= 1200 King County
Klng COU nty Courthouse

516 Third Avenue

Seattle, WA 98104

King County Meeting Agenda
Board of Health

Metropolitan King County Councilmembers: Teresa Mosqueda, Chair; Jorge Barén, Reagan Dunn
Alternate: Sarah Perry

City of Seattle Members: Joy Hollingsworth, Robert Kettle, Sara Nelson
Alternate: Bruce Harrell

Sound Cities Association Members: Amy Lam, Vice Chair; Cheryl Rakes
Alternates: Amy Falcone and Barb de Michele

Public Health, Facilities, and Providers: Butch de Castro, PhD, MSN/MPH, RN, FAAN;
Lisa Chew, MD, MPH; Katherine Gudgel, MS
Alternate: Patricia Egwuatu, DO

Consumers of Public Health: Quiana Daniels, BS, RN, LPN, Vice Chair;
Mustafa Mohammed, MD, MBCHB, MHP, LAAC, AAC
Alternate: LaMont Green (Gullah), DSW

Community Stakeholders: Christopher Archiopoli, Victor Loo
Alternate: Francoise Milinganyo

American Indian Health Commission: Jolene Williams, Councilmember, Snoqualmie Indian Tribe
Alternate: Angela Young, Councilmember, Snoqualmie Indian Tribe

Dr. Faisal Khan, Director, Seattle-King County Department of Public Health
Staff: Joy Carpine-Cazzanti, Board Administrator - KCBOHAdmin@kingcounty.gov

1:00 PM Thursday, May 15, 2025 Hybrid Meeting

Hybrid Meetings: Attend Board of Health meetings in person in Council Chambers (Room 1001), 516
3rd Avenue in Seattle, or through remote access. Details on how to attend and/or provide public
comment remotely are listed below.

Sign language and interpreter services can be arranged given sufficient notice (206-848-0355).
TTY Mumber - TTY 711.

Council Chambers is equipped with a hearing loop, which provides a wireless signal that is picked up
by a hearing aid when it is set to 'T' [Telecoil) setting.
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Board of Health Meeting Agenda May 15, 2025

HOW TO PROVIDE PUBLIC COMMENT:
1. In person: You may attend the meeting in person in Council Chambers.

2. Remote attendance on the Zoom Webinar: You may provide oral public comment at the meeting
by connecting to the meeting via phone or computer using the ZOOM application at
https://zoom.us/, and entering the Webinar ID below.

Join by Telephone
Dial: US:+1 2532158782
Meeting ID: 836 2614 2088

If you do not wish to provide public comment, please help us manage the callers by using one of
the options below to watch or listen to the meeting.

HOW TO WATCH/LISTEN TO THE MEETING: There are two ways to watch or listen in to the meeting:

1) Stream online via this link https://king-county-tv.cablecast.tv/ or input the link web address into
your web browser.

2) Watch King County TV on Comcast Channel 22 and 322(HD) and Astound Broadband Channels
22 and 711(HD).

To show a PDF of the written materials for an

1. Call to Order agenda item, click on the agenda item below.
2. Roll Call
3. Announcement of Any Alternates Serving in Place of Regular Members

4, Approval of Minutes of April 17, 2025 pg 5

5. Public Comments

6. Chair's Report

7. Director's Report pg 9

[ [ Sign language and interpreter services can be arranged given sufficient notice (206-848-0355).
TTY Mumber - TTY 711.
Council Chambers is equipped with a hearing loop, which provides a wireless signal that is picked up
‘ \ by a hearing aid when it is set to 'T' [Telecoil] setting.
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Text Box
To show a PDF of the written materials for an
agenda item, click on the agenda item below.


Board of Health Meeting Agenda May 15, 2025

Briefings

8.

10.

1.

12.

BOH Briefing No. 25817~ P9 17

Creating a Template Document for Establishing Board of Health Workgroups

Quiana Daniels, Vice Chair

BOH Briefing No. 25-B18 pg 15

Overdose Prevention and Response

Brad Finegood, Strategic Advisor, Public Health — Seattle & King County

Susan McLaughlin, Director, Behavior and Health Recovery Division, King County Department of
Community and Human Services

Dr. John Olson, Addiction Medicine Physician, Sound Behavioral Health

BOH Briefing No. 25-B19 P9 23

HIV and Sexually Transmitted Infections in King County

Dr. Jen Balkus, Senior Epidemiologist, HIV/STI/HCV Program at Public Health- Seattle and King
County, Clinical Associate Professor, University of Washington School of Public Health

Dr. Matthew Golden, Professor of Medicine, University of Washington, Director, PHSKC HIV/STI/HCV
Program, Director, UW Center for AIDS and STD (CFAS)

Edgar Longoria, Executive Director, Entre Hermanos

BOH Briefing No. 25-B20 pg 145
State Legislative Session Update

Simon Vila, Government Relations Officer, Public Health — Seattle & King County

BOH Briefing No. 25-B21

Federal Cuts and Threats to Public Health
Dwight Dively, Director, Office of Performance, Strategy and Budget

Sign language and interpreter services can be arranged given sufficient notice (206-848-0355).
TTY Mumber - TTY 711.
Council Chambers is equipped with a hearing loop, which provides a wireless signal that is picked up
by a hearing aid when it is set to 'T' [Telecoil] setting.

King County
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Board of Health

Meeting Agenda

May 15, 2025

13. Board Member Updates

14. Other Business

Adjournment

If you have questions or need additional information about this agenda, please call (206) 263-0365,
or write to Joy Carpine-Cazzanti, Board of Health Administrator via email at
KCBOHAdmin@kingcounty.gov

Sign language and interpreter services can be arranged given sufficient notice (206-848-0355).
TTY Mumber - TTY 711.
Council Chambers is equipped with a hearing loop, which provides a wireless signal that is picked up
by a hearing aid when it is set to 'T' [Telecoil] setting.

King County
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= 1200 King County

El Klng COU nty Courthouse
. 516 Third Avenue
Seattle, WA 98104

King County Meeting Minutes
Board of Health

Metropolitan King County Councilmembers: Teresa Mosqueda,
Chair; Jorge Barén, Reagan Dunn
Alternate: Sarah Perry

City of Seattle Members: Joy Hollingsworth, Robert Kettle, Sara
Nelson
Alternate: Bruce Harrell

Sound Cities Association Members: Amy Lam, Vice Chair;
Cheryl Rakes
Alternates: Amy Falcone and Barb de Michele

Public Health, Facilities, and Providers: Butch de Castro, PhD,
MSN/MPH, RN, FAAN;
Lisa Chew, MD, MPH; Katherine Gudgel, MS
Alternate: Patricia Egwuatu, DO

Consumers of Public Health: Quiana Daniels, BS, RN, LPN, Vice
Chair;
Mustafa Mohammed, MD, MBCHB, MHP, LAAC, AAC
Alternate: LaMont Green (Gullah), DSW

Community Stakeholders: Christopher Archiopoli, Victor Loo
Alternate: Francoise Milinganyo

American Indian Health Commission: Jolene Williams,
Councilmember, Snoqualmie Indian Tribe
Alternate: Angela Young, Councilmember, Snoqualmie Indian
Tribe

Dr. Faisal Khan, Director, Seattle-King County Department of
Public Health
Staff: Joy Carpine-Cazzanti, Board
Administrator - KCBOHAdmin@kingcounty.gov

1:00 PM Thursday, April 17, 2025 Hybrid Meeting

REVISED AGENDA
-DRAFT MINUTES-

Hybrid Meetings: Attend Board of Health meetings in person in Council
Chambers (Room 1001), 516 3rd Avenue in Seattle, or through remote access.
Details on how to attend and/or provide public comment remotely are listed
below.

King County Page 1
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Board of Health Meeting Minutes April 17, 2025

HOW TO PROVIDE PUBLIC COMMENT:
1. In person: You may attend the meeting in person in Council Chambers.

2. Remote attendance on the Zoom Webinar: You may provide oral public
comment at the meeting by connecting to the meeting via phone or computer
using the ZOOM application at https://zoom.us/, and entering the Webinar ID
below.

Join by Telephone
Dial: US: +1 253 215 8782
Meeting ID: 836 2614 2088

If you do not wish to provide public comment, please help us manage the
callers by using one of the options below to watch or listen to the meeting.

HOW TO WATCH/LISTEN TO THE MEETING: There are two ways to watch or
listen in to the meeting:

1) Stream online via this link https://king-county-tv.cablecast.tv/ or input the
link web address into your web browser.

2) Watch King County TV on Comcast Channel 22 and 322(HD) and Astound
Broadband Channels 22 and 711(HD).

1. Call to Order
The meeting was called to order at 1:03 PM.
2. Roll Call
Present: 15 - Archiopoli, Baréon, Daniels, de Castro, Dunn, Gudgel, Hollingsworth, Kettle,
Loo, Mohammed, Mosqueda, Nelson, Williams, de Michele and Falcone
Excused: 3- Chew, Lam and Rakes
3. Announcement of Any Alternates Serving in Place of Reqular Members
Alternate Boardmember de Michele served in place of Boardmember Rakes and
Alternate Boardmember Falcone served in place of Boardmember Lam.
Boardmember Green and Boardmember Milinganyo were also in attendance.
4. Approval of Minutes of March 20, 2025
Boardmember Daniels moved approval of the minutes of March 20, 2025. The motion
carried.
5. Public Comments
King County Page 2
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Board of Health Meeting Minutes April 17, 2025

The following person spoke:

Alex Tsimerman

6. Chair's Report
The Chair briefed the Board on the upcoming agenda.

7. Director's Report

Dr. Faisal Khan, Director, Public Health - Seattle & King County, briefed the Board on
funding foundational Public Health services, HIV epidemic, CDC, lead poisonings, and
ongoing Measles outbreaks.

Discussion and Possible Action

8. Resolution No. 25-04

A RESOLUTION honoring Mary Selecky for her decades of dedicated public health leadership and
mentorship in Washington State, including her efforts to curb smoking, raise childhood vaccination rates,
and prepare for emergencies.

Chair Mosqueda made remarks, read the Resolution honoring former Washington
Secretary of Health, Mary Selecky, and introduced former Director, Seattle-King County
Public Health, Patty Hayes. Patty Hayes made remarks and thanked the Board.

A motion was made by Boardmember Daniels that this Resolution be Passed. The
motion carried by the following vote:

Yes: 14 - Archiopoli, Barén, Daniels, de Castro, Gudgel, Hollingsworth, Kettle, Loo,
Mohammed, Mosqueda, Nelson, Williams, de Michele and Falcone

Excused: 4 - Chew, Dunn, Lam and Rakes

Briefings
9. BOH Briefing No. 25-B12

Food Safety Program Update - Streamlining Food Business Permitting

Eyob Mazengia, Assistant Division Director, Public Health’s Environmental Health
Division, briefed the Board and answered questions.

This matter was Presented

10. BOH Briefing No. 25-B13
Youth Mental Health and Substance Use in King County: Needs Across a Continuum

Althea Haug, Senior Program Manger Centralized Client Services, YouthCare, briefed the
Board and answered questions.

Sara Wilhelm, Strategic Advisor for the Best Starts for Kids, briefed the Board.

Erin MacDougall, School Based Partnerships Program Manager, briefed the Board.

Sara Jaye Sanford, Epidemiologist, briefed the Board.

Jennifer Wyatt, SBIRT and Recovery High School Coordinator, briefed the Board.

King County Page 3

BOARD OF HEALTH MAY 15, 2025 7



Board of Health Meeting Minutes April 17, 2025

1.

12.

13.

14.

15.

This matter was Presented

BOH Briefing No. 25-B14

Regional Office of Gun Violence Prevention Update
Eleuthera Lisch, Director of the Regional Office of Gun Violence Prevention, briefed the
Board.

Chief Rafael Padilla, Chief of Police in the City of Kent, briefed the Board.
Mark Rivers, Deputy Director of Community Passageways, briefed the Board.

This matter was Presented
BOH Briefing No. 25-B15

State Legislative Session Update

Simon Vila, Government Relations Officer, Public Health - Seattle & King County, briefed
the Board and answered questions.

This matter was Presented

BOH Briefing No. 25-B16
Creating a Template Document for Establishing Board of Health Workgroups

This matter was Not Held

Board Member Updates

No updates were given.

Other Business

No other business was presented.

Adjournment
The meeting was adjourned at 3:34 PM.

If you have questions or need additional information about this agenda,
please call (206) 263-0365, or write to Joy Carpine-Cazzanti, Board of Health
Administrator via email at KCBOHAdmin@kingcounty.gov

Approved this day of

Clerk's Signature

King County

Page 4
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ki
King County

King County Board of Health
Director’s Report

Date: May 15, 2025
Prepared by: Dr. Faisal Khan, Director, Public Health — Seattle & King County

Stay current on Public Health trends and news:

| invite King County Board of Health Members and Alternates to stay updated on important news, local
health trends and funding opportunities through Public Health — Seattle & King County’s blog and online
dashboards:

The Public Health Insider blog:
PUBLIC HEALTH INSIDER — Official insights from Public Health - Seattle & King County staff

Data dashboards:

Data dashboard: The impact of firearms in King County - King County, Washington
Respiratory virus data dashboards: COVID-19, Influenza, and RSV - King County, Washington
Overdose data dashboards - King County, Washington

Climate Impacts on Health - King County, Washington

Funding opportunities — RFPs, RFQs, RFAs and others:
Funding opportunities - King County, Washington

Join Boardmember Dunn and Public Health at the King County Conference on Substance Use
Disorder

The countdown is on — we’re just six weeks away from the King County Conference on Substance Use
Disorder, happening Wednesday, June 25, 2025, at Green River College! This year’s conference will
bring together professionals, advocates, and community members who are committed to advancing
recovery, harm reduction, and compassionate care. We're honored to welcome Maia Szalavitz as our
keynote speaker — a groundbreaking journalist and author whose work has reshaped how we
understand addiction and treatment.

Why attend?

v Hear powerful stories and research from experts and lived-experience voices
v Connect with peers, providers, and policy advocates

v Gain new tools and insights to support recovery and community healing

Register for free on Eventbrite » https://www.eventbrite.com/e/king-county-conference-on-substance-
use-disorder-tickets-1295168506869

We hope you can attend, and please share the word with your networks!

BOARD OF HEALTH MAY 15, 2025 9


https://publichealthinsider.com/
https://kingcounty.gov/so-so/dept/dph/about-king-county/about-public-health/data-reports/firearms-data-dashboard
https://kingcounty.gov/en/dept/dph/health-safety/disease-illness/facts-and-data/respiratory-virus-data
https://kingcounty.gov/en/dept/dph/health-safety/safety-injury-prevention/overdose-prevention-response/data-dashboards/
https://kingcounty.gov/en/dept/dph/about-king-county/about-public-health/data-reports/climate
https://kingcounty.gov/en/dept/dph/about-king-county/about-public-health/working-with-public-health/funding-opportunities
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.eventbrite.com%2Fe%2Fking-county-conference-on-substance-use-disorder-tickets-1295168506869&data=05%7C02%7Cjcarpine%40kingcounty.gov%7C2fed1ebc1cd14c8fbf1e08dd88441657%7Cbae5059a76f049d7999672dfe95d69c7%7C0%7C0%7C638816548245344954%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=k6kInA4K4X2tKPCjfQ9a4CWzoAEZsLs2o4cwW1qp7go%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.eventbrite.com%2Fe%2Fking-county-conference-on-substance-use-disorder-tickets-1295168506869&data=05%7C02%7Cjcarpine%40kingcounty.gov%7C2fed1ebc1cd14c8fbf1e08dd88441657%7Cbae5059a76f049d7999672dfe95d69c7%7C0%7C0%7C638816548245344954%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=k6kInA4K4X2tKPCjfQ9a4CWzoAEZsLs2o4cwW1qp7go%3D&reserved=0

Food Safety Ratings Video

Watch Public Health’s new video that explains the food safety ratings! Restaurants, cafes, food trucks
and more all receive food safety ratings from Public Health. These ratings are posted publicly, and let
you know how a business has performed on its most recent, unannounced inspections. If a food service
establishment is open for business, it meets minimum food safety standards to operate. Scan the QR
code on the rating placard to learn more about how a business is performing.

Watch the video: Here's how food safety ratings work on Vimeo

One-on-One Help with Mobile Food Business Permits

Public Health is holding sessions to help people get permits for mobile food businesses, such as food
trucks, trailers, carts, and pop-ups (tables and booths). Join us to get step-by-step and one-on-one
support to start your food business on May 21, 10 am to 2 pm at El Centro de la Raza, Rooms 310 &
311 at 2524 16™ Ave South in Seattle.

More information is available online in English and Spanish: kingcounty.gov/foodpermit

Measles resources for schools, workplaces, healthcare, and organizations

Measles was declared officially eliminated from the U.S. back in 2000 following decades of people
getting measles vaccinations. But measles re-entered the country when travelers returned from places
where measles is spreading, sometimes exposing people who hadn’t been vaccinated or hadn’t had the
measles. Now measles cases are going up around the country and we have cases in King County.
People understandably have questions since most folks didn’t grow up at a time when measles was still
common.

To help provide information about the measles, Public Health created a number of resource materials
for schools, workplaces, organizations, healthcare, and anyone to share. Please download and use
these resources to help people in your networks learn about measles, how contagious it is, and what
they can do to protect themselves and their families.

Learn more online: Measles resources for schools, workplaces, healthcare, and organizations —
PUBLIC HEALTH INSIDER
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https://kingcounty.gov/en/dept/dph/health-safety/food-safety/inspection-rating-system/rating-system
https://vimeo.com/1072686040
https://www.google.com/maps/place/2524+16th+Ave+S,+Seattle,+WA+98144/@47.5803318,-122.3114176,17z/data=!3m1!4b1!4m6!3m5!1s0x54906a865b3f63c7:0x226f5a462d8e6974!8m2!3d47.5803318!4d-122.3114176!16s%2Fg%2F11q3y1c7l8?entry=ttu&g_ep=EgoyMDI1MDQzMC4xIKXMDSoASAFQAw%3D%3D
https://kingcounty.gov/en/dept/dph/certificates-permits-licenses/food-business-permits
https://www.cdc.gov/measles/data-research/index.html#cdc_data_surveillance_section_6-history-of-measles-cases
https://www.cdc.gov/measles/data-research/index.html
https://publichealthinsider.com/2025/04/16/measles-resources-for-schools-workplaces-healthcare-and-organizations/
https://publichealthinsider.com/2025/04/16/measles-resources-for-schools-workplaces-healthcare-and-organizations/

KING COUNTY BOARD OF HEALTH WORKGROUP TEMPLATE

April 17, 2025

|. PURPOSE STATEMENT

The Chair of the King County Board of Health may create standing and ad hoc committees, or
workgroups, to recruit and recommend new Boardmembers and Alternates or provide focused forums for
Board members to collaboratively examine critical public health topics. Through balanced, data-
informed discussions and a commitment to cultural competence, these workgroups aim to develop
impactful recommendations, and align their activities with the Board’s overarching strategic goals to
promote health equity and well-being for all King County communities.

Il. OBJECTIVES
1. Workgroup Topic Focus and Balanced Analysis
o Concentrate on the chosen workgroup topic, examining the issue from multiple angles.
o Encourage thoughtful debate and discussion that includes diverse perspectives.
o Emphasize cultural competence and equitable access in all considerations.

2. Recommendations

o The Workgroup should identify what action will result from the Workgroup’s efforts — a
proposed rule and regulation, proposed guidelines and recommendations, a proposed
resolution, a briefing, a letter or another deliverable.

o If applicable, identify potential external funding opportunities and resource needs to
support recommended actions.

o Recommended actions should promote equity and address disparities within the
community.

3. Performance Monitoring

o Report back as needed to the full Board on findings and proposed actions, ensuring
transparency and accountability.

BOARD OF HEALTH MAY 15, 2025 11



[1l. MEMBERSHIP & LEADERSHIP
A. Membership

1. Eligibility and Size

o

Per BOH Code 2.04.035, Rule 2 section E: The chair may create standing and ad hoc
committees of boardmembers and may appoint boardmembers and other persons to any
committee to facilitate the performance of the board's functions. If the chair is not leading
the committee or workgroup, the group may select a lead or co-leads.

Each workgroup is limited to a maximum of 8 Board of Health members, ensuring the group
does not trigger a quorum of 9 members.

Board of Health Alternates count towards quorum only if the member they represent is not
present.

2. Resignation and Inactive Status

o

Voluntary Exit: Members may leave at any time by emailing the Chair and the Board
Administrator.

Inactive Members: Any member who misses two or more consecutive meetings should be
contacted by the Chair to confirm their continued interest.

BOARD OF HEALTH MAY 15, 2025 12



IV. SUGGESTED MEETING STRUCTURE

1. Frequency and Duration

o Workgroups meet as often as needed and agreed upon by the workgroup or as requested
by the Chair.

o Standard meeting length is 1 hour to respect members’ time, or as agreed upon to

accomplish specific tasks.

1. Suggested Meeting Agenda

1.

2.

7.

8.

Call to Order and Welcome (2-3 minutes)

Approval of Agenda (1 minute)

Review of Previous Meeting’s Notes or Actions (5-10 minutes)
Old Business / Ongoing Projects (10-15 minutes)

New Business / Main Discussion Topic (20-25 minutes)
Action Items and Assignments (5 minutes)

Additional Comments or Announcements (2-5 minutes)

Confirm Next Meeting Date & Adjourn (1-2 minutes)

2. Reporting to the King County Board of Health

o The Chair, a designated member or the Board Administrator provides updates to the King
County Board of Health.

BOARD OF HEALTH MAY 15, 2025 13



V. COMMUNICATION & TIMELINE GUIDELINES

1. Minimal Email Usage

o Email Use: Limit email communications to essential updates (e.g., meeting invites, major
action items) to respect members’ time and diverse language backgrounds.

o Virtual Meetings: Workgroups meet virtually unless otherwise agreed upon.
2. Workgroup Timing

o Workgroup activities begin or resume in February or later, allowing time for new Board
leadership (elected in January) and any newly appointed members to join or settle in.

o Workgroup discussions should aim to wrap up or pause by or before the last King County
Board of Health meeting in November. This ensures that outstanding topics are concluded
before the holiday season and Board membership transitions.

3. Respect for Cultural and Linguistic Differences

o Keep messages and discussions clear and concise, considering varied language
backgrounds.

o Maintain a welcoming environment that values diverse perspectives.

o Interpretation or translation services are available upon advance request to the Board
Administrator.

BOARD OF HEALTH MAY 15, 2025 14



King County’s Five-Priority L4
Strategy to Prevent Overdoses &  kingCounty
Expand Treatment

At a Glance, Our Impact One Year Later »)»)»

Susan McLaughlin, Department of Community & Human Services

Brad Finegood, Public Health - Seattle & King County

King County Board of Health, May 15, 2025




PRIORITY 1:

Treatment and Community-Based
Recovery

TR

\'\Y\Y\Y\ﬁw

3 1A\

7,235 Medicaid recipients in King County accessed
buprenorphine to treat opioid use disorder in 2024.

685 buprenorphine prescriptions were issued through the
new Buprenorphine Prescribing Line for people ages 13+.

20 new mental health professionals were added to crisis
response teams, who made 2,576 contacts.

AARRRRRARAAA
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BOARD OF HEALTH

PRIORITY 2:

Behavioral Health Beds and
Facilities

King County opened a 16-bed
residential treatment program for co-
occurring mental health and substance
use disorders.

King County announced a permanent
location for the Sobering Center In
SODO, scheduled to open by 2026. —

The Sobering Center is currently
operating in the Yesler Building and
served 1,018 people in 2024.

e

e

MAY 15, 2025
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PRIORITY 3:

Overdose Reversal & Fentanyl
Testing

119,960 naloxone kits and 123,858 fentanyl test strips
were distributed in 2024 with WA DOH support.

Three new harm reduction vending machines were
Installed and 2,600 naloxone kits were dispensed from
vending machines in 2024.

Naloxone distribution boxes were installed at 16 locations,
bringing the total to 21 low-barrier distribution locations.

Partners in the Community-Based Overdose Prevention
Program provided overdose prevention services to 14,000
clients and provided 5,650 referrals to health care,
services and MOUD (City of Seattle investment).

BOARD OF HEALTH MAY 15, 2025
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PRIORITY 4:
Behavioral Health m

Workforce Growth A ¥ 4

$12 Million

was awarded to support 37 behavioral health
providers in retaining and recruiting more
employees.

$4.8 Million

awarded to expand the SEIU Training Fund'’s
apprenticeship program.

A
PRIORITY 5: |\"\I:

Reducing Disparities in
Overdose Impact

$619,318

allocated from opioid settlement
funds to expand medication for opioid
use disorder in community settings.

$2.26 Million

awarded to fund community-driven
overdose prevention efforts, focusing
on impacted groups.

BOARD OF HEALTH

MAY 15, 2025
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Looking Ahead in 2025 and Beyond

Lowering barriers to care for people at risk of overdose through post-
overdose recovery center, crisis care centers, and sobering center (City of
Seattle investment).

Expanded mobile methadone access via two new outreach vans with
Evergreen Treatment Services (City of Seattle investment).

Expansion of services at Pathways Clinic and REACH Markham building to
provide comprehensive drug user health services (City of Seattle investment).

Community-based access to buprenorphine via mobile bupe team to provide
rapid access to long acting injectable bupe and increased linkage to MOUD
care (City of Seattle investment).

BOARD OF HEALTH

MAY 15, 2025
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5TH ANNUAL KING COUNTY | %3§§§;§g§%:e ‘
"' .-i"\-.\sotdgrs |
Substance Use

Recovery
Conference 8 .

TOGETHER WE CAN RSVP Today! T4

) !‘ KEYNOTE SPEAKER: Wed June 25
- :}i‘s. ® ] o
' % Maia Szalavitz 9am -3 pm

i | Green River College

Award-Winning Neuroscience 12401 SE 320th St, Auburn, WA 98092

Author, Journalist and

Mental Health Advocate King County
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Questions?

Contact KCBOHAdmin@kingcounty.gov

BOARD OF HEALTH

MAY 15, 2025
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Public Health}:

Seattle & King County

PHSKC HIV /STl / HCV Program:
King County Board of Health Update

Matthew Golden, MD, MPH
Director, PHSKC HIV/STI/HCV Program
Professor of Medicine, University of Washington

Director, UW Center for AIDS and STD ”
«
Jen Balkus, PhD, MPH (sherher) &
Senior Epidemiologist, PHSKC HIV/STI/HCV Program ). e 2
Clinical Associate Professor, University of Washington ¢ »

May 15, 2025
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Overview

« Epidemiologic trends

— Syphilis i

 What is PHSKC doing about HIV E

and syphilis?

