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BACKGROUND
One in three early syphilis cases
in Milwaukee, Wisconsin, during
2012-2014 had a prior HIV
diagnosis; the majority of both
infections occurred in young Black
MSM. In order to reduce new HIV
and syphilis infections, the state
and city health departments
conducted an investigation in
2015 and prioritized HIV and
syphilis cases for follow-up by
Disease Intervention Specialists
(DIS), clinic staff, and community
providers.

METHODS
Males aged <30 years diagnosed
with HIV or early syphilis in
Milwaukee County during 20122014 were identified through HIV
and sexually transmitted infection
(STI) surveillance systems. Their
sexual partners were reported in
partner services data systems.
Cases and partners were matched
by last name, date of birth, and
soundex of the first name.
The HIV surveillance system
provided information on HIV care
and viral load status in the six
months prior to the investigation.
LexisNexis® Accurint® was used
to update locating information for
cases and partners.

FUTURE WORK IN WISONSIN
The investigation led to
development of the Data to
Impact Continuum, which
shows that more than half
of new HIV infections are
the result of transmission
from people who are aware
of their HIV status but are
not in care.2 The figure also
shows individual-level
interventions needed at
each stage of the HIV/STI
risk continuum.
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High priority to
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Network Member Characteristics (n=617)
• Black (n=422; 68%)
• Male (n=523; 85%)
• Cases (n=360, 58%): HIV (n=207); Syphilis (n=100);
Co-infection (n=53)
• HIV+, in care and virally suppressed: 158/260 = 61%
• Non-case partners (n=257, 42%)
Outcomes of investigation
• 121 Assigned for follow-up (62 HIV+ assigned to former HIV
provider; 17 HIV+ to DIS; 42 HIV- to community provider)
• 15 HIV+ received adherence reminder
• 8 HIV+ re-linked to HIV care (4 former HIV provider; 4 DIS)
• 13 HIV- interviewed and received information about PreExposure Prophylaxis (PrEP); 3 re-tested for HIV and STIs

Size of shape indicates importance in the network
Diagram prepared using UCINET and NetDraw

617
Members of the
network

260
HIV Positive

11 HIV tested past year
3 HIV tested at interview
13 received PrEP information
64 partners named

357
HIV negative or
unknown HIV status
159
Syphilis case with 3+
partners or direct
partner of an HIV case

102
Appear to be out of care
or not virally suppressed

•
•
•

62
Previously in care,
assigned to former care
provider

4 Relinked to care
15 Adherence reminder
43 Not contacted*

40
No provider
listed

17 Assigned
to DIS

23 Not contacted*
(9/23 in care, not
virally-suppressed)

4

Relinked to care
13 Not contacted*

CONCLUSIONS

RESULTS

Largest Component of the Network

42
With locating
information assigned to
community provider for
follow-up

13

Interviewed
3 Declined interview
26 Not contacted*

•
•

Key qualitative findings
Grindr and other apps are most
common way to find partners
Think PrEP is a good idea but don’t
know much about it
Condom use and conversations about
HIV status are not common practices
Routine (every 3-6 months) STI
testing is a common practice
HIV testing is less frequent than STI
testing

* The primary reasons for not contacting
individuals include absence of locating
information, lack of response to attempts to
locate, and living outside of jurisdiction.

Use of HIV and syphilis case
report and partner data can
enable individual-level follow-up
to help improve the health of
people with HIV and STIs and
avert new infections.
Locating individuals begins with
review of address information in
HIV and STI surveillance,
partner, and public records
databases. Follow-up by DIS
and clinic staff takes place by
letter, text, phone, social media,
and in-person.
Echoing findings from other
states, both review of locating
information and follow-up steps
are time-consuming and yield
relatively low numbers linked to
care and prevention services.
However, those reached are at
highest risk of transmitting or
acquiring HIV and STIs.
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DATA SYSTEMS AND
SOFTWARE
The Wisconsin Division of
Public Health is in the
planning stages of:
• More closely aligning STI
and HIV DIS work.
• Expanding follow-up with
people living with HIV who
are out of care, and HIVnegative people with
indications for PrEP.
• Expanding linkage to care
and to PrEP services
conducted by community
providers.

Enhanced HIV/AIDS Reporting System (eHARS),
CDC: HIV surveillance
Wisconsin Electronic Disease Surveillance
System (WEDSS), Atlas: STI surveillance
PartnerServicesWeb®, Luther Consulting:
Partners of HIV cases
STD*MIS, CDC: Partners of STI cases
LexisNexis® Accurint®: Public records database
UCINET and NetDraw: Network diagramming
software
SAS VERSION 9.3: Statistical software for data
matching
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