
 

LIKE WHAT WE DO? 
Apply to be com e  a Com m issione r a t ht tp :/ / t inyurl.com / HIVCom m Ap p lica t ion  

For app lica tion assistance  ca ll (213) 738-2816. 

REGISTRATION NOT REQUIRED + SIMUTANEOUS TRANSLATION IN SPANISH AND OTHER 
LANGUAGES NOW AVAILABLE VIA CLOSED CAPTION FEATURE WHEN JOINING VIA WEBEX.  

CLICK HERE FOR MORE INFO. 

 
TO JOIN BY COMPUTER:  

https://lacountyboardofsupervisors.webex.com/lacountyboardofsupervisors/j.php?MTID=md80b
a60aa10565dbf4eb454e2379b680 

Meeting password: CAUCUS 
 

TO JOIN BY PHONE:  
1-213-306-3065 & Access Code/Event #: 2598 078 2430 

 
For a brief tutorial on how to use WebEx, please check out this 

video:  https://www.youtube.com/watch?v=iQSSJYcrgIk 
 

  *For those using iOS devices - iPhone and iPad - a new version of the WebEx app is now available and is optimized 
for mobile devices.  Visit your Apple App store to download. 

Consum e r Ca ucus   
 Virtua l Me e t ing  

If you  a re  a  p e rson living  with  or a t  risk of HIV, we  invite  you  
to  b e  a  p a rt  of a  unifie d  e ffort  to  he lp  im p rove  HIV 
p re ve nt ion & ca re  se rvice s  in  Los Ange le s  County   

 
Thursd a y, May 12, 2022 

3:00-5:00p m  (PST)  
 

Age nda and  m e e ting  m ate ria ls will be  poste d  on 
http :/ / hiv.lacounty.gov/ Me e tings 

unde r “Othe r Me e tings” 
 
 

Visit us online : h t tp :/ / h iv.la cou nty.g ov 

Ge t in touch: h ivcom m @la chiv.org  

Subscribe  to the  Com m iss ion’s  Em ail List: 
h t tp s :/ / t inyurl.com / y83ynuzt  

http://tinyurl.com/HIVCommApplication
https://help.webex.com/en-us/nqzpeei/Show-Real-Time-Translation-in-Webex-Meetings-and-Events#:%7E:text=Tap%20the%20Webex%20Assistant%20and%20toggle%20Closed%20Captions%20on.&text=Tap%20Choose%20Language%20and%20select,Webex%20Assistant%20to%20translate%20to.
https://lacountyboardofsupervisors.webex.com/lacountyboardofsupervisors/j.php?MTID=md80ba60aa10565dbf4eb454e2379b680
https://lacountyboardofsupervisors.webex.com/lacountyboardofsupervisors/j.php?MTID=md80ba60aa10565dbf4eb454e2379b680
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DiQSSJYcrgIk&data=04%7C01%7Cdmcclendon%40lachiv.org%7C559a50c3432240c713c708d8c33708f8%7C7faea7986ad04fc9b068fcbcaed341f6%7C0%7C0%7C637473988434432272%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=1kdgaeCGiR2MClEbpDAQmsFTlIsAlf2DiYPKJEIio3c%3D&reserved=0
http://hiv.lacounty.gov/Meetings
http://hiv.lacounty.gov/
mailto:hivcomm@lachiv.org
https://tinyurl.com/y83ynuzt


 

CONSUMER CAUCUS (CC)  
VIRTUAL MEETING AGENDA 

 

THURSDAY, May 12, 2022 
3:00 PM – 5:00 PM   

 

TO JOIN BY COMPUTER  
https://lacountyboardofsupervisors.webex.com/lacountyboardofsupervisors/j.ph

p?MTID=md80ba60aa10565dbf4eb454e2379b680 
MEETING PASSWORD:  CAUCUS 

TO JOIN BY PHONE: +1-213-306-3065   MEETING #/ACCESS CODE: 2598 078 2430 
 

1. CO-CHAIR WELCOME & INTRODUCTIONS    3:00PM – 3:05PM 
2. COH MEETING DEBRIEF       3:05PM – 3:15PM 
3. ED/STAFF REPORT        3:15PM – 3:25PM 

a. 2022-2026 Comprehensive HIV Plan  
4. CO CHAIR REPORT         3:25PM – 3:55PM 

a. Member Reports: Opportunity for COH Caucus members to provide updates from 
their assigned COH Committees to better coordinate activities and harness 
feedback from a consumer perspective 

b. Co-Chair Open Nomination & Elections 
5. DISCUSSION:         3:55PM – 4:35PM 

a. 2022 Workplan Development:  
• Identify 3-4 specific task-oriented objectives in alignment with the Comprehensive 

HIV Plan 
b. 2021 Follow Up Items 

• COH STD Letter 
• Standards & Best Practices Committee Best Practices Project 
• Current state of the COH website and the HIV Connect website 

6. AGENDA DEVELOPMENT FOR NEXT MEETING    4:35PM – 4:45PM 

7. PUBLIC COMMENTS & ANNOUNCEMENTS    4:45PM – 5:00PM 

8. ADJOURNMENT        5:00PM 

REGISTRATION NOT REQUIRED + SIMUTANEOUS TRANSLATION IN SPANISH AND OTHER LANGUAGES NOW 
AVAILABLE VIA CLOSED CAPTION FEATURE WHEN JOINING VIA WEBEX.  CLICK HERE FOR MORE INFO. 

https://lacountyboardofsupervisors.webex.com/lacountyboardofsupervisors/j.php?MTID=md80ba60aa10565dbf4eb454e2379b680
https://lacountyboardofsupervisors.webex.com/lacountyboardofsupervisors/j.php?MTID=md80ba60aa10565dbf4eb454e2379b680
https://help.webex.com/en-us/nqzpeei/Show-Real-Time-Translation-in-Webex-Meetings-and-Events#:%7E:text=Tap%20the%20Webex%20Assistant%20and%20toggle%20Closed%20Captions%20on.&text=Tap%20Choose%20Language%20and%20select,Webex%20Assistant%20to%20translate%20to.
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VIRTUAL MEETING—CONSUMER CAUCUS  

Thursday, April 14, 2022 | 3:00pm to 5:00pm 
 

MEETING SUMMARY 
In attendance: 
Alasdair Burton (Co-chair) Thomas Green Bridget Gordon 
Damone Thomas Jayda Arrington  Joseph Green 
Katja Nelson Kevin Donnelly Lee Kochems 
Paul Fischler Shellye Jones Carlos Moreno 
Katja Nelson Cheryl Barrit Jose Rangel-Garibay 
 

Meeting packet is available at: https://hiv.lacounty.gov/meetings/ 
 

1. Welcome + Introductions + Check In  
COH staff opened the meeting and led introduction. Co-Chair Alasdair Burton joined the 
meeting shortly after introductions concluded and facilitated the remainder of the meeting. 
 

2. COH Meeting Debrief   
Attendees shared their concerns for the return to in person meetings and asked if attendees 
can consumer water within the conference rooms. COH staff reminded the group that they do 
not need their IDs to enter the Vermont Corridor building; however, Commissioners require 
their County-issued IDs to access the 8th floor Board room at the Hall of Administration.     
 

3. Staff Report/Commission Updates 
Executive Director/Staff Report 
Cheryl Barrit, Executive Director, reported that AJ King is in the process of writing the data 
section of the Comprehensive HIV Plan (CHP). She also reported that AJ King attended the Long 
Beach HIV planning group and held a feedback session.  
 

4. Co-Chair Report 
Co-Chair Open Nomination & Elections 
Shellye Jones was nominated for the third co-chair seat, however she declined the nomination. 
There were no additional nominees.   
 
Member Reports 
Kevin Donnelly reported that the Planning, Priorities, and Allocations (PPA) committee is 
reviewing directives and invited consumers to attend the upcoming meeting on March 15th to 

 
510 S. Vermont Ave., 14th Fl • Los Angeles, CA  90020 • TEL (213) 738-2816  

HIVCOMM@LACHIV.ORG • https://hiv.lacounty.gov  
 

https://hiv.lacounty.gov/meetings/
https://hiv.lacounty.gov/
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provide consumer perspectives/feedback. He also reported that the Prevention Planning 
Workgroup (PPW) will meet on April 27th at 5:30pm and is working on identifying ways to 
complete their goal of focusing on prevention planning; and preparing PPA to utilize a status 
neutral approach that addresses both care and prevention HIV concerns.  
 
Katja Nelson reported that the Public Policy Committee (PPC) discussed the policy priorities and 
will convene a small group to review and update the document. She also shared highlights from 
the “Addressing the STD Crisis in Los Angeles County (Item 14, Board Agenda of September 20, 
2021) report. The next PPC meeting is on May 2nd from 1-3pm and will feature discussion on 
developing the legislative docket for the Commission. 
 
Bridget Gordon reported that the Executive Committee will convene a joint meet with the 
Aging Task Force to hold a discussion on the purpose/mandate of the Aging Task Force and 
differing viewpoints on aging and Task Force membership to determine appropriate tasks for 
the newly formed Aging Caucus to manage.  
 
Sonja Wright reported that the Operations Committee completed the Commissioner 
Application update project. Additionally, Jose Magana and Jayda Arrington were voted into the 
COH during the full-body meeting earlier today. The next Operations Committee meeting will 
be on Thursday April 28th at 10am.   
 

5. Discussion  
2022 Workplan Development 
The Caucus discussed having the COH develop a letter encouraging providers to have their 
clients attend COH meetings, in particular the Consumer Caucus. The Caucus held a robust 
discussion on answering “Why would someone want to participate in the Caucus?” and 
discussed the possibility of setting up meetings at various agencies to advertise the Caucus and 
COH meetings. Additionally, the Caucus discussed using the Public Announcement portion on 
the COH general body meeting agenda to encourage people to attend Caucus meetings.  
 
2021 Follow-up Items:  
COH STD letter: Katja Nelson, PPC co-chair, shared highlights from the “Addressing the STD 
Crisis” report from the Department of Public Health to the Board of Supervisors. Further 
discussion on the item is deferred to the May 12th caucus meeting.  Additionally, the Standards 
and Best Practices Committee Best Practice template discussion was deferred to the May 12th 
caucus meeting.  
 

6. Agenda Development for Next Meeting 
• Member reports 
• 2022 Workplan development 
• 2021 Follow-up items: 

i. COH STD letter 
ii. Standards and Best Practices Committee Best Practices Project 

iii. Current state of the COH website and the HIV Connect website 
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7. Public Comments and Announcements 
Damone Thomas commented that Caucus attendees should encourage providers to share 
information with their clients as a way to increase participation in the Consumer Caucus.  
Jayda Arrington commented that as a client she has seen a lack of resources in clinics from 
other organizations and asked if APLA or other contracted agencies promote the COH 
meetings? Katja Nelson noted she will follow up with APLA staff to see what is happening.  
Joseph Green commented that he promotes the COH meetings at a Community Advisory Board 
(CAB). He also added a comment regarding the COH website and HIV connect recommended 
the group continue the discussion in a future meeting.  
Shelly Jones commented that developing a welcome video to make consumers feel welcome to 
join meetings [might help with recruitment]. 
Paul Fischler commented that as a client, he has had subpar experiences receiving care and 
expressed not knowing where to get information from. He added that he is confused by 
technology required to participate in meetings. He also commented that agencies providing 
subpar care may not be willing to tell consumers about the COH meetings to avoid people 
advertising their shortcomings in a public setting.  
Thomas Green commented that developing a flyer for the consumer caucus and the HIV 
Commission [to help advertise meetings]. 
 

8. The meeting adjourned at: 5:15pm  
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PURPOSE OF THIS DOCUMENT: To identify activities and priorities the Consumer Caucus will lead and advance throughout 2022. 
CRITERIA: Select activities that 1) represent the core functions of the COH and Caucus, 2) advance the goals of the 2022 Comprehensive HIV Plan (CHP), and 3) 
align with COH staff and member capacities and time commitment. 
CAUCUS RESPONSIBILITIES: 1) Facilitate dialogue among caucus members, 2) develop caucus voice at the Commission and in the community, 3) provide the 
caucus perspective on various Commission issues, and 4) cultivate leadership within the caucus membership and consumer community. 
 

# GOAL/ACTIVITY ACTION STEPS/TASKS  TIMELINE/ 
DUE DATE 

 
STATUS/COMMENTS 

1 

Create a safe environment for consumers (people 
in need of HIV care and prevention services)  

Motivate members to challenge their environment  
Increase awareness of the caucus in the community  Ongoing 

 

2 

Advocacy: Work with the Public Policy Committee 
to identify opportunities for consumer involvement 
to support HIV-related legislation 

Advocate for items the Caucus prioritizes 

Ongoing 

 

3 
Comprehensive HIV Plan (CHP): Participate in the 
development of the CHP to ensure the consumer 
voice is prioritized in all aspects of the CHP. 

Continued participation in CHP development  
October 

2022 

Ongoing activity  

4 

Leadership and Capacity Building Training: Identify 
training opportunities that foster and nurture 
consumer (both PLWH and HIV-negative) leadership 
and empowerment in COH and community. 

Continue soliciting ideas from consumers for 
training topics Ongoing 

Refer to training list developed by the 
Operations Committee  

5 
HealthHIV Planning Council Effectiveness 
Assessment Findings: Address areas of 
improvement.  

Commission staff to set up a WebEx meeting where 
new Caucus members can join and learn how to 
navigate WebEx 

Ongoing 

Operations Committee is updating 
applicant interview questions to be more 
consumer friendly; have implemented 
the WebEx language interpretation 
function for meetings; revamped 2022 
mandatory training for Commissioners 
currently being implemented with virtual 
study hours to offer additional support, 
especially for consumers.  

Consumer Caucus Workplan 2022 
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Consumer Recruitment & Participation in COH: 
Identify activities to increase consumer 
participation at Consumer Caucus/COH meetings, 
especially individuals from the Black/African 
American, Latinx, youth, and indigenous 
communities. 

-Identify an easier mechanism for consumers to join 
virtual meetings 
-Identify mechanism for retaining Caucus members 
-Recruit members that are not part of Ryan White 
contracted agencies 
-Recruit members that are not consumers of Ryan 
White services 
-Recruit members that need HIV care and 
prevention services 
-Develop an award ceremony to recognize 
individuals that volunteer their time to 
serve/participate in the Caucus  
-Have the Caucus become a hybrid meeting format 
to allow newcomers join virtually; provide lunch 
during meetings and gift cards for those attending 
virtually 

Ongoing 

Question:  
-Why would anyone come to Caucus 
meetings? 
-Why won’t providers recruit? 
-How can we get providers to encourage 
their clients/patients to attend? 
-What is the incentive for unaffiliated 
consumers to attend meetings? 
 
 

 



From: Barrit, Cheryl
Cc: Wright, Sonja; Lapointe, Catherine; Garibay, Jose
Subject: FW: BOS Motion STD Report Summary
Date: Friday, April 15, 2022 9:26:14 AM
Attachments: 9.28.21 LAC BOS STD Motion.pdf

Commission on HIV STD Letter.pdf
1122150_AddressingtheSTDCrisisinLosAngelesCounty_Item14_Agenda9.28.21_.pdf

Hello Commissioners:
 
Please review the summary provided by Commissioner Katja Nelson on the Department of
Public Health, Division of HIV and STD Program’s response to the Board’s STD motion. 
 
Katja: Thank you so much for developing the summary.
 
 

From: Katja Nelson <knelson@aplahealth.org> 
Sent: Thursday, April 14, 2022 4:11 PM
To: Barrit, Cheryl <CBarrit@lachiv.org>; Wright, Sonja <SDWright@lachiv.org>; Garibay, Jose
<JGaribay@lachiv.org>; Lapointe, Catherine <CLapointe@lachiv.org>
Cc: 'Bridget Gordon (bridget.gordon@gmail.com)' <bridget.gordon@gmail.com>; Danielle Campbell
<danielle.m.campbell1@gmail.com>; Lee Kochems <LMKanthroconsult@aol.com>
Subject: BOS Motion STD Report Summary
 
Hi Cheryl,
 
In case you want to send to Commissioners (or at least PPC), here are my notes for the summary of the STD
report:
 
The DPH/DHSP report on LA’s STD crisis in response to the September 2021 Board Motion has now been
posted on the Board Correspondence webpage. As a refresher, the Commission sent a letter (attached) to
the Board of Supervisors calling on them to take action to combat the STD crisis. Sup. Solis’ office authored
a motion (attached) asking for an updated landscape of the crisis and opportunities to improve
infrastructure and expand resources in LA County.
 
