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UPDATESFROM THE CO-CHAIRS

CALENDAR OF
EVENTS

2016 ILHPG/Integrated
HIV Care and Prevention
Planning Meetings

March 17th, 2016:
Joint ILHPG/ RW
Webinar, 10am -12:30pm

March 18th , 2016: ILHPG
Webinar, 10am -12:30pm

April 15th, 2016: ILHPG
Webinar, 10am -12:30p

May 19th, 2016: Joint
ILHPG/ RW Webinar,
10am-12:30pm

May 20th, 2016: ILHPG
Webinar, 10am -12:30pm

Please visit
www.ilhpg.org/webinar
for more information.

Other Events
POSTPONED: lllinois
Minority Health
Conferenced Bloomington:
New dated TBD

March 29th, 2016: PrEP
Seminars - Springfield:
8amo Memorial Medical
Center Grand Rounds
10am-12pmd Sangamon

Hi, all!

First, on behalf of myself and the Illinois HIV Planning Group
(ILHPG), I would like to express a special thanks to Tobi  -Velicia

Johnson who successfully completed her term as Community Co -chair
of the ILHPG in December 2015. Du
conjunction with the Ryan White Advisory Group, successfully

compl eted the first year in pilot

prevention and care planning process. A more detailed update on
current activities of the Integrated Planning Steering Committee and
community input gathered from the 2015 integrated meetings is
provided on pages 2-3 in this newsletter. We know that without
leadership and insight from the community, the integrated planning
process would not be possible, so thanks, Tobi, for your commitment
in helping to lead this charge in

2015!

Note. Please s«
Member Recognition Awards
Ceremonyo articl

newsletter for more information
on other members who
completed their membership
and/or leadership terms on the
ILHPG in 2015.

| would also like to formally welcome Valerie Johansen as the new
Community Co -chair for 2016. Valerie is employed by the Lake
County Health Department/Community Health Center and has been a
member of the ILHPG since 2013, most recently serving as the co -
chair of its Epidemiologic Profile/Needs Assessment Committee.
Valerie brings a lot of insight to the group from her HIV clinical
experience. Please join me in welcoming her as she begins her new
leadership role on the ILHPG!

County Department of
Public Health

Submitted by Janet Nuss, lllinois Department of Public
Health, ILHPG Coordinator and Co -chair
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INTEGRATED PLANNING
STEERING COMMITTEE UPDATE

The fifth integrated HIV care and prevention planning meeting of 2015 was held December 3rd
in Springfield. There were 70 people in attendance. Thanks to everyone who attended,
presented, and assisted with planning and conduct of the meeting.

Prior to the meeting, the Integrated Planning Committee had reviewed evaluations from the
August and October integrated meetings and noted that it seemed some members need
clarification on the value of the regional panel presentations, some other presentation topics,
and the roundtable discussions to the integrated planning process. The co -chairs reinforced that
meetings such as these offer opportunities for effective engagement and provide the health
department with more insight to better identify needs and issues and to receive
recommendations from the communities most affected by HIV. They also provide us the
opportunity to better understand issues, their impact, and to take greater community ownership
for action steps.

The Integrated Planning Steering Committee Co  -chairs announced to the group that the HIV
Section had been instructed to have all planning group meetings in 2016 meet by webinar or
methods alternative to face -to-face. This includes meetings of the ILHPG, the RW Advisory
Group, and the Integrated Group. The plan is to continue to have quarterly meetings, but these
will be conducted via 2 1/2 hour webinars. There will be more limited versions of the regional
panel presentations and other presentations, but still time for input and discussion. We will no
longer have round table breakout discussions, but plan to develop discussion boards for posting
and communicating after each meeting. We will identify regional host sites so that people who
may want to participate with other members from their region can do so, thereby continuing to
foster the regional collaboration and partnership we had made strides to build over the past
year. While members expressed concern that moving away from face -to-face meetings would
reverse progress made to break down silos, we remain committed to our work and will do what
we can to continue this forward momentum.

At the December meeting, there was a panel discussion including the HIV Section Surveillance
Administrator and the following representatives from Region Three: the care and prevention
lead agents, a Ryan White case manager, a peer navigator, and the director of a local community
organization that provides HIV prevention and housing services. The panel began with a review
of the regionds HIV epi de-spectic HI\WWAare €dntindum @arcerdages n §
for linkage to care (LTC), retention in care (RC) and viral suppression.

