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USEFUL INFORMATION
PARKING

Parking for the symposium is in the Emergency Department Lot (Medical Campus Parking B) located at 5656 S. Maryland Avenue.
Two entrances are available and are located on S. Cottage Grove Avenue and S. Maryland Avenue between E. 56th and E. 57th
Streets. Request a “chaser” ticket at the registration desk. Take your parking ticket and chaser ticket with you and insert when exiting
the parking structure. The “chaser” ticket will not work in other lots. Limited street parking is also available around the Gordon
Center for Integrative Science.

LACTATION ROOMS

Lactaction rooms are available at the University of Chicago. The closest room is in 333A Pritzker School of Medicine, located through
the tunnel over 57th street, and then to the right. There is no set schedule for use of rooms.
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AGENDA AT A GLANCE

7:30 AM

Optional Shuttle from Northwestern University Chicago Campus

8:15 AM

Registration, Continental Breakfast, and Poster Set-up

9:00 AM

Welcome and HIV Elimination Efforts in Chicago

9:10 AM

Overview of Symposium Theme

9: 20 AM

Session I: Innovations in HIV Prevention and Management

10:55 AM

Session II: Non-communicable Diseases and HIV

12:05 PM

Lunch

1:00 PM

Third Coast Center for AIDS Research

1:05 PM

Keynote Address: Ambassador Deborah l. birx, md

1:50 PM

Session III: Implementation Science to Accelerate the Cascades

2:55 PM

Thank You and Invitation to Poster Session

3:00 PM

Poster Session and Refreshments

4:15 PM

Optional Shuttle to Northwestern University Chicago Campus
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SYMPOSIUM ORGANIZING COMMITTEE
Lisa Hirschhorn, MD, MPH (co-chair)
Professor, Medical Social Sciences and Psychiatry and Behavioral Sciences
Northwestern University Feinberg School of Medicine

Dr. Hirshhorn started as a public health researcher and HIV clinician in the 1980s. Her
research has focused on understanding the causes and developing feasible and effective
solutions to the implementation gap and disparities in delivery, outcomes and quality
of care in resource limited settings in the US and in Africa. Dr. Hirschhorn’s current work
continues to focus on applying implementation science methods to effectively measure and
improve implementation and quality and effectiveness of care in the US and a number of
countries in Africa.

Renslow Sherer, MD (co-chair)
Professor, Department of Medicine- Infectious Diseases and Global Health
co-chair, the Pozen Center Faculty Board
The university of Chicago

Dr. Sherer’s career interests are health care for underserved and vulnerable populations;
the prevention, care, training and research of HIV and related diseases; innovations in
graduate and undergraduate medical education in the US and China; and global health
and health care as human rights. He is the director of the International HIV Training Center
and the Wuhan University Medical Education Training Project in the Section of Infectious
Diseases and Global Health, the Education Director of the Global Health Program, and the
Co-Chairman of the Faculty Steering Committee of the Pozen Center for Human Rights at the
University of Chicago.

Robert L. Murphy, MD (co-chair)
Director, Center for Global Health (IPHAM)
John P. Phair Professor of Medicine (Infectious Diseases)
Professor of Biomedical Engineering
Northwestern University

Robert Murphy, MD is Professor of Medicine and Biomedical Engineering at Northwestern
University where he is founding Director, Center for Global Health and John P. Phair
Professor of Infectious Diseases. Dr. Murphy’s primary research and clinical interest is
in viral infections. His research includes drug development of new antiretroviral drugs
and vaccines for HIV and viral hepatitis and the scale-up of therapy for AIDS, tuberculosis
and malaria in sub-Saharan Africa. Dr. Murphy was the Country Director for Harvard’s
President’s Emergency Plan for AIDS Relief (PEPFAR) program at its inception in 2004. He
is Principal Investigator for NIH-supported research training grants in Nigeria and Mali
involving HIV-related malignancies and HIV and mycobacterial disease.
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SYMPOSIUM ORGANIZING COMMITTEE
Jenny Trinitapoli, PhD
Associate Professor
Department of Sociology, the University of Chicago

Dr. Trinitapoli’s training and background is in two areas: social demography and the
sociology of religion. Bridging these two fields, her work features the demographer’s
characteristic concern with data and denominators and an insistence on connecting
demographic processes to questions of meaning. Dr. Trinitapoli asks questions about
data quality and has written extensively on the role of religion in the AIDS epidemic in
sub-Saharan Africa, but religion permeates her research, even when it isn’t present as a
variable.

Leyla Ismayilova, PhD
Assistant Professor
School of Social Service Administration, University of Chicago

Leyla Ismayilova is an Assistant Professor at the University of Chicago School of Social
Service Administration. Dr. Ismayilova specializes in the development and adaptation of
family-based interventions to improve child well-being in the international context and has
been involved in international research projects in sub-Saharan Africa, Middle East and
the former Soviet Union. Her research agenda focuses on developing culturally congruent
interventions to improve mental health functioning and reduce risk behaviors (sexual risk
behaviors and substance use) and exposure to violence among at-risk children and youth.

Babafemi O. Taiwo, MBBS
Gene Stollerman Professor of Medicine & Chief
Division of Infectious Diseases
Northwestern University Feinberg School of Medicine

Trained at the College of Medicine, University of Ibadan, Dr. Babafemi Olapoju Taiwo is the
Gene Stollerman Professor of Medicine, Chief of the Division of Infectious, and Director for
Research in Africa Center for Global Health, at Northwestern University. Dr. Taiwo’s research
is focused on discovering novel antiretroviral strategies to optimize HIV virologic control,
reduce toxicities, and mitigate end-organ consequences of HIV-mediated inflammation and
immune activation. His pioneering research on two-drug antiretroviral strategy paved the
way for the first paradigm shift in antiretroviral therapy composition in over two decades.
Until recently, he was Chair of the Antiretroviral Strategies Committee of the NIH-funded
AIDS Clinical Trials Group (ACTG) that spans about 60 countries in Africa, Asia, and the
Americas. He is currently on the Executive Committee of the ACTG and is an Advisory Board
Member of the NIH Office of AIDS Research.
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ABOUT THE THIRD COAST CENTER FOR AIDS RESEARCH

“Make no little plans; they have no magic to stir men’s blood and probably
themselves will not be realized. Make big plans; aim high in hope and work.”
- Daniel Hudson Burnham (1846-1912)

Like the transformational Chicago architect, Daniel Burnham, the Third Coast Center for AIDS Research (CFAR) has a grand vision – to
end Chicago’s HIV epidemic.
Founded in 2015, the Third Coast CFAR is a partnership between Northwestern University, University of Chicago, Center on Halsted,
Chicago Department of Public Health, AIDS Foundation of Chicago, and the Alliance of Chicago Community Health Centers. The Third
Coast CFAR’s mission is to catalyze HIV research programs with a broad scope and major impact on the HIV epidemic in Chicago and
beyond. As Director and Co-Director, Drs. Richard D’Aquila and Brian Mustanski, lead this cross-institutional and multidisciplinary
collaboration. The Third Coast CFAR aims to initiate and support innovative science and translational research that will slow, and
eventually stop, the HIV epidemic where it is spreading now—among YMSM. It is part of a national network of Centers for AIDS
Research working to synergistically advance high quality AIDS research. For more information about the Third Coast CFAR, please visit
www.thirdcoastcfar.org
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THIRD COAST CFAR STEERING COMMITTEE
Richard T. D’Aquila, MD
Director, Third Coast Center for AIDS Research
Howard Taylor Ricketts Professor of Medicine, Infectious Diseases
Northwestern University Feinberg School of Medicine

Dr. D’Aquila’s laboratory aims to develop novel interventions against HIV persistence that will lead to
a functional cure, and stop inflammatory complications not yet addressed by successful antiretroviral
therapy. He has partnered with several groups in Chicago, including on a NIDA U01 with Brian
Mustanski focused on HIV risk among YMSM in Chicago and with Thomas Hope and Patrick Kiser
on a NIAID UM1 to develop long acting PrEP. He previously led pioneering laboratory studies of
antiretroviral combinations against HIV and multiple collaborations on antiretroviral drug resistance
research. He also directs the Center for Clinical Research in the Northwestern University Clinical and
Translational Sciences Institute (NUCATS), our CTSA.

Brian Mustanski, PhD
Co-Director, Third Coast Center for AIDS Research
Professor, Medical Social Sciences
Northwestern University Feinberg School of Medicine

Dr. Mustanski is the Director of the Institute for Sexual and Gender Minority Health and
Well-being in addition to his role in the Third Coast CFAR. The majority of his research
focuses on the mental and behavioral health of lesbian, gay, bisexual, and transgender
individuals, with a particular focus on youth. The health issues he studies include mental
health, HIV/AIDS, and substance use. His research program spans the translational
spectrum from epidemiological studies of prevalence, to longitudinal studies of risk and
protective factors, to the development, testing, dissemination, and implementation of novel
interventions.

John Schneider, MD, MPH
Director, Third Coast CFAR Developmental Core
Associate Professor, Medicine and Epidemiology
Director, The Chicago Center for HIV Elimination
The University of Chicago

John Schneider, MD, MPH is an infectious disease specialist and network epidemiologist.
His NIH-funded research focuses on how social networks can be leveraged to improve the
health of at-risk populations in resource- restricted settings. Clinically, he specializes in
adolescent and adult HIV primary care and has a specific interest in provision of highquality care to LGBT community members. He has extensive experience with advancing the
physician patient relationship in resource-restricted settings, including his current clinic at
Howard Brown Health, an FQHC on the South Side of Chicago, and during his time working
in Southern India.
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ENDING THE HIV EPIDEMIC:
THINK GLOBALLY, ACT LOCALLY
8:15 AM

REGISTRATION CHECK-IN

		Poster set-up

9:00 AM
Welcome and HIV Elimination in Chicago 				
		John Schneider MD, MPH
		
The University of Chicago
		

9:10 AM
		

Overview of Symposium Theme
Lisa Hirschhorn, MD, MPH

				

		Northwestern University

		SESSION ONE: INNOVATIONS IN HIV PREVENTION AND

		MANAGEMENT
9:20 AM		

LEADER: Renslow Sherer, MD

9:30 AM
		

Advances in HIV prevention and treatment in Africa
Shahin Lockman, MD

9:50 AM		
		
		

Challenges and Opportunities for Engaging African American Women
in PrEP Care in Chicago
Jessica Ridgway, MD, MS

10:05 AM
		
		

Ensuring Success: Introduction & Implementation of Point of Care Testing
in sub-Saharan Africa				
Kara Palamountain, MBA

		

The University of Chicago

		Harvard University

		
The University of Chicago
		

		Northwestern University

		DISCUSSION
		
John Schneider MD, MPH will join panel for discussion.
10:40 AM

Break
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		SESSION TWO: NON COMMUNICABLE DISEASES AND HIV, 			

		

OPPORTUNITIES FOR RESEARCH GLOBALLY

10:55 AM

Leader: Robert L. Murphy, MD

11:05 AM
		

The global burden of HPV infection and cervical disease among HIV infected women
Susan Cu-Uvin , MD

11:20 AM
		

B rain Disorders Research in RLS: The View from a Training Program in Nigeria
Babafemi Taiwo, MBBS

11:35 AM
		

Synergies in global HIV and cardiovascular health research
Mark Huffman, MD, MPH

		Northwestern University

		Brown University

		Northwestern University

		Northwestern University

		DISCUSSION

12:05 PM

LUNCH

1:00 PM
		

WELCOME FROM CFAR DIRECTOR
Richard T. D’Aquila, MD

		Northwestern University

		KEYNOTE: Ambassador Deborah L. Birx, MD

1:05 PM		

INTRODUCTION

		Renslow Sherer, MD
		
The University of Chicago

		Solutions and Innovations for Reaching HIV/AIDS Epidemic Control
1:10 PM		
		

AMBASSaDOR Deborah L. Birx, MD
U.S. Global AIDS Coordinator

		
		Discussion
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SESSION THREE: GLOBAL IMPLEMENTATION SCIENCE TO
ACCELERATE THE CASCADES

		

		
1:50 PM

Leader: Lisa Hirschhorn, MD, MPH
		Northwestern University

1:55 PM

New developments in HIV treatment research globally

2:15 PM		
		

“Scaling-Out” Successful HIV Prevention Programs: Accelerating Scientific and Health 		
Equity through Implementation Science

		Carlos del Rio, MD, FIDSA
		Emory University

		C. Hendricks Brown, PhD
		Northwestern University

2:25 PM		
Towards Implementation of Hybridized HIV Testing Strategies to Optimize Care Continuum 		
		Metrics
		Moira McNulty, MD
		
The University of Chicago

		DISCUSSION
		AMBASSaDOR Deborah L. Birx, MD will join panel for discussion.

