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Meet a few of the extraordinary people who take BIKTARVY. 
Watch their stories at BIKTARVY.com

IMPORTANT FACTS FOR BIKTARVY® (CONTINUED)

BIKTARVY, the BIKTARVY Logo, KEEP ASPIRING, LOVE WHAT’S INSIDE, GILEAD, and the GILEAD 
Logo are trademarks of Gilead Sciences, Inc., or its related companies. Version date: February 2020 
© 2020 Gilead Sciences, Inc. All rights reserved.  BVYC0320  10/20

Featured patients compensated by Gilead.

DIMITRIZACH NIKKICHADHUGOD’EVA

Your healthcare provider will need to 
do tests to monitor your health before 
and during treatment with BIKTARVY. 

BEFORE TAKING BIKTARVY
Tell your healthcare provider if you:
�  Have or have had any kidney or liver 

problems, including hepatitis infection. 
� Have any other health problems. 
�  Are pregnant or plan to become 

pregnant. It is not known if BIKTARVY 
can harm your unborn baby. Tell your 
healthcare provider if you become 
pregnant while taking BIKTARVY.

�  Are breastfeeding (nursing) or plan to 
breastfeed. Do not breastfeed. HIV-1 can 
be passed to the baby in breast milk.

Tell your healthcare provider about all 
the medicines you take:
�  Keep a list that includes all prescription 

and over-the-counter medicines, 
antacids, laxatives, vitamins, and herbal 
supplements, and show it to your 
healthcare provider and pharmacist.

�  BIKTARVY and other medicines may 
affect each other. Ask your healthcare 
provider and pharmacist about 
medicines that interact  
with BIKTARVY, and ask if it is safe  
to take BIKTARVY with all your 
other medicines.

HOW TO TAKE BIKTARVY
Take BIKTARVY 1 time each day with  
or without food.

GET MORE INFORMATION
�  This is only a brief summary of important 

information about BIKTARVY. Talk to 
your healthcare provider or pharmacist 
to learn more.
�  Go to BIKTARVY.com or call 

1-800-GILEAD-5
�  If you need help paying for your 

medicine, visit BIKTARVY.com for 
program information.

Please see Important Facts, 
including important warnings,  

above and at BIKTARVY.com.
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12:00 PM - 1:00 PM EST

Burnout & Self-Care: Sustaining Young Queer 
Leaders in the Movement
Presenters: 

Laura Gerson, CHES, AIDS United, Washington, DC

Tobeya Ibitayo, AIDS United, Washington, DC

Track: Community Organizing during COVID-19
Level: Intermediate

The high rates of turnover as a result of stress and burnout is a pervasive 
concern for those working in HIV prevention, care, and advocacy. Young 
queer people in the movement to end HIV experience the combined 
burdens of trauma, fear, and exhaustion in a landscape where patterns of 
systemic violence and institutional harm jeopardize their rights and safety, 
particularly for those of Black and Brown queer communities. These leaders 
share a unique role in advancing the health equity of the intersecting 
communities they represent and must be uplifted as we find ways to create 
sustainable pipelines of leadership.

This session will provide context on the needs of young queer people, 
share their stories, and discuss strategies for the sustainable support of this 
community in the movement to end HIV. Presenters will guide participants 
through specific strategies and introduce tools to improve self-care and 
resiliency and to prevent burnout.

DAART Program Evaluation: Solutions to Barriers 
in Rapid HIV Treatment
Presenters: 

Glory Ruiz, Boston Medical Center, Boston, MA

Track: Ending the HIV Epidemic (EHE) - Next Steps
Level: Intermediate

We will discuss the impact of the implementation of a rapid ART treatment 
program at the Center for Infectious Diseases (CID) at Boston Medical 
Center (BMC), New England’s largest urban safety-net hospital.  The 
discussion will focus on the comparison of health outcomes of treatment 
naïve patients who have had traditional linkage to HIV care versus patients 
who benefitted from rapid HIV treatment through the Direct Access to 
Anti-Retroviral Therapy (DAART) program offered by the BMC CID team. 
This program links patients directly to HIV care very soon after a positive 
HIV diagnosis, instead of waiting for an MD visit. This program has helped 
in early initiation and easy access to ART, showing an improved immune 
response for DAART HIV patients.

