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Objective

Describe recent developments in the
field of HIV



Overview

Epidemiology
Testing
Treatment
Prevention

Reminders
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25+ Years of HIV/AIDS
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Why is HIV preying on minority women, and what
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== Baltimore, MD == Chicago, IL =#— Detroit, Ml

Philadelphia, PA =¥ New York City, NY =®=Washington, DC

Baltimore Chicago Detroit DC Philadelphia NYC
Routine HIV testing V a
Large-scale condom distribution V V
Couples services \Y/
School-based STD screening Vv V Vv
Local funded vV V V V V \Y
Needle Exchange
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Rate of Persons Living with
HIV/AIDS by Ward, 2007
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A 15,120persons reported living with
HIV/AIDS in the District as of
12/31/07

A 7,432new HIV/AIDS cases reportet
between 2002007

A 3%of DCo6s adult
diagnosed and living with HIV

A One-third to one-half of people
(locally) may be unaware of their

DEINESHRINS (SORE FitRHNBD g2
as of 2007, by Gender and

Black  Hispanic White Other*
Population Prevalence

Male | 7.637 646 2284 268 | 10,835
0.0-0.6
Female | 3,902 134 139 110 4,285 o
Total | 11,539 780 2 423 378 | 15,120 31
DC ¢ 520  16.0% 2 5% 100% 19.24
US % 17.2%  33.75% 1.1% 100% 2530

(2006) : : : :




E2009 /A |DS Prevalence Rates by

racercthnicity and Sex, 2007
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El2009 | DC HIV Prevalence by Current Age: % of

Each Age Group Diagnosed & Alive with HIV, 2007
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Morbidity and Mortality Weekly Report

Recommendations and Reports September 22, 2006 [ Vol. 55 / No. RR-14

Revised Recommendations for HIV Testing
of Adults, Adolescents, and Pregnant Women
in Health-Care Settings
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ROUTINE and RAPID HIV SCREENING

FACT SHEET

Background

One of the most effective measures that we can take to combat HIV/AIDS 1s to increase HIV screening m
all health care settings, which will in tumn foster earlier detection of HIV infection, link patients to care
and prevention services, and reduce perinatal HIV transmission. Studies have shown that people who
know that they are HIV-positive are more likely to change their behavior to reduce the nisk of spreadmg
the infection to others. Detection of HIV infection in the early stages of the disease, followed by prompt
entry mto care, can lead to the timely mitiation of an appropnate treatment regmmen. Treatment slows the
progression of HIV to AIDS, and increases the quality of life and survival rates of those living with
ATDS.

On September 22, 2006, the United States Centers for Disease Control and Prevention (CDC) released
Rﬂumdﬂacommmdaﬂmsfw}m’fmﬂngofﬁd‘ulh Adolescents, mld'Pregnrmr Women in Health-Care
Settings in Volume 55, Number RR-14, of the Morbidity and Mortality Weekly B replacing CDC’s
1003 “Recommendations for HIV Testing Services for Inpatients and Outpatients mAcnie—CaIe Hospital
Settings.” CDC’s recommendations may be found at

hittp:www.cde.gov'hivitopics/testinghealtheare/index hitm.

CDC’s HIV testing recommendations apply to all health care providers in the public or private sectors
working in settings where other screening or diagnostic tests are routinely performed, including hospital
emergency departments, inpatient services (including labor and delivery), urgent care centers, substance
abuse clinics, public health clinics, community clinies, correctional health care facilities, and primary care
settimgs. CDC’s recommendations address HIV testing m health care settings cnly, and do not modify
existing gudelmes concemning HIV counseling, testing, and referral for mdniduals at hngh nsk for HIV
who seek or receive HIV testing in non-clinical settings, such as commumity-based organizations,
outreach settings, or mobile vans.

