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Introduction ()

- These two introduction slides provide a general context
for the data used to create this slide set. If you have
questions about any of the slides please refer to the
Companion Text to the Minnesota HIV Surveillance
Report, 2014 or HIV Surveillance Technical Notes.

- This slide set describes new HIV diagnoses (including
AIIé)S at first diagnosis) in Minnesota by person, place,
and time.

- The slides rely on data from HIV/AIDS cases diagnosed
through 2014 and reported to the Minnesota Department
of Health (MDH) HIV/AIDS Surveillance System.

- The data are displayed by year of HIV diagnosis.

HIV/AIDS in Minnesota: Annual Review
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- Data analyses exclude persons diagnosed in federal or private correctional
facilities, but include state prisoners (number of state prisoners believed to be

living with HIV/AIDS = 135).

- Data analyses for new HIV diagnoses exclude persons arriving to Minnesota
through the HIV+ Refugee Resettlement Program (number of primary HIV+
refugees in this program living in MN as of December 31, 2014= 170), as well
as, other refugees/immigrants reporting a positive test prior to their arrival in
Minnesota (n=171).

- Some limitations of surveillance data:

- Data do not include HIV-infected persons who have not been tested for HIV

- Data do not include persons whose positive test results have not been
reported to the MDH

- Data do not include HIV-infected persons who have only tested
anonymously

- Case numbers for the most recent years may be undercounted due to
delays in reporting

- Reporting of living cases that were not initially diagnosed in Minnesota is
known to be incomplete

Data Source: Minnesota HIV/AIDS Surveillance System HIV/AIDS in Minnesota: Annual Review
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Rates of Diagnoses of HIV Infection among Adults and
Adolescents, 2013—United States and 6 Dependent Areas
N =47,958 Total Rate = 18.0

NH 2.9
MA 174
RI 8.9
CT 114

;/NJ 29.0
DE 16.3

MD 43.7
DC 109.2

Rates per 100,000
population

Bl <100

B 10.0-19.9
B 20.0-29.9

American Samoa 0.0 >30.0
Guam 1.3

Northern Mariana Islands 0.0
Puerto Rico 249
Republic of Palau (0X0)

Note. Data include persons with a diagnosis of HIV infection re@j@j&ﬁﬁgint&gj@p@@ease at dgndsis. All
displayed data have been statistically adjusted to account for reporting delays, but not for incomplete reporting.
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Presenter
Presentation Notes
In the United States and 6 dependent areas, the estimated rate of diagnoses of HIV infection among adults and adolescents was 18.0 per 100,000 population in 2013. The rate of diagnoses of HIV infection for adults and adolescents ranged from zero per 100,000 in American Samoa, Northern Mariana Islands, and the Republic of Palau to 109.2 per 100,000 in the District of Columbia.
 
The District of Columbia (i.e., Washington, DC) is a city; use caution when comparing the HIV diagnosis rate in DC with the rates in states.
 
Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting.



Rates of Stage 3 (AIDS) Classifications among Persons with
HIV Infection, 2013—United States and 6 Dependent Areas
N=27,135 Total Rate = 8.5

Rates per 100,000
population

B <5.0

Bl 50-99
1 10.0-149
[ 1 >15.0

American Samoa 0.0

Guam (0K°)
Northern Mariana Islands 0.0
Puerto Rico 12.0
Republic of Palau 0.0
U.S.Virgin Islands 12.0

" Note. All displayed data have been statistically adjusted to account for reporting delays, but not for incomplete

reporting.
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Presentation Notes
The estimated rates (per 100,000 population) of stage 3 (AIDS) classifications in 2013 for persons (all ages) with HIV infection are shown for each state, the District of Columbia, American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, the Republic of Palau, and the U.S. Virgin Islands.
 
Areas with the highest rates of stage 3 (AIDS) in 2013 were the District of Columbia (51.1), Maryland (21.7), Louisiana (16.9), Georgia (16.5) and Florida (16.5). The District of Columbia (i.e., Washington, DC) is a city; use caution when comparing the stage 3 (AIDS) rate in DC with the rates in states.
 
All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting. 
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HIV/AIDS in Minnesota

New HIV Disease Diagnoses, HIV (non-AIDS) and AIDS
Cases by Year, 1990-2014
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*Includes all new cases of HIV infection (both HIV (non-AIDS) and AIDS at first diagnosis) diagnosed within a given calendar year.

*ncludes allnew cases of AIDS diagnosedwithin a given calendaryear, including AIDS at first diagnosis. This includes refugees in the HIV+ Resettlement Program, as well as, other
refugee/immigrants diagnosedwith AIDS subsequent to their arrivalin the United States. HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
The annual number of new HIV and AIDS cases increased steadily from the beginning of the epidemic to the early 1990s. Beginning in 1996, both the number of newly diagnosed AIDS cases and the number of deaths among AIDS cases declined sharply, primarily due to the success of new antiretroviral therapies including protease inhibitors. These treatments do not cure, but can delay progression to AIDS among persons with HIV (non-AIDS) infection and improve survival among those with AIDS. These treatments have been shown to be effective at preventing transmission of HIV. Over the past decade, the number of HIV/AIDS cases diagnosed has remained relatively stable with an average of 319 cases diagnosed each year. By the end of 2014, an estimated 7,988 persons with HIV/AIDS were assumed to be living in Minnesota.