Novel Rapid HIV Testing Strategies During the 
2020 Coronavirus Pandemic
Presenters: 

Joseph Olsen, CrescentCare, New Orleans, LA

Track: Expand HIV Testing to Include COVID-19 Testing
Level: Beginner

Under limitations to HIV/HCV prevention, care, and treatment due to 
COVID-19 shutdowns and subsequent programmatic limitations; there are 
ways to keep HIV/HCV programs running. We implemented four successful 
and mutually exclusive testing programs to help reach various populations 
that remained at higher risk for HIV/HCV during the pandemic. This 
workshop focuses on the creation and results from four unique programs 
that formed organically from our drive to keep testing accessible for our 
community despite limitations. 

Social Media Support Group: Implementation, 
Evaluation, and COVID-19 Response
Presenters: 

Haley Cooper, Duke University, Charlotte, NC

Princess Alford, Charlotte, NC

Richard Mills, Duke University - CREW (Community Resources for Empowerment 
and Wellness), Charlotte, NC

Track: HIV Care & Wrap Around Services during COVID-19
Level: Beginner

This study examined the association of participation in a “secret” Facebook 
group with client outcomes among primarily older people living with 
HIV (PLWH) enrolled in a behavioral health treatment program in North 
Carolina. Analysis of the quantitative and qualitative data collected 
revealed a majority of participants thought the group improved personal 
wellbeing and perceived social support. Despite the findings, participation 
in the group was relatively low primarily due to lack of technology and 
social media experience and privacy concerns. To improve the clients’ 
confidence and acceptability of technology and social media, technology 
training sessions were initiated with interested clients. In response to 
COVID-19, the Facebook group has been used to maintain contact with 
clients to assess their health and basic needs, and to allow clients to 
remain in contact with each other through posts, messenger chats, and 
video chats. These services have been widely and routinely utilized by 
clients.
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Your healthcare provider will need to 
do tests to monitor your health before 
and during treatment with BIKTARVY. 

BEFORE TAKING BIKTARVY
Tell your healthcare provider if you:
�  Have or have had any kidney or liver 

problems, including hepatitis infection. 
� Have any other health problems. 
�  Are pregnant or plan to become 

pregnant. It is not known if BIKTARVY 
can harm your unborn baby. Tell your 
healthcare provider if you become 
pregnant while taking BIKTARVY.

�  Are breastfeeding (nursing) or plan to 
breastfeed. Do not breastfeed. HIV-1 can 
be passed to the baby in breast milk.

Tell your healthcare provider about all 
the medicines you take:
�  Keep a list that includes all prescription 

and over-the-counter medicines, 
antacids, laxatives, vitamins, and herbal 
supplements, and show it to your 
healthcare provider and pharmacist.

�  BIKTARVY and other medicines may 
affect each other. Ask your healthcare 
provider and pharmacist about 
medicines that interact  
with BIKTARVY, and ask if it is safe  
to take BIKTARVY with all your 
other medicines.

HOW TO TAKE BIKTARVY
Take BIKTARVY 1 time each day with  
or without food.

GET MORE INFORMATION
�  This is only a brief summary of important 

information about BIKTARVY. Talk to 
your healthcare provider or pharmacist 
to learn more.
�  Go to BIKTARVY.com or call 

1-800-GILEAD-5
�  If you need help paying for your 

medicine, visit BIKTARVY.com for 
program information.

Please see Important Facts, 
including important warnings,  

above and at BIKTARVY.com.
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Let’s Expand and Improve Telehealth: A Dialogue 
With You
Presenter: 

Judith Steinberg, Office of Infectious Disease and HIV/AIDS Policy, 
Washington, DC

Track: HIV Care & Wrap Around Services during COVID-19
Level: Intermediate

Expansion of telehealth in response to COVID-19 has opened up access 
and provided continuity of care for People Living with HIV (PLWH) and 
people interested in HIV prevention interventions, including PrEP.  Let’s 
sustain these gains and improve upon them.  What works well, what needs 
to be changed and how do we expand and enhance telehealth going 
forward?  The purpose of this interactive program is to share experiences 
with telehealth from program, provider, and patient/consumer viewpoints.  
Lessons learned will be highlighted, followed by a discussion of the 
policies and programs needed to expand and enhance telehealth services.  
This workshop will provide a dialogue with participants that will inform 
federal partners’ strategies and activities to sustain, expand and enhance 
telehealth services for PLWH and key populations.