The care and prevention lead agents spoke about the HIV  -related services they provide in the
region, the demographics of their clients, and the successes and challenges they have
experienced in identifying new HIV positive individuals, linking and retaining them in care, and
helping them to achieve viral suppression. The panel discussed how they had dealt with some of
the challenges and needs and how they were collaborating with providers in the region to
address those issues, improve and enhance services, and reduce new HIV infection.

At the meeting, there was discussion about the lack of general awareness and buy  -in from
clinicians on pre -exposure prophylaxis (PrEP). It was noted that there is still a great need for
(Continued on page 3)
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INTEGRATED PLANNING
STEERING COMMITTEE UPDATE

(Continued from page 2)

provider education on PrEP in the region which should be addressed. As a result, the
prevention

lead agent for the region along with Jim Pickett at the AIDS Foundation of Chicago, has

planned a PrEP training for medical providers to take place during Grand Rounds at
Springfieldds Memori al Medi cal Center on Marc
also be held later that day at the Sangamon County Department of Public Health.

At the meeting, the Integrated Steering Committee Co  -chair provided a detailed summary,
categorized by type (needs, gaps, and barriers) and by area (prevention, care, and supportive
services) of the results of the many needs assessment activities the ILHPG, the Ryan White
(RW) Advisory Group, and the Integrated Group had conducted with community stakeholders
and consumers since 2012. These included the following: eight regional HIV strategy
stakeholder engagement meetings, eight regional focus groups of HIV risk groups, RW Part B
client satisfaction surveys, HIV care and prevention provider surveys, men who have sex with
men (MSM) of color town hall and work group, Illinois Youth Risk Behavioral Surveillance
surveys, youth seminar and surveys, and integrated meeting round table breakout discussions.
These summary results were used to help guide discussion occurring during the next series of
roundtable discussions, focusing on strategizing to identify potential solutions and to prioritize
recommendations that were practical, achievable, and capable of high level impact.

Again, thanks to everyone who shared comments and suggestions on possible solutions. All
comments were collected, have been compiled into a report, and will be considered by the
various programs within the HIV Section for incorporation into the 2017 -2021 lllinois HIV
Prevention and Care Plan. Each program area will develop program  -specific objectives,
strategies, and activities with associated timelines and responsible parties to meet the overall
goals of the plan.

At the meeting, the HIV Sectionds cons-0d21 ant
integrated plan provided an update to the group on the status of the draft plan, activities
planned for the integrated group in 2017, and input and resources still needed from community
partners. The Integrated Steering Committee Co -chairs announced that through June 2016,
they plan to participate in as many planning meetings with the Chicago Area HIV Integrated
Services Council (CAHISC) as possible to gather needs assessment information and program
data specific to the Chicago Part A service area, some including and some excluding the city of
Chicago, that would be relevant for our integrated plan.

As a reminder, please continue to partner with us and share thoughts and ideas helpful to
HIV planning. It is only through meaningful community engagement and input that we will be
able to reduce new HIV infections, reduce health disparities, and improve health outcomes for
people living with HIV.

Submitted by Janet Nuss, ILHPG Coordinator, ILHPG Co -chair, Integrated
Planning Steering Committee Co -chair, Illinois Department of Public Health
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HEALTH EXPERTS, BLACK LEADERS TACKLE
HIGH RATES OF STDs

By Dean Olsen

This article was posted on the State Journal -Register website on Feb 17, 2016. Excerpts are listed here. The
original article can be viewed at  http://www.sj -r.com/article/20160217/NEWS/160219572 . Region 3 Prevention
Lead Agent Joan Stevens -Thome is quoted in the article.

Submitted by: Janet Nuss, lllinois Department of Public Health, ILHPG
Coordinator and Co  -chair

Sangamon County health officials joined with local black leaders Wednesday night to focus on
teenagers as part of what they called the first communitywide effort to reduce perennially high
rates of sexually transmitted diseases.

Bl acks make up 13 percent of the countyds popu
cases of chlamydia and gonorrhea, respectively, based on 2014 data from the lllinois Department of
Public Health.

