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Background Methods Results
» Baltimore had the 6th highest rate of new HIV * Learned from NYC Department of Health detailing Reach
diagnoses in US (MD DHMH,2011). ‘ Identlfl_ed 9“9”9'9 PCPs in high HIV transmission areas o 281 kits were delivered to 85(100%) sites
e In 2013, the US Preventive Services Task of Baltimore City. | | |  Interviewed 166 (79%) providers and 68 (86%)
Force upgraded their recommendation for . Develope_d an HIV Testmg Action kit that _addressed practice managers
routine HIV Screening to Grade “A” for people local _epldemlol_ogy, testing and reporting Ia\{vs, « At followup, interviewed 91 (66%) eligible providers
aged 15 to 65, regardless of risk, a screening algorithms, pre- and posttest counseling and 39 (57%) eligible practice managers
e Primary care providers will play an increasingly scrlpts,_ billing r:letalls, inkage to care and patient Receptivity o o |
important role in HIV prevention as funding for education materials. * 96% PCPs were satisiied or very satisfied with
local health departments and HIV prevention * 2 detailers visit PCPs throughout 2014 campaign - |
changes. . Focused on practice managers, MDs, NPs and PAs * 41% (n=38) reported using kit materials
e With the Affordable Care Act, primary care . Survgyed at l:_)aseline and followqp about te_sting e 95% ~ managers satisfied or very satisfied with
providers (PCPs) are likely to experience an practices, questions, needs, opportunities and barriers. campaign
influx of new patients (Abraham 2014). * Provided or connected sites to training, answered Impact O |
A joint effort between Baltimore City Health questions, dellvere_d materials (condoms, posters, etc) . Detz_:ulers found_ 44% of PCPs st(?rtlng or already
Department (BCHD) and the Center for Child . Surveyed at baseline and follow-up, 6 months later. romgtlnely screening, mcr_eased to 80% at fqllowup
and Community Health Research (CCHR) o /(3% o_f PCPs report increased screening due to
. . . . mpalgn
sought to develop relationships with primary | S Ca
. . . Figure 2. Epidemiologic profile Figure 3. Patient brochure covering pretest 0 ' i\ it ' '
care providers in order to advance routine HIV showing the CSA in Baltimore counseling information and resourees for * 58% report changing activities associated with
Screening In areas known to have a hlgh C.Ity Wlth the hlghGSt annual HIV testing and care SCreenlng |
orevalence of HIV diagnosis rate. o Offer rates increase from 21 to 25% weighted mean)
N—— e Acceptance rates Increased from 86 to 89 (weighted mean)
Figure 1. A quick reference pocket card with a routine HIV GRATER | e At followup, 43% of PCPs reported screening rates
screening algorithm, pretest counseling basics, reporting CHARLES Tiogﬂggcipum'o” in the prior week greater than baseline rate
instructions and guidance on linkage to care ’ . .
VILLAGE, AVERAGE ANNUAL iposcapasioatas e T 1 e 68% of sites at baseline and 48% at followu P
BARCLAY RATEV 20072011 requested additional materials or training
g BT aeaT ROUTINE HIV SCREENING DECISION TREE 134.8 e oo ot e gB T it
ife}z r;drte?tfzirsllj.iv ' iQaSt Zm% Wthethhelr Okr . pm;fu:: en;eeets Aged 1364, withoct routne AVERAGE ANNUAL _ | S S
i el T o e s wih ot [ Y - . HIV MORTALITY RATE** e L s -
fvnlii .:;aetizipntgclzln\iijzi]iiai;fn be a life saver. Your results ) E;?Eé:gfg:?:?:;e;z%%EE:EE;I: ?70[2-2011 ;};rfléi: Eﬁfg;emd;f‘QﬁjﬁﬂgrﬁiEZE\; i you have HIV, the sooner C O n C I u S I O n S
“ You oan dt(;(;[;l;e e e Opt Out test rr—— e ﬁa?mpleanésomeuse . éﬂ%@%@éﬁ%}ﬁi | | |
w0 ke v s « Campaign Increased readiness to screen and
v Ré;ik%:é?;?;d:idugjzgig%ﬂ%iﬁeezSiev;iizrnisné?r?re)rsof HIV Conduct routine ,'i_i'-_.‘( | ~ coiﬂiﬁsr”e cllrr] hslrsol: * PER 10,000 POPULATION 225 & Screenlng behaVIOrS
iigion il wla ol SRS T R e treatment (sse reverse). + EXCLUDES CENSUS TRACTS . . .
A-N- WITH MSSING MORTALTY DATA  Revealed many PCPs needed training/education;
il iilinge S o iy S + Established relationships between PCPs and the
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