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%‘;&%E Presentation Outline

The National Women and AIDS
Collective’s (NWAC)

1. HIV & America

2. One strategy for combating HIV
In America

3. Preliminary results
4. Attendee assessment
5. Access to slide decks




%‘&iﬁg Context: HIV & America

e There are an estimated 1,148,200

individuals are living with HIV in
the U.S.

* Every year approximate 47,000 to
50,000 Americans will be

diaghosed with HIV

e Of this group approximately
206,676 (18%) are not aware of
their status




%‘&iﬁg Context: HIV & America

For women living in the U.S.:
24% (280,000) of people living with HIV
are women;

e 21% of new HIV diagnoses and 25%
new AIDS diagnoses were women;

e 84% of these new cases resulted from
heterosexual transmission from male
partners; and

e 25% of AIDS deaths in 2010 were in
women.




Number of Women & Girls Estimated to be Living with an HIV
Diagnosis, Top 10 States, year-end 2010

New York 39,927

Florida

Texas
California
New Jersey
Maryland
Pennsylvania
Georgia

North Carolina

Illinois

THE HENRY |.

NOTES: Data are estimates for adults/adolescents ages 13 and older in all 50 states, the District of Columbia, and Puerto Rico. KAISER

SOURCE: CDC, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention Atlas. ]FANII]D



Nibac Project Organizer

e The National Women and AIDS
Collective’s (NWAC)

— NWAC’s mission is to advocate
and build the capacity of
women-led and serving
organizations and programs to
work in partnership with women
impacted by HIV/AIDS in order
to improve their overall health
and quality of life.




NibaC Project Summary

* This proposed demonstration
project seeks to improve linkage
and retention to care by improving
HIV-related health literacy among a
minimum of 100 workers at
women-led and focused
community-based HIV
organizations (CBHO) and
programs across the U.S. and its
territories.




Nibac Project Description

e Steps
— Conducted research
— Obtained learning platform
—Formulated learning design
— Developed materials & tools
— Hosted webinar series
— Assess and evaluate

— Prepare for future sessions



NAC Project Overview

Helping Women
Understand HIV

US HIV Policy
Framework,
Statistics & Basic
HIV Facts




Nibac Project Description

This 4-week online professional
development opportunity sought
to improve linkage and retention
to care for women by improving
HIV-related health literacy among
employees at women-led and
focused community-based
organizations (CBOs) and
programs across the U.S. and its
territories.




NiAC Project Goals

NATIONAL HIV/AIDS
STRATEGY FOR THE
UNITED STATES

SO Ty

SUPPORTS NHAS

On July 13, 2010 the White
House released the National
HIV/AIDS Strategy (NHAS).
This ambitious plan is the
nation's first-ever
comprehensive coordinated
HIV/AIDS roadmap with clear
and measurable targets to be
achieved by 2015.



NibAC Project Goals

100 — Supports the HIV Continuum of Care
82%
&D. o)
-
£
= 60 —
3
g
5 40
E ; 33% |
& 25%
20 —
= Diagnosed Linked Retained Prescribad : Virally

to Care in Care ART Suppressed

12


http://www.thebody.com/content/69009/hiv-in-the-united-states-the-stages-of-care.html
http://www.thebody.com/content/69009/hiv-in-the-united-states-the-stages-of-care.html

@ What Is Health Literacy?

CHECE N

« Health literacy is the degree to which individuals
have the capacity to obtain, process, and
understand basic health information and services
needed to make appropriate health decisions.

e Health literacy is dependent on both individual and
systemic factors:
1

Communication skills of lay people and professionals
Knowledge of lay people and professionals of health topics
Culture

Demands of the healthcare and public health systems

Demands of the situation/context
13



What Factors Affect Health
Literacy?

1. Health literacy is dependent on the
communication skills of lay people and
health professionals.

e Communication skills include literacy skills
(e.g., reading, writing, numeracy), oral
communication skills, and comprehension.

 Communication skills are context specific.

14



What Factors Affect Health
Literacy?

2. Health literacy is dependent on lay
person and professional knowledge of
various health topics.

« People with limited or inaccurate knowledge about the
body and the causes of disease may not:

— Understand the relationship between lifestyle factors
(such as diet and exercise) and health outcomes

— Recognize when they need to seek care

* Health information can overwhelm people with
advanced literacy skills.

15



What Factors Affect Health
Literacy?

3. Health literacy is dependent on culture.

Culture affects:

« How people communicate and understand
health information

 How people think and feel about their health
 When and from whom people seek care

« How people respond to recommendations for
lifestyle change and treatment

16



Health Literacy and Health
Outcomes

e Persons with limited health literacy skills
have:

— Higher utilization of treatment services
* Hospitalization
 Emergency services

— Lower utilization of preventive services

« Higher utilization of treatment services
results in higher healthcare costs.

