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2007-2009 rates based on 2000 Census population, and 2010-2011 rates based on 2010 Census population.

As reported to the New York City Department of Health and Mental Hygiene by September 30, 2012

Early HIV/AIDS Surveillance in NYC
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Since 2007, about one-fifth of those diagnosed with HIV are concurrently
diagnosed with AIDS.

Nve * AIDS diagnosis within 31 days of HIV diagnosis.
As reported to the New York City Department of Health and Mental Hygiene by September 30, 2012.

New HIV Diagnoses among Adults and
Adolescents in 2007, United States
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Metropolitan Statistical Area City
NYC has a heavy disease burden in terms of number of new diagnoses,
but a lower HIV case rate relative to other urban areas.

Nve Based on metropolitan statistical area of residence.
ource: Table 1 of Hall et al PloS ONE. Septelmber 2010; 5(3)




2011 HIV Diagnosis Rates

HIV diagnosis rate per 100,000
population by UHF neighborhood
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Rate based on 2010 Census population.

UHF boundaries used

map have been updated from previous maps.
nta epiembe;

2011 HIV Prevalence

PWHA as a percent of population
by UHF neighborhood
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Denominators for prevalence based on 2010 Census population.
UHF boundaries used in this map have been updated from previous maps.

m PWHA = Persons With HIV/AIDS alive at any time January 1, 2011 - December 31, 2011

As reported to the New York City Department of Health and Mental Hygiene by September 30, 2012.

2011 Age-adjusted Death Rates

Age-adjusted death rate per
1,000 PWHA by UHF neighborhood
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Age-adjusted to citywide population of PWHA in 2011

PWHA = Persons With HIV/AIDS alive at any time January 1, 2011 - December 31, 2011.
M As reported to the New York City Department of Health and Mental Hygiene by September 30, 2012.

New HIV Diagnoses by Sex, NYC 2007-2011
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Year of Diagnosis
2007-2009 rates based on 2000 Census population, and 2010-2011 rates based on 2010 Census population.
M As reported to the New York City Department of Health and Mental Hygiene by September 30, 2012.

New HIV Diagnoses among Males
by Transmission Risk, NYC 2007-2011
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Perinatal and Other transmission risk not shown but included in calculation.
INVE As reported o the New York City Department of Health and Mental Hygiene by September 30, 2012.

New HIV (Non-AIDS) Diagnoses in
Men Who Have Sex with Men (MSM) by Age,
NYC 2007-2011
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m As reported to the New York City Department of Health and Mental Hygiene by September 30, 2012.




New HIV Diagnoses among Females by
Transmission Risk Category, NYC 2007-2011
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IDU

Perinatal and Other transmission risk not shown but included in calculation.
ve Heterosexual risk category expanded in 2005 to include HEFSP-defined probable heterosexual risk.
As reported to the New York City Department of Health and Mental Hygiene by September 30, 2012

HIV Diagnosis Rates by Race/Ethnicity,
NYC 2007-2011
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Hispanic

Overall
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2007-2009 rates based on 2000 Census population, and 2010-2011 rates based on 2010 Census population.
INVE As reported to the New York City Department of Health and Mental Hygiene by September 30, 2012.

HIV/AIDS among MSM in NYC, 2011
Basic Statistics

* 2,645 new HIV diagnoses among males

* 1,749 new HIV diagnoses among MSM (66% of male
diagnoses)
— Includes 265 HIV concurrent with AIDS diagnoses (15%)
— Excludes 45 new HIV diagnoses among MSM/IDU

+ 804 new AIDS diagnoses among MSM

+ 39,846 MSM living with HIV/AIDS (35% of all
PLWHA)

« 293 deaths among MSM with HIV/AIDS (8.0 deaths
per 1,000 MSM with HIV/AIDS*)
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*Death rate is age-adjusted to the citywide population of PWHA at the end of 2011

As reported to New York City Department of Health and Mental Hygiene as of September 30, 2012,

HIV Diagnosis Rates by Age,
NYC 2007-2011
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v 2007-2009 rates based on 2000 Census population, and 2010-2011 rates based on 2010 Census population.
As reported to the New York City Department of Health and Mental Hygiene by September 30, 2012,

New HIV Diagnhoses among Foreign-born
Individuals by Region of Birth, NYC 2011

*Excludes Puerto Rico and the US Virgin Islands.
| aaad s reported to the New York City Depariment of Health and Mental Hygiene by September 30, 2012.

