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Trends in HIV/AIDS 
New York City, 1981–2010 

As reported to NYC DOHMH by September 30, 2011. PLWHA, Persons living with HIV/AIDS.  
Data on deaths outside New York City are incomplete. 
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Calendar Year 

First cases of  

PCP, KS reported  

from NYC, LA 

AIDS enters the 

nomenclature 

AIDS case  

definition 

expanded (CD4 

<200, 26 OIs) 

• 

NYS HIV reporting  

law takes effect 

HIV identified as 

causative agent 

First commercial EIA,  

screening of US blood  

supply begins  

AIDS case 

reporting 

mandated  

by NYS 

CDC AIDS case 

definition (23 OIs) 

implemented 

Reported Persons Living with  

HIV (non-AIDS)  

Reported Persons 

Living with AIDS 

Deaths to  

Persons  

with AIDS 

New AIDS 

Diagnoses 

HIV surveillance  

expands to include  

incidence surveillance 

 

NYS expands 

AIDS reporting 

to include HIV 

New HIV 

Diagnoses 

1987: AZT

1988: PCP prophylaxis

1992: Combination therapy

1994: ACTG 076: AZT reduces perinatal transmission

1995: Protease inhibitors

1996: HAART

Clinical Milestones in the 
History of the HIV / AIDS Epidemic





Core Cascade Approaches in NYC  

  

Policy/System 
Level Change 

Enhanced use of 
registry data 

Maximize 
technological 
approaches  



Core Cascade Approaches in NYC  

  

Test 

• Shift context through law/policy—NYS Mandated Offer (2010); Institutional Quality Indicators 

• Deploy/optimize new technologies--support screening tests that minimize the window period (4th gen EIA) 

• Normalize HIV screening for NYC resident and providers through social marketing  

• Community Mobilization—Include/engage all partners to play their role (Jurisdictional Scale Up) 

Link 

• Maximize evidence-based strategies (navigation, partner services) through contracts and DOH FSU  

• Train designated navigators on linkage models that work (ARTAS) 

• Drive programmatic change contractually—ensure that desired actions are discreet payment points  

• ? Reward participant for linkage (HPTN 065)  

Retain 

• Improve ‘relay’ between testing and care agencies (linkage navigators begin MCM intake).  

• Deploy effective medical case management with optimized supports  (Care Coordination)  

• Use contracting process to support co-localization of services (substance use; mental health)  

• Optimize collaboration between clinic and DOH to find out of care individuals (FSU, registry) 

Adhere/ 

Suppress 

• Train providers on new DHHS guidelines.  

• Deploy multi-tier treatment adherence approaches that ‘graduate’ toward self-sufficiency  

• Provide ‘feedback’ data to individual sites for CQI: (‘Care Continuum Dashboards’) 

 



Shifting the Context by Changing the Law 

 
 

 Chapter 308: Laws of 2010 
  

MANDATORY OFFER of HIV test 
   to all persons 13-64 most      
   healthcare settings 

 
Simplified consent 
Documented oral consent for 

tests that process in < 60 min 
General medical consent  ok 
Consent is now durable  

 
Simplified lab ordering  

 
Requires active linkage to care  

 
 



Chapter 308 of the Laws of 2010 

 
 

   

•LINKAGE:  
“With the consent of the subject of a test  indicating evidence 
of HIV infection or, if the subject lacks capacity to consent, 
with the consent of the person authorized pursuant to law to 
consent to health care for the subject, the person who  
ordered the performance of the HIV related test, or such 
person's representative, shall provide or arrange with a 
health care provider for an appointment for follow-up 
medical care for HIV for such subject.”  
 

•USE OF REGISTRY DATA 
February 2012 regulations expanded use of registry data to 
allow limited communication on individual patients between 
HD and provider of last record (‘follow-up needed’).  
 
 



NYS Testing Law: Early Impact  

   
Total Tests 9/09-9/10 

 
 (Pre 2010  

HIV Testing Law) 

 
Total Tests 10/10-10/11 

  
(Post 2010  

HIV Testing Law) 

  
  

 
% Change 

Conventional HIV Screening Tests 
(Labs=98) 2,023,968 2,198,390 9% 

Rapid HIV Screening Tests (Labs=138) 294,764 322,881 9.5% 

Total (Number of Labs = 215) 2,324,914 2,531,253 9% 

Laboratory Reported HIV Testing   
13 Month Before and After  NYS Law of 2010 

 (n=215) 

NYS Department of Health, Laboratory Survey on HIV Testing Practices, 2009-2011.   