Adapting HIV Prevention Activities to COVID-19 
Restrictions in Tennessee
Presenters: 

Katherine Buchman, Tennessee Department of Health HIV Prevention Program, 
Nashville, TN

Bob Nelson, Tennessee Department of Health HIV Prevention Program, 
Nashville, TN

Track: HIV Prevention during COVID-19
Level: Intermediate

The COVID-19 pandemic required the adoption of social distancing 
measures often antithetical to the community-oriented nature of many 
HIV prevention activities. The purpose of this workshop is to share 
innovative strategies for bringing HIV prevention tools and resources 
to priority populations in the midst of the COVID-19 pandemic. The 
Tennessee Department of Health (TDH) will discuss the adaptation of HIV 
testing, high impact prevention programs (HIPPs), and PrEP navigation 
services at community based organizations (CBOs).Technical assistance 
provided by TDH to implement these activities in virtual and other non-
traditional spaces will be described. TDH will outline the characteristics 
of CBOs best prepared to function despite the restrictions necessitated 
by COVID-19. Adaptations likely to continue to improve delivery of CBO-
based HIV prevention services post-pandemic will also be discussed. TDH 
will highlight challenges and successes of implementing HIV prevention 
during this period, as presented by speakers from featured CBOs.

Strategies to Address Systemic Racism within 
State Health Departments
Presenter: 

Edwin Corbin-Gutierrez, NASTAD, Washington, DC

Track: Race
Level: Intermediate

This session focuses on innovative program policies and directives that 
health departments can adopt to advance health equity and racial justice. 
These models and recommendations were identified through NASTAD’s 
Health Equity Initiative, a two-year project aimed at supporting state 
HIV, Viral Hepatitis, and Minority Health or Health Equity programs to 
collaborate in responding to institutional and systemic racism.

The initiative was created to address the grave health disparities in HIV 
and viral hepatitis health outcomes facing people of color across the 
country. It encouraged programs to develop and implement an anti-racism 
framework and to address the root causes of health disparities.

The initiative is part of NASTAD’s ongoing commitment to racial justice. 
NASTAD recognizes that we will not end the HIV and hepatitis epidemics 
and related syndemics without dismantling the systems of oppression that 
fuel racial disparities in access and outcomes.

PrEP Uptake among MSM and Transgender 
Persons - Project PrIDE
Presenters: 

Jarvis Carter, Centers for Disease Control & Prevention (CDC), Atlanta, GA

Erin Starzyk, Colorado Department of Public Health & Environment, Denver, 
CO

Track: Reaching Communities Most Impacted by HIV
Level: Advanced

From 2015-2019, CDC funded Project PrIDE (PrEP Implementation, Data to 
Care, and Evaluation), an HIV prevention and care demonstration project 
supporting local and state health departments to implement pre-exposure 
prophylaxis (PrEP) to gay, bisexual, and other men who have sex with men 
(MSM) and transgender persons, particularly those who are racial/ethnic 
minorities. Over the course of the project, participating health departments 
implemented and evaluated various innovative strategies to increase 
PrEP uptake among priority populations. This workshop will provide an 
overview of locally successful PrEP implementation strategies and key 
local evaluation findings pertinent to PrEP uptake for Black and Hispanic/
Latino MSM and transgender persons. Workshop participants will have 
an opportunity to hear from and engage with health departments that 
implemented and evaluated the PrEP strategies, discuss how findings have 
been utilized to increase PrEP uptake, and hear other valuable lessons 
learned.

SESSION 4 WORKSHOPS
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Culturally Sensitive Services Guide for HIV Care 
Link & Retention
Presenters: 

Lourdes Torres-Báez, Ryan White Part B - Puerto Rico DOH, San Juan, PR

Track: Reaching Communities Most Impacted by HIV
Level: Beginner

The Puerto Rico Ryan White Part B Program, in collaboration with HIV 
community members and allies, developed the Guide for the Development 
of Evidence Based Culturally Sensitive and Competent Protocols for Linkage 
and Retention on HIV Treatment. It offers recommendations for culturally 
sensitive and competent practices to encourage access and adherence to HIV 
treatment. The presentation will be conducted in a workshop format in which 
the fundamental principles and concepts of Cultural Competence will be 
described, promoting the participation of attendees through polls, discussion 
questions, and conceptual application exercises.