OMy hope and dream is that we can reach the yo
an avenue t o reach hel p, 6 said Austin Randol
I nternational chapter. 01 want them to be able
productive members of society. 6

The event, titled o0Better FamgdmbrhCounty DepaBtinentcok Pubfio u
Health was held to brainstorm on better ways to educate and shape the behavior of teens, said Joan

ati

nge
l‘h,
o o

fho

Stevens-Thome, the departmentds director of health ¢gduc

0ltds really kind of a call to action, getting
mor e active floomesaid, addingehatehe department wants to provide suggestions for
parents, guardians, counselors, mentors and religious leaders.

About 35 people, black and white f including about a half -dozen black adolescents accompanied

by their pastor @ attended the event.
Higher STD rates

Even in 2016, with the Internet providing both good and bad information about sex and condoms

fi a potentially effective though not foolproof method of preventing transmission of many STDs i
Stevens-Thome said itds difficult for many adults t
peopl e. OWe donodt l ook at them as sexual being
beings,d she said.

About 35 percent of the approximately 1,100 chlamydia cases and 350 gonorrhea cases in
Sangamon County in 2014 involved the 15 - through 19 -year-old age group, according to state data.
Sangamon Countydsi &3Blcasesyoddavery 100:000epeople fi is the 11th highest in
the state, and the gonorrhea rate fi 181 cases for every 100,000 people fi is the ninth highest,
Stevens-Thome said.

Stevens-Thome di dnot know the number or rate of ST
white teens, but the black rate is suspected to be higher.  Higher STD rates among blacks compared
with whites are believed to be related to higher rates of poverty among blacks as well as lack of
education, Stevens -Thome said.

The health department worked with the Frontiers group and the Springfield chapter of the
Nati onal Association for the Advancement of Col

peo

DI ec

focus on teens in promoting STD testing and tredt me

(Continued on page 5)
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HEALTH EXPERTS, BLACK LEADERS TACKLE

By Dean Olsen

(Continued from page 4)

Knowing where to go

Young adults, ages 20 to 24, make up 29 -39
percent of STD cases locally. But
intervention strategies can more easily
shape attitudes among teens, and teens have
less access to transportation to health clinics,
Stevens-Thome said.

AT

When the topic of sex continues to be Otabood ifjn m;

adults mix, teens may be less likely to seek out places where they can get free condoms and testing,
Stevens-Thome said. 0 | t does still seem a | ot of peopl e] ar e
conversations, 6 she said. OPeople want verbiage t h
huge need because, really, if you think about it], w
us on whatds OK to say. o

And even when families do talk, they sometimes provide incorrect information, said Heather
Od6Bri en, anot her Sangamon Foroinstartce; teamse laavet been ¢old uhata t p r
wearing two condoms i one on top of the other fi provides more protection against STDs than one
condom. That practice makes it more likely for both condoms to break, Stevens  -Thome said.

Focus groups of teens that the health department formed produced a surprising finding, Stevens -
Thome said. Many teens dondt know wher e -<dstsyppliesary go
and services to promote sexual health, she said.

Therebs also a role for houses of worship in edjucat
"Try not to lecture'

The Rev. Robert Freeman, pastor of Kumler United Methodist Church and Grace United
Met hodi st Church, attended Wednesdayds event anfl se¢
communities in non - udgment al outreach efforts ai med at t ece

traditionally participate in religious services.

0The church needs to do a better job of under sjt an

teach people to be responsi bl e wHettehcomntumicatiorocdn lead
to more practice of safe sex techniques, but h
critical conversations. 0

Tonya Sandstrom, another health educator at the health department , told the audience
Wednesday, Ol tds best to have these conversatio
youngsters should begin with teaching abVWhantalking o
with teens, she said: OTry not to | ecture. | f t

Keep things simple and short. o

Members of the audience laughed and had fun when they broke into small groups to sort out, in
correct order, 11 steps for using a condom. The only group that got all 11 steps right the first time
was the adolescents.

Health educators also showed a humorous but informative videoon dods and dondt
whether someone has consented to sex.

God
¢ ad

s e
|d t
hey:i

s f
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THE HIV SECTION IN ACTION!

