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The Evolution of HIV 

Prevention  
Rodger L. Beatty, PhD LSW 

The Pennsylvania Department 

of Health Division of HIV 

AIDS is progressing with the 

integration of HIV prevention 

and care. Members of the 

already existing Steering 

Committees of the Integrated 

Planning Council (IPC) for care 

services and the Prevention 

Planning Group (PPG) have 

formed the Integrated Work 

Group (IWG). This group will 

meet separate from their 

respective groups to examine 

ways in which HIV prevention 

and care can best plan the 

Commonwealth’s integrated 

approach.  

These efforts are being guided 

by the National HIV AIDS 

Strategy (NHAS). The four 

goals of NHAS are to: 1) 

Reduce new HIV infections, 2) 

Increase access to care and 

improve health outcomes of 

persons living with HIV, 3) 

Reduce HIV-related health 

disparities and 4) Achieve a 

more coordinated national 

response to the HIV epidemic 

in the United States.  

 

In addition, the two full groups 

will continue their regularly 

scheduled meetings to complete 

mandated reporting. The Health 

Resources and Services 

Administration (HRSA) require 

the Statewide Coordinated 

Statement of Need and Ryan 

White Care Plan to be 

submitted by 30 June 2012. As 

well the CDC is requiring the 

2012 HIV Prevention Plan that 

was submitted last September 

be updated and also submitted 

by 30 June (NHAS goal 4).   

 

The IWG commenced their 

work in late 2011 by examining 

a handful of other jurisdictions 

that have previously integrated 

the two planning processes 

since 2006. They are 

particularly examining the 

challenges and barriers of 

integration as well as models 

that have worked well.  

 

The IWG is also examining 

what might be common 

between the needs of both Care 

and Prevention Plans. For 

example, both need an 

integrated HIV 

Epidemiological Profile. This is 

something that was 

accomplished a number of 

years ago. In addition, the 

Epidemiological Profile is 
provided on the regional level.  

 

Since guidance for HIV 

prevention community planning 

was issued in 1993 the CDC 

has stated the need for 

collaboration and information 

sharing between HIV 

prevention and care planning 

bodies. According to the 

National Alliance of State and 

Territorial AIDS Directors 

(NASTAD) examples of 

coordination may include 

sharing information such as 

progress reports, needs 

assessment information or 

structuring prevention systems 

to reduce duplication of efforts.  

 

In 2006 the CDC Advancing 

HIV Prevention (AHP) was 

released expanding counseling, 

testing and referral (CTR) and 

partner counseling and referral 

services (PCRS). It also 

addressed HIV prevention for 

HIV-positive individuals with 

behavioral interventions in 

clinical settings.  

 

The Ryan White Care Act is 

Federal legislation and 

therefore contains mandates for 

care services. Section 2602 

requires grantees under Federal 

HIV programs including but 

not limited to providers of HIV 

prevention services to be 

represented in Part A planning. 

Members of the Prevention 

Planning Group (PPG) have 

actively served on both the IPC 

and PPG planning bodies for a 

number of years.  

 

Other sections (2604, 2695) 

also mandate working with 

HIV testing and counseling as 

well as early intervention 

activities with testing sites.  

 

Both groups focus on the 

HIV+ individual as a priority 

and promoting coordination 

linkages to services.  

  

Care and Prevention both 

need to focus on priority 

populations. This is 
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particularly true of those who 

have tested HIV positive with 

prevention for positives 

programs in clinic settings and 

other targeted outreach with 

racial and ethnic populations 

(NHAS goal 1 & 3).  

 

There are efforts for testing and 

treating on a routine basis in 

clinics and emergency rooms 

(Pennsylvania  Expanded HIV 

Testing Initiative [PEHTI] 

coordinated through 

Pennsylvania State 

University/College of 

Medicine) to make HIV testing 

a norm of routine clinic-based 

care.  

 

This will also assist in the 

reduction of HIV-related stigma 

still very prevalent in 

communities. The University of 

California San Francisco AIDS 

Research Institute shares that 

stigma surrounding HIV, 

homosexuality, commercial sex 

work and drug use makes it 

difficult for HIV prevention 

services to be offered in a 

variety of settings. While it is 

widely accepted that HIV 

prevention should be integrated 

into a boarder health and 

community context, many 

community venues such as 

churches, business, jails, 

prisons, and schools have 

resisted incorporating frank 

discussions of HIV.  

 

In addition, there is HIV testing 

outreach to targeted populations 

such as ethnic and racial 

minority Men who have Sex 

with Men (MSM). Racial and 

ethnic minority MSM in the 

U.S. continue to be very 

disproportionate in both HIV 

incidence and prevalence 

(NHAS Goal 3).  

 

Once HIV infected individuals 

are identified they will be 

referred to HIV care, but as 

important they will need to be 

maintained in care for the long 

term. This is one of the primary 

roles for the HIV AIDS Service 

Providers (HASP) registry of 

all prevention and care 

providers in the 

Commonwealth (see related 

article).  

