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This activity is jointly provided by the Annenberg Center for 
Health Sciences at Eisenhower, the American Academy of 
HIV Medicine, in collaboration with Postgraduate Institute for 
Medicine.

This activity is supported by independent educational grants 
from Gilead Sciences, Janssen Therapeutics, Merck 
Pharmaceuticals and ViiV Healthcare.

About this Activity
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Target Audience
This activity has been designed to meet the educational needs of physicians, physician 
assistants, nurse practitioners, registered nurses and pharmacists.

Statement of Need/Program Overview
Learners are expected to leave the webinars with a clear understanding of what treatment 
options are available to address a number of topics related to treatment of HIV and the 
needs of various populations. Learners should feel more comfortable choosing appropriate 
treatment plans for a number of topics, with the goal of improving quality of life while 
decreasing disease-related morbidity and mortality. Potential uses, drawbacks, barriers, and 
advantages of various interventions and treatment plans should be well understood 
following each webinar. Providers participating in a given webinar should be able to more 
accurately tailor treatment needs to their individual patients with co-existing conditions, 
taking into account their unique needs and situations

CE Information



4

Accreditation Statement

This activity has been planned and implemented in accordance with the accreditation 
requirements and policies of the Accreditation Council for Continuing Medical Education 
(ACCME) through the joint providership of the Annenberg Center for Health Sciences at 
Eisenhower and the American Academy of HIV Medicine. The Annenberg Center for Health 
Sciences at Eisenhower is accredited by the ACCME to provide continuing medical education 
for physicians.

Physician Continuing Medical Education
The Annenberg Center for Health Sciences at Eisenhower designates this live activity for a maximum of 
1.0 AMA PRA Category 1 Credit(s)™. Physicians should claim only the credit commensurate with the 
extent of their participation in the activity.

CE Information
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Continuing Pharmacy Education
The Annenberg Center for Health Sciences at Eisenhower is accredited by the Accreditation Council for Pharmacy Education as a
provider of continuing pharmacy education.

Credit Designation
This program has been developed according to the ACPE Criteria for Quality and is assigned ACPE Universal Activity 0797-9999-21-095-
L04-P. This program is designated for up to 1.0 contact hours (0.1 CEUs) of continuing pharmacy education credit.

Type of Activity
Knowledge

Continuing Nursing Education
The Annenberg Center for Health Sciences at Eisenhower is accredited as a provider of continuing nursing education by the American 
Nurses Credentialing Center’s Commission on Accreditation. 

Credit Designation

1.0 contact hours may be earned for successful completion of this activity. 

CE Information
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Request for Credit
If you wish to receive acknowledgment for completing this activity, please complete 
the evaluation on www.cmeuniversity.com. On the navigation menu, click on “Find 
Post-test/Evaluation by Course” and search by course ID 15374. Upon registering and 
completing the activity evaluation, your certificate will be made available 
immediately.  

For Pharmacists: Please complete the evaluation on www.cmeuniversity.com. On the 
navigation menu, click on “Find Post-test/Evaluation by Course” and search by 
course ID 15374. Upon successfully completing the  activity evaluation form, 
transcript information will be sent to the NABP CPE Monitor Service within 4 weeks.

Request for CE Credit
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Disclosure of Unlabeled Use

This educational activity may contain discussion of 
published and/or investigational uses of agents that are 
not indicated by the FDA. The planners of this activity do 
not recommend the use of any agent outside of the 
labeled indications.

The opinions expressed in the educational activity are 
those of the faculty and do not necessarily represent the 
views of the planners. Please refer to the official 
prescribing information for each product for discussion of 
approved indications, contraindications, and warnings.
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• The PIM and AAHIVM planners and their spouses/partners wish to 
disclose they have no financial interests or other relationships 
with the manufacturers of commercial products, suppliers of 
commercial services, or commercial supporters.

