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Who are We?

Emily Cason (she/her) eSBee Buhlman (they/she)

e HIV/STI Surveillance Epidemiologist at HlV,/STI Prevention Health Educator at
Maine CDC Maine CDC

* Previously: Middle and high school

* Previously: Epidemiologist at a county health teacher for 10 years
health department in FL for 6 years e Plus: Sailboat Captain for Hurricane

« Plus: Avid reader, ambitious baker, Island Outward Bound, instructor for
occasional hiker SailMaine, and a whole bunch of

other things

* And: Almost done Masters of Public
Health at the University of Southern
Maine

* And: Data nerd & spreadsheet
enthusiast

Maine Center for Disease Control and Prevention 2



What Are We Doing Today?

 Community agreements

* Lil intro Kahoot!

e Language, stigma, and building connection & community
e State of STls in Maine

* Safer sex (including STI testing)

e Additional resources

Maine Center for Disease Control and Prevention 3



Community Agreements

We are a community for the next lil bit of time.
What do we need to get the most out of our time together?




Stigmatizing Language

Maine Center for Disease Control and Prevention



Just so we are on the same page:

Stigma - noun

A set of negative and unfair beliefs that a
society or group of people have about
something.

A mark of shame or discredit.




Scan QR code or go
to Menti.com &
enter code: 4706

7742

Enter as many answers as you
would like.

Try to keep them to one word,
maybe two.




Why Is Shifting Stigmatizing Language

Important?

What do you think?




Language Matters

People in our community have shared their hurt, confusion, fear and pain caused by
stigmatizing language directed toward them.
They have been hesitant to get help, share their struggles, and be vulnerable.

We also see the impact in statstics and representation of historically marginalized communities.




Some Stats




FALLOUT FROM SEXUAL

STIGMA

1 . 7
Share of pecple who are

uncomfortable discussing 5Tls
with a doctor

FAISER FAMILY FOUNDATICON oI

22%,
13%

Share of physicians who reported
being uncomfortable treating
transgender patients or HIV
patients, respectively

| GET HEALTHO

4X

Increased odds that transgender
people in the U.S. will experience
rape, sexual assault, or aggravated
or simple assault than cisgender
people

magazine.jhsph.edu/2022/stigmas-toll-sexual-and-reproductive-health



Stigmatizing Views of LGBTQ+ Students

LGBTQ youth are up to 3x
i . more likely to become
LGBTQ youth are up to 3x "M1In to involved in the

more likelyiio B juvenile or criminal
sanctioned in schools. ) S
Jjustice systemsasa

result of school discipline.

Report being \ Report being
prevented from prevented from
wearing clothes wearing
supporting gender-affirming
LGBTQ issues. clothes.

9% report being 28% report unequal
disciplined simply for discipline for public
identifying as LGBTQ. displays of affection.

www.glad.org/not-imagination-lgbtg-youth-disproportionately-punished-school/




Figure 8
Larger shares of LGBT+ adults report negative experiences with their providers compared with non-LGBT+ adults

Thinking about your health care visits in the last two years, did you experience any of the following, or not?

B L.GBT+ [ Non-LGBT+

Health care provider didn’t believe you were telling the truth*

Health care provider suggested you were personally to blame for a health problem you were experiencing”®

Health care provider assumed something about you without asking *

Health care provider dismissed your concerns™

At least one of these experiences”

NOTE: "Estimate for LGBET people statistically different from those for non-LGBT people (p < 0.05).
SOURCE: KFF Women's Health Survey 2020 (Mov. 19-Dec. 17, 2020) - PNG

www.kff.org/report-section/Igbt-peoples-health-and-

: : 14
experiences-accessing-care-report/



Adultification of Black Children

Black Girls Black Boys
Compared with White Girls Compared with White Boys

4.19X Suspension Rate 2.65X

Expulsion Rate 2.88X

Transfer Rate 4.01X

Rate of Restraints 1.58X

Referral Rate 2.15X

1HHAHE
X

3.66X Arrest Rate

www.the74million.org/article/a-school-discipline-double-take-how-catherine-lhamon-could-turn-back-the-clock-with-a-renewed-focus-on-persistent-racial-disparities-and-ignite-new-feuds/



Stark disparities exist between the types of images used
for Black and white defendants.

% types of Imagery Used of Defendants by Race
M White defendants M Black defendants

A PICTURE IS WORTH A THOUSAND WORDS

Mug shot

0 o

Jumpsuit

m

Suit

Left: Photo from Mesa police try to fire officer accused of murder (3/15/16); Right: Photo from
Recording between suspected Seminole Heights killer and his family won't be released
(5/6/2019)

eji.org/news/report-documents-racial-bias-in-coverage-of-crime-by-media/



1in 5 Black deaths in the U.S.
happens earlier than if they
were White.

¢>— Each dot represents
one Black death in
2019.

PR T R B WY AT i

If Black mortality rates
| matched those of White
| Americans

www.themarshallproject.org/2021/08/30/the-black-mortality-gap-and-a-century-old-document



It we have been told or
shown something most of

our lives, of course that is
what we will believe.

But in reality...




"Do the best you can until you know betfer.

Then when you know better, do better.
—Maya Angelou.




All of this (and much more) is connected
and influences our interactions, views,
how we build connections and
community, and how we can deliver
comprehensive, inclusive, culturally
humble health & sex-ed.

So, what are we going to do? Because we have to do better.




ome Thoughts
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Representation Is Crucial

Seeing oneself matters.
Seeing diverse humans in media, educational materials, matters.
Hearing oneself and those you love represented in conversations matters.

