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HIV/AIDS Epidemiology Report and Community Profile, King County, 2019

Accessible at: https://www.kingcounty.gov/2019HIVreport

Important caveat: 
2019 report = 2018 data

https://www.kingcounty.gov/depts/health/communicable-diseases/hiv-std/patients/epidemiology/~/media/depts/health/communicable-diseases/documents/hivstd/2019-hiv-aids-epidemiology-annual-report.ashx


Ending the HIV Epidemic
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Ending the HIV Epidemic: the four pillars 

1. Diagnose earlier

2. Treat upon diagnosis and sustain viral suppression

3. Prevent new infections

4. Identify and respond to HIV clusters 
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Pillar I: 
Diagnose
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HIV testing Partner services

Validated testing guidelines 
which differ by risk

Voluntary and confidential services 
available for people who test positive for 

HIV, includes HIV testing of partners



In King County, we estimate 93% of people living with HIV are diagnosed

Diagnosed

Not yet
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In 2018, 15,255 HIV tests performed by PHSKC or CBOs

7
Figure 8-7: Publicly Funded HIV Tests in King County Overall and among Men Who have Sex with Men (MSM), 2009-2018. Washington State and King County HIV/AIDS Epidemiology Report and Community Profile 2019.
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In 2018, 218 KC residents diagnosed with HIV

Figure 8-6: HIV Diagnosis Facility, King County, 2018 (N = 218). Washington State and King County HIV/AIDS Epidemiology Report and Community Profile 2019

• Breath. 38% of new diagnoses occurred in 56 outpatient settings, none diagnosed more than 6 cases
• Reach. PHSKC STD clinic (including outreach) was the largest diagnosing site, diagnosing 14% (n=30)
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Individuals Newly Diagnosed with HIV in 2017/18 (N=379)

Black MSM
10%

Latinx MSM
14%

White MSM
35%

Other MSM
6%

PWID
10%

Heterosexual 
foreign-born

13%

Heterosexual 
U.S.-born 12%

Other
35%

9
Washington State and King County HIV/AIDS Epidemiology Report and Community Profile 2019

MSM* = 65% of new diagnoses 
*MSM defined here by male birth sex & sexual behavior

MSM/PWID: 8% of total (w/in MSM) 
Transgender: <1% of total (10 persons newly diagnosed)
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Figure 4-4: HIV Diagnoses, King County, 2009-2018. Washington State and King County HIV/AIDS Epidemiology Report and Community Profile 2019

400% increase 
in 2018

HIV emerges in persons who inject drugs, 2018
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Increase in HIV diagnoses among PWID, 2018

Figure 9-1: HIV Diagnosis Among PWID by MSM Status, King County, 2009-2018. Washington State and King County HIV/AIDS Epidemiology Report and Community Profile 2019
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HIV rates increasing among heterosexuals in 2018
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Figure 4-5: Rate of New HIV Diagnoses for Heterosexuals A by Race/Ethnicity and Nativity, King County, 2009 -2018. Washington State and King County HIV/AIDS Epidemiology Report and Community Profile 2019
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Who are our newly diagnosed foreign-born residents in King County?

• Latin American-born and Asian-born 
similar to U.S.-born by HIV risk factor and 
gender, African-born more likely female

• Acquisition? Estimate 74% of newly 
diagnosed foreign-born persons acquired 
HIV before coming to King County

13
Kerani R, Bennett AB, Golden M, Castillo J, Buskin SE. Foreign-Born Individuals with HIV in King County, WA: A 
Glimpse of the Future of HIV?. AIDS Behav. 2018;22(7):2181–2188. doi:10.1007/s10461-017-1914-3

Kerani RP, Herbeck JT, Buskin SE, et al. Evidence of Local HIV Transmission in the African Community of King County, 
Washington. J Immigr Minor Health. 2017;19(4):891–896. doi:10.1007/s10903-016-0458-3
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Pillar One: 
Local activities 

• HIV testing

• Clinical settings

• Non-traditional settings

• Home (self-testing)



Discussion

• What are your questions about King County diagnosis data? 

• What diagnosis data would you like to see?