Number of New HIV Diagnoses among Males
by Race/Ethnicity and Transmission Risk in
NYC, 2011
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Race/Ethnicity
Of all males newly diagnosed with HIV, 45% were black or Hispanic MSM. Most
newly diagnosed men with heterosexual transmission risk were black.
18 Perinatal and unknown transmission risks not shown but included in total N by race/ethnicity.

*Includes MSM/IDU.
m As reported to New York City Department of Health and Mental Hygiene as of September 30, 2012
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Demographics of Acute HIV Cases (N=205),
NYC 2011

N %

Sex

Male 178 86.8

Female 27 132
Race/ethnicity

Black 69 33.7

Hispanic 71 34.6

White 56 27.3

Other* 9 4.4
Age group (years) at diagnosis

13-19 14 6.8

20-29 96 46.8

30-39 50 244

40-49 33 16.1

50-59 1 5.4

60+ 1 05

*Other racelethnicity includes Asian/Pacific Islander, Native American, and Multiracial
As reported o the New York City Department of Health and Mental Hygiene by September 30, 2012.

Care and clinical status of persons with
HIV/AIDS in NYC in 2011 as based on HIV
surveillance data
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Median CD4 Count at Diagnosis ! among Persons
Newly Diagnosed with HIV by Sex in NYC, 2011
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Sex at birth and number of HIV diagnoses

Males had a higher median CD4 count at diagnosis th  an females in 2011.

27 0nly persons with a CD4 count reported within 12 months of their HIV diagnosis date were included. The earliest CD4 count relative to HIV diagnosis date
as used in the calculation of median CD4 at HIV diagnosis.

As reported to the NYC DOHMH by September 30, 2012,

Median CD4 Count at Diagnosis ! among Persons
Newly Diagnosed with HIV in NYC, 2007-2011
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Median CD4 count at HIV diagnosis in NYC increased  from 2007 to 2011.

 The earliest CD4 count relative to HIV diagnosis date
was used in the calculation of median CDA at HIV diagnosis.

As reported to the NYC DOHMH by September 30, 2012.

26 :ony cD4 12 months of their HIV.

Median CD4 Count at Diagnosis ! among Persons
Newly Diagnosed with HIV by Race/Ethnicity in

NYC, 2011
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Race/ethnicity and number of HIV diagnoses

Whites had the highest median CD4 count at diagnosi s in 2011.

. The earliest CD4 count relative to HIV diagnosis date
was used in the calculation of median CD4 at HIV diagnosis.

28 10nly persons with a CD4 12 months of their HIV

Median CD4 Count at Diagnosis ! among Persons
Newly Diagnosed with HIV by Transmission Risk 2 in

NYC, 2011
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Transmission risk category and number of HIV diagnoses

MSM had the highest median CD4 count at diagnosis i n 2011.

1Only persons with a CD4 count reported within 12 months of their HIV diagnosis date were included. The earliest CD4 count relaive fo HIV diagnosis date
29 was used in the calculation of median CD4 at HIV diagnosis.

“Data for

NYC DOHMH by September 30, 2012

As reported to the NYC DOHMH by September 30, 2012,

Median CD4 Count at Diagnosis * among Persons
Newly Diagnosed with HIV by Borough of
Residence in NYC, 2011
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Borough and number of HIV diagnoses

By NYC borough, Manhattan and Bronx residents had t  he highest median
CD4 count at diagnosis in 2011.

 The earliest CD4 count relative to HIV diagnosis date
was used in the calculation of median CDA at HIV diagnosis.

As reported to the NYC DOHMH by September 30, 2012.

30 :ony cD4 12 months of their HIV.




Timely Initiation of Care among Persons
Newly Diagnosed with HIV in NYC, 2007-2011
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CD4 count (or percent) or HIV VL P DOHMH as partof proxy for receipt of HIV-related medical care

As reported to the NYC DOHMH by September 30, 2012

Timely Initiation of Care among Persons Newly
Diagnosed with HIV by Race/Ethnicity *in NYC, 2011
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As reported to the NYC DOHMH by September 30, 2012.

