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STRATEGIC DIRECTION 1. SUPERB KNOWLEDGE MANAGEMENT AND
EMPOWERED USERS

STRATEGIC DIRECTION 2. ASSESSMENT AND RESEARCH ALIGNED WITH OUR
VISION AND PRIORITIES

STRATEGIC DIRECTION 3. POLICY DEVELOPMENT WITH COLLECTIVE IMPACT

STRATEGIC DIRECTION 4. ASSURANCE OF HEALTHY PEOPLE AND HEALTHY
PLACES

STRATEGIC DIRECTION 5. SUSTAINABLE FUNDING AND MAXIMIZE
COLLECTIVE RESOURCES

STRATEGIC DIRECTION 6. LEARNING ORGANIZATION WITH A CULTURE OF
TRUST AND INNOVATION

San Francisco Department of Public Health

Presenter
Presentation Notes
If topic is focused on Strategic Map Use this slide and select The Strategic Direction that you are presenting on



A Brief History….
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Highlights of Previous Work

• Natural history of HIV infection
– Risk factors for infection (individual- and population-level)
– Factors associated with disease progression
– “Non-progressors”

• Prevention studies
– HIV vaccines (safety, immune response, efficacy)
– Pre-exposure prophylaxis (PrEP)

• Safety, efficacy, effectiveness in STD clinics
– Disparities

• Race/ethnicity, transgender women
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Current Grant-Funded Research
A Sample

• Global Networks:
– HIV Vaccine Trials Network (HVTN)
– HIV Prevention Trials Network (HPTN)
– Microbicide Trials Network (MTN)

• Investigator-initiated Research
– Home HIV/STI testing
– Improving PrEP uptake, adherence, retention
– Addressing disparities
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The Impact of Vaccines in the United States

DISEASE BASELINE 20TH CENTURY PRE-
VACCINE ANNUAL CASES

2008 CASES* PERCENT 
DECREASE

Measles 503,282 140 99.9%

Diphtheria 175,885 0 100.0%

Mumps 152,209 454 99.7%

Pertussis 147,271 10,735 92.7%

Smallpox 48,164 0 100.0%

Rubella 47,745 16 99.9%

Haemophilus 
influenzae type b, 
invasive <5 yrs.)

20,000 30 99.9%

Polio, paralytic 16,316 0 100%

Tetanus 1,314 19 98.6%

*Provisional Source: MMWR 4/2/99, 12/25/09, 3/12/2010

Presenter
Presentation Notes
And while it may take time, once we have them, Vaccines have significantly reduced or eliminated a number of deadly infectious diseases.  We hope one day to be able to add an HIV vaccine to this list.(Note: this data for the US is provided merely as an example, because it was easy for me to find. Feel free to replace it with data from your country or region!)



HVTN 704/HPTN 
085,
MSM + TG

HVTN 703/HPTN 
081,
Women

AMP Studies:
40 Research Sites in 10 countries

Presenter
Presentation Notes
Many research sites in the US, South America, and Africa that will be involved in The AMP Study. 19 sites in the US; 5 sites in South America; total 24 sites in the Americas16 sites in southern AfricaTotal of 39 study sites
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Injectable PrEP – Advantages and Caveats
Advantages
• Injection can be given every 2 months 

(rather than taking a daily pill)

• Cabotegravir (injectable PrEP) -> less concern 
for HIV resistance

Caveats

• Drug levels decrease slowly over time – gone by 
1 year in most, but low levels may stay in body 
for another 6 mo

• Cannot be removed once given →  important to 
try oral medication before starting injections



4500 participants will be enrolled across 42 Study 
sites, 7 countries

South Africa:
Cape Town

Thailand:
Bangkok
Chiang Mai

Vietnam:
Hanoi

Argentina:
Buenos Aires

Brazil:
Rio de Janeiro
São Paulo
Porto Alegre

Peru:
Iquitos
Lima

United States:
Los Angeles, CA
SF/Oakland, CA
Aurora, CO
Houston, TX
St. Louis, MO
Chicago, IL
Memphis, TN
Cincinnati, OH
Columbus, OH
Birmingham, AL
New Orleans, LA

Atlanta, GA
Decatur, GA
Chapel Hill, NC
Greensboro, NC
Miami, FL
Boston, MA
New York, NY
Newark, NJ
Philadelphia, PA
Baltimore, MD
Washington, DC



Microbicides
Microbicides are topical formulations (gel, lube, films, rings) to deliver PrEP 

Bridge HIV has participated in microbicide studies using vaginal rings and rectal 
gels. 

In 2016, data were released that proved that vaginal rings were effective in 
preventing new HIV infections.
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HOME and Sex Pro: An HIV and STI testing mobile 
app for young Black MSM

• Objective: Increase HIV and 
STI screening frequency 
among young Black MSM in 
San Francisco and Oakland.

• Integration of Sex Pro, daily 
sex diary, home HIV testing, 
and home STI self-collection.
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How is PrEP going?

Not great. Ok

Approach Adapted from Lester Lancet 2010

EPIC: Enhancing PrEP In Community
• Need low-cost, scalable methods for increasing 

PrEP pill-taking 
• Pilot studies: MSM < 30 years and men of 

color 7x more likely than older, white men 
to find this intervention useful for them

• Early results show those who got the 
intervention were significantly more likely 
to take PrEP at protective levels over time





DOT Diary – Technology to Improve 
PrEP Pill-Taking
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• Directly Observed Therapy (DOT) by phone
• Link with sexual diary
• Help determine when “protected” by PrEP



Stay You Demonstration Project
PrEP Demonstration project for transgender people living in the Bay Area

Collaborating Sites at 4 clinics
Castro Mission (SF)
Tom Waddell Clinic (SF)
A & PI Wellness Center (SF)
Tri- City Health Center (Fremont)

Will launch a website with digital stories about PrEP and its impact on the lives of 
transgender people living in the San Francisco Bay Area

Study led by Bridge HIV (Al Liu) and Center for Public Health Research (Erin Wilson) at 
SFDPH

Presenter
Presentation Notes
We were one of 3 sites in the US PrEP demonstration project; Enrolled 557 MSM and TGF who were followed for up to 48 weeksUptake:  Higher among higher risk, self referred, prior PrEP awareness, by siteRetention: after adjusting for site, prior PrEP knowledge and reporting condomless receptive anal sex (ncRAI) at baseline were associated with being retainedSample 294In multivariable analyses:African American participants and those from Miami were less likely to have DBS levels consistent with ≥4 doses/weekPpt’s with stable housing and reported >=2 condomless anal sex partners in the past 3 months were more likely to have levels consistent with ≥4 doses/week



PrEP Persistence, SFDPH clinics

 Chart review, lab and pharmacy databases
 Overall persistence 67% in past year

• No difference by gender or age
• By clinic, ranges 30%-100%

• Differences in appointments, adherence to protocol, 
panel management

• By race:

Race/Ethnicity % of patients Persistence Median duration
Asian/Pacific Islander 8% 75% 9 months

African American 9% 50% 4 months
Latino 18% 57% 6 months
White 43% 68% 12 months
Other 19% 69% 7 months



San Francisco Department of Health Population Health Division
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Thank you and Questions?
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