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Learning objectives

I. Identify the need for syndemic care education and its importance 
in advancing health equity. 

II. Discuss policy and system-level recommendations that support 
multidisciplinary syndemic care models.

III. Explore tools and resources for developing a multi-disciplinary   
HIV syndemic care team. 



The need for syndemic care education and its 
importance to advance health equity 



What is a syndemic?

• 2+ diseases or health conditions cluster and 
interact within a population

• Facilitated by social and cultural factors and 
disparities

• Sexual/injecting networks
• Needle/syringe sharing
• Homelessness
• Criminal-justice involvement
• Race/ethnicity
• Gender
• Sexuality

• Clustering results in disease interaction leading to 
excess disease burden and worsens disparities 

Perlman, D. C. et al. Curr HIV/AIDS Rep (2018).
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Defining HIV syndemic care

How? Coordinates team-based medical, 
behavioral and social services to meet the cyclical 
and structural needs of individuals living with HIV 

Why? Prepares future clinicians with skills to 
provide comprehensive care across HIV, viral 
hepatitis, STIs, TB and substance use

What? Integrates HIV care and co-occurring 
conditions while addressing the social and structural 
drivers of health inequities



Racial & ethnic disparities

Source: CDC (2024), Fast Facts: HIV by Race/Ethnicity



People with HIV and injection drug use have gaps 
across the cascade of care, CDC 2023
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Integrated HIV and OUD care improves 
outcomes

• Integrated care models – care for multiple chronic conditions in a 
single treatment setting, preferably by a single team.

• HIV care models that integrate prescribing of MOUD:
• Increased retention in HIV care
• Increased adherence to ART
• Decreased opioid use
• High patient satisfaction
• Improved other health outcomes

Altice, F. L. et al. J Acquir Immune Defic Syndr (2011).
Fiellin, D. A. et al. J Acquir Immune Defic Syndr (2011).
Duffy, M. et al. Med Care Res Rev (2022).
Morford, K. L. et al. J Subst Abuse Treat (2022).



Nearly 80% of U.S. counties do not have ID 
specialist

More than 80% of counties in the Southern U.S. 
do not have an HIV clinician

Growing ID/HIV workforce shortages 
Nearly 18% of more than 1,000 HIV 
clinicians reported stopping HIV clinical 
care or decreasing  practice over next 5 
years. Most common reasons: retirement, 
administrative burden, and burnout.
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HIV workforce challenges
A nearly 20% decline in HIV providers projected by 2030 and would:

Disrupt prevention, retention and treatment

Increase burnout among ID/HIV providers

Compromise care for an aging population of persons with HIV

Worsen health disparities



Advancing policy & system-level changes to support 
multidisciplinary syndemic care models



• AMA survey evaluating level of commitment to SDoH 
curricula

• 32 schools invited to participate, 29 responded (94%)
• 64% “high” or “very high” priority
• 36% “low-priority” 
• Barriers identified:

• Limited curriculum time
• Faculty expertise
• SDH seen as beyond the physician’s scope of practice



Building and sustaining an HIV syndemic care workforce 
remains critical



Promote community-based healthcare models

Solutions to support multidisciplinary syndemic 
care models

1

Advance payment reform

Train the workforce

Expand and support the care team
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Leveraging tools & resources to advance
HIV syndemic care



Tools & resources
Curriculum

Training & Education

Clinical Guidelines

Clinical Support Tools

• National HIV Curriculum
• National STD Curriculum

• Hepatitis B Web Study Program

• Hepatitis C Web Study Program

• National PrEP Curriculum

• SAMHSA trainings

• AIDS Education and Training Centers

• American Academy of HIV Medicine trainings

• HIVMA’s list of HIV training programs

• National Clinician Consultation Center

• HIV-ASSIST tool

• HIV Clinical Guidelines
• STI Treatment Guidelines

• PrEP Clinical Guidelines
• Tuberculosis Clinical Guidelines
• Hepatitis C Guidelines (AASLD/IDSA)

Visit hivma.org/syndemic-care to access a list of these resources or use the QR code

https://www.hiv.uw.edu/
https://www.std.uw.edu/
https://www.hepatitisb.uw.edu/
https://www.hepatitisc.uw.edu/
https://www.hivprep.uw.edu/
https://www.samhsa.gov/technical-assistance
https://www.samhsa.gov/technical-assistance
https://aidsetc.org/aetc-program-organizations/regional-centers-and-sites
https://aahivm.org/
https://www.hivma.org/education--training/training--curriculum/hiv-training-programs2/
https://nccc.ucsf.edu/
https://www.hivassist.com/
https://www.hivassist.com/
https://www.hivassist.com/
https://clinicalinfo.hiv.gov/en/guidelines
https://www.cdc.gov/std/treatment-guidelines/default.htm
https://stacks.cdc.gov/view/cdc/112360
https://www.cdc.gov/tb/hcp/clinical-guidance/index.html
https://www.aasld.org/practice-guidelines/hepatitis-c


Key takeaways & call to action

Use epidemiological data to make the case1

Integrate syndemic care education into healthcare 
professional training

Advocate for policy reforms that promote syndemic care

Build a multidisciplinary team 
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Contact us

Hanan Abdulahi, MPP
Senior Program Manager, HIV Medicine Association 
(HIVMA)
Email: habdulahi@hivma.org 

Amesika Nyaku, MD
Assistant Professor, Northwestern Medicine
Northwestern University
Email: amesika.nyaku@northwestern.edu

mailto:habdulahi@hivma.org
mailto:amesika.nyaku@northwestern.edu
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