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Ending the Epidemic in New York City
by Advancing Health Equity

» Trends in new HIV diagnoses in New York City

> The HIV Status Neutral Cycle: Ending the Epidemic through Inclusion
HIV Testing
Treatment Engagement
Prevention Engagement
Eliminating HIV Stigma
Applying a racial equity and social justice lens
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» Trends in new HIV diagnoses in New York City
» The HIV Status Neutral Cycle: Ending the Epidemic through Inclusion
HIV Testing

Treatment Engagement

Prevention Engagement

Eliminating HIV Stigma

Applying a racial equity and social justice lens
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New HIV
Diagnoses

AIDS case reporting | COC AIDS case definition AIDS case definition HAART NYS HIV reporting  HIV surveillance expands ART for all PLWHA
mandated by NYS (23 Ols) implemented  expanded introduced | law takes effect  to include all HIV-relsted recommended
{CD4 <200, 26 Ols) laboratory reports
HiV-related cause of NYS expands AIDS NYS mandates routine
death reporting begins reporting to include HIV offer of HIV test
N b Disease Control
Bureau of HIV/AIDS
Health Prevention & Control
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Gender Race/Ethnicity Borough Transmission Risk
E+E NVC
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Source: NYC DOHMH, Bureau of HIV Surveillance Data
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HIV diagnosis rate per 100,000
population' by ZIP code
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NewHIV disgnoses (N)

2014
Year of Diagnosis

) Disease Control
Perinatal and Unknown risks not shown. There were 552 people with Unknown risk and 1 person with Perinatal risk
newly diagnosed with HIV in 2016. Bureau of HIV/AIDS
TG-SC = transgender people with sexual contact. Health Prevention & Control
ENDING THE EPIDEMIC As reported to the New York City Department of Health and Mental Hygiene by March 31, 2017.
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) Disease Control
Bureau of HIV/AIDS
Native American and multiracial groups not displayed because of small numbers. Health Prevention & Control

ENDING THE EPIDEMIC There were 6 Native American and 18 multiracial people newly diagnosed with HIV in 2016.
As reported to the New York City Department of Health and Mental Hygiene by March 31, 2017.
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= Black

= Latino/Hispanic
B White

. API

© Native American
© Multiracial

Male (N = 1,771) Female (N =508)

3
20-29 years

603
30-39 years

408
40-49years

NewHIV diagnoses (N)

) Disease Control
Bureau of HIV/AIDS
New diagnoses in the 0-12 age group not displayed because of small numbers. Health Prevention & Control

ENDING THE EPIDEMIC There was 1 child aged 0-12 years old newly diagnosed with HIV in 2016.
As reported to the New York City Department of Health and Mental Hygiene by March 31, 2017.




12/14/2018

NEW YORK CITY'S

HIV STATUS NEUTRAL
PREVENTION
& TREATMENT
CYCLE

All New Yorkers

Atrisk of HIV
exposure

Use condoms to

Aware of PrEP prevent STDs and

Risk assessed
by provider

Prevention

Engagement
Discussed PrEP 9ag

‘with prescriber

On PrEP

On daily PrEP

Effectively no risk
of acquiring HIV

\‘un
O

further reduce HIV risk.

Diagnosed
with HIV

On ART

Viral load
suppression
achieved

Undetectable:
on ART with sustained VLS

Effectively no risk
of transmitting HIV

People at risk of HIV exposure taking daily PrEP
and people with HIV with sustained viral load

suppression do not acquire or transmit HIV.
Myers et al. Open Forum Infect Dis. 2018
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Atrisk of HIV
exposure
Diagnosed
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Use condoms to
prevent STDs and
further reduce HIV risk.

