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Executive Summary
The Health Care Issues Committee of the Manhattan Young Democrats advocates for continued and increased notice to the HIV/AIDS epidemic in New York City. HIV/AIDS was first identified almost three decades ago and although New York City has made great strides in controlling this disease, it continues to be the epicenter of the HIV/AIDS epidemic in the United States. More can and should be done to ensure that fewer New Yorkers contract this disease and that those already living with HIV/AIDS are provided with high-quality, accessible services. 
Specifically, the MYD Health Care Committee advocates three policy actions:

1.) Expand the successful Bronx testing initiative to include all five boroughs in New York City and offer rapid testing as well as services for those who test positive for HIV
2.) Continuing to provide written consent prior to HIV testing

3.) Continuing the successful Condom Distribution Program while increasing availability to an even wider variety of locations and fully implementing a variety of condom options if the pilot program proves successful. 

General Background on the HIV/AIDS Crisis in New York City
New York City has the largest HIV/AIDS problem in the United States, and it is continuing to worsen. New York has more AIDS cases than Los Angeles, San Francisco, Miami, and Washington, D.C. combined.
 As of June 30, 2008 (the most recent available data), 104,234 New Yorkers have been diagnosed and reported to be living with HIV/AIDS
. In just the first six months of 2008, there were 1,407 new diagnoses of HIV in New York City.
  New infections are reported at nearly three times the national rate (72 new infections for every 100,000 compared with 23 per 100,000 nationally).
 HIV/AIDS is the third leading cause of death in NYC for people under the age of 65.

It is hitting minorities and young people especially hard. 80% of new HIV/AIDS cases are amongst blacks and Hispanics and half of the new infections now occur in people under the age of 25.
 Black men who have sex with men are especially affected, as they make-up 23.8% of all new HIV cases, and 62% of this group is under 30 years of age.
 Additionally, women are more vulnerable to HIV infection than men, and have been compromising a larger percentage of the HIV/AIDS population in NYC, from 1 in 10 people living with HIV/AIDS early in the epidemic to 1 in 3 now.

CDC estimates that 1 in 4 people who have HIV are not aware of their status. For example, in 2003, 4,000 New Yorkers were diagnosed with AIDS, and 1,000 of that group had never been diagnosed with HIV.
 The group that is diagnosed with AIDS has most likely been carrying the HIV virus for several years, putting both themselves and others at risk, as they fail to receive care and treatment for their disease and are more likely to continue engaging in high-risk activities that can lead to further infections that may have been otherwise preventable. 
New York City has always been a leader in the U.S. in HIV/AIDS prevention and treatment, as it focused on behavioral changes in the 1980s that greatly reduced the spread of the virus and provided many high-level quality services to people living with HIV/AIDS, including comprehensive health care (including mental health services) and housing, in the 1990s.
 The New York City Commission on HIV/AIDS developed a comprehensive policy strategy for continuing to work towards prevention efforts and caring for those already infected in 2005, and our recommendations will follow many of their guidelines, as their continues to be a need to address this public health issue.
Objective

Attention to the HIV/AIDS problem in New York City is crucial. These recommendations seek to slow the spread of the disease in the City by focusing on increasing HIV testing and employing preventative measures.
What can New York City do to prevent new HIV infections and treat residents already infected?

Recommendations

1.) Recommendation: As New York City overall has an above-average rate of HIV/AIDS cases, the Bronx testing initiative, “Bronx Knows”, which has had a 28% success rate in the year since its inception and “set a model for the city,” should be expanded to include all five boroughs, should offer rapid testing and include services for those who test positive for HIV 
There are many missed opportunities for HIV testing. Until recently, more than 60% of people diagnosed with STDs and 90% of Riker’s Island inmates were not tested for HIV.
 In addition, 21% of New Yorkers who received standard (non-rapid) HIV tests did not return for their test results.
  Testing of partners (spouses, sexual partners, or needle-sharing partners) of HIV-positive persons is the exception rather than the norm. Only 1 in 4 New Yorkers who test HIV-positive provides the name of a partner through HIV partner counseling and referral services (PCRS), and less than 20% of partners of people living with HIV/AIDS get tested through PCRS.
 

