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HIV INFECTION/HIV DISEASE

Revised 2/11

Basic Information
· This program will discuss the issues of the Human Immunodeficiency Virus (HIV) and Acquired Immune Deficiency Syndrome (AIDS).   Since its discovery in 1981 on the west coast, it has spread worldwide. The exact source of the virus, which attaches the immune system, is unknown. 

· While the initial outbreak was identified on the west coast, the cities that are hardest hit at present per 100,000 population are Miami, Jacksonville, New Orleans, Batton Rouge, Baltimore, and Washington D.C. (CDC, 2008).

· Based upon information from all 50 states and the District of Columbia, in 2008 the CDC estimates that 37,991 new infections were diagnosed in the US. As of the end of 2008, 1,073,128 cases had been reported to the CDC. They estimate that there are 470,902 persons living with AIDS in 2007.
· Worldwide, the World Health Organization estimates that 33.2 million persons are living with HIV/AIDS in 2007. One in every one hundred adults ages 15-49 is infected.

· In the minority population, a disproporiate infection rate exists. African Americans have 43% of all new infections, but account for only 12% of the population. The Hispanic population accounts for 13% of the population, but has 17% of all new cases.

· Infection rates for blacks are 12 times higher than whites, 51.7 per 100,000 persons. Hispanics have 21.4 per 100,000. The white population is 4.2 persons per 100,000.

· Persons over the age of 50 accounts for 15% of all new HIV cases diagnosed. This age group has 24% of persons living with HIV/AIDS, up from 17% in 2001. 
· In Kentucky, as of 12/31/09, there have been 5,227 cases diagnosed. Jefferson County has the most cases (2,193), Fayette (649), Kenton (254). The only county with 0 cases is Robertson. 

· In Kentucky 84% are male, 31% are non-Hispanic black, 64% are non-Hispanic white. For 2008, this breaks down to 10.1 per 100,000 males that are infected. For females, it is 2.2 per 100,000.

· In Kentucky, the female AIDS diagnoses rate has remained relatively unchanged for the past 5 years. The number reporting unknown transmission routes has increased among males and females. The number reporting male to male transmission has also increased.

Definition/Transmission
· HIV Infection means that cells of the body have been infected with the virus. It can only replicate inside of a cell, in this case the CD4+T cell. The virus replicates using a reverse transcriptase process using RNA and DNA. 

· HIV destroys the CD4 cells. These cells trigger the body’s response to an infection. Since these are the cells infected, the body loses its ability to fight off infections. There is no set amount of time before antibodies are present, depending upon the patients overall health, the aggressiveness of the infection, in the route of exposure.
· The 2 major strains are HIV1, discovered in 1981, and were recently HIV2, which is prevalent in Africa and Europe.

· HIV is a lentivirus, or slow virus. It has a long interval between infection and the onset of symptoms.
· By destroying the CD4 cells, the ability of the body to fight off infections and certain cancers is lost. 

· As the disease progresses the number of CD4 cells will decrease. A healthy person will have a CD4 cell count of 1000 or more. Upon reaching 200, the patient has now progressed to the AIDS status.

· The disease is transmitted by various means. 

· Sexual: The prevalent route of transmission. This applies to both heterosexual and Men having Sex with Men (MSM). Health officials have noted that safe sex attitudes are becoming lax. This may be due in part to successful drug treatments.

· Sexual transmission includes oral, anal, and vaginal routes. Heterosexual transmissions account for 31% of infections. MSM accounts for 53% of infections.

· Injecting Drug Use (IDU): Relates to those who share needles and syringes. This accounts for 12% of infections. MSM-IDU transmissions account for 4% of HIV infections.
· Perinatally: The transmission from mother to unborn child, which has accounted for up to 88% of pediatric cases. Treatment for pregnant women who are HIV positive now starts immediately. Since this change, perinatal transmissions have decreased. No documented cases by this route since 2005 in Kentucky. 
· Transfusions:  Blood transfused before March 1985 was not tested.  Due to the "window" period in which antibodies are not present, it is possible that infected blood may pass through the testing process.  It is estimated that there is a 1 in 25,000 to 50,000 chance of infection by transfusion.