« Federal funds supporting our work
« Discussion

2024

Data through B@MQI;@IE «'!l'fl Em-eml'éloqy, statistics, reports and survM&%e’lfKirMmty, Washington 24

*Statistics from 2024 and 2025 are preliminary and may change following the completion of public health investigation.


https://kingcounty.gov/en/dept/dph/health-safety/disease-illness/hiv-sti-hcv/data-reports/annual-reports

Trends in New HIV Diagnoses, King County

Rate of New HIV Diagnosis per 100,000 - Rate of New HIV Diagnosis per 1,000
King County 2002-2023 MSM - King County 2002-2023
25.0 7
5.9
20.0 x 6

20.0 =
o
S > 5
o o
S 15.0 S 4
o —
o @
o 9.9 S 5
2 10.0 8.0 0
5 74 B
a . . e 2 2.7
> 50 | © 65% | in new diagnoses 2002-2023 ) : _
T -‘DE 1 ||+ 85newHIV diagnoses MSM in 2023

* Lowest number since 1980s
0.0 0
R EEEEEEEEEE R R R R 2007 2009 2011 2013 2015 2017 2019 2021 2023

Year

2018 Outbreak: Transient 1 in 2018 due to north Seattle outbreak of HIV
among largely heterosexual people who inject drugs and/or are living homeless
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*MSM = cisgender men who have sex with men
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Increasing new HIV diagnhoses in cisgender women

- King County, 2018-2024

(*2024 data are preliminary)

New HIV Diagnoses in

° 0 ' . I
21% of new diagnhoses occur in Cisgender Women

cisgender women
« 2018 outbreak in North Seattle
* Increasing 2020-2024

« Two epidemics — both increasing

46
43
36
 Women born outside the US -
« 60% of new cases diagnosed in | 22 23
women 18
« Mostly likely acquired outside of the
US
« Women born in the U.S.
« Marginalized population with high

levels of homelessness and 2018 2019 2020 2021 2022 2023 2024*

Year
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Changing Race/ethnicity and Residence of People Newly

Diagnosed with HIV - King County, 2014-2023

Percentage of New HIV Diagnoses, by Race/Ethnicity -

King County, 2014-2023
100%
90%

—L atinx or Hispanic =—Black =—\White
80%

|5
70% 3
Q
-~ 60%
C
3] N\
O 50% —
@ 35%
O a0%
30%
° 30%
0,
20% 23%
10%
0%
2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
In 2023, 16% of new d|ag|qoses occurred in US born Blacks and 19% in non-
US borr BRQARD OF HEALTH MAY 15, 2025

45%
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30%

25%

20%

15%
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0%

Percentage of New HIV Diagnoses by Region -
King County, 2014-2023

39%

18%

14%
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—KC South
—Seattle Central
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Syphilis trends by gender

Incidence syphilis among cisgender women —

King County, 2007-2024
250

ncidence syphilis among cisgender women,
cisgender MSM, and Cisgender MSW -
King County, 2021-2025

40.0
35.0 200
c
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Dramatic increase in syphilis among Dramatic decline in syphilis among MSM

asgenderamen starting in 2020uAy 15, 2025
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Congenital Syphilis & Syphilis in

Pregnant Persons

Number of Confirmed Syphilis Cases in Pregnant Characteristics of 2022-24 Syphilis Cases in
Persons and Congenital Cases, King County Pregnant Persons, King County
2016-24
60
= = 50
§ S @ Race/Ethnicity
82 Q 40 NH White 33%
.~ NH Black 15%
Q= Hispanic 27%
S25 NH Al/AN 6%
S © =X NH NHPI 9%
O3 5 NH Mult/Unknown 11%
o S
o : : :
H* Risk Factors (interviewed N=42)
10 Living homeless 17%
Substance use 10%
0 Exchange sex 0%
2016 2017 2018 2019 2020 2021 2022 2023 2024 No risk 81%
m Congenital Syphilis = Pregnant Persons South King County 67%
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Public Health and Community Response




Components HIV / STl / HCV Program

Public health funded medical care and prevention services

« Ryan White/EHE funded care
« Largest single component of program
* Funds HIV care and support services (e.g., case management)

« Community-based organization provided HIV testing and PrEP navigation
Direct provision of services

« Sexual health clinic — HIV/STI testing, STI/HCV treatment, PrEP

« Syringe exchange program
Surveillance, case investigation, and linkage to HIV/STI care

* Integrated epidemiology and outreach services
Work with healthcare organizations

« Seeks to promote provision of care that is funded by others

Health education and prevention
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Treatment: HIV Care Continuum - 2023

7,402 people living with diagnoses HIV ~950 people with diagnosed HIV infection

who are not virally suppressed

~200 undiagnosed in KC - ~500 people consistently unsuppressed

* High level of viral

suppression (85% in 100 »
King County vs. 90 o
65% U.S.) 80
« 1sturbanareainthe § ™
US to achieve WHO £ ¢0 | 93% engaged in care
()
90-90-90 goal 2 s .
e ~500 people 40 | 85% viral suppression
persistently 30
unsuppressed 20
10
0] L —
BOARD OF HEALTH PersonsM{(ﬁwYHi@’ 2025 Diagnosed >=1 Medical Visitin  Virally Sup%?essed

Year



Low Barrier Care: Seattle Max Clinic

HIV Care Outcomes among Patients Enrolled in the Max

Components of Low-Barrier Clinic (N=50) & Standard-of-Care Control (N=100) in the 12
HIV Care Months Pre- and Post-Baseline

A) Viral Suppression

Walk-in access to primary care for people
with HIV

10D

s 8

High-intensity support z E w Maxc":i;r" 2 =
« Medical & non-medical case g § 4: 7+ 65% _
managers T2 . R standard-of-Care
» Bus passes and grocery cards BT 54 ~ EENE
Incentives for visits & viral suppression E % * —~
»  $25 for blood draws, $50 for viral = " 20
suppression 0
Multisectoral care coordination 12 '"é":ggl"if_l:re' 12 “g‘;’;gfn:c’st'
« Jails, supportive housing,
hospitals
Adjusted RR for viral suppression 3.2
(95% CI 1.8-5.9)
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Differentiated HIV Care: King County, WA

King County’s System of Differentiated HIV Care p——
Bothell
: Aurora Clinic | s> v
Private docs/Large HCOs A
@ el 629
o Conventionally Organized Ryan Mfix_ & Mod S€¢ tiefBellcvue
o White clinics Sl O @
S
o Issa
@
o Mod Clinic — no appointments ) |/ Renton
f ' ! (509)

_(7) . . !v Nl
(ﬂ | ) A
Qo N ashon Island 4
2 Max Clinic & 3 new EHE

supported low barrier clinics Engage P et
Health Kent |

= 'Federal/Way

: : : : Engage — &
~700 Patients with HIV in Low Barrier Health ©
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Mobile Outreach Team

New program 2023
Collaboration — PHSKC, Peer
Seattle, UW

Goal to improve engagement in
care and viral suppression
Builds on low barrier care

32% of Initiated
Cases Achieve Viral
Suppression

BOARD OF HEALTH MAY 15, 2025

230 Cases Initiated

76% ﬂ

176 Contacted

58% ﬂ

101 Connected to Care

66% ﬂ

93 Started Treatment

52% ﬂ

74 Virally Suppressed

35




Other High Impact Interventions

Sexual Health Clinic
« 11,328 patients visits in 2024

« Largest diagnosing site for HIV, syphilis, and gonorrhea
in King County

Percentage of Patients with SOGI
Data, Ever HIV and HCV Tested, &
HIV- MSM on PreEP

« 1200 patients receiving PrEP 50 47 pTS
- Syphilis testing in Jails - SCORE, KCJ, MRJC 45 0 32

» ~4% prevalence untreated syphilis 40 37

» ~120 cases diagnosed per year 3B 82

« <10% of bookings tested 0 o

- Syringe Services g 21

« >18,000 encounters per year g 0

« >5000 doses of Narcan distributed o

« >1900 overdose reversals 12
« PHSKC Healthcare Collaborative (HCC) .

» Collaborative of large healthcare organizations SOGI Data HIV Testing HCV Testing HIV- MSM

coordinated by PHSKC 20202022 ®2021-2023 °"PrEP

« >1,000,000 people receive care in an HCC site -
>50% adults in King County

. SEARRETHEOVE HIVISTIIHCV care MAY 15,2025 36
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The New Funding Landscape




PHSKC HIV / STl /HCV Program

Total Budget ~$27 million/yr PHSKC HIV/STI/HCV.
« HIV — ~75% Federally funded Program Funding by Infection
Category

« Largest grant is for HIV care

(Ryan White) - ~$9M Budget* Percent
e EHE - $4.1M (% Total) Federal

Total $27 58%
HIV $17.7 (64%) 75%
STD $8.9 (30%) 30%
HCV $0.9 (3%) 0%
* In millions
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Preliminary Priorities

Disease Control Activities Sustain the infrastructure to rebuild
1. Sustain (increase) HIV viral suppression « Sexual health clinic

among people with HIV « Low barrier HIV clinics — outreach
2. Prevent congenital syphilis  Surveillance

« Treatment and case-management of pregnant
persons and pregnancy capable people

3. Maintain core HIV/STI surveillance and
integrated linkage to HIV/syphilis care

« Community collaboration
« Key staff

4. Drug user health — Narcan and syringe
distribution

5. Treating symptomatic STls (particularly
syphilis)
6. Promotion of HIV/STI control by healthcare
system
7. High yield public health syphilis and HIV
testing (e.g., jails)
8. DirezpirovisiorAafTHIV PrEP by PHSKCMAY 15, 2025 39



Summary & Conclusions

Efforts to control HIV in King County have met with a lot of success

We face significant new challenges related to HIV and syphilis in a
vulnerable population of women

Reductions in federal funding would likely jeopardize progress and
undermine Public Health's ability to address new trends in HIV/STI
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Characteristics of people newly diaghosed with HIV

- King County, 2023

Majority of new diagnoses
among cisgender MSM

* Includes MSM who also report
Injection drug use (IDU)*

Similar proportions of IDU
among cis men and women

1% of new diagnhoses
among transgender people

No perinatal transmission
for >10 years

BOARD OF HEALTH

Proportion of new diagnoses by category, 2023

60%
55%

50%
40%

30% 27%

20%

10% 8%
4%

2% 2%

0% | — | [ — | .
Men who Cisgender Cisgender Cisgender Cisgender No
have sex men women men women identified
with men* | Y ) Y J risk
MAY 15, 2025 Injection drug use Heterosexual 42
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Race/ethnicity of people newly diagnosed with HIV

- King County, 2014-2023

Race and ethnicity of people newly diagnosed with HIV Proportion of Black, Latinx and White newly diagnosed

- King County, 2023 individuals - King County, 2014-2023
Asian AIAN 100%
7% 1%

90%

—Latinx or Hispanic —Black —White
Black, US-
born
15%

White 80%

30% 70%

60%

50% S

40%

\ 30%
NHPI

Percent

Black, 1% 20%
foreign- 10%
282/” Multiracial 0
? Latinx or 4% 0%
Hispanic 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
(all races)
23%
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Preliminary data on new HIV diaghoses

- 2024 and Q1 2025*

200 185

180

=
(o]
o

168

H
a
o

N in new diagnoses in 2024

120 45 new 125 (similar to 2022)
diagnoses in 88
100 Q1 2025

* N in new diagnoses

Number of new HIV diagnoses

80 cisgender women
60 56
40
35

20

0

Quarter 1 Quarter 2 Quarter 3 Quarter 4
—2023 —2024
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Sexual Health Clinic & Testing in Jails

Sexual Health Clinic Testing in Jalils
« 11,328 patient visits in 2024 SCORE KCJ/MRJC
: : : Jan 2023- Jan-June
» Largest diagnosing site for HIV, July 2024 2024
syphilis, and gonorrhea in the state - ~21.000 2301
* Largest diagnosing site and Tested 1,243 (6%) 1127 (15%)
Immunization site for mpox epidemic (excluding
symptomatic
« 1200 patients receiving PrEP cases)
New Syphilis 42 (4%) 45 (4%)
SHC Percentage of Diagnoses ~28 ~90 cases/yr
Patients | all Cases 2024 cases/yr
New HIV 23 13% New HIV 4 (0.3%) 2 (0.2%)
Diagnoses Diagnoses
Syphilis cases 209 18%
treated

BOARD OF HEALTH MAY 15, 2025 Opportunity to expand testing,i jails




Syringe Services Program (SSP)

» Decline in encounters - shift
from injectable heroin to
smoking or ingestion of
fentanyl

* |ncrease in encounters in
2022-2023

« Expanded focus on
overdose prevention

« >5000 doses Narcan
distributed in 2024
(37%1 from 2023)

« >1900 OD reversals
(115%71 from 2023)

BOARD OF HEALTH

35,000

30,000

25,000

20,000

15,000

10,000

5,000

o

SSP Encounters 2010-2024

I ‘ | | | | | l | | ‘ 18195

2010 2012 2014 2016 2018 2020 2022 2024
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King County HCO Collaborative (HCC)

Percentage of Patients with SOGI
Data, Ever HIV and HCV Tested, &
HIV- MSM on PreP

« Patients in HCC Sites — 1,043,853
adult patients Jan 2021-Dec 2023

* >50% of adults in King County 50
« MSM patients - 6,801 MSM seen in 45

47 46
44
i i 40
HCC sites in 2023 40 37
35
* PrEP - 4,840 prescribed PrEP in 20 -
2023 - . 24
« Largest PrEP providers in KC are 2
Kaiser and UWPN 1
1
Collaborative provides Public Health with

an opportunity to work with the . .
) ) . SOGI Data HIV Testing HCV Testing HIV- MSM on
organizations that provide most of the PIEP

medical care in King County "2020-2022 =2021-2023
BOARD-OFHEALTH MAY-15, 2025 _ : : . f'i?
SOGI=sexual orientation and gender identity

Percent
@) o

o
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Questions?

Contact: KCBOHAdmin@kingcounty.gov
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This 93 edition of the HIV Epidemiology Report includes data available through June 2024. Public

Health - Seattle & King County and the Infectious Disease Assessment Unit, Washington State Department of
Health, jointly produce this report. We thank the medical providers caring for people living with HIV and the
clinics and King County residents participating in epidemiologic projects. Their cooperation with public health
department HIV control efforts permits the collection of data included in this report — data which are used for
further prevention and planning efforts. We also wish to acknowledge the outstanding contributions of our

PHSKC staff.
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HIV/AIDS Reporting Requirements

Detailed requirements for reporting of
communicable diseases including HIV/AIDS are
described in the Washington Administrative
Code (WACQC), section 246-101 (http://apps.leq.
wa.gov/WAC/default.aspx?cite=246-101).

Washington health care providers are required to
report all HIV infections, regardless of the date of the
patient’s initial diagnosis, to the health department.
Providers are also required to report new diagnoses
of AIDS in a person previously diagnosed with

HIV infection. Local health department officials
forward case reports to the Department of Health.
Names are never sent to the federal government.

Laboratories are required to report evidence of

HIV infection (i.e., positive HIV screening tests,

p24 antigen detection, viral culture, and nucleic

acid detection), all HIV viral load tests (detectable
or not), and all CD4 counts in the setting of HIV
infection. If the laboratory cannot distinguish tests,
such as CD4 counts, done due to HIV versus other
diseases (such as cancer), the CD4 counts should be
reported and the health department will investigate.
However, laboratory reporting does not relieve health
care providers of their duty to report, as most of

the critical information necessary for surveillance
and follow-up is not available to laboratories.

For further information about HIV/AIDS reporting

requirements, please call your local health department

or the Washington State Department of Health at
888-367-5555. In King County, call 206-263-2000.

4 | HIV Epidemiology Report 2024
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Alternate Formats & Questions

. HIV Epidemiology publications are online at: www.
kingcounty.gov/hivepi

. Alternate formats provided upon request

e To be included on the mailing list or for address
corrections, please call 206-263-2000

. For questions or comments about information
included in the report, please contact Jen Balkus -
ibalkus@kingcounty.gov

Suggested Citation

HIV Epidemiology Unit, Public Health - Seattle &
King County and the Infectious Disease Assessment
Unit, Washington State Department of Health. HIV
Epidemiology Report 2024, Volume 93.
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Definitions and Abbreviations

Acute HIV Infection: The earliest stage
of HIV during which many people
experience a flu-like illness occurring

2 to 4 weeks of after infection.

Another Gender Identity: A category
on the Washington state HIV case
report form that includes people
who report gender expressions

that are not cisgender women,
cisgender men, transgender

women, and transgender men.

Acquired Immunodeficiency
Syndrome (AIDS): A result of HIV
infection whereby the immune
system is damaged and can no
longer effectively fight against
opportunistic infections and cancers.

Assigned Male at Birth (AMAB):
Refers to the sex that is assigned to
an infant (male), most often based
on the infant’s anatomical and
other biological characteristics.

Assigned Female at Birth (AFAB):
Refers to the sex that is assigned

to an infant (female), most often
based on the infant’s anatomical and
other biological characteristics.

Antiretroviral Therapy (ART): A group
of medications used to treat HIV.

American Indian and Alaskan
Native (AI/AN): A racial/ethnic
group. Individuals may also identify
as First Nations or Indigenous.

CD4 Count: A measure of the number
of CD4+ T cells in the bloodstream.

Centers for Disease Control and
Prevention (CDC): The CDC is a
federal disease prevention agency.
The CDC both researches and
analyzes public health issues, is
responsible for working with state
and local agencies to monitor health
threats and implement measures to
prevent outbreaks and for educating
the public on health issues and
maintaining medical statistics.

BOARD OF HEALTH

Cisgender: Describes a person
whose gender identity aligns with
their sex assigned at birth.

Epidemiology: The branch of public
health science that deals with the
incidence, determinants, distribution,
and possible control of diseases and
other factors relating to health.

Ending the HIV Epidemic (EHE): A
federal initiative that aims to capitalize
on scientific advances in HIV
diagnosis, treatment, and prevention
to accelerate national progress in
controlling the HIV epidemic.

Gender: Gender refers to the
characteristics of women, men,
that are socially constructed.

Human Immunodeficiency Virus
(HIV): The virus that causes AIDS.

HIV Viral Load: The amount of HIV
viral RNA that is in the bloodstream.

Latinx: A racial/ethnic group. This
is used as the gender inclusive term
for people whose ethnicity is from
Latin America, South America, and
Spanish speaking Caribbean.

Homeless/Unstably Housed:
Lacking a stable and safe place

to live. This includes those

who are both unsheltered and
sheltered, as well as those living in
temporary settings due to lack of
adequate economic resources.

Incidence: The number or rate of new
diagnoses over defined period of time.

Linkage to HIV Care: Having the
first clinic visit or accessing medical
care after an HIV diagnosis.

Men Who Have Sex with Men (MSM):
An HIV transmission category. Unless
otherwise specified, in this report MSM
includes cisgender and transgender
men who report sex with men.

MAY 15, 2025

Native Hawaiian or Pacific Islander
(NH/PD: A racial/ethnic group.
This group includes people who
originate from Hawaii, Guam,
Samoa, or Pacific Islands.

Out of Care (OOC): Someone
diagnosed with HIV with no
medical visit or laboratory results
over the past year or more.

No identifiable Risk (NIR): An
HIV transmission category where
documentation is insufficient to
assign a mode for transmission.

Pediatric: A transmission category
used to describe transmission of
HIV from a pregnant person to
their infant during pregnancy, labor,
delivery or breastfeeding; also
known as vertical transmission.

Pre-exposure Prophylaxis (PrEP):
Antiretroviral medication taken by
individuals to prevent HIV infection.

People Who Inject Drugs (PWID):
An HIV transmission category.

Surveillance: The continuous
collection, analysis, and distribution of
data regarding a health-related event.

Transgender Man: Person who
identifies as a man and was
assigned female sex at birth.

Transgender Woman: Person
who identifies as a woman and
was assigned male sex at birth.

Transmission Category: A system
that classifies individuals by possible
HIV transmission-related factors

or mode(s) of infection, e.g. PWID,
MSM/PWID, perinatal transmission,
heterosexual sexual contact.

Viral Suppression: When a person
living with HIV has less than 200
copies of HIV per milliliter of blood.
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Executive Summary

Background

The HIV Epidemiology Report & Community Profile is a longstanding joint effort between

Public Health - Seattle & King County (PHSKC) and the Washington State Department of Health
(WA DOH). Our goal each year is to provide a detailed summary and evaluation of efforts related
to HIV in King County and share data from across Washington state.

The report includes HIV surveillance data, information
on populations most affected by HIV, and evaluations
of various components of our program. We aim to
answer these questions: What is the current scope of
the HIV epidemic in King County and how does that
compare to the overall epidemic in Washington state?
Who is most impacted by the epidemic? and What is
PHSKC and our community doing about HIV, and what
progress has been made to prevent HIV and ensure
the successful treatment of people living with HIV?

In 2019, the U.S. Department of Health and Human
Services released its Ending the HIV Epidemic (EHE)
plan, which supports jurisdictions most impacted by
HIV, including King County. The primary objective of
EHE is to reduce the number of new HIV infections by
75% by 2025 and by 90% by 2030. This report, which
includes data through the end of 2023, focuses on
each of the four EHE pillars: 1) Diagnose, 2) Treat, 3)
Prevent, and 4) Respond. Our King County HIV Goals
and Metrics Dashboard reflects national and local goals
for 2025 that are aligned with the EHE pillars. We set
goals that we believe are ambitious and aligned with
the county’s broader goals related to health equity.
Each pillar-focused chapter includes data documenting
progress toward meeting EHE goals and descriptions
of pillar-related activities in support of these goals.

6 | HIV Epidemiology Report 2024
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Over the past decade, King County and Washington
state have met numerous goals related to HIV
prevention, care, and treatment. To our knowledge,
King County was the first urban jurisdiction in the U.S.
to meet UNAIDS 90-90-90 goals (90% of people living
with HIV are diagnosed, 90% of diagnosed persons
are on HIV treatment, and 90% of treated persons

are virally suppressed). King County successfully
increased pre-exposure prophylaxis (PrEP) use,

the proportions of people with HIV who know their
HIV status and who are virally suppressed continue

to be much higher than national estimates, deaths
from HIV-related causes has plummeted, and in

2023 the number of men who have sex with men
newly diagnosed with HIV infection was the lowest

of any year since the start of the HIV epidemic.

However, there has been little change in the
percentage of people who are virally suppressed,
progress towards eliminating HIV-related racial
disparities has stagnated, and overdose deaths among
PLWH has risen dramatically since 2017. Notably, the
overall rate of new diagnoses has remained stable,
reflecting a rise in new diagnoses among women
concurrent with a decline in diagnoses among MSM.
Overall, King County has made remarkable progress
in the fight against HIV, but it now confronts an
epidemic that is increasingly concentrated among
marginalized populations characterized by high rates
of poverty, substance use, and homelessness. Below
we summarize key findings for each EHE pillar.
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EHE Pillar 1: Diagnose

In 2023, there were 168 new HIV diagnoses resulting

in an annual rate of 7.2 per 100,000 people. This
represents a slight decline in the diagnosis rate in 2019
(7.9 per 100,000 people). Thirty-two percent of new
diagnoses occurred among Seattle residents, 39%
among residents of south King County (39%), and 18%
of new diagnoses occurred among people who were
homeless or unstably housed. The majority of new HIV
diagnoses (56%) were among men who have sex men
(MSM), including MSM who also inject drugs (people
who inject drugs; PWID). Of note, 2023 had the lowest
number of new diagnoses among MSM since the start
of the HIV epidemic in the 1980s.

Twelve percent of new diagnoses occurred in persons
thought to have acquired the infection through
heterosexual sexual contact, and 4% occurred in PWID
(including MSM who inject drugs). In 2023, 36 women
were newly diagnosed with HIV, the largest number

of diagnoses in cisgender women since 2018. This
represents a 60% increase in the rate of new diagnosis
between 2022 and 2023.

The HIV epidemic continues to disproportionately
impact racial and ethnic minority groups. In 2023,

16% of new HIV diagnoses occurred in U.S.-born Black
residents; only 5% of King County residents identify
as Black and were born in the U.S.. The proportion

of new HIV diagnoses among Latinx people was also
disproportionately high (23% of new diagnoses versus
1% of the population in King County). Among both
Black and Latinx populations, new HIV diagnoses
disproportionately affect people born outside of the
U.S. In King County, 97% of residents with HIV are
aware of their status, which surpasses the national and
local goals of 95%.

BOARD OF HEALTH

EHE Pillar 2: Treat

People living with HIV (PLWH) on sustained
antiretroviral therapy improve their own health
outcomes and, if virally suppressed, cannot sexually
transmit HIV to their partners. Over the past decade,
King County has made tremendous progress toward
meeting and exceeding previous goals related to

HIV treatment and viral suppression. EHE aims for
>95% of PLWH to be linked to care within 1 month

of their diagnosis and >95% of PLWH to be virally
suppressed. In 2023, 85% of King County residents
newly diagnosed with HIV were linked to care within
one month and 85% of all persons with diagnosed HIV
infection were virally suppressed. While this estimate is
substantially higher than CDC’s 2022 national estimate
of 66% viral suppression (the most recent year for
which data are available), it is unchanged from 2017.

Differences in viral suppression by race and ethnicity
have also remained generally the same over the past
five years. Viral suppression was lowest among PLWH
who reported injection drug use (69%). People who
are out of care or not virally suppressed often face
complex barriers to care. PHSKC has various ongoing
efforts to re-engage people in HIV care and treatment,
including several low-barrier clinics and a mobile team
to reach people outside of the clinical setting.

HIV Epidemiology Report 2024 | 7
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EHE Pillar 3: Prevent

The EHE initiative promotes two highly effective

HIV prevention strategies: PrEP and syringe services
programs (SSPs). King County’s PrEP implementation
guidelines recommend PrEP use among MSM and
transgender people who have sex with men based on
specific criteria that identify people at elevated risk for
HIV acquisition. Approximately 67% of MSM who meet
King County’s PrEP priority criteria are currently taking
PrEP. PrEP use has steadily increased over the past
decade, making excellent progress towards PHSKC’s
goal of 70%. Data on PrEP use among transgender
populations are limited, but we estimate that 42-66%
of transgender people who met PrEP priority criteria
are taking PrEP. Among PWID, PrEP use among is
very low (£1%). PHSKC supports several ongoing
efforts to promote PrEP use, such as running a large
PrEP program at the PHSKC Sexual Health Clinic, and
promoting increased PrEP provision through diverse
community healthcare organizations, including an
EHE-funded low-barrier clinic in north Seattle. Most
King County residents who are on PrEP receive it from
primary care medical providers.

SSPs provide PWID with sterile syringes to reduce the
risk of blood-borne infections (HIV and hepatitis C),

as well as overdose prevention services, safer smoking
supplies, wound care, and linkages to treatment for
substance use disorder and hepatitis C. The PHSKC
SSP’s sites distributed over 1.5 million syringes in 2023,
nearly a 71% drop from 2020. Across all SSPs in King
County, nearly 2.5 million syringes were distributed.

The steep decline in the number of syringes distributed

is due to changes in local drug use patterns, primarily
the increase in smoking fentanyl. This has also led

to an unprecedented increase in the number of fatal
overdoses, including record numbers of overdose
deaths among people living with HIV. To encourage
engagement in harm reduction services and overdose
prevention among people who are not injecting drugs,
the PHSKC SSP expanded its safer smoking supplies
program in 2023.

8 | HIV Epidemiology Report 2024

BOARD OF HEALTH

EHE Pillar 4: Respond

Pillar 4 of EHE promotes novel methods of identifying
groups of people with HIV (clusters) who may

be linked to one another in sexual or drug using
network where there is recent and rapid growth of
HIV diagnoses. This identification is followed by a
rapid response to provide prevention and treatment
resources to individuals linked to the cluster.

King County response efforts blend traditional
epidemiologic and partner services investigations
with molecular HIV analysis that uses viral genetic
sequencing techniques. When clusters are identified,
PHSKC can employ focused interventions to expand
HIV testing, HIV prevention, and linkage to HIV care for
people living with HIV.

To date, PHSKC has received HIV genetic sequences
from 76% of people newly diagnosed with HIV. In
2023, molecular HIV analyses identified 14 clusters
with recent and rapid growth that had at least one
member residing in King County at the time of their
diagnosis. PHSKC has connected people identified
through cluster investigations to HIV care and referred
PLWH to receive housing support, case management,
food and meal resources, dental care, legal assistance,
and maternal health services. No new HIV diagnoses
were identified through cluster-related HIV testing or
outreach.
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Conclusion

This HIV Epidemiology Report and Community
Profile reports data primarily collected four years
into the EHE Initiative. While our community faced
a myriad of challenges as a result of the COVID-19
pandemic, there have been some more recent
successes — such increased PrEP use among
priority populations, decreased new infections
among MSM, a very high proportion of people
with HIV knowing their diagnosis, and levels of
viral suppression that substantially exceed national
estimates. However, overall rates of new HIV diagnoses
and viral suppression have remained relatively
unchanged, with the epidemic disproportionately
impacting racial and ethnic minorities and
increasingly concentrated among people affected
by poverty, substance use, and unstable housing.

BOARD OF HEALTH

To meet the EHE goals, PHSKC aims to fundamentally
change how HIV prevention and HIV care services
are delivered in King County to better meet the
needs of people for whom HIV prevention and

care services have not historically been accessible,
acceptable, or effective. EHE funding supports

an array of expanded services to diagnose, treat,
prevent, and respond to the HIV epidemic, including
two new low-barrier HIV prevention and care

clinics that opened in south King County in 2023.
We remain optimistic that the immense progress
that our community has collectively made toward
reducing HIV incidence and improving the lives and
well-being of people living with HIV will continue.

HIV Epidemiology Report 2024 | 9
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King County 2023 Dashboard

HIV Goals and

i H = 2025 Goals! King County Data, 2019, 2023
Evaluation Metrics: . _ Status
National King County 2019 2023
DIAGNOSE
New HIV diagnoses, rate 375% 375% 7.9/100,000 7.2/100,000 (39%) (4)
Al/AN...coiiiirrnn, 10.2  AI/AN ..o, 17.9
<5% AN 1] o 2.2 ASiaN..eiieenn, 2.4
Disparities in new HIV diagnoses difference  FB Black................. 44.4 FB Black............. 69.0
by race/ethnicity? -- between U.S.-born Black...18.3 U.S.-born Black..23.7
(rate per 100,000 pop.) groups and  LatinX.....ceeeveevenene 17.5 LatinX..eveeenenne, 14.3
overall rate  NH/Pl..ooeovevennn. 15.8 NH/Pl oo, 9.3
White ..coeeveeeen, 6.2 White...veeeee 4.1
Know HIV status® >95% >95% 94% 97% (V]
Late HIV diagnosis* -- <10% 17% 25%
TREAT
Linked to care in 1 month® >95% >95% 90% 83%
In HIV cares” -- >95% 89% 93% (4]
Viral suppression®® >95% >95% 85% 85%
<5%
Disparities in viral suppression b difference
P o oeg PP Y between (4)
race/ethnicity2®
groups and
overall rate
V.|ral suppsressmn within 4 months of . >90% (4]
diagnosis
Homelessness among PLWH®® - <5% 0
<5%
. . difference
Disparities in homelessness
by race/ethnicity?6° between
groups and
overall rate
PREVENT
PrEP use, MSM who meet PrEP . 0
priority criteria 270% 0
<5%
Disparities in PrEP use among MSM difference
who meet PrEP priority criteria by between 0
race/ethnicity?'012 groups and
overall rate
Syringe coverage" -- >365/PWID 283/PWID 319/PWID 0

Abbreviations: Al/AN = American Indian/Alaska Native; FB = foreign-born; MSM = men who have sex with men; NH/PI| = Native Hawaiian or Pacific Islander;
PrEP = pre-exposure prophylaxis for HIV; PLWH = people living with HIV; PWID = people who inject drugs; U.S. = United States.

GOAL MOVING NO CHANGE MOVING GOAL
MET TOWARD FROM AWAY NOT MET™
THE GOAL BASELINE FROM GOAL
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Technical Notes to Dashboard

T All 2025 goals use 2019 as the baseline.