Distiict of Columbia HIV Testing
The District of Columbia Department of Health (DOH) recommends that:

64 New York Avenue, NE, Suite 5001, Washington, DC 20002 (202) 671-4900 FAX (202) 6714860



Missed opportunities for

HIV Diagnosis
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Missed Opportunities, Routine Screening
2007
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Case 1, Mr. Smith

/3 y/o male

PMH- DM II, HTN,
recurrent dysuria

PCP-none of t hos e
cl i nicso

HI V+, diagnosed
Urology pre-op




Missed Ops, cont’d

CD4 =173, CD4%-= 11
AHow di d I get HIV?0
n | have been seeilng t

years and | get tested for everything.
Nobody ever told me |



Other Examples, Missed Ops

66 y/o Ethiopian woman in US and
celibate for 10+ years

/3 y/o woman nursing home resident

59 y/o married woman with pneumonia



Case 2, EJ

37 year male executive

% week fever,
eadache, rash malaise

NoO travel sick contacts
or pets

Cervical and axillar
Iymphadenopath Y
5-8cm

Generalized
erythematous rash
Trunk worse than extremities




EJ, cont'd

WBC 2.1, Hb 9.3, PIt 53K

CSF Normal glc, pro, few lymphs
HIV rapid test negative

Serology RMSF, Lyme negative
Dx = Viral meningitis

Rx = Ceftriaxone, supportive care



Hospital Course, EJ

Day 4, continued fever

Antibiotics spectrum broadened
Zosyn, Vanc

Surgery consulted for biopsy
Pathology reactive nodal swelling

ID consulted



Differential Diagnosis

Syphilis Rickettsial disease

Bacterial infection Lyme disease

Pneumococcal disease _ _
Leptospirosis

Viral exanthem

Epstein-Barr virus Rheumatologic

Mononucleosis dlseages )
Cytomegalovirus Stillos A
Influenza Kawasaki 0s
West Nile Systemic Lupus

Enterovirus
HIV



EJ, cont'd

Additional History
Bisexual

Last unprotected sexual encounter two months prior
Viral load (VL) ordered

Two weeks later

Patient evaluated for fever, malaise at outside hospital
Monospot positive

VL from Howard >500,000 copies/mL

1 week later ELISA and Western blot positive



Acute Retroviral Syndrome

(ARS)

Mononucleosis-like illness
Non-specific signs and symptoms

40-90% of patients symptomatic
Typically presents 1-4 weeks post-exposure

High index of suspicion is critical



Acute Retroviral Syndrome

ARS- a Great Mimiker!

Rash

Fever

Headache +/- nuchal rigidity
Malaise and fatigue
Lymphadenopathy

Neutropenia, anemia, thrombocytopenia



Main symptoms of

Acute HIV infection

Systemic:

.‘l/:v:;i: loss Central:

- - Malaise

- Headache
tes - Neuropathy
Pharyngitis

i Lymph nodes:
Pl - Lymphadenopathy
- Thrush

Esophagus:

- Sores Skin:
- Rash

Muscles:

- Myalgia

Liver and Gastric:
spleen: -Nausea
- Enlargement -Vomiting



ARS: Common Signs & Symptoms
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lethargy | . 74

myalgias [ S o

o by
headache NI 55| | " = 160 patients with ARS in
| Geneva, Seattle, and Sydney
pharyngitis | 5

adenopathy [ 44
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Vanhems P et al. AIDS 2000: 14:0376381.



ARS: Other Signs & Symptoms

aseptic meningitis _24
oral ulcers [ 15

genital ulcers [N 10

thrombocytopenia. | 45

leukopenia |G 40
transaminitis [N 21
0 20 40 60 80 100

% of patients

Kahn JO, Walker BD. N Engl J Med. 1998;339:3339



Diagnosis: HIV Viral Load

A More sensitive than HIV antibody or p24 Ag test
A Positive one to three weeks before antibody test

General high volume viremia
500,000-1,000,000 copies/mL

False positives can occur

Most false positives are low level (<10,000 copies/mL)

HIV VL <10,000 copies/mL should probably be considered
Al ndeterminateo



Diagnostic Testing for ARS
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