·  Occupational Exposure: This can be defined by one of three methods.

1) Contaminated needlestick to healthcare, rescue or emergency personnel.

2) Blood or other potentially infectious material contaminating the mucus membranes of the healthcare worker. 

3) Blood or other potentially infectious material contacting tissues through cuts, chapped, abraded, weeping skin or skin having rashes or eruptions.

· HIV Transmission Myths: It is not transmitted by casual contact, donating blood, toilet seats, insect bites, or working with an infected coworker.
Testing

· Each year approximately 16-22 million persons are tested for HIV. The following tests are used.

· ELISA(Enzyme Linked Immunosorbent Assay) or EIA(Enzyme Immuo Assay). Identifies enzymes associated with HIV infection.

· Western Blot: Used to confirm a positive test result. 
· OraQuick: Approved by the FDA in 2004. Results are back in 20 minutes and are considered 99% accurate. Testing can be done orally, on plasma or whole blood. 

· OraSure: Is not a salvia test. It checks for antibodies in the oral mucosal transudate. 

· Home Test Kits: There is only 1 approved by the FDA, which is available only at pharmacies. Collection is done at home then mailed to a lab. All positive results will be offered counseling.

· HIV tests can be done at any County Health Department, Doctors office, or lab. Health Department test are free, confidential and anonymous. 
HIV Screening for Pregnant Women and Their Infants 

Universal Opt-Out Screening 

· All pregnant women in the United States should be screened for HIV infection. 

· Screening should occur after a woman is notified that HIV screening is recommended for all pregnant patients and that she will receive an HIV test as part of the routine panel of prenatal tests unless she declines (opt-out screening). 

· HIV testing must be voluntary and free from coercion. No woman should be tested without her knowledge. 

· Pregnant women should receive oral or written information that includes an explanation of HIV infection, a description of interventions that can reduce HIV transmission from mother to infant, and the meanings of positive and negative test results and should be offered an opportunity to ask questions and to decline testing. 

· No additional process or written documentation of informed consent beyond what is required for other routine prenatal tests should be required for HIV testing. 

· If a patient declines an HIV test, this decision should be documented in the medical record. 
Opportunistic Infections

The following are Opportunistic Infections that are associated with an AIDS diagnosis.  A person who has a weakened immune system is unable to fight off these infections, which can further weaken and may be fatal to the patient.

· Candidiasis of bronchi, trachea, or lungs 

· Candidiasis, esophageal 

· Cervical cancer, invasive  

· Coccidioidomycosis, disseminated or extrapulmonary 

· Cryptococcosis, extrapulmonary 

· Cryptosporidiosis, chronic intestinal (greater than 1 month's duration) 

· Cytomegalovirus disease (other than liver, spleen, or nodes) 

· Cytomegalovirus retinitis (with loss of vision) 

· Encephalopathy, HIV-related 

· Herpes simplex: chronic ulcer(s) (greater than 1 month's duration); or bronchitis, pneumonitis, or esophagitis 

· Histoplasmosis, disseminated or extrapulmonary 

· Isosporiasis, chronic intestinal (greater than 1 month's duration) 

· Kaposi's sarcoma 

· Lymphoma, Burkitt's (or equivalent term) 

· Lymphoma, immunoblastic (or equivalent term) 

· Lymphoma, primary, of brain 

· Mycobacterium avium complex or M. kansasii, disseminated or extrapulmonary 

· Mycobacterium tuberculosis, any site (pulmonary or extrapulmonary) 

· Mycobacterium, other species or unidentified species, disseminated or extrapulmonary 

· Pneumocystis jiroveci (carinii) pneumonia 

· Pneumonia, recurrent

· Progressive multifocal leukoencephalopathy 

· Salmonella septicemia, recurrent 

· Toxoplasmosis of brain 

· Wasting syndrome due to HIV 

Oral manifestations of HIV

· Oral manifestations are common in people with HIV infection.  

· By some estimates, more than 90% of AIDS patients will have at least one HIV-related oral manifestation in the course of their disease. 

· For some patients, the presence of these oral lesions may be the first sign of HIV infection, leading to testing and diagnosis.  

