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Racial/Ethnic Disparities in Dlagnoses of HIV/AIDS -
- 33 States, 2001--2004

In 2003, an estimated 1.2 million persons in the United States were living with human immunodeficiency virus
(HIV) infection, 47% of whom were non-Hispanic blacks* (/) . This report describes racial/ethnic disparities in
diagnoses of HIV/acquired immunodeficiency syndrome (AIDS) during 2001--2004 and reported to CDC throug

June 2005 by 33 states’ that used confidential, name-based reporting of HIV and AIDS cases for at least 4 years.
Of the estimated 157,252 diagnoses of HIV infection, the number of cases and diagnosis rates among blacks wer
higher than those for all other racial/ethnic populations combined. Among males, blacks had the largest or secone
largest percentage of cases in every transmission category; among females, blacks had the largest percentage of
cases in all transmission categories. Moreover, among both males and females, blacks represented the largest
percentage of HIV/AIDS diagnoses in every age group. New and improved prevention strategies, including
expanded HIV testing, targeted communications, and tailored prevention services, are needed to help address
disparities in HIV transmission among blacks.

Cases of HIV and AIDS were analyzed together as HIV/AIDS (i.e., HIV infection with or without AIDS) and
counted by year of earliest reported diagnosis of HIV infection. Adult cases were classified into the following
hierarchy of transmission categories: 1) male-to-male sexual contact (men who have sex with men [MSM)), 2)
injection-drug use (IDU), 3) both male-to-male sexual contact and injection-drug use (MSM/IDU), 4) high-risk
heterosexual contact (i.e., with a person of the opposite sex known to have HIV/AIDS or a risk factor [e.g., MSM
or IDU] for HIV/AIDS), and 5) all other risk factors combined. Pediatric cases were classified as either perinatal
transmission or all other transmission categories combined. The number of HIV/AIDS diagnoses, rates per 100,C
population, and estimated annual percentage change (EAPC) (with associated 95% confidence intervals [CIs]) w
calculated. Data were adjusted for reporting delays and redistribution of risk among persons initially reported
without sufficient information to classify them into a transmission category (2).

Although blacks accounted for approximately 13% of the population of the 33 states during 2001--2004 (3), they
accounted for the majority (80,187 [51%]) of HIV/AIDS diagnoses. Blacks accounted for the greatest percentage
cases diagnosed among males (44%) and the majority of cases among females (68%) (4).

Among males, 36% of MSM cases, 54% of IDU cases, 39% of MSM/IDU cases, and 66% of high-risk
heterosexual contact cases were in blacks. Among females, 70% of high-risk heterosexual contact cases and 60%
of IDU cases were in blacks. Moreover, 69% of cases of perinatal transmission were among blacks.

Average annual rates of HIV diagnoses for specific transmission categories were calculated using race/ethnicity-
and age-specific census data as the denominators. For example, the rate of cases among blacks with male-to-mal
sexual contact represents the number of cases among black MSM per 100,000 black males during 2001--2004.
Blacks had the highest average rates for all transmission categories. For cases among MSM, the rate for blacks v
69.0 per 100,000, compared with 13.9 for whites, 37.8 for Hispanics, 8.2 for Asians/Pacific Islanders (A/Pls), an
12.1 for American Indians/Alaska Natives (AI/ANs). For cases among males reporting IDU, the rate for blacks v
26.9 per 100,000, compared with 1.7 for whites, 12.0 for Hispanics, 1.6 for A/Pls, and 2.7 for AI/ANs. For cases
among males with high-risk heterosexual contact, the rate for blacks was 35.5 per 100,000, compared with 1.1 fc
whites, 10.9 for Hispanics, 2.3 for A/PIs, and 2.4 for AI/ANs. For cases among females reporting IDU, the rate {
blacks was 14.2 per 100,000, compared with 1.0 for whites, 4.8 for Hispanics, 0.6 for A/PIs, and 2.2 for A/ANs
For cases among females with high-risk heterosexual contact, the rate for blacks was 58.3 per 100,000, compare:
with 2.2 for whites, 15.0 for Hispanics, 2.8 for A/Pls, and 5.3 for AI/ANs.
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EAPC was used as a measure of the change in HIV diagnosis rates from 2001 to 2004. Among males (Figure 1),
EAPC for blacks was -4.4 (CI = -8.4---0.3), for whites was 1.4 (CI = -3.3--6.4), for Hispanics was -4.7 (CI =-11..
-2.3), for A/PIs was 8.1 (CI = 1.8--14.7), and for A/ANs was 2.4 (CI = -6.4--12.1). Among females (Figure 2),
EAPC for blacks was -6.8 (CI = -9.8---3.7), for whites was -2.1 (CI = -8.2--4.3), for Hispanics was -13.0 (CI = -
19.7---5.7), for A/PIs was 14.3 (CI = 3.4--26.4), and for AI/ANs was 4.8 (CI = -26.3--49.1).

