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As reported to the New York City Department of Health and Mental Hygiene by September 30, 2012,
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Early HIV/AIDS Surveillance in NYC
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Concurrent HIV/AIDS Diagnoses' as Percent
of Total HIV Diagnoses in NYC, 2007-2011
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Since 2007, about one-fifth of those diagnosed with HIV are concurrently
diagnosed with AIDS.
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(N=4,208) (N=4,186)

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

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.

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

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

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

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

2500 = Male new HIV diagnoses Female new HIV dagnoses 100
" ===lale rate per 100,000 pop. ==Female rate per 100,000 pop. a
o
+~90 g
3,000 g
z ~ 80 s
w 2,500 L1
@ " -
2 z
2 2,000 - 60 8
& w
a — 50 @
> 1500 L4 £
o
T g
£ 1000 a0
z 4
—~20 T
500 E
1 o
10 2
2007 2008 2009 2010 201
Year of Diagnosis
2007-2009 rates based on 2000 Census population, and 2010-2011 rates based on 2010 Census population.
!Vc 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 to the New York Gity 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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Heterosexual risk category expanded in 2005 to include HEFSP-defined probable heterosexual risk.
E ! E As reported to the New York Gity Department of Health and Mental Hygiene by September 30,2012,

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

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*)

*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,
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m As legoned to the New York C\g DeEanmem of Health and Mental Hmiene bx Segtember 30,2012,

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

“Excludes Puerto Rico and the US Virgin Islands.
| aaad As reported to the New York Gity Department 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.

Perinatal and unknown transmission risks not shown but included in total N by race/ethnicity.

18 *Includes MSM/IDU.
m As reported to New York City Department of Health and Mental Hygiene as of September 30, 2012




Number of New HIV (Non-AIDS) Diagnoses
among Young* MSM in NYC, 2007-2011
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Numbers of new HIV diagnoses among MSM age groups under 30 have
been relatively stable since 2007.

*Young MSM are those 13-29 years old
As reported to New York City Department of Health and Mental Hygiene as of September 30, 2012,
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Number of New HIV (Non-AIDS) Diagnoses
among Young* MSM by Race/Ethnicity, NYC
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Diagnoses among young black MSM decreased from 2008-2011 while diagnoses
increased slightly among young Hispanic MSM during this time.

“Young MSM are those 13-29 years old.
As reported to New York City Department of Health and Mental Hygiene as of September 30, 2012
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Number of New HIV (Non-AIDS) Diagnoses
among MSM by Race/Ethnicity and Age in
NYC, 2011
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Race/Ethnicity

Young* MSM account for a larger proportion of new HIV (non-AIDS)
diagnoses among MSM of color than among white MSM.

“Young MSM are those 13-29 years old
As reported to New York City Department of Health and Mental Hygiene as of September 30, 2012.

2011 New HIV Diagnoses
among MSM in NYC

HIV diagnosis rate per 100,000
male population by UHF neighborhood
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The neighborhoods with the highest rates of new HIV diagnoses among
2 MSM are Chelsea/Clinton and Central Harlem/Morningside Heights.

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

Demographics of Acute HIV Cases (N=205),

NYC 2011
N %

Sex

Male 178 86.8

Female 27 13.2
Race/ethnicity

Black 69 337

Hispanic 7 346

White 56 27.3

Other* 9 4.4
Age group (years) at diagnosis

1319 14 6.8

20-20 % 6.8

30-39 50 24.4

40-49 33 16.1

50-59 1 5.4

60+ 1 05

*Other race/ethnicity includes Asian/Pacific Islander, Native American, and Multiracial.
INVYC As reported to the New York Gity 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




HIV Testing in NYC Boroughs

(Percent of NYC residents, aged 18 and older, who HIV tested in the last year, 2011)
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m 2011 NYC Community Health Survey. Bureau of Epidemiology Services, NYC DOHMH
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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 than females in 2011.

27 10nly 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
ssed 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 by Transmission Risk? in
NYC, 2011
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Transmission risk category and number of HIV diagnoses

MSM had the highest median CD4 count at diagnosis in 2011.

1Only persons with a CD4 count reported within 12 monihs of their HIV diagnosis date were included. The earliest CD4 count relaive fo HIV diagnosis date
29 ‘was used in the calculation of median GD4 at HIV diagnosis.

“Data for it
A

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 CD4 at HIV diagnosis.

As reported to the NYC DOHMH by September 30, 2012

26 10nly persons with a CD4 in 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 diagnosis in 2011.