As part of the report, DHSP has launched a new public-facing STD dashboard that shows data in real-time
(cases reported through 3-months prior to the current date) for syphilis, congenital syphilis, and
gonorrhea:  http://publichealth.lacounty.gov/dhsp/dashboard.htm. The dashboard breaks out cases by
demographic characteristics and geographic area for 2019, 2020, and 2021. Future iterations of the
dashboard will include key STD metrics and milestones, and DHSP hopes to include a mapping function in
the future.
 
The report is 40 pages long – the main points are summarized below:
 

The report reiterates the 2020 statistics included in the Board motion with an emphasis on the
increase in syphilis and congenital syphilis rates over the last decade (450% increase among females,
235% increase among males, and an 1100% increase in congenital syphilis cases) and emphasizes
that year-to-year increases in STD morbidity have been consistently reported long pre-dating the
COVID-19 pandemic.
The report stresses many times throughout that the STD crisis has not benefited from the same
infusion of resources that the HIV epidemic and COVID-19 pandemic have received, including year-
to-year increases in federal and state appropriations commensurate to increases in morbidity, large

mailto:CBarrit@lachiv.org
mailto:SDWright@lachiv.org
mailto:CLapointe@lachiv.org
mailto:JGaribay@lachiv.org
http://file.lacounty.gov/SDSInter/bos/bc/1122150_AddressingtheSTDCrisisinLosAngelesCounty_Item14_Agenda9.28.21_.pdf
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flacounty.gov%2Fbc%2F&data=04%7C01%7CJGaribay%40lachiv.org%7C5f3da9682d0144b0510908da1efc946f%7C7faea7986ad04fc9b068fcbcaed341f6%7C0%7C0%7C637856367728790867%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=0nG3%2Bi0qv9%2FqDzdSn8ctwaknd0PvRHNkwTfC8uUHuIU%3D&reserved=0
http://www.publichealth.lacounty.gov/dhsp/
http://publichealth.lacounty.gov/dhsp/dashboard.htm



 
  MOTION 
 
 MITCHELL ___________________________ 
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 HAHN ___________________________ 


 BARGER ___________________________ 


 SOLIS ___________________________ 


 


    AGN. NO.             


MOTION BY SUPERVISOR HILDA L. SOLIS SEPTEMBER 28, 2021 


Addressing the STD Crisis in Los Angeles County 


  Los Angeles County is in the midst of an ongoing sexually transmitted disease 


(STD) crisis that has seen case rates skyrocket over the last six years, with record 


numbers that are some of the highest in the nation. In particular, rates of syphilis and 


congenital syphilis (CS) have spiked since 2018 and continue to grow. Recent data from 


the Los Angeles County Department of Public Health (Public Health), Division of HIV 


and STD Programs (DHSP) show a 450% increase in syphilis rates among females and 


a 235% increase in males in the last decade. Congenital syphilis rates have increased 


by 1300% in less than a decade, with 113 congenital syphilis cases reported in 2020 


compared to 88 in 2019, and just 10 in 2010.  


 Syphilis is an STD that can cause serious health problems if left untreated. 


Syphilis develops in stages with symptoms varying at each stage; however, stages may 


overlap, and symptoms do not always occur in the same order. Someone can be 


infected with syphilis and not notice any symptoms for years. Without proper screening 


and treatment, 15% to 30% of people infected with syphilis will progress to late-stage 







  


syphilis and can develop serious health complications including damage to the brain, 


nerves, eyes, heart, blood vessels, liver, bones, and joints. Additionally, if untreated 


syphilis is also a contributing factor to HIV infection. 


 Babies born to mothers who have syphilis can be infected during birth, a 


condition known as congenital syphilis. Most newborns will have no symptoms, but if left 


untreated can later develop severe complications including anemia, jaundice, 


meningitis, bone damage, tooth and nasal deformities, and neurological damage that 


can lead to deafness and blindness. Babies born with congenital syphilis can also be 


premature, stillborn, or die shortly after birth. Fortunately, the transmission of syphilis 


from mother to child can be prevented if pregnant people access timely testing and 


treatment in the first and third trimester of pregnancy.  


 The significant increase in syphilis and congenital syphilis rates in Los Angeles 


County are associated with many social determinants of health, especially 


homelessness and drug use, and particularly methamphetamine use. Rates have 


increased threefold among men who have sex with men (MSM) and fourfold among 


men who have sex with men and women (MSMW), and untreated syphilis is also a 


contributing factor in rates of new HIV infections. The most recent surveillance data 


shows that up to two-thirds of mothers who passed syphilis to their babies in Los 


Angeles County reported drug use while pregnant, and forty percent of mothers 


reported never receiving prenatal care. Between 10% to 20% of mothers experienced 


homelessness, and nearly 30% were justice-involved. 


 While the STD crisis has continued to grow over the last six years, the onset of 


the COVID-19 pandemic has significantly exacerbated this longstanding public health 







  


crisis, with STD testing and treatment rates sharply declining over the last year while 


new transmissions continued to increase. In order to respond to the pandemic, both 


Public Health staff and community partners have redeployed staff to address COVID-19 


issues to slow the spread of this deadly virus, consequently reducing capacity and 


resources for the STD crisis. Moreover, the same communities disproportionately 


impacted by STDs, including men who have sex with men, transgender individuals, 


women, and communities of color, have been disproportionately impacted by COVID-


19, exacerbating health inequities and creating a compounded public health crisis.  


 The time to act is now in order to prevent Los Angeles County’s STD crisis from 


becoming worse. In 2018, the Board took an important step in addressing this crisis by 


allocating $5 million to expand access to STD testing and treatment and instructing the 


Department of Public Health to report back quarterly on progress made to address this 


crisis. To successfully combat skyrocketing STD rates, the Board must work with 


County, State, Federal, and community partners to secure much-needed resources and 


take meaningful steps toward developing a strong STD public health infrastructure.  


             I, THEREFORE, MOVE that the Board of Supervisors:  


1. Direct the Department of Public Health, in collaboration with the Department of 


Health Services, Department of Mental Health, the Alliance for Health Integration, 


and the Chief Executive Office’s Anti-Racism, Diversity and Inclusion Initiative 


(ARDI), to report back within 120 days with an updated plan of action to address 


this crisis, incorporating progress and ongoing challenges outlined in the 


quarterly STD reports and progress to date on goals included in the Center for 


Health Equity’s STD focus area. Considerations in this plan should also include 







  


but are not limited to: 


a. Analysis of all existing funding streams, including federal, state, and local 


resources currently utilized or available for STD response  


b. Establishing a planning process to ensure coordination of efforts with the 


Alliance for Health Integration and relevant county departments, 


community partners, including community-based organizations and 


advocates, federally qualified health centers (FQHCs), hospitals, and 


health plans, to support shared goals around reducing STD rates, 


including sharing best practices and reducing redundant efforts and 


squarely addressing the inequities in race that prevent accesses to 


compassionate, basic health care as defined in the “social determinants of 


health” that continue to exponentially propel this preventable epidemic; 


c. Analysis of community capacity and infrastructure needs to respond to the 


STD crisis, including identifying key populations that are disproportionately 


impacted and least resourced, and an outline of key steps to build 


capacity for communities to respond, as well as strategies for working with 


the Chief Executive Officer’s Anti-Racism Diversity and Inclusion Initiative 


(ARDI) to address the intersection of racism, stigma, and sexual health; 


d. Training opportunities to develop skills to provide culturally humble and 


linguistically appropriate outreach, education, and marketing; and 


e. A framework and timeline, including key metrics and milestone goals, for 


ending the STD crisis in Los Angeles County. 


2. Direct the Department of Public Health to create a public-facing STD dashboard 







  


to track the County’s progress towards reducing STD rates. 


3. Direct the Chief Executive Office Legislative Affairs team and County advocates 


in Sacramento and Washington, D.C. to coordinate with the Department of Public 


Health, Department of Health Services, and Department of Mental Health to 


advocate with the Governor, State Legislature, the California Department of 


Public Health, and the California Department of Health and Human Services, and 


Congress for additional federal and state resources to combat the STD crisis, 


support the initiatives detailed in Public Health’s report back, and to identify STD-


related legislative and budget proposals to help alleviate the crisis, build and 


support the County’s STD public health infrastructure, expand access to STD 


testing and treatment, and improve community education. 


#          #          # 


HLS:ac 
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August 3, 2021 
Board of Supervisors 
Los Angeles County 
313 N. Figueroa Street, Room 806 
Los Angeles, CA 90012 
 
Dear Board of Supervisors: 
 
Los Angeles County is in an ongoing STD crisis that has seen rates explode over the last six 
years. As the Board of Supervisor’s designated HIV and sexually transmitted diseases (STD) 
prevention and care planning council for Los Angeles, the Commission on HIV (Commission) is 
extremely concerned about the sharp increase in STD rates in the last three years, especially 
the startling increase of syphilis and congenital syphilis cases1, and the ability of the County’s 
existing STD programs and resources to respond to this crisis.  
 
While we sincerely appreciate that the COVID-19 pandemic necessitated an immediate and 
acute public health response, the effects of compounded public health crises are evident in the 
most recent surveillance data and what providers and community see on the ground. As the 
County entered lockdown, a new syndemic of HIV, STDs, and COVID-19 emerged, exacerbating 
the STD crisis and laying bare gaps in our local public health system. The data speaks for itself, 
and the voices of the community must be heard even louder – we need to act now to prevent 
the STD crisis from getting worse. We are calling on the Board and Alliance for Health 
Integration (AHI) leadership to immediately take bold, concrete actions to expand resources 
and build public health infrastructure so that we can end this crisis. 
 
The Commission first raised the alarm in 2018 and over the last three years has continued to 
express our dismay as the STD crisis grows. We have examined annual surveillance data and 
reports, held forums and discussions to mobilize at the community level, supported concerns 
raised at a provider meeting with DPH leadership in February 2020, and have monitored the 
Board and DPH’s engagement with this crisis through the November 2018 Board Motion and 
subsequent Quarterly STD reports. It is evident that there is a clear pattern of additional factors 
contributing to the crisis including and not limited to methamphetamine use, undiagnosed and 
untreated mental illness, little to no access to prenatal care, homelessness as well as a 
devastating lack of concise and consistent public understanding regarding this overwhelming 
and preventable crisis. Three years later, the Commission and the broader STD and HIV 


 
1 DHSP surveillance data shows a 450% increase of syphilis among females and 235% increase among males in the last decade (2009-2019), 


with 113 congenital syphilis cases in 2020. 
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advocacy community feel that there has been little movement in combatting this crisis, we have 
done everything we can and advocated with leadership at all levels, but have been met with 
silence all around. 
 
Our concern has only grown as the COVID-19 pandemic exacerbated gaps in an already 
overstressed public health system that was not prepared for the pandemic. With the onset of 
the COVID-19 pandemic, HIV and STD testing and treatment rates sharply declined while new 
transmissions continued. Particularly concerning is, the same communities disproportionately 
impacted by STDs, including men who have sex with men (MSM), transgender individuals, 
women, communities of color, and now youth, have also been disproportionately impacted by 
COVID-19, exacerbating existing health and social inequities. 
 
Moreover, in our County, an already understaffed and under-resourced STD response was 
made worse by the redeployment of nearly all staff to COVID-19 work. As reflected in DPH’s 
Quarterly STD reports over the last year, staff had to quickly pivot to address the overwhelming 
demands of COVID-19 work with the existing STD crisis, and the majority of County and 
community programming for STDs was severely reduced in capacity or entirely put on hold.  
The diversion of most staff to COVID-19 work resulted in a significant reduction in the timely 
surveillance work necessary to identify clusters and outbreaks, missed opportunities to treat 
individuals and their partners because County clinics were closed or at reduced capacity, and 
overburdened public health staff with a large COVID-19 caseload on top of their STD caseload. 
The service capacity of public and private sector partners was also impacted, as providers had 
to close or reduce STD services to focus on COVID-19. 
 
Even before the COVID-19 pandemic began, the County faced significant challenges that have 
made it difficult to combat exploding STD rates, including inadequate infrastructure, suboptimal 
access to a fragmented local system of care, and decades of limited resources. Combatting the 
STD crisis requires a robust infrastructure for County-funded services with a fully-staffed 
surveillance team, comprehensive and up-to-date public health lab capacity, adequate contact 
tracers and disease intervention specialists (DIS), timely partner services, a strong network of 
County and community providers who offer access to culturally competent STD testing and 
treatment, and adequate resources to support all of this programming. Yet the County’s 
resources to support STD public health infrastructure remain woefully inadequate, this fact 
continues compounding the crisis for decades to come. 
 
As noted in 2018, STD resources have been impacted by a 40% decrease in purchasing power 
caused by federal STD allocations remaining level since 2003 and the minimal annual support 
received from the State. In 2018 the Division of HIV and STD Programs (DHSP) estimated that an 
additional baseline investment of $30 million annually is necessary to support adequate 
programming and access to STD prevention, testing, and treatment, and as STD morbidity has 
increased in the last three years, that estimated resource need has also increased significantly. 
 
While the Commission thanks the Board for the $5 million allocation for STDs in 2018, we 
remain steadfast in our belief that an annual investment based on DHSP’s estimated need is 
vital to effectively control and treat STDs in LA County. While one-time funding sources are 
helpful, having to advocate for piecemeal allocations each year at every single level, allows the 
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STD crisis to continue to grow uncontained. We are encouraged that this year’s State budget 
will include an additional $4 million ongoing investment for STDs, and a large investment in 
public health infrastructure in 2022, some of which must be directed to STDs. However, since 
years of fierce advocacy nationwide has not secured truly adequate federal and State 
resources, the County must recognize that it has to step up to identify a long-term, sustainable 
funding source commensurate to the magnitude of the county’s STD crisis.  
 
The COVID-19 pandemic has highlighted the core function of public health departments and 
how they are able to mobilize when given adequate resources. The Board of Supervisors and 
AHI leaders can make a real impact and be champions in combatting our STD crisis, as they have 
demonstrated in their strong efforts to combat the COVID-19 pandemic in our County. DHSP, 
with support from the Commission, has developed and implemented responsive and innovative 
programs to curb the HIV epidemic, and these efforts are well supported with federal, state, 
and local resources proportional to the magnitude of the HIV epidemic in Los Angeles. Yet the 
County lacks a comparable, robust infrastructure to address the STD crisis. Our policies and 
resource allocations reflect our values and priorities; with strengthened support and a 
revitalized commitment to ending HIV, we must respond with comparable urgency and 
resources to curb the STD epidemic and successfully end HIV by 2030. The Commission requests 
the following actions from the Board of Supervisors and the Directors of Public Heath, Health 
Services, and Mental Health: 
 
Board of Supervisors 
 


• Allocate additional tobacco settlement funds to strengthen the County’s STD public 


health infrastructure and DPH-funded STD services provided by community partners and 


mandate a minimum annual allocation to address the STD crisis. 


• Increase DPH’s STD net county cost (NCC) annual allocation to support the additional 


staff necessary to expand surveillance capacity.  


• Re-engage with AHI leaders on program, policy, and resource issues highlighted in the 


Quarterly STD reports. Request a timeline to complete key activities. 


• Work with the Health Officer to declare the STD crisis a local public health crisis and 


direct the Health Officer to work with other counties to request that the Governor 


declare a statewide STD public health crisis. 


• Work with DPH and community partners to develop short and long-term policy, 


structural, and community engagement interventions to alleviate the crisis, including 


advocating for STD-related legislative and budget proposals and exploring changes to 


the County’s healthcare system that facilitate access to STD testing, community 


education and treatment.  


• In alignment with the Board’s Anti-Racism, Diversity and Inclusion Initiative, we request 


the Board to support strategies aimed at uplifting the health and wellness of the Black 


community such as, but not limited to:  


1) provide technical assistance to aid Black agencies in obtaining funds for culturally 


sensitive services;  
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2) provide cultural sensitivity and education training to include addressing implicit 


bias and medical mistrust within the Black community for all County-contracted 


providers and adopt cultural humility into the local HIV/STD provider service delivery 


framework; and  


3) provide resources to Community-Based Organizations (CBOs) to develop, 


implement and evaluate primary prevention interventions which are culturally 


appropriate and relevant to needs and strengths of the Black community. 


