GOOD AFTERNOON. WELCOME TO TODAY'S DATASPEAK WEB CONFERENCE, MATERNAL AND CHILD HEALTH AND HIV/AIDS PARTNERSHIPS FOR PREVENTION, TESTING, AND CARE. I'M DR. MICHAEL KOGAN, AND I'M THE DIRECTOR OF THE OFFICE OF DATA AND PROGRAM DEVELOPMENT IN THE MATERNAL AND CHILD HEALTH BUREAU. THE DATASPEAK SERIES IS SPONSORED THROUGH THE OFFICE'S MCH INFORMATION RESOURCE CENTER.
TODAY, WE'RE PLEASED TO PRESENT ANOTHER DATASPEAK PROGRAM FOR THE 2007 SERIES. ARCHIVES OF THE FIRST PROGRAM OF 2007 AND ALL OTHER PROGRAMS SINCE 2000 ARE AVAILABLE FROM THE MCH IRC WEB SITE AT THE WEB SITE ADDRESS LISTED ON THE SLIDE. I'M ALSO PLEASED TO ANNOUNCE THAT THE FIRST DATASPEAK PODCAST IS NOW AVAILABLE. THIS PODCAST IS FOR THE FEBRUARY 2007 PROGRAM ON NEW FINDINGS FROM THE NATIONAL SURVEY OF CHILDREN'S HEALTH. EACH PROGRAM IN THE 2007 SERIES WILL BE PRODUCED AS A PODCAST IN ADDITION TO THE ADDITIONAL WEB-BASED ARCHIVE FORMAT AND WILL BE AVAILABLE IN BOTH AUDIO AND AUDIOVIDEO FORMATS. FURTHER DETAILS ARE AVAILABLE ON THE MCH IRC WEB SITE.
TODAY'S PROGRAM WILL PROVIDE UPDATES ON THE TRENDS IN HIV/AIDS AMONG WOMEN AS WELL AS HIGHLIGHT WAYS THAT MCH AND HIV AGENCIES PARTNERED TO EXPAND HIV/AIDS PREVENTION AND TESTING FOR ALL WOMEN AND SPECIFICALLY TO REACH WOMEN AND GIRLS IN MINORITY COMMUNITIES AND TO IMPROVE ACCESS TO COMPREHENSIVE HIV/AIDS CARE FOR WOMEN AND CHILDREN INFECTED WITH HIV. WE'RE FORTUNATE TO HAVE WITH US THREE KNOWLEDGEABLE PRESENTERS TO SHARE THEIR EXPERIENCES ON THIS TOPIC. OUR FIRST SPEAKER IS DR. KATHLEEN McDAVID, A SENIOR EPIDEMIOLOGIST IN THE HIV INCIDENCE AND CASE SURVEILLANCE BRANCH AT THE CDC. SHE'LL BEGIN OUR PROGRAM WITH DISCUSSION OF THE TRENDS IN HIV AND THE HEALTH IMPACT FOR WOMEN, ESPECIALLY AMONG AFRICAN-AMERICAN WOMEN AND ADOLESCENT GIRLS. WE'LL THEN TURN THE PROGRAM OVER TO TWO FLORIDA DEPARTMENT OF HEALTH OFFICIALS: BETSY WOOD, THE DIRECTOR OF THE INFANT MATERNAL AND REPRODUCTIVE HEALTH UNIT, AND NITA HARELL, THE HIV/AIDS PERINATAL PREVENTION COORDINATOR, WILL BE DISCUSSING HOW THE TITLE V BLOCK GRANT PROGRAM, WORKING IN PARTNERSHIP WITH THE STATE HIV/AIDS BUREAU, HAS MADE PREVENTION AND TREATMENT OF HIV AMONG WOMEN AN MCH PRIORITY IN FLORIDA. THEY'LL TELL US ABOUT SOME OF THE INNOVATIVE PROGRAMMING THAT THE TWO AGENCIES HAVE DEVELOPED TO REACH OUT TO WOMEN AND PARTICULARLY OF WOMEN OF COLOR. THEY'LL PRESENT STATE SURVEILLANCE DATA THAT DEMONSTRATE NOT ONLY THE DRAMATIC REDUCTION IN THE RATE OF PERINATAL HIV TRANSMISSION BUT ALSO NEW DATA FROM THE STATE HIV SURVEILLANCE SYSTEM SHOWING THE MAJOR DECLINE IN THE RATE OF NEW HIV INFECTIONS AMONG AFRICAN-AMERICAN WOMEN. IT'S NOW MY PLEASURE TO INTRODUCE VIVIAN GABOR, THE MODERATOR FOR TODAY'S PROGRAM. VIVIAN, I'LL NOW TURN THE FLOOR OVER TO YOU.
>> THANK YOU, MICHAEL, AND WELCOME TO ALL OF OUR PARTICIPANTS. WE ARE DELIGHTED THAT THEY ARE WITH US TODAY. BEFORE WE START OUR PRESENTATIONS, I HAVE JUST A FEW HOUSEKEEPING ITEMS TO TAKE CARE OF. FIRST, FOR THOSE OF YOU WHO'VE LOGGED ON TO OUR INTERNET BROADCAST, YOU'LL BE SEEING AN ONGOING SLIDE SHOW THROUGHOUT THE NEXT HOUR. AT THE END OF THE PROGRAM, WE GREATLY WOULD APPRECIATE IT IF YOU WOULD TAKE A MOMENT TO COMPLETE THE SHORT FEEDBACK FORM THAT CAN BE FOUND WHEN YOU CLICK THE FEEDBACK FORM LINK ON THE LEFT SIDE OF THE SCREEN. THANK YOU IN ADVANCE FOR THROWING THAT OUT. ALTHOUGH WE DON'T ANTICIPATE THAT YOU'LL EXPERIENCE ANY TECHNICAL PROBLEMS TODAY, I'D LIKE TO GIVE YOU A FEW TIPS ON DEALING WITH THEM JUST IN CASE THEY COME UP. IF YOU'RE ON THE WEB AND EXPERIENCE ANY PROBLEMS VIEWING YOUR SLIDES, PLEASE CALL TECHNICAL SUPPORT AT 877-867-7300. AGAIN, THAT NUMBER IS 877-867-7300, WHICH IS LOCATED IN THE BOTTOM LEFT CORNER OF THE SCREEN SHOULD YOU NEED IT. IF IT APPEARS THAT THE SLIDES ARE NOT ADVANCING, YOU MAY NEED TO RESTART YOUR BROWSER AND LOG BACK IN. IF YOU EXPERIENCE ANY DIFFICULTY WITH THE AUDIENCE STREAM TODAY, YOU CAN ACCESS THE AUDIO BY PHONE. THAT NUMBER IS 800-310-6649, AND THE PASSWORD IS "DATASPEAK." PLEASE NOTE THAT IF YOU CHANGE YOUR AUDIO SOURCE, YOU MUST CLOSE YOUR BROWSER, LOG BACK IN, AND SELECT THE NEW AUDIO SOURCE TO ENSURE YOUR PROPER SLIDE TIMING. THERE ARE ADDITIONAL RESOURCES ALSO AVAILABLE TODAY ON TODAY'S TOPIC, AND WE POSTED THEM ON THE DATASPEAK WEB SITE, INCLUDING SOME THAT THE SPEAKERS WILL HIGHLIGHT IN THEIR PRESENTATIONS. A LINK TO THIS SITE IS LOCATED IN THE RESOURCE AREA IN THE LOWER LEFT CORNER OF THE SCREEN. AFTER WE HEAR THE PRESENTATIONS TODAY, WE'LL HAVE A QUESTION AND ANSWER PERIOD. THOSE OF YOU ON THE PHONE WILL HAVE AN OPPORTUNITY TO ASK QUESTIONS THROUGH THE OPERATOR, WHO'LL COME ON AT THAT TIME TO PROVIDE INSTRUCTIONS. QUESTIONS CAN ALSO BE POSTED ONLINE AT ANY TIME DURING THE PROGRAM. IF YOU'RE LOGGED IN THROUGH THE INTERNET, CLICK THE BUTTON THAT SAYS "IN WRITING" AT THE BOTTOM OF YOUR SCREEN UNDER THE HEADING "COMMUNICATE WITH PRESENTERS," TYPE YOUR MESSAGE, AND THEN CLICK "SEND." 
NOW I'D LIKE TO TURN TO OUR FIRST PRESENTER FOR TODAY, DR. KATHLEEN MCDAVIS FROM THE CDC. SHE'LL BEGIN OUR DISCUSSION OF HIV/AIDS AMONG WOMEN. WELCOME, KATHLEEN. >> THANK YOU, VIVIAN. >> BEFORE WE START YOUR PRESENTATION ON THE DATA, CAN YOU EXPLAIN HOW THE CDC OBTAINS INFORMATION ON THE NUMBER OF PEOPLE NEWLY INFECTED WITH HIV AND THOSE WHO'VE PROGRESSED TO AIDS OR HAVE AIDS DIAGNOSIS ALREADY?
>> CERTAINLY. THE CDC OBTAINS THE SURVEILLANCE DATA THROUGH THE HARD WORK OF STATE HEALTH DEPARTMENT STAFF ALL AROUND THE COUNTRY THROUGH THE PROCESS DESCRIBED ON THIS SLIDE. ON THE LEFT SIDE OF THE SLIDE, SURVEILLANCE REPORTS OF PERSONS WITH HIV OR AIDS ARE REPORTED BY VARIOUS SOURCES WITHIN THE HEALTH CARE COMMUNITY TO THE LOCAL HEALTH DEPARTMENT. ADDITIONAL CASES ARE IDENTIFIED THROUGH CASE -- ACTIVE CASE FINDINGS. THEN INFORMATION IS SENT TO THE STATE HEALTH DEPARTMENT, WHICH COMPILES INFORMATION FROM ALL REPORTING JURISDICTIONS. AND THEN CASE INFORMATION IS STRIPPED OF ALL PERSONAL IDENTIFIERS AND THEN FORWARDED TO CDC AS PART OF THE NATIONAL REPORTING SYSTEM. AT ALL LEVELS, THE SEMINATION OF DATA AS APPROPRIATE IS ENCOURAGED TO CONTINUE TO INFORM PREVENTION ACTIVITIES, HEALTH CARE, AND PUBLIC HEALTH PROGRAMS. NOW I WANTED TO POINT OUT THAT THE DATA I WILL PRESENT HERE ARE FOR HIV/AIDS CASES FROM 33 STATES THAT HAVE HAD MATURE, CONFIDENTIAL, NAME-BASED HIV REPORTING IN PLACE SINCE AT LEAST THE YEAR 2000. SOME DATA WILL ALSO BE PRESENTED FOR AIDS CASES, WHICH COME FROM ALL 50 STATES. IN BOTH CASES, THESE DATA REPRESENT THE NUMBER OF DIAGNOSES REPORTED THROUGH CONFIDENTIAL TESTING.

