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Ending the Epidemic (EtE): A Recipe 
Community	 Political	Will	Science	



History of the Epidemic 
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The New York City EtE Plan:  
Strategies to Address Disparities 

1.  Transform	Sexual	Health	Clinics	into:	
a.  “Destination	Clinics”	for	Sexual	Health	Services	
b.  Efficient	Hubs	for	HIV	Treatment	and	Prevention	

2.  Launch	PrEP	and	Repair	the	nPEP	Delivery	System	
3.  Support	Priority	Populations	Using	Novel	Strategies	
4.  Take	NYC	Viral	Suppression	from	Good	to	Excellent	
5.  Make	NYC	Status	Neutral	



Make NYC Sexual Health Clinics 
Efficient Hubs for  

HIV Treatment and Prevention 



Why the STD Clinics Matter for HIV 



 
  
NYC HIV Incidence Studies: 

	  1	in	42	MSM	attending	NYC	STD	Clinics	were	diagnosed	with	HIV	within	a	
year1	

	  1	in	20	MSM	diagnosed	with	P&S	Syphilis	in	NYC	were	diagnosed	with	HIV	
within	a	year2	

	  1	in	15	MSM	diagnosed	w/	anorectal	chlamydia/gonorrhea	in	NYC	STD	
Clinics	were	diagnosed	with	HIV	within	a	year3	

1	Pathela	P,	AIDS	Behav.	2016		[Epub	ahead	of	print]	
2	Pathela	P,		Clin	Infect	Dis	2015;	61(2)281-7.		
3	Pathela	P,	Clin	Infect	Dis	2013;	57(8)	1203-9.	

STD Clinics Are the Front Line of HIV 



Chelsea Clinic Closure:  
Friction Sometimes Lights a Fire 



Chelsea Sexual Health Clinic 
	 Architect:	Stephen	Yablon		
	 Natural	light	and	park	views	create	a	soothing	environment	
at	Chelsea	District	Health	Center.	

Grand	Opening—March	15th		



FULL COURSES OF 

nPEP 

IMMEDIATE PrEP 

STARTS 

jumpstART 

SAME DAY ART 

State of the Art HIV Interventions in  
Sexual Health Clinics 

SOCIAL WORK ASSESSMENT FOR SOCIAL DETERMINANTS OF  

RISK OR DISEASE PROGRESSION + INSURANCE CONNECTION 

BIOMEDICAL EVALUATION AND INTERVENTION: 

INSTANT STARTS OF ARV TREATMENT AND PREVENTION  

NAVIGATION TO LONGITUDINAL CARE FOR  

BOTH HIV NEGATIVE AND POSITIVE CLIENTS 



 
NYC Sexual Health Centers are HIV Hubs!! 

PrEP	Initiation*	
	

Started	12/22/16	
	

STARTED	IN	ONE	CLINIC	
NOW	AT	7th	CLINIC	

	
	

	1,213	PrEP	Starts	
57%	Black/Latino	

“JumpstART”*	
	

Launched	11/23/16	
	

STARTED	IN	ONE	CLINIC	
SEVEN	MORE	NOW	ON	

BOARD	
	

272	JumpstARTs		
72%	Black/Latino	

PEP	28*	
Started	10/31/16	

ALL	CLINICS	
1,571	Patients	

60%	Black/Latino	

PrEP	Navigation*	
Launched	10/31/16	

ALL	CLINICS	
Over	6,700	Encounters	

*	As	of	3/10/2018	



Launch PrEP and Repair the nPEP 
Delivery System  





New Diagnoses Among MSM in NYC and  
PrEP Use Among ambulatory Care Patients in NYC 
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PrEP	Prescription	Trends	Using	PCIP’s	“Hub”	
(PrEP	Rx/100,000	Patients	at	602	Ambulatory	Care	Practices	2014–2016)	

Edelstein,	Salcuni	et	al.,	unpublished	data	2017.	

