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Objectives

• describe current data trends about the emergence 
of HIV in West Virginia 

• why screening in healthcare settings is so important 

• how rural health center providers can increase 
screening for HIV

• how to introduce screening into patient and clinic 
flow

• common barriers to screening



9% of new 
cases in 2019 
were in PWID





Southeast Indiana: Scott County HIV 
Outbreak, 2014-16 (215 total cases)*
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Demographic Characteristics of Scott 
County

• worst health status of Indiana’s 92 counties

• few physicians

• limited access to healthcare (not an ACA expansion 
state)

• 9% unemployment

• 19% poverty rate

• 21% without a high school diploma

Brooks JT. The evolving epidemiology of HIV infection in persons who inject drugs: Indiana 2015. CROI; Boston, MA; February 22-25, 2016, abstract 132. 



Top 220 Counties Vulnerable to HIV and/or HCV 
Outbreaks

Van Handel et al, JAIDS 2016

>50% are in 
central Appalachia



West Virginia Counties at Risk for HIV 
and/or Hepatitis C Outbreaks

WV has highest 
proportion of at-risk 
counties: 28/55 (51%), 
13% of US total



• 4 clusters identified
• CDC Epi-Aid 

investigations 
conducted in 3 largest



New HIV Diagnoses in West Virginia

• number and proportion of new HIV cases attributed to 
IDU have been rising steadily

Atkins A, et al. MMWR. April 24, 2020

year total assoc with IDU

2018 87 39 (45%)

2019 146 91 (62%)

Jan-June 2020 50 34 (68%)



Evans ME, Labuda SM, Hogan V, et al. Notes from the Field: HIV Infection Investigation 

in a Rural Area — West Virginia, 2017. MMWR 2018;67:257–258. 

DOI: http://dx.doi.org/10.15585/mmwr.mm6708a6

HIV Infection Investigation in a Rural Area* — West Virginia, 2017

57 total persons diagnosed 

• 89% male 

• 75% white

• 49% < 30 years old

Mode of transmission

• 60% male-to-male sex

• 9%  injection drug use (IDU)

• 5%  male-to-male sex + IDU

• 4%  heterosexual

• 23% unknown

Frequent co-infections

• HBV

• HCV

• syphilis

* in 15 southern coalfield counties, of 
which 14 are among the ‘CDC 220’

• 10 cases identified Jan-July 2017 in 3 low incidence counties; contact tracing found 47 more
• all linked epidemiologically or by HIV molecular analysis

http://dx.doi.org/10.15585/mmwr.mm6708a6


2019 HIV Outbreak in Huntington1

• from 2013-2017, typical annual rate in Cabell County: 7 total, 2 in PWID

• 82 persons met outbreak case definition:
1. PWID resident or homeless in Cabell, HIV DX’d in Cabell, or injected 

drugs or used Cabell SSP from 1/1/19-10/9/19
2. sex or syringe-sharing partner of #1
3. HIV pol sequence linked at <0.5%2 to #1

• 60% male, 92% white, 74% 20-39 y/o

• 92% PWID, 7% MSM + IDU, 29% engaged in transactional sex 

• 88% past or current HCV 

• med. CD4 583 (range: 6-1,057) in 74% tested within 3 mos of DX

• among 50 with HIV pol gene sequenced, 92% were in single cluster 

1. Atkins A, et al. MMWR. April 24, 2020, 2. Oster AM, et al. JAIDS. 2018



HIV Outbreak in Charleston (Kanawha County)

• based on 5-year average 2013-2017, expect 14 new HIV 
cases, <5 in PWID/y in 2019, 6 new cases in PWID 
reported in Charleston, unrelated to Huntington 
outbreak (WV Health Advisory #162, 10/9/19)

• starting to see scattered cases around the state

Jan 2018-June 2020 total assoc with IDU

Cabell (Huntington) 103 92 (89%)

Kanawha (Charleston) 57 26 (46%)

Ryan White clinics 2019 referrals total (%) IDU

WVU (north) 54 13 (24%)

CAMC (central) 42 16 (38%)



Between Jan. 1, 2019 and July 7, 2021, 72 
new cases of HIV linked to injection drug use 
were identified in Kanawha County, in what a 
top CDC official called the “most concerning” 
outbreak in the United States

(before 2019, there were <5 new HIV cases in PWID/y)
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HIV Outbreak in Charleston (Kanawha County





CDC Epi-Aid Results

• of the 72 people DX’d with HIV in the outbreak window 
(1/19-6/21), medical histories were compiled for 65 (90%)

• just 30% of HIV+s had received HIV care in prior 90 days

• molecular analysis of the outbreak found 3 distinct 
molecular clusters with rapid transmission

• one cluster had a transmission rate 12X the national 
average

• “Given evidence of ongoing rapid transmission, response 
activities should be approached with urgency.” 
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CDC Epi-Aid Report: 5 Primary 
Recommendations

1. expand access to sterile syringes and other injection equipment 
through comprehensive harm reduction services, such as low-
barrier, one-stop shop models in multiple locations that also 
incorporate mobile or street outreach elements