>> IT'S QUITE AN IMPRESSIVE SYSTEM THAT CDC HAS WORKED WITH THE STATE TO BUILD. THANK YOU FOR THAT BACKGROUND. WHAT ABOUT THE DATA ITSELF? WHAT ARE THE MOST RECENT CDC SURVEILLANCE DATA? TELL US ABOUT THE EPIDEMIC TODAY, INCLUDING THE IMPACT OF ADVANCES AND TREATMENT FOR HIV AND AIDS. 
>> OKAY. WELL, THE TREATMENT ADVANCES HAVE BEEN CRUCIAL TO THE DECREASES IN DEATHS AND DIAGNOSES THAT HAVE BEEN EXPERIENCED, ND THIS SLIDE PRESENTS THE ANNUAL NUMBER OF AIDS CASES, DEPICTED IN YELLOW. IT PEAKED IN 1993, WHEN THE CASE SURVEILLANCE DEFINITION FOR AIDS WAS EXPANDED. THE STATE DECREASES IN CASES AND DEATHS, SEEN IN BLUE, IN 1996 AND 1997 ARE THOUGHT TO BE DUE TO THE EFFECTS OF HEART THERAPY, WHICH BEGAN TO BE USED WIDELY USED IN 1996. AS TREATMENT GETS BETTER, PEOPLE -- MORE PEOPLE ARE LIVING LONGER, AND THAT'S -- THE PREVALENCE OR NUMBER OF PERSONS LIVING WITH HIV, DEPICTED IN ORANGE, HAS INCREASED. THESE DATA REPRESENT DIAGNOSES. HOWEVER, I WANTED TO POINT OUT THAT AN ESTIMATED 25 PERCENT OF PEOPLE INFECTED WITH HIV DO NOT KNOW THAT THEY ARE INFECTED. 
>> THAT LAST COMMENT OF YOURS WAS RATHER SOBERING TO KNOW THAT. WE CERTAINLY HAVE A WAY TO GO IN TERMS OF TESTING AND CARE. >> YES. >> THE DATA IN TRANSIT YOU PROVIDE ARE REALLY A GOOD BACKDROP FOR OUR PRESENTATION TODAY ABOUT WOMEN. CAN YOU TELL US ABOUT WHAT THE DATA SHOWS SPECIFICALLY ABOUT THE EPIDEMIC'S IMPACT ON FEMALE? 
>> YES. AMONG FEMALES, APPROXIMATELY 11,700 NEW DIAGNOSES OF HIV/AIDS WERE REPORTED IN 2005, AND APPROXIMATELY 127,000 FEMALES WERE LIVING WITH HIV AT THE END OF 2005, AND DEATHS AMONG FEMALES COMPRISED ABOUT 25 PERCENT OF ALL DEATH FROM AIDS. IN 2005, THERE WERE ABOUT 4,000 DEATHS OF FEMALES FROM AIDS. AND TO PUT THIS INTO PERSPECTIVE, IN 2004, THE LAST YEAR FOR WHICH DATA ARE AVAILABLE, AIDS WAS THE SIXTH LEADING CAUSE OF DEATH FOR ALL FEMALES 25 TO 34 YEARS OLD AND THE FIFTH LEADING CAUSE OF DEATH FOR ALL FEMALES 35 TO 44 YEARS OLD. AN ADDITIONAL POINT IS THAT ADULT AND ADOLESCENT FEMALES REPRESENT AN INCREASE IN PROPORTION OF ALL NEW AIDS DIAGNOSES. IN 1985, FEMALES MADE UP 7 PERCENT. IN 1995, FEMALES MADE UP 19 PERCENT OF AIDS CASES. AND BY 2005, 26 PERCENT OF NEW AIDS DIAGNOSES WERE AMONG FEMALES. 
>> YOU MENTIONED THAT YOUNGER -- THIS INCLUDES YOUNGER FEMALES AS WELL AS -- GIRLS AS WELL AS WOMEN, IS THAT RIGHT? >> YES. >> TELL US HOW THE DATA BREAKS OUT BY AGE, HOW IT'S PARTICULARLY AFFECTING YOUNGER WOMEN AND TEENAGE GIRLS VERSUS OLDER WOMEN. 
>> CERTAINLY, CERTAINLY. THE NEXT SLIDE, YOU'LL SEE, PRESENTS THE NUMBER OF DIAGNOSES BY AGE GROUP. AS YOU CAN SEE, THERE ARE NEW CASES IN ALL AGE GROUPS, WITH THE -- THOSE 35 TO 44 YEARS OLD BEING THE MOST COMMON AGE WHICH DIAGNOSIS OCCURRED, AT 31 PERCENT. I WANTED TO HIGHLIGHT THAT THE NUMBERS IN THE 13- TO 24-YEAR AGE GROUP ARE SMALL, BUT THAT THIS IS NOT TRIVIAL. THESE ARE AGES, ESPECIALLY IN THE 13- TO 19-YEAR-OLD GROUP THAT ARE TRUE PREVENTION OPPORTUNITIES, AS THESE YOUNG FEMALES WILL ONLY BECOME MORE SEXUALLY ACTIVE AS THEY AGE. NOW THE NEXT SLIDE I WANTED TO SHOW PRESENTS A -- THE TRANSMISSION CATEGORY BY AGE AT DIAGNOSIS. THE MAJORITY OF HIV/AIDS CASES DIAGNOSED IN 2000 AMONG FEMALES AGE 13 YEARS OR OLDER WERE ATTRIBUTED TO HIGH-RISK HETEROSEXUAL CONTACT, RANGING IN PERCENT FROM 77 TO 86. INJECTION DRUG USE WAS MORE PROMINENT IN OLDER FEMALES. THOSE ARE THE TWO MAIN ROUTES OF TRANSMISSION. AGAIN, I WANTED TO POINT OUT THAT YOUNGER AGE GROUPS ARE CRUCIAL TARGETS FOR THE PREVENTION MESSAGES, AND IT'S IMPORTANT THAT MCH AND FAMILY PLANNING PROVIDERS TAKE EVERY OPPORTUNITY WITH ALL OF THEIR CLIENTS, BUT ESPECIALLY ADULTS -- ADOLESCENT AND YOUNG ADULT FEMALES, TO EDUCATE THEM ABOUT PREVENTION AND TO TEST THEM FOR HIV. 
>> THANK YOU, KATHLEEN. THAT'S VERY -- DATA IS VERY INTERESTING IF SOMEWHAT DISTURBING. IF YOU BROKE THIS DATA DOWN BY RACE AND ETHNICITY, HOW DO THE RATES OF HIV DIAGNOSIS AND THE RISK FACTORS FOR HIV DIFFER FOR WOMEN OF VARIOUS RACES OR ETHNICITIES? 
>> THEY DIFFER QUITE A BIT. AS FOR DIAGNOSES, IN THIS SLIDE, THE PIE CHART ON THE LEFT ILLUSTRATES THE DISTRIBUTION OF HIV/AIDS CASES DIAGNOSED AMONG FEMALES IN 2005 IN 33 STATES BY RACIAL/ETHNIC GROUP. THE PIE CHART ON THE RIGHT SHOWS THE DISTRIBUTION OF THE FEMALE POPULATION OF THOSE 33 STATES IN 2005. NON-HISPANIC BLACK FEMALES MADE UP 13 PERCENT OF THE FEMALE POPULATION -- THAT'S THE PIE ON THE RIGHT -- BUT ACCOUNTED FOR 66 PERCENT OF HIV/AIDS CASES AMONG FEMALES, AND THAT'S THE PIE ON THE LEFT. HISPANIC FEMALES MADE UP 11 PERCENT OF THE FEMALE POPULATION BUT ACCOUNTED FOR 15 PERCENT OF HIV/AIDS CASES AMONG FEMALES. AND FINALLY, NON-HISPANIC WHITES MADE UP 72 PERCENT OF THE FEMALE POPULATION YET ACCOUNTED FOR 17 PERCENT OF HIV/AIDS CASES AMONG FEMALES. NOW YOU ALSO ASKED ABOUT RACE. A DIAGNOSIS RATE TAKES INTO ACCOUNT NOT ONLY THE NUMBER OF CASES, WHICH I HAVE BEEN PREVENTING, BUT ALSO THE SIZE OF THE POPULATION OF INTEREST. DIAGNOSIS RATES ARE WAYS TO COMPARE DIFFERENT POPULATIONS. SO FOR FEMALE ADULTS AND ADOLESCENTS, THE DIAGNOSIS RATE PER 100,000 POPULATION FOR NON-HISPANIC BLACKS, AT 61.4, WAS MORE THAN 20 TIMES HIGHER THAN THAT FOR NON-HISPANIC WHITES, AT 3.0. THE NUMBER OF HIV/AIDS CASES REPORTED IN 2005 WAS SIMILAR FOR HISPANICS AND NON-HISPANIC WHITES, BUT THE RATE FOR HISPANICS, 16.1, WAS MORE THAN FIVE TIMES HIGHER THAN THE RATE FOR NON-HISPANIC WHITES. RELATIVELY FEW CASES WERE DIAGNOSED AMONG ASIAN/PACIFIC ISLANDER AND AMERICAN INDIAN/ ALASKAN NATIVE FEMALES. HOWEVER, RATES FOR BOTH GROUPS WERE HIGHER THAN THE RATE FOR NON-HISPANIC WHITE FEMALES. AND AGAIN, THIS IS 1 YEAR OF DATA. HOWEVER, THE DIAGNOSIS RATE FOR FEMALES HAS BEEN DECREASING SLIGHTLY OVER THE PAST SEVERAL YEARS. THESE RATES ARE STILL HIGH, HOWEVER, AND THE DISPARITY BETWEEN BLACK AND WHITE FEMALES IS ALARMING. AND FINALLY, I WANTED TO POINT OUT THAT NOT ONLY ARE THERE DIFFERENCES IN RACE/ETHNICITY FOR DIAGNOSES AND RATES BUT ALSO FOR DEATHS. THE LEADING CAUSE OF DEATH FOR BLACK FEMALES IN 2004, AGE 25 TO 34 YEARS, WAS HIV/AIDS. HIV/AIDS WAS THE THIRD LEADING CAUSE OF DEATH FOR BLACK FEMALES 35 TO 44 YEARS, AND IT WAS THE FOURTH LEADING CAUSE OF DEATH FOR HISPANIC FEMALES 35 TO 44 YEARS. HIV/AIDS WAS THE FOURTH LEADING CAUSE OF DEATH FOR BLACK FEMALES 45 TO 54 YEARS. 