This number includes persons whose most recently reported state of residence was Minnesota, regardless of residence at time of diagnosis. This estimate does not include persons with undiagnosed HIV infection.
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HIV/AIDS in Minnesota

New HIV Disease Diagnoses, HIV (non-AIDS) and AIDS
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*Includes all new cases of HIV infection (both HIV (non-AIDS) and AIDS at first diagnosis) diagnosedwithin a given calendar year.

Mneludes all new cases of AIDS diagnosedwithin a given calendar year, including AIDS at first diagnosis. This includes refugeesinthe HIV+ Resettlement Program, as well as, other

refugee/immigrants diagnosedwith AIDS subsequent to their arrivalin the United States.

HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
In this report, the term “new HIV diagnoses” refers to HIV-infected Minnesota residents who were diagnosed in a particular calendar year and reported to MDH. This includes persons whose first diagnosis of HIV infection is AIDS (AIDS at first diagnosis). HIV diagnoses data are displayed by earliest known date of HIV diagnosis.

In 2014, 307 new HIV diagnoses were reported in Minnesota. This represents a 2% increase from 2013 when 300 diagnoses were reported.
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HIV/AIDS in Minnesota

New HIV Disease Diagnoses, Deaths and Prevalent Cases
by Year, 1996-2014
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*Includes all new cases of HIV infection (both HIV (non-AlDS) and AIDS at first diagnosis) diagnosedwithin a given calendar year.

ADeaths in Minnesota among people with HIV/AIDS, regardless of location of diagnosis and cause. HIV/AIDS in Minnesota: Annual Review


Presenter
Presentation Notes
As new cases of HIV continue to be diagnosed in Minnesota at an average of about 300 cases each year and deaths among people with HIV has declined, more people are living with HIV/AIDS every year.  At the end of 2014, an estimated 7,988 people were living with HIV/AIDS in Minnesota.
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HIV (non-AIDS) and AIDS at Diagnosis by
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Year, 2005-2014

HIV (non-AIDS) at Diagnosis m AIDS at Diagnosis

371

318 332 323 331

305 293 314 300 307

*Includes all new cases of HIV infection (both HIV (non-AlDS) and AIDS at first diagnosis) diagnosed within a given calendar year.

Mncludes all new cases of AIDS diagnosed within a given calendar year, including AIDS at first diagnosis. This includes refugees in the HIV+ Resettlement Program, as well as, other
refugee/immigrants diagnosed with AIDS subsequent to their arrival in the United States. HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
During the past 10 years, the proportion of cases being diagnosed with AIDS at initial HIV diagnosis has remained the same at about 25% of all new cases.


HIV Diagnoses™ in Minnesota
by Person, Place, and Time

* HIV or AIDS at first dfagnosis HIV/AIDS in Minnesota: Annual Review
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*HIV or AIDS at first diagnosis

# 7-county metro area, excluding the cities of Minneapolis and St. Paul

Residence at Diagnosis, 2014

City of Minneapolis — 97
City of St. Paul — 44
Suburban? — 123
Greater Minnesota — 43
Total number = 307

HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
Historically, about 90% of new HIV infections diagnosed in Minnesota have occurred in Minneapolis, St. Paul and the surrounding seven-county metropolitan area. This has changed slightly over time, and currently about 86% of new diagnoses occur in the metropolitan area surrounding Minneapolis/St. Paul. Additionally, although HIV infection is more common in communities with higher population densities and greater poverty, HIV or AIDS was diagnosed in 30 counties in Minnesota in 2014.
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HIV Diagnoses’™ by County of Residence at
Diagnosis, 2014
Seven-County Metro Area

Anocka A
Number of Diagnoses
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Washingtor? I 50+

City of Minneapolis —97
City of St. Paul — 44
Suburban® — 123

Carver

Total number (Metro only) = 264

# 7-countymetro area, excluding the
cities of Minneapolisand St. Paul

Dakota

Scott A

ACounties in which a state correctional facility is located.

* HIV or AIDS at first diagnosis HIV/AIDS in Minnesota: Annual Review


Presenter
Presentation Notes
While 86% of all new HIV diagnoses in Minnesota occur in the metro area, the cases in the metro area are concentrated in Hennepin and Ramsey counties.
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HIV Diagnoses® in Minnesota
by Residence at Diagnosis, 2014

Total Number = 307

Greater MN
14%

Minneapolis
32%

Suburban
40%

St. Paul
14%

Suburban = Seven-county metro area including Anoka, Carver, Dakota, Hennepin (except Minneapolis), Ramsey (except St. Paul), Scott,
and Washington counties. Greater MN = All other Minnesota counties, outside the seven-county metro area.

*HIV or AIDS at first diagnosis HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
Overall, of the 307 HIV diagnoses in Minnesota in 2014, 40% were among residents of suburban seven-county metro area, 32% were residents of Minneapolis and 14% were residents of St. Paul and Greater Minnesota at the time of diagnosis.


[M I NNESOTA]

MDH

[DEPARTMENT oF HEALTH]|

HIV Diagnoses® in Minnesota
by Gender and Residence at Diagnosis, 2014

Males n = 234 Femalesn =73

. . Greater MN
Minneapolis Minneapolis
34%

Greater MN
14%

St. Paul
1%

_ Suburban
15% 52%

Suburban = Seven-county metro area including Anoka, Carver, Dakota, Hennepin (except Minneapolis), Ramsey (except St. Paul), Scott,

and Washington counties. Greater MN = All other Minnesota counties, outside the seven-county metro area.

