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Ending the Epidemic: A Plan for

America

GOAL: Our goal is ambitious and the athway is clear -
. employ strategic practices in t e places focused on the right people to:

Diagnose all people with HIV as early as possible after infection.

75%

reduction

in new HIV

. . Treat the infection rapidly and effectively to achieve sustained

1.nfect10ns viral suppression. P ‘

in 5 years

and at least

90%

reduction

in 10 years. Respond rapidly to detect and respond to growing HIV
clusters and prevent new HIV infections.

& HIV HealthForce will establish local teams committed

to the success of the Initiative in each jurisdiction.
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2017 Florida Survelillance Summary

20 Million

Florida’'s approximate population in 2017

116,944

Estimated number of people living with HIV in Florida
year end 2017

o




2017 Florida Survelillance Summary

4,949
Number of people who received an HIV diagnosis in Florida
2017
2,044
Number of people who received an AIDS diagnosis in Florida
in 2017
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Florida’s Plan to Eliminate HIV Transmission

and Reduce HIV-related Deaths

£ Implement routine HIV and Sexually Transmitted Infections (STIs) screening in
health care settings and priority testing in non-health care settings

% Provide rapid access to treatment and ensure retention in care (Test and Treat)

£ Improve and promote access to antiretroviral pre-exposure prophylaxis (PrEP)
and non-occupational post-exposure prophylaxis (nPEP)

X Increase HIV awareness and community response through outreach,
engagement, and messaging
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HIV Diagnosis Rate by Area of Residence, 2017,
United States (U.S.)1 U.S. Rate=11.8 N=38,281

»%

<> \ - ¥ ) N
.~
'US data: HIV Surveillance Report, 2017 (most recent available) Vol. 29, Table 26 orl
http://www.cdc.gov/hiv/topics/surveillance/resources/reports/index.htm H EALTH




Rankings of HIV Case Rates (all ages) by State*

Diagnosed in 2017, United States

Georgia
FLORIDA 122.9

Louisiana
Maryland e {7 .0

Nevada eeessssssssssssssssssssss 165
Texas s 15 4
South Carolina meeee——— {43
Mississippl ITrEee— {4 3
New York
Alabama
United States 111.8

Rate per 100,000 population FI—-a-
1 Source: US data: HIV Surveillance Report, 2017 (most recent available) Vol. 29, Table 26 (Diagnoses of HIV infection, by area of orl
residence) http://www.cdc.gov/hiv/topics/surveillance/resources/reports/index.htm HEALTH




In 2017, Florida had an HIV case rate of 22.9 per 100,000
people which places the state at the second highest among
states with the top 10 highest rates.

Florida’s case rate was higher than the US average case rate
of 11.8 per 100,000 people.

Miami, FL and Ft. Lauderdale, FL took the top two
rankings for metropolitan statistical areas with case rates of

42.9 and 35.3 respectively. | |
F|Ol'la
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Rank of HIV Diagnosis Rates (All Ages) by Metropolitan

Statistical Area (MSA)! Diagnosed in 2017, United States

MIAMI DIVISION 142.9
FORT LAUDERDALE DIVISION 135.3
ORLANDO-KISSIMMEE-SANFORD, FL 128.6
Atlanta-Sandy Springs-Roswell, GA maes——" 27 .3
New Orleans-Metairie, LA e 27 .0
Baton Rouge, LA s 26.9
Philadelphia Division e 25 2
Jackson, M\S e 237
JACKSONVILLE, FL 123.5
Memphis, TN-MS-AR e 21 4

Rate per 100,000 population

1 Source: US data: HIV Surveillance Report, 2016 (most recent available) Vol. 28, Table 24 (HIV data for all 50 states) I Iorl aa
http://www.cdc.gov/hiv/topics/surveillance/resources/reports/index.htm HEALTH
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2017 2018 Trend
Total Population and PLWH' Cases in Florida
Population 20,555,733 20,957,705 2.0% increase
Persons Living with an HIV diagnosis (PLWH) 118,177 119,661 1.3% increase

Strategic Long Term Goals?

