSM) are at elevated risk of HIV infection; however very few efficacious behavioral HIV prevention
interventions are available for use with these MSM. With CDC support, our community-based
participatory research (CBPR) partnership is currently evaluating the efficacy of the Spanish-language
HOLA en Grupos intervention to increase condom use and HIV testing among Latino MSM. The small-
group intervention is based on social cognitive theory and the theory of empowerment education.
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Methods: Our CBPR partnership recruited 304 Latino MSM who were randomized to receive the 4%
session small-group HOLA en Grupos intervention (N=152) or a 4-session small-group general health
education comparison intervention (N=152). Changes in principal behavioral outcomes — consistent
condom use and HIV testing — among participants in both study conditions will be assessed by
comparing participant self reports at baseline and 6-month post-intervention follow-up assessments.
Near the conclusion of the fourth and last session of the HOLA en Grupos intervention, facilitators asked
participants to anonymously write down the sexual health-related behaviors they intended to change.
All of their intentions were written in Spanish. Information on intended behavior changes was not
collected from participants in the general health education comparison intervention. The research team
created a data table to summarize and inductively analyzed these intentions.

Results: All HOLA en Grupos participants self-identified as Hispanic/Latino. Their mean age was 30.4
years (SD=8.9) and 61.7% were of Mexican origin. Over 10% reported sex with both men and women in
the past 12 months, 63.8% self-identified as gay, 22.7% as bisexual, 5.3% as transgender, 4.9% as
heterosexual, and 1.6% as other. We identified 6 types of health-promoting behaviors the intervention
participants intended to implement: increasing condom use; being tested for HIV and other sexually
transmitted infections; using other strategies (e.g., reducing the number of sexual partners, monogamy,
and abstinence; and avoiding sex while using alcohol and drugs); increasing communication and
negotiation with partners about safer sex; increasing actions that contribute to improved personal
health and self-care (e.g., correcting negative health habits and being “cautious” and “responsible”); and
sharing sexual health information from the intervention with peers in their social networks.

Conclusions/Implications: Most risk-reduction intentions aligned with the intervention’s key messages:
using condoms consistently and getting tested for HIV. However, stated intentions depended on which
behavior changes each participant perceived as most needed and were most salient after participating
in the intervention. Participants’ intentions to share information with peers may result in elements of
the intervention content reaching others within their social networks. These results suggest that a
culturally congruent HIV prevention intervention for Hispanic/Latino MSM has the potential to
contribute to health-promoting intentions and behaviors by participants that include and may go
beyond planned participant-level intervention outcomes, resulting in a broader community-level impact.

BPO3

Abstract 1438 - Prevention Research and Implementation Science

Author(s): Juli Carlos, Kwa Sey, Jeffrey King, Gabriel Maldonado, Brittany Garnett, Jocelyn Patterson
Mosley, Damian Denson

Issue: There are at least 7,651 black men living with HIV infection in L.A. County (LAC), 90% of whom are
men who have sex with men (MSM). Although blacks represent 8% of the LAC population, black men
account for 18% of LAC men living with HIV infection. Furthermore in 2010, AIDS incidence rates were
3.4 times as great among black men as compared with white men. Given this disproportionate HIV
burden, there is an urgent need to reach the most-at-risk black MSM with efficacious culturally
appropriate prevention interventions.
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Setting: In the Meantime Men’s Group (ITMT) is a well-established grassroots organization in LAC that
provides a safe space for BMSM to receive support, empowerment and education.

Project: MyLife MyStyle (MLMS) is a homegrown HIV prevention intervention resulting from ITMT's
years of experience working with young black MSM (YBMSM) in a community setting. The goal of MLMS
is to empower YBMSM (ages 18-29 years) to reduce their risk of contracting and transmitting HIV. MLMS
combines elements of Social Cognitive and Empowerment Theories into three 1.5 hour, small-group
sessions delivered over the course of 3 consecutive days. Short vignettes representing real-life situations
are used to inspire facilitator-led discussions on a range of topics including healthy relationships, HIV/STI
disclosure, HIV testing, sexual identity, intimacy, HIV/STI transmission, and HIV/STI risk-reduction
strategies. The primary outcome measure is condomless sex. Between April 2012 and November 2014,
528 YBMSM enrolled in a Randomized Controlled Trial of the MLMS intervention and completed a
baseline survey.

Results: Seventy-three percent of participants attended at least 2 of their scheduled 3 sessions in spite
of significant transportation and personal challenges. Baseline data indicate that the mean age of
participants was 24 years and 93% identified as gay or bisexual. Eighty-one percent had less than a
bachelor’s degree, 70% reported an annual income of less than $20,000, 34% percent had been
homeless in the past year, 47% had a history of incarceration and 55% reported recent binge drinking.
With respect to sexual risk taking, 31% reported anonymous sex partners and 52% reported condomless
sex in the past 3 months. Sixteen percent were HIV-positive. Among men who were HIV-positive, 37%
reported anonymous sex partners, and 59% reported condomless sex in the past 3 months.

Lessons Learned: Grassroots organizations present an effective gateway to access hard to reach most@
at-risk populations. While competing priorities and mistrust of research made these men a challenging
group to recruit for an HIV research study, utilizing the communication channels previously established
by our community partner, such as Facebook, Eztext and niche community events hosted by popular
community leaders, enabled us to recruit men from the hard-to-reach core network of most-at-risk
YBMSM in LAC. Furthermore, this collaboration of partners with diverse skills, knowledge, and expertise
allowed us to package and deliver HIV prevention in a culturally appropriate format that successfully
engaged our target population.

BP0O4

Abstract 1460 - Prevention Research and Implementation Science

Author(s): Anthony Johnson, Darrell Wheeler, Karlijn Tummers, Trina Williams, Jerris Raiford, Pilgrim
Spikes, Arin Freeman, Cleo Manago

Background: African American men who have sex with men (AAMSM) are disproportionately affected
by HIV in the United States. However, the development of more effective interventions to address the
epidemic among this population has been hindered by suboptimal levels of recruitment and retention of
both AAMSM and African American men who have sex with men and women (AAMSM/W) in clinical
research studies. Black Men Evolving (B-ME) is a behavioral research study based on the Critical
Thinking and Cultural Affirmation intervention developed to reduce HIV risk behaviors among AAMSM
and AAMSM/W in Chicago who are between the ages of 18-55. We describe how, in an effort to reach
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and retain men in our trial, we used a comprehensive and holistic approach to recruitment and
retention.

Methods: Using mass media (bus/train advertising), street outreach and word-of-mouth recruitment
techniques, 1798 AAMSM and AAMSM/W, 18-55 years old, were recruited and screened; 534 (70% of
men screened eligible) were enrolled in a randomized HIV risk-reduction trial. A location in downtown
Chicago close to public transportation was selected to accommodate a diverse group of AAMSM and
AAMSM/W in the metropolitan area (including the city and suburbs). Staff selection and the research
space were designed to be culturally affirming (for both race/ethnicity and sexual orientation) to ensure
participant engagement. Recruitment and retention activities were monitored and refined throughout
the study, including sending bi-monthly health and appointment reminder texts and weekly-targeted
call logs to identify participants likely to miss their follow-up appointments. In this study we examine
these varied recruitment and retention methods with regards to the yield of diverse AAMSM and
AAMSM/W, including characteristics associated with self-reported HIV status across the age continuum,
education, employment, income, and history of incarceration.

Results: Recruitment methods yielded a diverse sample at baseline, including age (18-55), self-reported
HIV status (42.9% HIV-positive), education (40.4% &#8804; HS/GED; 41.2% some post-baccalaureate;
16.4% college degree; 2% post-graduate), employment (16.3% full-time; 20.6% part-time; 44.2%
unemployed; 18.9% unemployed/not looking for work) and income (62.6% < $20,000; 22.9% between
$20,000-$39,999; 13% = $50,000). While a majority had a high level of education, the employment rate
was low and a majority (62%) of men reported having ever been incarcerated. Among men assigned to
the intervention arm, we retained 71% for both days of the intervention. Also, 94% of men attending the
intervention on day 1 returned on day 2. Overall, we retained 76% of the sample of men at 3-month
follow up.