Departments of Public Health, Health Services, and Mental Health (AHI) 
 


• Identify a concrete timeline to end the County’s STD crisis, including key immediate and 


long-term activities, and approximate funding allocations necessary to achieve activities. 


• Develop clear action steps for collaboration between departments and leverage 


resources to efficiently and effectively marshal a coordinated and synchronized 


response to the local STD crisis. 


• Implement additional action steps to combat the STD crisis which have been clearly 


outlined in documents including STD Quarterly Reports, responses to federal Requests 


for Information (RFI), presentations at the Commission, and the provider meeting with 


DPH leadership, and ensure the response is conducted through a health equity lens.   


• Clearly identify all existing funding streams and allocations at all levels for STDs and 


explore other local health funding streams to identify areas with unspent funds that can 


be shifted to the STD response. Explore how to better align with other public health 


programs and resources where issues overlap with STDs (SAPC, etc.). 


• Identify all unused COVID-19 public health financial and human resources that can be 


immediately mobilized and reinvested in competing public health crises, including STDs.  


• Call on California’s STD Control Branch (CDPH) and the Department of Health and 


Human Services (DHHS) to advocate with the Governor, and appeal to the federal HHS, 


for additional federal and state resources to combat the STD crisis, mirroring the 


County’s advocacy efforts that successfully secured additional support for COVID-19. 


• Reinvest in existing and establish new partnerships with community health centers 


(CHCs) and other agencies to expand capacity for community outreach, education, STD 


testing, and treatment. Collaborate with CHCs, hospitals, and other clinics, including in 


non-traditional settings, to integrate and routinize STD testing and care for clients. 


• Create a public-facing STD data dashboard to track in real-time the County’s progress 


towards reducing the crisis. Establish performance metrics.  


• Release all available DPH staff from their COVID-19 assignments to refocus efforts on 


the uncontrolled STD crisis in Los Angeles County. 


We kindly request a meeting with Board representatives and DPH, DHS, and DMH leadership 
within the next 30 days (or at the earliest possible opportunity given the need to respond to 
COVID-19) to discuss the concerns and opportunities outlined in this letter. Community 
engagement and collaboration are critical components of a healthy and well-functioning public 
health system. We urge leadership in DPH, DHS, and DMH to be transparent in their 
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communication process with the community and to work with Commissioners and other key 
stakeholders to identify solutions to our common concerns around STDs and HIV.  
 
The Board of Supervisors must seize the opportunity to show leadership and a very public 
commitment to ending the decades long crisis of the (HIV/STD epidemics) that continues to 
severely traumatize our communities and impact the health and well-being of tens of thousands 
of Angelenos and their families. With the scientific advances in HIV and STD treatment, we truly 
have a chance at ending HIV and curbing the STD epidemic. Let us not waste this opportunity of 
a lifetime by remaining inactive and ignoring community voices and strengths and focus instead 
on transparency, investment and authentic collaboration. We look forward to coordinating a 
meeting shortly and ensuring an immediate response to our concerns. Thank you. 
 
Sincerely, 
 


  
 


 


 
Bridget Gordon and David Lee,  
Co-Chairs, Commission on HIV 
 
cc:  
Health Deputies 
Barbara Ferrer, PhD, MPH, M.Ed.  


Christina Ghaly, MD 
Jonathan Sherin, MD, PhD 
Muntu Davis, MD, MPH 
Rita Singhal, MD, MPH 
Mario Perez, MPH 
Celia Zavala 
End the Epidemics Coalition 
Essential Access Health 
Community Clinic Association of Los Angeles County (CCALAC) 
Coachman Moore & Associates (We Can Stop STDs LA) 
Connect to Protect LA (C2PLA) 
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It is important to note that social inequities (beyond those impacting health care access and 
quality), including but not limited to economic stability, education access and quality, 
neighborhood safety and built environment, and social and community factors, have influenced 
the rise in STDs over the last decade. These factors have contributed to sharper increases in 
morbidity more recently, including among women of color, pregnant women, newborns, persons 
who inject drugs and persons experiencing methamphetamine use disorder.  
 
A comprehensive STD prevention and control response must acknowledge and address these 
determinants in greater depth alongside the broad set of sectors that influence and shape them.   
 
Since 2018, Public Health has consistently provided STD updates to your Board through the 
Quarterly STD Reporting process.  Reports over the last two years have noted: 1) the significant 
impact COVID-19 and associated safety concerns among individuals and service providers 
have had on local STD control efforts including service disruptions and suspensions, 2) staff 
redirection to COVID-19 response efforts, 3) troubling increases in morbidity among specific 
sub-populations, and 4) changes in federal or State support for STD control efforts.   
 
However, the year-to-year increases in STD morbidity that we have consistently reported to 
your Board long pre-date the arrival of COVID-19.  In fact, many of the upward trends we 
experience today began a decade or more ago.  Unlike the historic domestic response to 
HIV/AIDS or the recent national response to COVID-19, the STD crisis has not had the benefit 
of 1) year-to-year increases in federal or state appropriations commensurate with the increase 
in morbidity, 2) large new investments of federal funds made available as part of the launch of 
new national strategies or initiatives (e.g., National HIV/AID Strategy (NHAS) in 2010, Updated 
NHAS in 2015, and the Ending the HIV Epidemic Initiative in 2019), 3) disease elimination 
efforts with longevity (the Centers for Disease Control and Prevention [CDC]’s 2008 Syphilis 
Elimination Program only lasted two years before funding was suspended in the midst of the 
recession), and 4) infusion of resources to undergird more than one part of the STD control 
efforts (the 2020 CDC Disease Intervention Specialist (DIS) Infrastructure funds made available 
through federal STD grants with States and Counties/Cities are intended to enhance only 
disease investigation areas while resources to support other core STD control infrastructure 
areas (e.g., surveillance, testing technology, social marketing, provider detailing) remain 
elusive). 
 
As part of the national COVID-19 response, we witnessed an unprecedented marshalling of 
public and human resources to combat the pandemic.  Key areas of COVID-19 response 
infrastructure building have been tied to surveillance and epidemiology (including, but not limited 
to enhanced tools, enhanced geo-mapping and publicly reported daily updates tied to 
hospitalizations, positivity rates, R0 calculations, deaths, vaccination patterns, outbreak events), 
the rapid development and use of new COVID-19 testing technology (PCR, antigen, laboratory, 
rapid, home testing), the significant expansion of contact tracing, public information campaigns 
and different testing modalities and policies (e.g., PODS, clinic-based testing, school-based 
testing, testing mandates, public service announcements, and media advertisements.)   
 
As we explore the critical elements of an enhanced STD control effort for our vast, diverse, and 
populous County, a newly adopted STD 2.0 model must clearly align with the sustained national 
HIV response and the COVID-19 1.0 model we have witnessed over the last two years if we are 
to make deliberate and sustained progress against this sexual health crisis that has deeply 
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rooted patterns of inequity and stigma, contributes to infertility, and is increasingly leading to 
infant mortality.   
 


I. Analysis of all existing funding streams, including federal, state, and local 


resources currently utilized or available for STD response 


 
The largest payors of sexual health and STD related services are public (e.g., Medi-Cal, L.A 
Care) and commercial health plans (e.g., Kaiser Permanente, HealthNet) that cover millions of 
residents in LA County as part of largely employer-based HMO and PPO arrangements.  This 
line of services may include treatment of genital herpes (a viral infection and the most common 
STD) and screening, diagnosis, treatment services for the most common bacterial STDs 
(syphilis, gonorrhea, and chlamydia), human papilloma virus vaccination services, and 
treatment of other less common infections. The frequency and comprehensiveness of these 
screening, treatment, and vaccination services varies considerably across health plans and 
across sub-populations.   
 
As a complement to STD services delivered by a person’s health plan-based primary medical 
home, there is a vast and diverse set of additional partners who, like public and commercial 
health plans, deliver services with significant levels of variability.  These include: 
 


• Federally Qualified Health Centers (FQHCs) and Community Health Centers that provide 


services to low-income residents throughout LA County; 


• Health care providers that provide sexual health services to persons seeking family planning 


services financed by California’s Family PACT program; 


• Public Health’s Public Health Clinics; 


• DHS-operated ambulatory care, comprehensive health center and hospital-based clinics;  


• Ryan White Program-supported providers that deliver services to persons living with HIV; 


• Community-based specialty STD providers that provide low-barrier walk-in STD screening, 


diagnosis, and treatment services; 


• Jail-based STD services delivered by DHS and Public Health; 


• Street medicine and mobile testing unit-based STD services to persons experiencing 


homelessness; 


• School-based Wellness Centers that provide access to screening, diagnosis, and treatment 


services for gonorrhea and chlamydia. 


 
Services delivered across these partners vary by volume, by the proportion of clients who need 
and actually receive the services, by comprehensiveness (e.g., screening for genital gonorrhea 
only when genital, rectal and pharyngeal screening is the expected practice), by capacity and 
level of completeness to diagnose and treat (e.g., some providers are able to diagnose 
chlamydia and gonorrhea but not syphilis or some are able to diagnose syphilis but not treat 
syphilis due to Bicillin not being on hand). 
 
In most of these instances, Public Health is not involved in the financing of these services nor is 
Public Health able to easily influence their responsiveness, completeness, or accessibility.  In 
areas where we do have a financial role, we are more easily able to influence these factors 
(e.g., ensuring that all Ryan White Program eligible clients are screened for syphilis annually).   
As part of our shared STD control priorities outlined in this report, Public Health will seek to align 
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the efforts of the networks of providers mentioned above, create and support efforts to monitor 
performance, and ultimately improve the adoption of evidence-based and best practices to 
control STDs until they become routine.   
 
Public Health understands that not all persons diagnosed with or at risk for STDs access sexual 
health services through a health plan, in their medical home, or through a County-operated 
health care provider. In these instances, it is crucial for Public Health to support models of care 
and interventions targeted to sub-populations at elevated risk for STDs or poor STD-related 
health outcomes in alternate service delivery sites that best meet community needs.    
 
These efforts rely on categorical STD program funding to enhance the reach and improve the 
effectiveness of these highly targeted interventions. The table below offers a summary of the 
categorical funding streams managed by Public Health that are designed to complement STD 
control efforts supported by Health Plans, public programs like California’s FPACT program, or 
federally supported health centers. Increasingly, these funds are used to support syphilis and 
congenital syphilis control efforts (versus gonorrhea and chlamydia focused services) and the 
funding levels are outpaced by the scope of the problem.  
 
Table 1: Summary of Current STD Control Resources Managed by Public Health 


Source 
Grant Name/ 


Funding Source 
Term Annual Amount 


Target or Focus 
Areas 


Federal 
(CDC) 


Strengthening STD 
Prevention and Control 
for Health Departments 


(PCHD) 


January 1, 2022 – 
December 31, 2022 


$3,371,049 Support health 
department-based 


STD services 


Federal 
(CDC) 


Gonococcal Isolate 
Surveillance Project 


(GISP) 


January 1, 2022 – 
December 31, 2022 


$15,000 Lab support to detect 
levels of gonococcal 


resistance to 
antibiotics 


State 
(CDPH) 


California STD Control 
Branch – Core STD 


Program Management 


July 1, 2021 – 
June 30, 2022 


$547,050 Personnel, Training, 
Patient Delivered 
Partner Therapy, 


Education, Essential 
Access Health (EAH) 


State 
(CDPH) 


California STD Control 
Branch – STD 


Management and 
Collaboration 


July 1, 2021 – 
June 30, 2022 


$497,400 Rapid Tests Kits, 
STD SDTS 


Contracts, STD 
Casewatch, 
Condoms 


County DPH 
(DHSP) 


STD Net County Cost July 1, 2021 –  
June 30, 2022 


$9,800,000 Personnel, service 
contracts 


County DPH 
(SAPC) 


Federal Substance 
Abuse Block Grant 


July 1, 2021 –  
June 30, 2022 


$9,150,000 School-based 
Wellness Centers 


     


Resources with Partial STD Focus 


Federal 
(CDC) 


CDC Disease 
Investigation Specialist 
(DIS) Infrastructure for 
COVID, HIV, STD, TB, 


and Hepatitis 
(via PCHD Grant) 


January 1, 2021 – 
December 31, 2022 


TBD 
(STD-related 


investment out of 
$6,598,516 total) 


DIS, Training, 
Mapping, Evaluation 


County DPH 
(Clinic 


Services) 


Net County Cost July 1, 2021 –  
June 30, 2022 


$25,300,000 
(STD-related 


investment out of 
$63,250,000) 


Public Health STD 
Clinic Services 
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II. Establishing a planning process to ensure coordination of efforts  


 
Consistent with the spirit and instructions in your Board’s motion, Public Health convened 
several workgroups and facilitated several topic-specific meetings with a wide range of County 
leaders, service providers, subject matter experts, policy partners, academic partners, 
community planners and other stakeholders to guide, inform and develop this report. The 
groups convened and meetings held are described below: 
 
Internal LA County STD Workgroup 
This group included representatives from DHS, Public Health, DMH, AHI, ARDI and CEO 
Legislative Affairs and Intergovernmental Relations (CEO-LAIR).  The workgroup Executive 
Sponsors were Dr. Barbara Ferrer (Director of Public Health) and Dr. Muntu Davis (County 
Health Officer) and the workgroup Champions were Dr. Rita Singhal (Director of Public Health’s 
Disease Control Bureau), Dr. Deborah Allen (Director of Public Health’s Health Promotion 
Bureau), Dr. Paul Giboney (Associate Chief Medical Officer of DHS), and Jaclyn Baucum 
(Executive Director of AHI.)  Please see Appendix B1 for full roster of this workgroup and please 
see below for key recommendations from this workgroup. 
 
Key Recommendations:  
The workgroup recommended a range of focus areas and goals that should be considered as 


LA County evolves its response to the STD crisis: 


• Differentiate between STD progress and STD elimination; initial goal should be to flatten the 
curves 


• Focus on congenital syphilis and perinatal HIV transmission  


• Identify interim and long-term goals and benchmarks and convene a Metrics and Milestone 
sub-workgroup  


• Identify clinical practices as an area of focus (e.g., syphilis screening during pregnancy) 


• Describe intersecting program areas and strategies to ensure that we are maximizing 
opportunities 


• Ensure broader access to Bicillin for syphilis treatment and Expedited Partner Therapy 
(EPT) to expand gonorrhea and chlamydia treatment 


• Review and address the intersection between STDs and racism 


• Review how we are collecting data and measuring progress 
 
Internal/External STD Policy Workgroup 
This workgroup was made up of representatives from within and outside of the County and 
informed the recommendations related to STD budget and policy proposals tied to this report.  
Please see Appendix B2 for full roster of this workgroup and please see below for key 
recommendations from this workgroup. 
 
Key Recommendations: 
In lieu of creating and promoting new policies, the workgroup agreed to focus policy-related 
efforts on ensuring compliance with existing program guidelines, policies, and performance 
expectations.  The workgroup members recommended potential areas for measuring 
compliance levels and exploring consequence cycles for low performance.   


Examples included:  
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• 1st and 3rd Trimester Syphilis Screening of Pregnant Persons: California has signaled that 1st 


and 3rd trimester syphilis screening is needed to reduce the incidence of congenital syphilis 


but there is not a statewide systematic mechanism to measure compliance, nor is there a 


clear consequence if screening rates remain low. We need policy solutions to address these 


gaps.  


• Physician/Pharmacist Engagement: Physicians and pharmacists are key to advancing STD 


control efforts. We need strategies to compel their full and consistent participation in STD 


control efforts. 


• EPT Uptake: Uptake of EPT has been slow and, despite liability protections, providers are 


still reluctant to prescribe EPT. There is a need to more broadly communicate the liability 


protections for clinicians who facilitate access to EPT, and incentives are needed to enlist 


more EPT clinical and pharmacy partners.   


 
STD Metrics and Milestones Workgroup 
This workgroup was made up of representative from within the County and helped inform the 
selection of shared performance metrics that are recommended in this report. Please see 
Appendix B3 for full roster of this workgroup and please see below for key recommendations 
from this workgroup.  
 