. The earliest CD4 count relative to HIV diagnosis date

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

‘was 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 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 the highest median
CD4 count at diagnosis in 2011.

30 'Only persons with a CD4 in 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




Timely Initiation of Care among Persons
Newly Diagnosed with HIV in NYC, 2007-2011
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Year and number of HIV diagnoses

The proportion of persons newly diagnosed with HIV with timely initiation
of care increased between 2007 and 2011.

31

D4 count (or percent) or HIV VL value reported to DOHMH as partof routine surveillance considered to be a proxy for receipt of HIV-related medical care
s 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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Race/ethnicity and number of HIV diagnoses

Over 70% each of newly diagnosed whites, Hispanics and Asians had
timely initiation of care in 2011.

33 numbers; i ic Islanders.
4 count (or percent) or HIV VL value rapmed patsivios pan of routine surveillance considered to be a proxy for receipt of HIV-related medical care.
As reported to the NYG DOHMH by September 30, 2012,

Timely Initiation of Care among Persons Newly
Diagnosed with HIV by Region of Birth' in NYC, 2011
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Area or region of birth and number of HIV diagnoses

Overall, foreign-born persons were more likely than the US-born to initiate timely
care in 2011. Among the foreign-born, the proportion initiating timely care ranged
by region from 66% to 84%.

" B
35 Foreign regions of birth with <10 newly

“Includes persons born in the US and US dependencies.
m CD4 count (or percent) or HIV VL value reported to DOHWH as part of routine surveillance considered to be a proxy for receipt of HIV-related medical care.
Leported o the NYC DOHMH by Seplember 30, 201

Timely Initiation of Care among Persons Newly
Diagnosed with HIV by Age in NYC, 2011
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By age, children were most likely to have timely care initiation. Among
adults, persons aged 30-59 were most likely to have timely care initiation.

52 o4 count (or percent) or HIV VL DOHMH as partof

proxy for receipt of HIV-related medical care
s 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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Transmission risk category and number of HIV diagnoses

Timeliness rates were similar by HIV transmission risk in 2011.

34 Pers sk not shown. See Appendix for risk.
count (ov pevoem) or HIV VL vl roporied 1 DOV a6 part o utne suvellance condigered o be. proy or receptof HI.reated mediclcar
As reported o the NYC DOHMH by September 30, 2012,

Proportion of PLWHA in 2011 with 22 CD4 or VL
Tests Ordered by an NYC Provider in 2011, at
Least 3 Months Apart', NYC
100%
- 80%
B
< 63%
§ 60% 57% sa%
% 40%
g
& 20%
o PLWHA with 21 CD4/VL PLWHA with 22 CD4/VL PLWHA with 22 CD4/VL, 23
months apart
N 71,832 65,141 60,783
Over half of persons living with HIV/AIDS in 2011 in NYC had at least 2
CD4 or VL tests, at least 3 months apart, in 2011.
36 TPLWHA the Human nti they have

least 90 d; rtwithi
INVE As rgmeu 10 the NYC DOHMH by September 30, S5




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 NYC in 2011 were virally

suppressed by 12 months after diagnosis.
37

defined as viral .

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

131,766
100%
113,319

80%

60%

Percentage

0% -

0%

Estimated HIV- Ever HIV-
infected diagnosed

HIVcare carein2011  started on ART

Engagement in HIV care

As reported to the NYC DOHMH by September 30, 2012.
For definitions of the stages of the continuum of care, see Appendix (2).
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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’
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N 71,832

Nearly three-quarters of persons living with HIV/AIDS and under clinical
monitoring in NYC in 2011 had an undetectable last viral load.

38

defined as viral .
INVE As reported to the NYC DOHMH by September 30, 2012.

We have done it before...

Perinatally HIV-infected Children (n=3,945) by Year of Birth and Vital Status
% (NYC, 1977-2010)

Number of Children

TST7 1978 19791990 1991 1992 1983 564 1585 1985 1987 1988 19651990 19911992199 1994 199 199 1997 1998 99920002001 2002 2003 2004 2005 2008 20072008 20093010
Yearof Birth (a) D: 2010 due to repo

g lag

The number of HIV-infected infants born each year decreased dramatically from the peak in
1990. This coincides with the use of perinatal prevention measures. 91% were born in NYC.

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




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
Crty Emergency Room: Results of a Blinded Serosurvey, 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.

