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Objectives

1. Review of STl rates in SC
2. Fasttrack: STI to PrEP
3. The Approach to Sexual Health
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S. Carolina P&S Syphilis: cases 2009-2018; * Jan-Sep 2019 as incomplete “Year-to-Date”
Reporting
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2009-18 Change: Increased 270 cases or 275.0%
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S. Carolina P&S Syphlhs Cases 20092018 with Yearto-Year Change; *JanSep 2019 displayed as incomplete
Yearto-Date Reporting
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S. Carolina P&S SyphI“S Rates 2009-2018; *Jan-Sep 2019 as incomplete “Year-to-Date”
Reporting
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2009-18 Percent Rate Change: Increased 2.1 times or 212.5%
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S. Carolina P&S Syphlhs Rates 20092018 with Yearto-Year Change; *JanSep 2019 displayed as
incomplete Yearto-Date Reporting
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S. Carolina P&S Syphilis: state Rate Numbers 1984-2018
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S. Carolina Early Syphilis: cases 2009-2018; * Jan-Sep 2019 as incomplete “Year-to-Date”
Reporting
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S. Carolina Eaﬂy Syphlhs Cases 2009-2018 with Yearto-Year Change; *JanSep 2019 displayed as incomplete
Yearto-Date Reporting
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S. Carolina Early Syphilis: Rates 2009-2018; *Jan-Sep 2019 as incomplete “Year-to-
Date” Reporting
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Percent Rate Change: 1.7X or 172.1%
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S. Carolina Early Syphilis: Rates 20092018 with YeartoYear Change; *JanSep 2019 displayed as
incomplete Yearto-Date Reporting
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. State Rate Numbers 1984-2018

S. Carolina Early Syphilis
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S. Carolina HIV: state Case Numbers 2009-2018
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2009-18 Change: Decreased by 30 cases or 3.8%
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S. Carolina HIV: state Rate Numbers by Gender 2009-2018
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S. Carolina HIV: Rates by Gender 2009-2018
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S. Carolina P&S Syphilis w/HIV Co-infection: state Case Numbers 2009-2018
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S. Carolina P&S Syphilis w/HIV Co-infection: case 2009-2018
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S. Carolina Early Syphilis w/HIV Co-infection: case 2009-2018
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S. Carolina Early Syphilis w/HIV Co-infection: case 2009-2018
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S. Carolina Chlamydia w/HIV Co-infection: cases 2009-2018

450 426

400 369
351
350

300 291

250 233 233 233
200 174
133
130 414
100

Number of Reported Cases

50

0
2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Year

2009-18 Change: 312 Cases; 273.7%
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S. Carolina Chlamydia w/HIV Co-infection: cases 2009-2018
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S. Carolina Gonorrhea W/HIV Co-infection: cases 2009-2018

600

500 477

400 3%
350

300 249 263
221

200 168
137 127 149

Number of Reported Cases

100

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
Year

2009-18 Change: 340 Cases; 248.2%

AETC ?ID‘S‘Edugmiong:
raining Center Program
Southeast



S. Carolina Gonorrhea W/HIV Co-Iinfection: cases 2009-2018
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PrEP: Available Options

= Dally oral PrEP with the fixed-dose combination of tenofovir
disoproxil fumarate (TDF) 300 mg and emtricitabine (FTC)
200 mg has been shown to be safe and effective In
reducing the risk of HIV acquisition in at risk adults and

adolescents >35Kg! Vi
* Truvada® #&
= Daily oral PrEP with fixed-dose combination of tenofovir
alafenamide (TAF) 25 mg and emtricitabine (FTC) 200 mg
has been approved for MSM and transgender women

adults and adolescents >35Kg*
= Descovy ®




PrEP Uptake:
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PrEP Uptake: Gender Disparities
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PrEP Uptake:
Race/Age Disparities
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PrEP Disparities
Missed Opportunities to Prescribe PrEP (SC 2013-2016)

= 885 new HIV+ pts had 4029 healthcare visits in the months
prior to diagnosis

= 2/3'9 had missed opportunities for PrEP engagement

= Women, Black race and younger individuals were more
likely to have had missed opportunity

= Location
= 84% of missed opportunities occurred in the ED

= 10% occurred in outpatient clinics

= 46% had no insurance coverage




= Sexual history usually deferred: Primary care3, STI care* ,HIV
care>’

= 40% of Physicians were uncomfortable with lesbign/gay pts
(1986)>2

= [f aware of trans status, likelihood of discrimination (2011)*

= Perceived Risk

= Persons with greater heterosexism, more strongly anticipated
Increased risk behavior and adherence problems to PrEP - lower
prescribing intention®




PrEP Uptake: Who are the people set up
to close the gap in PreP

= Primary care

= Gyne

= PharmD

= Case Management /SW

= Substance abuse counsellors
= Dentist

= ED/Urgent care




Opportunities to Engage Patients

= Traditionally, we discuss sexual health only in:
= Young, unmarried and women seeking contraception
= Medicine in the 215t century

= Discuss Sexual Health (physical, mental and social well-
being in relation to sexuality) with everyone

The WHO - sexual health “requires a positive and
respectful approach to sexuality and sexual
relationships, as well as the possibility of having

pleasurable and safe sexual experiences, free of
coercion, discrimination and violence.”