Reduce the annual HIV diagnosis rate per 100,000 24 1 23 4 2. 9% decrease
Increase the percent of persons diagnosed with 75.4% 81.1% 7.6% increase
HIV linked to care in 30 days ' '
Increase the percent of PLWH Retained in Care 68.3% 68.9% 0.9% increase
Increase the percent of PLWH with a Suppressed .
ki P PP 61.5% 63.7% 3.6% increase
Reduce the annual number of babies born in 8 0
Florida with perinatally acquired HIV to less than 5 9 11.1% decrease
Additional Indicators?
Reduce annual AIDS diagnosis rate per 100,000 99 92 7. 1% decrease Orl a
Reduced the annual number of HIV-related deaths 749/\ 692 7 6% decrease HEALTH
78N '
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Area 4 AIDS Program Office

» Overall, HIV diagnoses have decreased 18% from 2008 to 2017.

» However, there was a 3% increase in HIV diagnoses from 2016 to 2017.
(Enhanced laboratory reporting (ELR) laws in 2006 and the expansion of ELR
in 2007 led to an artificial peak of HIV diagnoses in 2007. This was followed
by a general decline in diagnoses through 2013.)

» An increase in new HIV Diagnoses, primarily among White and Hispanic
MSM, was observed since 2014.

F- IOTla
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Seropositivityl! among Females by Age Group and
Race/Ethnicity from HIV Tests Conducted in Florida,

0:8 0.79

0.7 0.58

0.6 0.59
:% 0.5 0.44 0.4 45
':E 0.4 0zl 03
" 0.3 0. 3% 27

0.20
0.2 0.20
0

13-19 20-29 30-39 40-49

50+ 3
= White mBlack = Hispanic F|0fla
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Seropositivity! among Males by Age Group and
Race/Ethnicity from HIV Tests Conducted in Florida,

2018 (data as of 04/19/19)

1.20
1.07
1.00 0-99
0.8P-82 0.79 0.80
) 0.80 0.7
= 0.62
S| 0.60
N 0.41
0.40
0.24
0.20 .17
0.00 g
<13 13-19 20-29 30-39 40-49 50+ m‘
m White mBlack Hispanic HEAILTH



Perinatal HIV Exposures, Born in Florida, 2018

Perinatal HIV Exposures
State Total N=497

0

1-10

11-30

. 31-90

Numbers on map are the number of perinatally
acquired HIV diagnoses, N=8

« Pediatric HIV (not AIDS) (N=6)

» Pediatric AIDS (N=2)




Perinatally Acquired HIV Diagnoses, Born in Florida,

by Year of Birth, 1979-2018

1992-1994 introduction of
HAART!

50%
—-11%
13%
—-11%

RN

N

o
|
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o
o

oo
o
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0

Number of Diagnoses
(@)
o

79 81 83 85 87 89 91 93 95 97 99 01 03 05 07 09 11 13 15 17 Fr_aion

Year of Birth HEALTH
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HIV Diagnosis Rates'! by County of
Residence? Diagnhosed in 2017, Florida

HIV Diagnosis Rate
per 100,000 population
State Rate=24.1

- 10.0-6.7

.~ 16.8-10.0
~10.1-13.6
013.7-20.5
0 20.6-434

Numbers on map are number
of HIV diagnoses
State Total N=4,949

'Source: Population data were provided by Florida CHARTS as of 6/30/2018.
2County totals exclude diagnoses from Department of Corrections and Federal Correctional Institutions (N=68).




HIV Diagnoses by County of Residencel,
Diagnhosed in 2017, and Registered Testing Sites?, Florida

HIV Diagnhoses
State Total N=4,949

0-2
3-6
7-23
| | 2466
] 67-1,195
Numbers on map are number of

registered testing sites
State Total N=1,444

TCounty totals exclude diagnoses from Department of Corrections and Federal Correctional Institutions (N=68).

