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     HIV Outbreak, Southern Indiana  

• Median age 33 years, range 18-
60 

• Male 57% 

• 100% non-Hispanic white 

• 92% co-infected with hepatitis C 

• Most injected Opana & shared 
equipment 



• Scott Co., Pop 24,000 
• 185 new cases of HIV 

between December 2014 
– June 2015 

• San Diego Co., Pop 3.26 
million 

• 213 new cases in 2013 
• Scott Co. ranked 92nd in 

life expectancy 
 



• Lack of public health 
education 

• Unemployment 

• Lack of public health 
infrastructure 

• Opana (prescription 
opiate) 

• Lack of drug treatment 

• No access to sterile 
syringes 

 

     Influential factors 



Timeline 

January 2015 State DOH begins  investigation (11 cases) 

   27 February State alerts CDC 

 9 March State requests CDC help 
 DIS: rapid large contact tracing effort 

    18 March  Media campaign initiated, blanket mailer 
      with testing locations sent to all Scott County households 

  25 March  Free HIV clinic established 

   26 March  Governor declares public health 
   emergency, allows rapid establishment of  
   syringe exchange program 
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DIS were deployed from Wisconsin, New Mexico, Vermont, 
Ohio, Georgia, Kentucky, New Jersey and Oklahoma. 

Door-to-door screenings 
◦ Screeners ask people if there are any risk factors, but also inform 

people about misconceptions regarding public health activities (HIV 
and needle exchange). 
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Response 



 

 

 

 
• Birth certificates, 

driver’s license 

• Care coordination for 
HIV medical care  

• Syringe exchange 
 

One-Stop Shop 
• HIV and HCV testing 

• Immunizations 

• Job training  

• PrEP 
 



 

◦ Two sites: Community 
Outreach Center or  mobile 
van.  

◦ Clients are given a card that 
allows them to openly carry 
needles in their car. 
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Response 



 

◦ All hands on deck approach 

◦ Importance of DIS 

◦ Everyone on the same page 

◦ Unintended consequences of oxycodone reformulation 

◦ Siloed databases 

◦ “Building Rome in a day” 

◦ Jail testing 
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Lessons learned 



Communications 



Drug Use among of HIV-infected cases (N=108) 

Sharing of injection equipment common 

Daily injections: 4-15 

Number of partners: 1-6 per injection event 

Early Release, MMWR Morb Mortal Wkly Report 2015, April 24, 2015 



Communications 



• Public health goals are 
sometimes in conflict with law 
enforcement practices 

• Collaboration is key 
 

Additional lessons learned 



Contact Information 

Alessandra Ross 
Injection Drug Use Specialist 
California Department of Public 
Health, Office of AIDS 
alessandra.ross@cdph.ca.gov 
916-449-5796 

mailto:alessandra.ross@cdph.ca.gov