PrEP Uptake: Opportunities to close the to
close the gap
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STI nationally (2017)

The STATE 1.7 million
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Syphilis nationally- Summary(2018)

Figure 37. Primary and Secondary Syphilis — Rates of Reported
Cases by State and Territory, United States, 2018

AK Hi AS MP PR Vi
* Per 100,000.

NOTE: Section A1.11 in the Appendix for more information on interpreting reported rates
in US territories.

Rate*
0.0°
>0.0-4.1

22225 SC 361 7.327.6 8.8-304.0




Syphilis iIn MSM Nationally

= MSM accounted for 77.6% of reported cases
= Rates by state: SC=6%

AETC AIDS Education &
Training Center Program

Southeast

Figure AA. Primary and Secondary Syphilis —
Estimated Rates of Reported Cases Among MSM by
State, United States, 2018

<70% Complete

Unavailable

AK Hl AS Gu MP PR Vi

* Per 100,000.

NOTE: States reporting less than 70% of cases identified as MSM, MSW, or women in
2018 are suppressed. See Section A1.2 in the Appendix for information on estimating
MSM population sizes for rate denominators.

ACRONYMS: MSM = Gay, bisexual, and other men who have sex with men; MSW =
Men who have sex with women only.



STl Rates In US — Gonorrhea/Chlamydia

2017

Figure 18. Gonorrhea — Rates of Reported Cases by
Sex, United States, 2008—-2017
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Figure 17. Gonorrhea — Rates of Reported Cases by
County, United States, 2017
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O
Intersection

Increased Methamphetamine, Injection Drug, and Heroin Use
Among Women and Heterosexual Men with Primary and
Secondary Syphilis — United States, 2013—2017

Week/y !/ February 15, 2019 / 68(6);144-148

Sarah E. Kidd, MD?; Jeremy A. Grey, PhD?; Elizabeth A. Torrone, PhD’; Hillard S. Weinstock, MD' (View author affiliations)

« The primary and secondary (P&S) syphilis rate increased
72.7% nationally and 155.6% among women

« Reported methamphetamine, injection drug, and heroin use
Increased substantially among women and heterosexual
men with P&S syphilis
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Prl;P: Who Needs It?
O

HIV negative person

>35kg

Sex in last 6 mths

Non —monogamous
+1

US Public Health Sevie GUIDANCE ON PRE-EXPOSURE ORAL PROPHYLAXIS (PrEP)
FOR SERODISCORDANT CQUPLES, MEN AND TRANSGENDER

PREEXPOSURE PROPHYLAXIS FOR WOMEN WHO HAVE SEX WITH MEN AT HIGH RISK OF HIV:
Recommendations for use in the context of demonstration projects

THE PREVENTION OF HIV

INFECTION IN'THE UNITED STATES July 2012

- 2017 UPDATE

| @}wﬂldﬁeqm
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ACLINICAL PRACTICE GUIDELINE




PrEP: Who Needs It?
o O O

MSM Injectiore:

Users -’\/

Transgender People®

« Commercial « HIV positive
sex workers Injecting
partner

* HIV+ partner

« Sharing
Rt Sl needles/injec

« Multiple tion
partners equipment

* |nconsistent/
No condom [ R T
use

‘blic Health S
PREEXPOSURE PROPHYLAXIS FOR
THE PREVENTION OF HIV
INFECTION IN THE UNITED STATES
- 2017 UPDATE
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How does the PrEP Guidelines Define STI

= Gonorrhea, chlamydia, Syphilis for MSM including those
who inject drug

= Gonorrhea, syphilis for heterosexual women and men
Including those who inject drug

N

éé % bryanridgley.com

i; X Agryee
;; I Disagyre




Opportunities to Engage Patients:

Cis-Women -
= Why are women at risk for HIV

= Unaware of their male partner’s risks (VDU or having sex with
men) > No condoms (93% of HIV-negative high-risk women had
vaginal sex without a condom; 26% had anal sex without condom?