2Source: HIV Counseling and Testing data as of 9/4/2018 . . I' HEALTH
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One-In-Statements for Adults (Age 13+)

Living with HIV In Florida, Year-end 2017

X One in 151 adults in Florida were known to be living with HIV
A One in 295 Whites were living with HIV

X One in 49 Blacks were living with HIV

2 One in 155 Hispanics were living with HIV

o




Adults (Age 13+) Living with HIV Year-
end 2017, Florida, N=116,782

Males Females
Race/Ethnicity No. Percent No. Percent
White 29,050 34% 4,898 15%
Black 31,719 37% 21,488 67%
Hispanic 22,245 26% 4,990 16%
Other 1,740 2% 652 2%
13-19 331 0% 225 1%
20-29 7,783 9% 2,120 7%
30-39 13,235 16% 5,568 17%
40-49 18,264 22% 8,368 26%
50+ 45,141 53% 15,747 49%
Mode of Exposure
MSM 58,756 69%
IDU 5,169 6% 3,875 12%
MSM/IDU 4,344 5%
Heterosexual 15,713 19% 27,277 85% > 1
Other Risk 773 1% 876 3%
TOTAL 84,754 100% | 32,028 100% Florla
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Transgender Men

Transgender Wome n|

Race/Ethnicity No. Percent No. Percent
White 4 40% 54 18%
Black 4 40% 150 50%
Hispanic 2 20% 86 29%
Other 0 0% 10 3%

Age Group
13-19 0 0% 2 1%
20-29 6 60% 73 24%
30-39 1 10% 111 37%
40-49 1 10% 54 18%
50+ 2 20% 60 20%

Mode of Exposure
Sexual Transmission 9 90% 267 89%
IDU 0 0% 0 0%

33 11%
Other Risk 1 10% 0 0%
TOTAL 10 100% 300 100%

TLimitations: Transgender data were not aggressively collected or recorded until 2013 therefore numbers may be underrepresented.

Transgendert Adults (Age 13+) Living

with HIV, Year-end 2017, Florida

F IOTIa
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Adult (Age 13+) HIV Diagnoses with STD?
by Type and Year of STD Report,? 2013-2017, Florida

YeaRre:L?tTD HIV/Early Syphilis Chll;lrlr\llylldia Gorl;lc::'lr/hea
2013 1,499 1,225 1,194
2014 1,830 1,401 1,325
2015 2,198 1,554 1,734
2016 2,402 1,828 2,013
2017 2,425 2,201 2,387

1Sexually transmitted disease

(STD) 2Source: PRISM, STD Section as of 6/30/2018

F_ IOfla .
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Adult (Age 13+) AIDS Diagnoses with TB
by Year of TB Reportt, Florida, 2013-2017

Year of TB Report HIV/TB

2013 84
2014 63
2015 61
2016 66
2017 58

i
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Area 4 AIDS Program Office

HIV Care in Florida
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HIV Care Continuum Definitions

% Persons Living with HIV: The number of persons known to be living with an HIV
diagnosis (PLWH) at the end of 2017, from data as of 6/30/2018

% Ever in Care: PLWH with at least one documented Viral Load (VL) or CD4 lab,
medical visit, or prescription from HIV diagnosis through 3/31/2018

2 In Care: PLWH with at least one documented VL or CD4 lab, medical visit, or
prescription from 1/1/2017 through 3/31/2018

1 Retained in Care: PLWH with two or more documented VL or CD4 labs, medical
visits, or prescriptions at least three months apart from 1/1/2017 through 6/30/2018

% Suppressed Viral Load: PLWH with a suppressed VL (<200 copies/mL) on the last
VL from 1/1/2017 through 3/31/2018

FloTida
HEALTH




Persons Living with HIV (PLWH) In Florida

along the HIV Care Continuum in 2017

116,944 108,461

87,184
75%

79,831

PLWH Everin Care In Care Retained in  Suppressed
Care Viral Load

71,955
62%

FlOfla
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Persons who Recelved an HIV Diagnosis in 2017

In Florida along the HIV Care Continuum

4,949 4,370
3,336
0

HIV Diagnoses  Linked to Care Retained in CarBuppressed Viral Load Fr-—a- -

HEALTH




Persons Living with HIV (PLWH) with an MSM Mode of

Exposure Iin Florida, along the HIV Care Continuum in 2017

58,756

55,010
44.810 38 581
76% =
66%
PLWH Ever in Care In Care Retained in  Suppressed b
Care ViralLoad =
FlOl’la
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Women of Childbearing Age (WCBA) Living with HIV In

Florida,
along the HIV Care Continuum In 2017

11,639 10,745
8,570
74% 5,950
51%
PLWH Ever in Care In Care Retained in  Suppressed y.
Care ViralLoad
Florida
HEALTH




