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1. Review HIV/STI testing and positivity
at HBH between 2012-2016

2. Highlighting the significant public
health role that HBH plays in Chicago

3. Emphasize important changes that
improved comprehensive care

4. Display impact of PrEP on HIV
prevention

Goals

Presenter
Presentation Notes
Warning, lots of tables and numbers! I’ll highlight important ones and put in context of Chicago numbers where I can



Outline
Background

Data Sources

HIV/STI testing overall

• Time, Demographics

HIV, Syphilis, Gonorrhea & Chlamydia

• Line of service, Extragenital testing, PrEP

Special considerations



Background
•4th Epidemiology Report in 2017
•Public health surveillance: “The 
continuous, systematic collection, analysis 
and interpretation of health-related data 
needed for the planning, implementation, 
and evaluation of public health practice.”

• Early warning
• Guide priorities and inform strategies
• Document impact; track progress

•Person, place, time
•Simple tables and graphs

Presenter
Presentation Notes
First since 2011, covers 2012-20163 main purposes, and purpose guides the development of it and what info is contained in itOur is used to get a lay of the land and guide planning



Data Sources

•Screening and demographic data 
of clients seeking services through 
HBH sites and outreach, entered 
into oddslot EMR

•Partner Services

https://oddslot.com/odds/


HIV/STI Testing
2012-2016

45,893 unique clients accessed screening

41/day 47/day 45/day 45/day

Presenter
Presentation Notes
We’ve seen huge increases in clients over past 5 years due to added locations and increased accessibility to theSexual Health Walk-in Clinic, achieved by adopting a sliding scale fee and changing operating hoursAssuming open 6 days a week for all 5 years, these are average # tests per day



Chicago Department of 
Public Health. HIV/STI 
Surveillance Report 2016. 
Chicago, IL: City of 
Chicago, December 2016.



New HIV
2015-2016

•CDPH also reported overall decrease in new 
positivity from 2011-2015

•CDPH reported 921 new infections in 2015
•HBH accounts for 14%!!!

Presenter
Presentation Notes
Non-Hispanic Blacks also remain disproportionately impacted by HIV. Considering all newly diagnosed HIV infections at Howard Brown, the percentage among Non-Hispanic Blacks increased from 29% to 38% between 2015 to 2016, while accounting for only 19% of the HIV tests during the same time period.



# New 
Positive % Positiv ity

GENDER IDENTITY
Cisgender men 243 1.02%

Cisgender women 2 0.03%
Transgender women 18 1.61%

Transgender men 4 0.60%
Genderqueer/Gender Nonconforming 0 0.00%

Something Else 0 0.00%
Patient Declined 4 2.34%

RACE/ETHNICITY
Non-Hispanic White 100 0.57 %

Non-Hispanic Black or African American 89 1.42%
Hispanic or Latino 57 1.25%

Non-Hispanic Asian 11 0.59%

Non-Hispanic American Indian/Alaska Native 1 0.53%
Non-Hispanic Native Hawaiian or Other Pacific 

Islander 0 0.00%
Unspecified 4 0.41%

Patient Declined 9 0.87 %

HIV

New HIV
2015-2016

CDPH: 
Transgender 
individuals 
accounted 
for <2% 
HBH: 8%

Presenter
Presentation Notes
CDPH: In 2015, Non-Hispanic (NH) Blacks were the most frequently diagnosed population, representing 54.1% of new HIV diagnosesWhen compared to the next two populations with the largest number of individuals newly diagnosed, there were 2.5 times as many new HIV diagnoses in NH Blacks than Hispanics and 2.8 times as many than NH White new HIV diagnoses



New HIV
2015-2016

# New 
Positive % Positiv ity

AGE CATEGORIES
<=18 8 1.02%
19-25 87 0.80%
26-30 7 0 0.97 %
31-40 67 0.94%
41-50 25 0.7 0%
>=50 14 0.45%

AREA OF RESIDENCE IN CHICAGO
North 130 0.7 0%
South 57 1.25%
West 20 0.87 %

Unknown 4 0.50%
Suburb 47 1.01%

Out of state 13 0.80%

HIV

Presenter
Presentation Notes
CDPH: 20-29 were highest positivity, 43.2% of new infections in 2015. If this group were combined with those aged 30-39 years old, then those individuals would represent two-thirds (66.6%) of new HIV diagnoses in 2015 For us, note small # but high rate in <18, for other age groups <30 is probably going to be our priority given highest positivity and highest morbidity



Chicago Department of 
Public Health. HIV/STI 
Surveillance Report 2016. 
Chicago, IL: City of 
Chicago, December 2016.