)
= At > risk for getting HIV during vaqinallw

= HIV testing rates lower among women (20% with anal sex, had

HIV test?)
= STI (gonorrhea, syphilis) increases likelihood of HIV transmission

= Women s/p sexual abuse more likely to engage in sexual risk
behaviors - sex for drugs, multiple partners, or sex without
condom




Opportunities to Engage Patients:

1. Risky behavior: multiple partners, anal/vaginal sex + no

condoms or sharing needles to inject hormones/drugs (or

umoboin art Silicone Injections Given at Party Blamed in Transgender
P PiNg y) Woman's Death

By Vikki Vargas and Asher Klein

2. Social: stigma, discrimination, rejection/exclusion,
commercial sex work

3. Providers not sensitive to trans issues = barrier for trans
people living with HIV for treatment and care

4. HIV prevention programs may not address needs of trans
people

5. Current HIV testing programs may not be enough to reach




* In the past 6 mos: (Heterosexual men and wom

= Have you had sex with men, women, or both?
(if opposite sex or both sexes) How many men/women
you had sex with?

= How many times did you have vaginal or anal sex when
neither you nor your partner wore a condom?

= How many of your sex partners were HIV-positive?

(if any positive) With these HIV +partners, 1. fve “p scand for-
how many times did you have vaginal or
anal sex without a condom?

» Partners

» Practices

» Protection from STDs
« Past history of STDs

» Prevention of pregnancy

AETC ?ID‘S‘Edugmiong{
raining Center Program
Southeast



In the past 6 months (MSM)

= Have you had sex with men, women, or both?
= (if men or both sexes) How many men have you had sex with?

= How many times did you have receptive anal sex (you
were the bottom) with a man who was not wearing a
condom?

= How many of your male sex partners were HIV-positive?

= (if any positive) With these HIV-positive male partners, how many
times did you have insertive anal sex (you were the top) without
you Weal’lng a Condom’) The five “P"s stand for:

« Partners

= Have you used methamphetamines (such as crystal .scce

+ Protection from STDs

" Or Speed)? « Past history of STDs

« Prevention of pregnancy

AETC #Iaji:i:guggl!liﬁ:: gr?grum
okttelAsG uidelines. 2017.



The “Safe” Sexual Health Practice

= Romantic, casual, transactional

= Don’t forget intimate partner violence

Kissing /Masturbation

Sharing sex toys, strap-ons,
prosthetics

Humping/Rubbing

Oral Sex (on dicks, front holes,
™ vaginas, strapless or anuses)

- Avoid if open sores in mouth

Fingering / fisting , manual sex

Front hole, vaginal, or anal sex

Use condom
Bolil/bleach between use &

Dental dam

External condom (if it fits snugly) - flavored
Finger cot

Dental dam

Plastic wrap (?)

Use latex gloves (with cotton balls in the
fingers if you have long nails)

External /internal condom

HUMAN
RIGHTS
CAMPAIGN

AET ¢|Ds Echcmion f
raining Center Program
Southeast


https://www.bing.com/images/search?q=condoms&id=B488F6928724466CC95F551C143CF410B304B3CE&FORM=IQFRBA
https://www.bing.com/images/search?q=condoms&id=B488F6928724466CC95F551C143CF410B304B3CE&FORM=IQFRBA

Fast trac PrEP after STI diagnosis

= Explore sexual health
* Provide PrEP or
= Know the PrEP sites in the neighborhood




The Reality after STI diagnosis




PreP Continuum — The Reality

PrEP Continuum of Care amons 1ra0e yender Patients

ol R wmsses Y = Kaiser gp (2012-
@ @ @ " 5010 n=2558 trans
o @i G @ pts (HIV negative)

S @ - Maoriyoftans ptin
R care — white, average

) age 33, 51% trans
Sample Linked to PrEP Started PrEP Discontinued 9 734&::..-1‘ Woman

PrEP LinkagAe‘rand Initiation by Gender - ngher rates O.I:

discontinuation in
those with ETOH/
Substance abuse

Of those who were linked to PrEP care, Of those who started PrEP, 54% were
52% were in the transmasculine spectrum in the transmasculine spectrum
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"PrEP Algorithm/Workflow

