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NO FINANCIAL DISCLOSURES

HIV/AIDS BASICS

WHAT IS HIV?

Stands for Human Immunodeficiency Virus
* An RNA retrovirus
Infects the CD4+ T cells

* Arose in the 1920’s via zoonotic transmission
of the simian immunodeficiency virus

Initially transmitted via ingestion and cross-
ination with blood of h CDQ‘T‘Ymphow\t\

primates

« First reported cases in 1981 in Los Angeles
and in Uganda of HIVANA

i
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HIV provirus

+ Multiple types of HIV viruses

+ HIV-1 the most common type
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WHO IS GETTING INFECTED WITH HIV?

HIV IN MIAMI-DADE COUNTY

« Estimated prevalence of HIV in
Miami-Dade County is 28,513

« Highest in the state of Florida

* One of highest prevalence rates for
a county in the US

Atl:
Pl £oC

years and oldr | Al racetethictis | Both sexes | Al

HOW IS HIV

TRANSMITTED?

* Most transmission occurs from
individuals who are newly
diagnosed, not aware of their
diagnosis, or not fully treated

 Risk increases if a patient has
another active STI

« Specific Risky Behaviors: .

* Unprotective receptive anal
intercourse

+ Reusing or sharing needles A

+ Unprotected vaginal intercourse

+ No evidence of transmission via
tears

HOW IS HIV DIAGNOSED?

« Can be diagnosed as early as 5 days after the initial infection
* Highly contagious in this early stage
* Two Testing Types:
* Immunoassay for antigens and antibodies
* PCR Testing for viral genetic material which is reported as viral load
« Increased testing due to increased availability, home kits, “opt out” testing
protocols

* Results given as either viral load or a CD4 count
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WHAT ARE VIRAL LOAD AND CD4 COUNT?

+ Measures of infectiousness

* Viral Load

+ Number of viral particles per cubic milllter of blood

Acutely infected individuals have values in the millions

Chronically infected individuals without treatment have values in the tens of
thousands

‘Well-controlled individuals can have undetectable viral loads
+ CD4+ (Cell) Count

* Number of CD4 cells per cubic milliliter of blood
+ Normal range in HIV-negative individuals is between 800 and 1400 cells/ml"3

* Gradually declines in chronic HIV-positive individuals

* Values are inversely proportional to each other

HIV TESTING RESOURCES IN MIAMI-DADE

care

“  AHF Wellness Center -
Biscayne
2400 Biscayne Baulevard

Miami £ 13137

@ Opennow so0am - Soopm +
& 7865222503

P Orectons 4 DetaiiPage

Rapid HIV Testing and Wellness Screenings

NG-COST Rapid HIV Testing and Weliness Screenings are avallable at
the foliowing Caro Resource Health Center lacations:

i
3510 Biscayne Boulevard, Miam, FL 35157
Monday - Friday BI5 AM - 430 PM

Littie Havana
1800 SW. Ist Stroat, Miami, FL 33135
Monday - Friday B15.AM - 430 PM

Testitiami.Org
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AT-HOME TESTING KITS

NO-COST HIV Home Test
You may also request to receive an HIV Home test if you are 14 YO+
and meet the following criteria:

om0
HEALTH

At-Home Self
Testing Kit
Sign Up

[ v in Miami e o sremard counry
V| Have NOT tasted positive for HIV In the past
vi Have NOT tested in the last thiee (3) months.

To submit your online request, click the link below to get started or
call 305-576-1234 Ext. 352 for more information and details.

NATURAL HISTORY

I virai o

754000

Presents approximately two weeks after initial
infection

Experienced by approximately 40% of
individuals

Signs and Symptoms

* Fever

« Mobrilliform (measles-like) rash

« Diffuse lymphadenopathy

+ Pharyngitis
Differential diagnoses includes CMV, EBV,
and mononucleosis

Those diagnosed and treated earlier have
minimized damage to their cellular immunity
and decrease transmission risk to others
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WHEN DOES IT
BECOME AIDS?

* Patients may remain asymptomatic for a
while after the initial acute infection

* May develop multiple, nonspecific
constitutional symptoms s the CD4+
count decreases

« Eventually, if untreated, the patient will
develop AIDS, defined as:
+ CD4+ <200 cell/ml"3 OR
+ Prescence of an AIDS-defining illness,

including specific infections and cancers

+ Death from AIDS are less common today e
et f o s e e A s
due to better treatment and management
strategies

HOW IS HIV MANAGED?