		

CLOSING REMARKS: Thank You from CFAR Co-Director

2:55 PM

Brian Mustanski, PhD
		Northwestern University

3:00 PM		

POSTER SESSION

		

Posters on display, refreshments available

4:00 PM		

END OF SYMPOSIUM

		

Shuttle leaves at 4:15 p.m.
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PRESENTER BIOGRAPHIES
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John Schneider, MD, MPH
Director, Chicago Center for HIV Elimination
Associate Professor, Medicine & Epidemiology
The University of Chicago
Developmental Core Director, Third Coast CFAR
Medical Director, 55th Street Site – Howard Brown Health

John Schneider, MD, MPH is an infectious disease specialist and network epidemiologist. His NIH-funded research focuses on
how social networks can be leveraged to improve the health of at-risk populations in resource- restricted settings. Clinically, he
specializes in adolescent and adult HIV primary care and has a specific interest in provision of high-quality care to LGBT community
members. He has extensive experience with advancing the physician patient relationship in resource-restricted settings, including
his current clinic at Howard Brown Health, an FQHC on the South Side of Chicago, and during his time working in Southern India.
Dr. Schneider’s research employs social and sexual network analysis to accelerate prevention of HIV and STIs among high-risk
male adolescents and younger adults. This research program was fostered by a unique co-mentorship structure with Ken Mayer
and Ed Laumann (internationally recognized leaders in HIV prevention science and sexual network analysis respectively) during his
post-doctoral fellowship and career development awards. With support from a Lancet international fellowship, his HIV research
program started in South India where he lived and worked focusing upon community-based HIV prevention among mobile highrisk men including long-distance truck-drivers and MSM. His work now operationalizes novel prevention intervention strategies in
resource-restricted settings through: 1) rigorous social network assessment; and 2) leveraging social network structures as human
interventions integrated with biomedical prevention. He has expertise in using technology-supported network approaches, such as
cell phones and Facebook, to recruit and retain difficult to reach populations into HIV prevention studies both in the US and India.
Using these methods, he has completed some of the first formal network analyses of Black MSM as part of an interdisciplinary team
at CCHE. He also has experience assessing the acceptability, willingness to use and modeled efficacy of most prevention methods
proposed for high-risk men. This work is continuously informed and improved by his clinical work in a major epicenter of the domestic
HIV epidemic.
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Lisa Hirschhorn, MD, MPH
Professor
Medical Social Sciences and Psychiatry and Behavioral
Sciences
Northwestern University Feinberg School of Medicine

As a public health researcher and HIV clinician for over 25 years, Dr. Hirschhorn’s research has focused on understanding fundamental
causes and developing feasible and effective solutions to the implementation gap and disparities in delivery, outcomes, and quality of
care in resource-limited settings in the US and in Africa. This work started during the 15 years she ran the HIV Medical Care Program
at Dimock Community Health Center’s HIV Program in Massachusetts, working to ensure high quality of prevention and care delivered
in the community, and integrating implementation and improvement science to improve and learn from this work.
Dr. Hirschhorn’s relevant recent work has included applying implementation science methods to identify factors associated with poorer
quality, inequity, and outcomes in care in the US and underserved populations in other countries; identifying, adapting and testing
existing evidence-based interventions to address these gaps followed. As director for Implementation and Improvement Sciences at
Ariadne Labs, a partnership between Harvard School of Public Health and Brigham and Women’s Hospital, she led a team focused on
developing more effective approaches to study and apply innovative evidence-based practices. This ranged from initial discovery of
simple effective solutions through scale-up to realize the full potential to improve care and reduce suffering.
At Northwestern University Feinberg School of Medicine, as Professor in the Departments of Medical Social Sciences and Psychiatry,
and an active member of the Third Coast Center for AIDS Research, Dr. Hirschhorn’s current work focuses on further applying
implementation science methods to effectively measure and improve implementation and quality and effectiveness of care in the US
and a number of countries in Africa.
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Renslow Sherer, MD
Professor
Department of Medicine- Infectious Diseases and Global
Health
co-chair, the Pozen Center Faculty Board
The university of Chicago

Dr. Sherer’s career interests are health care for underserved and vulnerable populations; the prevention, care, training, and research
of HIV and related diseases; innovations in graduate and undergraduate medical education in the US and China; and global health and
health care as human rights. He is the director of the International HIV Training Center and the Wuhan University Medical Education
Training Project in the Section of Infectious Diseases and Global Health, the Education Director of the Global Health Program, and the
Co-Chairman of the Faculty Steering Committee of the Pozen Center for Human Rights at the University of Chicago.
His current activities are in international HIV prevention and care, and HIV training and national and global health policy, including
the rapid expansion of HIV treatment as prevention and the use of pre-exposure prophylaxis (PrEP) in Chicago; in graduate and
undergraduate medical education reform in Wuhan, China, and at the Peking Union Medical College Hospital and the National Health
and Family Planning Commission in Beijing; in health and human rights and the lessons from the primary care approach to HIV and
TB, including access and adherence to anti-retroviral therapy (ART), effective HIV prevention measures, and in model care programs
for women and children, people with chemical dependency, and the medically indigent around the world.
As the William B. Walsh Fellow and HIV Director for Project HOPE from 2003-2008,he trained physicians and health workers in HIV and
TB in Asia, Africa, Eastern Europe, and the Americas, and he led HIV treatment and infectious disease training collaborationsworldwide.
With Project HOPE, he mplemented micro-credit and health education programs for orphans and families with HIV in sub-Saharan
Africa and the Americas, HIV prevention and stigma reduction programs around the world, and HIV/TB and TB prevention and control
programs in Africa and China. Dr. Sherer continues to provide primary care to People Living With HIV in his weekly clinic at the
University of Chicago.
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Shahin Lockman, MD, MSc
Associate Professor
Department of Immunology and Infectious Diseases
Harvard T.H. Chan School of Public Health
Botswana Harvard AIDS Initiative Partnership
Brigham and Women's Hospital

Dr. Lockman completed her undergraduate and MD degrees at Northwestern University; internal medicine residency at Beth Israel
Hospital in Boston; infectious disease training at the Harvard Partners program; and the Epidemic Intelligence Service program at the
CDC. She has conducted epidemiologic, implementation science, and clinical trials investigation related to HIV-1 and tuberculosis in
Botswana since 1996. Her work there includes an NIMH-funded R01, “Effects of HIV and ARV Exposure on Child Health and Neurodevelopment
in Botswana,” which completed in 2015. The full scope of her collaborations in Botswana include: randomized HIV treatment and
prophylaxis trials in pregnant women and their infants; community-randomized implementation studies; and observational studies
(including of neurodevelopmental outcomes in HIV-exposed children). In 2017, Dr. Lockman was awarded a K24 mid-career
development grant from NIAID, “Addressing Major HIV Prevention and Health Outcomes Questions in an Era of Universal ART: Mentoring in a
Community-Randomized Trial.”
Dr. Lockman helped establish the Botswana Clinical Trials Unit (UM1AI069456) at the Botswana Harvard AIDS Institute Partnership
(BHP) in 2007, and is a Co-PI of the collaboration. She is committed to developing research capacity and has dedicated much of
her work to mentoring more than 20 junior investigators and students (from the US and Africa) on a range of clinical research and
implementation science projects in Botswana.

THIRD COAST CENTER FOR AIDS RESEARCH 2018 ANNUAL SYMPOSIUM 17

Kara Palamountain, MBA
Research Associate Professor
Kellogg School of Management
Northwestern University

Kara Palamountain is a Research Associate Professor at the Kellogg School of Management (KSM). Her primary area of interest is
the development and adoption of medical technologies in Africa. She has managed over 50 KSM research teams conducting market
entry analysis in over a dozen countries; including Botswana, Brazil, Cambodia, China, India, Kenya, Lesotho, Malawi, Mozambique,
Namibia, Nigeria, South Africa, Swaziland, Tanzania, Uganda, Vietnam, Zimbabwe and Zambia.
In July 2017, the MacArthur Foundation named an internal team of collaborators, including Ms. Palamountain, as a finalist in the
100&Change $100M grant competition for their plan to develop and implement Newborn Essential Solutions and Technologies, or
NEST 360, which is an integrated group of 17 lifesaving technologies that could reduce newborn deaths by half in Africa.
She also authored "Exploring the Case for a Global Alliance for Medical Diagnostics Initiaitive" published in Diagnostics, "Perspectives On
Introduction And Implementation Of New Point-Of-Care Diagnostic Tests" and "Opportunities And Challenges For Cost-Efficient Implementation Of
New Point-Of-Care Diagnostics For HIV And Tuberculosis" published in the Journal of Infectious Diseases, and "Optimizing tuberculosis case
detection through a novel diagnostic device placement model: The case of Uganda".
Palamountain has collaborated with a number of organizations, including commercial diagnostic companies, the Gates Foundation,
the National Institute for Health, USAID’s Center for Accelerating Impact and Innovation, Johns Hopkins School of Public Health,
Makerere University (Uganda), Mbarara University of Science and Technology (Uganda), University of Ibadan (Nigeria), University of
Lagos (Nigeria), and Rice University.
Palamountain is also the President of the Northwestern Global Health Foundation. Prior to her work at the Northwestern Global
Health Foundation and at Kellogg, Kara worked as a management consultant in Deloitte's Healthcare practice for over six years (19982002; 2004-2006). She received her MBA from Kellogg in 2004 and her BBA from the University of Texas at Austin in 1998.
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Jessica P. Ridgway, MD, MS
Assistant Professor
Department of Medicine
Section of Infectious Diseases and Global Health
The University of Chicago

Dr. Jessica Ridgway is an Assistant Professor of Medicine in the Section of Infectious Diseases and Global Health at the University of
Chicago. She is also the Director of Predictive Analytics at the Chicago Center for HIV Elimination. Dr. Ridgway completed her MD at the
University of California San Francisco and an MS in public health sciences at the University of Chicago. She trained in internal medicine,
infectious diseases, and health care epidemiology at the University of Chicago.
Dr. Ridgway’s research focuses on the use of informatics and predictive analytics to improve HIV treatment and prevention outcomes.
Some of her Third Coast CFAR-supported work includes harnessing electronic medical record data to improve HIV prevention and care
across the HIV care continuum. Using predictive analytics, Dr. Ridgway’s projects have led to the development of advanced algorithms
that can be applied to questions related to HIV prevention and care. As a Co-Investigator on the University of Chicago’s Expanded
HIV Testing and Linkage to Care (X-TLC) program and the local leader for the CDC-funded Data to Care Initiative, Dr. Ridgway utilizes
tailored algorithms to identify new HIV cases and to support retention in care. She is currently creating a tool to predict HIV-positive
clients’ risk of poor retention in care to guide multidisciplinary, personalized retention interventions.
Dr. Ridgway’s work also utilizes clinical informatics to improve HIV testing and linkage to prevention services including PrEP care among
high-risk HIV-negative individuals. Much of this work was recently developed as part of a Third Coast CFAR administrative supplement,
with Dr. Ridgway leading the University of Chicago’s portions of the partnership. Dr. Ridgway has expanded this work to collaborations
with community organizations, including Howard Brown Health, the largest provider of PrEP care in the Midwest.
In her Infectious Diseases clinic, she provides primary care for adults and pregnant women with HIV, as well as PrEP care. Dr. Ridgway
also serves as the Associate Hospital Epidemiologist at University of Chicago, where she oversees clinical informatics for infection
prevention.
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Robert L. Murphy, MD
Director, Center for Global Health (IPHAM)
John P. Phair Professor of Medicine (Infectious Diseases)
Professor of Biomedical Engineering
Northwestern University

Robert Murphy, MD is Professor of Medicine and Biomedical Engineering at Northwestern University where he is founding Director,
Center for Global Health and John P. Phair Professor of Infectious Diseases. Dr. Murphy’s primary research and clinical interest is in
viral infections. His research includes drug development of new antiretroviral drugs and vaccines for HIV and viral hepatitis and the
scale-up of therapy for AIDS, tuberculosis and malaria in sub-Saharan Africa.
Dr. Murphy was the Country Director for Harvard’s President’s Emergency Plan for AIDS Relief (PEPFAR) program at its inception in
2004. He is Principal Investigator for NIH-supported research training grants in Nigeria and Mali involving HIV-related malignancies
and HIV and mycobacterial disease. He is co-investigator on three Medical Education Partnership Initiative (MEPI) faculty development
grants at the Universities of Jos, Ibadan and Lagos, in Nigeria. He is the Director of Extramural Programs in HIV and Tuberculosis at
the University of Bamako in Mali. Dr. Murphy was recently awarded two NIH center grants involving epigenomics of common HIVrelated cancers in Nigeria and another developing point-of-care devices and assays that can be used to treat, monitor or prevent HIVassociated conditions in Africa. He is a founding board member of the Northwestern Global Health Foundation and faculty director of
the online Master of Science in Global Health graduate degree program through the School of Professional Studies.
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Susan Cu-Uvin, MD
Professor, Ob-Gyn and Medicine
Director, Providence/Boston Center for AIDS Research
Director, Brown Global Health Initiative
Brown University

Dr. Susan Cu-Uvin is Professor of Obstetrics and Gynecology and Medicine at the Alpert School of Medicine, Brown University
and Professor of Health Services, Policy and Practice at the School of Public Health. She is the Director of the Brown Global Health
Initiative. She is the director of the Providence/Boston University Center for AIDS Research (CFAR). She chairs the Inter CFAR HIV in
Women working group. She was the Principal Investigator of the Brown/Tufts AIDS International Training Research Program (AITRP)
which ran for 20 years. She was the Director of the Immunology Center at the Miriam Hospital, a clinic that serves 1,600 HIV infected
patients from 1999-2009.
She chaired the Women’s Health Committee of the Adult AIDS Clinical Trials Group (ACTG) from 2003-2006. She has been NIH
funded since 1996 and has been the Principal Investigator of several RO1s to assess HIV dynamics in the female genital tract.
She was a co-investigator of the CDC funded study to understand the natural history of HIV in women (HERS) and the study to
understand the natural history of HIV and AIDS in the era of highly active antiretroviral therapy (SUN). She had a K24 Mid-Career
Investigator Award in Patient-Oriented Research which allowed her to mentor several junior investigators locally as well as
internationally.
She is a co-investigator in microbicide studies and mucosal immunity in the female genital tract. She served on the Institute of
Medicine’s Committee on Perinatal Transmission of HIV, Committees on Women’s Health research and HIV Testing and Access to
Care. She is a member of three HIV guideline committees: the Public Health Service Task Force/Perinatal Antiretroviral Guidelines
Working Group; chairs the HPV Working Group, USPHS/IDSA Guidelines for the Prevention and Treatment of Opportunistic
Infections; and The HIV Adult and Adolescent Treatment guidelines. She is a member of the NIH advisory committee on HIV related
research in women and girls. She has been a member of several NIH review committees. She continues to provide care for women
and men living with HIV.
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Babafemi O Taiwo, MBBS
Gene Stollerman Professor of Medicine & Chief
Division of Infectious Diseases
Northwestern University Feinberg School of Medicine
Director, Clinical Sciences Core
Third Coast Center for AIDS Research

