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Presentation Notes
Good morning. Thanks for inviting us to speak today.Today I will mainly discuss the current HIV epidemiology in Tennessee, but this year obviously with COVID-19 pandemic has brought a great deal of change to our programs.  I’d like to share some of the ways we had to change to meet the needs of our people.    I will also discuss some work that Laurie Maurer has done on the continuum of care. 


Current Epidemiology

of HIV in Tennessee




Status of HIVin TN 2019

Persons living with HIV
(PLWH)

776 Persons newly diagnosed with
HIV

339 Deaths among persons
living with HIV (2018)

Data source: Tennessee eHARS, accessed October 2020
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PLWH by gender, TN 2019

204 (1%)

4,413 (25%) M Cisgender males
M Cisgender females

Transgender persons

13,247 (74%)

Data source: Tennessee eHARS, accessed October 2020

Department of
'Health




Persons living with HIV by age group, Tennessee, 2015

2019
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Over the five year period, the number PLWH aged 55 years and older increased by 49% (3,452 to 5,145). This trend was likely due to both a decrease of new HIV infections among younger populations and an aging population living with diagnosed HIV


Persons living with HIV by race/ethnicity, Tennessee,

2015-2019

Rate per 100,000 persons
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Data source: Tennessee eHARS, accessed October 2020
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Persons newly diagnosed with HIV, by stage within 12
months of diagnosis, Tennessee, 2015-2019
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M HIV Stages 0-2 HIV Stages 0-2 and Stage 3 (AIDS) concurrently

Data source: Tennessee eHARS, accessed October 2020
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20% (2018), 2017,2016. AIDS diagnosis has been decreasing since 2014. 2019 18.8%
2015 (20.6%)
2016 (19.8%)
2017 (20.1%)
2018 (22.0%)
2019 (18.8%)


Persons newly diagnosed with HIV by age group,

Tennessee 2015-2019

Rate per 100,000 persons
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Males newly diagnosed with HIV reporting male-to-male

sexual contact by race/ethnicity — Tennessee 2015-2019

Number of cisgender males
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Data source: Tennessee eHARS, accessed October 2020
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Male to male sexual contact  remains the most commonly reported transmission risk factor by cis-gender men newly diagnosed with HIV


'®
Deaths Among Persons Diagnosed with HIV,

Tennessee 2014-2018

Number of deaths Death rate per 100,000 persons
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Data source: Tennessee eHARS, accessed October 2020
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All cause death





HIV Continuum of Care Metrics

- Diagnosed: Living with diagnosed HIV in TN at end of 2018

 Linked to Care: Among newly diagnosed in 2018, >1 CD4 or
viral load result within 30 days after HIV diagnosis

- Engaged in Care: Among those diagnosed with HIV before
2018 and living with diagnosed HIV in TN at end of 2018, >2
CD4 and/or viral load results >3 months apart

 Virally Suppressed: Among those living with diagnosed HIV
in TN at end of 2018, >1 viral load result in 2017, and >1 viral
load result in 2018 with the last < 200 copies/mL
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To help track progress towards national goals and direct HIV prevention and care resources, the HIV continuum of care is used. The continuum is the series of steps from the time a person receives a diagnosis of HIV through the successful treatment of their infection with HIV medications. 

It is believed that about 85% of people living with HIV have been diagnosed. Therefore of the 15,796 PLWH at the end of 2017, it is estimated that another 2,788 people are HIV-positive, but have not yet been diagnosed. Those who haven’t been diagnosed, obviously haven’t been linked to care and so can’t be engaged in care or virally suppressed.



Continuum of Care, Tennessee, 2018

100%
0
64% 62%
57% I
Diagnosed Linked to Care, 30d Engaged in Care Virally Suppressed
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The United States federal benchmark for the linkage to care goal is that at least 85% of persons with a new HIV diagnosis are linked to HIV medical care within 30 days of HIV diagnosis. In 2018, the rates of linkage to care at 1 month and 3 months were lower among blacks/African Americans and American Indians/Alaska Natives compared to other racial/ethnic groups (Figure 3) and (Figure 4), lower in younger age groups than older age groups (Figure 5), and similar based on gender risk factors that predict delayed linkage to care: black race, poverty, housing insecurity, lack of insurance or access to primary care prior to HIV diagnosis, substance use disorders, and mental health conditions. A 2009 national survey revealed that healthcare providers more often attributed nonengagement in care to structural barriers (finances, transportation, family care, lack of time off from work, and substance use), whereas persons with HIV more often reported psychosocial issues (fear of people knowing their diagnosis, concern about medication side effects, stigma, and shame) as the most important barriers to care.


