










 
  

 
      

         
     

Rates of Adults and Adolescents Living with Diagnosed 

HIV Infection, Year-end 2012—United States and 


6 Dependent Areas
 
N = 931,449 Total Rate = 352.3
 

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All 
displayed data have been statistically adjusted to account for reporting delays, but not for incomplete reporting. 

Presenter
Presentation Notes
Estimated rates (per 100,000 population) of adults and adolescents living with diagnosed HIV infection at the end of 2012 in the United States and 6 dependent areas are shown in this slide.
 
Areas with the highest estimated rates of persons living with diagnosed HIV infection at the end of 2012 were the District of Columbia (2,812.4), New York (782.0), the U.S. Virgin Islands (688.7), Maryland (631.1), Puerto Rico (600.2), Florida (599.0), New Jersey (513.3), Louisiana (485.8), and Georgia (481.8).
  
The District of Columbia (i.e., Washington, DC) is a city; use caution when comparing the rate of persons living with diagnosed HIV infection 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.
 
Persons living with a diagnosis of HIV infection are classified as adult or adolescent based on age at year-end 2012.



  
  

  
       

    

Rates of Adults and Adolescents Living with Diagnosed 

HIV Infection Ever Classified as Stage 3 (AIDS), Year-end 


2012—United States and 6 Dependent Areas 

N = 519,191    Total Rate = 196.4
 

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

Presenter
Presentation Notes
In the United States and dependent areas, the estimated rate of adults and adolescents living with diagnosed HIV infection ever classified as stage 3 (AIDS) was 196.4 per 100,000 population at the end of 2012. The rate for adults and adolescents living with stage 3 (AIDS) ranged from an estimated 2.4 per 100,000 population in American Samoa to an estimated 1,655.2 per 100,000 in the District of Columbia. The District of Columbia (i.e., Washington, DC) is a city; use caution when comparing the rate of persons living with stage 3 (AIDS) 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.
    
Persons living with stage 3 (AIDS) are classified as adult or adolescent based on age at end of 2012. 



  
  

 
  

     
       

Stage 3 (AIDS) Classifications, Deaths, and Persons 

Living with HIV Infection Ever Classified as Stage 3 


(AIDS)
 
1985–2012—United States and 6 Dependent Areas
 

Note. All displayed data have been statistically adjusted to account for reporting delays, but not for incomplete reporting. Deaths
of persons with HIV infection, stage 3 (AIDS) may be due to any cause. 

Presenter
Presentation Notes
This slide presents trends from 1985 through 2012 in the estimated numbers of stage 3 (AIDS) classifications, deaths of persons with HIV infection ever classified as stage 3 (AIDS), and persons living with HIV infection ever classified as stage 3 (AIDS) (i.e., prevalence), among persons of all ages, in the 50 states, the District of Columbia, and 6 U.S. dependent areas. Stage 3 (AIDS) classifications and deaths of persons with stage 3 (AIDS) increased during the beginning of the epidemic. The overall declines in stage 3 (AIDS) classifications and deaths of persons with stage 3 (AIDS) are due to breakthroughs in early detection of HIV infection, improved screening technologies, advances in antiretroviral and combination drug therapies, prophylactic medications against opportunistic infections, and a HIV prevention awareness campaigns. The prevalence of stage 3 (AIDS) has steadily increased throughout 1985-2012.
 
All displayed data are estimates. Estimated numbers resulted from statistical adjustment that accounted for reporting delays, but not for incomplete reporting. Deaths of persons with stage 3 (AIDS) may be due to any cause (may not be HIV-related).









Presenter
Presentation Notes
The majority (83%) of prevalent cases reside in the seven-county metropolitan area surrounding the Twin Cities of Minneapolis and St. Paul (Hennepin, Ramsey, Anoka, Carver, Dakota, Scott, and Washington counties).  Although HIV infection is more common in communities with higher population densities and greater poverty, there are people living with HIV or AIDS in 95% of counties in Minnesota.




      * Counties in which a state correctional facility is located. 

Presenter
Presentation Notes
While 83% of all people living with HIV/AIDS in Minnesota reside in the metro area, the cases in the metro area are concentrated in Hennepin and Ramsey counties.



   
  

Total Number =7,960 
(28 persons missing residence information) 

Presenter
Presentation Notes
Overall, of the 7,960 people living with HIV/AIDS for whom residence information is available, 38% of all people living with HIV/AIDS in Minnesota live in the city of Minneapolis, followed by 32% that living in the surrounding suburban area. People living with HIV/AIDS in Greater Minnesota account for 16% of all people living with HIV/AIDS. Finally, people living with HIV/AIDS in St. Paul account for 14% of all people living with HIV/AIDS.





Presenter
Presentation Notes
Seventy-six percent (76%) of prevalent HIV/AIDS cases are males while 24% are females.



