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Overview of Behavioral Interventions to Reduce Transmission Risk Behaviors Among HIV+ Adults

Ron Stall, PhD, MPH

Efforts to prevent HIV infection have typically focused on individuals at high risk for HIV infection rather than on people living with HIV/AIDS. Prevention efforts shifted toward HIV-infected individuals once it became clear that such services were not only possible but necessary for this population. Nevertheless, there remains a relative paucity of on-the-ground programs to help ensure that HIV-infected individuals do not transmit HIV through unsafe sexual activities and substance-abuse practices. This presentation argues that to achieve the greatest efficacy of prevention interventions, multiple mechanisms to change behavior and improve access to more comprehensive

medical care are required.
HIV and Aging

Robert S. Klein, MD

With the advent of highly active antiretroviral therapy (HAART) in the mid-1990’s, mortality from AIDS among patients on treatment has decreased dramatically.  Older persons may not be benefiting as much from this trend as younger individuals.  Nonetheless, individuals who receive treatment are living longer, many to ages at which the co-morbidities of aging become an important concern.   In areas where HAART is widely available, the proportion of persons with HIV infection who are middle-aged or older has increased over the past decade more than any other age group.  Not only does increased age now put persons with HIV infection at increased risk for the co-morbidities of aging, but for several of these conditions there is evidence that HIV infection itself or its treatments contribute to a higher incidence or increased severity.  Among these are lipid abnormalities, insulin resistance, cardiovascular disease, certain neoplasms, decreased bone mineral density, hormonal dysfunction, and neurocognitive decline.  This segment will discuss briefly the latter three conditions, examining evidence that they are important problems for older persons with HIV infection, reviewing information about their recognition and management, and proposing important areas for further investigation.

Cardiac Disease and Cancer Among HIV Infected Persons

Judith A. Aberg, MD

The management of HIV has advanced dramatically since its discovery. The HIV Outpatient Study (HOPS) highlighted the significant decrease in HIV-related morbidity and mortality, which was attributed to improved prophylaxis against opportunistic infections and the introduction of a potent combination of antiretroviral therapies (ART). The results from HOPS and other studies began a shift in the delivery of care for persons with HIV as clinicians now faced an array of common general medical problems. I will focus most of my discussion on cardiovascular disease but also touch upon some of the interesting trends we have seen, particularly the increased occurrence of non-HIV associated malignancies.

Dyslipidemia is now recognized as a significant potential adverse event in HIV-positive patients who are on ART. The tide of evidence continues to flow between the shore of HIV being the primary factor behind increased cardiovascular risk and the ocean of ART being the primary cause. However, there clearly is an association between long-term infection with HIV and metabolic abnormalities. HIV-infected adults should undergo evaluation and treatment based on the NCEP guidelines. NCEP recommends non-pharmacologic interventions (e.g. smoking cessation, weight reduction, increased physical activity, and a salubrious diet) be given a thorough trial prior to consideration of drug therapy. NCEP also stipulate that lipid-lowering medications should be used in individuals with metabolic syndrome and aggressive treatment of hypertension, diabetes, and dyslipidemia. The fundamental message still is that physicians must treat HIV infection first. The choice of ART depends on many patient-specific factors, of which cardiovascular risk is only one.

Although CHD is the leading cause of non–HIV-related deaths in persons 55 years of age or older, lung cancer was the third most common cause of death. The high frequency of lung cancer deaths is consistent with an increase in age- and sex-related cancers being reported. 

Delay from Testing HIV Positive until First Receipt of Care and Consequences of Fragmented Care for HIV
Barbara J. Turner, MD

In 2005, the CDC reported that the first CD4 count was less than 200 mg/dl in the majority of persons who were newly diagnosed with HIV, indicating that they already had advanced disease.  The challenge of bringing HIV-infected persons into care earlier in the course of the disease is being addressed in part by the CDC’s expanded testing initiative but also needs to be addressed by improved linkage to care after testing positive for HIV.  Data from the HIV Cost and Services Utilization Study (HCSUS), a nationally representative survey of HIV-infected persons from the 1990s, showed that about one-third of the respondents delayed at least three months from testing positive until first HIV care and, among this group, the average delay was 1.5 years.  Delay was more likely for minorities and drug users.  