• Gary F. Spinner, PA, MPH, AAHIVS wish to disclose the following 
relationships
• Gilead Sciences- Speaker’s Bureau and Advisory Board, Ownership 

Interest (faculty and spouse)
• ViiV Healthcare- Advisory Board

DISCLOSURES
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Disclaimers 

Participants have an implied responsibility to use the newly 
acquired information to enhance patient outcomes and their 
own professional development. The information presented in 
this activity is not meant to serve as a guideline for patient 
management. Any procedures, medications, or other courses 
of diagnosis or treatment discussed or suggested in this activity 
should not be used by clinicians without evaluation of their 
patient’s conditions and possible contraindications on dangers 
in use, review of any applicable manufacturer’s product 
information, and comparison with recommendations of other 
authorities.

There is no fee for this activity. 
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Learning Objectives

• Identify the racial and ethnic disparities impacting people with HIV 
including disease incidence, prevalence and poorer health outcomes.

• Describe the racial and ethnic disparities impacting people with 
Covid-19 including disease incidence, prevalence and poorer health 
outcomes.

• Delineate how systemic racism- both historic and present day has 
created and/or maintained racist policies that perpetuate present day 
racial and ethnic disparities.
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Racism 

• “Racism is a marriage of racist policies and racist ideas that produces 
and normalizes racial inequities.

• Racial inequity is when two or more racial groups are not standing on 
approximately equal footing.

• A racist policy is any measure that produces or sustains racial inequity 
between racial groups.

• An antiracist policy is any measure that produces or sustains racial 
equity between racial groups”

Ibram X Kendi, How to Be an Antiracist  p 17, 2019.
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Social Determinants of Health

• Social Determinants of health are the conditions in which people are born, grow, 
work, live and age, and the wider set of forces and systems shaping the 
conditions of daily life.
• These forces and systems include economic policies and systems, development 

agendas, social norms, social policies, and political systems1.

1. World Health Organization,https://who.int/social_determinants/en/
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NOTES: Current status for each state is based on KFF tracking and analysis of state activity. ◊Expansion is adopted but not yet implemented in MO and OK. 
SOURCE: “Status of State Action on the Medicaid Expansion Decision,” KFF State Health Facts, updated November 2, 2020. https://www.kff.org/health-
reform/state-indicator/state-activity-around-expanding-medicaid-under-the-affordable-care-act/
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58 percent of the African-American 
population lived in the South as of 
2017.
Texas, Florida, and Georgia being home 
to the largest shares (59%)of uninsured 
African Americans1.

Due to the failure to expand Medicaid, 
the South is now home to the nation’s 
sickest people, and is where health 
disparities between whites and people 
of color are the most pronounced.2

States with more racial bias spend less 
on Medicaid. 3

1. U.S. Department of Health and Human Services Office of Minority Health
2.https://www.americashealthrankings.org/learn/reports/2018-annual-report/findings-
state-rankings
3. Leitner JB,et.al. States higher in racial bias spend less on disabled medicaid enrolless. 

enrollees.SocSciMed2018.

https://www.kff.org/health-reform/state-indicator/state-activity-around-expanding-medicaid-under-the-affordable-care-act/
https://www.cbpp.org/research/health/african-american-uninsured-rate-dropped-by-more-than-a-third-under-affordable-care
https://www.ruralhealthinfo.org/topics/rural-health-disparities
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HIV: Racial and 
Ethnic Disparities

• Blacks account for 13.4% of the U.S. population but 
42% of all new HIV infections in 2018.1

• Hispanics comprise 18.5% of the U.S. population 
but accounted for 28% of all new HIV infections in 
2018.

• Black women have a 14 times higher lifetime risk of 
HIV as compared with white women2.

• Hispanic women have a 3 times higher lifetime risk 
of HIV as compared with white women.

• Among MSM, one in every two Black MSM have a 
lifetime risk of HIV infection, one in every 6 
Hispanic MSM compared with one in every 11 
white MSM.