. l\’l\‘\%’ HIV diagnoses” include individuals diagnosed during the reporting period and reported in

= “Death rates” refer to deaths from all causes, unless otherwise specified.

= “PWHA’ refers to persons with HIV or AIDS during the reporting period (note: 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:
http: o definition-current.pdf.

= “NYC" refers to New York City.

Statistical notes:

= Slides showing death rates by race/e\hmcl\y trom 2008 on reflect a redistribution and expansion
of race/ethnicity categories (see Technical n
http://www.nyc. gov/htmVdoh/downloadslpdllahlnew 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

of the t 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.

43
INVE
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)
m 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

Timely initiation o f care (%)
@

72% 70% 73% 73% 78%
30%
20%
10%
0%
Manhattan Brooklyn Bronx Queens Staten Island

N 866 983 662 505 a3

Borough of residence and number of HIV diagnoses

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.

GD4 count (or percent) or HIV VL ported to DOHMH as part of routi consideredto be a proxy for receipt of HIV-related medical care.
s reported to the NYC DOHMH by September 30, 2012.

7' G4 count (or percent) or HIV VL. value roported 1o DOHMH as partof

Timely Initiation of Care among Persons Newly
Diagnosed with HIV by Sex in NYC, 2011

69% 68%

Timely initiation of care (%)

Male Female
N 2645 759
Sex at birth and number of HIV diagnoses

There was no difference in timely initiation of care by sex in 2011.

f iptof HIV-related medical care.
As vspaned o he NYG DOHWH by Seplember 30, 2015

Median CD4 Count at Diagnosis' among Persons
Newly Diagnosed with HIV by Age in NYC, 2011
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Age group (years) and number of HIV diagnoses

Median CD4 count at diagnosis decreased with increasing age in 2011.

48 10nly persons with a CD4

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.




Who is Considered Transgender
by NYC HIV/AIDS Surveillance?

« Persons whose current gender identity
differs from their sex assigned at birth*

« Persons classified as transgender can be of
any sexual orientation, and may or may not
have received hormone therapy or sex
reassignment surgery

* “Sex assigned at birth” refers to male or female sex that was assigned to a person at birth based on their anatomy. The phrase is equivalent in

NVYEC meaning to “sex at birth" and acknowledges that, for instance, some transgender persons assigned male sex at birth and identifying as women
may feel that they were always female, in spite of their anatomy.

New HIV Diagnoses among Transgender
Persons in NYC, 2007-2011
Basic Statistics

* 191 new HIV diagnoses in 2007-2011
— 189 transgender women (MTF; 99%)

— 2 transgender men (FTM; 1%)

* Includes 27 diagnoses of HIV concurrent
with AIDS* (14%)

* Transgender persons comprised 1% of all
new HIV diagnoses in NYC in 2007-2011

DS diagnosis within 31 day of HIV diagnosis; suggests late diagnosis of HIV.

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

Number of New HIV Diagnoses among Transgender
Persons by Gender Identity and Year of Diagnosis,
NYC 2007-2011
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Between 2007 and 2011, 191 transgender persons were newly diagnosed with HIV.
This included 31-43 tr d (MTF) and 0-1 transgender men (FTM)
each year.

NYC A reportet o th New York Oty Department ofHeat and Mental ygiene by September 30 2012

How is Transgender Status* Collected by
NYC HIV/AIDS Surveillance?

» Collected routinely since 2005 for newly
reported cases

* Must be reported by medical provider as
transgender or documented in medical record,
either of which may reflect patient report

* Requires accurate collection of both sex
assigned at birth and current gender identity

< Surveillance classifies all transgender persons
as one of:
— Transgender woman (MTF) = male-to-female, male sex
assigned at birth and identifies as a woman
— Transgender man (FTM) = female-to-male, female sex
assigned at birth and identifies as a man

L"vc *“Transgender status" refers to whether data ndicate that a person is or i ot ransgender. Sorn refer o tis as “ransgender identiy,

sithough some transgender persons may identify as a man or woman only and not as ransgender per se.

New HIV Diagnoses among Transgender
Persons in NYC, 2011
Basic Statistics

31 new HIV diagnoses in 2011
— 31 transgender women (MTF; 100%)
— 0 transgender men (FTM; 0%)

* Includes 5 diagnoses of HIV concurrent with

AIDS* (16%)

+ Transgender persons comprised 1% of all

new HIV diagnoses in NYC in 2011

NVe * AIDS diagnosis within 31 day of IV diagnosis suggesis lte diagnosis of HIV.

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