Although the annual percentage decrease in HIV diagnosis rates among blacks was statistically significant
(p<0.05), the annual HIV diagnosis rates among both black males and females remained higher than the rates for
all other racial/ethnic populations. In 2004, among males, the rate of HIV/AIDS diagnosis for blacks (131.6 per
100,000) was 7.0 times higher than that for whites (18.7 per 100,000), 2.2 times higher than that for Hispanics
(60.2 per 100,000), 9.5 times higher than that for A/PIs (13.9 per 100,000), and 6.3 times higher than that for
AI/ANs (20.8 per 100,000). Among females, the HIV/AIDS diagnosis rate for blacks (67.0 per 100,000) was 20.9
times higher than the rate for whites (3.2 per 100,000), 4.1 times higher than the rate for Hispanics (16.3 per
100,000), 16.3 times higher than for A/PIs (4.1 per 100,000), and 8.7 times higher than for AI/ANs (7.7 per
100,000) (5). The rate among black females was higher than rates among males in any other racial/ethnic

population.

By region,§ blacks accounted for the majority of diagnoses in the South (47,497 [54%]) and Northeast (23,674
[53%]). Black males accounted for more HIV/AIDS diagnoses than males of any other racial/ethnic population in
the South (29,532 [48%]) and the Northeast (14,104 [47%]). Black females accounted for the majority of
HIV/AIDS diagnoses among females in the South (17,965 [72%]), Northeast (9,570 [65%]), and Midwest (2,565
[64%]) (Table). -

Reported by: J Prejean, PhD, AJ Satcher, MPH, T Durant, PhD, X Hu, MS, LM Lee, PhD, Div of HIV/AIDS
Prevention, National Center for HIV, STD, and TB Prevention, CDC.

Editorial Note:

During 2001--2004, in nearly every demographic and transmission category, the largest percentages of HIV/AIDS
cases diagnosed were among blacks. Disparities were observed in all demographic and transmission groups;

however, the disparity was especially pronounced among women, children, and persons with high-risk heterosexu:
contact. Blacks accounted for the highest percentages and rates of cases for both males and females in the high-risl
heterosexual contact transmission category and for the majority of cases of HIV attributed to perinatal transmissior

(%)

During 2001--2004, the most common mode of transmission for HIV infection for both black males and females
was sex with a man. The National HIV Behavioral Surveillance System (NHBS) surveyed MSM who frequented
MSM-identified venues (e.g., bars, street locations, dance clubs, cafés, retail stores, gay pride events, social
organizations, gyms, sex clubs, and parks) in five U.S. cities. Forty-six percent of black MSM in the study were
HIV positive; of those, 67% were unaware of their HIV status (6). High-risk heterosexual contact is the main route
of HIV transmission among black females and the second most common route among black males. Continuing hig
rates of HIV infection among blacks underscore the need for effective, culturally tailored HIV-prevention
strategies, including outreach testing strategies for identifying persons with undiagnosed HIV infection.

The findings in this report are subject to at least three limitations. First, confidential, name-based HIV/AIDS
surveillance was not conducted in all 50 states and U.S. territories. The 33 states included in this analysis accounte
for 63% of the national total of AIDS diagnoses (excluding U.S. territories) and might not be nationally
representative. Data from several areas with high AIDS morbidity (e.g., California, Illinois, and the District of
Columbia) were not included. However, the racial/ethnic disparities described in this report are similar to the
disparities observed in AIDS cases from all 50 states (5). Second, classification of cases with no identified risk
factor was based on follow-up investigations; those cases were assumed to constitute a representative sample of all
cases initially reported without a risk factor. Finally, this analysis was not constructed with age-specific subgroups,
in which different trends in HIV/AIDS diagnosis rates might be observed.