P&S Syphilis
2012-2016

31% of 
city!!

Presenter
Presentation Notes
CDPH:758 P&S syphilis cases reported to CDPH in 2015. 



Chicago Department of Public 
Health. HIV/STI Surveillance 
Report 2016. 
Chicago, IL: City of Chicago, 
December 2016.



P&S Syphilis
2012-2016

# Positive % Positiv ity
GENDER IDENTITY

Cisgender men 969 1.58%
Cisgender women 9 0.12%

Transgender women 29 0.82%
Transgender men 2 0.17 %

Genderqueer/Gender Nonconforming 1 0.85%
Something Else 1 1 .37 %

Patient Declined 2 0.7 3%
RACE/ETHNICITY

Non-Hispanic White 508 1.26%
Non-Hispanic Black or African American 213 1.38%

Hispanic or Latino 206 1.88%
Non-Hispanic Asian 44 1.25%

Non-Hispanic American Indian/Alaska Native 15 2.83%
Non-Hispanic Native Hawaiian or Other Pacific 

Islander 3 1.68%
Unspecified 7 0.54%

Patient Declined 17 0.91%

P&S Sy philis

Presenter
Presentation Notes
Note pretty high rates AND morbidity among white, black, and HispanicCDPH: 12.1 times as many reported syphilis cases in men than womenLike with other reportable STIs in 2015, NH Blacks were the most frequently diagnosed population, representing 43.5% of reported P&S syphilis cases in Chicago (Table 1.4). When compared to the next two populations with the largest number of reported cases, there were 2.2 times as many P&S syphilis cases in NH Blacks than Hispanics and 1.3 times as many than in NH Whites In Chicago Primary and secondary syphilis rates are also highest among non-Hispanic Whites, Hispanics, and Asian/PacificIslanders. Syphilis rates have decreased for non-Hispanic BlacksThe majority of new syphilis infections at Howard Brown are found in non-Hispanic Whites; however, non-Hispanic Blacks andHispanics are still disproportionately impacted, experiencing slightly higher positivity rates (1.47% and 1.51% respectively, versus1.35% in non-Hispanic Whites). 



P&S Syphilis
2012-2016

# Positive % Positiv ity
AGE CATEGORIES

<=18 15 1.60%
19-25 27 1 1 .48%
26-30 204 1.29%
31-40 27 0 1.47 %
41-50 168 1.51%
>=50 85 0.90%

AREA OF RESIDENCE IN CHICAGO
North 624 1.40%
South 146 1.38%
West 85 1.61%

Unknown 12 0.7 8%
Suburb 121 1 .26%

Out of state 25 1.04%

P&S Sy philis

Presenter
Presentation Notes
CDPH: In 2015, individuals aged 20-29 years old were the most frequently diagnosed age group, representing 40.2% of all reported syphilis cases. older age groups made up the majority of reported P&S syphilis cases. Thus, individuals aged 20 to 39 represented 66.5% of all reported P&S syphilis cases in 2015 (Table 1.4).(HC2) 



Ready for gonorrhea and chlamydia??

Presenter
Presentation Notes
Ask how people are feeling after covering first 2 infections. Ask for questions.Explain I’ll be doing something different with GC/CT, will compare side by side, because we often lump them together, but this is a helpful reminder of the differing epi/burdens of these infections



Chicago Department of 
Public Health. HIV/STI 
Surveillance Report 2016. 
Chicago, IL: City of 
Chicago, December 2016.



Chicago Department of 
Public Health. HIV/STI 
Surveillance Report 2016. 
Chicago, IL: City of 
Chicago, December 2016.



