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1Y Infection

E Synopsis
— Definition
— Targets
— Dermograpnics
— Glopalizztion




Flisiory




FlIV Eoldermnic vs. Panderm

Epldernic: disease In a specific locatlor,
clty, towr, scriool, crulse snip.




AlDS Definition

B Anindividual Is diagnosed witn AIDS I ‘
slgns or J/mororrp frorn CDC defined
Clinical Caiegory C are preserii.

CD4 cell count 1s nelow 200 cells.




Lifeilime Cost of
tne US Inine Curren'_r.
Treairmneant =ra
500,000 N\
T




VY Incidence

Since 1999 HIV Infections

Ve rermelned steacdy ai 40-
45,000/yezar
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Adults And Children Estimated To Be Living With HIV ~ , 2007 {

Western & Eastern Europe
Central Europe & Central Asia

North America
East Asia

_ Middle East & North
Caribbean Africa

South & South-East
Asia

Oceania '

Sub-Saharan Africa
Latin America
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Struciure of US nealin sysierrn favors ‘
trezirnent over preverniorn

Our for-profit nealin sysiern favors

'rregwmemr over oreventor \
— More profits are gemergl[ed when people are |l
215 oppoqed to wher they are well i
PE——————
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Irmoprove HIY Deiecijorn

E Normelize FlIV Tesiing
— oUtpatlent and Inpatent settings

: ]H( 8658 cleiection of 0ersorls In acuie

| Use oooled plasma viral load tesiing
( /F) in nign rise setiings, Le. STD
]

1AV




Irnirnune sugpression arid
Increasing Risy of Opgorilnistic
Infections ‘
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Y tesis” V- tesis™

Private doctor/FIMO 449 L 7%
rlospltal, ED, Outpatient 22% 27%
Comrnunity clinic (public) 9% 21%
HIV counseling/iesiing 5% 9% \
Correcilonal facility 0.6% 5%
STD clinic 0.1% 5%
Drug treairment clinic 0.7% 2%
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The number of people living
with AIDS has more than
tripled since the early 1990s
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Awereness of Serosiails Armorng People
witr FHIIV and Estirnates of Transrmission

accounting for: ~54% ‘

of New

\

~25%
Unaware

of Infections
Infection
Marks, et al
AIDS 2006:20:1447-50
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Tesiing Updai




VWriat ere we looxing for?

E V-1
— Groups M, N, O

L+ supiyoes (clades) In group M

h')

l_‘
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— SUptype B In U and wesiern Europe

E V-2




Diagnostic
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Western plot
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Tesis {
Sensitvity Specificity ‘
(95% C.1.) (95% C.1.)

OraQuick Advarice
- wnole olood 99.6 (98.5 - 99.9) 100 (99.7-100)

- oral fluic] 99.3 (98.4 - 99.7) 99.8 (99.6 —99.9)
- olasrma 99.6 (98.5 - 99.9) 99.9 (99.6 —99.9)
Uni-Gold ~

Fecormolger —
- whole plood 100 (99.5 = 100) 99.7 (99.0 —-100)

5 —
- serurn/plasma o0 (99.5 —100) 99.8 (99,5 a6 0)s
E—————
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Four FDA -aipproved FHapld HIY

[esis
Sensilivity specificity
(95% C.1.) (95% C.1.)

Serum 99.8(99.2 — 100)  99.1 (98.8 — 99.4
olasimz 99.8(99.0 — 100)  98.6 (98.4 — 98.5

Multispot \

serurn/plasma 100 (99.9 —100) 99,9 (99.8 — 1QQ)\
V-2 100 (99.7 — 100)
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Conflrmatiory Tesing

Y

Confirrneatiory test is essenilal (not Just 214)
For Western plot:

— Venipunciure for wnole olood
— Oral fluid specimer

Follow-Up tesiing of persons witn meggluve Of \
incleterrnineaie v /ese | plot resulis afier £
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— Res 1] (S avrulrlole as soorn as 20 minuies

— Needs confirrnation witn Western blot If positive

— Inforrmecd consentiny process tne safe

CLIA-walved test \

Not for known FlIV-infecied ots on AIAART

Unavallzawllity of rapid test result snould not
—

cdelay Initiation of PEP —
e s
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OraQulcy Advarnce




Interpretailon of Raold IV T

2313 {




Counseling




Counseling
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FEl0 Jd Tests {

NYC DORIME regoris nigner false positive raie wiir)
OraQuick r\rlvrnmge Oral Rapid rJJ\/—_I// AD 12sis
— Clusters frorn laite 2005, amd lzite 2007 tnrougn May,

2008
— False + rate exceeaded inat expecied from

menufaciurer
— Marcn 2005 — May 2008, rate was 0.27%, wiinin the

manufaciurer's limits ov@rﬁll \
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FDA reqll]res 98% specliicity (testing negailve If you
don't nave ine Iseese) —

I
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(D

N State Corresporndernc

There Is no reason o (*h?lnge testing policies or ‘
stop using oral fluid rapid tesis.

reoutine rmonitoring of rapid testing and a review
of fellse poslilve raies SrJOlJJ cdl e In olace,

Patlents/cllents snould oe Inforrned of ine
15

sirengins and limitations of oral fluid rapid tesis,
All reaictive rapid tests resulis require \
confirrmatory testing.
\
PO S—————

.