The language you use with yourself and those around you matters.

If you don’t see yourself, you don’t know
you can exist.



PROTECT

» SUN DAMAGE

Similar to your skin, too much UV
light can damage your eyes. Sun
damage can lead to immediate
conditions, such as sun burn to the
eyes (photokeratitis), or long term
conditions, such as cataracts,
cancers, and pterygium, (tissue
growths on the cornea).

eyes the most.

/
Vd

It is important to protect youréyes

from UV radiation, even ogf€loudy
days. /

Normal vision Blurring Floaters

Photoker

Macular Degeneration is a condition that causes the part inside of the eye
responsible for clear vision, the macula, to wear down. Though age is the
main cause of macular degeneration, UV light can contribute to it's negative
symptoms. Macular degeneration can lead to blurred vision, missing spots in
vision, floaters, and even blindness.

Image by Hillary Wilson

UVC Rays: The most damaging
type of UV rays, but largely
| blocked by the ozone layer.

Healthy Eye

UVA Rays: Affects deeper Melalogic
layers of the skin and eyes. S

UVB Rays: Most plentiful and

affect the surface layers of the

i\l

) /\ Optic

nerve

Sclert;
Sun Damaged Eye
UVA Cataract :
(clouded Choroid
melanoma

UVB

uvc

(sunburn)

» PREVENTION

Wear sunglasses
year round
Wear hats with a
wide brim

Seek shade

e See an eye doctor if
you are having
problems

For more information, visit melalogic.com

Image by Chidiebere Ibe
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TYPES OF SUNSCREEN &

» APPLY IT

Though melanin provides
extra protection from the sun’s
rays, people of all skin tones
should apply suscreen.

There are many opfions, and it
is important to test out

different types to find out
which works best for you.

»BE INFORMED

Check labels to make sure a
sunscreen does not contain
ingredients that will cause
negative reactions for your
particular skin. Look for broad
spectrum sunscreen with an SPF
of at least 30.

This image is © Hillary
Reserved. This imag
reused, reproduced
prior, explicit written |

\/

Melalogic

» CHEMICAL

Chemical sunscreen acts
like a sponge, and
absorbs most of the
harmful rays, keeping it
from damaging the skin.

These sunscreens contain

ingredients like oxybenzone,

avobenzone, octisalate,
homosalate, octocrylene,
and octinoxate. Though

these leave less white reside,
they linger in the body for

longer, which some may
want fo avoid.

Sunscreen

Though some UV rays sill
reach the skin, most rays are
bsorbed into the

» PHYSICAL
Physical sunscreen acts
like a shield, causing
harmful sun rays to
bounce off of the skin.

These sunscreens contain
minerals like fitanium
dioxide and zinc oxide.
Though these ingredients
are considered safer,
they may leave a white
residue.

Though some UV rays still hit
the skin, most rays are

flected by the

For more information, visit melalogic.com

Candidiasis

Images by Hillary Wilson

Healthy Vulva

Clitoris

25



Vaginoplasty Forearm Flap Phalloplasty Stage: Phallus creation

A vaginoplasty uses the
skin and fissue of the penis
and scrotum to form o
new, functional vagina.

New urethra left detached from

existing urcthra o allow
phallus

10 heal,

Phallus created from Radial Forearm Free
Flap using wbe-in-tube method

|- Existing urethra

Skin graft |- New urethra

Skin graft applicd
10 form coronal
sulcus of glans

&

. Scrotum - Corpus Cavernosum
. Penile skin . Corpus Spongiosum and Glans
. B Urethro B Nevrovascular Bundle

Images by Hillary Wilson 26



Fimbriae

Myometrium

Ovarian tube

Perimetrium

snJayN

Cary Endometrium

Urinary bladder .
Uterus lining

Pubic bone
Sigmoid colon
Vestibular bulb
Cervix
Pubic hair
. Menstrual cup
Mons pubis (inside the vagina)
Clitoral crus Rectum
Paraurethral External anal
glands sphincter
Clitoral glans Anus
| labi
nner labium Vulvovaginal
Outer labium gland

lllustration by Hilde Atalanta
© The Vulva Gallery

The
Vulva
Gallery






Anatomy of
clitoris and
penis

Cavernous
body

Clans

Spongious
body

Bulb

Crus

The clitoris The penis

lllustration by Hilde Atalanta © 2021 This is your Body

Anatomy of

clitoris and
pems Pubic
symphysis

Cavernous
body

Spongious
body

Clans

Bulb

r Crus

Pelvis (bone)

Urethral opening

Vaginal opening

Perineal membrane

The clitoris lllustration by Hilde Atalanta
© 2021 This is your Body



Language and our ideas about people
are always evolving, changing, shifting.
We are always finding better ways to
explain feelings and experiences that
have always been there.




Every person has a right to choose how we are described.
It’s ok to not understand sometimes.
It’s all just being a good human.



Labels are meant to clarify, not constrain.

eopiedon - eseme The Gender Unicorn sk

R Gender |dentity

- r— Female /Woman/Girl
Ol \|3le /Man /Boy
Omeeeee———{=— (){hor Genderls)

Gender Expression

* It's ok if you don't know or
understand the label someone

identifies with. el
Other
* Some people might use words Y Sex Assigned at Birth
differently. e & & .
_ ] ] Physically Attracted to
* Our idea of gender is unique to a N
: e e )
VEry s ma” t|meframe. e oot @ Emotionally Attracted to
- ,%o‘to. . (o ]
www.lransstudent.org/gender o s Men

_’ Other Gender(s)

Design by Landyn Pan and Anna Moore
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The Words We Use Have an Impact

“There is no
effective response
to HIV or other STls
without addressing
stigma.”

