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HOPE 

Presenter
Presentation Notes
I want to start my brief comments with a focus on hope.

Take a moment and reflect on your own sense of hope as we prepare for today’s work.

The beautiful thing about hope is you don’t have to have all the facts and evidence laid out in front of you to have it and to benefit from it.  You can hope for something just because you want it to happen.

Even when you have questions or even skepticism, you can still have hope.

Today, I ask each of you to embrace the hope that an end to the HIV epidemic is possible.

And through our work on HIV, embrace the hope that we’ll have a meaningful impact on STIs in our city.



HIV in Chicago – Over Time 

• 1995 
• 8,507 people living with HIV 
• 1,419 new diagnoses 
• 1,243 deaths 

 
• 2001 

• 13,414 people living with HIV 
• 1,850 new diagnoses 
• 552 deaths  

 
• 2016 

• 23,824 people living with HIV 
• 839 new diagnoses 
• 327 deaths (2015) 

 

HEIGHT OF HIV DEATHS 

HEIGHT OF NEW HIV 
DIAGNOSES 

HEIGHT OF HIV 
PREVALENCE 



• Progress, but disparities 
• 83% of new infections are in men 

 
• 74% in men who have sex with 

men 
 

• 59% in Blacks 
 

• 22% in Hispanics 
 

• 48% in those ≤ 29 years of age 
 

• Despite our success, current efforts 
alone are not sufficient to Get to Zero 
by 2030. 

HIV in Chicago – Now (2016) 



• Vision:  Getting to zero new HIV infections  
 

• Impact:  A significant and rapid reduction in HIV transmission 
 

• Outcomes: 
 Suppress viral load in the population of PLWH 
 Increase use of PrEP among persons at increased risk for HIV infection 

The Chicago Department of Public Health and the 
Chicago Area  HIV Integrated Services Council have fully 
embraced Getting to Zero. 

Chicago and Getting To Zero (HIV) 



Getting to Zero – HIV Viral Suppression 
 • Medications are much simpler and more tolerable than they used to 

be. 
 

• When taken correctly, HIV medications lead to suppression of HIV. 
 

• People living with HIV who have sustained viral suppression cannot 
transmit HIV to their sexual partners. 
 



Getting to Zero – HIV PrEP 
 • PrEP is a prevention pill and program that is up to 99% effective at 

preventing HIV infection. 
 

• PrEP users take a single pill daily.  Medication side effects are 
minimal.   
 

• People vulnerable to HIV who use PrEP consistently and correctly 
cannot acquire HIV from their sexual partners. 
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This is a game changer in the world of HIV.




Persons Living with HIV 

Persons at increased risk for HIV 

Similar needs  clinical care, behavioral health, supportive services, etc. 

 
 
 

 
Common barriers and obstacles  access, cost, quality, etc. 
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How can ARV pathway to HIV treatment and PrEP help us tackle STIs?

Let’s take a look at the current STI epidemics in our city.




• Chlamydia 
• 30,292 new diagnoses 

• 60% female 
 

• 41% non-Hispanic Black 
 

• 59% 13-24 years of age 
 

• Gonorrhea 
• 11,730 new diagnoses 

• 66% male 
 

• 49% non-Hispanic Black 
 

• 51% 20-29 years of age 
 

 

STI in Chicago – Now (2017) 



• PS Syphilis 
• 788 new diagnoses 

 

• 93% male 
 

• 37% non-Hispanic Black, 34% non-Hispanic White 
 

• 76% gay, bisexual, and other men who have sex with men 
 

• 38% 20-29 years of age, 31% 30-39 years of age 
 

• Congenital Syphilis 
• 10 presumptive cases (fewest in that last 6 years) 

 

• 1 stillborn 
 

• 91% non-Hispanic Black (mother) 
 

• 73% 20-29 years of age (mother) 

STI in Chicago – Now (2017) 



STI in Chicago – Now (2018) 

HIV STI 
$52M 
 

$4.8M 

<900 reported cases / year 
 

>40,000 reported cases / year 

1. It’s critical that we work with the public and private healthcare sector to 
increase screening, treatment, and vaccination for STIs. Public health 
investments are insufficient to make the difference we need. 
 

2. Public health must look for every opportunity to integrate STI services into the 
delivery of other services, like HIV. 



Persons Living with HIV 

Persons at increased risk for HIV 

Similar needs  clinical care, behavioral health, supportive services, etc. 

 
 
 

 
Common barriers and obstacles  access, cost, quality, etc. 