Trained at the College of Medicine, University of Ibadan, Dr. Babafemi Olapoju Taiwo is the Gene Stollerman Professor of Medicine,
Chief of the Division of Infectious, and Director for Research in Africa Center for Global Health, Northwestern University. Dr. Taiwo’s
research is focused on discovering novel antiretroviral strategies to optimize HIV virologic control, reduce toxicities, and mitigate
end-organ consequences of HIV-mediated inflammation and immune activation. His pioneering research on two-drug antiretroviral
strategy paved the way for the first paradigm shift in antiretroviral therapy composition in over two decades. Until recently, he was
Chair of the Antiretroviral Strategies Committee of the NIH-funded AIDS Clinical Trials Group (ACTG) that spans about 60 countries in
Africa, Asia, and the Americas. He is currently on the Executive Committee of the ACTG and is an Advisory Board Member of the NIH
Office of AIDS Research.
Dr. Taiwo has made substantial contributions to HIV research and research capacity development in Nigeria. Between 2004 and 2010,
he was on the leadership team of the Harvard School of Public Health PEPFAR Program that laid the HIV/AIDS clinical and research
infrastructure at the Universities of Ibadan, Lagos, Jos, Ahmadu Bello, Maiduguri, and the Federal Medical Center Makurdi. During
this period, Dr. Taiwo led, at the University of Jos, one the largest randomized studies of HIV treatment adherence ever conducted. He
is PI of the NIH-funded Multidisciplinary NeuroAIDS Research and Training Program at the University of Ibadan, which aims to enable
emergence of broad and integrated NeuroAIDS research expertise in Nigeria. With over 100 HIV/AIDS publications and 10 books/
chapters, Dr. Taiwo serves as an Editor for the Journal of Antimicrobial Chemotherapy, the official journal of the British Society for
Antimicrobial Chemotherapy.

22

THIRD COAST CENTER FOR AIDS RESEARCH 2018 ANNUAL SYMPOSIUM

Mark Huffman, MD, MPH
Associate Professor
Preventive Medicine, Epidemiology, & Medicine-Cardiology
Northwestern University Feinberg School of Medicine

Dr. Huffman is the Quentin D. Young Professor of Health Policy and Associate Professor of Preventive Medicine and Medicine-Cardiology
at Northwestern University's Feinberg School of Medicine with a secondary appointment as a Professorial Fellow at The George
Institute for Global Health. He is a practicing cardiologist, researcher, and teacher interested in global cardiovascular epidemiology,
clinical trials, implementation science, health systems and policy research and training. Dr. Huffman works across the spectrum of
cardiovascular disease prevention in research on acute cardiovascular quality improvement, simplifying pharmacotherapy, monitoring
and improving the food supply, and achieving tobacco endgame. He aims to improve global cardiovascular health and health care,
especially in low- and middle-income countries, and to bring lessons learned back home to the United States.
Dr. Huffman is also a member of Dr. Calum MacRae's interdisciplinary One Brave Idea team, which aims to end coronary heart disease
with support from the American Heart Association, Verily, and AstraZeneca. He has served as the senior program advisor to the World
Heart Federation for its Emerging Leaders program, which has trained >120 individuals from 48 countries over the past 4 years to help
achieve the WHO's goal of reducing premature mortality from noncommunicable diseases, including heart diseases and stroke. Dr.
Huffman is an Associate Editor for JAMA Cardiology and former coordinating editor of the Cochrane Heart Group US Satellite where he
has led evidence synthesis and open data projects related to polypills, statins, risk scores, atrial fibrillation surgery, electrophysiological
catheters, and implantable defibrillators.
Dr. Huffman also serves as co-director for Northwestern’s cardiology fellowship research training program (population health) and
Northwestern's Fogarty-funded global health training program as part of the Harvard University, Boston University, Northwestern
University, University of Mexico (HBNU) consortium. He teaches courses in cardiovascular epidemiology and systematic reviewing
through Northwestern’s Program in Public Health.
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AMBASSADOR Deborah L. Birx, MD
U.S. Global AIDS Coordinator & U.S. Special
Representative for Global Health Diplomacy

Ambassador-at-Large, Deborah L. Birx, MD, is the Coordinator of the United States Government Activities to Combat HIV/AIDS and U.S.
Special Representative for Global Health Diplomacy. Ambassador Birx is a world-renowned medical expert and leader in the field of
HIV/AIDS. Her three-decade-long career has focused on HIV/AIDS immunology, vaccine research, and global health. As the U.S. Global
AIDS Coordinator, Ambassador Birx oversees the implementation of the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR), the
largest commitment by any nation to combat a single disease in history, as well as all U.S. Government engagement with the Global
Fund to Fight AIDS, Tuberculosis and Malaria. Serving as the U.S. Special Representative for Global Health Diplomacy, she aligns the
U.S. Government’s diplomacy with foreign assistance programs that address global health challenges and accelerate progress toward:
achieving an AIDS-free generation; ending preventable child and maternal deaths; and preventing, detecting, and responding to
infectious disease threats.
In 1985, Ambassador Birx began her career with the Department of Defense (DoD) as a military-trained clinician in immunology,
focusing on HIV/AIDS vaccine research. From 1985-1989, she served as an Assistant Chief of the Hospital Immunology Service at
Walter Reed Army Medical Center. Through her professionalism and leadership in the field, she progressed to serve as the Director
of the U.S. Military HIV Research Program (USMHRP) at the Walter Reed Army Institute of Research from 1996-2005. Ambassador
Birx helped lead one of the most influential HIV vaccine trials in history (known as RV 144 or the Thai trial), which provided the first
supporting evidence of any vaccine’s potential effectiveness in preventing HIV infection. During this time, she also rose to the rank of
Colonel, bringing together the Navy, Army, and Air Force in a new model of cooperation - increasing the efficiency and effectiveness
of the U.S. Military’s HIV/AIDS efforts through inter- and intra-agency collaboration. Then known as Colonel Birx, she was awarded
two prestigious U.S. Meritorious Service Medals and the Legion of Merit Award for her groundbreaking research, leadership, and
management skills during her tenure at DOD.
From 2005-2014, Ambassador Birx served successfully as the Director of CDC's Division of Global HIV/AIDS (DGHA), which is part of
the agency’s Center for Global Health. As DGHA Director, she utilized her leadership ability, superior technical skills, and infectious
passion to achieve tremendous public health impact. She successfully led the implementation of CDC’s PEPFAR programs around the
world and managed an annual budget of more than $1.5 billion. Ambassador Birx was responsible for all of the agency's global HIV/
AIDS activities, including providing oversight to more than 400 staff at headquarters, over 1,500 staff in the field, and more than 45
country and regional offices in Africa, Asia, Caribbean, and Latin America. Recognized for her distinguished and dedicated commitment
to building local capacity and strengthening quality laboratory health services and systems in Africa, in 2011, Ambassador Birx received

24

THIRD COAST CENTER FOR AIDS RESEARCH 2018 ANNUAL SYMPOSIUM

AMBASSADOR Deborah L. Birx, MD
U.S. Global AIDS Coordinator & U.S. Special
Representative for Global Health Diplomacy

a Lifetime Achievement Award from the African Society for Laboratory Medicine. In 2014, CDC honored her leadership in advancing
the agency’s HIV/AIDS response with the highly prestigious William C. Watson, Jr. Medal of Excellence.
Ambassador Birx has published over 220 manuscripts in peer-reviewed journals, authored nearly a dozen chapters in scientific
publications, as well as developed and patented vaccines. She received her medical degree from the Hershey School of Medicine,
Pennsylvania State University, and beginning in 1980 she trained in internal medicine and basic and clinical immunology at the Walter
Reed Army Medical Center and the National Institutes of Health. Ambassador Birx is board certified in internal medicine, allergy and
immunology, and diagnostic and clinical laboratory immunology.
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Carlos del Rio, MD, FIDSA
Hubert Professor and Chair
Hubert Department of Global Health
Professor of Medicine
Emory University

Carlos del Rio, MD is the Hubert Professor and Chair of the Hubert Department of Global Health and Professor of Medicine at Emory
University. He is Principal Investigator and co-Director of the Emory Center for AIDS Research (CFAR) and co-Principal Investigator of
the Emory-CDC HIV Clinical Trials Unit.
A native of Mexico, he graduated in 1983 from Universidad La Salle Medical School in Mexico City and did his Internal Medicine and
Infectious Diseases residencies at Emory. In 1989, he returned to Mexico and was the Executive Director of the National AIDS Council
of Mexico (CONASIDA), the Mexican Federal Agency responsible for AIDS Policy throughout Mexico, until 1996. He returned to Emory
where he is involved in patient care, teaching and research.
Dr. del Rio’s research focuses on early diagnosis, access to care, compliance with antiretrovirals and prevention of HIV infection. He
has worked for over two decades in hospitals and clinics with vulnerable populations including persons who use drugs, helping
improve outcomes of those infected with HIV and to prevent infection with those at risk. His research and training extends from
Atlanta to Kenya, Ethiopia, Thailand and the country of Georgia. He is a Member of the Board of Directors of the International Antiviral
Society-USA (IAS-USA) and the immediate past Chair of HIVMA of the Infectious Diseases Society of America (IDSA) and Chair of the
PEPFAR Scientific Advisory Board. He is the Chief Section Editor for HIV/AIDS of New England Journal of Medicine’s Journal Watch
Infectious Diseases, Associate Editor for Clinical Infectious Diseases and member of the editorial board of Journal of AIDS, and Global
Public Health.
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C. Hendricks Brown, PhD
Professor
Department of Psychiatry and Behavioral Sciences
Director
Center for Prevention Implementation Methodology
Northwestern University

Dr. C. Hendricks Brown is Professor in the Departments of Psychiatry and Behavioral Sciences, Preventive Medicine and Medical Social
Sciences at the Northwestern University, Feinberg School of Medicine. He also holds adjunct appointments in the Departments of
Biostatistics and Mental Health at the Johns Hopkins Bloomberg School of Public Health as well as the Department of Public Health
Sciences at the Miller School of Medicine at the University of Miami.
Brown directs the NIDA-funded Center for Prevention Implementation Methodology (Ce-PIM) for Drug Abuse and HIV and co-directs
the CDC Chicago Center for the Prevention of Youth Violence. He directs Northwestern's Bridges Program, which develops and applies
methods to foster partnerships among community, service delivery, and research, expressly addressing health and promoting equity.
His work has focused on the prevention of drug abuse, conduct disorder, and depression, and particularly the prevention of suicide. He
has a strong interest in developing new methodology for producing generalized knowledge about behavioral interventions, including
developing innovative research designs for effectiveness, conducting mediational analyses, designing and carrying out implementation
trials and modeling the effects of implementation strategies. He has published extensively on methods for conducting group-based
randomized trials and methods to improve implementation research.
Brown co-chairs the National Academy of Sciences Forum on Promoting Children's Cognitive, Affective, and Behavioral Health and
serves on numerous federal panels, advisory boards, and editorial boards.
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Moira McNulty, MD
Assistant Professor
Department of Medicine
Section of Infectious Diseases
The University of Chicago

Moira McNulty is a Assistant Professor of Medicine in the Section of Infectious Diseases and Global Health at the University of Chicago,
as well as the Director of HIV Testing at the Chicago Center for HIV Elimination. Dr. McNulty’s research focuses on the optimization of
HIV testing to engage individuals in the HIV care and prevention continuum, utilizing implementation science methods and communityacademic partnerships.
In 2017, Dr. McNulty was selected for pilot funding through the Third Coast Center for HIV Research (P30 AI117943). Her project,
“Towards Implementation of Hybridized HIV Testing Strategies to Optimize Care Continuum Metrics,” engages expertise from local
implementation scientists and builds on academic partnerships with the Chicago Department of Public Health. The study aims to
assess the HIV testing event as the entry point into the HIV care continuum, and to develop a data collection tool to inform the
possibility of future integration of HIV testing services. Findings from the study will determine the association between HIV testing
recruitment strategies and care continuum metrics, and use these findings to identify approaches based in implementation science to
integrate the use of effective testing strategies. The work Dr. McNulty is leading in this area will also support future NIH applications
on HIV implementation science.
After completing her MD at Loyola University, Dr. McNulty trained in internal medicine and infectious diseases at the University of
Chicago. In her clinical practice, she cares for people living with HIV and provides PrEP for individuals at risk.
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ADMINISTRATIVE CORE
The mission of the Administrative Core (AC) is to bring together disciplines and institutions as partners in HIV research by
supporting strategic planning, communication, cooperation and coordination between the two universities, departments
of public health, and community-based organizations that bring unique strengths to this CFAR. In support of this mission,
the AC leads annual cycles of strategic planning, organizes a full academic year schedule of seminars, meets with the
Community Collaboration Board, maintains a variety of communication tools including the website and a newsletter,
supports project development and new collaborations by organizing workshops and collaborative meetings, and
manages the financial and regulatory aspects of the program.

