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Foreword

In 2007, Philadelphia recorded the largest number of people living with HIV/AIDS
to date. Currently, 16,905 Philadelphians have HIV or AIDS. Of these, 10,444 are
living with AIDS, and 6,461 are living with HIV but have not yet developed AIDS.
Two out of three of these citizens are African American, two of three are male,
and one in three are in their 30s. These are sobering facts that affect the quality
of life for all Philadelphians. For those who are infected with HIV, Philadelphia De-
partment of Public Health offers a complete range of outpatient medical and sup-
portive services. These services meet the highest standards of quality care, can
be accessed at dozens of medical care sites throughout the City, and are available
to all Philadelphians regardless of whether or not they have insurance or can af-
ford to pay.

Information on new infections is also troubling. In 2006, an estimated 1,400 new
infections occurred among Philadelphia residents. This is at a pace of about 1 un-
infected person becoming infected every 8 hours. More than two-thirds were Afri-
can American, and the majority of new infections (55%) are among heterosexu-

als, with the next largest group (32%) being men who have sex with men (MSM).

But we are making progress. Through expanded HIV testing, including new rapid
tests which give persons their results in minutes, we are doing a better job of
identifying people with HIV giving us the opportunity to link them to primary
medical care, prevention and other necessary services. We have nearly elimi-
nating transmissions from mother to child during delivery, and have dramatically
reduced the number of HIV infections among injecting drug users through needle-
exchange programs.

Studies show that people who know their HIV status take steps to reduce the risk
to others. Over the last two years we have dramatically expanded HIV testing to
include emergency rooms, homeless shelters, city health centers and other
health centers, the youth study center, city jails, and mobile testing in areas
with high HIV incidence. We support large scale testing events including National
African American AIDS Awareness Day, National HIV Testing Day, Latino National
HIV Awareness Day, and observations for World AIDS Day. We have also, in col-
laboration with health care and community organizations implemented an array of
effective, science-based prevention interventions. These approaches are our first
line in preventing new HIV infections.

But more funding and expanded programs cannot, by themselves, bring the HIV
epidemic under control. Each of us has a role to play. We must all take responsi-
bility for our own risks, get tested, and reject HIV stigma so that persons who
need information, prevention, or care services will not be afraid or ashamed to
step forward and access the programs that are there to help them. We must
counter ignorance of HIV and misinformation about transmission so that we have
the knowledge that we need to protect ourselves, our families, our children, and
our communities.

I hope the information in this report encourages Philadelphians to understand
their risks, get tested and take the necessary steps to stay healthy. Working to-
gether we can make the elimination of transmission of HIV a public health priority
in every community and among every population in this City.

Donald F. Schwarz, MD, MPH
Deputy Mayor, Health and Opportunity
Health Commissioner
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HIV 101

HIV affects children, women and men of every age, race, ethnicity, sexual
orientation, social class and economic status. Although there is still no cure for HIV
there are many treatment options available to help those who know their HIV status
stay healthy for a very long time. Treatment for HIV is available to Philadelphians
who don’t have health insurance.

HIV stands for human immunodeficiency virus. This is the virus that causes AIDS.
HIV is different from most other viruses because it attacks the immune system. The
immune system gives our bodies the ability to fight infections. HIV finds and
destroys a type of white blood cell (T cells or CD4 Cells) that the immune system
must have to fight disease.

AIDS stands for acquired immunodeficiency syndrome. AIDS is the final stage of
HIV infection. It can take years for a person infected with HIV, even without
treatment, to reach this stage. Having AIDS means that the virus has weakened the
immune system to the point at which the body has a difficult time fighting infection.
When someone has one or more specific infections, certain cancers, or a very low
number of T cells, he or she is considered to have AIDS.

