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Getting to Zero San Francisco:

Looking back to move forward
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Getting to Zero

Mission & Vision

Mission
Zero new HIV infections

Zero HIV deaths
Zero HIV stigma & discrimination

Vision
Become the first municipal jurisdiction in the
United States to achieve the UNAIDS vision of
“Getting to Zero”

r GETTING TO

» QZERD

A SAN FRANCISCO



Getting to Zero
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Strategic Priorities

City-wide Rapid ART Linkage- Reducing Adolescent
coordinated start with engagement- HIV stigma & Young
PrEP program treatment retention in Adult
hubs care

Committee for each initiative i1s

developing action plan, metrics
and milestones.
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PrEP Uptake Citywide
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RAPID: Better treatment, better

prevention

Rationale

Expedited (same day) linkage
and ART start:

e Reduces HIV illness and
death

e Reduces transmission

 Empowers patient for
disclosure

Started as pilot at ZSFG
hospital, GTZ expanded RAPID
citywide

Dissemination

Rapid ART Program Initiative:

How immediate ART initiation imnravee haalth nitenmae

Earlier treatment is bet{

START: HINV = adultewho started ART immediate|
compared to those who defered until their CD4|
= were (.43 times as likely to die from any causd
« experienced a T2% reduction in the nurnber off
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How to implement RAPID at your

healthcare facility

FIGURE 4. RAPID CARE FOR PATIENTS TESTING HIV FOSITVE

‘Schvedube 2 First Care Appointment
0-5 days alter pesitive test.

Provide counseling and education.

1

YES

Iz the patient eligible for ART at your site? ——

If ineligible t your site,
o | Schedule intake ot anothes
clinic. Call LINCS
[#15-487-5506) for help

| i b ackimi
¥ mningured: Help earoll in & plan

Address barriers to care:
Sehedde appt with social worker
Motify partmer senvices.

| 1o appropriste site,

FIRST CARE APPOINTMENT

Conduct medical evaluation:
HIV higtory, medicsl history, kabs *

+

Any medi 1o ART?

Deder ART until medical

HO

YES costraindication resobved,

Offes/preseribe RAPID.*

Sehedube follow-up in 5-7 days.

1

Call patient in 2-3 daye 1o check in.
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RAPID Outcomes
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Retention & Re-engagement

Other initiatives:

* Intensive case management
* Food security

* Employment services

* Frontline Organizing Group
* Cell phone charging stations

Expanded LINCS: Linkage
Integration, Navigation,
Comprehensive Services
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Number of New HIV Diagnoses/Deaths
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Where we are

heading into 2019

- New HIV diagnoses
- H|V-related Deaths

Living HIV cases
== Deaths

15.755 15,888 15,962 15,978 15,975 15,952
15,345 15,534 =
515,129 15,

532 533
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-Nearly 16,000 PLWH

-New HIV diagnoses
decreased 52% last 5

years but only 5%
between 2016-2017

-# of deaths is level

-Survival improving;
65% of PLWH >50yrs

-Late AIDS diagnoses
declined from 21% in
2012to 1 1% in 2016

-Number of HIV-related
deaths has decreased
by 56% (178 in’06; 78 in
2017)
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BUT, DISPARITIES REMAIN



Rate per 100,000

New Diagnhoses by

Rates
Race/Ethnicity in Men 2017 highest in
Black MSM
400 -
White and _n(_)t :
_ _ declining in
350 - mmm African American
past year
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U mmm Asian/Pacific Islander
250 - Latino men
also higher
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rates
150 - U
100 -+
50 _w
0 I T I I T [ I I I I ]
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

Year of HIV Diagnosis



New Diagnhoses in SF Highlight Disparities 2017
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Percentage Virally Suppressed
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Disparities in Viral Suppression

Rates of viral suppression
lower in cis- and transgender

women, people of color,

youth, PWID
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All Population Viral Suppression Rate

745

Rates of viral
suppression

lowest in
homeless (32%)

32%




African-Americans Make Up 5.4% of the SF

Population, 14% of PLWH, and 26% of
Homeless PLWH

People living with HIV Homeless living with HIV
Other African Other ]
Asian 4% American Asian 8% African

American

10% 14%
’ ’ 3% 26%

Latinx
White 20%

43%




Current Initiatives

* Project OPT-IN
* SFDPH Roadmap
* Hep-C micro-elimination
among people living with
HIV
‘JZERD
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Priorities for 2019

* Homeless/marginally housed

* People who inject drugs

* Integrating interventions for HIV with
STI/HCV prevention & treatment

* Racial and economic justice
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Challenges & Opportunities

r'_
g
—

GETTING TO
‘ZERU
A

wwwwwwwwwwwwwwwwwwww