Before you pedin:

Hurclles
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2005 NY3S Guldarce for Tesing

IV Counseling and Testing snould b he strez rnlined oy offering
written rnaterials and zn opportunity fo roL es jons,

\/\/rmem Jmormed consent s required for testing. CDC recormnmencds
tne "opt-out” rnodel wnere the paue ntis inforrned that testing will be
oerrormed lJrleas ne/sne declines. However, in NYS writter

Jmurrr ed conserntis still requ] cl by puplic hezalth Jawy,

meJeJJrU for people wno fest t FHIIY positive Including

1)

= J
pertner notification services zaund prompt referr ral for evaluation of
their clinical status and consideration for antretroviral i) lerapy.
Posi-test counseling for patients wno test HIV negative, Botn CDC
and NYC recornimend that people wno test FIY negative be
informec of the reaning of thelr test result and that hign risk
incivicluals snould be referred for orevention services. In NS, post-
test counseling for 2 negative HIV test can be strearnlined. A sirfiple.
ofe page patlent nandout is available

—













rorgotien rllY Test

40,000 new cases of FlIV Infection per ‘
year In the United Staies

250,000 of tnose Infected not aware of

s
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CDC recommends tnat every pailent aged \
13-84 snhould oe offered an rllV iest.

O\

Very feyw nealincare setin

ne rllV testing
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~orgotier) FllV Test

Sarr

(13

rs

Uﬁ
O

Tlrre

r.

nowledge o unseling ard Testing

Procedures

Protocol (orloervvom mw,l:,l, processing of
paperwor, logistics of tesiing)

Experience providing a poslilve iesi result \
Follow-uUp concerns —
Provider's knowleddge of HIV disease
Flnerncizal

\\
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Eceptionalisr

40 percent of those with newly dizgnosec ‘

F\UJ cdiscover tnelr Infectlon less inan 1

vear pefore diagnosis.

CDC nas exiended routine tesing io
2ritire pooulatior),

Pailents would pe told that FIV tesing was \
2L part of routine care and giver ine
OPPOrILINITY 10 0Pt OUL. T
NOT OFPTION IN NEW YORY STATE, yet,
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2006 CDC Fecornrmendations

)

for “aJJ 'rJeaJE'r Care oroerlers

ning of patients

— foster earlier deEe tlon of FlIV Infectior

— lrlermr/ ard counsel persons witn unrecognized HV
Infection

— liny patients to clinical care services; and inerefore
rerIIJ ce fransrrission of HIV in the United States,
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2006 CDC Fecormrmencdzations
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IRV, ]’ 'fe Jom JJ consistent witn _
L Enat Justify screem]ngd
— HJ\/ ]n'fect]@n 15 2L serlous nealin disorder theat carn oe
dizignosed nefore syrnptorms e
— IV can pe detecied by reliable, inexpensive, and norn

Invasive screerning iesis,

— Tne costs of screening are rea smrlole i) relgnuom o
ine antcipated penefiis,
e
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2006 CDC Recormrmnendatlons

D
O

[T 15 kriowrn tneat routline FlIV tesiing reduces i
stlgrnea assoclated witn testing inat requires
assessrment of “risi penaviors”,

A supst armrll nurmper of geoole do not gercelve

'Eriskofor FIV.
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neiiney tnemsely
Accord]ng toine CDC, more paitlents accept
I
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recommencded FIIV tesiing wnen it is offered
routniely to everyone; not Just tnose percely
L nign risie.
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New Yory Un]ver. ity College of
Denilsiry HlIV Screerning Pllot {

There WELS 10 precec Ience for screening, counseling and
) C el samool Jemru
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AL N YUCD, 'testmg IS C I ore Without a risk assessir
and s offered to pailents as & rouine part of T
L
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2155e55Ment We are esting ine Jemerrll poopulation” \
and, In t eor/ U vvJH IC rmore HJ\/ infections earlier
12} r




New York Universlty College of
Dentisiry rllV Screening Pllot

rovicles oatlents witn a rnucn-neaced ‘

sarvice,

1

I—

T’

rovicles siudernis wiin clinical experieric
anc Introduces inern o tne emerging fOld
“siaology” plays in tne dental praciice,

NYUCD's affiliations witn the Schools of
5

J\Jllumg arcl v edJere will assure patlernis
witr niewly ideniifled HIV infeciion T
irnrnecdizie access o clinical care.

