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Howard University CME
Accreditation Requirements
for Internet Viewers

Intended Audience: Low volume clinicians (i.e. those with fewer than 25 patients in their case
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for the session announce your name loud and clear at the beginning of the session.

0 We are unable to provide you with CME credits if you leave the session early.

0 Toreceive CME credits, you are required to complete and return the CME Evaluation Survey

at the end of each session. It may be scanned and emailed back to mdouglas@howard.edu ,
or faxed to: AETC-Capitol Region Telehealth Project ( FAX#: 202.667.1382) ATTN:Training
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Objectives

At the end of Part 2 of this webinar the participants will
have an enhanced ability to:

Learning Objectives:

o Explain the importance of the CDC Medical Monitoring Project to
community health and wellness.

0 Describe the behavioral characteristics of adults receiving outpatient
medical care for human immunodeficiency virus (HIV) infection.

0 Describe the clinical characteristics of adults receiving outpatient medical
care for HIV infection.

0 Discuss how the data obtained from the CDC Medical Monitoring Project
may be used to inform healthcare providers and other stakeholders.
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Time since HIV Diagnosisa — Medical Monitoring
Project, United States, 2009

< Jyears

5 -9 years

2 10 years

aFrom patient interview data. [
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Sexual Orientationa of HIV-Infected Patients —
Medical Monitoring Project, United States, 2009

m Heterosexual or
straight (n=2,112)

B Homosexual, gay or
lesbian (n=1,691)

Bisexual (n=346)

aFrom patient interview data.




Frequency of CD4+ T-Lymphocyte (CD4+) and HIV
Viral Load Testing among HIV-Infected Patients?®?
— Medical Monitoring Project, United States, 2009
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30 -
—~ 69.6%
=70 - Sl 62.3%
360 -
il
D50 -
)
2 40 -
c gg 22.19 19.6°
© 0.7% 10.0% 8 0%
-y
) WAL 4.7% 2.8%
0
CD4+ Viral Load CD4+ or Viral Load
TypeofTest

.,
aFrom medical record abstraction data. bin the 12 months before the interview. E"i
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Prescription of Antiretroviral Therapy among

HIV-Infected Patientsa, b — Medical Monitoring
. Project, United States, 2009
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Most Recent HIV Viral Load among HIV-Infected

Patientsa.b — Medical Monitoring Project,
United States, 2009
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Most recent HIV viral load Most recent HIV viral load >
undetectable or < 200 200 copies/mL or
copies/mL missing/unknown

aFrom medical record abstraction data. Viral load value closest to the time of
/ patient interview. bln the 12 months before the interview. ]
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Receipt of Pneumocystis pneumonia (PCP) and Mycobacterium
avium (MAC) prophylaxis among HIV-Infected Patientsab —
Medical Monitoring Project, United States, 2009
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PCP Prophylaxis if CD4 T- MAC Prophylaxis if CD4 T-

Lymphocyte cell count < 200 Lymphocyte cell count <50
cells/pL cells/pL

aFrom medical record abstraction data. Based upon prophylaxis as clinically
iIndicated by CD4+ T-lymphocyte count. bln the 12 months before the interview.




Proportion of HIV-Infected Sexually Activea Patients who
Received Testingb for Selected Sexually Transmitted Diseases
(STDs) — Medical Monitoring Project, United States 2009
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Gonorrhea Chlamydia Syphilis All Three
STDs

aSexual behavior data from patient interview. The term sexually active is defined as
those patients (n=2,630) who reported engaging in anal, oral, or vaginal sex in the

12 months before the interview. Testing data is from 12 months before the

Interview. bFrom medical record abstraction data.




