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Che Washmgton Post

November 26, 2007

Study Calls HIV in D.C. a
“Modern Epidemic”

Ehe New Hork Times

November 27, 2007

Report Finds Washington Has
Highest AIDS Infection Rate

Among U.S. Cities
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HIV in DC

Prevalence of HIV in the District of
Columbia, 2011

* 15,056 reported living with HIV in the
District at the end of 2011

* 4,919 new HIV cases reported between
2007 and 2011

* 2.4% of the District’s population diagnosed
with HIV

DC Resident Living with HIV as of 2011, by Sex and Race/Ethnicity
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HIV in DC, 2011

Figure 2. Proportion of Residents Diagnosed and Living with HIV by Current Age
District of Columbia, 2011
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Figure 4. Proportion of Residents Diagnosed and Living with HIV by Race/Ethnicity and Sex
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HIV Testing in DC

Emergency Departments
Clinic-based Primary Care

HIV Medical Providers
Community-Based Organizations

v doct The Test.
" or and Ask For
: vlsll(t:‘gc‘l‘r” a healthier city for us all.

VS Call 311 or visit DCTakesOnHIV.com



HIV Testing Medical Providers

72% of healthcare providers surveyed do not know the
severity of the D.C. HIV/AIDS epidemic.

Only 28% correctly stated that all four quadrants of the
District meet the World Health Organization’s
threshold for a “generalized and severe” HIV epidemic.

91% of healthcare providers surveyed “agree” that it is
important to incorporate routine HIV screening in the
medical care of their patients.

21% of healthcare providers surveyed report that they
provide HIV tests to 90% or more of their patients.

Source: DC Physician HIV/AIDS and Routine HIV Testing Knowledge and Awareness Survey, Gerson
Lehrman Group, 2010
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HIV Testing Medical Providers

The CDC recommends conducting opt-out HIV
screenings for all patients ages 13-64 in all
health care settings, and annually for persons
at high-risk for HIV infection. Are you aware
of and implementing this recommendation?

Source: DC Physician
HIV/AIDS and Routine
HIV Testing Knowledge
and Awareness Survey,
Gerson Lehrman Group,
2010
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HIV Testing Medical Providers

Missed Opportunities for HIV Testing among All Participants, DC Behavior
Study, 2010, N=482

Have seen a healthcare provider in the past 12 mo. Offered an HIV test at any healthcare visit
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* Clinical Nurse Educator Training
* Provider Focus
— Primary Care, Family Practice, Internal Medicine
— OB/GYNs
— Pediatricians
— Practice Staff
Evaluation
— Practice Survey

. ANESCOINHAN
— Provider Survey
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Academic Detailing 2012-2014

Human Immunodeficiency Virus and
How-to Guide for DC Medical Providers

Acquired Immunodeficiency
v 5 Screening: Who, when, and why to test ROUTINE HIV SCREENING
IMPLEMENTATION HANDBOOK

What the primary care physician should
know about diagnosis and management

The DC Department of H h (DOH) recommends
testing everyc
This should be done on an "o

n as early as possible _

Nt nor prevention counseling are
h can discour.
can help identify the bef
ted DC residents who do not kn re infected
This will allow them to be treated, and ca reduce
mission to ot
n, MD,, Nteesh K Choudhry, D, Ph D, Anitca Denson, M D, MP H

Wichael Fischer, M D, M
@A Test all patients with a sexually transmitted

This material & provided by the Alosa Foundabon, a nonprolit organizatio
upport for the creation of this educational moc
T8 Administration (MAHSTA), D.C. Departmen

These are general recommendations only; specific clinical decisions PATIENT PRESENTS
treating physician based on an individual patient's clinical condition
ROUTINE HIV FOR MEDICAL APPONTMENT

SCREENING CHECKLIST t
0 Inform patient that Routine HIV.

Screening is adm
patients, unless th

Inform

Patient About

out HIV
Screening

t

Perfarm Test

U

U Encourage pati ond or
family member as having support is
helpful to them. Perform
HIV Screening:
Rapid or WESOEEER e

O Report HIV positive patients to
Department of Health. Panel
NOTES 1
- Provide Result
Answer Qu

e DCTAKESONHIV

Provide Result Card and
Risk Reduction
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Academic Detailing 2012-2014

Goal Total % of Goal

Unique Physician Visits

All Visits

* 329 Providers Partial/Full Screening
875 New HIV diagnoses
* Provider Feedback

— Dr. B was very appreciative of information; has diagnosed 10 new patients
with HIV since March.

— Dr. Cwas having difficulty with telling patients about routine HIV screening —
we reviewed how to notify patients; Dr. C thinks the information is helpful.

— Dr. E requested HIV training. Dr. E currently recommends HIV test to all
patients regardless of risk factors.

Government of the District of Columbia Department of Health HIV/AIDS, Hepatitis, STD, and TB Administration

=



HIV Testing Medical Providers

Opportunities for HIV Testing in Healthcare Setttings among
All Participants, DC Behavior Study, 2013, N=459

84.7%

Have seen a healthcare provider in the  Offered an HIV test at any healthcare
past 12 mo. visit
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HIV in DC

Figure 1: Trends in Reported HIV/AIDS Diagnoses and Deaths
District of Columbia, 2000-2013
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* 2013 deaths only include information from local vital records. Data from other sources (i.e. SSDMF, NDI) were not available at the time of analysis.
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— 67% Men 31% Women 1% Transgender/Unknown




Hepatitis C in DC
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* Prescriber Surveys
— 60% unaware recommendation

— 65% plan to double testing
— 10% 6-10 new diagnoses
— 30% 10 or more new diagnoses

HEPATITIS B & C
Stay Healthy
Stay Informed

Provider Handbook

For more information,
check out
www.doh.dc.gov/hepatitis




Next Health Practices

S?fe,Fl)Effgactive Trc?z%_tﬁwent
or Patients and Their
¢ STDS Sexual Partners

— Screening guidelines
— Expedited Partner Therapy

* HIV Prevention
— Pre-Exposure Prophylaxis
— Post-Exposure Prophylaxis

PrEP

& PrEP prevents
HIV with
one pill a day.




Questions Report shows new HIV cases
continue to fall in D.C.