Stigma’s Toll on Sexual and Reproductive Health | Hopkins Bloomberg Public
Health Magazine (jhsph.edu)

“Change is constant in
sexual health, as in
health care more
broadly... Just as health
and health care evolve,
so too should the
language that we use to
describe them.”

Words Matter: Putting an End to “Unsafe” and “Risky” Sex (pdx.edu)



https://magazine.jhsph.edu/2022/stigmas-toll-sexual-and-reproductive-health
https://magazine.jhsph.edu/2022/stigmas-toll-sexual-and-reproductive-health
https://pdxscholar.library.pdx.edu/cgi/viewcontent.cgi?article=1296&context=sph_facpub

Consclous Language: Sexual Healt

Conscious Language is the intentional use of
words and terms to create empathetic, inclusive,
and non-stigmartizing health messaging. Being
thoughitful in phrasing and framing helps to not
perpetuate bias and stigma that contribute to
health inequities.

APPROACH

Keep in mind an cverall
approach to not promote
AssuUMptions, bias, or stigma.

Mon-stigmatising
Communication does not lead to individwal
feelings of shame or fiear

Mon-judgemental
Communication does not associate behavior
with the “goodness” of a person

Inclusive
All people feel welcome by materials, physical
emironments, and social environments

Representative
Communities see themselwes in your materials,
physical environments, and sacial ervironments

Assumption aware
Ingrained normative approaches to sexual
health are guestioned and acknowledged

Person first
Seeing the individual before the condition,
Wwith some exceptions

ASSUMPTIONS

RECOGNIZE — REDUCE

Assumptions are beliefs that are thought to be
true. Assumptions can inform language choices.
Below are some commaon assumprions in sexual
health.

Sex and Gender are binaries and
interchangeabls — Sex and Gender exist on
spectrums and are not interchangeable

Monogamy i= the default — Refetionships are
unigue and are structured differently for

each person

Someone's identity tells of their behavior —+
Identity, or lock thereof, does not create o

full picture of behavior

Only certain people need certain information

— Health information is important for all

"Sex’ means the same to everyoneg — Sex has
unigue meanings for all

zroups are homogenous=+ Lenguoge choices
are informed by individual intersecting
identities

h L) HEALTHLINE MEDIA

See the next page for language
alternatives to common sexual health
terms and check out Healthline
Media's Conscious Language Guide
for additional topics

Sex encompasses chromaosomes, hormones,
anatomy, and bodies. Gender refers to the
social experience including expected roles,
responsibilities, and behavior

People may be in an open, polyamoraus, or
other non-monogamaous relationship, or dating
more than one person at a time

For example, a straight or heterosexual person
may engage in sexual behavior with people of
the same sex or gender

Assuming certain information is not a pricrity
based on identity or other factors can lead to
missed opportunities

These unigue meanings can expand beyond
activities between one man and one woman
imiahving a penis and vagina

Consider historical, political, and
social contexts for language
choices

www.dhhs.nh.gov/sites/g/files/ehbemt476/files/documents2/healthline-media-conscious-language-and-sexual-health-resource-document.pdf
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Assumption = Alternative

Males
Fernales
iological sex

Males
Fernales
Bath sexes
Bays and girls

Promiscuous

0 HEALTHLINE MEDIA

He's clean
She's dirty
Clean test
Dirty test

Transmit; hquire;

anplicati

You can BeL an £TIl from an
infected partner == It is possible

Remember!

Context is important.

Language alternatives are options, not rules.

April 2022

Contract; to contract on STI from o sexual Language choices are dependent on your audience.
GatHave partner who has on §T1
Protect yourself when having
Reduce your sex ~+ Reduce pour chance of 5 M 5
chance; gerting an STI by isting & condiom Assumption Alternative Application
Safer eoch time you hove pemetrative
sex
The patient is not adhering to
their medications — They o
Wuﬁtnbemmuuguﬂii R R nur:um;nﬁrm:fmmu
fnatomical F;ﬂ “#.:‘Hnt Fop 1“:‘_w Mon compliiant; The treatment .
tests are recommended
e M{quﬂ with ar Mon adherent ﬂanilr:\'t working CHent is medScally non
o 8t birth assigmed femole ot birth starting . compliant — The trectment plon
of oge 21 is mot working for them
Baoth men and women are at risk
Each persan; &l
mﬁ For an 5TI —+ Anyone engaging in Chance;
Bvery . sexwal octivity fas nt::rﬂ;ntt-tg‘ ik Likelihood Un T —
Anyone: Adults; REECHng &= increases your risk of being
Teenagers; EaFe e i st Far batt S infbubdnﬂh:n?ﬂnrg:etﬂrg
People e i pregrant = if you're hoving e,
mabes and females — Safer sex 5 barrier consistently using o condam or
important far everyans Risky: '““""""P._E“P’L""“““' snather barrier methad is o good
Un=aife T way ta reduce your chance of
Protected - Eransmitting an 5T ar getting
Multiple sex Promiscuous behavior increases mmra“:mepﬂmum pregnant
partrers; your risk of getting an 5Tl —
Strengths based Using o candam or barrier method
approach eoch time you hove $ex reduces
your chonces of getting an 5T
Consider the
m:’m“m’“'“ Queer adults aver 65 still need
Pasitive fior; Dioes he have ganarrhea? Mo Wwords may have regular testing — LEATQ+ aider
Megative for: he's clean — No, he fested Queer vs Leshian, . adults / LEBTQs eiders are
Positive test; negative =te. 'ﬂt;flil:l:::_ﬁ“- encouraged to get tested for STIs
Megative test; . and HIV
Detected, Did the test come back dirty? — Questioning or
Faund, not found Did the test come back positive? Queer
CONTACT US Bella De Scrianc, MPH jdesoranciibealthline com Laura Villarreal. MPH hillarreal@bealthline com

www.dhhs.nh.gov/sites/g/files/ehbemt476/files/documents2/healthline-media-conscious-language-and-sexual-health-resource-document.pdf
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Overall, just
remember...