*HIV or AIDS at first diagnosis - _
HIV/AIDS in Minnesota: Annual Review


Presenter
Presentation Notes
The geographic distribution of cases differs by gender. For example, 52% of female cases resided in the suburban seven-county metro area compared to only 36% of male cases. Whereas 35% of male cases resided in Minneapolis at the time of diagnosis, compared to only 23% of females.



Gender and Race/Ethnicity
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HIV Diagnoses* by Gender and
Year of Diagnosis, 2005 - 2014
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Presentation Notes
Since the beginning of the epidemic, males have accounted for a majority of new HIV diagnoses per year. In 2014 numbers of new cases among males increased slightly from 2013 by two diagnoses while the number of newly infected female cases increased by 7% as compared to 2013. 
Black race was broken down into African-born and African American (Black, not African-born). The numbers exclude persons arriving through the HIV-Positive Refugee Resettlement Program and other refugee/immigrants with an HIV diagnosis prior to arrival.
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HIV Diagnoses” in Year 2014 and General

Population in Minnesota by Race/Ethnicity

HIV Diagnoses Population?
(n =307) (n =5,303,925)

Afr Amer
4%

Afr born
1%

Af;gg/“er White
o 83%

White
44% .
Hispanic
%
Amer Ind
1%
API
Afr born 4%
Other %

A;ljzn Amer Ind HI?? ;)HIC
2% n = Number of persons ~ Amer Ind = American Indian
"HIV orAIDS et first diagnosis Afr Amer = African American (Black, not African-born persons)
T Population estimates based on 2010 U.S. Census Afr born = African-born (Black, African-born persons)

data. HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
The most recent data illustrate that men and women of color continue to be disproportionately affected by HIV/AIDS. People of color account for 15% of Minnesota’s population, yet account for 52% (162/307) of the cases diagnosed in 2014. Men of color make up approximately 17% of the male population and 44% of the infections diagnosed among men in 2014. White, non-Hispanic men make up approximately 83% of the male population in Minnesota and 52% of the new HIV infections diagnosed among men in 2014. Similarly for females, women of color make up approximately 13% of the female population and 79% of the new infections among women. White, non-Hispanic women make up approximately 83% of the female population and 19% of new infections among women in 2014. 

Note that race is not considered a biological reason for disparities in the occurrence of HIV experienced by persons of color. Race, however, can be considered a marker for other personal and social characteristics that put a person at greater risk for HIV exposure. These characteristics may include, but are not limited to, lower socioeconomic status, less education, and greater prevalence of drug use.

Population estimates based on U.S. Census 2010 data.
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HIV Diagnoses’ Among Males by
Race/Ethnicity! and Year of Diagnosis,
2005 - 2014
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T “African-bom” refers to Blacks who reported an African country of birth; “African American” refers to all other Blacks.
Cases with unknown or multiple races are excluded.

HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
Trends in the annual number of new HIV infections diagnosed among males differ by racial/ethnic group. White males account for the largest number of new infections, but the proportion of cases that white males account for has decreased over time.  In 2014, white males accounted for 52% of the new HIV diagnoses among men, with 122 diagnoses. During the past decade, the number of cases among African-American males has fluctuated from year to year, with 45 new HIV diagnoses in 2014. This represents a 22% decrease among African-American males from 2013 to 2014.

The annual number of HIV infections diagnosed among Hispanic and African-born males has remained relatively stable, with fluctuation from year to year. An increase in Hispanic males was observed in 2014, from 23 cases in 2013 to 28 in 2014, representing an increase of 22%. Twenty African-born males were diagnosed with HIV in 2014; this is an increase of 122% from 2013 when 9 cases were diagnosed.  
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HIV Diagnoses* Among Females
by Race/Ethnicity’ and Year of
Diagnosis, 2005 - 2014
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*HIV or AIDS at first diagnosis

f “African-born” refers to Blacks who reported an African country of birth; “African American” refers to all other Blacks.
Cases with unknown race are excluded. HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
Similarly, trends in the annual number of HIV infections diagnosed among females differ by racial/ethnic group. In 2014 women of color white women accounted for 80% of the new diagnoses in Minnesota, with 58 new cases while white women accounted for 19% of new diagnoses (14 cases)

Since 2005, the annual number of new infections diagnosed among African American females has decreased overall. In 2014 there were 16 cases diagnosed among African American women, compared to 13 in 2013. The number of diagnoses among African-born women has been increasing over the past decade. In 2014 the number of new cases among African-born women was 32, accounting for 44% of all new diagnoses among women.  The annual number of new infections diagnosed among Hispanic, American Indian, Asian, and multi-racial females continues to be quite small (10 cases or fewer per year for each of these groups).
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HIV Diagnoses™ Diagnosed in Year 2014
by Gender and Race/Ethnicity
Males (n = 234) Females (n =73)

Afr Amer
22%

White
19%

Other
1%

Asian

2% Amer Ind
4% Hispanic
8%

4% Amer Ind

0

* HIV or AIDS at first diagnosis

n = Number of persons  Afr Amer = African American (Black, not African-born persons)
Afr born = African-born (Black, African-born persons)  Amer Ind = American Indian
Other = Multi-racial persons or persons with unknown race HIV/AIDS in Minnesota: Annual Review
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Number of Cases and Rates (per 100,000
persons) of HIV Diagnoses* by
Race/Ethnicity’™- Minnesota, 2014

Race/Ethnicity Cases % Rate
White, non-Hispanic | 136 44% 3.1
Black, African-American 61 20% 31.8
Black, African-born 52 17% 67.071
Hispanic 34 1% 13.6
American Indian 5 2% 9.0
Asian/Pacific Islander 10 3% 4.7
Other? | 9 3% #
Total 307 100% 5.8

*HIV or AIDS at first diagnosis; 2010 U.S. Census Data used for rate calculations.
T “African-bom” refers to Blacks who reported an African country of birth; “African American” refers to all other Blacks.

