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i.  Statewide Overview | Abstract/Summary of Findings: 
Trends and Distribution of Demographic and Risk Characteristics of Persons Diagnosed 
and Living with HIV/AIDS (PDLWH/A) in Pennsylvania as of 12/31/2011. 
 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of 
prevention and care resources in Pennsylvania. The findings of these analyses are used to elucidate the 
epidemic‟s disproportionate impact on various demographic and behavioral risk groups and infer the 
consequent resource needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal 
follow-up of the study population (which consists of HIV/AIDS patients diagnosed and reported by 
clinicians across PA). AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered 
follow-up at the time of diagnosis and case report; were retrospectively investigated to ascertain the 
probable mode of transmission; and prospectively followed up to ascertain viremia, immunodeficiency 
and AIDS-defining illnesses through death. Pennsylvania‟s HIV (including AIDS) surveillance data from 
January 1, 1981 through December 31, 2011 were analyzed to assess changes in trends of PDLWH/A at 
the end of each year over a 6-year time interval (2006-2011) stratified by demographic characteristics and 
behavioral risk group (probable mode of transmission). Geospatial mapping analyses were also 
performed to illustrate 2010 census tract distribution of the Pennsylvania general population by percent 
below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with HIV as of 
December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-mo.). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in the state of Pennsylvania at the end of each year from 2006-2011, the 


number of cases was disproportionately greater for males (71%) followed by females (29%); 
 In Pennsylvania the epidemic is predominantly and disproportionately among racial/ethnic minorities 


with 68% of all PDLWH/A while they account for 21% of the jurisdiction‟s population, and: blacks had 
50% of all PDLWH/A although they account for only 11% of the jurisdiction‟s population, followed by 
Hispanics with 14% of PDLWH/A although they account for 6% of the jurisdiction‟s population, and 
Multi-race with 3% although they account for 2% of the jurisdiction‟s population. Whites had 32% of 
PDLWH/A and accounted for 79% of the jurisdiction‟s population. Asian/Pacific Islanders and Native 
Americans combined had 3% of PDLWH/A respectively and collectively accounted for 3% of the 
jurisdiction‟s population; 


 PDLWH/A in 2011 were mostly in the current age group that‟s over 49 years (40%), followed by those 
in the age group 40-49 years (34%), 30-39 years (16%), 20-29 years (9%), 13-19 years (1%) and 
pediatric/0-12 years (~0%); 


 The greatest burden of PDLWH/A was in the southern part of the state which accounted for 94% of 
the all PDLWH/A in 2011. The HIV service area/coalition region that had the greatest proportion of 
PDLWH/A in 2011 was AACO (66%), followed by South-central and Southwest tied at 10%, 
AIDSNET (8%), and tied at 2% are North-central, Northwest and Northeast; 


 The greatest burden of PDLWH/A was in the southern part of the state which accounted for 94% of 
the PDLWH/A in 2011. The HIV Prevention Service Area that had the greatest proportion of all 
PDLWH/A cases in 2011 was Philadelphia County (55%); Followed by Southeast (10%); followed by 
Allegheny (7%); South-central (6%); Northeast (5%); Montgomery (3%); Bucks, Southwest , North-
central, and Allentown, and York City tied at 2%; Bethlehem City, Chester, Erie and Northwest tied 
(1%); and Wilkes-Barre City at (0%); 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose 
probable mode of acquiring HIV is MSM with 34% (which increased from 32% from 2006), followed 
by heterosexual contact with 31% (which increased from 29% in 2006), and IDU with 23% (which 
decreased from 28% in 2006). To provide insight for prioritization of prevention of HIV transmission 
from PDLWH/A (“prevention for positives”), the largest reservoir of potential sources of HIV 
transmission consists of those who can potentially transmit HIV through heterosexual contact 
(aggregating those who may have acquired HIV through IDU and hetero contact) accounting for 54% 
of PDLWH/A; followed by those who can potentially transmit HIV through male-to-male sexual contact 
(aggregating those who may have acquired HIV through MSM and MSM-IDU) accounting for 38% of 
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PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating those who may 
have acquired HIV through IDU and MSM-IDU) accounting for 27% of PDLWH/A in 2011; 


 The zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-mo.), tended to be concentrated in 2010 census tracts  with a higher 
percent of the general population living below poverty level. 


 
Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were disproportionately among males, 
blacks, Hispanics, multi-race, those currently in the age groups 40 years and older, MSM, and IDU. In 
addition, the findings of the geospatial analyses suggest that: a) PDLWH/A (as of December 31, 2011), 
and b) those with late diagnoses tend to be consistently among the poorest. However, the greatest 
reservoirs of potential sources of infection were among those residing in the southern part of the state 
and heterosexuals. With longer survival due to highly active antiretroviral therapy and the consequent 
substantial increase over time in the size of reservoirs of infection, there is increased potential for new 
transmissions and need for care, and thus an impetus for directing greater resources for care and 
prevention towards the most affected populations. Additional analyses are underway to assess outcomes 
of PDLWH/A. 
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Figure D2.1. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Sex in 
Pennsylvania, 2006-2011. 
 


 
Figure D2.2. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Race in 
Pennsylvania, 2006-2011.
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Figure D2.3. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Mode of 
Transmission in Pennsylvania, 2006-2011. 
 
 
 


 
Figure D2.4. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Mode of 
Transmission Reservoirs in Pennsylvania, 2006-2011. 
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Figure D2.5. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Coalition/HIV 
Service Areas in Pennsylvania, 2006-2011. 
 
 
 
 
 
 


 
Figure D2.6. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Coalition/HIV 
Service Areas (Excluding Philadelphia County) in Pennsylvania, 2006-2011.
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Figure D2.7. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Service Areas in 
Pennsylvania, 2006-2011. 
 
 
 


 
Figure D2.8. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Service Areas 
(Excluding Philadelphia County) in Pennsylvania, 2006-2011. 
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Figure D2.9. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Current Age 
Groups in Pennsylvania, 2006-2011. 
 


*Percentile Interpretation: Census tracts shown with higher percentiles of „% below poverty level‟ have a higher 
% of the general population in the given census tract who are below the federal poverty level. 
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


2010 Census Tract Distribution of the Pennsylvania General Population by Percent 


Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 


Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.). 


 
Figure D2.10. Poverty Map by Pennsylvania Coalitions 
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*Percentile Interpretation: Census tracts shown with higher percentiles of „% below poverty level‟ have a higher 
% of the general population in the given census tract who are below the federal poverty level. 
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


2010 Census Tract Distribution of the Pennsylvania General Population by Percent 


Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 


Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.). 


 
Figure D2.11. Poverty Map by Coalitions and County/Municipal Health Departments 


*Percentile Interpretation: Census tracts shown with higher percentiles of „% below poverty level‟ have a 
higher % of the general population in the given census tract who are below the federal poverty level. 
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


2010 Census Tract Distribution of the Pennsylvania General Population by Percent 


Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 


Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.). 


 
Figure D2.12. Poverty Map by Pennsylvania Service Districts and County/Municipal Health Departments 
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1. Scope and Organization of the Integrated Epidemiologic Profile  
 


As outlined in the preface, the Integrated Epidemiologic Profile of HIV/AIDS in Pennsylvania 
(PA) was developed in accordance with the CDC & HRSA-sponsored Integrated Guidelines for 
Developing Epidemiologic Profiles, and has thus been expanded to meet the Department of Health’s 
mandate on development of comprehensive prevention and care program plans.  Expanded data sources 
and new analyses provide a comprehensive and multi-perspective profile which will not only inform the 
Department of Health’s planning but also continue to inform the HIV Planning Group in its advisory role in 
support of the Department of Health. 
 


Scope, Overall Aims and Objectives, Background and Significance of the 
Integrated Epidemiologic Profile 
 
Scope and Overall Aims and Objectives of the Integrated Epidemiologic Profile 
 


Although priority population/behavioral risk groups for prevention were previously identified and 
the models which will guide future prioritization of target populations for prevention and care programs 
continue to be refined and updated, this editions of the Epidemiologic Profile (and subsequent versions) 
are intended to provide data which will set the stage for ongoing development of a new model for 
resource allocation for both prevention and care. Given the dynamic nature of the epidemic, ongoing 
examination of the data will enable the Department and its advisory committee to review and update 
priorities as needed if new information comes to light or new trends emerge. To that end, this data 
package is divided into population and behavior-based risk groups that broadly encompass the target 
groups for prevention and care planning. 
 
Consistent with the CDC and HRSA-sponsored guidelines, the three (3) consolidated core descriptive 
epidemiology objectives of the Integrated Epidemiologic Profile of HIV/AIDS are to:  


a) Describe the sociodemographic context of the HIV/AIDS epidemic in Pennsylvania; 
b) Describe the scope of the HIV/AIDS epidemic in Pennsylvania among various demographic and 


transmission/risk groups; and  
c) Describe the indicators of risk for HIV infection in Pennsylvania. 


This edition of the epidemiologic profile goes beyond these descriptive epidemiology objectives by using 
analytical epidemiology methods to elucidate the evolution of the epidemic in various behavioral risk 
group reservoirs in relation to demographic, socio-economic, and geographic predictors/determinants. 
Similarly, analytical epidemiology methods are widely used in this Epidemiologic Profile to elucidate 
outcomes in disease progression and service utilization/delivery outcomes in relation to various 
determinants such as behavioral risk, demographic, socio-economic, geographic, and other service-side 
factors.  
 
Background and Significance of the Integrated Epidemiologic Profile 
 


The Integrated Epidemiologic Profile of HIV/AIDS in Pennsylvania continues to serve as the 
epidemiologic/scientific basis for PA’s plans for HIV/AIDS prevention and care activities [i.e. with the 
prevention-oriented  elements aimed at the rest of the state, excluding the county/city of Philadelphia, 
which is funded through a separate direct CDC-funding mechanism for HIV prevention services].  


The Epidemiologic Profiles that were redeveloped and issued previously consisted mostly of data 
describing changes over time in the HIV/AIDS epidemic in Pennsylvania. More specifically, the data 
presented focused on showing the extent of the HIV epidemic including change over time in various 
groups along with some surrogate data (mainly STD data) to supplement inference on potential HIV 
risk/incidence pertaining to a) person, b) place and c) time. Thus, the data presented showed: a) which 
population-transmission groups are affected [person, i.e. which groups of persons are affected, by 
demographic distribution (age groups, race /ethnicity, geographic location and sex) and by probable 
modes of transmission]; b) which parts of the state are affected (place, i.e. as in geographic distribution); 
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and c) changes over time in the epidemic’s impact on the affected geographic parts of the state and the 
population-transmission groups. 
 


To ensure that the Epidemiologic Profile continues to assist the Department of Health’s HIV/AIDS 
prevention and care program’s planning and development of services in Pennsylvania, this edition of the 
Integrated Epidemiologic Profile of HIV/AIDS still addresses the primary objectives of the previous 
updates including determining and describing: 


1. Changes over time in the likelihood of death among cases diagnosed with AIDS and to highlight 
the resulting changes in survival time after diagnosis with HIV/AIDS in Pennsylvania; 


2. Changes over time in estimated prevalence of HIV in the general population, the geographic 
distribution of persons diagnosed and living with HIV/AIDS in Pennsylvania; 


3. The geographic distribution of AIDS prevalence in Pennsylvania; 
4. The geographic distribution of recent changes in AIDS incidence in Pennsylvania as a basis for 


geographic prioritization of ‘highly impacted’ counties; 
5. Changes over time in probable modes of transmission to highlight the predominant pattern of the 


epidemic in the heterosexual community; 
6. The disproportionate impact of the HIV epidemic among minority populations groups, especially 


Blacks/African-Americans and Hispanics/Latinos. 
 


While this edition of the Integrated Epidemiologic Profile retains critical elements of the previous 
profile and also addresses the three (3) newly consolidated core Epidemiologic objectives of the 
Integrated Epidemiologic Profile that were referenced earlier, we recognize that the lack of data on rates 
of recently infected HIV cases (HIV incidence) in Pennsylvania (outside Philadelphia) requires use of 
supplemental data sources. Towards this end, supplemental and surrogate data (in addition to HIV 
reporting data) are used to better describe and infer the likelihood of new HIV infections in various 
geographic areas and their affected population-transmission groups and at the same time describe the 
likelihood of growth in the population that is living with HIV/AIDS in Pennsylvania. 


The inference that is possible from these data will allow for planning which is based on better 
inference on which population-transmission groups and geographic areas should be prioritized for 
resources for preventive and care services.  


 
Organization of the Profile, Core Epidemiologic Questions and Themes of the 
Various Sections 
 


Preceding the main body of the epidemiologic profile is a ‘preface’ and ‘overall summary of 
findings’ through which we introduce and present an overview of the epidemiologic profile and a series of 
featured abstracts/summaries of special analyses and findings which serve as periodic supplements and 
updates to the epidemiologic profile in-between major updates).  


 
The main body of the epidemiologic profile is organized into five (5) sections comprising three (3) 


main sections (A through C) within which the five (5) key questions are addressed and two (2) 
supplemental appendix sections (D through E) as outlined below. Each section and/or subsection of the 
epidemiologic profile is designed as a pull-out self-contained module capable of being read and 
understood on its own. The modular layout of each section/subsection permits flexibility for: a) 
addition/updates/revisions in future editions as additional data from a wider variety of related sources gets 
added to better clarify the progression of the epidemic in the HIV treatment era of HAART, and b) for 
phasing-in of additional sections to an Integrated HIV Epidemiologic Profile which also utilizes a much 
broader array of relevant data sources, types of analyses and is geared to extend the utilization of the 
data to a wider audience of HIV public health prevention and care planners and practitioners. To facilitate 
referencing of each module for this purpose, sections and subsection page references are provided on 
the top right hand corner of each page (and each subsection is numbered independently for ease of 
updates without requiring renumbering of the entire epidemiologic profile). 
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Section A: Introduction 
 


This is an introductory section which outlines the scope of this Integrated Epidemiologic Profile and 
also addresses the following question:  


o What is the background and sociodemographic population context of the HIV epidemic in 
Pennsylvania?  