Chicago and Getting to Zero (HIV): 
Opportunities for STI Integration 
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EDUCATE, RAISE AWARENESS, CONVEY VALUE 



Persons Living with HIV 

Persons at increased risk for HIV 

Similar needs  clinical care, behavioral health, supportive services, etc. 

 
 
 

 
Common barriers and obstacles  access, cost, quality, etc. 
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Antiretroviral Pathway 
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LINK TO SERVICES AND/OR PROVIDE SCREENING 



Persons Living with HIV 

Persons at increased risk for HIV 

Similar needs  clinical care, behavioral health, supportive services, etc. 

 
 
 

 
Common barriers and obstacles  access, cost, quality, etc. 

Chicago and Getting to Zero: 
Antiretroviral Pathway 
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SCREEN, TREAT, VACCINATE 

Presenter
Presentation Notes
So let’s look at some practical ways we will be integrated STI services into our HIV portfolio.



Getting to Zero Chicago – Future 

Healthcare 

Health 
Equity 

Housing 

How-
to 

$36M 

Presenter
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Let’s look for opportunities to integrate STI services into CDPH-funded HIV programs.

After 2 years of stakeholder engagement and very close work with CAHISC, we concluded that we have some really strong HIV programs in the EMA. But we recognized, we need to do better if we truly want to get to zero for all populations. We must reduce the very real disparities that exist. Here’s what we’re planning to change in our future investments in support of GTZ.

We need to offer more services to more people, including making sure more people receive high quality, accessible healthcare.  
We need to make sure services actually meet the needs of the people they’re for, understanding one size doesn’t fit all.
We need to make sure people know what services are available, and have easy access to these services.
We need to make sure people have supports they need so they’re able to use services and not be left to navigate between services by themselves.

Beginning in 2019, we’ll be making $36M in HIV investments in 4 categories.




Getting to Zero Chicago – Future 

• Healthcare 
• Increase access to HIV treatment, HIV PrEP, and STI services, along with 

supportive services, for people living with and vulnerable to HIV. 
 

• Enhance coordination among service providers to increase the 
likelihood people have every opportunity to benefit from services. 
 

• 9 funding opportunities @ ~$25M will be released this year for funding 
to begin in March 2019. 

Presenter
Presentation Notes
Healthcare – We know HIV treatment, PrEP, and STI services require people to go to a medical provider. We also know that it can be really challenging to make appointments and take medications when other problems and challenges exist. So it’s important to offer people both healthcare services and services that help with other needs, like housing, drug use, and mental health. The healthcare system we will fund will ensure all the services a person – living with OR vulnerable to HIV – needs are available to them without having to navigate complicated systems.

CDPH will fund Population Centered Health Homes, HIV Primary Care, HIV Essential Supportive Services, Highly Targeted HIV Screening and Linkage to Care, HIV Screening in Healthcare Settings, Legal, Food, Financial Assistance, and Medical Case Management.




Getting to Zero Chicago – Future 

• Healthcare 
• STI Integration 

• Most CDPH-funded healthcare programs will be required to 
provide HIV treatment, PrEP, and STI services for their patient 
populations: people living with and vulnerable to HIV.  
 

 Healthcare Program # Funded Annual # Clients 

Population Centered Health Homes 10-15 35,000 

HIV Primary Care 3-5 2,000 

Essential Support Services 3-5 8,500 

HIV Screening and Linkage to Care 3-5 8,500 

HIV Screening in Healthcare Settings 1 84,000 



Getting to Zero Chicago – Future 

• Health Equity 
• Invest resources to address root causes of health disparity, 

including systemic racism. 
 

• Invest in communities most impacted by HIV to create 
opportunities and reduce marginalization. 
 

• 5 funding opportunities @ ~$2M will be released this year for 
funding to begin in March 2019. 

Presenter
Presentation Notes
Health equity – We know that our communities are often very clear about what they need. We also know communities usually have ideas for meeting these needs, and they must be part of developing solutions for problems they face.  We believe that by helping people meet their needs, they’ll be more likely to make decisions that help them stay healthy, like going to see a doctor for HIV treatment, PrEP, and STI services.

CDPH will fund Community Development and Services for Persons who Use Drugs.




Getting to Zero Chicago – Future 

• Health Equity 
• STI Integration 

• Community Development initiatives will assess root causes of 
health disparities caused by structural racism and other social 
determinants. These initiatives will develop structural level 
interventions to reduce barriers to healthcare, including HIV/STI 
services. Focus populations include Black and Latino gay, 
bisexual, and other MSM; cisgender Black heterosexual women; 
and Black and Latina trans persons. 
 