2. increase opportunities for HIV testing through routine opt-out 
screening in medical settings

3. integrate HIV treatment and prevention services with other services 
already being used by at-risk populations

4. increase communication and community engagement around the 
disease and interventions

5. use data around service needs for PWID to help detect and respond 
to HIV transmission
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Screening for HIV

• CDC recommendation September 2006

• all screening on an opt-out basis, no written 
permission required

• screen all individuals, 13-65 y/o, who have ever been 
sexually active

• screen those with risk factors at last annually

• however, this recommendation has been poorly 
implemented



Obstacles to Screening for HIV

• lack of awareness of 9/06 CDC recommendation

• lack of awareness of risk on part of patients 

• both patient and provider discomfort discussing 
sexual and drug-taking behaviors, esp in the context 
of a stigmatizing disease (HIV, Substance Use 
Disorder) 

• provider concern that patients will be embarrassed or 
angry if  they think that their PCP thinks ‘poorly’ of 
them: that they might be promiscuous, or a man who 
has sex with other men, or an ‘addict’



Obstacles to Screening for HIV

• perceived lack of time to provide screening
• eg, EDs are “too busy”

• COVID-19 has upended much of routine care, incl 
screening

• more limited access of people who inject drugs 
(PWID) to syringe services programs (SSPs) as a result 
of SB334



SB 334: Syringe Services Programs (SSPs)

• new state law went into effect on July 15, 2021

• new regulations take effect Jan. 1, 2022

• treats SSPs as medical facility rather than as public health effort
• requires licensure by OHFLAC instead of the Bureau for 

Public Health
• requires the presence of a licensed health provider during 

hours of operation

• does not adhere to best practices
• limits exchange to 1-for-1 
• requires official photo identification with address
• no secondary exchange
• restricts services to WV residents
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SB 334: Syringe Services Programs (SSPs)

• restrictive
• syringes must be labelled to track origin
• can be closed by agreement by 2 of 3 county commissioners
• SSP must monitor community, pick up any discarded syringes

• punitive 
• requires a separate application & licensing fee for SSPs that 

operate at more than one physical location
• denial or cancellation of licensure if requirements not met
• fines (jail time for more punitive Charleston Kanawha law)

• likely end result: we will have more PWID infected with 
hepatitis B, Cand HIV

• and since these chronic viral infections can be transmitted 
sexually, the increases will affect the larger community
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How Rural Primary Care Providers 
Can Increase Screening for HIV

• present opt-out screening as part of routine preventive 
care that is offered to every patient
• “I am going to check your blood counts, kidney and liver 

function, cholesterol, thyroid, HIV and hepatitis status…”

• specific written consent not required– consent for care 
covers all screening tests

• practice what you preach: screen everyone

• program EMR routine labs to include HIV and hepatitis 
C (hep C antibody with reflex to RNA PCR)

• ensure that all staff in the practice are knowledgeable 
and supportive of opt-out screening



How Rural Primary Care Providers 
Can Increase Screening for HIV

• address stigma about both HIV and Substance Use 
Disorder among practice staff

• ensure that all staff in the practice are knowledgeable 
and supportive of opt-out screening

• communicate need for screening, PrEP and rapid 
initiation of treatment for those testing positive to the 
community
• “Undetectable = Untransmittable” (“U=U”): studies 

have shown that people with an undetectable viral 
load do not transmit HIV to their sexual partners 
even when engaging in condomless sex



Urgent Need to Prevent and Respond 
to HIV in WV

• WV is now the national hotspot for HIV 

• need less restrictive, needs-based, nonpunitive SSP models and 
adoption of secondary exchange* to improve access per CDC Epi-
Aid recommendations (but SB 334…)
• SSPs provide screening for HIV and hepatitis C and linkage to 

care

• need PCPs to provide HIV pre-exposure prophylaxis (PrEP) to 
persons at increased risk, whether sexual and/or injection drug 
use

• the only way we will End the Epidemic in WV is by 
screening, providing PrEP and effective treatment of 
those with HIV

* Lyss SB, et al.  Responses to outbreaks of HIV among persons who inject drugs.  JID 2020:222 (Suppl 5)



Engaging PCPs & SUD Clinicians: 
West Virginia Hepatitis Academic 

Mentoring Partnership

• free, online training and mentoring program for PCPs to 
screen and cure hepatitis C in the community

• 300 consultations reviewed & approved in 17 months

• 97.7% cure rate– the same as specialists, achieved by 
PCPs who have never treated hep C before

• introduced PrEP to WVHAMP Scholars in June 2021 

• potential model for teaching and mentoring PCPs to 
provide care for HIV
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Summary

• WV, largely rural and sparsely populated, has been 
devastated by the opioid epidemic on multiple fronts

• although my talk has focused on the increasing 
emergence of HIV among PWID, there are multiple 
sequelae of SUD and IDU, all of which must be 
addressed by a comprehensive, evidence-based, 
harm reduction-focused, public health approach if we 
are to prevent new infections and save lives

• PCPs in rural communities can play a key role in 
screening, diagnosing and managing HIV infection