• HBH diagnosed 5% of chlamydia and 16% of 
gonorrhea cases in Chicago in 2015

Gonorrhea & Chlamydia
2012-2016

Presenter
Presentation Notes
In Chicago, chlamydia (CT) rates have remained relatively stable, increasing, on average, by 0.5% per year between 2010 and 2014.Gonorrhea (GC) rates have increased slightly more during this time, <1.0% per year.Non-Hispanic Blacks have experienced a decline in infection rates. Contrary to Chicago trends, rates among non-Hispanic Blackshave increased each year since 2013.While CT and GC infection rates have increased minimally in Chicago, between 2012 and 2016, the number of reactive GC and CTscreenings at Howard Brown has nearly quadrupled. In 2016, 2,514 gonorrhea infections and 2,488 chlamydia infections weredetected across all sites, showing a 68% and 51% increase in morbidity from 2015. 



Gonorrhea & Chlamydia
2012-2016

# Positive % Positiv ity # Positive % Positiv ity
GENDER IDENTITY

Cisgender men 5,992 10.7 4% 5,568 10.00%
Cisgender women 144 1.55% 7 31 7 .89%

Transgender women 141 4.11% 204 5.95%
Transgender men 40 3.00% 41 3.09%

Genderqueer/Gender Nonconforming 14 7 .7 8% 13 7 .22%
Something Else 0 0.00% 10 10.7 5%

Patient Declined 26 7 .93% 16 4.88%
RACE/ETHNICITY

Non-Hispanic White 3,637 9.47 % 3,403 8.88%
Non-Hispanic Black or African American 1,393 9.40% 1,483 10.02%

Hispanic or Latino 7 7 8 7 .92% 97 0 9.90%
Non-Hispanic Asian 212 6.36% 324 9.7 3%

Non-Hispanic American Indian/Alaska Native 47 9.48% 50 10.08%
Non-Hispanic Native Hawaiian or Other Pacific 

Islander 15 7 .89% 19 10.00%
Unspecified 7 3 5.60% 122 9.36%

Patient Declined 202 9.7 3% 212 10.22%

Gonorrhea
(2012-2016)

Chlamy dia
(2012-2016)

Presenter
Presentation Notes
CDPH finds more GC among men than women, but actually finds almost twice as many CT infections among women than men (we of course won’t because of who we test), but this trend if reflective of that disparity in a different wayCDPH In 2015, NH Blacks were the most frequently diagnosed population, representing 47.9% of reported chlamydia cases in Chicago. When compared to the next two populations with the largest number of reported cases, there were 3.6 times as many chlamydia cases in NH Blacks than Hispanics and 6.5 times as many than in NH Whites In 2015, NH Blacks were the most frequently diagnosed population, representing 55.2% of reported gonorrhea cases in Chicago. When compared to the next two populations with the largest number of reported cases, there were 7.5 times as many gonorrhea cases in NH Blacks than Hispanics and 5.1 times as many than in NH Whites



Gonorrhea & Chlamydia
2012-2016

# Positive % Positiv ity # Positive % Positiv ity
AGE CATEGORIES

<=18 109 8.04% 198 14.59%
19-25 1,990 9.7 3% 2,408 11.7 7 %
26-30 1,684 11.12% 1,529 10.11%
31-40 1,614 9.50% 1,526 8.99%
41-50 618 6.7 0% 615 6.7 0%
>=50 342 4.7 1% 307 4.25%

AREA OF RESIDENCE IN CHICAGO
North 4,064 9.64% 3,952 9.40%
South 887 8.54% 1,067 10.29%
West 469 9.11% 499 9.7 0%

Unknown 125 7 .67 % 148 9.09%
Suburb 633 7 .22% 7 36 8.40%

Out of state 17 9 7 .61% 181 7 .7 1%

Gonorrhea
(2012-2016)

Chlamy dia
(2012-2016)

Presenter
Presentation Notes
CDPH’s numbers show burden mostly among 20-29, but ours appears to extend up through 40In 2015, individuals aged 20-29 years old were the most frequently diagnosed age group, representing 54.6% of all reported chlamydia cases (Table 1.4). If this group were combined with those aged 13 to 19 years old, then all those individuals (13 to 29 years) would represent 82.4% of all reported chlamydia cases in 2015 (Table 1.4).(HC2)  



Positivity by Line of Service
2012-2016

Presenter
Presentation Notes
Studies have been published that this is due to presenting with symptomsBYC probably has high CT because they tend to see more female identified people than our other services



Extragenital STI testing
2012-2016

Presenter
Presentation Notes
First walk through proportion of bar that is greenThen explain blue and purple, and differenceBecause a large number of extragenital gonorrhea and chlamydia infections may be asymptomatic, urogenital screening alone is notsufficient for detection of GC/CT. increased combined screening from 20% in 2012 to 69% in 2016, In 2016, 2,876 extragenital GC/CT infections would have been missed if only urogenital screening was conducted.



