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MidAtlantic AETC Scope of Work

• The MidAtlantic AETC offers a range of training and consultation services.
• Core Training: Didactic and Interactive Training Programs
• Communities of Practice: Ongoing assistance and planning
• Clinical Preceptorships
• Clinical Consultation: National and Local Expert Resources
• Coaching for Organization Capacity Building: Technical Assistance

• Practice Transformation Project
• Interprofessional Education Project
• Minority AIDS Initiative



MidAtlantic AIDS Education and Training Center

Nationwide AETC Network



The Clinician Consultation Center is a free telephone advice service for clinicians by clinicians.  
Receive expert clinical advice on HIV, PrEP, PEP, hepatitis C, substance use and perinatal HIV.

See nccc.ucsf.edu for more information.

HIV testing, ARV regimens, resistance,  and co-morbidities

HCV testing, monitoring, treatment

Substance use evaluation and management

Pregnant women with HIV or at-risk for HIV & their infants

Pre-exposure prophylaxis for persons at risk of contracting HIV

Occupational + non-occupational exposure management 
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Planning: Disclosure

The staff and faculty involved with the planning of today’s event do not have any 
conflicts of interest to disclose.

The MidAtlantic AIDS Education and Training Center does not endorse or 
recommend any commercial products, processes, or services. The representations 
and opinions expressed in this presentation are solely those of the author(s) and do 
not represent the views or policies of MA AETC, the University of Pittsburgh, or its 
funding agencies.
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Thank You

This presentation is brought to you by the MidAtlantic AIDS Education and 
Training Center (MidAtlantic AETC).

For more information about this presentation, and other services of the 
MidAtlantic AETC, visit us at www.maaetc.org or call 412.624.1895

Continuing Education Credits are only offered for the live and interactive
viewing of this webinar. 

Later viewing of the recording does not qualify for credit.
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Disclosures

Previously consulted for Kaiser Permanente Northern 
California on a research grant from Gilead Sciences



Themes

Shame, blame, and punishment in HIV

Repeating these mistakes with Covid-19

Harm reduction can guide a more effective response







Laws that criminalize HIV 
exposure in 37 states:

• Do not consider intent
• Include behaviors that 

cannot transmit HIV
• Not associated with 

reduced risk behavior
• Deter HIV testing
• Increase HIV stigma
• Enforced inequitably

Yang and Underhill, NEJM 2018; Mermin, Valentine, and McCray, Lancet HIV 2020



A revolution in HIV prevention

44% risk reduction for 
TDF/FTC PrEP vs. 

placebo

Grant et al., NEJM 2010



Even more effective in clinical practice
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Incident STIs and HIV during first year of PrEP use at KPNC

Volk, Marcus et al., CID 2015; Marcus et al., JAIDS 2016; Marcus et al., CID 2017

5104 person-years 
of PrEP use



PrEP effectiveness with optimal use

Population Effectiveness Source
Men who have sex with men ~99% Grant, 2014

Liu, 2015
McCormack, 2015
Volk, 2015
Marcus, 2017

Heterosexual men and women ~99% Baeten, 2012

People who inject drugs 74-84% Choopanya, 2013
Martin, 2015

CDC, Effectiveness of Prevention Strategies, 2019



Of the estimated 1.2 million 
Americans with indications for PrEP, 

only 18% used it in 2018

Smith et al., Annals Epi 2018; Harris et al., MMWR 2019



Centers for Disease Control and Prevention (CDC) Fact sheet: HIV Incidence: Estimated Annual Infections in the U.S., 2014-2018



• Declining HIV incidence in white MSM but not others

• Modest evidence that states with more PrEP use have less HIV

• Highly effective intervention  limited population impact

Smith et al., CID 2020; Marcus, Paltiel, and Walensky, CID 2020



PrEP used least by people who need it most

Hess et al., Annals Epi 2017; Harris et al., MMWR 2019

PrEP coverage
Black: 6%

Hispanic: 11%
White: 42%





“If something comes 
along that’s better than 
condoms, I’m all for it, 
but Truvada is not that. 
Let’s be honest: It’s a 
party drug.” 

