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EXECUTIVE SUMMARY

The Pennsylvania Department of Health (PADOH) is presenting the 2009/10 Summary Report of the
Integrated Epidemiologic Profile of HIV/AIDS in Pennsylvania providing a comprehensive evaluation of
data collected through different sources that are intended to provide epidemiologic /scientific resources in
support of evidence-based planning for HIV/AIDS prevention and care activities. The HIV/AIDS
Surveillance and HIV/AIDS Investigation Sections of the Division of Infectious Disease Epidemiology
(IDE), Bureau of Epidemiology (BOE) are the primary entities in the Commonwealth with the capacity and
responsibility for: a) HIV/AIDS surveillance and epidemiologic investigations; b) providing data and
ongoing epidemiology support to prevention and care service development, evaluation and community
planning processes (including participating in planning and implementation meetings, prioritization of
population-transmission groups and interventions, conducting analyses to monitor trends, assess need
for health-care resources, and project the future impact of the disease); and c¢) disseminating surveillance
data through publications and presentations throughout the Commonwealth. Important uses of the
collected data involve supporting the Prevention and Care Planning (PCP) programs during their planning
process.

As outlined in greater detail in this profile, the data collected and presented here, clearly demonstrate that
the current HIV/AIDS situation in PA is increasingly taking its toll in the heterosexual population (whose
probable modes of transmission are unprotected male-female sexual contact and sharing of injection
equipment by injecting drug users), affecting predominantly and disproportionately vulnerable minority
communities (blacks/African-Americans and Hispanics/Latino/as especially) and younger age groups,
while it continues to pose a disproportionate threat to men who have sex with men.

In accordance with the Centers for Disease Control and Prevention (CDC), and the Health Resources
and Service Administration (HRSA) Integrated Guidelines for HIV/AIDS Epidemiologic Profiles, this report
represents a break from the previous approach of providing separate profiles for the two main HIV
intervention program planning processes, namely CDC-mandated prevention planning and HRSA-
mandated care services planning. But although this profile presents an integrated approach to prevention
and care planning, for analytical reasons a number of analytical approaches used in previous
epidemiologic profiles have been retained, consolidated and updated as they were very timely in
foreseeing the need to describe the growth rate of persons recently diagnosed or living with HIV/AIDS,
highlighting changes in the epidemic and the disproportionate impact.

The tables, graphs and analysis presented in this report depict the public health emergency created by
HIV/AIDS in Pennsylvania. The Commonwealth of Pennsylvania had 101.55 cases of HIV (hon-AIDS) per
100,000 population, and 168.96 cases of AIDS per 100,000 population in 2007, which ranked in the upper
20 states for either HIV (non AIDS) or AIDS case rates in the US. HIV/AIDS is increasingly taking its toll
among injecting drug users and their female sexual partners, in communities of color and it continues to
pose a significant threat to men who have sex with men. Almost 1/3 of all prevalent/living HIV cases in
recent years (2003 onwards) were directly or indirectly due to injecting drug use (IDU), and another 1/3
occurred among men who have sex with men. More sobering is the realization that the epidemic is now
predominantly affecting heterosexuals [>55% of prevalent/living cases are among those whose probable
modes of transmission include both IDU (26%) and heterosexual contact (30%)], while continuing to pose
a significant and disproportionate impact on MSM (with 36%, comprised of 32% among MSM, and 4%
among MSM-IDU). We also highlight the ensuing cascade of intersecting sub-epidemics which involves
IDU males and childbearing-age females who are IDU or (hetero-) sexual partners of IDU, and their
children. Racial/ethnic minorities are disproportionately affected as they account for over 60% of persons

10



living with HIV in PA in recent years from 2003 onwards; in particular blacks account for 51% of living
cases although they account for 10.6% of the population (11 times the rate, per 100,000 population,
compared to whites), followed by Hispanics with 13% of living HIV cases although they account for 4.4%
of the population (9 times the rate, per 100,000 population, compared to whites). Our analysis of recent
epidemic growth rates indicates that there were 5 counties that were identified as high outcome counties
based on a) a general population of greater than 500,000, b) high average annual rates of increase in
HIV/AIDS prevalence (>+6%, between 2004 & 2007), and c) high background HIV prevalence rates (> 90
cases per 100,000 population): i.e. Allegheny, Bucks, Delaware, Montgomery and Philadelphia Counties.
Survival after diagnosis with AIDS is improving over time resulting in an increase in the pool of persons
living with HIV who may be at risk of transmitting HIV. Prevention and care services must therefore be
correspondingly increased and focused on this growing potential source population which may be the
driving force of the epidemic.
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A. Overview of Changes in the HIV/AIDS Epidemic in Pennsylvania:

1. Objectives and Study Population:

To facilitate evidence-based targeting of planning and distribution of prevention and care
resources in PA, the PADOH conducted various analyses to assess changes over time in the
impact of the HIV/AIDS epidemic on various demographic and behavioral risk groups, as well
as changes in AIDS survival in the pre- and post-HAART (highly active antiretroviral therapy)
era. Additional analyses were conducted to examine the disproportionate impact of these
changes on various risk groups and infer the consequent impact on resource needs. The
objective was to facilitate more evidence-based targeting of planning and distribution of
prevention and care resources.