· For others, oral lesions may signify a decline in immune function.  For example, untreated HIV-infected patients with oral candidiasis have been shown to progress to an AIDS diagnosis within a two-year period.

· Comprehensive primary care includes primary oral healthcare.

· Every patient should receive a comprehensive initial evaluation.

Oral lesions associated with HIV:

· Fungal 

· Candidiasis

· Blastomycosis

· Histoplasmosis

· Phycomycosis

· Viral

· Epstein Barr – Oral Hairy Leukoplakia

· Herpes Simplex

· Cytomegalovirus

· Human Papilloma

· Herpes Zoster

· Immune Hypersensitivity

· Aphthous Stomatitis

· Benign Lymphoepithelial

· Bacterial

· Acute Necrotizing Ulcerative Gingivitis - rapidly progressive periodontitis

· Tuberculosis

· Gram- & Gram+ ulcers

· Neoplastic

· Kaposi Sarcoma

· Non-Hodgkin's

· Squamous cell carcinoma antigen 

· Medication side effects

· Melanosis

· xerostomia

· ulcers and others
Behaviors, Preventions and Control:

· There is no vaccine for preventing HIV. Prevention is the 1st options by avoiding risky behaviors.

· Do not share needles. IDU can spread the disease like community use of needles or syringes. Some will trade sex for drugs. When under the influence of drugs people may not make safe decisions regarding their actions. Some communities have needle exchange programs to reduce the transmission of HIV. If needles are to be shared, clean with bleach and water per CDC guidelines.
· Dispose of sharps in proper containers. Do not bend, break or recap needles. 

· Follow universal precautions on all patients. At a minimum all health care workers should wear gloves. 

· Due to skin sensitivity, nonexynal-9 spermacide has been shown to increase the risk of exposure.

· During sexual activity use protection. Latex or polyurethane condoms are best. Natural membranes are not to be used. A new, unexpired condom should be used each time. During oral sex the alternate use of a dental dam is recommended.

Universal Precautions (Body Substance Isolation-BSI)
· The principle is that everyone may have a blood or airborne infection/disease.  This includes HIV, HBV, and TB.

· Take the same precautions regardless of the complaint.  This includes :

a) The use of personal protective equipment (PPE) such as disposable gloves, gowns, eye/face protection, and specialized respirators.

b) Use of OSHA approved containers for disposal of contaminated supplies.

c) Properly cleaning/sanitizing surfaces exposed to spills.

d) Thorough hand washing after handling contaminated items and removal of PPE.

e) Engineering safety into medical devices.  An example of this is IV equipment that does not have exposed needles.  While this does not eliminate needle sticks, it may reduce those injuries. 
· Body fluids that universal precautions apply to:

-blood

-semen*

-Vaginal /Cervical secretions*

-Body fluids containing visible blood

-synovial fluid

-pleural fluid

-peritoneal fluid

-pericardial fluid

-amniotic fluid~

-feces~

-sweat~

-urine~

-tears~

-salivia
-nasal secretion

-sputum~

-vomitus~

· although both of these fluids have been implicated in the sexual transmission HIV and HBV, they have NOT been implicated in occupational exposures.

    ~  these have not been implicated in HIV transmission unless 

        visible blood is present.  Other infectious diseases may be

        transmitted through these body fluids.  BSI techniques should

        be followed.
Treatment:

Treatment plans call for the elimination of risky behaviors, 

good self-care, and a strict drug therapy course.  At this time

there is no cure.  CDC now recommends that anyone who has a potential exposure to HIV receive a treatment regimen consisting of AZT & 3TC.  Treatment should start within 72 hours of exposure and last 28 days.

Drug therapy calls for the use of seven types of drugs:

Antibiotics, such as PCN, Keflex, are used in the treatment of opportunistic infections.  They play a very important part in the treatment regimen of an HIV infected individual.  

