1. Describe trends in HIV globally, nationally and in Arizona

Globally, HIV has had the greatest impact on the following regions: Sub-Saharan Africa (64% of HIV/AIDS cases worldwide), Latin America and The Caribbean, Eastern Europe and Central (initially began as i.v. drug use, but now is spreading mainly via heterosexual intercourse), and Asia (China and India are part of the “next wave” epidemic). Women comprise an increasing population of those living with HIV/AIDS. This is due to women being biologically more susceptible and lack of prevention and care services to women in developing countries. Teens and young adults continue to be at the forefront of the epidemic. The epidemic is increasingly becoming an economic burden on developing countries because most of those afflicted are of working age. 

Nationally, there are approximately 40,000 new cases of HIV each year (down from 150,000 in the 1980s). AIDS cases have been reported in all 50 states, yet 10 states account for 71% of AIDS cases nation wide. The majority of AIDS cases are concentrated in metropolitan areas. The Northeast had the highest AIDS case rate per 100,000 and the South had the greatest number of people living with AIDS. Between 1995 and 2002 the age adjusted HIV death rate declined by 70 %. HIV transmission proportion has increased in heterosexual intercourse but declined in heterosexual intercourse and i.v. drug use. Racial and ethnic minorities have been disproportionately infected. In the U.S., African Americans account for almost half of the HIV/AIDS cases (47%) followed by Latinos (20%). Women, like trends globally, are accounting for an increasing proportion of those infected. There is a decrease in perinatal transmission due to antiretroviral treatment.

Arizona stats are similar to those nation wide.

2. Explain the role of public health departments in addressing HIV and STD.

Each state has different rules for HIV/AIDS reporting. The goals are to prevent and monitor epidemics. Furthermore, Dr. Galper stressed that new HIV cases are reported by name to make reports more accurate and to prevent multiple positive anonymous testing from the same individual. Partner counseling referral service (PCRS) will contact partners or others who may be infected. Some PCRS staff will carry test kits with them to appointments. PCRS can aid in early detection and treatment. 

AIDS funding for health departments is received via the following: USPHS, CDC, state health depts., county health depts., city health depts.
3. List prevention behaviors:

Important things to know:

Sexual transmission accounts for 75-85% of HIV infections worldwide

Heterosexual transmission is the major cause in developing nations, and is the most rapidly increasing subset of US AIDS cases

Male to male transmission may be on the rise again, with increases in rectal gonorrhea and syphilis seen in men who have sex with man in various communities in the US

Risks of transmission after single contact is low:

Penile vaginal female=.05-.15%, male .03-.09%

Receptive anal intercourse .8-3%

Oral intercourse: unclear but ten times lower than vaginal intercourse

STDs cause 2-5 fold increase in HIV transmission. This has to do with inflammation increasing viral load in secretions, breaks in epithelium allows viral access, inflammation also increases cellular susceptibility.

Therefore, an HIV prevention strategy is to treat STDs. Could reduce by 33%. 

US has highest rates of STDs in industrialized nations. STD control in US likely to be beneficial because of early HIV epidemic and substantial rates of STDs

Herpes prevention behaviors:

-avoid sex when symptomatic and week after

-use condoms. Reduces male to female 90%. No change from women to men.

-supressive therapy. Reduces transmission by 50% overall. 

-disclosure to partner

Vaccination:

For HPV is on horizon. Issue of if parents will vaccinate against an STD. 

Other strategies

1. Make HIV routine part of medical care.

2. Expand testing outside of traditional medical settings

3. Continue to decrease mother to child

4. Prevention of new infections by working with people diagnosed with HIV and their partners, 

Remember that there is a clear association between substance use and sexual risk taking. 

4. Discuss physician role in facilitating patient behavior change:

“prevention with positives”

Risk screening

-behavioral (sex and IV drug use). Training in interviewing and counseling skills. 

-clinical (testing)

Behavioral interventions

Prevention messages for all, risk reduction counseling

Partner counseling and referral services

Prevention:

People take sexual risks

You have an ethical obligation to reduce risky behaviors

Safer sex works- it is called harm reduction

-reduce # of sexual partners

-increase in condom use with main/non main partners

-partner testing

-monogamy with non-infected partner

-abstinence

For those at risk

-reduce number of partners

-condom use

-no shared needles

talk about sexual behaviors that do not transmit STDs: masturbation, kissing, touching, mutual masturbation

You need an individualized approach to account for the fact that people take risks for different reasons. 

You have to ask about sexual behaviors. 

Communicate regularly and reinforce prevention messages.

Emphasize protecting own health and their partners’ health 

Encourage patients to change to safer behaviors, maintain changes they have made. 

Identify and correct misconceptions:

-lower, but not absent, risk of transmission with undetectable viral load

-some sex acts are riskier than others

Safer sex:

No contact between potentially infectious fluids and potentially receptive cells.

Masturbation, mutual masturbation, and sensual touch are safer behaviors. Oral sex using condoms. 