Adult (Age 13+) Transgender Women?! Living with HIV in

Florida,
along the HIV Care Continuum In 2017

300 290
238
79%
174
98%
PLWH Everin Care In Care Retained in  Suppressed b
Care Viral Load =
Transgender women are defined as those whose sex assigned at birth is male but who identify and live as female.
FlOﬂa
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Persons Living with HIV (PLWH) in Florida by Race

along the HIV Care Continuum in 2017

® White n=33,964 mBlack n=53,333 O Hispanic n=27,250
95%g19,92%
7 o
S173%74%  T1%¢0,69%  68%

65%
6%

Ever in Care In Care Retained in Suppressed

Care Viral Load m
HEALTH




Percentage of Persons Living with HIV (PLWH)
in Florida, who were Retained in Carel in 2017

Statewide Data:
N=116,944
68% Retained in Care

42 - 66
67-73
. 174-75
1 76-87




Percentage of Persons Living with HIV (PLWH) In Florida
who had a Suppressed Viral Load (VL)! in 2017

Statewide Data:
N=116,944
62% Suppressed VL
(<200 copies/mL

36 - 43
44 - 61
. 62-68
1 69-72




Percentage of Persons Living with HIV (PLWH)
in Florida who were Not In Carel in 2017

Statewide Data:
N=116,944
25% Not In Care

9-18
19 - 22
. 123-27
1 28-52




HIV-1 Antiretroviral Drug Resistance! in HIV Diagnoses with a
Genotype Sequence, Florida, 2017

PF resistance 0.7%

NNRTI* resistance 9.2%

Multi-drug resistance 0.9%

1Source: eHARS and Stanford HIV Drug Resistance Database 2 Pl=protease inhibitors SNRTI=nucleoside reverse transcriptase inhibitors
4NNRTI=non-nucleoside reverse transcriptase inhibitors 5IN=integrase inhibitors




Ratel of Resident Deaths? due to HIV,

by Sex and Race/Ethnicity, 2017, Florida

m\White mBlack OHispanic Ratios:
Males
- -
8 20.0 Blacks to Whites, 5.6 to 1
~ C 15.7 Hispanics to Whites, 1.2 to 1
S8 16.0 P
- 0 11 4 Females
o 2 120 - Blacks to Whites, 16.3 to 1
g DCE 80 - Hispanics to Whites, 1.1 to 1
)
o 40 @ 2.8 3.3
0.7 0.8
0.0 - | |
Male Female H_.a. -
1S.ource: Population data were provided_by FIori.dq CHARTS. 3 orl
Source: Florida Department of Health of Vital Statistics, Death Certificates. HEALTH




Deaths Due to HIV Among Persons Age 25 to

44 2017, Florida

A HIV is the 8t leading cause of death overall
HIV is the 8" leading cause among males
HIV is the 7" leading cause among females

A HIV is the 13t leading cause among Whites
A HIV is the 5 leading cause among Blacks

A HIV is the 9t leading cause of death among Hispanics

orida

Source: Florida Department of Health, Division of Public Health Statistics and Performance Management,
Bureau of Vital Statistics, Death Certificates (as of 6/30/2018). H EALTH
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Florida’s Top-Nine Priority Populations?

for Primary HIV Prevention in 2017

Hispanic MSM

Black Heterosexual
Black MSM

White MSM

Hispanic Heterosexual
White Heterosexual

White IDU

Black IDU
Hispanic IDU -  _-
TMSM=(MSM and MSM/IDU Diagnoses ) and IDU=(IDU and MSM/IDU Diagnoses), therefore the data are not mutually exclusive. HEOAILTH




Florida’s Top-Nine Priority Populations?