[VALUE]	
[CELLRANGE]	

[VALUE]	
[CELLRANGE]	

[VALUE]	
[CELLRANGE]	

[VALUE]	
[CELLRANGE]	

[VALUE]	
[CELLRANGE]	 [VALUE]	

[CELLRANGE]	

0	

200	

400	

600	

800	

1000	

1200	

Q1	 Q2	 Q3	 Q4	 Q1	 Q2	 Q3	 Q4	 Q1	 Q2	

2014	 2015	 2016	

Pr
EP
	p
re
sc
rip

tio
ns
	p
er
	1
05
	p
at
ie
nt
s	s
ee
n	

Quarter	

Overall	 Males	 Females	



HIV Prevention Continuum in NYC 
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*Sample	includes	sexually	active	MSM	aged	18-40	years	and	who	report	HIV-negative/unknown	status		
†PrEP	candidates	defined	as	reporting	diagnosis	of	an	anal	STI	in	the	past	year	or	any	of	the	following	in	the	previous	6	months:	unprotected	anal	intercourse,	
transactional	sex,	use	of	cocaine,	crack,	methamphetamines,	or	injection	drugs,	using	PEP	or	having	had	an	HIV-positive	partner.	Definition	mirrors	NYS	PrEP	
guidance.	‡PrEP	candidates	represent	83	%	of	all	HIV-negative	respondents.	^Sexual	history	ever	taken	by	a	provider	visited	in	past	6	months	

Edelstein,	et	al.,	submitted,	2017.		

Sexual	Health	Survey,	Spring	2016	
Aggregate	Online	and	In-person	Sample	

(n=677)	
	



PEP Call Center 



PEP Call Center 
Clients	accessing	PEP	Call	Center		

Jan—Dec,	2017;	N=1285	

Aracena,	Cruz	and	Tider.	Mount	Sinai.	2018	



Support Priority Populations 
Using Novel Strategies 



  
	 Citywide	campaign	launched	during	Pride	2017	

	 Two	major	components:		

1.  Large-scale	marketing	campaign	that	encourages	
LGBTQ	patients	to	open	up	to	their	doctors	about	
everything	that	affects	their	health;	also	promotes	
finding	a	new	provider	if	they	are	not	comfortable	
having	frank	discussions	with	current	provider	

2.  A	directory	of	health	care	facilities	that	have	
experience	serving	LGBTQ	populations	(available	
online	and	through	311).	



  



LIVING SURE 
March 2018  



PrEP en Español  
2018  



The ReCharge Program  
 

• Male	(97.5%)		
•  Age	40	and	under	(65.3%)	
•  Gay/bisexual	(89.0%)	
•  Born	in	the	United	States	(78.0%)	

•  Educated	at	a	high	school	level	or	above	
(93.3%)	
•  Unemployed	or	out	of	the	workforce	(72.9%)	
•  Living	below	the	federal	poverty	level	
(67.8%)	

The	offer:	“Learn	about	safer	crystal	meth	use	while	exploring	a	strategy	that	works	for	you.”	

	 “An	open,	sex-positive,	safe	space	&	harm	reduction	program.”	

The	approach:	Drop-in	groups	and,	when	ready	health	education,	individual	counseling,	and	medical	visit	

• Outreach:	
• Peer	outreach	at	sex	clubs	&	parties	
• On-line	outreach	thru	pop-up	ads	on	Adam4Adam,	Grindr	&	BBRT	

•  Over	123	enrolled	(both	HIV+	and	HIV-)	and	majority	are:	



Move NYC Viral 
Suppression from  
Good to Excellent 



PUBLIC	HEALTH	
LAB	HIV	

SEQUENCING	

FIELD	SERVICES	
	RESPONSE	TO	

ENGAGE	IN	CARE	

Programs to Improve Viral Load Suppression 
 



NYC HIV Care Continuum, 2016 
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Of approximately 87,700 HIV-infected people living in NYC in 2016, 76% had a suppressed viral load. 
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THANK	YOU!	
ddaskalakis@health.nyc.gov	