2 The goal for disparity-related indicators is for no
difference between each racial/ethnic group and the
estimate for the entire population for each indicator.
This is defined as having all racial/ethnicity-specific
estimates within 5% of the overall estimate. For new

HIV diagnoses, racial categories are mutually exclusive

in order to calculate population-level rates. For all
other metrics, racial categories are not mutually
exclusive and individuals reporting multiple racial and
ethnic identities are represented in each group.

3 Percent of people living with HIV who know their HIV
status. Based on an estimation method developed by
the University of Washington.

4 Percent of people diagnosed with HIV in 2022 who
were diagnosed with AIDS within 1 year of HIV
diagnosis. Excludes people who had an HIV-negative
test within 2 years of their diagnosis.

5 Among people with a new HIV diagnosis.
& Among people who have been diagnosed with HIV.

7 Defined as one or more HIV care visits in a calendar
year.

& See Technical Note 6 for details on calculating viral
suppression.

2 We define people as living homeless if they report
being homeless or unstably housed. People who
report being institutionalized (e.g., in jail) are not
classified as living homeless. See Technical Note 5 for
more details.

BOARD OF HEALTH

9 In King County, MSM who are a priority population

for PrEP are defined in analyses as HIV-negative MSM
who report any of the following in the past year:

>10 sex partners, methamphetamine use, diagnosis
of gonorrhea or syphilis, or condomless receptive
anal intercourse. The annual estimate of PrEP use
among these MSM is an average across multiple
contemporaneous surveys.

Defined as the number of syringes provided by SSPs
per PWID per year. There is no national goal, but the
WHO has a benchmark of 300 syringes per PWID per
year by 2030.

These goals were first monitored in 2022, thus
baseline estimates are from 2022 not 2019.

“No change from baseline” is defined as a 0% or
1%-point difference between 2019 and 2023.

Prior to 2025, all goals that have not been met
will be assessed each year as “no change from

baseline”, “moving toward the goal”, or “moving
away from the goal.”

HIV Epidemiology Report 2024 | 11
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Key HIV Data
in King County
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TABLE 1-1
People Living with HIV by Residence Status,

CURRENT KING COUNTY RESIDENTS

At Time of Diagnosis:

OUT-MIGRANTS
(Diagnosed in
King County, but
now presumed

King County, WA, 2023 rotal | Resient’ | Resident | Mo Slsewhere
N % N % N % N %
TOTALA 7,402 4,000 3,402 3,268
GENDER®
Cisgender Men 6,244 84% 3,413 85% 2,831 83% 2,928 90%
Cisgender Women 1,032 14% 527 13% 505 15% 309 9%
Transgender Men 9 <1% 5 <1% 4 <1% 3 <1%
Transgender Women 104 1% 49 1% 55 2% 28 1%
Another Gender Identity 13 <1% 6 <1% 7 <1% (0] 0%
CURRENT AGE (years)
<13 6 <1% 0 0% 6 <1% 0] 0%
13-24 125 2% 60 2% 65 2% 10 <1%
25-34 1,019 14% 475 12% 544 16% 189 6%
35-44 1,609 22% 731 18% 878 26% 484 15%
45-54 1,701 23% 860 22% 841 25% 800 24%
55+ 2,942 40% 1,874 47% 1,068 31% 1,785 55%
RACE/ETHNICITYS P
American Indian/Alaska Native 273 4% 177 4% 96 3% 127 4%
Asian 633 9% 336 8% 297 9% 186 6%
Black 2,074 28% 946 24% 1,128 33% 610 19%
- U.S.-Born 1,198 16% 554 14% 644 19% 379 12%
- Foreign-Born 876 12% 392 10% 484 14% 231 7%
Latinx or Hispanic (all races) 1,312 18% 627 16% 685 20% 475 15%
- U.S.-Born 602 8% 270 7% 332 10% 244 7%
- Foreign-Born 710 10% 357 9% 353 10% 231 7%
Native Hawaiian or Pacific Islander 18 2% 67 2% 51 1% 31 1%
White 4,841 65% 2,748 69% 2,093 62% 2,463 75%
Multiracial 51 7% 278 7% 233 7% 234 7%
TRANSMISSION CATEGORYE®
Cisgender Men
MSM 4,791 65% 2,633 66% 2,158 63% 2,250 69%
PWID 153 2% 89 2% 64 2% 81 2%
MSM and PWID 614 8% 303 8% 31 9% 347 1%
Heterosexual Sexual Contact 196 3% 116 3% 80 2% 75 2%
Perinatal 24 <1% 5 <1% 19 1% 7 <1%
Transfusion/Transplant 12 <1% 10 <1% 2 <1% 4 <1%
No Identified Risk 454 6% 257 6% 197 6% 164 5%
Cisgender Women
PWID 93 1% 67 2% 26 1% 44 1%
Heterosexual Sexual Contact 637 9% 374 9% 263 8% 217 7%
Perinatal 46 1% 13 <1% 33 1% 9 <1%
Transfusion/Transplant 9 <1% 8 <1% 1 <1% 3 <1%
No Identified Risk 247 3% 65 2% 182 5% 36 1%
Transgender Men
All Transmission Types 9 <1% 5 <1% 4 <1% 3 <1%
Transgender Women
Male Sex Partner 81 1% 38 1% 43 1% 19 1%
PWID 1 <1% 0 0% 1 <1% 0 0%
Male Sex Partner and PWID 20 <1% 10 <1% 10 <1% 9 <1%
No Identified Risk 2 <1% 1 <1% 1 <1% 0] 0%
Another Gender Identity
All Transmission Types 13 <1% 6 <1% 7 <1% (0] 0%

A Based on HIV/AIDS surveillance B We assume that people are
data reported to the cisgender in the absence of
Washington State Department known transgender or another
of Health as of June 30, 2024. gender identity.

BOARD OF HEALTH

C Race/ethnicity categories are
not mutually exclusive. Those
reporting multiple racial/ethnic

identities are represented
in each group, therefore

percentages will sum >100%.

MAY 15, 2025

D Individuals are assumed born

in the U.S. when birth country
is unknown; people born in
U.S. territories are counted as

Foreign Born.

E Transmission categories are not
presented for transgender men
and another gender identity
due to small numbers.
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Late HIV

TABLE 1-2 (Part 1of 2) New HIV Diagnoses Diagnoses

New Diagnoses of HIV Infection, 2022-

King County, WA, 2018-2023 2018 2019 2020 2021 2022 2023 2022-2023 2023 2023 2018-23*

N N N N N N N % Rate Rate %

TOTALA 214 178 161 161 181 168 349 100% 7.50 21%

GENDER®
Cisgender Men 168 145 138 132 152 130 282 81% 12.4 1.2 19%
Cisgender Women 46 29 18 22 23 36 59 17% 2.6 3.2 31%
Transgender Men 0 o] 0 1 0 1 1 <1% N/A N/A 0%
Transgender Women 0] 3 4 6 5 1 6 2% N/A N/A 5%
Another Gender Identity 0 1 1 0 1 0 1 <1% N/A N/A 0%

AGE AT DIAGNOSIS (years)
<13 0 0 0 0 0 0 o 0%
13-24 26 25 27 17 28 18 46 13% 71 55 8%
25-34 80 70 57 74 64 69 133 38% 16.4 16.9 13%
35-44 50 39 36 37 49 39 88 25% 11.8 10.3 26%
45-54 30 28 23 18 26 22 48 14% 8.0 7.3 35%
55+ 28 16 18 15 14 20 34 10% 2.9 33 36%

RACE/ETHNICITYS?
ﬁgi;car;t'ir\‘g'a”/ 1 1 1 2 2 2 4 1% 17.6 17.9 1%
Asian 10 9 17 9 18 12 30 9% 31 2.4 20%
Black 45 34 27 36 45 58 103 30% 333 371 30%
- U.S.-Born 20 19 15 21 25 26 51 15% 235 23.7 18%
- Foreign-Born 25 15 12 15 20 32 52 15% 56.2 69.0 43%
?j;';‘axcgg)'*'spa”'c 39 41 20 35 45 38 83 24% 15.8 14.3 22%
- U.S.-Born 25 16 9 16 17 12 29 8% 8.4 6.8 28%
- Foreign-Born 14 25 n 19 28 26 54 15% 30.1 29.5 15%
E;t::\fﬁ 'l"sfé‘]’:f;:‘r” or 3 3 1 1 3 2 5 1% 1.8 93 23%
White 105 77 86 64 58 50 108 31% 4.4 41 16%
Multiracial 1 13 9 14 10 6 16 5% 5.0 3.7 16%
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TABLE 1-2 (Part 2 of 2)

New Diagnoses of HIV Infection,
King County, WA, 2018-2023

Late HIV

New HIV Diagnoses Diagnoses

2022-

2018 2019 2020 2021 2022 2023 2022-2023 2023 2023  2018-23*

N N N N N N N % Rate Rate %

TRANSMISSION CATEGORY
Cisgender Men

MSM 104 108 108 97 104 85 189 54% 16%

PWID 15 8 3 3 5 3 8 2% 30%

MSM and PWID 25 13 16 18 12 8 20 6% %

gga‘i;"cstexua' Sexual 6 5 3 2 6 7 13 4% 45%

Pediatric 0 0] 0 0 0 0 o 0%

Transfusion/Hemophiliac 0 0 0 0 0 0 0 0%

No Identified Risk 18 1 8 12 25 27 52 15% 35%
Cisgender Women

Injecting Drug Use 15 9 1 5 1 4 5 1% 3%

gs}ti;‘?sggﬁf;d 24 15 10 12 18 13 31 9% 33%

Pediatric 1 (0] 0 0 0 0 o 0% 1%

Transfusion/Hemophiliac 0 0 0 0 0 0 (¢} 0%

No Identified Risk 6 5 7 5 4 19 23 7% 48%
Transgender Men

All Transmission Types [0} 0 (¢} 1 (¢} 1 1T <1% 0%
Transgender Women

All Transmission Types 0 3 4 6 5 1 6 2% 5%
Another Gender Identity

All Transmission Types 0 1 1 (e} 1 0 1T <1% 0%

A Late HIV diagnoses based on new HIV cases diagnosed between 2018 and 2023;
late diagnoses are defined as those with AIDS (a CD4 count of <200/microliter and/
or opportunistic infection diagnosis) within one year of initial HIV diagnosis and no
evidence of a negative HIV test in the two years preceding

B We assume that people are cisgender in the absence of known transgender identity.

C Race/ethnicity includes Latinx/Hispanic persons of any race and non-Latinx/Hispanic
individuals with single races or whom are multiracial. These categories differ from
categories used elsewhere in this report to match census data for rate calculations.

D When country of birth is unknown, we assume individuals were born in the United
States. Additionally, people born in U.S. Territories were counted as foreign born.

E Transmission categories are not presented for transgender men and another gender
identity due to small numbers.
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TABLE 1-3

AIDS Cases Cumulative AIDS  Cumulative
AIDS Diagnoses and Cumulative Recent AIDS Cases Living in King Co. Cases Deaths
Deaths, King County, WA, 1982-2023 2022-2023 2023 1982-2023 1982-2023®
' ' ' N % Rate N % Prevalence N % N %
TOTALA 215 100% 46 3,417 100% 145.5 9,577 100% 5,953 100%
GENDER¢
Cisgender Men 158 73% 6.8 2,893 85% 245.4 8,684 91% 5,560 93%
Cisgender Women 53 25% 2.3 479 14% 41.0 839 9% 375 6%
Transgender Men (0] 0% 1 <1% 1 <1% 1 <1%
Transgender Women 3 1% 41 1% 52 1% 17 <1%
Another Gender Identity 1 <1% 3 <1% 1 <1% (e} 0%
AGE (years) Age at Diagnosis Current Age Age at Diagnosis Age at Death
<13 (0] 0% 0.0 0] 0% 0.0 14 <1% 7 <1%
13-24 15 7% 2.3 18 1% 55 329 3% 42 1%
25-34 60 28% 7.3 216 6% 52.6 3,21 34% 1,183 20%
35-44 64 30% 8.5 543 16% 142.6 3,700 39% 2,40 36%
45-54 47 22% 7.9 810 24% 268.7 1,689 18% 1,386 23%
55+ 29 13% 25 1830 54% 305.7 634 7% 1,195 20%
RACE/ETHNICITY?
ﬁg?\ga” Indian/Alaska 2 1% 87 24 1% 210.0 % % 74 1%
Asian 10 5% 1.0 162 5% 32.6 229 2% 79 1%
Black 57 27% 18.3 731 21% 461.8 1,376 14% 659 1%
'(';;';‘;CZ;H'SW”'C 57 27% 109 597  17% 2241 1016 % 375 6%
Nane Hawalan or 3 % 70 15 <% 691 27 <% 13 <%
White 77 36% 31 1,627 48% 132.1 6,333 66% 4,550 76%
Multiracial 9 4% 2.8 261 8% 161.8 500 5% 203 3%
TRANSMISSION CATEGORYE
Cisgender Men
MSM 97 45% 2,091 61% 6,491 68% 4,203 71%
PWID 13 6% 100 3% 393 4% 296 5%
MSM and PWID 18 8% 323 9% 1,032 1% 705 12%
gia‘iraocstexua' Sexual 6 3% 127 4% 21 2% 72 1%
Perinatal 1 <1% 10 <1% n <1% 6 <1%
Transfusion/Transplant 0 0% 10 <1% 66 1% 55 1%
No Identified Risk 23 1% 232 7% 480 5% 223 4%
Cisgender Women
PWID 4 2% 50 1% 177 2% 149 3%
gj;ﬁ;?sce;‘f;ct 34 16% 327 10% 528 6% 179 3%
Perinatal 3 1% 13 <1% 17 <1% 4 <1%
Transfusion/Transplant 0 0% 7 <1% 23 <1% 18 <1%
No Identified Risk 12 6% 82 2% 94 1% 25 <1%
Transgender Men
All Transmission Types 0 0% 1 <1% 1 <1% 1 <1%
Transgender Women
All Transmission Types 3 1% 41 1% 52 1% 17 <1%
Another Gender Identity
All Transmission Types 1 <1% 3 <1% 1 <1% 0 0%
Abbreviations: MSM = men who have sex with men; PWID B Includes 456 cases with an HIV-only diagnosis and D Race/ethnicity includes Latinx/Hispanic persons of any
= people who inject drugs. 5,497 AIDS cases. 3,958/5,953 (66%) deaths had HIV race and non-Latinx/Hispanic indivduals with single
A Based on HIV/AIDS surveillance data reported to the listed as an underlying condition. races or whom are multiracial. These _categories differ
Washington State Department of Health as of Jgne 30, Cltis assumed that people are cisgender in th_e abs_ence r:lz’r?;u(:sa;eagtf;ffeursaig s;slsmgggen: this report to match
2024. Rates and prevalence are per 100,000 residents of reporting transgender or another gender identity.

E Transmission categories are not presented for
transgender men and another gender identity due to
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TABLE 1-4

People Living with HIV American Native
by Gender Identity, Race/Ethnicity, l::iiali\/ H?Dwa_i;_an/
feci aska acific

f(?:gTerirLsr:Tt];/,ss\/l\c/)E, gg;esgory’ Native Asian Black Latinx Islander White

N % N % N % N % N % N %
CISGENDER MEN
MSM 174 77% 424 76% 862 62% 953 82% 79 80% 3,587 81%
PWID 5 2% 9 2% 53 4% 17 1% 2 2% 99 2%
MSM and PWID 37 16% 38 7% 106 8% 87 8% 1 1% 524 12%
Heterosexual Sexual Contact 2 1% 14 3% 125 9% 30 3% 2 2% 63 1%
- U.S.-Born 1 <1% 1 <1% 35 3% 2 <1% 1 1% 32 1%
- Foreign-Born 1 <1% 13 2% 90 6% 28 2% 1 1% 31 1%
Perinatal 1 <1% 1 <1% 18 1% 2 <1% 0 0% 5 <1%
Transfusion/Transplant 0 0% (¢} 0% 2 <1% 2 <1% [0} 0% 10 <1%
No Identified Risk 6 3% 73 13% 222 16% 66 6% 5 5% 164 4%
Total Cisgender Men 225 100% 559 100% 1,388 100% 1,157 100% 99 100% 4,452 100%
CISGENDER WOMEN
PWID 16 46% 3 5% 22 3% 6 5% 1 1% 64 20%
Heterosexual Sexual Contact 15  43% 44 76% 388 60% 83 74% 7 78% 203 64%
- U.S.-Born 1 31% 10 17% 99 15% 24 21% 4 44% 141 44%
- Foreign-Born 4 1% 34 59% 289  44% 59 53% 3 33% 62 19%
Perinatal 0] 0% 1 2% 36 6% 2 2% 0 0% 1 3%
Transfusion/Transplant (0} 0% 1 2% 6 1% 0 0% (e} 0% 3 1%
No Identified Risk 4 1% 9 16% 198 30% 21 19% 1 1% 38 12%
Total Cisgender Women 35 100% 58 100% 650 100% 112 100% 9 100% 319 100%
GENDER DIVERSE PEOPLE
All Transmission Types 13 100% 16 100% 36 100% 43 100% 10 100% 70 100%

Abbreviations: MSM = men who have sex with men; PWID = people who inject drugs. Race/ethnicity categories are not mutually exclusive. Individuals reporting multiple

racial and ethnic identities are represented in each group.

Based on HIV/AIDS surveillance data reported to the Washington State Department of o o . .

Health as of June 30, 2024. When country of birth is unknown, we assume individuals were born in the United
States. Additionally, people born in U.S. Territories we counted as Foreign Born.

It is assumed that people are cisgender in the absence of reporting transgender

or another gender identity. Gender Diverse People includes people that identify as

transgender women, transgender men, or additional gender identity, and have been

combined due to small population size.
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TABLE 1-5

People Living with HIV
by Gender Identity,

WHO Birth Region, and Region South- Eastern Western
Transmission Category, African of the East Asian  European Mediteranean Pacific
King County, WA, 2023 United States Region Americas Region Region Region Region

N % N % N % N % N % N % N %
CISGENDER MEN
MSM 3,677 80% 51 18% 522 82% 31 52% 85 70% 19 44% 206 78%
PWID 132 3% 2 1% 5 1% 1 2% 3 2% 1 2% 4 2%
MSM and PWID 560 12% 0 0% 22 3% 5 8% 9 7% 0 0% 6 2%
Heterosexual Sexual Contact 60 1% 81 29% 26 4% 4 7% 8 7% 8 19% 5 2%
Perinatal 1 <1% 12 4% (0] 0% 0 0% 0 0% 0 0% 1 <1%
Transfusion/Transplant 12 <1% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%
No Identified Risk 141 3% 136 48% 60 9% 19 32% 16 13% 15 35% 43 16%
Total Cisgender Men 4,593 100% 282 100% 635 100% 60 100% 121 100% 43 100% 265 100%
CISGENDER WOMEN
PWID 84 22% 1 <1% 1 1% 1 5% 2 10% O 0% (6} 0%
g:;i;?sgg:f;d 239 64% 266 57% 68 82% 12 63% 11 52% 10 59% 21 81%
Perinatal 12 3% 29 6% 0 0% o] 0% 2 10% 2 12% 1 4%
Transfusion/Transplant 6 2% 2 <1% O 0% (6} 0% (6} 0% (6} 0% 1 4%
No Identified Risk 34 9% 169 36% 14 17% 6 32% 6 29% 5 29% 3 12%
Total Cisgender Women 375 100% 467 100% 83 100% 19 100% 21 100% 17 100% 26 100%
GENDER DIVERSE PEOPLE
All Transmission Types 91 100% 0 0% 25 100% 0 0% 0 0% 0 0% 9 100%

Abbreviations: MSM = men who have sex with men; PWID = people who inject drugs.

Based on HIV/AIDS surveillance data reported to the Washington State Department of

Health as of June 30, 2024.

Table excludes 270 individuals whose country of birth is Unknown.
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It is assumed that people are cisgender in the absence of reporting transgender or
another gender identity.

Gender Diverse People includes people that identify as transgender women,
transgender men, or additional gender identity, and have been combined due to small
population size.
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TABLE 1-6
New HIV Diagnoses Among Men Who Have Sex

All King County

MSM Living with HIV
Presumed Living in
King County at the

With Men (MSM), King County, WA, 2022-2023 MSM Residents End of 2023
N % N % N %
TOTAL 210 349 5,413
AGE AT HIV DIAGNOSIS (years) Age at Diagnosis Age at Diagnosis Age at End of 2023
<13 0 0% o} 0% o} 0%
[ 13-24 33 16% 46 13% 64 1%
[ 25-34 92 44% 133 38% 800 15%
[ 35-44 44 21% 88 25% 1,207 22%
[ 45-54 28 13% 48 14% 1,149 21%
[ 55+ 13 6% 34 10% 2,193 41%
RACE/ETHNICITYA
l American Indian/Alaska Native 6 3% 9 3% 21 4%
[ Asian 25 12% 39 1% 463 9%
[ Black 43 20% 118 34% 970 18%
[ Latinx or Hispanic (all races) 62 30% 83 24% 1,042 19%
| Native Hawaiian or Pacific Islander 6 3% 9 3% 90 2%
[ white 18 56% 161 46% 47 76%
I Multiracial 9 4% 261 8% 500 5%
INJECTION DRUG USE
[ ves 20 10% 35 10% 616 1%
[ No 56 27% 15 33% 2127 39%
nknown () () ()
[ unk 134 64% 199 57% 2,670 49%
COUNTRY OF BIRTH
[ United States 137 65% 196 56% 4,244 78%
[ outside of the United States 65 31% 140 40% 957 18%
[l Unknown 8 4% 13 4% 212 4%

A Racial and ethnic groups in this table include multiracial individuals; individuals appear
more than once and percentages will sum >100%.

Based on HIV/AIDS surveillance data reported to the Washington State Department
of Health as of June 30, 2023. Men who have sex with men includes cisgender and
transgender men who have sex with men.

HIV Epidemiology Report 2024 | 19
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TABLE 1-7

New HIV Diagnoses Among Transgender
and Gender Diverse People, King County, WA,

Transgender and
Gender Diverse

All King County

Transgender and
Gender Diverse
People Living with

HIV in King County at

2018-2023 People? Residents the End of 2023
N % N % N %
TOTAL 24 1,063 126
GENDER IDENTITYA
[l Transgender Men 2 8% 2 <1% 9 7%
[ Transgender Women 19 79% 19 2% 104 83%
[ Another Gender Identity 3 13% 3 <1% 13 10%
AGE AT HIV DIAGNOSIS (years) Age at Diagnosis Age at Diagnosis Age at End of 2023
<13 0 0% 0 0% (o] 0%
[13-24 8 33% 141 13% 5 4%
[ 25-34 12 50% 414 39% 48 38%
[ 35-44 4 17% 250 24% 35 28%
[0 45-54 0 0% 147 14% 21 17%
[ 55+ (o] 0% m 10% 17 13%
RACE/ETHNICITY®
[ American Indian/Alaska Native 1 4% 34 3% 12 1%
[ Asian 6 25% 98 9% 16 14%
[ Black 5 21% 298 28% 34 30%
[ Latinx or Hispanic (all races) 6 25% 218 21% 41 36%
[ Native Hawaiian or Pacific Islander 4 17% 27 3% 10 9%
[ white 10 42% 632 59% 59 52%
INJECTION DRUG USE
[ Yes 3 13% 167 16% 26 21%
[ No 6 25% 327 31% 37 29%
Unknown 15 63% 569 54% 63 50%
[

Based on HIV/AIDS surveillance data reported to the Washington State Department of

A ldentification of people that descibe themselves as transgender relies on review of

information in medical records and/or self-disclosure during partner services interviews.
Gender identity has been collected on the HIV/AIDS case report in Washington since
late 2004. Data presented here are a potential undercount.

Health as of June 30, 2023.

B Racial and ethnic groups in this table include multiracial individuals; individuals appear
more than once and percentages will sum >100%.
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Overview of HIV

in King County
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2.

KEY POINTS

In 2023, an estimated 7,402 people

were living with HIV and 168 people were
newly diagnosed with HIV in King County
(rate = 7.2 per 100,000). The rate of new
HIV diagnoses in 2023 decreased by 9%
compared to 2019.

Living with HIV

Newly Diagnosed

Men who have sex with men (MSM) continue to
comprise the majority of new HIV diagnoses;
however, the new diagnosis rate has steadily
declined over the past decade. In 2023, we
observed the lowest number of new diagnoses in
MSM since the start of the epidemic.

HIV incidence in King County is characterized by
profound and persistent racial and ethnic disparities,
with the highest rates of new infections observed
among Black, American Indian/Alaska Native, and
Latinx people, respectively.

The proportion of new HIV diagnoses among
residents of south King County has been increasing
since 2021. Overall, approximately 18% of people
newly diagnosed with HIV in King County were
homeless or unstably housed.

The age-adjusted mortality rate among people
living with HIV in King County has generally been
declining since 2012, as has the proportion of deaths
attributable to HIV. However, the proportion of
deaths attributable to overdose started increasing

in 2017 and increased nearly six-fold between 2017
and 2021.

BOARD OF HEALTH

Overview of HIV
in King County

Overview of the Population
Residing in King County

King County is located on the traditional land of

the Coast Salish people, whose communities have
lived here for generations. The county currently has

a population of about 2.3 million and is the most
populous county in Washington state. Based on 2020
census data, it is estimated that 1% of King County
residents identify as American Indian or Alaska Native,
21% as Asian, 7% as Black or African American (Black is
used going forward), 11% as Hispanic or Latino/Latina/
Latinx (Latinx is used going forward), 6% as Multiracial,
1% as Native Hawaiian or Pacific Islander, and 53% as
White. These estimates are based on U.S. census data,
which uses mutually exclusive classifications for racial
identity. Approximately 25% of King County residents
were born outside of the United States, including 31%
of Black, 35% of Latinx, and 67% of Asian residents.

In 2023, 14% of the King County population was

under 13 years of age, and 25% was 55 years of age or
older. The population sizes for relevant demographics
characteristics among King County residents and
additional details regarding population estimates and
rate calculations are provided in the Technical Notes.

FIGURE 2-1 Race/Ethnicity, King County, WA, 2020

American Indian/
Alaska Native

Latinx

Native Hawaiian
or Pacific Islander
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HIV Prevalence

Across Washington state, 49% of people living with
HIV (PLWH) reside in King County (Table 9-1). As of
December 31, 2023, PHSKC estimated there were 7,402
PLWH with a King County address. This estimate has
been stable for many years and includes 3,402 (46%)
PLWH who were originally diagnosed outside of King
County. Details on the approach to calculating HIV
prevalence in King County are presented in Technical
Note 1. The numbers of PLWH in King County by
gender, age, race and ethnicity, and HIV transmission
category are presented in Table 1-1. Overall, 74% of all
PLWH are classified in the MSM transmission category
(including MSM who inject drugs), 12% as presumed

heterosexual sexual contact, and 3% as non-MSM PWID.

HIV prevalence in King County is characterized
by profound racial and ethnic disparities and
regional variation. A disproportionate number
of American Indian/Alaska Native, Black and
Latinx residents are living with HIV.

TABLE 2-1

For example, 28% of PLWH in King County are Black,
including 16% of PLWH who identify as Black and
were born in the U.S., which is higher than the 5%

of the overall King County population that is Black
and born in the U.S. These disparities reflect the
impact of both social and structural determinants

of health, such as poverty, and systemic racism.

The impact of these intersecting determinants of
health is exemplified by disparities in homelessness
or housing instability by race/ethnicity among
PLWH, with 19%, 13%, and 12% American Indian/
Alaska Native, Black, and Latinx PLWH reporting
homelessness compared to 10% homelessness among
all PLWH in King County. In addition, the population
of PLWH in King County includes residents who
have immigrated from regions of the world where
the prevalence of HIV is higher than King County
(Table 1-5). Furthermore, the number of PLWH
varies across regions within King County, with the
majority of PLWH (62%) living in Seattle (Table 2-1).

Key Metrics of Incident HIV Diagnoses (2019-2023) and Prevalence (2023) by King County Cities

New People Living Population
Diagnoses New Diagnosis With HIV Population Living
(2019-2023) Diagnoses Rate (2023) (PLWH) Size# in Poverty”*
N N per 100K N N %
CITY
Seattle 459 80 10.3 4,576 780,482 10.1
Kent 61 15 10.9 387 137,865 10.5
Federal Way 56 15 14.9 342 100,988 1.8
Renton 43 8 7.4 316 108,007 7.9
Auburn 33 1 12.7 249 86,692 8.0
Bellevue 24 3 1.9 188 156,674 7.2
Burien 18 2 3.8 159 52,437 1.4
Tukwilla 20 2 9.2 153 21,846 13.3
Seatac 19 5 15.3 132 32,869 1.3
Shoreline 26 9 9.6 116 94,262 6.6
Kirkland 20 3 4.7 13 63,417 8.2
Des Moines 15 6 18.2 m 33,064 1.8
Redmond 9 1 1.2 95 82,981 5.9
Sammamish 6 0] 0.0 24 67,307 4.1
Other Cities or Unincorporated 40 8 2.7 441 528,909
Total 849 168 8.0 7,402 2,347,800
Data for PLWH by city in King County that had a population size above 50,000 or more than 100 PLWH in 2023.
A Population estimates and percent of population living in poverty from the U.S. Census data
' "'BOARD OF HEALTH MAY 15, 2025 72
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New HIV Diagnoses

Following a small decline in new HIV diagnoses in
2020-2021 associated with the COVID-19 pandemic,
the overall rate of new diagnoses in 2022 was similar to
2019, prior to the COVID-19 pandemic. In 2023, there
were 168 new HIV diagnoses resulting in an annual rate
of 7.2 per 100,000, which is 8% lower than 2022. The
majority of new HIV diagnoses were among cisgender
men (77%), followed by cisgender women (21%),
transgender women (<1%) and transgender men (<1%)
(Table 1-2). Of note, the rate of new HIV diagnoses
among cis women increased in 2023, described in
more detail below.