 
Section B. Core Epidemiologic Questions and Indicators of Risk 
 


This section provides the reader with an introduction to basic concepts on measures of disease 
occurrence followed by a more detailed series of HIV/AIDS prevalence, incidence and other risk indicator 
data organized in subsections with summaries, figures and tables on demographic and transmission 
groups. Each of these subsections are organized around two (2) key questions: 


 
o What is the scope of the HIV/AIDS epidemic in Pennsylvania?  


Examines the effect of the HIV/AIDS epidemic on a number of population groups in Pennsylvania 
to help planners focus prevention and care services. 


o What are the indicators of risk for HIV/AIDS infection in Pennsylvania? 
Provides a detailed look at high-risk populations and examines direct measures of probable 
modes of HIV transmission (risk behaviors associated with HIV infection)  and indirect measures 
that may serve as indicators of high-risk behavior. 
 


Section C: Prevention, Treatment and Care Service Utilization Questions  
 
(CDC-funded Prevention and HRSA-funded Ryan White Care Program Special Questions and 
Considerations) 
In consideration of the frameworks of prevention/care along various levels of prevention and the 
continuum of engagement in prevention/care, this section has been expanded beyond the scope of the 
(now outdated) CDC—HRSA guidelines for Integrated Epidemiologic Profiles of HIV/AIDS in 
Pennsylvania. The expanded focus includes questions that pertain to CDC-funded prevention, in addition 
to previous HRSA-funded care services, i.e. access to, and use of services which are consistent with 
prevailing standards of prevention/care, and relevant outcomes among persons utilizing prevention/care 
services in Pennsylvania (including persons diagnosed and living with HIV/AIDS, PDLWH/A).  
 
The content of this section is organized around two (3) key questions along the continuum of engagement 
in prevention/care: 


o What are the patterns of utilization of HIV prevention services and outcomes in PA? 
This sub-section describes patterns of prevention service use by various sub-populations who are 
at risk of HIV infection and persons diagnosed and living with HIV/AIDS (PDLWH/A) in 
Pennsylvania. Information is provided from CDC-funded programs as well as supplemental 
studies that examine other aspects of HIV prevention along the continuum of engagement in 
prevention/care in PA. 


o What are the patterns of utilization of HIV care services and outcomes in PA? 
This sub-section describes patterns of care service use by various sub-populations of persons 
diagnosed and living with HIV/AIDS (PDLWH/A) in Pennsylvania. Information is provided from 
HRSA-funded programs as well as supplemental studies that examine other aspects of HIV care 
along the continuum of engagement in prevention/care in PA. 


o What are the number and characteristics of persons who know they are HIV positive but 
who are not receiving primary medical care in PA?  
This sub-section describes current studies in Pennsylvania to assist in assessing the unmet need 
of persons who know they are HIV-positive, but who are not in care. This section is also intended 
to present special studies in which persons living with HIV/AIDS are asked about their service 
needs and their perceptions of care in PA. 
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Section D: Data Appendices: Supplements to the Integrated Epidemiologic Profile of HIV/AIDS in 
Pennsylvania.  


This section comprises of data supplements to the epidemiologic profile including reference 
materials such as the Annual HIV/AIDS Surveillance Summary, Mini Profiles of HIV/AIDS in Pennsylvania 
Health District and County/Municipal Health Service Areas and Regional/Coalition Areas, HIV-related 
behavioral surveillance data sources, special population studies and reviews on emerging & vulnerable 
population..  
 
Section E: Other Appendices. 


This section includes all other appendices of relevance to the Integrated Epidemiologic Profile of 
HIV/AIDS in Pennsylvania. These include Data Utilization Enhancement Course Modules, detailed 
descriptions of data sources, a glossary of terms and a list of abbreviations used in the Integrated 
Epidemiologic Profile, and a variety of relevant online/web links.  
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1.1. Data Sources and Methods: Key Epidemiologic Resources  
       Supporting the Integrated HIV/AIDS Epidemiologic Profile 
 


In addition to the Integrated HIV Epidemiologic Profile and its updates, there are various 
additional supporting data and analyses and support services which make up a comprehensive body of 
“Epidemiology Resources for Prevention and Care Services” in Pennsylvania. The epidemiologic 
analyses in the Epidemiologic Profile are based largely on data from HIV diagnoses trends and 
prevalence, and AIDS incidence and prevalence.  Various additional data sources on conditions and 
indicators such as STDs, HIV comorbidity with various related conditions, HIV prevention care service 
monitoring, unmet needs and quality of HIV care, behavioral risk factor surveillance system, etc, and 
updates thereof will be incorporated into the profile and its supplements as they become available to 
improve inference on recent trends of likelihood of new and prevalent infections. Surrogate marker data 
on sexually transmitted diseases are also used as an indicator of the likelihood of recent unprotected sex, 
a risk factor of HIV transmission. While the risk of HIV transmission also depends on prevalence of HIV, 
susceptibility of the population, transmissibility of the organism, etc, STD data are especially useful to 
highlight the potential for HIV transmission among adolescents due to sparse HIV/AIDS data that do not 
permit inference on likely trends of HIV incidence. Thus, this comprehensive approach in the description 
of the HIV/AIDS epidemic incorporates a wide variety of analyses and data sources. The modular layout 
of each section/subsection permits flexibility for: a) addition/updates/revisions in future editions as 
additional data from a wider variety of related sources gets added to better clarify the progression of the 
epidemic in the HIV treatment era of HAART, and b) for phasing-in of additional sections to an Integrated 
HIV Epidemiologic Profile which also utilizes a much broader array of relevant data sources, types of 
analyses and is geared to extend the utilization of the data to a wider audience of HIV public health 
prevention and care planners and practitioners. 
 


The main purpose of this section is to provide background information on data sources, strengths 
and limitations which will enable the state‟s HIV/AIDS Prevention and Care Planning Committees to better 
utilize and interpret the data and make more informed contributions to the annual updates and further 
development of updates of the Integrated Epidemiologic Profile of HIV/AIDS in Pennsylvania. 
 


In addition to this section, we have included an appendix which contains more detailed CDC 
descriptions of available data sources. We have also included data utilization enhancement features 
throughout the profile in the form of interpretations, explanations and cautions regarding how the data can 
be interpreted to infer the progression of the HIV/AIDS epidemic in the various transmission risk and 
population groups described. Further, we have included appendices containing data utilization 
enhancement modules: Module I is a “chart worksheet” explaining how to read and interpret data in 
commonly used chart and graph formats, Module II is a brief description outlining the statistical methods 
used for the mapped county case rate data and other analyses presented in the supplements as they are 
made available. 
 
 


-Data Sources 


Data were compiled from a variety of sources to provide the most complete picture of the 
HIV/AIDS epidemic in Pennsylvania as possible. When interpreting the data, keep in mind that each of 
the data sources has strengths and limitations. A brief description of many of the available data sources 
and their limitations follows. (For more detailed CDC-compiled descriptions of a wider range of potential 
data sources, please see Appendix D5.). Some of the data sources listed in this section have not been 
used in this edition of the Integrated Epidemiologic Profile due to data limitations or delays in procuring 
data. The data sources that have been used are indicated with an asterisk (*).  Others data sources that 
were not utilized may still be under consideration or are listed for informational purposes on limitations if 
the data were previously requested but were not used due to severe limitations or if they would not 
contribute meaningfully to the purpose of the Integrated Epidemiologic Profile.  
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Core HIV/AIDS Case Surveillance 
*HIV/AIDS Surveillance Data 


The Pennsylvania Department of Health established an AIDS reporting/surveillance system, 
which has data going back to 1980. This surveillance system was expanded in October 2002 to include 
confidential name-based reporting of cases of a) HIV, b) CD4 T-lymphocytes < 200 cells/ul or < 14%, and 
c) perinatal exposure to HIV. Standardized case report forms are used to collect sociodemographic 
information, mode of exposure, laboratory and clinical information, vital status (i.e., living or dead), and 
referrals for treatment or services. To ensure that the new case reporting system can meet CDC 
surveillance performance standards on completeness, timeliness and duplicate rates of reporting data, 
the system is designed with built-in redundancy of case reports from both laboratory test results and 
provider case reports with a back-up provision, which allows for reporting audits of reporting sources to 
assure complete and timely reports. Data from positive anonymous and/or unconfirmed tests results from 
counseling and testing sites are not included in the final HIV surveillance statistics. Therefore, HIV 
infection data can provide only minimum estimates of the number of persons known to be HIV infected. In 
addition, newly diagnosed cases may be reported to the health department at any point along the clinical 
spectrum of disease. Consequently, HIV infection data do not necessarily represent characteristics of 
persons who have been recently infected with HIV. The characteristics of persons who are tested 
anonymously may differ from those who are tested confidentially by race/ethnicity, sex, age groups, etc.  
 
Enhanced Perinatal Surveillance 


Perinatal HIV/AIDS surveillance is the ongoing and systematic collection of information on HIV-
infected pregnant mothers and on perinatally exposed (i.e., exposed around the time of birth) and HIV-
infected children. Expanded medical record abstractions were conducted for all HIV-exposed children and 
their mothers, and the children are followed up until their infection status is determined and/or death. 
These data address the prevention of perinatal transmission and describe prenatal care, HIV counseling 
and testing during pregnancy, and use of zidovudine (ZDV) or other antiretroviral drugs for pregnant 
mothers and neonates. Also, questions regarding treatment issues for women infected with HIV and their 
children are answered. Enhanced perinatal surveillance data provide perinatal-specific data that can be 
used to determine the extent to which testing is conducted and ZDV is prescribed in clinical practice, and 


o No single epidemiologic data 
type will provide a complete 
picture of HIV/AIDS in the 
community;  


o Data from a variety of 
categories can provide a more 
complete picture of past and 
present infections and point out 
likely trends in future 
infections. 


o Data on emerging or more 
marginalized populations is not 
widely available in most parts 
of PA:viz: youth, incarcerated, 
homeless, Asian/Pacific 
Islanders, Native Americans,, 
transgender, sex workers, 
mentally ill, etc. 


o This highlights the need for a 
“Epidemiology/Data Needs 
Committee” to assist with 
coordination of HIV 
Epidemiology and related data 
needs for planning.   


HIV/AIDS 


Surveillance 


Data 
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to identify barriers to the implementation of Public Health Service guidelines. The perinatal data may 
underestimate the number of mother-infant pairs, because some pregnant women may not know they are 
infected or have not been tested for HIV. Perinatal data include only those women who have had a 
positive result from a confidential HIV test and their infants. Perinatal testing for HIV is not required in 
Pennsylvania.  
 
Supplemental HIV/AIDS Surveillance Projects 
 
Behavioral Surveys 
*Behavioral Risk Factor Surveillance System (BRFSS) 


The BRFSS is a state-based random-digit-dialed telephone survey of adults that monitors state 
level prevalence of the major behavioral risks associated with premature morbidity and mortality. 
Respondents to the BRFSS questionnaire are asked about their personal health behaviors and health 
experiences. A sexual behavior module was added in 1994, 1995, 1996, 1998, 2000, and in subsequent 
biennial surveys. In this module, adults (aged 18–49) were asked about number of sex partners, condom 
use, and treatment for STDs. Data from the BRFSS survey are population-based; thus, estimates about 
testing attitudes and practices can be generalized to the adult population of a state, not just persons at 
highest risk for HIV/AIDS. However, because BRFSS respondents are contacted by telephone, the data 
are not representative of households that do not have telephones. 
 
Youth Risk Behavior Survey (YRBS) 


The YRBS is a self-administered questionnaire given every 2 years to a representative sample of 
students in grades 9 through 12 at the state and local level. In Pennsylvania, the survey was discontinued 
in all other parts of the state under a previous administration of Governor Ridge, and was only continued 
in Philadelphia. The YRBS collects information on 6 categories of behaviors; sexual behaviors that 
contribute to unintended pregnancy and STDs, including HIV infection, constitute one of these categories. 
Questions are also asked about exposure to HIV prevention education materials, sexual activity (age at 
initiation, number of partners, condom use, past drug or alcohol use), contraceptive use, and pregnancy 
history. The YRBS is a standardized questionnaire, so comparisons can be made across participating 
jurisdictions. Jurisdictions may also add questions of local interest. However, because the YRBS project 
relies upon self-reported information, sensitive behavioral information may be underreported or over-
reported. Also, because the YRBS questionnaire is administered in school, the data are representative 
only of adolescents who are enrolled in school and cannot be generalized to all adolescents. For 
example, students at highest risk, who may be more likely to be absent from school or to drop out of 
school, may be under-represented in this survey, especially those in upper grades. The questionnaire 
does not include questions about homosexual or bisexual behavior. Pennsylvania is currently exploring 
mechanisms for resumption of this project in other parts of the state.  
 
STD Surveillance 
*STD Case Reporting 


The Pennsylvania Department of Health conducts statewide surveillance to determine the 
number of reported cases of STDs and monitor trends. Other services include partner counseling and, to 
help reduce the spread of STDs, referral services for examination and treatment. In PA, chancroid, 
chlamydia, gonorrhea, lymphogranuloma venereum, and syphilis are reportable STDs. STD surveillance 
data (e.g., rates of rectal gonorrhea) can serve as a surrogate marker for unsafe sexual practices and 
demonstrate the prevalence of changes in a specific behavior. STD data are widely available at the state 
and local level. Because of higher likelihood of symptomatic infection and shorter incubation periods 
between exposure and infection for conditions such as gonorrhea, such STDs can serve as a marker of 
recent unsafe sexual behavior. In addition, certain STDs (e.g., ulcerative STDs) can facilitate the 
transmission or acquisition of HIV infection. Finally, changes in trends of STDs may indicate changes in 
community sexual norms, such as unprotected sex. Some STDs are reportable, but state requirements 
for reporting differ. The reporting of STDs from private-sector providers may be less complete. Although 
STD risk behaviors result from unsafe sexual behavior, they do not necessarily correlate with HIV risk. 
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HIV Counseling and Testing Data 
*Counseling and Testing System (CTS) 


The Pennsylvania Department of Health conducts HIV CTS services at more than 150 sites 
across the state. These sites include STD, family planning, prenatal and tuberculosis (TB) clinics, drug 
treatment centers, CBOs, parish health units, community health centers, and mobile test sites. The CTS 
collects information on counseling and testing services and the characteristics of clients receiving the 
services, such as demographics, risk information, and testing information (testing history, test result). The 
CTS provides standardized data on clients who are tested for HIV, which may offer insights into HIV 
infection rates in an area‟s high-risk population. The CTS collects information only from persons who seek 
counseling and testing services or agree to be tested after consultation at one of the publicly funded sites. 
Therefore, estimation of HIV statewide seroprevalence is not possible with CTS data because the clients 
self-select for testing and it may not be possible to deduplicate the data effectively.  
 