Timely Initiation of Care among Persons Newly
Diagnosed with HIV by Region of Birth  1in NYC, 2011
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35 “Foreign regions of birth with 10 newly diagnosed persons are not presented due to small numbers.
“Includes persons bor in the US and US dependencies.|
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Timely Initiation of Care among Persons Newly
Diagnosed with HIV by Age in NYC, 2011
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32 oscoun (or percent) or HIV VL e DOHMH as part of proxy for receipt of HiV-related medical care.|

As reported to the NYC DOHMH by September 30, 2012. |

Timely Initiation of Care among Persons Newly
Diagnosed with HIV by Transmission Risk  *in NYC, 2011
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34 * MSM=men who have sex with men; isk not shown. See Append risk.

i
D4 count o percent) o HIV VL. value repoted o DOHAH s prtofrute surveilnce considered o b a pro for recaptof iNvrelated medicalcare
As reported o the NYC DOHMH by September 30, 2012,

Proportion of PLWHA in 2011 with 2 CD4 or VL
Tests Ordered by an NYC Provider in 2011, at
Least 3 Months Apart 1, NYC
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As reported to the NYC DOHMH by September 30, 2012. |




Proportion of Persons Newly Diagnosed with HIV
with Viral Suppression ! at 6 and 12 Months After
Diagnosis, NYC 2011
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Over half of persons newly diagnosed with HIV in NY  C in 2011 were virally

suppressed by 12 months after diagnosis.
37

d iral load .
s reported to the NYC DOHMH by September 30, 2012

Proportion of PLWHA in 2011 with a CD4 or VL Test
Ordered by an NYC Provider in 2011 whose Last
HIV VL Result Indicated Viral Suppression 1
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Nearly three-quarters of persons living with HIV/AI DS and under clinical
monitoring in NYC in 2011 had an undetectable last  viral load.
38

viral load .
AS reported to the NYC DOHMH by September 30, 2012

Number and proportion of persons diagnosed with HIV
in New York City engaged in selected stages of the
continuum of care at the end of 2011

39

s reported to the NYC DOHMH by September 30, 2012.
For definitions of the stages of the continuu of care, see Appendix (2).
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Appendix
Technical notes (1)

+ Data presented by borough exclude persons with unknown residence or living outside of NYC.
The proximity of HIV-infected New Yorkers to HIV medical care providers with offices outside of
NYC may account for differences in care initiation by borough. Because the HIV Epidemiology
and Field Services Program does not receive HIV laboratory reports from providers located
outside of NYC, receipt of HIV-related medical care may be underestimated for NYC residents
receiving care from providers outside of NYC, and for former NYC residents who have re-located
permanently to another jurisdiction where they live and receive care.

+  Newly diagnosed persons who die during the follow-up period (e.g., within 3 months from
diagnosis for linkage analyses) are included in the denominator.

+  Heterosexual risk includes persons who had heterosexual sex with an HIV-infected person, an
injection drug user, or a person who has received blood products. For females only,
heterosexual risk also includes history of prostitution, multiple sex partners, sexually transmitted
disease, crack/cocaine use, sex with a bisexual male, probable heterosexual transmission as
noted in medical chart, or sex with a male and negative history of injection drug use.

+  Unless otherwise noted, numbers and percents are rounded to the nearest whole number or
nearest tenth.

+  As noted throughout, the analyses summarized in this slide set utilized CD4 and viral load tests
reported to surveillance as proxies for the receipt of HIV-related medical care. Because CD4 and
viral load tests are a proxy rather than direct measure of the receipt of HIV-related medical care,
some patients may be misclassified as having received HIV-related medical care when they did
not, and vice versa. Furthermore, the validity of CD4 and viral load tests as a proxy for HIV-
related medical care may vary during the lifetime of a PLWHA.

42
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Appendix

Technical notes (2)

+  Technical notes and definitions for Slide 33, “NYC Continuum of care”:

— “Estimated HIV-infected™: equal to the number of persons diagnosed with and presumed
living with HIV in NYC at the end of 2011 (PLWHA), divided by the estimated proportion of
all HIV-infected persons in NYC who have been diagnosed. An emergency room
serosurvey established this proportion as 86%. Source: Eavey JJ, Torian LV, Jablonsky A,
Nickerson JE, Fettig JF, Leider J, Calderon Y. Undiagnosed HIV Infection in a New York
C\ly Emergency Room: Results of a Blinded Serusurvey. December 2009-January 2010.