Individuals with a Seattle residence comprised 32%
of new HIV diagnoses, followed by south King County
(39%) and individuals who were homeless or unstably
housed (18%) (Figure 2-2). Trends in HIV diagnosis
rates among people who were homeless or unstably
housed are described in more detail below. Accounting
for population size, the rate of new HIV diagnoses
varied across King County and was highest in urban
areas, like Seattle, and other areas with a higher
proportion of individuals experiencing poverty (Table
2-1). Details on the approach to calculating new HIV
diagnoses and population rates in King County are
presented in Technical Note 2.

FIGURE 2-2 Trends in Residence Among People Newly Diagnosed with HIV, King County, WA, 2014-2023
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m— Homelessor 15% 1% 15% 15% 27% 17% 17% 14% 17% 18%

Unstably Housed
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NUMBER OF HIV DIAGNOSES

TRENDS BY TRANSMISSION CATEGORY:

The number of new HIV diagnoses in 2023 by Heterosexual sexual contact was indicated among 12%
transmission category among King County residents of newly diagnosed residents (Table 1-2), followed

is presented in Table 1-2. MSM who did not report by PWID (9%, including MSM). Among 240 pregnant
injection drug use accounted for 51% of new HIV people living with HIV who had a live birth over the
diagnoses, a percentage that has been generally past decade in a King County facility, there were no
consistent over the past decade (Figure 2-3). cases of perinatal transmission.

FIGURE 2-3 HIV Diagnoses by Year and HIV Transmission Category or Key Population, King County, WA,

1982-2023
600
. B unknown/Other
B Transgender Women*
500
Pediatric
Il Heterosexual
400
B MsM-PwID
B PwiD
300
200
100
0
A M T HONOODO ANMSTLL ONOGOOOHNMSITILW ONODODOHNMSTIDONEGOODOHHNM
0 M 0 0V W POV DOVDDDDDDDNDNDDNDO OO0 OO0 000 dd dddddddd NN NN
DDA DD OO0 OO0 OO0 O0 0000000000 O OO0
A dddddddddddddAdAdd AN AN TNNANNNNNNNNNNNNNNNNNN
WA King County September: WA WA implements named June: WA
mandates advocates for implements HIV reporting and repeals law
AIDS case asymptomatic “name to code” expands mandatory requiring
reporting HIV reporting HIV reporting laboratory reporting exceptional
consent for
* Transgender included as a key population, which includes all transmission categories, and should not be interpreted as a HIV testing

transmission category.
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TRENDS IN HIV DIAGNOSIS RATES BY SEX ASSIGNED AT BIRTH AND NATIVITY:

The HIV diagnosis rate among FIGURE 2-4 HIV Diagnoses Rates by Year and Sex Assigned at Birth,
people assigned male sex at birth King County, WA, 2014-2023

(males) declined over the past 10 20
years (Figure 2-4). Among U.S.-
born males, the HIV diagnosis rate \‘\

declined between 2022 and 2023. 15 A
While the HIV diagnosis rate among
foreign-born males increased

in 2022 compared to 2021, the
2023 rate declined slightly and is

10 —

HIV DIAGNOSIS RATES PER 100,000

similar to the rate observed in 2019 5
(Figure 2-5). COVID-19 healthcare ._.__._./‘\,\'/’_./o
disruptions resulted in reduced HIV 0

testing in 2020 and 2021, which 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

may have contributed to fewer new

. ®— Female 24 23 24 24 42 26 16 20 20 3.2
HIV diagnoses reported (Chapter
] ; ®— Male 19.2 171 143 131 154 134 127 121 137 1.2
3). However, HIV testing at publicly
o— Total 108 97 83 78 98 79 7.1 7.1 7.9 7.2

supported facilities has reached or
exceeded pre-COVID levels, thus
this decrease is likely to reflect a
true decrease in new diagnoses.

FIGURE 2-5 HIV Diagnosis Rates by Year, Sex Assigned at Birth, and

With the exception of a 2018 - )
Nativity, King County, WA, 2014-2023

outbreak of HIV among heterosexual
individuals, many of whom reported 25

substance use and were living
20 A
15 LI :,A
.. ® '.....\:/

homeless, the HIV diagnoses rate
among people assigned female at
birth (females) has been stable over
the last decade. However, in 2023,

HIV DIAGNOSIS RATES PER 100,000

36 cisgender women were newly 10

diagnosed with HIV, the largest

number of diagnoses in cisgender 5

women since 2018 (Table 1-8). This

represents a 60% increase in the 0

rate of new diagnosis between 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
2022 and 2023 and reflects an ®--- Female US.B 1.3 1.5 0.9 1.9 2.6 2.3 0.9 1.0 0.9 2.0
increase in diagnoses among both ®m— FemaleFB 6.5 54 78 41 96 35 37 50 53 6.8
foreign-born and U.S.-born females ® -+ MaleUS.B 18.2 16.2 14.3 1.3 15.7 12.0 127 125 1.9 9.1
(Figure 2-4). The trends are identical B— Male FB 23.3 20.7 144 197 140 181 124 109 19.2 177
when restricted to cisgender B— Total FB 14.7 129 1.0 1.8 1.8 10.7 8.0 8.0 122 122
women. In 2023, 53% of cisgender [ Total U.S.B 9.7 8.8 7.6 6.6 9.2 7.2 6.8 6.8 6.4 5.5

women newly diagnosed with HIV
reported no identified risk for HIV
exposure, followed by heterosexual
sexual contact with a person at
risk for or living with HIV (36%).

BOARD OF HEALTH MAY 15, 2025

Al/AN = American Indian/Alaska Native; FB = Foreign-born; U.S.B = U.S.-born; NH/PI = Native
Hawaiian or Pacific Islander.
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TRENDS IN HIV DIAGNOSIS BY RACE, ETHNICITY AND NATIVITY:

Similar to trends observed with

HIV prevalence, HIV incidence in
King County is also characterized
by profound racial and ethnic
disparities, with the highest rates

of new diagnhoses observed among
Black, Latinx and American Indian/
Alaska Native people, respectively
(Table 1-2). While the overall rate of
new diagnosis has decreased over
the past decade, rates have either
plateaued or increased among Black
U.S.-born, Latinx, and American
Indian/Alaska Native people (Figure
2-6). In 2023, the rate for U.S.-born
Black individuals was similar to
2022, decreased for Latinx people,
and increased for American Indian/
Alaska Native people.

PHSKC also summarizes new HIV
diagnoses by country of birth as
individuals who immigrated to the
U.S. and who are living with HIV
may not be aware of their status
prior to relocating; therefore, a
new diagnosis in King County may
and may not represent recent local
transmission. Over the past decade,
the new HIV diagnosis rate was
highest among Black foreign-born
populations, with little change over
this period.

DIAGNOSES PER 100,000

28 | HIV Epidemiology Report 2024
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FIGURE 2-6 Rate of HIV Diagnoses per 100,000 by Year and Race/
Ethnicity, King County, WA, 2014-2023*

60
%
& 30 ._.Q.
v .O Q.
E S
g [ ) “ .. ...........
= 9., .

20

10

0

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

®— AI/AN* 16.0 16.0 16.1 109 136 1.0 83 n.3 143 17.3
®— Asian 6.2 5.3 5.1 31 2.7 2.2 4.0 20 3.9 2.5
@®--- US.B* 250 309 194 231 204 18.7 14.7 204 24.0 24.2
B— FBB* 51.7 427 435 420 526 525 43.6 320 343 484
®— Latinx 15.1 174 20.9 15.5 171 174 8.3 141 178 14.7

Multi-racial 12.3 4.7 9.7 6.6 8.6 9.6 6.3 9.4 6.6 3.8
®— NH/PI* 8.6 10.6 4.1 5.7 91 143 123 8.6 8.1 9.5
®— White 9.0 8.2 5.8 5.5 84 6.2 6.9 52 4.7 4.1

* Designates 3 year averages; FBB=Foreign born Black; U.S.BB=U.S. born Black; Al/AN = American
Indian/Alaska Native; PI=Pacific Islander/Native.

FIGURE 2-7 New HIV Diagnoses per 100,000 by 5-year Averages and
Race/Ethnicity, King County, WA

[ 5-year Average 2018-2022

5.3 [ 5-year Average 2019-2023

Latinx Black Multiracial NH/PI Al/AN White Asian Overall

AI/AN = American Indian or Alaska Native; NH/PI = Native Hawaiian or Pacific Islander.
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Key Populations
HIV DIAGNOSIS AMONG MSM BY RACE/ETHNICITY:

Data on demographic characteristics of MSM,
including cisgender and transgender MSM, with recent
HIV diagnoses are presented in Table 1-6. Because
MSM are the population with the largest proportion
of HIV diagnoses in King County, we compared
diagnosis rates over the past 5 years among MSM

by race/ethnicity (see Technical Note 3 for details

on our approach for calculating the size of the MSM
population in King County). Compared to the 5-year
average from 2018-2022, the average rate of new HIV
infections among MSM decreased in 2019-2023 (2.1
per 1,000 versus 1.9 per 1,000). MSM who identified
as Latinx, Black, Multiracial, Native Hawaiian or
Pacific Islander, or American Indian/Alaska Native
had the highest rates of new HIV diagnoses over the
past 5 years compared to the overall population of
MSM (Figure 2-7). The trend differs somewhat when
examining HIV prevalence by race/ethnicity, where
HIV prevalence is highest among Latinx, Black, and
Multiracial MSM, respectively (Figure 2-8).

FIGURE 2-8
HIV Prevalence Among Men Who Have Sex with
Men by Race/Ethnicity, King County, WA, 2023

Asian
0% 2% 4% 6% 8% 10% 12%

Al/AN = American Indian or Alaska Native; NH/PI = Native Hawaiian or
Pacific Islander.

HIV DIAGNOSES AMONG TRANSGENDER PEOPLE AND PEOPLE WHO REPORT ANOTHER

GENDER IDENTITY:

PHSKC and Washington state updated HIV surveillance
data collection to allow individuals to report another
gender identity if they do not identify as a cisgender or
transgender man or woman. In 2023, PHSKC included
data in our HIV Epidemiology Report for people who
report another gender identity for the first time.

Among transgender people and people who reported
another gender identity, there was one transgender
woman diagnosed with HIV in 2023, one transgender
man, and no individuals who reported another gender
identity (Table 1-2). Because transgender and gender
diverse people represent a smaller proportion of the
overall population, data on select factors among newly
diagnosed transgender and gender diverse people
diagnosed with HIV in the past five years are presented
in aggregate (Table 1-7).

BOARD OF HEALTH

A higher proportion of newly diagnosed transgender
and gender diverse people identified as Asian,
Latinx, or Native Hawaiian or Pacific Islander
compared to all newly diagnosed people in King
County during the same period. In addition, newly
diagnosed transgender and gender diverse people
were younger than the overall population of people
diagnosed with HIV in King County with 83% being
under 35 years of age. The U.S. Census does not
provide a population size estimate for the number
of King County residents who are transgender or
gender diverse, and reliable alternative estimates
are currently not available, therefore, rates of new
diagnoses among transgender people or people
who report another gender were not calculated.
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DRUG USE AND DISPARITIES IN HIV PREVALENCE AMONG PWID:

Local epidemiological data show significant changes in
how people use drugs, with shifts away from injection
to smoking. Using a revised estimate of the size of the
population that injects drugs (see Technical Note 4 for
details), the rate of new HIV diagnosis for PWID was 1.0
per 1,000. Based on data from routine HIV surveillance,
including the 2022 National HIV Behavioral
Surveillance (NHBS) PWID survey, we estimate that
MSM-PWID who primarily inject methamphetamine
have an HIV prevalence of approximately 60%. In the
2022 NHBS-PWID survey, MSM who primarily inject
methamphetamine were approximately 25 times as
likely to be living with HIV relative to non-MSM PWID,
and seven times as likely to be living with HIV relative
to MSM-PWID who primarily inject drugs other than
methamphetamine (Figure 2-9).

FIGURE 2-9
HIV Prevalence Among PWID, Seattle Area National
HIV Behavioral Surveillance, 2022
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HIV DIAGNOSES AMONG PEOPLE WHO REPORT HOMELESSNESS AND UNSTABLE HOUSING:

The percent of individuals newly diagnosed with HIV
reporting homelessness and unstable housing has
fluctuated over the past decade (Figure 2-10), ranging
from 11% to 18%. This range excludes an increase in
2018 attributable to the HIV outbreak among PWID, a
large proportion of whom were also homeless. In 2022,
15% of newly diagnosed individuals were homeless or
unstably housed. Reports of being homeless at the
time of HIV diagnosis varied across race and ethnicity,
with 33% of Al/AN individuals newly diagnosed with
HIV reporting homelessness, followed by 21% of white
individuals, and 20% of Black individual. Homelessness
and housing instability threaten the ability of PLWH to
engage in consistent HIV care, which is often needed
to achieve viral suppression. The chapter documenting
progress towards EHE pillar 2 of this report provides
detailed information related to engagement in HIV care
and viral suppression among PLWH who experience
homelessness or housing instability.
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FIGURE 2-10
Prevalence of Homelessness Among People Newly
Diagnosed with HIV, King County, WA, 2023
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Mortality

Due to lags in mortality data reporting, this report The proportion of deaths caused by HIV declined
includes all-cause mortality rates among PLWH steadily between 2013 to 2022, with only 17% of deaths
between 2012 through 2022. Although the age- in PLWH in 2022 attributable to an HIV-related cause.
adjusted mortality rate has been relatively stable over More recently, the percentage of deaths caused by

the past five years, there has been a marked shift in the overdose increased from 12% in 2019 to 28% in 2021
causes of death among PLWH (Figure 2-11). and 25% in 2022, becoming the leading cause of death

among PLWH in King County. PHSKC is working with
community partners to better address the needs of
PLWH who use drug and prevent overdose.

FIGURE 2-11
Mortality Rates Among People Diagnosed with HIV, King County, WA, 2012-2022
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3.

Ending the HIV
Epidemic Initiative

in King County

EHE Strategies and Support

In February 2019, the U.S. federal government
announced Ending the HIV Epidemic: A Plan for
America (EHE) to decrease new HIV infections in the
U.S. by 75% by 2025, and 90% by 2030. The EHE
initiative seeks to capitalize on scientific advances in
HIV diagnosis, treatment, and prevention to accelerate
national progress in controlling the 43-year-old HIV
epidemic. King County is one of 57 geographic areas
funded through the first phase of EHE.

TABLE 3-1 EHE Pillars

This section reviews the King County EHE Plan and
the implementation status of the EHE initiative

in King County through 2023 (the fourth year of
implementation), referencing data presented in detail
in subsequent chapters that focus on progress within
each EHE pillar. EHE supports implementation of
activities that link to four “pillars” prioritized by federal
funders: 1) Diagnose, 2) Treat, 3) Prevent, and 4)
Respond (Table 3-1).

Diagnose Ensure that people with HIV are diagnosed as soon as possible following infection

Treat Treat people with HIV immediately after they are diagnosed, and ensure that all people with HIV are
effectively treated, achieving sustained viral suppression

Prevent Prevent new HIV infections using proven interventions, including pre-exposure prophylaxis (PrEP) and
syringe services programs (SSP)

Respond Respond quickly to potential HIV outbreaks to get needed prevention and treatment services to

people who need them

The King County EHE Plan

In 2019, Public Health - Seattle & King County (PHSKC)
convened a diverse group of stakeholders including
representatives from government, community,
healthcare, and social service organizations to develop
the King County EHE plan, which would guide EHE
funding and resource allocation from 2020-2025.
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Through this plan, PHSKC and its collaborators sought
to identify populations whose needs were not met
through prior HIV prevention and care efforts with the
goal of developing strategies that more effectively met
the needs of the entire population.

MAY 15, 2025 80



Four Primary Principles of King County’s EHE Plan

King County’s EHE plan aims to fundamentally change how HIV prevention and HIV care services
are delivered in King County to better meet the needs of persons for whom HIV prevention and
care services have not historically been accessible, acceptable, or effective. The following four
primary principles guide implementation of EHE in King County:

1_ HIV care and prevention services need to be
more geographically dispersed. Prior to EHE, HIV
prevention and care services were concentrated
in the Seattle city center, with inadequate
prevention and treatment capacity in north
Seattle and south King County. Historically, this
aligned with where many men who have sex with
men (MSM) resided in the county, with nearly half
of all new HIV diagnoses in 2012 occurring among
persons living in central Seattle (Figure 2-2).

However, since 2018, the largest proportion of new
HIV diagnoses — approximately one-third — have
occurred among persons living in south King County,
with this proportion rising each year. A large outbreak
of HIV among persons living in north Seattle in 2018
further highlighted the need to expand the availability
of prevention and care services outside of central
Seattle.? As such, EHE is working to meet the needs
of a more dispersed population by expanding clinical
HIV and prevention infrastructure to north Seattle and
south King County.

2_ HIV care and prevention services need to better
address the needs of the most marginalized
persons with HIV, particularly persons who
are unhoused and/or who use drugs. As HIV
transmission in King County has declined, the
epidemic has become increasingly concentrated
among persons who are unhoused and who
use substances. Among King County residents
living with HIV in 2023, we estimate that 10%
are unhoused or unstably housed, 25% of whom
were not receiving HIV care or were not virally
suppressed (Table 5-3).

King County’s inter-related epidemics of homelessness
and substance use coupled with the area’s success

in preventing and treating HIV in more advantaged
populations necessitates a shift in the public health
and clinical approach to HIV to one that addresses
HIV as part of a larger syndemic. EHE is creating

the infrastructure needed to better serve the most
disadvantaged populations with HIV and at elevated
risk for HIV.

BOARD OF HEALTH
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3_ Prevention and treatment efforts need to focus
on eliminating racial/ethnic disparities in HIV
care and prevention. As noted in subsequent
chapters for King County HIV epidemiology
and Pillar 2, the HIV epidemic in King County
disproportionately affects racial and ethnic
minorities. Black foreign-born individuals have the
highest rate of new HIV diagnoses in King County
(Figure 2-6), while the rate of new HIV diagnoses
among Black, Latinx, and Multiracial MSM
continues to be higher than the rate observed in
MSM overall (Figure 2-7).

Among people diagnosed with HIV, Black MSM had
the lowest rate of viral suppression compared to all
other MSM racial and ethnic groups (Table 5-2). A
key focus of the EHE Plan in King County is reducing
and ultimately eliminating racial and ethnic disparities
in HIV care and prevention. This effort includes new
funding to support community-based organizations to
reach and serve their respective populations outside
traditional healthcare settings, such as culturally
specific stigma reduction events and providing
outreach testing.

4. HIV testing and prevention needs to be better
integrated into the wider healthcare system.
Success in preventing and treating HIV using
biomedical interventions (e.g., testing, PrEP,
antiretroviral treatment) depends on the
existence and success of the HIV clinical
infrastructure. King County has a significant
specialized clinical infrastructure related to HIV
and other sexually transmitted infections that
plays a central role in HIV prevention, including
the PHSKC Sexual Health Clinic, Seattle’s
LGBTQ+ Center, Madison Clinic, Max Clinic,
and numerous private medical practices.

EHE supported the creation of three low-barrier

clinics (Engage Health Federal Way and Kent, and
Aurora Clinic) and is promoting new or expanded
walk-in sexual health services through community
health centers and public health clinics throughout the
county. King County’s EHE effort also seeks to promote
HIV testing and PrEP throughout the healthcare system
through a county-wide EHE Health Care Collaborative.
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Current Status of King County EHE Activities and Outcomes

At the end of 2023, the fourth year of implementing
EHE, PHSKC had launched all activities prioritized
in the EHE Plan. For detailed information on all King
County EHE activities, see Table 3-2 or the EHE
website: www.kingcounty/EHE.

King County’s progress towards achieving population
level goals for EHE are available throughout this
report. These goals are intended to be ambitious but
achievable, with both long term and interim measures
of success.

UPDATES ON KEY COMPONENTS OF KING COUNTY’S EHE PLAN

Differentiated models of care

Differentiated care is a client-centered approach to the
provision of healthcare that seeks to meet patients’
needs by adjusting the frequency and content of

care, who provides care, and where it is provided.? It
acknowledges that the same system of care cannot
work for everyone and that the healthcare system
needs to adapt to meet patients’ needs. Expanding
King County’s system of differentiated prevention and
care is a centerpiece of the local EHE initiative. Prior

to EHE, the county had three low-barrier clinics: MAX
Clinic, MOD Clinic, and SHE Clinic, all of which provided
walk-in care and sought to serve persons living
unhoused or unstably housed with complex social or
behavioral barriers to successful HIV treatment.

EHE has enabled King County to expand its system of
low-barrier care through the following activities:

* Increased capacity at the MAX and MOD Clinics,
both of which are located on the Harborview
Medical Center campus in central Seattle.

BOARD OF HEALTH

« Establishment of the Aurora Clinic and
expansion of the SHE Clinic, both of which
are low- barrier clinics co-located with Aurora
Commons, a community-based organization
trusted by people living unhoused in north
Seattle, many of whom exchange sex.

« Establishment of two new low-barrier clinics in
south King County: Engage Health-Federal Way
(opened December 2022) and Engage Health-Kent
(opened August 2023), both of which are co-
located in Archdiocese Housing Authority (AHA)
engagement centers.

From March 2023-Februray 2024, King County’s north
Seattle and south King County low-barrier clinics
(Aurora Clinic, SHE Clinic, Engage Health-Federal
Way, and Engage Health - Kent) served 899 clients,
53 of whom were living with HIV. At central Seattle
clinics, 307 clients with HIV were served at MOD and
283 clients with HIV at Max Clinic, including 133 (47%)
clients who received services during EHE-funded
expanded hours.
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HIV mobile outreach and linkage to care

In addition to the expansion of brick-and-mortar low-
barrier services, EHE supported the development of

a HIV mobile outreach team (HIV MOT). The HIV MOT
aims to reach PLWH who are virally unsuppressed,

not engaged in care, and facing complex barriers

to care such as behavioral health disorders, housing
instability, or justice system involvement. The HIV

MOT was piloted with a small team that included a
PHSKC Disease Research and Intervention Specialist
(DRIS) and Peer Services Specialist employed by Peer
Washington who identify clients through referrals
from low-barrier clinics, public health, and other
community organizations. The HIV MOT connects with
individuals where they are and provides peer coaching
and support in meeting their personal goals, with

an ultimate objective of relinking people to HIV care
and treatment. Services through the HIV MOT began
in March 2023. As of October 2024, 198 individuals
were referred to the HIV MOT and determined to be
candidates; 149 were successfully contacted, 118 of
whom were willing to engage. Among those 118 PLWH,
61% started or re-started ART, and 43% achieved viral
suppression. Building on these successes, the HIV MOT
developed a plan to expand in 2024-2025, bringing on
a registered nurse and medical assistant to add tailored
medical services (i.e., wound care, vaccines, blood
draws) in the field, and work towards implementing
long-acting injectable antiretroviral treatment (LAI
ART) in the field.

Community-based services to support
EHE priority populations

King County’s EHE program supports community-
based organizations to provide several HIV related
services (see Table 3-2 for details). Following a request
for proposals, EHE funded seven community-based
organizations in 2023. The organizations and services
provided were specifically designed to expand access
to prevention and care services for Black and Latinx
people living or staying in south King County. Four
projects were funded to provide targeted HIV outreach
and testing: POCAAN, Seattle’s LGBTQ+ Center, Center
for MultiCultural Health, and the Harambee! Project
(YMCA and UW collaboration).
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The four projects performed a total of 1,001 HIV tests,
15 of which were positive (3 newly diagnosed with
HIV), and 50 individuals initiated PrEP. The PHSKC
EHE team continues to collaborate with state, county,
and city officials to expand resources for priority
populations, including allocating new HOPWA housing
vouchers for low-barrier clinic patients in Seattle and
south King County.

Promotion of systemic healthcare change

Widespread expansion and improvement in

services and available care for diverse populations,
particularly LGBTQ+ populations, is needed to end

the HIV epidemic. Guided by Bree Collaborative
recommendations,* in 2020 PHSKC initiated an EHE
Health Care Organizations (HCO) Collaborative. The
HCO Collaborative aims to work across King County
health systems to define and implement systemic
changes to increase sexual orientation and gender
identity data collection, HIV testing, PrEP use, and
culturally affirming and responsive HIV care services
among LGBTQ+ populations. Collaborative members
provide medical care to approximately 1.1 million adults
in King County (see Table 3-3) and work together to
make changes to their electronic health record systems
that allow patients to voluntarily identify their gender,
sexual orientation, and behaviors related to HIV
vulnerability; develop staff training; increase access

to PrEP; and promote HIV/STI/hepatitis C testing
according to local and national guidelines. The EHE
HCO Collaborative is an engaged and dynamic group
that has adapted over time to address diverse public
health concerns, such as mpox, syphilis, hepatitis C,
and overdose response. Similarly, the EHE Emergency
Department (ED) Collaborative seeks to bring together
EDs from across the county with the goal of increasing
HIV/HCV/syphilis screening in EDs and urgent care
settings. See Table 3-2 for more detail.

Future of EHE activities

Phase one of EHE ends in 2025. As of October
2024, PHSKC has been awarded CDC funds to
continue the work through 2030 and has applied
for funds from HRSA for phase two. We wiill
continue working with community members and
agency partners to build on the work done to
date to end the HIV epidemic in King County.
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TABLE 3-2 (Part 1of 3)

Core Elements of the King County EHE Plan and Progress to Date

Strategy Objective EHE Activities
Diagnose Increase routine testing in clinical * Foster systemic changes at health care organizations to
settings improve risk identification, testing, and care

* Promote universal or risk-based HIV testing through the
EHE Emergency Department Collaborative (See Table
3-3 for list of participating organizations)

* Incorporate syndemic (HCV, STIs, mpox) testing into
collaborative work

* Promote and provide HIV testing through new low-
barrier clinic sites

Increase HIV testing in non-clinical * Provide HIV, HCV, and syphilis testing through the South
settings (e.g., street outreach, jails) County Correctional Entity (SCORE)

*  Support community-based organizations’ outreach and
provision of HIV testing for populations at higher risk for

HIV
Increase partner notification *  Expand capacity for partner services at PHSKC
services
Conduct public awareness and « 12-week digital media social marketing campaign to raise
mobilization campaigns focusing on awareness of the four central EHE strategies

Black and Latinx populations «  Campaigns to promote low-barrier services, PrEP, and

HIV testing for new low-barrier clinics

*  Contracted with community-based organizations to
develop promotional campaigns focusing on PrEP
awareness and uptake

*  Campaign to promote HIV testing across King County
emergency departments

* Completed pharmacy-based PrEP promotional campaign

* Developed Easier Access campaign to promote HIV
services in King County — widespread campaign and
Pride month promotion

* Began information gathering for campaign aimed at
reaching Black and Latinx MSM who are out-of-care
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TABLE 3-2 (Part 2 of 3)

Core elements of the King County EHE Plan and Progress to Date

Treat

Expand access to low-barrier

HIV care by reducing structural
barriers to care and collocating
mental health, substance use, and
psychosocial support services —
with a focus on north Seattle and
south King County

Expanded services initiated in MAX Clinic and MOD Clinic
on the HMC campus

Opened Aurora Clinic in north Seattle in late 2021,
expanded SHE Clinic in 2022

Opened Engage Health - Federal Way in late 2022, and
Engage Health - Kent in mid-2023

Initiated Hygiene Center services for north low-barrier
clinic patients

Walk-in sexual health services and tele-PrEP in PHSKC
Sexual and Reproductive Health Clinics and Community
Health Centers

Supported development of walk-in sexual health clinic
day at SeaMar in Auburn

Conducted a needs assessment of remaining gaps in
south King County for people living unstably housed
with HIV

Build a HIV mobile outreach team to
link/re-link PLWH back into HIV care

Successfully developed and piloted HIV mobile outreach
team (HIV MOT) to reach PLWH who are virally
unsuppressed and out-of-care

Developed a plan to expand the team to provide tailored
medical care and LAI-ART

Enhance linkage to care for persons
with newly diagnosed HIV infection

Expanded PHSKC staffing for engaging with persons
with early indication of falling out of care

Targeted outreach and linkage to individuals identified
through HIV testing in emergency department settings

Supported UW Emergency Department outreach and
linkage to HIV Care for folks who test positive in ED or
inpatient

Expand real-time data to care to
re-engage persons who are not
virally suppressed — focus on
emergency rooms, inpatient
hospitals, jails, pharmacies

Identification of out of care persons using Collective
Medical

Enhanced retention in care efforts

Pre-housing case management services for people with
HIV and housing case management for people living
with HIV, or those who would benefit most from HIV
prevention

Expanded cross-systems collaboration engaging partners
in housing, mental health, and substance use systems

to improve access and service delivery to people living
with HIV, or those who would benefit most from HIV
prevention
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TABLE 3-2 (Part 3 of 3)

Core elements of the King County EHE Plan and Progress to Date

Prevent Expand PrEP access - with a focus PrEP promotion through the EHE Health Care
on north and south King County Collaborative
_arjcd healtt_hcare system-level PrEP provision through new and expanded low-barrier
Interventions clinic sites, Madison Clinic, and Community Health
Centers throughout King County
Expanded PrEP services in the PHSKC Sexual Health
Clinic
Expanded PrEP and HIV services in PHSKC Sexual and
Reproductive Health Clinics in south Seattle and south
King County PrEP promotional campaigns
Expended PrEP services at low-barrier clinics in north
Seattle and south King County
Expanded PrEP services through community health
centers
Linkage to PrEP through Emergency Department
Collaborative
Develop new PrEP navigation and CBO partners link communities at high risk for HIV to
retention models PrEP and provide PrEP navigation
Community health centers provide more robust PrEP
navigation across the county
Expand condom access - focus on Condom distribution project — 1,146,210 condoms
north and south King County distributed in King County in 2023
Continued expansion to additional zip codes with high
incidence of HIV
Expand SSP - focus on north Seattle South County Outreach and Referral Exchange (SCORE)
and south King County SSP expansion
Expanded morning hours at downtown SSP
Expand availability and accessibility Increased availability of medication for opioid use
of medications for opiate use through low-barrier clinics in north Seattle & south King
disorder County
Education through both collaboratives on overdose
response and available OUD treatment services
Improve delivery of comprehensive EHE Health Care Organizations Collaborative
health services to LGBTQ+ persons providing support and guidance to create widespread
by medical providers improvements in care to LGBTQ+ populations
Support improvement projects among participants
Respond Identify and investigate HIV Implemented a Cluster Detection and Response (CDR)

outbreaks using molecular
laboratory and other data

Provide outreach to persons
identified through outbreak
investigations - focus on virally
unsuppressed persons

system

Expanded staff capacity to conduct outreach to cluster
members, test them for HIV, and link them to PrEP or HIV
care

Community engagement

CDR focus groups and one on one interviews completed
to inform implementation of CDR

Educational video developed

Needs assessment among PLWH in south King County
living unstably housed
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TABLE 3-3

EHE Collaborative members

Health Care Collaborative
Organizations (HCOs)

Non-Provider Participating
Organizations:

Emergency Department (ED)
Collaborative

CHI Franciscan

Country Doctor & Carolyn Downs
Community Clinics

HealthPoint

International Community Health
Services

Kaiser Permanente Washington

NeighborCare Health

PHSKC Sexual and Reproductive
Health Program

UW Harborview Medical Center

UW Northwest Hospital

UW Montlake

Seattle Indian Health Board

Sea Mar Community Health Center

Swedish Medical Center

VA Puget Sound
Health Care System
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Mountain West AIDS Education
and Training Center

Bree Collaborative (Foundation
for Health Care Quality)

Washington Department of Health
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CHI Franciscan St Anne Hospital

Kaiser Permanente Urgent Care

Multicare - Auburn

Overlake Hospital

Swedish Ballard

Swedish Issaquah

Swedish Redmond

UW Harborview Medical Center

UW Northwest Hospital

UW Medical Center Montlake

Virginia Mason Franciscan Health
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4.