Richard T. D’Aquila, MD

Director, Third Coast Center for AIDS Research
Howard Taylor Ricketts Professor of Medicine, Infectious Diseases
Northwestern University Feinberg School of Medicine

Brian Mustanski, PhD

Co-Director, Third Coast Center for AIDS Research
Professor, Medical Social Sciences
Northwestern University Feinberg School of Medicine
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COMMUNITY COLLABORATION BOARD

Hector Torres (Co-Chair)
Chief Program Officer
Center on Halsted

Cathy Christeller
Executive Director
Chicago Women’s AIDS Project

David Munar (Co-Chair)
CEO
Howard Brown Health

Maurice Chapman
Director
South Suburban HIV/AIDS Regional Clinics

Peter McLoyd
Consumer Development and Advocacy Coordinator
Ruth M. Rothstein Core Center

Jeff Berry
Director of Publications Editor, Positively Aware
Test Positive Aware Network (TPAN)

Yaa Simpson
Community Epidemiologist
Chicago Department of Public Health
The Association of Clinical Trial Services

Judy Perloff
Chief Program Officer
Chicago House (Trans Life Center)

Andie Baker
Vice President
Center for Education, Research, and Advocacy
Howard Brown Health
Erik Glenn
Executive Director
Chicago Black Gay Men’s Caucus
Simone Koehlinger
Senior Vice President of Programs
AIDS Foundation of Chicago

Kim L. Hunt
Executive Director
Pride Action Tank
Anne Statton
Executive Director
Pediatric AIDS Chicago Prevention Initiative (PACPI)
Modesto Valle
CEO
Center on Halsted
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INTERNAL ADVISORY BOARD

Donald M. Lloyd-Jones, MD, ScM
Northwestern University

Diane Lauderdale, PhD
The University of Chicago

Julian Solway, MD
The University of Chicago

Mojgan Naghavi, PhD
Northwestern University

Celeste Watkins-Hayes, PhD
Northwestern University

Jenny Trinitapoli, PhD
The University of Chicago

David Kern
Chicago Department of Public Health

Laimonis Laimins, PhD
Northwestern University

Eva Gottwein, PhD
Northwestern University

Robert Garofalo, MD
Lurie Children’s Hospital of Chicago

C. Hendricks Brown, PhD
Northwestern University

John Phillip Phair, MD
Northwestern University

Eduardo Alvarado, MPH
Illinois Department of Public Health

John Peller, MPP
AIDS Foundation of Chicago
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EXTERNAL SCIENTIFIC ADVISORY BOARD

Paul Volberding, MD
University of California San Francisco
Susan Cu-Uvin, MD
Brown University
Steven Safren, PhD
University of Miami
Lisa Frenkel, MD
University of Washington
Ron Swanstrom, PhD
University of North Carolina Chapel Hill
Carl Latkin, PhD
Johns Hopkins University
Carlos Del Rio, MD
Emory University

The Third Coast CFAR would like to thank the members of its ESAB for
their continued advice and support.
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END HIV SCIENTIFIC WORKING GROUP
The END HIV Scientific Working Group (SWG) catalyzes innovative research collaborations involving cross-disciplinary and crossinstitutional teams. With new submissions to NIH as the goal, the SWG forms strategic partnerships between CFAR faculty, community
organizations, and state and local health departments. Collaborations take advantage of each partner’s strengths to create opportunities
for growth and teamwork toward halting the HIV epidemic in Chicago and beyond. The END HIV SWG’s early successes including three
administrative supplements (2016, Benbow; 2017, Hirschhorn-Ridgway; 2017, Mustanski-Benbow) as well as a recent R01 AI36056
(2018, Schneider-D'Aquila-Benbow) emphasizing molecular HIV surveillance and implementation science in public health. The SWG
supports data sharing agreements between faculty and the Illinois Department of Public Health and the Chicago Department of Public
Health and works with the Community Collaboration Board (CCB) to facilitate academic-community partnerships.

Nanette Benbow, MAS				
Northwestern University			
SWG Director		

Contact: Fern Murdoch

SWG Administrator
f-murdoch@northwestern.edu
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Dexter Voisin, PhD, LCSW
University of Chicago
SWG Co-Director

CLINICAL SCIENCES CORE
The mission of the Clinical Science Core (CSC) is to facilitate and enhance patient-oriented clinical and translational HIV research
in the Third Coast CFAR. The core’s services span the entirety of the clinical research process from the formulation of new research
questions to study operations (regulatory support, protocol development, study visits, data management) and dissemination of
findings. The CSC is also highly active in complementary areas of clinical research, including bioinformatics, development of assays
for monitoring HIV cure protocols, examination of community-level engagement and retention in care. With close collaboration
across the CFAR’s other cores, the CSC supports the work of early stage investigators as well as established, world-renowned faculty
leading multi-center clinical trials. A key collaboration with the Viral Pathogenesis Core is the procurement of fresh biopsies from
screening colonoscopies, and other tissues, that can be utilized in the VP Core for a variety of customized laboratory protocols
dependent on the aims of the investigator.
Services include:
Data Analysis and Biostatistical Consultation

$64.73 per hour

Biorepository and Specimen Procurement

(tissue and plasma from HIV-positive and negative subjects)
Access to EMR Data for Recruitment or Original Research
Protocol Development and Consultation for Regulatory Compliance

Pricing Available in Late 2019

Babafemi Taiwo, MBBS

Northwestern University		
CSC Director

Ellen Chadwick, MD

Lurie Children’s Hospital
CSC Co-Director

David Pitrak, MD
University of Chicago
CSC Co-Director

Contact: Justin Schmandt

CSC Administrator
justin.schmandt@northwestern.edu
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VIRAL PATHOGENESIS CORE
The Viral Pathogenesis (VP) Core strives to identify and provide unique materials and services that individual investigators would find
difficult to establish in their own groups. The VP Core has expertise in viral production, quantification and characterization, as well
the ability to provide training and access to equipment for highly innovative imaging approaches to study the cellular-level events
allowing HIV transmission. The VP Core collaborates with the Clinical Sciences Core to obtain fresh tissues for customized laboratory
protocols focused on HIV. The core's strengths in mucosal tissue procurement and culture, imaging modalities, and macaque
biology offer value to HIV/AIDS research and are available to investigators across the Third Coast CFAR. The VP Core welcomes
researchers from other CFARs and HIV/AIDS laboratories to Northwestern for training, tissue work, and collaboration to generate
data in support of existing NIH-funded projects and for the submission of new NIH grant proposals.

Available services include:
Trained technician available to run Assays
$52.01 per hour
Level 1 / Highly Sensitive Perkin Elmer p24 ELISA Assay
$10.43 per well
Level 2 p24 ELISA Assay
$7.19 per well
Pathologically normal resected colon
(from uninfected persons)
$148.90 per specimen
Biopsied colorectal tissue
(from uninfected persons)
Price available in 2019

Thomas Hope, PhD

Northwestern University		
VPC Director

MESO Quickplex SQ 120 platform for assay of CRP, cytokines, other
biomarkers
Supported by a 2017 Administrative Supplement to the Third Coast CFAR NIH grant (P30 AI
117943)
Technician time to run assays billed per hour

Contact: Justin Schmandt

VP Core Administrator
justin.schmandt@northwestern.edu
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BEHAVIORAL, SOCIAL, AND IMPLEMENTATION SCIENCES
The Behavioral, Social, and Implementation Science (BSIS) Core provides infrastructure that enables investigators in the Third Coast
CFAR to address the contextual factors that drive the HIV epidemic. By providing cross-disciplinary services useful to investigators
engaged in psychosocial, public health and translational research, the core aims to supportive the development of innovative
interventions that are ready for immediate implementation in the communities hardest hit by HIV/AIDS. In collaboration with the
Scientific Working Group and other cores, the BSIS core works with early career investigators and established faculty to support new
applications to NIH, as well as ongoing HIV/AIDS studies.
Available services include:
Collaboration with local Health Departments
(navigation from CFAR faculty and staff, data analysis)
$64.73 per hour
Implementation Science Consultation & Workshops
Geographic Information Systems (GIS) Mapping and Spatial Analysis
$64.73 per hour
Participant Registry - CHAMP
Survey data and participant contact information for study recruitment
Quantitative Methods (survey design, data analysis)
$64.73 per hour

Judith T. Moskowitz, PhD, MPH

Alida Bouris, PhD, MSW

Northwestern University		
BSIS Core Director		

University of Chicago
BSIS Core Co-Director

Contact: Justin Schmandt

BSIS Core Administrator
justin.schmandt@northwestern.edu
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THIRD COAST CFAR DEVELOPMENTAL CORE
The mission of the Developmental Core is to further the strategic research priorities of the Third Coast CFAR by soliciting and funding
Developmental Core awards, providing strong mentorship for junior faculty and other trainees, and strengthening the capacity for HIV/
AIDS research in both academic and community settings.

		 John Schneider, MD, MPH
		Director, Developmental Core
		

University of Chicago

Richard D’Aquila, MD
Co-Director, Developmental Core
Northwestern University

Pilot Awards

Pilot awards are competitively awarded to support key preliminary studies in HIV basic, clinical, or behavioral research that will stimulate innovation, cross-institutional teams, and/or cross-disciplinary collaborations leading to new NIH grant submissions. Projects must
be led by new investigators or established investigators that are new to HIV research, as well as bring new ideas or tools to the field.
Teams that include faculty from Northwestern University, Lurie Children’s Hospital and University of Chicago, and across disciplines,
are encouraged. A Request for Applications is released twice per year by email to all Third Coast CFAR members and posted on the
website.

Administrative Supplements

The Developmental Core provides project development, access to services and connections to collaborations, and mentoring support
for HIV/AIDS investigators to prepare proposals in response the NIH CFAR administrative supplement opportunities.

Core Subsidy Awards

This award mechanism is to support collection of innovative data using Third Coast CFAR or other NU/UC Core facilities. The proposed
work should add value to an upcoming competitive renewal of an existing NIH-funded project, provide preliminary data for a planned
new NIH grant submission, or provide additional services to a CFAR pilot or Administrative Supplement award that were not anticipated at the time of submission. Requests should be discussed with the core administrator prior to submitting applications, which are
accepted at any time.

Core Resource Awards

These awards provide support to expand and upgrade instrumentation or other infrastructure in core facilities specifically needed by
a group of HIV/AIDS researchers. Requests should be discussed with the core administrator prior to submitting applications, which
are accepted at any time.
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THIRD COAST CFAR DEVELOPMENTAL CORE
PILOT AWARDEES
Summer 2015

Michael Newcomb, PhD, Medical Social Sciences, Northwestern University
Valentina Stosor, MD, Medicine/Infectious Diseases, Northwestern University
Harry Taylor, PhD, Medicine/Infectious Diseases, Northwestern University
Derek Walsh, PhD, Microbiology-Immunology, Northwestern University

Summer 2016

Hossein Ardehali, MD, PhD, Medicine/Cardiology, Northwestern University
Donald Lloyd-Jones, MD, ScM, Preventive Medicine/Epidemiology and
Matthew Feinstein, MD, Medicine/Cardiology, Northwestern University
Chisu Song, PhD, Medicine/Infectious Diseases, Northwestern University
Hao Zhang, PhD, Biomedical Engineering, Northwestern University

fall 2016

Chad Achenbach, MD, Medicine/Infectious Diseases, Northwestern University
Alida Bouris, PhD, Social Service Administration, The University of Chicago
Jessica Ridgway, MD, Medicine/Infectious Diseases, The University of Chicago

spring 2017

Carlos Gallo, PhD, Psychiatry and Behavioral Sciences, Northwestern University
Rayid Ghani, Computation Institute,The University of Chicago
Joshua Leonard, PhD, Chemical and Biological Engineering, Northwestern University
Sally McFall, PhD, CIGHT and Engineering, Northwestern University

summer 2017

Aruni Khanolkar, MBBS, PhD, Diagnostic Immunology and Flow Cytometry Laboratory, Lurie Children’s Hospital of Chicago
Aditya Khanna, PhD, Medicine, University of Chicago
Moira McNulty, MD, Medicine/Infectious Diseases, The University of Chicago