The PA HIV/AIDS surveillance data is currently processed and maintained in the PA-NEDSS

which is a Web-based application designed by the PADOH to facilitate public health disease

reporting, surveillance and case management. A major functionality of PA-NEDSS is that it allows

electronic transmission of disease reports directly from hospitals, laboratories, and physicians

across the Commonwealth of PA to the PADOH. As disease and laboratory reports are submitted

in PA-NEDSS, they are distributed on a real-time basis to their respective jurisdictions allowing

public health staff to access the reports and begin proper epidemiological investigation and to

determine proper <classification of the report. Dat a
to PA-NEDSS occurred in December 2005.

Since HIV/AIDS reporting was initiated through December 31, 2009, a total of 37,354 AIDS cases
were diagnosed and reported in PA. In October 2002, Pennsylvania implemented name-based
HIV reporting while Philadelphia County started in October 2005. The implementing regulations
for HIV reporting included collection of HIV data retrospective to January 2000. The number of
unduplicated cases of HIV infection diagnosed reported through December 2009 was 14,738.
Among those 14,738 cases, a total of 14,486 (98.3%) were adults and the remaining 252 (1.75%)
were pediatric cases. In addition, 656 incidents met the case definition for perinatal exposure to
HIV during the same timeframe.

2. Highlights of Key Findings of Analyses

a. Overall Trends in HIV and AIDS in the Commonwealth of PA:

The overall prevalence of HIV cases continues to rise since Pennsylvania started HIV case

reporting in 2002. On the contrary, annual AIDS incidence has fallen over time from its high

levelsint he | ate 19806s and early 1%9¢ghMasdandTanbées e t wo f i
attribute to more effective treatments for people with HIV infection.

In 2006, there was an unexpected increase in the number of AIDS cases diagnosed

compared with the immediate preceding four years. This increase is considered a reporting-

artifact attributable tothedata conver si on of Pennsyl val\BDS&S6s HARS
occurred in December 2005 and to the Electronic Laboratory Reporting (ELR) of low CD4

counts in PA-NEDSS which has vastly improved both timeliness and completeness of case

reporting in the Commonwealth.
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Figure 1

Trends in HIV and AIDS cases (excluding Philadelphia)
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b. Disproportionate Distribution and Impact:

An analysis of the growth rate in HIV and AIDS prevalence from 2004 to 2007 showed 5
counties that were identified as high outcome counties (i.e. Allegheny, Bucks, Delaware,
Montgomery and Philadelphia). These counties had high average annual rates of increase
in HIV/AIDS prevalence (>+6%) AND high background HIV prevalence rates (> 90 cases
per 100,000 population) AND a general population > 500,000 persons.

Racial/ethnic minorities are disproportionately affected as they account for over 60% of
persons living with HIV in PA since 2003, although they collectively account for hardly 15%
of the general population; in particular blacks account for 51% of living cases although they
account for 10.6% of the population (11 times the rate, per 100,000 population, compared
to whites), followed by Hispanics with 13% of living HIV cases although they account for
4.4% of the population (9 times the rate, per 100,000 population, compared to whites).
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Figure 2
Indicators of HIV Epidemic Growth (over Time) by Geographic Area: Time-Space Analyses.
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c. Changes in Survival:
Overall median survival time was estimated to be 63 months for the statewide cohort
(including HIV presumptive cases and pediatric cases); and improved over time for those
diagnosed in 1984-1995 (excluding Philadelphia County and Correctional Facilities):
e 1984-1985, 9 months
1986-1987 13 months
1988-1989, 19 months
1990-1991, 22 months
1992-1993, 27 months
1994-1995, 63 months
1996-2002 undefined [Please note: Median survival time could not be estimated for
this time interval as more than 50% of diagnosed cases remained alive, and thus there
was an insufficient sub-cohort with the outcome of interest(death) for survival analyses]

An alternative approach using life-table analyses was employed which indicated that
12.5% of patients survived at least 48 months in the 1984-1985 cohort, increasing to 46%
and 68% for the 1994-1995, and 1996-1997 cohorts, respectively. After 1996, the
proportion surviving at least 48 months rose from 77% in 1998-1999 to 83% in 2002. The
likelihood of better survival (>63 months) was higher for those who met the 1993 case
definition only with low CD4 counts but no other AIDS-defining illnesses (ADIs) than for
those with opportunistic infections. Those who met the 1987 case definition (with ADISs)
were much more likely to have poorer survival (likelihood of surviving <=63 months). Risk
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of poor survival increased with increasing age at diagnosis. IDUs had slightly better
survival than MSM & Heterosexuals. Blacks had much poorer survival and whites fared
slightly better than Hispanics. Males and females had comparable risk of survival. When
excluding Philadelphia and Correctional Facilities, those who lived in AACO had the
poorest survival especially those who were residents of Northeast and North central parts
of the state including AIDSNET Coalition. The likelihood of better survival increased with
successive time intervals of diagnosis, and was 12.7 times better for 1997-2002 cohorts
compared to 1984-1986 cohorts.