KEY POINTS

An estimated 97% of all people living with HIV
in King County have been diagnosed with HIV.

The number of publicly-funded HIV tests conducted

has effectively returned to pre-COVID levels, with

18,908 publicly-funded HIV tests performed in 2023.

Among people newly diagnosed with
HIV, 13% reported never testing for
HIV before testing positive.

Ending the HIV Epidemic
Pillar 1: Diagnose

Background

HIV testing is a cornerstone of HIV care and
prevention. It plays a critical role in advancing

both of Public Health - Seattle & King County’s
(PHSKC) primary objectives related to HIV: averting
the morbidity and mortality associated with HIV
and preventing HIV transmission. PHSKC and the
Washington State Department of Health (WA DOH)
promote widespread HIV testing as part of routine
medical care and directly fund testing for people at

higher risk for acquiring HIV. PHSKC monitors the

One-quarter (24%) of people with newly
diagnosed HIV who did not have a negative

HIV test within the past two years were

success of HIV diagnosis and case-finding at the
population level. Key indicators of the success of HIV

diagnosed concurrently with AIDS, suggesting
that they likely had longstanding infections.

testing efforts are presented in Table 4-1. PHSKC/WA

State HIV Testing Guidelines are shown in Table 4-2.

TABLE 4-1 King County Progress Towards HIV Diagnosis Goals

Goals and Evaluation Metrics | 2019 2023 2025 Goal
New HIV diagnoses, rate 7.9/100,000 7.2/100,000 (\,.9%) J75%
Disparities in new HIV Al/AN o 11.0 | AI/AN: oo, 17.3 | <5% difference
diagnoses by race/ ethnicity ASIAN: e 2.2 | AsSian: e 2.5 | between groups and
(per 100,000) U.S.-Born Black: ........... 18.7 | U.S.-Born Black: ......... 24.2 | overall rate

Foreign-Born Black:.....52.5 | Foreign-Born Black:...48.4

LatinX: .o 17.4 | LatinX: v 14.7

NH/PL e 14.3 | NH/PL: i 9.5

White: . 6.2 | White: . 4.1
Know HIV status 94% 97% >95%
Late HIV diagnosis 17% 25%* <10%

2019 is the first year for the EHE initiative. AI/AN = American Indian or Alaska Native; NH/PI = Native Hawaiian or Pacific Islander.

Note: The goal for disparity-related indicators is for no difference between each racial/ethnic group and the estimate for the entire population for each
indicator. This is defined as having all racial/ethnicity-specific estimates within 5% of the overall estimate. Detailed definitions for metrics can be found in

the Technical Notes to the Dashboard.

ALate HIV diagnosis calculated among those diagnosed in 2022 since there has not yet, as of this writing, been a full year for AIDS to develop among those

diagnosed in 2023.
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TABLE 4-2 PHSKC & WA DOH HIV Testing Guidelines

All WA State Residents ¢ Test at least once between the ages of 13 and 64
* Test concurrent with any diagnosis of gonorrhea or syphilis

« During pregnancy, test in the first trimester and test again the
3rd trimester in the setting of methamphetamine use, opioid
use, exchange sex, or housing instability/ homelessness

Men who Have Sex with Men Indications for testing every 3 months (any of
& Transgender People who below reported in the last 12 months):

Have Sex with Men « Diagnosis of a bacterial STI in the prior year

(e.g., syphilis, gonorrhea, chlamydia)
*«  Use of methamphetamine or poppers (amyl nitrate)
«  >10 sex partners in the prior year (anal or oral)

< Condomless anal intercourse with an HIV+ partner
or partner of unknown HIV status

¢ Ongoing use of HIV pre-exposure prophylaxis (PrEP) MSM
and transgender people who have sex with men who do
not report any of the above should test annually”

People who Inject Drugs *« Annual testing
*  Every 3 months for PWID who exchange sex for money or drugs
or who are pregnant

Note: People should also be tested for syphilis and for gonorrhea and chlamydia at all exposed anatomical sites.

APeople who have not had sex in the prior year or who are in long-term mutually monogamous relationships do not require annual HIV/ STI testing.

HIV Testing Among Select
King County Populations

Estimating the Proportion of People Living with HIV who are Undiagnosed

Based on HIV testing history data, PHSKC uses a In 2023, the overall estimated undiagnosed fraction for
tool developed by University of Washington (UW) HIV in King County was 3%. Among men who have sex
researchers to estimate the proportion of all people with men (MSM), the estimated undiagnosed fraction
with HIV who are unaware of their status (i.e., the was 2%.

undiagnosed fraction).®
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HIV Testing History in Populations at Higher Risk for HIV

HIV testing histories were collected during nine NHBS
surveys between 2016 and 2024, which sampled MSM
(thrice), PWID (twice), transgender women (twice),
heterosexually-active people at higher risk for HIV,
and women who exchange sex (WES) (Figure 4-1).

FIGURE 4-1

Of these five populations, MSM and transgender
women were the most likely to have had an

HIV test in the past 6 months (64-65% and 47-
58%, respectively). Compared to MSM, PWID,
and transgender women, heterosexually-active
people at higher risk for HIV had the lowest HIV
prevalence (Table 1-1) and were the most likely
to report never having had an HIV test (19%).

HIV testing history among men who have sex with men (MSM), people who inject drugs (PWID),
heterosexually-active people at higher risk for HIV (HET), transgender women (TRANS), and women
who exchange sex for drugs or money (WES), Seattle-area National HIV Behavioral Surveillance System,

2016-2024
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HIV Testing History in People with Newly Diagnosed HIV

In King County, because new HIV diagnoses are most
prevalent among MSM, we report in detail on HIV
testing history in that population. Between 2014 and
2020, an average of 9% (range: 5% to 12%) of MSM
reported never testing for HIV prior to their initial

HIV diagnosis (Figure 4-2). This proportion increased
in 2021 and 2022 (14% and 15%, respectively), then
decreased again in 2023, with 10% of newly diagnosed
MSM reporting never having tested for HIV prior to
their HIV diagnosis in 2023.

FIGURE 4-2

Among MSM diagnosed with HIV in 2023, 61% had
tested in the past two years and 43% had tested HIV-
negative in the past year. Of note, a lower proportion
of Latinx MSM newly diagnosed with HIV reported
testing in the prior year compared to all MSM (32%
versus 41%, respectively, Table 4-3).

HIV Testing History Among Men Who Have Sex with Men Newly Diagnosed with HIV, King County, WA 2013-2023
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TABLE 4-3

Key HIV Testing Metrics Among
Individuals Newly Diagnosed with

HIV, King County, WA, 2023 Never  Inter-test  PercentHIV  Testedin  Concurrent
Previously Interval Tested in the  the Prior 2 HIV & AIDS
N HIV Tested” (IQR)A Prior Year* Years” Diagnoses®
TOTALA 168 13% 22 (8, 52) 31% 46% 24%
AGE AT DIAGNOSIS (years)
13-24 18 17% 10 (7,13) 55% 82% 22%
25-34 69 8% 20 (7, 49) 38% 52% 29%
35-44 39 4% 26 (8, 60) 32% 43% 23%
45-54 22 25% 44 (9, 90) 20% 73% 23%
55+ 20 36% 26 (22,57) 29% 64% 15%
GENDER
Cisgender Men 130 1% 16 (7, 44) 39% 55% 25%
Cisgender Women 36 23% 57 (39, 90) 9% 77% 22%
Transgender People® 39 19% 8 (4, 32) 50% 56% 10%
TRANSMISSION CATEGORY
MSM 86 1% 13 (7, 37) 41% 60% 27%
- Black MSMP 23 5% 12 (4, 50) 47% 63% 22%
- Latinx MSMP 25 20% 21 (6, 23) 32% 63% 40%
-  White MSMP 42 13% 16 (7, 44) 37% 55% 24%
- Another race MSMP 14 <1% 18 (7, 63) 45% 55% 21%
PWIDE
- Non-MSM 7 <1% 47 (13, 57) 14% 29% 29%
- MSM 8 <1% 9 (3, 26) 57% 71% 0%
Heterosexual Sexual Contact”® 20 20% 3324, 71) 13% 20% 30%
- U.S.-born 8 29% 73 (68,104) 14% 71% 25%
- Foreign-born 12 13% 30 (22, 34) 13% 25% 33%
Unknown Transmission Risk® 46 28% 56 (40, 66) 6% 1% 22%

Abbreviations: MSM = men who have sex with men; PWID = people who inject drugs.
A Among those with a known HIV test history.
® Proportion of people diagnosed with AIDS within 30 days following HIV diagnosis.

¢ Due to small numbers in 2023, the time interval was expanded to 2014-2023 for transgender people; most of the 39 transgender people diagnosed
in the 10-year period were transgender women (80%). Since data on “Another Gender Identity” was only recently collected, numbers are too small to
summarize.

P Race and Latinx ethnicity categories are not mutually exclusive. Due to small numbers, people who identify as American Indian/Alaska Native, Asian, or
Native Hawaiian or Pacific Islander are included in the “Another race” category.

E Given the differences in non-MSM and MSM PWID, no aggregate estimate is presented.

F Heterosexual sexual contact includes all people recently diagnosed with HIV without known report of injection drug use or, if the person is a man, sex with
a male-identified partner.

6 Unknown/other transmission risk includes those with no identified risk.
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Among people who tested for HIV prior to their
initial diagnosis, the HIV inter-test interval (ITI) is
the time between a person’s last HIV-negative test
and first HIV-positive test. A lower ITI among people
with newly diagnosed HIV suggests a shorter period
between initial infection and diagnosis. PHSKC'’s
goal is to promote widespread and frequent testing
in populations at elevated risk for HIV, thereby
shortening the ITI. Between 2014 and 2020, the
median ITl in MSM newly diagnosed with HIV was
relatively stable and ranged from 7 to 11 months
(Figure 4-3).

The median ITl increased to 13 months and 17 months
in 2021 and 2022, respectively, then dropped back to
13 months in 2023. This suggests that HIV screening
patterns that were interrupted due to the COVID-19
pandemic may be returning to pre-pandemic levels.

HIV testing histories for people in other transmission
categories differ from MSM. Overall, people in the
heterosexual sexual contact transmission category
were more likely to report no prior HIV testing (Table
4-3). People in this risk category also had a lower
proportion testing in the prior year compared to MSM.

FIGURE 4-3 Median and Interquartile Range (IQR) of Inter-test Intervals (Months Between Last Negative
and First Positive Test) of MSM Newly Diagnosed with HIV, King County, WA, 2014-2023
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HIV Testing History and AIDS at Time of HIV Diagnosis

As shown in Figure 4-4, the percentages of people
with newly diagnosed HIV who were diagnosed with
AIDS at the same time or within 12 months of their
HIV diagnosis remained relatively stable over most of
the past decade, ranging from 17% to 21% between
2014 and 2021. In 2022, the proportions of people
with AIDS diagnosed at the same time or within 12
months of their HIV diagnosis increased to 24% and
25%, respectively. In 2023, the proportion of people
diagnosed with AIDS at the same time as their

HIV diagnosis declined to 20%, but the proportion
diagnosed with AIDS within six months remained
higher at 24%.

Among people in the heterosexual sexual contact
transmission category, a higher proportion of foreign-
born individuals had a concurrent HIV and AIDS
diagnosis than U.S.-born individuals (33% versus 25%;
Table 4-3). Importantly, the proportion of foreign-born
individuals decreased substantially since 2022, when
69% were concurrently diagnosed with HIV and AIDS.
Public health and health care system should continue
to provide accessible HIV testing services to identify
HIV earlier in the course of infection (i.e., before
progression to AIDS).

FIGURE 4-4 Late HIV Diagnoses Defined by AIDS Diagnosis Concurrent, within Six Months,
or within One Year of HIV Diagnosis, King County, WA, 2014-202348
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A Excludes people who reported having a negative HIV test within 24 months of HIV diagnosis.

B “AIDS within 1 year of HIV” excludes 2023 as there has not yet been a full year for AIDS to develop.
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Place of HIV Diagnosis and Reason for HIV Testing

Figure 4-5 presents information on the facilities where
people were initially diagnosed with HIV in King
County between 2019 and 2023. In 2023, over 40%

of all newly diagnosed cases of HIV were tested in
outpatient clinics or community health centers, and
almost a quarter of all diagnoses were a consequence
of medical provider-initiated HIV testing. PHSKC
works with large healthcare organizations to promote
routine HIV testing in primary care through the King
County Health Care Organizations Collaborative.
Organizations participating in the collaborative
provide care to approximately half of all adults in

King County. Among adults receiving care though
collaborating organizations between January 2021 and
December 2023, 39% had ever tested for HIV within
those organizations, an increase from 33% from 2020-
2021. Together, these data demonstrate the central
role of testing in primary care as a means for ensuring
the timely diagnosis of HIV infection in King County.

Table 4-4 presents data on reasons for HIV testing at
the time of HIV diagnosis in 2019 and 2023. Among
people diagnosed with HIV in 2023 for whom PHSKC
had data on reason for testing, most sought testing
themselves (24%) or a medical provider initiated the

FIGURE 4-5 HIV Diagnosis Facilities, King County,

WA, 2019-2023
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TABLE 4-4
Reason for HIV Testing Among People Diagnosed with HIV* 2019 2023

N % N %

Patient initiated regular or risk-based testing, including plasma and blood donations 38 32% 22 24%
Medical provider-initiated testing” 17 15% 21 23%
HIV partner notification® 26 22% 12 13%
Symptoms of HIV/AIDS 6% 10 1%
PrEP screening 7% 10 1%
Symptoms of acute HIV infection 5% 10 1%
Symptoms of sexually transmitted infection (STI) or STI partner notification 12 10% 5 5%
Prenatal testing 2 2% 1 1%
Administrative testing (refugee screening, insurance) 1 1% 1 1%

* Data from King County Partner Services
interviews; 2019 = 117/183 (64%) and
2023 = 92/168 (56%) of persons
with newly diagnosed HIV infection
completed a Partner Services interview.

48 | HIV Epidemiology Report 2024
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A Routine testing or testing
occurring in the absence of
symptoms attributable to HIV.

B Partner notification includes both
partners notified by Public Health
- Seattle & King County staff and
people who tested after a partner
notified them that they had tested
positive for HIV or an STI.

MAY 15, 2025 96

50%



Public Health Interventions

that Support this Pillar

WA DOH and PHSKC fund HIV testing primarily for
populations with a higher prevalence of HIV. Publicly
funded testing occurs at PHSKC’s Sexual Health Clinic
and other public health clinics, community-based
organizations, and in King County jails. Figure 4-6
shows trends in the number of HIV tests performed
using public health funds between 2014 and 2023,
overall and for MSM. The COVID-19 pandemic resulted
in reduced testing in 2020, but as of 2023 the total
volume of publicly-funded testing is on par with
testing prior to the pandemic (2019).

HIV test positivity is the percentage of tests that are
positive among all tests performed. The proportion

of people who tested positive for HIV among those
tested at publicly-funded sites is presented in Figure
4-7. Between 2014 and 2019, HIV test positivity among
tests performed among MSM through publicly-funded
testing declined from 0.8% to 0.5%, a 38% reduction.
In 2020, test positivity among MSM increased, likely
because routine HIV testing — including testing
among persons on PrEP — declined with the COVID-19
pandemic and a larger percentage of tests were

done among persons with symptoms of STI. HIV test
positivity declined again in 2021 and has remained
relatively stable over the past two years.
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Summary

HIV testing in King County has been extremely successful, reflecting the combined efforts of
medical providers, community-based organizations, communities affected by HIV, WA DOH, and
PHSKC. As of 2023, an estimated 97% of all people living with HIV had been diagnosed with HIV.
Among MSM diagnosed with HIV in 2023, 61% had tested HIV-negative in the prior two years and
only 10% reported never having tested for HIV previously. Data from 2023 demonstrate that HIV
testing patterns continue to shift back to resemble what PHSKC observed prior to the COVID-19
pandemic, with MSM testing somewhat more frequently and the number of publicly funded tests
comparable to 2019. Despite King County’s substantial success in promoting HIV testing, one in
five newly diagnosed individuals in the heterosexual sexual contact transmission category never
had an HIV test before, and about a third were diagnosed concurrently with HIV and AIDS. These
data highlight the need for expanded testing in these populations.
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S.

KEY POINTS

Among people newly diagnosed with HIV in 2023,
85% linked to care within 1 month and 70% were
virally suppressed within 4 months of diagnosis.

Among all people with diagnosed HIV in King
County, 85% were virally suppressed at the end

of 2023. This level of viral suppression is higher
than that reported in most other U.S. cities but is
unchanged since 2019. Racial disparities in viral
suppression persist, as the percent of individuals
who were virally suppressed was lowest among
Black people living with HIV (PLWH) who were
born in the U.S. (79%) and American Indian/Alaska
Native PLWH (80%).

The lowest levels of viral suppression occurred
among persons who inject drugs (69%) and those
who reported meth use (73%).

Ending the HIV Epidemic
Pillar 2: Treat

Background

The primary goal of the EHE initiative is to reduce new
HIV diagnoses by 75% by 2025 and by 90% by 2030. A
key aspect of achieving the EHE goals is ensuring that
all PLWH in King County have access to medical care,
achieve viral suppression as soon as possible after
diagnosis, and remain virally suppressed over time.
Achieving and sustaining viral suppression benefits an
individual’s health and prevents HIV transmission. King
County has four specific goals related to HIV care and
treatment (e.g., the HIV care continuum) which are
presented in Table 5-1 and discussed in detail below.

TABLE 5-1 King County Progress Towards HIV Treatment Goals

Goals and Evaluation Metrics 2019 2023 2025 Goal

Linked to care in 1 month 90% 85% >95%

In HIV Care 89% 93% >95%

Viral Suppression 85% 85% >95%

Disparities in Viral Suppression by Race/Ethnicity Al/AN: 80% Al/AN: 80% <5%
Asian: 89% Asian: 88% Difference
FB Black: 86% FB Black:86% Between
U.S.B Black: 77% | U.S.B Black: 79% | Groups and
Latinx: 85% Latinx: 86% Overall Rate
NH/PI: 82% NH/PI: 82%
White: 87% White: 85%

Viral suppression within 4 months of diagnosis 69% 70% >90%

2019 is the first year for the EHE initiative. AI/AN = American Indian/Alaska Native; FB = Foreign-born; U.S.B = U.S.-born; NH/PI = Native
Hawaiian or Pacific Islander. Note: The goal for disparity-related indicators is for no difference between each racial/ethnic group and
the estimate for the entire population for each indicator. This is defined as having all racial/ethnicity-specific estimates within 5% of the
overall estimate. Detailed definitions for metrics can be found in the Technical Notes to the Dashboard on page 11.
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HIV Care Continuum & Linkage to Care

The HIV care continuum for King County in 2023 Figure 5-2 shows data on linkage to care within 1

is presented in Figure 5-1. Of an estimated 7,663 month from 2019 to 2023. In 2023, 83% of newly
PLWH, an estimated 97% have been diagnosed and diagnosed individuals were linked to care within
know their HIV status. Among those diagnosed with one month of diagnosis. This is lower than both the
HIV, 93% had one or more care visits in 2023, and 2025 goal (95%) and the 2019 measure (88%) and
85% were virally suppressed. After a person is newly may reflect the fact that new HIV diagnoses in King
diagnosed with HIV, public health, medical providers, County are increasingly concentrated in populations
other clinical staff, and community partners work to facing complex barriers to care (e.g., homelessness,
ensure that each person has access to HIV medical substance use, poverty).

care as soon as possible.

FIGURE 5-1 100%
HIV Care Continuum,
King County, WA, 2023 80%
60% 93% of people diagnosed with HIV
40% 85% of people diagnosed with HIV
20%
0%
Estimated Diagnosed and Linked to One or Viral
People Living Presumed Living Care within More Care Suppression
with HIV/AIDS in King County 30 days Visit
FIGURE 5-2 100%
Percentages of People
Diagnosed with HIV 80% 86% 86%
Linked to Care within
; VAV
1 Month and V!ra!ly 60% 67% g
Suppressed within 4 Months,
King County, WA, 2019-2023
40%
I Linked to care .
within 1 month 20%
Il Virally suppressed
within 4 months 0%

2019 2020 2021 2022 2023
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Viral Suppression

Viral Suppression After a New HIV Diagnosis

A key step in successful linkage to HIV treatment is
the initiation of antiretroviral medication, ideally as
soon as possible. The rapidity with which people newly
diagnosed with HIV achieve viral suppression reflects
the combined functioning of public health and clinical
infrastructure in King County as well as the efficacy

of modern HIV treatment regimens. In 2023, 70% of
people with newly diagnosed HIV had documented
viral suppression within 4 months after diagnosis. This
percentage is substantially lower than the King County
2025 goal (,95%) and has remained essentially stable
since 2019 (Figure 5-2) even as linkage to care at one
month as somewhat declined.

However, other metrics point to ongoing improvement
in viral suppression after diagnosis. In 2023, the
median time to viral suppression after diagnosis was
63 days [interquartile range (IQR): 41 to 92 days].
The median time to viral suppression after an HIV
diagnosis decreased substantially from 2013 to 2020.
and has remained stable since 2021. The interquartile
range has also narrowed, and was the most narrow

in 2023, meaning that overall more people were
achieving viral suppression in a shorter period of time
(Figure 5-3).

FIGURE 5-3 Median Time to Viral Suppression in Days (Interquartile Range, IQR) Following an HIV Diagnosis,

King County, WA, 2014-2023
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Viral Suppression and
Receipt of HIV Care

Of all PLWH in King County, 92% had at least one

visit with a medical provider in 2023 and 85% were
virally suppressed (<200 copies/mL) at the end of
2023. Table 5-2 summarizes viral suppression and care
among PLWH in King County by gender, age, race/
ethnicity, nativity, HIV transmission risk category, and
other factors. The following populations had viral
suppression rates below 80%: U.S.-born Black people,
PWID, MSM-PWID, people who use methamphetamine,
and people who were homeless or unstably housed.

Racial/Ethnic Disparities in Viral
Suppression and Receipt of Care

The proportion of PLWH who were virally suppressed
was lowest among Black PLWH who were born in
the U.S. (79%) and highest among Asian individuals
(88%) (Table 5-2). There was a similar pattern in
the proportion of PLWH who received any care

in 2023 (range: 67%-100%); however, a lower
proportion PLWH who identified as Al/AN were
engaged in care (67%). The persistent disparity

in engagement in care and viral suppression

shows that we need ongoing concerted efforts

to ensure that systems of HIV care counteract

and mitigate the impact of social and structural
factors that drive the observed racial disparities.

TABLE 5-2 (Part 1of 2) HIV Care Metrics, Including Linkage to Care, Being in Medical Care, and Viral
Suppression for Selected Groups Living with Diagnosed HIV, King County, WA, 2023

Percent of People in King
County in 2023 with New HIV
Diagnoses who:

Percent of People with
Diagnosed HIV in King
County in 2023 who:

People New Linked to care Had one or Had suppressed recent
Diagnosed with diagnoses,? within one month more care viral load in 2023
HIV, N N of diagnosis visits (<200 copies)

TOTAL 7,402 168 85% 92% 85%
GENDER
Cisgender Men 6,244 130 87% 95% 85%
Cisgender Women 1,032 36 67% 81% 82%
Gender Diverse People® 126 2 100% 100% 83%
AGE (years) Age at Year End D;:Z?\c?:is
<25 131 18 83% 94% 82%
25-34 1,019 69 87% 97% 79%
35-44 1,609 39 85% 87% 81%
45-54 1,701 22 68% 86% 85%
55+ 2,942 20 80% 90% 88%
RACE/ETHNICITY®SP
American Indian/Alaska Native 273 6 33% 67% 80%
Asian 633 14 86% 93% 88%
Black 2,074 66 82% 92% 82%
- U.S.-bornE 1,198 30 83% 97% 79%
- Foreign-bornk 876 36 81% 89% 86%
Latinx (all races) 1,312 38 95% 95% 86%
- U.S.-bornE 602 12 100% 100% 84%
- Foreign-bornk 710 26 92% 92% 87%
Native Hawaiian or Pacific Islander 18 3 100% 100% 82%
White 4,841 72 81% 94% 85%
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TABLE 5-2 (Part 2 of 2) HIV Care Metrics, Including Linkage to Care, Being in Medical Care, and Viral
Suppression for Selected Groups Living with Diagnosed HIV, King County, WA, 2023

Percent of People in King Percent of People with
County in 2023 with New HIV Diagnosed HIV in King
Diagnoses who: County in 2023 who:
People Linked to care Had one or Had suppressed recent
Diagnosed with  New diagnoses, within one month more care viral load in 2023
HIV, N N of diagnosis visits (<200 copies)
TOTAL 7,402 168 85% 92% 85%
TRANSMISSION CATEGORYE®
MSM 4,797 86 88% 99% 87%
PWID 246 7 57% 71% 69%
MSM - PWID 616 8 88% 100% 78%
Heterosexual Sexual Contact 833 20 85% 85% 84%
Other transmission risks 910 47 74% 85% 82%
OTHER FACTORS
Foreign-born 2,075 71 82% 89% 87%
Methamphetamine usef 457 28 79% 89% 73%
Homeless or Unstably housed 757 30 87% 90% 75%
RACE/ETHNICITY AMONG MSM (NOT INCLUDING PWID-MSM) A<
American Indian/Alaskan Native 174 3 67% 100% 89%
Asian 425 10 90% 100% 91%
Black 864 23 87% 100% 80%
Latinx 953 25 100% 100% 88%
Native Hawaiian or Pacific Islander 79 2 100% 100% 87%
White 3,591 42 83% 98% 88%

Abbreviations: VL = viral load; MSM = men who have sex with men; PWID = people who inject drugs;

A Due to small numbers (i.e., fewer than 6 new diagnoses in 2023), data for newly diagnosed Native Hawaiian and Pacific Islander people, transgender
people, and American Indian/Alaskan Native people and Native Hawaiian or Pacific Islander people among MSM were combined over a 5-year period.
Therefore, for these specified groups, the number of new diagnoses is the total number of diagnoses between 2019-2023.

B Transgender people are those for whom we have data reflecting transgender gender identity, and includes transgender women, transgender men, and
people who report another gender identity. All other people are categorized by their sex assigned at birth, and presumptively labeled as cisgender women
and cisgender men. For people diagnosed with HIV, the transgender group includes 83% transgender women, 7% transgender men and 10% people who
report another gender identity. For new HIV diagnoses, the transgender group includes 79% transgender women, 8% transgender men, and 13% people
who report another gender identity.

¢ Race/ethnicity categories are not mutually exclusive and people reporting multiple racial and ethnic identities are represented in each group.
P U.S.-born includes individuals where the country of birth is unknown.

EAll transmission risk categories are mutually exclusive. MSM includes cisgender and transgender men who report sex with men. Other transmission risks
include pediatric, transfusion, no identifiable risk and all transmission risks among transgender women.