HCSUS also found that having a usual source of medical care and high trust in one’s medical provider were associated with a significantly shorter time from HIV diagnosis to first care.  Drug users are especially unlikely to have a usual source of medical care in the current fragmented health care system. Once diagnosed with HIV, drug users must negotiate a health care system where drug treatment is separate from primary care which, in turn, is separate from HIV care. One of the consequences of poor linkage to care may be ongoing spread of HIV because HCSUS data showed that HIV-infected drug users are more likely to have risky sex than non-drug users.  Thus, both drug users and the public may benefit from improved linkage to care where education and support can be provided to reduce risky behaviors.  Now that HIV has become a chronic disease, policymakers, providers, and patients need to rethink the model of care not only for drug users but also for all HIV infected persons.

Access to Care and Health Disparities in New York City

M. Monica Sweeney, MD, MPH

While great gains have occurred in increasing access to health care, improving our overall health and reducing health disparities, too many New Yorkers continue to face racial, ethnic, economic, and other social inequalities in health that are unacceptable. Eliminating these inequalities must involve continued improvements in access to quality preventive care, promoting culturally sensitive and healthy life choices, creating social and physical environments supportive of healthy living, and reducing the burden of poverty and other social disadvantages. 

Limited or absent access to preventive care is a major contributing factor to existing health disparities. According to the Department of Health and Mental Hygiene, more than one million New Yorkers (17.1%) are uninsured—among those with no coverage, the poorest New Yorkers are twice as likely to not receive needed medical care as the wealthiest. 

Although disparities in health quality and access are greater where poverty is present--for example, even though the rate of new HIV diagnoses is higher in Chelsea/Clinton (Manhattan) than in Crotona/Tremont (Bronx), the AIDS death rate in the South Bronx is higher--racial/ethnic differences can have a tremendous impact on health outcomes.  Black New Yorkers have the highest rates of HIV/AIDS and even the poorest white New Yorkers have a lower prevalence of HIV than the wealthiest black New Yorkers. These are only some of the factors usually addressed when looking at health disparities and lack of access. Other factors include educational attainment and having a regular doctor or other health care provider.

Structural Models of Entry and Maintenance in HIV Care: An Illustrative Example of How Partnership between a Community-Based Organization (CBO) and Primary Care Medical Setting Can Promote the Delivery of Integrated, Wrap-Around Services to Vulnerable and Underserved Populations 

Terri D. Jackson, MA

Issue: Integrated or wrap-around services have been demonstrated to significantly improve the positive health outcomes that can be obtained with clients in HIV/AIDS programs, especially for clients with high levels of service need and from populations that have traditionally been under-served in traditional medical settings.  However, the implementation of structural models of HIV care has multiple challenges including: merging and negotiating cultures between CBO and medical communities; building CBO staff capacity to think and operate within a systems approach to healthcare delivery; and client-level issues related to complicators such as substance abuse, mental health illness and unstable housing.      

Key Points: This presentation will: 1) Provide a brief overview of the research findings related to health outcomes obtained when clients receive integrated prevention, care and support services within CBO settings; 2) Utilize the collaborative partnership between Gay Men’s Health Crisis, Inc. (GMHC) and New York Presbyterian, Center for Special Studies (CSS) to illustrate the programmatic mechanisms and coordinating procedures for ensuring that clients, once diagnosed, enter and are maintained in primary medical care; and 3) Elaborate on the challenges to implementing integrated care programs.  

Adherence to HIV Care Among Substance Users

Julia Arnsten, MD, MPH

Injection drug users accounted for 14% of people living with HIV in New York State in 2005, and 28% of people living with AIDS.  In New York City, more than half of all reported AIDS cases are directly or indirectly due to injection drug use.  HIV-infected substance users have benefited less than other patients from advances in HIV treatment because of the challenges involved in navigating and sustaining engagement with the often complex system of medical care delivery.  However, numerous studies have shown that current and former substance users can adhere to complex HAART regimens.  HAART has provided opportunities for effectively treating HIV-infected persons, and has led to a dramatic decline in HIV morbidity and mortality; however, achieving this potential often requires careful adherence to regimens that may be complex and/or cause unpleasant side effects.  Non-adherence to HAART may result not only in reduced treatment efficacy, but also in the selection of drug-resistant HIV strains.  Because the exact level of adherence that is necessary to prevent the emergence of drug-resistant virus or to delay disease progression and death is unknown, near-perfect adherence (>90-95%) remains the goal for all HIV-infected patients, regardless of whether the patient is a past or current substance user.  This talk will discuss some of the specific adherence issues that are unique to substance users, or that may affect their treatment.

