Positively Palm Beach

January - February

Treasure Coast Health Council Volume 2011, Issue 1

NIHFUNDED STUDY HIé$ DAILY DOSE OF
ANTIRETROVIRAL DRUG REDUCES RISK OF

Today, the New England Journal of Medicine published research findings from the
iPrEx study funded by the National Institutes of Health (NIH) and the Bill and Melinda
Gates Foundation testing the efficacy of pre-exposure prophylaxis (PrEP). The study is
a major step forward in our ability to prevent new HIV infections. The study found that
a daily dose of an oral antiretroviral drug taken by HIV -negative gay and bisexual men
and transgender women reduced the risk of acquiring HIV infection by 43.8 percent.
The data showed even higher levels of protection from infection, up to 73 percent,
among those participants who adhered most closely to the daily drug regimen.

This study is the first of its kind and we will need to validate these findings with other
research, much of which is currently underway. There are still a lot of unanswered
questions, such as whether this approach is effective in other populations. We also
need to examine whether PrEP works effectively with other antiretroviral medications.
There are also critical questions about when and for how long individuals need to take
these medications and how to combine PrEP with other prevention tools to achieve
maximum results. We also need to better understand how to exploit the promise of
PrEP without sending signals that lead individuals to stop using condoms or taking
other steps that may increase their risk of becoming infected with HIV.

Today, however, is a day to rejoice in these exciting results. What is particularly en-
couraging for many people is that this study was proven effective in gay and bisexual
men - the group responsible for more than half of all new HIV infections in the United
States and the only group where HIV incidence has been rising in recent years. We all
hope that this will be shown to work for heterosexuals, people who inject drugs, and
others. These results also compliment the promising study results announced at the
International AIDS Conference in July from the CAPRISA study that demonstrated the
efficacy of one of the two drugs used in the iPrEx study (tenofovir) when used as a vagi-
nal microbicide. The findings from these two studies showing that antiretroviral thera-
py can prevent infection in HIV negative individuals is particularly encouraging given
the Presidentédés goal of | owering the an
next five years. Although no single HIV prevention strategy is 100 percent effective,
todayds findings suggests that antiretr
developing the most effective combination of approaches to prevent HIV.

In commenting today on these promising results, President Obama said the following,

| am encouraged by this announcement of groundbreaking research on HIV preven-
tion. While more work is needed, these kinds of studies could mark the beginning of a
new era in HIV prevention. As this research continues, the importance of using proven
HIV prevention methods cannot be overstated.

By Jeffrey S. Crowley, Director, Office of National AIDS Policy (Cross-posted from the Office of National AIDS Policy Blog)

Check us out online at www.carecouncil.org
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Centers for Faith -Based and Neighborhood Partnerships Dis-
cuss Their Roles in Implementing National HIV/AIDS Strategy

Participants in 10/28/10 cross -
Departmental meeting of representa-
tives of Centers for Faith -Based and
Neighborhood Partnerships discuss
ways to engage their networks in sup-
porting implementation of the Na-
tional HIV/AIDS Strategy.

Responding to the
the engagement of all sectors of soci-
ety in working toward the goals of

the National HIV/AIDS Strategy
(NHAS) representatives of the Centers
for Faith -Based and Neighborhood
Partnerships (CFBNP) at the Depart-
ments of Education,
Health and Human
Services (HHS), Hous-
ing and Urban Devel-
opment, Labor, and
Veterans Affairs and
the White House Of-
fice of Faith -Based
and Neighborhood
Partnerships (CFBNP)
gathered on October
28 at a meeting host-
ed by Ms. Alexia Kel-
ley, Director of the
HHS CFBNP, and my-
self. We convened
these important part-
ners to discuss ways
that we can work
together to strength-
en and maintain the
engagement of faith communities in
the efforts detailed in the strategy.

The President noted in his letter ac-
companying the release of the Na-
tional HIV/AI DS St
Federal government
alone, nor should it. Success will re-
quire the commitment of govern-
ments at all levels, businesses, faith
communities, philanthropy, the sci-
entific and medical communities,
educational institutions, people living
with HIV, and
lective effort required to achieve the
goals of the NHAS, the CFBNPs are
important allies in sustaining and
enhancing the commitment of the
many faith communities across the
United States already engaged in
some dimension of HIV/AIDS preven-
tion and/or care and treatment while
also bringing still more faith commu-
nities and community -based organiza-

tions into this important work.

The Centers will work within their
respective Departments and also with
one another on two specific actions
identified in the NHAS. First, to re-
duce HIV-related health disparities,
the strategy calls upon both the pub-
lic and private sectors to develop and
SippBreetidtStd rbddic® stignfaladd
discrimination against people living
with HIV and populations at high risk
for HIV. Unfortunately, even three
decades into this epidemic, stigma
associated with HIV infection persists

and fear of discrimination causes
many Americans to avoid learning
their HIV status, disclosing their sta-
tus, or accessing medical care in a
timely fashion. Thus, working to end

f pyalong their lives.

testing to nontraditional sites like
community -based organizations, so-
cial organizations and faith institu-
tions. The CDC estimates that 21% of
people living with HIV in the U.S. are
unaware of their infection, placing
them at greater risk of spreading the
virus to others and preventing them
from accessing treatment that could
Leaders of faith -
based organizations can play an im-
portant role in educating their con-
gregants about the importance of
early diagnosis for HIV infection and
making them aware of resources
within their communities where they
can be tested and,
if found to be posi-
tive, receive life -
saving treatment.