F Information on methamphetamine use has been collected since 2009 and reflects reported use at or since diagnosis to present.
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Out-of-Care and Unsuppressed PLWH

Table 5-3 summarizes the characteristics of PLWH in King County who were either out of care or unsuppressed.
PLWH who are out of care or virally unsuppressed often face complex barriers to care, including poverty,
homelessness or unstable housing, substance use disorders, and mental health disorders. PHSKC collects some
data on these factors; however, information is often limited to what was available at the time of HIV diagnosis
through case reporting, partner services interviews, and medical records review. Among PLWH who were out of
care or virally unsuppressed, an estimated 17% were homeless or unstably housed, 21% had a history of injecting
drugs, and 11% had a history of methamphetamine use.

TABLE 5-3 Characteristics of People Living with Diagnosed HIV Who are Out of Care (OOC) or
Not Virally Suppressed, King County, WA, 2023

Abbreviations:

Li_ving with _ Unsuppres_sed Unsuppre§sed _ VL = viral load: MSM
Diagnosed Virally due to Being due to Viral Total Virally - 1,en who have sex
HIV Unsuppressed Out of Care Load >200 Unsuppressed  with men; PWID =
TOTAL 7,402 1135 10% 6% 15% gfjg;? who inject
GENDER A Race/ethnicity
Cisgender Men 84% 82% 10% 5% 15% Catfgﬁlﬂes afle not
mutua exclusive
Cisgender Women 14% 16% 9% 8% 18% and pegme reporting
Gender Diverse People 2% 2% 9% 9% 18% multiple racial and
AGE AT YEAR END ethnic identities are
represented in each
13-24 2% 2% 8% 1% 19% group.
25-34 14% 19% N% 10% 21% 8 U.S.-born includes
35-44 22% 27% 12% 7% 19% individuals where the
45-54 23% 23% 10% 6% 15% country of birth is
unknown.
55+ 40% 30% 8% 3% 12%
c o
RACE/ETHNICITYA® All transmission
risk categories are
American Indian/Alaska Native 4% 5% 10% 10% 20% mutu_ally exclusive.
Asian 9% 7% 9% 3% 12% MSM includes
cisgender and
Black 28% 34% 10% 8% 18% transgender men
- U.S.-born 16% 23% 1% 10% 22% who report sex with
- Foreign-born 12% 1% 9% 5% 14% men. Other trans-

- mission risks include
Latinx (all races) 18% 17% 8% 6% 14% pediatric, transfusion,
- U.S.-born 8% 8% 9% 7% 16% a_ns no identifiable
- Foreign-born 10% 8% 8% 6% 13% risk

. . P Information on
Eat'.}’.e 'l*fwf;'a” or 2% 2% 1% 7% 18% methamphetamine

acine Islander used has been
White 65% 62% 10% 5% 15% collected since 20009.
TRANSMISSION RISK® Metham[l)heltatm(;ne
use IS Calculated use
MSM 65% 55% 9% 4% 13% of methamphetamine
PWID 3% 7% 18% 14% 31% any- time from
MSM - PWID 8% 12% 12% 10% 22% g'raezgr?ts's to the
Heterosexual Sexual Contact 1% 12% 10% 7% 16% ¢ Housi ' ot
. . . ousing status was
Other Transmission Risks 12% 15% 12% 6% 18% determined using
OTHER FACTORS an individual’s most
Methamphetamine useP 6% 1% 12% 15% 27% Eu"e”lt address.
omelessness or
CURRENT REGION OF RESIDENCE unstable housing
Seattle 50% 43% 10% 4% 13% status was based
South King County 29% 30% 10% 6% 16% on matches with
5 predetermined
East King County 8% 8% N% 4% 15% list of shelters and
North King County 2% 1% 6% 2% 8% services that serve
Homeless or Unstably HousedEt 10% 17% 9% 16% 25% the homeless (see
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Updated Information on People who Were Not Virally Suppressed

in Last Year’s Report

Each year, we report HIV care continuum outcomes
among PLWH in King County based on data
accumulated through the end of the calendar year of
focus. In each subsequent year after the surveillance
report, PHSKC gains additional information about the
status of people who appeared to be out of care (and
presumed virally unsuppressed) during the previous
focus year. Many people who appeared to be out of
care are later found to have moved out of the area.

For that reason, we provide a revised estimate of the
prior year’s care continuum in each surveillance report
to update the community and aid our interpretation of
the current year’s data.

Table 5-4 shows the status of people defined as
being out of care or virally unsuppressed at the end
of 2022 updated to reflect data through mid- 2024.
In summary, of the 1,053 people presumed to be out
of care or virally unsuppressed at the end of 2022
(i.e., reported in last year’s surveillance report), 12%
were confirmed to have moved away, 37% were
virally suppressed at the end of 2023, 3% died in
2022 or 2023, and 60% were still out of care or virally
unsuppressed at the end of 2023. Revised estimates
of viral suppression are typically ~2% higher than initial
estimates. In 2022, approximately 87% of PLWH were
virally suppressed.

TABLE 5-4 Initial and Updated Estimates of the Percentage of People Diagnosed with HIV who were Out of
Care (OOC) or Virally Unsuppressed, and Outcomes in the Subsequent Year, King County, WA,
2017-2022
Updated Estimate
Initial Estimate OOC/ Found to Have of OOC/Virally
Virally Moved Away Unsupressed Status at the End of Subsequent Year
Year (% of all People with (% of OOC/Virally (% of all People with Deceased Virally Not Virally
Diagnosed HIV) Unsuppressed) Diagnosed HIV) Suppressed Suppressed
PERCENT OF REVISED ESTIMATE
2017 1,046 (15%) 142 (14%) 909 (14%) 33 (4%) 427 (47%) 449 (49%)
2018 1,122 (16%) 241 (21%) 879 (13%) 20 (2%) 397 (45%) 462 (53%)
2019 1,052 (15%) 207 (20%) 843 (12%) 32 (4%) 367 (45%) 444 (55%)
2020 958 (14%) 151 (16%) 805 (12%) 19 (2%) 313 (39%) 473 (59%)
2021 945 (13%) 128 (14%) 813 (11%) 24 (3%) 287 (35%) 502 (62%)
2022 1,053 (15%) 127 (12%) 924 (13%) 27 (3%) 346 (37%) 551 (60%)
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TABLE 5-5
Key Metrics of HIV Care

People Living
by King County Cities, with Out of Care
2023 Diagnosed or Virally Virally Population
HIV Unsuppressed Unsuppressed Out of Care Living in Poverty”
N N % % %
CITY
Seattle 4,564 653 8% 6% 10%
Kent 364 65 7% 10% 1%
Federal Way 322 48 7% 8% 12%
Renton 297 52 10% 8% 8%
Auburn 223 47 10% M% 8%
Bellevue 188 19 4% 6% 7%
Burien 166 26 4% 1% 1%
Tukwilla 150 19 7% 6% 13%
Seatac 125 19 4% 1% 1%
Shoreline 125 8 5% 2% 8%
Kirkland m 22 14% 6% 7%
Des Moines 103 19 9% 10% 12%
Redmond 92 Ll 4% 8% 6%
Sammamish 23 4 4% 13% 4%
Other Cities or Unincorporated 387 41 5% 6% --

Data for PLWH by city in King County that had a population size above 50,000 or more than 100 PLWH in 2023.

A Population estimates and percent of population living in poverty from the U.S. Census data

Summary

Most PLWH in King County rapidly link to care Despite this success, King County has made relatively
following HIV diagnosis and 85% are virally little progress increasing this number over the last
suppressed. This level of suppression is higher than three years. Intersecting social and structural factors
recent estimates from other urban areas in the western continue drive disparities in HIV-related care, with
U.S. (64-77%; Los Angeles County, San Francisco and U.S.-born Black people, people who were homeless
Portland) and vastly higher than the 2022 national or unstably housed, PWID, and people who use
estimates of viral suppression (65%).6 methamphetamine having the lowest rate of viral

suppression. Through EHE, PHSKC is continuing to
adapt and innovate approaches to HIV care to better
serve people facing complex barriers to care.
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6.

KEY POINTS
Half of MSM are currently on

PrEP for HIV prevention.

Two-thirds (67%) of MSM who met
criteria for being a priority population
for PrEP are currently using PrEP.

In 2023, the PHSKC SSP sites distributed

over 1.5 million syringes and had over 18,000
participant encounters. Compared to 2020,
SSPs had similar numbers of client counters

but distributed 71% fewer syringes. These

numbers highlight the continued demand of
prevention services among people who use

drugs as injection drug use decreases and
other routes of drug ingestion increase.

In 2023, PHSKC SSPs distributed 5,337 naloxone

kits, a 37% increase from 2022; 1,945 SSP

clients reported using a kit to reverse an opioid
overdose, a 145% increase from the previous year.

In 2023, PHSKC distributed over 1.1
million external condoms, 23,000
internal condoms, and 70,500 packs of
lubricants (lube) across King County.

Ending the HIV Epidemic
Pillar 3: Prevent

Introduction

The prevention pillar of the EHE initiative focuses on
two highly effective, evidence-based HIV prevention
approaches: PrEP and syringe services programs (SSP).
The first approach, PrEP, consists of taking a medication
to prevent HIV acquisition, and the EHE initiative aims
to increase the use of PrEP among populations who
may most benefit from it. In King County, efforts to
expand PrEP use have focused on men who have sex
with men, transgender people who have sex with men,
and people who inject drugs with additional indications
for PrEP (e.g., women who exchange sex). The second
approach, SSPs, seeks to provide harm reduction
services to reduce the risk of infectious diseases and
other outcomes, including overdose, among people who
use drugs. Services offered at SSPs typically include
syringe access, naloxone (overdose reversal medication)
distribution and training, treatment for substance use
disorders, HIV and hepatitis C testing and linkage to
care, and wound care. The goal of EHE is to increase
access to and the quality of SSPs among people who
use drugs. A third HIV prevention approach, condom
distribution, is not included in EHE but remains an
important component of prevention efforts for both HIV
and other STls. Here we highlight progress that King
County has made toward increasing access to, and use
of, each of these interventions to prevent HIV.

TABLE 6-1 King County Progress Towards HIV Prevention Goals

Goals and Evaluation Metrics 2019 2023 2025 Goal
PrgeP use, MSM meeting PrEP priority criteria 47% 67% >70%
: o, H : [¥) < o, H
Disparities in PrEP use among MSM who meet Al/.AN 5006 Latlnx' 68? 5% difference
PrEP priority criteria by race/ethnicity Asian: 70% NH/PI: 60% between groups and
Black: 56% White: 68% overall rate
Syringe coverage 283/PWID 319/PWID >365/PWID

2019 is the first year for the EHE initiative. Al/AN = American Indian/Alaska Native; NH/PI = Native Hawaiian or Pacific Islander; MSM =
men who have sex with men; PWID = people who inject drugs. Note: The goal for disparity-related indicators is for no difference between
each racial/ethnic group and the estimate for the entire population for each indicator. This is defined as having all racial/ethnicity specific

estimates within 5% of the overall estimate. Detailed definitions for metrics can be found in the Technical Notes to the Dashboard (page 11).
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Pre-Exposure Prophylaxis (PrEP)

Background

People who are at risk for HIV can take a medication When people take PrEP consistently, their risk of HIV is
to reduce their risk of acquiring HIV. This prevention decreased by at least 90%. PHSKC and WA DOH PrEP
strategy, PrEP, usually involves taking a single pill implementation guidelines recommend PrEP initiation
daily. In 2021, an injectable version of PrEP received for the specific priority populations and recommend
approval by the U.S. Food and Drug Administration providers discuss the possibility of PrEP initiation with
(FDA). Multiple clinical trials showed that PrEP other populations (Figure 6-1).

medications are safe and effective at reducing the risk
of acquiring HIV through sexual behavior or injection
drug use.

FIGURE 6-1 PHSKC and WA DOH PrEP implementation guidelines

Medical providers e MSM, transgender or non-binary people who have sex with men (or any
should recommend partners with a penis) if the person has any of the following in the past 12
that individuals initiate months:

PrEP if they meet the
following criteria:

o Diagnosis of gonorrhea or early syphilis
o Methamphetamine use

o Condomless receptive anal sex with someone other than
a mutually monogamous partner

o >10 sex partners
o Trading sex for money, drugs, housing, or other things of value
*  People in ongoing sexual partnerships with a person who is living with

HIV and who is not on antiretroviral therapy (ART), is on ART but is not
virologically suppressed, or who is within 2 months of initiating ART

Medical providers e MSM, transgender or non-binary people who have sex with men (or any
should discuss PrEP partners with a penis), outside of a long-term, mutually monogamous
with any person relationship with another HIV-negative person

seeking a prescription
for PrEP or based on
any of the following:

¢ People who inject drugs
¢ Women who exchange sex for money or drugs

¢ Persons in HIV-serodifferent relationships who are planning to get
pregnant

*  Persons diagnosed with syphilis
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Monitoring PrEP Use

PHSKC uses multiple methods to monitor PrEP use among MSM, transgender, and non-binary people who have
sex with men in King County. Two surveys assess current PrEP use in these key populations: the annual Pride
Survey and the National HIV Behavioral Surveillance (NHBS) surveys.

Additional data on PrEP use among MSM, transgender,
and non-binary people who meet local criteria for
recommending PrEP (henceforth referred to as “PrEP
priority populations”) come from data collected from
STI case reports, public health interviews following

an STI diagnosis (referred to as partner services
interviews) and patient data from PHSKC’s Sexual
Health Clinic.

PrEP Use

PrEP Use Among MSM

PHSKC has a goal of having 70% of MSM at who meet
PrEP priority criteria to be using PrEP by 2025. Over
the past decade, PrEP use has rapidly expanded
among King County MSM. In Figure 6-2 and Table
6-2 we summarize recent data on PrEP use among
MSM across several data sources: NHBS participants,
PHSKC Sexual Health Clinic patients, and Pride Survey
participants.

We estimate that 67% of MSM who meet PrEP priority
criteria are currently using PrEP and that 50% of all
MSM are on PrEP. We observed moderate differences
in current PrEP use by race/ethnicity among MSM
PrEP priority populations: 56% of Black MSM, 68% of
Latinx MSM, and 68% of White MSM.

BOARD OF HEALTH

These surveys and data sources are described in more
detail in the Technical Notes. When possible, PrEP
outcomes are presented separately for MSM who met
the local criteria for being a priority population and
those who do not.

FIGURE 6-2

Current PrEP use Among MSM meeting

“PrEP priority population criteria,” King County, WA,
2019-2023

80%
70% <TARGET>
0,

60% 64% — 67%
50%
40% 47% 44%
30%
20%
10%

0%

2019 2020 2021 2022 2023

Priority population criteria include > 10 sex partners in the past 12
months, methamphetamine use in the past 12 months, gonorrhea
or syphilis diagnosis in the past 12 months, condomless receptive
intercourse in the last 12 months. Trading sex for money, drugs,
housing, or other things of value not included as part of priority
population assessment as it is not systematically captured

across data sources. The percentage for MSM meeting PrEP
priority population was calculated based on a weighted average
of the NHBS-MSM survey, Pride Survey, PHSKC SHC data.
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PrEP use among MSM PrEP priority populations TABLE 6-2 PHSKC Combined
can also be estimated using data collected Estimated PrEP Use NHBS-  Sexual Estimate
MSM Health Pride of MSM

when people are diagnosed with an STI

Among MSM, King

Survey Clinic = Survey Currently

(partner services interview data). Among County, WA, 2023-2024 2023* 2023  2024*  on PrEP®
MSM Wl'th a recent diagnosis of gonor.rhea MET PrEP PRIORITY CRITERIA*
or syphilis, 80% reported currently being on i i i
. . . American Indian/Alaska Native 28% 70% 75% 50%
PrEP (Figure 6-3). This PrEP use estimate
. . . Asian 60% 75% 38% 70%
was higher than estimates in Table 6-2 due to 0 : 0 0
0, o) 0, 0,
the overrepresentation of MSM who receive Black 53% 56% 75% 6%
frequent STI screening as part of being on Latinx 64% 70% 54% 68%
PrEP and consequently are more likely to be Native Hawaiian or Pl 0% 65% 25% 60%
diagnosed with asymptomatic STls. Because White 65% 69% 63% 68%
urethral gonorrhea is usually symptomatic (i.e,, All 62% 69% 62% 67%
people seek testing and treatment because of DID NOT MEET PrEP PRIORITY CRITERIA*
symptoms), it provides an estimate of PrEP use All other MSM 27% 25% 21% 23%
that is Iess. likely tc.> be |nf|uen_ced by frequent ALL MSM
STl screening routinely done in people on PrEP.
All MSM 52% 59% 46% 50%

Seventy-five percent of MSM diagnosed with
urethral gonorrhea in 2023 were on PrEP.

* Race/ethnicity categories are not mutually exclusive and individuals reporting multiple racial and ethnic identities are represented in each group. Priority
population criteria include >= 10 sex partners in the past 12 months, methamphetamine use in the past 12 months, gonorrhea or syphilis diagnosis in the
past 12 months, condomless receptive intercourse in the last 12 months. Trading sex for money, drugs, housing, or other things of value not included as
part of priority population assessment as it is not systematically captured across data sources.

A The number of NHBS and Pride respondents who identified as American Indian/Alaska Native, Black, or Native Hawaiian or Pacific Islander and who
were higher risk for HIV was <10 in each respective category. Given the small number of respondents, the estimates for these populations may not be

representative and should be interpreted with caution.

B The percentage for all MSM was calculated based on a weighted average of the NHBS-MSM survey and Pride Survey, which are the data sources most
representative of the entire population of MSM. The estimates for MSM meeting PrEP priority population criteria also included PHSKC SHC data.

PrEP Use Among Transgender and
Gender Diverse People Who Have Sex
with Men

Data on PrEP use among transgender and gender
diverse populations are available in multiple data
sources (Table 6-3). Among people seeking care at
PHSKC’s Sexual Health Clinic, current PrEP use was
43% among HIV-negative transgender or non-binary/
gendergueer people who reported sex with male
partners. Among those who met local PrEP priority
criteria, two-thirds (66%) were currently using PrEP.
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People Who Inject Drugs and Women
who Exchange Sex for Money or Drugs

PrEP awareness and use remained very low among
local populations of PWID (non-MSM) and women who
exchange sex, including women who both exchange
sex and inject drugs. Data from the 2022 NHBS survey
of PWID showed that only 34% of HIV-negative PWID
were aware of PrEP and 1% had used PrEP in the past
year. Among the subset of 61 women who reported
exchanging sex for money or drugs, 34% had heard of
PrEP and none had used PrEP in the last year.
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Public Health Activities to
Promote Access to and Use of PrEP

PHSKC and the WA DOH engage in a range of activities to increase PrEP use among those who may benefit most,
including directly providing of PrEP, outreach efforts and PrEP navigation designed to increase the use of PrEP,
dissemination of information, and financial assistance to make PrEP more accessible.

TABLE 6-3

PrEP Use Among Transgender, Non-Binary, And Genderqueer People Who Have Sex With Men,
King County, WA, 2023-2024

Data Source

Population

Proportion Currently on PrEP

Pride Survey, 2024

PHSKC Sexual Health
Clinic, 2023

STI partner services
data, 2023

NHBS survey of
transgender women,
2023-2024

Transgender or non-binary/genderqueer; reported sex with cisgender
man, transgender women, and/or nonbinary assigned male at birth
(AMAB) sex partners (N=151)

Transgender women, transgender men or non-binary/genderqueer
people AMARB; reported sex with cisgender man, transgender women,
and/or nonbinary AMAB sex partners (N=86)

Transgender or non-binary/genderqueer; reported sex with men (N=241)

Transgender or non-binary/genderqueer; reported sex with men; and
met PrEP priority criteria for being at higher risk for HIV (N=105)

Transgender or non-binary/genderqueer; reported sex with men;
diagnosed with gonorrhea or syphilis (N=113)
Transgender women (N=148)

Transgender women; met criteria for being a PrEP priority population
(N=96)

PrEP Program in PHSKC’s Sexual Health Clinic

PHSKC’s Sexual Health Clinic started prescribing PrEP
in October 2014. The racial and ethnic composition of
the population of receiving PrEP in the Sexual Health

Clinic in 2023 is shown in Table 6-4.
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26%

41%

43%
66%

65%
58% of transgender women
63% of transgender men
72% of non-binary/genderqueer

30% (past year)
24% (past 30 days)

42% (past year)
34% (past 30 days)

Overall, these estimates are similar to the racial/ethnic
composition of the population of MSM diagnosed with
HIV in King County in 2023 (Table 1-6).
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TABLE 6-4

PreP Services Provided by Public Health - Seattle & King County, WA, 2023

DATA FROM PHSKC SEXUAL HEALTH CLINIC #Hor%

Patients completing initial intake
Ever (October 2014 - December 2023) 2,913
2023 only 587

Patients currently receiving PrEPAB 1,213
MSM 92%
American Indian/Alaska Native 2%
Asian 15%
Black 10%
Latinx 26%
Native Hawaiian or Pacific Islander 5%
White 60%

DATA FROM STI CASE REPORTS AND PARTNER SERVICES INTERVIEWS IN 2023¢

HIV-negative MSM diagnosed with syphilis or gonorrhea 2,261

Already using PrEP

1,817 (80%)

A MSM defined as cisgender men reporting sex with men, including cisgender or transgender men.

B Race and ethnicity categories were not mutually exclusive (i.e., a person who reported more than one race is represented

in each reported racial category).

¢ Public health interview with an individual following an STI diagnosis.

Community-Based PrEP Programs and PrEP Navigation

The WA DOH supports several community-based
programs to promote PrEP use and make PrEP
more accessible in King County. The primary
intervention is PrEP navigation, which connects
current and prospective PrEP clients with PrEP
navigators in their coommunity. PrEP navigators
counsel clients about PrEP, help clients obtain health
insurance and funding for PrEP and associated
medical services, and increase continued PrEP

use through reminders and ongoing support.

PrEP navigators currently operate at multiple
agencies in King County: Entre Hermanos,
POCAAN, Lifelong, LGBTQ+ Center (formerly
Gay City), Madison Clinic at Harborview Medical
Center, Country Doctor, and CMCH. In 2023, 1,031
unique clients received PrEP navigation services
among whom 63% filled a PrEP prescription.

PrEP Information and Resources supported by PHSKC

PHSKC maintains a web page with PrEP information
and resources, available here: www.kingcounty.gov/
prep. The website includes facts about PrEP, a link
to the “We are 1” decision tool to help people decide
if PrEP is right for them, information about paying
for PrEP, and clinical guidelines for providers.
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The web page also includes a list of medical
providers who are willing to prescribe and manage
patients on PrEP, and a searchable map of these
medical providers. A 2023 campaign highlighted
“Easier Access” to HIV testing, treatment, and PrEP
and can be found here: Easy access to HIV testing,
treatment and PrEP - King County, Washington.
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PrEP Discontinuation

Increases in PrEP use, especially among those who
may benefit most, are signs of successful public
health efforts; however, PrEP discontinuation among
people who continue to be at risk for HIV remains a
challenge. Of the 2,977 patients enrolled in the Sexual

American Indian/Alaska Native and Black patients
had shorter times to discontinuation compared to
other groups. Notably, people who were unhoused
had the shortest time to discontinuation, with 83%
discontinuing PrEP within 12 months of initiation.

Health Clinic PrEP program from October 2014 to
December 2023, the median time from PrEP initiation
to discontinuation was only 7 months with 52% of
patients discontinuing PrEP within 12 months of
initiation (Table 6-5).

Multi-level approaches are needed to better support
people interested in using PrEP.

TABLE 6-5
PrEP Discontinuation Among PHSKC SHC PrEP Patients, 2014-2023

Median (IQR) to PrEP
discontinuation (months)

% discontinuing PrEP < 12
months after starting

All Patients 7 (3-16) 52%
AGE (years)

15-19 6 (2-12) 69%
20-24 7 (4-16) 55%
25-34 7 (4-16) 51%
35-44 7 (4-14) 50%
45-54 7 (3-17) 50%
55+ 8 (4-22) 31%
RACE/ETHNICITY*

American Indian/Alaska Native 5.5 (2.5-12) 64%
Asian 8 (4-16) 47%
Black 5(2-12) 62%
Latinx 7 (3-17) 51%
Native Hawaiian or Pacific Islander 7 (4-14) 50%
White 7 (4-16) 51%
OTHER FACTORS

Experiencing homelessness/unstable housing 30-7) 83%
Stable housing 8 (4-16) 50%
Methamphetamine use 5 (1-9.5) 71%
No methamphetamine use 8 (4-16) 50%

*Race/ethnicity categories are not mutually exclusive and individuals reporting multiple racial and ethnic identities are represented
in each group.
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Summary

King County is close to meeting its goal of having
70% of MSM at higher risk for HIV on PrEP, with
approximately 67% of MSM who meet PrEP priority
criteria and 50% of all MSM in King County on PrEP.
Notably, 80% of MSM diagnosed with a bacterial
STl — perhaps the population at highest risk for
HIV — reported being on PrEP. Data also showed
higher levels of PrEP use among Latinx MSM, a
population in King County that has experienced high
rates of HIV and STls. King County and Washington
state provide robust services and options for
people to access PrEP, including offering PrEP at
the PHSKC Sexual Health Clinic, promotion of PrEP

prescribing though large healthcare organizations, and

community-based PrEP navigation services.

Despite high levels of PrEP use among MSM in King
County, there remain challenges in PrEP uptake
and continuation. Published research suggests that
PrEP use is lower among some subpopulations of
MSM, particularly Black MSM, younger MSM, and
MSM who use methamphetamine, populations

at particularly higher risk for HIV infection.”

Local data show lower PrEP use among Black

and American Indian/Alaska Native MSM, as well
as higher rates of PrEP discontinuation among
Black MSM, MSM who use methamphetamine,

and MSM who are unstably housed.

Syringe Service Programs (55P)

SSPs are public health programs for people who use

FIGURE 6-4

drugs, including PWID. One component of SSPs is the Harm Reducation Services Provided by PHSKC SSP

distribution of new, sterile syringes and other injection * SYRINGES
equipment, which reduces the spread of HIV and other e OTHER INJECTION EQUIPMENT

blood-borne infections among PWID. To reduce the
frequency of injection and its associated risks, SSPs

can also provide safer smoking equipment (e.g., pipes,

foil).

As shown in Figure 6-4, SSPs provide many other
harm reduction services to people who use drugs.
In 2023, there were four major SSPs in King County,
including the PHSKC SSP, People’s Harm Reduction
Alliance (PHRA), Hepatitis Education Project (HEP),
and Project NEON.
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* SAFE DISPOSAL OF INJECTION EQUIPMENT
* SAFER SMOKING SUPPLIES (pipes, foil)

° NALOXONE AND OVERDOSE PREVENTION
* HIV/HCV TESTING

°* LINKAGE TO DRUG TREATMENT

° WOUND CARE

* HYGIENE SUPPLIES

* VACCINATIONS

* CASE MANAGEMENT SERVUCES

* DRUG TESTING
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TABLE 6-6
Number of Syringes Distributed at King County Syringe Services Programs, 2020-2023

. % change Average annual
ssp 2020 2021 2022 2023 e % change
PHSKC SSP Overall 5442766 5158262 2,642,206 1,591,004 7% 131%
Downtown 2071717 1,873,482 1,096,093 800,445 161% 126%
Capitol Hill 935,086 926,180 504,377 291,030 169% 130%
South King County (SCORE) mobile 1,808,736 1,514,200 731,749 394,987 178% 138%
North Seattle (NORE) mobile 627,227 844,400 309,987 104,542 $83% J32%
fgﬁgf; Harm Reduction Alliance 2,781,515 1,767,424 891,408 638,769 L77% L38%
Hepatitis Education Project (HEP) 509,132 393,681 289,926 255,393 150% 120%
TOTAL 8,733,413 7,319,367 3,823,540 2,485,166 172% 133%

*Project NEON provided syringes but did not track all syringe distribution numbers.

Number of Syringes Distributed and Client Encounters

Figure 6-5 shows the trends in syringe distribution The World Health Organization (WHO) recommends
at the PHSKC SSP since its inception in 1989. The that SSPs provide 300 sterile syringes per PWID
number of syringes distributed peaked in 2020 per year by 2030 to control HIV infection in the

at nearly 5.5 million syringes and has declined population. The PHSKC HIV/STI/HCV Program
substantially since then. Table 6-6 includes the has a goal to distribute 365 syringes per PWID by
annual number of syringes distributed by each 2025. In 2023, we utilized a new local estimate of
King County SSP in 2020-2023 with the total the number of PWID in King County (7,800 PWID).
percent change since 2020 and the average annual This methodology is described in more detail in
percent change since 2020. In 2023, the PHSKC Technical Note 4. This resulted in an estimated syringe
SSP distributed 1,591,004 syringes at its four sites, coverage in King County of 319 syringes per PWID.
which reflected a 71% decrease since 2020. This large This is very similar to our last estimate of syringe
decrease in syringe distribution was seen across all coverage in 2021 which was 316 syringes per PWID.

PHSKC SSP sites and other King County SSPs.

FIGURE 6-5 Annual Number of Syringes Distributed at PHSKC Syringe Services Programs, 1994-2023
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Table 6-7 includes the number of client encounters The increase from 2022 was driven by a notable
at the PHSKC SSP in 2023 and the percent change increase at the downtown SSP following several
from 2021. There were 18,579 total encounters in 2023, years of declining numbers of client encounters.
which was a 29% increase from the previous year

and similar to the number of encounters in 2021.