15



Pillar II: 
Treat

16

Differentiated care

Expanding care models for HIV servicesRe-engaging persons living with HIV 
who are out of care

Data to care



King County HIV Care Continuum 2018
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Figure 4-1. 2018 King County HIV Care Continuum. Washington State and King County HIV/AIDS Epidemiology Report and Community Profile 2019



Decreasing time to viral suppression from diagnosis

1873% reduction in median days from diagnosis to suppression from 2009 – 2017 
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Out of care: having no CD4 count or viral load reported to surveillance for ≥15 months 

Unsuppressed: a VL >200 copies/mL at the time of last report

We estimate ~750 persons living with HIV are out of care or unsuppressed in King County

19

So who is out of care or unsuppressed?



King County’s Approach: Data to Care

Data to Care is a public health strategy that uses HIV surveillance data to identify people 
with HIV who are out of care or virally unsuppressed in order to re-engage them in care

20



• Physician

• Case manager

• Pharmacist

• Non-medical care manager

• Peer

• Outreach case manager

• Nurse

• Appointment-based 
clinic

• Walk-in clinic

• Home

• Street medicine

• Check-ins

• Routine lab monitoring

• Variable frequencies: 
monthly to annual

• Case management

• Non-medical case 
management

• Incentives

• Linkage to housing

• Integrated drug 
treatment

Service 
intensity

Service 
frequency

Health 
worker 
cadre

Service 
location

21

What is Differentiated Care?

Key factors in differentiated care. Adapted from WHO.



• Maximum intensity walk-in clinics (low-barrier)

• Moderate intensity walk-in clinics

• Safe, Healthy, Empowered (SHE) mobile clinic

• MSM/trans specialty care

• Ryan White Program funded care

• HIV specialty care

22

How are we utilizing models of differentiated care currently?



Increasing social marginalization of HIV… 
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Why the need for differentiated care?

Unstable housing is the strongest predictor of failure to achieve viral suppression 12 months after a new HIV diagnosis
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Compared to the overall population of diagnosed PWH, out of care/virally unsuppressed persons are:

o Younger

o More likely to be U.S.-born Black

o Lower levels of income and education

o Less likely to be stably housed

24

So who is out of care or unsuppressed?

Dombrowski JC et al. HIV Care for Patients With Complex Needs: A Controlled Evaluation of a Walk-In, Incentivized Care Model. Open Forum Infect Dis 2019;6:ofz294.
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Residential location: out of care or unsuppressed

central KC
35%

south KC
36%

north KC
16%

east KC
7%

west KC
6%

We estimate that 22 –37% of OOC and unsuppressed PWH are living homeless

Washington State and King County HIV/AIDS Epidemiology Report and Community Profile 2019



Pillar Two: 
Local activities 

Treatment

• Data to care

• Differentiated care

• Supportive services
• Adherence support

• Drug treatment 

• Housing



Discussion

• What are your questions about the treatment data? 

• What data are missing?

27



Pillar III: 
Prevent

28

Antiretrovirals Syringe services Condoms
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Vaccines?



Antiretrovirals 

• Treatment as prevention (TasP): treat persons with HIV until they have an 
undetectable viral load

• Pre-exposure prophylaxis (PrEP): treat persons not living with HIV at ongoing risk of 
HIV acquisition to protect against HIV acquisition

• Post-exposure prophylaxis (PEP):  treat persons not living with HIV with immediate, 
single HIV exposure to protect against HIV acquisition

• Post-exposure prophylaxis in-pocket (PIP): provide post-exposure prophylaxis 
prescription for persons not living with HIV with 0 – 4 HIV exposures per year (new!)

30



Who is using PrEP?

• Men who have sex with men
• PrEP use reported by 49% of MSM at high HIV risk* 
• PrEP use reported by 27% of all sexually active MSM 

• Transgender, non-binary, genderqueer people who have sex with men
• PrEP use reported from 8 – 35% current use & 15 – 38% ever use

• Persons who use injection drugs 
• PrEP use under 1% 

• Women who exchange sex 
• PrEP use reported from 1 – 2% 

31

2019 HIV/AIDS Epidemiology Report & Community Profile, pg. 42 - 47 

*In King County, “high-risk MSM” are defined as HIV-uninfected MSM with any: methamphetamine/popper use, 10+ sex 
partners, non-concordant condomless anal sex, bacterial STI diagnosis in the past year. 



PrEP Cascade among cis-MSM

32
Figure 2. Washington HIV Prevention Project. Key findings, 2018-2019

97/211 = 46%



PrEP use among MSM varies by risk

33
Figure 5-2. PrEP Use among Seattle Men who have Sex with Men (MSM) MSM by Risk Criteria, 2017-2019. Washington State and King County HIV/AIDS Epidemiology Report and Community Profile 2019

PrEP Use among Seattle MSM by Risk Criteria, 2017-2019

*In King County, “high-risk MSM” are defined as HIV-uninfected MSM with any: methamphetamine/popper use, 10+ 
sex partners, non-concordant condomless anal sex, bacterial STI diagnosis in the past year. 