Presenter
Presentation Notes
Seventy-six percent (76%) of prevalent HIV/AIDS cases are males.  Broken down by race/ethnicity, 58% of male cases are white, 20% African American, 10% Hispanic, 8% African-born, 1% American Indian, 2% Asian/Pacific Islander, and 2% are persons of multiple or unknown race.  In total, 40% of males living with HIV/AIDS are among men of color whereas only 17% of the general male population comprised of people of color.  Among female cases, the distribution is even more skewed toward women of color: 33% African-born, 27% African American, 24% white, 7% Hispanic, 3% American Indian, 2% Asian/Pacific Islander, and 3% persons of multiple or unknown race.  Thus, 73% of prevalent female HIV/AIDS cases are among women or color whereas only 17% of the general female population in Minnesota is comprised of women of color. 

Please note that race is not considered a biological reason for disparities related to HIV/AIDS 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 less access to health care.




Presenter
Presentation Notes
While white persons account for the greatest number of persons living with HIV/AIDS in Minnesota (3,977 cases), they have one of the lowest rates of people living with HIV/AIDS (90.3 per 100,000 persons). Black, African-born persons account for 1,100 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 people living with HIV/AIDS in this community is higher than other race ethnicities. The rate of African-born persons living with HIV/AIDS is 1,418 per 100.000 persons; this is a rate of more than 15 times higher than white, non-Hispanic persons. Black, African American have the second highest rate of people living with HIV/AIDS at 873.2 per 100,000 persons; this is nearly 10 times higher than the rate among white non-Hispanic persons. Hispanic persons have the next highest rate of people living with HIV/AIDS in Minnesota at 286.1 per 100,000; this is a rate of more than 3 times higher than white, non-Hispanic persons. American Indians have a rate of people living with HIV/AIDs of 198.6 per 100,000 persons; this is a rate two times higher than white non-Hispanic persons. Finally Asian/Pacific Islanders have a rate of people living with HIV/AIDS of 70.7 per 100,000 persons; this accounts for a rate lower than the rate among white non-Hispanic persons.




Presenter
Presentation Notes
Beginning in 2012, MDH began estimating the number of MSM living in Minnesota. Men who have sex with Men have the highest rate of persons living with HIV/AIDS than any other sub-group. In 2014, the estimated rate of people living with HIV/AIDS among MSM was 4,797.0 per 100,000 population. This is more than 60 times higher than the rate among non-MSM men (77.1 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. For more information on how this was estimated, see the HIV/AIDS Prevalence & Mortality Technical Notes.
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Presenter
Presentation Notes
Seventy percent (70%) of persons living with HIV/AIDS in 2014 are currently 40 years of age or older. As with new cases, there are differences by gender in the age of living cases. 



Presenter
Presentation Notes
While males age 25 to 34 account for 15% of male living cases, females of the same age account for 20% of female living cases.




Presenter
Presentation Notes
In 2014, MDH used a risk re-distribution method to estimate the mode of exposure among cases with unknown risk. For additional details on how this was done please read the HIV Prevalence and Mortality Technical Notes. All mode of exposure numbers referred to in the text are based on the risk re-distribution.




Presenter
Presentation Notes
The proportion of cases attributable to a certain mode of exposure differs not only by gender, but also by race. Of the 3,532 white males living with HIV/AIDS in Minnesota in 2014, MSM or MSM/IDU accounted for an estimated 95% of cases; Injection Drug Use (IDU) accounted for 2% of cases, heterosexual contact accounted for 2% of cases, and other risk accounted for the remaining 1% of cases.



Presenter
Presentation Notes
Of the 1,204 African American males living with HIV/AIDS in Minnesota in 2014, MSM or MSM/IDU accounted for an estimated 74% of cases; Injection Drug Use (IDU) accounted for 13% of cases, heterosexual contact accounted for 10% of cases, and other risk accounted for the remaining 3% of cases.




Presenter
Presentation Notes
Of the 590 Hispanic males living with HIV/AIDS in Minnesota in 2014, MSM or MSM/IDU accounted for an estimated 83% of cases; Injection Drug Use (IDU) accounted for 8% of cases, heterosexual contact accounted for 8% of cases, and other risk accounted for the remaining 1% of cases.




Presenter
Presentation Notes
Of the 473 African-born males living with HIV/AIDS in Minnesota in 2014, heterosexual contact accounted for 82% of cases, MSM or MSM/IDU accounted for an estimated 12.5% of cases; Injection Drug Use (IDU) accounted for 0.5% of cases, and other risk accounted for the remaining 5% of cases.




Presenter
Presentation Notes
Of the 129 multi-racial males living with HIV/AIDS in Minnesota in 2014, MSM or MSM/IDU accounted for an estimated 95% of cases; heterosexual contact accounted for 1% of cases,  and  Injection Drug Use (IDU) accounted for 1% of cases.




Presenter
Presentation Notes
Of the 108 Asian/Pacific Islander males living with HIV/AIDS in Minnesota in 2014, MSM or MSM/IDU accounted for an estimated 87% of cases; heterosexual contact accounted for 6% of cases, Injection Drug Use (IDU) accounted for 3% of cases, and other risk accounted for the remaining 4% of cases.





