R SERVICEg o

%

i

ENDING THE HIV EPIDEMIC:
A PLAN FOR AMERICA
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HIV HAS COST AMERICA TOO MUCH FOR TOO LONG

700’000 Without intervention and despite
American lives lost to HIV since 1981 substantial progress another

400,000

I Americans will be newly diagnosed
$20 bl"lOn over 10 years despite the available

Annual direct health expenditures by U.S. tools to prevent infection
government for HIV prevention and care
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NEW HIV DIAGNOSES HAVE DECLINED SUBSTANTIALLY
BUT PROGRESS IS STALLED

| Ending . . .
MAJOR | The New HIV Diagnoses have Declined Substantially
PROGRESS 5000 THIV | Progress is Stalling
| Epidemic
* 1980s
. . 50,000
peak incidence near
130,000 annually
45,000
* 1985 - 2012
interventions have
driven infections 40,000
down to <50,000
annually
35,000
2008 2009 2010 2011 2012 2013 2014 2015 2016
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| Ending We have an unprecedented
PRESI D E NT TRU M P | gll% op_portu.ni.ty to enc_l the HIV
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THE TIME IS NOW: RIGHT DATA, RIGHT TOOLS, RIGHT LEADERSHIP

= Epidemiology

- Most new HIV infections are clustered in a limited number of counties

and specific demographics There is a real
"  Antiretroviral Therapy r:SE.Of HIV :
- Highly effective, saves lives, prevents sexual transmission; exp oding again
increasingly simple and safe in the U.S.

" Pre-exposure Prophylaxis (PrEP)

- FDA-approved and highly effective drug to prevent HIV infections cdueto severalifactors

including injection drug

"  Proven Models of Effective Care and Prevention

use and diagnostic
- 25 years' experience engaging and retaining patients in effective care

complacency among

" Detect and Respond Strategy healthcare providers

- Extensive surveillance infrastructure in place, rapid detection and
response capacity increasing
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48 COUNTIES, 7 STATES WITH SUBSTANTIAL RURAL HIV BURDEN,
DC AND SAN JUAN ACCOUNT FOR 50% OF NEW DIAGNOSES

[] County contributing to
o ® o [ g 50% new HIV diagnoses
in 2016 / 2017

® State with
% o Qe disproportionate rural
o0 burden in 2016 / 2017
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EARLY DIAGNOSIS IS ESSENTIAL TO END THE HIV EPIDEMIC

" 1in 2 people with HIV have the virus at least 3 years before diagnosis
" 1.in 4 people with HIV have the virus at least 7 years before diagnosis
" 1in 5 people with HIV are diagnosed with advanced disease (AIDS)

" 7 in 10 people with HIV saw a healthcare provider in the 12 months prior to diagnosis
and failed to be diagnosed

87% of new HIV infections are transmitted from people who don’t know

they have HIV or are not retained in treatment

| Ending
| the www.hiv.gov
Daily et al., MMWR Weekly Report, 2017; Skarbinski et al., JAMA, 2015; Gopalappa et al., Med Decision Making, 2017 | Hl\fd ) ' .g7
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HIV DIAGNOSES ACROSS SPECIFIC GROUPS

13%

Heterosexuals

mmmmms People who inject drugs
Im Gay and bisexual men

O%J
40,324"
New HIV

"
. The South
52%
Diagnoses

who inject drugs

In 2016, African Americans accounted From 2012-2016, HIV diagnoses among From 2012-2016, HIV diagnoses among
for 44% of HIV diagnoses, but comprised Hispanic/Latino MSM age 25-34 years American Indian / Alaska Native MSM
12% of U.S. population increased 22% increased 58%
| Ending
* www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-supplemental-report-vol-23-4.pdf, | the www.hiv.gov
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INDIAN HEALTH SERVICE: UNIQUELY POSITIONED TO END THE HIV
EPIDEMIC AMONG AMERICAN INDIANS AND ALASKA NATIVES

Indian Health Service I/T/U Health Facilities in CDC's HIV Hotspot Counties and
Disproportionate Rural Burden States

« Serves 2.2 million
American Indians and
Alaska Natives,
representing 573
Federally-recognized
tribes

States
l:l Disproportionate
Rural Burden

CDC HIV Hotspot
County

= IHS I/T/U Facility
Present

« Services provided in
nearly 50 hospitals, >300
health centers, >160
Alaska Village clinics,
>100 health stations, and s i ) :
20 school health centers Ay B NS —

IHS IIT/IU
Eacility
®  Urban
& [HS
*  Tribal
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HIV MEDICAL THERAPY IS SIMPLE AND EFFECTIVE
S s

Atripla® Complera® Stribild® Odefsey®

ooy GSL ’ (#2558 )