Conclusions/Implications: Comprehensive and holistic recruitment and retention methods were
developed to attract and retain a diverse sample of AAMSM and AAMSM/W. Although the research
space’s location and accessibility to the target population are important, creating a culturally affirming
environment which includes culturally competent male and female staff and displays of art and images
that highlight gay and black culture may be key to increasing this population’s willingness to participate
in research. Future studies should plan carefully to incorporate culturally affirming methods to
successfully implement HIV risk-reduction interventions that appeal to this disproportionately affected
group of MSM.

BPO5
Abstract 1554 - Prevention Research and Implementation Science
Author(s): Darrel Higa, Nicole Crepaz, Sipe Theresa, Adebukola Adegbite

Background: Men who have sex with men (MSM) have historically been and currently are the most HIV-
affected group in the U.S. Consequently, many HIV primary prevention studies have focused on MSM
and report information on prevalence of HIV, STD, HIV testing or risk behaviors, correlates of HIV
transmission risk behaviors or HIV care continuum outcomes, or evaluation of behavioral and biomedical
interventions for this population. Over the years, several systematic reviews (SRs) have been conducted
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to synthesize the large number of primary HIV prevention studies on MSM. Analyzing SRs can offer a
panoramic view of the HIV prevention research that has been conducted with MSM and highlight
research gaps. The objective of this presentation is to describe the portfolio of HIV prevention research
on MSM using an overview of reviews approach.

Methods: We systematically searched the CDC’s Prevention Research Synthesis (PRS) Project’s
cumulative database, which is updated annually with automated and manual searches for SRs on HIV
prevention focusing on MSM. We included SRs that exclusively focused on MSM, published between
1988 and 2014, and were written in English. Two coders independently coded reports to determine
eligibility and collect data on the synthesis method used, population characteristics, topics, and
outcomes. Coders met to resolve discrepancies.

Results: The systematic search yielded 312 potentially relevant reports. After eligibility screening, we
excluded 190 reports because they were literature reviews, but not SRs (e.g., did not provide systematic
search info; n=45), lacked an exclusive focus on MSM (n=161), or were published in a foreign language
(n=7) (categories not mutually exclusive). A total of 122 SRs met eligibility criteria. Of these, 75% were
published in the past 5 years (between 2009 and 2014) and 42% were meta-analyses. Most SRs focus on
non-specific populations of MSM. For SRs that focus on subgroups of MSM, the most frequently
researched subgroups were: HIV-positive (22%), young (13%), or black or African American (8%). The
most common topics synthesized were sexual behavior (66%), substance use including intravenous
drugs (30%), social determinants of health (17%), mental health (16%), and HIV testing (16%). The most
common biomedical topics were STl treatment (12%) and male circumcision (8%). The outcomes most
frequently reported were related to sexual behaviors (50%), HIV infection (34%), sexually transmitted
infections (30%), HIV testing (16%) and substance use (15%).

Conclusions/Implications: HIV prevention research related to MSM has primarily focused on noni@
specific populations of MSM and their behaviors. Continuing to do research on the general population
of MSM is still important, but greater attention is needed on subgroups of MSM who are most affected
by HIV. Similarly, behavioral research on MSM remains critical, but with recent advances in the
biomedical field such as pre-exposure prophylaxis and treatment as prevention as well as the growing
awareness of the importance of social determinants of health, we hope to see more primary studies and
SRs focusing on these areas as well.

BP0O6
Abstract 1631 - Prevention Research and Implementation Science
Author(s): Nicole Crepaz, Darrel Higa, Theresa Sipe, Mary Mullins, Christina White, Adebukola Adegbite

Background: As the number of persons living with HIV (PLWH) grows, it is essential that HIV prevention,
treatment, care, and services meet their needs in order to improve the health of PLWH and reduce
further transmission of HIV. Mapping the body of literature and synthesizing the diverse topics related
to this population can facilitate our understanding of the state of science, what works and what the gaps
are. A large volume of primary study literature and systematic reviews (SRs) have been conducted on
PLWH. We conduct an overview of SRs, describe the portfolio of SRs, and discuss the research gaps in
HIV prevention, treatment, care and services for PLWH.
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Methods: The Prevention Research Synthesis (PRS) Project’s cumulative database on HIV/AIDS/STI
prevention (over 72,000 citations as of March, 2015) was searched for relevant citations. Eligible SRs
were focused on PLWH and reported prevalence of, correlates of, or interventions that are designed to
change the following biologic, biomedical or behavioral outcomes: sexually transmitted infection (STI) or
hepatitis infection, disease progression, survival, physical health, linkage to care, retention in care, HIV
treatment uptake/status, medication adherence, viral suppression, HIV symptom management, condom
use, sexual and reproductive health, or drug and substance use.

Results: Of 3,712 SRs in the PRS database, 326 focusing on PLWH met the inclusion criteria. The
publication years range from 1991 to 2014, including 88% published in past 10 years, with an
exponential increase in the number of SRs on medication adherence and HIV care engagement in the
past 5 years. 49% examined correlates (e.g., patient, provider, care system, structural, sociocultural
factors) of biologic or behavioral outcomes, 39% were intervention-related, and 12% focused on
prevalence of biologic or behavioral outcomes. 29% targeted subgroups of PLWH, including infants,
children, adolescents, women, men who have sex with men (MSM), persons with drug use, racial/ethnic
groups, rural residents, inmates, homeless people, persons who were displaced due to conflict, and sex
workers. Among the HIV care continuum outcomes, the most examined topic was medication adherence
(40%), followed by HIV care engagement (mostly retention in HIV care, 10%) and antiretroviral therapy
(ART) access and uptake (5%). Other commonly examined topics were sexual risk behavior, drug or
substance use, mental health (e.g., depression, anxiety, coping), disclosure, and efficacy of ART (~10%
each topic). Mental disorders, physical abuse, substance and drug abuse, social support, stigma, and
text-messaging or a reminder system are the most common factors identified in the correlational
studies as barriers or facilitators of HIV care continuum outcomes and as well as components evaluated
in interventions.

Conclusions/Implications: Our mapping shows that SRs for PLWH have primarily focused on general
populations of PLWH and medication adherence. While diverse topics and subpopulations of PLWH have
been synthesized, greater attention is still needed for less-studied HIV care continuum outcomes, such
as linkage to care and re-engagement in HIV care, ART uptake, and viral suppression, and subgroups
most affected by HIV, particularly MSM of color, transgender and the aging PLWH population.

BPO8
Abstract 2137 - Prevention Research and Implementation Science
Author(s): Rohit Verma

Issue: CDC’s National Center for HIV/AIDS, Viral Hepatitis, STD and TB Prevention (NCHHSTP) provides a
national online resource for consumers to find HIV, STD, and Viral Hepatitis testing and vaccination
locations in the U.S. In 2012, users could access this resource from two different sites, hivtest.org and
findstdtest.org, revealing missed opportunities to provide information to persons with related risks for
HIV, STD and Viral Hepatitis. Given increased evidence about co-morbidities and co-mortalities among
HIV, STD and Viral Hepatitis, a redesigned and consolidated resource called Get Tested
(gettested.cdc.gov) was developed in 2014 to provide consumers with comprehensive education
information and tailored testing locations.
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Setting: Get Tested was redesigned for individuals searching online for testing and vaccination locations
and sexual health information. This project identified several priority audiences with an increased risk
for multiple diseases, including people living with HIV/AIDS, men who have sex with men (MSM), and
adolescents.

Project: This work demonstrates how user-centered design (UCD) processes from the field of human-
computer interaction (HCI) were combined with health communication and marketing approaches in the
redesign of this online resource. The objective of the project was to redesign the search locator and
results page to more effectively display testing locations, services offered, and integrated testing
messages. Several key research activities, such as stakeholder and user interviews, review of the
literature, competitive analysis, and usability testing were essential in developing the communication
plan, health messaging and site design recommendations.

Results: The redesigned site was developed on an approach that was both user-centered and research-
based. The site was designed for both consumers, clinicians and public health partners, supporting a
flexible delivery of testing information and linkages to care across multiple channels (including mobile,
widgets, SMS, and social media). Additionally, a new tool was developed providing HIV, STD and
hepatitis testing suggestions based on a user’s age, gender and sexual orientation. This new tool assists
individuals in talking to their health care provider about appropriate tests for their needs.