1t Estimate of 77,557 Source: 2010-2012 American Community Survey. Additional calculations by the State Demographic Center.
A Other = Multi-racial persons or persons with unknown or missing race
#-Number of cases too small to calculate reliable rate

HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
While white persons account for the greatest number of new HIV diagnoses in Minnesota (136 cases), they have one of the lowest rates of HIV diagnoses (3.1 per 100,000 persons). Black, African-born persons account for 52 cases living with HIV/AIDS in Minnesota, however since this population makes up a small proportion of the overall population in Minnesota, the rate of new HIV diagnoses in this community is higher than other race ethnicities. The rate of African-born persons newly diagnosed with HIV is 67.0 per 100.000 persons; this is a rate of more than 20 times higher than white, non-Hispanic persons. Black, African American have the second highest rate of persons newly diagnosed with HIV at 31.8 per 100,000 persons; this 10 times higher than the rate among white non-Hispanic persons. Hispanic persons have the next highest rate of persons newly diagnosed with HIV in Minnesota at 13.6 per 100,000; this is a rate of more than 3 times higher than white, non-Hispanic persons. American Indians have a rate of persons newly diagnosed  with HIV of 9.0 per 100,000 persons; this is a rate nearly three times higher than white non-Hispanic persons. Finally Asian/Pacific Islanders have a rate of persons newly diagnosed with HIV of 4.7 per 100,000 persons; this accounts for a rate of 1.5 times higher than the rate among white non-Hispanic persons.



Number of Cases and Rates (per 100,000
persons) of Adult and Adolescent HIV
Diagnoses** by Gender/Risk?, Minnesota,

2014
Gender/Risk Cases % Rate
Men (Total) (234) 76% 10.8
MSMT 155 66% 167.077
Non-MSM 79 34% 3.8
Women 72 24% 3.2
Total 306 100% 7.0

**HIV or AIDS at first diagnosis over the age of 13;

» 2010 U.S. Census Data for persons age 13 and over used for rate calculations.
T “MSM” refers to both MSM and MSM/IDU.

1t Estimate of 92,788

HIV/AIDS in Minnesota: Annual Review


Presenter
Presentation Notes

Men who have sex with Men have the highest rate of HIV infection than any other sub-category. In 2014, the estimated rate of HIV infection among MSM was 167.0 per 100,000 population. This is more than 40 times higher than the rate among non-MSM men (3.8 per 100,000 population). It’s important to note that MSM contains cases from all racial/ethnic categories and therefore cannot be directly compared to the rates by race/ethnicity.
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Age at HIV Diagnosis™ by Sex at Birth,
2014
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HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
In 2014, 37% of all male cases diagnosed with HIV were under the age of 30, compared to 27% of females diagnosed in this age group. 


Average Age at HIV Diagnosis® by Sex at
Birth, 2005-2014
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Presentation Notes
The average age at diagnosis among males in 2014 decreased to 36 years compared to an average of 38 years old in 2013. The average age at diagnosis among women was also 36 years in 2014.
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Mode of Exposure
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Presenter
Presentation Notes
Starting in 2004, MDH has used a risk re-distribution method to estimate mode of exposure among those cases with unknown risk. For additional details on how this was done please read the HIV Surveillance Technical Notes. All mode of exposure numbers referred to in the text are based on the risk re-distribution.
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HIV Diagnoses” by Mode of Exposure
and Year, 2005 - 2014
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MSM = Men who have sex with men  IDU = Injecting drug use ~ Heterosexual = Heterosexual contact
* HIV or AIDS at first diagnosis Unspecified = No mode of exposure ascertained

HIV/AIDS in Minnesota: Annual Review


Presenter
Presentation Notes
Since the beginning, men have driven the HIV/AIDS epidemic in Minnesota and male-to-male sex has been the predominant mode of exposure reported.

In 2014, MSM accounted for 47% of all new infections with 144 cases diagnosed. 
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HIV Diagnoses®* Among Males by Mode
of Exposure and Year,
2005 - 2014
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MSM = Men who have sex with men  IDU = Injecting drug use  Heterosexual = Heterosexual contact

* HIV or AIDS at first diagnosis Unspecified = No mode of exposure ascertained HIV/AIDS in Minnesota- Annual Review
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Presentation Notes
In 2014, MSM accounted for 62% of new infections among males with 144 cases diagnosed. On a much smaller scale, the numbers of male cases attributed to IDU and MSM/IDU as well as heterosexual contact have remained somewhat stable over the past decade. The number of cases without a specified risk has increased overall for the past decade, accounting for 29% of male cases in 2014. 
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HIV Diagnoses® Among Females by Mode
of Exposure and Year of Diagnosis,
2005 - 2014
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HIV/AIDS in Minnesota: Annual Review

Number of Cases

Unspecified = No mode of exposure ascertained * HIV or AIDS at first diagnosis


Presenter
Presentation Notes
Throughout the epidemic, heterosexual contact has been the predominant mode of HIV exposure reported among females accounting for 73% of female cases in 2014. IDU is the second most common known mode of transmission, and accounted for 3% of cases among women in 2014. Unspecified risk represented 24% of female cases in 2014. 
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HIV Diagnoses” by Estimated Mode of
Exposuret 2012-2014 combined

