Attaining 90-90-90
in U.S. Cities
Health Department Officials Convene at White House Meeting to
Leverage the National HIV/AIDS Strategy in U.S. Fast-Track Cities
November 4, 2015 - Washington, DC

Months after the launch of the third U.S. National HIV/AIDS

by 2020 in U.S. cities where high rates of HIV incidence

Strategy, and a year after the launch of the Fast-Track

and prevalence are frequently matched by high rates

Cities Initiative (FTCI), the White House Office of Nation-

of homelessness, incarceration, and marginalization.

al AIDS Policy (ONAP) convened a November 4, 2015,

Achieving the 90-90-90 targets is challenged worldwide

consultative meeting in Washington, DC, to leverage the

by failures to reach people whose circumstances place

domestic strategy and the global initiative to accelerate

them at greatest risk for HIV and who predominantly

the HIV/AIDS response in U.S. cities, counties, and states.

live in urban areas. These people include those who use

The meeting was convened in collaboration with the In-

drugs, are engaged in sex work, are immigrants, and/or

ternational Association of Providers of AIDS Care (IAPAC),

are sexual minority populations, Mr. Sidibé noted.

National Alliance of State and Territorial AIDS Directors
(NASTAD), Urban Coalition for HIV/AIDS Prevention Ser-

Dr. Anthony Fauci, who has led U.S. research against the

vices (UCHAPS), and National Association of County and

HIV epidemic at the U.S. National Institute of Allergy and

City Health Officials (NACCHO).

Infectious Diseases (NIAID) through the last three decades, reviewed advances that have lowered HIV trans-

Achieving the
90-90-90 targets is
challenged worldwide
by failures to reach
people whose
circumstances place
them at greatest
risk for HIV and who
predominantly live in
urban areas.

The U.S. Fast-Track Cities and Na-

mission risks, improved health outcomes, and extended

tional HIV/AIDS Strategy Techni-

lifespans for people living with HIV (PLHIV). White House

cal Consultation included health

ONAP Director Mr. Douglas Brooks outlined the recently

officials from the cities of At-

updated National HIV/AIDS Strategy, incorporating op-

lanta, Denver, Miami, Oakland,
and San Francisco, the first U.S.
cities to sign onto the FTCI since
its launch in December 2014; as
well as from Washington, DC,
and Baltimore, cities that signed
on as Fast-Track Cities on World

AIDS Day 2015. Baton Rouge, Chicago, Fort Lauderdale,
Houston, Los Angeles, New Orleans, and New York City
were also represented at the consultation. Representatives from county and state health departments were also
in attendance, including the states of Colorado, Louisiana,
New York, and Washington.
Promoting a local approach to a global strategy, the FTCI
has been joined by more than 60 cities worldwide where

Figure 1. United Nations 90-90-90 Targets

90%

living with HIV will know their HIV status

90%

living with HIV will receive sustained
antiretroviral therapy

leadership on the global front remains critical, Joint United Nations Programme on HIV/AIDS (UNAIDS) Executive
Director Mr. Michel Sidibé told the gathering of primarily city, county, and state health officials. Representatives from current and prospective U.S. Fast-Track Cities
took part in a day-long discussion on how the initiative
can help to accelerate the use of science and strategy to
achieve the United Nations’ 90-90-90 targets (Figure 1)
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“This movement will carry action against all injustice. We cannot allow people
to continue to be excluded from services because of their sexual orientation,
their social status, or because they were not born privileged. Our laws cannot
isolate, and should not discriminate. Mayors: only with your leadership, can
we get to the end of AIDS.”
– Michel Sidibé
UNAIDS Executive Director
United Nations Under-Secretary-General

“We must seize this moment of unprecedented scientific opportunity
to rapidly reduce the number of new HIV infections and end AIDSrelated deaths. Attaining the 90-90-90 and zero discrimination
and stigma targets in Fast-Track Cities requires leveraging existing
political will, programs, and resources to close HIV prevention,
testing, and treatment gaps.”
– José M. Zuniga
IAPAC President/CEO

“With this [National HIV/AIDS] Strategy moving forward through the end of
the decade, I strongly believe we have the best possible road map to guide
our collective efforts. I urge every Federal office, every state and local health
department, and every community organization dedicated to slowing and
ending the HIV epidemic in America to join together, and collectively put the
Strategy into action.”
– Douglas M. Brooks
White House ONAP Director
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