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Roadmap

• Impact of COVID-19 on HIV and STI screening, prevention and 
epidemiology 

• Innovations and opportunities in HIV/STI prevention
• Congenital Syphilis prevention
• Home testing
• PrEP
• DoxyPEP



HIV and STI cases declined in 2020. 
What do you think was the main driver of 

this decline?
1) Change in sexual behaviors (decline in # of sexual 

partners or frequency of sexual encounters) due to the 
pandemic 

2) Decline in asymptomatic screening
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Impact of COVID-19 on HIV and STI Screening, 
Prevention and Care Services

• Communities with higher rates of HIV, HCV and STIs also 
disproportionately impacted by the structural effects of COVID-19

• When Shelter-in-Place went into effect, many clinical and 
community-based services shut down or moved to a virtual platform

• Public health workforce re-directed to COVID-19

• There were dramatic declines in HIV antibody, HIV viral load and STI 
testing (city-wide) with potential to worsen existing disparities



Slide 5HIV Screening Tests at Select Medical Facilities
January 2020-March 2021 Compared to 2019

+10%
4745 +2%

4398

-25%
3245

-52%
2054

-40%
2587

-22%
3382

-20%
3451

-18%
3519

-15%
3658

-10%
3890 -19%

3502

-13%
3736

-13%
3733

-12%
3813

+11%
4767

0

500

1,000

1,500

2,000

2,500

3,000

3,500

4,000

4,500

5,000

5,500

6,000

Jan
2020

Feb
2020

Mar
2020

Apr
2020

May
2020

Jun
2020

Jul
2020

Aug
2020

Sep
2020

Oct
2020

Nov
2020

Dec
2020

Jan
2021

Feb
2021

Mar
2021

N
um

be
r o

f T
es

ts
 HIV tests by month

 2019 monthly average (N=4,311)

San Francisco 
shelter-in-place 

order % change from 2019 monthly average

4,311   -



Slide 6Chlamydia, Syphilis and HIV Screening Tests 
at SFDPH Public Health Lab
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Slide 7HIV Diagnoses, Deaths, and Prevalence, 2006-2020

• Continuing decline in new 
diagnoses
 2019-2020: -22%

2018-2019: -18%
2017-2018: -14%

• Deaths remained relatively 
stable
 HIV-related causes 

continued to decline

• Nearly 16,000 SF residents 
at diagnosis living with HIV
 70% ≥ 50 years
 Out-migration (6,600+) 

greater than in-migration 
(3,000+)
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CHLAMYDIA GONORRHEA EARLY SYPHILIS

Gonorrhea, Chlamydia, and Early Syphilis Incidence Rates
San Francisco, 2016-2020

From 2016-2019:
Syphilis 34%
Chlamydia 16%
Gonorrhea12%    

From 2019-2020:
Syphilis 17%
Chlamydia 39%
Gonorrhea 26%    



Slide 9Average Number of Sex Partners in Last 3 Months 
for City Clinic Patients
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Urethral Gonorrhea Infection, Cis men
San Francisco, 2015-2021
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Slide 11Total Syphilis Cases, Cis Women (all stages)
San Francisco, 2013-2020

The number of syphilis cases increased by 
195% from 2017 to 2020 among cis women. 



Slide 12
Total Female Syphilis Cases and Congenital Syphilis Cases

San Francisco, 2013-2021 Q1
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STI and HIV 2020 Epi Summary

• HIV and STI testing declined significantly in 2020
• HIV and most STIs are asymptomatic; decline in testing = missed diagnoses

• Overall HIV diagnoses continued to decline (168 to 131)

• Cis women experienced a 29% increase in new HIV diagnoses (from 
14 to 18) and a 12% increase in syphilis diagnoses (from 157 to 175)

• No perinatal HIV transmissions, but 5 congenital syphilis cases, 
including one infant demise



STI Program 
Updates
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STI Prevention 
Strategic Framework

Mission:
To provide information, services, 
and policies that prevent STIs 
and HIV, promote sexual and 
reproductive health, and enable 
all people in San Francisco to 
have safe, healthy sexual lives.