HI1V is primarily found in the blood, HIV is a fragile virus. It cannot live for
semen, or vaginal fluid of an infected very long outside the body.
person. HIV is transmitted in 3 main

As a result, the virus is not transmitted
through day-to-day activities such as

- Having sex (anal, vaginal, or oral) with |shaking hands, hugging, or a casual kiss.
someone infected with HIV;

ways:

You cannot become infected from a toilet
- Sharing needles and syringes with seat, drinking fountain, doorknob, dishes,
someone infected with HIV; or drinking glasses, food, or pets. You also

) ) cannot get HIV from mosquitoes.
- Being exposed (fetus or infant) to HIV

before or during birth or through breast
feeding.

You should GET TESTED The CDC recommends all persons aged 13—64 get an HIV
test by their doctor.

Or go get tested if you answer “Yes” to any of these questions...

e Have you injected drugs or steroids or shared equipment (such as needles, sy-
ringes, works) with others?

e Have you had unprotected vaginal, anal, or oral sex with men who have sex with
men, multiple partners, or anonymous partners?

e Have you exchanged sex for drugs or money?
Have you been diagnosed with or treated for hepatitis, tuberculosis (TB), or a
sexually transmitted disease (STD), like syphilis?

e Have you had unprotected sex with someone who could answer yes to any of the
above questions?

Syphilis and HIV...What’s the Connection?
Infectious Syphilis in Philadelphia has increased every year since 2005, and the ma-
jority of cases are among men who have sex with men (MSM). Syphilis can increase
the risk of contracting HIV by 2-5 times and people with both HIV infection and Syphi-
lis may more easily infect others with HIV. The American Medical Association recom-
mends that sexual active MSM be tested for Syphilis at least once per year.
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Overview

HIV and AIDS services generally fall into
one of two large systems for managing
the public health challenges presented by
the disease: 1) the prevention system
which serves at-risk individuals who
have not contracted HIV in order to pre-
vent them from contracting the virus and
people who have already contracted HIV
in order to prevent them from transmit-
ting the virus on to others; and 2) the

HIV care are two sides of the same coin
in controlling the spread and impact of
HIV/AIDS in our communities.

In Philadelphia, the AIDS Activities Coor-
dinating Office (AACO) is the office
within the Department of Public Health
with the primary responsibility for man-
aging both the prevention and care sys-
tems in the City. With an annual budget
of over $46 million derived from federal,

care system state and
; HIV AIDS Funds: Sources
which pro- local govern-
vides outpa- 10% ment
tient medi- 13%
sources,
cal care and @ AACO
other medi- 77% achieves it
cal :‘”d sup- @ City of Philadelphia objectives
ort ser- i i
p_ B Pennsylvania primarily by
vices for . funding
people with O Federal Care and Prevention Funds health care

HIV and AIDS. This system is often re-
ferred to as the Ryan White care system
because of the federal funding through
the Ryan White Programs.

and human services agencies to provide
specific HIV and AIDS services. AACO
monitors service provider agencies and
assures that the citizens of Philadelphia

Since the receive the
mid-1990s, HIV AIDS Funds: Uses hlgh-est quality
with the de- services that
velopment meet or ex-
and wide- 34% ceed the Public
spread use of G Health Ser-

icati i vice’s Stan-
medications in 66%

combinations
known as

dards of Care
for HIV/AIDS

Highly Active

O Prevention @ Care

Services.

Anti-retroviral
Therapy (HAART) that work to prevent
the HIV virus from replicating inside the
human body, the prevention and care
systems have developed important areas
of overlap because people who are effec-
tively controlling their HIV through anti-
retroviral medications are less likely to
transmit the virus to others. In other
words, good HIV prevention and good

AACO is supported in its efforts by two
federally mandated and publicly ap-
pointed bodies: 1) the Community Plan-
ning Group which assists in the planning
and implementation of the prevention
system, and 2) the Planning Council
which helps plan and monitor all Ryan
White care programs.
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HIV in Philadelphia

HIV and AIDS are both reportable dis-
eases in Pennsylvania, meaning that all
new cases of HIV and all new cases of
AIDS are reported to public health au-
thorities. However, HIV did not become
reportable until October of 2005, so we
are just beginning to develop good infor-
mation about HIV in Philadelphia.