Spring 2018

Inger Burnett-Zeigler, PhD, Psychiatry and Behavioral Sciences, Northwestern University and
Emily Miller, MD, Psychiatry and Behavioral Sciences, Northwestern University
Darnell Motley, PhD, Center for Interdisciplinary Inquiry and Innovations, The University of Chicago
Danijela Maric, PhD, Cell and Molecular Biology, Northwestern University
Amy K. Johnson, PhD, Pediatrics (Adolescent Medicine), Northwestern University
Ann M. Carias, PhD, Cell and Molecular Biology, Northwestern University
Jia Chen, PhD,Microbiology-Immunology, Northwestern University
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THIRD COAST CFAR 2018 PILOT AWARDEES

eMPoWEr (Mindfulness-based intervention
for Pregnant WomEn living with HIV)
Inger E Burnett-Zeigler, PhD
Assistant Professor
Psychiatry and Behavioral Sciences
Northwestern University Feinberg School of Medicine
Emily S Miller, MD, MPH
Assistant Professor
Obstetrics and Gynecology (Maternal Fetal Medicine)
Psychiatry and Behavioral Sciences
Northwestern University Feinberg School of Medicine
Pregnant women living with HIV are a vulnerable and underserved
community with significant unmet mental health needs. Our
pilot data have demonstrated feasibility, acceptability and
preliminary efficacy of a mindfulness intervention (M-Body) on
reducing depressive symptoms among low-income racial/ethnic
minority women in a Federally Qualified Health Center (FQHC).
The objective of this proposal is to adapt M-Body to the needs
of socioeconomically disadvantaged pregnant women living with
HIV, leveraging the existing social services infrastructure for this
population. Once refined, the intervention, eMPoWeR, will be pilot
tested with a rigorous evaluation of implementation to examine
feasibility and acceptability. The ultimate goal of this line of
research is a randomized efficacy trial of eMPoWEr to establish an
evidence-based generalizable model for delivery of a streamlined
mental health intervention for pregnant women living with HIV
across the United States.
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THIRD COAST CFAR 2018 PILOT AWARDEES

Assessing the experience of accelerated
PrEP delivery to young Black men who
have sex with men and young transgender
women at high risk for HIV infection
Darnell Motley, PhD
Lead Researcher – LGBTQ Health
Center for Interdisciplinary Inquiry and Innovations
The University of Chicago
Although Pre-Exposure Prophylaxis (PrEP) is a promising and
efficacious tool for reducing the spread of HIV, barriers to PrEP
initiation and maintenance, including limited PrEP knowledge,
access to insurance coverage, and high rates of loss-to-followup after referral persist. One strategy for overcoming such
barriers is the delivery of PrEP immediately after eligibility and
appropriateness for PrEP is established – same-day start.
Given that Black MSM and trans women continue to be
disproportionately impacted by HIV, we are requesting funding
from the TC CFAR to assess the experience of same-day PrEP
initiation among these groups. We will recruit 18- to 24-year-old
participants from an existing cohort of Black MSM and trans women
receiving an immediate, no-cost 30-day regimens of Truvada® as
PrEP at the time of HIV and STI testing to allow for PrEP initiation
while navigating to PrEP care. At the 30-day follow-up period
participants will be recruited to take part in a 1-hour qualitative
interview exploring their experience receiving immediate PrEP at
the time of their testing visit, the experience of taking daily PrEP for
30 days, and barriers and facilitators of seeking longer term PrEP
care. This study is timely and directly responds to the NIH Office of
AIDS Research priority topics by examining an intervention and PrEP
initiation approach to reduce health disparities in the incidence of
new HIV infections (#5). This study will inform a subsequent R34
RCT submission.
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THIRD COAST CFAR 2018 PILOT AWARDEES

Spatial visualization and characterization
of the SIV infected cell foci in rhesus
macaque mucosal tissues using deep tissue
imaging techniques
Danijela Maric, PhD
Research Assisstant professor
Department of Cell and Molecular Biology
Northwestern University Feinberg School of Medicine
In our previous work we developed a rhesus macaque vaginal
and rectal challenge model to study the SIV infection at the
mucosal sites. These results revealed that the nature of the
first cells infected is remarkably similar following the vaginal
and rectal challenges with Th17 helper T cells followed by
immature dendritic cells (iDCs) being predominant targets.
Interestingly, we found that these two cell types are infected at
a rate that is several-fold higher than their relative abundance
among target cells in these tissues would predict, indicating that
they are preferentially targeted in the early time of infection.
The overall goal of this pilot project grant is to extend beyond
temporal dynamics and develop methodologies to study the spatial
distribution of the SIV infected cells in the three-dimensional context
within the tissue and hence advance our understanding of HIV/SIV
transmission and the relevant target cells. In our preliminary work
we learned that no single deep tissue imaging technique holds the
answers to all of our questions. During the course of the grant, my
goal would be to optimize several deep-tissue techniques including
confocal microscopy, 2-photon microscopy and light sheet and
to use them in synergy to gain comprehensive understanding
of the infected cells distribution in three-dimensional space.
Furthermore, I would use this grant as an opportunity to better
understand the interaction between virus and the host and to test
the dynamics of immune cells recruitment in response to infection.
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THIRD COAST CFAR 2018 PILOT AWARDEES

HerPrEP: Adaption and acceptability of a
mobile PrEP knowledge app for young Black
women
Amy K. Johnson, PhD
Research Assistant Professor
Pediatrics (Adolescent Medicine)
Northwestern University Feinberg School of Medicine
Black cisgender women are disproportionately impacted by
HIV, with an 18-fold higher risk of acquiring HIV compared to
White women. Pre-exposure prophylaxis (PrEP) is an effective
biomedical HIV-prevention strategy for those at risk for HIV
infection, including young Black women. However, heterosexual
Black women report low PrEP awareness with less than 10% of atrisk women surveyed in U.S. cities reporting prior knowledge of
PrEP. Given limited provider time per patient, brief theory-driven
mHealth intervention models delivered in family planning waiting
rooms have the potential to aid patients in increasing knowledge,
informing decision making and in framing questions to providers.
For this proposal, we aim to adapt and tailor an existing PrEP
knowledge app “miPrEP” to the knowledge needs, preferences
and priorities of young Black women (ages 18-24) who are seeking
sexual and reproductive health services (e.g., family planning
or STI testing)-- called HerPrEP. At the conclusion of this oneyear pilot project we will have successfully developed an app,
HerPrEP, designed in collaboration with YBW. Knowledge gained
will address a gap in the literature and make strides to developing
intervention strategies to increase PrEP awareness, and ultimately
uptake, among YBW. Results will yield important evidence and
inform our next step- an R21 planned for submission in May 2019
to determine initial efficacy of the app.
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THIRD COAST CFAR 2018 PILOT AWARDEES

Pilot studies to optimize the evaluation
of rectal cytokines and target cells for
future studies of high-risk minority MSM in
Chicago
Ann M. Carias, PhD
Research Assistant Professor
Department of Cell and Molecular Biology
Northwestern University Feinberg School of Medicine
To date, although the incidences of HIV infections in the United
States are on the decline, men who have sex with men (MSM)
still account for 67% of newly diagnosed infections, and thereby
constitute the largest risk group for HIV infection. These increased
transmission rates in the MSM population are attributed to
numerous factors, including the ability of the HIV virus to easily
pass the simple columnar layer of the rectal mucosa during
receptive anal intercourse. Additionally, rectal sexually transmitted
infections (STIs) are also on the increase in young MSM
populations and are believed to contribute to the high levels of
HIV transmission. Therefore, it may be possible to decrease HIV
transmission acquisition rates in young MSM by identifying and
treating rectal STIs. Unfortunately, one complication is that it is
still unknown what pro-inflammatory cytokines and chemokines
are elevated in the rectal mucosa during STI infections and the
mechanistic particulars of how these STIs alter tissue-resident
immune cell populations. Gaining a better understanding of
how STIs affect the rectal mucosa environment will have a great
impact in the effort to identify rectal STIs and develop preventative
measures against HIV acquisition in young MSM populations.
This pilot study will provide an important opportunity to increase
our knowledge of how STIs may affect HIV transmission at the rectal
mucosa in MSM. Additionally,this pilot will pave the way for future
studies that will provide insights into the possible mechanisms of
how STIs change the rectal mucosal environment to the advantage
of the virus and assist in the identification and treatment of STIs
as an approach for HIV prevention in the young MSM population.
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THIRD COAST CFAR 2018 PILOT AWARDEES

Defining the role of EphA2 and EphA4 in
HIV-associated Kaposi's sarcoma
Jia Chen, PhD
Research Assistant Professor
Department of Microbiology-Immunology
Northwestern University Feinberg School of Medicine
N6-methyladenosine (m6A) modification of cellular RNA is critical
to the regulation of its stability and translational potential and so
plays an important role in the lifecycle of many viruses. This project
will use a new platform for CRISPR-Cas9 gene editing in primary
CD4+ T cells to knock-out and systematically evaluate the role of
m6A regulatory factors in HIV replication. Changes in replication
rates will be mapped to specific stages of the HIV lifecycle and
select double knock-out experiments will be used to map epistatic
relationships between critical factors. m6A modifications will
be profiled in infected knock-out cells to determine which host
factors drive specific modifications and which modifications drive
phenotypic outcomes. Viral mutants and host transcriptome
profiling will be used to help determine causative versus correlative
effects.
These results will provide the first comprehensive analysis of
the impact of m6A modifications and regulatory factors on HIV
replication in primary CD4+ T cells. These experiments will not only
bring clarity to an area of HIV/AIDS priority research but will also
lay the groundwork for future studies examining how this network
changes during and influences HIV latency and persistence.
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THIRD COAST CFAR ADMINISTRATIVE SUPPLEMENT
AWARDEES
2015

Brandon Hill, PhD, Ci3, University of Chicago
Gregory Phillips II, PhD, Medical Social Sciences, Northwestern University

2016

Nanette Benbow, MAS, Psychiatry and Behavioral Sciences, Northwestern University
George Greene, PhD, Medical Social Sciences, Northwestern University

2017

Lisa Hirschhorn, MD, Medical Social Sciences, Northwestern University and
Jessica Ridgway, MD, Medicine/Infectious Diseases, University of Chicago
Mai T. Pho, MD, Medicine/Infectious Diseases, University of Chicago
Brian Mustanski, PhD, Medical Social Sciences and
Nanette Benbow, MAS, Psychiatry and Behavioral Sciences, Northwestern University
Thomas Hope, PhD, Cell and Molecular Biology, Northwestern University

2018

Kathryn Macapagal, PhD, Medical Social Sciences, Northwestern University
Matthew Feinstein, MD, Medicine/Cardiology, University of Chicago
Judd Hultquist, PhD, Medicine/Infectious Diseases, Northwestern University
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THIRD COAST CFAR 2018
ADMINISTRATIVE SUPPLEMENT AWARDEES
Adolescent MSM’s perspectives on novel
biomedical HIV prevention approaches
Kathryn Macapagal, PhD
Research Assistant Professor
Medical Social Sciences
Northwestern University Feinberg School of Medicine
Adolescent men who have sex with men (AMSM) in the US are
disproportionately affected by HIV and accounted for 63.4% of
new infections among adolescents from 2010-2014. Daily oral
pre-exposure prophylaxis (PrEP) is a highly effective biomedical
HIV prevention method FDA approved for adults that has great
potential to curb infection rates among AMSM, and approval of
daily oral PrEP for adolescents is on the horizon. However, many
AMSM faced challenges with adherence to daily oral PrEP which
impacted its effectiveness, and individual and structural barriers
may impact uptake of daily PrEP. This project seeks to conduct an
online, qualitative study to shed light on AMSM’s perspectives on
event-driven, injectable, and implantable PrEP.
Results will inform whether and how changes may need to be made
to the development and implementation of novel HIV prevention
products to increase AMSM interest, uptake, and adherence when
these products are approved for adolescent use.
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THIRD COAST CFAR 2018
ADMINISTRATIVE SUPPLEMENT AWARDEES
Sex Differences in HIV-Related Gut
Dysbiosis and Myocardial Dysfunction
Matthew Feinstein, MD
Assistant Professor
Medicine and Preventive Medicine Division of Cardiology
Northwestern University Feinberg School of Medicine
This work will define how sex-specific differences in gut microbiota
relate to cardiac disease for men and women living with human
immunodeficiency virus (HIV). We propose to collect stool
specimens and perform metagenomics analyses of gut microbiota
for participants in an American Heart Association (AHA)-funded
study MI HEART (Myocardial Imaging in HIV to Evaluate Arterial and
Related Triggers of Dysfunction) evaluating potential mechanisms
implicated in coronary and myocardial dysfunction for men and
women with HIV as well as uninfected controls.
The MI HEART investigators already plan to collect and store blood
for inflammatory biomarker analyses; they now investigate the role
of gut microbiota and related metabolites in microvascular and
myocardial dysfunction. Through completion of the aims, they will
generate novel data on the heart-gut axis among men and women
with HIV which they will then seek to investigate further in an
R01 application. The ultimate goal is to improve how myocardial
dysfunction and HF are understood, prevented, and treated for
men and women with HIV.
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THIRD COAST CFAR 2018 ADMINISTRATIVE SUPPLEMENT
AWARDEES
Defining the Role of N-Methyladenosine
during HIV Replication in Primary T Cells
Judd Hultquist, PhD
Assistant Professor
Medicine, Division of Infectious Diseases
Northwestern University Feinberg School of Medicine
N6-methyladenosine (m6A) modification of cellular RNA is critical
to the regulation of its stability and translational potential and so
plays an important role in the lifecycle of many viruses. This project
will use a new platform for CRISPR-Cas9 gene editing in primary
CD4+ T cells to knock-out and systematically evaluate the role of
m6A regulatory factors in HIV replication. Changes in replication
rates will be mapped to specific stages of the HIV lifecycle and
select double knock-out experiments will be used to map epistatic
relationships between critical factors. m6A modifications will
be profiled in infected knock-out cells to determine which host
factors drive specific modifications and which modifications drive
phenotypic outcomes. Viral mutants and host transcriptome
profiling will be used to help determine causative versus correlative
effects.
These results will provide the first comprehensive analysis of
the impact of m6A modifications and regulatory factors on HIV
replication in primary CD4+ T cells. These experiments will not only
bring clarity to an area of HIV/AIDS priority research but will also
lay the groundwork for future studies examining how this network
changes during and influences HIV latency and persistence.
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SUPPORT FOR COMMUNITY RELATIONSHIPS AND
RESEARCH COLLABORATIONS

Community Collaborative Awards

Building relationships between community not-for-profit organizations and academic HIV/AIDS researchers that will lead to innovative,
partnered research projects is a distinct goal of the Third Coast CFAR. These competitive awards provide a small amount of funding to
support formation of those teams and project development. The funding may be used to facilitate new, or expand existing, research
collaborations that will eventually lead to competitive applications for pilot awards and/or NIH grants. A Request for Applications is
released once per year by email to all Third Coast CFAR members and posted on the website.