Continuum of Care, Tennessee, 2018:

bv Race/Ethnicit

70%

68%

60% 60%

52%

Non-Hispanic Black Non-Hispanic White Hispanic Other
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Goal of HIV-diagnosed individuals whose virus is effectively suppressed to 80%,


Continuum of Care, Tennessee, 2018:

by Age Cateqgor

100%

81%
75%

67%

63% ©°% 64%
60%

63%
58%
52%

Under 15 years 15-24 years 25-34 years 35-44 years 45-54 years 55+ year
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Our under 15 year population are a very small group and we are able to link all of them to care. Similar to last year, as age increases engagement and virologic suppression increases.  Our 15-24 year olds are an exception in 2018 and were last year- while their LTC is lower than other groups their engagement and retention are better than other age groups. What do national trends for 2018 look like?


’Continuum of Care, Tennessee, 2018:

bv Rvan White Status

74%
71%
66%

64%

62% 61%

57%

49%

42%

Total Ryan White Non-Ryan White

M Linked to Care,30d Engaged in Care Virally Suppressed
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7801 non RW clients, 3248 retained in care, 3801 are virally suppressed
8525 RW clients, 6039 retained in care, 6278 virally suppressed


rﬂLmked (o) Care Tennessee, 2018:

100%
93%
82%
Total Ryan White Non-Ryan White
M Linked to Care, 30 days M Linked to Care, 90 days Linked to Care, 180 days Linked to Care, 1 year
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Difficult to say why linkage is so different between the RW and nonRW groups.  Gender, Race/Ethnicity, transmission category, age and location in the State are similar in both groups. We don’t have FPL to know if the nonRW population doesn’t qualify for the program or not.
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I will move onto COVID-19 and the impact it has on our HIV and RW programs.  Currently we know that at least 130 Ryan White clients have been infected with COVID-19. The pandemic has altered the way we provide services and demanded our agencies and us to be more innovative and flexible. At TDH that has meant many of us had to respond to COVID instead of our regular duties.


Coronawrus Aid, Relief and Economic

« 2020 CARES Act provides one-time funding to help current
Ryan White HIV/AIDS Program (RWHAP) recipients prevent,
prepare for, and respond to COVID-19.

« HRSA awarded a total of $24,500,000 in funding for Ryan
White HIV/AIDS Program Part B Recipients.

« Tennessee received $860,468
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Of the 17-18k PLWH, 130 RW or both clients have been infected. Ask Josh
Awards ranged from $50k-$1.5million for States


'®

Program Update: CARES Act/COVID-19

Number of clients served through CARES
Act funds, by service category,
April-August 2020

Food Bank/Home Delivered
Meals

Medical Case Management

Outpatient/Ambulatory
Health Services

Psychosocial Support
Services

Non-Medical Case
Management Services

Medical Transportation

Health Education/Risk
Reduction

Other

Other includes: Early Intervention Services (EIS) Substance Abuse Outpatient Care Outreach Services Substance Abuse Services (residential)
Home and Community-Based Health Services Housing Emergency Financial Assistance Referral for Health Care and Support Services

I 282

Number of clients served through
CARES Act funds, by month, April-

August 2020
April |26
May 533

June 1091
July 1547
August 1711

14 of 19 agencies receiving Ryan
White Part B CARES Act funds
are providing telehealth services

TN
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Early Intervention Services (EIS) Substance Abuse Outpatient Care Outreach Services Substance Abuse Services (residential) Home and Community-Based Health Services Housing Emergency Financial Assistance Referral for Health Care and Support Services 


COVID-19 and Ryan White Part B (Mar-Sept. 2020)

892 clients tested

« 805 (90%) tested negative

« 87(10%) tested positive
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441 2020 595 HIV (+)2019


TDH-CBO Home HIV Testing Program

- Established TDH rapid HIV testing partners asked about
interest in receiving home HIV test kits for clients

* Interested agencies received home HIV testing kits, based
on anticipated client volume

« Agencies used social media to promote availability of tests

« Clients were able to test alone or via chat video with agency
staff
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Down about 17k tests this 


Home HIV Testing (April-Sept 2020)

Location Number of Tests Number of Positives
Chattanooga 105 0
Columbia 4 0
Memphis 42 1 (previous)
Nashville 110 3 new diagnoses
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37 chose to use video chat, and 43 self tested.  16 were linked to PrEP services.