Lessons Learned: The project validated an important model for user-centered design that applied health
communication and marketing principles to the design process. The Get Tested project systematically
collected several design inputs to synthesize evidence-based design recommendations and create
tailored audience-centric content while effectively managing stakeholder expectations. User-centered
design methods such as usability studies can provide direction for designing online health information,
but these methods alone fail to fully scope design requirements for digital media channel delivery of
health messages. Communication science, planning and marketing approaches are critical to creating an
effective user experience in providing online health information for varied audience segments. Adding
health communication principles, health marketing frameworks and approaches to UCD methods from
HCl requires an interdisciplinary approach to bridge the engineering and design practices of UCD with
evidence from health behavior studies and marketing frameworks.

BPO9

Abstract 1354 - Prevention Research and Implementation Science

Author(s): Loris Mattox, Braunz Courtney, Jennifer Lorvick

Issue: HCV treatment access for increased risk populations in Alameda County

Setting: Alameda County, the city of Oakland, urban area

Project: A “cascade of care” for HCV can be identified that begins with screening and diagnosis, moves

to linkage to care, and ultimately results in successful treatment. We examine this progression among
people recruited by a community-based harm reduction agency in Oakland, CA. HCV antibody testing
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and RNA testing (for HCV Ab+) persons were provided at community locations, including a drop-in
center, a mobile testing van, syringe exchange program sites and methadone programs between July 1,
2012 - June 30, 2013.

Results: 1,215 individuals were screened for HCV antibody, 760 of whom had a history of injection drug
use. HCV antibody prevalence was 32% (391 Ab+ cases). Of these 391, 60% (233/391) received RNA
testing. Thirty-five percent (82/233) had active HCV infection. Assertive follow-up by agency staff,
combined with provision of transportation and a cash incentive, led to 85% of those with HCV infection
(70/82) attending an intake appointment at a public HCV clinic. However, only three HCV infected
individuals became engaged in treatment. Major barriers to treatment were the presence of co-morbid
health conditions and lack of current MediCal coverage. Many participants reported being disappointed
that they were unable to get HCV treatment once linked to the clinic. Another barrier was poor
attendance at follow-up appointments, which were not facilitated by harm reduction agency staff.

Lessons Learned: Screening for HCV antibody was successfully accomplished by a community-based
harm reduction agency in many venues, and ultimately led to the identification of 82 cases of active HCV
infection. Additional efforts are needed to (1) ascertain all HCV Ab+ individuals receive RNA testing; (2)
educate patients about the complexities of HCV treatment decisions; (3) facilitate enrollment in MediCal
for treatment candidates; (4) provide continuing practical and emotional support throughout the
treatment process, not just at the point of linkage.

BP10
Abstract 1236 - Prevention Research and Implementation Science
Author(s): Megan Hicks, Steve Kogan, Junhan Cho, Assaf Oshri

Background: African American men who have sex with women (MSW) are an understudied group that
has experienced rising HIV infection rates and high rates of other STls. Heterosexual HIV transmission is
facilitated by non-HIV Stls which increase HIV infectivity and susceptibility in both women and men.
Thus, risk conferred by STIs acquired in heterosexual relationships affects the spread of HIV in a
community and highlights the important of investigating MSWs’ sexual risk behaviors. Engaging in
concurrent sexual partnerships (sexual relationships that overlap across time) has been identified as a
prominent risk factor contributing to the HIV/STI epidemic in African American communities. This study
examines African American men who report a “main” partner as well as a concurrent, “casual” sexual
partner and investigates the psychosocial factors that predict inconsistent condom use with their
“other” partner. Predictors of casual partner condom use include adverse childhood experiences,
intrapersonal risk factors and characteristics of the couple relationship with the main partner.
Intrapersonal factors included impulsivity and “street code” a defensive relationship style.

Methods: This data originates from the African American men’s Project (AMP; R0O1DA029488) an
investigation of HIV related behavior among 505 rural African American men age 19-22 living in South
Georgia. Of the 505 participants, 367 report being in a committed relationship with a woman. Of the
men in a committed relationship, 176 (48%) report having one or more casual sexual partners in the
past 3 months. Condom use is largely inconsistent with main partners (84.1%); approximately half of
men report inconsistent condom use with casual partners (48.9%). Bivariate and multivariate analyses
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investigating associations between predictors and casual partner condom use consistency, controlling
for use of condoms with the main partner were conducted.

Results: Bivariate analyses indicated that street code, impulsivity, adverse childhood experiences,
criticism from the main partner, and supportiveness of the main partner were significantly associated
with casual partner condom use. In multivariate analyses, impulsivity, partner support, and partner
criticism predicted inconsistent casual partner condom use.

Conclusions/Implications: Little research has addressed psychosocial correlates of condom use with
“other partners.” This study acknowledges the complexity of condom use decisions in the context of
sexual concurrency and will allow intervention developers to pinpoint the focus of their activities, better
to match these men’s needs. Interventions using our model can address casual partner condom use by
taking a systemic approach. Focusing on condom use alone may not reduce sexual risk behavior,
however taking into account intrapersonal and relationship factors may create a clearer picture.

BP11
Abstract 1250 - Prevention Research and Implementation Science
Author(s): Jinxiang Hu, Julianne Serovich, Yi-Hsin Chen, Monique Brown, Judy Kimberly

Background: The purpose of this study was to provide psychometric assessment as validity evidence to a
HIV disclosure attitude measure among men who have sex with men (MSM).

Methods: This study used sexual behavior baseline data from a clinical trial evaluating the effectiveness
of an HIV serostatus disclosure intervention. The Rasch model was used to examine the psychometric
properties of the disclosure attitude instrument with 14 items. Unidimensionality and local
independence assumption was tested through confirmatory factor analysis, examining the residual
correlation matrix. Evidence of validity was provided by Messick’s conceptualization of unified validity
theory. Scale content validity was investigated via expert opinion, item-total correlations, and item fit
statistics. The substantive aspect of validity was addressed by interpreting the meaning of continuum of
the item difficulties and person fit statistics. The structural aspect of validity was assessed using item fit
statistics, principle component analysis of the standardized residuals. The generalizability aspect of
validity was examined through internal consistency reliability of both items and persons. Aspects of
external validity were assessed by examining between group differences on the disclosure attitude
measure.

Results: The average age of participants (N = 340) was 42.1 years (SD = 11.03 years). The average time
since diagnosis was 163.77 months (SD = 99.20). Most participants identified their race as either
White/Caucasian (n = 171, 50.3%) or Black/African American (N = 127, 37.4%). Only 9.1% (n = 31) of
participants identified their ethnicity as Hispanic. Self-reported sexual orientation was mostly gay (n =
267, 78.5%), and 74.4% (n = 253) indicated that they had sex only with men. Most participants reported
being single (N = 238, 70%). More than half of participants (n = 224, 65.8%) reported having completed
at least some college, but most were currently unemployed (n = 235, 69.1%) with monthly incomes at or
below $1000/month (n = 198, 58.2%). Confirmatory factor analysis and principal component analysis of
standardized residuals showed that the items met the unidimensionality and local independence
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assumption. There was only one item that did not fit the model well (item 14 addressing disclosing
serostatus when partner specifically asked). There were only 4 persons that did not fit the model. Item
reliability after removing item 14 was high (.89). There was no between group difference based on age
and race.

Conclusions/Implications: The findings suggest that the disclosure attitude instrument is suitable to
inform, design and evaluate HIV serostatus disclosure interventions.

BP12
Abstract 1383 - Prevention Research and Implementation Science
Author(s): Anna Satcher Johnson, Zanetta Gant, Xiaohong Hu

Background: Reducing disparities in diagnoses and treatment are central goals of the National HIV/AIDS
Strategy for the United States. Addressing the social determinants of health (SDH) that adversely affect
persons infected with HIV from progressing along the HIV care continuum may advance efforts in
reducing disparities in diagnosis rates between populations. Mandated reporting of HIV-related
laboratory tests provides surveillance systems with the capacity to monitor utilization of care, identify
deficits, and evaluate progress in programs designed to facilitate linkage to care. Previous studies have
found that markers of social marginalization and lack of health insurance and housing are associated
with poor utilization of care. We examined the relationship between SDH and linkage to HIV medical
care.