Transitional Care for HIV and AIDS from Adolescence to Adulthood
Jeffrey M. Birnbaum, MD, MPH

Long term survival of infants born in the late 1980’s and early 1990’s and infected with HIV perinatally into adolescence and young adulthood has led to an increased need to address the transitional needs of this group as they approach adulthood.  “Behaviorally infected” youth with HIV also have distinct transitional needs which need to be addressed for them to successfully move into adult care.  The lack of previous data on transitioning young people with HIV/AIDS and the paucity of data and models from other diseases in this age group highlight the need for research in this area.  While there is an emerging consensus of expert opinion on how to address the multidisciplinary needs of this population, little concrete guidance currently exists for providers to address these needs.  

In order to develop a research agenda for HIV infected youth and transitioning, a working definition of transition that encompasses a more holistic approach including medical, mental health, psychosocial, educational and vocational needs of youth as they move through the continuum of child, adolescent and adult focused health-care settings should be utilized.  Research questions using this definition need to ask which models of care work best to address transitional needs of the diversity of youth in care, what are the barriers to youth in transition, how do we measure the role of psychiatric comorbidities and their associated mental health interventions on transitioning youth and what are the factors associated with successful and unsuccessful long term outcomes of young people who have transitioned into adult care.  
Challenges of Adhering to Multiple Treatment and Care Regimens: The Example of Severe Mental Illness

Francine Cournos, MD

It is now well established that people with severe mental illness have elevated rates of HIV-related risk behaviors and HIV infection. It has also become clear that people with HIV infection have high rates of mental illness. Because HIV infection and mental illness travel together, it is useful to consider how approaches to adherence to psychiatric treatment either help or complicate adherence to HIV treatment. 

People with severe mental illness have been the focus of adherence interventions for the past fifty years. In fact it would be fair to say that few areas of medicine have as well-developed systems of care to intervene in the problem of non-adherence as those which have been developed for people with severe psychiatric disorders. 

This presentation will review the available adherence interventions for patients who have both HIV infection and severe mental illness. The spectrum of interventions that have been established for severely mentally ill patients includes intensive case management, assertive community treatment, long-acting depot medication, capacity and dangerousness assessments coupled with access to inpatient and outpatient commitment, structured residential care with directly observed medication taking, and treatment in forensic settings. By contrast, adherence interventions for the treatment of HIV infection contain considerably fewer comprehensive or coercive elements. 

This presentation will look at the premises that underlie adherence strategies in use for people with severe mental illness and examine the pros, cons and feasibility of applying these approaches to HIV care. It will also examine the extent to which having a major mental illness complicates or supports adherence to HIV treatment, and how integrating the treatment for two disorders might improve adherence to each one.  

amfAR HIV/AIDS Research Funding

Rowena Johnston, PhD

amfAR currently funds biomedical, social/behavioral and epidemiological research, with an explicit focus on both prevention and treatment of infection. Within the research program, investigator-initiated research grants support established researchers, while two different kinds of fellowships help establish newer investigators in the field. In the past two years alone, amfAR has supported research on: understanding, mitigating and preventing HIV transmission and infection; exploring the potential for HIV eradication; rectal HIV transmission; optimizing the treatment of HIV infection; and the effects of psychoactive drugs and mental health issues on HIV transmission and acquisition. In the global initiatives program, amfAR supports research on various aspects of antiretroviral roll-out in Asia and the Pacific. Treated and untreated adults and children are monitored within a region-wide database to assess HIV disease natural history, looking at factors such as signs and symptoms of infection, occurrence of opportunistic infections, tolerance and efficacy of treatment, and the emergence of resistance. Details of these programs, with particular emphasis on amfAR’s research efforts in behavioral and medical perspectives, access to care, and adherence and continuity of care, will be presented at the meeting. Research foci, priorities and funding mechanisms will also be discussed. amfAR’s research program plays a vital role in AIDS research, identifying critical gaps in our knowledge of HIV/AIDS and supporting innovative studies that often lack the preliminary data required by more traditional funders. amfAR pursues an entrepreneurial research strategy, taking calculated risks by funding research projects with potentially significant payoffs. Recent research program evaluation has indicated that amfAR grantees and fellows subsequently garner on average $8-12 for every $1 of amfAR support for related research. Since 1985, amfAR has invested $260 million in its programs and has awarded grants to more than 2,000 research teams worldwide.