HIV prevalence).

The two charts on this page show the
dramatic increase in HIV transmission
via heterosexual sex, the modest in-
crease in HIV transmission in men who
have sex with men (MSM), and the sig-
nificant decrease in HIV transmission via
injection drug use

This infor- HIV Incidence Estimate (2006) (1DV).

mation is While the abso-
provided to lute numbers of
the federal 3204 HIV infections are
government aNsH highest among
and forms 501 m DU heterosexuals,
the basis 0 O Heterosexuals the rates of HIV
for the an- infection continue
nual federal to be highest
funding

from HRSA known as the Ryan White
Programs. The Centers for Disease Con-
trol (CDC) use this information to track
the spread of HIV and AIDS nationally.

among MSM.

The former increase is attributed to
people who are unaware that HIV can be
spread through heterosexual sex and

The City of therefore do
Philadelphia HIV Prevalence as of 12/31/06 not perceive
Department themselves at
of Public risk and do not
Health uses 2% take precau-
this infor- 35% BMSM tions to pre-
mation to m DU vent HIV trans-
plan and 0 Heterosexuals mission and do
implement 32% 0 Other not get tested
health ser- for HIV. Na-
vices, to tionally it is
understand estimated that

the communities most impacted by HIV
and AIDS and to assure that funding and
services are targeted where the need is
highest.

New HIV infection estimates known as
HIV incidence, provide a glimpse of the
changes in HIV and AIDS across the
population when compared to all current
living cases of HIV and AIDS (known as

the approximately 25% of people with
HIV who are unaware of their infection
account for between 54% and 70% of all
new HIV infections (see page 12).

The decrease in transmission via injec-
tion drug use is likely related to the in-
troduction and expansion of needle ex-
change programs in Philadelphia.
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AIDS in Philadelphia

Each year, AACO provides
funding to over 70 agen-
cies who serve 15,000 cli-
ents in Philadelphia and the
surrounding counties.

The graph on this page
shows the longitudinal im-
pact of improved HIV

period for those who con-
tracted HIV through male to
male sex and injection drug
use, while there has been a
moderate increase in AIDS
diagnoses in those who con-
tracted HIV through hetero-
sexual sex.

of people who test positive
for HIV and receive an
AIDS diagnosis at the same
time. Known as concurrent
HIV and AIDS diagnoses,
these individuals generally
discover their HIV status
because of an AIDS-related
illness that re-

Newly Diagnosed AIDS Cases

quires them to

=&— Men Who Have Sex with Men
Injection Drug Users

Heterosexual Transmission

seek care. Out
of all people di-
agnosed with
HIV in 2006,
36% had a con-

matically slowed the pro-
gression of HIV to AIDS
from 1446 new cases of
AIDS in 1992 to 490 new
cases of AIDS in 2007. As
the graph demonstrates,
there was a sharp decline
in AIDS diagnhoses over this

While AIDS diagnoses have
declined from their historic
highs in the early 1990s,
especially for people who
perceive themselves at risk
and scheduled routine HIV
tests, there has been a dra-
matic increase in the number

800 1 current AIDS
731 .
diagnoses.
700 Z
* Looked at an-
600 - other way,
44 .8% of per-
sons newly di-
$ 500 .
g agnosed with
w AIDS in 2000
- 400 N
3z were also newly
g diagnosed with
pd i .
300 HIV. This has
increased to
200 7 64.1% in 2007.
192 201 223 216 205 -*’ This trend is the
100 - 168 166 167 155 10 151 result of a
139
L 101 44 growing number
0 T T T T T T T T T T T T T T T 1 Of persons WhO
— N (92) <t n ({e) N~ [ce) (o)) o — N (92) <t Lo (e} N~ .
S 3 & 3 I SE S8 838 8 38 8 8 8 are presenting
— — — — — — — — — N (V] N N (9\] N N N .
gl late in the
course of HIV
therapies which have dra- infection.