TABLE 6-7
Annual Number of Client Encounters at the PHSKC SSP, 2020-2023

% change Average annual

SSP 2020 2021 2022 2023 2020-2023 % change
PHSKC SSP Overall 19,708 18,018 14,424 18,579 6% 0%
Downtown 11,104 9,996 9,232 14,889 161% M™5%
Capitol Hill 2,921 2,623 1,724 1,589 Na6% U17%
South King County (SCORE) mobile 2,974 2,295 1,052 687 V77% V37%
North Seattle (NORE) mobile 2,709 3,04 2,416 1,414 Ja8% 116%
Safer Smoking Supplies
Fentanyl was introduced into the Seattle-area drug In 2023, SSP staff distributed 4,807 pipes. This
market in the mid/late-2010s, but its use increased includes 1,312 pipes from January to July (monthly
substantially around 2020. During this time, there average of 187 pipes) and 3,495 pipes from August to
was a substantial shift in the prevalence of injection December (monthly average of 699 pipes) when the
drug use, with many people switching to smoking pipe program increased its cap on the number of pipes
fentanyl. At the same time, there was a large increase distributed each day. At 8% of all pipe encounters, the
in the fatal overdose rate in King County, largely person reported that it was their first time receiving
attributed to fentanyl use. (See King County overdose services at the SSP. The majority (77%) of people who
dashboard at https://tinyurl.com/kcoverdose.) Since received a pipe received another service, including
October 2022, the PHSKC SSP has distributed pipes 12% who received naloxone at that visit. People who
to clients. The goals of this new effort are to reduce were at the SSP for the first time were significantly
the frequency of drug injection and related infections more likely to receive naloxone with a pipe (21%) than
(e.g., HIV and HCV) and attract new SSP clients who returning participants who received a pipe (12%).

might benefit from harm reduction services (e.g.,
naloxone, linkage to treatment for opioid use disorder).
This change in service was instituted in large measure
to address the county’s epidemic of overdose death
and reflects the program’s effort to prioritize overdose
prevention as a critical public health objective.
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Naloxone

In 2023, King County reached a grim milestone PHSKC SSP sites have been offering naloxone kits
of 1,339 fatal overdoses, the highest number of and training to clients since 2012. Figure 6-6 shows
overdose deaths ever recorded in the county. the number of naloxone kits distributed at PHSKC
As noted in the Overview of HIV in King County SSP sites since 2015. In 2023, the PHSKC SSP
chapter, fatal overdoses have also increased among distributed 5,337 naloxone kits, which was a 37%
people living with HIV, including an approximate increase from 2022 and a record high. In 2023, 1,945
six-fold increase between 2017 and 2021. Naloxone clients self-reported using a kit to reverse an opioid
is an opioid-antagonist medication used to overdose, a 145% increase from the previous year.

reverse the effects of an opioid overdose.
FIGURE 6-6 Annual Naloxone Distribution at PHSKC SSP Sites, 2015-2023
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Other Harm Reducation Services

Table 6-8 summarizes the volume of other harm reduction services provided at the PHSKC SSP in 2023.

TABLE 6-8
Number of Harm Reduction Services Provided by the PHSKC SSP, 2021-2023

Average Annual

Harm Reduction Services 2021 2022 2023 Percent Change
Social work services

Number of unique clients 93 77 15 16%

Number of contacts per client 1-8 1-4 1-5 --

Referrals to medication for opioid use disorder 49 42 34 -16%
On-site buprenorphine treatment (Pathways)

Number of unique clients (end of 2023) 455 490 543 9%

Client visits 2,582 3,844 2,866 12%
Medical care encounters at downtown SSPA -- 887 869 -2%

A Starting in 2022, we began tracking medical care visits of SSP clients at the Pioneer Square Downtown medical clinic.

Social workers provide referrals to treatment for
substance use disorder (medication for opioid

use disorder, intensive outpatient, and detox), as
well as primary and mental health care. They also
help people sign up for health insurance, provide
resource information, and talk with people who are
in crisis and offer support and encouragement.

Pathways (formerly known as Bupe Pathways)
provides low-barrier access to buprenorphine, a
medication for opioid use disorder. Pathways is
in the same building as the Downtown PHSKC
SSP and is staffed by an interdisciplinary

team. Buprenorphine prescriptions can be
dispensed at the on-site pharmacy. The
program moved into a new, larger clinical
space in 2021, which has resulted in an increase
in the number of clients and client visits.
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The downtown SSP partners with the
Pioneer Square Downtown medical clinic
to provide medical services to clients,
including injection-related wound care.

Other PHSKC staff provide HIV and HCV
testing services at the PHSKC SSP and assist
clients with linkage to follow-up care and
treatment, including onsite at the SSP.

- PHSKC staff tested 62 clients for HIV in
2023. Based on data from the 2023 SSP
Survey, 53% of all participants who used
drugs had tested for HIV in the past year.

- Among 46 clients who expressed interest in the
HCV treatment process in 2023 at the PHSKC
SSP, 21 (46%) were prescribed treatment, 17 (37%)
completed treatment, and 15 (33%) had a final
laboratory test that indicated they were cured.
More detail is available in the annual PHSKC HCV
Report at: https://tinyurl.com/kchcvreport.
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Participant Drug Use Trends

In December 2023, the PHSKC SSP team conducted
its biennial survey of SSP participants to provide a
snapshot of participant demographics, substance
use patterns, health outcomes, and service needs.

A comprehensive report of these findings
can be found here: https://tinvurl.com/
KCSSPsurvey. Four key findings included:

* Methamphetamine use was reported by
86% of participants who used drugs, and
fentanyl use was reported by 76%. Fentanyl
was the most common “main” drug.

Summary

Over the past year, the PHSKC SSP has continued
to update and expand services to meet the needs
of the growing number of people who smoke drugs
by providing safer smoking supplies, including
pipes and foils. This year (2023) was the first full
year of pipe distribution. The need for and impact
of this program was evident from the high numbers
of smoking supplies distributed as well as the
overall increase in the number of participants at
the downtown SSP, which was a significant reversal
from previous years. Data from the pipe program
demonstrated that the new service attracted

new clients to the SSP and successfully provided
clients with critical services, including naloxone.

* 59% of participants who used drugs reported that
they had only smoked drugs in the past seven
days, while 35% reported any injection drug use.

* 9% of people who injected drugs reported
sharing syringes in the past three months,
reflecting a declining trend since 2015.

«  71% of participants who were homeless or unstably
house said they would use less or quit their drug
use completely if they had stable housing.

The volume of naloxone distribution continued to
increase after a dramatic decline during the COVID-19
pandemic, a critical response to the record high
number of fatal opioid overdoses in King County.

The data presented above demonstrate how

PHSKC SSPs have dramatically altered the services
they provide to sustain and grow the program’s
engagement with people who use drugs and focus
services on preventing overdose deaths, the most
urgent problem confronting drug users in King County.
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Condom Use and Distribution

Background

When used correctly and consistently, condoms are
highly effective in preventing HIV, other sexually
transmitted infections (STI, e.g., syphilis, gonorrhea,
chlamydia, genital herpes, and human papillomavirus),
and unwanted pregnancies.

King County Condom Distribution Projects

Although many people do not use condoms every
time they have sex, condom use remains widespread

and are a low-cost intervention well-suited for use in
a diverse population that includes persons of all ages,
genders, and sexual orientations.

Overall, in 2022, the PHSKC HIV/STI Condom Distribution Program dispensed a ~1.1 million external condoms,
3,000 internal condoms, and 70,500 packs of lubricants (lube) across King County. In addition, the Condom
Distribution Program distributed 30,328 external condoms to attendees of Seattle Pride Fest 2023. Condoms
distributed by the Condom Distribution Program increased by 78% from 2021 to 2022. This increase is attributed

to the expansion of several condom distribution projects.

In 2019, the PHSKC HIV/STI Condom Distribution
Program launched the Condom Cube Project (www.
condomcubes.com.) This project aims to promote
the availability, accessibility, and acceptability of
free condoms to increase condom use and decrease
HIV/STI transmission. One priority of the Condom
Cube Project was to expand availability of free
condoms specifically to King County zip codes

with high rates of bacterial STIs and HIV, and areas
where free condoms were not previously available.
The project places Condom Cubes, custom acrylic
open-top boxes that hold 500 free condoms of 20
different types, in a variety of public venues that
are easily accessible, particularly for youth. Condom
Cubes are available in 20 zip codes in King County.
In 2023, there were 216 Condom Cubes at venues
throughout the county that facilitated distribution
of 856,500 external condoms.

Summary

PHSKC and the WA DOH remain committed to

The Condom Distribution Program developed
condom “Fit Kits” to encourages people to find
the condom that fits them the best and maximizes
their pleasure with the goal of increasing condom
use and decreasing the transmission of HIV and
STls. The kits provide 20 varieties of condoms,
two types of lube, a syphilis testing and treatment
resource card, an information card on how to use
the kit, instructions on how to correctly use a
condom, PrEP information, and additional sexual
health resources. In 2023, Fit Kits were distributed
to PHSKC Sexual Health Clinic patients and HIV/STI
community partner testing sites for their clients. A
total of 1,000 Fit Kits (20,000 condoms and 2,000
packets of lube) were distributed.

PHSKC has launched new initiatives to promote

condom use by expanding access to free condoms
with methods that are acceptable to the populations
affected by HIV/STI.

condoms as part of a broad-based prevention
program for HIV and other STls. Inadequate access
to free condoms can be a barrier to condom use for
some populations.
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7 Ending the HIV Epidemic
“ Pillar 4: Respond

KEY POINTS
Since 2021, PHSKC has incorporated molecular CDR has identified several recent clusters,
HIV analysis into cluster detection and most of which were comprised predominantly
response (CDR) activities. These activities of men who have sex with men.

seek to identify groups of people with HIV
(clusters) who may be linked to one another
in sexual or drug using network. CDR is
designed to identify clusters of infection with
recent and rapid growth and allow public
health to intervene to prevent transmission.

Initial experiences with molecular HIV analysis
as part of CDR suggest that this multi-faceted
approach can help to connect people with
HIV-related services. Among 244 people
investigated by PHSKC as part of CDR February
2021 through June 2024, 36 (15%) were

To date, PHSKC has received HIV genetic successfully contacted and linked to services.
sequences from 76% of people newly
diagnosed with HIV, with some differences
in sequence availability across populations

Among people who completed a cluster
interview, most agreed that it was important
for the health department to follow up with
people who may be part of HIV clusters.

Background

Pillar 4 of the EHE Initiative promotes novel methods This strategy is often referred to as cluster detection
of identifying quickly growing HIV clusters. This and response (CDR) and combines established and
identification is then followed by a rapid response newer methods for cluster identification and response.
to provide prevention and treatment resources to In 2021, PHSKC introduced metrics to evaluate our
individuals linked to the cluster through their sexual CDR program (Table 7-1). Here we describe PHSKC’s
and/or drug use networks. efforts to identify HIV clusters that include King

County residents and respond through the provision of
appropriate HIV-related services.

TABLE 7-1 King County Progress Towards HIV Response Goals

Goals and Evaluation Metrics 2021 20234 2025 Goal
Cluster members living with HIV and meeting eligibility criteria

. . L 78% 78% 9
assessed for follow-up within 30 days of identification 8% 8% > 90%
Cluster members eligible for cluster interview contacted by DRIS 68% 27% S70%

by June 30th of the following year

A Goals for pillar 4 were put in place in 2021 rather than 2019 as with the other EHE pillars.
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Approach to HIV Cluster Identification

PHSKC uses multiple methods for cluster
identification, including:

* Medical provider reports. Providers and public
health staff may notice an increase in HIV diagnoses
in a specific population.

* Time-space cluster analyses. Public health analyses
look for geographic areas with counts of recent
diagnoses that are higher than expected. These
analyses are conducted by the Washington State
Department of Health (WA DOH) and can identify
new patterns of HIV transmission, especially
when occurring in non-urban areas or crossing
jurisdictional boundaries.

Partner Services Cluster Identification

When people are newly diagnosed with HIV or
selected other sexually transmitted infections, health
department staff contact them to offer assistance
notifying their sex and/or syringe-sharing partners and
helping both the person with HIV and their contacts
get medical and prevention services.

« Public health analysis of HIV surveillance and
case investigation data. Public health attempts
to investigate all newly diagnosed cases of HIV
infection. The information collected as part of these
investigations can help to identify clusters.

* Molecular HIV analysis. Linkages of HIV viral
genetic sequences.

Below we provide additional details on the use of
partner services interviews/case reports and HIV
genetic sequences for cluster detection. Regardless
of the method of identification, PHSKC responds to
identified clusters to ensure that impacted individuals
receive appropriate HIV testing, prevention and/or
treatment services.

This activity also allows PHSKC staff to collect
information about people with newly diagnosed HIV
and their partners, including geography, potential HIV
exposures, substance use, and reason for HIV testing.
In some instance, this information allows the health
department to identify clusters of related cases.

Molecular Analysis, Cluster Identification, and Prioritization

Genetic sequencing of HIV to identify possible drug
resistance is a standard part of clinical HIV care.
Laboratories report HIV genetic sequences to the
health department. Over time, as the virus replicates
within a person’s body, changes (i.e., mutations)
accumulate in the virus’ genetic sequence. These
changes mean that infections with very similar viral
sequences are likely to be closely related or linked. The
viruses in two people can be very similar even in the
absence of a direct link (e.g., sex or syringe sharing)
between the people with the infections.
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Therefore, these data cannot be used to determine

if a person transmitted HIV to another person or if
two people had any direct contact through sex or
drug use. However, they can still be useful for guiding
public health action. When PHSKC observes a cluster
of new HIV diagnoses with related viruses, it suggests
that HIV may be rapidly spreading in a network.

This ideally prompts a public health and community
response to address the needs of affected individuals
and communities. Details on the methods and tools
used by PHSKC to identify potential clusters using
molecular analysis and time/space analyses are
provided in Technical Note 6.
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Cluster Identification and Response

Completeness and Timing of Viral Sequencing

While molecular HIV cluster analysis has the potential Timely collection of sequences may also impact

to facilitate the provision of needed resources to PHSKC’s ability to identify clusters with recent and
affected communities, these analyses can be limited rapid growth. Table 7-2 also presents the proportion
by incomplete reporting of viral sequences. Table 7-2 of sequences available within 90 days of diagnosis
describes the population of King County residents among individuals with an available sequence.
diagnosed with HIV from 2014-2023 and if an HIV Between 2020 to 2023, when routine molecular HIV
genetic sequence was submitted to public health. analyses were added to PHSKC’s CDR efforts, initial
Overall, 76% of residents diagnosed with HIV during genotypic sequences for King County residents newly
this period had an HIV genetic sequence available, diagnosed with HIV were reported to PHSKC a median
with differences in reporting across self-reported race, of 32 days after being collected, with 93% received
age at diagnosis, and HIV transmission category. within about three months.

TABLE 7-2 (Part 10of 2) Report and Timeliness of HIV Viral Sequences for King County Residents
Newly Diagnosed with HIV, 2014-2023

Sequence Reported Within 90
All Have a Sequence Reported Days of Diagnosis

% (of those

with a

N % (col) N % (row) N sequence)
TOTAL 1,822 100% 1,392 76% 1,244 89%
GENDER
Cisgender Men 1,512 83% 1,169 77% 1,054 90%
Cisgender Women 271 15% 195 72% 164 84%
Transgender Men 4 <1% 2 50% 2 100%
Transgender Women 30 2% 23 77% 22 96%
Another Gender Identity 5 <1% 3 60% 2 67%
AGE AT HIV DIAGNOSIS (years)
<13 1 <1% 0 0% 0 0%
13-24 263 14% 206 78% 184 89%
25-34 686 38% 530 77% 472 89%
35-44 409 22% 324 79% 287 89%
45-54 271 15% 201 74% 177 88%
55+ 192 1% 131 68% 124 95%
RACE/ETHNICITYA
American Indian/Alaska Native 66 4% 55 83% 45 82%
Asian 179 10% 122 68% 13 93%
Black 486 27% 361 74% 318 88%
Latinx or Hispanic (all races) 358 20% 296 83% 273 92%
Native Hawaiian or Pacific Islander 36 2% 31 86% 30 97%
White 1,14 61% 878 79% 778 89%

A Racial/ethnic categories are not mutually exclusive and individuals reporting multiple racial and ethnic identities are
represented in each group

HIV Epidemiology Report 2024 | 75

BOARD OF HEALTH MAY 15, 2025



TABLE 7-2 (Part 2 of 2) Report and Timeliness of HIV Viral Sequences for King County Residents
Newly Diagnosed with HIV, 2014-2023

Sequence Reported Within

All Have a Sequence Reported 90 Days of Diagnosis
% (of those
with a
N % (col) N % (row) N sequence)

TOTAL 1,822 100% 1,392 76% 1,244 89%
TRANSMISSION CATEGORY

MSM 1,03 61% 860 78% 800 93%
PWID 104 6% 88 85% 59 67%
MSM and PWID 151 8% 125 83% 94 75%
Heterosexual Sexual Contact 197 1% 137 70% 123 90%
Perinatal 3 <1% 2 67% 2 100%
No Identified Risk 229 13% 154 67% 142 92%
Transgender Women 20 29 23 77% 29 96%
(all transmission categories)

Another Ge_nqler Identity_ 5 <1% 3 60% 5 67%
(all transmission categories)

REGION OF RESIDENCE AT HIV DIAGNOSIS®

Central Seattle 375 21% 288 77% 267 93%
North Seattle 195 1% 156 80% 140 90%
South Seattle 13 6% 90 80% 84 93%
West Seattle 76 4% 59 78% 56 95%
North King County 41 2% 32 78% 30 94%
South King County 544 30% 389 72% 350 90%
East King County 175 10% 132 75% 18 89%
Homeless or Unstably Housed 302 17% 246 81% 199 81%

B n=1 person has an unknown region of residence at HIV diagnosis as is omitted here. They did not have a sequence reported.

Recent Priority Clusters

For molecular HIV analyses, PHSKC considers a priority These 14 clusters had a total of 87 members newly

cluster as one with recent and rapid growth, which is diagnosed in 2022-2023 with between 3 and 15 people
further defined as three or more linked diagnoses in per cluster. Of these 87 cluster members, 29 (33%)

the preceding 12 months. Additional details on PHSKC’s were diagnosed in 2023 and 24 (83%) of those 29
approach to molecular HIV analysis are provided in were King County residents. By the end of 2023, these
Technical Note 6. In 2023, cluster analyses identified 14 clusters varied greatly in total size with between 3 and
clusters with recent and rapid growth that had at least 177 total members, including persons diagnosed and
one member residing in King County at diagnosis. linked to the cluster in prior years.
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Table 7-3 presents demographic characteristics of King
County residents newly diagnosed with HIV for whom
we have an HIV viral sequence. These characteristics
are compared to the subset of residents with newly

diagnosed HIV who were linked to rapid cluster growth
between 2020 and 2023.

Overall, 26% of residents newly diagnosed with HIV
during this period were linked to rapid cluster growth.
The proportion of people linked to rapid cluster growth
varied across populations.

TABLE 7-3 King County Residents Newly Diagnosed with HIV & Linked to Cluster with Rapid Growth, 2020-23*

Have a Sequence

All Reported

N % (col) N % (row)
TOTAL 512 100% 131 26%
GENDER
Cisgender Men 425 83% 124 29%
Cisgender Women 72 14% 5 7%
Transgender Men 2 <1% 0 0%
Transgender Women n 2% 1 9%
Another Gender Identity 2 <1% 1 50%
AGE AT HIV DIAGNOSIS (years)
13-24 67 13% 19 28%
25-34 204 40% 55 27%
35-44 129 25% 32 25%
45-54 70 14% 17 24%
55+ 42 8% 8 19%
RACE/ETHNICITYA
American Indian/Alaska Native 19 4% 7 37%
Asian 49 10% 10 20%
Black 144 28% 18 13%
Latinx or Hispanic (all races) 109 21% 22 20%
Native Hawaiian or Pacific Islander 10 2% 2 20%
White 297 58% 103 35%
TRANSMISSION CATEGORY®
MSM 312 61% 92 29%
PWID 19 4% 7 37%
MSM and PWID 42 8% 16 38%
Heterosexual Sexual Contact 47 9% 4 9%
No Identified Risk 79 15% 10 13%
Transgender Women (all transmission categories) n 2% 1 9%
Another Gender Identity (all transmission categories) 2 <1% 1 50%
REGION OF RESIDENCE AT HIV DIAGNOSIS
Central Seattle 101 20% 30 30%
North Seattle 56 1% 17 30%
South Seattle 32 6% 9 28%
West Seattle 19 4% 0 0%
North King County 7 1% 2 29%
South King County 155 30% 30 19%
East King County 155 30% 30 19%
Homeless or Unstably Housed 302 17% 246 81%
YEAR OF HIV DIAGNOSIS
2020 128 25% 35 27%
2021 127 25% 32 25%
2022 135 26% 37 27%
2023 122 24% 27 22%

BOARD OF HEALTH MAY 15, 2025

*Tables includes individuals newly
diagnosed with HIV between
2020-2023 who had an HIV genetic
seqguence reported. Individuals
included in the “Residents linked to
rapid cluster growth” were those
diagnosed within 12 months of
two or more members of the same
cluster (either forming a new cluster
or adding to an existing cluster).

ARacial/ethnic categories are not
mutually exclusive and individuals
reporting multiple racial and ethnic
identities are represented in each
group.

B The transmission category “men
who have sex with men” includes
cisgender and transgender men who
have sex with men.
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Cluster Interviews and Connections to HIV-related Services

Cluster interviews are an integral part of PHSKC’s CDR
activities. CDR interviews involve identifying members
of recent and rapidly growing clusters who live in

King County. Currently, individuals eligible for cluster
interviews include cluster members diagnosed with HIV
in the past 12 months as well as those who are virally
unsuppressed or out of HIV care at some point in the
year prior to being identified as a cluster member.
PHSKC staff contact eligible cluster members for an
enhanced partner services interview and provide them
with appropriate HIV-related services. This includes
HIV testing for partners. For people diagnosed with
HIV, services include linkage to HIV care, antiretroviral
therapy initiation, and efforts to promote retention in
care to ensure sustained viral suppression. For people
who are HIV-negative, services include promotion of
regular HIV testing, condom use, syringe services (for
PWID), and PrEP.

PHSKC seeks to assess at least 90% of people referred
for a cluster interview for appropriate follow-up within
30 days of being identified as a new cluster member,
and to successfully contact at least 70% of those
eligible for interview by June 30th of the year following
their referral (Table 7-1). In 2023, our performance on
these metrics was 78% and 27%, respectively. While
performance on the former metric has recovered from
the staffing challenges that adversely impacted it in
2022 the latter metric continues to lag. This may, at
least in part, reflect that those referred for a cluster
interview in 2023 were harder to reach than those
referred in 2021. In 2021, 59% of those referred for a
cluster interview were recently diagnosed with HIV
and may have been more likely to engage with public
health. Whereas in 2023, 66% of those referred were
out of care or virally unsuppressed.

Between February 2021 and June 2024, PHSKC
referred 307 individuals for a cluster interview, of
whom 244 (79%) were confirmed to be eligible upon
initial evaluation. The most common reasons for being
ineligible were moving out of King County or achieving
viral suppression or re-engaging in care prior to being
reached for a cluster interview.
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Of the 244 eligible for a cluster interview, 91 (37%)
were successfully contacted and completed at least
part of the interview. Thirty-six (40%) individuals
received one or more referrals to resources, including
housing support (n=12), case management (n=9),
PLWH support groups (n=8), mental health (n=8),
food and meal resources (n=4), dental care (n=2),
legal assistance (n=2), and maternal health services
(n=2). In addition, 29 (32%) interviewed persons
provided contact information for at least one sex or
syringe sharing partner, to whom PHSKC staff provided
referrals for HIV care and other services. During this
period, no sex or syringe sharing partners successfully
contacted by PHSKC were newly diagnosed with HIV.

In addition to the individuals PHSKC successfully
contacted above, public health staff continue to try

to contact cluster members who are out of care and
who are not virally suppressed to help link them to
care. Between February 2021 and December 2023, 81
individuals appeared to be out of care and another 74
had received some medical care but appeared to not
be virally suppressed as of the date they met PHSKC
criteria for cluster investigation. On initial investigation,
35/81 (43%) of the people who were out of care

and 10/74 (14%) of the people who were not virally
suppressed were found to have died, moved, or to be
receiving HIV medical care (i.e., misclassified as out

of care). Of the 46 people who were truly out of care,
28 (61%) had subsequent evidence of receiving care
within 6 months of being first linked to a recent cluster.
Of the 64 who were not virally suppressed, 33 (52%)
had a suppressed viral load within 6 months. These
data demonstrate some of the challenges inherent in
HIV surveillance and the profound “churn” within the
HIV medical care system. The population of people
with HIV is dynamic, with people moving in and out of
the area and in and out of HIV care.
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Community Feedback

Both locally and nationally, some community members
and researchers have expressed concern about

the use of molecular data for cluster detection and
response.®® These concerns have often centered on
the potential use of molecular data to attempt to
identify individuals who have transmitted HIV and
initiate criminal proceedings against them. PHSKC does
not share any data with law enforcement agencies,
and Washington state law was updated in 2020 to
reflect current science on HIV — particularly the
understanding that HIV is not sexually transmissible
by persons whose viral load is undetectable — and
reduce HIV-related stigma. To better understand

the experience of individuals contacted for cluster
interviews, we asked interviewees to rate their

level of agreement (strongly agree, agree neutral,
disagree, strongly disagree) with two statements:

Summary

PHSKC has successfully incorporated molecular

HIV analysis into its broader HIV cluster detection
approach. Cluster detection efforts have successfully
connected a small number of King County residents

to needed HIV-related and other support services
(housing, dental care, etc.). While staffing challenges
adversely impacted our CDR outreach in 2022, staffing
was more robust in 2023.

BOARD OF HEALTH

1. It is important for the health department to follow up
with people who may be part of HIV clusters.

2. It is important to me to know that | may be part of a
cluster.

Of 51 individuals who answered these questions since
we started asking them, nearly all (96%) agreed with
statement #1 (strongly agree or agree) and 71% agree
(strongly agree or agree) with statement #2. The high
level of agreement with both statements suggests
that interviewees believe there is value in reaching out
to HIV cluster members to help ensure that people in
their network are connected with HIV-related services.
However, it is important to note that only a subset of
individuals interviewed answered the questions. People
who who declined to answer the questions might
have different opinions about CDR than people who
completed the interview.

This resulted in a high proportion (78%) of people
being evaluated for a CDR interview. However, only
27% of eligible people were successfully interviewed,
highlighting a continued gap in surveillance efforts.

In summary, molecular HIV cluster detection
complements PHSKC’s established approaches to
cluster detection and response to link PLWH and
people in their networks to prevention and treatment.
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8 Ryan White
“ HIV/AIDS Program

Public Health - Seattle & King County is the recipient of  Of this, $382,494 was targeted for Minority AIDS
the Ryan White Part A grant. The grant funds services Initiative (MAI) services. Part A funding to the Seattle

to low-income people living with HIV in the Seattle TGA has remained relatively stable over the past
Transitional Grant Area (TGA), which includes King, 10 years. Table 8-1 shows the Seattle TGA Planning
Island, and Snohomish counties. In grant year 2023 Council’s approved service categories (in priority
(March 1, 2023 - February 29, 2024), the Seattle TGA order), the amount spent, number of clients served, and
received a total of $7,306,934 in Ryan White funding. services provided.

TABLE 8-1 (Part 10of 2) Ryan White Part A Program Services provided in FY 2023*

Amount Clients
Service Categories Spent Served Services Provided
. 1,104 | Emergency Housing Bed Nights
Housing $743,132 73

10,351 | Transitional Housing Bed Nights

16,381 | Grocery Bags

191 | Nutrition Skills Building Encounters
$1,361,726 797 228 | Nutrition Consult Encounters
66,741 | Prepared Meals

Food Bank/Home-Delivered
Meals

Food Vouchers

47 | Rental Assistance Payments

Emergency Financial

. $96,198 74 22 | Utilities Assistance Payments
Assistance

4 | Vision Hardware Payments

691 | One-on-One Peer and non-Peer Counseling Sessions

Psychosocial Support $148,310 104
170 | Support Groups

Contacts made to other programs/services on behalf of

1,387 the client

13,115 | Face-to-Face Encounters - Field

Non-Medical Case
Management (Part A) $1.418,026 3,063 6,387 | Face-to-Face Encounters - Office

34,092 | Telephone Encounters

9,541 | Written Communication Encounters
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TABLE 8-1 (Part 2 of 2) Ryan White Part A Program Services provided in FY 2023*

Amount Clients
Service Categories Spent Served Services Provided
1870 Contacts made to other programs/services
’ on behalf of the client
i 987 | Face-to-Face Encounters - Field
Non-Medical Case $216,299 424
Management (MAI) ’ 12,596 | Face-to-Face Encounters - Office
1,345 | Telephone Encounters
928 | Written Communication Encounters
Oral Health Care $1,281,130 953 3,416 | Dental Appointments
Medical Transportation $27,796 226 1,284 | One-Way Rides
3,007 | General Support Encounters
78 Health Education/Literacy Encounters -
Clients Living with HIV
i i Linkage to Services Encounters -
Early Intervention Services $121,921 641 a4 . 9 o .
(MAD Clients Living with HIV
66 Referral Encounters -
Clients Living with HIV
389 | Targeted HIV Test Encounters
Outpatient/Ambulatory
Health Services - Treatment $775,992 367 14,883 Medication Adherence Assessments/Encounters
Adherence

*Service categories presented in order of highest to lowest priority as determined by the Planning Council
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The Part A grant funds services for over 3,000 people
living with HIV, with most of the funding being used to
support case management, housing, food, oral health,

and treatment adherence support.