1.CDC https://www.cdc.gov/hiv/statistics/overview/index.htmlCDC Surveillance Report  2018.
2.Conference on Retroviruses and Opportunistic Infections 2016
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Estimating the Lifetime Risk
of HIV Diagnosis in the U.S

Ann Epidemiol. 2017 Apr;27(4):238-243. 
doi:10.1016/j.annepidem.2017.02.003. Epub 2017 Feb 21

Lifetime Risk of an HIV
Diagnosis by US State

Lifetime risk for Men
§ AA 1 in 22
§ Hispanic/Latinos 1 in 51
§ Caucasians: 1 in 140

Lifetime risk for Women
§ AA 1 in 54
§ Hispanic/Latinos 1 in 256
§ Caucasians: 1 in 941

Lifetime risk of Acquiring HIV
§ Male: 1 in 68
§ Female: 1 in 253

https://www.ncbi.nlm.nih.gov/pubmed/28325538
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Ending the HIV 
Epidemic

In absence of HIV cure, the tools to end the 
HIV Epidemic are in hand1.

Getting 90% of those diagnosed with HIV on 
treatment and undetectable (U=U)

Providing Pre-exposure prophylaxis (PrEP) to 
those at substantial risk of HIV infection- PrEP 
reduces the risk of HIV acquisition by 99%.

1. Fauci AS,Redfield RR,Sigounas G,Weahkee 
MD Giroir BP. Ending the HIV Epidemic:A Plan 
for the United States. JAMA. 2019.
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Viral Suppression 
of HIV- the Goal 
of Treatment 

Crepaz N, Dong X et al. Racial and Ethnic Disparities in Sustained Viral Suppression and Transmission Risk Potential Among 
Persons Receiving HIV Care — United States, 2014, MMWRWeekly / February 2, 2018 / 67(4);113–118. 

U=U: An undetectable viral load in 
untransmittable

Whites with HIV are more likely to be 
virally suppressed than Blacks or 
Latinxs1.

56% of whites were suppressed vs 41% of 
Blacks.

This disparity held true by gender, age, 
among MSM, and PWID.
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• Pre-exposure Prophylaxis (PrEP)

PrEP is 99% effective in prevention of HIV 
acquisition when taken optimally
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HIV in Persons Who Inject Drugs-
Neighborhoods Matter

• HPTN 057 found that Blacks and Latinx populations had lower utilization and/or
access to drug treatment and needle exchange programs.1

• In a study in four Philadelphia census tracts3 found that low Black HIV incidence 
neighborhoods had lower population density and housing density, fewest vacant 
lots and lower levels of thefts and vandalism
• The high Black HIV incidence tracks had greatest number of vacant lots and 

indicators of social disorder.

Momplaisier et al. Racial Inequities in HIV Prevalende and Composition of Risk Networks Among PWID n HPTN 057, J 
Acquir Immune Defic Syndr 2017

Place Still Matters: Racial/Ethnic and Geographic Disparities in HIV Transmission and Disease Burden Brawner B Guthrie B New York Academy of Medicine 2017
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Covid-19: Neighborhood Matters

• A study analyzing county data through mid-April1 found that 97% of predominant Black 
counties had at least one case of Covid-19 compared with 80% of other counties.

• 49% of Black counties had at least one Covid-19 death compared with 28% of all other 
counties.

• Predominant Black counties had higher rates of being uninsured, unemployed, 
experience crowded housing, poor air quality and reduced ability to practice social 
distancing.

• Employed persons more likely to be essential workers, use public transportation and 
have jobs that did not allow working from home.

• Neighborhoods "redlined" in 1934 in Chicago had more Covid-19 deaths in Blacks and 
Latinxs than white neighborhoods

Millet,G AIDS 2020,July 2020, AMFAR Press Release https://www.amfar.org/amfar-study-shows-disproprtionate-impact-of-covid-19-on-black-americans
Millett. Ann Epidemiol. 2020;47:37. 

