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SPEAKER

®  Chief Community Health Officer at La Maestra Community Health
Centers, leading community health strategy and implementing the
Circle of Care model to address medical, behavioral, and social needs in
San Diego communities.

®  Chief Medical Officer at the National Center for Health in Public
Housing, with over 12 years developing training and technical
assistance programs for community health centers serving public
housing populations.

Jose Leon, MD = National leader in population health and chronic disease prevention,
Chief Medical Officer contributing to major initiatives such as the American Diabetes
Association’s Practice Committee and the development of the
Standards of Care in Diabetes.
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MODERATORS

Fide Pineda Sandoval, MPH, Olajumoke Oladipo, MPH
CHES Health Communications and
Training & Technical Research Analyst

Assistance Manager
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LEARNING OBJECTIVES

Define and explain the concept of syndemics

Identify key co-occurring conditions and upstream drivers of
health

Apply syndemic-informed strategies to care planning




SYNDEMIC

Short for synergistic

epidemic (the
synergistic interaction |
of two or more
epidemics)

One condition
exacerbates the other

Interplay between Concurrent medical
medical, behavioral conditions are more
health and non- numerous and more
clinical related severe in patients with
conditions HIV
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RELEVANCE

Non-clinical factors magnify
the negative health
outcomes of Human

Immunodeficiency Virus (HIV)

Infectious diseases and

sexually-transmitted diseases
(STDs) occur more frequently
In patients with HIV

.....................................



SEXUALLY-TRANSMITTED INFECTIONS (STI) AMONG PEOPLE
WITH HIV (PWH)

Human
Papillomavirus
(HIV): 60% -

90%

Syphilis
prevalence in
PWH: 10% - 40%

J

Chlamydia and
gonorrhea: 10%
- 20%
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Source: Journal of HIV/AIDS and Infectious Diseases. (2025).




MALIGNANCIES AND PWH

Non-AIDS
defining
cancers

AIDS-related

malignancies
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Cardiovascular diseases

CHRONIC Chronic kidney diseases
DISEASES

AMONG Hypertension

PWH

Chronic Obstructive
Pulmonary Disorder (COPD)
NCHF






SYNDEMIC THINKING IN HEALTH CENTERS

Substance Depression Risky

misuse behaviors

Intimate Non-clinical
partner related
violence (IPV) needs
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Biological
|eJoineyag

Social/Structural

Source: Bromberg DJ, Mayer KH, Altice FL. Identifying and managing infectious disease syndemics in patients with HIV. Curr Opin HIV AIDS. 2020 Jul;15(4):232-242.
doi: 10.1097/COH.0000000000000631. PMID: 32487816; PMCID: PMC7376494.



https://pmc.ncbi.nlm.nih.gov/articles/PMC7376494/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7376494/

TUBERCULOSIS (TB) INTERVENTIONS

Tuberculosis Increased likelihood of reactivation Integrated care services for HIV
of latent TB infection. and TB
TUBERCULOSIS (TB) Decreasing CD4 in HIV patients Treatment of latent TB infection
2 linked to increased risk of TB

acquisition in non-infected persons. HIV test and treat strategies that
focus on same-day Anti Retroviral

Decreasing CD4 in HIV patients is Therapy (ART) treatment

associated with more atypical strategies.

disease presentation, including

extrapulmonary TB.

HIV does not impact TB treatment.
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Syphilis increases risk of HIV
acquisition.

Syphilis may increase the
progression of HIV disease,
although data are inconclusive.

Decreasing CD4 in HIV patients is
linked to accelerated progression
to neurosyphilis and atypical
presentations (123, 124).

High rates of syphilis acquisition
in a subset of men who have sex
with men (MSM) with viral
suppression with increased levels
of condomless sex.

SYPHYLIS INTERVENTIONS

Syphilis

Routine screening for syphilis in
PWH

Integration of STl and HIV services

National Center for Health in Public Housing



https://pmc.ncbi.nlm.nih.gov/articles/PMC7376494/#R123
https://pmc.ncbi.nlm.nih.gov/articles/PMC7376494/#R124

OTHER STIs INTERVENTIONS

Other STls Ulcerative and inflammatory STIs  Integrated services for HIV and STI
' increase risk of HIV acquisition.
Syndromic STl treatment

STl can increase HIV replication
through cytokine activation and
upregulate genital tract HIV RNA.

HIV increases infection risk for
men and women and accelerates
STI disease progression.

STl increases HIV infectiousness
in treatment naive or non-
adherent patients.

National Center for Health in Public Housin:



HEPATITIS C (HCV) INTERVENTIONS

Infectious disease Impact/synergy

Hepatitis C (HCV) HIV changes rate of fibrosis from Integrated HIV/HCV services
HCV

HCV treatment with direct-acting
antiviral replication treatment as
prevention micro-elimination
strategies

Harm reduction services in PWID
to prevent re-infection

National Center for Health in Public Housing

er eal Pu




SUBSTANCE USE INTERVENTIONS

Substance Use

Increases psychiatric comorbidity

Associated with increased
experiences of violence

Community needle and syringe
programs

Medications for Opioid Use
Disorder (MOUD)

Screening, Brief Intervention, and
Referral to Treatment (SBIRT)
screening

Contingency management

Relapse prevention

Cognitive behavior therapy

National Center for Health in Public Housing




PSYCHIATRIC INTERVENTIONS

Benaviora factor impact/synergy

Psychiatric comorbidity

Increases substance use

Depression screening among
MSM.