Maine Center for Disease Control and Prevention

Inclusive Language

Is:

Is Not:

Being considerate of and
respecting others

A reflection of your brand and
its values

A continuous learning process

Fluid and always changing

Developed through
conversations and dialogue

Recognizing that words can
affect how people feel

Avoiding discussing certain issues out
of the fear you may “offend” someone

Ignoring differences between people
(e.g. “I don't see color”)

Something that can be done
perfectly

Limited to the written word

A strict set of guidelines about
what to say

Just a trend

Infographic courtesy of Knockri K knockri
|




Building Rapport and Connection

It’s all related...!

Maine Center for Disease Control and Prevention 37



6 KEY ACTIVE

Listening SKkills

1. Pay attention. 2. Withold 3. Reflect. 4. Clarify. 5. Summarize. 6. Share.

‘% Center for Creative Leadership



Some More Thoughts...

* Keep questions open ended. * Silence does a lot!
* “Tell me more...”

* Listen and believe. « “What | hear you saying is...”

* Be genuine and also avoid, ‘I * Include guardians & other
understand’ (unless you actually do teachers/staff.
and what to share that!) * Let students guide learning as much as
possible.
* Focus on validating feelings, even if e Embrace the awkward.

they might not be how you feel. « Remember that we are always
learning.

* Keep judgement on the inside.
 Own your mistakes.

(Judging is a human reaction, reflect
on it later.)

Maine Center for Disease Control and Prevention 39



What are things that have worked for you?

What are things that haven’t work?

Breakout groups!

Maine Center for Disease Control and Prevention



So they don’t become STDs!

41



Scan QR code or go
to Menti.com &
enter code: 6142

9120

Enter as many answers as you
would like.

Try to keep them to one word,
maybe two.




This is not meant to

be scary! It’s just the
data.

Over 50% of people will get an STl at
some point in their lives. Generally, it’s
NBD, as long it’s treated relatively
quickly. And for that to happen, people
need to get tested.

https://www.cdc.gov/std/statistics/infographic.htm

‘ T HE @ 1.6 million

| STATE ofF STls b
e N IHES 648 056
UNITED STATES, CASES OF GONORRHEA

11% increase since 2018

| 2022 207,255
CASES OF SYPHILIS
CDC’s 2022 STI Surveillance 80% increase since 2018

Report underscores that STIs
must be a public health
priority

3,755

CASES OF SYPHILIS
AMONG NEWBORNS

183% increase since 2018
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ANYONE WHO HAS SEX COULD . ‘g’“‘{’ :GB:’SE&'LTLA; EE,\? o
GET AN STI, BUT SOME GROUPS O PREGNANT PEOPLE

ARE MORE AFFECTED O RACIAL & ETHNIC MINORITY GROUPS

LEFT UNTREATED, STIs CAN CAUSE:

&

INCREASED RISK OF GIVING LONG-TERM INABILITY TO GET PREGNANT OR
OR GETTING HIV PELVIC/ABDOMINAL PAIN PREGNANCY COMPLICATIONS

PREVENT THE SPREAD

o talk|testtreat




Drastic Increase In STIs

STlIs have been increasing drastically across the United States and in Maine.
We need to normalize talking about STIs.

Most people with an STI do not have symptomes.

1in 2 people under the age of 25 will get an STI.

Over 50% of people have had an STI.

Maine Center for Disease Control and Prevention



Where does public health data come from?

* Chlamydia, gonorrhea, syphilis, mpox, and HIV (and lots of others) are
reportable diseases

* Maine CDC receives data from:
* Laboratories

Health care providers

Hospital systems

Schools

Nursing homes

Other states

www.maine.gov/dhhs/disease-reporting

Maine Center for Disease Control and Prevention 45


http://www.maine.gov/dhhs/disease-reporting

Disease Intervention Specialists

Disease Intervention Specialists (DIS) are public health professionals
who use contact tracing and case investigation to prevent and control
sexually transmitted infections

* Trained counselors: help providers inform patients about positive
results

* Investigators: help locate patients who have been tested but did not
return for results or treatment

* Educators: provide education on STls, testing, and treatments

Maine Center for Disease Control and Prevention 46



Case Investigation & Management

* Verify patient * Review * Notification of exposure
information recommendations * Linkage to care

* Symptoms at time of * Prevention counseling * Review treatment
visit * Discuss prophylaxis recommendations

* Sexual history (PrEP, PEP, mpox

* Treatment plan vaccine, etc.)