Methods: Using data from the National HIV Surveillance System and the U.S. Census Bureau’s American
Community Survey, disparities in timely linkage to care (21 CD4 or VL test within 3 months of diagnosis)
were measured for adults (>18 years) with HIV infection diagnosed in 2010 in 6 U.S. jurisdictions with
complete reporting of HIV-related lab results. Percentages of persons linked to care and their associated
census-tract level SDH indicators (poverty status, education level, median household income, and
employment status) were calculated for the total population, by sex, and for blacks, whites, and
Hispanics/Latinos.

Results: Of the 2,503 adults in 6 U.S. jurisdictions whose HIV infection was diagnosed during 2010,
83.5% were linked to care &#8804;3 months after diagnosis. By race/ethnicity, linkage to care was
highest for whites (85.2%) followed by Hispanics/Latinos (84.9%) and blacks (82.0%). Among males
overall, linkage to care was lowest among males who lived in census tracts with the highest percentage
of persons living below federal poverty level (80.7%), the lowest median household income (80.5%), and
the highest percentage unemployed (80.6%). By race/ethnicity, linkage was lowest among black/African
American males living in census tracts with the highest poverty (77.6%), lowest income (77.9%), and the
lowest unemployment (77.6%). Among white males, linkage was lowest in census tracts with the lowest
poverty (83.0%), the highest education (82.8%), the highest income (81.5%), and the highest
unemployment (81.5%). No patterns of association between SDH and lower linkage were observed for
Hispanic/Latino males. Among females overall, linkage to care was lowest among females living in
census tracts with the lowest education (83.8%), the highest income (83.0%), and the lowest
unemployment (77.8%). By race/ethnicity, linkage was lowest among black/African American females
who lived in census tracts with the lowest education (84.4%), the highest income (82.9%), and the
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lowest unemployment (74.2%). White females living in census tracts with the highest poverty and the
lowest income had the lowest linkage (70.0 % and 70.0%, respectively). Numbers for Hispanic/Latino
females were too small for investigation.

Conclusions/Implications: We observed potential patterns of association between select SDH and lower
linkage to HIV medical care for blacks/African American males and white females. Further investigation
of potential associations between SDH and linkage to HIV care among these populations are warranted
as addressing them may improve patient outcomes and decrease HIV transmission.

BP14

Abstract 1798 - Prevention Research and Implementation Science

Author(s): Heidi Reukauf, James Tesoriero, Denis Nash, Kelly Piersanti, Robert Remien, Katherine
Elkington, Carl Koenigsmann, Bethsabet de Ledn-Justiniano

Background: Approximately 2,000 HIV positive inmates were held in a New York State (NYS) prison in
2013. Less than half that number was receiving HIV treatment, despite evidence that 90% were aware
of their status. Concerns about confidentiality, stigma, and the quality of medical care are primary
reasons for non-disclosure to medical staff. NYS’s Positive Pathways Project was implemented to reduce
HIV-related stigma, increase HIV knowledge and improve perceptions of medical care. This study
established baseline and post-intervention levels of HIV knowledge, HIV-related stigma, and perceptions
of medical care in NYS’s prison system.

Methods: Voluntary and anonymous surveys were conducted with medical staff, correction officers and
inmates in 17 prisons in 2012/2013 and again in 2014. The surveys targeted all medical staff (n = 436)
and correction officers (n = 4076), and a random sample of inmates (n = 1207). Structured scales were
used to assess HIV knowledge, HIV-related stigma, and perceptions of medical care. Post-intervention
surveys are currently being analyzed and will be compared to baseline results to assess changes in the
levels of HIV knowledge, HIV-related stigma and perceptions of medical care.

Results: (Baseline surveys only)

Prior to the intervention 42% of inmates (n = 1041) answered all HIV knowledge questions correctly.
Thirty seven percent of correction officers (n = 804) answered all HIV knowledge questions correctly.
Mean stigma scores were 1.5, 1.4 and 1.2 out of 3 for correction officers, inmates and medical staff
respectively (the higher the number the higher the stigma). Inmates exhibited poor perceptions
regarding the quality of medical care in prison with a mean perception of medical care score of 2.27 out
of 4 (the higher the number the more positive the perception). Post intervention results are under
analysis and will reveal whether Positive Pathways resulted in changes in the levels of HIV knowledge,
HIV-related stigma or the perception of medical care.

Conclusions/Implications: Baseline survey results revealed high levels of HIV knowledge and HIV-related
stigma and poor perceptions of medical care. Post-intervention surveys will determine if the Positive
Pathways project impacted levels of HIV knowledge, HIV-related stigma and perceptions of medical care
in NYS's prisons. Post intervention results will be available for presentation at the 2015 National HIV
Prevention Conference.
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Abstract 1921 - Prevention Research and Implementation Science

Author(s): Katya Corado, Sonia Jain, Jill Blumenthal, Deborah Collins, Shelly Sun, Michael Dube, Michael
Menchine, Sheldon Morris, Kathleen Jacobson

Background: Willingness to use pre-exposure prophylaxis (PreEP) for HIV varies by demographic factors
and perceived risk of HIV infection. Less studied are reasons for PrEP refusal. We examined recently
tested HIV-negative individuals who declined referral/linkage to PrEP evaluation (hereafter known as
PrEP-refusers) to determine reasons for PrEP refusal.

Methods: Participants who tested HIV negative at a Southern California local health department testing
site and a university-based testing site were asked to complete an anonymous survey that recorded
demographics, PrEP awareness and reasons for refusal. Reasons for refusals were divided into risk-
behavior concerns, medication-related concerns, and logistical concerns. Comparisons between groups
were done by Chi-square test.

Results: A total of 1033 survey forms were collected. Mean age was 33 years, 41% were male, 22% Black
and 42% Hispanic. Greater awareness of PrEP (overall 45%) was associated with being male (62% vs 35%
female, p<0.001), White (59 vs 46% Black vs 40% other, p=<0.001), non-Hispanic (50 vs 39%, p=<0.001)
and men who have sex with men (MSM) (78 vs 36%, p<0.001). Twenty four percent of Black men (20/82)
and 83% (124/147) of White men self reported as MSM.

Overall, 64% (512/798) reported being interested in PrEP with similar rates by sexual orientation. PrEP
refusal differed by race, with Blacks having lower refusal rates (25 vs 34% white, vs 41% other, both
p=<0.001), and Hispanics higher than white men (42 vs 34%, p=0.002). Refusers were less aware of PrEP
(44 vs 59%, p=<0.001). Of PrEP refusers, 76% marked refusal reasons, including: perceived lack of HIV
risk (36%), in a monogamous relationship (18%), lack of doctor recommendation (32%), and side effects
concerns (24%). MSM refusers (n=85) were concerned with side effects (47%); not wanting pills (26%) or
perceived a lack of HIV risk (20%). Women chose lack of risk-behavioral concerns (64 vs 40% men,
p=<0.001), and men medication-related concerns (62 vs 21% women, p=<0.001).

Conclusions/Implications: Understanding awareness and reasons for PrEP refusal is essential to better
educate high-risk groups about HIV prevention strategies. Our findings suggest that women need to
understand their HIV risk, heterosexual men and MSM need to be better educated about PrEP
medication. Awareness within culturally distinct groups appear to be different suggesting a need to
reach out especially to Hispanic populations.

BP17

Abstract 2062 - Prevention Research and Implementation Science

Author(s): Leigh Bukowski, Steven Meanley, Amy Herrick, Derrick Matthews, Lisa Eaton, Patrick Wilson,
Ronald Stall, The Power Study Team
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Background: Despite the disproportionate burden of HIV experienced by Black transgender women
(BTW) in the United States, little is known about how HIV care continuum outcomes manifest among
this vulnerable community. As far as we know, there have been no attempts to develop an HIV care
continuum among BTW. We sought to determine the prevalence of HIV care continuum outcomes in a
sample of BTW.

Methods: Cross-sectional data for our analysis came from the first year of the ongoing study, Promoting
Our Worth Equality and Resilience (POWER). In 2014, the POWER study employed time-location
sampling to recruit a community-based sample of Black men who have sex with men (BMSM) and BTW
who attended Black Pride events in Philadelphia, PA, Houston, TX, Washington, D.C., Detroit, MI, and
Atlanta, GA.

