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Commentary

The Centers for Disease Control and Prevention
(CDC) collects, analyzes, and disseminates surveil-
lance data on HIV infection; these data are one of the
nation’s primary sources of information on HIV in the
United States. The annual surveillance report, pub-
lished by the Division of HIV/AIDS Prevention
(DHAP), summarizes information about diagnosed
HIV infection in the United States and dependent
areas. HIV surveillance data are used by CDC’s public
health partners in other federal agencies, health
departments, nonprofit organizations, academic insti-
tutions, and the general public to help focus preven-
tion efforts, plan services, allocate resources, develop
policy, and monitor trends in HIV infection.

The 2011 HIV Surveillance Report marks the first
time estimated numbers and rates of diagnoses of HIV
infection have been included from all 50 states, the
District of Columbia, and 6 U.S. dependent areas
(American Samoa, Guam, the Northern Mariana
Islands, Puerto Rico, the Republic of Palau, and the
U.S. Virgin Islands). Because states implemented
confidential name-based HIV infection reporting at
different times, the displayed data on diagnosed HIV
infection begin with data from 2008, the first year that
all areas had name-based reporting.

The map on the cover depicts the estimated rates of
diagnoses of HIV infection in 2011, for adults and
adolescents (aged 13 years and older at diagnosis)
residing in the United States and 6 dependent areas.
As shown in the figure, the areas with the highest
rates were in the South, a few states in the Northeast
(i.e., Massachusetts, New Jersey, and New York),
[llinois, Puerto Rico, and the U.S. Virgin Islands.

From 2008 through 2011, the annual estimated num-
ber and rate of diagnoses of HIV infection remained
stable in the United States. Estimated numbers and
rates of diagnoses of HIV infection increased in some
subgroups and decreased in others. Variations in trends
among groups are expected and may be due to differ-
ences in testing behaviors, targeted HIV testing initia-
tives, more streamlined surveillance practices in some
jurisdictions, and possibly changes in the numbers of
new HIV infections in some subgroups. HIV incidence
surveillance data provide the best indication of changes
in the numbers of new HIV infections.

REPORT CHANGES

Given CDC'’s recognition of the changing needs for
data and its commitment to meeting those needs, this
report emphasizes the stages of disease to classify
HIV infection, as defined by the 2008 revised HIV
case definition. In this report, the term diagnosis of
HIV infection is defined as a diagnosis of HIV infec-
tion regardless of the stage of disease (stage 1, 2, 3
[AIDS], or unknown) and refers to all persons with a
diagnosis of HIV infection. The term HIV infection,
stage 3 (AIDS) and its condensed version—stage 3
(AIDS)—refer specifically to persons with diagnosed
HIV whose infection was classified as stage 3 (AIDS)
during a given year (for diagnoses) or whose infection
has ever been classified as stage 3 (AIDS) (for preva-
lence and deaths). Readers are encouraged to review
the Technical Notes of this report for more informa-
tion on the stages of HIV infection.

Because estimated data on HIV diagnoses in all 50
states are now available, the tables in the 2011 HIV
Surveillance Report that display diagnosed HIV infec-
tion data by selected characteristics now include num-
bers and rates by region of residence (Tables la/b, 3a/
b, 10a/b, 11a/b, 13a/b, 15a/b, and 17a/b). Additionally,
changes were made to the presentation of transmission
category data for prevalence (persons living with diag-
nosed HIV infection and persons living with infection
ever classified as stage 3 [AIDS]) and deaths in order
to provide a more accurate picture of the current status
of HIV in the United States:

1. Changes were made to the age-group designa-
tions for transmission category: for the first
time, age-group designations for transmission
categories in tables displaying data on preva-
lence (Tables 15a/b—18a/b) and on deaths
(Tables 11a/b and 12a/b) are based on a person’s
age at the end of the specified year or age at
death, respectively. That is, the transmission cat-
egories among “adults and adolescents” in these
tables now include persons who were children at
the time of diagnosis but who were aged 13 years
and older during the specified year or at death.
This is a change from previous reports.




2. Data are presented on perinatal transmission
among adults and adolescents: that is, adults and
adolescents who were exposed through perinatal
transmission and whose infection was diagnosed
after birth, but who were aged 13 years and older
during the specified year or at death (Tables 11a/b,
12a/b, and 15a/b—18a/b).

Finally, changes were made to tables displaying
diagnosis data by area of residence (Tables 19 and 20).
In these tables, data are now displayed separately for
adults and adolescents (aged 13 years and older at
diagnosis) and for children (aged less than 13 years at
diagnosis). These tables, as previously, also display
the totals for all ages by area of residence.

