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Good morning, and welcome to this first annual national conference on Improving HIV Care and Prevention Into the 21st Century: Integrated Care for the Multiply Diagnosed.  The Department of Veterans Affairs (VA) is very pleased to have conceptualized and coordinated this conference with other Federal agencies responsible for HIV care, services and research.  These other agencies include the Department of Health and Human Services, National Institutes of Health, Department of Housing and Urban Development, White House Office on National AIDS Policy, White House Office on National Drug Policy, as well as the National Minority AIDS Council and the National Association of People with AIDS.  Without question, the VA has a vested interest in the issues to be covered in this conference, since we are the largest single provider of HIV services in the United States, having cared for over 18,000 veterans with HIV infection in 1998 alone.  We are also the largest single provider of behavioral and mental health services in the U.S.


HIV disease in the United States continues to challenge our medical and public health systems.  Improved diagnostic capabilities and new antiviral therapies have turned what was, just a decade ago, a rapidly fatal acute disease, into what is now a chronic disease posing myriad management challenges.  During this time, the face of HIV in the United States has changed as dramatically as our ability to treat it.  HIV is increasingly a condition complicated by multiple co-morbid conditions such as substance abuse, mental illness and homelessness.  And it has also become clear that the risk of acquiring HIV infection is increased by the presence of these co-morbid conditions.


To deliver appropriate care to persons with HIV infection in 1999, and even more so in the new millennium, AIDS caregivers will be called upon to recognize and treat serious mental illness and substance abuse, and caregivers will need to develop treatment plans for patients who may not have a place to sleep or a place to store their medications.  In the VA healthcare system, we estimate that over 50% of our patients suffer from at least one of these co-morbid conditions, and many suffer from multiple concurrent problems.


Experts in substance abuse are now required to help manage their patients’ substance abuse recovery, while concomitantly using multiple antiviral drugs and prophylactic treatment for HIV infection and associated opportunistic infections.  Similarly, since well over one third of all HIV patients in the VA healthcare system have substance abuse as their primary HIV risk factor, and ongoing substance abuse is frequently a co-morbid condition, AIDS caregivers must be adept at managing both HIV treatment and substance abuse treatment.


Similarly, living with HIV and serious mental illness poses protean problems.  Psychiatrists and psychologists who care for these patients are now required to manage at least two sets of conditions, each of which typically requires multiple medications.  And all these medications may interact with each other.  Not surprisingly, new side effects are increasingly being recognized with greater use of these drugs, and recently recognized complications of the use of antiviral drugs, such as diabetes mellitus, may further challenge patient treatment.


Caregivers who face the challenge of treating the homeless, or the marginally housed, must attempt to find stable living environments for persons who have HIV and require the storing and taking of multiple medications at fixed times, sometimes with and sometimes without food.  These people frequently also have serious mental illness and/or a history of substance abuse.  Clearly, these co-morbid conditions and HIV exist in a malignant cycle of interdependency.  Each of these problems increase a person’s risk of acquiring HIV infection and, once acquired, it complicates HIV care, while conversely HIV care complicates treatment of each of the co-morbid conditions.  The clinical care challenges are unprecedented.


The relationship of these co-morbid conditions to HIV infection is dramatic.  While HIV seroprevalence rate in the US is estimated to be 0.5%, HIV seropositivity among persons attending drug treatment centers in 1997 was nearly 30 times higher at 14.8%, and in those with severe mental illness it varies between 4% and 22.9%.  HIV seropositivity among the homeless is approximately 3.3%.  There is an increasing body of evidence that people with serious mental illness (not including substance abuse) are at higher risk for HIV infection than those without such illnesses.  For example, a recent paper by the VA’s Northeast Program Evaluation Center demonstrated an HIV prevalence of 0.37% in a national sample of veterans, but among persons having the co-morbidities of Post Traumatic Stress Disorder and substance abuse the risk of infection was nearly 10 times higher at 3.4%.  This VA study is the first to show a specific mental health disorder as a possible etiologic factor in acquiring HIV infection.


While we clearly need more data on the complex relationships that exist among the conditions of substance abuse, mental illness, homelessness and HIV infection, what we already know provides sufficient direction for our HIV prevention programs to reach out and begin treatment.


In this regard, we must recognize that the Federal and state agencies involved in HIV/AIDS care and prevention, and the community-based organizations and individual providers who are already working to address these complicated issues, must find ways to promote a new degree of interagency cooperation and coordination, and a much enhanced degree of integration of care and services.


Fortunately for us in the VA, we are a fully integrated national healthcare system that provides comprehensive care to all eligible veterans.  For patients with HIV, we are able to provide comprehensive medical care, including all FDA-approved HIV drugs and diagnostics, treatments for substance abuse and serious mental illness, and multiple programs to assist the homeless.  However, we believe an open dialogue about these issues with other agencies and caregivers, researchers, the pharmaceutical industry, as well as persons with HIV infection, is crucial to identify the most effective ways to address today’s challenges in HIV care and especially to the need to improve HIV care and prevention for the multiply diagnosed.


Toward that end, this conference has been designed to:

· Review what we know about the epidemiology of HIV and co-morbid conditions;

· Identify the needs of HIV-infected persons with these co-morbid conditions; 

· Review how those needs are currently being met; and

· Identify barriers to meeting those needs.


Importantly, this conference is designed to take advantage of the wealth of experience that each of you brings to this discussion.  Thus, a principal focus of this meeting will be a set of concurrent sessions, each of which will be held twice, so that we may all learn from the collective experience of the group.


These concurrent sessions will identify:

· Methods for determining patient needs;

· Successful strategies and programs that are trying to address these needs; and 

· How to overcome barriers to meeting these needs.


I want to take the occasion of this conference to also announce the creation of an important new arm of VA’s commitment to improve HIV/AIDS care in the United States, the establishment of the Center for Quality Management in HIV Care.  This important new addition to the VA’s AIDS Service will catalyze continual innovation and improvement in VA HIV clinical care and the rapid translation of research into practice.  There are few standards of care for persons with HIV and AIDS.  The VA’s Center for Quality Management in HIV care will evaluate the processes and outcomes of HIV care and develop standards for HIV care, including important issues such as access to specialists and care for co-morbid conditions (such as we are discussing here) and then promulgate those standards.  It is my expectation that the VA’s new Center for Quality Management in HIV Care will help set the benchmarks for quality of HIV care in the United States.

Finally, I want to take a moment to call to your attention the fact that this conference is wholly supported by unrestricted educational grants by several pharmaceutical companies.  Their support of and participation in this effort is very important.  Industry clearly recognizes the changing nature of the HIV epidemic and the challenges to providing the best treatments to people with HIV.  We need the best minds in the world to help grapple with the complex issues of HIV and these co-morbid conditions, and I am personally gratified to see this level of commitment by the pharmaceutical industry.  Working together, I am optimistic that we can and will meet the challenges ahead.


So, thank you for being here.  Good luck with your work over the next two days.  I look forward to hearing about your findings and seeing the recommendations and the published proceedings from this meeting.
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