17



9 Percentage of Adults in the Below Basic
— Health Literacy NAAL Population: 2003

Percentin Percentin
Below Basic total

Characteristic population population
Did not graduate from high school 51

Did not speak English before starting school 39 13
Adults reporting poor health 10 4
Hispanic adults 35 12
Age 65+ 31 15
No medical insurance 36 18
Did not obtain health information over the Internet! 80 43
Black adults 19 12
One or more disabilities? 48 30

1The “Did not obtain health information over the Internet” category does not include prison inmates.
2 Disabilities include vision, hearing, learning disability, and other health problems.

Source: U.S. Department of Education, Institute of Education Sciences, National Center for Education Statistics, 2003

National Assessment of Adult Literacy (NAAL) 18




Sources of Health Information

Percentage of adults with Below Basic or Basic health literacy who get
little or no health information from the following sources:

Source Below Basic Basic
Internet 85% 70%
Magazines 64% 47%
Books or Brochures 62% 45%
Newspapers 59% 51%
Family or Friends 47% 40%
Healthcare Providers 35% 30%
Radio or TV 33% 29%

Source: National Center for Education Statistics, Institute for Education Sciences 19




How low health literacy affects HIV-related healthcare

Swiss Cheese Model:
Adapted from James Reason

Lack of awareness of Not understanding

the risks of low LATENT FAILURES what patient

Health Literacy needs
Fail ’
a: :J(:I::; iee Busy, . Do:sn t cILe_ck Too much To know
unwelcoming understanding ;¢ mation
No trained | Signs | Questions yses Failure to
Interpreters | hard to not jargon, . ':‘0‘:‘ : involve
H read invited technical echnica patients
Triggers chnic
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The World 4 -
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Staff Preparation || Care Environment || Interpersonal Skills ||Written Materials||Patient Involvement

DEFENSES Modified from Reason, 1991

Institute for Healthcare Improvement



4-Part Webinar Series

No.

Session Description

TUESDAY, APRIL 14™ at 2pm ET/11am PT
Helping Women Understand HIV (Part 1)
US HIV Policy Framework, Statistics and Basic HIV Facts

THURSDAY, APRIL 16™ at 2pm ET/11am PT
Helping Women Understand HIV (Part 2)
HIV Life Cycle, Treatment and Biomedical Interventions

TUESDAY, APRIL 215" at 2pm ET/11am PT
Helping Women Achieve Viral Load Suppression
Linking and Retaining Women in Care and Treatment

THURSDAY, APRIL 23RP at 2pm ET/11am PT

Incorporating Trauma-Informed Care

Addressing the Effects of Violence and Abuse to Improve the
Continuum of Care for Women Living with HIV




NibAC Moderators

INGRID FLOYD
Executive Director,
Iris House

ELIZABETH BROSNAN JOHNSON
Executive Director
Christie’s Place
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%‘;&&E Presenters

*¢*Sylvia Britt, WORLD

**Erin Falvey, Ph.D., Christie’s Place

**Tai Edward Few, Aniz Inc.

**Ingrid Floyd, M.B.A., Iris House, Inc.
**Elizabeth Johnson, Christie’s Place
*»*Sylvia J. Lopez, MS, AIDS Services/Austin
s*Theresa Mack, MD, MPH, Iris House

s Krista Martel, The Well Project

**Jo Schneiderman, Twin States Network
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niac Participants

* Webinar access

e Chat box

* Polling questions

* Questions or comments

* Online pre/post-assessment surveys

* Online post webinar participant evaluation
e Resources and references

* Webinar slide decks

— WWW.Nawc-Us.org

24



NivAC Project Preliminary Results

What is HIV?

What is AIDS?

25



S1-PR/Q3: Which are the two basic
requirements necessary for HIV transmission?

e Answered: 38 Skipped: O

1. Engaging in
unprotected...

2. Body fluid
containing HIV

3. Entry of
HIV into the...

0%  10% 20% 30% 40% 20% 0% 0% a0% 590% 100%



S1-PO/Q3: Which are the two basic
requirements necessary for HIV transmission?

e Answered: 28 Skipped: O

1. Engaging in
unprotected...

2. Body fluid
comtaining HIV

3. Entry of
HIV into the...

0%  10% 20% 30% 40% 20% B0% 0% a0% 20% 100%



S2-PR/Q6: The number of anti-retroviral (ART)
classes is ?

e Answered: 56 Skipped: 0

4-

0%  10% 20% 30% 40% 0% B60% 70% 80% 90% 100%



S2-PO/Q6: The number of anti-retroviral (ART)
classes is ?

e Answered: 35 Skipped: 0

0%  10% 20% 30% 40% 0% 60% 70% 80% 90% 100%



S3-PR/Q2: Which one of the following choices is
the ultimate goal of HIV Continuum of Care?

e Answered: 62 Skipped: O

People living
with HIV...