Antiretroviral drugs - Transcriptase inhibitors:

NRTI(Nucleoside Reverse Transcriptase Inhibitor):

a) AZT(zidovudine)

b) ddI(Didanosine);VIDEX

c) ddC(Zalcitabine);HIVID

d) d4T(Stavudine);ZERIT

e) 3TC(Lamivudine);Epivir

f) ABC(Abacavir);ZIAGEN

g) Combivir

h) Trizivir

i) Emtriva(FTC)

j) Epzicom(Kivexa, abacavir)

k) Truvada(tenofovir)

l) Viread(tenofovir, TDF)

m) REaclvir(RCV)

n) Amdoxovir(AMDX)

o) Apricitabine(SPD754)

p) Elvucitabine

NNRT(Non-Nucleoside Reverse Transcriptase Inhibitors)

a) Delavirdine(Rescriptor)

b) Nevirapine(Viramune)

c) Efavirenz(Sustiva)

d) Viread

1. Antiretroviral drugs - Protease Inhibitors:                      

a) Invirase(Saquinavir)

b) Norvir(Ritonavir)

c) Crixivan(Indinavir)

d) Viracept(Nelfinavir)

e) Saquinavir(Fortovase)

f) Lopinavir/Ritonavir(Kaletra)

g) Agenerase

h) Aptivus

i) Prezista

j) Kaletra

2. Immune Based Therapy

a) Aralen

b) DemaVir

c) Interleukin-7

d) Lexgenleucel-T

e) Plaquenil

f) Proleukin

g) SB-728-T

h) Vacc-4

3. Pharmacokinetic Enhancers

a) Norvir

b) Cobicstat

c) SPI-452

4. Entry Inhibitors

a) Fuzeon

b) Selzentry

c) Vicrivroc

d) Ibalizumab(TNX-355)

e) PRO-140

Post Exposure Prophylaxis:
In case of exposure, in addition to testing, the patient should  begin PEP care.  This care should follow physician directions and include, but not limited to:

a) Initiate PEP  as soon as possible, preferably within hours of exposure.

b) Continue for 4 weeks if tolerated.

c) Offer pregnancy testing if patient is a female in childbearing years.

d) First line drug choice is Combivir 2 times daily.

e) Alternate is Lamivudine plus Stavudine 2 times daily.

f) Expanded Regimen Indinavir q 8 hrs, Nelfinavir, Efavirenz, & Abacavir.

g) See Appendix C, MMWR 6/29/2001, in Section X for 

additional information.

Wound care for exposures should include:

a) Cleaning wounds and exposed skin with soap and water, mucus membranes should be flushed with water.  The use of antiseptics is not prohibited, although no evidence exists that it is beneficial.

b) Squeezing the wound to cause bleeding to reduce disease transmission is not supported by evidence at this time.

c) The use of bleach or caustic agents has not been shown to reduce the chance for disease transmission.

Legal Issues:
Confidentiality

1. Definition: the protection from the release of information without the consent of the named party, which links the individuals identity to facts about HIV seropositivity, behavior risks factors, of application for related services.

NOTE:   Disclosure of information without the documented consent of the individual is permitted only when the disclosure is necessary for medical care or required by law. Please reference the "guide to Public Health Practice: AIDS Confidentiality and Antidiscrimination Principles, Association of State and Territorial Health Officials, 1988 and KRS 214.625(5)C3.

2. Legal rights of hospitalized patient: When a hospitalized patient has signed a general consent form related to medical procedures, they are not required to sign an additional specific form related to the testing of HIV infection.  This informed consent authorization shall be used only for diagnostic or other purposes directly related to medical treatment.  “In any emergency situation where informed consent of the patient cannot reasonably be obtained before providing health-care services, there is no requirement that a health care provider obtain a previous informed consent.” (KRS 214.625(3)).  Also see HIV Disease, Aids & Legal Issues 2001 by HIV/AIDS Legal Project

3. Legal rights of individual voluntarily seeking testing: local health departments will provide anonymous testing (with no name required from the person being tested), or on a confidential basis if the person being tested chooses to give his/her name.

     Legal Rights of Health Care Worker:

1. If exposed, the healthcare worker should follow their agencies "Exposure Control Plan".

2. Healthcare workers are assured of the same confidentiality as anyone else.

Reporting Requirements

1. Laws require records of certain communicable diseases to be transmitted to state data banks.  HIV must be reported within five days after diagnosis.

2. Pre-hospital personnel document direct patient information as "quoted statements".  DO NOT use hearsay or opinions.  Relay any pertinent information to receiving facility staff.