EE Four il

ENDING
EH ol
EPIDEMIC

MAM\MCOM’Y
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ANTIRETROVIRAL THERAPY (ART)

* Transformed the disease from a certain death sentence to a chronic condition

* Help control HIV and sometimes help patients maintain an undetectable viral load
* Undetectable = Untransmissable
« Taken as a drug cocktail (2-3 drugs) from the following drug classes:
« Nucleotide(side) reverse transcriptase inhibitors (NRTI's)
* Non-NRTI’s (NNRTI’s)
« Protease inhibitors (PI’s)
« Integrase strand transfer inhibitors (ISTI’s)
« Fusion/entry inhibitors

+ Adh is key to maintaining health
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HIV PROPHYLAXIS

ART can be used to prevent transmission of HIV to non-infected
persons

« Indications
« Injury from sharps contaminated with blood
+ Unprotected sex
+ Multiple sexual partners

* Post-Exposure Prophylaxis (PEP) Protocol

* Three-drug ART regimen started within 72 hours and lasting for one
month

* Regular HIV testing
« HIV testing of the source person

PEEPis an HIV preyonijen Sption.
e ok o A
o saning I Yo cn rpecycursal
ven mors ifyou use condoms and:

s it * Pre-Exposure Prophylaxis (PrEP) includes use of tenofovir-
emtricitabine, and frequent testing for HIV and other STI's

PrEP decreases risk of HIV transmission by 90%

Thre are moro HIV pravention opions than aver boro]

Loarn more about PFEP o decdo s ightoryo.

4m




3/14/2026

income individuals

public health services

» Comprehensive program sponsored by the Federal
Government to provide HIV/AIDS care to low-

« Services include medical care, medication
assistance and adherence programs, mental health
care, food and financial assistance, and other

« Eye care can be paid for as part of the program

HOW CAN LOW-INCOME INDIVIDUALS ACCESS CARE?

Y
Ryan White & Global HIV/AIDS Programs

OCULAR EFFECTS
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WHERE AND HOW DOES HIV/AIDS AFFECT THE EYE?

All parts can be affected!
Typically associated with lower CD4+ counts

Increased of secondary and opportunistic
infections
Increased risk of more severe infections with
posterior segment complications

« Ex. Herpes Zoster
More likely to have infections spread to
multiple sites within the body

« Ex. Histoplasmosis
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HIV RETINOPATHY

Most common ocular effect of HIV

Multiple theories on etiology
« Signs:

+ Cotton-wool spots

* Retinal hemes

+ Microaneurysms

+ Retinal ischemia

May also cause decreased visual acuity, decreased
contrast sensitivity, visual field defects, and RNFL
loss

Changes are typically transient

Typically affects patents with CD4+ counts < 200
cells/m"3
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KAPOSI'S SARCOMA

* Malignancy due to infection from Human
Herpesvirus 8 (HHV-8)
« Can be sexually transmitted
+ Causes the development of highly vascularized
tumors composed of various immune and
Iymphatic cells
+ Presents as intense red or violet lesions on the
ocular adnexa and conjunctiva
* May occur in patients with CD4+>500 cells/m"3
+ More likely in patients with CD4+<350 cells/m"3

« Diagnosis is made through biopsy

« Treatment through chemotherapy and/or
radiation

CMV RETINITIS

Rare, AIDS-related infection of the retina due to the
herpesvirus, cytomegalovirus (CMV)

 The virus infects and lysis retinal vascular
endothelial cells, causing spread to all other types of
retinal cells

+ Can lead to retinal necrosis, angiitis, and hemes in

any portion of the retina
« “Ketchup and cottage cheese” appearance

* Seen in patients with CD4+<50 cells/m"3

« Patients may be asymptomatic or present with
decreased acuity, floaters, flashes of light, and
scotomas

 Treatment is initial systemic and intravitreal

antiviral drug therapy, with long term maintenance
therapy afterwards
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LEGAL CONSIDERATIONS

LAWS ABOUT HIV IN FLORIDA

« Any diagnosis, treatment, or positive laboratory test of an STI, including HIV, must be reported
to the Department of Health within two weeks
+ Positive HIV tests do require a secondary confirmatory test
+ Used for data tracking and resource allocation
« Assist in partner notification and expediated partner therapy
« Resources for disease management must also be provided for any confirmed positive person

« All test results are confidential
+ Misdemeanor if confidentiality is violated
+ Felony if test results are distributed either maliciously or for monetary gain

« Prevents patient discrimination
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FLORIDA REPORTABLE DISEASES

STI'S AND INFORMED CONSENT

&

38424 Unlawul acts.—
() 1t untawol for

SECTION 24
Unlawol acts.

orsyphils,

with any other the presence of

the prsence of
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CLINICAL PEARLS

« Staff education key to making patients feel comfortable

« Use proper PPE in cases when handling bodily fluids
* Understand and follow all applicable Florida laws

« Al HIV/AIDS patients need annual comprehensive eye exams
« Ask all patients about CD4+ counts, viral loads, and adherence to medication regimen

* Any HIV-associated ocular diseases in a patient suggest inadequate management of the disease

+ Most conditions will resolve with initiating or modifying the ART regimen

« Educate patients about safe sex practices, including protection and PrEP

QUESTIONS?
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