NYS Testing Law: Early Impact  
CHCs and Small Practice Sites 

 
 

Percent of Patients with HIV Test Results at CHCs and Small Practice Sites By Age  
 (2009-2011 , n=97) 

NYS HIV Testing Law Begins 

NYC DOHMH, Primary Care Information Project, 2009-2011 



  

New York City Department of Health and Mental Hygiene, Community Health Survey 2007-2011. 
 

(NYC residents aged 18-64  ever tested for HIV, 2007 to 2011) 
 

NYS HIV Testing Law Begins 

NYS Testing Law: Early Trend 

*p (2011 v. 2007) <0.001 
  p (2011 v. 2010) =0.356 
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Timely Initiation of Care among Persons Newly 
Diagnosed with HIV in NYC, 2007–2011 

The proportion of persons newly diagnosed with HIV with timely initiation 

of care increased between 2007 and 2011. 

CD4 count (or percent) or HIV VL value reported to DOHMH as part of routine surveillance considered to be a proxy for receipt of HIV-related  

medical care. As reported to the NYC DOHMH by September 30, 2012. 
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Linkage to Care:  
Strategies Enhanced by 2011 Rebid 

(>50 agencies citywide) 
 

 
 
 

Deploy Evidence-Based Best Practices to Enhance LTC  
 Based on Antiretroviral Treatment Access Study  (ARTAS) 
 Required ARTAS training—relevant staff  
 Booster training/new staff training biannually 

 

Contractual Requirements 
 Required all funded clinical and non-clinical sites to have a 

designated linkage navigator 
 Required all funded non-clinical sites to have an MOU with HIV 

primary care provider  
 Targets realigned with NHAS and CDC goals 
 Payment point for linkage navigation and successful linkage to 

care within 90 days 
 Required proof of linkage (not referral or agency report)  

 



ARTAS -1  
(2001-2003) 

  
 

 RCT  

Brief, time-limited case management intervention to improve 
linkage to care among newly diagnosed HIV-infected persons  

 (5 sessions in 90 days or until linkage vs. SOC—referral) 
 4 sites (n=316) 
 Miami, LA, Baltimore, Atlanta  
 

 Results 
78% of ARTAS participants attended 1st medical visit within 6 

months vs. 60% of SoC group (p<0.0005) 
64% of ARTAS  participants attended 2nd medical visit vs. 49% of 

SoC group (p<0.01) 
 
 

 
Gardner LI et al. AIDS Patient Care STDS. 2007. June (21) 6: 418-25.  
Craw, JA et al. JAIDS Journal of Acquired Immune Deficiency Syndromes. 15 April 2008. (47): 5. pp.597-606.  
  



ARTAS-II 
(2004-2007) 

  
CDC Demonstration project 
 10 urban & rural sites (5 CBOs, 5 state/local DOH sites) , n=646 

Most were male (73%), Black (70%) and uninsured (65%);  

median age=35 

 

 Results  
At 6 month follow up, 79% attended 1st medical visit 

Compare to CDC surveillance estimate= 52%, 2005 
 

 Median # of sessions (before linkage)=2 

 Median time spent with each client=6 hrs 

 CDC curriculum developed based on ARTAS I and II  

 

 

 

Gardner LI et al. AIDS Patient Care STDS. 2007. June (21) 6: 418-25.  
Craw, JA et al. JAIDS Journal of Acquired Immune Deficiency Syndromes. 15 April 2008. (47): 5. pp.597-606.  
  



Antiretroviral Treatment Access Study 
(ARTAS): Evidence-based Linkage   

 

   >50 NYC DOHMH-funded agencies for HIV testing & linkage   
 

 2011-2012: All agencies identified and named at least one 
     linkage navigator; these navigators took required ARTAS 
 

 December 2012: 210 funded staff have been trained on ARTAS 
 

 ARTAS curriculum now incorporated in HIV Training &  
     Technical Assistance Program (T-TAP) 
 

 ARTAS training required for all new staff that link and as  
     annual booster 
 



  

NYC DOHMH, Bureau of HIV/AIDS Prevention and Control Program Data, 2010 and 2012 
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NYC Partner Services in the 21st Century  
The FSU: A Modern Field Response 

 2006:  NYC DOHMH  created the ‘Field Services Unit’ (FSU) 
 PHAs stationed at 10 hospitals in highest prevalence neighborhoods  
 
 What does FSU do:  

 Conducts face-to-face interviews with HIV-infected NYC residents. 
 Helps HIV-infected patients and providers notify and test  
 sex and/or needle-sharing partners.  
 Helps HIV-infected patients and partners link to medical care.  
 Helps HIV-infected persons avoid transmission to others  

 
 By 2013:  FSU now serves ALL NYC providers diagnosing >10  
      newly diagnosed patients per year.  
 