REPORT ORGANIZATION

The 2011 HIV Surveillance Report is organized into
4 sections:

1. Diagnoses of HIV infection (any stage) and diag-
noses of infection classified as stage 3 (AIDS)

2. Deaths and survival of persons with diagnosed
HIV infection (any stage) and of persons with in-
fection ever classified as stage 3 (AIDS)

3. Prevalence: persons living with diagnosed HIV
infection (any stage) and persons living with in-
fection ever classified as stage 3 (AIDS)

4. Data on HIV infection and data specific to stage
3 (AIDS), by state and metropolitan statistical
area (MSA)

Sections 1-3 (Tables 1a/b—18a/b) present numbers
(statistically adjusted [estimated] and unadjusted) and
rates (adjusted), where indicated, by selected charac-
teristics. Section 4 (Tables 19-24) presents numbers
(adjusted and unadjusted) and rates (adjusted), by
state and MSA. The numerical rankings in Tables 23
and 24 are based on rates derived from MSA data.

The tables in the 2011 report present data in 2 for-
mats. Tables in the first format—Ilabeled “a”—exclude
data from the dependent areas (American Samoa,
Guam, the Northern Mariana Islands, Puerto Rico, the
Republic of Palau, and the U.S. Virgin Islands).
Tables in the second format—Iabeled “b”—include
data from the dependent areas.

The data on diagnoses of HIV infection reflect the
date of diagnosis (diagnosis as of December 31, 2011;
reported to CDC as of June 30, 2012), not the date
of report to CDC. Similarly, the data specific to stage

3 (AIDS) reflect the first date the criteria for stage 3
(AIDS) were met. HIV diagnoses do not necessarily
represent new infections (incidence): some persons
were infected recently, and others were infected at
some time in the past. Because of reporting delays,
the actual number of cases diagnosed in a given year
may be higher than the numbers of diagnoses of HIV
infection (unadjusted) presented for recent years;
however, fluctuations in the numbers of diagnoses for
a calendar year typically subside after 2 to 3 years of
reporting. Where indicated, counts of diagnoses and
deaths have been statistically adjusted (estimated) to
correct for delays in reporting.

Readers are encouraged to read all titles and foot-
notes carefully to ensure a complete understanding of
the displayed data.

HIGHLIGHTS OF ANALYSES

The statements in this section, unless otherwise indi-
cated, are based on estimated data. All rates are per
100,000 population. Our standard for reporting trends
in numbers and rates is based on an increase or a
decrease of 5% or more during the specified time-
frame (e.g., when comparing 2008 and 2011). Excep-
tions to this standard were made where numbers were
small or rates were based on small numbers.

Diagnoses of HIV Infection and Diagnoses of
Infection Classified as Stage 3 (AIDS)

Diagnoses of HIV infection

From 2008 through 2011, the annual estimated num-
ber and the estimated rate of diagnoses of HIV infec-
tion in the United States remained stable (Table 1a).
In 2011, the estimated rate was 15.8.

* Age group: From 2008 through 2011, the rates
for persons aged 20—24 and 25-29 increased. The
rates for persons aged 3034, 35-39, 4044, 45—
49, 55-59, and 60-64 decreased. The rates
remained stable for children (aged less than 13
years) and persons aged 13—-14, 15-19, 50-54,
and 65 and older. In 2011, the highest rate was for
persons aged 20—24 years (36.4), followed by
persons aged 25-29 years (35.2).

* Race/ethnicity: From 2008 through 2011, the rate
for Asians increased. The rates for blacks/African
Americans, Hispanics/Latinos, Native Hawaiians/
other Pacific Islanders, and persons of multiple
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races decreased. The rates for American Indians/
Alaska Natives and whites remained stable. In
2011, the rates were 60.4 for blacks/African
Americans, 19.5 for Hispanics/Latinos, 15.3 for
Native Hawaiians/other Pacific Islanders, 14.2
for persons of multiple races, 9.3 for American
Indians/Alaska Natives, 7.0 for whites, and 6.5 for
Asians. Data for Native Hawaiians/other Pacific
Islanders should be interpreted with caution
because numbers are small.

Sex: From 2008 through 2011, the rate for
females decreased; the rate for males remained
stable. In 2011, males accounted for 79% of all
diagnoses of HIV infection among adults and
adolescents. The rate for adult and adolescent
males was 30.8, and the rate for females was 7.7.