How to find PrEP prescribers:

34www.kingcounty.gov/prep

200 Providers or 
facilities are on the 
King County PrEP 

Provider list and map

http://www.kingcounty.gov/prep


Syringe Services Program (SSP)

35

King County distributes more syringes per PWID than any other city in the U.S.
• 1st to meet WHO goal of 200+ syringes per PWID (incl. PHRA partnership)
• SSP includes:

• substance use disorder treatment referrals, 
• naloxone training/distribution, 
• social work services, 
• wound care,
• HIV testing (recently more SSP staff promoting testing, and all staff trained to test in 2019)



Increasing syringe exchange capacity in King County

36
Figure 7-1. Public Health – Seattle & King County (PHSKC) Syringe Distribution Volumes, 1989-2018. Washington State and King County HIV/AIDS Epidemiology Report and Community Profile 2019

PHSKC Syringe Distribution Volumes, 1989 – 2018

Syringe coverage:
300 syringes per PWID in 2018



Moving the needle: Preventing HIV in PWID
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HIV Diagnosis. 6% of SSP clients 
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HIV Testing. Increase in HIV testing in past 
year from 57% in 2017 to 66% in 2019

PrEP. Among clients who were not 
living with HIV, 51% had ever heard 
of PrEP and <1% had ever used PrEP

Goal: 0 new HIV infections in PWID
2019 Survey among PHSKC Syringe Services Program Users. 



Gaps in injection drug use safety

Beyond the PHSKC SSP, data collected among National HIV Behavioral Survey respondents (N=555):

• 29% reported any needle sharing in past year

• 66% reported sharing cookers, cottons, water or backloading in past year

• 40% reported they had given their needle to 1 or more people after using it

38
National HIV Behavioral Survey Injection Drug Use 5, 2018



Condoms

• 450,000 male condoms and 121,457 packets of lubricant 
distributed by PHKSC & partners in King County in 2018

39



Use of Condoms among MSM

40

Condom Use Among Men Who Have Sex with Men, 2019 Seattle Pride Survey 

Figure 6-1. Condom Use Among Men Who Have Sex with Men, 2019 Seattle Pride Survey. Washington State and King County HIV/AIDS Epidemiology Report and Community Profile 2019



Condom use among Youth

• High Schoolers. Among sexually experienced respondents, 46% of 8th 
graders, 54% of 10th graders, and 53% of 12th graders used a 
condom the last time they had sex (Healthy Youth Survey, 2018)

• Young People. Among heterosexual youth ages 18 to 24, 48% of 
sexually active youth reported condom use at last sex (BRFSS, 2019)

41



Free condoms in Washington

42
Go to: https://www.freecondomswa.com/map



Prevention 
EXPANDED

✓ARV: PrEP, PEP, & TasP
✓Syringe services
✓Condoms
• SUD MOUD
• PMTCT/neonatal screening
• Nosocomial/universal precautions
• Blood/tissue/organ/semen screening
• Social determinants of health
• Serosorting
• Vaccines!
• Prevention of morbidity & mortality



Discussion

• What are your questions about the prevention data? 

• Where do you see prevention data gaps?

44



Pillar IV: 
Identify 

clusters and 
respond

45

Partner services

Response:

Time-space 
proximities

Identification:

Molecular 
detection

Antiretrovirals

Syringe services

Condoms

HIV testing



SOURCE: https://www.cdc.gov/hiv/pdf/funding/announcements/ps18-1802/CDC-HIV-PS18-1802-AttachmentE-Detecting-Investigating-and-Responding-to-HIV-Transmission-Clusters.pdf

MOLECULAR CLUSTERS: 
ONLY PART OF THE 
PICTURE Risk Network

Transmission 
Cluster

Molecular Cluster

o HIV-infected in care
o HIV infected, diagnosed, no sequence
o HIV infected not diagnosed
o HIV uninfected



Genetic Relatedness ≠
Direct Transmission
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HIV molecular clusters in King County

48

N=29; 8 new

N=31; 6 new

N=82; 4 new

N=67; 4 new

N=11; 3 new

N=15; 3 new

N=6; 3 new

Includes clusters with >10% King County residents. New diagnoses are among persons diagnosed in last 12 months. 