Substance Abuse Data 
*Treatment Episode Data Set (TEDS) 


TEDS is a national data set maintained by the Office of Applied Studies, Substance Abuse and 
Mental Health Services Administration (SAMHSA), which accrues more than 1.5 million records of 
treatment admissions for substance abuse annually. TEDS comprises data routinely collected by states 
for the monitoring of their individual substance abuse treatment programs. TEDS collects information on 
client demographics, information about the number of prior treatments, usual route of administration for 
each problem substance, frequency of use, age at first use, and services provided. Most facilities that 
report TEDS data receive state funding for the provision of substance abuse treatment. Although TEDS 
does not represent the total demand for substance abuse treatment, it does include a significant 
proportion of all admissions to substance abuse treatment. The data also include admissions that 
constitute a burden on public funds. TEDS is based upon records of admissions and does not represent 
individuals. Thus, a person admitted to treatment twice within the same calendar year would be counted 
as two (2) admissions. 
 
Drug Abuse Warning Network (DAWN) 


The DAWN is an ongoing, national data system that collects information on drug-related visits to 
hospital emergency departments and on drug-related deaths (provided by participating medical examiner 
offices). Emergency department estimates are produced for 21 large metropolitan areas and for the 
nation. Drug-related death data are collected in more than 40 metropolitan areas. DAWN was established 
to (1) provide national, state, and local areas with data for program planning and policy development; (2) 
identify substances associated with drug abuse deaths; (3) monitor drug abuse patterns and trends; (4) 
detect new drugs of abuse; and (5) assess adverse health outcomes associated with drug abuse. 
Standardized data collection and data management procedures are used to ensure the accuracy of 
DAWN data. Participation in DAWN is voluntary; therefore, counts of drug abuse deaths do not represent 
the entire service area if participation is not universal. DAWN collects information only about drug abuse 
episodes that have resulted in a death that has been identified as a drug-induced or drug-related death. 
Finally, because DAWN relies on death investigation case files for reporting, drugs may be underreported 
(if not reported), or drug information may not be specific (if drug name is recorded differently). 
 
National Household Survey of Drug Abuse (NHSDA) 


The NHSDA is an ongoing survey on the use of illicit drugs by the U.S. population aged 12 or 
older. The information collected includes use of cocaine, receipt of treatment for illicit drugs, and need of 
treatment for illicit drugs during the past year; use of alcohol, tobacco, or marijuana during the past 
month; and perceived risk for binge drinking, marijuana use, or smoking during the past month. To 
increase the level of valid reporting, a combination of computer-assisted interviewing methods has been 
used since 1999 to provide respondents with highly private and confidential means of responding to 
questions about substance use and other sensitive behaviors. Direct state-level estimates are available 
only for the eight (8) states with the largest populations; therefore, state level data may be based on 
statistical estimates. Because the NHSDA estimates represent behaviors in the general population, the 
survey may underestimate the level of substance use in the population at highest risk for HIV. Further, 
data from the NHSDA are self-reported and subject to recall bias; therefore, the level of a sensitive 
behavior may be under-reported. 
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Vital Statistics Data 
*Birth and Death Data 


The National Center for Health Statistics receives information on births and deaths in the United 
States through a program of voluntary cooperation with state government agencies (i.e., state 
departments of health, state offices of vital statistics) called the Vital Statistics Cooperative Program. 
States use standard forms to collect birth and death data. The birth certificate form includes demographic 
information on the newborn and the parents, insurance status, prenatal care, prenatal risk factors, 
maternal morbidity, mode of delivery, pregnancy history, and clinical characteristics of the newborn. 
Death certificates include demographics, underlying cause of death, and contributions of selected factors 
to the death (i.e., smoking, accident, or injury) of all deceased persons. Reporting is approximately 100% 
complete for births and deaths. Therefore, inferences can be made concerning the number of live births in 
a service area. The data can also be used to determine the effect of deaths related to HIV infection in a 
service area. The data on birth certificates that are obtained from patient medical records (i.e., smoking 
history, morbidity) may be incomplete. In addition, deaths resulting from, or whose underlying cause was, 
HIV infection may be underreported on a death certificate. Clinical information related to HIV or AIDS may 
be missing. In Pennsylvania, as is true in other states, death records are not available as promptly as 
AIDS case reports are. 
 
Population Data 
*Population Census Data, U.S. Bureau of the Census (Census Bureau) 


The Census Bureau collects and provides timely information about the people and economy of 
the United States. The Census Bureau‟s Web site (http://www.census.gov) includes data on demographic 
characteristics (e.g., age, race, Hispanic ethnicity, sex) of the population, family structure, educational 
attainment, income level, housing status, and the proportion of persons who live at or below the poverty 
level. Summaries of the most requested information for states and counties are provided, as well as 
analytical reports on population changes, age, race, family structure, and apportionment. State- and 
county-specific data are easily accessible, and links to other Web sites with census information are 
included. 
 
*Pennsylvania State Data Center 


This data center is administered by Penn State University under contract with the State of 
Pennsylvania.  The Web site for the center (http://pasdc.hbg.psu.edu) includes current population 
estimates and projections; socioeconomic, income, and poverty status information; demographic profiles 
and rankings; and geographic units from which census data are obtained (state, county, cities, and 
metropolitan areas). County population trends are also provided. Links to local affiliates of the state 
census data center and to other web sites with census information are included as well. 
 
Population Census Data, Geolytics 


GeoLytics is an industry leader, providing demographic data, census demographics, market 
research data, and geocoding for social researchers and business marketing since 1996. The software 
comes with built-in mapping capabilities that create thematic maps for instant spatial display of your 
demographic information. The calculations are built upon the latest U.S. Bureau of the Census data which 
is used to base estimates every year to more adequately describe populations in between decennial 
collection. This company is available at http://www.geolytics.com and different levels of data are available 
to purchase. 
 
Ryan White CARE Act Data 
Title I and II Statewide HIV/AIDS Needs Report 
Every two (2) years, Ryan White Part A and B programs in many states administer a detailed survey to 
persons living with HIV/AIDS in the state. The purposes of the survey are to gain a greater understanding 
of the current level of HIV/AIDS service needs and to provide insight into consumers‟ perceptions of the 
availability and quality of HIV/AIDS services throughout the state. The 2005-2006 survey included a 
variety of demographic questions (residence, age, race, gender, income levels and sources, and type of 
health insurance coverage), as well as questions about HIV-related primary care, illness severity, and 
individual experiences with taking combination therapy. The sample population is weighted heavily toward 
persons who are in care, as potential respondents were encountered in primary care clinics, social 



http://www.geolytics.com/resources/demographic-data.html

http://www.geolytics.com/resources/census-demographics.html

http://www.geolytics.com/resources/market-research-data.html

http://www.geolytics.com/resources/market-research-data.html

http://www.geolytics.com/resources/geocoding.html

http://www.geolytics.com/resources/american-demographics.html
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service agencies, community health centers, Medicaid enrollment centers, substance abuse or mental 
health treatment facilities, homeless or transitional shelters, and local jails. Persons who were not in care 
during the relevant time period, not in care at all, or who were unwilling or unable to complete the 
questionnaire were not surveyed. Thus, the survey provides a measure of the needs of only the persons 
who were receiving some type of care and does not adequately address the needs of those who have not 
sought care. 
 
*Ryan White Part B CAREWare 


The Pennsylvania Department of Health‟s CAREWare database collects data on persons served 
through PA Ryan White Title II funding. To be eligible for Ryan White Title II services, a person must be 
living with HIV/AIDS, be a resident of PA, and have an income that is equal to or less than 200% of the 
current year‟s federal poverty level. Information collected from service providers throughout the state 
includes basic demographic and risk information on each of the clients, eligibility verification data (current 
address, current income, HIV diagnosis), the type of services received, the date and quantity of services 
received, the cost of these services, and other pertinent information (history of substance abuse or mental 
health treatment, veteran status, current pregnancy status). CAREWare is an important tool for monitoring 
which Ryan White resources are being used, how often, and by whom. However, the data in PA 
CAREWare cannot be generalized to all HIV-infected persons living in the state, because the data 
collected are only for persons who (1) know their HIV serostatus, (2) are not eligible for health coverage 
through private insurance or PA Medicaid, (3) are currently seeking care and treatment services from 
providers funded through Ryan White Title II, and (4) are financially eligible to receive services. 
 
World Wide Web as a Source of Data 


The World Wide Web was used as much as possible to obtain needed data. All the 
sociodemographic data, vital statistics, substance abuse data, and YRBSS information were downloaded 
from Web sites. Several of the Web sources compile their data from other organizations and agencies, 
such as the Kaiser Family Foundation (for insurance information) and the Health Resources and Services 
Administration (HRSA) (for the CARE Act Data Report [CADR]). 
 
 


Strengths and Limitations of Profile Data 
When making planning decisions, it is important to consider the overall strengths and limitations 


of this document. Although the profile is comprehensive and draws from a number of data sources, there 
are many things that the profile cannot explain. 


Although the HIV/AIDS surveillance system in Pennsylvania is extensive, it is based on data on 
people who have been tested confidentially for HIV. Consequently, HIV infections may be under-detected 
and under-reported because only persons with HIV who choose to be tested confidentially are counted 
and reporting may be delayed. Also, persons are tested at differing times after they become infected, and 
many persons are not tested until HIV infection has progressed to AIDS. Thus, it is important to 
remember that the data in this report do not necessarily represent the characteristics of persons who 
have been recently infected with HIV, nor do they provide a true measure of HIV incidence. 


Analyses of many different data sets are presented to provide robust representations of particular 
subpopulations. However, demographic and geographic subpopulations are disproportionately sensitive 
to differences and changes in access to health care, HIV testing patterns, and specific prevention 
programs and services. All of these issues must be carefully considered when interpreting HIV data. 
Therefore, it is important to make comparisons across data sources to get the most complete picture. 


The most current analysis available is presented for each source of data; however, the most 
recent data differ from one source to another.  


In addition, more detailed analyses are available for some sources. The US national Bureau of 
Census‟ expanded categories for the combined variable of race/ethnicity since the 2000 census by 
treating race and ethnicity as two (2) separate variables with multiple choices allowed for race and two (2) 
choices for ethnicity, thus potentially resulting in many new combination categories for the combined 
variable of race/ethnicity. In this profile, however, the multiple combination categories resulting from the 
new census approach were not historically used in analyses of HIV/AIDS data; for comparability of 
categories of denominator data on race/ethnicity from the census with historical numerator data on 
race/ethnicity from the national HIV/AIDS reporting system, we use the standard public health categories 







2012/13 Integrated Epidemiologic Profile of               Section A, Subsection (§) 1.1. 
HIV/AIDS in Pennsylvania (in support of prevention and care)     Page Reference [§1.1-p7] 


Pennsylvania Department of Health – HIV Epidemiology Investigations Section, Bureau of Epidemiology 


for the combined variable of race/ethnicity that have also been historically used by CDC for most 
reporting of public health data; this  typically entails only six (6) categories of the combined race/ethnicity 
variable including white (non-Hispanic), black (non- Hispanic), Hispanic (any race, incl. all „multirace‟ 
combinations among Hispanics), Asian/Pacific islander (non- Hispanic), native American/Alaskan native 
(non- Hispanic), and „multirace‟ (incl. all „multirace‟ combinations among non-Hispanics). The information 
in this report is for statewide planning, but some regional data are presented. Detailed regional and 
county information on AIDS incidence and prevalence is also provided within the “mini-profiles of regional 
HIV/AIDS data in Appendix D4. 


Throughout this report, the following statistical methods were used to measure the effect of the 
epidemic upon specific populations, adjust for delays in reporting, and account for cases with missing risk 
information: 


• As the HIV reporting system has matured, most parts of the Epidemiologic Profile present 
prevalent HIV case data based on the number of persons diagnosed and living with HIV/AIDS 
(PDLWH/A) at a given time point (point prevalence) as recommended by the CDC [and where 
required by HRSA, population-level point prevalence of HIV is calculated using estimated back 
calculation (EBC) methods recommended by HRSA].   Details and limitations of these methods 
are outlined in Appendix D1. 


• Case rates were calculated for the given period per 100,000 population. For these rates, 
denominators were derived from the 2010 census (see methods for discussion). The numerator is 
the number of reported cases that were diagnosed during the given period. 


• When HIV/AIDS data are presented as trends, only when stated are data adjusted to account for 
reporting delay for recently diagnosed cases. Reporting delay refers to the time between the 
diagnosis of a case and receipt of the report by the health department. Cases recently diagnosed 
may not yet have been reported; therefore, for recent periods, the number of cases diagnosed, 
but not yet reported, is estimated and presented as expected cases. (For the methods used to 
estimate the numbers of these cases, see reporting delay in the Glossary.) 


• Regarding adjustment for "missing risk information" in CDC data analyses - as a result the cases 
diagnosed recently which are reported without a specified risk (exposure). To provide data on 
their classification of risk over time, the cases with missing risk information must be assigned to 
one of the risk categories. Cases with missing risk information are distributed to a risk category 
based on regional sex- and race-specific risk probabilities determined by the CDC. Consequently, 
where indicated in CDC data analyses, data adjusted for risk redistribution represent the 
expected number of cases in each risk category. For example, the adjusted number of cases 
attributed to injection drug use in 2007 would be the sum of (1) the number of cases diagnosed in 
2007 in which injection drug use was the risk factor and (2) the number of cases diagnosed in 
2007 without risk information, but in which injection drug use was assigned as the likely risk 
factor. 