>> KATHLEEN, WHAT WOULD YOU SAY WE -- WHAT WOULD YOU -- WHERE DO WE GO WITH THESE SOBERING STATISTICS? WHAT SUCCESS STORIES OR PROMISING PRACTICES ARE THERE OUT THERE FOR HIV PREVENTION AMONG WOMEN? 
>> WELL, IT'S ALWAYS NICE TO TALK ABOUT SUCCESS STORIES, AND I THINK THAT THERE HAVE BEEN REAL SUCCESS DOCUMENTED IN REDUCTIONS OF PERINATAL TRANSMITTED HIV. THE ESTIMATED NUMBER OF AIDS CASES DIAGNOSED AS PERINATALLY EXPOSED TO HIV PEAKED IN 1992, AS YOU SEE IN THIS SLIDE, AND IT'S DECREASED FROM THERE AND IN RECENT YEARS TO ABOUT 68 AIDS CASES IN 2005. THAT'S A 95 PERCENT REDUCTION, WHICH IS A GREAT SUCCESS. THE DECLINE IN THESE CASES IS LIKELY DUE TO THE INCREASE IN THE USE OF ZDV IN THE U.S., COMBINED WITH PUBLIC HEALTH INTERVENTION THAT FOCUSED ON A NEW STANDARD OF PRACTICE IN PRENATAL, LABOR AND DELIVERY, AND POSTPARTUM CARE. THIS, COMPLEMENTED BY A STRONG NATIONAL PUBLIC HEALTH MESSAGE THAT WAS DEVELOPED AND CARRIED OUT THROUGH PARTNERSHIPS WITH MCH AND HIV/AIDS SERVICE PROVIDERS AT THE NATIONAL LEVEL AND IN EVERY STATE AND COMMUNITY, HELPED ACHIEVE THIS 99 PERCENT REDUCT-- 95 PERCENT REDUCTION. SO IT WAS A JOINT EFFORT, SOMETHING THAT WE CAN ALL BE PROUD OF. 
>> WELL, IT'S SOMETHING REALLY -- I THINK YOU SAID EARLIER, TOO, THE IMPORTANCE OF MCH AND AIDS PROGRAM PLANNERS WORKING TOGETHER. IT CAN REALLY MAKE AN IMPACT FOR WOMEN AND CHILDREN. >> CERTAINLY. >> CAN YOU TAKE A MOMENT NOW TO DESCRIBE CDC -- WHERE CDC IS FOCUSING RIGHT NOW IN TERMS OF SUPPORTING EFFORTS FOR PROMOTING EARLY IDENTIFICATION OF HIV AND PREVENTION MODELS FOR WOMEN AND GIRLS? 
>> YES, I'D LOVE TO. I GUESS IN THE INTEREST OF TIME, I'LL JUST MENTION A FEW CDC-SUPPORTED EFFORTS. LAST FALL, WE RELEASED THE REVIVED HIV TESTING GUIDELINES. THESE GUIDELINES RECOMMEND HIV TESTING FOR ALL PATIENTS IN THE HEALTH CARE SETTING, NOT MERELY HIGHER-RISK PATIENTS, AS HAVE BEEN THE PAST -- IN THE PAST. I'VE ALSO LISTED SOME OF OUR ONGOING PREVENTION INTERVENTIONS THAT ARE SPECIFICALLY DESIGNED FOR WOMEN. MOST OF THESE TARGET AFRICAN-AMERICAN WOMEN OR LOW-INCOME WOMEN. AND I THINK SOME OF THE -- ANOTHER PRESENTATION LATER IN THIS DATASPEAK WILL MENTION A COUPLE OF THESE ACTIVITIES ON THE LOCAL LEVEL. ALSO, CDC'S MOST RECENT INITIATIVE IS THE HEIGHTENED NATIONAL RESPONSE TO THE HIV/AIDS CRISIS AMONG AFRICAN-AMERICANS, WHICH WAS ANNOUNCED IN MARCH 2007. WITH THIS, CDC CONNECTS TO EXPANDING PREVENTION PROGRAMS SERVING AFRICAN-AMERICANS AND ENHANCING CULTURALLY APPROPRIATE STRATEGIES FOR DELIVERING SERVICES. ALSO, WE INTEND TO TRAIN PROVIDERS WHO SERVE LARGE AFRICAN-AMERICAN POPULATIONS TO DELIVER HIGH-QUALITY, CULTURALLY APPROPRIATE PREVENTION SERVICES. WE ALSO INTEND TO ENHANCE FUNDING AND TECHNICAL ASSISTANCE TO HELP HEALTH DEPARTMENTS TO REDUCE MOTHER-TO-CHILD TRANSMISSION, AND ANOTHER COMPONENT IS DEVELOPING TRAINING CURRICULUM AND PROVIDING TRAINING AND PREVENTION INTERVENTIONS FOR AFRICAN-AMERICAN FEMALES TO ENCOURAGE THEM TO ADOPT AND MAINTAIN BEHAVIORS THAT REDUCE THEIR RISK OF ACQUIRING AND TRANSMITTING HIV. AND FINALLY, WE HAVE SOME MEDIA AND EDUCATIONAL CAMPAIGNS, INCLUDING "TAKE CHARGE: TAKE THE TEST," WHICH IS A PILOT PROJECT TO INCREASE HIV TESTING AMONG AFRICAN-AMERICAN WOMEN IN TWO CITIES, WITH PLANNED EXPANSION, DEPENDING ON HOW THE PILOTS GO; AND THE "ONE TEST, TWO LIVES" CAMPAIGN, WHICH FOCUSES ON ENSURING THAT ALL WOMEN ARE TESTED FOR HIV EARLY IN THEIR PREGNANCY BY PROVIDING A VARIETY OF RESOURCES FOR PROVIDERS AND MATERIALS FOR THEIR PATIENTS TO HELP ENCOURAGE UNIVERSAL, VOLUNTARY PRENATAL TESTING FOR HIV. THOSE ARE A SELECTION OF SOME OF OUR EFFORTS. 
>> THOSE ARE VERY INTERESTING, KATHLEEN, AND I THINK OUR LISTENERS -- I WANT PEOPLE TO KNOW THAT A LINK CAN BE FOUND ON THE RESOURCE PAGE OF THE DATASPEAK WEB SITE TO CDC HIV RESOURCES AND PREVENTION AND SOME FACT SHEETS AS WELL. >> GREAT. >> NOW, AS YOU KNOW, WE WILL HAVE SOME TIME FOR QUESTIONS AND ANSWERS AT THE END OF THE PRESENTATION, BUT IF SOMEONE HAS FURTHER QUESTIONS, HOW MAY THEY CONTACT YOU DIRECTLY? 
>> I CAN BE REACHED BY PHONE AT 404-639-2050 -- AGAIN, THAT'S 404-639-2050 -- OR BY EMAIL AT THE ADDRESS ON THE CONTACT INFORMATION SLIDE. 
>> THANK YOU, KATHLEEN, FOR YOUR EXCELLENT PRESENTATION. YOU HAVE GIVEN US A THOROUGH OVERVIEW ON THE TRENDS OF HIV/AIDS INFECTION AMONG WOMEN. NOW IT'S MY PLEASURE TO INTRODUCE OUR LAST SPEAKERS FOR TODAY: NITA HARELL AND BETSY WOOD WITH THE FLORIDA DEPARTMENT OF HEALTH. THEIR STATE HAS ONE OF THE HIGHEST AIDS CASE RATES IN THE COUNTRY. WE'VE ALSO CHOSEN THEM AS SPEAKERS TODAY BECAUSE THEY ARE DOING VERY IMPRESSIVE PARTNERSHIP WORK BETWEEN TITLE V AND AIDS PROGRAMMING. WELCOME, NITA AND BETSY. >> THANK YOU. 
>> YOU HAVE MADE HIV AMONG WOMEN A PRIORITY AND HAVE DEVELOPED IMPORTANT PROGRAMMING IN HIV PREVENTION AND HIV/AIDS TREATMENT, BOTH AT THE STATE AND COMMUNITY LEVEL. NITA, CAN YOU START US OFF TODAY BY DESCRIBING THE DATA ON TRENDS IN AIDS AND HIV AMONG WOMEN IN FLORIDA? WE'VE HEARD IT AT THE NATIONAL LEVEL, BUT WE'RE -- WHAT'S GOING ON IN FLORIDA? 