Community Mini-Awards

Third Coast affiliate members from community not-for-profit organizations can request these funds to support workshops, seminars,
or small conferences where HIV research performed at the Third Coast CFAR, or elsewhere, can be disseminated to and with the
community. Requests should be discussed with the core administrator prior to applications, which are accepted at any time. Contact
should be initiated 4-6 weeks before the event to allow scheduling of CFAR staff to attend.
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THIRD COAST CFAR DEVELOPMENTAL CORE
COMMUNITY AWARDEES
Community Collaborative Awards
Fall 2016

Catherine Christeller, Chicago Women’s AIDS Project and
George Greene, Northwestern University

Summer 2015

Laura Rusie, Howard Brown Health and
Jessica Ridgway, University of Chicago
Eric Christoff, Howard Brown Health, Nivedita Mohanty, AllianceChicago, and
Lisa Hirschhorn, Northwestern University

Community Mini-Awards
2015

Center on Halsted - LGBTQ Health Conference

2016

TACTS - Annual Women’s Health Careers Networking Social
Chicago Black Gay Men’s Caucus - LoveFest
Howard Brown Health - Midwest LGBTQ Symposium
Paragon Ball- Chicago Center for HIV Elimination
STI/HIV Intervention Network - Talk by Keith Boykin

2017

Pamoja CBO - Northwestern University
Center on Halsted - LGBTQ Health Conference
Chicago Black Gay Men’s Caucus - LoveFest
Howard Brown Health - Midwest LGBTQ Symposium
Paragon Ball- Chicago Center for HIV Elimination

2018

Chicago Black Gay Men’s Caucus – LoveFest
TACTS - 8th Annual Women’s Health Careers Networking Social
Epseranza Heath Centers – Latinísimo
Equality Illinois – Fahrenheit Chicago
Howard Brown Health – Midwest LGBTQ Symposium
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POSTER ABSTRACTS

Posters 1 - 3

Third Coast CFAR Activities Posters
1 - Grant Services
2 - Human Subjects Research Services
3 - Lab and Biomedical Services

Posters 4 - 20

Research Posters
4 – 8 Expanding PrEP’s Reach
9 – 12 Viral Pathogenesis
13 – 15 Research ↔ Practice
16 – 20 The Epidemic In Context
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Poster 4: Knowledge, Attitudes, and Experience of PrEP Among Young Women In Seme Sub
County In Kisumu, Kenya

Patrick Mbullo1,3, Maya Gibson2, Shalean Collins1, Casey Benzaken1, Hayley Platt1, Sera L.
Young1, Lisa R Hirschhorn2
Northwestern University, Department of Anthropology and Global Health; 2Northwestern
University, Feinberg School of Medicine; 3Pamoja Community Based Organization, Kisumu,
Kenya.
1

Despite the expansion of effective treatment for and prevention of HIV, Kenya continues to have high
rates of HIV transmission among young women (15-24 years). Moreover, access and uptake of Preexposure prophylaxis (PrEP), a highly effective biomedical prevention intervention has lagged.
Therefore, we sought to understand and assess community attitudes towards PrEP and determinants
of initiation and adherence across the PrEP cascade.
We used mixed methods to examine PrEP use and identify determinants of successful PrEP program
implementation. Data collection included focus group discussions (FGD, n=80) and Photovoice (n=18)
with young women PrEP knowledge and attitudes. Key Informant Interviews (KII) (n=15) were
conducted with healthcare providers and local administrators to measure program implementation
outcomes and perceived barriers. Data from medical charts (n=399) of girls referred for PrEP were
extracted to measure initiation and retention. All FGD/KIIs were recorded, transcribed, and translated
with coding planned using Atlas ti. Descriptive statistics and multivariate models to predict success in
initiating and remaining on PrEP are planned.
Preliminary qualitative findings identified myths, misconceptions, and stigma around PrEP (ex.
increased promiscuity and pregnancies among teenage girls were due to PrEP). Out of 399 charts
reviewed, 170 (43%) participants were willing to initiate PreP, 39 were ineligible (10%) and 184 (47%)
had no eligbility information documented. Of the 170 individuals willing to take PrEP 150 (88%) were
initiated on PrEP.
Conclusions: This exploratory study helped to identify community potential community barriers to
PrEP uptake, reflecting a need for continued community education. Once referred, a high percent of
young women interested in PrEP initiated PrEP, but challenges of documentation made full
measurement along the this step in the cascade challenging. Work to improve documentation as well
as further analyses to measure retention on PrEP and factors associated with uptake and retention
are ongoing. Work to also understand the program implementation outcomes and areas for
adaptation is ongoing.

This work was funded in part by the Third Coast Center for AIDS Research (P30 AI117943).

Poster 5: Assessing PrEP Awareness, Perceptions, and Consultation Experience Among Staff
in Community Pharmacies

Shannon Bowers, MPH1, Darnell N. Motley, PhD1, Beth Meyerson, PhD2, Brandon J. Hill, PhD3
Center for Interdisciplinary Inquiry & Innovation in Sexual and Reproductive Health,
Department of Obstetrics & Gynecology, University of Chicago, Chicago, IL; 2Indiana University
School of Public Health-Bloomington, Rural Center for AIDS/STD Prevention, Indiana,
University, Bloomington, IN; 3Planned Parenthood Great Plains, Kansas City, KS.
1

Objectives: Pharmacists’ engagement with patients have transcended beyond traditional medication
dispensing as they now play a key role in direct patient care and consultation. As such, community
pharmacies have become critical partners in HIV prevention. The purpose of this study was to identify
PrEP awareness, knowledge, and perceptions related to dispensing PrEP to patients and related
consultation.
Methods: This research is a part of a larger study titled A community pharmacy-based model to link and
engage young men with Pre-Exposure Prophylaxis (PrEP) for HIV prevention. Thirty-one electronic surveys
were collected from pharmacists and pharmacy staff located in Chicago, Illinois; Northwest Indiana;
and Indianapolis, Indiana. Outcomes were analyzed in SPSS to interpret community pharmacists’
knowledge and experiences consulting and dispensing PrEP.
Results: Most participants were previously aware of PrEP before the survey (84%); however, those who
reported being unaware were primarily pharmacy staff who worked in Northwest Indiana. Within the
past 2 years, 58% of participants received continuing education for PrEP. Forty-eight percent of
participants had PrEP consultation experience. There was a significant association between low levels
of comfort with aspects of PrEP consultation and staff indicating they worked in Northwest Indiana.
Seventy-four percent of participants reported believing there was a need for PrEP in their
communities. Finally, lack of sufficient medical knowledge about PrEP was noted as a barrier to
consultation.
Conclusion: Improving community pharmacy training and knowledge of PrEP strengthens HIV
prevention strategies in patients. The results of this study emphasize a need for recurring PrEP
training for pharmacists and pharmacy staff. The findings of this study will be used to inform the
development of such a training for pharmacy staff. While all sites indicated potential benefit from
training related to PrEP knowledge and comfort, particular needs were identified for and will be
addressed in Northwest Indiana.

This work was supported by a research grant from the National Institute of Mental Health R21MH111408.

Poster 6: An Observation of Perceived Risk for HIV and PrEP Linkage in Cis-Gender Women
from an Urban Emergency Department

Alvie Bender, LCSW1; Eleanor Friedman, PhD1; Rachael Goins, MSW1; LeChae Mottley, MSW 1;
Jessica Schmitt, LCSW1; Andrew Richardson, DNP2 ; Jessica Ridgway, MS, MD1
1

The University of Chicago; 2 The Center for HIV Elimination.

Objectives: From 2015 to 2016, the rate of new HIV infections among women increased by 7% in
Chicago. Many HIV prevention strategies are aimed at men who have sex with men populations.
Studies show that women who test positive for syphilis or gonorrhea are at increased risk of HIV, and
may benefit from PrEP (Pre-exposure Prophylaxis) education and linkage. We assessed HIV risk
behaviors and provided PrEP education among women with gonorrhea or syphilis.
Methods: From January 2016 to January 2018, we identified cis-women diagnosed with gonorrhea or
syphilis either by laboratory test or self-report in an urban Emergency Department (ED) on the south
side of Chicago. Patients diagnosed with multiple bacterial STIs were excluded to improve specificity.
We gathered demographic information, chief complaint as recorded in the electronic medical record,
and self-reported HIV risk behaviors. We examined frequencies to find patterns that indicated
eligibility for PrEP outreach based on assessment responses.
Results: 152 women with syphilis or gonorrhea were identified from ED visits. 96% were African
American and median age was 22 years. Of this sample, 127 women were eligible for outreach and 77
were successfully contacted. Approximately one third (n=49) of patients completed behavioral risk
assessment. Of those, 67% denied unprotected sex despite having a positive STI lab, 16% reported
they perceived themselves with any chance of being infected with HIV in the future, and 10% reported
having more than one sexual partner.
Conclusion: Women who visit the ED and are tested for syphilis or gonorrhea should be assessed for
behavioral risk and provided with HIV prevention counseling. In our sample, women were open to
post-test counseling and receiving information about PrEP although few perceived themselves to be
at risk for HIV despite learning of their recent positive STI positive lab results.

Staff on this project were supported in part by a grant from Gilead FOCUS. FOCUS funding supports HIV,
HCV, and HBV screening and linkage to the first medical appointment after diagnosis; FOCUS funding does
not support any activities beyond the first medical appointment and is agnostic to how FOCUS partners
handle subsequent patient care, prevention services, and treatment.

Poster 7: African American Women’s PrEP Knowledge, Attitudes, Preferences and
Experience in Chicago

Lisa R Hirschhorn MD, MPH1, Rayna Brown MA, MPH1, Alvie Bender, LCSW2 , George Greene
PhD1, Alida Bouris PhD2, Cathy Christeller MS3, Laxmi Modali4 PhD, Jim Pickett5, Eleanor
Friedman, PhD2, Amy Johnson PhD,6 Jessica Ridgway, MD, MS2
Feinberg School of Medicine, Northwestern University, 2Chicago Center for HIV Elimination,
University of Chicago, 3Chicago Women’s AIDS Project, 4Unaffiliated, 5AIDS Foundation Chicago,
6
Lurie Children’s Hospital
1

Background: Black women in Chicago are disproportionately affected by HIV, with few on PrEP. We
report a mixed-methods study of PrEP knowledge, attitudes, experience, and preferences among cisgender women in Chicago
Methods: We surveyed 370 HIV(-) women visiting an Sexually Transmitted Infection clinic or an
Emergency department and conducted focus groups with 16 PrEP-naive women and interviews with
7 PrEP-using women. Survey data were analyzed using descriptive statistics and multivariate logistic
regression with thematic analysis for qualitative data.
Results: Majority of women identified as black (83%), and had a regular source of healthcare (71%). In
the last 6 months, 83% had vaginal or anal sex with inconsistent condom use (93%), but low rates of
perceived HIV risk. Only 30% (112) had heard of PrEP (only predictor was knowing someone on PrEP
(OR:15.6,95 CI(3.0-80.3))). 29% considered starting PrEP in the next 6 months, with protecting health
(77%) and reducing HIV worry (58%) most common reasons. Most (81%) had concerns about taking
PrEP with side effects (68%) most common. Most preferred source for information and PrEP was their
primary care site. Factors associated with considering PrEP included being Latina (OR:3.5,95%CI(1.210.0), recently having a STI (OR:2.6,95%CI(1.3, 5.0)) more worry about HIV (OR:1.2,95%CI(1.0-1.5)) and
increased belief in PrEP effectiveness (OR:2.1,95%CI(1.4, 3.3)). Qualitative themes aligned with survey
results and also revealed disconnection with current PrEP advertisements, need for community-level
PrEP education/outreach, and differing understandings of HIV risk/vulnerability. PrEP-users offered
insights into current pathways into PrEP.
Lessons Learned: Despite significant work in Chicago, only 29% of women in our study had heard of
PrEP. PrEP attitudes among these women were positive, and once made aware of PrEP, one third
considered starting in the near future. Translating these results into interventions reflecting women’s
preferences and barriers are critical to increase PrEP uptake by cisgender women in Chicago.

This work was made possible by an administrative supplement to the Third Coast Center for AIDS Research
(P30 AI117943), a NIH-funded center.