The IDPH HIV Section Training Unit members attended the Creating Change
Conference in Chicago, IL January 20 -24, 2016. The Creating Change Conference is
committed to creating a safer and positive space for the LGBTQ community. This
community is a primary partner for the services provided through the IDPH HIV Section to
local communities. The Training Unit participated in conference sessions, identifying
relevant sessions and session content for the annual conference, and enhancing current
training materials. The Unit also exhibited the Condomize campaign material.

Below: Sandra Douglas and
Jamie Burns manning the
Condomize exhibit at the
conference.

Left: The
CDC Act
Against
AIDS picture
booth, left to
right: Karen
Pendergrass;
Chris Wade,
HIV Care
Connect;
Jada Sims;
Sandra
Douglas; and
Jamie Burns

IDPH also supported the Cultivating  High -Impact Prevention Along the HIV Care
Continuum Regional Skills Building Institute in Chicago, IL February 10 & 12, 2016. This
training institute addressed the following topics: Strengthening HIV Testing through
Targeted Recruitment, Linkage and Retention in HIV Medical Care, Communication
Strategies: Social Marketing and Social Media, Working Effectively with Transgendered
Persons, PrEP, Use of Surveillance and Monitoring Data for Program Success, HIV
Medication Adherence/
Antiretroviral Therapy Support,
and Organizational Development
and Management.

Left: Opening
Plenary: Meeting
Needs Along the HIV
Continuum of Care.
Left to right: Patrick
Stonehouse, CDPH,;
Curt Hicks, IDPH;
Roman Buenrostro,
AFC; and Erik Glenn,
CBGMC.

Submitted by Karen
Pendergrass, lllinois
Department of Public
Health, HIV Section
Training Administrator
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QUALITY OF LIFE GRANT FUND

The Quality of Life (QOL) Endowment Fund was created as a special
fund in the lllinois State Treasury. The net revenue from the Quality of
Life special instant scratch -off lottery ticket game is deposited into the
Quality of Life Fund o0f opreventioreedycationp o oheb!
and for making grants to public or private entities in Illinois for the o
purpose of funding organizations that serve the highest at  -risk categories
for contracting HIV or developing A

The Quality of Life fund is authorized by Section 21.8 of the lllinois
Lottery Law. In July 2015, the Quality of Life Code was adopted to
interpret the law to guide the activity of those affected and the actions of
agency employees to ensure the uniform application of the law. To view
the Quality of Life Code, 77 lll. Adm. Code 974, visit  www.ilga.gov .

-

Grants are distributed by the Illinois Department of Public Health ucm\mcssmw}u\
(IDPH) through the Quality of Life fund on an annual basis by a request
for applications announced each year on December 1: World AIDS Day. The QOL grantis a
competitive grant application process in whi
operational budget determines the category within which an organization may be
competitively selected to be funded as a small ($300,000 or less), medium ($300,001 -
$700,000) or large ($700,001 and upward) size organization.

For the FY16 grant year which began on July 1, 2015, IDPH awarded $500,000 to eight
agencies to provide HIV prevention education services to at  -risk populations in proportion to
the distribution of recent reported HIV disease cases in lllinois. Current grantees for FY16
are funded to complete HIV counseling, testing & referral, gonorrhea, chlamydia, and
syphilis screening, hepatitis vaccinations, hepatitis C screening, risk and harm reduction
counseling, group prevention and support, Very Informed Brothers Engaged for Survival
(VIBES), and Project Start.

Despite the lack of payment until late December, QOL grantees continue to work diligently
even with reduced hours of operation and staff layoffs. During the grant year from July 1,
2015 through December 31, 2015, the following activities were accomplished: 618 health
education risk reduction activities; 603 HIV counseling, testing & referral sessions with six
receiving a confirmed positive HIV test result; 115 gonorrhea/chlamydia screenings with 21
receiving a confirmed positive test result; 56 hepatitis C screenings with seven receiving
confirmed positive test results; and 42 syphilis screenings with two receiving a confirmed
positive test result.

For additional information regarding the Quality of Life grant, please contact Shana
Altman, QOL Grant Monitor, at  Shana.Altman@lIllinois.gov  or 217-524-5983.