* Partner elicitation

Maine Center for Disease Control and Prevention 47



Putting it all together

* Data you see in this presentation comes from a ton of different
sources

 Documented in a system called NBS (and eHARS for HIV)

* Some caveats to keep in mind
* Case definitions
* Gender
* Preliminary data

Maine Center for Disease Control and Prevention 48



Chlamydia is the most common reportable STI

Cases

5000
4500
4000
3500
3000
2500
2000
1500
1000

500

2014

2015

2016

IN Maine

Maine Chlamydia Cases, 2014-2023

4554
4346

2017 2018 2019
Year

2023 data are preliminary as of 4/8/2024
Maine Center for Disease Control and Prevention

2020

2021

2022

2023
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Gonorrhea case counts have increased over

the past 10 years

Maine Gonorrhea Cases, 2014-2023

800

200 686

620 620

577
600 547

520

500 462
422 444

Cases
N
o
o

300 236

200

100

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
Year

2023 data are preliminary as of 4/8/2024

. ) . 50
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Cases of syphilis* in Maine have increased

>500% during 2014-2023

Infectious Syphilis Cases in Maine, 2014-2023

120 112

104 108 104

100

80

60

Cases

40

20

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
Year

*Includes primary, secondary, and early latent stages

2023 data are preliminary as of 4/8/2024

. ) . 51
Maine Center for Disease Control and Prevention



Women make up an increasing proportion of

syphilis* cases

Infectious Syphilis Cases among Women in Maine, 2017-2023

25.0%

20.0%

5.0%

0.0%
2017 2018 2019 2020 2021 2022 2023

Year
*Includes primary, secondary, and early latent stages

2023 data are preliminary as of 4/8/2024

. ) . 52
Maine Center for Disease Control and Prevention



Maine’s recent cases of congenital syphilis are

the first in nearly 30 years

Maine Congenital Syphilis Cases by Birth Year, 1990 through 2023

O o N o0 & 1n W IN 00 O O
D O OO OO OO O O o O O O
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L B B I = e B o B B o B o B o B o\

2001
2002
2003
2004
2005
< 2006
= 2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023

€a

2023 data are preliminary as of 4/8/2024
Maine Center for Disease Control and Prevention 53



There are disparities in rates of syphilis® by

race and ethnicity

2023 Syphilis Rates by Race and Ethnicity

27.1

=
v
o

Rate per 100,000

13.9
7.4 I 7.0

Black or African American White Hispanic Not Hispanic
*Includes primary, secondary, and early latent stages

2023 data are preliminary as of 4/8/2024 ca
Maine Center for Disease Control and Prevention



The average age for 2023 syphilis* cases was

47 years

2023 Syphilis Cases by Age Range and Gender

30
25
20
O
w15
@)
10
5 i i
0
<15 years 15-24 years 25-34 years 35-44 years 45-54 years 55-64 years > 65 years
Age Range

B Men EWomen M Other Genders
*Includes primary, secondary, and early latent stages

2023 data are preliminary as of 4/8/2024
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Cases

Cumberland County had the highest rate of

syphilis* in 2023

2023 Syphilis Rates by County

14.0

12.0 11.1

10.0 —
8.0 7.3 T 7.5 7.4

6.0
4.0 3.3 3.2

1.8
2.0
|_| 0.0 00 00 0.0
0.0
S

County

*Includes primary, secondary, and early latent stages

2023 data are preliminary as of 4/8/2024
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40% of syphilis* cases reported having sex

with an anonymous partner

Previous 12 Month Risks Reported by Syphilis Cases, 2023

used crues | >
Had sex while intoxicated or high _ 17.3%

Exchanged drugs or money for sex - 3.8%

Been incarcerated - 2.9%

0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0% 35.0% 40.0% 45.0%
Percent of Cases

*Includes primary, secondary, and early latent stages

2023 data are preliminary as of 4/8/2024
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HIV case counts have been increasing for the

past three years

Maine HIV Cases, 2014-2023
70
61

60
53

50 48

40
40 36

Cases

30 30
30 29 29

20 16

10

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Year

2023 data are preliminary as of 4/22/2024

. . . 58
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At the end of 2022 there were 1,862 people

living with HIV (PLWH) in Maine

Birth Sex Race & Ethnicity

m Hispanic/Latino, all races m American Indian/Alaska Native
® Female = Male ® Asian m Black/African American
m White ®m Multiracial
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Over 50% of PLWH in Maine are 55 or older

People Living with HIV in Maine by Age Range
450

400
350
300

250

200

150

100

| 1 |
- _ = - 1

<13 13-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 26

Count

o O

Age Range (Years)

Maine Center for Disease Control and Prevention 60



76% of PLWH in Maine had a suppressed viral

120%

100%

80%

60%

40%

20%

0%

100%

Diagnosed

load in 2022

Maine HIV Care Continuum, 2022

87%

Linked to Care

81%

76%
I 54% I

Receipt of Care Retained in care Virally Suppressed

Maine Center for Disease Control and Prevention

Definitions:
Linked to care: % diagnosed in
CY 2022 w/ CD4 or VL within 30

days of diagnosis

Receipt of care: 21 CD4 or VL in
2022

Retained in care: =2 CD4 or VL
at least 90 days apartin 2022

Virally suppressed: PLWH with
VL result of <200 in 2022
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HIV cluster among people who inject drugs

(PWID) in Penobscot County

As of 4/16/2024 there are 6 confirmed cases:
* All 6 were people who inject drugs (PWID)
 All 6 are coinfected with hepatitis C (HCV)
* 5 were unhoused at the time of diagnosis

* 3 reported sharing or reusing injection drug equipment found in the
environment