Not Enough Funding: Latinx-Serving 
Organizations Barriers in the Deep South
Presenters: 

Maria Wilson, University of Houston Graduate College of Social Work, 
Houston, TX

Samira B. Ali, PhD, MSW

Track: Reaching Communities Most Impacted by HIV
Level: Beginner

Latinx communities are disproportionally impacted by HIV in the U,S, 
South. HIV service organizations are the frontlines of providing medical 
and social support services to communities impacted by HIV. In the U.S. 
South, recent research has found that organizations encounter barriers in 
providing much needed services to their communities such as funding 
challenges and systematic and social barriers including organizations led 
by impacted communities, in this case Latinx communities, often smaller, 
grassroots organizations providing a host of services that ultimately enhance 
the wellbeing of their communities. Latinx-led organizations might be 
disproportionally impacted or have unique barriers in receiving funding. 
However there is little understanding about such barriers. Thus the aim of 
this study is to understand the barriers as related to funding faced by Latinx-
led HIV services organizations in the U.S. South.  It is important to understand 
barriers organizations face so that macro-level, structural conditions can be 
changed to lift barriers faced.

The Impact of COVID-19 on NIH HIV/AIDS 
Clinical Trials Networks Research
Presenter: Dr. Carl Dieffenbach, Director of the Division of AIDS (DAIDS), 
National Institute of Allergy and Infectious Diseases, National Institutes of 
Health

Track: Track en español
Level: Beginner

COVID-19 continues to have a devastating impact on individuals, 
communities, and societies globally. HIV research and research operations 

have also been impacted. To provide current and relevant information, 
the Office of HIV/AIDS Coordination (HANC) and the Legacy Project invites 
community members and stakeholders to attend a workshop focused on 
the impact of COVID-19 on HIV research. Dr. Carl Dieffenbach, Director 
of the Division of AIDS (DAIDS), part of the National Institute of Allergy 
and Infectious Diseases, National Institutes of Health, will address what 
we know about COVID-19 and HIV, how this new pandemic is affecting 
ongoing HIV research, and what we can do as global citizens to help fight 
against COVID-19. 

Peer Education as a Tool for Advocacy, 
Empowerment, and HIV Prevention
Presenters: 

Kekoa Kealoha, Hawai’i Island HIV/AIDS Foundation, Kailua Kona, HI

Jorian Veintidos, GALAEI, Philadelphia, PA

Track: 
Level: Beginner

Peer education models have proven to be effective as they facilitate the 
communication between individuals at a common ground and with shared 
experiences. This workshop will take a deeper look into the benefits of 
this model to advocate and empower communities. The foundation of this 
session is the Gay Men of Color Fellowship, a program created by NMAC’s 
Treatment division to train leaders so they can educate their communities 
about the science and policy of biomedical HIV prevention. They will share 
their experiences reaching out to the community, the challenges presented 
by the pandemic, and how they were able to adapt. Although COVID-19 
has shifted some priorities, it is still important to keep talking about HIV 
prevention and come up with new ways to appeal and engage with the 
communities.

Objectives:

•	 Present the peer education model as a tool for reaching populations 
hardest hit by the HIV epidemic

•	 Show how in-person programs can be adapted to virtual and still have 
a great impact

•	 Showcase creative ways to outreach in times of isolation

The National Agenda to End HIV. Who is 
advocating for the HIV 50+ Community?
Presenters: NMAC’s HIV 50+ Advocacy Network, AIDS United, HIV and The 
Aging Report, HAPAC: HIV and Aging Policy and Advocacy Coalition

Track:
Level: Advanced

The End HIV federal plan is lacking a narrative that is inclusive of those 
living with HIV over the age of 50. The HIV 50+ community constitutes 
more than half of those living with HIV nationwide. There are no specific 
medical and psychosocial services that can comprehensively address the 
needs of this group. Advocacy is needed to make sure the gap in services 
for the HIV 50+ community is eliminated.
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