Top Priority is Preventing Congenital Syphilis
16

• This devastating outcome of syphilis can 
result in stillbirth or neonatal death

• CS cases are increasing in the U.S and CA
• In CA, CS cases increased by >900% 

from 2012 to 2018
• 25% of US CS cases in 2018 from CA

• Associated with high vulnerability
• Substance use
• Experiencing homelessness
• Lack of prenatal care



Congenital syphilis taskforce
 Transitioned from partial activation of ICS to multidisciplinary, 

cross-departmental taskforce 
Developed A3 to guide work
 Syphilis screening in the ED, urgent care, Jail Health and

street medicine
 Referral and coordination of ED, homeless services, behavioral health 

and pregnancy-related services
 Increase providers’ knowledge and comfort with sexual health care
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California Expanded Syphilis Screening 
Guidelines – 12/2020 
 Screen all pregnant patients at least twice during pregnancy.
 Once at 1st prenatal visit (ideally 1st trimester) and again during 3rd trimester (28-32 weeks gestation) 

 Screen pregnant women @ delivery unless at low risk and with a documented negative screen 
in 3rd trimester.

 All sexually active people who could become pregnant should receive at least one lifetime 
screening for syphilis.

 All sexually active people who could become pregnant should be screened for syphilis with 
each HIV test.

 In jurisdictions where congenital syphilis morbidity is high* 
 Emergency department providers should consider confirming syphilis status of pregnant people prior to 

discharge.
 People who are or could become pregnant should be screened at intake into adult correctional facilities.

*Defined as jurisdictions with a rate >8.4 congenital syphilis cases per 100K live 
births in any of the past 3 years 



Improvements in EPIC to facilitate screening 
and treatment
Untreated syphilis can be added to infection status 

column
 Best Practice Alert if pregnant patient in ER has not 

had a syphilis test in prior 3 months

Slide 20



Increased syphilis screening in ZSFG ER

UCSF School of Medicine 
Clinical Microsystems Clerkship

2021 Health Systems Improvement Symposium



Home STI Testing: Takemehome.org
• Free sexual health home 

testing program, currently 
launched February 2021

• FREE HIV tests and STI tests 
that clients can take in the 
privacy of their home.

• SF priority population: Black 
& Latino MSM men

• Eligibility: Resides in SF and 
has not been tested for HIV 
and STIs in prior 3 months



HaveGoodSex
Social media ads and influencers, Comcast commercials, YouTube





PrEP for HIV prevention: USPSTF Grade A 

https://www.cdc.gov/hiv/clinicians/prevention/prep.html
Pre-exposure prophylaxis VA Clinician’s Guide. PBM 
Academic Detailing Service 

https://www.cdc.gov/hiv/clinicians/prevention/prep.html


PrEP Initiations by Quarter:
San Francisco City Clinic 2017 - 2021 Q2
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Proportion of MSM currently on PrEP by race/ethnicity (SFCC)
continues to increase every year
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“2-1-1-1-1….

 Daily pills until 48 hour 
after last dose

 If last pill within 7 days, 
take single pill to start

PrEP updates: Two options for dosing



PrEP updates: Two options for dosing
2-1-1 PrEP Daily PrEP

Who can use it? Only studied in MSM* Anyone

Chronic HBV Can trigger a flair Can be safely used

Planning Need to plan sex at least 2hrs in 
advance

No planning needed

“Forgiveness” Not forgiving of missed doses Forgiving of missed doses during the 
week

• CDC continues to recommend daily TDF/FTC PrEP - only licensed indication by FDA

• IAS-USA guidelines recommend 2-1-1 TDF/FTC PrEP as alternative to daily PrEP for MSM
• Use if can plan ahead for pre-dose, can take post-doses, use with all partners
• Does not avoid adverse events

*Recent PK data suggest on-demand PrEP may be an option for transgender women and 
warrants further study.