Key Recommendations: 
The workgroup recommended that we focus on a small number of discreet measures that are 
both easily quantifiable and universally shared and adopted by all STD control partners.  The 
workgroup reviewed the fourteen metrics identified in the Federal STI Strategic Plan and agreed 
that we should first focus on the four following areas:  


• Reduce the rate of primary and second syphilis  


• Reduce the rate of congenital syphilis 


• Reduce primary and secondary syphilis among men who have sex with men (MSM) 


• Reduce the rate of Gonorrhea among African-Americans 


 
Developing a New Publicly Facing STD Dashboard 
Public Health also convened experts to inform the refinement of the publicly facing STD 
Dashboard developed by Public Health’s Division of HIV and STD Programs (DHSP). As part of 
this exercise, leaders from Public Health, its Bureau of Disease Control, the Office of Health 
Assessment and Epidemiology, the Quality Improvement & Accreditation Program, and ARDI 
informed the refinement of this new tool. 
 
Key Recommendations: 


• Discuss and identify the best way to frame the relationship between substance use disorder 
(SUD) issues and STD rates when mapping and presenting data. 


• Explore opportunities to incorporate additional tools in future iterations of the dashboard to 
optimize the functionality including Equity Explorer, features of the Clear Impact Scorecard 
and Story Mapping Technology.   


• Enlist County Department leaders to arrange for postings of links to the dashboard from 
their Departmental websites when it is released.  


 
 







Each Supervisor 
April 1, 2022 
Page 7  


 


 


Exploring the Role of Pharmacists in Expanded STD Control Efforts 
Public Health hosted a meeting to elicit input from academic- and community-based 
pharmacists with expertise, experience and a commitment to STD and HIV control efforts. The 
discussion reviewed the level of knowledge, practice patterns, and perceptions among 
pharmacists on new policy changes that allow them to prescribe EPT for partners of persons 
diagnosed with gonorrhea and chlamydia. The workgroup agreed that more targeted education 
was needed to increase antibiotic prescribing practices and to inform pharmacists of new liability 
protection rules.     
 
Key Recommendations: 
Support a Pharmacy Detailing Program to improve awareness of EPT for gonorrhea and 
chlamydia and Pre-Exposure Prophylaxis (PrEP) for HIV.   


• Identify community-based pharmacies in areas of highest STD morbidity and target them for 


the first phase of the Pharmacy Detailing Program.  


• Identify opportunities and leverage existing resources to enhance pharmacy-focused 


education and training. 


 
Collaboration with the Center for Health Equity (CHE) and Anti-Racism, Diversity, and 
Inclusion Initiative (ARDI) 
To ensure that our county-wide STD prevention and control activities are informed and guided 
by an equity lens and to fully consider the role that multiple social determinants of health play in 
the disproportionate rate of sexually transmitted infection among women of color, men who have 
sex with men, African-American men, transgender individuals and young persons, consulting 
with CHE and ARDI will remain a cornerstone of our multi-sector approach. While CHE’s efforts 
began in early 2018, the more recent inclusion of ARDI to address disparity and inequity in the 
STD crisis will accelerate efforts to align program priorities, direction, and capacity throughout 
multiple sectors of the County.  In partnership with ARDI, Public Health has identified key areas 
for support to reduce racial disparities and target populations most in need. In the future, Public 
Health and its DHSP will continue to provide ongoing leadership and strategic oversight on STD 
programming as subject matter experts. CHE will prioritize building supportive infrastructure 
across Public Health, and ARDI will assist with infusing equity considerations into the policies 
and practices utilized to inform cross-departmental programmatic efforts.  


 
III. Analysis of community capacity and infrastructure needs to respond to the STD 


crisis, including identifying key populations that are disproportionately impacted 


and least resourced, and an outline of key steps to build capacity for communities 


to respond, as well as strategies for working with ARDI to address the intersection 


of racism, stigma, and sexual health 


 
Community Capacity and Infrastructure Needs 
LA County’s STD prevention and control response exists in a highly diverse, dynamic, social 
service and health service landscape.  Programs and services designed to respond to the STD 
crisis also confront health disparities fueled by structural racism, social inequity, and economic 
inequality. With these social determinants of health in mind, coupled with limited human and 
financial resources, Public Health strives to support interventions based on core public health 
principles and functions that can have the greatest impact.  This list of STD-focused 
interventions offered in this document has evolved over time based on data and science, 
evidence of effectiveness, new technologies, our understanding for the need of a robust and 
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comprehensive sexual health education, and available resources. Although these prevention 
and control strategies follow primary, secondary, and tertiary prevention efforts, they stem from 
an understanding that individual health behaviors are influenced by societal, structural, 
community, interpersonal and individual constructs.   
 
The table below highlights current STD programming within LA County and describes the level 
of intensity or support for each. The darker shaded interventions designate activities that are 
more widely implemented; conversely the lighter shaded activities are implemented on a more 
limited scale. For each of the four morbidity areas we have identified the three areas in 
intervention that are the highest priority for expansion, which are outlined in red.  
 
Table 2: Summary of Interventions: Current Outreach, Education and Other Program Efforts 


Implementation Level 
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Intervention Descriptions 
 
Social Marketing:  Social Marketing is the use of marketing theory, skills, and practice to 
achieve social change, promote health, raise awareness, and lead to changes in behavior. In 
recent years, STD-focused social marketing campaigns in LA County have included the “Think 
Syphilis” campaign, Syphilis Provider Detailing and an update to GetProtectedLA.com (a public 
facing HIV and STD resource website). 
 
Recent STD Social Marketing Campaigns in Los Angeles County 


 
 
Community Engagement: Community engagement efforts are achieved when community 
members work together in equal partnership with health and social service professionals to 
determine program goals and objectives, implementation methods, and the evaluation of 
outcomes. These activities are focused on achieving health equity and involve community-level 
initiatives such as community forums, faith-based programs, and community mobilization 
campaigns.  
 
Currently, Public Health contracts with Coachman Moore and Associates (CMA) to lead South 
Los Angeles-focused community engagement efforts which resulted in a variety 
of initiatives including but not limited to: community forum/panels regarding STD prevention in 
South Los Angeles, faith-based community forums, youth-led conferences (e.g., Spring into 
Love), and partnering with Public Health to develop and disseminate a youth-focused sexual 
health services resource guide listing vetted, youth-friendly clinics that follow CDC 
recommendations (i.e. www.PocketGuideLA.org). CMA is completing a retrospective review of 
past community engagement activities; a tool that will help inform future community 
engagement efforts.  
 



http://www.pocketguidela.org/
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Provider Outreach/Public Health Detailing: Public Health Detailing (PHD) is an intervention used 
by local health departments to effectively communicate with health care providers about new or 
best practices. Like academic detailing, public health detailing builds on some of the techniques 
used by medical industry representatives to gain access to health care providers for a brief 
encounter and tutorial, advance key public health insights and recommendations and change 
provider behavior.  
 
In response to a rise in congenital syphilis cases, Public Health issued more rigorous syphilis 
screening guidelines that included universal third trimester screening and screening at delivery.  
We launched a Public Health Detailing Campaign to raise provider awareness about the trends 
in syphilis in women and disseminate key recommendations. The campaign began in May 2018 
and ran for 8 weeks.  Public Health Detailers delivered 4 key recommendations issued by Public 
Health: 1) screen all women of reproductive age for syphilis at least once, 2) screen all pregnant 
women for syphilis during the first trimester or at their initial prenatal visit, 3) Re-screen pregnant 
women for syphilis early in the third trimester (28-32 weeks) and again at delivery, and 4) stage 
syphilis correctly to treat syphilis correctly. A total of 798 provider visits were conducted (432 
initial visits and 366 follow-up visits). There were notable increases in provider knowledge in 
syphilis trends and treatment guidelines. Most significantly, on a follow-up assessment, the pre-
natal care providers self-reported that their use of third trimester screening increased from 40% 
of eligible patients at baseline to 74% of eligible patients. Public Health will continue to support 
this intervention as resources becomes available. 
 
Clinical Provider Education and Training: Provider education and training courses (live or on-
demand) are designed to enhance the knowledge base of health professionals serving persons 
with STDs.  Public Health clinical experts present STD-related clinical treatment updates to 
health care professionals and clinicians who diagnose, treat, and manage patients with STDs.  
These sessions are offered by local, state, or national training/capacity building organizations 
and are either in person or online continuing medical education (CME) courses or informational 
sessions for providers and healthcare professionals. 
 
Condom Distribution:  Condom distribution programs are a core HIV and STD prevention 
strategy and widely increase the availability, accessibility, and acceptability of condoms to 
prevent the spread of HIV and STDs. Public Health provides condoms to STD prevention 
partner agencies via the LA Condom Program where bulk orders are fulfilled and distributed.   
    
Condom Distribution in LA County 
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Sexual Health Education: Sexual Health Education (SHE) Programs are school based programs 
that provide students with the essential knowledge and critical skills needed to help them to 
promote their sexual health and decrease sexual risk behaviors to help prevent HIV, STDs, and 
unintended pregnancy. A SHE curriculum includes medically accurate, developmentally 
appropriate, and culturally relevant content and skills that target key behavioral outcomes and 
promote healthy sexual development. 
 
The California Healthy Youth Act, which took effect in January 2016, requires school districts 
throughout the State to provide students with comprehensive sexual health education, along 
with information about HIV prevention, at least once in middle school and once in high school.  
The State’s statute allows school districts to offer age-appropriate sexual health education in 
earlier grades if they choose to do so. In California, parents can opt out of comprehensive 
sexual health education, and local districts choose which curriculum and instructional resources 
(including textbooks and worksheets) they will use to teach comprehensive sexual health 
education to their students. 
 
School-Based Well-Being Centers (WBC): In partnership with your Board, Public Health and 
DMH, local school districts and Planned Parenthood Los Angeles (PPLA), launched 40 Student 
Wellbeing Centers (WBC) beginning in December 2019. Every site offers confidential STD 
screening and treatment as well as activities aimed at equipping teens with information about 
substance use prevention, behavioral health, and sexual health; skills students need to have 
healthy relationships, protect their health, and plan for the future.   
 
Update: Due to the COVID-19 pandemic, schools and school sites have been largely closed 
thus precluding the delivery of services at these Student WBCs. While schools were closed to 
many external programs throughout the 2020-2021 school year and through the 2021 summer, 
Public Health was able to maintain access to sexual health information and services for high 
school students through a Wellbeing Center call-line operated in partnership with PPLA. The 
call-line resulted in students booking appointments at PPLA. In 2022, Public Health will resume 
delivering in-person services at 10 Wellbeing Center high school campuses, including STD 
prevention education, testing and treatment services. 
 
Screening, Diagnosis, and Treatment Services: STD screening, diagnosis and treatment 
services delivered in health care settings is a cornerstone to treating and preventing STDs.  
Screening and diagnostic testing are important to detect asymptomatic or confirm suspected 
infections.  Screening for asymptomatic STDs is important for early detection and prevention of 
STDs.  Because many STDs are asymptomatic, testing is the only method to diagnose these 
infections.  Results from these screening tests can be used to identify persons at risk for STDs. 
The CDC’s Recommendations for Providing Quality Sexually Transmitted Diseases Clinical 
Services, 2020 provides screening recommendations for women, pregnant women, men, MSM, 
and persons with HIV (https://www.cdc.gov/std/treatment-guidelines/). Public Health is working 
to improve screening rates and build screening capacity across several health delivery systems. 
Public Health is also collaborating with health care delivery partners, health systems, and health 
plans to establish baseline screening rates for sub-populations at elevated rates for STDs since 
baseline screening rates are not yet available across all systems and for the most 
disproportionately impacted groups.   
 
Prenatal Care for Pregnant Persons: Prenatal care involves the delivery of care to a pregnant 
person to optimize their health and the health of the newborn.  Babies of pregnant persons who 



https://www.cdc.gov/std/treatment-guidelines/
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do not get prenatal care are three times more likely to have a low birth weight and five times 
more likely to die than those born to pregnant persons who do receive care.  In LA County, over 
one third of congenital syphilis cases involve a pregnant person who has not had a history of 
prenatal care. 
 
Syphilis Screening During Pregnancy and Delivery: In response to the alarming rise of 
congenital syphilis, the California Department of Public Health (CDPH) recognized an urgent 
need to expand syphilis detection among people who are or could become pregnant to ensure 
detection, timely treatment, and subsequent congenital syphilis prevention. California STD 
screening recommendations to date have aligned with national guidelines, which recommend 
that all pregnant patients receive syphilis screening at the first prenatal visit, with additional 
screening in the third trimester and at delivery for those with identified risk, including in 
communities and populations with high syphilis prevalence.  
 
Public Health supports the CDPH Sexually Transmitted Disease Control Branch-issued 
Expanded Syphilis Screening Recommendations for the Prevention of Congenital Syphilis (CS) 
guidance. To promote understanding of and adherence to this guidance, Public Health has met 
with all prenatal care providers and birthing hospitals that have reported a CS case to offer and 
provide technical assistance, review the expanded screening recommendations and review 
missed opportunities to prevent CS.  Additional program outreach efforts will be implemented 
once Public Health resources become available.  Consistent with the importance of this 
intervention, please see the recent message from CDPH regarding screening for syphilis 
(Appendix C). 
 
Bicillin Delivery Program:  The Bicillin Delivery Program is a Public Health Department-led 
medication delivery program for providers with patients who tested positive for syphilis and are 
unable to obtain Bicillin (penicillin G benzathine) for their patients due to cost and/or limited 
availability at their medical practice or pharmacy.  Bicillin is the recommended treatment for 
syphilis and the only recommended treatment for pregnant women infected with or exposed to 
syphilis. 
 
Public Health continues to prioritize interventions targeted to persons of childbearing age 
diagnosed with syphilis. Consistent with this priority, Public Health delivers approximately 240 
does of medication per year to providers who do not have Bicillin in stock at their clinical 
practices as part of the Bicillin Delivery Program as a strategy to ensure prompt treatment of 
syphilis. In addition to serving persons of childbearing age, this program also supports clinicians 
who serve men and persons outside of childbearing age.  
 
Expedited Partner Therapy (EPT) (also known as Patient-Delivered Partner Therapy): This 
intervention involves the delivery of medication to treat STDs by the sexual partners of patients 
diagnosed with chlamydia or gonorrhea.  The medication is prescribed to the patient diagnosed 
with an STD and without the health care provider examining the sexual partners. 
 
Public Health funds and partners with Essential Access Health (EAH) to promote the availability 
and use of EPT services, particularly for young persons diagnosed with gonorrhea and 
chlamydia.  This online chlamydia (CT)/gonorrhea (GC) EPT Distribution Program supplies LA 
County clinic sites with free medication to dispense, when appropriate, to their patients 
diagnosed with CT and/or GC. Patients deliver the medication to their sexual partners without 
the partners needing to be examined or evaluated by a clinician prior to treatment.  
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The goal of EAH’s PDPT Program is to ensure that exposed sex partners of patients diagnosed 
with CT and/or GC infection receive timely treatment to prevent repeat infection. Although EPT 
is not intended as a first-line disease management strategy, it is an evidence-based alternative 
for treatment of sexual partners who are unable to and/or unlikely to visit a sexual health 
provider. In 2021, over 6,000 doses of EPT to treat gonorrhea and chlamydia were distributed 
via EAH's EPT program portal. The adoption and use of this disease control intervention 
remains low, but Public Health continues to explore new approaches and opportunities to 
increase EPT awareness and use, particularly among County-based and community-based 
clinicians and pharmacists.   
 
Treatment Verification: While many bacterial STDs can be treated and cured with antibiotics, the 
long-term effects of untreated STDs can lead to infertility, pregnancy complications, cervical 
cancer, pelvic inflammatory disease, birth defects and a three- to five-fold increased risk of HIV 
transmission. Verifying that an individual diagnosed with an STD was properly treated will avoid 
negative consequences associated with untreated STDs and decrease transmission of STDs.  
Public Health staff verify treatment by receiving provider reports or actively contacting providers.  
All providers are required to report treatment for syphilis, gonorrhea, and HIV. As stated earlier, 
provider reporting of CT diagnosis and treatment events is no longer required in California.   
 
Partner Elicitation and Partner Notification (Partner Services or Contact Tracing):  These 
services are offered to people diagnosed with an STD, to their partners, and to other people 
who are at increased risk for infection to prevent transmission of these infections and to reduce 
suffering from their complications. Eliciting partner names from those who have been diagnosed 
with a disease is intended to stop transmission by early intervention and treatment of infected 
partners. Partner Notification services are offered by Public Health Investigators (PHIs) when 
patients need assistance with notifying their partners anonymously.  
 
