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In the 4th year
since launching the End HIV Oregon 
initiative, the Oregon Health Authority 
(OHA) and its many community 
partners moved forward towards 
our shared goal of eliminating 
new HIV transmissions in Oregon. 
The following describes some key 
activities initiated by OHA and its 
partners. For additional information, 
please visit www.EndHIVOregon.org

https://www.EndHIVOregon.org


HIV Testing
Testing is easy, but too few Oregonians know their HIV status. In 2020, we took the following 
steps to increase HIV testing and quickly link people who are positive to HIV medical care:

INCREASING INTEGRATED TESTING AND PARTNER SERVICES:

Oregon’s Early Intervention Services & Outreach (EISO) Program provides testing for 
HIV and sexually transmitted infections (STI) in three key ways: testing people with new 
diagnoses of syphilis or rectal gonorrhea for HIV, offering education, referrals, testing, and 
treatment to the sex partners of everyone with HIV and STI (partner services and contact 
tracing), and conducting outreach and testing events in community settings like drug 
treatment facilities, syringe exchange, mobile vans, and community-based organizations. 
Through EISO, hundreds of people with HIV and thousands with syphilis and gonorrhea are 
tested and treated each year. Three percent of people tested for HIV after STI diagnosis 
and 7% of people identified through HIV/STI partner services and contact tracing were 
newly diagnosed with HIV through EISO: A much higher rate of new positive tests than 
found in other testing venues.

SUPPORTING PUBLIC HEALTH MODERNIZATION:

OHA uses braided funding to support communicable disease control in communities across 
Oregon. In 2020, OHA initiated an assessment to ensure local public health authorities 
have sustainable, long-term funding sources for providing HIV/STI testing and care. The 
assessment aims to optimize insurance billing and identify other cost savings.

TRAINING AND EDUCATION TO BOOST TESTING:  

Sexually transmitted infections can increase the spread of HIV. Testing for HIV, syphilis, 
gonorrhea, and chlamydia at the same time—and testing all sites on the body where 
someone may be infected—reduces missed opportunities to find and treat new infections. 
Through a partnership with the Oregon AIDS Education & Training Center (AETC), OHA 
reaches private medical providers across Oregon with the most up-to-date guidelines 
and hands-on training and technical assistance. Training on sexual orientation and 
gender identity (SOGI) and the importance of all-sites testing help ensure all patients get 
comprehensive care specific to their needs. AETC trained over 1,000 providers working in 
27 of 36 Oregon counties in their 2019-2020 project year.
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SPOTLIGHT:

TAKE ME HOME— 
SELF-TESTING 
FOR HIV

As COVID-19 ripped through the United States, medical clinics, social 
services, and outreach programs shut down temporarily in Oregon. OHA 
implemented a home HIV self-testing program one week after Governor 
Brown implemented Oregon’s stay-at-home order in March 2020. As 
reported in the journal, AIDS & Behavior,1 we advertised the program 
website (www.takemehome.co) on a geospatial networking app and on 
community partner websites, mostly targeting men who have sex with 
men. Tests were free for people age 18 and older who had not been HIV 
tested in the previous year. Nine percent of web visits resulted in an 
order for a home test kit and over 70% of the kits initially allotted to the 
program were ordered in the first 24 hours of launch, indicating a demand 
for this service. By September, 653 people living in 30 of 36 Oregon 
counties had requested a home test kit. Among participants responding 
to a survey about their experience, 34% had never tested for HIV and 
only 4% had ever used a home test kit. Most participants identified as 
male (90%); 66% identified as white, 16% as Hispanic or Latino/a/x, 8% 
as multiracial, 5% Black/African American, 2% American Indian/Alaska 
Native, and 1% Native Hawaiian/Pacific Islander. Participants expressed 
appreciation for the safety, convenience and discretion of home testing. 
Although initiated in response to a crisis, this pilot project showed that 
home testing is appealing to many individuals and can reach people who 
had not previously initiated in-person testing. 