 



FSU Data 

 In 2011, FSU:  
 
 interviewed 1,499 HIV-positive individuals (79% new dx)  

 
 Linked 92% of newly diagnosed persons to care 
 
 Notified 1,209 partners of potential HIV exposure 
 
 Tested 598 partners, with a 12% seropositivity 
 
 Of all persons tested, 285 partners were rapid tested in  
 the field 

 
 

 



NYC Partner Services in the 21st Century:  
RETOOLING FSU 

 

Pilot Activities 
 

  Field-based laptops with registry 
lookup capability from any site 

 

 INSTI field-based testing ( 60 
second test; no more 20 min 
wait) 

 

 Blackberries for PHAs (texting to 
reach partners)  

 

 Provider EMR-direct electronic 
request for partner services 

 

   
 



Care Coordination 
Improving Engagement and Adherence  

NYC funds 28 ‘Care Coordination Programs’   

16 hospital-based programs 

12 community-based programs 

More than 6,000 unique PLWH (cumulative) 12/09-3/12  

Persons at high risk for suboptimal care outcomes 

Newly diagnosed, previously lost to care/never in care, irregularly 
in care, or having current or recent adherence challenges, viral 
rebound, or resistance. 

Medical home model with:  

return-to-care activities and ongoing outreach 

assistance with medical and social services 

patient navigation 

directly observed therapy (DOT) 

health promotion/education in home visits 

 Adapted from Irvine, M. BHIV Grand Rounds. NYC DOHMH. April 8, 2013.  
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Measuring Care Coordination Impact 
Pre- vs. Post- enrollment 

Matched CCP data with NYC HIV Registry:  
 

Purpose: Compare engagement & viral load (VL) 
suppression 12 months before & after enrollment 

 

Outcome Measures: 
Engagement in Care (EiC): ≥2 CD4 or VL tests ≥90 days 

apart, with ≥1 in each half of 12-month period 
 

Viral Load Suppression (VLS): VL<400 copies/µL on 
most recent test in second half of 12-month period.* 

* Missing VL in 2nd half of 12 month period was considered equivalent to unsuppressed VL.  Adapted from Irvine, M.  
    BHIV Grand Rounds. NYC DOHMH. April 8, 2013.  



Measuring Care Coordination Impact 
Pre- vs. Post- enrollment 

Clients Eligible for Analysis (N=3,663):  
 Must be enrolled by 3/31/11, matched to the Registry; alive 

for at least one year of follow-up. 
 

 

Key Terms: 
Newly Diagnosed: HIV diagnosis date in 12 months before 

enrollment 
 

In Care (Baseline): Any CD4 or VL test date in 6 months before 
enrollment (among the previously diagnosed) 

 

Out of Care (Baseline): No CD4 or VL test date in 6 months 
before enrollment (among the previously diagnosed) 

Adapted from Irvine, M. BHIV Grand Rounds. NYC DOHMH. April 8, 2013 



Care Coordination Impact: 
Improving Engagement 

n/a 

Adapted from Irvine, M. BHIV Grand Rounds. NYC DOHMH.  April 8, 2013 



Care Coordination Impact:  
Improving Adherence and VL Suppression 

n/a 

Adapted from Irvine, M. BHIV Grand Rounds. NYC DOHMH.  April 8, 2013 



Improving VL Suppression Citywide  

New York City Department of Health and Mental Hygiene, Bureau of HIV/AIDS Prevention and Control, 2006-2009.  



¹ Viral suppression is defined as viral load < 400 copies/ml.  As reported to the NYC DOHMH by September 30, 2011.  
 