TABLE 8-2

Ryan White part A clients are generally similar to the
larger population of PLWH in King County with respect
to age, gender identity and race/ethnicity (Table 8-2).

Select Demographic
Characteristics of
Seattle TGA Clients
receiving Ryan White

Part A services in
FY 2023 compared
to all PLWH in King
County*

Ryan White Part A PLWH in King
Clients County
GENDER
Cisgender Men 78% 85%
Cisgender Women 20% 13%
Transgender Men 2% 1%
Transgender Women <1% <1%
AGE (years)
13-24 2% 2%
25-34 12% 14%
35-44 23% 22%
45-54 22% 25%
55+ 40% 39%
RACE/ETHNICITY"
American Indian/Alaska Native 3% 4%
Asian 5% 8%
Black 28% 27%
Latinx or Hispanic (all races) 21% 7%
Native Hawaiian or Pacific Islander 1% 1%
White 63% 67%

* Seattle TGA clients include those residing in King, Island and Snohomish counties.

**Race and ethnicity categories were not mutually exclusive (i.e., a person who reported more than one race is represented in each reported racial category).
Four clients were missing data on race/ethnicity and gender identity.

A key outcome for PLWH in King County, including
Ryan White clients, is viral suppression. The Ryan
White program uses epidemiological data to
identify populations in the Seattle TGA that are
disproportionately affected by HIV, referred to as
priority populations. These populations are the
focus of enhanced services designed to ensure
individuals achieve viral suppression. Based on
local data, people who inject drugs (PWID) and
those who are homeless or unstably housed

are two priority populations for the TGA.
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In addition, a subset of Ryan White funds (Minority AIDS
Initiative, or MAI) is used to provide enhanced services

to Black and Latinx/Hispanic populations in support of
public health’s goal of reducing racial disparities in viral

suppression; these groups are also considered priority

populations. Figure 8-1 presents viral suppression for all
four priority populations compared to all Ryan White
Clients (TGA) and all PLWH in King County. Among Ryan
White clients, these estimates are restricted to persons
who received a Ryan White funded service in 2023.
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FIGURE 8-1 Viral Suppression Among Ryan White Priority Populations in FY 2023*
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ARyan White Clients are PLWH who received one more services in FY 2023.

B Priority populations for the Seattle TGA.

Summary

Clients who
Inject Drugs®

Clients who Clients who
Identify as Black® Identify as Latinx®

Ryan White Part A funds support services for a diverse clientele. Funded services play a critical role
in ensuring that low-income PLWH are able to overcome barriers to care, maintain engagement

with primary care to obtain life-saving medications, and achieve viral suppression.

BOARD OF HEALTH

MAY 15, 2025

HIV Epidemiology Report 2024 | 83



o Key HIV/AIDS Data
“ in Washington State
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TABLE 9-1 (Part 1 of 2) HIV DIAGNOSES

HIV/AIDS Diagnoses, Late HIV
Washington State, 2023 Total Without AIDS Diagnoses? AIDS Diagnoses

N Col % Rate N Row % N Row % N Col % Rate
TOTAL 412 100% 52 291 71% 121 29% 242 100% 31
GENDER
Cisgender Men 309 75% 7.8 214 69% 95 31% 182 75% 4.6
Cisgender Women 92 22% 2.3 66 72% 26 28% 58 24% 1.5
Transgender Men 1 <1% n/a -- -- -- -- 0 0% n/a
Transgender Women 9 2% n/a -- -- -- -- 1 <1% n/a
Another Gender Identity 1 <1% n/a -- -- -- -- 1 <1% n/a
AGE AT DIAGNOSIS (years)
<13 0 0% 0.0 0 0% o 0% 0 0% 0.0
13-24 33 8% 2.8 26 79% 7 21% 14 6% 1.2
25-34 153 37% 13.4 15 75% 38 25% 64 26% 5.6
35-44 106 26% 9.8 74 70% 32 30% 66 27% 6.1
45-54 67 16% 71 42 63% 25 37% 51 21% 5.4
55+ 53 13% 23 34 64% 19 36% 47 19% 2.0
RACE/ETHNICITY®
American Indian/Alaska Native 17 4% 3.4 15 88% 2 12% 12 5% 2.4
Asian 31 8% 2.8 25 81% 6 19% 13 5% 1.2
Black 127 31% 227 82 65% 45 35% 79 33% 14.1
- U.S.-BornB¢ 59 14%  25.9 40 68% 19 32% 39 16% 171
- Foreign-Born&¢ 60 15% 811 36 60% 24 40% 38 16% 51.4
Latinx or Hispanic (all races) 1no 27% 9.7 76 69% 34 31% 68 28% 6.0
- U.S.-BornB¢ 38 9% 4.9 29 76% 9 24% 19 8% 2.4
- Foreign-Born®&¢ 62 15% 19.6 40 65% 22 35% 45 19% 14.2
Native Hawaiian or Pacific Islander 6 1% 3.9 -- -- -- -- 5 2% 3.3
White 229  56% 3.6 163 71% 66 29% 141 58% 2.2
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TABLE 9-1 (Part 2 of 2) HIV DIAGNOSES

HIV/A.IDS Diagnoses, Late HIV
Washington State, 2023 Total Without AIDS = Diagnoses* AIDS Diagnoses

N Col% Rate N Row % N Row % N Col % Rate
TOTAL 412 100% 52 291 71% 121 29% 242 100% 3.1

TRANSMISSION CATEGORY
Cisgender Men

MSM 180 44% n/a 132 73% 48 27% 103 43% n/a
PWID 18 4% n/a 8 44% 10 56% 18 7% n/a
MSM and PWID 23 6% n/a 20 87% 3 13% 13 5% n/a
Heterosexual Sexual Contact 66 16% n/a 37 56% 29 44% 39 16% n/a
Perinatal 0 0% n/a 0 0% ] 0% 1 <1% n/a
Transfusion/Transplant 0 0% n/a 0 0% 0 0% 0 0% n/a
No Identified Risk 22 5% n/a 17 77% 5 23% 8 3% n/a
Cisgender Women

PWID 10 2% n/a 8 80% 2 20% 9 4% n/a
Heterosexual Sexual Contact 74 18% n/a 52 70% 22 30% 44 18% n/a
Perinatal 0 0% n/a 0 0% 0 0% 2 1% n/a
Transfusion/Transplant 0 0% n/a 0 0% 0 0% 0 0% n/a
No Identified Risk 8 2% n/a -- -- -- -- 3 1% n/a

Transgender Men
All Transmission Types 1 <1% n/a - - - - - - -

Transgender Women

All Transmission Types 9 2% n/a -- -- -- -- 1 <1% n/a
Another Gender Identity

All Transmission Types 1 <1% n/a -- -- -- -- 1 <1% n/a
Abbreviations: MSM = people assigned male at birth who Due to the delayed release of 2023 population numbers, A Late HIV diagnoses = AIDS diagnoses within 12 months of
have sex with men; PWID = people who inject drugs all rates are calculated using 2022 population estimates. HIV diagnoses

n/a Rate cannot be calculated due to no available NR Not reliable, RSE >25 8Race/ethnicity categories are not mutually exclusive.
population estimate Individuals reporting multiple racial and ethnic identities

are represented in each group, therefore percentages will
sum >100%.

¢ Country of origin data are missing for approximately 6%
and 9% of newly diagnosed cases among Black and Latinx
or Hispanic individuals, respectively

-- Due to the small number of HIV cases, the count and
percentage based on the count is not shown
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TABLE 9-2 (Part1of 2)

Number of People Living with HIV People Living
and Deaths, Washington State, 2023 with HIV Deaths

N Col % Rate N Col% Rate*
TOTAL 15150 100%  192.6 242 100% 16.0
GENDER
Cisgender Men 12,419 82% 315.1 197 81% 15.9
Cisgender Women 2,499 16% 63.7 42 17% 16.8
Transgender Men 23 <1% n/a 0 0% 0.0
Transgender Women 189 1% n/a 2 1% 10.6
Another Gender Identity 20 <1% n/a 1 <1% 50.0
AGE GROUP (years)®
<13 17 <1% 14 0 0% 0.0
13-24 242 2% 20.7 1 0% 4]
25-34 1,874 12%  164.3 17 7% 91
35-44 3134 21% 288.9 32 13% 10.2
45-54 3,390 22% 360.6 39 16% 1.5
55+ 6,493  43% 280.0 153 63% 236
RACE/ETHNICITY®
American Indian/Alaska Native 574 4% n3.4 19 8% 331
Asian 1,045 7% 94.0 16 7% 15.3
Black 3,609 24% 6445 44 18% 12.2
- U.S.-BornP 1,907 13% 836.8 37 15% 19.4
- Foreign-Born®P 1,556 10% 2103.9 6 2% 3.9
Latinx or Hispanic (all races) 2,688 18% 235.8 21 9% 7.8
- U.S.-BornP 1,106 7% 1425 16 7% 14.5
- Foreign-Born®P 1,396 9% 440.5 3 1% 2.1
Native Hawaiian or Pacific Islander 235 2% 152.9 5 2% 21.3
White 10,608 70%  165.5 196 81% 18.5

Abbreviations: MSM = people assigned male at birth who have sex with men; PWID = people who inject drugs
Due to the delayed release of 2023 population numbers, all rates are calculated using 2022 population estimates
n/a Rate cannot be calculated due to no available population estimate

NR Not reliable, RSE >25

A Case fatality rate- per 1,000

B For people living with HIV, age at the end of the calendar year; for deaths, age at death.

¢ Race/ethnicity categories are not mutually exclusive. Individuals reporting multiple racial and ethnic identities are represented in each group, therefore
percentages will sum >100%.

O Country of origin data are missing for approximately 4% and 7% of Black and Latinx or Hispanic people living with HIV, respectively
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TABLE 9-2 (Part 2 of 2)

Number of People Living with HIV People Living
and Deaths, Washington State, 2023 with HIV Deaths

N Col% Rate N Col% Rate*
TOTAL 412 100% 5.2 242 100% 31
TRANSMISSION CATEGORY
Cisgender Men
MSM 9,057 60% n/a 121 50% 13.4
PWID 473 3% n/a 18 7% 38.1
MSM and PWID 1,208 8% n/a 36 15% 29.8
Heterosexual Sexual Contact 1,279 8% n/a 16 7% 12.5
Perinatal 78 1% n/a 2 1% 25.6
Transfusion/Transplant 30 <1% n/a 0% 0.0
No Identified Risk 294 2% n/a 4 2% 13.6
Cisgender Women
PWID 324 2% n/a 12 5% 37.0
Heterosexual Sexual Contact 1,947 13% n/a 27 1% 13.9
Perinatal 100 1% n/a 1 <1% 10.0
Transfusion/Transplant 14 <1% n/a 0% 0.0
No Identified Risk 14 1% n/a 2 1% 17.5
Transgender Men
Male Sex Partner 16 <1% n/a 0 0% 0.0
Female Sex Partner 0 0% n/a 0] 0% 0.0
PWID 5 <1% n/a ] 0% 0.0
Male Sex Partner and PWID 0 0% n/a 6] 0% 0.0
Perinatal 1 <1% n/a 0 0% 0.0
No Identified Risk 1 <1% n/a o] 0% 0.0
Transgender Women
Male Sex Partner 145 1% n/a 1 <1% 6.9
Female Sex Partner 4 <1% n/a 0] 0% 0.0
PWID 1 <1% n/a 0 0% 0.0
Male Sex Partner and PWID 37 <1% n/a 1 <1% 27.0
No Identified Risk 2 <1% n/a o] 0% 0.0
Another Gender Identity
Male Sex Partner 14 <1% n/a 0 0% 0.0
Female Sex Partner 1 <1% n/a 0] 0% 0.0
PWID 2 <1% n/a 1 <1% 500.0
Male Sex Partner and PWID 3 <1% n/a o] 0% 0.0
No Identified Risk 0 0% n/a o] 0% 0.0

Abbreviations: MSM = people assigned male at birth who have sex with men; PWID = people who inject drugs

Due to the delayed release of 2023 population numbers, all rates are calculated using 2022 population estimates

n/a Rate cannot be calculated due to no available population estimate

NR Not reliable, RSE >25
A Case fatality rate- per 1000

B For people living with HIV, age at the end of the calendar year; for deaths, age at death.

€ Race/ethnicity categories are not mutually exclusive. Individuals reporting multiple racial and ethnic identities are represented in each group, therefore

percentages will sum >100%.

© Country of origin data are missing for approximately 4% and 7% of Black and Latinx or Hispanic people living with HIV, respectively
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TABLE 9-3 Newly Diagnosed

HIV Care Continuum Metrics, People Linked to Ca:eA Engaged in Care® Suppressed Viral Load®
Washington State, 2023 N New C:)s;’: N % of PLWH N % of PLWH
TOTAL 330 80% 13,234 87% 1,931 79%
GENDER

Cisgender Men 252 82% 10,853 87% 9,825 79%
Cisgender Women 68 74% 2,182 87% 1,932 77%
Transgender Men -- -- 21 91% 19 83%
Transgender Women -- -- 164 87% 143 76%
Another Gender Identity -- -- 14 70% 12 60%
AGE GROUP (years)®

<13 0 0% 17 100% 17 100%
13-24 25 76% 213 88% 176 73%
25-34 122 80% 1,559 83% 1,361 73%
35-44 87 82% 2,624 84% 2,307 74%
45-54 53 79% 2,962 87% 2,662 79%
55+ 43 81% 5,859 90% 5,408 83%
RACE/ETHNICITYE

American Indian/Alaska Native n 65% 502 87% 440 77%
Asian 22 71% 921 88% 859 82%
Black 97 76% 3,132 87% 2,753 76%
- U.S.-Bornf® 44 75% 1,633 86% 1,390 73%
- Foreign-Born~¢ 48 80% 1,386 89% 1,260 81%
Latinx or Hispanic (all races) 93 85% 2,340 87% 2,10 78%
- U.S.-Bornf® 32 84% 973 88% 864 78%
- Foreign-BornF~¢ 55 89% 1,215 87% 110 80%
Native Hawaiian or Pacific Islander -- -- 202 86% 179 76%
White 187 82% 9,326 88% 8,430 79%
TRASMISSION CATEGORY"

Cisgender Men

MSM 153 85% 8,016 89% 7,332 81%
PWID 16 89% 393 83% 324 68%
MSM and PWID 16 70% 1,054 87% 919 76%
Heterosexual Sexual Contact 52 79% 1,081 85% 978 76%
Perinatal 0 0% 65 83% 55 71%
Transfusion/Transplant (¢} 0% 28 93% 25 83%
No Identified Risk 15 68% 216 73% 192 65%
Cisgender Women

PWID 6 60% 267 82% 215 66%
Heterosexual Sexual Contact 59 80% 1,713 88% 1,542 79%
Perinatal (0] 0% 91 91% 77 77%
Transfusion/Transplant (0] 0% 12 86% 12 86%
No Identified Risk -- -- 99 87% 86 75%
-- Due to the small numbera (<10), the count and percentage are not shown € Race/ethnicity categories are not mutually exclusive. Individuals reporting multiple

* Late HIV diagnoses = AIDS diagnoses within 12 months of HIV diagnoses ;icr:‘aﬁgg;thnic identities are represented in each group, therefore percentages will

® Engaged in care = at least one reported CD4 or VL result within calendar year  Country of origin data are missing for approximately 6% and 9% of newly diagnosed

¢ Suppressed viral load = last reported viral load result in calendar year was < 200 cases among Black and Latinx or Hispanic individuals, respectively

copies/mL - . . .
pies/ 6 Country of origin data are missing for approximately 4% and 7% of Black and Latinx or

© For linked to care, age at diagnosis; for engaged and suppressed, age at the Hispanic people living with HIV, respectively

end of the calendar year " . .
Care continuum metrics not presented for transgender women, transgender women

and people who report another gender identity due to small numbers
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FIGURE 9-1
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This section provides more details on methodology related to the estimates provided and select data sources

referenced in this report.

A general note about comparing data presented in
this report with past reports. HIV surveillance data are
dynamic with databases often being updated with
new data, including data on characteristics of people
living with HIV laboratory results, and causes of death.

Methodology

Health departments may also change their definitions
for defining outcomes, including new HIV diagnoses.
These changes can affect current calculations of
estimates from prior years. Thus, differences between
report for estimates for a given year are expected.

1. Calculating HIV Prevalence in King County:

Federal, Washington state and King County
estimates of the number of people living with

HIV (PLWH) residing in King County differ due to
differences in data cleaning, record access, and/or
date of analysis. PHSKC removes people from the
total number of PLWH in King County based on
case investigations for individuals who have had no
HIV care for at least 1.5 years and were found likely
to be no longer living in King County based on a
search of publicly available records.

However, in accordance with national HIV surveillance
protocols, PHSKC does not change the official
residence of the individual unless a health department
in another jurisdiction confirms that the individual

has relocated. Thus, federal count and state counts of
PLWH in King County will be slightly higher than the
estimates reported by PHSKC in this report.
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2_ Calculating new HIV Diagnoses in King County:

The first HIV diagnoses among King County
residents were in 1982. Licensed HIV tests were
not available until 1985, so diagnoses between
1982-1984 were made either due to presentation
with AIDS-defining illness or due to a diagnosis in
a clinical trial. People who test positive for HIV in
King County are investigated to determine if they
have tested positive previously in another state

or country. People who previously tested positive
for HIV in another state or country are excluded
from PHSKC’s count of new HIV diagnoses that
year. As described in Technical Note 1, Washington
state and King County numbers of new HIV
diagnoses in King County differ due to differences
in data cleaning, record access, and/or date of
analysis. HIV diagnosis rates are calculated by
dividing the number of new HIV diagnoses in

a population by the estimated population size

of people at risk for HIV in that population.

Data from the U.S. Census and American Community
Survey, which provides reliable estimates of the

size of each population, is used for estimates by
demographic characteristics (i.e., age, race/ethnicity).
Due to a lack of data on transgender gender identity
in U.S. Census data, rates are only presented using
sex assigned at birth. Calculating HIV diagnosis

rates by transmission risk categories (e.g., men who
have sex with men [MSM], people who inject drugs
[PWID], heterosexual sexual contact) involves more
uncertainty since the size of these populations

are not precisely known. Details on the approach
used to estimate the number of people who are
MSM are described in Technical Note 3, and the
approach used to estimate the number of people
who are PWID is described in Technical Note 4.

TABLE 10-1

Estimated
Population Size,

Population

Population Size for Select Demographics in King County, WA

Data Source

King County, 2023

PHSKC estimate of the percentage of all men who
are MSM based on BRFSS (Behavioral Risk Factor

Men who have sex with men (MSM) 83,622 Surveillance System) sexual orientation metrics

applied to U.S. Census data of males aged 15 years
and over

Latinx 190,561

U.S.-Born Latinx 101,635

Foreign-Born Latinx 88,926

Single Race, non-Latinx American Indian Alaska Native 11,431

Single Race, non-Latinx Black/African American 158,299

Single Race U.S.-Born Black M,053  King County’s Population Interim Estimates (PIE), a

Single Race Foreign-Born Black 47,246 combination of Census 2020 population estimates
and Census 2010-based population estimates from

Non-Latinx Multiracial 161,306 OFM. American Community Survey data was used to

Single Race, non-Latinx White 1,231,286 estimate nativity.

Single Race, non-Latinx Asian 497,305

Single Race, non-Latinx Pacific Islander 21,71

Male (sex assigned at birth) 1,178,948

Female (sex assigned at birth) 1,168,852

Total Population 2,347,800
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The rate of new HIV diagnoses among MSM,
calculated as diagnoses per 1,000 per year, was
based on U.S. Census estimates of the number
of men living in King County and Behavioral Risk
Factor Surveillance Survey (BRFSS) estimates of
the proportion of the adult male population that
are MSM.

3_ Estimating the Number of People who are MSM:

Between 2013 and 2021, the proportion of MSM ranged
from 5.7 - 6.7%. We assume that the percentage of
men who are MSM does not vary by race/ethnicity.

The rate of new HIV diagnoses among PWID,
calculated as diagnoses per 1,000 per year, was
based on a new PWID population size estimate
conducted by a University of Washington graduate
student. Prior to this estimate, previous reports
had used a methodology that relied on national
estimates of injection drug use and some local
estimates of injection drug use among select
populations (e.g. MSM). Due to significant changes
in drug use patterns in King County in the early
2020s, this population size estimate of people who
inject drugs in King County was no longer reliable.
To address this gap, a UW graduate student
performed a series of studies to derive multiple
population size estimates, and these estimates
were then combined into a single population size
estimate for Seattle.

4 . Estimating the Number of People who Inject Drugs:

The studies used for the individual population size
estimates used diverse methodologies including
capture-recapture, network scale-up, and service
multiplier, and utilized both new and existing data
sources (e.g., NHBS). The final estimate for the PWID
population size in Seattle was 5,000 in 2023 (These
data will be published in a forthcoming peer-reviewed
manuscript.) To estimate the total PWID population
size for King County, we used data on the ratio of
overdose in Seattle versus King County (excluding
Seattle). The ratio of overdoses in Seattle vs King
County (excluding Seattle) was 1.8, thus we estimated
a total of 7,800 PWID in King County.

To estimate the burden of homelessness and
housing instability among PLWH in King County,
several data sources were used. These include
(1) addresses reported with laboratory results in
HIV surveillance data, (2) self-reported housing
information from partner services interviews

of newly diagnosed persons, and (3) data on
housing status from Ryan White clients.

5_ Estimating Homelessness and Housing Instability:

To assess homelessness among all PLWH, PHSKC
compared address data on lab reports with a list of
homeless service centers, food banks, day centers,
transitional housing facilities, shelters, medical facilities,
and other addresses associated with housing instability.
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6_ Defining Viral Suppression Among People Living with HIV:

Estimates of viral suppression in 2022 also
incorporate data from 2021 and 2023.

In addition to people with documented viral loads
<200 in 2022, people who (1) have no viral load
reported in 2022 but were suppressed as of a last viral
load in 2021 and a first viral load in 2023 or (2) were
diagnosed in the last quarter of 2022 and achieved
suppression in the first quarter of 2023 were classified
as achieving viral suppression.

/. Methods and Tools for Molecular HIV Cluster Identification:

In alignment with CDC methodology, clusters with
recent and rapid growth were identified using

the first available HIV sequence for those people
diagnosed in the prior three years. Starting in
2019, response efforts have focused on these
more recently diagnosed cluster members as well
as people diagnosed in prior years (i.e., people
diagnosed more than three years earlier) whose
first HIV sequence linked directly to that of a
more recently diagnosed person. In 2020, earlier-
diagnosed people were included in response
efforts on the basis of linkages via any of their HIV
sequences (i.e., not just their first). Additionally, in
2021, we started linking earlier diagnosed people
living with HIV (PLWH) even if only indirectly
linked to the most recent diagnoses in the cluster.
This broadening of criteria was motivated by a
desire to ensure that analyses included all people
who may be connected to a cluster and reflects
our increasing capacity for cluster response. The
tools used to identify molecular HIV clusters are
the CDC-sponsored Secure HIV TRACE (HIV
TRANsmission Cluster Engine, created by University
of California - San Diego and Temple University)
and DIVEIN, a University of Washington-created
tool. HIV TRACE is used by HIV surveillance groups
for cluster identification across the nation.

HIV TRACE can identify and visualize clusters. HIV
TRACE was built to function best for the entire state,
thus its utility at the county level is limited. The CDC
periodically identifies molecular clusters which are

of national priority and expects all HIV surveillance
jurisdictions to also identify local clusters monthly.

The CDC can identify inter-jurisdictional clusters

which may not be visible to individual jurisdictions.
National priority clusters are limited to those that

are “recent and rapid”, those that include five linked
new diagnoses in the past year. For the level of HIV
morbidity King County experiences, PHSKC has
elected to use a lower threshold of three members (i.e,,
casting a wider net) for King County to become aware
more quickly of new populations with HIV transmission
and quickly initiate interventions. King County also
generally casts a broader net with the genetic cluster
distance of 1.5% (relative to 0.5%), which may result in
more distal and indirect linkages being included in King
County clusters. Genetic distance refers to how similar
the genetic sequences are for two or more PLWH. A
genetic difference of 0.5% or less indicates HIV strains
that are 99.5% or more alike; the genetic difference of
1.5% indicates 98.5% similarity.
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Evaluation Web:

Data from HIV testing funded by the WA
DOH and conducted at agencies within King
County are captured in WA DOH'’s Evaluation
Web data system and shared with PHSKC.

HIV Core Surveillance:

Data are collected as part of investigations
of people with newly diagnosed HIV or
AIDS. These investigations are informed

and augmented by HIV-related test results
reported to PHSKC by laboratories, including
HIV diagnostic tests and CD4 counts.

National HIV Behavioral Surveillance (NHBS):
NHBS is a national, CDC funded surveillance project
that includes King County, WA. Survey participants
include diverse samples of people at increased risk
for HIV and rotate each year between MSM, PWID,
and heterosexually active people at higher risk for
HIV. Recent surveys have included MSM (2017, 2021,
2023), PWID (2018, 2022), heterosexually-active
people (2019), and ad hoc surveys of transgender

women (2019-2020, 2023-2024) and women
who exchange sex for money or drugs (2016).

BOARD OF HEALTH

Partner Services Data:

Partner services seek to ensure that people with
bacterial STIs and HIV receive appropriate treatment
and that their sex and needle sharing partners are
notified, tested, and treated.

Partner services interviews also allow PHSKC staff to
collect information about people with newly diagnosed
HIV infection, including their reason for HIV testing and
their testing history. For people who are HIV-negative,
partner services interviews also present an opportunity
to monitor PrEP use among a population at higher

risk for HIV acquisition. PHSKC staff who conduct
partner services interviews among HIV-negative MSM
diagnoses with STls routinely ask if they are currently
taking PrEP.

Partner services interview data are used to monitor
PrEP use among MSM with bacterial STlIs. In March
2020, current PrEP use was added to the STl case
report form which allows for monitoring PrEP use
among MSM diagnosed with STIs who were not
interviewed for as part pf partner services outreach.

PHSKC Medical and Laboratory Records:

Data from HIV testing conducted at jails and at clinics
operated by PHSKC are extracted from the PHSKC
medical record system, and HIV testing data from teen
health centers and the juvenile detention center are
provided by the PHSKC public health laboratory.

Pride Survey:

Local data from the King County Pride surveys provide
insight into PrEP use and sexual behavior among MSM,
transgender, and non-binary individuals. The 2023
Pride survey is an online survey that is advertised
online and at select in-person pride events in Seattle.
In 2023, 735 King County residents participated,
among whom 222 (30%) identified as a cisgender or
transgender man who was sexually active with a man
in the past 12 months. Overall, 69 (9%) participants
identified as transgender and/or non-binary.
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Foundational Public Health Services (FPHS)

Proposed Reductions in FPHS Funding

Consensus Budget
SFY25 SUPPLEMENTAL BUDGET

Reduction proposed

SFY26 and SFY27 OPERATING BUDGET

Reduction in General Additional Spending  Total reduction proposed
Fund State (GFS)  Authority for FPHS Account by Senate

Q+0=0

Local Government Revenue




Public Health )

Seattle & King County

HB 1531 - Preserving the ability of public officials to address communicable diseases.
(Signed — Effective 4/21/2025)

HB 1946 - Clarifying tribal membership on local boards of health.

SB 5033 - Concerning sampling or testing of biosolids for PFAS chemicals.

SB 5494 - Protecting Washington communities from lead-based paint.
(Signed — Effective 7/27/2025)

SB 5628 - Concerning lead in cookware.
HB 1497 - Improving outcomes associated with waste material management systems.
HB 1670 - Increasing transparency regarding sewage-containing spills
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SB 5284 - Improving Washington's solid waste management outcomes.



Public Health )

Seattle & King County

SB 5498 - Concerning contraceptive coverage. (Signed — Effective 1/1/2026)

SB 5217 - Expanding pregnancy-related accommodations.

SB 5568 - Updating and modernizing the Washington state health plan.

HB1162 - Concerning workplace violence in health care settings.

HB 1382 - Modernizing the all-payers claim database.

HB 1157 - Authorizing access to certifications of birth and death to additional family
members. (Signed — Effective 7/27/2025)
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Public Health )

Seattle & King County

SB 5163 - Modernizing the child fatality statute. (Signed — Effective 7/27/2025)
HB 1878 - Improving young driver safety.
SB 5595 - Establishing shared streets.

HB 1209 - Protecting public health and safety by regulating the transfer of sodium nitrite.
(Signed — Effective 4/7/2025)

HB 1899 - Concerning the homeless point-in-time count (Signed — Effective 7/27/2025)
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Public Health )

Seattle & King County

SB 5214 - Concerning mobile market programs. (Signed — Effective 3/1/2026)

HB 1163 - Enhancing requirements relating to the purchase, transfer, and
possession of firearms.

HB 1432 - Improving access to appropriate mental health and substance use
disorder services.

SB 5232 - Updating eligible uses for the essential needs and housing support

program.,
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Questions?
Contact:

KCBOHAdmIn@Kingcounty.gov


mailto:kcbohadmin@kingcounty.gov
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