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BACKGROUND
The burden of HIV infection and health
outcomes for people living with HIV vary
widely across the United States.
New methods allow for estimating HIV
incidence, prevalence, and percent of
undiagnosed infections using case surveillance
data and CD4 test results.
Estimating HIV outcomes with appropriate
models is important to aid in the
development and evaluation of HIV care,
prevention, and treatment programs and for
monitoring progress towards the goals of the
National HIV/AIDS Strategy for the United
States.

OBJECTIVES
To assess trends in HIV incidence, prevalence,
and undiagnosed infections among adults and
adolescents for each state, the District of
Columbia, and nationally for 2008-2014.

METHODS

® Data source: National HIV Surveillance
System.
™ Study population: Persons aged 13 years and
older.
Statistical analyses:
® HIV case surveillance data and the first
CD4 value after diagnosis were used to
estimate the distribution of delay from
infection to diagnosis based on a well
characterized CD4 depletion model.
The distribution of diagnosis delay was
used to estimate HIV incidence (includes
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RESULTS
" United States:
® During 2008-2014, the annual number of HIV infections (3.6% per
year) and the percentage of persons with undiagnosed infection (3.4%
per year) decreased; HIV prevalence increased by 2.4% per year.
® In 2014, states located in the south accounted for 50% of annual HIV
infections, 45% of persons living with HIV, and 50% of undiagnosed HIV
infections.
" Among 36 jurisdictions with numerically stable estimates (>100 HIV
di per year):
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and Prevention.

o During 2008-2014, HIV infections decreased in 8 states and the
District of Columbia (EAPC range 2%-10%).

© In 2014, the number of infections ranged from 110 in Delaware to
5,100 in California.
Five states (California, Georgia, Florida, New York, and Texas)
accounted for 52% of HIV infections.

® HIVprevalence:

During 2008-2014, the annual number of persons living with HIV
increased in 23 jurisdictions (EAPC range 1%-4%).
In 2014, HIV prevalence ranged from 3,000 persons in Utah to
145,900 in New York.
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During 2008-2014, the percentage of undiagnosed HIV infections
decreased in 7 states (California, Georgia, lllinois, Louisiana,
Maryland, Ohio, Tennessee, and Texas; EAPC range 3%-8%).

In 2014, the percentage of undiagnosed HIV infections ranged from
9.9% in Pennsylvania to 19.2% in Texas.

Five states (California, Georgia, Florida, New York, and Texas)
accounted for 51% of undiagnosed infections.

CONCLUSIONS

® The method using the first CD4 count after HIV diagnosis to measure the
progression of HIV disease can be readily applied to surveillance data to
produce national and jurisdiction-level estimates of HIV incidence,
prevalence, and undiagnosed infection.
Estimates of and changes in HIV incidence, prevalence, and undiagnosed
infection varied by state and region during 2008-2014.
Increases in HIV prevalence are likely due to improvements in HIV
treatment.
Decreases in percentages of persons with undiagnosed HIV infection are
likely due to increases in testing among at risk populations.
Decreases in HIV incidence may be due to increases in numbers of persons
receiving care and treatment and decreases in numbers of persons with
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infection may consider tailoring HIV prevention and testing
initiatives to their unique environments.
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