>> CERTAINLY. AMONG WOMEN IN FLORIDA, WE SEE THAT IN 1997, WOMEN ACCOUNTED FOR 27 PERCENT OF AIDS CASES, AND THAT FIGURE HAS RISEN TO 32 PERCENT CURRENTLY. AND THIS IS ALARMING, AND WE'RE TRYING TO ADDRESS THAT. IN THE PIE CHART THAT FOLLOWS, YOU CAN -- AND THIS MIRRORS SOME OF THE INFORMATION FROM THE -- KATHLEEN SHARED WITH US -- THAT IN TERMS OF POPULATION, AFRICAN-AMERICANS OR BLACKS MAKE UP 14 PERCENT OF THE POPULATION OF FLORIDA, BUT THEY ALSO MAKE UP 66 PERCENT OF WOMEN WITH HIV. AND SO THIS IS QUITE A DISPARITY, AND IT'S ILLUSTRATED FURTHER ON THE BAR GRAPH, AS YOU SEE THE DIFFERENCE IN THE BARS, AND I THINK THAT THE WAY THAT IT'S EASIEST FOR ME TO UNDERSTAND IT IS THAT ONE IN 1,625 WHITE WOMEN ARE INFECTED WITH HIV, COMPARED TO 1 IN 83 BLACK WOMEN WHO ARE COMPARED TO -- INFECTED WITH HIV. AND THAT IS JUST SHOCKING AND UNACCEPTABLE. SO, WE HAVE SOME EXCELLENT NEWS, HOWEVER. THESE STATISTICS ARE BEGINNING TO DECLINE AMONG AFRICAN-AMERICAN WOMEN BY A DRAMATIC AMOUNT. THEY DECLINED 10.2 PERCENT PER YEAR FROM '99 THROUGH '04. AND EVEN THOUGH WE DON'T HAVE GOOD, HARD NUMBERS, THE TREND, WE CAN SEE, HAS APPEARED TO CONTINUE FOR THE NEXT 2 YEARS. 

>> THAT IS VERY POSITIVE NEWS. WHAT DO YOU THINK IS CAUSING THIS DECLINE IN FLORIDA? CAN YOU ATTRIBUTE THE DECLINE TO PREVENTION PROGRAMMING THAT YOU PUT IN PLACE? 
>> YES. WE SPEND A GOOD DEAL OF ENERGY ON DOING PREVENTION IN FLORIDA, AND WE FOCUS MOST OF THIS PREVENTION TOWARD MINORITIES WHO ARE SO DISPROPORTIONATELY INFECTED. ONE EXAMPLE OF THAT IS THE SISTERS INFORMING SISTERS ABOUT TOPICS ON AIDS, OR SISTA, AND THAT IS A CDC PROGRAM THAT -- REFUND IN DIFFERENT COMMUNITIES AROUND THE STATE WHERE BLACK WOMEN HAVE AN OPPORTUNITY TO MEET TOGETHER AND, AS PEERS, LEARN FROM EACH OTHER WAYS TO HAVE SAFER SEX AND NEGOTIATE CONDOM USE AND JUST GENERALLY ADDRESS THE CHALLENGES AND JOYS OF BEING AFRICAN-AMERICAN WOMEN. AND THIS IS AN INTERVENTION THAT'S REALLY WELL-RECEIVED AMONG BLACK WOMEN, AND WE HAVE AT LEAST 50 OF THESE INTERVENTION -- 50 DIFFERENT SITES WHERE THIS INTERVENTION IS -- TAKES PLACE. WE ALSO HAVE A MEDIA CAMPAIGN THAT TARGETS MINORITIES. IT'S WEB-BASED, AND THAT'S AVAILABLE, BUT IT'S MORE THAN THAT. WE REALLY HAVE PLACARDS ON THE SIDES OF BUILDINGS IN BLACK COMMUNITIES. WE HAVE RADIO SPOTS ON RADIO STATIONS THAT ARE OFTEN FREQUENTED BY YOUNG BLACK FOLK WHO LISTEN TO THE RADIO, WHICH IS EVERY YOUNG BLACK -- YOUNG PERSON IN AMERICA. AND WE DO ANYTHING WE COULD DO. FOR EXAMPLE, AS AN EXAMPLE OF "WE DO WHATEVER IT TAKES," WE HAVE A "RIDE THE BUS" INITIATIVE, WHERE WE HAVE OUTREACH WORKERS THAT GET ON INNER-CITY BUSES AND ENCOUNTER PEOPLE AND JUST ENGAGE THEM IN CONVERSATION; GIVE OUT CONDOMS; GIVE THEM A LITTLE KIT THAT HAS PAMPHLETS, BROCHURES, CONDOMS IN THERE; WITH -- AND ANSWER ANY QUESTIONS THAT PEOPLE ON PUBLIC TRANSPORTATION MAY HAVE. WE SPEND A GOOD BIT OF ENERGY TALKING WITH THE PASTORS OF BLACK CHURCHES TO ENCOURAGE THEM TO TALK TO THEIR CONGREGATIONS ABOUT THE URGENCY OF THE EPIDEMIC AND THEIR COMMUNITY. AND GENERALLY, WHEN I SAY WE DO WHATEVER WE CAN THINK OF, THAT'S WHAT WE DO. WE ALSO HAVE A VERY AGGRESSIVE HIV TESTING PROGRAM IN FLORIDA THAT WE DO RIGHT AT 300,000 HIV TESTS A YEAR. AND WE MAKE A CONCERTED EFFORT TO MAKE TESTING AVAILABLE IN COMMUNITIES AND PLACES WHERE IT'S CONVENIENT FOR PEOPLE, AND THAT SEEMS TO HAVE A BIG IMPACT AS WELL. 
>> YOUR OUTREACH PREVENTION TREATMENTS ARE VERY INTENSIVE. I MEAN, IT JUST SOUNDS LIKE YOU'RE TRYING TO FIND PEOPLE WHEREVER THEY ARE. AND THAT'S -- IF -- WHEN WE TALKED BACK ABOUT PREGNANT WOMEN, WHAT HAPPENED TO HIV TRANSMISSION AMONG PREGNANT WOMEN IN THIS COUNTRY? THE RATE'S GOING DOWN. WHAT HAPPENED IN FLORIDA? WERE PREVENTION EFFORTS SIMILARLY AFFECTED THERE? 
>> RIGHT. THAT FIRST SLIDE REALLY MIRRORS, AGAIN, THE NATIONAL DATA ABOUT PEDIATRIC HIV INFECTION, AND ONE OF THE MOTTOS THAT WE WALK AROUND THAT I PRACTICALLY HAD TATTOOED ON MY FOREARM: "EVEN ONE IS TOO MANY." THAT'S OUR MOTTO. EVEN ONE BABY INFECTED WITH HIV IS TOO MANY, AND WE WORK VERY HARD TO INTERVENE IN ANY WAY WE CAN THINK OF. WE HAVE OUTREACH PROGRAMS WHERE WE ENCOUNTER PREGNANT WOMEN, AND WE BRING WOMEN OF CHILDBEARING YEARS TO OFFER FREE PREGNANCY TESTING, FREE HIV TESTING. WE'VE INVESTED A LOT IN EDUCATING THE MEDICAL COMMUNITY WHO CARE FOR PREGNANT WOMEN ABOUT THE IMPORTANCE OF THE HIV TEST AT THE FIRST PRENATAL CARE VISIT AND AGAIN AT 28 TO 32 WEEKS' GESTATION. AND WE EMPHASIZE WITH WOMEN WHO HAVE NOT HAD ANY HIV TESTING DURING THEIR PREGNANCY OR WHO HAVE MISSED THAT SECOND TEST. WE HAVE ENCOURAGED HOSPITAL LABOR AND DELIVERY UNITS TO DO A RAPID TEST AT LABOR AND DELIVERY TO CONFIRM THAT MOM'S HIV STATUS WHILE SHE'S IN LABOR AND DELIVERY.
>> CLEARLY, YOUR EFFORTS ARE MAKING A DIFFERENCE. BETSY, I WOULD LIKE TO TURN TO YOU NOW. IN WHAT WAYS HAS TITLE V IN FLORIDA PARTNERED WITH YOUR STATE AIDS PROGRAM TO PROVIDE HIV PREVENTION AND TREATMENT FOR WOMEN WHO ARE YOUR TARGET IN THE MATERNAL AND CHILD HEALTH PROGRAM? 