Submitted by: Shana Altman, lllinois Department of Public Health, QOL Grant
Monitor

Y Ty o U8 o TR e v

Al


http://www.ilga.gov
mailto:Shana.Altman@Illinois.gov

PAGE 8 ILLINOIS HIV PLANNIN G GROUP ILHPG NEWSLETTER

HVC UPDATE 2016

Hepatitis C virus (HCV) infects more than 185 million individuals worldwide. The HCV virus was

identified in 1989 and the first antibody tests
two -four million people are chronically infected with hepatitis C in the United States. Seventy -five to

eighty percent of individuals infected with HCV go on to become chronically infected. Twenty percent
of those patients chronically infected with HCV progress to cirrhosis and four percent of those
individuals will progress to hepatocellular carcinoma over 20  -25 years. Hepatitis C is the leading
cause of liver transplantation in the U.S . Around 2007, the annual number of deaths due to HCV
infection and complications surpassed the annual number of deaths due to HIV/AIDS.

It is the role of public health is to identify individuals infected with HCV, to link individuals to care
for further testing, and to ensure infected individuals receive appropriate therapy. Public health
surveillance is used to identify and investigate emerging trends in transmission, assess HCV
incidence and prevalence in a community, identify populations at risk for acquiring HCV, and assess
the effectiveness of current prevention activities. Treatment, or cure as prevention, can have a
tremendous impact on the burden of HCV and the path to its elimination.

Historically many people were not treated for HCV due to the toxicity of the drugs, numerous and
severe side effects, and low rates of cure. In 2013 new medications were introduced called direct -
acting antivirals (DAA). These medications target various stages of the HCV life cycle and have very
high rates of cure or sustained virologic response (SVR) with few adverse side effects. SVR is defined
as undetectable viral levels, and a person is considered cured when they have achieved a continuation
of this undetectable status for 12 to 24 weeks after completing therapy. In clinical trials, roughly 95
percent of those who took the newest medications were cured. HCV treatment is easier and shorter
than ever before and the rates of cure continue to improve. Recurrence after SVR is quite rare, less
than one percent, but re -infection can occur.

Many studies on cost -effectiveness have proven the financial benefits for treating hepatitis at early

stages before damage to the liver has become extensive. The costs involved in treating end  -stage liver

disease, hepatocellular carcinoma, and liver transplantation are quite high, and early treatment can
eliminate these complications in those patients with HCV. The American Association for the Study of
Liver Diseases (AASLD) and the Infectious Diseases Society of America (IDSA) recommends
treatment for nearly all chronically infected persons unless life expectancy is less than 12 months due

tonon-liver-r el ated comorbid conditions. However, due

have placed restrictions on coverage for treatments of hepatitis C. Unfortunately, many individuals
with HCV infection do not have access to treatment or are being denied treatment with these new

|l i fesaving DAA3s. I n many cases treatment is |
advanced complications will be approved for treatment. lllinois Medicaid restrictions are the toughest

in the nation.
( 3

use It Matters...

A variety of new HCV medications are available and
treatment is chosen based on:

9 HCV genotype (the genetic structure of the virus) Q?g
9 Viral load (how much virus is in the blood) *3
9 Any past HCV treatment experience

areness

aﬁ

(Continued on page 9)

n

jwer ¢

fk ed



http://www.bing.com/images/search?q=hcv+awareness&view=detailv2&&id=C5C93CB1FDA2C1A6F97BF03BC933EC4B40478927&selectedIndex=1&ccid=49SlZP%2bX&simid=608021306751385901&thid=OIP.Me3d4a564ff97df7b5bd176ae64e2b7b0o0

PAGE 9 ILLINOIS HIV PLANNIN G GROUP ILHPG NEWSLETTER

HVC UPDATE 2016

(Continued from page 8)

9 Cirrhosis
1 Liver transplant recipient or on the transplant waiting list

1 Ability to tolerate the prescribed treatment
In some cases, the health insurance plan or drug formulary may determine eligibility for treatment,

and for what drug regimen will be used.

The goal of HCV treatment is to cure the virus, which can be done with the newest drugs. There are a
number of approved therapies to treat HCV, such as Harvoni (sofosbuvir/ledipasvir), Daklinza
(daclatasvir), Olysio (simeprevir), Sovaldi (sofosbuvir), Technivie and Viekira Pak. Olysio and Sovaldi
may be prescribed together with or without ribavirin, or each may be separately combined with
ribavirin and in some cases peginterferon as well. Harvoni is two drugs formulated in to one daily pill,
whereas Technivie and Viekira Pak are a combination of medications that may be prescribed with or
without ribavirin.