New York City HIV/AIDS Surveillance Slide Sets. New York: New York City Department of Health and Mental Hygiene, 2010. 
Updated March 2012. Accessed  January 10, 2013 at HIV Epidemiology and Field Services Surveillance Slide Sets.  
 

http://www.nyc.gov/html/doh/html/dires/epi_surveillance.shtml


¹ Viral suppression is defined as viral load < 400 copies/ml.  As reported to the NYC DOHMH by September 30, 2011.  
 
New York City HIV/AIDS Surveillance Slide Sets. New York: New York City Department of Health and Mental Hygiene, 2010. Updated March 
2012. Accessed  January 10, 2013 at HIV Epidemiology and Field Services Surveillance Slide Sets.  
 

http://www.nyc.gov/html/doh/html/dires/epi_surveillance.shtml


Use of Registry Data to Identify Improvements in 
Durable VL Suppression and Sustained High Viral 

Load 

Stadelmann L. et al. CROI 2013. Abstract 1032b. Data as reported to the NYC DOHMH by June  30, 2012. 
DSVL: PLWHAs with all VLs< 400 copies/ml; SHVL: PLWHA with > 2 consecutive VLs > 100,000.  



NYC Treatment Recommendation 
December 1, 2011 

 http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1   

http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1
http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1
http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1
http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1
http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1
http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1
http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1
http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1
http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1
http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1
http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1
http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1
http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1
http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1
http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1
http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1
http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1
http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1
http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1
http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1
http://www.nytimes.com/2011/12/01/nyregion/to-stop-aids-nyc-wants-drugs-given-sooner-for-hiv.html?_r=1


3 Months Later…  
DHHS Releases Similar Recommendations 

 



New  Use of Registry Data   
NYC HIV ‘Care Continuum Dashboards’ 

   

What Are CCDs? 
 Facility-Level Care Indicators Developed Using Registry Data 

 
Why Develop CCDs?  
 So that facilities can measure their own progress toward NHAS Goals 

 
Who is Receiving CCDs?  
 Pilot: Spring, 2012 (9 facilities, convenience sample)—acceptable 
 First Dissemination: December 12, 2012 to 21 high volume facilities in NYC 

(each with >1,000 ‘in care’ & HHC facilities)  
 Strategy: Biannual dissemination starting 2013  

 
Communications Strategy:  
 Letter from Assistant Commissioner, CCDs and FAQs sent to:  
 Hospital/Facility Chief Executive Officer 
 Hospital/Facility Chief Medical Officer 
 Hopital/Facility HIV Medical Director  
 Adapted from Sabharwal , C. BHIV Grand Rounds. NYC DOHMH. April 18, 2013 



NYC HIV Care Continuum Dashboards 

   



   

NYC HIV ‘Care Continuum Dashboards’ 
Indicators 

Adapted from Sabharwal, C. BHIV Grand Rounds. NYC DOHMH.  April 18, 2013 
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HIV Care Continuum Dashboard, 2011 
Site A 
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Viral Load Suppression  
among Patients in Careǂ, 2011 

New York City 

n=61,298 
patients 

n=1,064 
patients 

Site A 

72% 

82% 

85% 
Goalw 

w Local New York City goal 
ǂ  “In care” based on the Health Resources and Services Administration definition 

of retention: 2 labs (CD4 or viral load) at least 90 days apart within 12 months 

  

HIV Care Continuum Dashboard, 2011 
Site A 



Summary 

 

 

Core Cascade Approaches in NYC 
 Evidence-based and seek to optimize combination strategies 
 Seek to maximize scale: focusing on systems, policy and population approaches 
 Deploy enhanced uses of registry data, as allowable by law 
 Maximize new technologies 

 

Linkage to Care  
 2010 legislation requires active linkage  
 Maximizing contractual incentives to reward timely linkage 
 Broadly expanding DOHMH Field Services Unit to all diagnosing providers  
 Modernizing/automate provider reporting & PS requests (via EHR)  
 Leveraging evidence-based strategies, such as ARTAS 

 

Retention, Adherence and VL Suppression (Care Outcomes)  
 Care Coordination citywide (demonstrating improved outcomes)  
 Early treatment recommendation—monitored at site level by new CCDs  
 Partnership with all key stakeholders to advance new strategies  

 



We have done it before… 

New York City Department of Health and Mental Hygiene,  Bureau of HIV/AIDS Prevention and Control.    

 

Perinatally HIV-infected Children (n=3,945) by Year of Birth and Vital Status  
(NYC, 1977-2010) 
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