Transmission category: From 2008 through
2011, among adult and adolescent males, the
annual number of diagnosed HIV infections
attributed to male-to-male sexual contact
increased. The numbers of infections attributed to
injection drug use, to male-to-male sexual contact
and injection drug use, and to heterosexual
contact decreased. Among adult and adolescent
females, the numbers of infections attributed to
injection drug use and to heterosexual contact
decreased. In 2011, diagnosed infections
attributed to male-to-male sexual contact (65%,
including male-to-male sexual contact and
injection drug use) and those attributed to
heterosexual contact (27%) accounted for
approximately 92% of diagnosed HIV infections
in the United States.

Region: From 2008 through 2011, the rates of
diagnoses of HIV infection in the Northeast and
the South decreased. The rates in the Midwest
and the West remained stable. In 2011, rates were
20.9 in the South, 18.1 in the Northeast, 12.0 in
the West, and 9.3 in the Midwest.

Stage 3 (AIDS)

From 2008 through 2011, the annual estimated num-
ber and the estimated rate of infections classified as
stage 3 (AIDS) in the United States remained stable
(Table 2a). In 2011, the estimated rate of infections
classified as stage 3 (AIDS) was 10.3.

» Age group: From 2008 through 2011, the rates

for persons aged 15-19, 20-24, 25-29, and 65

and older increased. The rates for persons aged
35-39, 40-44, and 60—64 decreased. The rates
remained stable for children (aged less than 13
years) and persons aged 13—14, 30-34, 4549,
50-54, and 55-59. In 2011, the highest rate was
for persons aged 40—44 years (22.7), followed by
persons aged 4549 years (22.5).

Race/ethnicity: From 2008 through 2011, rates
for Asians, Hispanics/Latinos, whites, and
persons of multiple races decreased. The rates for
American Indians/Alaska Natives, blacks/African
Americans, and Native Hawaiians/other Pacific
Islanders remained stable. In 2011, the rates were
41.6 for blacks/African Americans, 12.9 for
persons of multiple races, 12.2 for Hispanics/
Latinos, 9.3 for Native Hawaiians/other Pacific
Islanders, 6.4 for American Indians/Alaska
Natives, 4.2 for whites, and 3.3 for Asians. Data
for Native Hawaiians/other Pacific Islanders
should be interpreted with caution because
numbers are small.

Sex: From 2008 through 2011, the rate for adult
and adolescent females decreased; the rate for
males remained stable. In 2011, adult and
adolescent males accounted for 75% of all
infections classified as stage 3 (AIDS) among
adults and adolescents. The 2011 rate for males
was 19.1; the 2011 rate for females was 6.0.

Transmission category: From 2008 through
2011, the annual number of infections classified
as stage 3 (AIDS) among adult and adolescent
males with HIV infection attributed to male-to-
male sexual contact increased. The numbers of
stage 3 (AIDS) classifications among males with
infection attributed to injection drug use, to male-
to-male sexual contact and injection drug use, and
to heterosexual contact decreased. The number of
infections classified as stage 3 (AIDS) among
adult and adolescent females with HIV infection
attributed to injection drug use decreased; the
number with infection attributed to heterosexual
contact remained stable.

Region: From 2008 through 2011, the rates of
infections classified as stage 3 (AIDS) in the
Northeast and the West decreased. The rates in the
Midwest and the South remained stable. In 2011,
rates were 13.7 in the South, 12.3 in the Northeast,
7.5 in the West, and 5.8 in the Midwest.
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Deaths

Deaths of persons with diagnosed HIV infection

From 2008 through 2010, in the United States, the
annual estimated number and rate of deaths of
persons with diagnosed HIV infection remained sta-
ble (Table 11a). In 2010, the estimated rate of deaths
of persons with diagnosed HIV infection was 6.3.
Deaths of persons with diagnosed HIV infection may
be due to any cause (i.e., may or may not be related to
HIV infection).

» Agegroup: From 2008 through 2010, the rates of
deaths for persons aged 60—64 and 65 and older
increased. The rates of deaths for persons aged
25-29, 30-34, 35-39, 4044, and 50-54
decreased. The rates remained stable for children
(aged less than 13 years at death) and persons
aged 13-14, 15-19, 20-24, 45-49 and 55-59.