If HCV treatment was successful, the virus will become undetectable within four to 12 weeks and
remain undetectable throughout treatment.

Therapeutic advances have given society the ability to make HCV a routinely curable infection, thus
reducing the need for some liver transplants, the number of those with end  -stage liver disease (ESLD),
and the number of HCV related deaths. These needed advances come during a critical time where
HCV morbidity and mortality rates continue to climb and there is an upsurge of HCV transmission in
the U.S . Now we have improved tools and resources to combat viral hepatitis infections with new
DAAds released in 2013; an updated Department of J[Hea
Prevention, Car e, and Treat ment of Viral Hepatitils r
a Hepatitis C elimination plan in 2016. It is imperative to get infected individuals tested and treated.
The public health focus continues to be preventing new infections, identifying infected individuals, and
ensuring these individuals receive care incorpor gtin
completing the circle, preventing new infections.

References:

Andrew Reynolds, Project Inform. The Value of an HCV Cure. Positively Aware published in July+August
2015.

Anita Kohli, MD,MS; Ashton Shaffer, BA; Amy Sherman, MD; Shyam Kottili MD, PhD. Treatment of
Hepatitis C A systematic Review. JAMA 2014;312(6):631 -640

Hep editorial team. Hepatitis C Treatment. HEP Your Guide to Hepatitis. November 25, 2015.

John W. Ward, Division of Viral Hepatitis, STD, and TB Prevention, CDC. The role of Public Health in an
Era of All -Oral Therapy for Hepatitis C Infection. Published online 10 October 2013Springer
Science+Business Media New York, 2013.

Submitted by: Lesli Choat, BS, MT (ASCP), STD Counseling and Testing
Coordinator, Viral Hepatitis Prevention Coordinator, lllinois Department of Public
Health
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HCV IN THE NEWS

The following article contains two summaries of recent news stories pertaining to HCV/ HIV. Links original
stories can be found below their respective summaries.

How t he Epidemic of Drug Overdose

Deaths from drug overdoses have jumped in nearly every county across the United States,
driven largely by an explosion in addiction to prescription painkillers and heroin.

Some of the largest concentrations of overdose deaths were in Appalachia and the Southwest,
according to new county -level estimates released by the Centers for Disease Control and
Prevention.

The number of these deaths reached a new peak in 2014: 47,055 people or the equivalent of
aboutl25 Americans every day. The death rate from drug overdoses is climbing at a much
faster pace than other causes of death, jumping to an average of 15 per 100,000 in 2014 from
nine per 100,000 in 2003.

Deaths from overdoses are reaching levels similar to the H.I1.V. epidemic at its peak.

Read More: http://www.nytimes.com/interactive/2016/01/07/us/drug __-overdose-deaths-in -the -us.html? r=1

http://blogs.cdc.gov/nchs -data-visualization/drug -poisoning -mortality/

Feder al Ban on Syringe Exchange
In the waning days of the 2015 congressional session, Congress took a significant step to help
reduce the transmission of HIV, Hepatitis B, Hepatitis C, and other blood borne pathogens
spread through injection drug use.

As part of its major year -end spending bill for FY 2016, a patrtial lifting of the federal ban on
funding syringe exchange programs was included. Now the federal government can make
resources available to pay for program supplies and staff expenses. Local funds or private
funds will have to cover the direct costs of syringes and needles. Fortunately, these are least
expensive items for these highly effective HIV prevention programs.

Read More: http://www.hrc.org/blog/congress -partially -lifts -federal -ban-on-funding -
for-syringe -exchange-progra

http://www.usatoday.com/story/news/nation/2016/01/07/funding __ -ban-needle-
exchanges-effectively -lifted/78420894/

Submitted by: Lesli Choat, BS, MT (ASCP), STD Counseling and
Testing Coordinator, Viral Hepatitis Prevention Coordinator,
lllinois Department of Public Health
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THE CDCOS NATI ONAL HI V PHEV

CONFERENCE: An Overview

At the end of 2015, | had the privilege of attending the Centers for Disease Control

and Prevention's (CDC) National HIV Prevention Conference in Atlanta, GA. The
conference was held over four days and across two hotels. The conference covered a few
central themes such as 0Getting to Zerod, en

to the National HIV/AIDS Strategy (NHAS), and what an important and underutilized tool
Pre-Exposure Prophylaxis (PrEP) is in our prevention toolbox. Despi te Pr EPO3s
underutilization, in the five years since NHAS was first released, we have seen our rate of
people who are unaware of their HIV diagnosis drop from 20% to 13% nationally! Thisis an
amazing achievement!