>> VIVIAN, I APPRECIATE YOUR ASKING, BECAUSE I THINK THAT WE'VE DONE QUITE A FEW THINGS OVER THE YEARS AS PARTNERS. THE FIRST THING I WANTED TO TALK ABOUT WAS OUR PERINATAL INTEGRATION PROJECT, WHICH WAS CONDUCTED IN 2002. IT WAS A PROJECT THAT WAS FOSTERED BY AMCHIP AND CDC, AND IT BROUGHT TOGETHER STATE PARTNERS THAT WERE INVOLVED WITH HIV AND PREGNANT WOMEN, INCLUDING OUR TITLE V, OF COURSE, MATERNAL AND CHILD HEALTH AND CHILDREN WITH SPECIAL HEALTH CARE NEEDS, BECAUSE THEY HAVE A PROGRAM THAT -- THEY OVERSEE OUR HIGH-RISK OBSTETRICAL PROGRAM. WE ALSO HAD OUR TITLE X FAMILY PLANNING PARTNERS; OUR WIC STAFF; AND OF COURSE THE HIV/AIDS PROGRAM STAFF, SPECIFICALLY THE PERINATAL PREVENTION SECTION. WE CONDUCTED 11 COMMUNITY INTEGRATION MEETINGS AROUND THE STATE, AND IN EACH PLACE, THERE WERE VARIOUS PARTNERS, BOTH LOCAL AND STATE, THAT ATTENDED THESE MEETINGS. EACH ONE OF THEM BEGAN AS A COMMUNITY CONVERSATION WITH WHAT'S WORKING, WHAT'S NOT, AND A GAP ANALYSIS. AND IN EACH ONE, EACH COMMUNITY DEVELOPED A SPECIFIC ACTION PLAN TO ADDRESS THEIR SPECIFIC ISSUES. AND ONE OF THE THINGS THAT CAME ABOUT -- IT KIND OF SURPRISED ME -- WAS THAT THERE WERE QUITE A FEW PARTICIPANTS AT THE LOCAL LEVEL THAT REALLY HAD NO IDEA THAT HIV IN PREGNANT WOMEN WAS STILL AN ISSUE. AND SO IT WAS VERY EDUCATIONAL FOR THE LOCAL COMMUNITY. THE FINAL REPORT ON THAT IS POSTED ON THE DEPARTMENT,S WEB SITE, AND IT'S ACTUALLY INCLUDED IN THE RESOURCE LIST THAT YOU HAVE. THE SECOND THING I WANTED TO TALK ABOUT, AS NITA TALKED ABOUT, WAS THE HIV TESTING IN PREGNANT WOMEN. IN 2005, OUR LEGISLATURE PASSED THE OPT-OUT TESTING FOR PREGNANT WOMEN. WE HAD TO REVISE ALL OF OUR ADMINISTRATIVE RULES. AND AT THAT POINT, THEY DECIDED TO UPDATE THE RULES FOR ALL OF STD AND HIV AND INCLUDE THE SECOND TESTING FOR HIV FOR PREGNANT WOMEN AT 28 TO 32 WEEKS, AS WELL AS SEVERAL OTHER CHANGES. WELL, IT TOOK 2 YEARS TO FINALIZE THESE RULES. THERE WAS LOTS AND LOTS OF DISCUSSION BETWEEN PUBLIC AND PRIVATE PARTNERS, THE HOSPITAL ASSOCIATION, THE MEDICAL ASSOCIATIONS, THE OB/GYN SOCIETY, AND MANY OTHERS, AND MCH AND THE AIDS PROGRAM WERE HAND IN HAND, SITTING AT THE TABLE, NEGOTIATING THIS FOR THAT LONG PERIOD OF TIME. WE'VE BEEN PARTNERING WITH HIV TO MEASURE THE SUCCESS OF THE IMPLEMENTATION OF OUR HIV TESTING PROGRAMS FOR ALL THE WOMEN WHO RECEIVED PRENATAL CARE IN THE HEALTH DEPARTMENTS. WE'VE BEEN DOING IT FOR THE FIRST TEST, AND NOW WE'VE REVISED OUR PERFORMANCE MEASURES SO THAT WE CAN CONTRIBUTE TO THE EVALUATION OF THE IMPLEMENTATION OF THE SECOND TESTING THAT IS NOW REQUIRED. MCH IS VERY INVOLVED IN EDUCATING OUR PROVIDERS AND CONSUMERS ABOUT THESE CHANGES. WE'VE INCLUDED CODING CHANGES IN OUR HEALTH DEPARTMENT'S DATA SYSTEM SO THAT WE CAN, AS I SAID, HELP WITH THE EVALUATION. WE PROVIDED INPUT INTO ALL OF THE PROFESSIONAL EDUCATIONAL MATERIALS THAT THE HIV PROGRAM HAS DEVELOPED, AND THEY HAVE BEEN INSTRUMENTAL IN HELPING US REVISE OUR CLIENT INFORMATION AS WELL. AND WE HAVE LOCAL HEALTHY START COALITIONS AROUND THE STATE WHO ARE ADVOCATES FOR MATERNAL AND CHILD HEALTH, AND THEY HAVE BEEN VERY INVOLVED IN PROVIDING LOCAL EDUCATION TO PRENATAL CARE PROVIDERS. ALSO, THE STAFF FROM OUR HIV PREVENTION SECTION USUALLY NEED A -- ARE ROUTINELY INCLUDED IN OUR MONTHLY MATERNAL AND CHILD HEALTH CONFERENCE CALLS WITH LOCAL HEALTH DEPARTMENTS' CLINICIANS AND STAFF. AS YOU KNOW, CDC RECENTLY PUBLISHED A DOCUMENT DESCRIBING THE NEED FOR PRECONCEPTION CARE, AND IN RESPONSE, WE DEVELOPED TRAINING MATERIALS FOR PRE- AND INTERCONCEPTION EDUCATION, WHERE HIV TESTING HAS BEEN A HIGH PRIORITY IN THAT EDUCATIONAL EFFORT. AND OF COURSE, THE HIV STAFF HAS BEEN VERY INVOLVED, AGAIN, IN REVIEWING ALL OF THE MATERIALS THAT WE HAVE DEVELOPED. AMCHIP HAS PUBLISHED A NEW FACT SHEET ON WOMEN AND HIV AND THE ROLE OF MCH, AND IT CAME OUT IN FEBRUARY OF 2007. 
>> AND I WANT TO SAY TWO THINGS. FIRST, BETSY, THIS IS -- AGAIN, ON TOP OF WHAT NITA TOLD US ABOUT, YOU ARE DOING A LOT AT THE STATE LEVEL THAN JUST THINKING ABOUT PLANNING AND GETTING OTHER PROGRAMS AND PROVIDERS TO REACH OUT TO WOMEN, CHANGE THE WAY WE'RE THINKING ABOUT MESSAGES AND SERVICES. SECONDLY, I WANT TO TELL FOLKS THAT THAT AMCHIP FACT SHEET CAN BE FOUND ON THE RESOURCE PAGE, THE ONE THAT BETSY JUST MENTIONED. IF YOU LOOK AT RESOURCE PAGE OF THE DATASPEAK WEB SITE, YOU'LL FIND A LINK. WE TALKED A LOT ABOUT HOW THE TITLE V PROGRAM AT THE STATE AGENCY IS WORKING THROUGH LOCAL DISCOURSE TO MAKE A DIFFERENCE. ARE THERE SPECIFIC COMMUNITY-BASED EFFORTS THAT THE STATE AGENCY HAS SUPPORTED TO EXPAND THE REACH OF HIV PREVENTION AND TESTING FOR WOMEN IN ADDITION TO THE TESTING THAT NITA TALKED ABOUT EARLIER?
>> OH, YES. THERE ARE QUITE A FEW INITIATIVES GOING AROUND THE STATE THAT I DID WANT TO TALK ABOUT -- JUST A COUPLE, BRIEFLY. THERE IS A COMMUNITY REVIEW OF HIV-INFECTED PREGNANT WOMEN IN THE JACKSONVILLE AREA. THEY HAVE BEEN USING A FEMA-LIKE PROCESS TO REVIEW CASES OF HIV-INFECTED PREGNANT WOMEN. THEY LOOKED AT ALL OF ELIGIBLE CASES AND THEN DID A RANDOM SELECTION TO ACTUALLY COMPLETE A VERY DETAILED, DE-IDENTIFIED, ABSTRACTED DATA SHEET. AND INTERESTINGLY, THE LOCAL TITLE -- IT USED TO BE CALLED TITLE IV; IT'S NOW CALLED PART B OF A RYAN WHITE PROJECT CALLED THE RAINBOW CLINIC -- HAS USED SINCE ABSTRACTION AS THEIR INTERNAL QA/QI TOOL. SO THEY'VE EVEN MADE THIS PROJECT MORE USEFUL FOR THEM IN PARTICULAR. THE ABSTRACTED INFORMATION IS REVIEWED BY A COMMITTEE THAT'S MADE UP OF THE RYAN WHITE PART A, PART B, HEALTH DEPARTMENT STAFF, FEDERAL AND STATE HEALTHY START STAFF, NEONATOLOGISTS, OBSTETRICIANS, PERINATOLOGISTS, AND OF COURSE THEY HAVE A CONSUMER. AND THEY'RE LOOKING AT THE GAPS IN SERVICE FOR WOMEN WHO ARE INFECTED WITH HIV. AND WE REALLY DIDN'T THINK THAT THERE WAS GOING TO BE MUCH TO FIND. I GUESS WE WERE BEING A LITTLE BIT NAIVE OR PROUD, BECAUSE WHAT WE FOUND ACTUALLY IS THAT THERE ARE SIGNIFICANT ISSUES BETWEEN LINKAGES BETWEEN THE MCH POPULA-- OR THE MCH PROGRAMS AND THE HIV PROGRAMS. BASICALLY, ONCE THE BABY WAS DELIVERED, THERE WAS LITTLE OR NO FOLLOW-UP FOR MANY, MANY OF THESE WOMEN, AND SO FAMILY PLANNING SERVICES, PRE-- INTERCONCEPTION SERVICES HAVE NOT BEEN PROVIDED. THE OTHER NEAT THING ABOUT THIS PROJECT IS THAT THE COMMUNITY ACTION TEAM, WHICH IS PULLED TOGETHER TO TRY TO COME UP WITH SPECIFIC INITIATIVES BASED ON THESE FINDINGS, THEY USED THEIR EXISTING TITLE A PLANNING COMMITTEE AND THEIR TITLE B FIRST CODES AIDS PLANNING -- PREVENTION PARTNERSHIP TO DEVELOP THESE INITIATIVES. SO THEY'RE REALLY INTEGRATING THIS WHOLE PROCESS INTO THEIR EXISTING SERVICE DELIVERY SYSTEM IN THE JACKSONVILLE AREA. THE MAGNOLIA CLINIC IS A FEDERAL HEALTHY START PROGRAM THAT PROVIDES WELL WOMEN AND PRENATAL CARE IN A STOREFRONT LOCATION THAT'S LOCATED IN THE CLOSE PROXIMITY TO EIGHT HOUSING PROJECTS. AND THEY WORK VERY CLOSELY, AGAIN, WITH THE PART D CLINICS TO PROVIDE CARE TO THE PREGNANT WOMEN AND CHILDREN WITH HIV. THROUGHOUT THE STATE, THE HEALTH DEPARTMENTS AND THE HEALTHY START PROGRAMS WORK VERY CLOSELY WITH TOPLA, WHICH IS A PROGRAM THAT NITA TALKED ABOUT, REFERRING HIV-INFECTED WOMEN WHO WE LOSE IN THE MCH PROGRAM TO TOPLA FOR THAT. AND THEY'VE DONE A BEAUTIFUL JOB FINDING THESE WOMEN AND RECONNECTING THEM INTO A SYSTEM OF CARE. THESE ARE A COUPLE OF EXAMPLES OF COLLABORATION, BUT IT ALSO POINTS OUT THAT WHILE SYSTEMS COULD BE SET UP, WE REALLY NEED TO PERIODICALLY REVIEW WHAT WE'RE DOING TO MAKE SURE THAT IT IS WORKING AND THAT IT -- THE LINKAGES ARE CONTINUING TO WORK.