A total of 111 BTW provided complete data for our measures on HIV care continuum outcomes. HIV-
positive participants were identified for analysis if they reported a prior HIV diagnosis in the POWER
survey and/or received a positive result from an on-site HIV test. To determine care continuum
outcomes among BTW, we defined linkage to care as having ever been seen for HIV-related care,
retention in care as current engagement in HIV-related care, antiretroviral treatment (ARV) initiation as
currently prescribed HIV medication, and viral suppression as a report of <200 copies/mL at the
participant’s most recent lab test. For HIV-positive participants on ARVs, we examined individual-level
factors that explicate our BTW sample’s difficulty with adherence.

Results: Among BTW in our study sample, we observed an HIV prevalence of 42% (n=47). Of the positive
BTW participants, 53% were previously diagnosed and linked to care, 49% were retained in care and
prescribed ARVs, and 28% reported an undetectable viral load at most recent lab test. Roughly two-
thirds (68%) of the BTW who were aware of their HIV status and currently taking ARVs reported having
had difficulty taking HIV medication on time during the previous month for reasons at the individual
level (e.g., felt depressed and overwhelmed). Lastly, 76% of unknown HIV-positive participants reported
a prior HIV test in their lifetime and only 57% reported receiving an HIV test within the past six months.

Conclusions/Implications: Developing and implementing interventions that address routine HIV testing
uptake and promising approaches such as treatment as prevention (TasP) may assist in informing the
HIV disparity among BTW in the United States. Given the alarming prevalence rates across the HIV Care
continuum, more research is needed to identify and understand the structural, community, and
individual-level barriers and facilitators that shape BTW’s engagement to health promotion services.

BP18
Abstract 2111 - Prevention Research and Implementation Science
Author(s): Robin Lanzi, Elysia Jordan, Tony Ma, Katie Chang, Loral Patchen

Background: Our research team developed Sexually Active Adolescent Focused Education (SAAFE), via a
user-centered approach (UCD), to deliver an interactive theory-driven, evidence-based sexual health
mobile-based game that paired HIV/STI education with information on local health centers that offer
comprehensive STl testing.
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Methods: Our UCD approach leveraged feedback from a product advisory group of African American
males and females ages 15-21 to guide the concept, design, and development. The game concept, a
dating simulation game, was selected by the product advisory group for design and development. Using
the UCD approach, we successfully developed, implemented, and pilot tested usability and acceptance
of this interactive sexual health mobile simulation game with African American males and females age
15-21.

Results: Focus Group Findings:

Gaming Habits: Participants reported daily video game play and were more likely to purchase a game if
it was popular among their friends. Participants typically played mobile games for 15-20 minutes;
however, they would play up to two hours in order to win or finish a game. Young men were more likely
to play games for longer periods of time.

Sexual health topics: Participants reported that peers engaged in sexual activity at a variety of locations
including parties and playgrounds. Oral sex and casual sex were commonly identified sexual activities
performed in those locations. Participants reported their friends were aware of the risk of STls when
engaging in sexual activities, but did not care, especially when under the influence of drugs and alcohol.
Participants also identified local slang terms for sexual behaviors to aid in the authenticity of game
language.

Game Concept; Character and Scenario Design: Participants selected the dating simulator game from
four possible game concepts. They wanted to create a character drawn realistically that offered a range
of different body types, skin tones, and ages. Participants also selected mini games to be embedded
within the dating simulation game play from proposed concepts. Game dialogue was suggested by
participants.

Game Testing

Twenty-three participants completed responses to the System Usability Scale (SUS), one of the most
commonly used measures of perceived usability, with an average score of 77.7. This score is at the 82nd
percentile with error bars of 90% confidence intervals, which means that if we were able to measure
1000 users, this is where the expected score would fall. Additionally, twenty-five users responded to the
following statements on a five point Likert scale, with a score of 4 or higher that they: 1)learned from
SAFFE, 2) they would recommend it to a friend, and 3) would consider downloading it to play with a
confidence level of 90%. For each item, the goal was to obtain a score of 4 or higher.

Conclusions/Implications: We believe SAAFE has potential to significantly impact acquisition of HIV by
leveraging a theory-driven, evidence-based gaming approach. It may also have the potential to affect
other related areas, such as decreasing rates of other STls and unintended pregnancy.

BP19
Abstract 2183 - Prevention Research and Implementation Science
Author(s): Angulique Outlaw, Monique Jones

Background: African American YMSM continue to be at high risk for acquiring HIV as evidenced by the
increased incidence of HIV infection in recent years

(CDC, 2013). Nonetheless, adequate prevention programming for this population is lacking. Many
proposed prevention interventions have failed to address the unique aspects of and important to
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African American YMSM. For example, difficulties with ethnic and sexual identity may be a precursor to
the psychological distress, substance use, and lack of perceived social support often associated with
sexual risk behavior for this population. Therefore, a culturally and developmentally appropriate
intervention is needed to address these issues and to reduce associated risk behaviors. Brothers Saving
Brothers (BSB) (guided by social cognitive theory and behavioral skills acquisition) was adapted from a
hybrid of Brother to Brother (formerly the African American Men’s Health Study) and Many Men, Many
Voices (3MV). Objectives include: (1) Decrease HIV/STI risk behavior; (2) Decrease condomless sex; and
(3) Increase pride in ethnic and sexual identity.

Methods: This single-session (6 hours), group-level prevention intervention focuses on ethnic and sexual
identity, HIV risk and vulnerability, partner negotiation, risk reduction, and health relationships.
Participants’ gain mastery through role-play, group discussion, and skill building activities. African
American YMSM were recruited though traditional and non-traditional outreach and venues (e.g., youth
serving agencies, social media, field outreach events, colleges and universities) by peer outreach
representatives who were also the group facilitators. The evaluation measures focus on satisfaction with
the intervention (content and facilitators) and pre- and post-test to evaluate specific intervention
components (HIV/STI knowledge, risk behavior, ethnic and sexual identity).

Results: From August 2007 — March 2014, 267 African American YMSM have participated in the
intervention to date (ages 16 — 26; M=20.71; SD=2.26). Participants really liked the intervention (97%)
and the facilitators (96%), and felt there was a good balance between the discussions and activities
(96%). Participants felt they could express themselves without fear of criticism (98%) and 95% of
participants reported having a better understanding of the behaviors that put them at risk for HIV.
Thirty-one percent of the participants reported having had a STl and 96% had been tested for HIV. There
were significant changes, from pre-test to post-test, with regard to HIV/STI knowledge (M=4.07; SD=.86)
and (M=4.34; SD=.77), t(254)=-5.28, p=.000); ready to change condom use for oral sex (M=5.21;
SD=3.41) and (M=5.52; SD=3.35), t(260)=-2.09, p=.038); avoiding alcohol (M=5.15; SD=3.48) and
(M=5.78; SD=3.41), t(258)=-4.10, p=.000), and avoiding marijuana (M=6.14; SD=3.81) and (M=6.66;
SD=3.70), t(261)=-3.70, p=.000).

Conclusions/Implications: Providing a culturally and developmentally appropriate group-level
prevention intervention appears to be appropriate for meeting the prevention needs of African
American YMSM. The use of peer outreach staff (i.e., who are representative of the population of
interest) appears to be a critical component in implementing a successful prevention intervention for
this population. While these results are promising, more data is needed to determine how efficacious
this intervention will be for the population of interest.

BP20

Abstract 2317 - Prevention Research and Implementation Science

Author(s): Lisa Hightow-Weidman, Kathryn Muessig, Karina Soni, Emily Pike, Helene Kirschke-Schwartz,
Sara LeGrand

Background: HIV disproportionately impacts young Black men who have sex with men (YBMSM). Once
diagnosed these men experience disparities along all stages of the HIV care continuum. A more nuanced
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understanding of individual, institutional and structural barriers experienced by YBMSM along the
continuum would provide information to more effectively improve provision of care and the design of
interventions.

Methods: healthMpowerment.org (HMP) is a mobile-phone-optimized, Internet-based intervention for
both HIV-positive and negative YBMSM (age 18-30) that provides information, resources, tailored
feedback, game-based elements and a social networking platform to offer and receive social support
from peers. A randomized controlled trial comparing HMP to a control website that provides HIV/STI
information began enrolling in December 2013 and 332 (70%) of the planned sample has been enrolled
to date. Participants’ complete baseline and follow-up surveys at three, six and 12-months post
enrollment which includes measures to describe the HIV continuum of care (testing, linkage to care —
defined as having an HIV provider, retention in care — defined as < two missed clinic visits in past 12
months, antiretroviral therapy (ART) use, and viral suppression).