Early testing and diagnosis
of HIV provides the most
treatment options and the
highest probability that a
person can take advantage
of the many life-saving
treatments now available.
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New HIV Rates in Philadelphia

Estimates now put the rate of HIV infection of Philadel-
phia residents at 114 infections for every 100,000 popu-
lation, five times the rate of the national population
which is 23 infections per 100,000.

HIV Counseling and Testing Sites and
HIV Incidence by Census Tract, 2007
(With Zipcode Overlay)

These estimated rates
are a result of a new
method of calculating
HIV incidence and do
not represent an in-
crease in the annual
number of new HIV
infections but rather a
more accurate way to
estimate the number
of new infections.

Philadelphia imple-
mented HIV incidence
surveillance in October
2005 and the local es-
timate for 2006 is
based on cases re-
ported through De-
cember 2007. A sum-
mary of the local find-
ings:

Legend

A Counseling & Testing Sites

D Zipcodes

HIV Incidence per 100,000
0.0
0.1-439

/ |440-918
. . Data Source: HIV/AIDS Reporting System (HARS) 919 - high
making up an esti- AACO, Surveillance Unit Department: Public Health - 9

e HIV infections in
residents of Philadel-
phia in 2006 were
disproportionately
acquired by blacks,

mated 67% of all
new infections, at an estimated rate of |e Heterosexuals made up 55% of all new

188 infections for every 100,000 adult infections, with 32% in men who have
population (13 years and older). sex with men and 13% in intravenous
drug users.

e Seventy percent of new infections were

in males and 30% in females with rates |°® Individuals between 13 and 24 years old

of 177 and 62 new infections for every made up 15% of the newly infected; 25

100,000 population, respectively. to 44 years old, 51%; and those 45 and
older, 34%.
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In the past two years, The AIDS Activi-
ties Coordinating Office, working with
the Community Planning Group (CPG)
has redirected efforts to address the
challenges that HIV/AIDS transmission
poses to public health efforts.

AACO provides $11 million in prevention
funding to 25 agencies to implement 41

MSM
MSM/IDU

evidence-based prevention programs
throughout Philadelphia. Of those 25
agencies, 16 (64%) are minority-run
agencies serving minority communities.

Working with its community-based part-
ners and the CPG, AACO has engaged in
a community-focused planning process
to ensure that resources are directed at
the greatest need. Over the past two
years , AACO has:

e Reconfigured prevention efforts to
meet the CPG’s new HIV Prevention
Plan. This new system placed HIV
counseling and testing at the core of
HIV prevention services and expanded
the menu of effective, science-based,
interventions targeting people living
with HIV/AIDS: African-American, La-
tino, White and Asian and Pacific Is-
lander MSM; women; and injection

drug users;

e Expanded mobile testing to reach those at
highest risk in neighborhoods, community
centers, parks, homeless shelters, and
outside school environments;

e Expanded testing in emergency rooms,
Federally Qualified Health Centers, the
City’s health centers and city jails, and

the Youth Study Center;

e Expanded the number of health
resource centers in high schools
from four to eleven. Health re-
source centers provide Philadelphia
students with comprehensive STD,

e Launched, in collaboration with
the CDC, the “Take Charge, Take
The Test Campaign,” a city-wide
social marketing campaign encour-
aging African American women and
their partners to take the HIV test.

e Began better integration of HIV, Sexually
Transmitted Infections, Hepatitis C and
TB services;

e Identified and secured additional funding
from state and federal sources to develop
new and innovative strategies to reach
African American men who have sex with
men (MSM); and

e Supported community forums, events,
and conferences focused on HIV/AIDS
prevention, including the AIDS Education
summit, National African American AIDS
Awareness Day, National HIV Testing
Day, Latino National HIV awareness day
and observations for World AIDS Day on
December 1.