>> THAT IS VERY INTERESTING, I WOULD SAY. WE'VE TALKED ABOUT A LOT OF OPPORTUNITIES FOR CONNECTION, BETWEEN REACHING OUT TO WOMEN WHO BEFORE THEY GET PREGNANT, WHEN THEY ARE THINKING ABOUT GETTING PREGNANT, AFTER THEY -- DURING LABOR, DURING PREGNANCY. DO YOU HAVE ANY OTHER RECOMMENDATIONS FOR HOW THEY MIGHT -- OTHER COMMUNITY EFFORTS THAT MIGHT BE PROMOTED OR STATE EFFORTS FOR US TO USE? 
>> THERE ARE QUITE A FEW OTHER MODELS THAT ARE THERE THROUGHOUT THE STATE. AGAIN, I -- THE MAIN POINT THAT, AGAIN, JUST REALLY SURPRISED ME WAS THE FINDINGS FROM THE SPECIFIC REVIEW OF WOMEN WHO ARE INFECTED WITH HIV AND WHAT'S HAPPENING DURING THEIR PRENATAL PERIOD AND WHAT'S HAPPENING BEFORE PREGNANCY AND AFTER PREGNANCY, AND THE FACT THAT WHILE WE THOUGHT THAT THE LINKAGES WERE EXISTING, THEY ARE POSSIBLY NOT AS STRONG AS WE EXPECTED. 
>> THANK YOU, BETSY. THANK YOU, NITA, AS WELL. THIS CONCLUDES OUR FORMAL PRESENTATION, SO WE'LL MOVE NOW TO OUR QUESTION AND ANSWER SESSION. AND IF SOMEONE HAS FURTHER QUESTIONS AFTER THAT, HOW WOULD THEY CONTACT EACH OF YOU? 
>> OUR CONTACT INFORMATION IS REALLY ON THE LAST SLIDE. AND OUR PHONE NUMBER AND EMAIL IS RIGHT THERE. >> THANK YOU VERY MUCH. >> WHILE WE ARE NOT EXACTLY IN THE SAME BUILDING, WE ARE VERY CLOSE, IN VERY CLOSE PROXIMITY. AND AS YOU SAID, WE WORK VERY CLOSELY TOGETHER DAILY. 
>> THANK YOU FOR PROVIDING A GOOD MODEL FOR WHAT I HOPE SOME OF OUR LISTENERS WILL BE ABLE TO REPLICATE INITIALLY. THANK YOU VERY MUCH TO KATHLEEN AS WELL AND TO NITA FOR ALL OF THE VALUABLE INFORMATION YOU PROVIDED TO US TODAY. FOR THE AUDIENCE, I'D LIKE TO REMIND YOU AGAIN THAT THERE ARE A VARIETY OF RESOURCES THAT OUR PRESENTERS HAVE COMPILED RELATED TO HIV IN WOMEN. THESE ARE AVAILABLE ON THE RESOURCE PAGE OF THE DATASPEAK WEB SITE. AT THAT SITE, THERE'S A LINK TO THIS PAGE -- ACTUALLY, THERE'S A LINK TO THE PAGE IN BOTTOM LEFT-HAND CORNER OF YOUR SCREEN. 
WE ARE NOW BEGINNING THE QUESTION AND ANSWER PORTION OF OUR PROGRAM. AND WE ARE FORTUNATE TO HAVE ALL OUR PRESENTERS WITH US TO ANSWER YOUR QUESTIONS. AS I MENTIONED AT THE BEGINNING, WE'LL BE TAKING QUESTIONS BOTH ONLINE AND ON THE TELEPHONE. TO POST A QUESTION ONLINE, CLICK THE BUTTON THAT SAYS "IN WRITING" AT THE BOTTOM OF YOUR SCREEN UNDER THE HEADING "COMMUNICATE WITH LECTURER," TYPE YOUR MESSAGE, AND CLICK SEND. OPERATOR, ARE YOU ONLINE? COULD YOU PLEASE TELL US HOW OUR TELEPHONE PARTICIPANTS CAN ASK A QUESTION?
>> CERTAINLY. THE QUESTION AND ANSWER SESSION WILL BE CONDUCTED ELECTRONICALLY. IF YOU DO HAVE A QUESTION ABOUT TODAY'S PROGRAM OVER THE PHONES, YOU MAY PRESS STAR 1 ON YOUR TOUCHTONE TELEPHONE. IF YOU ARE USING A SPEAKER PHONE, PLEASE BE SURE THAT YOUR MUTE FUNCTION IS TURNED OFF TO ALLOW YOUR SIGNAL TO REACH OUR EQUIPMENT. WE'LL TAKE AS MANY QUESTIONS AS TIME PERMITS AND PROCEED IN THE ORDER IN WHICH YOU SIGNAL US. ONCE AGAIN, THAT IS STAR 1 ON YOUR TOUCHTONE TELEPHONE, AND WE WILL PAUSE FOR JUST A MOMENT TO ASSEMBLE A QUEUE. 
>> OKAY, OUR FIRST QUESTION THAT'S COME IN TODAY IS A QUESTION FOR DR. MCDAVID. KATHLEEN, CAN YOU EXPAND ON SOME OF THE REASONS WHY THERE MAY BE SEX-SPECIFIC DIFFERENCES IN THE TIME TO DIAGNOSIS AND IN THE LENGTH OF SURVIVAL FOR WOMEN -- HIV-POSITIVE WOMEN? 
>> COULD YOU REPEAT THAT, PLEASE? 
>> OH, SURELY. THE QUESTION IS, WHAT DO YOU THINK ARE SOME OF THE REASONS WHY THERE MAY BE SEX-SPECIFIC DIFFERENCES IN THE TIME TO DIAGNOSIS -- I GUESS THE EIGHT LA-- THE HIGHER DIAGNOSIS AT A LATER AGE AND LENGTH OF SURVIVAL FOR WOMEN -- HIV-POSITIVE WOMEN? 
>> WELL, I THINK IF YOU LOOK AT THE HISTORY OF THE RISK FACTORS AND HOW HIV AND AIDS STARTED, WHICH POPULATIONS INITIALLY STARTED, AND, YOU KNOW, WE KNOW THAT MEN WHO HAVE SEX WITH MEN WAS ONE OF THE FIRST RISK FACTORS IDENTIFIED, SO I THINK PEOPLE OFTEN TEND TO THINK THAT THEY'RE -- THEY MAY NOT BE AT RISK AND THEREFORE MAY NOT SEEK TO BE -- SEEK TESTING, OR THEY MAY HAVE A PARTICULAR LONG-TERM PARTNER, LET'S SAY, AND MAY NOT FEEL THAT THEY'RE AT RISK. AND I THINK THAT'S WHY THE -- YOU KNOW, THE TESTING GUIDELINES, THE RECOMMENDATIONS THAT CAME OUT LAST YEAR, REALLY FOCUS ON TESTING EVERYBODY WHO PRESENTS AT A HEALTH CARE FACILITY AND NOT REALLY TARGETING RISK GROUPS, BECAUSE, YOU KNOW, PEOPLE ARE -- IF YOU'RE HAVING SEXUAL RELATIONSHIPS, YOU'RE AT RISK, AND SO, YOU KNOW, THE FOCUS WOULD BE MORE ON THAT. IN TERMS OF SURVIVAL, I THINK -- YOU KNOW, I DIDN'T ACTUALLY GO INTO SURVIVAL STATISTICS HERE. I DID TALK ABOUT MORTALITY AND SOME OF THE REASONS WHY WE MIGHT SEE DIFFERENCES IN MORTALITY -- AND SPECIFICALLY WHAT I PRESENTED ARE THE NUMBER OF DEATHS THAT WE SEE ANNUALLY -- WOULD BE ACCESS TO CARE ISSUES THAT, I THINK, DISPROPORTIONATELY AFFECT FEMALES COMPARED WITH MALES, IN TERMS OF -- WE KNOW THAT WOMEN ARE LESS INS-- MORE UNDERINSURED AND HAVE LESS INSURANCE THAN MALES, AND THINGS LIKE RESOURCES TO GET TO TREATMENT, SAY, ONCE SOMEBODY HAS BEEN IDENTIFIED; DAYCARE; THINGS THAT -- YOU KNOW, TRANSPORTATION, JUST NORMAL DAILY THINGS THAT WE DON'T THINK ABOUT THAT COST MONEY OR TAKE RESOURCES. THOSE THINGS HAVE A HUGE IMPACT ON WHETHER OR NOT SOMEBODY GETS TREATED AND TREATED APPROPRIATELY, WHICH THEN IMPACTS SURVIVAL. 
>> WE HAVE A QUESTION HERE FOR FLORIDA, AND I GUESS MAYBE THIS WOULD BE TO YOU. HOW IMPORTANT WAS THE IMPLEMENTATION OF OPT-OUT TESTING TO YOUR OVERALL EFFORTS? 
>> OPT-OUT TESTING WAS REALLY INITIATED NOVEMBER OF '06, SO IT'S ONLY BEEN ABOUT 6 1/2 -- 7 1/2 MONTHS, I GUESS, AND WE ARE JUST BEGINNING TO REALIZE WHAT A DIFFERENCE IT'S MAKING. WE'RE STILL SPENDING A GREAT DEAL OF EFFORT IN MAKING SURE THAT MEDICAL PROVIDERS UNDERSTAND THAT -- WHAT OPT-OUT TESTING MEANS FOR THEM, THAT WOMEN NO LONGER HAVE TO HAVE A SIGNED CONSENT, AND THAT IT'S MORE OF A ROUTINE PART OF PRENATAL CARE. SO, WE ARE STILL IN THE IMPLEMENTATION PHASE, AND I'M NOT SURE THAT I HAVE AN ANSWER ABOUT ANY OUTCOME DATA YET.
>> OKAY. KATHLEEN, WE HAVE A QUESTION FOR YOU. YOU SAID THAT OVERALL, HIV/AIDS WAS THE -- WERE THE 6TH AND 5TH LEADING CAUSES OF DEATH FOR FEMALES OVERALL 25 TO 34 AND 35 TO 44 AND MUCH HIGHER FOR BLACK FEMALES. HAVE THOSE RANKINGS BEEN STABLE OVER THE YEARS?