3. Disease Surveillance(HIV/AIDS)

a. See 902KAR2:020(7)

b. The KY Department for Public Health Surveillance Program is (502) 564-6539.

Civil Rights

1. Title VI of the Federal Civil Rights Act of 1964

a) Federal Law

b) Prohibits discrimination on basis of race, color, or national origins in programs that receive federal assistance.

2. Section 504 of the Rehabilitation Act of 1973

a) Federal Law

b) Prohibits discrimination against handicapped persons in programs that receive federal assistance.

c) HIV, AIDS, and or the perception of AIDS is defined as a handicap under the Americans with Disabilities Act (ADA).

3. S9121 of the Consolidated Omnibus Budget Reconciliation Act of 1985(COBRA), PL99-272.

a) Federal Law

b) Hospitals participating in Medicare must provide services to anyone requiring emergency care.

c) Enforced by the Department of Health & Human Services, Office of the Inspector General, and the Health Care Financing Administration.














Attitudes & Behaviors

A. Discrimination:  as referenced above, HIV/AIDS patients are protected by law.  You must treat them as you would anyone else.

B. Medical Care: Patients shall receive the highest quality medical care needed.  You, as a responder, will receive the necessary care you require if exposed.

C. Attitudes:  all healthcare workers shall maintain an appropriate attitude.  Treat others as you wish to be treated!

D. Social Behaviors: Many individuals may still experience negative behaviors because of HIV/AIDS situations.  Some members of society will not accept into society persons infected with HIV disease.  Violence has been used against HIV infected persons, up to and including death.

E. It must be understood that how a patient became infected is not important.  What is important is that you give the patient the highest possible medical care they need.  Prejudice towards someone with HIV or AIDS is NOT acceptable.

IN KENTUCKY - COMMUNITY BASED ORGANIZATIONS PROVIDING HIV PREVENTION 

Agencies funded in part with CDC Cooperative Agreement funds are indicated with the KHPAC logo: 
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American Red Cross (ARC) is located in nearly every county in Kentucky.  The number of ARC employees range from one or two in the smaller communities to more than 300 in the Louisville Chapter.  Budgets are also diverse, with smaller chapters having budgets of a few thousand dollars to in excess of a hundred thousand dollars in Lexington and Louisville.  There is disparity in the provision of HIV/AIDS services among counties, with smaller, more rural counties believing that there is "no problem" in their community (thus no reason for services) to the larger, more urban chapters offering quite a range of services.  HIV/AIDS services include the distribution of brochures, AIDS 101 training, peer training for adolescents, African American AIDS 101 training, Hispanic AIDS 101 training, rural and church leader AIDS 101 training, prison personnel training, and a program specifically entitled "AIDS in the Workplace" which is designated for businesses and industries.  (502) 589-4450

AIDS Services Center Coalition (ASCC) is a coalition of agencies whose primary goal is to direct the public to appropriate AIDS service agencies, literature distribution, and provide a HIV/AIDS resource directory.  The agency has an extensive volunteer network.  (502) 574-5490  

House of Ruth provides social, emotional and financial support to people living with HIV/AIDS in the Louisville/Jefferson County area.  (502) 587-5080

WINGS Clinic located in Louisville is a Ryan White CARE Act Title III grantee. WINGS provides both clinical and support services for HIV/AIDS patients and their affected families.  This clinic project provides primary and infectious disease care, adult and pediatric nutrition services, adult support groups, social services, legal services, family & mental health counseling, as well as liaisons to community services. 502-852-5203
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Sisters and Brothers Surviving AIDS (SABSA) is a support group located in Louisville for all HIV positive people and their friends and family.  SABSA provides education and emotional support specific to the needs of those living with HIV and more specifically to the needs of the African-American community.  However, everyone is welcome regardless of gender, race, sexual orientation, creed, religion or ethnic background.  (502) 231-3871

AIDS Interfaith Ministries (AIM) of Louisville provides support services to individuals living with HIV/AIDS and their families.  (502) 574-6085