Of the 104,234 New York City residents reported to be living with HIV/AIDS, 25% of HIV infections have occurred in the Bronx. 
  In response to this, the New York City Department of Health and Mental Hygiene began a testing initiative, “The Bronx Knows”, in June 2008, to encourage and assist Bronx residents aged 18-64, even those who are uninsured, in getting tested for HIV. 
  The City absorbed the $12 cost of each test.
 “The Bronx Knows” also included an advertising campaign in both English and Spanish.
 The initiative has been highly successful, with a 28% increase in HIV testing borough-wide. 
  In this past year, 160,000 Bronx residents have been tested as a result of the initiative. 
 The Commissioner of the New York City Department of Health and Mental Hygiene has stated that “[t]he early successes of The Bronx Knows has set a model not only for the city but for the whole country”. 
 Although the rate of death from AIDS is highest in the Bronx, the rate of actual AIDS cases is highest in Manhattan, followed by the Bronx, Brooklyn, Queens and Staten Island, respectively.
  
More timely diagnosis of HIV is crucial because, while all new HIV infections are transmitted by people who are HIV-positive, most are transmitted by people who are unaware of their status.  Although some HIV-infected persons continue to engage in behaviors that place others at risk for HIV infection, HIV-infected persons who are aware of their status generally reduce risky behavior. Increasing the  proportion of HIV-positive New Yorkers who know their status and who are in effective care will not only improve the health of the approximately 20,000 New Yorkers living with undiagnosed HIV infection, is it also most likely the single most important way that NYC can reduce the spread of HIV.
  Increased testing is integral to a coordinated approach to improve control of the epidemic, provided that there is linkage to care for those who test positive.  
2.) Recommendation: New York City should continue to require written consent prior to HIV testing. 

Current New York State law requires written consent prior to HIV testing. This means that prior to testing, the patient signs a written document which outlines that they understand what the test means and that they agree to take it. Any person, regardless of age, can consent to an HIV test unless they are deemed incapable, in which case a parent or guardian can provide permission for them. It informs patients of the confidentiality agreements of the test and provides information about partner notification efforts. Pre-test counseling also gives the patient the option of testing at an anonymous site instead.  The health care provider performing the test should be available at this time if the patient has any questions.   

Bills advocating for ending written consent have been introduced in the New York State legislature by both assembly members and senators this year.
 Written informed consent is often seen as a barrier to HIV testing, as it is thought that pre-test counseling and lengthy consent processes may be a deterrent to testing. However, the data does not support this conclusion
, and written consent ensures that patients are receiving pre- and post-test counseling from health care professionals, regardless of the outcome of their test, an important educational component to testing and vital to ensuring that those who test positive receive the necessary services and care to which they are entitled. This is an important patient protection measure that should continue to remain in place.
3.) Recommendation: New York City should continue to support this highly successful program Condom Distribution Program while advocating for increasing availability to an even wider variety of locations. It should also fully implement a variety of condom options if the pilot program proves successful. 
The New York City Health Department started a public condom distribution program in 1971, which was limited to the city’s STD clinics. It was expanded to include HIV/AIDS organizations and injection drug clinics in the 1980s with the onset of the disease, and distribution was further broadened in the 1990s. The Health Department first started offering female condoms in 1998. Condoms were first available to order online in 2005, which increased the average monthly distribution is 1.5 million
. More recently, the Health Department redesigned the condom packaging and created a media awareness campaign to raise visibility of this highly successful program.
77 % of persons surveyed were aware of the program
, which indicates high program visibility. Although less popular than male condoms, female condom usage was higher than expected (18% of respondents had used one at least once)
 so they should continue to be offered as an alternative. 
Some survey respondents also cited a desire for different types of condoms (for example, larger sizes, more sensitive), and in response the Health Department is running a pilot program with Durex to see if alternative choices are popular. If the results of study, which are due out this year, prove positive, we recommend adopting this program fully.
Conclusion
Preventing more HIV/AIDS cases in New York and treating persons who are already affected with this disease is a manageable initiative that can yield positive results and improve the overall health of the City. From a young person’s perspective, we care deeply about the health of our fellow residents and think it is vital that New York continue to be a leader in the public health field by tackling this issue head-on. 
� � HYPERLINK "http://www.nyc.gov/html/doh/html/ah/ah.shtml" ��http://www.nyc.gov/html/doh/html/ah/ah.shtml� 


� The New York City Department of Health and Mental Hygiene. “HIV Epidemiology & Field Services Semiannual Report.” Published online April 2009.