• The Bureau of the Census, in compliance with the Office of Management and Budget Directive 15 
(OMB 15), expanded race/ethnicity reporting in 2000. The expanded questionnaire allowed 
respondents to select 1 or more races to indicate their racial identity. However, for comparisons 
with HIV/AIDS data for which information on only 1 race and Hispanic ethnicity is collected, the 
race/ethnicity data obtained from the Bureau of the Census were combined into 6 categories: 
white, not Hispanic; black, not Hispanic; Hispanic(any race); Asian/Pacific Islander, not Hispanic; 
native American/Alaskan, not Hispanic; and multirace. For analyses involving small numbers of 
cases in some racial/ethnic groups, those cases have been grouped in a category called „other‟. 
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1.2. Mechanism for Input to Epidemiologic Profile Development/   
       Updates by Community and Departmental Planning Partners 
 
The form appended below provides guidance for Departmental planning partners’ recommendations for 
supplemental analyses (or use of other relevant data sources) for updates the Integrated Epidemiologic Profile. 
Requests/recommendations for special analyses in support of comprehensive prevention/care plan 
development are to be submitted through the relevant section of the Department of Health [or sub-committee of 
the HIV Planning Group (HPG), if data requested is for purposes of supporting the HPG in its advisory role in 
support of the Department of Health].  


Guidance for Written Recommendation for Supplemental Local, Regional or Statewide Data 
Sources/Analyses for Use in Comprehensive Prevention/Care Plan Development (or Advisory 
Committee processes) of the Integrated HIV/AIDS Epidemiologic Profile for Prevention and Care. 
(Proposed data sources/analyses abstract/summary should be no more than 1 page in length and typed in >=10 
pt font). 
 


1. Provide a brief description of the data requested for the supplement/presentation including the statewide 
or specialized planning objectives or questions that you seek to answer with the additional data source 
and/or supplemental study/analyses proposed; 


 
2. Provide information below to briefly clarify how the proposed additional data source or supplemental 


study/analyses proposed addresses the planning objectives or questions outlined in item #1 above; 
a. Summarize the study objectives or purpose of the data source from which the proposed 


supplemental study/analyses is to be performed; 
 
b. Describe the study population, selection thereof, and setting (if proposing analyses of existing 


data from population-scale surveillance projects or special studies for utilization in the 
comprehensive program plan or advisory process thereto). If proposed data sources were 
conducted by others/contractors and not by the Department of Health, please include methods 
descriptions of such studies from the investigators including selection criteria, sample size to 
address representativeness of the study/data source, generalizability of anticipated findings 
from the proposed study/analyses  to the population that the plan will impact, and applicability of 
findings of the proposed study/analyses to the public health/planning objectives; 


 
c. Describe the study methods and procedures (incl. data collection), if proposing analyses of data 


from special studies conducted by others for utilization in the comprehensive program plan or 
advisory process thereto, please include descriptions of methods and procedures used by such 
studies from the investigators including data collection forms used to collect the data to be 
analyzed where applicable); 


 
d. Describe the Public Health applicability/recommendations possible/anticipated or already 


established from study findings; 
 


3. Please summarize how you envisage use of public health recommendations from the findings of 
studies/analyses proposed towards fulfilling planning objectives/questions you seek to answer in PA.  


 
Submitted by: Name: _______________________ E-mail: _________________ Tel: _____________ 
[PLEASE NOTE: The Department of Health requests that suggested input be made in an abstract formatted 
according to the above guidelines. If studies/data sources recommended are from researchers/investigators (or 
contractors) outside the Department of Health, abstracts describing such studies/data sources to provide the 
above-referenced information should be provided for all additional data sources/analyses that are recommended 
to be performed by the Department of Health. Most scientific studies and many formal data collection processes 
that are likely to be useful in support of program planning (or the advisory process thereto) already have 
abstracts/summaries of project descriptions formatted in the adapted standardized HHS/NIH format described 
above under items # 1 & 2.]  
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2. Background and Sociodemographic Context: 
    2012 Pennsylvania Health Profile - Selected Indicators 


 


 
Figure 2.1.  
o Across the state, racial/ethnic minorities account for less than 18% of the general population, more specifically 


blacks and Hispanics account for about 12% of the general population in PA; 
o In ‘The AIDS Activity Coordinating Office’ service area (AACO consists of the 5 southeastern counties which 


includes: Philadelphia Co., Bucks Co., Montgomery Co., Chester Co., and Delaware Co), blacks and Hispanics 
account for 25% of the general population;In all other AIDS service coalition areas, blacks and Hispanics account 
for 5-17% of the general population in PA; 
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Figure 2.2.  
o Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher % 


of the general population in the given census tract who are below the federal poverty level 
o Across the state, racial/ethnic minorities account for less than 18% of the general population, more specifically 


blacks and Hispanics account for about 12% of the general population in PA and tend to be clustered in urban 
census tracts with high poverty percentiles (i.e. Philadelphia, Pittsburgh, Allentown, Chester, Harrisburg, Lancaster, 
Lebanon, Norristown, Reading, and York); 
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Additional 2012 Pennsylvania Health Profile - Selected Indicators 
[Source:  Bureau of Health Statistics and Research] 


 
Selected Demographic Indicators 


 
% Population Change 2000 to 2010 3.4 
Median Age of the Population (2010)  40.1 
% Population Aged 65 and Over (2010)  15.4 
% Population Urban (2010)  78.7 
% Population with Income Below Poverty Level (2010)  12.4 
Per Capita Personal Income (2010)  $40,604 
% Labor Force Unemployed (Annual Average 2011)   7.9 
% Population Eligible for Medical Assistance (12/11)  17.2 


 
Estimated Population by Age and Sex (2010) 


 
Age Total Male Female 


All Ages 12,702,379 6,190,363 6,512,016 
Under 5 729,538 373,216 356,322 


5-14 1,544,786 789,586 755,200 
15-24 1,779,212 904,351 874,861 
25-34 1,511,119 757,250 753,859 
35-44 1,615,669 801,861 813,808 
45-54 1,940,404 954,832 985,572 
55-64 1,622,344 768,210 834,138 
65-74 979,538 450,840 528,698 


75+ 979,769 370,217 609,552 
 


Estimated Population by Racial Origin and Hispanic Ethnicity (2010) 
 


Race/Ethnicity N % 


White, non-Hispanic 10,406,288 81.9% 
Black, non-Hispanic 1,377,689 10.8% 


Asian/Pacific Islanders 352,747 2.7% 
Other Racial/Ethnic Groups* 565,661 4.5% 


Hispanic (any race) 719,660 5.7% 
Total Population 12,702,379 100% 


*includes Native American, Multiracial Groups 
 


Natality and Reported Pregnancies (2010 Residents) 
 


Crude Birth Rate Per 1,000 Population 11.2 
Average Annual General Fertility Rate (2008-2010) 59.0 


 
 All Races/Ethn. White Black Asian/Pacific Isl. Hispanic (any race) 


% Low Birth Weight (<2500g) 8.3 7.2 13.6 7.8 8.7 
% Receiving No Prenatal Care (in First 


Trimester) 
28.7 23.4 45.0 29.7 44.0 


% Births to Mothers Under 18 2.6 1.6 6.1 0.4 5.7 
 


  
Outcome 


Age of 
Woman 


Reported Live Fetal Induced 


Pregnancies Births Deaths Abortions 


All Ages 179,003 142,370 1406 35,227 
Under 15 340 153 2 185 


15-19 17,531 11,929 148 5,454 
20-29 93,850 72,603 647 20,600 


30 and Over 67,150 57,600 573 8,977 
 







2012/13 Integrated Epidemiologic Profile of                Section B, Subsection (§) 2 
HIV/AIDS in Pennsylvania (in support of prevention and care)     Page Reference [§2-p4] 


Pennsylvania Department of Health – HIV Epidemiology Investigations Section, Bureau of Epidemiology 


Age of 
Woman 


Birth Rate 
Reported 


Pregnancy Rate 


(per 1,000) (per 1,000) 
15-44 58.3 73.3 


Under 15 0.4 10.9 
15-17 14.2 21.2 
18-19  43.7 63.8 
20-29 88.4 114.3 
30-49 34.6 40.4 


*Live births, fetal deaths of 16+ weeks’ gestation, and induced abortions performed in-state. 
**General fertility rate.  All rates per 1,000 for 2010 


 
Morbidity (Residents) 


 
Reported Incidence and Average Annual Rate (per 100,000) for Selected Notifiable Diseases (2008-2010) 


 


Condition Total Rate 


AIDS 2,455 6.5 
Campylobacteriosis 4,793 12.7 


Chlamydia 132,819 351.8 
Giardiasis 2,504 6.6 
Gonorrhea 34,092 90.3 


Hepatitis: Type A 189 0.5 
Hepatitis: Type B 5,472 14.5 


Lyme Disease 13,518 13.6 
Meningococcal 129 0.3 


Rabies (Animals) 1,220 N/A 
Salmonellosis 5,415 14.3 


Shigellosis 2,615 6.9 
Syphilis 982 2.6 


Tuberculosis 861 2.3 
Varicella 5,494 14.6 
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3. Introduction to Basic Concepts on the Main Measures of Disease 
Occurrence 
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HIV or AIDS incidence: The number of new cases in a defined population in a certain time 


period, often 1 year, which can be used to measure disease frequency. It is important to understand the 
difference between HIV incidence and reported HIV diagnoses. HIV incidence refers to all persons newly 
infected with HIV during a specified period of time (the standard measure of time often used is 1 year, but 
it can be any other measure of time). However, case reports of new diagnoses of HIV include persons 
who have been infected for longer periods; these case reports do not include persons who were tested 
anonymously. Because trends of reported new diagnoses of HIV do not necessarily represent 
incident/new or recently-infected cases, HIV case reporting of new diagnoses does not measure 
incidence of HIV, hence trends of new diagnoses of HIV cannot be used to infer trends of newly-infected 
persons or risk of infections. 


HIV incidence rate: The number of new HIV cases in a specific area during a specific time 
period among those at-risk in the same area and time period. Incidence rate provides a measure of the 
occurrence of new infections relative to the size of the population at risk over a given time period.  


HIV or AIDS point prevalence: The total number of HIV cases not known to have died in a given 
population at a particular point in time. Point prevalence does not indicate how long a person has had a 
disease and cannot be used to calculate rates of occurrence of new infections. It can provide an estimate 
of probability that an individual in a population will have a disease at a point in time. For HIV/AIDS 
surveillance, prevalence refers to persons living with HIV or AIDS regardless of time of infection or 
diagnosis date. Note the difference between the prevalence of a condition in the population and the 
prevalence of cases, namely, that a case must be diagnosed according to a definition. Hence, although 
prevalence is often referred to as a rate, which is a misnomer as it is actually a proportion and not a rate. 


Mortality rate: The number of new deaths of HIV or AIDS cases in a specific area during a 
specific time period among those with HIV or AIDS. Mortality rate provides a measure of the occurrence 
of new deaths relative to the size of the population at risk over a given time period. 


The generic concept of a “Rate”: A rate is a measure of the frequency of an event or a disease 
compared to the number of persons at risk for the event or disease over a given time period (hence, the 
dimension of a time period during which the event of interest occurs). Usually, when cumulative AIDS 
rates over a given time period are being calculated for an epidemiologic profile, the general population is 
used as the denominator rather than the population potentially exposed to HIV infection by various high-
risk behaviors (i.e. population actually at risk). The size of the general population is known from census 
data, whereas the size of the high-risk population is usually not known. 


o Incidence rates:  the  number of new cases of HIV, AIDS (or new 
incidents of risk behaviors)  that occur within an at-risk population in a 
given time period, i.e. rate of new HIV infections is often given as the 
number of new infections per 100,000 occurring in a given time period 
such as a year [in the pre-HAART era, we assumed a 10-year incubation 


period, new AIDS case rates reflected 10-year old trends of new HIV 
infections, the trends were used to infer likely trends of new HIV 
infections;  HAART is lengthening the  incubation period, further limiting 
the usefulness of AIDS incidence data to infer HIV trends].  
>>HIV incidence gives an indication of who, where & how  of new 
(the current risk of) HIV infections, data on HIV incidence are not  
widely available in Pennsylvania (except Philadelphia County), hence  
other data sources and epidemiology methods are used to infer likely 
trends of new infections: > mainly for planning primary prevention of 
transmission of new infections from infected persons. 


                                  o Point Prevalence: a proportion (%) often presented as number of 
prevalent cases per 100,000 population reflecting the number of 
persons presumed to be living with HIV infection (old & new 
infections)  in a population at a given point in time.  Prevalence of HIV 
includes both old and newly-infected persons living with HIV (non-
AIDS) or AIDS.  
>>HIV point prevalence gives an indication of who, where and how 
of the reservoir/potential sources of HIV infections (persons living 
with HIV who may transmit HIV); also gives an indication of the 
magnitude of burden of HIV disease among those who are alive in a 
given population, and who may need prevention and care: > mainly 
for planning secondary prevention and care of existing cases.  
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4.1.1. Racial/Ethnic Minorities among Persons Diagnosed and Living 
with HIV/AIDS (PDLWH/A) in Pennsylvania, 2011. 
 


Abstract/Summary of Findings: 
Background/Objectives:   
CDC-recommended back-calculation analyses suggest that 80% of HIV-infected persons have 
been diagnosed in Pennsylvania (PA). Although PA’s updated disease reporting/public health 
surveillance regulations/laws required HIV(non-AIDS) case-surveillance/reporting in addition to 
AIDS since 2002, few studies have characterized the potential source population/demographic 
reservoir of racial/ethnic-minorities, including non-Hispanic blacks, Asian/Pacific Islanders, 
multi-race, and Hispanics, amongst PDLWH/A.  
Methods: 
Design and Study Population: The selected HIV case-reporting/surveillance dynamic-cohort for 
these analyses included 34,774 adults/adolescents (>13-years old at the time of HIV-diagnosis, 
excluding those probably infected through mother-to-child-transmission) with a definitive HIV-
diagnosis from January 1, 1980, who were longitudinally followed-up and presumed alive after 
death registry linkage as of December 31, 2011.  
Statistical Analyses and Primary Outcome Measure: Simple chi-square analyses and geospatial 
representation of the population of interest were performed. Adjusted/multiple logistic regression 
analyses were performed to estimate likelihoods of racial/ethnic minorities among PDLWH/A 
(vs. those who are not in this demographic group) and how this varies by several demographic 
and other risk factors/covariates.  
Results: 
The proportion of PDLWH/A who are racial/ethnic-minorities was ~68% (females~33%). 
PDLWH/A identified as racial/ethnic-minorities were more likely to be: a) those currently in the 
age-group 50-59 years (OR=1.11;95%CI:1.02-1.21) and successive younger age-groups ≥13 
years, compared to the >60 years age-group; b) residents of the five  HIV service-areas, HSAs, 
except Northwest HSA, compared to Northeast HSA; and were less likely to be: men-who-have-
sex-with-men, MSM (OR=0.23;95%CI:0.21-0.24), MSM and injection drug use, MSM-IDU 
(OR=0.48;95%CI:0.42-0.55) and other/unknown mode of transmission (OR=0.63; 95%CI:0.57-
0.70), compared to heterosexual contact; 
Conclusions/Implications: 
Given the high proportion presumed to know their HIV-status, the substantial proportion of 
racial/ethnic-minorities (almost 2/3) amongst PDLWH/A suggests a major opportunity for 
sustained prevention/care for the subgroups identified as more likely to be in this risk group.  
Program planning and resource allocation to expand and intensify outreach for early, risk-based 
and targeted HIV testing in non-clinical settings should consider these findings to assure timely 
access and linkage to HIV treatment and HIV prevention services. 