Results: Median age is 24 years; most identified as gay (65.4%) or bisexual (17.6%). Seven participants
identified as transgender. Almost all participants’ (96.1%) had been HIV tested prior to study start.
Among those testing negative (n=174), 93 (53.4%) had tested within the past three months, 42 (24.1%)
in the past 3-6 months, 24 (13.9%) in the past 6-12 months, and 15 (8.6%) greater than 12 months ago.
Of the 144 HIV-positive YBMSM, 131 (91.0%) were receiving HIV care. The most common reasons for not
being in care were inconvenient location/transportation issues (69.2%) and cost concerns (53.8%).
Among those in care, 64 (48.9%) report no missed visits in the past 12 months, 36 (27.5%) report one
missed visit, and 31 (23.7%) report two or more. Most (n=122, 84.7%) had been prescribed ART. Among
the 22 YBMSM not prescribed ART, the most common reasons were participants’ concerns regarding
their ability to adhere (40.9%), fear of side effects (27.3%) and being recently diagnosed (27.3%). Two
thirds (63.1%) of men on ART reported an undetectable viral load in the past six months. YBMSM who
reported any drug use in past three months were less likely to be undetectable (p=0.03);
methamphetamine use was low overall but approached statistical significance (p=0.06) with those using
less likely to be undetectable.

Conclusions/Implications: These results from a large sample of YBMSM living in a geographic area highly
impacted by HIV revealed multi-level barriers to engagement across the continuum of care. Structural
barriers such as transportation and cost limited engagement and retention in care, while individual-level
concerns about adherence and side effects impeded ART initiation. An Internet-based intervention has
the potential to address these care continuum barriers across multiple levels by: reaching populations
not traditionally accessed through clinic based evaluations, helping patients stay connected with
providers, and connecting HIV-positive YBMSM with each other to provide reassurance, support and
success stories about taking ART and achieving viral suppression.

BP21
Abstract 1580 - Prevention Research and Implementation Science
Author(s): Greg Rebchook, Susan Kegeles, Judy Tan, Lance Pollack, David Huebner, John Peterson

Background: Young, African American gay, bisexual, and other MSM (YAAMSM) are at high risk for HIV
infection. Since YAAMSM report the same level of condom use as do young MSM of other racial/ethnic
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groups, trying to increase condom use to reduce HIV disparities is likely to be a difficult task. Pre-
exposure prophylaxis (PrEP) may contribute to the solution, but only if PrEP is available and YAAMSM
are aware of PrEP and motivated to use it. The HIV prevention workforce needs more data to plan
appropriately for the continued scale-up of PrEP in the YAAMSM community, especially in communities
outside of the primary HIV epicenters.

Methods: As part of a multi-year evaluation of an Mpowerment Project (MP) adapted for YAAMSM in
Texas, we collected cross-sectional data from YAAMSM annually in Houston and Dallas. In 2013, we
surveyed 660 YAAMSM and included questions about their experience with and attitudes towards PrEP.
We defined PrEP within the survey, and we also measured a variety of psychosocial variables, HIV risk
behaviors, and participation in the MP, a community-level HIV prevention intervention.

Results: Among the 565 self-reported HIV negative men, 26% had ever heard of PrEP prior to the survey,
and only 8% reported either current or past PrEP use. Among the men not currently taking PrEP, 43%
indicated that they were extremely likely to use PrEP if it were available, and 47%, said that they would
use it if it were free. Men who were most likely to have heard of PrEP had a primary healthcare provider
(PHP) (p=.05) or had participated in MP (p<.001). Factors related to ever taking PrEP included high self-
perceived SES (p<.01), having a PHP (p<.001), willing to disclose sexual history to a PHP (p<.01), and
intervention participation (p<.001). Compared to men who had not used PrEP, men who had used PrEP
perceived that community norms were less supportive of safer sex and HIV testing (p<.05), were less
depressed (p<.01), less resilient (p<.01), expressed lower levels of gay pride (p<.05), received less social
support from other YAAMSM (p<.05), and perceived less HIV stigma in the community (p<.001).

Conclusions/Implications: In 2013, use of PrEP among Texan YAAMSM was low (i.e., under 10%). We
found that over a quarter of the men sampled had at least heard about PrEP, which suggests that
information about PrEP has been diffusing through the community. We also found PrEP awareness and
use to be higher among men who reported participation in MP. This suggests that incorporating PrEP
messages and PrEP access programs into MP and other interventions may be a worthwhile strategy to
increase PrEP uptake. HIV prevention professionals can also learn from the characteristics, perceptions,
and attitudes of the early PrEP adopters when crafting and positioning messages to expand the use of
PrEP throughout the community (e.g., reaching men of lower SES, emphasizing that PrEP use need not
depend on partner cooperation, personal resilience, or community norms).

BP22

Abstract 2432 - Prevention Research and Implementation Science

Author(s): Susan Kegeles, Emily Arnold, Robert Williams, Gregory Rebchook, Scott Tebbetts, David
Huebner, Wilson Vincent, Judy Tan, John Peterson

Background: HIV+ YBMSM engage in the HIV care continuum and have suppressed viral loads at lower
rates than most other US groups. To develop a CLI to help HIV+ YBMSM engage in care and adhere to
treatment regimens, we conducted focus groups of HIV+ YBMSM to explore different aspects of being
HIV+, obtaining care, and receiving social support for being positive.
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Methods: Four 3-hour focus groups (FGs, total N=28) were conducted in 2012-2013 with HIV+ YBMSM
(ages 18-29) in a large Texas city. Men were recruited through social networks. FGs were recorded,
transcribed and entered into a qualitative software program. Themes were derived through an iterative
process involving regular discussions within a team of analysts, and then used as a basis for a codebook.

Results: Five major themes emerged: There was considerable discussion about HIV-Related Stigma and
gossip about HIV-status. Gossip is used as a form of interpersonal aggression (“used as a weapon”), or to
protect a friend (“don’t sleep with him, he has ‘it’”), and takes place online and during in-person social
situations. Stigma is situated both within the YBMSM and the broader Black community. There was
tension concerning HIV-Disclosure, with some men applauded for being out about their serostatus, but
others stating they cannot risk disclosure to friends or family. Participants reported that Medication
Myths are rampant among negatives and positives not in care, with many believing that medications
cause appearance changes, are toxic, and have severe side-effects. However, participants themselves
recognized that current medications are effective and well tolerated after a few weeks. Participants
believed that Resilience (“mental strength”) was required to deal with the many challenges of having
HIV and to avoid depression, fear, and denial. Men felt that Social Support was key to coping with HIV
and that support for engaging in care and adhering to medication would be enormously helpful, though
had to be expressed differently depending upon the relationship. Many expressed enthusiasm for
intervention activities that focused on HIV+ YBMSM, where they can be themselves; socialize with,
obtain and give support to each other; discuss challenges; and share information. Some were already
doing this, but others did not have such opportunities. Participants expressed that they did not,
however, want a program solely for positives since they also wanted to interact with, receive support
from, and educate HIV-negatives about these issues, and also so that they would not become identified
as being part of an HIV+ group.

Conclusions/Implications: HIV+ YBMSM face enormous challenges, and interventions for them should
seek to increase social support for engaging in the continuum of care and living with HIV, to reduce HIV-
stigma, and to increase community-wide HIV treatment literacy. Issues beyond good clinical care affect
them since they remain a part of the YBMSM community that is not always supportive. HIV-stigma
remains prevalent in the South and is a disincentive to obtaining care, receiving support, and disclosure.
It is important to mobilize HIV+ and HIV- YBMSM to support HIV+ men to engage in care and take their
medications regularly.

BP23

Abstract 1993 - Prevention Research and Implementation Science

Author(s): Judy Tan, Susan Kegeles, Lance Pollack, Greg Rebchook, David Huebner, John Peterson,
Wayne Johnson, Agatha Eke

Background: There is a dearth of research that examines engagement in the HIV care continuum (CC)
among couples, and even less among couples of young black men who have sex with men (YBMSM), a
population that is disproportionately impact by HIV and AIDS. Despite the potential of antiretroviral
therapy (ART) to lower HIV transmission rates, the efficacy of treatment-for-prevention approaches for
HIV-positive (HIV+) YBMSM with serodiscordant partners may be limited due to poor engagement in the
CC, and developing efficacious interventions for improving their care engagement is paramount. The
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present study aimed to examine differences in engagement in care outcomes among HIV+ YBMSM with
and without primary partners (i.e., boyfriends), and partnered HIV+ YBMSM in HIV-seroconcordant
versus serodiscordant relationships.