� Ibid.


� Chan, Sewell. “H.I.V. Is Spreading in New York City at Three Times the National Rate, a Study Finds.” The New York Times, 28 August, 2008.


� � HYPERLINK "http://www.nyc.gov/html/doh/html/ah/ah.shtml" ��http://www.nyc.gov/html/doh/html/ah/ah.shtml�


� Ibid.


� NYC-DHMH


� New York City Commission on HIV/AIDS. “Recommendations to Make NYC a National and Global Model for HIV/AIDS Prevention, Treatment, and Care.” Published online 31 October 2005.


� Ibid.


� Ibid.


�October 31, 2005 “Report of the New York City Commission on HIV/AIDS”; accessed online 31 July 2009:  � HYPERLINK "http://nyc.gov/html/doh/downloads/pdf/ah/ah-nychivreport.pdf" �http://nyc.gov/html/doh/downloads/pdf/ah/ah-nychivreport.pdf� 


� Ibid.


� Ibid.


� NYC-DHMH. “The Bronx Knows” Quarterly Update.  Published online Summer 2009.   


� Ibid.  “The Bronx Knows: Get Smart, Get Safe, Get Tested, Bronx-wide HIV Testing Initiative, At A Glance”; accessed online 27 July 2009: � HYPERLINK "http://www.nyc.gov/html/doh/downloads/pdf/ah/hivbronx_ataglance.pdf" �http://www.nyc.gov/html/doh/downloads/pdf/ah/hivbronx_ataglance.pdf� 


� Hartocollis, Anemona.  “Push in Bronx for H.I.V. Test for All” The New York Times, 26 June 2009; accessed online 31 July 2009: � HYPERLINK "http://www.nytimes.com/2008/06/26/nyregion/26hiv.html" �http://www.nytimes.com/2008/06/26/nyregion/26hiv.html� 


� “The Bronx Knows Campaign”; accessed online 27 July 2009: � HYPERLINK "http://www.nyc.gov/html/doh/html/ah/bronx-knows-ads.shtml" �http://www.nyc.gov/html/doh/html/ah/bronx-knows-ads.shtml� 


� “The Bronx Knows” Quarterly Update.


� Chan, Sewell.  “Progress is Reported in Bronx H.I.V. Testing Campaign.” City Room Blog, The New York Times, 24 June, 2009; accessed online 27 July 2009: � HYPERLINK "http://cityroom.blogs.nytimes.com/2009/06/24/progress-is-reported-in-bronx-hiv-testing-campaign/?scp=4&sq=HIV/AIDS%20New%20York&st=cse" �http://cityroom.blogs.nytimes.com/2009/06/24/progress-is-reported-in-bronx-hiv-testing-campaign/?scp=4&sq=HIV/AIDS%20New%20York&st=cse� 


� “The Bronx Knows” Quarterly Update; introduction by Thomas A. Farly, MD, MPH, Commissioner, New York City Department of Health and Mental Hygiene.  


� “Push in Bronx for H.I.V. Test for All”


� � HYPERLINK "http://nyc.gov/html/doh/downloads/pdf/ah/ah-nychivreport.pdf" �http://nyc.gov/html/doh/downloads/pdf/ah/ah-nychivreport.pdf�


� CDC. “New York: Written HIV Consent at Issue in Albany’s Dwindling Days.” 3 June 2009. Accessed online: � HYPERLINK "http://www.thebody.com/content/news/art52029.html" ��http://www.thebody.com/content/news/art52029.html� 


� Myers, Julie et al. “Written Consent for Human Immunodeficiency Virus Testing.” Public Health Reports. 2007 Jul–Aug; 122(4): 433–434.  


� Burke, Ryan et al. “Is the New York City Condom Meeting New Yorkers’ Needs?” Power Point presentation of study conducted in 2007; accessed online 24 July 2009: � HYPERLINK "http://www.nyc.gov/html/doh/downloads/pdf/dires/hivprev07-condom-poster.pdf" ��http://www.nyc.gov/html/doh/downloads/pdf/dires/hivprev07-condom-poster.pdf� 


� Ibid.


� Ibid.