2012/13 Integrated Epidemiologic Profile of                Section B, Subsection (§) 4.1.1 
HIV/AIDS in Pennsylvania (in support of prevention and care)      Page Reference [§4.1.1-p2] 


Pennsylvania Department of Health – HIV Investigations, Bureau of Epidemiology 


Figures, Tables and Interpretations: 


 
Figure 4.1.1.1. Pie Chart of the distribution of PDLWH/A amongst Racial/Ethnic minorities vs. non-


Hispanic Whites (N=34,774). 


 
Figure 4.1.1.2. Map of the Distribution of Pennsylvania’s PDLWH/A as of 12/31/2011 Stratified by County 
overlaid with Dot-Density of PDLWH/A amongst Racial/Ethnic minorities. 
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White, non-
Hispanic


Black, non-
Hispanic


Hispanic
Asian/Pacific


Islander
Other,


Multirace


AIDS Incidence in 2011 3.31 17.30 24.36 2.72 0.00


AIDS Prevalence as of 12/31/2011 50.94 248.74 364.13 18.55 4.25


HIV Prevalence as of 12/31/2011 86.70 430.04 598.09 34.39 38.27
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Figure 4.1.1.3. Bar Chart Comparing Measures of Disease Occurrence to Demonstrate Disproportionate 
Impact of HIV/AIDS by Race/Ethnicity in Pennsylvania.   


 


 
Figure 4.1.1.4. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by 
Race/Ethnicity in Pennsylvania, 2006-2011. 
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 *Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of 
counties are shown in Figure 4.1.1.2: 
^Probable mode of transmission/acquiring HIV: IDU, injection drug use; and MSM, men who have sex 
with men. 
~Chi-square test results with p-values > 0.05 indicate that differences are not statistically significant; i.e. 
differences are significant at α < 0.05 


Table 4.1.1.1. Racial/Ethnic minorities among Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) in 
Pennsylvania, 2011 


Characteristics   
Racial/Ethnic 


minorities 
White, non-


Hispanic   


    Number Percent Number Percent P value 


  Total 23,507 100 11,267 100   


Age (years) as of 
December 31, 2011 13-19 years 106 0 16 0   


 
20-29 years 2,381 10 631 6   


  30-39 years 4,007 17 1,598 14   


  40-49 years 8,042 34 4,059 36   


  50-59 years 6,591 28 3,564 32   


  >=60 years 2,380 10 1,399 12 <.0001 


Coalition Region* AACO 17,198 73 5,547 49   


  AIDSNET 1,756 7 991 9   


  Northcentral 419 2 396 4   


  Northeast 341 1 441 4   


  Northwest 330 1 415 4   


  Southcentral 1,848 8 1,694 15   


  Southwest 1,615 7 1,783 16 <.0001 


Probable Mode of 
Transmission Male-to-male sex (MSM) 5,890 25 6,116 54   


  Injection drug use (IDU) 6,319 27 1,705 15   


  Male-to-male sex and IDU 844 4 468 4   


  Heterosexual contact 9,009 38 2,193 19   


  Bld Prod./Transfus./Transpl. 22 0 97 1   


  Other/Unknown 1,423 6 688 6 <.0001 


Sex Male 15,759 67 9,145 81   


  Female 7,748 33 2,122 19 <.0001 
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*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of 
counties are shown in Figure 4.1.1.2: 
 
 
 


Table 4.1.1.2. Likelihood of Racial/Ethnic minorities among Persons Diagnosed and Living with HIV/AIDS 
(PDLWH/A) in Pennsylvania, 2011 


Variable 
Racial/Ethnic 


minorities 
White, non-


Hispanic 
Unadjusted Odds 


Ratio 
Adjusted Odds 


Ratio 


  N=23,507 N=11,267 OR 95%CI OR  95% CI 


Age (years) as of December 31, 2011                     


>=60 years 2,380 10% 1,399 12% 1.00 
 


  1.00 
 


  


13-29 years 2,487 11% 647 6% 2.26 2.03 2.52 3.46 3.07 3.89 


30-39 years 4,007 17% 1,598 14% 1.47 1.35 1.61 1.65 1.50 1.82 


40-49 years 8,042 34% 4,059 36% 1.17 1.08 1.26 1.28 1.17 1.39 


50-59 years 6,591 28% 3,564 32% 1.09 1.01 1.18 1.11 1.02 1.21 


Coalition Region*                     


Northeast 341 1% 441 4% 1.00 
 


  1.00 
 


  


AACO 17,198 73% 5,547 49% 4.01 3.47 4.63 4.48 3.84 5.22 


AIDSNET 1,756 7% 991 9% 2.29 1.95 2.69 2.28 1.92 2.70 


Northcentral 419 2% 396 4% 1.37 1.12 1.67 1.51 1.23 1.86 


Northwest 330 1% 415 4% 1.03 0.84 1.26 1.14 0.92 1.41 


Southcentral 1,848 8% 1,694 15% 1.41 1.21 1.65 1.57 1.33 1.85 


Southwest 1,615 7% 1,783 16% 1.17 1.00 1.37 1.66 1.40 1.96 


Probable Mode of Transmission       
 


            


Heterosexual contact 9,009 38% 2,193 19% 1.00 
 


  1.00 
 


  


Male-to-male sex (MSM) 5,890 25% 6,116 54% 0.23 0.22 0.25 0.23 0.21 0.24 


Male-to-male sex and IDU 844 4% 468 4% 0.44 0.39 0.50 0.48 0.42 0.55 


Injection drug use (IDU) 6,319 27% 1,705 15% 0.90 0.84 0.97 1.02 0.95 1.10 


Other/unknown 1,445 6% 785 7% 0.45 0.41 0.50 0.63 0.57 0.70 


Sex                     


Male 15,759 67% 9,145 81% 1.00 
 


  1.00 
 


  


Female 7,748 33% 2,122 19% 2.12 2.01 2.24 0.96 0.90 1.03 
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Table 4.1.1.3.  Likelihood of Racial/Ethnic minorities among Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) in Pennsylvania, 2011 stratified 


by Sex 


  Male Female 


Variable 
Racial/Ethnic 


minorities 
White, non-


Hispanic 
Adjusted Odds 


Ratio 
Racial/Ethnic 


minorities 
White, non-


Hispanic 
Adjusted Odds 


Ratio 


  N=15,759 N=9,145 OR  95% CI N=7,748 N=2,122 OR  95% CI 


Age (years) as of December 31, 2011                             


>=60 years 1,776 11% 1,225 13% 1.00 
 


  604 8% 174 8% 1.00 
 


  


13-29 years 1,853 12% 497 5% 4.59 4.02 5.24 634 8% 150 7% 1.07 0.83 1.39 


30-39 years 2,462 16% 1,145 13% 2.03 1.81 2.26 1,545 20% 453 21% 0.93 0.76 1.15 


40-49 years 5,087 32% 3,282 36% 1.33 1.21 1.46 2,955 38% 777 37% 1.09 0.90 1.32 


50-59 years 4,581 29% 2,996 33% 1.12 1.02 1.24 2,010 26% 568 27% 1.03 0.84 1.26 


Coalition Region*     
 


  
  


          
  


  


Northeast 247 2% 326 4% 1.00 
 


  94 1% 115 5% 1.00 
 


  


AACO 11,505 73% 4,604 50% 3.70 3.09 4.43 5,693 73% 943 44% 7.25 5.45 9.63 


AIDSNET 1,078 7% 711 8% 1.98 1.61 2.42 678 9% 280 13% 3.00 2.20 4.07 


Northcentral 310 2% 305 3% 1.44 1.13 1.84 109 1% 91 4% 1.54 1.04 2.28 


Northwest 231 1% 340 4% 0.97 0.75 1.25 99 1% 75 4% 1.60 1.06 2.40 


Southcentral 1,240 8% 1,275 14% 1.47 1.21 1.78 608 8% 419 20% 1.75 1.29 2.36 


Southwest 1,148 7% 1,584 17% 1.34 1.10 1.63 467 6% 199 9% 2.73 1.98 3.76 


Probable Mode of Transmission                             


Heterosexual contact 3,818 24% 1,018 11% 1.00 
 


  5,191 67% 1,175 55% 1.00 
 


  


Male-to-male sex (MSM) 5,890 37% 6,116 67% 0.25 0.23 0.27 NA   NA   NA 
 


  


Male-to-male sex and IDU 844 5% 468 5% 0.55 0.48 0.63 NA   NA   NA 
 


  


Injection drug use (IDU) 4,380 28% 1,040 11% 1.36 1.24 1.51 1,939 25% 665 31% 0.63 0.57 0.71 


Other/unknown 827 5% 503 6% 0.62 0.54 0.71 618 8% 282 13% 0.76 0.65 0.90 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in Figure 4.1.1.2: 
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Table 4.1.1.4.  Likelihood of Racial/Ethnic minorities among Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) in Pennsylvania, 2011 
stratified by Current Age as of December 31, 2011 


  Current Age 50 and Older Current Age Under 50 


Variable 
Racial/Ethnic 


minorities 
White, non-


Hispanic 
Adjusted Odds 


Ratio 
Racial/Ethnic 


minorities 
White, non-


Hispanic 
Adjusted Odds 


Ratio 


  N=8,971 N=4,963 OR  95% CI N=14,536 N=6,304 OR  95% CI 


Coalition Region*                             


Northeast 129 1% 188 4% 1.00     212 1% 253 4% 1.00     


AACO 6,523 73% 2,512 51% 4.15 3.24 5.31 10,675 73% 3,035 48% 4.70 3.88 5.71 


AIDSNET 730 8% 443 9% 2.22 1.69 2.91 1026 7% 548 9% 2.23 1.80 2.77 


Northcentral 174 2% 152 3% 1.57 1.12 2.20 245 2% 244 4% 1.38 1.06 1.80 


Northwest 114 1% 146 3% 1.35 0.94 1.94 216 1% 269 4% 1.06 0.81 1.38 


Southcentral 750 8% 704 14% 1.71 1.31 2.23 1,098 8% 990 16% 1.43 1.16 1.75 


Southwest 551 6% 818 16% 1.46 1.12 1.92 1,064 7% 965 15% 1.74 1.41 2.14 


Probable Mode of Transmission                             


Heterosexual contact 3,070 34% 876 18% 1.00     5,939 41% 1,317 21% 1.00     


Male-to-male sex (MSM) 1,565 17% 2,768 56% 0.18 0.16 0.20 4,325 30% 3,348 53% 0.29 0.27 0.32 


Male-to-male sex and IDU 390 4% 188 4% 0.66 0.54 0.81 454 3% 280 4% 0.37 0.31 0.44 


Injection drug use (IDU) 3,487 39% 757 15% 1.40 1.24 1.56 2,832 19% 948 15% 0.68 0.61 0.75 


Other/unknown 459 5% 374 8% 0.48 0.41 0.57 986 7% 411 7% 0.78 0.68 0.89 


Sex                             


Male 6,357 71% 4,221 85% 1.00     9,402 65% 4,924 78% 1.00     


Female 2,614 29% 742 15% 1.10 0.98 1.22 5,134 35% 1,380 22% 0.96 0.88 1.05 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in Figure 4.1.1.2: 
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4.1.2. Non-Hispanic Blacks among Persons Diagnosed and Living 
with HIV/AIDS (PDLWH/A) in Pennsylvania, 2011. 
 


Abstract/Summary of Findings: 
Background/Objectives:   
CDC-recommended back-calculation analyses suggest that 80% of HIV-infected persons have 
been diagnosed in Pennsylvania (PA). Although PA’s updated disease reporting/public health 
surveillance regulations/laws required HIV (non-AIDS) case-surveillance/reporting in addition to 
AIDS since 2002, few studies have characterized the potential source population/emographic 
reservoir of non-Hispanic blacks, amongst PDLWH/A.  
Methods: 
Design and Study Population: The selected HIV case-reporting/surveillance dynamic-cohort for 
these analyses included 34,774 adults/adolescents (>13-years old at the time of HIV-diagnosis, 
excluding those probably infected through mother-to-child-transmission) with a definitive HIV-
diagnosis from January 1, 1980, who were longitudinally followed-up and presumed alive after 
death registry linkage as of December 31, 2011.  
Statistical Analyses and Primary Outcome Measure: Simple chi-square analyses and geospatial 
representation of the population of interest were performed. Adjusted/multiple logistic regression 
analyses were performed to estimate likelihoods of non-Hispanic blacks among PDLWH/A (vs. 
those who are not in this demographic group) and how this varies by several demographic and 
other risk factors/covariates.  
Results: 
The proportion of PDLWH/A who are non-Hispanic blacks was 51% (females~34%). PDLWH/A 
identified as non-Hispanic blacks were more likely to be: a) those currently in the age-group 30-
39 years (OR=1.13;95%CI:1.03-1.23) and successive younger age-groups ≥13 years, 
compared to the >60 years age-group; b) residents of the five  HIV service-areas, HSAs, except 
AIDSNET (Lehigh Valley and surrounding areas)  HSA, compared to Northeast, HSA; c) 
females (OR=1.21;95%CI:1.14-1.29), compared to males; and were less likely to be: men-who-
have-sex-with-men, MSM (OR=0.39;95%CI:0.37-0.42), injection drug users, IDU (OR=0.79; 
95%CI:0.75-0.85), MSM-IDU (OR=0.64;95%CI:0.57-0.73), and other/unknown modes of 
transmission (OR=0.63; 95%CI:0.57-0.70), compared to heterosexual contact;  
Conclusions/Implications: 
Given the high proportion presumed to know their HIV-status, the substantial proportion of  non-
Hispanic Black (almost 1/2) amongst PDLWH/A suggests a major opportunity for sustained 
prevention/care for the subgroups identified as more likely to be in this risk group.  Program 
planning and resource allocation to expand and intensify outreach for early, risk-based and 
targeted HIV testing in non-clinical settings should consider these findings to assure timely 
access and linkage to HIV treatment and HIV prevention services. 
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Figures, Tables and Interpretations: 


  
Figure 4.1.2.1. Pie Chart of the distribution of PDLWH/A amongst non-Hispanic Blacks vs. All Other 


Racial/Ethnic Groups (N=34,774). 