HIV molecular clusters in King County

49

N=29; 8 new

N=31; 6 new

N=82; 4 new

N=67; 4 new

N=11; 3 new

N=15; 3 new

N=6; 3 new

Includes clusters with >10% King County residents. New diagnoses are among persons diagnosed in last 12 months. 

N = 24; 4 new
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Providers Identified

Partner Services Identified

Providers Identified

> 20% Identified in jails



Increases in HIV diagnoses, King County, 2017—2019
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HIV cluster highlights disparities in care

52https://kuow.org/stories/hiv-cluster-highlights-disparities-in-care



RESPONSE
• Field workers helped all get medical care

• Increased outreach including jails & E.D.s

• Street & Mobile services

• More syringe services

• Increased PrEP and care promotion

• No new diagnoses since July!





Discussion

• Do you have questions about cluster identification data?

• What data would you like to see regarding cluster detection 
and response?

55



Consider for the next EPC Meeting

• Review the Epi Profile (this session) and the draft Situational Analysis

• Come prepared to share and discuss:
• What remaining questions do you have about HIV prevention and care in King 

County?  

• What additional data you would like to see?
• Populations of interest

• Geographic focus

• Social determinants of health

• Current interventions and activities

56



Extra slides
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Timeline: where are we going next?

58

Jan Feb Mar Apr Sep

Identify gaps 
through 

Epidemiology 
Report review 

Develop situational 
analysis

Prioritize needs for 
additional data 

collection

Conduct needs 
assessments

Share findings 
with EPC

Develop plan to 
End the HIV 

Epidemic

…

Final plan 
written



Late HIV diagnosis common among foreign born
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13%

18%

28%

26%

60%

23%

25%

PWID non-MSM

White MSM

Black MSM

Latino MSM

Foreign-born non-PWID heterosexuals

U.S.-born non-PWID heterosexuals

Transgender persons
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Proportion of persons diagnosed with AIDS within 12 
months of HIV diagnosis

Overall, 22% of persons diagnosed with HIV in 2017 were diagnosed with AIDS within 1 year

2017 data. Washington State and King County HIV/AIDS Epidemiology Report and Community Profile 2019, pg. 63



Needs Assessments
In progress (RWPA Planning Council)

• PWH not in care, or recently reengaged

Planned (RWPA Planning Council)

• Native Americans and Alaska Natives

• South King County

Done (PHSKC, UW, CBO)

• N Seattle PWID

• Aurora Commons

60



Increasing HIV positivity among non-MSM, 2018
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HIV testing more recent among MSM

62Figure 8-1. HIV Testing History (Time Since Last HIV Test) Among Men Who Have Sex With Men (MSM), Women Who Exchange Sex for Drugs or Money (WES), and People Who Inject Drugs (PWID), Seattle Area National HIV 
Behavioral Surveillance System, 2016-2018.  Washington State and King County HIV/AIDS Epidemiology Report and Community Profile 2019
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Reason for HIV Testing among persons diagnosed with HIV, 2018

Patient initiated 
regular or risk-based 

testing
26%

Symptoms of 
HIV/AIDS or acute HIV 

infection
30%

Symptoms of STI or 
STI partner 
notification 

9%

Medical provider 
initiated testing 

14%

HIV partner 
notification 

7%

PrEP screening or 
prenatal testing

7%

Other
7%

63

King County Partner Services 2018 Data. Washington State and King County HIV/AIDS Epidemiology Report and Community Profile 2019, pg. 66.
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HIV behavioral risk factor: out of care or unsuppressed
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Race/Ethnicity: out of care or unsuppressed

Washington State and King County HIV/AIDS Epidemiology Report and Community Profile 2019



PrEP use and interest among MSM (N=449)

66
Figure 4. Washington HIV Prevention Project. Key findings, 2018-2019

Not interested, 
20%

Not interested, 
16%

Unsure, 13% Unsure, 18%

Interested, 18% Interested, 20%

Currently using, 
48%

Currently using, 
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RECOMMEND DISCUSS



PrEP use has increased in at risk MSM

67Figure 5-3. Current PrEP Usage among Men who have Sex with Men (MSM) Diagnosed with a Bacterial Sexually Transmitted Infection (STD) in King County 
Completing a Partner Services Interview, 2014-2018. Washington State and King County HIV/AIDS Epidemiology Report and Community Profile 2019

Current PrEP Usage among Men who have Sex with Men (MSM) Diagnosed with a Bacterial Sexually 
Transmitted Infection (STD) Completing a Partner Services Interview, 2014-2018



Why are some MSM not on PrEP who may be good candidates?