As shared in this report, there has been a steady increase in the total number of syphilis, GC 
and CT cases reported in LA County over the last decade. In response to this steady increase, 
coupled by the increasingly scarce resources available to aggressively investigate all cases and 
interrupt the transmission of new infections, Public Health employs a priority-setting process for 
local disease investigation efforts. The rising volume of syphilis, GC, and CT cases has 
significantly outpaced Public Health’s ability to investigate cases in a timely manner, particularly 
as other infectious diseases, like the COVID-19 pandemic, demand our attention. It is broadly 
understood in the public health and clinical sectors that both HIV and syphilis lead to serious 
negative health outcomes among untreated persons and the consequence of untreated syphilis 
among pregnant females can lead to cases of congenital syphilis and even stillbirth. In contrast 
to the relatively short incubation periods for GC and CT, an individual with syphilis does not 
become infectious until approximately three weeks after exposure. As such, timely and effective 
partner elicitation and notification services to interrupt disease transmission may be more 
effective for syphilis (compared to both GC and CT) as partners can be identified and treated 
within its longer incubation period. Locally, statewide, and nationally, partner elicitation and 
notification efforts have increasingly focused on syphilis and HIV. 
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Partner Services Impact on STD Transmission 


 
 
Intensive Client Case Management:  More intensive than partner elicitation and partner 
notification services, intensive client case management services are delivered to clients who are 
facing a complex set of issues (e.g., substance use, mental health, homelessness) that preclude 
them from adopting health promotion behaviors and/or successfully linking to critical prevention 
and treatment services.  
 
Public Health staff employ intensive case management services in addition to partner elicitation 
and partner notification services for individuals with multiple needs. These services demand 
collaboration and coordination across various sectors and among persons with different areas of 
expertise including social workers, medical care providers, community health workers, Public 
Health Investigators and Public Health Nurses. 


 
Addressing the Intersection of Racism, Stigma, and Sexual Health 
 
As mentioned earlier in this report, social inequities, social ills, racism, and other forms of 
discrimination that negatively impact health care access and quality, income, housing, 
education, and stigma, among others, contribute to persistent and increasing rates of STD 
morbidity and STD-related mortality among a range of sub-populations in LA County.   
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Public Health Center for Health Equity (CHE)  
On January 12, 2018, CHE and DHSP co-hosted a community forum focused on STDs 
designed to inform community-based partners of the STD-related efforts of CHE and to elicit 
their recommendations on the strategic approach of this work. Separately, CHE and Public 
Health leaders engaged the Community Clinic Association of Los Angeles County (CCALAC) 
and its members to identify opportunities for enhanced partnership tied to STDs. On October 30, 
2018, DHSP, CCALAC and EAH co-sponsored an event designed to increase awareness of 
local STD rates and offer tools and information to a broad cross-section of community-based 
partners. These STD-focused community partner outreach and engagement efforts helped CHE 
refine its focus areas, particularly with non-geographically concentrated populations, including 
gay, bisexual, and transgender communities, American Indian and Alaska Native individuals, 
and people with disabilities. CHE finalized its Action Plan (with STDs as a key area of focus) in 
February of 2019 following a vetting process with external stakeholders, Health Agency 
Department Heads, and Public Health leadership. 
 
CEO Anti-Racism, Diversity, and Inclusion Initiative (ARDI) 
ARDI and Public Health have identified several opportunities for collaboration to address the 
intersections of racism, stigma, and sexual health. ARDI has joined the Internal LA County 
Workgroup to Address the STD Crisis and has served in a consultative role in this process.  
Separately, ARDI has recently conducted key stakeholder interviews with members of the ARDI 
Community Input Advisory Board who have specific expertise in sexual and reproductive health 
and has elicited feedback to inform the STD recommendation setting process. Among the key 
STD programmatic recommendations advanced by ARDI thus far are: 
  


• Increase contracting incentives and target outreach programs to black and other women of 
color; 


• Increase the inclusion of people with lived experience and more diverse service providers as 
participants in STD peer networking and program planning meetings; 


• Expand workforce training to ensure staff can identify and address sexual health needs of 
highly impacted populations, including youth and women of color;  


• Increase access to and utilization of STD services by integrating sexual health and STD 
prevention programming through community partners and schools in communal spaces; 


• Provide training that addresses racism, transphobia, homophobia, and other biases among 
providers that perpetuate stigma and shame among clients. 


 
ARDI will continue to partner with Public Health to leverage current county-wide activities that 
effect system change and build infrastructure to increase internal and external stakeholder 
capacity to reduce the disproportionate rates of STDs among highly impacted communities, 
including efforts that: 
 


• Support the utilization of equitable contracting practices to increase the eligibility and 
capacity of diverse organizations that are led by and serve disproportionately impacted 
communities to contract with LA County; 


• Provide guidance and reporting support to disaggregate data by race and ethnicity and 
normalize data collection and reporting of sexual orientation and gender identities;  


• Facilitate collaboration among multiple County partners to reduce siloed efforts; and 


• Incorporate data with the Equity Explorer to display geographic concentrations of STD 
infections, increase awareness of geographic need amongst partners and drive investment 
and collaboration. 
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IV. Training opportunities to develop skills to provide culturally humble and 


linguistically appropriate outreach, education, and marketing 


 
There remains a significant need for training across a wide range of public and private sectors 
related to STDs and their impact on personal and public health, screening and treatment 
guidelines, the importance and strategies for conducting complete sexual histories, STD-related 
inequities tied to race, gender, gender identity, geography, and sexual orientation, changes in 
State laws related to STD and sexual health [e.g. California Healthy Youth Act (2016), Senate 
Bill 306 (Expanded STD Services, 2021)], opportunities for STD control through Expedited 
Partner Therapy, updates to STD screening and treatment guidelines, medical mistrust, STD 
testing technology and home testing options as well as STD-related clinic performance 
measures and expected practices, among other topics. These trainings are needed to improve 
sexual health service access patterns, screening rates, treatment rates and the use of partner 
service and EPT to reduce the number of new infections. The training modalities that are 
needed include, but are not limited to, intensive provider detailing (targeted to clinicians and 
pharmacists), provider and consumer training seminars, specialized outreach events, social 
marketing, and messaging. As resources become available, Public Health will directly address 
or support the most pressing STD related training needs. In the interim, Public Health will 
continue to partner with regional, State, and national capacity building training centers to help 
meet these training needs. Separately, we will support and monitor compliance of school 
districts to comply with CHYA training requirements. Finally, Public Health is expanding its 
partnership with trade groups and pharmacist leaders to support and launch a pharmacist-
targeted training program on EPT and biomedical HIV prevention opportunities.   


 


 


V. Framework and timeline, including key metrics and milestone goals, for ending 


the STD crisis in LA County 


 
Metrics and Milestones 
In December 2020, the White House released the first ever Federal STI National Strategic Plan 
2021-2025 for the United States (Strategic Plan) and outlined five main goals: 1) Prevent New 
STIs, 2) Improve the Health of People by Reducing Adverse Outcomes of STIs, 3) Accelerate 
Progress in STI Research and Innovation, 4) Reduce STI-Related Health Disparities and Health 
Inequities, and 5) Achieve Integrated, Coordinated Efforts that Address the STI Epidemic.  
These 5 goals are supported by 15 objectives.  
 
As part of the Strategic Plan, the White House also identified fourteen performance metrics with 
targets in 2025 and 2030 (please see Appendix C).  The Strategic Plan and approach are 
similar to the federal efforts tied to address the domestic HIV epidemic (e.g., 2010 National 
HIV/AIDS Strategy (NHAS), 2015 NHAS, 2019 Ending the HIV Epidemic Initiative), absent a 
significant marshalling of new resources to carry out the plan and bring the domestic STD 
response to scale.   
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Over the last three decades, a key ingredient in national initiatives to advance HIV progress 
has been a significant increase in revenue to finance expanded efforts with the intent of 
reaching newly established milestones.  Since the inception of the Ryan White Program in 
1990, investment levels in the domestic HIV response have kept pace with increases in the 
incidence and prevalence of HIV cases.  The most recent national-level HIV initiative: Ending 
the HIV Epidemic, A Plan for America, was coupled with bold new investment of resources 
for forty-eight counties (including LA County), seven states, Washington, DC, and Puerto 
Rico).  The initial increased investment has been coupled with additional resources for 
federally qualified health centers (in LA County a total of 11 FQHCs were funded in 2020 and 
an additional 19 were funded in 2021) and other EHE partner organizations.  In the end, the 
flow of federal funds has kept pace with the increase in HIV incidence year to year for more 
than three decades.  


 
In response to your Board’s motion, Public Health has reviewed the Federal STI National 
Strategic Plan to inform the identification of key STD related metrics and milestones for adoption 
locally.  Based on input from the Metrics and Milestones Workgroup and influenced by resource 
shortages, Public Health is recommending that we adopt a county-wide focus on the following 
four core indicators in the near term, with initial targets focused on stopping the decade long 
increase in STD rates: 
 
1) Reduce rates of primary and secondary syphilis  


2) Reduce rates of congenital syphilis 


3) Reduce primary and secondary syphilis rate among men who have sex with men 


4) Reduce gonorrhea rate among African-Americans/Blacks 


 
Table 3: STD Performance Indicators and Targets1 for Adoption in LA County (LAC) 


Core Indicator 2020 
National 
Baseline 


2025 
National 
Target 


2030 
National 
Target 


2019 LAC 
Baseline 


2020 LAC 
Baseline 


2. Reduce rates of Primary & 
Secondary (P&S) syphilis 


13.6 per 
100,000 


13.2 per 
100,000 


12.2 per 
100,000 


25 per 100,000 TBD 


3. Reduce rates of congenital 
syphilis2 


67.7 per 
100,000 


57.6 per 
100,000 


33.9 per 
100,000 


86 per 100,000 114 per 100,000 


8. Reduce P&S syphilis rate 
among MSM3 


461.2 per 
100,000 


440.4 per 
100,000 


392.0 per 
100,000 


385 per 100,000 TBD 


12. Reduce gonorrhea rate 
among African Americans/Blacks 


632.9 per 
100,000 


604.5 per 
100,000 


538.0 per 
100,000 


644 per 100,000 TBD 


1 Rates (per 100,000 population) are provisional due to reporting delay and subject to change. 
2 Cases include probable congenital syphilis cases and syphilitic stillbirths. Case counts for 2020 congenital syphilis cases were made available after consultation with the cities 
of Long Beach and Pasadena. Data source: Long Beach Health and Human Services STD Surveillance (as of 10/29/2021), Pasadena Health Department STD Surveillance (as 
of 11/3/2021). Rate calculated per 100,000 live births. 2020 live births not yet available. 2020 rates calculated using 2019 live births as a proxy.  
3 MSM defined as men who have sex with men or both men and women. Data for the cities of Long Beach and Pasadena do not differentiate between sexual partners who 
identify as men and sexual partners who identify as transgender women (male-to-female transgender individuals), and therefore, both are included in the case counts. Rates for 
MSM were calculated with the assumption that 8% of men in LA County are estimated to be MSM.  This was estimated utilizing data from the 2017 National HIV Behavioral 
Surveillance Survey conducted in LA County 


 
 
Over the near term, Public Health will continue to convene its STD Workgroups, including the 
Metrics and Milestones sub-workgroup.  As part of the next series of meetings Public Health will 
consider several factors to develop 2025 and 2030 LA County targets across the four indicators 
described in Table 3. We will share these targets with your Board as they are finalized.  
Reaching these performance metrics by 2025 and 2030 will be a remarkable public health 
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achievement—predicated on highly effective, coordinated multi-sector efforts that also consider 
the social, economic, racial, and structural factors that influence STD rates.   
   
 


VI. Public-facing STD dashboard to track the County’s progress towards reducing 


STD rates.  


 
Public Health has developed the first iteration of a publicly facing dashboard to provide 
surveillance information related to syphilis, congenital syphilis, and gonorrhea. The dashboard, 
created in Power BI, will be embedded on the Public Health website and it will be updated each 
month to display the latest morbidity data in LA County. Because of reporting and data 
processing delays, cases reflected in the dashboard will be limited to those diagnosed three 
months prior to the reporting month.  
 
In its initial iteration, the dashboard will compare cases diagnosed in 2021 with 2019 and 2020.  
As an overview, there are gauges displaying the percent change in case numbers from 2019 to 
2021 for syphilis, congenital syphilis, and gonorrhea. The dashboard will include line charts 
which show cases by month of diagnosis for each calendar year. This will allow viewers to see 
changes over time as well as seasonal trends. For congenital syphilis, the number of stillbirths 
by month is shown as bars on the same chart. For gonorrhea, the number of disseminated 
gonococcal infections by month is also shown. All figures are interactive and have options to 
expand, sort, copy, and display underlying data. 
 
In the second section of the dashboard, we will break out cases by demographic characteristics 
for 2019, 2020 and 2021 cases. The bar charts show distribution of syphilis and gonorrhea 
cases by age group, gender, and race/ethnicity for each year. Please note that Pacific Islanders 
and American Indians/Alaska Natives are grouped into the “Other Race” category given the 
number of cases for these sub-populations is too small to report out separately. The dashboard 
will also allow for data to be sorted by ascending or descending by value.  
 
In the last section of the dashboard, we will present cases by geographic area. In the default 
view, the first table will show cases by service planning area (SPA) for congenital syphilis, 
syphilis among women, syphilis among men, and total syphilis cases in 2019 and 2021. It will 
also include percent change from 2019 to 2021 for each subpopulation. The percent change 
columns display visual data bars, with yellow highlighting an increase and green highlighting a 
decrease.  All columns can be sorted through simple clicking of the header. To drill down to the 
health district (HD) level, viewers can click on the plus sign next to each SPA. Alternatively, 
there is an option to display all HDs. The table format allows dashboard users to easily compare 
metrics across and within SPAs and HDs. Alternatively, the bar chart allows viewers to focus on 
geographic patterns by gender. The buttons can be used to toggle between males and females.   
The chart can be sorted by case number or percent change to identify areas with high disease 
burden. Like the table, the chart can also drill down from SPAs to HDs. A second set of tables 
and charts provide data on gonorrhea cases by SPA/HD, gender, and year with the same 
features described above.  
 
This is the first iteration of a dynamic, public-facing tool to visualize the STD epidemic in LA 
County. In the second and third phases of the evolution of this publicly facing STD dashboard, 
Public Health will explore introducing additional features and links to further consider, 
understand and personalize the toll of STDs in LA County. These additional attributes will 
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include links to Equity Explorer, a geographic information systems tool that will connect the 
social drivers and conditions that contribute to STD related disparities in our County, including 
redlining, poverty, health care access patterns and substance use.  In the future, with additional 
resources, Public Health hopes to connect the dashboard Story Mapping Technology to reveal 
the personal and human toll that STDs play on our residents, including stigma, shame, infertility, 
fetal deformation, and stillbirths. Finally, Public Health will also add features to the dashboard 
that will review our progress toward shared metrics and milestones as well as a description of 
interventions and service delivery partners that are present in different areas of our County 
targeted to curbing the local STD crisis.   
 
To view this dashboard, please use the following link: 
http://publichealth.lacounty.gov/dhsp/dashboard.htm. 


 


 


VII. Coordinate Federal and State Resources to Combat the STD Crisis 


 


CEO’s Legislative Affairs and Intergovernmental Relations Branch (CEO-LAIR) continues to 
advocate for STD funding and policy enhancements at the State and Federal levels, consistent 
with your existing Board-approved policy. Your Board’s policy allows CEO-LAIR to support 
proposals and funding to increase access to STD prevention, screening, treatment, and 
surveillance activities for individuals who are at highest risk for these infections.   
 
Over the last several years, in response to the year-to-year increases and now record levels of 
STDs across the United States, California and locally, there has been a significant increase in 
the number and diversity of budget and legislative proposals made to help support and expand 
STD control efforts to achieve a level of reach and impact that is commensurate with the scope 
and trajectory of the crisis. These appeals have not had the level of success as compared to 
advocacy tied to the HIV epidemic, the opiate epidemic, or the COVID pandemic.   
 