A comprqhensive national program is required to address the substantial racial disparities in HIV/AIDS diagnoses
in the United States described in this report. To reduce disparities, partnerships must be enhanced among a broad
range of persons and groups, including governmental agencies, community organizations, faith-based institutions,
_26_
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educational institutions, community opinion leaders, and the public. Through Minority AIDS Initiative funding,
CDC has funded prevention programs aimed at reducing the disparity in HIV/AIDS diagnoses nationally. As pa:
of this effort, CDC's Advancing HIV Prevention (AHP) initiative is aimed at reducing barriers to early diagnosis
HIV and at increasing access to quality medical care, treatment, and ongoing prevention services for HIV-infecte
persons.

Through AHP, CDC has introduced programs (e.g., HIV testing and sex network demonstration projects) to
increase HIV testing among populations at risk for HIV infection (7) and has proposed revisions to HIV-testing
recommendations to include routine HIV testing of adults, adolescents, and pregnant women in health-care settir
(7,8). In addition, CDC, in collaboration with state and local health departments and community-based
organizations, continues to promote effective HIV-prevention interventions that target persons who are at high ri
for HIV infection (9). Ensuring that these programs are broadly accessible to blacks living in disadvantaged area
including urban areas and the rural South, is critical.

In 2005, CDC established an African American Working Group to develop a comprehensive action plan to incre
and strengthen HIV/AIDS and sexually transmitted disease (STD) prevention activities for blacks who are at hig
risk for infection. Moreover, CDC is working to engage partner organizations from various backgrounds and
disciplines, including educational institutions, researchers, state and local health departments, community-based
organizations, faith-based programs, and AIDS services organizations, to address HIV/AIDS and STD preventio
concerns among blacks in the United States.
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§ Northeast: New Jersey and New York. Midwest: Indiana, Iowa, Kansas, Michigan, Minnesota, Missouri,
Nebraska, North Dakota, Ohio, South Dakota, and Wisconsin. South: Alabama, Arkansas, Florida, Louisiana,
Mississippi, North Carolina, Oklahoma, South Carolina, Tennessee, Texas, Virginia, and West Virginia. West:
Alaska, Arizona, Colorado, Idaho, Nevada, New Mexico, Utah, and Wyoming.

* For this report, persons identified as white, black, Asian/Pacific Islander, American Indian/Alaska Native, or of other/unknown race
all non-Hispanic. Persons identified as Hispanic might be of any race.

¥ Alabama, Alaska, Arizona, Arkansas, Colorado, Florida, Idaho, Indiana, Iowa, Kansas, Louisiana, Michigan, Minnesota, Mississippi
Missouri, Nebraska, Nevada, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, South Carolina,
South Dakota, Tennessee, Texas, Utah, Virginia, West Virginia, Wisconsin, and Wyoming.
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FIGURE 1. Estimated annual rates* of cases of HIV/AIDS and
EAPC! among males, by race/ethnicity — 33 states,§2001-2004
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North Dakota, Ohio, Oklahoma, South Carolina, South Dakota, Tennes-
see, Texas, Utah, Virginia, West Virginia, Wisconsin, and Wyoming.
'"Statistically significant (i.e., 95% confidence interval excludes zero).

Return to top.
Figure 2

_28_

4/7 R-



navuiay CUITHG vISPAanues I viagnoses or v/ AIDS ——= JJ dtates, ZuUl——Zuu4

FIGURE 2. Estimated annual rates* of cases of HIVIAIDS and
EAPCt among females, by racefethnicity — 33 states,5 2001-2004
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see, Texas, Utah, Virginia, West Virginia, Wisconsin, and Wyoming.

'"Statistically significant (i.e.. 95% confidence interval excludes zero).