Methods: The present analysis was limited to all self-reported HIV+ young (ages 18-29) HIV+ BMSM
from five annual cross-sectional samples (2009-2013) in Dallas and Houston, TX, recruited via
respondent driven sampling. Participants completed a questionnaire that included items about linkage
to care (have a primary health care provider), any care in past 6 months, adherence to ART (any skipped
doses in past 30 days), and demographic information.

Results: Data across single and partnered men (N=290) were compared on engagement in the CC
variables. Chi-square difference tests showed that men with a primary partner reported being more
engaged in HIV care than single men in terms of receiving HIV treatment in past 6 months (X2[1]=6.68,
p=.01), and in having a primary health care provider (X2[1]=7.01, p=.01). No statistically significant
differences were found between partnered and single men on ART adherence. However, chi-square
difference tests comparing men with seroconcordant positive partners with those with serodiscordant
partners showed that men with seroconcordant partners reported worse adherence in the last 30 days
than men with serodiscordant partners (X2[1]=6.65, p=.01), while engagement in the CC did not vary by
partner serostatus.

Conclusions/Implications: These data suggest that partners may play an integral role in engagement in
the HIV CC and adherence to treatment, and that optimizing care and treatment outcomes may be
improved through intervention strategies that incorporate a couples approach. Further, interventions to
improve HIV care engagement and ART adherence for partnered HIV+ BMSM should be tailored to
whether their partner is HIV- or HIV+,

BP24
Abstract 1109 - Prevention Research and Implementation Science
Author(s): Richard Lechtenberg, Nicholas Moss, Neena Murgai

Background: In Oakland and the surrounding communities of Alameda County, California, both
race/ethnicity and neighborhood poverty are associated with engagement in HIV care. In 2013, only
40.6% of African Americans living with HIV infection (PLHIV) were retained in continuous HIV care (2 or
more visits at least 90 days apart within the calendar year), compared to 48.8% of whites. Also,
retention in continuous HIV care increased as census tract poverty rate decreased, ranging from 38.7%
among PLHIV in the poorest areas to 49.8% in the wealthiest areas. We assessed whether the
association between neighborhood poverty and retention in HIV care differed by racial/ethnic group
among PLHIV in Alameda County.

Methods: Persons 18 years or older living with HIV infection in Alameda County on January 1, 2013 were
selected for analysis from the county’s Enhanced HIV/AIDS Reporting System (eHARS) data. Those
known to have died or believed to have moved out of the county in 2013 were excluded. Those
diagnosed after January 1, 2012 and those without a care visit in 2011 or 2012 were also excluded.
Dates of HIV viral load or CD4 count laboratory tests were taken to reflect HIV care visits. Data were
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geocoded to census tract of residence. Neighborhood poverty was defined as the percentage of census
tract residents living below the federal poverty level based on the American Community Survey. Log
binomial regression models were fit in order to estimate adjusted relative risks (RR) of retention in
continuous HIV care in 2013 per 10% change in neighborhood poverty, controlling for race/ethnicity,
age, gender and sexual orientation.

Results: Of 5,585 estimated PLHIV on January 1, 2013, 3,783 cases were eligible for analysis. Overall,
55.6% were retained in continuous care. The association between neighborhood poverty and retention
in HIV care varied by race/ethnicity. Neighborhood poverty rate was inversely associated with retention
in continuous care in 2013 only among African American PLHIV. For every 10% increase in neighborhood
poverty, the relative probability of having been engaged in continuous HIV care among African American
PLHIV declined by 8% (RR: 0.92; 95% confidence interval (Cl): 0.88-0.97; p = 0.001).

Conclusions/Implications: We found that associations of retention in HIV care with poverty differed by
race/ethnicity in Alameda County. Neighborhood poverty was only found to be significantly associated
with retention in continuous care among African American PLHIV, possibly reflecting differential
prevalence or impact of specific poverty-associated barriers to HIV care in this population. These results
support the importance of examining the role of contextual factors in shaping outcomes along the
continuum of HIV care. They also suggest the potential for prevention strategies aimed at reducing
structural barriers to improve retention in HIV care among African Americans.

BP25
Abstract 2092 - Prevention Research and Implementation Science
Author(s): Jenne Massie, Anita Raj, Jennifer Yore, Lianne Urada, Sidney Holt, Lisa Bowleg

Background: Although Black men in the U.S. accounted for 68% of new HIV cases due to heterosexual
exposure among men in 2011, HIV prevention research and community-based interventions for Black
heterosexual men (BHM) are rare. Research has documented the challenges in recruiting Black men, yet
our understanding of the challenges associated with recruiting BHM is limited. The REPRESENT Study
and MEN (Making Employment Needs) Count are two of the first community-based HIV
prevention/intervention research studies to focus on BHM. The purpose of this study is to evaluate the
process for establishing effective recruitment strategies to reach BHM in HIV prevention and
intervention research in urban areas.

Methods: This study utilized two large NIH studies: The REPRESENT Study (REP) in Philadelphia, PA (N =
578, completed in 2012) and the MEN Count (MC) Study in Washington, DC (N = 504, in process; current
n=197). Participants were BHM aged 18 years or older, reporting past year vaginal sex. Qualitative data
involved interviews with potentially eligible Black males regarding reasons for study decline or
participation (MC n=10). Quantitative data were taken from study screening reports (REP n=964, MC
n=418) to assess recruitment and enrollment rates by recruitment methods and venue.

Results: Results from both studies document the process of establishing effective recruitment methods

to reach BHM. This process included weekly monitoring of recruitment data and collaboration with
community partners to address recruitment challenges.

137


http:0.88-0.97

The REP study utilized venue-based recruitment strategies. During formative research we randomly
selected 53 Census block groups with a population of at least 50% African American. Using an
enumeration process, we enlisted the participation of 88 viable venues (e.g. barber shops, corner stores,
etc.) within these block groups. We completed 179 sampling events.

The MC study was initiated in a workforce development program, and then in a faith-based healthcare
venue. These venues offered little resultant yield. The study shifted to recruitment from community
sites (i.e. homeless shelters), but this yielded predominantly older and lower risk clients. The study then
shifted to an STD clinic pursuant to information from clinicians of greater access to BHM in this venue.
Enrollment data document the MC study recruited men using Craigslist (4%), flyer distribution (3%),
friend/participant referrals (17.2%), outreach at community-based organizations (2.5%), local STD clinic
(59.9%), and from other/unidentified means (14.4%). Both studies completed on-going analysis of
recruitment methods throughout the course of the study to determine the effectiveness of the method
and quickly adapt to challenges related to staff, weather, venues, establishing relationships with
community-based organizations and reaching a high-risk population.

Conclusions/Implications: Successful recruitment plans must be nimble and allocate time and resources
for testing multiple strategies to accommodate the challenges of recruiting BHM for research.
Recruitment plans should also consider alternate recruitment strategies (i.e. changing recruitment sites
to target specific populations) if the primary method proves ineffective during interim recruitment
strategy analysis.

BP26

Abstract 1349 - Prevention Research and Implementation Science

Author(s): Yue Pan, Lisa Metsch, Lauren Gooden, Allan Rodriguez, George Woody, Antoine Douaihy, Raul
Mandler, Carlos del Rio, Eric Daar, Daniel Feaster

Background: The risk behavior profiles for those who are HIV virally unsuppressed are of interest for HIV
prevention. The aims of the present study are to 1) describe the prevalence of sexual risk and injection
drug use (IDU) behaviors, and 2) examine the associations of viral suppression (<200 copies/ml) with
these HIV risky behaviors among hospitalized HIV-positive patients.

Methods: Cross-sectional analysis was conducted on data from 2,289 HIV-infected patients from 11
hospitals in the U.S. screened for study inclusion in CTN-0049, Hospital Visit as Opportunity for
Prevention and Engagement for HIV-Infected Drug Users (HOPE), a trial conducted within the National
Institute on Drug Abuse Clinical Trials Network (NIDA CTN) from July 2012 to January 2014. Chi-square
tests and multiple logistic regression were used.

