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Background.  New York City (NYC) health department staff assist people with 
HIV (PWH) deemed out of care (OOC) per NYC HIV Surveillance Registry to re-en-
gage in HIV care with their last known treating provider/parent clinic or, if preferable/
necessary (e.g., moved to a new neighborhood), a new NYC provider. We examined 
retention in care and viral suppression (VS) of PWH re-engaged in care in a group who 
agreed to return to care and were cared for by either their previous or a new provider.

Methods.  We analyzed data from 2009 to 2015 on PWH who had ≥2 CD4 count 
or viral load (VL) test reports in the NYC HIV Registry who fell out of care and then 
re-engaged in care. We compared characteristics, timeliness and retention in care (≥2 
CD4 or VL, ≥90 days apart) and VS (last VL ≤200 copies/mL) of PWH overall and also 
according to whether they returned to their last known vs. a new provider in year 2 
post re-engagement in care.

Results.  From 2009–2015, 882 persons were re-engaged in care by the health de-
partment. Most were diagnosed 5–10 (27%) or >10 (67%) years prior, and were OOC 
for 1–3 years (70%) or >3 years (20%). Most re-engaged PWH were male (63%), black 
(56%) or Hispanic (34%), US-born (79%), aged 30–49 (48%) or ≥50 (40%) years. Risk 
factors for HIV included heterosexual transmission (39%), male-sex-with-male (26%) 
or injection drug use (18%). Twenty-two percent had history of homelessness and 5% 

incarceration. Fifty-one percent and 49% re-engaged in care with their prior or a new 
provider, respectively. PWH re-engaged with prior providers vs. new providers had 
lower rates of prior or current homelessness (17% vs. 28%, P = 0.0001), PWH re-en-
gaged to prior vs. new providers had their first lab reports and achieved VS earlier (1 
vs. 2 months, and 4 vs. 5 months, respectively (both P < 0.05). Proportions of PWH 
re-engaged to prior or new providers and retained in care (92% vs. 91%, respectively) 
or with VS (73% vs. 75%, respectively) in year 2 did not differ.

Conclusion.  Our results show that health department efforts to re-engage previ-
ously OOC-PWH in HIV care resulted in more than 70% achieving VS. Assignment to 
a new provider resulted in earlier VS but did not affect 2-year VS or care retention. PWH 
who re-engage in care can safely be given the choice between known or new providers.
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Background.  Measles, declared eliminated in the US 2000, is a reemerging vac-
cine-preventable airborne disease. The 2019 case count (704 as of April 30, 2019) has 
surpassed the number of 2014 cases (667), the highest since 1994. Many healthcare 
personnel (HCP) have not seen a case of measles, and this lack of clinical experience 
may contribute to missed or delayed diagnoses leading to its spread. We describe 
the processes and measures implemented at Beaumont Hospital, Royal Oak (B-RO) 
Michigan in collaboration with the Oakland County Health Department (OCHD) to 
prevent secondary spread during an outbreak.

Methods.  Soon after the initial report of the index case in Oakland County in March, 
the B-RO epidemiology team connected with OCHD. As both exposed and suspected cases 
were expected to seek care at B-RO, a one-page informational document was sent to B-RO 
providers. This document detailed isolation precautions and testing methods, post-expo-
sure prophylaxis (PEP), and contact information. During subsequent days, as measles cases 
increased, frequent calls between B-RO and OCHD addressed numerous issues, including: 
media notifications, contact of exposed persons, vaccine and immunoglobulin supply for 
PEP, safe referral of cases to the EC, and the process of measles specimen submission for 
testing. As needed, these communications occurred after business hours and during week-
ends. Serologic testing to confirm measles immunity was ramped up.

Results.  As of April 30, 41 cases have been confirmed in MI associated with the 
index case. OCHD facilitated the exposure control for 40 patients, of which 6 came to 
B-RO during their infectious period (Figure 1). To date, there have been no secondary 
cases developing in B-RO patients, HCPs or visitors, which may be related to successful 
engineering controls, appropriate protective equipment, mandatory measles immunity 
confirmation as condition of Beaumont employment since the late 1980s, institution of 
furlough procedures, PEP for hospitalized patients, and widespread communications 
with patients, visitors and HCPs (Figure 2).

Conclusion.  During an outbreak, close healthcare facility and local health de-
partment collaboration is essential in rapidly limiting an airborne disease outbreak.
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