 
Figure 4.1.2.2. Map of the Distribution of Pennsylvania’s PDLWH/A as of 12/31/2011 Stratified by County 
overlaid with Dot-Density of PDLWH/A amongst non-Hispanic Blacks. 
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White, non-
Hispanic


Black, non-
Hispanic


Hispanic
Asian/Pacific


Islander
Other,


Multirace


AIDS Incidence in 2011 3.31 17.30 24.36 2.72 0.00


AIDS Prevalence as of 12/31/2011 50.94 248.74 364.13 18.55 4.25


HIV Prevalence as of 12/31/2011 86.70 430.04 598.09 34.39 38.27
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Figure 4.1.2.3. Bar Chart Comparing Measures of Disease Occurrence to Demonstrate Disproportionate 
Impact of HIV/AIDS by Race/Ethnicity in Pennsylvania.   
 


 


 
Figure 4.1.2.4. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by 
Race/Ethnicity in Pennsylvania, 2006-2011. 
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Table 4.1.2.1. Black, Non-Hispanic among Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) in 
Pennsylvania, 2011 


Characteristics   
Black, Non-


Hispanic 


All Other 
Racial/Ethnic 


Groups   


    Number Percent Number Percent P value~ 


  Total 17,854 100 16,920 100   


Age (years) as of 
December 31, 2011 13-19 years 91 1 31 0   


 20-29 years 1,929 11 1,083 6   


  30-39 years 2,935 16 2,670 16   


  40-49 years 6,003 34 6,098 36   


  50-59 years 5,048 28 5,107 30   


  >=60 years 1,848 10 1,931 11 <.0001 


Coalition Region* AACO 13,941 78 8,804 52   


  AIDSNET 651 4 2,096 12   


  Northcentral 300 2 515 3   


  Northeast 198 1 584 3   


  Northwest 226 1 519 3   


  Southcentral 1,099 6 2,443 14   


  Southwest 1,439 8 1,959 12 <.0001 


Probable Mode of 
Transmission^ Male-to-male sex (MSM) 4,743 27 7,263 43   


  Injection drug use (IDU) 4,406 25 3,618 21   


  Male-to-male sex and IDU 639 4 673 4   


  Heterosexual contact 7,141 40 4,061 24   


  Bld Prod./Transfus./Transpl. 13 0 106 1   


  Other/Unknown 912 5 1,199 7 <.0001 


Sex Male 11,801 66 13,103 77   


  Female 6,053 34 3,817 23 <.0001 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of 
counties are shown in Figure 4.1.2.2: 
^Probable mode of transmission/acquiring HIV: IDU, injection drug use; and MSM, men who have sex 
with men. 
~Chi-square test results with p-values > 0.05 indicate that differences are not statistically significant; i.e. 
differences are significant at α < 0.05 
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Table 4.1.2.2. Likelihood of Black, Non-Hispanic among Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) in 
Pennsylvania, 2011 


Variable 
Black, Non-


Hispanic 


All Other 
Racial/Ethnic 


Groups Unadjusted Odds Ratio Adjusted Odds Ratio 


  N=17,854 N=16,920 OR 95%CI OR  95% CI 


Age (years) as of December 
31, 2011                     


>=60 years 1,848 10% 1,931 11% 1.00 
 


  1.00 
 


  


13-29 years 2,020 11% 1,114 7% 1.90 1.72 2.09 2.22 2.00 2.46 


30-39 years 2,935 16% 2,670 16% 1.15 1.06 1.25 1.13 1.03 1.23 


40-49 years 6,003 34% 6,098 36% 1.03 0.96 1.11 1.05 0.97 1.13 


50-59 years 5,048 28% 5,107 30% 1.03 0.96 1.11 1.05 0.97 1.14 


Coalition Region*                     


Northeast 198 1% 584 3% 1.00 
 


  1.00 
 


  


AACO 13,941 78% 8,804 52% 4.67 3.97 5.50 4.77 4.03 5.63 


AIDSNET 651 4% 2,096 12% 0.92 0.76 1.10 0.87 0.72 1.05 


Northcentral 300 2% 515 3% 1.72 1.39 2.13 1.86 1.49 2.32 


Northwest 226 1% 519 3% 1.28 1.03 1.61 1.37 1.09 1.73 


Southcentral 1,099 6% 2,443 14% 1.33 1.11 1.58 1.38 1.16 1.66 


Southwest 1,439 8% 1,959 12% 2.17 1.82 2.58 2.67 2.23 3.19 


Probable Mode of 
Transmission     


 
              


Heterosexual contact 7,141 40% 4,061 24% 1.00 
 


  1.00 
 


  


Male-to-male sex (MSM) 4,743 27% 7,263 43% 0.37 0.35 0.39 0.39 0.37 0.42 


Male-to-male sex and IDU 639 4% 673 4% 0.54 0.48 0.61 0.64 0.57 0.73 


Injection drug use (IDU) 4,406 25% 3,618 21% 0.69 0.35 0.39 0.79 0.75 0.85 


Other/unknown 925 5% 1,305 8% 0.40 0.37 0.44 0.63 0.57 0.70 


Sex                     


Male 11,801 66% 13,103 77% 1.00 
 


  1.00 
 


  


Female 6,053 34% 3,817 23% 1.76 1.68 1.85 1.21 1.14 1.29 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of 
counties are shown in Figure 4.1.2.2: 
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Table 4.1.2.3.  Likelihood of Black, Non-Hispanic among Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) in Pennsylvania, 2011 Stratified by Sex 


  Male Female 


Variable 
Black, Non-


Hispanic 


All Other 
Racial/Ethnic 


Groups 
Adjusted Odds 


Ratio 
Black, Non-


Hispanic 


All Other 
Racial/Ethnic 


Groups 
Adjusted Odds 


Ratio 


  N=11,801 N=13,103 OR 95%CI N=6,053 N=3,817 OR 95%CI 


Age (years) as of December 31, 2011                             


>=60 years 1,393 12% 1,608 12% 1.00 
 


  455 8% 323 8% 1.00 
 


  


13-29 years 1,495 13% 855 7% 2.58 2.30 2.91 525 9% 259 7% 1.32 1.05 1.64 


30-39 years 1,712 15% 1,895 14% 1.14 1.03 1.27 1,223 20% 775 20% 1.11 0.92 1.33 


40-49 years 3,711 31% 4,658 36% 1.02 0.93 1.11 2,292 38% 1,440 38% 1.13 0.95 1.33 


50-59 years 3,490 30% 4,087 31% 1.04 0.95 1.13 1,558 26% 1,020 27% 1.11 0.93 1.32 


Coalition Region*         
  


          
  


  


Northeast 144 1% 429 3% 1.00 
 


  54 1% 155 4% 1.00 
 


  


AACO 9,163 78% 6,946 53% 3.97 3.26 4.82 4,778 79% 1,858 49% 7.23 5.27 9.92 


AIDSNET 390 3% 1,399 11% 0.80 0.64 1.00 261 4% 697 18% 1.08 0.77 1.53 


Northcentral 215 2% 400 3% 1.69 1.31 2.18 85 1% 115 3% 2.21 1.45 3.36 


Northwest 152 1% 419 3% 1.14 0.87 1.50 74 1% 100 3% 2.11 1.37 3.25 


Southcentral 743 6% 1,772 14% 1.34 1.09 1.66 356 6% 671 18% 1.51 1.08 2.11 


Southwest 994 8% 1,738 13% 2.05 1.66 2.52 445 7% 221 6% 5.64 3.97 8.00 


Probable Mode of Transmission                             


Heterosexual contact 3,021 26% 1,815 14% 1.00 
 


  4,120 68% 2,246 59% 1.00 
 


  


Male-to-male sex (MSM) 4,743 40% 7,263 55% 0.38 0.36 0.41 NA   NA   NA 
 


  


Male-to-male sex and IDU 639 5% 673 5% 0.63 0.56 0.72 NA   NA   NA 
 


  


Injection drug use (IDU) 2,891 24% 2,529 19% 0.79 0.72 0.86 1,515 25% 1,089 29% 0.77 0.69 0.85 
Other/unknown 507 4% 823 7% 0.54 0.47 0.62 418 7% 482 13% 0.80 0.68 0.93 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in Figure 4.1.2.2: 
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Table 4.1.2.4. Likelihood of Black, Non-Hispanic among Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) in Pennsylvania, stratified by 
Current Age as of December 31, 2011 


  Current Age 50 and Older Current Age Under 50 


Variable 
Black, Non-


Hispanic 


All Other 
Racial/Ethnic 


Groups 
Adjusted Odds 


Ratio 
Black, Non-


Hispanic 


All Other 
Racial/Ethnic 


Groups 
Adjusted Odds 


Ratio 


  N=6,896 N=7,038 OR 95%CI N=10,958 N=9,882 OR 95%CI 


Coalition Region*                             


Northeast 83 1% 234 3% 1.00     115 1% 350 4% 1.00     


AACO 5,380 78% 3,655 52% 4.10 3.15 5.32 8,561 78% 5,149 52% 5.32 4.28 6.61 


AIDSNET 263 4% 910 13% 0.70 0.53 0.94 388 4% 1,186 12% 0.97 0.76 1.23 


Northcentral 121 2% 205 3% 1.57 1.11 2.22 179 2% 310 3% 1.95 1.47 2.59 


Northwest 77 1% 183 3% 1.30 0.89 1.89 149 1% 336 3% 1.46 1.09 1.95 


Southcentral 472 7% 982 14% 1.37 1.04 1.82 627 6% 1,461 15% 1.35 1.07 1.70 


Southwest 500 7% 869 12% 2.15 1.62 2.85 939 9% 1,090 11% 3.04 2.41 3.84 


Probable Mode of Transmission                             


Heterosexual contact 2,408 35% 1,538 22% 1.00     4,733 43% 2,523 26% 1.00     


Male-to-male sex (MSM) 1,294 19% 3,039 43% 0.29 0.26 0.32 3,449 31% 4,224 43% 0.52 0.48 0.56 


Male-to-male sex and IDU 316 5% 262 4% 0.86 0.72 1.04 323 3% 411 4% 0.52 0.44 0.61 


Injection drug use (IDU) 2,593 38% 1,651 23% 1.10 1.00 1.21 1,813 17% 1,967 20% 0.53 0.48 0.57 


Other/unknown 285 4% 548 8% 0.50 0.43 0.59 640 6% 757 8% 0.74 0.66 0.84 


Sex                             


Male 4,883 71% 5,695 81% 1.00     6,918 63% 7,408 75% 1.00     


Female 2,013 29% 1,343 19% 1.15 1.05 1.27 4,040 37% 2,474 25% 1.36 1.25 1.46 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in Figure 4.1.2.2:  
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4.1.3. Hispanics among Persons Diagnosed and Living with HIV/AIDS 
(PDLWH/A) in Pennsylvania, 2011. 
 


Abstract/Summary of Findings: 
Background/Objectives:   
CDC-recommended back-calculation analyses suggest that 80% of HIV-infected persons have 
been diagnosed in Pennsylvania (PA). Although PA’s updated disease reporting/public health 
surveillance regulations/laws required HIV (non-AIDS) case-surveillance/reporting in addition to 
AIDS since 2002, few studies have characterized the potential source population/demographic 
reservoir of Hispanics, amongst PDLWH/A.  
Methods: 
Design and Study Population: The selected HIV case-reporting/surveillance dynamic-cohort for 
these analyses included 34,774 adults/adolescents (>13-years old at the time of HIV-diagnosis, 
excluding those probably infected through mother-to-child-transmission) with a definitive HIV-
diagnosis from January 1, 1980, who were longitudinally followed-up and presumed alive after 
death registry linkage as of December 31, 2011.  
Statistical Analyses and Primary Outcome Measure: Simple chi-square analyses and geospatial 
representation of the population of interest were performed. Adjusted/multiple logistic regression 
analyses were performed to estimate likelihoods of Hispanics among PDLWH/A (vs. those who 
are not in this demographic group) and how this varies by several demographic and other risk 
factors/covariates.  
Results: 
The proportion of PDLWH/A who are Hispanics was 15% (females~30%). PDLWH/A identified 
as Hispanics were more likely to be: a) those currently in the age-group 40-49 years 
(OR=1.38;95%CI:1.24-1.55)and successive younger age-groups ≥13 years, compared to the 
>60 years age-group, b) residents of the AIDSNET (Lehigh Valley and surrounding areas) HIV 
service-area, HSA (OR=3.20;95%CI:2.61-3.93) and Southcentral (OR=1.34;95%CI:1.09-1.64) 
HSA, compared to Northeast, HSA; b) injection drug use, IDU (OR=1.59;95%CI:1.47-1.72), 
compared to heterosexual contact;  and were less likely to be: a) men-who-have-sex-with-men, 
MSM (OR=0.44;95%CI:0.40-0.48) and MSM-IDU (OR=0.84;95%CI:0.71-0.99); b) AACO 
(Philadelphia and surrounding four PA counties) HSA (OR=0.73;95%CI:0.60-0.89), Northcentral 
HSA (OR=0.75;95%CI:0.57-0.99), and Southwest HSA (OR=0.26;95%CI:0.20-0.34), compared 
to Northeast HSA; c) females (OR=0.72;95%CI:0.67-0.77), compared to males; 
Conclusions/Implications: 
Given the high proportion presumed to know their HIV-status, the substantial proportion of 
Hispanics (almost 1/5) amongst PDLWH/A suggests a major opportunity for sustained 
prevention/care for the subgroups identified as more likely to be in this risk group. Program 
planning and resource allocation to expand and intensify outreach for early, risk-based and 
targeted HIV testing in non-clinical settings should consider these findings to assure timely 
access and linkage to HIV treatment and HIV prevention services. 
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Figures, Tables and Interpretations: 


 
Figure 4.1.3.1. Pie Chart of the distribution  of PDLWH/A amongst Hispanics vs. non-Hispanics 
(N=34,774). 