HIV Alliance is based in Eugene and covers a 7-county area for 
prevention services. In 2020, HIV Alliance increased its use of HIV home 
test kits, offering and distributing them through outreach on social media 
and dating apps, online contacts with PrEP navigators (people who help 
with access to insurance, medications, and doctors), and online telehealth 
appointments with nursing staff. Staff also distributed kits during low-
contact street outreach and syringe exchange once those services 
resumed. User data were not collected, but HIV Alliance staff reported 
that people who had not tested previously were among those who used 
home HIV test kits.
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DECREASING BARRIERS TO PREP: 

PrEP, the pill to prevent HIV, is an evidence-based prevention tool that is becoming more 
widely available in Oregon. People living in all 36 Oregon counties have access to PrEP 
navigation services—one-on-one help for people to learn more about whether PrEP is 
right for them, and, if so, how to get and use the medication. Navigators can link new PrEP 
users to more than 350 Oregon medical providers listed on the PrEP directory, including 
30 new providers in rural and frontier communities. Some programs are also connecting 
clients to online PrEP consultation and telemedicine services like Hey MistrTM, which have 
been particularly useful during the COVID-19 pandemic. In the first six months of 2020, PrEP 
Navigators reached 815 people at over 40 in-person outreach events and connected with 839 
people through online outreach on FacebookTM, InstagramTM, GrindrTM, and ScruffTM. A total of 
132 people completed PrEP Access Plans and 93 began using PrEP. Navigators also logged 
close to 300 follow-up contacts to check in with individuals about adherence, insurance 
support, and other issues related to sexual health and HIV prevention.

USING A SYNDEMIC APPROACH TO PREVENT INFECTIONS 
AMONG PEOPLE WHO INJECT DRUGS:

Opioid misuse and overdose, hepatitis C virus (HCV), and HIV are co-occurring epidemics 
fueled by overlapping structural factors, a phenomenon often referred to as a syndemic. Data 
from an Oregon assessment identified areas of Oregon at heightened risk for injection 
drug-related outbreaks, like HIV and HCV; the list included both urban and rural counties. 
These data were used to obtain increased prevention and treatment resources, such as 
expansion of a peer-based harm reduction program into rural and frontier areas at high risk 
for injection-drug related outbreaks and opioid overdoses. Syringe service programs (SSPs) 
continue to be essential resources for prevention and intervention. SSPs are community-based 
programs that provide free sterile needles and syringes, safe disposal areas, and access to 
prevention services such as HIV and HCV testing. Twenty-six SSPs in 16 Oregon counties were 
operational in 2020; most continued to offer uninterrupted or modified services throughout the 
COVID-19 crisis.

DEVELOPING NEW PARTNERSHIPS, APPLYING 
NEW TECHNOLOGY:

OHA developed a public-private partnership with Molecular Testing Labs to increase 
screening for HIV, syphilis, and hepatitis C among people who inject drugs. Oregon was 
the first jurisdiction to use this approach. Disease intervention specialists in Multnomah and 
Washington counties used dried blood spot cards to collect samples for testing in homeless 
encampments and other outreach settings – an approach that facilitated quick response to 
a recent cluster of HIV cases detected among people who inject drugs. Dried blood spots—
collected with just a finger stick—are more acceptable to clients and safer for staff than blood 
draws in the field.

NEEDLES

SHARPS

Preventing New Infections 
Prevention works. In 2020, OHA worked to expand access to behavioral and biomedical 
prevention resources throughout the state of Oregon. 2



PrEP access has increased exponentially in Oregon, from fewer than 100 
individuals prescribed PrEP in 2012 to more than 1,500 in 2018. Still, only 
13.6% of Oregonians estimated to need PrEP are on it, a need-to-use ratio 
that is lower than the national average.² Moreover, PrEP use is not equally 
distributed—most current PrEP users in Oregon are urban-dwelling white 
men. In fact, many communities are still unaware of PrEP: 90% of men 
who have sex with men who participated in the Portland-area Chime In 
study in 2017 were aware of PrEP, but only 15% of people who inject drugs 
(surveyed in 2018) and 30% of low-income heterosexuals (surveyed in 
2019) were aware of PrEP.