Bertocchi g, Dimico A. Covid-19, race, and redlining. 

https://www.amfar.org/amfar-study-shows-disproprtionate-impact-of-covid-19-on-black-americans
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COVID-NET: Lab-Confirmed COVID-19–Associated 
Hospitalizations Stratified by Age and Race/Ethnicity 

https://gis.cdc.gov/grasp/COVIDNet/COVID19_5.html
Slide credit: clinicaloptions.com
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COVID-NET: COVID-19–Associated 
Hospitalization by Race and Ethnicity

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html Slide credit: clinicaloptions.com
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COVID-19 Cases, Hospitalizations, and 
Deaths by Race/Ethnicity in NYC 

https://www1.nyc.gov/site/doh/covid/covid-19-data-totals.page#rates.
Slide credit: clinicaloptions.com
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COVID-19 Cases, Hospitalizations, and 
Deaths by Poverty Level in NYC

https://www1.nyc.gov/site/doh/covid/covid-19-data-totals.page#rates Slide credit: clinicaloptions.com
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Factors Influencing Racial and Ethnic 
Minority Group Health

Living/Work Conditions
§ Discrimination promotes chronic and 

toxic stress
§ Work in essential industries with 

increased exposure, lack paid sick leave
§ Reside in economically depressed areas 

with high housing density and limited
access to healthy foods

§ Multigenerational households and 
limited space may make it more difficult 
to follow prevention strategies

§ Reliance on Public Transportation

Health & Access to Care
§ High prevalence of comorbid conditions 

that can increase likelihood and severity 
of COVID-19

§ Factors restricting access to care:
language barriers; lack of insurance, 
transportation, or child care; financial 
implications of missing work to receive 
care; cultural differences between 
patients and providers; distrust of 
government and healthcare systems 

§ Bias in healthcare

https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html Yancy. JAMA. 2020;323:1891.
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Biologic and Behavioral Theories of Health Disparities-
Missing the Mark

• The pandemic of racism impacts the health and well-being of racial and ethnic 
minorities in myriad of ways.
• Neither genetics nor the behavioral hypotheses explain the disparities.
• Generally, there are genetic differences within races, but now between them.
• The behavioral hypothesis that health outcomes would improve if only people 

of color made better personal choices ignores the systems in which we live.
• We need to acknowledge the entrenched discriminatory practices of institutions, 

and not only people.
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Systemic Racism 
Impacts Health:

Segregated and 
densely populated 

housing
Healthcare access

Bias in healthcare Wealth and poverty 
Inequality

Education 
Inequality

Employment and 
wage disparities

Mass Incarceration 
and unequal 

criminal justice 
enforcement
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Housing, History 
and Systemic 
Racism

Rothstein,Richard, The Color of Law, 2017.

The Federal Housing Administration (FHA) was created 
to make home ownership easier for whites. It 
guaranteed mortgages in white neighborhoods and 
specifically refused to insure loans to Blacks.

Redlining (1930s to 1968)  was the denial by banks to 
provide housing loans to Blacks in Black neighborhoods.

The FHA required that developers receiving subsidized 
loans to build suburban sub-divisions specifically exclude 
Blacks in order to get subsidized loans.

Redlining made illegal in 1974 but the impact lingers in 
2021.
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The Accumulated Effects of Institutional Racism from 
FHA and Redlining:

• Home ownership is the greatest generator of personal wealth. 
• Redlining denied this source of wealth to Blacks and ethnic minorities.
• Net worth of a white family in 2020 is ten times greater than a Black family.
• Redlined areas of the past resulted in disproportionately poor and Black 

neighborhoods today.
• Segregated high density crowded housing is a contributor to Covid-19.
• A study in Chicago found redlined neighborhoods have the highest rates of Covid-

19.1

Bertocchi g, Dimico A. Covid-19, race, and redlining. 



36



37

Significant Wealth Gap Between Black 
and Latinx Households vs Whites
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Systemic 
Racism in 
Employment

• The Fair Labor Standards Act of 1938- excluded from coverage domestic servants 
and agricultural laborers- both dominated by minorities and women.