I————
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New Yori University College of
Dentistry HIV Screening Pllot {

Our revised protocol involves tne NYUCD New Paiieri
Adrnissions Clinic (Clinic 1A) for recruiirnent purposes,

Pailenis were Inforrmed of the r8search siudy and asred
t lterest in participaiion oy administrative si

[:
—
~

200Ul thelr ir Ll ff
cduring the regisiration proc 255, The edrmmurclu ve siaff
clescriped the siudy rlnrl routinely asy If the patient Is
interesied in participating ir inis st udy
[T 20 patient expressed interest in participat rJJ In tne \
siudy, tne patient was assigned o a s l clent ir) 'J

[

~
>
)
2

: ~ | | [

routine manner for the NYUCD admissions process afd

i wlrninistrative st 2] It mrormed Ehe cloctor of tre T
ntial supject. If ot wisr to consider

pariicipation in inis siu I/ me rouume clental /20" —

proceeded as Usual. m—
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New Yori Unilversity
Denilsiry FlIV Screer

At irie conclusion of tne admissions proc
pzifient was escorted pail

Clinic 18 nas JJrngl[e roorms so tneat tne siudy can pe
descriped and ine potenial subject’s questions
answer ed romolew orivacy. Tnere was no discussion
of the st rl/ FllV tesiing or resulis ot her than in tnei
roorm, The Jmom led consent process, Y pretest
counseling and tne oral FIV test will pe dore in the \
oriveie roorrl,
In tne event of a2 gposiiive oral HIY test resuli, the subject
will Jmmedl,wel/ pe referred to the nurse praciitioner for—_
furiner counseling, serologic confirmation of the positive
result and referral for mecdiceal care,

—

ent to a rlmerer

ol|~g~ Of
rJJ Pllot

g



New York Universlty College of
Je ntistry £V Screerning Pllot

nt will e Inforred that tne results will be avallaole 1in 20

/23
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ient will rec e /e the New York
ing in the sarne private roorm,

test result reads OHIJH Ir) rlr/ 0osiilve” ) Ehe rurse Oractioner or

il e su 12

'ﬁ(—l

the i
call will pe surnmoned and reacde aware of thie o Datient's ¢ orelirninzry
Y staius,

Iry the private roorn 2N and doctor will conduct post t
At this o oolnt confirrnetory western olot 95£ J\/\/JH oe d ne.

MD of 3, llevue/New fork University School of Medic
Daskalza '/JJ IS ?nvrnJIrloJe STAT via ogger for irnrr edJe
will ither wall over to the dental clinic or peitient will |
MD office for immediate visit,

o

g

At tnis tirme trw pettient will be orrered the o Opportur) ity tc nge Julee_\
future zipoointrnent for dental care so that fe or she will not have 2
nece,u/e perception of the QJJ(JJ( (Le., abandonment) and to rnzintain
coritinuity of care, L=
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New Yore Unlversity College of

P

niisiry KV Screerning Pllol
r c a r\ r
Derntstry IV Screening Pllot {
esearch Questions
— Thne prevalence of HIV disease witnin the general dental school
peitlent gopulatior. We are interested in the nurmoer of people
asked to pe In the study, the numper wno agree, and tne nurmoer
who refuse to pe in the stucy

— What percentage of pa’uem (s corning to New York Ur ]\/@f:]"ry
Collzge of Dentist; utine dental visit in our Adrmissions
Clinic would pe willing to uncergo HIV testing?
— While patients are part of our pilot study, there will be no charge
to thern. Intne fLJ [Ure, we Iy nave to charge our JrlFJHf s for
tesung‘ Therefore, by questionnaire, we will 2155255 now rnuch
1] cl be /vJJIJr Ig) to pay for FlIV testing? \
 the acceptability of FlIV testing by patients

nis will be done oy questionnaire.,

ﬂ)
':
)

=
'\
Q
l

/7

A



New York Urnver Ity
Derl

— We asked apout 270 people

Ole acreed to pe tesied
J

~er e r = A\ f r
— Tested apoui 35 people
— Barriers

E | ogistics

ETime

Collegye of

tistry IV Screening Pllot




New York Urnver Ity
creening Pllot

Denilsiry HlIV S

E Prnase ||

— Approsmately 100 patlents appi

—

—

—

99 patlents agreed
99 patlenis tesied
Barriers

ETime

oN

Oe tesiec
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Conclusion
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F rlrJ iology, Medicir
New York University Colleye of Dentistry

danOl@nealin.state.ny.us