In June 2020, the Oregon AETC’s PrEP Connect Conference engaged 
a wide range of nearly 100 Oregon stakeholders to discuss ways to 
increase PrEP access and ensure equity. The half-day, online event aimed 
to describe the current state of PrEP uptake in Oregon, identify priority 
interventions to increase PrEP access, and foster collaboration between 
partners in multiple sectors. Participants exchanged information through 
clinical presentations, dissemination of epidemiological and program data, 
and region- and role-specific breakout sessions. Participants discussed 
patient, provider, and structural barriers to greater PrEP uptake and 
identified four interventions to address barriers and promote equity:  
TelePrEP, culturally-responsive PrEP navigation, community education, and 
provider education. Additional discussions identified priority activities and 
possible points of collaboration in each area. Following the conference, 
AETC convened a TelePrEP workgroup to increase access to online PrEP 
consultation and telemedicine services. 

Each year, the Oregon AETC engages more than 1,000 individuals across 
Oregon in HIV care and prevention through training, capacity building 
assistance, and AETC-hosted communities of practice. AETC plans a 
follow-up PrEP Connect event in 2021.

SPOTLIGHT:

“PrEP CONNECT”  
SETS COURSE 
FOR EQUALIZING 
ACCESS TO PrEP



LINKING PEOPLE TO CARE, ACHIEVING VIRAL 
SUPPRESSION QUICKER:

Oregon’s Early Intervention Services & Outreach (EISO) Program has improved treatment 
outcomes for people newly diagnosed with HIV:  79% of people newly diagnosed with HIV 
are now linked to HIV medical care in 30 days or less through EISO compared to only 66% 
before the program started. The median days to viral load suppression among EISO clients 
newly diagnosed with HIV was 57.5 days, a result that likely contributed to Oregon reaching its 
5-year goal of having 55% of all newly diagnosed Oregonians achieve viral suppression within 
90 days (see metrics). We have now increased the goal to 65%.

LEVERAGING RESOURCES TO INCREASE FOOD SECURITY:

More than 500,000 Oregonians (about 15%) say they have a hard time keeping food on the 
table and/or don’t know where their next meal is coming from—about as many people as live 
in Eugene, Salem, Beaverton, and Bend put together.³ Food insecurity has almost certainly 
worsened in 2020, as a result of COVID-19 and Oregon’s wildfires. About 1 in 5 people living 
with HIV who participated in the HIV Medical Monitoring Project from 2015-2018 reported food 
insecurity, and people who were food insecure were less likely to be virally suppressed. In 
2020, OHA partnered with the AmeriCorps VISTA Program to sponsor a full-time volunteer who 
will spend one year in Oregon conducting a resource assessment, building partnerships, and 
developing a Food Security Action Plan for Oregonians living with HIV and those at risk for HIV.

PROVIDING LIFE-SAVING MEDICINE:

The CAREAssist (AIDS Drug Assistance) Program pays for insurance premiums, deductibles, 
medical co-pays and pharmacy co-pays to ensure that PLWH have medical care and all the 
medications they need to stay healthy and to prevent the spread of HIV to others. Enrollment 
in the CAREAssist Program continues to grow. By the end of 2020, CAREAssist will have served 
more than 4,000 clients—about 10% more than in 2016, when End HIV Oregon started. In 2020, 
the National Association of State & Territorial AIDS Directors recognized the CAREAssist Program 
for its excellent program outcomes: 94% of program clients were virally suppressed, the second 
highest rate in the nation.

HIV Treatment as Prevention
HIV treatment saves lives. People living with HIV (PLWH) who take daily HIV antiretroviral 
medicine, as prescribed, and maintain an undetectable viral load have no risk of sexually 
transmitting the virus to an HIV-negative partner. In 2020, we took the following steps to 
support viral suppression among PLWH:
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SPOTLIGHT:

EXPANDING 
HOUSING OPTIONS 
FOR PEOPLE LIVING 
WITH HIV

Unstable housing puts people living with HIV at risk for poor mental and 
physical health outcomes, including viral nonsuppression. Rising housing 
costs and low vacancy rates have created a statewide housing crisis, a 
situation exacerbated by the 2020 wildfires, which destroyed significant 
parts of the already-scant low-income housing market in some Oregon 
communities. Behavioral health issues, including mental health conditions 
and addictions, present additional barriers to clients trying to secure and 
maintain stable housing in an extremely difficult market. 