• The Employment Service job training program put Blacks in lesser skilled jobs than 
whites. For Blacks who did succeed in being trained for skilled jobs the local 
branches of the Employment Service often refused to release them for that work.1

• In the Covid-19 pandemic, unemployment has skyrocketed and the reliance on 
Unemployment Insurance (UI) has been a lifeline for many- except UI is state 
controlled and many Southern states exclude many jobs that typically employ 
minorities.

• Blacks on average receive lower rates of unemployment compensation because 
Southern states offer lower rates of compensation to workers overall and more 
Blacks reside in the South2

• The average high school educated White is 2x as likely to receive UI than a high 
school educated Black

• Wage Disparities- Blacks and Latinxs on average earn lower wages than whites.

• Disparities in Hiring

• Blacks and Latinxs more likely to work in jobs most affected by the pandemic-i.e. 
hotels, restaurants, service industries. 

Nichols A, Simms, M ,Racial and Ethnic Differences in Receipt of Unemployment Insurance During the Great Recession, Urban 
Institute, June 2012. 2.Edwards,K. The Racial Disparity in Unemployment Benefits; The RAND blog, rand.org,July 15,2020. 
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Job Characteristics Among U.S. Workers-2014-20171

1. Selden TM, Berdahl TA. COVID-19 and racial/ethnic disparities in health risk, employment, and household composition. Health Affairs. 2020;39(9):1624-
1632. https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2020.00897. Accessed Nov 5, 2020. doi: 10.1377/hlthaff.2020.00897.
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On average, Black households in the U.S. with 
household heads who have completed a college 
degree have less net worth than white 
households headed by someone with less than a 
high school education.

Only after completing advanced post-college 
work that the median Black household 
surpasses the median white household's net 
worth for a head with only a high school 
degree.
•Even then, the average Black earner has about 
half as much wealth as the average white earner 
with just a college degree.1

•Raboulin D The myth of closing the racial wealth gap through 

education. 6/29/20 axios.com

Rising Tides Don’t Lift All Boats Equally
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The Racial/Ethnic Wage Gap
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Incarceration Rate by Race/Ethnicity
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• Blacks are killed in police custody 
at rate 2.8 times higher than 
Whites1.

• Blacks comprise 13.4% of 
population but 40% of unarmed 
police shooting victims

• Blacks receive 19.1% lengthier 
sentences in Federal courts 
when convicted for the same 
crime as Whites

• Blacks are incarcerated at a 5.1 
times higher rate than Whites2

• Jails and prisons have 5.5 times 
higher rates of Covid-19 
infection

• Incarceration is associated with 
poorer health and shorter life-
expectancy 

Systemic Racism and 
Criminal Justice
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Incarceration is a 
Public Health 
Problem

United States Sentencing Commission. Demographic Differences in Sentencing: An Update to the 2012 Booker Report. 2017. 
www.ussc.gov.  accessed 12/16/2020.) (Nellis A 2020)  3. (Reinhart E, Chen DL. Incarceration and its Disseminations: Covid-19 
Pandemic Lessons From Chicago’s Cook County Jail. Hlthaff Vol 39 No 8:June 2020. doi.org/10.1377/hlthaff.2020.00653) 4. 
Stone J Lim  A, et.al Incarceration history and risk of HIV and hepatitis C virus acquisition among people who inject drugs Lancet 
2018 

In Chicago- zip codes with higher arrests and 
released jail inmates from Cook County jail 
had significantly higher rates of Covid-19.

37% of all Covid-19 cases in Illinois in April 
2020 were attributed to jail-community 
cycling3

The period immediately following release 
from jail is a high time for HIV and HCV 
transmission and overdose.

A systematic review and metanalysis-
incarceration associated with 81% increase in 
HIV acquisition risk and 62% HCV risk.
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Implicit Bias: The Elephant in the Room

• Can Lead to longer wait times for patients of color.
• Can lead to less thorough workups
• Different treatment options based on perceived patient 

adherence
• Taking patient complaints less seriously
• Even health care providers who see themselves as providing 

equitable care be unknowingly interacting with patients of 
color differently and less effectively than their White 
patients.