AIDS C 2012, DC. Abstract# TUPE282.

- “HIV diagnosed”: PLWHA as of 12/31/2011, per surveillance case reporting.

“Ever linked to HIV care”: Any viral load (VL) or CD4 count drawn in the years 2001-2011

and received after HIV diagnosis following a 7-day lag, and reported to DOHMH HIV

surveillance.

“Retained in HIV care in 2011": VL or CD4 count or CD4 percent drawn in 2011, and

reported to DOHMH HIV surveillance.

“Presumed ever started on ART": Suppressed VL ( 200 copies/mL) reported to DOHMH

HIV surveillance at any point from 2001-2011.

— “Suppressed viral load in 2011": Most recent VL drawn in 2011 and reported to NYC
DOHMH HIV surveillance was 200 copies/mL.

Appendix

Definitions and Statistical Notes

Definitions:
“HIV diagnoses” include diagnoses of HIV (non-AIDS) and HIV concurrent with AIDS, unless
otherwise specified.
“New HIV di include
NYC.
“Death rates” refer to deaths from all causes, unless otherwise specified.
“PWHA" refers to persons with HIV or AIDS during the reporting period (nule includes persons
with HIV/AIDS who remained alive or died during the reporting period); “PLWHA" refers to
persons living with HIV or AIDS at the end of the reporting period.
The NYC acute HIV infection case definition is available at
htp:/Awww.nyc. g it Codf
“NYC" refers to New York City.

during the reporting period and reported in

Statistical notes:
Slides showing death rates by race/ethnicity from 2008 on reflect a redistribution and expansion
of race/ethnicity categories (see Technical notes at:
http:/Amww.nyc.gov/html/doh/downloads/pdf/ah/new_race_def_dec09.pdf). Artifactual changes in
rates between years may be particularly pronounced for groups of small size.
Data on new diagnoses and deaths among Native Americans in NYC are routinely collected, but
are not presented in this slide set because of small numbers.
Data related to trends in HIV/AIDS among females should be interpreted with caution given an
risk category in 2005.
UHF boundaries in maps were updated for data released in 2010 and onward. Non-residential
zones are indicated, and Rikers Island is classified with West Queens.

HIV/AIDS in New York City, 2011

« 3,404 new HIV diagnoses (41.6 diagnoses per
100,000 persons)

— 2,734 HIV without AIDS
— 670 HIV concurrent with AIDS (19.7%)

¢ 2,208 new AIDS diagnoses
— Includes 670 concurrent HIV/AIDS diagnoses

« 113,319 persons living with HIV/AIDS
— 1.4% of the population of NYC

« 1,690 deaths among persons with HIV/AIDS (14.9
deaths per 1,000 persons)

As reported to the New York City Department of Health and Mental Hygiene by September 30, 2012.

Timely Initiation of Care among Persons Newly
Diagnosed with HIV by Borough of Residence  !in
NYC, 2011
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By borough of residence, timely initiation of care was highest in Staten Island,
Queens and the Bronx in 2011.
46 See Appendix for more details on borough.

CD4 count (or percent) or HIV VL p DOHMH as partof proxy for receipt of HIV-related medical care.
s reported to the NYC DOHMH by September 30, 2012.
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Timely Initiation of Care among Persons Newly
Diagnosed with HIV by Sex in NYC, 2011
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There was no difference in timely initiation of car e by sex in 2011.

D4 count (or percent) or HIV VL value reported to DOHMH s part of ipt of HIV-related medical care.

As vepﬂnedm the NYC DOHMH by September 30, 2012.

Median CD4 Count at Diagnosis ! among Persons
Newly Diagnosed with HIV by Age in NYC, 2011
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CD4+ count

Age group (years) and number of HIV diagnoses

Median CD4 count at diagnosis decreased with increa  sing age in 2011.

48 only py acD4 12 months of their HIV. . The earliest CD4 count relative to HIV diagnosis date

was used in the calculation of median CD4 at HIV diagnosis.

As reported to the NYC DOHMH by September 30, 2012.