OHA allocated funding to expand housing options for PLWH, especially 
those with behavioral health needs, through partnerships with HIV service 
organizations that serve the Portland metropolitan area (Multnomah County 
Health Department [MCHD], Cascade AIDS Project [CAP], and Quest Center 
for Integrative Health), the Willamette Valley and Southern Oregon (HIV 
Alliance), and Eastern Oregon (Eastern Oregon Center for Independent 
Living [EOCIL]). Locally-administered funds ensure that communities can 
create solutions that work for clients living in their areas, based on specific 
needs, local resources, and service gaps. 

The Portland-area program focuses on permanent, stable housing for clients. 
In the first 12 months of the program, 280 clients received housing subsidies 
and 639 received over 10,000 hours of housing case management—services 
to help clients locate housing, prepare applications, secure necessary 
funding, and maintain tenancy once moved in. A small proportion also 
received therapy, peer services and substance use services through the 
program, and many others were connected to behavioral health services 
available through other local programs.

HIV Alliance’s Oak Program focuses on clients needing supportive housing—
that is, intensive, wrap-around services that address behavioral health 
and housing needs in a holistic way. Their diverse housing model includes 
communal housing, master leasing and scattered-site rentals. The program 
began serving clients in January 2020. In the first six months, 22 clients in 
Lane County received housing subsidies, case management, and behavioral 
health services; the program plans to expand services into Douglas County 
next. Oak Program staff provide a continuum of behavioral health services 
based on client need; these include stability coordination, peer support, 
behavioral health assessments, individual therapy and groups, medication 
management, substance abuse counseling and harm reduction services. 
Oak Program staff continued to provide home visits to the highest-acuity 
clients throughout the COVID-19 pandemic of 2020, while taking necessary 
precautions to keep clients and staff safe, such as maintaining social 
distancing and using personal protective equipment. 

EOCIL’s supportive housing program, Cultivate, is in its capacity-building 
phase, and will begin serving clients in January 2021 with rent assistance, 
housing stability planning, and in-home, intensive case management 
and behavioral health services. In 2020, the EOCIL team hired staff and 
developed program standards, performance measures, and evaluation plans.



SUPPORTING COMMUNITY-IDENTIFIED SOLUTIONS:

In 2020, OHA awarded End HIV Oregon Sponsorship Project grants to 10 community-based 
agencies leading projects by and for Black/African/African Americans (n=3 projects), Latinx 
people (n=3), people living with HIV (n=2), people who inject drugs (n=1), and transgender 
people (n=1). End HIV Oregon Sponsorship projects focused on community engagement, 
capacity building, and community development, increasing HIV testing, and providing treatment 
adherence and social support.

TRACKING THE METRICS THAT MATTER BY RACE/ETHNICITY: 

OHA collects a wide range of data related to HIV. We track End HIV Oregon metrics by 
race, ethnicity, age, HIV transmission risk, gender, region, and other factors, where possible. 
Collecting and reporting on metrics by race/ethnicity helps everyone involved in ending new 
HIV transmissions in Oregon measure our progress towards ending disparities. Here are a few 
key measures related to HIV testing, prevention, and treatment that clearly show where we have 
work to do.

Ending Disparities
Testing is easy. Prevention works. Treatment saves lives. But not all Oregonians are benefiting 
equally from available resources. COVID-19 amplified the devastating effects of health disparities, 
while police violence and the social movement to redress systemic racism magnified the need to 
lead with race. In 2020, OHA worked with community partners to help Oregonians achieve better 
health and eliminate HIV-related health disparities:
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All Groups Need to Increase HIV Testing

All adults should be tested at least once. People who believe they may be at higher likelihood of HIV acquisition 
should test more frequently. About 39% of all adult Oregonians report ever being screened for HIV – far below 
our 5-year End HIV Oregon goal of 70%. No racial/ethnic group is close to achieving the goal. Black Oregonians 
are the most likely to have been tested for HIV, while Asians and Hispanic or Latino/a/x people are least likely.