 

In conclusion the IWG agreed 

that unified planning can lead 

to collaboration with other 

infectious diseases/issues and 

co-morbidities, can help 

identify new planning partners, 

can lead to a more efficient and 

effective process and provides 

an opportunity to create a new 

vision of prevention and care 

resulting in improved 

prioritization and decision 

making.  

 

HIV/AIDS Service 

Provider  

(HASP) Registry  

HASP serves as a tool for gap 

analysis by providing a 

comprehensive assessment of 

HIV care, treatment, and 

prevention resources available 

within Pennsylvania. As part 

of the response to the 

National HIV/AIDS Strategy 

and the CDC’s Enhanced 

Comprehensive HIV 

Prevention Planning (ECHPP) 

Project, HASP helps support 

the goals of the two projects 

by improving program 

planning and implementation 

to: 

 Reduce new HIV 

infections 

 Link people with HIV 

to care and treatment 

and improve health 

outcomes 

 Reduce HIV-related 

health disparities 

 Achieve a more 

coordinated national 

response to the HIV 

epidemic in the United 

States 

For additional information on 

how to enroll, contact Daniel 

Hinkson at dlh49@pitt.edu. 

 

PPP Partners in 

Community Level Faith-

Based Anti-Stigma  

Campaign 

Debra Dennison, MS 

There’s an old video sitting on 

my shelf that shares the story of 

an African American woman 

who learns she is HIV positive 

at the same time of learning 

that her sickly 2 year old son 

has AIDS. She goes on to share 

her fears of her church family 

finding out and being rejected. 

A poignant conversation with a 

young African American male 

concerns how he was asked not 

to return to his church by some 

of the members after disclosing 

his positive HIV status. He has 

since found a welcoming 

congregation. Fear of being 

stigmatized for being infected 

or affected by HIV/AIDS is a 

driving force in the continued 

spread of the virus within the 

African American community. 

 

For the most part HIV is 

transmitted through behaviors 

not readily dealt with from the 

pulpit by many clergy. How 

does one juxtapose theology 

with the prevention, risk 

reduction and transmission 

issues needing to be addressed? 

Additionally, many within 

some congregations are turned 
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off or react negatively when 

clergy speak or provide 

learning opportunities on the 

subject. After all HIV happens 

to “those” people not to those 

in our church. Results of this 

struggle by many has led to 

further stigmatization of 

HIV/AIDS within the Black 

community along with the 

resulting whispers, denial, 

condemnation, isolation, and 

shame for those infected and 

affected. If it can’t be spoken, 

let alone openly discussed, how 

can accurate, culturally specific 

information on transmission, 

prevention, risk reduction, 

testing, and treatment be shared 

to prevent its continued 

onslaught within the African 

American community?  

 

To address such stigma, the 

University of Pittsburgh, 

Pennsylvania Prevention 

Project and the Allegheny 

Conference of the African 

Methodist Episcopal Zion 

Church have partnered through 

the faith-based initiative “Be 

the Change: HIV/AIDS Faith-

Based Anti-Stigma Campaign” 

with the key message, “It’s not 

who you are but what you do 

that places you at risk of HIV 

infection.” A highlight of this 

project is the creation and 

placement of hand fans 

featuring clergy and their 

spouses with HIV anti-stigma 

messages within church 

sanctuaries. Additionally, 

culturally specific and age 

appropriate training courses and 

workshops have been designed 

for clergy and lay persons 

respectively. These include: an 

in-depth HIV/AIDS leadership 

training for clergy and lay 

leaders; Establishing Effective 

Health Ministries; HIV/AIDS 

Basics; Seniors and HIV/AIDS; 

HIV/AIDS and African 

American Youth for youth 

leaders.  Also available are 

curriculum trainings for youth 

leaders including: Special Me 

Changing Me (puberty 

workshop); and Decision 

Making in the Age of 

HIV/AIDS (for teens). 

 

For additional information on 

this initiative contact Debra 

Dennison at 412-383-3137. 

 

 
 

 

Get Yourself Tested (GYT) 

STD/HIV Testing  

In late 2011 the Centers for 

Disease Control and Prevention 

approved the Division of HIV 

AIDS expense of carryover 

funds for the Get Yourself 

Tested (GYT) program. 

Expenditures were approved for 

out-of-home media such as 

billboards, bus stop posters/bus 

banners, and online banners. In 

addition, guerilla marketing 

tactics for a public information 

campaign targeted toward 

young adults, educating them 

about the harms of sexually 

transmitted diseases (STD) and 

helping to reduce the spread of 

these diseases amongst this 

population.  

 

The GYT campaign is 

developed in partnership with 

MTV, The Kaiser Family 

Foundation, the CDC, Planned 

Parenthood Federation of 

America and other national 

partners, including the National 

Coalition of STD Directors and 

the American College Health 

Association.  

 

The target audience is 18 to 24 

year old young adults in the 

Harrisburg, Lancaster, York, 

Reading and Allentown cities. 