PLHIV linked
to care

PLHIV retained
incare

PLHIV
prescribed...

PLHIV who are
viralhy...

0% 10% 20% 30% 40% 20% G0% TO% 0% 20%  100%



S3-PO/Q2: Which one of the following choices is
the ultimate goal of HIV Continuum of Care?

e Answered: 27 Skipped: 0

People living
with HIV...

PLHIV linked
to care

PLHIV retained
incare

PLHIV
prescribed...

PLHIV who are
viralhy...

0% 10% 20% 30% 40% 20% G0% TO% 0% 20%  100%



S4-PR/Q1: Individual trauma results from?

e Answered: 43 Skipped: O

An event,
series of...

An event is
experienced ...

An event that
has lasting...

0% 10% 20% 30% 40% 0% 60% 70% g0% 0% 100%



S4-PO/Q1: Individual trauma results from?

e Answered: 28 Skipped: O

An event,
series of...

An event is
experienced ...

An event that
has lasting...

0% 10% 20% 30% 40% 20% G0% 7% 0% 90% 100%



If time permits

* Assessing attendee HIV literacy



HIV Transmission

FACT REQUIRES
* The basic modes 1. Aspecific Body
of HIV fluid containing HIV

transmission and 2. Entry of HIV into
prevention have the body.

not changed in

34 years.

35



Routes of Transmission

Sex

Anal

Blood

Vaginal

Needle Use

Oral

Occupational
Exposure

Digital

Transfusion of
blood products

Toys

Tears in skin or cuts

Perinatal

( )

Transmission from
mom to baby

Breast Feeding




NibaC

Stages of HIV Disease

Virus destroys | PETAREAE o Ry
white T cells, and s broken .f:r:!uwn AIDS has

Virus enters reproduces itself Cells cannot fight taken over at

healthy person ’rhislrs’mge
I|

infections again

‘I r"I_IISES ‘

diseqases
infections

3 B '.-\.
& eSchooltoaay

From Exposure to HIV -> AIDS

37



National Women and AIDS

The HIV Life Cycle

Hiv medicines in six dreg classes stop @ Hiv at different stages in the HIV life cycle.

o Binding (also called Attachment): HIV binds
{attaches itzelf) 1o receptors on the surface of a CO call

‘e Entry Inhibltars

9 Fusion: The HIV erlope and the CD4 cell membrane
fuse (join tagether), which allows HIV b enter the CD4 cell,

(& Fuslon Inhibitors

A 3 Reverse Transcription: Once inside a €04 cell, HIV releases an

HIV enzyme called reverse transcriptase, HIV uses reverse transcriptase to
convert its geretic material=HIW RHA=into HIV DNA, The conversion of HIV
RMA bo HIV DMA s necassary so that the HIV can enter the nucleus (center)
of a 04 cell and combine with the call’s genetic material=—call DMA

e Hen-nucleoside reverse transcriptase inhibitors (NNRTIE)
@ Hucleoside reverse transcriptase inhibitars (NRTIs)

an enzyme called integrase, which
allows HIYV DMNA to enter the CO4 cell
nucleus, Onoe nside the call nucleus,
the HIV DMA is joined (inbegrated)
with the C04 cell DA,

! 5 Transcription and Translation: Once HIV is integrated into CO4

call DMA, the virus begins to use the machinery of the CD4 cell to create
long chains of HIV proteins, The protein chains are the building blocks for
mare HIV,

'.u‘:- Inte-grase inhibitors

the long chains of HIV proteins. The smaller HIY
proteins combing with HIV RNA to form a new virus.

& Protease Inhibltors (Pis)



Six Anti-retroviral (ART) Classes

1. Entry 2. Fusion
Inhibitors Inhibitors

3. Non-Nucleoside )
4. Nucleoside Reverse

Reverse :
Transcri ptase Transcrlptase
Inhibitors (NNRTIS) Inhibitors (NRTIs)
5. Integrase 6. Protease

Inhibitors Inhibitors (Pls)




NbaC

Adherence and Prevention

"'75% “46% of
Aware of New
Infection Infections

“54% of
New
Infections
~25%
Unaware of >
Infection :

Awareness of HIV Status Among People with HIV: Estimates of
Transmission

40



HIV Biomedical Interventions

* Prevention Technology/Combination HIV Prevention
1. Condoms-male and female

Microbicides

TasP

ARVs for PMTCT, PEP, PrEP

Medical Male Circumcision

STl treatment

Clean syringes

Blood supply screening

Education/Behavior Modification

10 Treatment/Prevention of Drug Alcohol Abuse

© 00 NDUAWN



Jﬁ&% Key Determinants of Health that
Impact HIV Infection

eHomelessness
*Poverty/Income
eEducation
Gender

42



NibaC

Education

Table 4. Diagnoses of HWV infection among adults, by year of diagnosis, sex, and selected social determinants of health,

