
Fast-Track Cities Initiative

Presented by: Colleen M. Bridger, MPH, PhD
Director

Community Health and Equity Council Committee

November 28, 2017



New HIV Infections

17.6
19.1 19.0

17.2

16.1 16.116.2

12.3

0

5

10

15

20

25

2008 2009 2010 2011 2012 2013 2014 2015 2016

R
a

te
 (

n
e

w
 d

ia
g

n
o

s
e

s
 

p
e

r 
1

0
0

,0
0

0
 p

o
p

u
la

ti
o

n
)

Year

Bexar County Texas United States

8% increase in 9 years in Bexar County
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Fast-Track Cities Initiative
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Global Partnership
• Four core partners

– City of Paris, IAPAC, UNAIDS, and 
UN-Habitat

• Cities join and commit to fast track efforts to 
address HIV 

– Accelerate and scale-up local, citywide response

– Meet global HIV targets by 2020
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Fast-Track Cities

• Launched in 2014 in Paris with 27 cities

• Over 80 cities participating world-wide today 

• In the U.S., San Antonio will join

– Atlanta, Baltimore, Denver, Miami-Dade, New 
Orleans, NYC, Oakland, Phoenix, Providence, San 
Francisco, Washington D.C. 
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Local Effort

• Joint City and County initiative

• Mayor and Judge participating

• End Stigma End HIV Alliance
– 27 members from 12 organizations

• Official joining announced during November 30th

press conference

• 90-90-90 report published by December 1st
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FAST-TRACK City Initiative TARGETs

• 90% of people living with HIV know 
their status

• 90% of people with HIV on treatment
• 90% of people on treatment with 

suppressed viral loads and not 
infectious

• 0% Stigma and discrimination
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Where are we now?
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How will we achieve 90-90-90?

• Leverage existing programs and 
resources

• Strategies

– Routine hospital based HIV testing, 

such as in emergency departments

– Targeted education on PREP – Pre-
exposure Prophylaxis
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90-90-90 Plan Strategies

• Centralized eligibility process 
and/or reduced eligibility 
paperwork

• Greater health insurance 
enrollment among people with HIV 
and those at risk for HIV
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• Increase use of peer mentors, evidence-based 
navigator programs and promotoras by HIV 
care providers

• Increase awareness and urgency among local 
leaders and policymakers

• Elevate community awareness, including 
awareness as a social justice and health equity 
concern

90-90-90 Plan Strategies
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www.fast-trackcities.org

Global Web Portal
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Moving Forward, Monitoring Progress 

• Use FTCI as a framework for implementation 
and metrics of success

• San Antonio dashboard on FTCI website in 
2018

• Update on progress to 90-90-90 by Metro 
Health annually

• Quarterly meetings to discuss successes, 
failures and necessary changes to strategies
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Thank you.  Any Questions?

Colleen M. Bridger, MPH, PhD
Director