Aware of PrEP

Risk assessed Retained in
by provider HIV care
Prevention
Engagement OnART
Discussed PrEP
‘with prescriber
Viral load
On PrEP suppression
achieved

Undetectable:
on ART with sustained VLS

On daily PrEP

Effectively no risk
of acquiring HIV

Effectively no risk
of transmitting HIV

) ‘ up
People at risk of HIV exposure taking daily PrEP
and people with HIV with sustained viral load

suppression do not acquire or transmit HIV.
Myers et al. Open Forum Infect Dis. 2018
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RAPID HIV TESTING
It’s free and quick to know your status!
OCTOBER 14
AT A STOP NEAR You!
CITYWIDE ¥

SUBWAY HTY TESTING
Vomgring Nabna! shar ALT Awgravera

s
WHATIS YOUR HW STATUS.’ Get a Free HIV Home Test Kit

: WYC s giving awary HIV hame test kit
= staysafe & getcare 2 gettested [ =g A ———

Vit B by 374 #rite e £ 4t

CLICK HERE e o asy o & b e
AV TESTING

NEW YORK CITY'S L i 1. Identifying persons with HIV who

HIV STATUS NEUTRAL iiiii remain undiagnosed and linking
PREVENTION . them to health care

& TREATMENT =
CYCLE

3. PrOViding Pre- Risk assessed

Exposure Prophylaxis bupeie vee | &a Llfﬂflng and
(PrEP) to high-risk Preventio retaining persons

iscusse Engugemet —- oonr )
persons to keep them  winprescrier with HIV to P.lea.lth
Viral load care, to maximize

HIV-negative : . .
s e virus suppression so
they remain healthy

Diagnosed
»  with HIV

Use condoms to
prevent STDs and
further reduce HIV risk.

On PrEP

on daily PrEP \ < 5() onarrwitn

4. Eliminate HIV stigma sustained Vs and prevent further
e iring Brv O G Senesng Iy transmission
5. AppIy a racial equity People at risk of HIV exposure taking daily PrEP
d g | o 5 | and people with HIV with sustained viral load
anda socla jUStICE ens suppression do not acquire or transmit HIV.

Myers et al. Open Forum Infect Dis. 2018
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) Disease Control
E + E m Bureau of HIV/AIDS
Health Prevention & Control
ENDING TS Fepéftéd to NYC DOHMH by March 31, 2017. PLWHA, people living with HIV/AIDS.

) Disease Control
Bureau of HIV/AIDS
Viral suppression is defined as viral load <200 copies/mL. Health Prevention & Control

ENDING THE EPIDEMIC Native American and multiracial groups not displayed. There were 6 Native American and 18 multiracial people newly diagnosed with HIV in 2016.
As reported to the New York City Department of Health and Mental Hygiene by March 31, 2017.
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HIV+ Diagnosis 1% Clinic Visit 1% Primary Care ART Start ART Management
* Disclosure * Registered Provider Visit * Prescription + Viral load
HIV education + Insurance * Medical evaluation [+ Pharmacy pick-up monitoring
Counseling = Assess housing, = Assess Adherence
Referral substance use, preparedness Retention
Scheduling mental health needs
HIV education
Counseling
Labs

RAPID Visit: ART Start

+ Disclosure, counseling
* Registration

* Insurance

Primary Care Provider Visits:
ART Management
+ Assess housing, substance use, mental health * Viral load monitoring
needs * ART management
Labs « Adherence

HIV education * Retention

Counseling

Medical evaluation
Assess preparedness
ART dispensed
Telephone follow-up

“JumpstART”*

Launched 11/23/16

STARTED IN ONE CLINIC
NOW IN ALL CLINICS

376 JumpstARTs
72% Black/Latino

Poticy AND PROCEDURES OF
ONE-STOP ANTI-RETROVIRAL THERAPY PROTOCOL (JUMPSTART)
FOR INDIVIDUALS WITH HIVJNNYC DOHMH STD CLINICS
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Status Neutral Linkage and Ryan White Care Coordination
Navigation in Clinical Settings Programs

> Wrap around services to NYS Rapid > Incentivizes iART within 0-4 days at
Treatment Program program sites that typically do not
offer this service and provides support
. for newly or out of care/previously
Sl diagnosed PLWH
> Support Services (Linkage Facilitation, Provides wrap-around services through
Benefits Navigation, Linkage to Care Coordination including home and
Services field-based patient navigation, linkage
to services, accompaniment, and
health education

> Provides prompt linkage to care

The power to LIVE UNDETECTABLE is yours

s

Vou are living your life with HIV.
Now harness your power to Live Undetectable.