* 3 were linked to care within 30 days of diagnosis

Maine Center for Disease Control and Prevention 62



Proactive response Is important to prevent

further spread

Sex partners
of unhoused
persons

Possibility of spread to
people who inject drugs in
other areas of the state, sex
partners of people who
inject drugs, and other

partners

People who

inject drugs

in other
areas

’ Unhoused
persons in

Needle sharing
partners of

Unhoused

unhoused other areas persons in Other
Penobscot people in
the sexual
Other network

people in
the sexual

' County
Sex

Sex partners

T partners of of pepple
unhoused who inject
persons drugs
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Rural Counties Vulnerable to HIV Outbreak

Among PWID

Vulnerable Counties and Jurisdictions Experiencing or At-Risk of Outbreaks
County-level Vulnerability to Rapid Dissemination of HIV/HCV Infection Among Persons who Inject Drugs (September 2015)

and Jurisdictions Determined to be Experiencing or At-risk of Significant Increases in Hepatitis Infection or an HIV

Outbreak Due to Injection Drug Use Following CDC Consultation (January 2020)

Top 220
Vulnerable
Counties in 26
States
Jurisdictions
determined to be
* experiencing or
at-risk of
outbreaks

(States/Territories: 45,
Select Citles: 2,
Tribal Nations (OK) :1)

e DATA SOURCES: ESRI, EUROPA, CDC Consultations on Determinations of | _#* o~
ot Neod Requests, www.coc htei
@ \&nﬂm MM, Rosg'cgwﬂm”leyv IE.l. otal c«mq.;'m Vumullny Asm ! __/é CDC
> Dissemination or infecsions rsons Who Inject ¥ - S : H
" States. J Acquir Immune Defic Syndr. 2016 Nov 1.73(3): 323-331. mm ¥ tion

Kennebec, Somerset,
Waldo, and Washington
counties have been
identified as vulnerable for
HIV and HCV outbreaks.



Core Cluster Response Strategies

I=Y°%4
Increase Testing Increase Syringe Service Program Connect to Treatment
Additional testing gives people who are Provide access to sterile syringes People who maintain an undetectable

infectgd the oppor.tunity to access care Reduce opportunities to reuse syringes viral load have no risk of spreading HIV
and improve their health outcomes through sex and reduced risk of spread
through sharing syringes or other drug

injection equipment

Collaborative Response with Local Trusted Partners
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What is Hepatitis?

www.islandhospital.com

Viral hepatitis is an inflammation of the liver due to viral infection.

MAIN VIRAL TYPES HOW IT'S SPREAD

[ A
._.,' ',,_. * Food & water
. —allia_ .
Vaccine preventable R #’ Direct contact

® o0 v Bodily fluids

s * Mother-child transmission
Vaccine preventable Blood transfusion/organ
transplant

Intravenous drug use

<
S
X @ v Blood transfusion/organ
Not vaccine preventable N Q
N

transplant

SIGNS & SYMPTOMS

Very Nousea Stomach Joint Dark
tired pain pain urine

https://www.worldhepatitisday.org/campaign-materials/




Safer Sex!

And sex is whatever it means to
someone.
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Two Things
EXIsting At

The Same
Time

Meeting people
where they are at.
AND
Encouraging
people to engage
in safer sex
practices.



What are examples of safer sex practices?
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Safer Sex Practices

Engage in
lower risk
JE]
Abstinence. activities, like
outercourse,
oral, and/or
toys.

Less Chance

Use a condom
(internal or
external),
lube, dental
dam, and/or
PrEP for every
JE]
encounter.

Get tested &
know your
partners’
status.
Adhering to
any needed
medications.

Engage in
protected
penetrative
sexual
activities.

No harm
reduction
practices

More Chance

Maine Center for Disease Control and Prevention

being used.

Using drugs
and/or alcohol
before or
during sex.




Practice Have Fewer Talk With Your
Abstinence Partners Partner

The surest way to avoid STDs is to not Agree to only have sex with one person who Talk with your sex partner(s) about STDs and
have sex. agrees to only have sex with you. staying safe before having sex.

.*:".‘ Why take a chance
y ,’:‘-,' when we can know
J for sure?

RANSMITTED g ‘ b

Make sure you both get tested to know for sure that neither 16 it b Unicomforialie to start the coem Jon, but

This means not havi Inal, oral, or anal sax. of has an STD. This is one of the most reliable ways to g s
ving vaginal, e i3] & protecting your health is your responsibility.

So many other fun

Plus lube! Dental dams! Mi"l:“l"':ia'Ns Use Condoms Get Vaccinated Get Tested

Using a condom correctly every time you The most common STD can be prevented Many STDs don’t have symptoms, but they
S5 0 TP WHOOCUE TR S VIO SR Soch S have sex can help you avoid STDs. by a vaccine. can still cause health problems.

things!

Anyone who is sexually active can get an STD.

The HPY vaccing is safe, effective, and can hefp you avoid HPY-
mmummmmwmmmm related health problems like genital warts and some cancers. ﬂ
Condoms lessen the risk of infection
“' for all STOs, You still can get certain __,4 ,
{ ‘ ST0 Infections, like herpes ar HIY, ‘ ?\ 3 a
SRR Who should get the HPV vaccine? ¥
Tol iy poar bentty Sewrt for C5C Tnd o b b0 gt
v e prowioe CwcaTa—End WL thciad for STDC
b ey oo [Farmrvietl & ' The only way to know for sure if you have an STD
e is to got tested.
Th (] GOOd N ews Mast propie 12y they used * A e S
_ D N @ Il _ If You Test Posi
wver bad sex, but when ssked ‘, 1 g ".
STDs ARE preventable. There are steps bout the fast four weeks |50
% 21,
you can 'aker::::l; :m:::ﬂf and C Y ‘ s Getting an STD is not the end!
your s) healthy. e
e g ST e a4 e [P ot N 4 by Many STDs are curable and all are treatable.