68

Reasons for not taking PrEP by PrEP candidacy among cisgender male respondents not 

diagnosed with HIV who had sex with men in the past 12 months
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(5 years)



Components of the Max clinic that differ from the standard of care approach

Low-barrier 
access

• Walk-in access to medical care 5 afternoons/wk
• Walk-in access to medical and nonmedical case management 5 afternoons/wk
• Text message and direct phone access to case managers

High-intensity 
support

• Case managers provide care coordination, navigation, and support
• Case managers have low case load (~50 patients) compared with standard of care (~150 patients)

Incentives • Food vouchers worth $10 up to once weekly
• Snacks available at each visit
• No-cost bus passes to provide unrestricted transportation support
• Cell phones
• Cash incentives for visits with blood draws and viral suppression

Intensified care 
coordination

Case managers serve as primary contacts for patients, providers, and for coordination between Max 
Clinic and other agencies, including:
• Release planning team in King County jails
• Housing and mental health case management agencies
• Office-based opioid treatment nurse managers and methadone providers

71

The Max clinic intervention

Dombrowski JC et al. HIV Care for Patients With Complex Needs: A Controlled Evaluation of a Walk-In, Incentivized Care Model. Open Forum Infect Dis 2019;6:ofz294

is designed to serve persons for whom serial efforts to engage them in HIV care has not been successful, and provides walk-in HIV care, 

social services, and incentives to help individuals get in HIV care, stay in care, and achieve viral suppression. 



Evaluating the 
Max Clinic 

intervention: 
early results

Comparing the first 50 Max 
patients enrolled to 100 

comparison patients at Madison 
clinic

72
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Evaluating the 
Max Clinic 

intervention: 
lessons learned

73
Dombrowski JC et al. HIV Care for Patients With Complex Needs: A Controlled Evaluation of a Walk-In, Incentivized Care Model. Open Forum Infect Dis 2019;6:ofz294

“The key implication of our findings is that an alternate structure 
of HIV care can improve outcomes in hard-to-reach patients.”

“Our impression, based on experience working with patients and 
the clinic’s staff, is that 3 elements of a clinic for high-need patients 
are essential: walk-in primary care visits, some type of incentive to 
encourage care attendance (not necessarily cash), and intensive 
case management.”

-Study authors



The SHE Clinic

Colocation of clinic and 
community drop-in center

74
Stewart, Jenell & Stadeli, Kathryn & Green, Margaret & Etter-Carlson, Lisa & Dahl, Elizabeth & Davidson, Giana & Golden, Matthew & Dhanireddy, Shireesha. (2019). A Co-Located Continuity Clinic Model to Address Healthcare 
Needs of Women Living Unhoused With Opioid Use Disorder, Who Engage in Transactional Sex in North Seattle. Sexually Transmitted Diseases. 47. 1. 10.1097/OLQ.0000000000001064. 

• Aurora Commons: 
• Provides day-use space with accessible food, laundry, hygiene, 

and clothing
• 287 women accessed in 2018; >90% report exchanging sex

• Safe, Healthy, Empowered (SHE) Clinic collocated in Aurora Commons
• 1 day/wk mobile clinic: ID physician, nurse, medical social worker
• Operations started July 2018 

• Among first 50 SHE Clinic patients:
• 96% report unstable housing
• 80% report injection drug use
• 40% diagnosed with HCV
• 70% report transactional sex
• 30% report condom use
• 50% diagnosed with trichomoniasis
• 8.5% diagnosed with HIV
• 45% prescribed PrEP

Partnership between: Aurora Commons, 
PHSKC, Pacific Hospital Preservation and 

Development Authority, WS DOH 

https://www.auroracommons.org/programs



The SHE Clinic

75

“Our experience highlights both the need and feasibility of 
developing collaborative, new approaches to providing medical care 
to the populations in greatest need of medical and social services.” 

- Authors

Dr. Shireesha Dhanireddy, photo by Grace Beck.

Stewart, Jenell & Stadeli, Kathryn & Green, Margaret & Etter-Carlson, Lisa & Dahl, Elizabeth & Davidson, Giana & Golden, Matthew & Dhanireddy, Shireesha. (2019). A Co-Located Continuity Clinic Model to Address Healthcare 
Needs of Women Living Unhoused With Opioid Use Disorder, Who Engage in Transactional Sex in North Seattle. Sexually Transmitted Diseases. 47. 1. 10.1097/OLQ.0000000000001064. 