10
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The HIV Mortality Reduction Continuum of Care (HMRCC) was applied to RWPA and
non-RWPA New Yorkers with HIV who died in 2013-2016

- HMRCC describes patterns of HIV care prior to death, assessing clinical
outcomes in the “intervenable” period (IP) between 15 and 3 months before
death

Data from eSHARE were matched to the NYC HIV Surveillance Registry to
identify those who have ever been served by RWPA since 2011

Age-adjusted mortality rate disparities were also assessed by demographic subgroup

. Overall Average Age-Adjusted Mortality Rate for 2013-2016:
Disease Control - RWPA:7.70/1,000 PWH vs. Non-RWPA: 14.75/1,000 PWH

Bureau of HIV/AIDS
Prevention & Control
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) Disease Control
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Health Prevention & Control
ENDING THE EPIDEMIC
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NEW YORK CITY'S

HIV STATUS NEUTRAL
PREVENTION
& TREATMENT
CYCLE

All New Yorkers

Atrisk of HIV
exposure

Use condoms to

Aware of PrEP prevent STDs and

further reduce HIV risk.

Risk assessed Retained in
by provider HIV care
Prevention it
Engagement Engagemen
Discussed PrEP 999 9a9 OnARE
‘with prescriber
Viral load
On PrEP suppression
achieved
On daily PrEP ‘ Undetectable:
“ D on ART with sustained VLS
Effectively no risk Effectively norisk
of acquiring HIV of transmitting HIV

Diagnosed
with HIV

People at risk of HIV exposure taking daily PrEP
and people with HIV with sustained viral load
suppression do not acquire or transmit HIV.

Myers et al. Open Forum Infect Dis. 2018
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, afAa

NYC-Supported CBO

NYC-Supported

Testing Site \ P IaySU re
Network

Sexual Health Clinic PrEP Program

Health People started on PrEP in SH clinics will /\
be referred into the PlaySure Network

Disease Control or to other NYC PrEP providers.

Bureau of HIV/AIDS

Prevention & Control NYC-Supported

PEP/PrEP Clinic

12/14/2018

PlaySure Network Sites

P PrEP For Adolescents (ADL)
g Evidence-Based Interventions for Biomedical Prevention: Clinical Settings (EBP)

o Sexual and Behavioral Health Services for Priority Populations (SBH)

* NYC DOHMH BSTDC Sexual Health Clinics

. Outreach and Status-Neutral tion and Care in Brooklyn: C ity Based O i (BCP)

. HIV Testing and Status-Neutral Son and Care ion in Brooklyn: C ity Based Organizations (BTP}
O Leveraging HIV Testing for Linkage to Prevention: HIV Testing Programs (LTP)

. HIV Prevention Navigation at NYC DOHMH BSTDC Clinics for MSM of Color and Transgender Persons (NMT)

. Outreach and Education for C i Prevention: C ity-Based O izations (OCP)
PEP Centers of Excellencs - On Call Clinical Services (PCC)

A PEP Centers of Excellence (PCE)

HIV diagnoses per 100,000 pop.

[Joo-137

[ J138-243

244.395

B o593

Harlem/South Bronx

Lowr Manat -

14
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» Among 411 HIV-negative/status-unknown cisgender women who
have sex with men,
* 24% had ever heard of PrEP (n=97)

* 13% had ever discussed it with a healthcare provider
* 76% had not discussed with provider, but would be comfortable doing so
*  39% did not believe or were not sure whether PrEP was effective
* 19% were interested in PrEP
* 13% had indications for PrEP based on national and state guidelines
* Only 2 women (<1%) reported having used PrEP

Gandhi et al. IAPAC, 2017.