Poster 8: Pre-Exposure Prophylaxis (PrEP) Awareness and Use Within High HIV Transmission
Networks

Kellie Schueler1, Matthew Ferreira2, Georgios Nikolopoulos3, Britt Skaathun4, Dimitrios
Paraskevis5, Angelos Hatzakis5, Samuel R. Friedman6, John Schneider7
Pritzker School of Medicine, University of Chicago, Chicago, United States; 2Chicago Center
for HIV Elimination, University of Chicago, Chicago, United States; 3Medical School, University
of Cyprus, Nicosia, Cyprus; 4Department of Medicine, Division of Global Public Health,
University of San Diego, San Diego, California, United States; 5Department of Hygiene,
Epidemiology and Medical Statistics, Medical School, National and Kapodistrian University of
Athens, Athens, Greece; 6National Development and Research Institutes, New York City, United
States; 7Department of Medicine and the Chicago Center for HIV Elimination, University of
Chicago, Chicago, United States.
1

Improved implementation of pre-exposure prophylaxis (PrEP) should be a valuable tool to address
high HIV incidence within certain communities, such as black men who have sex with men (MSM).
Using baseline data from the Chicago-based arm of the Transmission Reduction Intervention Project
(TRIP), this research sought to understand how behavioral factors, network social norms and attitudes,
and experiences of stigma and community support are associated with awareness and use of PrEP
within HIV transmission networks.
TRIP recruited participants (N=218) ages 18-69 from social and sexual networks originating from HIVinfected (including recently infected) MSM and transgender persons during 2014-2016. In total, 116
(53.2%) participants had heard of PrEP at the baseline interview, while 8 (6.5%) HIV-negative
participants reported ever using PrEP. In multivariable regression, PrEP awareness was significantly
associated with identification as male or transgender, attending some college or a higher education
level, HIV testing in the previous 6 months, and experience of social support from friends and family.
PrEP awareness was not associated with experiencing or observing HIV-related stigma. In
multivariable regression, being in the same network as a PrEP-user was significantly associated with
identifying as gay, being in the network of a person recently infected with HIV, and knowing two or
more people who use PrEP.
These findings demonstrate moderate awareness and low uptake of PrEP within HIV transmission
networks in Chicago. Future research should continue to characterize transmission networks that face
an outsized risk of HIV infection and focus on going beyond investigating PrEP awareness to explore
the social and personal factors that drive uptake of PrEP in these networks.

This research was supported by The University of Chicago Pritzker School of Medicine, as well as The National
Institute on Drug Abuse (NIDA) of the National Institutes of Health under award numbers DP1 DA034989
and R01 AI136056.

Poster 9: A Functional Map of HIV-Human Interactions in Primary CD4+ T Cells

Judd F. Hultquist1,2,3, Joseph Hiatt1,4,5, Ryan Leenay6, Lara Rheinemann7, Andy May6, Wes
Sundquist7, Alexander Marson1,4,5, & Nevan J. Krogan1,2
J. David Gladstone Institutes, San Francisco, CA 94158, USA; 2 Department of Cellular and
Molecular Pharmacology, University of California, San Francisco, CA 94158, USA; 3 Division of
Infectious Diseases, Northwestern University Feinberg School of Medicine, Chicago, IL 60611,
USA; 4 Department of Microbiology and Immunology, University of California, San Francisco,
CA 94143, USA; 5 Division of Infectious Diseases, Department of Medicine, University of
California, San Francisco, CA 94143, USA; 6 Chan Zuckerberg Biohub, San Francisco, CA 94158,
USA; 7 Department of Biochemistry, University of Utah, Salt Lake City, UT 84132, USA.
1

The limited coding capacity of the HIV genome necessitates a heavy reliance on the host molecular
architecture for optimal replication. Attempts to biochemically identify host factors that physically
interact with HIV proteins have yielded hundreds of candidates, but it is unknown which of these are
essential for virus replication. Here, we report a proteomic-to-genetics approach to assess the
functional roles of HIV-human protein-protein interactions in primary CD4+ T cells.
Leveraging a high-throughput CRISPR-Cas9 platform for primary T cell genome engineering, we
targeted 435 host factors previously identified to physically interact with HIV proteins for knock-out in
CD4+ T cells from multiple donors. Each population was subjected to deep sequencing to quantify
editing efficiency and concurrently challenged with replication-competent HIV-1 to assess the impact
on HIV infection. Using this platform, we achieved robust editing efficiencies with high donor-to-donor
concordance, averaging 75% allelic knock-out at the population level. The repair outcomes at each
edited site demonstrated remarkable predictability based on the target site sequence and
surrounding chromatin structure. Of the 435 targeted genes, we identified 86 HIV host factors, 47 of
which have not been previously reported. While most host factors were conserved between donors,
several displayed notable donor variation. Mechanistic interrogation of some of these factors revealed
critical roles in viral entry, transcription, budding, and maturation.
These findings reveal several new host factors underlying HIV replication in primary CD4+ T cells.
Donor-to-donor and cell type-to-cell type variations suggest the virus employs substantial functional
plasticity to achieve robust infection. Continued extension of this technology to resting memory T cells
and for the targeted insertion of single nucleotide variants promises to unveil new insight into the
host determinants underlying HIV replication, latency, and pathogenesis.

This work was supported by a Pilot Award from the NIH-funded Third Coast Center for AIDS Research (CFAR)
(P30 AI117943) and an American Foundation for AIDS Research (amFAR) Mathilde Krim Fellowship through
the generous support of GenerationCURE.

Poster 10: Distributions and Localization of IgA antibodies and Virions After Acute Rectal
HIV Exposure

Roslyn A. Taylor1, Sixia Xiao1, Ann M. Carias1, Michael D. McRaven1, Sidath C. Kumarapperuma2,
Siqi Gong3, Mariluz Araínga4, Kenneth A. Rogers4, Meegan R. Anderson1, Jeffrey R. Schneider1,
Edward J. Allen1, Divya N. Thakkar1, Beth Goins2, Antonio Lanzavecchia5, Peter Fox2, Francois J
Villinger4, Ruth Ruprecht2,3, Thomas J. Hope1
Department of Cellular and Molecular Biology, Northwestern University; 2 Research Imaging
Institute, University of Texas Health San Antonio; 3Texas Biomedical Research Institute and
Southwest National Primate Research Center; 4Department of Biology, New Iberia Research
Center; 5Institute for Biomedical Research, Università della Svizzera italiana.
1

Vaccines utilize antibodies to form immune complexes with antigens to protect the host from
pathogens. IgA is found at the highest concentration in the gastrointestinal tract, making it a prime
candidate for an HIV vaccine. However, how IgA protects these tissues from HIV infection is still
unknown. Therefore, we sought to determine potential sites of virus concentration after rectal
challenge and how IgA1/2 influence viral penetration in the rectum.
Seventeen macaques were used for this study. Macaques rectally received PBS, Cy5-labeled HGN194
IgA1 or IgA2 antibody. Thirty minutes post-antibody/PBS inoculation, all rhesus macaques were
rectally challenged with a radioactive 64Cu labeled R9-PA-GFP-BaL with PET scans obtained at zero and
two hours after viral challenge; animals were necropsied immediately following. Tissues were
immediately dissected, snap frozen in OCT, sectioned and analyzed by deconvolution microscopy to
identify antibody and virion distribution and viral penetration depth.
After viral challenge, we found penetrating virions in the anus, rectum, throughout the colon, and
mesenteric lymph nodes (LNs). Overall, the descending colon was most susceptible to viral
penetration. Two hours post-IgA1 or IgA2 administration, antibody was found throughout the rectum,
colon, and mesenteric LNs. Animals given IgA2 had more penetrating virions in the rectum and
descending colon. In the mesenteric LNs, there were more penetration virions in animals given IgA1
or IgA2 compared to PBS controls. In all samples, the majority of virions were associated with
antibody.
Our data show that HIV virions not only penetrate into the gut mucosa rapidly after viral exposure,
but also penetrate into the mesenteric LNs, indicating that viral dissemination may occur immediately
after viral exposure. Our results also show that IgA1 and IgA2 localizes with virions throughout the
gastrointestinal tract and mesenteric LNs, suggesting that IgA antibodies may form immune
complexes with virions after rectal challenge.

This work was supported by NIH P01 AI48240.

Poster 11: Targeting The Latent HIV Reservoir Via HIV-1-mimetic Nanocarriers

Sophia Li1, Joonhee Park2, Nicholas Karabin1, Sean Allen3, Jaehyuk Choi2, Thomas Hope4, and
Evan Scott1,3
Biomedical Engineering, Northwestern University, Evanston, IL ; 2Dermatology and
Biochemistry and Molecular Genetics, Northwestern University Feinberg School of Medicine,
Chicago, IL; 3 Interdisciplinary Biological Sciences, Northwestern University, Evanston, IL; 4 Cell
and Molecular Biology, Northwestern University Feinberg School of Medicine, Chicago, IL.
1

The ability to target latent viral reservoirs is key to improving Highly Active Anti-Retroviral Therapy
(HAART) and eradicating HIV-1. CD4+ memory T cells are the main latent reservoir for HIV-1, but
targeting this reservoir is a challenge since T cells have a low rate of endocytosis. Here, we aim to
target CD4+ T cells with rationally designed HIV-1-mimetic self-assembled vesicular nanocarriers
known as polymersomes (PS). Our PS are composed of a polyethylene glycol (PEG) and polypropylene
sulfide (PPS) (PEG-b-PPS) diblock copolymer and can be engineered to target distinct immune cell
subsets. PEG-b-PPS PS displaying reactive surface moieties were tagged with a fluorescent dye and
conjugated with human anti-CD3 antibody (clone OKT3). Uptake of the PS at 37°C was then assessed
in human primary CD4+ T cells via confocal microscopy. Anti-CD3 conjugated PS were observed to
extensively bind T cell membranes as well as to achieve intracellular delivery as marked by red
fluorescence in the cell cytosol. At 4°C, when endocytosis should be inhibited, anti-CD3 PS were only
seen associated with the membrane and only at isolated clusters. Furthermore, few untargeted PS
were found associated with the T cell membrane. In conclusion, surface conjugation with anti-CD3
was seen to enhance T cell endocytosis of PEG-b-PPS PS, demonstrating the potential of these
nanocarriers for improving intracellular drug delivery to the HIV latent reservoir. In future studies, the
anti-CD3 PS design will be further characterized and optimized through the conjugation of additional
T cell targeting ligands, including the HIV envelope glycoprotein gp120. Our PS will be engineered to
deliver latency reversing agents to the HIV latent reservoir, with the objective of reactivating HIV and
allowing improved “purging” of the reservoir by the host immune system while the patient is on
HAART.

This work was supported by Northwestern University McCormick School of Engineering and by the National
Institutes of Health Training Grant (T32GM008449) through Northwestern University’s Biotechnology
Training Program.

Poster 12: Telomere Length and Associations with Age-Related Diseases Among HIVInfected Individuals On ART

Chad J. Achenbach1, Drew Nannini2, Brian Joyce2, Kunling Wu3, Isabelle Clerc1, Hannah
Hudson1, Katherine Tassiopoulos3, Sudhir Penugonda1, Babafemi Taiwo1, Richard D’Aquila1,
Lifang Hou2 and Frank Palella1
Department of Medicine and Division of Infectious Diseases, Feinberg School of Medicine,
Northwestern University, Chicago, IL; 2Department of Preventive Medicine, Feinberg School of
Medicine, Northwestern University, Chicago, IL; 3Harvard T.H. Chan School of Public Health,
Department of Epidemiology and Center for Biostatistics in AIDS Research, Boston, MA.
1

Objectives: Telomere length (TL) has not been adequately studied as a biomarker of age-related
diseases in HIV. We aimed to determine associations between TL and age-related diseases and assess
factors associated with TL among HIV-infected individuals.
Methods: We performed a nested case-control study using data and PBMCs from ACTG Longitudinal
Linked Randomized Trials (ALLRT). Cases had following inclusions: (1) sustained HIV RNA suppression
to <200 within 24 weeks of ART initiation without rebound for at least 96 weeks, (2) death or confirmed
diagnosis of cancer, cardiovascular, liver, renal, neurocognitive, or pulmonary disease, bone fractures,
or diabetes, and (3) PBMCs samples pre-ART, week 48, and prior to event. For each case, we identified
two controls matched for sex, age, and duration of NRTI. TL was determined using qPCR with relative
TL measured by quantifying a telomere repeat copy versus single copy reference gene ratio.
Results: We analyzed 345 participants (113 cases and 232 controls) who were 23% female, 53% nonwhite race, 8% IVDU risk factor, and 55% ever smokers. Prior to starting ART, median age was 42
years, CD4 253 cells/µl, CD4/CD8 ratio 0.26, HIV RNA 4.8 log 10 copies/mL, and TL 0.41. Among the
cases, 35% had diabetes, 28% renal disease, 15% cancer, 12% CVD, 6% death, and 4% bone fractures.
Pre-ART TL was only associated with HIV RNA level and we found no associations with age, smoking,
CD4 or CD4/CD8 ratio. Factors associated with age-related diseases were calendar study entry year,
pre-ART CD4<200, pre-ART HIV RNA, and smoking. In both univariate and multivariate analyses, preART TL was not associated with age-related disease.
Conclusions and Significance: Prior to ART, telomeres were significantly shorter in HIV-infected
individuals with higher levels of HIV RNA, but TL was not associated with age-related diseases. We are
in the process of performing longitudinal analyses of TL.