– Michael Weinstein, AIDS 
Healthcare Foundation



Marcus et al., PLOS ONE 2013



STIs during PrEP use in clinical practice
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Time since PrEP initiation (N=972)

Rectal chlamydia*

Pharyngeal gonorrhea

Rectal gonorrhea

Urethral chlamydia

Pharyngeal chlamydia
Syphilis

Urethral gonorrhea*

Marcus et al., JAIDS 2016

* Indicates P<0.05

• Increasing STIs may 
reflect:

o Decreasing condom 
use in PrEP users

o Decreasing condom 
use in the community

o Appropriate PrEP 
prescribing



Calabrese et al., JIAS 2018

Reason for discontinuing condoms Acceptability

Conception 68.5%

Intimacy 23.4%

Pleasure 14.4%

Sexual functioning 12.6%

Concerns are not just about STIs



What actually matters to PrEP users?

Primary PrEP motivator is intimacy through condomless sex

Gamarel and Golub, Ann Behav Med 2015



Marcus et al., NEJM 2019

“Patient-centered care requires recognizing that 
disease prevention may not be the most important 
health outcome to patients.”



“Sexual health is a state of physical, mental and social 
well-being in relation to sexuality. It requires a positive 
and respectful approach to sexuality and sexual 
relationships, as well as the possibility of having 
pleasurable and safe sexual experiences, free of 
coercion, discrimination and violence.”

Sexual health is more than absence of disease

World Health Organization, Definition of Sexual Health 



Reducing stigma through language

Marcus and Snowden, STD 2020; Editors, STD 2020

Ambiguous or stigmatizing
Unsafe sex
Risky sexual behavior
Risky sex
Sexual risk behavior
High-risk sexual behavior
Unprotected sex

Precise and neutral
Condomless receptive vaginal sex
Multiple anal sex partners
Sex with a partner with unknown HIV serostatus
Condomless receptive anal sex with PrEP
Condomless receptive anal sex without PrEP
Condomless insertive anal sex with a PWH with unsuppressed viral load



Center what matters to people

People who had seen the campaign were more likely to:
• have taken PrEP
• believe their friends and the general public approved of and used PrEP

Phillips et al., JAIDS 2020



https://www.scientificamerican.com/article/who-declares-
the-coronavirus-outbreak-a-pandemic/





“For evidence of the frayed 
nerves, look no further than the 
case of the 43-year-old father 
from Cambridge, who, while 
out for a walk with his young 
children last month, allegedly 
pulled a pocket knife on a 
jogger and ordered him to 
cross the street, in an apparent 
effort to enforce social 
distancing recommendations.”



“Public-health experts have 
known for decades that an 
abstinence-only message doesn’t 
work for sex. It doesn’t work for 
substance use, either. Likewise, 
asking Americans to abstain from 
nearly all in-person social contact 
will not hold the coronavirus at 
bay—at least not forever.”



What is harm reduction?

• Policies and practices that aim to minimize negative 
health, social, and legal impacts associated with drug use, 
drug policies, and drug laws 

• Focuses on positive change and on working with people 
without judgment, coercion, or discrimination

• Abstinence not required as a precondition of support

• Grounded in justice and human rights



Abstinence-only vs. harm reduction

Abstinence-only Harm reduction

Risk Binary Spectrum
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Abstinence-only vs. harm reduction

Abstinence-only Harm reduction

Risk Binary Spectrum

Drivers of risk Individual Contextual

High-risk behavior Personal failure Unmet need

Messaging Moralistic Compassionate

Response Punitive Supportive



Risk: binary vs. spectrum



Drivers of risk: individual vs. contextual

Covid-19 case rates by % non-healthcare essential work, Toronto



Messaging: moralistic vs. compassionate



High-risk behavior: personal failure vs. unmet need



Response: punitive vs. supportive



Key points

• Abstinence-only approach to Covid-19 promotes 
shame, blame, and punishment, as it did for HIV

• Results in unscientific, moralistic, and 
counterproductive messaging and policies

• Harm reduction framework can guide a more 
compassionate, equitable, and humane response 



@JuliaLMarcus
julia_marcus@harvardpilgrim.org
theatlantic.com/author/julia-marcus

Thank you!
Doug Krakower
Jonathan Volk
Mike Silverberg
Mike Klompas
Whitney Sewell
Jessica Young
Sarah Calabrese

mailto:julia_marcus@harvardpilgrim.org
http://www.theatlantic.com/author/julia-marcus
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