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STD Increases are Occurring Even as HIV Diagnoses Decline
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SFDPH STD Prevention Efforts are
Fundamental to Getting to Zero

City-wide Rapid ART start Linkage- Reducing HIV
coordinated PrEP with treatment engagement- stigma
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* Gay and Bisexual Men and other Men who have sex with Men (MSM)
* Adolescents and Young Adults of Color
* Transgender persons

* Pregnant women (Preventing Congenital Syphilis Cases)



Challenges of Increasing Congenital Syphilis in CA

Syphilis can be transmitted by a pregnant woman to her baby with severe
health consequences including miscarriage or death shortly after birth

Transmission can be prevented by
timely treatment of the mother
with penicillin

CA rates of congenital syphilis
increased from 9.2 cases/100,000
live births in 2011 to 28.2 in 2015

SF Congenital Syphilis cases: 2
cases in 2016 and 1 in 2015

W Record STD rates drive syphilis in
newboms

By Anna Gorman, Kaiser Health News
(© Updated 6:00 AM ET, Wed March 1, 2017




STD Increases are Occurring in other Cities and States
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CDC National HIV Behavioral Surveillance Survey results
in San Francisco Offer Some Insight into these Trends
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HIV and STD Decision Making is Complex A 5

KQED Forum on 10/26/16; guests Drs. Susan Philip, Heidi Bauer, Cherrie Boyer

“l just wanted to say, you know, I’'m a gay man, I've been taking
)
PrEP for two years now, and as I've learned more about the

efficacy of PrEP, | take it every day at the same time, I've stopped
using condoms....

.... after spending 30 some odd years of being safe, and being
terrified, | finally feel like | have a enjoyable sex life and the

possibility of getting an STl is, is very much less significant and
Important to me...”

https://ww2.kqed.org/forum/2016/10/26/std-rates-in-california-u-s-soar/



City Clinic is our Essential Hub for Sexual Health
Services, training and research

* High Volume 17,662 visits in 2016; 53% people of color
* Diagnosed 34/255 (13.3%) of the new HIV infections in San Francisco in 2015
* Diagnosed 2,536 cases of chlamydia, gonorrhea or syphilis in 2015

* 496 PrEP initiation visits in 2016

* 106 patients in HIV Early Care in 2016

* Trained ~100 medical and nursing students, residents,
fellows and practicing clinicians in 2016

* Locally relevant research: e.g. critical site for NIH-CDC
gonorrhea study leading to new alternative treatments in
the CDC STD Treatment Guidelines




Gonorrhea/Chlamydia Specimens tested at PHL

Quality Improvements to Benefit Sexual Health:
Chlamydia and Gonorrhea Testing at the Public Health
Lab and City Clinic
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New Program Approaches for MSM

* Francisco Buchting, PhD —
consultant behaviorist
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SFDPH BIack/African American Health BAAHI: Chlamydia Screening in young women in
e SFHN Youth Clinics increased in 2016
Initiative (BAAHI)
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New Program Approaches for Young Women — Increased
Chlamydia Screening in the DPH SFHN Clinics
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* Community Focused collaboration with Dr. Cherrie Boyer, UCSF
Professor of Pediatrics, led by Jacque McCright in the Community
Health Equity and Promotion Branch of PHD

* Beginning with Key Informant provider interviews

* Planning to direct additional grant resources via CDC and CDPH to formative
community based work

* Example —home collection kits for Chlamydia and Gonorrhea?

* CDC Gonorrhea Resistance Grant with CDPH - enhanced testing and
partner services for youth in Bayview, better understanding of risk for
antibiotic resistant gonorrhea in this population



* City Clinic and Public Health Laboratory
data systems changed to allow
flexibility in patient gender and

. . . ?
anatomic site for STD specimens What terms to use:
*It boils down to dignity.
e First Tra nsgender Data Section in 2015 *How would we want people to talk about us?
STD Annual Summary * Mirror the terms a client uses to define themself
resp@cz
. . . peop‘e selt t.,
e Training in Transgender cultural = dl nlt
humility for City Clinic staff gNIty-is

From SF City Clinic Staff Training Presentation March 28, 2017

* In Process of Revising the Confidential
Morbidity form used city-wide
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* Syphilis/HIV Disease Intervention Specialist Team prioritizes syphilis
cases and contacts who are women of childbearing age

* Clinical Provider training and Academic detailing will incorporate
congenital syphilis messages

* Grand Rounds, monthly STD reports

 City and DPH policies of Sanctuary City, Care for All and Harm
Reduction are important structural/system interventions to support
screening and preventive treatment



e STD rates continue to increase in San Francisco and many
other areas of the U.S.

* Declining condom use is contributing to the increases, as

people utilize HIV treatment to prevent HIV. ,Iﬂﬂ
* The expertise of SFDPH STD staff and our disease yearsd
intervention infrastructure and clinical services at City Clinic SEX
allow us to address STD increases and reduce disparities in
STDs and HIV. S

* Enhanced initiatives continue, with ongoing innovation and
also continuous quality improvement of the work we
currently do.
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