2022-C-03-NY		Global Epidemic HIV/AIDS 

2022-C-03			Resolved

Amend the policy paper entitled Global Epidemic HIV/AIDS. See policy paper

Rationale/Justification 
The existing policy paper was updated to reflect significant changes in HIV screening, prevention, and treatment consistent with the literature and updated CDC guidelines. The language was changed to be less stigmatizing to people who inject drugs and people accessing HIV services (preventive and treatment). The current policy addresses the international HIV/AIDS epidemic, and additional information about the US response to HIV was included reflecting the role in the global community. Citation and typographical errors in the existing policy were corrected. References to ARV vs ART were reframed to separate preventive and treatment HIV services (i.e., ARVs used for PrEP as compared to ART which is specifically to treat and existing HIV infection). 
  
The addition of these concepts to medical education curricula would enhance these programs as they apply for reaccreditation and provide appropriate competencies regarding interprofessional care.
 
Related AAPA Policy 
HX-4100.1.5 
AAPA supports laws, policies, regulations, and judicial precedents regarding people living with HIV/AIDS that are in accordance with the following principles: (1) should not place unique or additional burdens on such individuals solely as a result of their HIV status; and (2) should instead demonstrate a public health-oriented, evidence-based, medically accurate, and contemporary understanding of— (A) the multiple factors that lead to HIV transmission; (B) the relative risk of HIV transmission routes; (C) the current health implications of living with HIV; (D) the associated benefits of treatment and support services for people living with HIV; and (E) the impact of punitive HIV-specific laws and policies on public health, on people living with or affected by HIV, and on their families and communities. 
[Adopted 1992, amended 2012, reaffirmed 1997, 2002, 2007, 2017] 

HX-4100.1.10 
AAPA is committed to respecting the values and diversity of all individuals irrespective of race, ethnicity, culture, faith, sex, gender identity or expression and sexual orientation. When differences between people are respected everyone benefits. Embracing diversity celebrates the rich heritage of all communities and promotes understanding and respect for the differences among all people. 
[Adopted 1995, reaffirmed 2003, 2008, amended 1997, 2013, 2018] 

Possible Negative Implications 
None foreseen at this time.
   
Financial Impact 
No foreseen financial impact anticipated at this time.  
 
Attestation 
I attest that this resolution was reviewed by the submitting organization’s Board and/or officers and approved as submitted (commissions, work groups and task forces are exempt). 
 
Signature & Contact for the Resolution 
Brian H. Glick, DHSc, PA-C, DFAAPA 
Vice President/Chief Delegate, New York State Society of PAs 
VP-chiefdelegate@nysspa.org  

Co-sponsors
Christina Wojnarwsky, PA-C, MPH, ATC
Chief Delegate, LBGTPA Caucus
info@lbgtpa.org

Camille Dyer, PA-C, AACC, DFAAPA
President, African Heritage PA Caucus
camidyer@yahoo.com

A. Adams MHS, PA-C
Vice President, Connecticut Academy of PAs
sarahannadamspac@gmail.com

Julia M. Burkhardt, MS, PA-C
Chief Delegate, Michigan Academy of PAs
jmburk07@gmail.com

Melissa Rodriguez, DMSc, PA-C
President, Chief Delegate, Association of PAs in Obstetrics and Gynecology 
merodriguez417@gmail.com

Tara J. Mahan, MMS, PA-C
Chair, Commission on the Health of the Public
tara.j.mahan@gmail.com
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