Prevention for PLWH In 2017

Black Heterosexual
White MSM
Hispanic MSM
Black MSM
Hispanic Heterosexual 6%
Black IDU s 59,

White Heterosexual 49,

White IDU 49,

Hispanic IDU 2%

TMSM=(MSM and MSM/IDU Diagnoses ) and IDU=(IDU and MSM/IDU Diagnoses), therefore the data are not mutually exclusive. HEALTH
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Area 4 AIDS Program Office

HIV Testing ) Pre-Exposure Prophylaxis (PrEP) )

All adolescents and adults (ages 13—-64) should be tested For persons at increased risk for HIV, a pill (Truvada) once
for HIV at least once during their lifetime. Persons at daily, can reduce the risk of acquiring HIV by over 90%.
increased risk for HIV should be tested annually. Per Florida Condoms are still recommended during sex to prevent other
law, all pregnant women are to be tested for HIV and other STDs, which are increasing in Florida, and which can
sexually transmitted infections (STI) at their initial prenatal increase HIV risk.
care visit, again at 28—-32 weeks and at labor and delivery if
HIV status is unknown. www.preplocator.org
www.knowyourhivstatus.com

Antiretroviral Therapy (ART) ) Florida HIV/AIDS Hotline )

1-800-FLA-AIDS (352-2437) English
1-800-545-SIDA (545-7432) Spanish
1-800-AIDS-101 (243-7101) Haitian Creole
1-800-503-7118 Hearing/Speech Impaired
www.211bigbend.org/flhivaidshotline

To find a care provider or to learn more about the resources 'II:'ext ‘FLHI.V; or ‘flh_iv’ to 89821_1
available to persons living with HIV visit: or more Information contact:

o DiseaseControl@flhealth.gov FIT
www.floridaaids.org HorILTH

For persons newly diagnosed with HIV, starting ART with a
provider immediately after diagnosis improves health
outcomes by preventing disease progression and reducing
viral load, making transmission highly unlikely.




One-In-Statements for Adults (Age 13+)

Living with HIV In Area 4, Year-end 2017

2 One in 168 adults in Area 4 were known to be living with HIV
X One in 407 Whites were living with HIV
A One in 53 Blacks were living with HIV
X Onein 233 Hispanics were living with HIV
F|0rla
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Male(#)

(%)

Race/Ethnicity

Female(#)’

(%)

Hispanic 311 6.3% 113 4.5%
Other 161 3.3% 67 A%
Age Group
13-19 32 0.6% 14 0.6%
20-29 677 13.7% 173 6.9%
30-39 966 19.6% 552 22.1%
40-49 1,054 21.4% 715 28.6%
50+ 2,204 44.7% 1,046 41.8%
MSM 3,194 64.7% 0 0.0%
IDU 316 6.4% 310 12.4%
MSM/IDU 277 5.6% 0 0.0%
Heterosexual 1,096 22.2% 2,137 85.5%
Other risk 50 1.0% 53 2.1%

Adults
(Age
13+)

Living
with
HIV,
Year-
end
2017,

Area 4

F IOTIa
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Area 4 Top-Nine Priority Populations?

for Primary? HIV Prevention, 2017

I 32.0%
Black MSM E 29.8%
White MSM N 17.3%

White Heterosexual NN 8.4%

Black Heterosexual

Hispanic MSM 1M 4.0%
White IDU I 3.9%
Hispanic Heterosexual I 3.0%
Black IDU M 1.3%

. [ (0] -
Hispanic IDU 10.2% FIOYIa

TMSM=(MSM and MSM/IDU Diagnoses) and IDU=(IDU and MSM/IDU Diagnoses), therefore the data are not mutually exclusive. HEALTH




Area 4 Top-Nine Priority Populations?

Prevention for Positives, 2017

N 34.3%
T 23.9%
White MSM I 18.7%
Black IDU EEEN 6.7%
White Heterosexual N 6.4%

Black Heterosexual

Black MSM

White IDU 1IN 4.3%
Hispanic MSM Bl 2.8%
Hispanic Heterosexual Bl 2.1%
Hispanic IDU N 0.8%

FIOYIa

"TMSM=(MSM and MSM/IDU Diagnoses) and IDU=(IDU and MSM/IDU Diagnoses), therefore the data are not mutually exclusive. HEALTH