* Race/ethnicity: From 2008 through 2010, the
rates of deaths for persons of multiple races
increased. The rates of deaths for American
Indians/Alaska Natives, Asians, blacks/African
Americans, Hispanics/Latinos, and Native
Hawaiians/other Pacific Islanders decreased. The
rate of deaths for whites remained stable. In 2010,
the highest rate of deaths was for blacks/African
Americans: 25.0. Data for Native Hawaiians/
other Pacific Islanders should be interpreted with
caution because numbers are small.

* Sex and transmission category: From 2008
through 2010, the rates of deaths for adult and
adolescent males and females decreased. The
numbers of deaths among males with diagnosed
HIV infection attributed to injection drug use and
to heterosexual contact decreased. The numbers
of deaths of males with infection attributed to
male-to-male sexual contact, to male-to-male
sexual contact and injection drug use, and to
perinatal transmission remained stable. The
numbers of deaths of adult and adolescent females
with infection attributed to injection drug use and
to perinatal transmission decreased. The number
of deaths of females with infection attributed to
heterosexual contact remained stable. Trend data
for persons with infection attributed to perinatal
transmission should be interpreted with caution
because numbers are small.

* Region: From 2008 through 2010, the rates of
deaths in the Midwest and the West decreased.
The rates in the Northeast and the South remained
stable. In 2010, the rates were 10.0 in the
Northeast, 8.1 in the South, 3.6 in the West, and
2.7 in the Midwest.

Deaths of persons with infection ever
classified as stage 3 (AIDS)

From 2008 through 2010 in the United States, the
annual estimated number and rate of deaths of persons
with infection ever classified as stage 3 (AIDS)
decreased (Table 12a). In 2010, the estimated rate of
deaths of persons with stage 3 (AIDS) was 5.0.
Deaths of persons with stage 3 (AIDS) may be due to
any cause.

» Age group: From 2008 through 2010, the rates of
deaths among persons aged 60—64 and 65 and
older increased. Rates among persons aged 25—
29, 30-34, 35-39, 4044, 45-49, and 50-54
decreased. Rates remained stable among children
(aged less than 13 years) and among persons aged
13-14, 15-19, 20-24, and 55-59.

* Race/ethnicity: From 2008 through 2010, the
annual rate of deaths for persons of multiple races
increased. The rates for American Indians/Alaska
Natives, Asians, blacks/African Americans,
Hispanics/Latinos, and Native Hawaiians/other
Pacific Islanders decreased. The rate for whites
remained stable. Data for Native Hawaiians/other
Pacific Islanders should be interpreted with
caution because numbers are small.

* Sex and transmission category: From 2008
through 2010, the overall rates for adult and
adolescent males and females decreased. The
numbers of deaths of males with stage 3 (AIDS)
whose HIV infection was attributed to injection
drug use, to male-to-male sexual contact and
injection drug use, and to heterosexual contact
decreased. The numbers of deaths of males with
infection attributed to male-to-male sexual
contact and to perinatal transmission remained
stable. Among adult and adolescent females, the
numbers of deaths of those with infection
attributed to injection drug use and to perinatal
transmission decreased. The number of deaths of
females with infection attributed to heterosexual
contact remained stable. Trend data for persons
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with infection attributed to perinatal transmission
should be interpreted with caution because
numbers are small.

* Region: From 2008 through 2010, the rates of
deaths decreased in all regions of the United
States: Northeast, Midwest, South, and West. In
2010, the rates were 7.9 in the Northeast, 6.5 in
the South, 2.9 in the West, and 2.3 in the Midwest.

Survival

Survival after a diagnosis of HIV infection

Unadjusted data on diagnoses of HIV infection made
during 2003-2007 in the United States were used to
describe the proportions of persons surviving 12, 24,
and 36 months after a diagnosis of HIV infection
(Table 13a).

* Year of diagnosis: Survival increased with the
year of diagnosis for diagnoses made during
2003-2007, although year-to-year differences
were small.

» Age group: Survival decreased as age at
diagnosis increased, particularly among persons
aged 45 and older at time of diagnosis.

» Race/ethnicity: Survival was greatest among
Native Hawaiians/other Pacific Islanders and
Asians, followed by whites, Hispanics/Latinos,
blacks/African Americans, persons of multiple
races, and American Indians/Alaska Natives.

» Transmission category: Survival was greatest
among children regardless of transmission cate-
gory, followed by adult and adolescent males with
diagnosed HIV infection attributed to male-to-
male sexual contact, adult and adolescent males
with infection attributed to male-to-male sexual
contact and injection drug use, and adult and ado-
lescent females with infection attributed to hetero-
sexual contact. Survival was intermediate among
adult and adolescent males with infection attribut-
ed to heterosexual contact. Survival was lowest
among adult and adolescent males and females
with infection attributed to injection drug use.