2005-2009—18 areas
Yaar of diagnosia
2008 2006 2007 2008 2000 20052008
Bisai age
H i Mo % o B M iy P % Towml Mo % Rt

Fomale
Below federal poverty lavel (%) Note:
=B aBE 10 . .
61004100 1 15 e + *As education increases rate
12 00-19.63 701 19T ™ 2 . . .
20 572 =5 2me s Of diagnosis in females
Less than high school education (%)
<2 =z 01 s Oecrease.
2.00-2.59 M9 154 520 1 . .
4007 58 w«: x4 s 2 *ASincome increases rate of
=8 1,708 480 1,787 4 .
Medisn househald income (U5 8) dlagn05|s decreases.
< 35,000 1,789 504 1885 4
36 000-47 988 7= 212 4 2 *However, the greater
48 OO0-ES 990 526 148 =T . .
65,000 w: 120 4z 1 percent living below the FPL
Unemployed (%) )
3 #3126 a0+ the higher the rate of 126 4
3.00-4.59 844 237 w0 3 37 56
5 005,56 BTS 246 B70 2 diagnosis. M4 96
=T 1356 281 1408 3 =] 192
Subtolal’ 3588 1000 3628 1000 3579 1000  25TS 1000 2320 1000 INTS0 W00 B4
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H&g Making the Academic Case

How Peer Support Can Improve Chronic Disease Outcomes

Improved
Informational health
support: related
| *Sharing experiences & quality of
| information life
eModeling effective skills I
— I oSelf-efficacy Improved
CDDC Emotional support eIncreased perceived health.
& eEncouragement ,| social support — ?eehi//;?rst
a eReinforcement eIncreased positive mood mfr'“torigng
o eDecreased sense of isolation *Increased understanding diet, taking'
= I of self-care medications)
o -
Mutual reciprocity | |
eShared problem solving Improved chronic
*Both receiving and giving help disease control
* on shared medical issues i
Decreased
hospitalization &
Source: California Healthcare Foundation (2006) Building Peer Support mortality

Programs to Manage Chronic Disease: Seven Models of Success



Webinar 4 Overview

=

Addressing the
Effects of
Violence and
Abuse tO The purpose of this webinar

Improve the is to orient the audience to
Continuum of the effects of violence and

abuse on the lives of women

Care for Women living with HIV and the

importa nce of trauma-

Living With HIV informed care.

By d



Life Event Experience

Natural Disaster 41
Fire/Explosion 40

Transportation Accident [k}
Serious Accident 41

ToxicExposure [V

Physical Assault 41

Assault with a Weapon  [ikk

Sexual Assault 40

Unwanted Sexual 39
Experience

War/Combat 40
Captivity 41

°
lliness/Injury

40

40

Unexpected Death of 40
Someone Close

Caused Serious Injury or [l
Harm

Otherfvents B8

% Patients (N) Reporting
Witnessing Event at Baseline | Experiencing Event at

7.3% (3)
22.5% (9)
2.4% (1)

7.3% (3)

0 (0%)
7.3% (3)
2.4% (1)

2.4% (1)
0% (0)

2.4% (1)
2.4% (1)
5.0% (2)

7.5% (3)
17.5% (7)
2.5%(1)

0% (0)

0% (0)

% Clients (N) Reporting

Baseline

31.7% (13)
7.5% (3

EFED

24.4% (10)

15% (6

43.9% (18)

45.2% (19)

2.4% (1)
24.4% (10)
60% (24)

30% (12)
25% (10)
67.5% (27)

14.6% (6)

40% (16)

% Clients (N) Reporting
Witnessed and/or
experienced Event at

Baseline

39% (16)
30% (12)
58.5% (24)

31.7% (13)

15% (6)
63.4% (26)
46.3% (19)

54.8% (23)
45.2% (19)

4.8% (2)
26.8% (11)
65% (26)

37.5% (15)
42.5% (17)
70% (28)

14.6% (6)

40% (16)

Christie’s Place, 2014



Conclusion

e More about NWAC
e Contact information



NibaC

Join NWAC

e NWAC Membership

— NWAC has two types of
membership with the following
benefits:

 General Membership
—QOrganizations

» Associate Membership
—Individuals

— For more information go to
WWW.NWac-us.org

48



nwac  THANK YOU!

National Women and AIDS Collective

CONTACT INFORMATION

WWW.NWac-us.org
asknwac@gmail.com
Tel: (301) 768-2852
Fax: (202) 733-1303
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