Over the last three decades, a key ingredient in national initiatives to advance HIV progress has 
been a significant increase in revenue to finance expanded efforts with the intent of reaching 
newly established milestones.  As stated earlier, since the inception of the Ryan White Program 
in 1990, investment levels in the domestic HIV response have kept pace with increases in the 
incidence and prevalence of HIV cases. The most recently announced national-level HIV 
initiative: Ending the HIV Epidemic, A Plan for America, was coupled with bold new investment 
of resources for forty-eight counties (including LA County), seven states in the Southern U.S., 
Washington, DC, and Puerto Rico. The initial increased investment has been coupled with 
additional resources for federally qualified health centers (in LA County a total of 11 FQHCs 
were funded in 2020 and an additional 19 were funded in 2021). Separately, private 
pharmaceutical industry partners have also made significant commitments in pharmaceuticals to 
enhance biomedical HIV prevention efforts. 
 
Regrettably, the noteworthy investments made to tackle HIV over the last 30 years have not 
been applied to domestic STD control efforts. These resource challenges have persisted 
despite year-to-year increases in STD morbidity over the last 10 years and extremely sharp 
increases in syphilis and congenital syphilis over the last 5 years.  
 
As a complement to focusing on four core indicators mentioned in Metrics section (Table 3), 
Public Health recommends that we also focus on improving the monitoring and compliance 



http://publichealth.lacounty.gov/dhsp/dashboard.htm





Each Supervisor 
April 1, 2022 
Page 20  


 


 


related to other key STD program areas. Public Health maintains that a more robust reporting, 
compliance, and monitoring of performance items described below can further accelerate STD 
control efforts.   
 
Table 4: Current Monitoring Mechanism and Consequences for Non-Compliance 


Performance 
Item 


Implementation 
Partner 


Service Description 
Oversight 


Body 


Systematic 
Tracking 


Mechanism 


Impact/ 
Consequence for 
Non-Compliance 


California 
Healthy Youth 
Act 


School Districts in 
California 


2016 California law 
requiring school 
districts to provide 
comprehensive 
sexual education 
once each in middle 
school and high 
school 


California 
Department of 
Education 


None; please 
see Appendix 
F for more 
information 


None 


HEDIS 
Measure for 
Chlamydia 
intended to 
drive high 
quality patient 
centered care 


Health Plans 
(Commercial 
HMO, Commercial 
PPO, Medicaid 
HMO) 


Performance metric 
tied to annual CT 
screening of young 
women 16 to 24 


National 
Committee for 
Quality 
Assurance 


 Influences Health 
Plan Ratings 


National 
Health Center 
Program 
Uniform Data 
System (UDS) 


Federally 
Qualified Health 
Centers 


 Health 
Resources and 
Services 
Administration 


UDS System; 
Reporting 
compliance is 
high due to 
rate influence  


Reimbursement 
Rates 


1st and 3rd 
Trimester 
Screening for 
Syphilis 
Among 
Pregnant 
Persons 


Ob/Gyns, 
Emergency Room 
Physicians,  


Require syphilis 
screening during 1st 
and 3rd trimester of 
pregnancy 


N/A None Unclear 


Expedited 
Partner 
Therapy 
Utilization 


Physicians/Health 
care providers 
diagnosing an 
STD 


EPT allows 
diagnosing clinicians 
to prescribe or 
pharmacists to 
provide treatment for 
GC or CT for the 
partners of index 
patients with a 
medical visit or a 
partner name  


N/A None N/A 


 
 
Federal Advocacy 
At the federal level, categorical STD resources are distributed through the Centers for Disease 
Control and Prevention (CDC) National Center for HIV, Hepatitis, STD, and TB Prevention 
(NCHHSTP) Division of STD Prevention and the domestic appropriation was $161.8 million 
annually in federal fiscal year 2021. As part of our annual PCHD grant, LA County receives 
$3,371,049 to enhance local STD control efforts, 90% of which is invested in personnel 
responsible for surveillance and epidemiology functions, case identification, contact tracing, 
education, compliance with disease reporting and applicable statutes, outbreak investigation, 
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condom distribution, training, program evaluation. In recent years, LA County has advocated 
unsuccessfully for additional resources from the CDC DSTDP to expand our STD control efforts.   
 
LA County has concurred with increased funding requests advanced or endorsed by the 
National Coalition of STD Directors, Association of State and Territorial Health Officers, National 
Association of City and County Health Officials, National Association of State and Territorial 
AIDS Directors, National Minority AIDS Council, (SEICUS, APHA, Planned Parenthood of 
America).  Despite these efforts, budget levels have remained largely stagnant and furthermore 
the domestic STD control investment has lost nearly half of its purchasing power of the last 
decade and a half.   
 
While LA County applauds the release of the Federal STI Strategic Plan, the absence of a large 
infusion of resources to enlist multi-sectorial partners to bring to scale the interventions needed 
to meet the goals and objectives outlined in the plan will be a limiting factor.   
 
In response to STD-related advocacy by NCSD, the Biden Administration approved a $1.13 
billion investment to support Disease Intervention Specialist (DIS) infrastructure building across 
the United States through 2025. These resources will be used to support COVID-19, HIV, STD 
and TB DIS efforts in LA County and will help strengthen DIS training, coordination and 
evaluation efforts as well as expand the current DIS workforce.   
 
Table 5: Federal Advocacy Recommendations 


Recommendation 1 
Appeal to Secretary of Health and Human Services Xavier Becerra to support an STD 
Control Pilot Program for LA County that helps accelerate progress towards meeting four 
of the fourteen indicators and targets identified in the Federal STI Strategic Plan. 


Recommendation 2 
Appeal to Secretary of Health and Human Services Xavier Becerra to launch the Ending 
the STD Epidemic Initiative: A Plan for America, modeled after the recently launched EHE 
Initiative and that enlists a renewed commitment from federal agencies, States, Counties 
and Cities, public and commercial health plans, the biotech sector and the vast network of 
Federally Qualified Health Centers and Community Health Centers to combat the STD 
crisis. 


Recommendation 3 
Appeal to the National Clinical Quality Association (NCQA) to adopt new incentives to 
improve compliance with the health plan HEDIS measure tied to annual chlamydia 
screening for young sexually women ages 16 to 24.  Furthermore, given the growing rates 
of chlamydia among young men and gonorrhea among both men and women, appeal for 
NCQA’s adoption of new HEDIS measures to enhance screening in these areas and 
among these disproportionately impacted sub-populations. 


 
State Advocacy 
In recent years, health advocates throughout California have recognized the interconnected 
nature of the HIV, Hepatitis C Virus (HCV), and STD epidemics. Often these are referred to as 
syndemics since these infections may be intertwined and one issue (e.g., syphilis) can fuel or 
lead to increased risk for another (e.g., HIV).  As part of this platform, a statewide Ending the 
Epidemic Coalition was formed several years ago to develop, refine, and introduce several 
budget and legislative proposals that would have the greatest impact on the trajectory of these 
epidemics in our State.   
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In 2019, the ETE Coalition appealed to Governor Newsom to establish a statewide strategy to 
end the HIV, HCV, and STD epidemics. In response to concurrent appeals by STD advocates 
and from his administration, Governor Newsom approved a one-time allocation of $7 million ($2 
million for CDPH and $5 million for counties) for STD treatment and prevention services for FY 
19-20. 
 
In 2020 and during the COVID-19 pandemic, the ETE Coalition continued to appeal to State 
leaders for the continuation of this investment in FY 20-21. Separately, there were three 
legislative proposals tied to STDs that were advanced during this time. The first was a proposal 
to expand the California Family Planning, Access, Care and Treatment (FPACT) authored by 
Assembly member Aguiar-Curry (AB 1965) that would have expanded access to human 
papilloma virus vaccination services. The second proposal introduced in 2020 was championed 
by Senator Weiner (SB 859) and proposed the creation of a California Master Plan for HIV, 
HCV, and STDs (the ETE Act of 2020) that would increase access to prevention services and 
address social determinants of health influencing the risk for these infections. The third 
proposal, authored by Senator Pan (SB 885) proposed an expansion of access to STD testing 
and treatment through Med-Cal, expansion of FPACT services to persons not necessarily 
seeking contraception services, and expanding access to EPT services. While the three 
legislative proposals failed to advance out of the legislature, the Governor’s budget did include 
the continuation of $7 million for STD treatment and prevention services for FY 20-21 allowing 
this increased investment to continue for a total of two years through June 30, 2021. 
 


Table 6: A Summary of New California STD Program Investments, including LA County’s Allocation 


 FY19/20 FY20/21 FY21/22 FY22/23 FY23/24 


ETE Advocacy $5M $5M $5M $5M TBD 


CDPH Admin. 
Request 


$2M $2M $2M $2M TBD 


New Funds 
FY21/22 


  $4M $4M TBD 


New Funds 
FY22/23 


   $5.5M TBD 


Total $7M $7M $11M $16.5M TBD 


Amount for 
Distribution to 
Counties 


$4.5M $4.5M $4.5M + $3.6M $4.5M + $3.6M 
+ $5.5M 


TBD 


Total $4.5M $4.5M $8.1M $13.6M TBD 


LA County 
Allocation 


$497,400 $497,400 $497,400 + TBD TBD TBD 


 
 
In 2021, an appeal from community advocacy partners to expand FPACT with an additional 
investment of $7 million was denied. Conversely, the Governor approved the investment of an 
additional $4 million for STD treatment and prevention services effective FY 21-22 and an 
additional $5.5 million effective FY22-23. In 2021, the Governor also continued to approve the 
allocation of $7 million that was originally approved in FY19-20. The combined resources for the 
three STD funding streams have not yet been allocated to counties as CDPH is working to 
finalize the allocation strategy for these and future STD program funds. As part of this 
deliberation, on February 7, 2022, Public Health shared recommendations on the allocation of 
these funds with CDPH. 
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On October 4, 2021, Governor Newsom signed into law SB 306 (the STD Coverage and Care 
Act), a legislative proposal also championed by Senator Dr. Richard Pan. SB 306 allows for a 
more comprehensive approach to addressing California’s rising STD crisis. The new law 
expands access to STI testing and treatment and is intended to create a more equitable sexual 
health system. The key provisions of the new law are:  
 


• Requires health plans to cover at-home STI test kits ordered by in network primary care 


providers or via appropriate standing orders for HIV and STIs; 


• Increases the number of providers who can provide HIV and STI testing in the community; 


• Supports the delivery of EPT allowing more patients to obtain STI treatment for their 


partners; 


• Require syphilis screening during both the first and third trimesters of pregnancy as stated in 


the CDPH Expanded Syphilis Screening Recommendations for the Prevention of Syphilis in 


Pregnancy. 


 
As part of your Board’s motion, you requested that we advance budget and legislative proposals 
to further advance STD control efforts, including those directed to Governor Newsom, California 
Secretary of Health and Human Services, and multiple California Departments. In that spirit, we 
offer the following recommendations for your review and consideration. 
 
Table 7: State Advocacy Recommendations 


Recommendation 1 
Appeal to the Superintendent of Public Instruction to develop and implement a systematic 
tracking system to monitor compliance with the 2016 California Healthy Youth Act (CHYA) 
and implement strategies to address non-compliance with a focus on areas with the 
highest numbers and rates of chlamydia and gonorrhea.   


Recommendation 2 Appeal to the Secretary of Health and Human Services to develop and implement a 
tracking system to monitor compliance with the recommendations outlined in the 
November 16, 2021 Dear Colleague letter related to the expansion of HIV and syphilis 
testing for pregnant patients and the newly enacted SB 306. 


Recommendation 3 
Appeal to Governor Newsom to appropriate funds to support the enhancement of 
California’s STD Control Infrastructure to fully operationalize an STD Master Plan that 
includes congenital syphilis elimination, a reduction of syphilis morbidity to at least 2010 
levels, enhanced STD surveillance, geo-mapping and cluster detection capacity, novel 
STD screening, diagnosis and treatment models and expansion of home testing modeled 
after the COVID response.  


 
 
On March 15, 2022, your Board approved a motion calling for a five-signature letter from the 
Board in support of Governor Gavin Newsom’s budget proposal for $300 million in ongoing 
State funding, including $200 million annually for local health jurisdictions      to improve the 
local public health infrastructure. Moreover, the County will continue to advocate for ongoing 
State funding for health equity initiatives across California. CEO-LAIR Sacramento advocates 
will monitor the State budget and legislation for proposals moving forward that would increase 
funding for STD prevention in LA County. CEO-LAIR will work with affected departments to 
determine positions and advocacy strategies on such proposals. In collaboration with national 
public health organizations, CEO-LAIR Washington D.C.   advocates will continue to request 
increased appropriations for STD prevention programs within the CDC. The CEO-LAIR 
Washington, D.C. advocates will also continue to support new Federal investments in Public 
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Health Infrastructure that would undergird STD prevention and control within the County. In the 
recently enacted H.R. 2471, the Consolidated Appropriations Act of 2022, which sets 
appropriations levels and allocations for the remainder of the 2022 federal fiscal year, there was 
a small increase of $2.5 million for CDC STD prevention efforts above the prior FY level. There 
was also a new line item of $200 million for a new, flexible funding stream for public health 
infrastructure and capacity nationwide. 
 
Conclusion 
 
Public Health looks forward to working with your Board, CEO, DHS, DMH, AHI, the Commission 
on HIV, health plans, health care providers, community-based organizations, policy advocates, 
residents affected by STDs, and other stakeholders to further advance and improve the impact 
of local STD control efforts.  Our charge will require a multi-sector effort that brings a renewed 
and more focused effort on syphilis and congenital syphilis in the immediate term.  The level 
and reach of the interventions must be at a scale that is much more in line with both the current 
level of disease and the anticipated year-to-year spread of these preventable, treatable, and 
curable bacterial infections that have outpaced available resources.   
 
We look forward to working with your Board to engage and partner with leaders in Sacramento 
and Washington, DC to endorse and support bold and long-term budget and legislative 
proposals that offer us the opportunity to tackle this crisis much more upstream through efforts 
advanced by the ARDI and CHE or through comprehensive sexual health education (CHYA), 
and downstream (intensive interventions with pregnant persons diagnosed with syphilis, 
experiencing homelessness and using methamphetamine) and along the continuum of 
intervention opportunities.   
 
We will continue to convene the newly formed Internal County STD Workgroup (and sub-
workgroups) to inform, prioritize, implement and refine our STD control efforts; and we will 
continue to convene the Internal/External County STD Policy Workgroup to shape and advance 
our advocacy strategy, ensure that funding formulas are closely aligned with the levels of 
morbidity across jurisdictions in California and the United States, and have the longevity needed 
to meet disease reduction goals over the next decade.   
 
As we continue to confront the ravages and impact of the COVID-19 pandemic, we recognize 
that other disease control efforts have been adversely impacted, including those tied to syphilis, 
congenital syphilis, gonorrhea, and chlamydia.  We look forward to expanding the reach and 
impact of more sexual health and STD control partners that reverses the impact of these difficult 
decisions.   
 
Our trends in STD rates should remind us of the importance of core public health functions and 
disease control infrastructure at levels that match the scope and urgency of the problem. The 
use of surveillance, epidemiology, laboratory, disease reporting, testing technology, social 
marketing, community engagement and mobilization and other tools have been instrumental to 
our COVID-19 response and historically with our HIV response. These experiences offer a 
blueprint for expanded STD control efforts in LA County and as we consider the metrics and 
milestones we commit to reaching by 2025 and 2030. 
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As always, Public Health will continue to keep your Board updated on developments related to 
our local STD control efforts. If you have any questions or need additional information, please 
let me know.  
  
BF:RS:MJP 
 
c: Chief Executive Officer   
 Executive Officer, Board of Supervisors 
 County Counsel 
 Alliance for Health Integration 


Health Services 
 Mental Health 
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APPENDIX A: A SUMMARY OF STD MORBIDITY OVER THE LAST DECADE 
 
Since 2010, Los Angeles County (LAC) has observed a steady increase in both the number and 
rate of STDs among both males and females, across multiple age groups and among a sub-set 
of racial/ethnic groups.   These increases mirrored patterns observed across the United States 
and across California over the same time frame.  The sharpest increases were observed with 
the syphilis and congenital syphilis epidemics – two scourges that were near elimination just a 
decade and a half ago. 
 