* Region: Survival was greatest among persons

residing in the West, followed by those in the
Midwest, the Northeast, and the South.

Survival after stage 3 (AIDS) classification

Unadjusted data from diagnosed infections ever clas-
sified as stage 3 (AIDS) during 2003—-2007 in the
United States were used to describe persons surviving
12, 24, and 36 months after stage 3 (AIDS) classifica-
tion (Table 14a).

* Year of diagnosis: Survival increased with the
year of diagnosis for diagnoses made during
2003-2007, although year-to-year differences
were small.

» Age group: In general, survival decreased as age
at diagnosis increased, particularly among per-
sons aged 45 and older. Survival was greatest for
persons aged 13—14 and 15-19 at the time of
stage 3 (AIDS) classification.

* Race/ethnicity: Survival was greatest among
Native Hawaiians/other Pacific Islanders and
Asians, followed by Hispanics/Latinos, whites,
persons of multiple races, blacks/African
Americans, and American Indians/Alaska Natives.

* Transmission category: Survival was greatest
among children with infection attributed to
perinatal transmission, followed by adult and
adolescent males with infection attributed to male-
to-male sexual contact. Survival was intermediate
among adult and adolescent males with infection
attributed to male-to-male sexual contact and
injection drug use and among adult and adolescent
males and females with infection attributed to
heterosexual contact. Survival was lowest among
males and females with infection attributed to
injection drug use.

» Region: Survival was greatest among persons
residing in the West, followed by those in the
Northeast, the Midwest, and the South.

Prevalence: Persons Living with Diagnosed
HIV Infection and Persons Living with
Infection Ever Classified as Stage 3 (AIDS)

Prevalence of diagnosed HIV infection

From 2008 through 2010, the estimated number of
persons in the United States living with diagnosed
HIV infection increased (Table 15a). At the end of
2010, an estimated 872,990 persons in the United
States were living with diagnosed HIV infection. The
estimated prevalence rate of diagnosed HIV infection
was 282.2.
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» Age group: At the end of 2010, the highest rate
(759.6) and the largest percentage (20%) were
those among persons aged 45—49 followed by
those aged 40—44 (668.6 and 16%, respectively)
and those aged 50-54 (614.8 and 16%,
respectively). From 2008 through 2010, the
largest percentage increase in rates (26%) was
among persons aged 65 and older (from 68.3 in
2008 to 85.7 in 2010).

* Race/ethnicity: At the end of 2010, the highest
rate (1,008.6) and the largest percentage (44%)
were those among blacks/African Americans.
Among the remaining races/ethnicities, the rates
were 325.2, Hispanics/Latinos; 256.3, persons of
multiple races; 178.9, Native Hawaiians/other
Pacific Islanders; 149.7, whites; 140.8, American
Indians/Alaska Natives; and 65.7, Asians.

* Sex and transmission category: At the end of
2010, the estimated rates were 522.3 for adult and
adolescent males, 165.2 for adult and adolescent
females, and 5.5 for children (aged less than 13
years at year-end 2010). Among a total of
653,126 males (aged 13 years and older at year-
end 2010), 67% of infections were attributed to
male-to-male sexual contact, 13% to injection
drug use, 11% to heterosexual contact, 7% to
male-to-male sexual contact and injection drug
use, and 1% to perinatal transmission. Among a
total 0f 216,966 females (aged 13 years and older
at year-end 2010), 72% of infections were attrib-
uted to heterosexual contact, 25% to injection
drug use, and 2% to perinatal transmission.
Among a total of 2,895 children aged less than 13
years at year-end 2010, 88% of infections were
attributed to perinatal transmission.

* Region: Prevalence was highest in the Northeast
(422.2), followed by the South (322.5), the West
(232.1), and the Midwest (151.4).

Prevalence of stage 3 (AIDS)

From 2008 through 2010, the estimated number of
persons living with infection ever classified as stage 3
(AIDS) increased (Table 16a). At the end of 2010, an
estimated 487,692 persons in the United States were
living with infection ever classified as stage 3 (AIDS).
The estimated prevalence rate of stage 3 (AIDS)

was 157.7.

» Age group: At the end of 2010, the highest rate

(470.0) and the largest percentage (22%) were
those among persons aged 4549, followed by
persons aged 50-54 (396.1 and 18%,
respectively). From 2008 through 2010, the
largest percentage increase in rates (27%) was
among persons aged 65 years and older (from
45.4 in 2008 to 57.7 in 2010).