Return to top.
Table

http://www.cdc.gov/mmwr/preview/mmwrhtmi/ mm5585a1.htm

/1

2006/0



Racial/Ethnic Disparities in Diagnoses of HIV/AIDS —- 33 States, 2001--2004 6/7 ~-

TABLE. Estimated” humber and percentage of new cases of HIV/AIDS,! by race/ethnicity and selected characteristics — 33 states,¥
2001 -2004

Race/Ethnicity

White, Black, Asian/Pacific  American indian/
non-Hispanic non-Hispanic HispanicT islander Alaska Native Total**
Characteristic No. (%) No. (%) No. (%) No. (%) Ne. (%) No. (%)
HAale
Age group (yrs)
<13 © 1o 331 (67) 98 (20} 4 h 4 ) 492 {100}
1814 12 (18} a (58 14 (22) LIt} 0 (D 65  (100)
15-24 2556 (23) 6,096 {55) 2,185 (20} 81 (1) 57 i) 11040 (100}
25-34 9,820 i84) 11812 (40 7,088 (24) 382 (1) 176 (1) 20520  {100)
25-44 15,603 (38) 17,085 (41) 7827 (19 366 (1) 192 (<t) 41,280 (100)
45-54 733 (34) 10,248 (43) 3373 (16) 159 (1) a4 ety 21281 (100)
5584 : 249 (34) 3414 (48) 1,000 (17} a4 () 21 i<t} 5488  (100)
265 555 (28) 973 (50) 333 (20) 8 i<1) 2 (<) 1931 {100)
HiV transmission category
Maie-to-male saxual contact 20506 (43) 24597 (38) 18,028 (19 669 (1) 336 (<t} 68.434  (100)
Injestion-drug use (IDU) 3612 21 2558 (B4 4083 (23} 12 (1) 74 (1) 17,540  (100)
Mala-ta-male esmusl contact 10U 2,364 (41) 2230 (39) 986  (17) 2% () 8 ) 5729 (100}
High-risk heterosoial contact 2443 (13) 12850 (€8) 3,745 (19) 128 (1) 67 (=1) 18,209 (100}
Adutt othertt 242 {34) 326 (45) 124 (18) 3 ) 2 i«i) 705 (100)
Parinatal 44 {10) 206 (70) 74 (17 4 i 4 (1) 423  (100)
Padiatriz other$ 9 i13) 38 (54) 2 (31) 0 {0) o () 71 (100)
Region of residence®
Northeast 6,886 (23) 14104  (47) 8,457 (28) 455 {2y 54 (i) 30,087 (100)
Midweat 6,477 (50} 5214 (40) 948 (7 19 1) g1 () 12,832 (100)
South 24,026 (34) 20532 (48) 10754 (17 384 (1) 174 (<) 62,128  (100)
West 3,830 (55) 883 {12) 1904 (27) 88 (1) 238 (&) 6859  (100)
Subtotal 38,218 (34) 49,704 (44) 22,062 (20) 1,036 (1) 543 (<1} 112,106 (100)
Female
Age group (yrs)
<12 51 (11} 368 (69) 96 (18) 3 (hH 0 () 531 (10Q)
13-14 12 (9 106 {82 9 N 1 0 (0) 120 (100)
15-24 1046 ii5) 4815 . (70) 845 (13) 33 (1) 34 (1) 6502  (100)
2584 1952 (16) 8500 (68) 1,645 (15) 123 ) 61 (<) 12,713 (100}
3544 244 (17) 9800 (67) 21469 (15) 72 (<t 76 (1) 14,430 (100)
45-54 1289 (17 5204 (67) 1175 (15) 8 1) 4 () 7.788  {100)
5564 355 ({16} 1,486 (66) 356  (16) 18 1) 7 (<i) 2240  {100)
265 95 (13) 505 (70) 109 (15) 8 (1 1 i<ty 724 (100)
HIV transmission category :
DU 2,166 (22 5780 {80) 1551 (16) 0 64 (1) 9.665 (100)
High-risk hateroaswal contact 4935 (14} 23,820 (70 4841 (18) 242 () 154 (1) 34,204  (100)
Adutt uther 100 (133 508 (67) 123 (16) 10 1) 5 {1} 745 (100)
Parinatal 57 (12 310 (68} a5 (19) 3 0 (O 457 (100)
Pediatric other 4 (5 &) (80} 10 (18} 0 {0 ) 75 (100)
Region of residence
HNortheast 1512 (10 9570 (65) 3457 (23) 13 {1 28 <1y 14,763 (100)
Midwest 1.0BE (27) 2,565 (64) 264 (7) B (H 34 1) 4,017  (100)
South 4210 (17 17,965 (72) 2,855 (10} 117 (<) 73 (1) 25,080 (100)
West 454 (35) 383 (30} 334 (26) 29 i2) 82  (7) 1,266 (100)
Subtotal 7.262 (16) 30,483 (68) 5,610 (15) 304 (1) 223 (<) 45,146 (100}
Total** 45,479 (29) 80,187 (51) 28,673 (18) 1,340 (1) 766 (<1) 167,252 (100}