Persons Living with HIV (PLWH) In Area 4

along the HIV Care Continuum in 2017

7,446 7 031

PLWH Ever in Care In Care Retained in Care Suppressed Viral |

Load m

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

5,808
78%

4,183
56%

o
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Persons Living with HIV (PLWH) in Duval County

along the HIV Care Continuum in 2017

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

6,438

PLWH

Ever in Care

4,973

77%

In Care

3,927

55%

Retained in Care  Suppressed Viral
Load

W

FlOl’la
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Persons Living with HIV (PLWH) in Baker County

along the HIV Care Continuum in 2017

100% 121 117

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

97
80%

79
65%

W

PLWH Ever in Care In Care Retained in Care  Suppressed Viral I Iorla
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Persons Living with HIV (PLWH) in Clay County

along the HIV Care Continuum in 2017

100% 385
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

321
83% 290

235
61%

o

PLWH Ever in Care In Care Retained in Care Suppressed Viral FlOﬂa
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Persons Living with HIV (PLWH) in Nassau County

along the HIV Care Continuum in 2017

100% 370 355
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

308

253
68%

W

forda

PLWH Ever in Care In Care Retained in Care  Suppressed Viral HEALTH
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Resident Deaths Due to HIV by Year of Death,

2008-2017, Area 4

120 1111 113
100

80
60
40

20

Number of Deaths

W

0
2008 2009 2010 2011 2012 2013 2014 2015 2016 20

E - —

Vear of Death HEALTH
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"‘5 Routine
HIV 4 -VS-
Testing’ Priority




> Is the usual and customary medical care processes and practices
that are followed as a part of an established protocol and policy.
> HIV Routine testing is a CDC recommendation for individuals aged
13 to 64.
> Individuals are screened as a normal part of care.
> An option to decline should be included on a consent form.
F|0fla
HEALTH




> Priority testing is any screening process that is geared to meet a
particular population.

> Individuals identified for priority testing are considered high risk
for potential exposure to HIV.

> Priority testing can be done in two primary approaches:
-Provider initiated testing

-Patient/Client initiated testing 'F' [orida |
HEALTH




Which test is more important?

A)Routine Testing is more important

B) Priority testing is more important

C) They’re both important Nz
FoTiaa
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Florida’s Goals

To Reduce the number of new HIV infections.

To Increase the proportion of HIV-infected persons who know
their status.

To Link HIV-infected persons to care and support services.

To Reduce Risk Behaviors that may lead to HIV/STD infection.

o
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High Impact Prevention (HIP)

Florida’s high-impact prevention (HIP) program
Is multi-faceted and includes:

HIV testing and linkage

Comprehensive Prevention with Positives
Retention and Re-engagement in care
Partner Services

Condom Distribution

Outreach (traditional and Internet-based)
Policy Initiatives

t. . .t. t. .th. . .I . - orl ~
Corrections initiatives within jails and prisons HFIEALaTH
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High Impact Prevention (HIP)

» Perinatal Prevention Efforts

» Integrated HIV planning

» Prevention for High-Risk Negatives

» Social Marketing

» Media and Mobilization

» Faith and Business Partnerships/Initiatives

» Pre-Exposure Prophylaxis (PrEP)

» Non-occupational Post-Exposure Prophylaxis (nPEP). 4
HICETLTH
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Did you know...?

According to the CDC, it is estimated that
12.8% or roughly one in Seven people
living in the United States,

IS unaware of their status.

o
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Florida, Getting to Zero

There are many things Floridians and visitors can do to help in this effort.

» Educate yourself.
» Talk about HIV where you live, work, play and worship.

» Get tested.
» Encourage others to do the same.

It is vitally important that we all join
together to end the spread of this
preventable disease. > ;
F|01’Ia
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Why we do what we do?

At this current rate, the CDC projects that one in 64 men and one in 227
women in the United States will be diagnosed with HIV.

The risk of HIV will dramatically increase for Black and Hispanic population.

Regardless of sexual orientation, one in 20 black men and one in 48 black
women will be diagnosed with HIV in their lifetime according to the CDC.

For Hispanic men and women the risks are one in 48 and one in 227
respectively.
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South Florida

In South Florida, an already high prevalence of
HIV has combined with low awareness of the
virus and social stigma - thus producing the

HIGHEST RATE of new infections in
the United States.

This is driven largely by new infections among
young Hispanic men.
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Questions?

Rod L. Brown, MA

Early Intervention Consultant
Florida Department Health in Duval county

Area 4 AIDS Program Office
Comprehensive Care Center

904-253-2899
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