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National HIV/AIDS Strategy
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National HIV/AIDS Strategy

National HIV/AIDS Strategy — Questions?
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Global view of SDH

ation’s European Office

essages on SDH — the social gre
sion, work, unemployment, social

ed over 218,000 in the 12 months

ance of Canada released the
: Lessons for Coordinati

NCHHSTP* Priority

*CDC National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention

dopting a social dete
to prevention activities

10
Copyright (c) 2010 Healthcare Responses, Inc. Page 10



National HIV/AIDS Strategy
Further, in some heavily affected communities, HIV may not be viewed as a primary concern, such as in communities
experiencing problems with crime, unemployment, lack of housing, and other pressing issues. Therefore, to
successfully address HIV, we need more and better community-level approaches that integrate HIV prevention and
care with more comprehensive responses to social service needs.

» The ecology of population health outcomes are
complex, and integrated and have overlapping
social, and economic structures collectively
referred to as social determinants of health
(SDH).

 SDH include, but are not limited to, childhood
development, education, employment, food
security, health services, housing, income, social
exclusion, social safety net, job security.

Sharpe, TT, Harrison, KM, Dean, Hazel D, Summary of CDC Consultation to Address Social Determinants of Health for
Prevention of Disparities in HIV/AIDS, Viral Hepatitis, Sexually Transmitted Diseases, and Tuberculosis, Public Health
Reports, 2010 Supplement 4, Volume 125.

» For HIV, other races as compared to whites:
— Blacks are affected at 6-18 times higher rates
— Hispanics are affected at 2-4 times higher rates

» 2007, 66% of all new HIV/AIDS diagnoses were
among men, half of all new diagnoses were
among those who reported male-to-male sexual
contact.

» Black MSMs at lower income levels are more likely
to engage in high-risk sexual behaviors that put
them at greater risk for acquiring STIs when
compared with black MSMs with higher income
levels.

Sharpe, TT, Harrison, KM, Dean, Hazel D, Summary of CDC Consultation to Address Social Determinants of Health for
Prevention of Disparities in HIV/AIDS, Viral Hepatitis, Sexually Transmitted Diseases, and Tuberculosis, Public Health
Reports, 2010 Supplement 4, Volume 125.
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Current View of SDH in the US
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National HIV/AIDS Strategy
Key steps for the public and private sector to take to reduce HIV-related health disparities are:
*Reduce HIV-related mortality in communities at high risk for HIV infection.
*Adopt community-level approaches to reduce HIV infection in high-risk communities.
*Reduce stigma and discrimination against people living with HIV.

Support people living with HIV with co-occurring health conditions and those who have challenges meeting
their basic needs, such as housing.
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National Governor’s Association — SDH Political

National HIV/AIDS Strategy
The Nation can succeed at meeting the President’s goals. It will require the Federal Government and State, tribal and
local governments, however, to do some things differently. Foremost is the need for an unprecedented commitment to
collaboration, efficiency, and innovation.
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SDH-Political Environment

SDH - Poverty / Economics
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SDH: Health Insurance and Future of Medicaid Expansion
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SDH: Uninsured Disparities
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SDH — Sex Education

National HIV/AIDS Strategy
Educate all Americans about the threat of HIV and how to prevent it.
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SDH: Stigma and HIV disease

National HIV/AIDS Strategy
Reduce stigma and discrimination against people living with HIV.
Increase the proportion of HIV diagnosed gay and bisexual men with undetectable viral load by 20 percent.
Increase the proportion of HIV diagnosed Blacks with undetectable viral load by 20 percent.
Increase the proportion of HIV diagnosed Latinos with undetectable viral load by 20 percent.
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SDH: Context Summary

National HIV/AIDS Strategy
Increase the proportion of HIV diagnosed gay and bisexual men with undetectable viral load by 20 percent.
Increase the proportion of HIV diagnosed Blacks with undetectable viral load by 20 percent.
Increase the proportion of HIV diagnosed Latinos with undetectable viral load by 20 percent.
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Realities

SDH, ACA, NHAS functions are predominately
influenced and managed at the state and municipal
levels: many leaders
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SDH Case Study: Miami-Dade Prevention
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SDH-Case Study: Miami-Dade Prevention
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SDH Case Study: Miami-Dade Prevention

National HIV/AIDS Strategy
Intensify HIV prevention efforts in the communities where HIV is most heavily concentrated.
Establish a seamless system to immediately link people to continuous and coordinated quality care when they learn
they are infected with HIV.
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Actions
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What Can We Do?
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