 
Figure 4.1.3.2. Map of the Distribution of Pennsylvania’s PDLWH/A cases  as of 12/31/2011 Stratified by 
County overlaid with Dot-Density of PDLWH/A amongst Hispanics. 
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White, non-
Hispanic


Black, non-
Hispanic


Hispanic
Asian/Pacific


Islander
Other,


Multirace


AIDS Incidence in 2011 3.31 17.30 24.36 2.72 0.00


AIDS Prevalence as of 12/31/2011 50.94 248.74 364.13 18.55 4.25


HIV Prevalence as of 12/31/2011 86.70 430.04 598.09 34.39 38.27
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Figure 4.1.3.3. Bar Chart Comparing Measures of Disease Occurrence to Demonstrate Disproportionate 
Impact of HIV/AIDS by Race/Ethnicity in Pennsylvania 


 
Figure 4.1.3.4. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by 
Race/Ethnicity in Pennsylvania, 2006-2011. 
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Table 4.1.3.1. Hispanics among Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) in Pennsylvania, 
2011 


Characteristics   Hispanic non-Hispanic   


    Number Percent Number Percent P value~ 


  Total 5,248 100 29,526 100   


Age (years) as of 
December 31, 2011 13-19 years 11 0 111 0   


 20-29 years 397 8 2,615 9   


  30-39 years 975 19 4,630 16   


  40-49 years 1,913 36 10,188 35   


  50-59 years 1,463 28 8,692 29   


  >=60 years 489 9 3,290 11 <.0001 


Coalition Region* AACO 2,961 56 19,784 67   


  AIDSNET 1,084 21 1,663 6   


  Northcentral 108 2 707 2   


  Northeast 132 3 650 2   


  Northwest 96 2 649 2   


  Southcentral 725 14 2,817 10   


  Southwest 142 3 3,256 11 <.0001 


Probable Mode of 
Transmission^ Male-to-male sex (MSM) 1,001 19 11,005 37   


  Injection drug use (IDU) 1,880 36 6,144 21   


  Male-to-male sex and IDU 198 4 1,114 4   


  Heterosexual contact 1,740 33 9,462 32   


  Bld Prod./Transfus./Transpl. 6 0 113 0   


  Other/Unknown 423 8 1,688 6 <.0001 


Sex Male 3,655 70 21,249 72   


  Female 1,593 30 8,277 28 0.0006 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of 
counties are shown in Figure 4.1.3.2: 
^Probable mode of transmission/acquiring HIV: IDU, injection drug use; and MSM, men who have sex 
with men. 
~Chi-square test results with p-values > 0.05 indicate that differences are not statistically significant; i.e. 
differences are significant at α < 0.05  
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Table 4.1.3.2. Likelihood of Hispanics among Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) in 


Pennsylvania, 2011 


Variable Hispanic non-Hispanic 
Unadjusted Odds 


Ratio Adjusted Odds Ratio 


  N=5,248 N=29,526 OR 95%CI OR  95% CI 


Age (years) as of 
December 31, 2011                     


>=60 years 489 9% 3,290 11% 1.00 
 


  1.00 
 


  


13-29 years 408 8% 2,726 9% 1.01 0.88 1.16 1.53 1.32 1.78 


30-39 years 975 19% 4,630 16% 1.42 1.26 1.59 1.71 1.51 1.94 


40-49 years 1,913 36% 10,188 35% 1.26 1.14 1.41 1.38 1.24 1.55 


50-59 years 1,463 28% 8,692 29% 1.13 1.01 1.26 1.11 0.99 1.25 


Coalition Region*                     


Northeast 132 3% 650 2% 1.00 
 


  1.00 
 


  


AACO 2,961 56% 19,784 67% 0.74 0.61 0.89 0.73 0.60 0.89 


AIDSNET 1,084 21% 1,663 6% 3.21 2.62 3.93 3.20 2.61 3.93 


Northcentral 108 2% 707 2% 0.75 0.57 0.99 0.75 0.57 0.99 


Northwest 96 2% 649 2% 0.73 0.55 0.97 0.76 0.57 1.01 


Southcentral 725 14% 2,817 10% 1.27 1.03 1.55 1.34 1.09 1.64 


Southwest 142 3% 3,256 11% 0.22 0.17 0.28 0.26 0.20 0.34 


Probable Mode of 
Transmission     


 
              


Heterosexual contact 1,740 33% 9,462 32% 1.00 
 


  1.00 
 


  
Male-to-male sex 
(MSM) 1,001 19% 11,005 37% 0.50 0.46 0.54 0.44 0.40 0.48 
Male-to-male sex and 
IDU 198 4% 1,114 4% 0.97 0.82 1.13 0.84 0.71 0.99 
Injection drug use 
(IDU) 1,880 36% 6,144 21% 1.66 0.46 0.54 1.59 1.47 1.72 


Other/unknown 429 8% 1,801 6% 1.30 1.15 1.46 0.96 0.85 1.09 


Sex                     


Male 3,655 70% 21,249 72% 1.00 
 


  1.00 
 


  


Female 1,593 30% 8,277 28% 1.12 1.05 1.19 0.72 0.67 0.77 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of 
counties are shown in Figure 4.1.3.2: 
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Table 4.1.3.3.  Likelihood of Hispanics among Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) in Pennsylvania, 2011 stratified by 
Sex 


  Male Female 


Variable Hispanic 
non-


Hispanic 
Adjusted Odds 


Ratio Hispanic 
non-


Hispanic 
Adjusted Odds 


Ratio 


  N=3,655 N=21,249 OR  95% CI N=1,593 N=8,277 OR  95% CI 


Age (years) as of December 31, 2011                             


>=60 years 351 10% 2,650 12% 1.00 
 


  138 9% 640 8% 1.00 
 


  


13-29 years 311 9% 2,039 10% 2.10 1.77 2.50 97 6% 687 8% 0.68 0.51 0.91 


30-39 years 678 19% 2,929 14% 2.42 2.09 2.80 297 19% 1,701 21% 0.79 0.63 0.99 


40-49 years 1,282 35% 7,087 33% 1.61 1.41 1.83 631 40% 3,101 37% 0.95 0.77 1.17 


50-59 years 1,033 28% 6,544 31% 1.18 1.03 1.35 430 27% 2,148 26% 0.91 0.73 1.13 


Coalition Region*                             


Northeast 98 3% 475 2% 1.00 
 


  34 2% 175 2% 1.00 
 


  


AACO 2,121 58% 13,988 66% 0.73 0.58 0.91 840 53% 5,796 70% 0.72 0.49 1.04 


AIDSNET 674 18% 1,115 5% 2.86 2.24 3.66 410 26% 548 7% 3.79 2.56 5.59 


Northcentral 87 2% 528 2% 0.79 0.58 1.10 21 1% 179 2% 0.59 0.33 1.06 


Northwest 71 2% 500 2% 0.71 0.51 0.99 25 2% 149 2% 0.85 0.48 1.49 


Southcentral 479 13% 2,036 10% 1.20 0.94 1.53 246 15% 781 9% 1.58 1.06 2.34 


Southwest 125 3% 2,607 12% 0.29 0.22 0.39 17 1% 649 8% 0.13 0.07 0.24 


Probable Mode of Transmission                             


Heterosexual contact 732 20% 4,104 19% 1.00 
 


  1,008 63% 5,358 65% 1.00 
 


  


Male-to-male sex (MSM) 1,001 27% 11,005 52% 0.51 0.46 0.57 NA   NA   NA 
 


  


Male-to-male sex and IDU 198 5% 1,114 5% 1.01 0.85 1.20 NA   NA   NA 
 


  


Injection drug use (IDU) 1,466 40% 3,954 19% 2.24 2.02 2.49 414 26% 2,190 26% 0.92 0.81 1.05 


Other/unknown 258 7% 1,072 5% 1.12 0.95 1.33 171 11% 729 9% 0.84 0.69 1.02 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in Figure 4.1.3.2: 
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Table 4.1.3.4.  Likelihood of Hispanics among Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) in Pennsylvania, 2011 stratified by 
Current Age as of December 31, 2011 


  Current Age 50 and Older Current Age Under 50 


Variable Hispanic 
non-


Hispanic 
Adjusted Odds 


Ratio Hispanic non-Hispanic 
Adjusted Odds 


Ratio 
  N=1,952 N=11,982 OR  95% CI N=3,296 N=17,544 OR  95% CI 


Coalition Region*                             
Northeast 45 2% 272 2% 1.00   87 3% 378 2% 1.00     
AACO 1,056 54% 7,979 67% 0.75 0.54 1.04 1905 58% 11805 67% 0.72 0.56 0.91 
AIDSNET 454 23% 719 6% 3.61 2.57 5.09 630 19% 944 5% 2.92 2.26 3.78 
Northcentral 49 3% 277 2% 0.99 0.63 1.69 87 3% 430 2% 0.61 0.43 0.88 
Northwest 35 2% 225 2% 1.04 0.64 1.69 61 2% 424 2% 0.64 0.45 0.92 
Southcentral 270 14% 1,184 10% 1.44 1.02 2.04 455 14% 1633 9% 1.26 0.98 1.64 
Southwest 43 2% 1,326 11% 0.25 0.16 0.38 99 3% 1930 11% 0.27 0.19 0.36 
Probable Mode of Transmission                         
Heterosexual contact 624 32% 3,322 28% 1.00 


  
1116 34% 6140 35% 1.00     


Male-to-male sex (MSM) 234 12% 4,099 34% 0.30 0.25 0.36 767 23% 6906 39% 0.51 0.45 0.57 
Male-to-male sex and IDU 71 4% 507 4% 0.71 0.54 0.99 127 4% 607 3% 0.89 0.72 1.11 
Injection drug use (IDU) 879 45% 3,365 28% 1.30 1.15 1.47 1001 30% 2779 16% 1.75 1.59 1.94 
Other/unknown 144 7% 689 6% 0.81 0.65 1.00 285 9% 1112 6% 1.04 0.89 1.21 
Sex                         
Male 1,384 71% 9,194 77% 1.00   2271 69% 12055 69% 1.00     
Female 568 29% 2,788 23% 0.90 0.79 1.01 1025 31% 5489 31% 0.65 0.59 0.71 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in Figure 4.1.3.2: 
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4.2.1. Likelihood of those 50 Years and Older among Persons 
Diagnosed and Living with HIV/AIDS (PDLWH/A) in Pennsylvania, 
2011. 
 
Abstract/Summary of Findings: 
Background/Objectives:   
CDC-recommended back-calculation analyses suggest that 80% of HIV-infected persons have 
been diagnosed in Pennsylvania (PA). Although PA’s updated disease reporting/public health 
surveillance regulations/laws required HIV (non-AIDS) case-surveillance/reporting in addition to 
AIDS since 2002, few studies have described the distribution of the age group 50 and older 
(50+) among PDLWH/A as a potential source population of HIV infection.  
Methods:  
Design and Study Population: The selected HIV case-reporting/surveillance dynamic-cohort for 
these analyses included 34,774 adults/adolescents (>13-years old at the time of HIV-diagnosis, 
excluding those probably infected through mother-to-child-transmission) with a definitive HIV-
diagnosis from January 1, 1980 who were longitudinally followed-up and presumed alive after 
death registry linkage as of December 31, 2011. 
Statistical Analyses and Primary Outcome Measure: Simple chi-square analyses and geospatial 
representation of the population of interest were performed. Adjusted/multiple logistic regression 
analyses were performed to estimate likelihoods of PDLWH/A are in the current age group 50 
and over (as a potential source population of HIV infection among the cross-section of 
PDLWH/A) and how this varies by several demographic and other risk factors/covariates.  
Results:  
The proportion of people currently aged 50 or older was ~40% (Females 24%; racial/ethnic 
minorities 64%). PDLWH/A, currently aged 50 or older by the end of 2011, were more likely to 
be: a) those who have a probable mode of transmission of injection drug users (OR=1.86; 
95%CI=1.75-1.98), compared to heterosexual contact; b) males (OR=1.68; 95%CI:1.59-1.78), 
compared to females; c) AIDSNET (Lehigh Valley and surrounding areas) HIV service-area, 
HSA (OR=1.20; 95%CI=1.02-1.42),compared to Northeast HSA; and were less likely to be: a) 
men-who-have-sex-with-men, MSM (OR=0.70; 95%CI=0.65-0.74), compared to heterosexual 
contact; b) racial/ethnic-minorities [non-Hispanic blacks (OR=0.56; 95%CI=0.45-0.69), 
Hispanics (OR=0.73; 95%CI=0.69-0.77), and Other Racial/Ethnic Groups (OR=0.60; 95%CI=0.55-
0.64)], compared non-Hispanic whites; 
Conclusions/Implications: 
Given the high proportion presumed to know their HIV-status, the substantial proportion of all 
PDLWH/A cases (almost 2/5) are ages 50 or above suggests a major opportunity for sustained 
prevention/care for the subgroups identified as more likely to be in this risk group. Program 
planning and resource allocation to expand and intensify outreach for early, risk-based and 
targeted HIV testing in non-clinical settings should consider these findings to assure timely 
access and linkage to HIV treatment and HIV prevention services. 
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Figures, Tables and Interpretations: 


 
Figure 4.2.1.1. Pie Chart of the distribution of PDLWH/A amongst Current Ages 50 or above (50+) vs. 
Current Ages under 50 (>50; N=34,774). 


 
Figure 4.2.1.2. Map of the Distribution of Pennsylvania’s PDLWH/A as of 12/31/2011 Stratified by County 
overlaid with Dot-Density of PDLWH/A with current ages 50 and above (50+). 
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Years


>44
Years


AIDS Incidence in 2011 0.00 0.78 9.04 5.43


AIDS Prevalence as of 12/31/2011 0.68 9.74 97.77 110.63


HIV Prevalence as of 12/31/2011 2.49 27.33 110.63 169.67
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Figure 4.2.1.3. Bar Chart Comparing Measures of Disease Occurrence to Demonstrate Disproportionate 
Impact of HIV/AIDS by Current Age Groups in Pennsylvania.   