) Disease Control
Bureau of HIV/AIDS

Health Prevention & Control
ENDING THE EPIDEMIC
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ENDING THE EPIDEMIC
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ENJOY SEX WITH ONE LESS WORRY.

SURE:

SURE

16
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ENDING THE EPIDEMIC

Health Department launches
campaign promoting HIV
prevention medication among
women

City launches PrEP ad campaign to combat HIV/
ise in Black, Latina women

HIV Prevention Pill Promoted For Women In Citywide
Campaign

Health Department urges city women to take HIV
preventative pill

City health department targets women in evolving HIV fight

] 5 NY
NVGC “D i

Disease Control

Bureau of HIV/AIDS
Prevention & Control

> Effective model for “selling” or promoting public health
interventions through the targeted delivery of short,
standardized, evidence-based key messages

Public health representatives conduct visits to clinical
practices and engage in one-on-one or small-group
interactions with prescribing providers and office staff

Based on a successful history of public health detailing at
NYC DOHMH, BHIV launched a detailing campaign
focused on increasing capacity to provide PrEP and PEP

) Disease Control
Bureau of HIV/AIDS

Health Prevention & Control
ENDING THE EPIDEMIC
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> Take a thorough sexual history

» Screen and treat sexually transmitted infections (STIs)

> Talk about PrEP and PEP with patients

» Prescribe PrEP and PEP according to clinical guidelines, or refer
patients to sites that provide PrEP and PEP

) Disease Control
Bureau of HIV/AIDS

Health Prevention & Control
ENDING THE EPIDEMIC

During four 10-12 week campaigns (2014-2017), representatives

. *  Practice visited
have: HIV diagnoses per

« Visited approximately 1,300 facilities 100,000 residents, 2014
* Interacted with over 5,000 clinical staff % 3:9 1:293
* Detailed almost 2,500 prescribing providers B 226412

B +12-504

Over two 10-12 week campaigns in 2018-2019, detailers will visit:
* Over 1000 women'’s healthcare providers across over 800 facilities
across NYC

» To maximize impact, prioritization for visits will be
based on federal funding for family planning services
and/ or facilities and neighborhoods with higher
HIV/STI diagnosis rates

) Disease Control
Bureau of HIV/AIDS

Prevention & Control
ENDING THE EPIDEMIC
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> Better meet provider needs around screening for and providing PrEP to
women (including safety, IPV screening, and partner/contextual
factors)

> Help women self-screen and make decisions around PrEP and PEP

» Include more images of women across the materials

) Disease Control
Bureau of HIV/AIDS

Health Prevention & Control
ENDING THE EPIDEMIC
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Prevention & Control
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CON EL
TRATAMIENTO, CON LA
ESTOY PRUEBA
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NEW YORK CITY'S

HIV STATUS NEUTRAL

PREVENTION .
& TREATMENT _
CYCLE

3. Providing Pre-
Exposure Prophylaxis
(PrEP) to high-risk
persons to keep them
HIV-negative

Aware of PrEP

Risk assessed
by provider

Discussed PrEP
with prescriber

On PrEP

4. Eliminate HIV stigma

5. Apply a racial equity

On daily PrEP \ l I n Undetectable:
L on ART with sustained VLS

Effectively no risk Effectively no risk
of acquiring HIV of transmitting HIV

All New Yorkers

;iii; 1. Identifying persons with HIV who

I I remain undiagnosed and linking

them to health care
Use condoms to

Diagnosed
with HIV
prevent STDs and
further reduce HIV risk.