Those target cities were 

selected based upon STD and 

HIV/AIDS epidemiology and 

reasonable media cost/ability to 

make an impact with available 

funding. These funds are not 

directed to Philadelphia as that 

is a separately CDC funded 

jurisdiction. 

 

Responding to the fact that one 

in two young people will get a 

sexually transmitted disease by 

the age of 25, and most won’t 

know it, the GYT campaign is a 

youthful, empowering social 

movement to reduce the spread 

of STDs among young people 

through information; open 

communication with partners, 

health care providers and 

parents; and testing and 

treatment as needed.  

 

Pennsylvania Department 

of Health Alert 3 January 

2012: Shigellosis among 

Men who have Sex with 

Men (MSM)   

Shigella is one of the bacterial 

agents that produce acute 

diarrheal illness. Shigellosis 

can be severe and is marked by 

fever, cramping, vomiting and 

diarrhea. This infection spreads 

easily from person to person by 

the rectal-oral route since a 

very small number of 

organisms are necessary to 

produce transmission. Most 

shigellosis in the United States 

is due to S. sonnei, with 

S.flexneri representing around 

15 to 18 percent of cases. In the 

past five years, 20 to 40 cases 
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of S.flexneri have been reported 

in Pennsylvania annually. The 

number of new cases will 

exceed those numbers.  

 

Shigella outbreaks have been 

previously reported in MSM 

and are usually correlated with 

having multiple partners 

combined with unprotected 

high-risk sexual behavior. The 

fact that some of these patients 

are also HV infected raises 

added concerns, not only due to 

the potential for transmission of 

HIV and other sexually 

transmitted diseases through the 

same high risk behaviors, but 

also because immune-

compromised individuals can 

have extended carriage o 

Shigella due to prolonged 

illness or asymptomatic 

shedding.  

 

Any questions or concerns 

should be directed to the 

Pennsylvania Department of 

Health at 877-PA-health (724-

3284) or your local health 

department. 

www.health.state.pa.us or the 

CDC website at www.cdc.gov 

 

2011 Breakthrough of the 

Year by Science 

The Journal Science has chosen 

the HIV Prevention Treatment 

Network (HPTN) 052 clinical 

trial, an international HIV 

prevention trial sponsored by 

the National Institutes of 

Allergies and Infectious 

Diseases (NIAID), part of the 

National Institutes of Health, as 

the 2011 breakthrough of the 

year.  The study found that if 

HIV-infected heterosexuals 

begin taking antiretroviral 

medicine when their immune 

system are relatively healthy as 

opposed to delaying therapy 

until the disease has advanced, 

they are 96% less likely to 

transmit the virus to their 

uninfected partners. Findings 

from the trial, first announced 

in May, were published in the 

New England Journal of 

Medicine in August.  

 

The HPTN 052 study 

convincingly demonstrated that 

antiretroviral medications can 

not only treat but also prevent 

the transmission of HIV 

infection among heterosexual 

individual. The recognition also 

is a credit to the hard work and 

dedication of the HPTN 052 

researches’ and the more than 

3,000 study participants who 

selflessly gave their time and 

energy to make such a 

significant contribution to the 

fight against HIV/AIDS. JPTN 

began in 2005 and enrolled 

1,763 heterosexual couples I 

Botswana, Brazil, India, Kenya, 

Malawi, South Africa, Thailand 

the United States and 

Zimbabwe. Each couple 

included one partner with HV 

infection. The investigators 

randomly assigned each couple 

to either on e of two study 

groups. In the fist group, the 

HV-infected partner 

immediately began talking a 

combination of three 

antiretroviral drugs. The 

participants infected with HIV 

were extensively counseled on 

the need to consistently take the 

medications as directed. 

Outstanding compliance 

resulted in the nearly complete 

suppression of HIV in the blood 

(viral load) of the treated study 

participants in group one.  

 

The second group (the deferred 

group), the HIV infected 

partners began retroviral 

therapy y when the cd4+ T-cell 

levels a key measure of 

immune system health fell 

below 250 or an AIDS related 

event occurred. The study was 

slated to end in 2015, but an 

interim date review  in May 

found that the total 28 cases o 

HV infection among the 

previously uninfected partner, 

only one case occurred among 

these couples where the HIV 

infected began immediate 

antiretroviral therapy.  
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This Newsletter Is Now Available 

Online At http://www.stophiv.com 

[This newsletter is produced at 

the Graduate School of Public 

Health, University of Pittsburgh, 

Pennsylvania Prevention Project 

for the Pennsylvania 

Department of Health’s Division 

of HIV/AIDS Pennsylvania HIV 

Prevention Com. In addition, 

this quarterly newsletter is 

intended to keep the 

traditionally non HIV 

Prevention community posted of 

the activities of the Pennsylvania 

HIV Prevention Community 

Planning Committee and is 

distributed by the Division of 

HIV/AIDS 
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