Tailored cognitive behavioral
therapy like Effective SkKills to
Empower Effective Men (ESTEEM)
for MSM.

NCHFA
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VIOLENCE INTERVENTIONS

————— p——y

Violence Increases psychiatric comorbidity CBT-based interventions that are
and substance use tailored to survivors of violence.
IPV increases risk of Web-based and remote
homelessness. interventions for survivors of IPV.

Economic strengthening
interventions for survivors.

Housing interventions for victims
of IPV.

National Center for Health in Public Housing



INCARCERATION INTERVENTIONS

Structural factor Impact/synergy

Incarceration Increases crowding leading to risk In-prison MOUD with post-release
| | of TB transmission continuity

| Increases HIV, STI, hepatitis B
. (HBV), and HCYV risk behavior

" Increases injection drug use

Increases depression

NCHFA
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HOUSING INSTABILITY INTERVENTIONS

Structural factor Impact/synergy

Housing Instability Crowding in shelters increases Housing vouchers
risk of TB transmission.

Reducing incarceration
Increases psychiatric will increase residential stability
comorbidities and substance use
disorders.

National Center for Health in Public Housing



KEY POINTS

HIV interacts with other infectious diseases often in bi-direction, synergistic ways.

Clustering of behavioral precursors to infectious disease explain why we observe high rates of infectious co-

occurrence in certain populations.
Structural factors like minority stress, homelessness, and incarceration heavily exacerbate behavioral

precursors to infectious disease.
1. BI-DIRECTIONAL
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CASE STUDY 1

Antonio is a 32-year-old Latino who has been living with HIV for the past 6 years.
Antonio has lived in the United States for 17 years, although all of his family still
lives in Guatemala. When he shows up for treatment, his health care provider
realizes that Antonio has not been adhering to his HIV treatment regimen and
that his viral load is increasing. Antonio tells the health care provider that he
has had severe diarrhea ever since he returned from visiting his family in
Guatemala and his condition prompted him to seek treatment. He informs the
health care provider that he has been praying several times a day and receiving
“limpias” (spiritual cleansings) from a “curandero” (folk healer) who lives
nearby; however, he does not seem to be feeling any better. When the health
provider asks why Antonio has not been adhering to his treatment regimen, he

responds that he is afraid of the harmful side effects that the drugs may have on
his body.

Ngational Center for Health in Public Housing



1. What interacting conditions are affecting
Antonio?

2. What common syndemic contributors do you
see’?

3. Is Antonio at increased risk for an opportunistic
infection? If so, why?

CASE STUDY

QUESTIONS

4. What additional screening is needed?

5. How could Antonio be affected by living in
isolation from his family members?

6. Could this have a negative impact on his
adherence to the treatment regimen?

National Center for Health in Public Housing




CASE STUDY 2

Michael is a 42-year-old Hispanic man who was
diagnosed with HIV three years ago and now presents
to the clinic for evaluation of persistent fatigue,
unintentional weight loss, and recurrent upper
respiratory infections. His medical history is
significant for major depressive disorder and alcohol
misuse, which he reports using as a coping
mechanism for stress and depression. Michael is
currently unemployed, experiencing housing
instability, and does not have health insurance.

National Center for Health in Public Housing



CASE STUDY

QUESTION

What would be your integrated plan to help
Michael?

What interacting conditions are affecting
Michael?

What common syndemic contributors do you
see?

National Center for Health in Public Housing




Q & A SESSION







CONTACT INFORMATION

Robert Burns
Program Director
Bobburns@namgt.com

Jose Leon, MD
Chief Medical Officer
jose.leon@namgt.com

Kevin Lombardi, MD, MPH
Director of Research
Kevin.lombardi@namgt.com

Fide Pineda Sandoval, MPH, CHES
Training and Technical Assistance Manager

Olajumoke Oladipo, MPH
Health Communications and Research Analyst
Olajumoke@namgt.com

Please contact our team for Technical Support
at 703-812-8822 or info@nchph.org

NCHE?

National Center for Health in Public Housi
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NATIONAL CENTER FOR HEALTH IN PUBLIC HOUSING

This project is supported by the Health Resources
and Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS)
as part of an award totaling $668,000 with 0%

financed with non-governmental sources. The Outreach and

Collaboration

Technical Data Analysis
contents are those of the author(s) and do not Assistance and Evaluation

necessarily represent the official views of, nor an
endorsement, by HRSA, HHS, or the U.S.
Government. For more information, please

visit HRSA.gowv.

Increase access, quality of health care, and improve health outcomes

National Center for Health in Public Housing
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THANK YOU!

NCHPA

National Center for Health in
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