Matthew 25 AIDS Services, Inc. located in Henderson is a Ryan White CARE Act Title II, Title III and CDC Prevention PA04064 Grantee.  They are a provider of primary health care to PWHIV and LWA, in Daviess, Henderson, Union and Webster counties.  Services include medical case management and referral, a buddy program, literature, spiritual support and referral, financial assistance and referral, a speakers’ bureau, support groups (positive, family and friends), transportation and prevention education for the community and medical professionals.  Matthew 25 also distributes HOPWA funds and does counseling and testing for HIV (blood and oral testing).  (270) 826-0200 www.matthew25clinic.org
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 AIDS Volunteers, Inc. (AVOL) located in Lexington, KY is a community‑based organization that provides HIV and AIDS education, prevention initiatives, service programs and financial assistance to persons infected and affected by HIV disease in all of Central and Eastern Kentucky.  Some of the services provided by AVOL include: a speakers’ bureau, support groups, financial assistance, case management, transitional housing for those who are homeless and HIV+, a community residence for those in the end stages of AIDS, community outreach, condom distribution, educational programs and materials, and prevention activities.  The agency employs 10 full-time staff members including an Executive Director, Volunteer/Community Outreach Coordinator, two Housing Program staff members, four HIV Prevention Specialists and a Director of Client Services who coordinates the Direct Client Services Program and the Chemical Dependency Assessment and Referral Program. Funding for AVOL comes from community donations, fund raisers and grants from private foundations, as well as local, state, and federal sources including HUD (HOPWA) and the United Way. Approximately 75-100 volunteers are consistently involved throughout the year for day to day operations, programs and services, volunteer caregivers and fundraising events. Program referrals and linkages are through the health departments, other volunteer organizations and HIV Care Coordinators - (859) 225-3000; Fax (859) 225-9244; www.AIDSVolunteers.org. 

AIDS Volunteers of Northern Kentucky (AVNK), located in Florence, KY was founded in 1990. AVNK seeks to understand and address the emotional, educational, social, spiritual and physical needs of the people in Northern Kentucky and surrounding communities who are living with HIV/AIDS, and the needs of their families, partners, friends and caregivers.  AVNK strives to inform the general community about HIV/AIDS related issues for purposes of education, mobilization, prevention and advocacy.  AVNK provides a number of services including three support groups, a monthly dinner/social, healing weekends, respite care, emergency financial assistance, memorial services, outreach to minority communities, World AIDS Day services and Healing Weekends.  (859) 331-4719

AIDS Volunteers of Cincinnati (AVOC) located in Cincinnati, OH is a community-based organization that provides a wide variety of services to individuals diagnosed with HIV/AIDS and to the broader community, especially high-risk populations where HIV exposure is more likely. Although AVOC primarily serves Cincinnati and southwest Ohio, they offer many of their services to individuals and groups in Northern Kentucky. These services include community outreach, prevention and education presentations, street outreach to women in underserved communities, testing and counseling services, an informational and referral hotline and a speaker’s bureau. (513) 421-AIDS (2437).

The I.N.D.Y (I’m Not Dead Yet) Project founded in 1994 serves Northern Kentucky.  INDY is an organization dedicated to the enhancement of life for individuals affected by HIV and AIDS by providing social outlet in a variety of environments and frameworks with one basic goal in mind: having fun!  Members and sponsors attend and host picnics, movie nights, dinners, camping trips, art events and parties. The group is dedicated to the proposition that through the joy of celebrating life there is hope and healing, and celebration is best engaged through groups of like minded individuals.  (513) 343-9999.

University of Cincinnati Hospital, Holmes Clinic located in Cincinnati, Ohio is the Infectious Disease Center for the University of Cincinnati Hospital.  Holmes Clinic provides medical services to individuals diagnosed with HIV/AIDS and is funded primarily through Ryan White Title III funds.  Holmes Clinic provides these services to individuals from several states, and a significant percentage of individuals diagnosed with HIV/AIDS and living in Northern Kentucky use Holmes Clinic for their infectious disease care.  In addition, Holmes Clinic conducts partner testing for patients of the clinic.  (513) 584-6977

The University of Cincinnati Emergency Room also has a grant to conduct HIV testing and counseling services with patients who are seen through the Emergency Room.  This program targets high-risk individuals who receive their primary medical care through the Emergency Room.  If an individual is diagnosed, a referral is made to Holmes Clinic.  (513) 584-5700