At the conference, | was able to attend sessions on topics such as using social media and
social networking to reach at risk populations, issues surrounding risk of HIV for young
MSM of color, High Impact Prevention (or using HIV Prevention dollars cost -effectively),
routine HIV testing in clinical settings, reaching adolescents, HIV and mental health,
transgender issues, HIV and homelessness, and Effective Patient Centered Medical Homes.
As | attended session after session, | was struck by three things:

1. We are truly at the point where we can put an end to this epidemic in our lifetime
through the use of such tools as routine HIV screening, PrEP, and treatment as
prevention, or a Test and Treat model .

2. We are doing amazing work towards reaching these goals and are at the cutting edge of
HIV care and prevention .

3. There is still room for us to grow, do a better job, and streamline the work we already do
so well.

| am so excited to know we are doing a great job and | feel very blessed to be working in
this field doing these things for our patients and community. | was proud to represent the
lllinois HIV Planning Group, but prouder to represent the Lake County Health
Department. | look forward to sharing what | learned at the conference with my peers and
hopefully implementing some new strategies like strengthening our relationships with
outside agencies, helping our agencies be more welcoming of transgender persons, and
increasing our routine HIV testing just to name afe  w.

Submitted by: Valerie Johansen, ILHPG Community Co -Chair, IL HIV
Integrated Steering Committee member, Lake County Health
Department

Prevention Conference

prm—— Accelerating Progress: Prevent Infections. Strengthen Care. Reduce Disparities.

= Atlanta GA | December 6-9, 2015

i—'—'l' 2015 National HRV

o
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INTIMATE PARTNER VIOLENCE AND HIV IN
ILLINOIS

Trauma and post -traumatic stress disorder (PTSD)
resulting from trauma history are far more common
among women living with HIV than among women in the
general population 1. Over half of women living with HIV
(WLHIV) have experienced intimate partner violence
(IPV), approximately twice the rate reported in the
national sample of women; 61.1% have reported lifetime
sexual abuse, approximately twice the rate reported in the
national sample of women; and nearly a third have recent
PTSD; six times the rate in the general population of
women?!. Trauma and PTSD have also been associated
with increased risk of HIV acquisition. For example,
women who have experienced IPV report risk factors for
HIV including unprotected sex, alcohol use, and use of
injection drugs 23. Among women who are already living
with HIV, those who have experienced violence have
poorer outcomes at each stage of the HIV continuum of
care, including low engagement with care 45, medication
non-adherence®, and anti -retroviral failure 5. Recent trauma has also been linked with
significantly higher rates of death among women with HIV 7,

The state of lllinois has taken significant strides to address the intersection of HIV and IPV
over the last two years. For example, over the last couple of years, the IL Ryan White Part B
Program conducted statewide IPV training workshops for all Part B medical case managers. In
addition, IPV screening questions have been added to the every six month assessment process
conducted by medical case managers and used to develop Ryan White client care plans. Vicky
Smith, Illinois Coalition Against Domestic Violence, an expert on the intersection of HIV and
IPV, was brought on as an expert consult to support development of questions that open
communication with women who have experienced trauma and abuse. In August of 2015, two
guestions were added to the client assessment forms that are used when delivering HIV
testing and other individual and group level prevention interventions. Analysis of the client
data will occur during the coming year to determine the role that IPV plays in the acquisition
of HIV in lllinois.