Genvoya® Biktarvy® Triumeq®

e Complex * Simplified (one pill per day),

many options
* Very potent
* Few side effects

* Limited potency
* High toxicity
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HIV TREATMENT PREVENTS NEW INFECTIONS

HIVTREATMENT
aS PREVENTION

A HIGHLY EFFECTIVE STRATEGY TO PREVENT THE SEXUAL TRANSMISSION OF HIV

.-.-.-.-_"'37 People living with HIV who take

IE: HIV medication daily
as prescribed

and get and keep an
undetectable viral load

sexually transmitting HIV

to their HIV-negative partners

W have effectively no risk of

JANUARY 2019 LEARN MORE AT HIV.GOV/TASP

l]A M A January 10, 2019

HIV Viral Load and Transmissibility
of HIV Infection
Undetectable Equals Untransmittable

Robert Eisinger, Carl Dieffenbach, Anthony Fauci

The U=U concept bridges the best of biomedical
science with current concepts in behavioral and
social science by removing the sense of fear and
guilt that a person may be harming someone else,
as well as the feeling of self-imposed and external
stigma that many people with HIV experience.

— RW Eisinger, CW Dieffenbach and AS Fauci

NIH

S0V I Credit: NIAID

o
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PRE-EXPOSURE PROPHYLAXIS (PrEP)

HIV, BUT FEWER THAN 10% ARE ON PrEP

WHAT IS PrEP? BARRIERS TO PrEP
* Attitudes and stigma that prevent testing
* Single tablet, Truvada® is currently and initiation of PrEP
the only FDA-approved drug for . o
PrEP in the U S. Lack of awareness among individuals at

risk and among providers

* At-risk people can reduce their * Lack of perceived risk among those at
chance of HIV infection by up to 97% risk and among providers

* Barriers to linkage to PrEP care and
prescribing PrEP
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HRSA: RYAN WHITE HIV / AIDS PROGRAM

* More than half of people living with diagnosed
HIV in the United States (>500,000) receive
services through the Ryan White HIV/AIDS

Catalyzing

Success Program
> Advancing Innovation * In 2017, 85.9 percent of Ryan White HIV/AIDS
N Program clients were virally suppressed,
Leveraging Data exceeding the national average of 59.8 percent
-, Ending The * The Program is funded at $2.3 billion in fiscal
&> HIV Epidemic year 2019; administered by the Health

Resources and Services Administration (HRSA),
HIV/AIDS Bureau (HAB)
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HRSA: COMMUNITY HEALTH CENTERS

¢ Serve more than 27 m|”|0n patlents HRSA Health Center Program Grantees, Look-alikes, and Service Delivery Sites
through nearly 1,400 health centers (as of February 28, 2018)
operating approximately 12,000
service delivery sites nationwide

* Health centers provide a variety of
HIV services:

= Nearly 2 million HIV tests conducted
annually

» More than 165,000 patients with HIV
receive medical care services at health

centers, including many sites co-funded
by the Ryan White HIV/AIDS Program

Hawaii Pacific Islands Puerto Rico and = Health Care Service Delivery Grantees
Gusm Virgin Islands

= Assure linkage to care and provide HIV

- Pan e - Health Care Service Delivery Sites

L3 - . AT . . ] v oot oot Varanoves
prevention services, including Pre- *"’{} . g || e || T
Exposure Prophylaxis (PrEP)
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NIH-SPONSORED CENTERS FOR AIDS RESEARCH (CFAR)

AND AIDS RESEARCH CENTERS (ARC)

Supporting multidisciplinary research aimed at reducing the burden of HIV in the U.S.

Medical College Third Coast (Northwestern/ Case Western Reserve Einstein-
of Wisconsin University of Chicago) University/University Rockefeller-{ -

Harvard
University

University W
of Washington/ . ; ]
Fred Hutch T
J Providence/

’ LT Hospitals of Cleveland CUNY
Sy s N e ‘ S University of WP
RSP TR L ) Lk , | Rochester TP\ "/ ~Boston
s [ AT Ty | T do (Lifespan/
T~ ' j LS "v Tufts/BU)
I Fin St AL A BB — Yale University
| R \ B |

VQUINLSS +, :—5 University of PA
o 1,«"%\’ Children’s Hospital
4 ‘_;{;w Wistar Institute
=y Johns Hopkins
University

N 7 B 8 RS RREERAN Ry £ ,ﬁ District of Columbia
University of g : 1 _ o g e ) St Vo A
California, N A = ema g 5 Analh, Duke University
Los Angeles e )

; : '{/ﬁ _ Columbia University
University of ( 7

e, rﬁug,f Penn
California,

San Francisco/ dyt L
Gladstone ——f '

