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TURNING THE TIDE TOGETHER

INTRODUCTION

NYC health department established the Field Services

RESULTS
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Differences analyzed using Chi-square tests and T-tests

RESULTS

FSU partners

Table 1. Demographics
FSU patients

Citywide patients

(N=77)
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FSU partners FSU patients Citywide patients
(n=73) (n=1615) (n=4994)

Table 2. Time to undetectable VL for patients with CD4<350

Patients eligible for ART Median

(months)

N (%**)
(CD4<350)

CD4<350 (DHHS guidelines)

Age (median years) 33 31 31 FSU partners n= 39 31 (79%) 6.8 4.0
Male 66% 64% 7%
Race/ethnicity
Black 480 1% 439 FSU patients n= 894 736 (82%) 7.1 4.0
Hispanic 44% 33% 32%
White 6% 4% 21% Citywide patients n=2526 1982 (78%) 9.1 5.5
MSM 36% 31% 46%
All P< 0001 All P<.0001

CONCLUSIONS
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Partner Services can help to:

 Diagnose HIV patients younger and at an earlier stage of disease
o Link patients successfully and promptly to care

* |mprove retention in care and lead to faster viral load suppression
Expanding partner services could reduce HIV transmission through
earlier diagnosis and treatment of HIV
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