Home HIV Testing- Gender

33%

65%

m Cis-gender Male Cis-gender Female = Transgender

Department of
-Health




TDH-CBO Home HIV Testing Clients, by

R Ethni

48%

41%

4% 4% 3%
/T [ I
White Black Hispanic Asian Refused
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COVID-19 SSP Response (April 2020)

Operating Pre COVID-19 Services . . .
Offered Changes to Services Provided (April 2020)

HIV testing, naloxone
Memphis: 1 distribution,
meal/snacks

A Betor Way
(mobile)

No HIV testing, social distancing, no
meals/snacks, decreased volunteers

Chattanooga: Limited operating hours

(Mondays 10-3 & Fridays 9-1), no HIV/HCV
HIV/HCV testing, testing, temperature checks at door, use of
naloxone distribution PPE, decreased staff

Cempa Community Chattanooga: 1
Care
(fixed, clinic-based) Johnson City: 1

Johnson City: Temporarily closed

Choice Health HIV/HCV testing, . s .
. . Appointment only, social distancing, no
Network Knoxville: 1 naloxone distribution, .
. ) HIV/HCV testing, decreased staff
(mobile) wound care kits

Memphis Area

Prevention Coalition = Memphis: 1 Naloxone distribution Social distancing, use of PPE

(mobile)

Street Works Nashville: 1 HIV/HCV testing, Limited operating hours, social distancing, no
(mobile & fixed) ' naloxone distribution HIV/HCV testing
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SSP (Feb 2018-Sept 2020)

O Needles and syringes distributed: 3,010,115

O Needles and syringes returned: 2,151,767

2 Naloxone kits distributed: 91,489

*Data representative of TDH funded SSPs (do not include Memphis/Shelby County SSPs)
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60 naloxone kits
672
569 HCV tests 211 positive


SSP Testing Outcomes (Feb 2018—Sept 2020)

Tests
performed Positive test results
Test type N N %
HIV 2,393 24 1.0
HCV 2,023 861 42.6
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« The demographics of those people newly diagnosed and
living with HIV in Tennessee remains largely unchanged

« Continued efforts are needed to improve linkage to care,
engagement in care and viral suppression among those
living with HIV

« COVID-19 has changed HIV Prevention and RWPB
programs and how we provide services
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Open Enroliment for Ryan White Clients

* Open Enrollment runs
from November 1
through December 15,
2020.

Open Enroliment for
2021 coverage starts 1, 2021.

* Coverage starts January
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Thank You!

TDH - HIV TDH — Harm Reduction
Dr. Meredith Brantley Allison Wilhelm

Dr. Laurie Mauer

Samantha Mathieson TDH-Ryan White Part B
Jack Marr Josh Rosenfeld

Robb Garman

Bob Nelson

Email:Rose.Devasia@tn.gov

Department of 33
.Health




	State of the State of HIV
	Outline
	Current Epidemiology of HIV in Tennessee
	Status of HIV in TN 2019
	PLWH by gender, TN 2019
	� Persons living with HIV by age group, Tennessee, 2015–2019   
	� Persons living with HIV by race/ethnicity, Tennessee, 2015–2019   
	Persons newly diagnosed with HIV, by stage within 12 months of diagnosis, Tennessee, 2015–2019 
	Persons newly diagnosed with HIV by age group, Tennessee 2015–2019
	Males newly diagnosed with HIV reporting male-to-male sexual contact by race/ethnicity — Tennessee 2015–2019
	Deaths Among Persons Diagnosed with HIV, Tennessee 2014–2018
	Continuum of Care
	HIV Continuum of Care Metrics �Tennessee, 2018
	Continuum of Care, Tennessee, 2018
	Continuum of Care, Tennessee, 2018: �by Race/Ethnicity
	Continuum of Care, Tennessee, 2018: �by Age Category
	Continuum of Care, Tennessee, 2018: �by Ryan White Status
	Linked to Care, Tennessee, 2018: �by Ryan White Status
	COVID-19
	Coronavirus Aid, Relief and Economic Security Act (CARES Act)
	Program Update: CARES Act/COVID-19
	COVID-19 and Ryan White Part B (Mar–Sept. 2020)
	TDH-CBO Home HIV Testing Program
	Home HIV Testing (April–Sept 2020)
	Home HIV Testing- Gender 
	TDH-CBO Home HIV Testing Clients, by Race/Ethnicity 
	SSP Locations as of September 2020
	COVID-19 SSP Response (April 2020)
	SSP (Feb 2018–Sept 2020)
	SSP Testing Outcomes (Feb 2018–Sept 2020) 
	Takeaways
	Open Enrollment for Ryan White Clients
	Thank You!