University of
University of North Carolina,

California,
San Diego

Chapel Hill

Tennessee Vanderbilt/Meharry

Emory University

i = Y
~ -@#University O o

University of Alabama
Ay of Miami |

at Birmingham

R Center for AIDS Research (CFAR) site
X AIDS Research Center (ARC) site

Informs HHS and
partners on

Evidence-based
best practices

Effectiveness of
approaches
including regional
strategies
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ENDING THE HIV EPIDEMIC: APLAN FOR AMERICA

GOAL: PHASE 1: Focused effort to reduce new
- T infections by 75% in 5 years
75%
fe;I‘I‘;fF"’f“ i new PHASE 2: Widely disseminated effort to reduce
¥ Hrections new infections by 90% in the following 5 years
1n 5 years
and at least L
0% PHASE 3: Intense case management to maintain
9 , the number of new infections at < 3,000 per year
reduction
in 10 years.
| Ending
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ACHIEVING THE GOALS

B DIAGNOSE 2 PROTECT

All people The infection People at highest
with HIV as early rapidly and risk of HIV with
as possible after effectively to potent evidence-

infection achieve sustained based
viral suppression interventions

' HIV WORKFORCE

A boots-on-the-ground team ensures implementation of Ending the HIV Epidemic | Ending
plans | the

& RESPOND

Rapidly and
effectively to
clusters and
outbreaks of new
HIV infections

www.hiv.gov
17a
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IMPLEMENTATION PLAN

" Target focus initially on high incidence geographies
- Target 48 counties, DC and San Juan that account for 50% of diagnoses
- Target select states with high rural HIV burdens to establish effectiveness in rural environment

" Emphasize early diagnosis, immediate treatment, engagement
- Treat diagnosed persons rapidly to achieve viral suppression and stop transmission
- Increase viral suppression from 50% to 90%: HRSA Ryan White has achieved 85%

" Expand pre-exposure prophylaxis (PrEP)
- Increase use by at-risk population from 10% to at least 50%

" Rapid and overwhelming response to HIV outbreak clusters
- Monitor for early detection of clusters
- Treat each new diagnosis as a “sentinel event”
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PRESIDENT’S 2020 BUDGET PROPOSAL
DISCRETIONARY INVESTMENTS (+$291 MILLION)

AGENCY ACTIVITY NEW $$

cDC  Test and link persons to treatment; state and local support; surveillance

« Augmentation of public health staff in local jurisdictions $140M
HRSA « Ryan White care centers for treatment $70 M
« Community health centers for prevention, emphasizing PrEP $50 M
IHS « Enhanced support for prevention, diagnosis, and links to treatment $25 M
NIH- i i i
CFARS  Inform HHS and partners on evidence-based practices and effectiveness $6 M
OASH * Project coordination, communication, management, and accountability; Maintains
Leadership of the Minority AIDS Initiative current $
SAMHSA ° Minority AIDS Program and Substance Abuse Prevention and Treatment Block Maintains
Grants for HIV/AIDS prevention for those with Substance Abuse or Mental lliness current $
| Ending
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FEDERAL INITIATIVE WILL LEVERAGE STATE AND LOCAL EFFORTS
STATUS OF JURISDICTIONAL PLANS TO “END THE HIV EPIDEMIC”

January
VT
2019 mT ND "
N
ID ) Wi
po— wYy Hennepin C_m.m'l:v M' - -m
NE \ |ﬂ4 Pittsburgh PA NJ
NV OH DE Baltimore
uT St Loul IN
Wwv VA MD
San Franclsco A3 ] Mo o
Memphis N Nashville NC Charlotte.
UK ‘-‘_\ Mecklenburg County
NM AR ¢
Aust S AL GA . Plan
LA " Fulton County ‘ Completed
Birmingham
Jackso Plan In
San Antonio FL Development
e Q a ~ i Houston Mew Orleans
p Baton Roug o .
‘ Miami-Dade County | I tEl'll‘ledlng
HIV www.hiv.gov

https://www.nastad.org/resource/ending-hiv-epidemic-jurisdiction-plans
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WHOLE-OF-SOCIETY INITIATIVE

State

Health I'!IV :
Organizations

Departments

Professional Patient
Associations Advocacy

People S

Living_ with or Non-profit
at Risk for Organizations
HIV
County

Health il Faith-based
Departments Institutions Organizations

Tribes and
Urban Indian
Organizations | Ending

I gll% www.hiv.gov
| Epidemic 21



is the time.

Our goal is ambitious.
Our pathway is clear.

hiv.gov

| Ending
| the
HIV
| Epidemic
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BRETT P. GIROIR, M.D.

ADM, U.S. Public Health Service

Assistant Secretary for Health,
Senior Advisor for Opioid Policy

WWW.HHS.GOV/ASH
WWW.USPHS.GOV

@HHS_ASH
ASH@hhs.gov
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