Tt the whecive 6 4Eart 01 age § IF et vaccinated Mresy

Here’s How You Can Avoid nauzhwmayu;:n:;rzmn:msr::m
P T ¥ cured, you eatment Imemedi,
GINIOR OF: GEtUG WX S TLY: View Infographic Online at: www.cdc.gov/std/prevention/lowdown/ et renfected.




PrEP vs.

PEP

When you take steps to protect yourself against a
disease, like HIV, it's called prophylaxis. PrEP and
PEP are for protecting people who are HIV negative.

PrEP stands for pre-exposure prophylaxis.

Before HIV exposure.

PrEP is taken before sex, drug use, or other HIV exposure.

PrEP is for people who don't have HIV and:
= are at risk of getting HIV from sex
* are at risk of getting HIV from injection drug use

Consistent use of PrEP can reduce the risk of
getting HIV from sex by about 99% and from
injection drug use by at least 74%.

Ask your health care provider about a prescription
for PrEP, or use PrEPlocator.org to find a health care
provider in your area who can prescribe PrEP.

What’s it called?

When is it taken?

Who's it for?

How effective
Is it?

How do you
get it?

PEP stands for post-exposure prophylaxis.

After HIV exposure.

In emergency situations, PEP is started within 72 hours after possible
exposure, and taken for a month thereafter.

PEP is for people who don't have HIV but may have been exposed:
 during sex « at work through a needlestick or other injury
e during a sexual assault e by sharing injection drug equipment

PEP can prevent HIV when taken correctly, but it is not always effective.
Start PEP as soon as possible to give it the best chance of working.

Within 72 hours after potential exposure to HIV, get a PEP prescription
from your health care provider, urgent care, or an emergency room.

For more information, visit HIVinfo.NIH.gov.




Undetectable = Untransmittable

_ EFFECTIVELY
NO RISK

to ACHIEVE to MAINTAIN of transmitting HIV to a

undetectable undetectable viral load sexual partner

viral load after first undetectable
test result

1-6 months + 6 months

as long as you continue freatment
and manitain an wnoeleciabie wral
load

UMDETECTABLE

Take every pill every day as prescribed

aidsresource.com/treatment-as-prevention-campaign/uisu/


https://www.youtube.com/embed/DqZgKWG_Fsg

Treatment as Prevention

o
U o U
* Individuals on effective antiretroviral

treatment (ART) with an undetectable viral UNDETECTABLE
load cannot transmit HIV to others. UNTRANSMITTABLE

* Antiretroviral Therapy—> viral suppression—=>
undetectable viral load

A PERSON LIVING WITH HIV WHO HAS AN
UNDETECTABLE VIRAL LOAD DOES NOT

* Treatment as prevention (TasP) is only TRANSMIT THE VIRUS TO THEIR PARTNERS
effective alongside testing programs and ART e e
adherence support.

timeline.avert.org/?551/content/undetectable-untransmittable 75



STI

Chlamydia
Gonorrhea
Syphilis
Trichomoniasis

HSV (herpes
simplex virus)

HPV (Human
Papilloma Virus)

Organism Type

Transmission sTD Long term effects

Symplom { complications
Bacterial Viral Protozoa Canbe Cannotbe Fluids Skin Painful Painless May have
cured  cured, but lo Discharge  skin skin no clear
can be Skin lesions  lesions  symptoms
managed Pelvic Inflammatory Disease
) < X X Chlamydia X X (PID), which can lead to
infertility, scarring, chronic pain
X X X x el
X X Paralysis, personality changes,
X blindness, damage to joints,
etc.
X X X
- EEEETr
X X
X Recurring symptoms possible




Getting Tested |s
For Everyone!

That is having any kind of sex.
Generally, every year. Sometimes
more often.

More often like...

Between partners and when having new
partners.

If having sex with anonymous partners.
If having sex without barriers/protection.
If having sex in exchange for
money/goods/favors.

If a survivor of sexual assault.

If using intravenous drugs.

If pregnant.

More details here: National Network of STD Clinical
Prevention Training Centers STl Treatment

Guidelines Update 2021



https://courses.nnptc.org/resource_search.html?pub_type_id=4
https://courses.nnptc.org/resource_search.html?pub_type_id=4
https://courses.nnptc.org/resource_search.html?pub_type_id=4

Things to Think About...

* Try not to make assumptions based on how someone looks
* The kinds of person someone might be with
* The kind of sex someone might be having
* The body parts someone might have
* Pronouns someone might use

* Use non-judgmental and inclusive language

* Take a look at forms and papers for inclusive/excusive language
* Match the terms they use

* Meet people where they are at

Maine Center for Disease Control and Prevention 78



What about
intervening?

When someone says something
stigmatizing?

https://www.apa.org/pi/health-equity/bystander-intervention

“5 Ds to Bystander Intervention”

Distract
Change the topic in the moment, come
back to it later.

Delegate

Ask someone else for help in addressing
the situation.

Document
Write down specific examples of what is
happening in order to address later with
the support of someone else.

Delay
Check in with the person who was a target
of the stigmatizing language later.

Direct

Directly confront the situation in the
moment.



Think about three tangible things you can

do to build connection & rapport, reduce

stigma around bodies, sexuality, sex, STIs,

and safer sex practices (including getting
tested).

Breakout groups!




eSOoUrces

Maine Center for Disease Control and Prevention 81



Sex-Ed Chat App

Got an ltching askwithoutshame.org

THEN #NOW Question?