* All sstimatee are adjuatzd for reporting delays and reslassification of cases reported without a known risk factor for human immunodeficisncy virus (HIV).

1 Includes 1) diagnosis of HIV infection only, 2) diagnesis of HIV infection and a later diagnosis of acquired immunadsfizienty syndroms (AIDS), and 2) concurrent diaghoges
of HIV infection and AIDS.

& Alabama, Alaska, Arizona, Arkansas, Golorado, Florida, Idaho, Indiana, lowa, Kansas, Louisiana, Michigan, Minnassta, Mississippi, Miseouri, Nebraska, Nevada, New
JQ"’W New Msaxina, New York, North Carolina, North Dakota, Ohio, Oklahoma, South Carolina, South Dakota, Tenneas=e, Texas, Litah, Virginia, Waat Virginia, Wisconsin,
and Wyoming.

¥ Pareons of Hispaniz sthnisity might be of any mce.

** Includes persons of unknown race of multiple races.

1t Includss hemophilia, bisod transtusion, perinatal, and rigk fastor not reportsd or not identifisd.

8 Includes hemephilia, blood transtusion, and risk factor not reported or not identifisd,

M Northeast: New Jersey and Hew York. Midweet: Indiana, lowa, Kanses, Michigan, Minnescta, Missuri, Nsbraska, North Dakota, Ohid, South Dakita, and Wisoonain. South:
Alabsms, Arkansas, Floride, Louisiana, Mississippi, North Carcling, Oklahoma, South Cerclina, Tennesses, Texas, Virginia, and Weet Virginia, West: Alaska, Arizona,
Colsrade, ideho, Nevada, New Meaxico, Utah, and Wyoming.

*** Bacause colurnn 1otals were calculated independently of the values for the subpopulations, 1hs velues in sach column do not sum to the column t1al,

Return to top.

Use of trade names and commercial sources is for identification only and does not imply endorsement by the U.S. Department of Health
and Human Services.

References to non-CDC sites on the Internet are provided as a service to MMWR readers and do not constitute or imply endorsement of
these organizations or their programs by CDC or the U.S. Department of Health and Human Services. CDC is not responsible for the

content of pages found at these sites. URL addresses listed in MMWR were current as of the date of publication.

Disclaimer All MMWR HTML versions of articles are electronic conversions from ASCII text into HTML. This conversion may
have resulted in character translation or format errors in the HTML version. Users should not rely on this HTML document, but are
referred to the electronic PDF version and/or the original MMWR _%?})_er copy for the official text, figures, and tables. An originai paper

’ s . ’ ’ . , P .« ———— . AR~ I )



Macidly Cunic visparitues In viagnoses or v/ AIDS == JJ otlates, 4uul——<cuu4 171 7

copy of this issue can be obtained from the Superintendent of Documents, U.S. Government Printing Office (GPO), Washington, DC
20402-9371; telephone: (202) 512-1800. Contact GPO for current prices.