Retained in

HIV care 2. Linking and
retaining persons
with HIV to health
wationd care, to maximize
s e virus suppression so

they remain healthy
and prevent further
transmission

and social justice lens

People at risk of HIV exposure taking daily PrEP
and people with HIV with sustained viral load

suppression do not acquire or transmit HIV.
Myers et al. Open Forum Infect Dis. 2018
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> As part of the CHORDS study, Care Coordination clients were surveyed about
discrimination in healthcare settings, reasons for any discrimination faced, and self-
reported health

- Individuals recruited 2015-2017
- Survey data matched to HIV Surveillance Registry and eSHARE

> 39% of participants (N=687) reported having ever experienced discrimination while
receiving healthcare

- A history of mental health diagnosis, incarceration, substance use, or housing
instability related to higher odds of reporting discrimination

) Disease Control
Bureau of HIV/AIDS

Health Prevention & Control
ENDING THE EPIDEMIC

E+E

ENDING THE EPIDEMIC

Health

Disease Control

Bureau of HIV/AIDS
Prevention & Control

*Individuals could cite more than one reason for discrimination

21
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People with HIV who take their medications as

*

) Disease Control
Bureau of HIV/AIDS
Health Prevention & Control

ENDING THE EPIDEMIC

» Multiple studies of couples where one partner is HIV+ and the
other is HIV-

= Rakai Cohort Study (2000)

= The Swiss Statement (2008)

= HPTN 052 (2011)

= PARTNER (2016) & PARTNER 2 (2018)
= Opposites Attract (2017)

) Disease Control
Bureau of HIV/AIDS
Health Prevention & Control

ENDING THE EPIDEMIC
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> Multiple studies of couples where one partner is HIV+ and the
other is HIV-
= Rakai Cohort Study (2000)

= The Swiss Statement (2008)

—=—HPINO52(201t) ———
= PARTNER (2016) & PARTNER 2 (2018)

= Opposites Attract (2017)

Zero transmissions between people with an undetectable viral load and their
HIV-negative partners

) Disease Control
Bureau of HIV/AIDS
Health Prevention & Control

ENDING THE EPIDEMIC

> A potent HIV stigma reducer
= People living with HIV
= Potential and current partners

= General public

) Disease Control
Bureau of HIV/AIDS
Health Prevention & Control
ENDING THE EPIDEMIC
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Greater willingness
to get tested

More disclosure
More inclined to

enter and stay in

care
M ial
Motivated to start o o(::icf?u:o le
()ART and to - ﬁfan witthIVp
adhere : g
Improved quality of
life
9 Disease Control
E + E m Bureau of HIV/AIDS
Health Prevention & Control

ENDING THE EPIDEMIC

> Dear Colleague Letter (2017)
> Webpage FAQs for consumers and clinical providers (2017)
» U=U BHIV in-service (May 2018)

» Community Listening Session (May 2018)
» Social Marketing - U=U Pride Float (June 2018)
> Developing trainings for BHIV staff as well as staff at

contracted agencies ﬁ

) Disease Control
Bureau of HIV/AIDS

Health Prevention & Control
ENDING THE EPIDEMIC
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NE\/\/ \/O’QK CIT\/S All New Yorkers

HIV STATUS NEUTRAL i
PREVENTION iy
& TREATMENT =g 3
CYCLE —

Use condoms to

prevent STDs and
further reduce HIV risk.

Retained in
HIV care

Risk assessed
by provider

Prevention ~ Treatn

Engagement Engagement
Discussed PrEP 999 9a9
with prescriber

Viralload
suppression
achieved

On PrEP

On daily PrEP ‘ “ D Undetectable:
on ART with sustained VLS
Effectively no risk Effectively no risk
of acquiring HIV of transmitting HIV

People at risk of HIV exposure taking daily PrEP
and people with HIV with sustained viral load

suppression do not acquire or transmit HIV.
Myers et al. Open Forum Infect Dis. 2018

#BlackLivesMatter — A Challenge to the Medical and Public
Health Communities s
-

“Inequities in health are unfair, unnecessary and avoidable. New York ~
City is one of the most unequal cities in the United States and one of thelgg o %’t‘

most segregated. It is no surprise that these everyday realities are

reflected in our health. A more deliberate effort to name and address y S @Q
these disparities will frame all that we do.” Sl -