Presenter
Presentation Notes
Of the 68 American Indian males living with HIV/AIDS in Minnesota in 2014, MSM or MSM/IDU accounted for an estimated 79% of cases; heterosexual contact accounted for 6% of cases, Injection Drug Use (IDU) accounted for 13% of cases, and other risk accounted for the remaining 2% of cases.




Presenter
Presentation Notes
Across all race/ethnicity groups, females most frequently report heterosexual contact as their mode of HIV exposure. Among the 627 African-born females living with HIV/AIDS in Minnesota in 2014, an estimated 97% of cases were attributed to heterosexual contact and other risk accounted for the remaining 3% of cases.



Presenter
Presentation Notes
Among the 515 African American females living with HIV/AIDS in Minnesota in 2014, an estimated 82% of cases were attributed to heterosexual contact, 14% of the cases were attributed to injection drug use (IDU) and other risk accounted for the remaining 4% of cases.




 
 

 
 

 
 

   

 
 

 

         
     

         
 

                                 
 
 

Females Living with HIV/AIDS in 

Minnesota by Estimated Mode of


Exposure†, 2014
 
White Females (n = 459) 

IDU 
16% 

Heterosex 
81% 

Other 
3% 

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

IDU = Injecting drug use Heterosex = Heterosexual contact
 
† Mode of Exposure has been estimated using prevalent cases with known risk. For additional detail see the HIV Prevalence & Mortality Technical Notes. 

Data Source: Minnesota HIV/AIDS Surveillance System HIV/AIDS in Minnesota: Annual Review 

Presenter
Presentation Notes
Among the 459 white females living with HIV/AIDS in Minnesota in 2014, an estimated 81% of cases were attributed to heterosexual contact, 16% of the cases were attributed to injection drug use (IDU) and other risk accounted for the remaining 3% of cases.




Presenter
Presentation Notes
Among the 126 Hispanic females living with HIV/AIDS in Minnesota in 2014, an estimated 88% of cases were attributed to heterosexual contact, 9% of the cases were attributed to injection drug use (IDU) and other risk accounted for the remaining 3% of cases.




Presenter
Presentation Notes
Among the 53 American Indian females living with HIV/AIDS in Minnesota in 2014, an estimated 80% of cases were attributed to heterosexual contact, and the remaining 20% of the cases were attributed to injection drug use (IDU).




Presenter
Presentation Notes
Among the 51 multi-racial females living with HIV/AIDS in Minnesota in 2014, an estimated 78% of cases were attributed to heterosexual contact, 18% of the cases were attributed to injection drug use (IDU) and the remaining 4% were attributed to other risk.




Presenter
Presentation Notes
Among the 45 Asian/Pacific Islander females living with HIV/AIDS in Minnesota in 2014, an estimated 81% of cases were attributed to heterosexual contact, 17% of the cases were attributed to other risk and the remaining 2% were attributed to injection drug use (IDU).










Presenter
Presentation Notes
Between 1990 and 2014, the number of foreign-born persons living with HIV/AIDS in Minnesota increased substantially, especially among the African-born population.  In 1990, 50 foreign-born persons were reported to be living with HIV/AIDS in Minnesota, and by 2003 this number had increased twelve-fold to 692 persons.  In 2014, the total number of foreign-born persons living with HIV/AIDS in Minnesota was 1,691, a 6% increase from 2013. This trend illustrates the growing diversity of the infected population in Minnesota and the need for culturally appropriate HIV care services and prevention efforts.




Presenter
Presentation Notes
The characteristics of foreign-born persons living with HIV/AIDS in Minnesota differ from U.S.-born, especially in gender. While females account for 18% of cases among U.S.-born persons, they account for 44% of foreign-born cases. This is especially noticeable among African-born cases, where women account for 57% of those living with HIV/AIDS in Minnesota.



Presenter
Presentation Notes
The gender distribution among cases born in Latin America/the Caribbean is similar to that of U.S.-born cases, where 17% of prevalent cases are among women.




Presenter
Presentation Notes
Seven countries (Mexico, Ethiopia, Liberia, Kenya, Somalia, Cameroon, and Sudan) account for a majority (63%) of living foreign-born cases, however there are 95 additional countries represented among the 1,691 foreign-born persons living with HIV infection in Minnesota. 





Presenter
Presentation Notes
The number of deaths among all people living with HIV infection in Minnesota decreased dramatically between 1995 and 1997 and has remained relatively constant over the past decade. In 2014, a total of 91 deaths were reported people living with HIV infection in Minnesota.  The total number of deaths reported in Minnesota for those living with AIDS was 64 (70% of all deaths) in 2014.

Includes all deaths known to have occurred among all people living with HIV infection in Minnesota, regardless of location of diagnosis and cause of death.

Number of deaths known to have occurred among people living with AIDS in Minnesota in a given calendar year, regardless of location of diagnosis and cause of death
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