HIV/STI Coinfections

30%

70%

Newly diagnosed HIV
2015-2016

Co-Infected
with STI
same day

HIV only

28%

72%

Newly diagnosed HIV 2015

STI in year after

No STI in year
after

Presenter
Presentation Notes
Same day STI co-infections emphasizes the importance of full STI screening panels. Future infections emphasizes that it’s important to quickly link patients to HIV care in order to lower their viral loads, which may lower or eliminate their ability to transmit HIV, should they engage in condomless sex after initial diagnosis.



HBH Data: Comparing PrEP & New HIV+, 2016
 If prescribing PrEP equitably based on rates of new HIV infections, the percentages should be equal
 Considering how data might look differently if HBH analyzed intersecting identities 
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Presenter
Presentation Notes
In 2016, we appeared to be prescribing PrEP appropriately based on gender, MSM status, and age (though age does look to have some variability, but no statistically significant). The was a significant disparity in PrEP prescriptions based on race. 54% of our PrEP prescriptions are among non-Hispanic whites while they account for 30% of our new HIV diagnoses in 2016, while non-Hispanic blacks make up only 18% of our PrEP prescriptions but 35% of our new HIV diagnoses. Basically, Non-Hispanic whites were over prescribed PrEP and non-Hispanic Blacks were under prescribed. 



HIV infections averted
2015-2016

Presenter
Presentation Notes
In 2015 and 2016, 2,544 MSM and transgender women (1,058 and 1,486 each year, respectively)If ask about how we calculated.For the infections averted calculation:1. Find the % of HIV infections that were averted due to PrEP based on % of people on PrEP and assumed adherence and protection.2. Use that percentage along with the actual real number of new HIV diagnoses to find the number that didn’t occur.  More detailed answer:To find #1 above, I multiplied the estimated adherence percentage by the estimated protection percentages by the percentage of MSM and Transwomen that initiated PrEP. In 2016, 19.62% of our MSM and Transwomen were on PrEP. So if you assume 80% adherence and 98% protection, then this is .1962 X .8 X .98 = 15.38% of all possible HIV infections never actually occurred. For #2 , there were 131 actual new diagnoses, so that means we would have expected 155 total had we not provided PrEP (131 divided by 1 minus .1538). So we averted 24 (155-131) in 2016.



Take Aways…

• Develop or fund public private partnerships. There is a wealth of 
knowledge in our CBO’s/FQHC’s in terms of peer life experience. 

• Deliver holistic health care that screens patients for everything 
that may affect them and the bodies they live in.

• Above all else acknowledge that our patients are the experts about 
their lives and identity.  We should validate, respect and embrace 
them for who they are.  

Presenter
Presentation Notes
A lot of our ability to do this work especially work around partner services and quality measures with extragential screening has been because we have received funding to do so.  



Thank you!

• We would like to acknowledge the contributions 
of HB clients, medical providers, nurses, medical 
assistants, lab staff, partner services staff, PrEP 
staff, test counselors, outreach workers, and 
patient services representatives who helped make 
this report possible.



Contact Info

Chad T. Hendry
Director of Sexual and Reproductive Health

773.388.8931
Chadh@howardbrown.org

mailto:Chadh@howardbrown.org

	�
	Goals
	Outline
	Background
	Data Sources
	HIV/STI Testing�2012-2016
	Slide Number 7
	New HIV�2015-2016
	New HIV�2015-2016
	New HIV�2015-2016
	Slide Number 11
	P&S Syphilis�2012-2016
	Slide Number 13
	P&S Syphilis�2012-2016
	P&S Syphilis�2012-2016
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Gonorrhea & Chlamydia�2012-2016
	Gonorrhea & Chlamydia�2012-2016
	Gonorrhea & Chlamydia�2012-2016
	Positivity by Line of Service�2012-2016
	Extragenital STI testing�2012-2016
	HIV/STI Coinfections
	HBH Data: Comparing PrEP & New HIV+, 2016
	HIV infections averted�2015-2016
	Take Aways…
	Thank you!
	Contact Info