During the meeting
the CFBNP repre-
sentatives shared
information about
HIV-related activi-
ties underway with-
in each of their de-
partments and high-
lighted several ex-
amples of HIV test-
ing and other AIDS
related activities by
specific faith com-
munities. They also
discussed possible
activities they could
undertake collectively toward the
action steps identified in the NHAS,
with particular attention on those
populations disproportionately im-
pacted by HIV (men who have sex

ihexstigang gnd disarimipagian gxperiy Twite men (MSM), African American

enged by daopleliving with HIY is a
critical component of curtailing the
epidemic. The Federal Implementa-
tion Plan accompanying the NHAS
specifically calls upon the Centers for
Faith-Based and Community Partner-
ships to develop a plan for engaging

ot h e mase fajth lezadeis gopromotegiong o |
judgmental support for people living

with HIV.

Second, as part of larger efforts to
reduce the number of new infections
by increasing the number of Ameri-
cans who know their HIV status, the
strategy supports routine screening
for HIV in health care settings and

also encourages the expansion of HIV

men and women, Latino men and
women, and substance users). Com-
mitting to continuing the dialogue
among themselves, with leaders of
their Departmentds
ties, and their networks of faith lead-
ers and neighborhood organizations,
the meeting participants began plan-
ning to develop some common tools
to be shared with faith communities
and neighborhood organizations in
the coming year.

By Ron Valdiserri, M.D., M.P.H., Deputy Assis-
tant Secretary for Health, Infectious Diseases,
U.S. Department of Health and Human Services
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Engaging LGBT Leadership in the National
HIV/AIDS Strategy

Gay and bisexual men have comprised the largest proportion of the HIV epidemic in the United States

since the first cases were reported in the 1980s, and that has not changed. They still comprise the greatest
proportion of infections nationally. (For more details on HIV/AIDS among gay and bisexual men, see
CbhbCo6s fact sheet (PDF 263 KB) and | atest surveil!/l
individuals are also at very high risk for HIV infection.

The National HI V/ Al DS Strategy (NHAS) states: AGi
disparate impact on gay and bisexual men, it is important to significantly reprioritize resources and atten-

tion on this community. The United States cannot reduce the number of HIV infections nation-

ally without better addressing HIV among gay and bisexual men . Our national commitment to
this population has not always reached a | evel of

The NHAS, its Federal Implementation Plan, and the Department of Health and Human Services (HHS)
Operational Plan (in development at the time of this writing) identify a number of specific goals and activi-
ties related to various MSM (men who have sex with men, including both those who identify as gay and
those who do not) and transgender populations. Among the actions assigned to HHS in the NHAS Federal
Implementation Plan is convening a consultation with national Lesbian, Gay, Bisexual, and Transgender
(LGBT) organiemdgae sLGBT Aicoemmuni ty | eadership in
that these efforts will also result in the identification of specific strategies for the Federal government and
LGBT communities to work together to achieve the important health goals of the NHAS.

To inform our planning for that 2011 consultation, my colleague Christopher Bates and | convened an
initial planning meeting on November 9, 2010 with representatives (PDF 66 KB) of several LGBT organi-
zations representing associations, national membership and advocacy organizations as well as community
-based programs.

During the meeting, Jeffrey Crowley, director of the Office of National AIDS Policy (ONAP) at the White
House, acknowledged that the upcoming consultation is an important opportunity for the LGBT commu-
nity. For many years, he noted, some in the community have voiced concerns about feeling lost or ignored
in responses to the epidemic. The NHAS presents an opportunity to come togethe government and non-
government partnersd and focus on how we can prevent HIV infection and promote the health of gay and
bisexual men and transgender people. Mr. Crowley observed that though he receives many daily news
clips from LGBT media, only once or twice a month does one of these stories address HIV/AIDS. Con-
cerned that some in the LGBT community have moved on from HIV/AIDS as a priority issue, Mr. Crowley
wondered how, without turning away from other important issues, could the LGBT community also ap-
propriately focus on HIV/AIDS and supporting people living with HIV/AIDS. Rekindling and continuing
those efforts, he pointed out, is important since the job of achieving the NHAS goals the does not fall to the
Federal Government alone and success will require the commitment of all parts of society, including the
LGBT community.

In the discussion that followed, the participants offered many valuable suggestions about how the consul-
tation could be structured, issues that should be addressed, and types of voices that should be part of the
conversations.

Participants concurred that it will be important to bring voices from many sectors of the LGBT community
to the table, including advocacy organizations, professional networks, media outlets, faith-based organiza-
tions, social groups, and business organizations, among others. Some also noted that it will be particularly
important to engage segments of LGBT community that have not traditionally been involved in HIV/AIDS
or health issues since an important dimension of this effort is to expand the number and variety of influ-
ences across LGBT communities addressing HIV/AIDS prevention, treatment and care issues. To be clear,
we are not suggesting that these LGBT organizations become AIDS Service Organizations! Instead, we
want to identify ways that HIV/AIDS issues can be thoughtfully and creatively addressed across a spec-
trum of LGBT organizations so that even more gay and bisexual men and transgendered people are
reached with accurate, culturally appropriate, and effective HIV prevention, testing, care and treatment
information and services from a broad variety of sources including messengers who are deemed both cred-
ible and trustworthy.

What are your ideas about re-energizing LGBT community and Federal efforts around HIV/AIDS and
health promotion for gay, lesbian, bisexual, and transgender persons? Share your thoughts in the com-
ments section below.

If the thoughtful dialogue that took place on November 9 is any indicator, the consultation will be a most
valuable endeavor in helping the nation achieve the goals of the strategy. We have not yet selected a date
for the consultation, though it will likely take place in early spring 2011. Once the consultation does take
place we will share one or more blog posts featuring important information obtained from our partners
both outside of and inside of government.

By Ron Valdiserri, M.D., M.P.H., Deputy Assistant Secretary for Health, Infectious Diseases, U.S. Department of Health and Hu man Services
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