F/TDF (Truvada) is now generic

• F/TDF generic as of 9/30/2020

• Effective January 1, 2021 – Most insurance plans in California required 
to cover PrEP medication and all medical services necessary for PrEP
initiation and follow-up care without cost sharing

• $30.00 for 30 pills



F/TAF (Descovy) 
for patients with 
renal insufficiency



Long-acting injectable Cabotegravir for PrEP
 Cabotegravir IM q8 weeks highly effective at preventing HIV 
 The HPTN 083 - 4,566 cisgender men and transgender women who have sex 

with men in the United States, Latin America, Asia and Africa
 HPTN 084 - 3,000 young cisgender women in sub-Saharan Africa

 FDA approval expected January 2022
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A 29 yo HIV-negative MSM who is on HIV PrEP presents to your 
clinic requesting doxycycline for STI prevention. He has had 
syphilis once and rectal chlamydia 3 times and heard that some 
of his friends were taking Doxy.  Would you:
1) Prescribe Doxycycline 100 mg PO daily to take with his HIV 

PrEP
2) Prescribe Doxycycline 200 mg for PEP to take after every 

sexual encounter
3) Counsel him that there are no consensus recommendations 

on Doxy for STI prevention, and you are not comfortable given 
unknowns

4) Refer him to the DoxyPEP study at SF City Clinic



What about PEP or PrEP for STI Prevention?
Randomized Controlled Trial of Doxy PEP

Study 
population

HIV-negative MSM enrolled in open-label 
extension of the IPERGAY study of on-demand 
HIV PrEP (n=232)

Intervention Doxycycline 200 mg approx. 24h after sex, up to 
72h (≤ 6 pills/week)

Study design Randomized 1:1 to Doxy vs. no PEP

Follow-up Q2 months x 10 months

Overall 
reduction in STI

47%
HR 0.53 (0.33-0.85, p=0.008)

Reduction in 
syphilis

73%
HR 0.27 (0.07-0.98, p=0.047)

Molina JM. Lancet ID 2018.

Impact on anti-
microbial resistance 
among STIs and non-STI 
pathogens (staph 
aureus, GI flora, 
microbome) unknown



MSM (n = 780):
Living with HIV

or
On HIV PrEP

No PEP
Month        0                  3                  6                  9              12        

2:1 randomization

Intervention: Open label doxycycline 
200mg taken as PEP after condomless

sexual contact

1o endpoint:
Combined incidence 
of GC, CT & syphilis 

Aim 1:
STI reduction & 

safety/tolerability

Aim 2: 
Impact on antimicrobial 

resistance (GC, 
commensal Neisseria, S. 

aureus) 
Exploratory CT, syphilis, 

gut resistomeSTI testing

Doxy 
PEP





VanGarde AJPH 2018; Hatzenbuehler JAIDS 2020; Adimora JID 2005

• Affordable Care Act
• Covered prevention services
• Young adults remain on parent’s plan

• LGBTQ rights
• Supportive policies=better sexual health outcomes

• Justice System
• Differential sentencing distorts sexual networks in communities of color

• Income Inequality

• Public health investment post pandemic

Key Policy Decisions will Help or Hinder the Fight



Thank you!

• Ling Hsu
• Alyson Decker
• Trang Nguyen
• Bob Kohn
• Maddie Sankaran
• Rilene ng
• Nikole Trainor
• Al Liu
• Angie Miller
• Dominika Seidman
• Annie Leuktemeyer
• Oliver Bacon
• Susan Philip



Webinar Agenda
9:00-9:10 Introduction and Welcome
9:10-9:50 Epidemiology and program updates – Dr. Stephanie Cohen

9:50-10:40 Syphilis – Dr. Kelly Johnson

10:40-10:50 Break
10:50-11:50 CDC STI treatment guidelines update
11:50-12:50 Case Panel – Dr. Bacon with guests Yvonne Piper, FNP; Terrence 

Marcotte, FNP; Dr. Meena Ramchandani

12:50-1:00 Closing 



Kelly Johnson, MD, MPH

Dr. Kelly Johnson is a Public Health Medical Officer in the STD Control Branch at the

California Department of Public Health, an Assistant Professor of Medicine in the

Division of Infectious Diseases at the University of California San Francisco, and a

Clinical Faculty member with the California Prevention Training Center. She is board-

certified in both Internal Medicine and Infectious Diseases, and currently works as

an HIV primary care provider at Zuckerberg San Francisco General Hospital. Her

research interests include the intersection between HIV and bacterial STIs as well as

real-world implementation of HIV PrEP.

Assistant Professor of Medicine, Division of Infectious Diseases, University of California San Francisco

Public Health Medical Officer, STD Control Branch, California Department of Public Health

Clinical Faculty, California Prevention Training Center

November 4, 2021• 9:00 AM - 1:00 PM (PDT)
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