White Males (n = 376)

Heterosex

2%
IDU MSM
2% 89%

MSM/IDU
7%

n = Number of persons ~ MSM = Men who have sex with men  IDU = Injecting drug use ~ Heterosex = Heterosexual contact
Other = Hemophilia, transplant, transfusion, mother w/ HIV or HIV risk
*HIV or AIDS at first diagnosis

TMode of Exposure proportions have been estimated using cases for 2012-2014 with known risk. For more detail see the HIV Surveillance Technical notes.
HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
The proportion of cases attributable to a certain mode of exposure differs not only by gender, but also by race. Of the 376 new HIV infections diagnosed among white males between 2012 and 2014, MSM or MSM/IDU accounted for an estimated 96% of cases; Injection Drug Use (IDU) accounted for 2% of cases, and heterosexual contact accounted for the remaining 2% of cases.
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HIV Diagnoses” by Estimated Mode of
Exposuret 2012 - 2014 combined

African American Males'T (n = 160)

MSM
87%

IDU
2%

MSM/IDU
0%
Heterosex

10%

Other
1%
n = Number of persons ~ MSM = Men who have sex with men  IDU = Injecting drug use ~ Heterosex = Heterosexual contact
Other = Hemophilia, transplant, transfusion, mother w/ HIV or HIV risk
*HIV or AIDS at first diagnosis
TMode of Exposure proportions have been estimated using cases for 2012-2014 with known risk. For more detail see the HIV Surveillance Technical notes.
1T Refers to Black, African American (not African-born) males. HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
Of the 160 new HIV infections diagnosed among African American males between 2012 and 2014, MSM or MSM/IDU accounted for an estimated 87% of cases; IDU accounted for 2% of cases, heterosexual contact accounted for 10% of cases and other risk accounted for the remaining 1% of cases.
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HIV Diagnoses” by Estimated Mode of
Exposuret 2012 - 2014 combined

Hispanic Males (n =87)

MSM
92%
MSM/IDU

3%
Heterosex
3%
Other
2%
n = Number of persons ~ MSM = Men who have sex with men  IDU = Injecting drug use ~ Heterosex = Heterosexual contact

*HIV or AIDS at first diagnosis
TMode of Exposure proportions have been estimated using cases for 2012-2014 with known risk. For more detail see the HIV Surveillance Technical notes.

HIV/AIDS in Minnesota: Annual Review


Presenter
Presentation Notes
Of the 87 new HIV infections diagnosed among Hispanic males between 2012 and 2014, MSM or MSM/IDU accounted for an estimated 95% of cases; heterosexual contact accounted for 3% of cases and other risk accounted for the remaining 2% of cases.
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HIV Diagnoses* by Estimated Mode of
Exposurei2012 - 2014 combined

African-born Males'T (n =49)

MSM
10%

Other
6%

Heterosex
84%

MSM = Men who have sex with men  Heterosex = Heterosexual contact Other = Hemophilia, transplant, transfusion, mother w/ HIV or HIV risk
n = number of persons

*HIV or AIDS at first diagnosis
TMode of Exposure has been estimated for cases with unknown risk using the following: 5% - MSM, 90% - Heterosexual, and 5%-Other.
For more detail see the HIV Surveillance Technical notes.

T Refers to Black, African-born males. HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
Of the 49 new HIV infections diagnosed among African-born males between 2012 and 2014, MSM or MSM/IDU accounted for an estimated 10% of cases; heterosexual contact accounted for 84% of cases and other risk accounted for the remaining 6% of cases.
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HIV Diagnoses” by Estimated Mode of
Exposuret 2012 - 2014 combined

American Indian Males (n = 12)
CAUTION: Small number of cases — interpret carefully.

MSM/IDU
18%

IDU
27%
MSM
37%
Heterosex
18%
n = Number of persons ~ MSM = Men who have sex with men  IDU = Injecting drug use ~ Heterosex = Heterosexual contact

*HIV or AIDS at first diagnosis
TMode of Exposure proportions have been estimated using cases for 2012-2014 with known risk. For more detail see the HIV Surveillance Technical notes.

HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
Of the 12 new HIV infections diagnosed among American Indian males between 2012 and 2014, MSM or MSM/IDU accounted for an estimated 55% of cases; heterosexual contact accounted for 18% of cases and IDU accounted for 27% of cases. However, the number of cases among American Indian men during this time period is insufficient to make generalizations regarding risk. These numbers should be interpreted carefully.
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HIV Diagnoses” by Estimated Mode of
Exposuret 2012 - 2014 combined

Asian Males (n = 16)

CAUTION: Small number of cases — interpret carefully.

MSM/IDU
9%
MSM
91%

n = Number of persons ~ MSM = Men who have sex with men  IDU = Injecting drug use  Heterosex = Heterosexual contact

*HIV or AIDS at first diagnosis

TMode of Exposure proportions have been estimated using cases for 2012-2014 with known risk. For more detail see the HIV Surveillance Technical notes.
HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
Of the 6 new HIV infections diagnosed among American Indian males between 2012 and 2014, MSM or MSM/IDU accounted for an estimated 100% of cases. However, the number of cases among American Indian men during this time period is insufficient to make generalizations regarding risk. These numbers should be interpreted carefully.
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Exposuret 2012 - 2014 combined

African-born Females'T (n = 87)

Other
2%

Heterosex
98%

n = Number of persons  Other = Hemophilia, transplant, transfusion, mother w/ HIV or HIV risk Heterosex = Heterosexual contact

“HIV or AIDS at first diagnosis
TMode of Exposure has been estimated for cases with unknown risk using the following: 95% - Heterosexual and 5%-Other.
For more detail see the HIV Surveillance Technical notes.