Proportion of adult Oregonians ever screened for HIV, 2015-2018
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American Indian/Alaska Native 

Black/African American

2022 goal

Source: 2015-2018 BRFSS Race/Ethnicity Oversample
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Disparities in New HIV Diagnoses Reveal Prevention Needs

We can end new HIV transmissions in Oregon: Our 5-year End HIV Oregon goal is 180 new HIV diagnoses per 
year (or about 4 diagnoses per 100,000 Oregonians). Overall rates in Oregon are close to the 5-year goal: In 2019, 
there were 201 new HIV diagnoses in Oregon (4.8/100,000). However, there are large racial and ethnic disparities 
in new diagnoses. Oregonians who are Black/African American, Hispanic or Latino/a/x, Native Hawaiian/Pacific 
Islander, and American Indian/Alaska Natives have higher than average HIV diagnosis rates, while Oregonians 
who are White or Asian have lower than average rates.

Progress Towards Viral Suppression, But All Not Benefiting Equally

People with undetectable viral loads cannot transmit HIV to their sexual partners: Undetectable = Untransmittable 
(U=U). Our goal in Oregon is to link people to medical care quickly after HIV diagnosis, so they can begin 
antiretroviral medicine, achieve viral suppression, and live longer, healthier lives. Overall, we met our 5-year End HIV 
Oregon goal of 55% of newly diagnosed Oregonians with HIV achieving viral suppression within three months of 
diagnosis. While this is good news, not all newly diagnosed Oregonians are benefiting equally from HIV medicines. 
Sixty percent of Oregonians who are White or American Indian/Alaska Native achieved viral suppression in three 
months, but only about half of Oregonians who are Hispanic or Latino/a/x, Asian, or Multi-racial, and fewer than half 
of Black/African Americans. There were no new cases of HIV among Native Hawaiian/Pacific Islanders in 2019. 

We have moved the goal up to 65% for all Oregonians.
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SPOTLIGHT:

IMPROVING 
HEALTH OUTCOMES 
AMONG LATINOS

In 2020, OHA awarded a three-year contract to Familias en Acción to 
engage Latino communities statewide around the topics of sexual health, 
STI, and HIV. Familias staff developed a culturally-specific popular education 
curriculum (Me Cuido, Te Cuido), recruited Latino community leaders 
to be trained in the curriculum, and launched it with a train-the-trainer 
session. Classes—or talleres—will be offered to community health workers, 
community leaders, health educators, and promotores de salud working 
in the Latino community, first in Washington County, and then statewide. 
Talleres will provide education designed by and for Latino people, delivered 
in Spanish and English by trusted members of the community, and focused 
on HIV/STI, sexual health, and overall wellbeing. The emphasis is on taking 
care of oneself, one’s partners, and the community-at-large. Although the 
talleres were designed to be held in-person, Familias staff have deftly 
pivoted to adapt the curricula for online implementation; the first online 
talleres are planned for early 2021. The ultimate goal is for Latinos to feel 
liberated from the fear and stigma associated with HIV and sexual health. 
This will lead to better health outcomes and help eliminate disparities. 

Coming Soon:  Since 2009, Familias en Acción has hosted a Latino 
Health Equity Conference, bringing together between 300-400 people 
annually to discuss topics related to Latino community health, such as 
housing, mental health, and food security. The 2021 conference will 
focus on HIV/STI and sexual health. Because of COVID-19, the 2021 
conference will be the first to be delivered through an online, digital 
platform. Familias staff are working with community members to 
design a conference that will engage community members through a 
variety of innovative, interactive strategies.
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OHA tracks and reports a set of End HIV Oregon measures by race & ethnicity, gender, age, and—where possible and appropriate—other 
demographics. We use these measures for planning and program monitoring and to track our progress in all areas related to health equity.
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** Some counties like Columbia, and Umatilla received funds from our program to purchase SSP-related supplies in the past to provide ”start-up” 
syringe exchange/harm reduction services, but ultimately did not formally establish a “program” and thus are not in Jude’s report.
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Imagine an Oregon where... We end new HIV infections.  
Everyone with HIV is healthy. Can you imagine it? 

The time is now. EndHIVOregon.org
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