This work is being supported by a Developmental Pilot Award from the NIH-funded Third Coast Center for
AIDS Research (CFAR) (P30 AI117943), ACTG Repository Award from the Brigham and Women’s Hospital
(UM1AI068636), Northwestern NUCATS Pilot Award (UL1TR001422), and a Gilead Investigator Sponsored
Research (ISR) Award.
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Background: The United States HIV epidemic is an increasing concern among older adults, with over
50% of people living with HIV (PLWH) being 50 years or older. The HIV care cascade has been an
invaluable tool to measure population and individual care delivery and outcomes for PLWH. Similar
work has started for people living with diabetes (PLWD). With this, it has become increasingly clear
that comorbid chronic health conditions appear at younger ages among PLWH than among their agematched peers not living with the virus. Few studies, however, have utilized clinical data from
electronic health records to characterize the HIV and/or diabetes care continuum outcomes for aging
patients living with one or both conditions.
Methods: Our team utilized validated algorithms available within the Phenotype Knowledge Database
(PheKB) and/or developed in-house to identify cohorts of PLWH, PLWD, and patients living with both
conditions who received care at Howard Brown Health, a Chicago-based Federally Qualified Health
Center, from January 2014 through December 2017. Planned analyses include measuring treatmentrelated outcomes across the HIV and diabetes cascade in each of the three patient cohorts including
engagement and retention in care; outcomes of chronic condition management (blood pressure and
cholesterol screening, HIV viral suppression, and glycemic control); and patient factors significantly
associated with these cascade outcomes.
Future work: The results of our analysis will contribute to the evidence base to improve management
of multiple co-morbid chronic conditions among PLWH and inform interventions to address gaps to
improve quality of care for PLWD and PLWH in Chicago and more broadly.

This work was supported by a Community Collaboration Award from the NIH-funded Third Coast Center for
AIDS Research (CFAR) (P30 AI117943).
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Access Community Health Network (ACCESS) historically cared for the network’s 900 HIV-positive
patients and supported a small number of infectious disease (ID) providers (FTE < 1.0). ID care
demands continued to increase due to rising Hepatitis and other ID trends, causing concern about
the system’s capacity to sustain timely access to services, wellness screenings, and quality of care for
HIV-positive patients.
In response, ACCESS began a practice transformation initiative to improve specialty resource
utilization and support HIV-positive patients’ primary care needs by integrating HIV and primary care
with a mixed team approach based on the Patient-Centered Medical Home model. Practice
transformation model (PTM) components include an in-person HIV 101 training for health center staff,
primary and ID provider empanelment, introduction of care coordination and population
management registry development.
Preliminary analysis demonstrates that the PTM improved HIV-positive patients’ primary care
engagement, with 62 percent of HIV-positive patients having a primary care encounter compared to
43 percent in 2015 and supported improvement of HIV quality measures such as viral load
suppression which increased from 65 percent in 2015 to 73 percent in 2017. After three years of
implementation efforts, patients are beginning to engage in primary care. However, change is not
easy and takes time. Change is often nonlinear, and therefore, continued leadership and stakeholder
involvement is critical during and beyond the initiative’s funding end date.
ACCESS’ next steps include the development and implementation of sustainable training, optimizing
use of the HIV registry, develop regular reporting workflow to stakeholders, and analyze qualitative
feedback.

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department
of Health and Human Services (HHS) under grant number H97HA27420 in the amount of $300,000 per year
awarded to Access Community Health Network. This information or content and conclusions are those of
the authors and should not be construed as the official position or policy of, nor should any endorsements
be inferred by HRSA, HHS or the U.S. Government.
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Objectives: To interview patients with uncontrolled HIV, both those with new diagnoses and those
diagnosed without controlled disease (viral load >1000) in order to provide partner notification
services (PNS), ultimately to identify undiagnosed people at high risk for HIV infection and
transmission and to provide diagnostic, counseling, and expedited linkage to care.
Methods: Infectious diseases fellows formally trained in partner notification services met with patients
seen in infectious diseases clinic as well as hospitalized patients with uncontrolled HIV infection to
solicit partners and high risk contacts. These individuals are then contacted directly, informed of their
high-risk status, and provided with timely follow up for testing, counseling and, if relevant, treatment
for new diagnosis of HIV.
Results: In the pilot portion of our study, 25 patients with uncontrolled HIV (viral load >1000) were
identified who acknowledged that they had had a partner within the last year. 12/25 patients agreed
to provide partner contact information, and 30 total partners were referred for PNS. Three new
diagnoses of HIV were made, and those new patients were linked immediately to care.
Conclusions: Partner notification services has been shown repeatedly to be a high yield way of
identifying individuals at high risk for HIV infection and is a means to contributing to targeted
prevention of the spread of HIV. Our preliminary experience demonstrates that in the absence of
robust public health resources, effective partner notification services can be provided by
appropriately-trained infectious diseases fellows, both in a clinic and in a hospital setting. With a new
diagnosis per index patient rate of 12%, these results support prior studies that demonstrate the
efficacy of PNS in diagnosing HIV in high risk patients and ultimately linking them to medical care.

This work was supported by institutional sources at the University of Chicago Medicine.
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Purpose: Black and Latinx sexual minority men and transgender youth engage in transactional sex
work at higher rates than their heterosexual, cisgender, and other racial/ethnic peers, which may
increase exposure to HIV among this population. The purpose of this study was to qualitatively explore
the push-pull factors that influenced these groups’ involvement in the sex trade.
Methods: As part of the Work2Prevent study, 21 interviews and 7 focus groups were conducted with
a total of 67 Black and Latinx men who have sex with men, transgender women, and gender nonconforming individuals who were assigned male at birth (ages 16-32). Interview and focus group
prompts covered participants’ experiences navigating employment and managing money. Each
interview and focus group was coded in Atlas.ti by two independent coders.
Results: Qualitative analyses revealed interrelated push and pull factors that influenced participants’
decisions to engage in the sex trade. Push factors included family rejection, unstable housing, loweducational attainment, previous criminal-legal system involvement, financial insecurity,
discrimination and harassment in the job market, and poor pay and working conditions at available
jobs. Pull factors included flexibility, autonomy, the ability to earn money quickly, a sense of LGBTQ
community belonging, and gender/sexual identity affirmation from clients. Participants also described
the ways in which extreme financial insecurity increased the likelihood they would engage in
behaviors that placed them at a higher risk for violence and HIV/STIs within the sex trade. These
behaviors included participating in street-based sex work, having sex with a high number of clients,
and engaging in receptive, condomless anal sex with clients.
Conclusion: Structural-level interventions aimed at improving social support, economic opportunities,
workplace inclusivity, and working conditions for Black and Latinx sexual minority men and
transgender youth may impact sex trade involvement and mitigate associated risks for these
populations.

This work was supported by a sub-award from the NIH Adolescent Medicine Trials Network for HIV/AIDS
Interventions ATN U24 HD089880.

Poster 17: HIV Disclosure in Participant-Generated Narratives From Black Sexual Minority
Men and Transgender Women

Clair Fuller, BA1, Kris Rosentel, MSW1, Alicia VandeVusse, PhD1, Darnell N. Motley, PhD1, John
Schneider, MD2, Brandon J. Hill, PhD1
Center for Interdisciplinary Inquiry & Innovation in Sexual and Reproductive Health; 2The
Chicago Center for HIV Elimination, University of Chicago, Chicago, IL.
1

Purpose: Black men who have sex with men (MSM) and transgender women (TW) face a high burden
of HIV infection. Understanding how these groups conceptualize and communicate about HIV status
with sexual partners may be critical to addressing HIV disparities. Thus, we analyzed narratives of HIV
disclosure and non-disclosure among a set of participant-generated narratives written by Black MSM
and TW.
Methods: Data were derived from the attention-control arm of PrEP Chicago, a randomized controlled
trial of a PrEP peer education and knowledge diffusion intervention. In the control arm, participants
wrote three fictional narratives depicting encounters that they considered low-, medium-, and highrisk for HIV transmission. Between March 2016 and February 2018, 425 Black MSM and TW (ages 1835) participated. Participant-generated narratives were each independently coded by two research
staff in Atlas.ti.
Results: Qualitative analyses revealed a number of distinct themes related to HIV-disclosure and nondisclosure. Most narratives featuring serodiscordant characters did not include HIV-disclosure. In
narratives that did include HIV-disclosure, disclosure often occurred after the sexual encounter.
Emergent themes from narratives featuring disclosure include: framing of HIV-positive characters as
untrustworthy or deceptive, HIV-positive characters experiencing rejection or stigma after disclosing,
and HIV-negative characters experiencing anger and distress after learning a partner’s status. Some
narratives, however, featured HIV-disclosure prior to sexual encounter. Emergent themes from these
narratives include characters in committed relationships, HIV-positive characters who are described
as undetectable, and the use of condoms and/or PrEP. Narratives with non-disclosure or postencounter disclosure were generally classified as high-risk by participants while those with preencounter disclosure were generally classified as low or medium-risk.
Conclusion: HIV-related stigma and anxiety may be common among Black MSM and TW, hindering
partner communication around HIV. Partner-focused interventions aimed at improving trust, healthy
communication, and knowledge regarding the efficacy of treatment-as-prevention may be valuable.

This work was supported in part by the National Institute of Allergy and Infectious Diseases of NIH under
award number R01AI20700.
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Current methods to retain people living with HIV in care are variably effective, especially for minority
patients. Intensive outreach has proven effective, but identification of patients at risk for poor
retention in the literature is limited. Therefore, we sought to identify barriers to care and whether
they were associated with retention.
A brief survey was developed using validated screening methods for depression, anxiety, substance
abuse, socioeconomic status, social support, patient-provider relationship, perceived staff support,
HIV stigma, adherence, and self-reported barriers. The survey was administered to 95 patients at the
University of Chicago’s HIV Clinic, and retention was defined retrospectively as having no gap in care
of greater than six months within the last year.
Patients were predominantly African American (88%) and male (61%), and half were retained in care.
Depression (33%), anxiety (22%), and substance abuse (54%) were prevalent, and the EMR rarely
reported these illnesses for those who screened positive (13%, 0%, and 35%, respectively). The most
frequently reported reason for missing appointments was being unable to take time off work.
Unemployed patients and patients on disability were more likely to be retained in care. All others
survey methods were not statistically associated with retention in care in a univariate analysis. The
only self-reported barrier associated with poor retention was being unable to take time off work.
These results show a vast underreporting of psychiatric illness, indicating that regular psychiatric
screens could be useful. Further, work is a common barrier to care and is associated with poor
retention, so expanding clinic hours could improve outcomes for working patients. Finally, retention
in care may not be easily predicted using a single screening method.
Future work will aim to expand the sample size, conduct a multivariate analysis, and determine
retention prospectively to better understand the relationship between barriers and retention.

This work was supported by the University Of Chicago Pritzker School Of Medicine through the Summer
Research Program and the Chicago Center for HIV Elimination.
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Black men who have sex with men (BMSM) and Black transgender women (BTW) are
disproportionately affected by incarceration and HIV, however prior studies have not specifically
assessed HIV testing and treatment for these vulnerable populations during their incarceration.
The objective of this project was to assess rates of HIV testing, viral suppression, and ART adherence
among HIV positive and negative BMSM and BTW during their incarceration in the Cook County Jail.
HIV testing and treatment were assessed using an in-person 75-minute administered in the jail clinic
to individuals aged 18-34 (n=52) who reported sex with a man within the last two years and were
assigned male at birth. 27 (52%) individuals reported being HIV positive and knowing their status upon
detention, and 26 (50%) individuals in the sample were transgender women.
Of the 25 (47%) HIV negative subjects, only 15 (60%) were offered an HIV test during their incarceration
and only nine (36%) received an HIV test during their incarceration. Two of those nine subjects tested
positive for HIV during their incarceration. Including testing during incarceration, approximately half
(48%) of the HIV negative subjects reported HIV testing within the past three months in any setting.
Of the HIV positive individuals who knew their status upon entry, 16 (59%) had an HIV prescription
upon detention, and 21 (78%) reported receiving HIV medication during their incarceration. Only 14
(52%) of HIV positive individuals reported ART adherence within the week prior to their interview.
Despite reporting low ART adherence, 20 (72%) HIV positive individuals reported having an
undetectable viral load.
Since these results suggest that only approximately half of BMSM and BTW in the sample were
engaged in HIV testing and treatment protocols, future research should assess the qualitative aspects
influencing the low rates of ART adherence and HIV testing in jail system.

This work was supported by the University of Chicago Pritzker School of Medicine and NIH Grant R01
DA039934.
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Background: The burden of HIV/AIDS among young black men who have sex with men (YBMSM) in the
US has continued to climb. YBMSM are one of the only groups where HIV incidence has increased. HIV
epidemics among YMSM have been suggested as a result of a dynamic interaction between network
factors and spatial factors. However, most of the existing research examines the associations of risk
factors to HIV risks only from network perspective or from spatial perspective. It is still largely
unknown how a combination of networks and spatial factors influence HIV risks among YBMSM. We
aim to understand how the association between network risk factors and participants’ HIV risks differs
by participants’ network position and by spatial proximity between participants and their sexual
network members.
Methods: We used data from a population-based sample of 618 YBMSM in Chicago (2013- 2014).
Participants reported sexual network characteristics and home address for them and their sexual
network members. Logistic regressions using general estimating equations (GEE) will be used to
answer the research questions. Participants’ network position will be measured at egocentric level.
Spatial proximity will be measured by whether sexual network members lived in the same Chicago
community area as the participants.
Results: A total of 618 participants and 1571 sexual network members were included in the study.
21% of participants and 35% of their sexual network members had engaged in group sex. 11.9% of
sexual network members lived in the same Chicago community area as participants. Bivariate and
multivariable GEE results are pending and will be updated.
Conclusions: Our study demonstrates the importance of combing network and spatial factors in
understanding the HIV risks among YBMSM. Future studies should address both network and spatial
factors to provide additional explanations of the HIV risks among YBMSM.

This study was supported by NIH grants R01 DA033875, R01 DA039934, and R01 AI120700.

