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METHODS

* The Early Intervention Program is a_sexual h_e alth_ * This study was a qualitative review of data  Both LGBTQ+ and IVDU had the same rate of
and substance use program based in the University llected by the Early Intervention Program (EIP) new HIV infection
of Cincinnati Hospital Emergency Department o0 Y Y . 190 ' L .

. Patients are tested for HIV and screened for risk « Data was collec?ed by EIP, de-identified, and . C_)f new positives, 14 were cisgender men, 5 were
factors including LGBTQ+ identity and intravenous stored securely in a database. . cisgender women, and one person was a
drug use (IVDU).  Data was selected based on the date it was transgender female.

* HIV Is a public health crisis, with LGBTQ+ and VDU collectec s B
patients being at an increased risk for HIV (Moore, .

2011). .

* There Is a quantity of research done on these groups j _

separately, but not much comparing the two. ; . _ ot ot

» Data was pulled from the database and compiled by
EIP"s data manager.

« Sample included new HIV positives that identified
. Clients at University of Cincinnati Medical Center as either LGBTQ+, IVDU or both. » Two disenfranchised groups share 80% of the new
who sought an HIV test. » Data from IVDU and LGBTQ+ was compared, and positives discovered by our program over the span
» They had to come back positive, and self identify as demographic data was analyzed as well. of two years.
LGBTQ+, IVDU, or both to be included. * No person who had a new HIV diagnhosis had
e Of atotal of 1,650 peop|e tested, On|y 16 came private insurance, meaning that the burden of
back positive. 8 of those people were LGBTQ+ and disease also falls on those who have less
8 were IVDU. None were both LGTBQ+ and IVDU. economic privilege.

« Armold, E. A., Rebchook, G. M., & Kegeles, S. M. (2014). Triply cursed’: racism, homophaobia and HIV-related stigma are barriers to regular
HIV testing, treatment adherence and disclosure among young Black gay men. Culture, Health & Sexuality, 16(6), 710-722. = This StUdy was limited by the number of  Both LGBTQ+ and IVDU have a high burden of disease
tps:idoiorg/10.1080/13691058.2014.905706 participants, as the data had to be cut to only as compared to those who are not LGBTQ+ and do not
+ Benedikt, C., Kelly, S. L., Wilson, D., Wilson, D. P., & Optima Consortium. (2016). Allocative and implementation efficiency in HIV prevention iINclude 2 years due to Changes IN data collection. injeCt drugS.
and treatment for peaple who inject drugs. The International Journal of Drug Policy, 38, 73-80. doi:10.1016/;.drugpo.2016.10.01 e Both LG BTQ+ and IVDU deserve taillored efforts
entets for isease Bontcland revention. (1.6 HE-n fe Efed Safes eng Bepencent Areas » This study was also limited by self-disclosure, as based upon their risk factors in order to stop the
e N - people can chose not to be truthful about their spread of HIV.
Hoore D T Betemlogy TR Fiee e ot orfisee e Fneaeors dheeses 1 sexual and gender identity as well as their - Targeting efforts by HIV risk factor may not address
official publication of the Infectious Diseases Society of America, 52 Suppl 2(Suppl 2), $208-5213. https://doi.org/10.1093/cid/ciq044 _ . . . .
Intravenous drug use. the testing and risk reduction needs for straight,
cisgender, non-1IVDU patients.



https://www.cdc.gov/hiv/statistics/overview/ataglance.html