GFET IT ON ’ DOWNLOAD ON THE
P> Google play @& App Store




Safer Sex Supplies

 Safer sex supplies can be ordered directly from the
Maine CDC website for free!
 www.maine.gov//dhhs/sexual-health-materials

* We have external (male) condoms, internal
(female) condoms, dental dams, and lubricant.

* Find condoms near youl!
* Go to: gettested.cdc.gov

Maine Center for Disease Control and Prevention 83


http://www.maine.gov/dhhs/sexual-health-materials

Additional Resources

and Links from PPT!
Go to the link below
or scan the QR code

%




Wanna Learn How To Rapid Test for HIV/Hep C?

- Portland (open to all) at Portland Public
Health. Spring 2024 CTR Training Sign-Up
o Wednesday and Thursday May 15t and
2nd,
o From 9 to 4. Both days required.
- Portland (open to healthcare providers E E
only) at Milestone Recovery. I
o Tuesday May 14, -

o From 9 to 2.

Form

- Bangor (open to all) at Wabanaki Public
Health.

o Monday and Tuesday May 20" and 215t
o From 9 to 4. Both days required.

Maine Center for Disease Control and Prevention 85



uestions?

Maine Center for Disease Control and Prevention 86



	Slide 1
	Slide 2: Who are We?
	Slide 3: What Are We Doing Today?
	Slide 4: Community Agreements
	Slide 6: Stigmatizing Language
	Slide 7: Just so we are on the same page: Stigma - noun
	Slide 8: Scan QR code or go to Menti.com & enter code: 4706 7742
	Slide 9: Why Is Shifting Stigmatizing Language Important?
	Slide 10: Language Matters
	Slide 11: Some Stats
	Slide 12
	Slide 13: Stigmatizing Views of LGBTQ+ Students 
	Slide 14: Why Language Matters
	Slide 15: Adultification of Black Children
	Slide 16
	Slide 17
	Slide 19: If we have been told or shown something most of our lives, of course that is what we will believe. 
	Slide 20
	Slide 21: All of this (and much more) is connected and influences our interactions, views, how we build connections and community, and how we can deliver comprehensive, inclusive, culturally humble health & sex-ed.   
	Slide 22: Some Thoughts
	Slide 23: Representation Is Crucial 
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30: Language and our ideas about people are always evolving, changing, shifting.  We are always finding better ways to explain feelings and experiences that have always been there. 
	Slide 31
	Slide 32: Labels are meant to clarify, not constrain.
	Slide 33: The Words We Use Have an Impact
	Slide 34
	Slide 35
	Slide 36: Overall, just remember…
	Slide 37: Building Rapport and Connection
	Slide 38: Active Listening Skills
	Slide 39: Some More Thoughts…
	Slide 40: What are things that have worked for you? What are things that haven’t work?
	Slide 41: STIs!
	Slide 42: Scan QR code or go to Menti.com & enter code: 6142 9120
	Slide 43: This is not meant to be scary! It’s just the data.
	Slide 44: Drastic Increase in STIs
	Slide 45: Where does public health data come from?
	Slide 46: Disease Intervention Specialists
	Slide 47: Case Investigation & Management
	Slide 48: Putting it all together
	Slide 49: Chlamydia is the most common reportable STI in Maine
	Slide 50: Gonorrhea case counts have increased over the past 10 years
	Slide 51: Cases of syphilis* in Maine have increased >500% during 2014-2023 
	Slide 52: Women make up an increasing proportion of syphilis* cases
	Slide 53: Maine’s recent cases of congenital syphilis are the first in nearly 30 years
	Slide 54: There are disparities in rates of syphilis* by race and ethnicity
	Slide 55: The average age for 2023 syphilis* cases was 42 years
	Slide 56: Cumberland County had the highest rate of syphilis* in 2023
	Slide 57: 40% of syphilis* cases reported having sex with an anonymous partner
	Slide 58: HIV case counts have been increasing for the past three years
	Slide 59: At the end of 2022 there were 1,862 people living with HIV (PLWH) in Maine
	Slide 60: Over 50% of PLWH in Maine are 55 or older
	Slide 61: 76% of PLWH in Maine had a suppressed viral load in 2022 
	Slide 62: HIV cluster among people who inject drugs (PWID) in Penobscot County
	Slide 63: Proactive response is important to prevent further spread
	Slide 64: Rural Counties Vulnerable to HIV Outbreak Among PWID
	Slide 65: Core Cluster Response Strategies
	Slide 66: What is Hepatitis?
	Slide 67: Safer Sex!
	Slide 68
	Slide 69: Two Things Existing At The Same Time
	Slide 70: Such As…
	Slide 71: Safer Sex Practices
	Slide 72: Plus lube! Dental dams! So many other fun things!
	Slide 73
	Slide 74: Undetectable = Untransmittable
	Slide 75: Treatment as Prevention
	Slide 76
	Slide 77: Getting Tested Is For Everyone!
	Slide 78: Things to Think About…
	Slide 79: What about intervening?
	Slide 80: Think about three tangible things you can do to build connection & rapport, reduce stigma around bodies, sexuality, sex, STIs, and safer sex practices (including getting tested). 
	Slide 81: Resources
	Slide 82: Sex-Ed Chat App
	Slide 83: Safer Sex Supplies
	Slide 84: Additional Resources and Links from PPT! Go to the link below or scan the QR code →
	Slide 85: Wanna Learn How To Rapid Test for HIV/Hep C?
	Slide 86: Questions?