N Palmetto Health USC

SOUTH CAROLINA

HIV PrEP Implementation Toolkit

Bolded items

2 visits vs 1 visit mandatory
PrEP Orientation Visit: (Same day BrER) sit: \/\

e Discuss PrEP use e Discuss PrEP use ( 7 day interval
e Review insurance coverage/med. assistance before adequate levels in rectal
® Perform baseline laboratory tests: tissue and 20 days for vaginal

o HIV Ab/Ag screen” (4t generation) tissue/blood; compliance; SE)

o| Cr ] ] e Risk reduction counselling, condoms

o| Hepatitis Bs Ag/Ab and cAb e PrEP Clinic Questionnaire(initial)

o | Hepatitis C Antibody * Provider visit

o RPR/Trep Ab ¢ Symptom history to r/o acute HIV

o Triple site GC/CH testing- Urine, o[ 30-day supply of PrEP (start within 7

Rectal, Oral (based on exposure) days of HIV screen)
o Pregnancy test (if female) ‘

AETC AIDS Education &
Trairung Semisr Tiogram

Southeast




Falmetto Health WSC

A

P r E P Q | ritl / IV PrEP Implementation Toolkit
PrEP Orientation Visit: Initial Provider Visit: —7
® Discuss PrEP use ® Discuss PrEP use (7 day interval
e Reviewinsurance coverage/med. assistance before adequate levels inrectal
e perform baseline laboratory tests: tissue and 20 days for vaginal

Bolded items
mandatory

o HIVAb/Ag screenn (4 generation) tissue/blood; compliance; SE}

o Cr *  Risk reduction counselling, condoms
o Hepatitis Bs Ag/Ab and cAb =  PrEP Clinic Questionnaire(initial)

o Hepatitis C Antibody &  Providervisit

o RPR/TrepAb s Symptom history to r/o acute HIV

o Triple site GC/CHtesting- Urine, e 30-day supply of PrEP (start within7

0

*  Adherence review with nurse/ PharmD, risk reduction counselling, assess side effects

* G@Greet appropriately co-cny soppiyor e

3-month visit:
=  PrEP Clinic Questionnaire (short)
*»  Provider visit, risk reduction counselling, condoms

Assess adherence
. . - HI‘n.ll"Aull..“I Test, Pregnancy test, STl screenin MSM“{ RPRjTrep Ab, GC{CH( triple site}}
Risk reduction 0oy sty s

6-month visit/ 12 month visit:

- *  PrEP Clinic Questionnaire (long)
CO u n Se I n g *  Providervisit, risk reduction counselling, condoms

*  HIVAb/Ag, Pregnancy test, Cr, RPR/Trep Ab, GC/CH( triple site), Hep C ab annually

Provide condoms St 3

®  PrEP Clinic Questionnaire (short)
H IV S 9 f' I I e Providervisit, risk reduction counselling, condoms

c re e n re I s s HIVAb/Ag, 5Tl screenin MSM( RPR/Trep Ab, GC/CH( triple site))
90-day supply of PrEP

STI S C re e n After the 12 month visit: (Re-evaluation of need for continuing PreErP)

Q 3 monthly visit with Adherence nurse/ Pharm D, risk reduction counselling, , condoms.
=  PreP Clinic Questionnaire (short)
= HIVab/ab g3 monthly and 5Tl screen q 3 monthlyin MSM
= 90 day supply of PrEP
Q6 monthly visit with Provider
*  Pregnancy test, Cr, RPR/Trep Ab, GC/CH( triple site) ,Hep C
= 90-day supply of PrEP, condoms

Rectal, Oral (based on exposure) days of HIV screen)
Pregnancy test (if female)
L] [ ]
Every visit(Q 3mths): l

AET AIDS Education &
Training Center Program

Southeast




Workflow: STI screening

* RPR: g 6months
= Hepatitis C annually at least
= Triple site screening GC and chlamydia — NAAT
= Pharyngeal
= Rectal
= Urine
= Self collected specimen has equivalent performanr‘ém

%
= High risk MSM — g 3 monthly, regardless of symptoms = . =
= Multiple partners .

= Prior STI




Instruction for self collected specimen

Rectal Self-Swab
Collection Instructions

Vaginal Self-Swab Collection Instructions ity

+— Swab

2

linic

3 -—Swab Alandmark in prevention
Step 1. Step 3.
i Remove cap from test tube. Place |, SNAP!
kit and tub !
Smmige :::mng: / " swab in test fube, Meke sure thefp of Step 1. ~ Stepd,
writing. Remove the swab the swab reaches the bottom of the _
from lHe package. Do nol tube. Do not puncture the foll cap, Open kit and remove Remove cap from test
touch the tip of the swab tube and package with tube. Place swab in test
Break sweb shafl at the score mark. green writing. Remove tube. Do not puncture the
the swab with the BLUE fail cap.
shaft. USE BLUE
SHAFT SWAB ONLY. Broak swab shalt at the
scare mark.
Putthe fp of the small & Stepd, g é
Step 2. Step 4.
?m‘:b:m I;‘!"angfes Put cap back tightly on test tube to 2L =
your vaglx ang make prevent any leaking. Try not to splash Insert swab 1inch Put cap back tightly on test
two smal, slow circles the liquid out the tube, into the anus and tube to prevent any IEfakirlg.
with the fip turn for 5 - 10 Try not to splash the liquid
seconds, out the tube.
Make sure the swab
touches the sides of If needed, before
your vagina. Take the Step 5. insering swab, wet
sweb out of your Discard wrappers. Wash your hands, s'f"liilb wrtll1 :fater o Step 5.
vagina, Return the tube to the health worker, saline solution. )
Discard wrapper and