NIMH Secondary HIV Prevention and Translational Research: Recent Highlights and Current Priorities

Christopher M. Gordon, PhD

The Center for Mental Health Research on AIDS at the NIMH supports a broad portfolio of HIV/AIDS-related behavioral and neurological research. A substantial portion is increasingly devoted to understand, prevent, and delay adverse health outcomes among individuals already infected with HIV. This presentation will focus on current and planned initiatives in this program -- including the further development and testing of theory-driven behavioral interventions to improve adherence to medication therapies and other treatments; to reduce the risk of HIV transmission and promote healthy lifestyle choices; and a variety of research and interventions designed to address the intersection of mental health issues and living with HIV/AIDS. In addition, research is encouraged on the translation and adoption of such interventions into community-based clinical, treatment, and other settings. Additional studies are needed to advance our understanding of the adaptation, adoption, and sustainability of efficacious HIV prevention interventions in real-world settings. 
National Institute on Drug Abuse’s AIDS Research Program

Jacques Normand, PhD

NIDA’s AIDS Research Program (ARP) seeks to achieve an integrated vision for HIV/AIDS research throughout NIDA. Our mission is to support the development, planning, and coordination of HIV/AIDS research priorities within NIDA's intramural and extramural programs and to coordinate activities with other NIH Institutes and DHHS agencies.  ARP provides direction and leadership for the ongoing development of an innovative and multidisciplinary HIV/AIDS research portfolio that addresses the current and unique dimensions of drug use and abuse as they relate to HIV/AIDS. The development and implementation of NIDA's HIV/AIDS Research Program is guided by the role of drug use and its related behaviors in the evolving dynamics of HIV/AIDS epidemiology, natural history/pathogenesis, treatment, and prevention.  This presentation will highlight NIDA’s current HIV/AIDS research priorities with special attention given to fiscal 2008 initiatives that address areas of relevance to HIV-positive populations.  In addressing these initiatives, the presentation will provide details about the announcements and type of mechanisms used to support the proposed research projects.  In addition to current initiatives, this presentation will delineate NIDA’s future priorities for HIV/AIDS research. 
National Institute of Allergy and Infectious Diseases
Nabila Wassef, PhD

One of the National Institute of Allergy and Infectious Diseases (NIAID) top priorities is to conduct and support HIV/AIDS research that can help improve the health of millions of people in the United States and around the world.  The mission of the Division of AIDS (DAIDS), one of the four Divisions of the NIAID, is to help ensure an end to the HIV/AIDS epidemic by: 1) increasing basic knowledge of the pathogenesis and transmission of the human immunodeficiency virus (HIV); 2) supporting the development of therapies for HIV infection and its complications and co-infections; and 3) supporting the development of vaccines and other prevention strategies. DAIDS accomplishes this mandate by planning, implementing, managing, and evaluating programs through the following research programs and offices:
1. Basic Sciences Program (BSP)  

2. Therapeutics Research Program (TRP) 

3. Vaccine Research Program (VRP)  

4. Prevention Sciences Program (PSP) 

5. Office for Policy in Clinical Research Operations (OPCRO) 

6. Office of Program Operations and Scientific Information (OPOSI) 

7. Office of Clinical Site Oversight (OCSO)
Sponsored by amfAR, The Foundation for AIDS Research, the New York/New Jersey AIDS Education & Training Center (AETC) &

The New York HIV Research Centers Consortium
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