Chlamydia 
We continue to observe a steady increase in chlamydia, the most commonly reported, but 
curable bacterial STD.  Chlamydia cases increased from 46,762 (476 per 100,000 residents) in 
2010 to 69,353 (676/100,000) in 2019.  While the largest proportion of these cases were 
diagnosed among women (particularly women under 25 years of age), 66% of all cases in 2010 
and 58% of all cases in 2019, the rate of chlamydia among males increased considerably (323 
per 100,000 to 573 per 100,000, respectively) compared to females (621 per 100,000 to 771 per 
100,000, respectively) over that same time span.  In 2019, transgender women represented 
0.2% of reported chlamydia cases.  Beginning October 1, 2019, physicians and other health 
care providers were no longer required to report chlamydia cases to the local health 
department.  The data for 2019 are therefore based on laboratory-based reporting.   
 
Chlamydia continues to disproportionately impact young women (25 years and younger) and 
young men (29 years and younger).  Provisional data for 2019 suggests that 59% of all female 
cases were between 15 and 24 years, while 57% of all male cases were between 15 and 29 
years.  Among the Health Districts in LAC with the highest rates of reported chlamydia cases 
were South, Southwest, Hollywood-Wilshire, Central, Southeast, Compton, Inglewood, and 
Long Beach.  The changes in chlamydia reporting in the State of California mentioned above 
has impacted data completeness. As such, race/ethnicity data are more incomplete, and case 
rates and percentages cannot be reported for race/ethnicity with reliability.  In 2019, 43% of all 
reported chlamydia cases were missing race/ethnicity data. 
 
Table 8: Chlamydia Rates in Los Angeles County 


 
 
 
 
 
 
 
 
 
 
 
 


 
  


Chlamydia Rates by Gender and Age Group, 2019  
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Gonorrhea 
From 2010 to 2019, the number of reported gonorrhea cases increased from 9,834 to 25,904, a 
163% increase.  Gonorrhea most commonly impacts males (70% of all cases diagnosed in 
2019), and most disproportionately African-American males.  African-American males have a 
case rate of 928 per 100,000 based on provisional 2019 data and accounted for 21% of 
reported cases among males despite making up 8% of the male population in LAC.  From 2010 
to 2019, the rate of gonorrhea among males increased by 179% (129/100,00 in 2010 to 
360/100,000 in 2019) while the rate of gonorrhea among females increased by 103% 
(71/100,00 in 2010 to 144/100,000 in 2019).  Gonorrhea-related disease control efforts benefit 
from screening the genital area, rectum, and pharynx (3-site testing) for this treatable and 
curable bacterial infection.  Across racial/ethnic groups over the same ten-year span, African-
Americans had the highest rate of gonorrhea (666 per 100,000), followed by Pacific Islanders 
(417/100,00), American Indians/Alaska Natives (323/100,000), Whites (171/100,000), Latinx 
(168/100,00) and Asians (62/100,00).  Among the geographic areas with the highest rates of 
reported gonorrhea cases are the Hollywood-Wilshire, Central, Southwest, South, Southeast, 
Compton, Inglewood, and Long Beach health districts.  Over the last decade, there has been 
increased focus on ensuring that STD service delivery partners increase the frequency of 3-site 
gonorrhea testing, particularly among men who have sex with men.  Improved screening 
practices among men may contribute to increases in reported cases.  Transgender individuals 
represented 0.7% of the reported gonorrhea cases in 2019, with transgender women 
representing 0.6% of all cases. 
 
A review of preliminary data from January through October 2021 reveals that the highest 
number of new gonorrhea cases were reported in the Hollywood-Wilshire Health District.  By 
comparison, between January and October 2019, the largest percent increase in cases was 
observed in the Harbor Health District.  Among women, between January and October 2019, an 
increase of over 30% in cases was observed in the Harbor, Central, Bellflower, East Los 
Angeles, and Inglewood Health Districts.  Among men, during the same time frame, an increase 
of over 30% in cases was observed in the Harbor, Whittier, Antelope Valley, and Bellflower 
Health Districts.  
 
Table 9: Gonorrhea Rates in Los Angeles County 


 
 
 
 
 
 
 
 
 
 
 
 


 
  


Gonorrhea Rates by Gender and Age Group, 2019  
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Table 10: Gonorrhea Rates in Los Angeles County by Race/Ethnicity, 2010-2019 


 
 
 
Syphilis (Early Syphilis) 
Syphilis is a complex bacterial STD that can lead to very serious complications if left untreated 
and can lead to significant deformity or death when passed from a pregnant person to their 
newborn (these cases are referred to as congenital syphilis.)  When left untreated, syphilis can 
progressively worsen over several stages (primary, secondary, early latent, and late latent).  
Persons with syphilis are most infectious during the primary and secondary stages of the 
infection.  For disease reporting purposes, the first three stages of the infection (primary, 
secondary and early latent) are referred to as Early Syphilis.   
 
Over the last decade, there has been a 1,000% increase in the rate of early syphilis among 
females (1 per 100,000 in 2010 to 11 per 100,000 in 2019) and a 184% increase in the rate 
among males (37 per 100,000 in 2010 to 105 per 100,000 in 2019.)  Among men, syphilis has 
disproportionately impacted MSM. In 2019, MSM accounted for 66% of cases among males 
while men who have sex with men and women (MSMW) accounted for 20% of cases among 
males.  Transgender individuals represented 2.5% of early syphilis cases in 2019 with 2.3% 
reported among transgender women.  Among both males and females, a significant fraction 
(72%) of early syphilis cases were reported among persons 20 to 44 years.  Among both males 
and females, rates were highest among persons aged 25-29 years (157 per 100,000). 
 
Between 2010 and 2019, across racial/ethnic groups, Pacific Islanders had the highest early 
syphilis rate (141 per 100,000) followed by African-Americans (135/100,000), American 
Indian/Alaskan Natives (82/100,000), Latinx (54/100,000), Whites (51/100,000) and Asians 
(21/100,000). Among the geographic areas with the highest rates of reported early syphilis 
cases are the Hollywood-Wilshire, Central, Southwest, South, Southeast, Long Beach, 
Northeast and Inglewood health districts. 
 
A review of preliminary data from January through October 2021 revealed that the highest 
number of new syphilis cases was observed in the Hollywood-Wilshire Health District.  By 
comparison, between January and October 2019, the largest percent increase in cases was 
observed in the San Fernando Health District, while the Torrance Health District experienced 
the largest percent decrease.  Among women, between January and October 2019, an increase 
of over 50% in cases was observed in the Central, East Los Angeles, Foothill, and Whittier 
Health Districts.  Among men during the same time frame, an increase of over 30% was 
observed in the San Fernando, Harbor, and Antelope Valley Health Districts.  
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Table 11: Early Syphilis Rates in Los Angeles County 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Table 12: Early Syphilis Rates in Los Angeles County by Race/Ethnicity, 2010-2019 


 
  
 
Congenital Syphilis 
Among the most troubling STD-related increases over the last decade has been those tied to 
congenital syphilis.  From 2010 through 2020, the number of congenital syphilis cases 
increased from 7 to 122 cases, largely among newborns born to Latinx (48%) and African-
American (32%) pregnant persons.   The rise in congenital syphilis continues to be tied to an 
overall increase in cases among males and associated increases among females of 
childbearing age.  Among both males and females diagnosed with syphilis, the use of 
methamphetamines plays a prominent factor.  More specifically, a review of the maternal 
characteristics tied to 88 congenital syphilis cases reported in 2019, revealed that 36% of 
mothers had a history of incarceration, 40% were unstably housed, 49% were using 
methamphetamine or some drug combination with methamphetamine and 68% had a 
substance use disorder.  A review of prenatal care patterns among the same group of pregnant 
persons revealed that 18% entered prenatal care in the first trimester, 18% in the second 
trimester, 22% in the third trimester, and 35% received no prenatal care (prenatal care access 
could not be confirmed for 7% of the 88 cases.)  These data highlight the importance of syphilis 
awareness and client engagement across all sectors of providers serving pregnant persons, and 
syphilis screening compliance across multiple trimesters of pregnancy.  Furthermore, continued 
expansion of interventions designed to link pregnant persons to pre-natal care (including 
persons with substance use disorder, mental illness, experiencing homelessness) remain 
critical. 


Early Syphilis Rates by Gender and Age Group, 2019  
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Preliminary data show that from January through October 2021, the highest increase in the 
number of new congenital syphilis cases was observed in the Antelope Valley Health District. In 
addition, between January and October 2019, a two-fold or more increase in cases was 
observed in the Antelope Valley, East Los Angeles, Southwest, and West Health Districts.  
When reviewing by Health District for January through October 2021, Antelope Valley (11) 
yielded the highest total number of congenital syphilis cases, followed by West Valley (10), 
Southwest (8) and South (7). When analyzed by SPA in the same time period, SPA 6 (South) 
accounted for 23% of congenital syphilis cases (21 of 91 cases).  Additionally, Glendale and 
San Fernando Health Districts did not have any reported congenital syphilis cases between 
January and October 2019 but reported between 1 and 3 cases between January and October 
2021. 


 
Table 13: Congenital Syphilis Cases in Los Angeles County, 2011-20201 
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APPENDIX B: WORKGROUPS AND KEY CONVERSATIONS  
 
Appendix B1: Internal Los Angeles County Workgroup  
 
Purpose: This workgroup of internal Los Angeles County partners was formed to inform the 
response to the September 2021 Board motion aimed at addressing the local STD crisis. 
Meeting activities included eliciting input on the proposed response, eliciting input on strategies 
to enhance cross-departmental collaboration, providing updates on key conversations and 
workgroups, and reviewing the draft STD Dashboard.  
 
Meeting Dates: December 9, 2021; January 20, 2022 
 
Attendees:  
D'Artagnan Scorza, ARDI 
Heather Jue Northover, ARDI  
Sarkis Semerdjyan, CEO Leg Affairs  
Paul Beddoe, CEO Leg Affairs 
Faith Conley, CEO Leg Affairs 
Jaclyn Baucum, AHI 
Gayle Haberman, AHI  
Erin Saleeby, DHS 
Paul Giboney, DHS 
Sulma Herrera, DHS 
Theion Perkins, DMH 
Muntu Davis, DPH  
Rita Singhal, DPH 
Deborah Allen, DPH 
Joshua Bobrowsky, DPH  


Gema Morales-Meyer, DPH 
Jan King, DPH  
Leo Moore, DPH  
Linda Aragon, DPH MCAH 
Gary Tsai, DPH SAPC 
Susie Baldwin, DPH OWH 
Sonya Vasquez, DPH CHE 
Scott Chan, DHP CHE 
Jacqueline Valenzuela, DPH  
Rebecca Cohen, DPH DHSP 
Shobita Rajagopalan, DPH DHSP 
Andrea Kim, DPH DHSP 
Sherry Yin, DPH DHSP 
Juli Carlos Henderson, DPH DHSP


 
Facilitator: Mario J. Pérez, DPH 
Notetakers: Julia Heinzerling, DPH; Marisa Cohen, DPH 
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Appendix B2: Internal/External Los Angeles County Policy Workgroup 
 
Purpose: This workgroup was formed to focus on the third directive of the Board of Supervisors 
STD motion tied to STD-related policy and budget proposals for consideration at the state and 
federal level. Workgroup meetings focused on gathering feedback and recommendations on 
STD related legislative and budget proposals.  
 
Meeting Dates: December 16, 2021; December 23, 2021; January 6, 2022 
 
Attendees:  
Candace Gragnani, Academy of Pediatrics 
(AAP)   
Katja Nelson APLA Health/COH Public 
Policy  
Craig Pulsipher, California End the 
Epidemics 
Lisa Fisher, CCALAC 
Everardo Alvizo, City of Long Beach  
Cheryl Barrit, Commission on HIV 
Nomsa Khalfani, Comm Prev & Pop Health 
TF  
Sylvia Castillo, Essential Access Health 
Paul Young, HASC 
Ward Carpenter, LA LGBT Center  
Maryjane Puffer, LA Trust for Children’s 
Health  
Gabrielle Tilley, LA Trust for Children’s 
Health 
Rebecca Trotzky-Sirr, LACUSC Urgent 
Care/ED  
Maricela Ramirez, LACOE 


Susan Chaides, LACOE  
Tonya Ross, LACOE  
Ayako Miyashita, UCLA Luskin School of 
Public Policy 
Hannah Kwak, UCLA Preventive Medicine 
Fellow  
Caitlin Newhouse, UCLA Preventive 
Medicine Fellow  
Valerie Coachman-Moore, 
WeCanStopSTDsLA  
Jaclyn Baucum, Alliance for Health 
Integration  
Lauren Nakano, Alliance for Health 
Integration  
Faith Conley, CEO Leg Affairs 
Paul Beddoe, CEO Leg Affairs  
Sarkis Semerdjyan, CEO Leg Affairs 
Prabhu Gounder, DPH ACDC  
Joshua Bobrowsky, DPH  
Sonya Vasquez, DPH CHE  
  


 
Facilitator: Mario J. Pérez, DPH 
Notetakers: Julia Heinzerling, DPH; Marisa Cohen, DPH 
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Appendix B3: Metrics and Milestone Sub-Workgroup  
 
Workgroup Purpose: This sub-workgroup of internal Los Angeles County partners was formed 
to focus on outlining metrics and milestones for STD related progress. Meeting activities 
included identifying shared metrics that can be used to measure progress effectively, and 
discussing milestones, metrics, and goals that are specific and tailored to highly impacted 
populations. 
 
Meeting Date: January 6, 2022 
 
Attendees:  
Heather Jue Northover, CEO-ARDI 
Jaclyn Baucum, AHI 
Lauren Nakano, AHI 
Paul Giboney, DHS  
Theion Perkins, DMH  
Deborah Allen, DPH  
Leo Moore, DPH  
Rashmi Shetgiri, DPH  


Karen Swanson, DPH  
Scott Chan, DPH CHE 
Sonya Vasquez, DPH CHE 
Angel Perdomo, DPH MCAH 
Maria Mejia, DPH MCAH 
Marian Eldahaby, DPH MCAH  
Noribel Taguba, DPH MCAH  
Tina Kim, DPH SAPC  


 
Facilitator: Mario J. Pérez, DPH 
Notetakers: Julia Heinzerling, DPH; Marisa Cohen, DPH 
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Appendix B4: Additional Conversations 
 
STDs through an Equity Lens 
Purpose: This meeting was held to discuss STD related efforts through the Center for Health 
Equity. 
 
Meeting Date: January 4, 2022 
 
Attendees:  
Heather Jue Northover 
Sonya Vasquez 
Scott Chan 
 
Facilitator: Mario J. Pérez, DPH 
Notetaker: Marisa Cohen, DPH 
 
 
 
 
The Role of Pharmacists in Expanded STD Control Efforts 
Purpose: This meeting was held to discuss the role of pharmacists in STD control in Los 
Angeles County. The meeting focused on pharmacist’s role in PrEP and EPT. 
 