1T Refers to Black, African-born females. HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
Of the 87 new HIV infections diagnosed among African-born females between 2012 and 2014,Heterosexual contact accounted for an estimated 98% of cases and Other risk accounted for the remaining 2% of cases.
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HIV Diagnoses* by Estimated Mode of
Exposuret 2012 - 2014 combined

African American Females™ (n = 45)

Heterosex
93%

Other
4%

IDU
3%
IDU = Injecting drug use Heterosex = Heterosexual contact Other = Hemophilia, transplant, transfusion, mother w/ HIV or HIV risk

n = Number of persons

*HIV or AIDS at first diagnosis
TMode of Exposure proportions have been estimated using cases for 2012-2014 with known risk. For more detail see the HIV Surveillance Technical notes.

T Refers to Black, African American (not African-born) females. HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
Of the 45 new HIV infections diagnosed among African American females between 2012 and 2014, Heterosexual contact accounted for an estimated 93% of cases, IDU accounted for an estimated 3% of cases and other risk accounted for the remaining 4% of cases.
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HIV Diagnoses® by Estimated Mode of
Exposuret 2012 - 2014 combined

White Females (n = 39) DU

14%

Heterosex
86%

n = Number of persons  IDU = Injecting drug use ~ Heterosex = Heterosexual contact ~ Other = Other risk, including perinatal
*HIV or AIDS at first diagnosis
TMode of Exposure proportions have been estimated using cases for 2012-2014 with known risk. For more detail see the HIV Surveillance Technical notes.

HIV/AIDS in Minnesota: Annual Review


Presenter
Presentation Notes
Of the 39 new HIV infections diagnosed among white females between 2012 and 2014, Heterosexual contact accounted for an estimated 86% of cases, and IDU accounted for an estimated 14% of cases.
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Exposuret’ 2012 - 2014 combined

Hispanic Females (n = 16)
CAUTION: Small number of cases — interpret carefully.

IDU
8%

Heterosex
92%

IDU = Injecting drug use Heterosex = Heterosexual contact Other = Hemophilia, transplant, transfusion, mother w/ HIV or HIV risk

n = Number of persons

*HIV or AIDS at first diagnosis
TMode of Exposure proportions have been estimated using cases for 2012-2014 with known risk. For more detail see the HIV Surveillance Technical notes.

HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
Of the 16 new HIV infections diagnosed among Hispanic females between 2012 and 2014, Heterosexual contact accounted for an estimated 86% of cases, and IDU accounted for an estimated 14% of cases. However, the number of cases among Hispanic women during this time period is insufficient to make generalizations regarding risk. These numbers should be interpreted carefully.
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HIV Diagnoses” by Estimated Mode of
Exposuret 2012 - 2014 combined

American Indian Females (n = 9)
CAUTION: Small number of cases — interpret carefully.

Heterosex
75%

IDU = Injecting drug use ~ Heterosex = Heterosexual contact Other = Hemophilia, transplant, transfusion, mother w/ HIV or HIV risk

n = Number of persons

*HIV or AIDS at first diagnosis

TMode of Exposure proportions have been estimated using cases for 2012-2014 with known risk. For more detail see the HIV Surveillance Technical notes.
HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
Of the 9 new HIV infections diagnosed among American Indian females between 2012 and 2014, Heterosexual contact accounted for an estimated 75% of cases, and IDU accounted for an estimated 25% of cases. However, the number of cases among Hispanic women during this time period is insufficient to make generalizations regarding risk. These numbers should be interpreted carefully.
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HIV Diagnoses” by Estimated Mode of
Exposuret 2012 - 2014 combined

Asian Females (n=1)
CAUTION: Small number of cases — interpret carefully.

Heterosex
95%

Other
5%

n = Number of persons Other = Hemophilia, transplant, transfusion, mother w/ HIV or HIV risk Heterosex = Heterosexual contact

“HIV or AIDS at first diagnosis
TMode of Exposure has been estimated for cases with unknown risk using the following: 95% - Heterosexual and 5%-Other.

For more detail see the HIV Surveillance Technical notes. TS e Sl e


Presenter
Presentation Notes
Of the 1 new HIV infection diagnosed among American Indian females between 2012 and 2014, Heterosexual contact accounted for an estimated 95% of cases, and unknown accounted for the remaining 5% of cases. However, the number of cases among Asian women during this time period is insufficient to make generalizations regarding risk. These numbers should be interpreted carefully.

In 2004 the Minnesota Department of Health began estimating mode of exposure for cases with unspecified risk in its annual summary slides. For Asian females a breakdown of 95% heterosexual risk and 5% other risk was used. For more information on this methodology, please see the technical notes.
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* HIV or AIDS at first diagnosis for a child exposed to HIV during mother’s pregnancy, at birth, and/or during breastfeeding.
HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
The ability to interrupt the transmission of HIV from mother to child via antiretroviral therapy and appropriate perinatal care is an important accomplishment in the history of the HIV/AIDS epidemic. Newborn HIV infection rates range from 25-30% without antiretroviral therapy, but decrease to 1-2% with appropriate medical intervention. 