**Questions or messages regarding errors in formatting should be addressed to mmwrq@cdc.gov.

_Date last reviewed: 2/8/2006
HOME | ABOUT MMWR | MMWR SEARCH | DOWNLOADS | RSS| CONTACT
POLICY | DISCLAIMER | ACCESSIBILITY

SAFER «HEALTHIER ' PEOPLE"

. g ! ity
Morbidity and Mortality Weekly Report P , I f Health
Centers for Disease Control and Prevention FI RST GOV { i -—p———-———-aos d ?_;E"r:‘ea': gerv?:els
1600 Cfifton Rd, MailStop K-95, Atlanta, GA 30333, Yourfirst Coieh to the 0.5, Cavernment [ R S nTe e e
US.A

http://www.cdc.gov/mmwr/preview,/mmwrhtml/mm5505a1.htm 2006/0:



._zs_

BRI 2 — 1

E¥L DIRHE REHRSSE

BAES - REME HEH E—HMAFH FEERFORS HREREBnIEN
e 113: OE . o — AEE
MRIMED | http://www. hpa. org. uk/cdr/archives/2006
REZ (hRg) | — ARKBK | /cdr0406. pdf S
ZEIZHIT S HIV BEOAIDS O AR HER : 2000 12 HRETOFT—F ERLoTEREKRR-
2005 D HIV 23, MG L THML TB O 2MENSHEEINDIETITT 100 2825 FHIN 5, 2004 TOhSEERSE

HHES IR NS

£~2005 0 HIV ZEEMOKREHIBHE L ERZBE LD BEIEML TS0 T. BLEITOZKIEKIZ L
HEEL TS ETFHITNS,

2005 FFIZBMWIE L OHRE E 47 HIVERRYEIL 5, 560 HITH O, 1982 FIZH — A1 5 2 AN S N TLARREEIC
BT 5 HIVBENIRAE 76, 850 #il &7z o7z,

WEETIT, 21, 898 HIASAIDS LZMWiEn, TD DB (3, 346 FIABELT L7z, BAEE TITHE S/ 2000 FEDOHH
AIDS NI 414 B TH - =,

728, 2005 I X7z 3 MRRFREICE > TRRLZFEEDH S HIV OFRLZENT 12 - TH o7,

BEERDOER SEROFE

KEICHITS HIV BERRBICETORETH D, | FREDHIVICHETIZ2MERFICHEEL T,

ARE T, WMBEEOBRED 12 #hdHo7c L ORK
Mo 728, ¥eat i 35 E A O Bl TR IS
ANWADREXIFELHRODHH TEREZHEAL
THBOHIVIZBETUANAT VT 5 2 AN
IULTHBZEZMRL TS,




CDR Weekly, Vol 16 no 4: HIV/STIs

NIHONSEIYAKU
2005-026

HIV/Sexually Transmitted Infections (STls)
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HIVISTIs Reports

"HIV and AIDS in the United Kingdom quarterly update: data to the end of December 2005

"HIV Drug Resistance in the United Kingdom: data to end of 2004

HIV and AIDS in the United Kingdom quarterly update: data to the end of
December 2005

HIV and AIDS in the United Kingdom quarterly update: data to the end of December 2005

HIV and AIDS in the United Kingdom quarterly update: data to the end of December 2005 United
Kingdom (UK) data from the Health Protection Agency Centre for Infections, Health Protection
Scotland, and the Institute of Child Health (London).

The total number of HIV diagnoses for 2005 is expected to continue to increase, exceeding 7700
diagnoses by the time all reports have been received. The estimate of the total reports expected for
2005 is made by adjusting the year-end figure for 2005 with a multiplier reflecting five-year average
reporting delay. Most of the increase in HIV diagnoses between 2004 and 2005 is expected to be
due to a continued increase in HIV diagnoses among men who have sex with men (MSM), with 2453
diagnoses predicted for 2005 (table 1). Total diagnoses among heterosexual men and women are
expected to remain high but relatively stable, with 4392 diagnoses predicted for 2005, compared to
4347 in 2004. Diagnoses in injecting drug users are also expected to increase in 2005, reaching an
estimated 182 diagnoses.

Unless otherwise indicated, the remaining figures in this report have not been adjusted for reporting
delay. The 5560 new diagnoses of HIV infection diagnosed and reported during 2005, brings the
cumulative fotal of HIV diagnoses in the United Kingdom (UK) to 76,850 since surveillance began in
1982. To date, 21,898 individuals have been diagnosed with AIDS, of whom 13,346 (61%) have
died. A further 3382 individuals have died without having had a report of an AIDS-defining condition.
There were 474 new AIDS diagnoses in 2005 reported to date. .