Race/ethnicity: At the end of 2010, the highest
rate (551.2) and the largest percentage (43%)
were those among blacks/African Americans.
Among the remaining races/ethnicities, the rates
were 196.1, Hispanics/Latinos; 153.8, persons of
multiple races; 98.0, Native Hawaiians/other
Pacific Islanders; 82.2, whites; 74.7, American
Indians/Alaska Natives; and 36.4, Asians.

Sex and transmission category: At the end of
2010, the estimated rates, by age designation,
were 297.7 for adult and adolescent males, 87.6
for adult and adolescent females, and 0.9 for
children (aged less than 13 years at year-end
2010). Among a total of 372,226 males (aged 13
years and older at year-end 2010), 63% of
infections were attributed to male-to-male sexual
contact, 16% to injection drug use, 11% to
heterosexual contact, 8% to male-to-male sexual
contact and injection drug use, and 1% to
perinatal transmission. Among a total of 115,007
females (aged 13 years or older at year-end
2010), 68% of infections were attributed to
heterosexual contact, 29% to injection drug use,
and 2% to perinatal transmission. Among a total
of 457 children aged less than 13 years at year-
end 2010, 96% of infections were attributed to
perinatal transmission.

Region: Prevalence was highest in the Northeast
(250.8), followed by the South (170.5), the West
(139.5), and the Midwest (78.2).

ADDITIONAL RESOURCES

The following were prepared by using HIV surveil-
lance data:

* MMWR articles (selected): http://www.cdc.gov/

hiv/resources/reports/mmwr/

* Other surveillance reports: http://www.cdc.gov/

hiv/topics/surveillance/resources/reports/
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http://www.cdc.gov/hiv/resources/reports/mmwr/index.htm
http://www.cdc.gov/hiv/topics/surveillance/resources/reports

* Public-use slides updated annually: http://www
.cdc.gov/hiv/topics/surveillance/resources/
slides/index.htm

* NCHHSTP atlas [interactive tool for accessing
HIV/AIDS, STD, TB, and hepatitis data].
http://www.cdc.gov/nchhstp/atlas/
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2012. Accessed December 20, 2012.
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questions. http://www.cdc.gov/hiv/topics/
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November 2008. Accessed December 20, 2012.

CDC. Prevalence of undiagnosed HIV infection among
persons aged >13 years—National HIV Surveillance
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CDC. Revised recommendations for HIV testing of
adults, adolescents, and pregnant women in health-
care settings. MMWR 2006;55(RR-14):1-17.
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<18 months and for HIV infection and AIDS among
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2008. MMWR 2008;57(RR-10):1-12.

CDC. Surveillance Brief: Terms, definitions, and calcula-
tions used in CDC HIV surveillance publications.
http://www.cdc.gov/hiv/topics/surveillance/resources/
factsheets/surveillance-table.htm. Published March
2011. Accessed December 20, 2012.

CDC. Vital Signs: HIV infection, testing, and risk behav-
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2012;61(47):971-976.
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CDC. Vital Signs: HIV testing and diagnosis among
adults—United States. MMWR 2010;59(47):1550—
1555.

Hall HI, Song R, Rhodes P, et al. Estimation of HIV inci-
dence in the United States. JAMA 2008;300(5):520—
5209.

National HIV/AIDS strategy for the United States.
http://www.WhiteHouse.gov/administration/eop/
onap/nhas. Published July 2010. Accessed November
6,2012.

Prejean J, Song R, Hernandez A, et al. Estimated HIV
incidence in the United States, 2006-2009. PLoS One
2011;6(8):e17502. doi:10.1371/journal.pone.0017502.

Strategic plan: Division of HIV/AIDS Prevention, 2011—
2015. CDC Web site. http://www.cdc.gov/hiv/strategy/
dhap/pdf/DHAP-strategic-plan.pdf. Published August
2011. Accessed December 20, 2012.
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Technical Notes

SURVEILLANCE OF HIV INFECTION

This report includes case report data from all 50
states, the District of Columbia, and 6 U.S. dependent
areas (American Samoa, Guam, the Northern Mariana
Islands, Puerto Rico, the Republic of Palau, and the
U.S. Virgin Islands) in which laws or regulations
require confidential reporting by name for adults, ado-
lescents, and children with confirmed diagnoses of
HIV infection. After the removal of personal identify-
ing information, data from these reports were submit-
ted to CDC. Although AIDS cases have been reported
to CDC since 1981, the implementation of HIV infec-
tion reporting has differed from state to state. All
states, the District of Columbia, and 6 U.S. dependent
areas had fully implemented name-based HIV infec-
tion reporting by April 2008.