This focus by the lllinois Department of Public Health HIV/AIDS Section on addressing the
intersection of HIV and IPV for women is commendable, yet there remain a number of issues
still to be addressed. Given that the majority of women with HIV have a history of trauma, we
urge lllinois to follow the recommendation made in the most recent National HIV/AIDS
Strategy, released in July 2015, for implementation and evaluation of models of trauma
informed primary care for WLHIV. Creating trauma -informed models at the clinical and

(Continued on page 13)
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INTIMATE PARTNER VIOLENCE AND HIV IN
ILLINOIS

(Continued from page 12)

community level requires the meaningful engagement of those most impacted by an issue in
design and implementation of programs. Thus, involving women with HIV in the process of
creating screening tools, interventions and referral plans is critical to success.
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NATIONAL WOMENS AND GIRLS HIV/AIDS
AWARENWESS DAY

National Women and Girls
HIV/AIDS Awareness Day
(NWGHAAD) is observed on March 10
of each year. On NWGHAAD and
throughout the month of March, local,
state, and national organizations and
advocates across the country worked
to show support for women and girls
impacted by HIV and AIDS and
strived to bring awareness to the
unique risks and challenges that
prevent women from being tested and
seeking treatment

The Office of Wome
US Department of Health and Human
Services (OWH) reports at more than
226,000 women in the United State
live with HIV. 80 percent of these
women are of children bearing age,
and only about half of HIV+ women
currently receive some type of HIV
care. OWH also brings awareness to
the way in which HIV
disproportionately affects populations
of women. For example, although
African dAmerican women make up
approximately 14 percent of the US
population, they accounted for more
than 60 percent of new HIV infections
among women in 2013.

For more information on
NWGHAAD from OWH and to view
more statistics
women in the US, please visit
http://www.womenshealth.gov/nwghaad/
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HIV affects people of all genders, ages, and racial/ethnic groups.

[ ] . About one in five people

X X diagnosed with HIV in

lllinois each year is female.

Who is at risk? Females Diagnosed with HIV Between 2010-2014in
In lllinois, of females diagnosed with HIV llinols by Age Group
between 2010 and 2014: 2% B o

68% were black m0-12

13% were white 13-19

11% were Latina w20-29

How is HIV most commonly
spread among women?

The majority of HIV infections that occur
among women are attributed fo
heterosexual contact.
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The Best Defense is a Good Offense

Take these simple steps to help prevent HIV infection:
+ Use condoms (male or female) every time you have sex.
+ (et tested, which can be free and confidential.
+ Be monogamous (only have sex with one partner).
+ Do not abuse alcohol or drugs.

+ Talk to your doctor about taking PrEP or PEP to prevent getting HIV if you
think you could be at risk.

. ﬁ IDPH Source: lllinois Department of Public Health, HIVIAIDS Section, Surveillance Unit

LLBNONS DERARTIIRT OF FUBLE HEALTH

Submitted by: Marleigh
Voigtmann, HIV Community
Planning Intern, lllinois
Department of Public Health

This year, the IDPH HIV Section Training and
Surveillance Units raised awareness about
NWGHAAD in lllinois by creating and distributing
the infographic above.
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2015 MEMBER RECOGNITION AWARDS
CEREMONY

At the annual Member Recognition Awards Ceremony held during its December 2015
meeting, the ILHPG was pleased to honor members who were exiting their leadership and/or
membership positions after faithfully serving their terms. This year, exiting members Tina
Markovich, Bridgette Jones, Vanessa Smith, Sherry Leo, and Joan Stevens -Thome were
recognized for completing one or more terms as ILHPG members, and the following
individuals received awards for their leadership roles on the ILHPG: Tobi -Velicia Johnson,
2015 Community Co -Chair; Chris Wade, 2014 -2015 Parliamentarian; and Vanessa Smith,
2014-2015 Secretary.

During the awards ceremony, each of these members was publically recognized for

their service to the I LHPG and received a pl

heart, and enduring years of service to the lllinois HIV Planning Group have helped guide

HIV prevention planning, and given us a hope that one day the battle against HIV/ AIDS can
be wono. This statement could not be more
grateful to them for their dedication and hard work. We will definitely miss their regular
presence at our meetings, but knowing these members like we do, | feel certain we will see
them at future meetings and community planning events.

Submitted by:  Janet Nuss, IDPH ILHPG Coordinator and Co -chair, and Marleigh
Voigtmann, HIV Community Planning Intern

Pictured from left to right with Janet Nuss, IDPH ILHPG Coordinator: Tobi 8 Velicia Johnson, Chris Wade,
Bridgette Jones, Vanessa Smith, and Tina Markovich. Not Pictured: Sherry Leo and Joan Stevens & Thome.
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