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ABSTRACT BACKGRO! RESULTS RESULTS (continued) DISCUSSION

Background  Few jurisdictions assess whether all HIV-infected individuals eligible 5 .
g ! N = Many public health jurisdictions collect clinical, demographic and other key = Ofthe 3,556 individuals eligible for treatment based solely on CD4 criteria of Table 1: Wald adjusted odds ratios for viral load suppression cutoffs mean = Toour knowledge, this is one of the first population-based analyses using
for antiretroviral therapy (ART) are receiving treatment and whether VL<75 and mean VL<400 with generalized estimating equation results
A g information as part of routine HIV/AIDS surveillance CD4 <350, 94% were on ART, 5% were never treated, and 1% were not withg “ imating equation restl HIVIAIDS surveillance registry data to examine whether all HIV-infected
those on ART achieve virologic suppression. comparing the two models .
= In San Francisco, we use a combination of active (chart review) and passive currently on treatment P G i i g G e e i e
. o (electronic laboratory reporting of HIV V/Ls and provider-initiated case = 0f8,144 on treatment, 8% suppressed at mean VL<75 and 54% suppressed Wald Adjusted Odds Ratios General suppressed
Methods Using San Francisco’s mature, accurate (>95% complete) HIV/AIDS Model for suppression | Model for suppression Estimate
reports) surveillance methods to collect a wealth of demographic, at mean VL<400 with viral load <75 | with viral load <400 | Eduation = InSan Francisco, where the vast majority of persons meeting criteria for
surveillance system and mandatory laboratory reporting of HIV viral Analysis ART are on treatment, few are suppressed at mean VL<75 and just more
loads (VLs), we calculated the percent of all San Franciscans eigble transmission risk, socio-economic and clinical data: = Compared to MSM, MSM-IDU and IDU had lesser odds of being Effect Est  (95%Cl) |Est  (95%Cl) pvalue J P! L
' . than half are suppressed at mean VL<400
for treatment (defined by CD4 count <350) and the percent of all San = Sequential viral loads are recorded prospectively and retrospectively at both clinical cut-offs but results were not uniformly statistically significant Race/Ethnicity 089
. . . White 093  (0.69,1.25) 092 (0.77,1.10 = These population-level data highlight key areas for public health intervention
Franciscans who are suppressed at two standard clinical cut-offs for from all cases = Publicinsurance status was significantly associated with an increased odds African-American 1.00 Eo 68,1,47; 082 Eo 65,1 03; . rop — g, ? y - ZRT —
achieving virologic suppression (mean VL<75 and mean VL<400). = CD4 counts of suppression at the more stringent mean VL<75 and a decreased odds of ?;3:'0 e 152 (104223) (123  (0.95159) which may serve to maximize virologic response o ART, Including:
We calculated the Wald adjusted odds ratios for independent = Testing history and earliest known HIV test suppression at mean VL<400 = support to maintain engagement in care
Behavioral Risk 059
variables in two separate models using the different clinical cut-offs. = Initiation and subsequent changes in antiretroviral therapy (ART) ®  The GEE analysis indicates that the influence of public insurance status DU 074 (0491100 |074  (057,095) 2R\ crease access olhousing
o MEEEETE S s was significantly different between the two clinical cut-offs g;ﬁ:'-\DU g éi Eg ggé ;g; g S; Eg ;gi gg; = provide targeted resources to address transgender health inequities
Results Of the 3,556 individuals eligible for treatment based solely on X § = The effect sizes were substantively different and had opposite MSM (reference) Y ’
= Other medical conditions including a Hepatitis C co-infection
CD4<350, 3,342 (93.9%) were currently on treatment, 179 (5.0%) directionality Insurance Status 004
have never been treated, and 35 (1.0%) were not currently being = However, few jurisdictions assess, on a population-level, whether all HIV- - ) Public 152 (103224) 066  (052,084) CONCLUSIONS & NEX EPS
' infected ART-eligible individual e ART = Higher mean of the log CD4 count was significantly associated with odds of Private 041  (0.280.58) 116 (0.95,1.41)
treated. Of the 8,144 individuals receiving treatment, 652 (8%) were infected ART-eligible individuals are on treatment and whether those on T G None 241 (176347) |088  (0.7L108) o DO I O O,