>> THANKS FOR THAT QUESTION. ACTUALLY, THEY HAVEN'T. THE RANKINGS -- THE PAST FEW YEARS, THE RANKINGS HAVEN'T BEEN STABLE. HIV/AIDS AS THE CAUSE OF DEATH AMONG BLACK AND HISPANIC WOMEN HAS ACTUALLY MOVED UP FOR THOSE TWO RACE/ETHNIC GROUPS. IN OTHER WORDS, HIV/AIDS IS IMPACTING BLACK AND HISPANIC FEMALE DEATHS MORE IN THE RECENT YEARS THAN IT HAD IN PREVIOUS YEARS. 
>> OKAY, THANK YOU. AND THEN WE GOT A QUESTION HERE TO ASK. I THINK THIS WOULD BE FOR YOU, NITA. ARE THERE ANY GROUPS OR ORGANIZATIONS IN YOUR ESTATE UTILIZING HIV-POSITIVE PEER EDUCATORS -- HIV-POSITIVE PEER EDUCATORS, THAT IS -- FOR PREVENTION AND CARE?
>> YES, WE DO. WE HAVE A VERY STRONG PEER EDUCATION PROGRAM IN SOME OF OUR PRISONS THAT HAS BEEN IMPLEMENTED SOMETIMES BY LOCAL VOLUNTEERS AND SOMETIMES BY LOCAL COUNTY HEALTH DEPARTMENT STAFF WHO HAVE EDUCATED INDIVIDUALS THAT ARE INCARCERATED TO BECOME TRAINERS THEMSELVES. THAT'S BEEN AN AREA WHERE PEER EDUCATION HAS BEEN VERY SUCCESSFUL. WE ALSO HAVE A LOT OF YOUTH WORK WHERE WE HAVE USED TEEN PEERS TO SPEAK TO GROUPS OF TEENS, AND I THINK THAT THAT ALSO HAS HAD A BIG IMPACT. 
>> THANK YOU. I HAVE A QUESTION FOR -- BETSY, ARE YOU ON THE LINE? WELL, OPERATOR? OPERATOR, ARE YOU THERE? >> YES, I AM HERE. >> THIS MIGHT BE A GOOD TIME TO GO IN FOR -- WE HAVE SOME QUESTIONS THAT'VE COME IN FROM THE PHONE? >> OKAY. WE ACTUALLY DO NOT HAVE ANY QUESTIONS OVER THE PHONE LINES AT THIS TIME. BUT AS A REMINDER, THAT IS STAR 1 TO ASK A QUESTION OVER THE TELEPHONE LINES.

>> THANK YOU VERY MUCH. FOR ANY OF THE PANELISTS, SOMEONE WROTE IN WHO'S WORKING IN A DIRECT SERVICE ORGANIZATION SAYING, "OUR ORGANIZATION JUST RECENTLY OPENED UP AN OUTREACH CENTER IN AN AREA OF TOWN THAT HAS INDIVIDUALS THAT ENGAGE IN HIGH-RISK BEHAVIORS. DO YOU HAVE ANY RECOMMENDATIONS FOR WHAT TYPE OF OUTREACH EFFORTS MAY BE MOST EFFECTIVE TO PROMOTE SAFER SEX?" 
>> HI, THIS IS NITA. I'LL TRY TO RESPOND TO THAT. >> YES. >> IN TERMS OF OUTREACH AND COMMUNITY-BASED ORGANIZATIONS, WE -- OUR TARGETED OUTREACH FOR PREGNANT WOMEN PROGRAM THAT I MENTIONED -- WE HAVE OUTREACH WORKERS WHO GO TO PLACES WHERE THEY WOULD ENCOUNTER WOMEN WHO ARE OF CHILDBEARING YEARS. AND A LOT OF TIMES, THEY GO TO LAUNDROMATS. THEY GO TO HOUSING PROJECTS. IT'S NOT UNCOMMON FOR OUTREACH WORKERS TO MAKE THE ACQUAINTANCE OF THE MANAGER OF AN APARTMENT COMPLEX TO GET PERMISSION TO BE THERE, WHICH SEEMS TO SMOOTH THE WAY. WORD OF MOUTH IS SOMETHING THAT'S VERY IMPORTANT FOR OUTREACH SO THAT PEOPLE IN THE COMMUNITY WILL ACCEPT YOU. AND THERE ARE PEOPLE IN EVERY COMMUNITY WHO ARE KNOWN AS GATEKEEPERS, WHO ARE -- IT COULD BE THE OWNER OF THE BEAUTY SALON, THE BARBERSHOP, JUST -- MAYBE THE MATRIARCH OF THAT NEIGHBORHOOD WHO -- TO GET SOME BUY-IN FROM THAT PERSON IS THE MOST IMPORTANT THING YOU CAN DO TO GET ACCEPTANCE INTO THE NEIGHBORHOOD. 
>> OKAY. THOSE SOUNDS LIKE GOOD MODELS. THANK YOU. I HAVE A QUESTION HERE THAT JUST CAME IN FOR KATHLEEN, AGAIN FROM A SERVICE PROVIDER. IT SAYS HERE, "I COORDINATE AN HIV PREVENTION PROGRAM FOR ADOLESCENT GIRLS IN THE BRONX, NY. WHEN EDUCATING YOUTH IN THE COMMUNITY, I'M OFTEN ASKED HOW THE CDC GOES ABOUT ESTIMATING THAT ONE-FOURTH OF HIV-POSITIVE PERSONS DO NOT KNOW THEIR DIAGNOSIS." WHAT CAN YOU TELL HER ABOUT THAT? 
>> WELL, I CAN -- I CAN SHED A LITTLE BIT OF LIGHT ON THAT, BUT I DON'T WORK DIRECTLY WITH THE ESTIMATION OF THAT NUMBER, SO, YOU KNOW, YOU HAVE TO TAKE THAT INTO ACCOUNT. BUT, YOU KNOW, NATIONALLY, WE HAVE DATA ON -- THROUGH MY OFFICE AND THE STATE HEALTH DEPARTMENTS THAT -- THE INFORMATION I TALKED ABOUT THAT THEY COLLECT ON DIAGNOSIS CASES. THOSE ARE THROUGH CONFIDENTIAL TESTING. THERE'S ALSO THE ANONYMOUS TESTING DATA THAT COMES WITHOUT ANY IDENTIFIERS TO CDC. THAT INFORMATION, IN CONJUNCTION WITH SURVEY DATA NATIONALLY AND OTHER RELEVANT AVAILABLE INFORMATION, IS USED -- THEY'RE SORT OF ALL USED TOGETHER. BUT THAT'S ABOUT AS MUCH AS I KNOW ABOUT IT, AND I APOLOGIZE FOR NOT HAVING MORE COMPLETE INFORMATION. 
>> THANK YOU. AND I GUESS IF SOMEONE WANTED FURTHER INFORMATION, THEY COULD EMAIL THE CDC? 
>> CERTAINLY. I CAN TRY TO GET MORE SPECIFIC INFORMATION IF SOMEBODY WOULD LIKE THAT. >> I HAVE A QUESTION FOR BOTH -- I GUESS IT'S FOR BOTH BETSY AND NITA: "PARTNERS OF THE STATE." IT SAYS, "FLORIDA IS DOING A GREAT JOB. HOW CAN WE MAKE PRIMARY HIV PREVENTION MORE OF A PRIORITY FOR OTHER STATE-LEVEL MCH PROGRAMS?" 

>> WELL, I WISH BETSY WAS ON THE LINE. SHE -- FROM THE MCH SIDE, SHE POSSIBLY COULD SPEAK TO THAT BETTER THAN I COULD. I THINK ONE OF THE THINGS IS -- FOR US, AT LEAST, IS TO JUST SPEND TIME TOGETHER, TO ATTEND EACH OTHER'S CONFERENCES, TO GET TO KNOW EACH OTHER ON A LEVEL WHERE YOU SHARE RESOURCES, WHERE YOU ARE VERY AWARE OF PROGRAMS AND INITIATIVES THAT THEY ARE INVOLVED IN -- THE OTHER ENTITY IS INVOLVED IN, AND TO KNOW EACH OTHER ON A FIRST-NAME BASIS TO WHERE YOU CAN PICK UP THE PHONE AT ANY GIVEN MOMENT AND ASK FOR ASSISTANCE ON A PROJECT. AND I THINK A LOT OF TIMES, WE GET SO BUSY AND WE'RE DOING WHAT OUR JOB IS THAT WE DON'T EVEN WALK DOWN THE HALL TO TALK TO OUR COUNTERPARTS WHO ARE ALSO INVOLVED IN SERVING THE SAME POPULATION. AND SO, YOU KNOW, IT'S NOT VERY -- IT'S NOT ROCKET SCIENCE, BUT SOMETIMES IT SEEMS HARD. 
>> I JUST WANT TO LET YOU ALL KNOW THAT WE -- SINCE WE DID LOSE SOME TIME DUE TO TECHNICAL DIFFICULTIES, WE'RE GOING TO LET THIS WEB CONFERENCE GO OVER FOR A FEW MINUTES PAST 3 O'CLOCK. QUESTION CAME IN FOR KATHLEEN AT CDC: "GIVEN THAT IT WAS NATIONAL HIV TESTING DAY YESTERDAY, YOU MENTIONED REVISED TESTING GUIDELINES FROM CDC. WHAT ACTUALLY WAS REVISED IN THESE GUIDELINES?" 