• Services for Persons who Use Drugs will provide education on 
HIV/HCV/STI risk reduction strategies and referral to 
HIV/HCV/STI screening and treatment services. 
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Health equity – We know that our communities are often very clear about what they need. We also know communities usually have ideas for meeting these needs, and they must be part of developing solutions for problems they face.  We believe that by helping people meet their needs, they’ll be more likely to make decisions that help them stay healthy, like going to see a doctor for HIV treatment and PrEP.

CDPH will fund Community Development and Services for Persons who Use Drugs.




Getting to Zero Chicago – Future 

• Housing 
• Increase access to housing for people living HIV. 

 
• For the first time, invest in housing options for HIV-vulnerable 

PrEP users. 
 

• 3 funding opportunities @ ~$7M will be released this year for 
funding to begin in March 2019. 
 

• Housing programs will provide housing opportunities for 
people which will reduce barriers to seeking and using 
healthcare, including HIV/STI services. 

Presenter
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Housing – We know that people who are homeless or who don’t have a regular, safe place to stay can find it really challenging to use services, including healthcare. So, we think it’s important to keep people housed and to think of new ways to increase housing options, including options for people vulnerable to HIV.

CDPH will funding housing for people living with and vulnerable to HIV.




Getting to Zero Chicago – Future 

• How-to 
• Develop and deploy a cohesive and consistent HIV/STI health 

marketing campaign to educate people. 
 

• Provide information and real-time advice to people living with 
and vulnerable to HIV through a jurisdiction-wide resource hub. 
 

• 2 funding opportunities @ ~$2.5M will be released this year for 
funding to begin in March 2019. 
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How-to – People need to know what’s available to them.  They also need to know how programs will help them and bring value to their lives. To do this, we think it’s important to have sustained marketing and resource coordination for communities across the EMA that explains HIV and STIs and provides linkages to the many programs that are available to people.

CDPH will fund marketing and  resource coordination.




Getting to Zero Chicago – Future 

• How-to 
• STI Integration 

• Marketing initiative will develop a consistent brand/ 
identity for HIV/STI health marketing campaigns, with 1-2 
campaigns released annually targeting people living with 
and vulnerable to HIV. 
 

• Resource Coordination will create a resource hub that 
provides information, referrals, and appointments to 
HIV/STI services for people living with and vulnerable to 
HIV. 
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How-to – People need to know what’s available to them.  They also need to know how programs will help them and bring value to their lives. To do this, we think it’s important to have sustained marketing and resource coordination for communities across the EMA that explains HIV and provides linkages to the many programs that are available to people.

CDPH will fund marketing and  resource coordination.




Getting to Zero Chicago – Future 

• Principles and Strategies 
• Undetectable = Untransmittable – Following current science 

which tells us that people living with HIV who are virally 
suppressed cannot transmit HIV to sexual partners. 
 

• Deconstructing Racist Systems – Actively working to reframe 
and dismantle systems that perpetuate privilege, such as 
policies and practices that remove barriers to employment, 
retention, promotion, and staff development. 
 

• Trauma Prevention and Trauma-Informed Services – Ensuring 
services are free from trauma. 
 

• Cultural Responsiveness – Ensuring services are culturally and 
linguistically appropriate. 
 

• Health Equity – Allocating resources and services to people and 
areas with the greatest need. 
 



URGENCY 
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I want to close my comments today with a focus on urgency.

As we all know, we now have the tools to end the HIV epidemic. And, even though we can always use more, we have the resources necessary to do so.

Morally, I believe we our obligated to do everything we can to put these tools to use, including making sure our resources, both human and fiscal, are pointing toward outcomes that help us achieve the goals of GTZ.

And, morally, we are obligated to use our HIV programs to increase the reach of STI services, including screening, treatment, and vaccination for HPV.

We still have a lot of work that we need to do on both the HIV and STI fronts, for sure.

In particular, for STIs, increasing screening and treatment for heterosexually active young people.

I’d argue that some of that work that we need to do must focus on changing our own attitudes and beliefs about what’s possible.

Our work forward will certainly have some ambiguity, and we will likely make some mistakes. 

We have to give ourselves and others permission to act through hope, even when it challenges the status quo or asks us to abandon familiarity and comfort or current practice.  

I ask each of you to make space for this as we muster our courage and move boldly to increase access to STI services through our jurisdiction’s commitment to ending of the HIV epidemic in our city, EMA, and state.



/ChicagoPublicHealth 

HealthyChicago@CityofChicago.org 

@ChiPublicHealth 

www.CityofChicago.org/Health 
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