Figure 3
Change Over Time in Median Survival after Diagnosis with AIDS in PA.
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Figure 4
Proportions of Diagnoses Cases Pressumed Alive After 48 Months for Each Successive AIDS
Diagnosis Cohort in Each Coalition Region: Life-Table Analyses

Geographic Variation in Survival after Diagnosis with AIDS in
Pennsylvania(excluding Philadelphia and correctional facilities)
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d. Changes in Risk Groups:

Approximately 1/3 of prevalent (presumed alive) HIV cases in recent years (2003 onwards)
were heterosexuals with HIV transmission that was directly or indirectly due to injecting
drug use or IDU (i.e. including heterosexual contact with IDU). In addition, over 55% of
prevalent HIV cases in recent years (2003 onwards) were among heterosexuals whose
probable modes of acquiring HIV include both IDU (26%) and heterosexual contact (30%).
About 30% of recent prevalent cases were among men who have sex with men (MSM),
and almost 1/3 of recent prevalent cases were MSM and MSM-IDU, collectively.

Figure 5

Disproportionate Impact of HIV/AIDS by Race/Ethnicity in
Pennsylvania (excluding Philadelphia)
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Race/Ethnicity
0 The prevalence of HIV as of December 31, 2007 was greatest among Hispanics at 598 persons living

with HIV per 100,000 population and was 7 times higher than whites with 87 per 100,000 population;
followed by Blacks, 430 per 100,000 population (5 times higher than whites); Asians/Pacific Islanders
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at 34 persons living with HIV per 100,000 population; and all others (including Native Americans and
Omultiraced6) were 38 per 100,000 population.

Collectively, blacks and Hispanics account for about 15% of the general population in PA, however,
they account for 42% of all newly diagnosed AIDS cases in 2007.

Figure 6

Distribution of HIV/AIDS Cases by Race/Ethnicity and Year of Diagnosis
(excluding Philadelphia)
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Figure 7
Pennsylvania HIV/AIDS Cases by Race and of Year of Diagnosis
(excluding Philadelphia) HIV reporting
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Figure 8

Disproportionate Impactof HIV/AIDS by Age Groups atAIDS
Diagnosis in Pennsylvania
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O The prevalence of HIV in 2007 was greater among the 20-44 years age group with 188 persons
per 100,000 population living with HIV; those older than 44 years had the next highest rate at 170
persons per 100,000 population (52% of the total number of prevalent cases), followed by the
rate for the age group 13-19 years which was 11 times greater than those who were under 13

years old
Figure 9
Distribution of HIV/AIDS Cases by Age Group and Year of Diagnosis
(excluding Philadelphia)
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Figure 10
Pennsylvania HIV/AIDS Cases by Age and Year of Diagnosis (excluding Philadelphia)
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Figure 11

Disproportionate Impact of HIV/AIDS by Sex in Pennsylvania
(excluding Philadelphia)
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O The prevalence of HIV in 2007 was greater among men with 202 persons living with HIV per
100,000 population, over 2.5 times the rate for women at 73 per 100,000 population.
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Figure 12

Distribution of HIV/AIDS Cases by Sex and Year of Diagnosis
(excluding Philadelphia)
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Figure 14

Distribution of HIV/AIDS by Probable Mode of Transmission in
Pennsylvania (excluding Philadelphia)
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The distribution of prevalent HIV and AIDS was greatest in AIDS Activities Coordinating Offices
(AACO) region (51 county southeastern area including Philadelphia County) with 486 cases per

100,000.

Mode of Transmission

The prevalence of HIV in the AIDSNET area (6-county area around Lehigh Valley in eastern PA) was

the next highest with 43% of AACO, followed by South Central with 36%. The rate per 100,000 for
North Central and Southwest was 32% and 28% of AACO respectively; and greater than the

Northwest (21%) was slightly greater than Northeast with 23% of AACO.

Figure 15

Distribution of HIV/AIDS Cases by Mode of Transmission and Year of Diagnosis
(excluding Philadelphia)
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Figure 16

Pennsylvania HIV/AIDS Cases by Probable Mode of Transmission
and Year of Diagnosis (excluding Philadelphia)
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