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BACKGROUND RESULTS DISCUSSION

* The Undetectable = Untransmittable (U=U) campaign Figure. Maps of DC by zip code, with (a) number of DC Cohort participants with incident STI; (b) percent of * Despite evidence for U=U and treatment-as-prevention, STI
promotes durable viral suppression of HIV to reduce participants with HIV RNA >200 copies/mL among those with an incident STI, and (c) number of participants occurring during periods of viremia represent events that
sexual transmission and end the epidemic. with HIV RNA >200 copies/mL among those with incident STI. Of 15 residential zip codes, 11 had high carry a high risk of HIV transmission.

numbers of participants with STIs [(a) red and orange], and 5 accounted for the highest HIV transmission

* Washington, DC, has the highest prevalence of HIV in
& & P burden [(c) medium and dark green]. Zip codes with <5 participants with an STl were excluded from (b).

* To achieve the 90/90/90/50 Plan to End the HIV Epidemic in

the US (1.9%), with one new diagnosis per day. Sexual the DC, geographically specific information regarding STls
transmission is the most common mode of infection and | and HIV transmission burden allow for resources on
STl incidence is rising nationally and in DC. (a) (b) 9 treatment and prevention of HIV — including adherence
* The DC Cohort is a city-wide longitudinal cohort of N == support for PWH in care, outreach for PrEP for their
people with HIV (PWH) who receive care at 15 sites. | = N\ partners, and STI prevention campaigns — to be directed
AIMS = ol § o (g towards groups with the highest risk for HIV transmission.
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o . N Tl S y LIMITATIONS: These data provide an estimation of
* To assess the HIV transmission burden by zip code of e transmission burden; actual frequency and type of
. . . 7% ,
residence among DC Cohort participants. condomless sex acts among persons with VL >200 and
METHODS Number of without PrEP was not known.
Number of Percent with Participants with
. .. Participants with Detectable Detectable . . . . .
* Analysis of DC Cohort participants aged 213 who incident i HIV RNA HV RNA STRENGTHS: This analysis combines city-wide data on STl
received care from 4/2016 to 3/2018. ~H4g s incidence and longitudinal HIV care, capturing sexual
s Lo ' o P : :
» DC Cohort data were linked to DC Department of Health ' transmission risk by geographic areas.
databases to capture additional HIV viral loads and STls.
CONCLUSIONS
* HIV transmission burden was defined as the number of . . .
. L . *In Washington DC, 5 residential zip codes accounted for
participants with incident STI with HIV VL >200 o . .
. . 68.0% of the estimated HIV transmission burden among
copies/mL from 9 months prior to 3 months after STI . .
diagnosis (to capture VL in the U=U period) Characteristics | TotalPWH | NoSTI | STl | KEY FINDINGS participants in the DC Cohort.
5 P P ' N (%) N (%) N(%)  P-Value . o |
. e X e . * Estimates of HIV transmission burden by zip code allow for
* Zip code-level STI prevalence and detectable VL data DLERIEENE * Of 3,467 participants, 367 or 10.6% had . : .
4 using ArcMab 9.4 GIS soft 53.4 54.2 42.4 <.0001 o focused, neighborhood-level interventions that may
was mappea using Arciviap 2. software. Age Category <.0001 at least one incident STI. strengthen efforts to end the HIV epidemic.
» Demographic characteristics reported as frequency (%) ERCNYY  9(0.3) IO 0{0.0) * Ten or more DC Cohort participants lived
] ] ] feReRel’f 362 (10.4) 257 (8.3) 105 (28.6) ] ] ]
for categorical data and median (IQR) for continuous STRRT] 1590 (45.9) 1393 (44.9) 197 (53.7) in 20 Washington DC zip codes. Of the
data, using Fisher chi-square and Wilcoxon, respectively. 1506 (43.4) 1441 (46.6) 65 (17.7) 367 with incident STI, 89.4% lived in 11
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b) If previously positive, a new positive test done 23 weeks later 46 (1.3) 44 (1.4) 2 (0.5) (Amanda Castel, Alan Greenberg, Anne Monroe, Lindsey Powers Happ, Maria Jaurretche, Brittany Wilbourn, James
B. Chlamydia Gender (Current) <.0001 348 (948%) Peterson, Matthew Levy, Morgan Byrne, Yan Ma); Howard University Adult Infectious Disease Clinic (Ronald Wilcox), and
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