• A study of medical students and residents found that half of 
those surveyed believed one or more false statements 
about biological difference between Blacks and Whites, 
including Blacks feel pain differently or that Black skin is 
thicker than Whites.1

• Bias transcends educational and socioeconomic status
HoffmanKM, Trawalter S. Racial Bias in Pain Assessment and 

Treatment Recommendations. PNAS April 2016.
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A Review of 
Health Care 

Bias

• In a systematic review1 of 15 studies of implicit bias 
in health care providers, 14 showed implicit bias by 
providers having a more favorable attitude toward 
White patients and negative attitudes towards 
Black and Latinx patients.
• Four studies found that health care providers 

saw Blacks as less cooperative, less compliant, and 
less responsible for medical advice.
• Other studies found that health care providers 

associated poor adherence with Latinx patients.

1. Hall WJ, Chapman MV ,Implicit Racial/Ethnic Bias Among Health Care Professionals and Its Influence on 
Health Care Outcomes: A Systematic Review. Am J Public Health. 2015 December; 105(12): e60–e76.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4638275/
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Racial and Ethnic Disparities of Covid-19 and 
HIV are the Tip of the Iceberg
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Health 
Disparities in 
Multiple 
Diseases

• The unequal adverse health impact of HIV and Covid-19 holds 
true for multiple other disease. Among them are:

• Certain cancers
• Respiratory Diseases

• Diabetes
• Hypertension.

• Black infant mortality is 2.5 times higher than in whites (CDC 
2017)

• Black men live nearly 5 years shorter life expectancy than 
white men

• 30% more likely to die from heart disease, twice as likely to 
have a stroke, 40% more likely to have hypertension, and 10% 
less likely to have it under control compared with whites1.. 
(Graham, 2015)

1. Graham G: Disparities in Cardiovascular Disease Risk in the United States, Curries 
Cardio Rev,Aug.11, 2015.
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Racist or Anti-
racist Policies

Kendi Ibram X, How to Be An Antiracist, One World, New York 2019.

A racist policy is any 
measure that produces or 
sustains racial inequity 
between racial groups1.

An antiracist policy is any 
measure that produces or 
sustains racial equity 
between racial groups. 
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Where Do We Go From Here?

• Promote anti-racist policies in social, economic and environmental areas to change polices 
that perpetuate social and health inequalities.1

• Community-based engagement is critical
• Evaluate potential government policies for impact on marginalized communities- Office of 

Information and Regulatory Affairs- reviews drafts of proposed and final regulations under a 
variety of statutory and Executive Order authorities- could review for impact on health 
equity 

• Collect Racial and Ethnic epidemiologic data routinely
• Expand access to health care
• Increase workforce diversity in health care, academia, and healthcare leadership
• Ask candidates for office what their viewpoint is on reducing racial and ethnic disparities
• Bias Training for the Healthcare workforce
• Chief Equity Officers- to focus on staff training and accountability
• More research on health disparities solutions

1. Brown,A.B, et al. Structural Interventions to Reduce and Eliminate Health Disparities. AJPH, 
2018.
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In Summary

• The pandemics of HIV and Covid-19 disproportionately affect 
people of color.

• Black, Latinx and Native American populations have shorter 
life expectancies and suffer greater morbidities and mortality 
from many diseases as compared with Whites.

• Health Disparities are not caused solely by lack of access to 
health care or bias in healthcare.

• Unequal wages, wealth, education, racially segregated housing 
and unequal criminal justice enforcement are social 
determinants of health (SDH) adversely impacting racial and 
ethnic minorities.

• The pandemic of racism is the cement that links the SDH to 
health inequity.

• Changes in the health care system alone are insufficient to 
eliminate health disparities.

• Health equity in HIV, Covid-19 and other health conditions 
requires broader policy change that address social conditions 
that contribute to unequal health outcomes.
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History will have to record that the 
greatest tragedy of this period of 
social transition was not the strident 
clamor of the bad people, but the 
appalling silence of the good people. 

Martin Luther King, Jr.

Thank You!