Meeting Date: January 19, 2022 
 
Attendees:  
Jerika Lam, Chapman  
Carla Blieden, USC  


Tam Phan, USC  


Shobita Rajagopalan, DPH DHSP  
 
Facilitator: Mario J. Pérez, DPH 
Notetakers: Julia Heinzerling, DPH; Marisa Cohen, DPH 
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APPENDIX C: CDPH DEAR COLLEAGUE LETTER 
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APPENDIX D: STD INDICATORS 
 
Appendix D1: STI National Strategic Plan: Key STD Indicators 


 
 
Appendix D1: STI National Strategic Plan: Key STD Indicators (continued) 
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Appendix D2: STI National Strategic Plan, Indicators and Targets 
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1 Cases and rates (per 100,000 population) are preliminary due to reporting delays and pending data review from the California STD Control Branch and 
the Centers for Disease Control and Prevention. In addition, 2020 data from the cities of Long Beach and Pasadena are not yet available from CDPH for 
use by LAC/DPH; thus, case counts and rates have been provided with and without the cities of Long Beach and Pasadena. Case counts and rates are 
subject to change.  Rates for groups with fewer than 5 cases are not shown; rates based on <12 observations are considered to be unstable.  
2 Note that due to Los Angeles County safer-at-home orders, decreased screening services and increased use of telemedicine contributed to noticeable 
decreases in reported STDs during the months of March-May 2020. This has impacted LAC's ability to fully understand the STD epidemic for 2020. 
Caution is advised when interpreting 2020 case counts and rates for long term planning.   
3 Rates are calculated using provisional 2020 population estimates prepared by Henderson Demographic Services for the Los Angeles County Internal 
Services Department. Revised 2020 population estimates will not be available until at least May 2022. Rates are subject to change.   
4 Data from the cities of Long Beach and Pasadena are not included.   
5 Cases include probable congenital syphilis cases and syphilitic stillbirths. 
6 Rate calculated per 100,000 live births. 2020 live births not yet available. 2020 rates calculated using 2019 live births as a proxy. Rates could not be 
calculated for LAC only as the live birth denominator data includes all jurisdictions. 
7 Case counts for 2020 congenital syphilis cases were made available after consultation with the cities of Long Beach and Pasadena. Data source: Long 
Beach Health and Human Services STD Surveillance (as of 10/29/2021), Pasadena Health Department STD Surveillance (as of 11/3/2021). 
8 MSM defined as men who have sex with men or both men and women. Data for the cities of Long Beach and Pasadena do not differentiate between 
sexual partners who identify as men and sexual partners who identify as transgender women (male-to-female transgender individuals), and therefore, 
both are included in the case counts. Rates for MSM were calculated with the assumption that 8% of men in Los Angeles County are estimated to be 
MSM.  This was estimated utilizing data from the 2017 National HIV Behavioral Surveillance Survey conducted in Los Angeles County.  
Data Source: LAC/DPH STD Surveillance (as of 1/9/2022), Long Beach Health and Human Services STD Surveillance (as of 7/15/2021), Pasadena 
Health Department STD Surveillance (as of 7/15/2021) 


 
 











new federal investments to support national strategies/initiatives, disease control efforts that have
longevity, and infusion of resources to undergird all parts of STD control efforts instead of only a
few.
The report stresses that an updated County STD response must align with the magnitude of the
existing responses to HIV and COVID-19 in order to have deliberate and sustained progress in
reducing STDs in LAC.
Pages 3-4 name existing partners (Health plans and providers accessed through employer-based or
private plans, FQHCs and CHCs, FPACT providers, DPH clinics, DHS-operated care, Ryan White
supported programs, community based specialty STD providers, Jail-based services, street medicine
and mobile testing for PEH, and school based wellness centers) and a summary of DHSP’s funding
(which complements STD control efforts from health plans, FPACT, and FQHCs):

The report stresses that for many partners, DPH is not involved in financing of services nor is it able
to easily influence responsiveness, completeness, or accessibility.
The report then summarizes the various workgroups DHSP pulled together in the fall to elicit key
recommendations. These groups included an internal LAC group, an internal/external group, and an
internal metrics and milestones group. Recommendations include:

Having an initial focus on strategies to flatten the STD curve
Focusing on congenital syphilis and perinatal HIV transmission
Identifying interim and long-term benchmarks and reviewing data collection and
measurement progress
Focusing on clinical practices/provider detailing like syphilis screening during pregnancy
Identifying intersecting program areas/strategies to maximize opportunities
Ensuring broader access to Bicillin for syphilis and Expedited Partner Therapy (EPT) for
gonorrhea and chlamydia
Better engaging physicians (provider detailing) and pharmacists (targeted education to
increase PrEP and  EPT antibiotic prescribing practices)

On page 17, DPH identified 4 key measures from the Federal STI Strategic Plan that LAC will focus
on:

https://secure-web.cisco.com/1vH_hrPCaUieHMVzA5WsChs8JOlt1bDTPNw-h28F19yCxWVPc5T3VdFDPkpLs35ZqEcdZuIphyfmlmZSOgUw79PBlsgxtBWtaSAZai_mFuMs8iw8-qHuJox2HxqEwfWX4AShDfxERvkobvpN8DPe4kGohKkxAxLGrnfJH77h2-RSDIC808SsbCGDeWdOkgjj3jE4fdlN7-492aOGiT6YxldpGkifRkoIix0wgRHN-jzeP_XOxvFAcvbwxblRMUYFxfPx8EbNs9c8xVxzAevSlX_I3YlYc8Bfab77DxM_o5KanCapoTD1XrcFnbejMeMLT6mrOiHkyD-BcO1MqBf5T3efAVA4iTnvWSLNJbBZpdm4/https%3A%2F%2Ffamilypact.org%2Fprovider-search%2F
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fachieve.lausd.net%2FPage%2F17773&data=04%7C01%7CJGaribay%40lachiv.org%7C5f3da9682d0144b0510908da1efc946f%7C7faea7986ad04fc9b068fcbcaed341f6%7C0%7C0%7C637856367728790867%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=WSAaoGnSUi2na3UKgP7fgEaHH1nug4sy5jXc0XjRRk8%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fstd%2Fept%2Fdefault.htm&data=04%7C01%7CJGaribay%40lachiv.org%7C5f3da9682d0144b0510908da1efc946f%7C7faea7986ad04fc9b068fcbcaed341f6%7C0%7C0%7C637856367728790867%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=1pPCURtka8qlHmcSmRY1BIaASUVq8gdKxRBcNwCzyj4%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hhs.gov%2Fprograms%2Ftopic-sites%2Fsexually-transmitted-infections%2Fplan-overview%2Findex.html&data=04%7C01%7CJGaribay%40lachiv.org%7C5f3da9682d0144b0510908da1efc946f%7C7faea7986ad04fc9b068fcbcaed341f6%7C0%7C0%7C637856367728790867%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=fALSq44f83ckTua6fTjcyoHT1OtxjgW4ru%2B5znFuo7w%3D&reserved=0


Additionally, the report emphasizes that more robust reporting, compliance, and monitoring can
accelerate STD control efforts:

The report recognizes that with limited infrastructure and resources, DHSP must currently support
interventions based on core public health principles and functions that will have the greatest impact
on reducing rates.
A chart on page 8 summarizes DHSP’s current programming and implementation level across STDs,
followed by a description of and current challenges for each intervention on pages 9-14:



The report highlights the intersection between racism and disparities in STD rates. DPH will work
with the County’s Center for Health Equity and Anti-Racism, Diversity, and Inclusion Initiative on the
following recommendations:

Increase contracting incentives and target outreach programs; support utilization of equitable
contracting policies to increase eligibility and capacity of diverse organizations led by and who
serve disproportionately impacted communities in LAC (including Black and other women of
color)
Increase inclusion of people with lived experience and more diverse service providers
Expand workforce training to ensure staff can identify and address sexual health needs of
highly impacted populations (including youth and women of color)
Increase access to and utilization of STD services by integrating sexual health and STD
prevention programming through community partners and schools
Provide training that addresses racism, transphobia, homophobia, and other biases among
providers that perpetuate stigma and shame among clients
Provide guidance and reporting support to disaggregate data by race and ethnicity and
normalize data collection and reporting of sexual orientation and gender identities
Facilitate collaboration among multiple County partners to reduce siloed efforts
Incorporate data with Equity Explorer to display geographic concentrations of STD infections,
increase awareness of geographic need amongst partners and drive investment and
collaboration

The report emphasizes that there is a significant need for training a wide range of public and private
sectors to improve sexual health service access patterns, screening rates, treatment rates and the
use of partner service and EPT to reduce the number of new infections
The report concludes on pages 19-25 with a summary of the most recent federal and state
investments (including ETE budget and bill successes), LAC’s legislative office’s support for various
budget asks, and a reiteration of the lack of STD resources commensurate with the magnitude of the
crisis. The report includes a set of recommendations to increase federal and state funding to support
the various activities and challenges described in the report, including:

http://publichealth.lacounty.gov/CenterForHealthEquity/focus.html
https://ceo.lacounty.gov/ardi/
https://secure-web.cisco.com/17TodBWewb5bfiFI9rG0fL5guFcfQNuALK0AbkdaXSj7TZJLgW7Ke7-TKDxFW_Zo4ec49UBtLxnUm-UIVYFBjX-uUBtHicbpDHieatO0wi2Zb4i_3I2fMZ05fJ7Z9bwIy_YG_w8ATOgcCwXyoAPhTIElc9YidnY-kMERQmroyRUoJT3HLjFvpZyjKHeVWrWGsXQCDJ5WY8NJIkwsmYe1_L8tVXIW1NeyCULO50Df4urPfleB6h7nw6CwODGMw2aGTtG06i0rFMU2w9YqgfqfOnfOpnjM8nYJuwj635MFebQwcJmXaDYmCWfj2BEUx3NUxt1v9vNzQv4vI33gajewPwY7M_aAa_WFvk0gCHur2w10/https%3A%2F%2Feteca.org%2F
https://ceo.lacounty.gov/legislative-affairs-and-intergovernmental-relations/


The report includes 4 appendices including the 2020 STD Data Snapshot released last year, a list of
workgroup participants, a 2021 CDPH letter about expanded HIV and syphilis testing for pregnant
women, and the core STD indicators summary from the Federal STI National Strategic Plan

 
I’m going to forward this to some of my other networks, including the folks cc’d in the Commission letter.
Any questions can be directed to me and I’ll do my best to answer or refer to someone else who might be
able to answer J
 
Thanks,
 
Katja
 
 
Katja Nelson, MPP | Local Affairs Specialist, Government Affairs
APLA Health
The David Geffen Center | 611 S. Kingsley Dr. | Los Angeles, CA 90005
Pronouns: She, Her, Hers
213.201.1652 (o) | 213.201.1595 (f)
knelson@apla.org | aplahealth.org
 

 

mailto:mwadewitz@apla.org
http://secure-web.cisco.com/1U2noE6GYXPTEztTw5aDVjKtTZNmt02hMeepHatYIPJKcRm2AhBLO8LmUzNtr9yWRaFaWGSBn7M-ChbKpWFDSB9wUUv-ikX4Mjaz6DmGrbJeYYDqV1L_kmntiqsVfWgu_eLKgkER0woEGVyfOUQ8o9jdBh24NE0S7GJW0-JkDMRWwLbituwcNMNvYMVbnWDWnSstjhlvA4BVpae-Ay8tWnRAdPXSjp2bs02VX-ZPo4SkFfKBHq2bq4a3lw2kaObdF5cgjmbPydF-DA7ODXG7x_fCbkHIVKO0JpW43oI7zh1HIO567laRuGK7RmE-fn8WXmIRVSbqlMySfc0l2PsaMVgS70TJ4ILcDVkrFW_ENUO8/http%3A%2F%2Fwww.aplahealth.org%2F


CONSUMER CAUCUS (BEST PRACTICES COMPILATION) Updated 4/6/22 

ID Keywords Title and Source Description Notes 
1 Factsheets 

Brochures 
English/Spanish  

HIV Resource Library: 
Consumer Info Sheets 
 
Consumer Info Sheets | 
Resource Library | 
HIV/AIDS | CDC 

Collection of factsheets. Topics include: 
-Basic information on HIV 
-PEP 
-PrEP 
-Safer Sex for HIV 
-HIV Testing, Living with HIV 
-HIV Treatment Can Prevent Sexual 
Transmission -HIV and Injecting Drugs 
-How to Clean Your Syringes 
-HIV Consultation and Referral Services 
-HIV Content Syndication 
-HIV Social Media Resources 
-HIV Web Resources 
 

 
 
 
 

2 FAQ  
Resource  
English/Spanish 

HIV Basics: Living with HIV 
Living With HIV | HIV 
Basics | HIV/AIDS | CDC 

Contains information on the topics such as:  
-Newly Diagnosed with HIV 
-Understanding Care 
-HIV Treatment 
-AIDS and Opportunistic Infections 
-Telling Others, Protecting Others 
-Stigma and Mental Health 
-Healthy Living with HIV 
-Family Planning 
-Traveling with HIV 
-Resources for People with HIV 

 

3 Guide 
Quality Improvement  
Consumer Involvement 

A Guide to Consumer 
Involvement: Improving 
the Quality of Ambulatory 
HIV Programs 
FINALconsumer08_24_06.
indd (ucsf.edu) 
 

Collaboration between the New York State 
Department of Health AIDS Institute and the 
HRSA HIV/AIDS Bureau 
 
Published in August 2006. 
 
Opportunity to develop training modules to 
promote and enhance consumer 
involvement. 

-Consumer involvement programs should be 
designed to increase the involvement of 
consumers in decision-making and to provide 
input into the quality improvement process 
within an agency 
 
-Consumer involvement strategies and 
practices 

4 Ryan White Conference 2020 
Consumer Engagement 
Consumer Involvement  

Engaging People with HIV 
in Quality Improvement: 
Best Practices to 

Presentation learning objectives: 
 
At the end of this session, participants will: 

Missouri Ladder: Used as a guide to support 
consumer decision-making in involvement 

https://www.cdc.gov/hiv/library/consumer-info-sheets/index.html
https://www.cdc.gov/hiv/library/consumer-info-sheets/index.html
https://www.cdc.gov/hiv/library/consumer-info-sheets/index.html
https://www.cdc.gov/hiv/basics/livingwithhiv/
https://www.cdc.gov/hiv/basics/livingwithhiv/
https://healthqual.ucsf.edu/sites/g/files/tkssra931/f/Consumer-Involvement-Guide_0.pdf
https://healthqual.ucsf.edu/sites/g/files/tkssra931/f/Consumer-Involvement-Guide_0.pdf


Quality Improvement  Meaningfully Engage and 
Involve 
 
PowerPoint Presentation 
(mnhivcouncil.org) 

• Understand the importance of people with 
HIV participation in clinical quality  
management program activities 
• Learn effective strategies to overcome 
common barriers in engaging  
consumers in quality improvement activities 
• Know where to access resources to improve 
participation of people with HIV  
in quality improvement efforts 
• Develop hands-on strategies for receiving 
meaningful input by people with  
HIV to improve HIV care 

structures as well as an assessment of current 
involvement for improvement activities  
-Consumer involvement matrix 
 
 
-Highlight the impact support groups have on 
consumer involvement and engagement  
 
-Focus on Quality Improvement  

5 US PLHIV Caucus 
Consumer Engagement  
Consumer Involvement 
Denver Principles 
Self-Empowerment 
 

The Denver Principles 
 
Denver Principles - US 
PLHIV CAUCUS 

Outline a series of rights and responsibilities 
for healthcare professionals, people with 
AIDS and all who are concerned about the 
epidemic. It was the first time in the history 
of humanity that people who shared a 
disease organized to assert their right to a 
political voice in the decision-making that 
would so profoundly affect their lives. 

 

6 AIDS United 
Consumer Involvement 
Meaningful Involvement 
Resources 

Meaning Involvement of 
People with HIV/AIDS 
(MIPA) 
 
Meaningful Involvement 
of People with HIV/AIDS 
(MIPA) - AIDS United 

A collection of resources that share best 
practices to incorporate MIPA/mechanisms 
for greater involvement of people living with 
HIV 
 
Related Webinar: 
MIPA and Young Adults: Focusing on Ageism 
and Adultism Webinar 

Embodying Meaningful Involvement of 
People Living with HIV: Putting the Pieces 
Together- Guide includes history and lessons 
learned from the community 
 
MIPA Fact Sheet (available in 
English/Spanish/French_ 

 

http://www.mnhivcouncil.org/uploads/3/4/7/5/34759483/2020_rwnc_pwh_involvement_in_qi_tools.pdf
http://www.mnhivcouncil.org/uploads/3/4/7/5/34759483/2020_rwnc_pwh_involvement_in_qi_tools.pdf
https://www.hivcaucus.org/denver-principles
https://www.hivcaucus.org/denver-principles
https://aidsunited.org/meaningful-involvement-of-people-with-hiv-aids-mipa/
https://aidsunited.org/meaningful-involvement-of-people-with-hiv-aids-mipa/
https://aidsunited.org/meaningful-involvement-of-people-with-hiv-aids-mipa/
https://aidsunited.org/mipa-and-young-adults-focusing-on-ageism-and-adultism/
https://aidsunited.org/mipa-and-young-adults-focusing-on-ageism-and-adultism/
http://aidsunitedbtc.wpengine.com/wp-content/uploads/2021/05/MIPA_Toolkit_FINAL.pdf
http://aidsunitedbtc.wpengine.com/wp-content/uploads/2021/05/MIPA_Toolkit_FINAL.pdf
http://aidsunitedbtc.wpengine.com/wp-content/uploads/2021/05/Meaningful_Involvement_of_People_with_HIV_AIDS_MIPA.pdf
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