Route of Infection

Table 1 describes new diagnoses of HIV infection over time by probable route of infection. Of the
5560 diagnoses reported for 2005, 52% (2878) were acquired through sex between men and
women, 31% (1712) through sex between men, 2% (112) through injecting drug use, and 1% (79)
through other routes. Seven hundred and seventy-two reports (14%) are awaiting further follow-up to
determine probable route of infection (406 men and 366 women). There continue to be more
heterosexually-infected women diagnosed than men, with 1.5 women reported for every man in
2005. The proportion of diagnoses among women continues to rise slowly, with women and girls
accounting for 34% (1890) of all diagnoses, so far, in 2005. Sixty-four individuals (1 %) diagnosed in
2005 were probably infected through mother-to-child transmission. Most of these children were aged
over one year at diagnosis and many were infected abroad, mainly Africa, where there is a higher
HIV prevalence than in the UK.

_33_.
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Table 1 New diagnoses of HIV in the UK by infection route, sex and year of diagnosis: data to
end of December 2005

"c!iéklibdh_lb wewﬂﬂ!table See Page 11

Numbers of HIV diagnoses among MSM have risen steadily in recent years, with 1712 diagnoses for
2005 reported so far. This increase is likely to be due to more HIV testing among MSM and also
ongoing transmission of HIV. MSM continue to be the group most at risk of acquiring HIV within the
UK. in 2005, where probable country of infection was reported (986), 84% (831) of MSM were
probably infected in the UK, compared with 14% (406/2455) of heterosexual men and women.
Table 2 provides more detailed information about infections acquired through sex between men and
women. Less than one per cent (24/2455) of individuals diagnosed in 2005 and infected through
heterosexual contact had a ‘high risk’ partner (for example a partner who had injected drugs). For
87% (2127/2455) there was no evidence of a high risk partner, but information indicated that these
individuals were probably infected abroad. Of this group, 89% (1899/2127) had probably been
infected in Africa. Although these figures include individuals infected while travelling or living abroad,
for the most part they represent those who were born in and have migrated to the UK from the
country where they were infected.

Table 2 New diagnoses of HIV in those infected through sex between men and women by
year of diagnosis: data to end of December 2005

click icon to view full table:

See Page 12

Region of diagnosis

The epidemic continues to be geographically concentrated, with London and the South East
accounting for 56% (3112/5560) of all diagnoses reported for 2005. In 2005, 6% of diagnoses were
made in the following regions: West Midlands (343), East of Engtand (338), and East Midiands
(315). Regional figures are particularly sensitive to reporting delay, and so these patterns for 2005
may change as further reports are received during 2006.

Table 3: HIV infected individuals by country, region and year of HIV diagnosis, UK data to end
of December 2005

click icon to view full table  See Page 13
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The number of AIDS diagnoses and deaths in HIV-infected individuals have declined since the
introduction of highly active anti-retroviral therapies (HAART) in the mid-1990s (figure). There has
also been a reduction in AIDS reporting since the advent of HAART, and AIDS defining ilinesses are
now more likely to be reported if the HIV and AIDS diagnosis are simultaneous*. In 2005, of the 474
AlDS diagnoses so far reported, 85% (404) were made at the same time as the HIV diagnosis. In
addition to reporting of deaths from clinicians, mortality data are obtained from the Office for National
Statistics in England and Wales and the General Register Office in Scotland. So far in 2005, 420
deaths have been reported, of which 177 (42%) had been previously reported with AIDS. Reporting
of deaths is subject to substantive reporting delay. A comparison with patterns of mortality reporting
for the previous five years suggests that the number of deaths for 2005 will eventually exceed 500.

* Simultaneous HIV and AIDS diagnoses are calculated as an individual who was diagnosed with
AIDS within three months of their HIV diagnosis.