HIV Post-exposure prophylaxis (PEP)

• “HIV PEP, it’s like the morning after pill for HIV” 

• PEP is for HIV-negative people who may have been exposed to HIV by 
a needle stick or unprotected sex

• Best if started in 2-3 hours, and must be within 3 days (72 hours)

• Continued for 28 days

• HMC Madison Clinic and Harborview ED are local PEP providers

• If multiple PEP episodes, providers encourage PrEP instead

76



HIV Pre-Exposure Prophylaxis (PrEP)

An option for those not living with HIV, but at risk of acquiring HIV
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Washington State PrEP Implementation Guidelines
PrEP is recommended for individuals who meet the following criteria:

- Men and transgender persons who have sex with men and…

o have been diagnosed with rectal gonorrhea or syphilis in the past 12 months

o or used methamphetamine or poppers in the past 12 months

o or have provided sex in exchange for money or drugs in the past 12 months

- All persons in ongoing sexual partnerships with HIV-positive partner(s) who are not taking or are 

within 6 months of starting antiretroviral therapy (ART), or who are not virally suppressed
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Providers should discuss use of PrEP with individuals who meet the following criteria:

- Men and transgender persons who have sex with men and…

o have had condomless anal sex (CAS)a outside of a mutually monogamous long-term 

partnership with a man who is HIV negative,

o or have been diagnosed with urethral gonorrhea or rectal chlamydia in the past 12 months

- All persons who…

o are in ongoing sexual partnerships with HIV-positive partner(s) who have been on ART for 

more than 6 months and are virologically suppressed

o or use injection drugs not prescribed by a medical provider

o or are completing a course of post-exposure prophylaxis (PEP) for non-occupational 

exposure to HIV

o are seeking a prescription for PrEP

o or are in ongoing sexual partnerships with HIV-positive female partner(s) who are trying to 

get pregnant

o or are females with a history of providing sex in exchange for money or drugs



Discussion

• What else can be done to prevent HIV?
• In addition to condoms, SSP, PrEP, TasP, and PEP

• Population specific

• What are the largest barriers for prevention?
• Ideas on overcoming these?

• Population specific
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PHSKC & WA DOH HIV SCREENING GUIDELINES

ALL WA STATE RESIDENTS

• Test at least once between the ages of 18 and 64

• Test concurrent with any diagnosis of gonorrhea or syphilis

• Pregnant women should test 1st trimester 

• Pregnant women who use methamphetamines, opioids, or exchange sex should test again (including syphilis) 3rd trimester

MEN WHO HAVE SEX WITH MEN (MSM) AND TRANSGENDER PERSONS WHO HAVE SEX WITH MEN*

MSM and transgender persons who have sex with men without the below risks should HIV test annually+

Indications for testing every 3 months (any of below risks in the prior year)*:

• Diagnosis of a bacterial sexually transmitted infection (STI) (e.g. early syphilis, gonorrhea, chlamydia)

• Use of methamphetamine or poppers (amyl nitrate)

• >10 sex partners (anal or oral)

• Condomless anal intercourse with an HIV+ partner or partner of unknown status

• Ongoing use of HIV pre-exposure prophylaxis (PrEP)

PERSONS WHO INJECT DRUGS*
• Annual HIV testing all PWID

• Every 3 months in PWID who exchange sex for money or drugs or who are pregnant

* Persons should also be tested for syphilis and for gonorrhea and chlamydia at all exposed anatomical sites
+ Persons who have not had sex in the prior year or who are in long-term mutually monogamous relationships do not require 

annual HIV/STI testing.
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How do we know we are screening efficiently?
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Questions Metrics for Insight Implications

Who should be testing 
for HIV?

• Trends in HIV incidence (stratify by 
transmission risk, age, race, ethnicity, 
housing status, geography)

• Foreign-born populations - country of 
origin prevalence

• Clusters of related infections (partner 
services)

• Implement testing in 
geographic hotspots

• Tailor risk communication and 
education to transmission risk 
group/country of origin

How can we target 
testing efficiently?

• Positivity rate • Test where positivity yields are 
highest

How to improve earlier 
diagnosis?

• Late HIV diagnoses
• Time of last HIV test

• Target early screening to 
foreign-born persons born in 
high prevalence settings

• Target increased screening to 
individuals at highest HIV risk
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