Data on diagnoses of HIV infection should be inter-
preted with caution. HIV surveillance reports may not
be representative of all persons with HIV because not
all infected persons have been (1) tested or (2) tested
at a time when their infection could be detected and
diagnosed. Also, some states offer anonymous HIV
testing; the results of anonymous tests are not reported
to the confidential name-based HIV registries of state
and local health departments. Therefore, reports of
confidential test results may not represent all persons
who tested positive for HIV infection. In addition,
testing patterns are influenced by many factors,
including the extent to which testing is routinely
offered to specific groups, or the availability of, and
access to, medical care and testing services. The data
presented in this report provide a minimum estimate of
persons for whom HIV infection has been diagnosed
and reported to the surveillance system. Finally,
because surveillance practices differ, the reporting and
the updating of a person’s clinical and vital status dif-
fer among states. The completeness of reporting of
HIV infection is estimated at more than 80% [1].

An area’s confidential name-based HIV infection
reporting is considered mature after 4 years—long
enough for the calculation of reporting-delay estimates
and the determination of reliable trends [2]. Because
states implemented confidential name-based HIV
infection reporting at different times, the displayed
data on diagnosed HIV infection begin with data from

2008, the first year that all areas had name-based
reporting. The length of time that reporting has been in
place influences the number of diagnoses of HIV
infection reported to CDC. For example, data pre-
sented for the first year a state implemented reporting
may include cases diagnosed during only part of the
year, resulting in a lower number of cases reported to
CDC than were actually reported to the state or local
health department.

STAGES OF HIV INFECTION

The 2008 revised HIV case definition was used to
classify HIV infection among adults and adolescents
and among children [3]. The revised definition incor-
porates an HIV infection classification staging system
that includes AIDS (HIV infection, stage 3). The
stages of HIV infection are defined as follows:

» HIV infection, stage 1: No AIDS-defining condi-
tion and either CD4 count of 2500 cells/uL or CD4
percentage of total lymphocytes of >29.

« HIV infection, stage 2: No AIDS-defining condi-
tion and either CD4 count of 200499 cells/uL or
CD4 percentage of total lymphocytes of 14-28.

» HIV infection, stage 3 (AIDS): Documentation of
an AIDS-defining condition or either a CD4 count
of <200 cells/uL or a CD4 percentage of total lym-
phocytes of <14. Documentation of an AIDS-
defining condition supersedes a CD4 count or per-
centage that would not, by itself, be the basis for a
stage 3 (AIDS) classification.

* HIV infection, stage unknown: No reported
information on AIDS-defining conditions and no
information available on CD4 count or percentage.

In this report, the term diagnosis of HIV infection is
defined as a diagnosis of HIV infection regardless of
the stage of disease (stage 1, 2, 3 [AIDS], or
unknown) and refers to all persons with a diagnosis of
HIV infection. The term HIV infection, stage 3
(AIDS) and its condensed version—stage 3 (AIDS)—
refer specifically to persons with diagnosed HIV
whose infection was classified as stage 3 (AIDS) dur-
ing a given year (for diagnoses) or whose infection
has ever been classified as stage 3 (AIDS) (for preva-
lence and deaths).

12



TABULATION AND PRESENTATION OF DATA

The data in this report include information received
by CDC through June 30, 2012. The data are orga-
nized into 4 sections.

* Section 1 (Tables 1a/b—10a/b): numbers
(statistically adjusted [estimated] and unadjusted)
and rates (adjusted) of diagnoses of HIV infection
(any stage) and diagnoses of infection classified as
stage 3 (AIDS)

» Section 2 (Tables 11a/b—14a/b): numbers
(statistically adjusted and unadjusted) and rates
(adjusted) of deaths and proportions (unadjusted)
of survival among persons with diagnosed HIV
infection (any stage) and persons with infection
ever classified as stage 3 (AIDS)

 Section 3 (Tables 15a/b—18a/b): numbers
(statistically adjusted and unadjusted) and rates
(adjusted) of prevalence (i.e., data on persons
living with diagnosed HIV infection [any stage]
and data on persons living with infection ever
classified as stage 3 [AIDS])

» Section 4 (Tables 19-24): numbers (statistically
adjusted and unadjusted) and rates (adjusted) of
diagnoses and prevalence of HIV infection (any
stage) and diagnoses and prevalence of infection
classified as stage 3 (AIDS), presented by state
and metropolitan statistical area (MSA)

Reported numbers less than 12, as well as estimated
numbers (and accompanying rates and trends) based
on these numbers, should be interpreted with caution
because the numbers have underlying relative stan-
dard errors greater than 30% and are considered unre-
liable. For the assessment of trends in diagnoses,
deaths, and prevalence, it is preferable to use statisti-
cally adjusted (estimated) data to eliminate artifacts of
reporting in the surveillance system.