For the past decade the number of births to HIV-infected women increased steadily from 41 in 2005 to 65 births in 2014. The rate of transmission has decreased from 15% between 1994 and 1996 to 1.1% in the past three years, with one HIV+ baby born to HIV+ mother in Minnesota in 2014.
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Adolescents & Young Adults
(Ages 13-24)*

* Case numbers are too small to present meaningful data separately for adolescents and young adults.

HIV/AIDS in Minnesota: Annual Review
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HIV Diagnoses* Among Adolescents
and Young Adultst by Gender and Year,
2005 - 2014
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T Adolescents defined as 13-19 year-olds; Young Adults defined as 20-24 year-olds. - _
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Presenter
Presentation Notes
In 2014 19% (57/307) of new HIV infection diagnoses were among adolescents and young adults. Just like overall trends, trends among youth differ by gender and race. Since 2005, the number of new cases among young males has been increasing steadily, a few cases per year. However, in 2009 the number of cases increased dramatically by 82% compared to 2008, to 80 cases, the highest seen since 1986. In 2014, the number of increased from 41 in 2013 to 49. Of these 49 new cases among adolescent and young adult men, 21 (43%) were known MSM of color. Since 2005, the number of cases among young males has increased by about 63%. 

Unlike young men, the annual number of new HIV infections diagnosed among young women has remained relatively consistent over time. In 2014 there were 8 cases diagnosed among young women, this accounts for a 20% decrease from the ten cases diagnosed in 2013. Females accounted for 14% (8/57) of new HIV infections diagnosed among adolescents and young adults in 2014. 

Overall, young women accounted for 11% (8/73) of new infections among females and young males accounted for 21% (49/237) of new infections among males in 2014.  
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HIV Diagnoses® Among Adolescents and
Young Adultst by Gender and Race/Ethnicity,
2012 - 2014 Combined
Males (n = 143) Females (n = 22)
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R e Afr Amer = African American (Black, not African-born persons)
! Adolescents defined as 13-19 year-olds; Afr born = African-born (Black, African-born persons)
Young Adults defined as 20-24 year-olds. Other = Multi-racial persons or persons with unknown race oo o



Presenter
Presentation Notes
Similar to the overall HIV/AIDS epidemic, persons of color account for a disproportionate number of new HIV infections among adolescents and young adults. Among young men, white accounted for 39% of new HIV infections diagnosed between 2012 and 2014, African American accounted for 39%, and Hispanic 15%. American Indian, African-born, and Asian/Pacific Islander made up 2%, 2%, and 1% of the remaining cases, respectively. Among young women, white accounted for 32%, African American 27%, African-born 32%, Hispanic 4%, and persons with multiple or unknown race accounted 5% of the new infections diagnosed during the same time period. 
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HIV Diagnoses® Among Adolescents and
Young AdultsT by Gender and Estimated
Exposure Group#, 2012- 2014 Combined

Males (n = 143) Females (n = 22)
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93% Heterosex

94%

IDU

Other 6%

1%

Heterosex
2%

MSM/IDU
4%

* HIV or AIDS at first diagnosis

T Adolescents defined as 13-19 year-olds; Young Adults defined as 20-24 year-olds.

#Mode of Exposure proportions have been estimated using cases for 2012-2014 with known risk. For more detail see the HIV Surveillance Technical notes.
HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
Men having sex with men (MSM) was the predominant mode of HIV exposure among adolescent and young adult males, accounting for an estimated 93% of the new HIV infections diagnosed between 2012 and 2014, while the joint risk of MSM and injecting drug use (IDU) accounted for an estimated 4% of the cases in the same time period. Heterosexual sex accounted for an estimated 2% of cases.  Heterosexual contact accounted for an estimated 94% of new HIV infections diagnosed among adolescent and young adult females between 2012 and 2014 while IDU accounted for an estimated 6%. 
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Region of Birth, 2005 - 2014
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*HIV or AIDS at first diagnosis

TExcludes persons arriving to Minnesota through the HIV+ Refugee Resettlement Program, as well as other refugee/immigrants with an HIV diagnosis prior to arrival
in Minnesota.

#| atin America/Car includes Mexico and all Central, South American, and Caribbean countries.
HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
The number of new HIV infections diagnosed among foreign-born persons in Minnesota has steadily increased from 20 cases in 1990 to 73 cases in 2014. This increase has been largely driven by the increase of cases among African-born persons from 8 cases in 1990 to 53 cases in 2014, as well as, persons from Mexico, Central and South America from 6 cases in 1990 to 14 cases in 2014. Among new HIV infections diagnosed in 2014, 24% were among foreign-born persons. Based on 2010-2012 American Community Survey data, foreign-born persons make up 7% of the total Minnesota population and are, therefore, disproportionately affected by HIV. Among African-born this disparity is even more evident, while African-born persons make up just over 1% of the Minnesota population they accounted for 17% of new HIV infections in 2014. 

In 2014, the number of foreign-born males increased to 37 diagnoses from 24 in 2013 (54% increase). 

Based on 2010-2012 American Community Survey 3-year estimates, the Minnesota State Demographic Center estimates that there are 390,110 foreign-born persons, including 77,557 African-born persons are living in Minnesota out of a total population of 5,303,925. Because there are many reasons foreign-born persons may not be included in the census count (e.g. difficulties with verbal or written English), these numbers are likely an underestimate of the actual size of the foreign-born population living in Minnesota.
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*HIV or AIDS at first diagnosis

TExcludes persons arriving in Minnesota through the HIV+ Refugee Resettlement Program, as well as other refugee/immigrants with an HIV diagnosis
prior to arrival in Minnesota.

HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
The number of foreign-born females diagnosed with HIV remained the same in 2014 at 36 cases. Females made up 49% of all foreign-born cases newly diagnosed with HIV in Minnesota. Foreign-born females accounted for a much greater percentage of all females diagnosed cases (49%) than did foreign-born cases among males (16%).
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Countries of Birth Among Foreign-Born

Personst Diagnosed with HIV*,Minnesota,
2014

*HIV or AIDS at first diagnosis
TExcludes persons arriving to Minnesota through the HIV+ Refugee Reseftlement Program, as well as other refugee/immigrants with an HIV diagnosis prior to arrival in

Minnesota.
» . HIV/AIDS in Minnescota: Annual Review
M Includes 8 additional countries.


Presenter
Presentation Notes
Four countries (Liberia, Somalia, Ethiopia, and Mexico) accounted for a majority (58%) of new infections among foreign-born persons, however there are 18 countries represented among the 73 new infections in 2014.  


Late Testers

(AIDS Diagnosis within one year of initial HIV Diagnosis)
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Diagnoses in Minnesota*
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*Numbers include AIDS at 1% report but exclude persons arriving to Minnesota through the HIV+ Refugee Resettlement Program, as well as other refugee/immigrantswith an HIV diagnosis prior
to arrival in Minnesota.

A Percent of cases progressing to AIDS within one year of initial diagnosis with HIV

TNumbers/Percent for cases diagnosed in 2014 only represents cases progressing to AIDS through April 8, 2015. HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
Since 2005, approximately one third of all new HIV infection cases diagnosed in Minnesota have either been AIDS at first diagnosis, or have progressed to an AIDS diagnosis within one year of initial diagnosis with HIV (non-AIDS) infection.  In 2014, 27.4% of all new HIV diagnoses were considered late testers.
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initial HIV Diagnosis® by Sex at Birth,
2005 - 2014t
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*Numbers include AIDS at 1% report but exclude persons arriving to Minnesota through the!lﬁﬂrRefugee Resettlement Program, as well as other refugee/immigrants with
an HIV diagnosis prior to arrival in Minnesota.

TNumbers/Percent for cases diagnosed in 2014 only represents cases progressing to AIDS through April 8, 2015.

HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
The proportion of late testers can vary by gender. In 2014, the proportion of late testers among females increased to 38%, while the proportion of late testers among males decreased to 24%. 
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*Numbers include AIDS at 15! report but exclude persons arriving to Minnesotathrough the HIV+ Refugee Resettlement Program, as well as other refugee/immigrants with an HIV diagnosis
prior to arrivalin Minnesota.

TNumbers/Percent for cases diagnosedin 2014 only represents cases progressing to AIDS through April 8, 2015.
“Percentage not calculatedifless than 10 cases diagnosed per year HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
As with other characteristics of the HIV epidemic in Minnesota, the proportion of late testers varies by demographic characteristics. The most significant differences occur by race/ethnicity, with the proportion of late testers in 2014 among African-born (40%) and whites (29%) being higher than that among Hispanic (15%) and African Americans (16%). Similar data for American Indians and Asian/Pacific Islanders in a single year had fewer than 10 cases and are considered not stable and are therefore not represented here.
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*Numbers include AIDS at 1% report but exclude persons arriving to Minnesota through the HIV+ Refugee Resetlement Program, as well as other refugee/immigrants with an HIV diagnosis
prior to arrival in Minnescta.

TNumbers/Percent for casesdiagnosedin 2014 only represents cases progressing to AIDS through April 8, 2015.
HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
Differences by age are as expected with the percentage of late testers increasing with age at time of diagnosis. In 2014, 7% of those diagnosed between the ages of 13 and 24 were late testers compared to 43% of those 45 years and older. Percentage of late testers for 2014 includes only those progressing to AIDS through January 2015. As such, this percentage is likely to increase as additional reports are made to the MDH.
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Progression to AIDS within 1 year of
initial HIV Diagnosis® by Mode of
Transmission, 2005 - 20141
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*Numbers include AIDS at 1% report butexclude persons arriving to Minnesota through the HIV+ Refugee Resettlement Program, as well as other refugee/immigrants with an HIV diagnosis
prior to arrival in Minnesota.

TNumbers/Percent for cases diagnosed in 2014 only represents cases progressing to AIDS through April 8, 2015.
*Includes MSM/IDU HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
Differences by mode of transmission were not as great in 2014 as compared to previous years. In 2014, persons with a risk category of heterosexual contact had the highest proportion of late testers ad 39%, followed by IDU at 31%, unspecified risk at 27% and finally MSM had the lowest proportion of late testers at 23%
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*Numbersinclude AIDS at 1=t report butexclude persons arriving to Minnesotathrough the HIV+ Refugee ResetiementProgram, as well as other refugee/immigrantswith an HIV diagnosis prior
to arrival in Minnesota.

A Percent of cases progressing to AIDS within one year of initial diagnosis with HIV

TNumbers/Percent for cases diagnosed in 2014 only represents cases progressing to AIDS through April 8, 2015. HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
Finally, the percentage of late testers is also higher among foreign-born cases compared to other cases. In 2014, 41% of foreign-born cases were late testers compared to 30% of US-born cases.
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