@San Frangisco Depariment of Public Health-5TD Prevention and Conirol Services
- Fi\Protocols\Specimen Gollection\Vaginal Self Swab_APTIMA Vaginal Swab Kit_ENG ppt

AET

AIDS Education &
Training Center Program

Southeast

unused swab. Wash your
hands, Return the tube to
the health worker.




= Baseline STI rates

= 60% with STI in 12 mths
prior(PROUD)

= 38% of trans had STI in
prior 6 mths (iPrEX Trans3)

= 27 % had STI at beginning
of study (IPERGAY)

30% had more

condomless sex @4 mths

Rectal chlamydia &

urethral GC

Screen more




PrEP and STI: Bottomline

= Are the higher rates because we are screening
more”?

= Early diagnosis and Rx-> reduced community burden

= Discuss protection
= PrEP + Condoms
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SOUTH CAROLINA HIV PrEP INITIATIVE
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cases




PreEP Case 1

= A 32 year-old cis-gender MSM presents for follow up
= Rectal chlamydia 3 months ago, syphilis 6 months ago

= Labs
= Serum creatinine is 1.72 (eGFR ~ 40)
= Ath Generation HIV antibody/antigen test is negative




PreEP Case 1

= How to start the Sexual Health Conversation

= He is married and they will have sex with 2 other
occasional male partners




PreEP Case 1

= What would you recommend for PrEP for this patient
based on current FDA approved meds?

= Tenofovir-emtricitabine(TDF-FTC)

= Tenofovir alafenamide-emtricitabine(TAF-FTC)
= Injectable cabotegravir/rilpivarine

= No PreP




TAF for PREP
Discover: Phase lll RCT of F-TAF vs.
F-TDF for PrEP
= Truvada (FTC /TDF)
only FDA approved
drug for PrEP
= |n treatment trials
TAF less renal
toxicity and bone
toxicity than TDF

5 Noninferiority

Incidence Rate Ratio [95% CI]

= Can FTC/TAF =L &
(Descovy) be used 019 RE
for PrEP? |

AETC o e
Souiheust CROI 2019



PreEP Case 1

= The future

= Showed protection in male and female macaques ( CROI
2014)

= A long-acting integrase inhibitor - cabotegravir injected
once every 8 weeks being inV

= Sites — 43 Iin 7 countries
* Results expected in 2021




Case 2

= 32y/o transman (FtM) , unemployed on masculinizing
hormones

= Good Job

= Seeing you in FMC for vaginal discharge and abdominal pain

= Diagnosed with PID
= Treatment for STI started




PreEP Case 2

= Do we start the sexual health conversation this visit or at
2 wk follow up?

= How to start the Sexual Health Conversation ?

= He is married to a cis gender woman and they attend
chem sex parties. Unsure of if penetrated by cis-men .




Case 2

Diagnosed with GC, should PrEP be offered?

A) If Yes, what
1) Condoms, counselling and TDF/FTC
2) Condoms, counselling and TAF/FTC

B) Does PrEP interact with masculinizing hormones ?




Case 3

= 17 y/o cis-woman presents to your FM clinic
= For birth control pills

= Exam
= Vital normal , weight 50kg
= Normal well developed young female

1) Does she need a Sexual Health review ?
2) Is she a potential candidate for PrEP based on age ?




Case 3

= During sexual health discussion
= Unprotected sex with multiple partners
= Anal and intercourse
= Drugs and ETOH for sex

1) Does your opinion now change regarding PrEP ?




AETC AIDS Education & v
Training Center Program r\"\% UNIVERSITY

Southeast fﬁm SOUIH(}\ROLINA
Palmetto Health USC

MEDICAL GROUP

SOUTH CAROLINA HIV PrEP INITIATIVE

SOUTH CAROLINA

Lk Integrating PrEP

e QUESTIONS:

TRAINING CENTER

PRONOUNS: SHE, HER, HERS PRONOUNS: HE, HIM, HIS
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