Depression among HIV-Infected Patientsa,b — Medical
Monitoring Project, United States, 2009

1 Using the PHQc-8 algorithm based on (DSM-IV) Criteriad,
25.6% of patients had major depression or other
depression

aFrom patient interview data. °In the 12 months before the interview. cPHQ=Patient Health Questionnaire.
dAmerican Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition
(DSM-IV). Washington, D.C.; 2000. eKroenke K, Strine TW, Spitzer RL, Williams JB, Berry JT, Mokdad AH.
The PHQ-8 as a measure of current depression in the general population. J Affect Disord 2009;114:163--73.




Substance Usea among HIV-Infected Patientsb.c — Medical

Monitoring Project, United States 2009
100 -

90 -
80 -
70 -
60 -
+18 0%
40 -
30
20 -
10 - 2.1%

0 | | |
Alcohol Noninjection Drugs Injection Drugs

50.7%

27.1%

% Patients (Weighted %)

a Noninjection and injection drugs refer to drugs used for nonmedical purposes. PFrom

patient interview data. cIn the 12 months before the interview.




Receipt of a Pap Test among HIV-Infected Female
Patientsa— Medical Monitoring Project, United
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Percentage of HIV-Infected Patients who Reported Having Anal

and/or Vaginal sex without a Condom with a Partner of

Negative or Unknown HIV statusab —

100 - Medical Monitoring Project, United States 2009
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with men have sex with women with men

Gender of Patient and Sex Partner

aFrom patient interview data. Condomless sex was defined as vaginal or anal
iIntercourse without a condom at all or a condom used for part of the time during sex.

Men who have sex  Men who exclusively Women who have sex

l'"“




Participation in HIV and STD Prevention Activities among
HIV-Infected Patientsa— Medical Monitoring Project,
United States, 2009

Received free condoms from various 2,351 | 54.8
organizations

doctor, nurse, or other health-care
worker about HIV and sexually
transmitted disease prevention

Had one on one conversation with | 1,339 .
outreach worker, counselor or
prevention program worker

747 | .

Participated in an organized session

Had one on one conversation with a | 1,946 44.8

involving a small group of people

aFrom patient interview data. Yl




Recommendations

Use MMP to identify service gaps and unmet needs (e.g.,
dental care)

Use MMP to measure standards of care

— See If patients are receiving care per guidelines

Use information to make decisions about the design,
Implementation, and funding of public health
Interventions

Use information to support decisions to allocate resources
where they are most needed




Case Study Discussion:
from HU CRTP Case Study Bank




Case Study # 1

The Departments work collaboratively to address the stubborn
issue of HIV in their region. It appears that while HIV

incidence and prevalence rates are significantly being lowered
nationwide, the same cannot be said for the region since
incidence has begun to steadily rise during the past 15 months.
Howard University (HU) was asked to investigate this matter
and help identify the causative factors and develop a region-

specific intervention.

Prior to investigating the matter, the HU Principal Investigator
contacted her colleague from the National Government Surveillance
Project (NGSP) for assistance in helping to design and implement the
formative, process and outcome evaluations for this endeavor.

One expected outcome from this effort is additional funding for the
region to help thwart this unexpected growth.
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Case Study # 1: Discussion Questions

Which data collection methods would best suit this investigation?

HU, with guidance from NGSP was able to unearth the following:
1. Two settlements to accommodate refugees from south east Asia and the
Congo were established in both Maryland and Delaware during the
past year.
2. These refugees all speak and understand English well.

It appears that based on zip-code level data from the health departments,
that the settlement areas are the hot-spots for the increased
regional numbers.

As HIV care providers, when faced with a public health issue such as
this, what considerations are paramount to addressing the needs of
these communities?
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Questions?
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For more detailed information about the Medical Monitoring

Project (MMP),
please visit: http://www.cdc.gov/hiv/statistics/systems/mmp/index.html

For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333
Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov Web: http://www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily
represent the official position of the Centers for Disease Control and Prevention. Behavioral and
Clinical Surveillance Branch Division of HIV/AIDS Prevention National Center for HIV/AIDS, Viral

Hepatitis, STD, and TB Prevention Centers for Disease Control and Prevention

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
Division of HIV/AIDS Prevention
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