Figure HIV diagnoses and deaths in HIV infected individuals, UK reports to end of December
2005
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+Numbers, particularly for recent years, will rise as further reports are received.
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Table 1 New diagnoses of HIV in the UK by infection route, sex and year of diagnosis: data to end of December 2005

L 1995 2005
f:w.‘“f“""“ was probably 1 """ 1199¢119097|1998|1999|2000{2001 |2002 {2003 |2004 | Extrapolated* Actualt [Total
quired ] .
Earlier (range)
2453
Sex between men 18,919{1556|1416]1372|1373]1520{1769{ 1892{ 2024|2214 aneaess)| 12 35,767
4392
Sex between men and women s463] 839]1016]117011445|202112899|3800{4503|4347 (40004450 2878 30,381
| 1592
Men 2525! 3581 453| 525| 604| 761|1076|1388]|1589{1587 asieteen| 1053 11,919
2768
Women 038! 481 563| 645] 841|1260]1823]2412]2914|2760 asonasany| 1825 18,462
. 182
I
njecting drug use 3048] 174| 171] 132{ 113 114] 133} 115] 149} 131 (169-194) 112 4392
. N
Blood transfusion or blood factor | 5741 21| 20 11] 22| 25| 25| 34] 34| 21 12 1808
products
Mother to infant 3661 621 82| 100] 77| 104] 101] 121] 144] 128 64 1349
Other 28l 3| 1l 4 8 6 9 6 6 s e 3 79
Undetermined sas| 321 20| 30| 26/ 28] 20 31| 35| 22 7 814
Follow-up ongoing 148] 191 191 26| 49| 531 97{ 225] 352| 459 b 772 2219
: ~
Total} 30.126126871276412846]3115|3818|5063]5999{ 6895|7328 77861 5560 76,850
’ (7061-8173) ’

* Extrapolated using a five-year average reporting delay, minumm and max annual reporting delay for any given year.

+ Numbers will rise as further reports are received.

1 Forty-one people whose sex was not reported are included in this total: seven infected through sex between men and women, one blood/ blood
product recipients, four infected through mother to infant transmission and 29 for whom likely route of infection is not known.
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Table 2 New diagnoses of HIV in those infected through sex between men and women by year of diagnosis: data to end of December

How HIV infection was probably o |1996|1997]1998|1995|2000|2001 {2002 2003]20042005+ Total
{acquired Earlier
E:r}:ﬁ:ﬁi ;:c;gcxigthhrr:)sukg' l}1):artr1m"(s) - ISne:::lual intercourse between 179t 111 120 120 12l 13l 270 sl 1s| 22 5| 342
Injecting drug use 430] 43] 2] 58; 35| 28] 44] 31} 34| 30 171 812
E)’r"ﬁ:effl‘:};’;i‘l’iz‘)“m"“‘ (cg 7 8l 1] 1] 1} 2 o 2 8 o 1 o
g ;‘;‘;%ts’ls:r‘l’; transfer (g 6] 3 s| 3| 3| 1 4 2 o 1| 1f 39
Exposure to presumed heterosexually
infected partner(s):
Exposure abroad:
Africa 3,551 553] 646{ 757(1005{1520{2251{2982{349413207] 1899{21,865
Latin America / Caribbean 125{ 24] 30| 33| 66| 69| 94f 143] 158] 129] 50| 921
Asia 152 44] 53| 79 76| 112{ 101] 123] 144 169 102] 1155
North America 891 8] 11| 14 74 8 9} 6 71 5 11} 175
Europe 2421 42] 46| 44{ 51] 43| 48] 66] 87| 86| 57| 812
Australasia 10 1 21 4 T4 2 5 3 5 0 2 41
Country(ies) not known 31 8 31 15 0 2 1 1 1 3 6 71
Exposure in the UK to partner(s)
presumed infected:
Outside Europe 209 451 79| 87| 97; 138 186] 242{ 304| 338| 191{ 1916
Within Europe 280f 37| 53| 48| 58| s6| 67| 52| 771 66| 72| 866
In country(ies) not known 48 7 4 6 8 71 15{ 32} 381 70{ 131} 366
Partner(s) exposure category
undetermined:
Investigation continuing 2 | 1 71 15| 151 45f( 78] 126{ 214 331} 835
Investigation closed 311 41 8 3} S5t 51 2f e 2f 7 2 75
Total 5468| 839{1016/1171{1446]2021{289913800]4503]{4347| 2878)30,388