Bluegrass Care Clinic (BCC), located in Lexington is a Ryan White CARE Act Title III grantee. The BCC provides both clinical and support services for HIV/AIDS patients and their affected families in 63 counties through Central and Eastern Kentucky. The BCC staff are trained to provide harm reduction information and counseling regarding drug use, sexual activity and other high risk activities for HIV transmission and infection. In addition, the BCC also provides pre/post test counseling and testing. (859) 323-5544; Fax: (859) 257-2040; www.mc.uky.edu/bluegrasscareclinic. 

Moveable Feast (MFL) is a nutritional support program, serving people living with HIV disease and their dependent children living in the Lexington/Fayette County area. Clients receive social support and a hot, freshly cooked dinner five days a week. MFL can also serve as a referral source to other ASOs in the region. All services are completely free of charge. (859) 252-2867; www.feastlex.org.

Episcopal Diocese AIDS Ministry, located in Lexington, provides care and support through bi-annual social dinners. All meals and additional limited supportive services are provided free of charge. The Episcopal Diocese AIDS Ministry can also serve as a referral source/linkage for other ASOs in the region. Contact: Lisa – lisainky@adelphia.net.

The Salvation Army of Central Kentucky, located in Lexington, operates a free medical clinic. The medical clinic, operated by the University Kentucky’s College of Medicine, provides exams and physical therapy, and HIV pre/post test counseling and testing. (859) 252-7706
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Owensboro Area HIV/AIDS Task Force, Inc. is a non-profit CBO funded by donations.  This agency serves its clients with emergency financial assistance, transitional housing, and acts as an advocate with property owners, utility companies, Social Security, HOPWA and other community service agencies.  Volunteers also provide community outreach services with HIV prevention and risk reduction programs to targeted populations and various communities, medical professionals and local organizations.  The Task Force dispenses printed risk reduction materials, condoms (male and female), dental dams, needle cleaning kits and crack pipe cleaning kits.  The Task Force also goes into public sex environments (PSE) offering similar services, as well as HIV testing.  Members of the Task Force are state certified pre and post-test counselors as well as certified to administer OraSure for HIV testing.  Members are also certified to inspect potential housing for clients wishing to obtain HOPWA funding.  The Task Force is a certified partner of the Balm in Gilead.  A support group for PWHIV is in place. They act as a referral source to all the available assistance programs for clients.  The Task Force has some HIV positive members who have made presentations at several high schools, a program describing the emotional, physical and financial stresses of being HIV positive.  (270) 683-6018 www.owensboroaids.org
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 Heartland CARES, Inc., located in Paducah is a non-profit organization, serving people with HIV and AIDS in the Western Kentucky and Southern Illinois regions. The mission is to provide various components of care needed for persons living with HIV and AIDS regardless of ethnicity, gender, religious, beliefs, sexual orientation, or ability to pay, and to provide education and prevention to the general public to help stop the spread of HIV and STDs.  Medical services are primarily supported through Ryan White Title III funding.  The clinic also has numerous supporting services, which include Ryan White Title II Care Coordinator Program, HOPWA Grant Emergency Assistance, Supportive Housing Grant Assistance, SAMHSA-CSAT Grant, HOPWA SPNS and HOME Grant.  Heartland CARES houses the Western Kentucky Prevention Team that is responsible for HIV/AIDS prevention in 42 counties.   (270) 444-8183
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 Volunteers of America, Inc. (VOA) in Louisville provides HIV prevention education, focus groups, and risk reduction workshops to drug users, men, women, and youth at risk.  The prevention services offered include pre-test and post-test counseling, factual information about reducing HIV risk factors associated with drug use and sexual behavior, alcoholism and drug abuse assessments, and referrals to HIV related and non-related resources as needed or by request.  VOA also provides an AIDS Housing Integration Project, which offers technical assistance to shelters, housing providers, and housing developers to help establish and implement new housing programs for homeless and low-income persons with HIV/AIDS.  VOA also holds the HIV Services’ contract, and provides case management services for PWHIV.  This includes intake and assessment, goal setting, conflict resolution, crisis intervention, referral to community services, emergency financial assistance, linkage to rental and utility assistance, entry into support groups, mental health and substance abuse counseling.  (502) 635-1361