Results: Among the HIV-infected patients screened in the hospital, 1116 (48.8%) were men who have
sex with women, 765 (33.4%) were women and 408 (17.8%) were men who have sex with men. The
overall rate of HIV viral suppression was 25.2%. The prevalence of ever being an IDU was 40.4% for
virally suppressed and 27.2% for virally unsuppressed patients (chisq=23.0, df=1, p<0.0001), while the
prevalence of IDU in the past 12 months was 8.1 and 8.3% for virally suppressed and unsuppressed
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patients, respectively (chisq=0.02, df=1, p=0.9). Patients who were virally suppressed showed no
differences in sharing needles or injection paraphernalia from those who were unsuppressed. The two
groups were not significantly different in the percentage reporting condomless sex acts in the past 12
months: 23.3% among virally suppressed and 25.7% among virally unsuppressed patients (chisq=0.38,
df=1, p=0.4). However, virally suppressed patients were less likely to engage in sex acts while high on
drugs or alcohol (15.7% vs 22.1%, OR=0.64, 95% CI=0.46-0.88, p=0.007), and were less likely to have sex
with HIV uninfected or unknown HIV status partners (19.6% vs 26.3%, OR=0.67, 95% CI=0.49-0.90,
p=0.008) compared to those virally unsuppressed.

Conclusions/Implications: Although significantly more HIV virally suppressed patients reported ever
being an IDU compared to virally unsuppressed, IDU in the past 12 months was relatively low and not
significantly different between the groups. Patients who were virally unsuppressed exhibited more
sexual behavioral risk for HIV transmission than those who were suppressed. Hospital settings are
potentially appropriate for future targeted interventions focusing on sexual risk behaviors for virally
unsuppressed patients in the U.S.

BP27

Abstract 2197 - Prevention Research and Implementation Science

Author(s): Lisa Hightow-Weidman, Kathryn Muessig, Karina Soni, Emily Pike, Helene Kirschke-Schwartz,
Sara LeGrand

Background: Young black men who have sex with men (YBMSM) are disproportionately affected by HIV.
While social networking sites can facilitate opportunities for YBMSM to meet sex partners, they also
provide connections to others around health-related issues including HIV prevention, testing and care
services. To our knowledge, no social networking websites have been designed explicitly to build
community and create positive norms around sexual health and HIV prevention and care for YBMSM.

Methods: healthMpowerment.org (HMP) is a mobile-phone-optimized Internet-based intervention for
HIV-positive and negative YBMSM (age 18-30) that provides information, resources, tailored feedback,
game-based elements and a social networking platform to offer and receive social support. Two unique
social networking features (Getting Real and the Forum) within HMP aim to stimulate dialogue among
YBMSM thereby promoting positive norms around sexual behaviors and health. A randomized
controlled trial comparing HMP to a control website that provides HIV/STI information began enrollment
in December 2013. Participants’ complete extensive baseline and follow-up surveys and a qualitative
thematic analysis was conducted on user posts.

Results: 322 (68%) of the planned sample have been enrolled. Median age is 24 years. Most are HIV-
negative or status unknown (n=188, 58%). Two hundred-seventeen (67.4%) identified as gay, 59 (18.3%)
bisexual, six (1.9%) straight and 43 (13.4%) queer, questioning or other. Seven participants (2.2%)
identified as transgender. Use of social and sexual networking sites was pervasive; 98.8% had an account
on one or more sites. Users spent a median of six hours a day online. For those who used the Internet to
search for sex partners (n=232), 42 (18.1%) did so several times a day, 32 (13.8%) about once a day, 80
(34.5%) weekly, and 78 (24.2%) once every few weeks or less often. One hundred seventy-three
participants have been randomized to the intervention arm. There have been 1023 user text-based
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posts in the two social engagement areas of HMP, Getting Real (n=160) and the Forum (n=863). The
most common topics (with a sample post title) include: maintaining healthy friendships (#friendzoned)
and sexual relationships (THOT [That Hoe Over There] Life), sexual health and self-care (Manscaping),
navigating online hook-up sites (I finally deleted my Jack’d (for good)), sexual positioning (Bottom
bashing), gender identity (MASC vs. FEM and everything in between) and HIV stigma (Men that brag
about being HIV-negative).

Conclusions/Implications: HMP capitalizes on social network characteristics as a means through which
YBMSM are provided with information, experience social norms and reflective appraisals, and feel a
sense of connectedness to peers. Formative work identified a lack of spaces, both virtual and real, for
YBMSM to converse about intimate topics without these conversations devolving into sexually charged
interactions. HMP was deliberately designed to provide anonymity (e.g. customizable avatars,
pseudonyms) and to foster communication within a semi-public space (e.g. HMP does not allow private
messaging between participants). These social networking features provide individual privacy but also
group accountability so that YBMSM can feel comfortable discussing sexually explicit topics or
expressing their own thoughts or experiences within the safety of a respectful, affirming online
environment.

BP28

Abstract 1279 - Prevention Research and Implementation Science

Author(s): Jamie Hart, Cynthia Klein, Alejandra Mijares, Theresa Spitzer, Clarke Erickson, James Carey,
Monique Carry, Deborah Gelaude, Nicole Pitts, Damian Denson

Background: Undiagnosed, untreated, and uncontrolled HIV infections remain critical challenges in
efforts to control HIV in the United States. Individuals who are undiagnosed and those who are
diagnosed but not retained in care account for most of the HIV transmissions. In contrast, those who are
virally suppressed are estimated to be 94% less likely, compared to HIV-infected undiagnosed persons,
to transmit HIV (Skarbinski et al., 2015). HIV care providers and healthcare systems play a critical role in
engaging individuals into testing, linkage to, and retention in continuous HIV care. Understanding the
barriers and facilitators experienced by HIV care providers working to engage and retain their patients in
HIV care is a key to achieving higher levels of viral suppression, and thus reducing the number of new
HIV infections in the United States.

Methods: Our presentation describes results from in-depth, semi-structured interviews conducted with
30 HIV care providers in three major metropolitan statistical areas reporting high prevalence of HIV
(Atlanta, GA; Baltimore, MD; Washington, DC). Qualitative data were collected regarding perceived
barriers and facilitators to providing HIV care, with a specific focus on engagement and retention.
Interviewees included staff in various roles providing HIV care: eleven physicians, five nurse
practitioners, one physician assistant, four registered nurses, and nine case managers/social workers. All
interviews were audio-recorded with permission from the interviewee and transcribed. Qualitative data
were analyzed for emerging themes across facility and provider types using NVivo 10.0.

Results: Key facilitators of engagement in care included the availability of a broad range of providers and
support services (ideally in one location), flexibility of clinic procedures and providers, and reputation
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and trust between providers and patients. Key barriers of engagement included the lack of capacity to
connect patients to needed services; difficulty navigating insurance- and medication-related policies;
difficulty managing appointments and follow-up; and continuing stigma and misconception about HIV.
The ability to successfully retain patients was augmented by access to other trusted providers as well as
access to a wide range of support and social services, and use of patient education and empowerment
principles. Barriers to retaining patients included the lack of provider or system capacity to routinely and
accurately monitor and follow-up with patients. Retention was further hindered by patient personal
barriers to staying in care, such as unstable housing, unemployment and lack of transportation.

Conclusions/Implications: Our findings suggest that an orientation toward understanding and treating
the “whole patient” — while improving the systems that support patients and their ability to navigate
them — enhances engagement in care. Additionally, improved infrastructure and procedures to monitor
patients across the HIV care continuum may be instrumental in providing and retaining those patients in
optimal care.
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Abstract 2379 - Prevention Research and Implementation Science

Author(s): Carlos Rodriguez-Diaz, Edda Santiago-Rodriguez, Ricardo Vargas-Molina, Edgardo Ortiz-
Sanchez

Background: While there is significant evidence of the role of behavioral risks affecting the health status
of HIV+ gay men and other men who have sex with men (MSM), there are limited studies addressing the
social determinants of health of this group. Social determinants of health are the economic or social
conditions that influence differences in health status. Understanding the role of social determinants of
health among disenfranchised groups is a key element for the development of combined interventions
and therefore a comprehensive response to the HIV epidemic.

Methods: As part of a an ongoing health promotion research being conducted in Puerto Rico (PR), 19
qualitative interviews with HIV+ gay men and other MSM were completed in Spanish following a life-
history ap