Taken together these efforts represent a
comprehensive strategy for preventing the
transmission of HIV in Philadelphia.
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HIV/AIDS Care in Philadelphia

Philadelphia’s HIV/
AIDS service delivery
network has been built
around two strategies:

e Supply HIV/AIDS
care services through
an extensive, diverse,
and geographically ac-
cessible network of
Ryan White Program
medical and related
service providers
throughout the City;

e Create specific ac-
cess services that have
been developed and
integrated into the net-
work of care services
that directly address
the special needs of
historically disenfran-
chised and under-
served populations.

Philadelphia’s HIV/

AIDS services network
includes a full range of
primary medical, diag-

HIV/AIDS Care and Treatment Sites and
AIDS Prevalence by Census Tract, 2007
(With Zipcode Overlay)

Data Source: HIV/AIDS Reporting System (HARS)
AACO, Surveillance Unit Department: Public Health

Legend

B HIV Care & Treatment Sites

D Zipcodes

AIDS Prevalence per 100,000
0.0-170.8

170.9 - 466.6

' 466.7 - 842.7
B 5:23- high

nostic, and social services. AACO pro-
vides $28.5 million in funding for HIV
care services that:

e Are planned and coordinated to in-
crease access to care

e Maintain people in care
e Eliminate disparities in care

e Improve quality of care

Philadelphia also funds and coordinates
and extensive system of medical case
management services that facilitate
access to and retention in primary

medical care.

Services are available at 75 sites throughout the
City. Specialized case management services are
available to meet the needs of targeted popula-
tions. AACO’s centralized intake process assures
that all people with HIV are effectively linked to
case managers who are conveniently located
throughout the City and culturally competent.
This results in better coordination, access, and
immediate response to urgent client needs.

AACO engages in outcomes monitoring and
evaluation to track performance with respect to
client outcomes in order to ensure that Philadel-
phia citizens receive the highest quality services
that meet or exceed public health service guide-
lines for HIV medical care.
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Can | Do?

What

You have the power to help stop the spread of HIV.

. L=
Web Resources. The following & “..-5 :I.. 1
websites offer accurate and useful FSmms ... LI T
information about HIV and AIDS e

prevention, testing, treatment,
and research:

National/Global:
www.cdc.gov/hiv
www.aids.gov
www.thebody.com

Wwww.aegis.com

Philadelphia:

www.hivphilly.org

AACO-funded mobile HIV testing van bringing rapid testing to
www.aidslibrary.org communities throughout Philadelphia.

Be Safe. The best way to prevent HIV is to abstain from having sex. If you do have sex,
use a new latex condom every time. Do not share needles or syringes.

Get Tested. It's free, easy, and there are many locations throughout the city. For a
testing site near you, please call 1-800-985-AIDS.

Talk About It. Talk about sex and HIV with your partners. Find out when they were last
tested for HIV and what their status was. Be clear that you will be having safer sex—or
none at all. Talk to Your Doctor. If you are sexually active, you should get tested for HIV
at least once each year. Do not assume that your doctor will suggest that you get tested
for HIV. Tell your doctor that you want to take the test. Protect your family by giving
them the information they need to protect themselves. Spread the word. Thousands of
men and women are infected with HIV every year.

What is the HIV test?

The HIV test detects whether or not you have been exposed to the HIV virus. There are
several different kinds of tests including blood tests and oral (mouth) test. Only a very
small amount of blood is needed for the blood tests. New HIV testing technologies can
provide results as little as 20 minutes.

Where can | get tested?
Free and confidential or anonymous HIV tests are available. To find an HIV testing site
near you: Call (215) 985-2437 or toll-free 1-800-985-AIDS

What If | Test Positive?
If you test positive:

e Make an appointment with your doctor or if you need a doctor call 1-800-985-AIDS

e Should you test positive you are not alone, there are many services available you can
find out what they are by calling 1-800-985-AIDS.
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