The AIDS Project, located in Louisville, provides HIV prevention, education and testing services.  Programs include staff led volunteer outreach teams that go to local bars, community fairs and special events.  Services include condom distribution, counseling and testing, and referrals while practicing harm reduction techniques.  (502) 608-0586 

North Central AHEC/HETC:  The mission of the North Central AHEC is to promote healthy communities through innovative partnerships.  This is accomplished by providing educational support services to health professions students and health care providers, community health education and programs to encourage health professions as a career choice.  

In order to address HIV prevention in Kentucky's growing Hispanic community, the Kentucky DPH has identified agencies providing other services to our Hispanic population and provided capacity building assistance to help these agencies provide HIV prevention activities including HIV antibody testing.

North Central AHEC/HETC collaborates with Area Health Education Centers across the state who recruit individuals from Hispanic communities, provide training, and utilize them to conduct HIV prevention activities in their communities.  AHECs in Lexington (covering 5 counties) and Covington (covering 4 counties) currently conduct outreach in Hispanic communities, provide HIV testing, and conduct two community level intervention (Juntos and Promotores de Salud).  A third AHEC in Louisville conducts similar activities with African-American communities.

North Central AHEC/HETC also collaborates with the Bluegrass Farmworker Health Center to provide additional outreach to migrant farm workers as well as testing.  

The Lexington and Covington AHECs as well as the Bluegrass Farmworker Health Center have been extremely helpful in providing interpreters and assisting Hispanic clients receive services from other service providers who lack Spanish speaking employees.

Bluegrass Farmworker Health Center: Located in Lexington and Richmond, KY, the Bluegrass Farmworker Health Center (BFHC) serves a primarily migrant/ seasonal farmworker population among eight counties in Central Kentucky. The migrant health center’s service area includes: Fayette, Scott, Bourbon, Clark, Madison, Garrard, Jessamine and Woodford counties. Spanish is the primary language of approximately 96% of the BFHC clients.

The BFHC strives to optimize clients’ health outcomes by providing affordable, culturally appropriate primary and preventive health care in settings that embrace the Hispanic culture and language.

BFHC values: Client-centered care, client advocacy, excellent health care for clients, extensive client-centered referral and tracking system, optimal client outcomes, life long learning, fiscal responsibility, high degree of respect among staff members. The clinical and outreach staff are fluent in Spanish and English.

Through a partnership with the DPH HIV/AIDS Branch, BFHC counselors and educators work with farm workers on the work site and in residences as well as utilize referrals to the actual clinic for medical needs including HIV/AIDS. 

Hazard Perry County Community Ministries is located in Hazard.  Their purpose is to meet community needs through supportive services (outreach and case management), crisis aid, homeless shelter, transitional housing and childcare.   (606) 436-0051

Harlan Countians for a Health Community located in Baxter, is a coalition of healthcare providers, consumers, and other interested agencies whose purpose is to improve healthcare in Harlan County.  (606) 573-6115 

Westlake Primary Care, located in Columbia, provides information and educational AIDS material, prevention kits with condoms, confidential testing and pre and post-test counseling.   

270-384-4764

PRACTICAL EXERCISES TO BE USED WITH HIV TRAINING

1.)  
Assemble the appropriate attire to wear when treating someone that is bleeding and have someone don the attire in the proper fashion and then remove the attire correctly so as not to expose themselves to blood.

2.)  
Ask attendees to write items on the board that are most precious to them and then one item at a time take them away as an HIV/AIDS victim would lose these items, such as their job and their health, insurance, family etc.

3.)      Ask attendees to talk to each other as patients/care giver in a

           demeaning way that would unacceptable when we are taking care 

           of our patients.

           Relate the emotions that are going on with this conversation as to 

           how patients feel if you treat them like this when you are the care-

           giver.

4.)       If you have phone access in the classroom or near the room, ask an 

           attendee to use the phone book to find resources for testing and 

           treatment and attempt to call them to see how quickly information 

           can be obtained.
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