>> THANKS, THANKS FOR THAT QUESTION. THE REVISED GUIDELINES THAT CAME OUT LAST YEAR SHOW -- HAD A COUPLE OF DIFFERENT -- COUPLE OF CHANGES. ONE WAS THE RECOMMENDATION FOR HIV SCREENING FOR ALL PATIENTS 13 TO 64 YEARS OLD IN HEALTH CARE SETTINGS RATHER THAN THE TARGETED APPROACH THAT HAS BEEN RECOMMENDED BEFORE, TARGETING HIGH-RISK GROUPS. ANOTHER CHANGE WAS THAT PERSONS WHOSE ARE CONSIDERED AT HIGH RISK SHOULD BE SCREENED ANNUALLY FOR HIV. SO, YOU KNOW, PROVIDERS SHOULD BE AWARE OF THAT. ANOTHER CHANGE WAS THAT -- AND NITA TALKED ABOUT THIS A LITTLE BIT -- WAS THAT -- THAT A SEPARATE WRITTEN CONSENT FOR HIV IS NO LONGER RECOMMENDED, THAT THIS OPT-OUT APPROACH AND THAT GENERAL CONSENT FOR MEDICAL CARE SHOULD BE SUFFICIENT, AS IT IS FOR OTHER TESTS THAT ARE PERFORMED IN THE HEALTH CARE SETTING. ANOTHER RECOMMENDATION WAS THAT PREVENTION COUNSELING SHOULD NOT BE REQUIRED WITH HIV TESTING. AND I THINK THE LAST REVISION WAS THAT THE SCREENING -- HIV SCREENING SHOULD BE INCLUDED IN THE ROUTINE PANEL OF PRENATAL SCREENING TESTS FOR ALL PREGNANT WOMEN. THAT'S GENERALLY -- THOSE ARE GENERALLY THE CHANGES THAT OCCURRED IN THE MOST RECENT REVISION.
>> THANKS, KATHLEEN. >> YOU'RE WELCOME.
>> NOW, FOR NITA, QUESTION IS -- SOMEONE SAID, "YOU DIDN'T REALLY MENTION THE ISSUE OF -- SPECIAL ISSUES RELATED TO IMMIGRANT WOMEN. WHAT ARE YOU DOING TO MEET THE NEEDS OF UNDOCUMENTED WOMEN IN FLORIDA?" 
>> WELL, AS YOU KNOW, FLORIDA IS A VERY DIVERSE STATE. WE HAVE PEOPLE FROM EVERYWHERE, EVERY CORNER OF THE WORLD, IT SEEMS, AND WE, FIRST OF ALL, TAKE ADVANTAGE OF ALL OF THE CDC-APPROVED INTERVENTIONS THAT KATHLEEN MENTIONED IN TERMS OF THE DEMI-REPS, AND THOSE ARE ALL AVAILABLE. IN OUR TARGETED OUTREACH FOR PREGNANT WOMEN, WE HAVE -- WE'VE TAKEN CARE TO FUND AGENCIES THAT SERVE IMMIGRANT POPULATIONS. WE -- AN EXAMPLE IS THE FARMWORKERS ASSOCIATION IN THE CENTRAL PART OF THE STATE, AND THEY SERVE USUALLY HISPANIC WOMEN WHO ARE OF CHILDBEARING YEARS, AND THEY DO A GREAT JOB. WE HAVE A PROJECT IN SOUTH FLORIDA THAT ALMOST EXCLUSIVELY SERVES HAITIAN WOMEN, WHICH IS A LARGE POPULATION IN THE SOUTH PART OF THE STATE. WE MAKE SURE THAT TRAINING REGARDING CULTURAL COMP IS AVAILABLE TO ALL OF OUR CONTRACTED PROVIDERS THAT DO HIV PREVENTION IN THE STATE AND MAKE SURE THAT ALL OF THE BROCHURES AND WRITTEN MATERIAL ARE IN DIFFERENT LANGUAGES THAT ARE NEEDED AROUND IN CERTAIN PARTS OF THE STATE AS WELL.
>> OKAY, THANK YOU. OPERATOR, DO WE HAVE ANY QUESTIONS COMING IN OVER THE PHONE?
>> WE CERTAINLY DO: ONE FROM THOMASINA SULLY. >> HELLO. >> HELLO, GO AHEAD. >> HI, HOW'RE YOU DOING? I WANTED TO -- THIS QUESTION WAS ACTUALLY FOR KATHLEEN MCDAVID. AND YOU MENTIONED THE 33 STATES THAT THEY USED TO DO THE STUDY. IS THERE ANY POSSIBILITY OF GETTING A COPY OF WHICH STATES THEY WERE AND WHY THE FIGURES OF THESE STATES WERE TARGETED?
>> I CAN TELL YOU A LITTLE BIT ABOUT WHY THOSE STATES ARE INCLUDED. THESE ARE STATES THAT HAVE CONFIDENTIAL, NAME-BASED HIV REPORTING IN PLACE AND HAVE HAD IT IN PLACE FOR 4 YEARS. IT TAKES ABOUT 4 YEARS FOR THE DATA TO BECOME STABLE. >> (HARD TO HEAR) >> I'M SORRY? >> IS THERE A POSSIBILITY OF FINDING OUT WHICH STATES THEY WERE AND WHY THE FIGURES OF THESE STATES WERE TARGETED? 
>> YES. THEY WEREN'T -- THIS WASN'T A PARTICULAR STUDY. THESE ARE SURVEILLANCE DATA. SO THESE ARE DATA WE GET ROUTINELY EVERY MONTH FROM THESE STATES. AND THESE PARTICULAR STATES HAD HIV NAME-BASED REPORTING IN PLACE FOR 4 YEARS, AND IT TAKES ABOUT 4 YEARS FOR THE DATA TO BECOME STABLE, SO WE DON'T START INCLUDING STATE, DATA AND NATIONAL ESTIMATE UNTIL WE HAVE ABOUT 4 YEARS OF DATA FROM A STATE. SO IF YOUR STATE RECENTLY CHANGED TO HIV NAME-BASED REPORTING INSTEAD OF HAVING CODE-BASED REPORTING, THEN -- IF IT HAPPENED WITHIN THE LAST 4 YEARS, THEN WE MAY NOT HAVE -- THAT STATE MAY NOT BE INCLUDED IN THE 33 STATES. IF YOU GO TO THE RESOURCES SECTION ON THE SCREEN AND CLICK ON THE RESOURCES, IT GOES TO THE H-- TO THE CDC HIV WEB SITE. THERE'S SLIDE SETS, AND IN THE NOTES OF THE SLIDE SETS, OR USUALLY IN THAT -- THE BOTTOM, THERE'S A LISTING OF THE STATES THAT WERE INCLUDED. >> OKAY. >> AND IF YOU HAVE ANY PROBLEM, YOU CAN JUST CALL ME OR EMAIL ME, AND I CAN HELP YOU GET THE INFORMATION.
>> THANK YOU SO MUCH. >> YOU'RE WELCOME. >> OPERATOR, ARE THERE ANY MORE QUESTIONS COMING IN OVER THE PHONE? 
>> YES, WE'LL GO NOW TO MYRA MOORE. 

>> YES, GOOD AFTERNOON. MY QUESTION IS SPECIFICALLY REGARDING -- TOWARD CONFIDENTIALITY AND WORKING WITH PREGNANT TEENS AND PREGNANT WOMEN. ARE THERE ANY DIFFERENCES? DO YOU HAVE ANY RECOMMENDATIONS? >> NITA? 
>> OKAY. IF I COULD -- I'M NOT SURE I UNDERSTAND THE QUESTION. DIFFERENCES BETWEEN TEENS AND ADULT WOMEN? >> YES. >> NO. WE HAVE SUPERCONFIDENTIALITY LAWS, AND WE ADHERE TO THOSE AT ALL TIMES. AND PART OF THE SUCCESS OF THE TESTING PROCESS IN ANY AREA IS PEOPLE'S CONFIDENCE THAT THEIR INFORMATION, WHETHER EVEN THAT THEY EVEN GOT A TEST OR THEIR TEST RESULTS, ARE KEPT CONFIDENTIAL. SO THAT DOES NOT VARY DEPEN-- NO MATTER WHAT AGE THE PERSON BEING TESTED IS, EVEN INFANTS. >> OKAY, THANK YOU. 
>> THANK YOU AGAIN TO ALL OF THE SPEAKERS TODAY. THAT IS ALL THE TIME WE HAVE FOR DISCUSSION TODAY. PLEASE FEEL FREE TO CONTACT THE SPEAKERS WITH FURTHER QUESTIONS. YOU HAVE THEIR CONTACT INFORMATION. AND YOU CAN ALSO SUBMIT QUESTIONS TO US TO THE END OF THE WEEK USING THE EMAIL ADDRESS ON THE DATASPEAK WEB SITE, WHICH IS MCHIRC@ALTARUM.ORG -- A-L-T-A-R-U-M.ORG. AND WE CAN INCLUDE ANSWERS TO THOSE QUESTIONS IN THE PROGRAM ARCHIVE THAT GOES UP ON THE WEB SITE. THIS PROGRAM ARCHIVE WILL BE AVAILABLE ON THE DATASPEAK WEB SITE IN THE NEXT FEW WEEKS SO THAT YOU CAN ACCESS IT ANY TIME DURING YOUR CONVENIENCE AFTER IT'S UP. THE THIRD PROGRAM IN THE SERIES, AFTER THIS ONE, WILL BE ON JULY 1 -- JULY 11, I'M SORRY. IT WILL BE ON CONTEXTUAL ANALYSIS. DURING THAT PROGRAM, WE WILL SHARE WITH YOU EXAMPLES OF PRETERM BIRTH ANALYSIS, BEING CONDUCTED BY THE TEAM OF RESEARCHERS FUNDED BY THE MATERNAL AND CHILD HEALTH BUREAU. WE'RE ALSO NOW PLANNING TWO ADDITIONAL PROGRAMS ON DATASPEAK FOR EARLY FALL. INFORMATION ABOUT THOSE PROGRAMS WILL BE SENT OUT BY EMAIL. ALSO FEEL FREE TO CHECK THE DATASPEAK WEB SITE FOR INFORMATION ON UPCOMING PROGRAMS IF YOU HAVEN'T HEARD FROM US. BEFORE YOU LOG OUT, WE WOULD GREATLY APPRECIATE YOU TAKING A MOMENT TO COMPLETE THE FEEDBACK FORM THAT CAN BE FOUND WHEN YOU CLICK ON "FEEDBACK FORM." IT'S ON THE LEFT SIDE OF THE SCREEN. AGAIN, THANKS TO EVERYONE, VERY MUCH TO OUR PRESENTERS AND OUR LISTENERS, AND THANK YOU FOR PARTICIPATING IN TODAY'S PROGRAM. THIS AUDIO CONFERENCE IS NOW OFFICIALLY ADJOURNED.