Diagnoses of HIV Infection and of Infection
Classified as Stage 3 (AIDS)

As of April 2008, all 57 areas (50 states, the District of
Columbia, and 6 U.S. dependent areas) had imple-
mented confidential name-based HIV infection report-
ing. All 57 areas were included in tables displaying
numbers (unadjusted), estimated numbers, and esti-
mated rates of diagnoses of HIV infection and of diag-
noses of infection classified as stage 3 (AIDS), by

selected characteristics, area of residence, and MSA
(Tables 1a/b—10a/b, 13a/b, 14a/b, 19, 20, 23, and 24).

Deaths

Persons reported to the National HIV Surveillance Sys-
tem are assumed alive unless their deaths have been
reported to CDC. Death data include deaths of persons
with diagnosed HIV infection (Tables 11a/b) or with
infection ever classified as stage 3 (AIDS) (Tables 12a/
b) regardless of the cause of death. Because of delays in
the reporting of deaths, 3 years (2008-2010) of death
data are displayed. The exclusion of data from the most
recent year allowed at least 18 months for deaths to be
reported to CDC. The estimated numbers and rates of
deaths resulted from statistical adjustment for delays in
reporting. Readers should use caution when interpreting
trend data on the estimated numbers of deaths because
the estimates for the most recent year are most subject
to uncertainty.

Survival Analyses

The Kaplan-Meier method was used to estimate the
probability of survival for 12, 24, and 36 months after
a diagnosis of HIV infection (Tables 13a/b) or after a
diagnosis of infection classified as stage 3 (AIDS)
(Tables 14a/b). To allow at least 3 years from the time
of diagnosis to deaths occurring through December
31, 2010 (reported to CDC by June 30, 2012), table
data were limited to persons whose diagnosis was
made during 2003-2007. Data for each HIV reporting
area were included in the survival tables beginning
with the first full calendar year after implementation
of code-based or name-based HIV infection reporting.

Prevalence: Persons Living with Diagnosed
HIV Infection and Persons Living with
Infection Ever Classified as Stage 3 (AIDS)

Because of delays in the reporting of deaths, 3 years
of prevalence data are displayed. The data reflect the
numbers of persons living with diagnosed HIV infec-
tion (Tables 15a/b, 17a/b, 21, and 23) and persons liv-
ing with infection ever classified as stage 3 (AIDS)
(Tables 16a/b, 18a/b, 22, and 24) at the end of the
given year 2008—2010. The exclusion of data from the
most recent year allowed at least 18 months for deaths
to be reported and for these deaths to be factored into
calculations of prevalence.
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Age

The designation “adults and adolescents” refers to per-
sons aged 13 years and older; the designation “children”
refers to persons aged less than 13 years. For presenta-
tions of data on persons living with diagnosed HIV
infection (Tables 15a/b, 17a/b, and 21) and presentations
of data on persons living with infection classified as
stage 3 (AIDS) (Tables 16a/b, 18a/b, and 22), the age-
group assignment (for example, 20-24 years) or the age
designation (for example, “adults and adolescents”) is
based on the person’s age as of December 31 of the spec-
ified year. For presentations of data on deaths of persons
with diagnosed HIV infection (Tables 11a/b) and deaths
of persons with infection classified as stage 3 (AIDS)
(Tables 12a/b), age-group assignment is determined by
the person’s age at the time of death. For all other tables,
the age designation or the specific age-group assignment
is based on the person’s age at the time of diagnosis
(HIV infection or infection classified as stage 3 [AIDS]).

Change in age-group designations for transmission
category. For the first time, age-group designations for
transmission categories in tables displaying data on prev-
alence and on deaths are based on a person’s age at the
end of the specified year or age at death, respectively.
That is, the transmission categories among “adults and
adolescents” in these tables now include persons who
were children at the time of diagnosis but who were aged
13 years and older during the specifi