TEDMED i socucs Teoveouue Tas  Thotue  atoshps Avou 8og

—48

- NYC Health Commissioner, Mary T. Bassett, MD, MPH, 2014

- ,//f/
Mary Bassett
Why your doctor should care about social justice

) Disease Control
Bureau of HIV/AIDS

Health Prevention & Control

ENDING THE EPIDEMIC
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l » Strengthening collaborations

racism & other systems of
oppression and skills to

with NYC’s communities to
counter these systems

address these systems

E+E

ENDING THE EPIDEMIC

Examining how structural racism & other
systems of oppression impact DOH’s work
Implementing policies to lessen these
impacts

) Disease Control
Bureau of HIV/AIDS

Health Prevention & Control

Internal Reform Process Desired Outcomes

Theory of Change: Building Organizational Capacity to Reduce Inequities and Advance Structural Change

Organizational Alignment & Capacity Outcomes
Racial Equity and Social Justice reflected in...

Organizational
Commitment and
Leadership

Workforce Equity
and Competencies

Community

Engagement and
Partnerships

Budgets and
Contracts

Internal and
External
Communications

Data Collection
and Metrics

26
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Race to Justice

Theory of Change: Building Organizational Capacity to Reduce Inequities and Advance Structural Change

Organizational Alignment & Capacity Outcomes
Racial Equity and Social Justice reflected in...

Undoing Racism
Workshop Training for
Senior Leadership

- oo opshs o o
R

Race to Justice

Theory of Change: Building Organizational Capacity to Reduce Inequities and Advance Structural Change

Organizational Alignment & Capacity Outcomes
Racial Equity and Social Justice reflected in...

Government Alliance
Racial Equity (GARE) Tool
Pilot Project to evaluate
equity in the RFP process

27
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Capacity building for MSM & TGNC-led
organizations

p” =

MURRUW A AN A
o rklllNcess JI:L]AIE)PLACE |"

HOUSING IS HEALTHCARE®

GAY MEN OF AFRICAN DESCENT, INC.

AL —, Y . GETj
N LENnT

NYTAG

Race to Justice

Theory of Change: Building Organizational Capacity to Reduce Inequities and Advance Structural Change

Organizational Alignment & Capacity Outcomes
Racial Equity and Social Justice reflected in...

Organizational
Commitment and Bgﬁteg :t:d
Leadership 5 e
Practices

Internal : :
Workforce Equity "t;‘:';?,:fd Data Metrics & Indicators
and Competencies ommunication Special Events and

Community-Building

Data Collection Journal club
and Metrics

Community
Engagement and
Partnerships
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Internal Reform Process Desired Outcomes

Theory of Change: Building Organizational Capacity to Reduce Inequities and Advance Structural Change

Organizational Alignment & Capacity Outcomes Practice Outcomes
Racial Equity and Social Justice reflected in...

1)Policies

2)Programs and Services

3)Research and Evaluation

That:

= contribute to the
understanding of and
advance health equity

= address structural
racism and its impact

= Address the root
causes of health
inequities

-

> Response to feedback obtained from the RWPA provider meeting held on
5/22/18

= Morning plenary presentation- DOHMH Race to Justice Initiative

= Afternoon breakout session- ‘Impact of Identity, Power, and Privilege’

» Demand by RWPA providers for additional training around:
= Beginning the conversation around racial issues within their agency
= More theoretical insight around the impact of identity, power and privilege
= Making this topic applicable to RWPA services

) Disease Control
Bureau of HIV/AIDS
Health Prevention & Control
ENDING THE EPIDEMIC
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Internal Reform Process Desired Outcomes

Theory of Change: Building Organizational Capacity to Reduce Inequities and Advance Structural Change

Organizational Alignment & Capacity Outcomes Practice Outcomes Community-Level
Racial Equity and Social Justice reflected in... Impact

Measurable
’ reduction of
health

inequities

Thank you!

oblackstock@health.nyc.gov
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