suppressed at VL<75 and 4.384 (54%) were suppressed at VL<400. achieve virologic suppression S EE) Y o ‘
Hioher ot - - = The GEE analysis indicated that the influence of mean of the log CD4 routinely collected to monitor the status of the epidemic but are not generally
igher log mean CD4 count was significantly associated wit
g used to maximize the public's health
irlogic suppression atboth cu-ff poits: VL<T5 (AOR=2., METHO! count was statistically different for the two clinical cut-offs Log of Average CD4 Count 283 (237,3.37) 365 (332401) <001 I publi
CI=[2.4,3.4]); VL<400 (AOR=3.7,[3.3,4.0]). Engagement n care = However, the effect estimates were substantively similar and had same = HIV/AIDS surveillance data have the potential to be used to identify
S B P Transgender 006
(defined as seen at least once every six months for the past year) = Using San Francisco's mature, mandatory, and accurate (>95% complete) ditectionaity i 060 (031117 047 (031073) S 5 D A B A . D G e G
i who are incompletely adherent to ART
was associated with virologic suppression at the more stringent cutoff mandatory laboratory reporting of viral loads, we calculated the percent of all = Being transgender was associated with decreased odds of virologic Ever Change Treatment 091 pletely
VL<75 (AOR=2.2, [1.7,2.8]). Having ever changed one’s regimen was San Franciscans eligible for treatment (defined as CD4<350) and the percent suppression at both clinical cut-offs Yes vs No 083  (0.60,1.16) 059  (0.49,0.71) =  Public health interventions could then be designed to assist these individuals
significantly associated with decreased odds of suppression only at of all San Franciscans virologically suppressed at mean VL<75 and mean = Engagementin care (defined as being seen at least once every 6 months for Country of Origin 067 to re-engage in care, be referred to appropriate support services for co-
. . . USS. b 106 (057,196) (130 (096178
VL<400 (AOR=0.6, [0.5,0.7]). Being homeless was also associated VL<400 the past year) was associated with odds of virologic suppression at the more Non Uusvr.\hom 133 EO 692 56; 132 EO 931 86; morbidities that may impede adherence such as depression and/or
with significantly decreased odds of suppression at both levels: =  We calculated Wald adjusted Odds Ratios for the independent variables in stringent cut-off of mean VL<75 but not mean VL<400 Other/Unknown (reference) substance use, and address other barriers to achieving virologic suppression
VL<75 (AOR=0.5, [0.3,0.94]); VL<400 (AOR=0.4, [0.3,0.6]). SF two separate models using the two different clinical cut-offs to find predictors = This difference was borderline significant by GEE (0.05< p <0.1)
. . . . Hepatitis C 067
of virologic suppression _
neighborhoods with lowest median household incomes had gic suppr = Having ever changed one's treatment regimen was associated with Yes vs No 136 (106176) 104  (0.89,1.22) KNOWLEDGMENT:
decreased odds of only at VL<400. = Generalized estimating equations (GEE) with robust standard errors were decreased odds of suppression at mean VL<400 e -
used to compare the association of predictors of viral suppression when the . . y Yes vs No 220 (L74278) 101  (0.90,113) P Ay S O B I U S e e s s e
= Being homeless was also associated with significantly decreased odds of invaluable for our group's work.
Conclusions  In San Francisco, where the vast majority of persons meeting criteria cutoff for suppression was set at mean VL<75 versus mean VL<400 = SFDPH:  Glenn-Milo Santos, Susan Scheer, Ling Hsu, Tomas Aragon, Mitch Katz
LR . e suppression at both levels: VL<75 (AOR=05, Ci=[0.3,0.94]): VL<400 n U CemhEm ¢ N
for antiretroviral therapy are on therapy, few are suppressed at (AOR=0.4, CI=[0.3,0.6) (data not shown) = NYCDOHMMH:  Thomas Frieden, Lucia Torian
VL<75 and just more than half are suppressed at VL.<400. These P Ry RS IS
= I SF neighborhoods, ties with I dian i
population-level data highlight key areas for public health intervention n analyzing Sk neighiorhoods, communites wilh lower median incomes
. . had significantly decreased odds of suppression at mean VL<400 (data not 7
such as support to maintain engagement in care and increasing HIi v P
2 2 2 shown) L
access to housing that may maximize virologic response to ART. )




	Slide Number 1