 


 
Figure 4.2.1.4. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Current Age 
Groups in Pennsylvania, 2006-2011. 
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*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of 
counties are shown in Figure 4.2.1.2: 
^Probable mode of transmission/acquiring HIV: IDU, injection drug use; and MSM, men who have sex 
with men. 
~Chi-square test results with p-values > 0.05 indicate that differences are not statistically significant; i.e. 
differences are significant at α < 0.05 


Table 4.2.1.1. Characteristics of PDLWH/A who have a Current Age 50 or Above (50+) vs. Under 50 (<50), as of 
December 31, 2011 


Characteristics   Age  50+ Years Age <50 Years   


    Number Percent Number Percent P value 


  Total 13,934 100 20,840 100   


Probable Mode of 
Transmission 


Male-to-male sex (MSM) 4,333 31 7,673 37   


Injection drug use (IDU) 4,244 30 3,780 18   


MSM and IDU 578 4 734 4   


Heterosexual contact 3,946 28 7,256 35   


Bld Prod./Transfus./Transpl. 66 0 53 0   


Other/Unknown 767 6 1,344 6 <.0001 


Coalition Region* AACO 9,035 65 13,710 66   


  AIDSNET 1,173 8 1,574 8   


  Northcentral 326 2 489 2   


  Northeast 317 2 465 2   


  Northwest 260 2 485 2   


  Southcentral 1,454 10 2,088 10   


  Southwest 1,369 10 2,029 10 0.0043 


Race/Ethnicity White, Non-Hispanic 4,963 36 6,304 30   


  Black, Non-Hispanic 6,896 49 10,958 53   


  Hispanic 1,952 14 3,296 16   


  Asian 77 1 188 1   


  Native American 18 0 43 0   


  Other Racial/Ethnic Groups 28 0 51 0 <.0001 


Sex Male 10,578 76 14,326 69   


  Female 3,356 24 6,514 31 <.0001 
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Table 4.2.1.2. Likelihood of PDLWH/A who have a Current Age 50 or Above (50+) vs. Under 50 (<50),  as of 
December 31, 2011 


Variable Age 50+ Years Age <50 Years 
Unadjusted Odds 


Ratio 
Adjusted Odds 


Ratio 


  N=13,934 N=20,840 OR 95%CI OR  95% CI 


Probable Mode of 
Transmission                     


Heterosexual contact 3,946 28% 7,256 35% 1.00 
 


  1.00 
 


  


Male-to-male sex (MSM) 4,333 31% 7,673 37% 1.04 0.98 1.10 0.70 0.65 0.74 


MSM and IDU 578 4% 734 4% 1.45 1.29 1.63 1.04 0.92 1.18 


Injection drug use (IDU) 4,244 30% 3,780 18% 2.07 1.95 2.19 1.86 1.75 1.98 


Other/Unknown 833 6% 1,397 7% 1.10 1.00 1.21 0.96 0.87 1.06 


Coalition Region*                     


Northeast 317 2% 465 2% 1.00 
 


  1.00 
 


  


AACO 9,035 65% 13,710 66% 0.97 0.84 1.12 1.07 0.92 1.24 


AIDSNET 1,173 8% 1,574 8% 1.09 0.93 1.29 1.20 1.02 1.42 


Northcentral 326 2% 489 2% 0.98 0.80 1.19 0.97 0.79 1.19 


Northwest 260 2% 485 2% 0.79 0.64 0.97 0.80 0.65 0.99 


Southcentral 1,454 10% 2,088 10% 1.02 0.87 1.20 1.09 0.93 1.28 


Southwest 1,369 10% 2,029 10% 0.99 0.85 1.16 1.11 0.94 1.30 


Race/Ethnicity                     


White, Non-Hispanic 4,963 36% 6,304 30% 1.00 
 


  1.00 
 


  


Black, Non-Hispanic 6,896 49% 10,958 53% 0.80 0.76 0.84 0.56 0.45 0.69 


Hispanic 1,952 14% 3,296 16% 0.75 0.70 0.81 0.73 0.69 0.77 


Other Racial/Ethnic Groups 123 1% 282 1% 0.55 0.45 0.69 0.60 0.55 0.64 


Sex                     


Female 3,356 24% 6,514 31% 1.00 
 


  1.00 
 


  


Male 10,578 76% 14,326 69% 1.43 1.37 1.51 1.68 1.59 1.78 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of 
counties are shown in Figure 4.2.1.2: 
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Table 4.2.1.3. Likelihood of PDLWH/A who have a Current Age 50 or Above (50+) vs. Under 50 (<50),  as of December 31, 2011, Stratified by Sex 


  Male Female 


Variable Age 50+ Years Age<50 Years Adjusted Odds Ratio Age 50+ Years Age<50 Years Adjusted Odds Ratio 


  N=10,578 N=14,326 OR  95% CI N=3,356 N=6,514 OR  95% CI 


Probable Mode of 
Transmission                             


Heterosexual contact 1,948 18% 2,888 20% 1.00 
 


  1,998 60% 4,368 67% 1.00 
 


  


Male-to-male sex (MSM) 4,333 41% 7,673 54% 0.73 0.68 0.78 NA   
 


  NA 
 


  


MSM and IDU 578 5% 734 5% 1.11 0.98 1.25 NA   
 


  NA 
 


  


Injection drug use (IDU) 3,174 30% 2,246 16% 2.21 2.04 2.40 1,070 32% 1,534 24% 1.54 1.40 1.69 


Other/Unknown 545 5% 785 5% 0.99 0.87 1.12 288 9% 612 9% 1.00 0.85 1.16 


Coalition Region*         
  


          
  


  


Northeast 257 2% 316 2% 1.00 
 


  60 2% 149 2% 1.00 
 


  


AACO 6,816 64% 9,293 65% 1.00 0.84 1.19 2,219 66% 4,417 68% 1.25 0.91 1.70 


AIDSNET 823 8% 966 7% 1.12 0.92 1.36 350 10% 608 9% 1.41 1.01 1.96 


Northcentral 263 2% 352 2% 0.93 0.74 1.18 63 2% 137 2% 1.08 0.71 1.65 


Northwest 211 2% 360 3% 0.74 0.58 0.94 49 1% 125 2% 0.97 0.62 1.52 


Southcentral 1,081 10% 1,434 10% 0.98 0.82 1.19 373 11% 654 10% 1.42 1.02 1.97 


Southwest 1,127 11% 1,605 11% 0.99 0.82 1.19 242 7% 424 7% 1.50 1.07 2.12 


Race/Ethnicity                             


White, Non-Hispanic 4,221 40% 4,924 34% 1.00 
 


  742 22% 1,380 21% 1.00 
 


  


Black, Non-Hispanic 4,883 46% 6,918 48% 0.67 0.63 0.71 2,013 60% 4,040 62% 0.97 0.86 1.08 


Hispanic 1,384 13% 2,271 16% 0.48 0.44 0.52 568 17% 1,025 16% 1.05 0.91 1.20 


Other Racial/Ethnic Groups 90 1% 213 1% 0.47 0.37 0.61 33 1% 69 1% 1.00 0.65 1.54 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in Figure 4.2.1.2: 
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4.3.1.1 Likelihood of Males who can Potentially Transmit HIV to 
Females among Persons Diagnosed and Living with HIV/AIDS 
(PDLWH/A) in Pennsylvania, 2011. 
 
Abstract/Summary of Findings: 
Background/Objectives:   
CDC-recommended back-calculation analyses suggest that 80% of HIV-infected persons have 
been diagnosed in Pennsylvania (PA). Although PA’s updated disease reporting/public health 
surveillance regulations/laws required HIV (non-AIDS) case-surveillance/reporting in addition to 
AIDS since 2002, few studies have described the distribution of  males who can potentially 
transmit HIV to females among PDLWH/A as a potential source population of HIV infection.  
Methods:  
Design and Study Population: The selected HIV case-reporting/surveillance dynamic-cohort for 
these analyses included 21,456 adults/adolescents (>13-years old at the time of HIV-diagnosis, 
excluding those probably infected through mother-to-child-transmission) with a definitive HIV-
diagnosis from January 1, 1980 who were longitudinally followed-up and presumed alive after 
death registry linkage as of December 31, 2011. 
Primary Outcome Measure and Statistical Analyses: The primary outcome measure is the 
likelihood of males vs. females among the selected cohort of PDLWH/A. Chi-square analyses 
were performed to compare the distributions of these two sub-cohorts according to each 
covariate assessed. Univariate and multivariate/adjusted logistic regression analyses were 
performed to estimate likelihoods of males who can potentially transmit HIV to females among 
PDLWH/A (as a potential source population of HIV infection among the cross-section of 
PDLWH/A) and how this varies by several demographic and other risk factors/covariates. 
Results:  
The proportion of males who can transmit to females was ~54% (racial/ethnic minorities 78%). 
PDLWH/A of males who can transmit to females were more likely to be: a) age 40-49 (OR=1.14; 
95%CI=1.01-1.29) and increased with each successive older age groups, compared to 13-29; 
b) injection drug users (OR=2.48; 95%CI=2.33-2.64) and other/unknown mode of transmission 
(OR=2.00; 95%CI=1.81-2.20), compared to heterosexual contact; c) Hispanic (OR=1.30; 
95%CI=1.19-1.42) and other races (OR=1.36;95%CI=1.04-1.78) compared to non-Hispanic 
whites; and were less likely to be: a) AIDSNET (Lehigh Valley and surrounding areas) HIV 
service-area, HSA, (OR=0.67;95%CI=0.55,0.83), and South-central HSA 
(OR=0.75;95%CI=0.61-0.92), compared to Northeast HSA; b) non-Hispanics blacks 
(OR=0.91;95%CI=0.84-0.97), compared to non-Hispanics whites; 
Conclusions/Implications:  
The substantial proportion (approximately 1/2) of all HIV cases include Males who can transmit 
to Females suggests a continuing urgent need among the risk groups identified for expanded 
early HIV testing and linkage to HIV prevention and care. Program planning and resource 
allocation to expand and intensify outreach for early, risk-based and targeted HIV testing in non-
clinical settings should consider these findings to assure timely access and linkage to HIV 
treatment and HIV prevention services. 
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Figures, Tables and Interpretations: 


 
Figure 4.3.1.1.1. Pie Chart of the distribution of PDLWH/A amongst Males who could transmit to Females 
vs. Females (N=21,456). 


 
Figure 4.3.1.1.2. Map of the Distribution of Pennsylvania’s PDLWH/A as of 12/31/2011 Stratified by 
County overlaid with Dot-Density of PDLWH/A amongst Males who could transmit to Females. 
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Figure 4.3.1.1.3. Bar Chart Comparing Measures of Disease Occurrence to Demonstrate 
Disproportionate Impact of HIV/AIDS by Sex in Pennsylvania. 


 


 
Figure 4.3.1.1.4. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Sex in 
Pennsylvania, 2006-2011. 
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*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of 
counties are shown in Figure 4.3.1.1.2: 
^Probable mode of transmission/acquiring HIV: IDU, injection drug use; and MSM, men who have sex 
with men. 
~Chi-square test results with p-values > 0.05 indicate that the differences are not statistically 
significant; i.e. differences are significant at α < 0.05  


Table 4.3.1.1.1. Characteristics of PDLWH/A who are Male that could transmit to Female vs. Female, 2011 
Characteristics   Male  Female   


    Number Percent Number Percent P Value 


  Total 11,586 100 9,870 100   
Age (years) as of 
December 31, 2011 13-19 years 24 0 33 0   


 
20-29 years 557 5 751 8   


  30-39 years 1,499 13 1,998 20   
  40-49 years 3,839 33 3,732 38   
  50-59 years 4,009 35 2,578 26   
  >=60 years 1,658 14 778 8 <.0001 
Coalition Region* AACO 7,848 68 6,636 67   
  AIDSNET 1,052 9 958 10   
  Northcentral 286 2 200 2   
  Northeast 298 3 209 2   
  Northwest 232 2 174 2   
  Southcentral 1,127 10 1,027 10   
  Southwest 743 6 666 7 0.0106 


Race/Ethnicity White, Non-Hispanic 2,561 22 2,122 21   
  Black, Non-Hispanic 6,419 55 6,053 61   
  Hispanic 2,456 21 1,593 16   
  Asian 87 1 60 1   
  Native American 13 0 19 0   
  Other Racial/Ethnic Groups 50 0 23 0 <.0001 
Probable Mode of 
Transmission 


Injection drug use (IDU) 5,420 47 2,604 26   


Heterosexual contact 4,836 42 6,366 64   
  Bld Prod./Transfus./Transpl. 97 1 22 0   
  Other/Unknown 1,233 11 878 9 <.0001 
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Table 4.3.1.1.2. Likelihood of PDLWH/A  who are Male that could transmit to Female vs. Female, 2011 


Variable Male  Female 
Unadjusted Odds 


Ratio 
Adjusted Odds 


Ratio 


  N=11,586 N=9,870 OR 95%  CI OR 95% CI 


Age (years) as of December 31, 2011                     
13-29 years 581 5% 784 8% 1.00     1.00     
30-39 years 1,499 13% 1,998 20% 1.01 0.89 1.15 0.92 0.81 1.05 
40-49 years 3,839 33% 3,732 38% 1.39 1.24 1.56 1.14 1.01 1.29 
50-59 years 4,009 35% 2,578 26% 2.10 1.87 2.36 1.61 1.43 1.82 
>=60 years 1,658 14% 778 8% 2.88 2.51 3.30 2.35 2.04 2.70 
Coalition Region*                     
Northeast 298 3% 209 2% 1.00     1.00     
AACO 7,848 68% 6,636 67% 0.83 0.69 0.99 0.94 0.78 1.13 
AIDSNET 1,052 9% 958 10% 0.77 0.63 0.94 0.67 0.55 0.83 
Northcentral 286 2% 200 2% 1.00 0.78 1.29 0.92 0.70 1.19 
Northwest 232 2% 174 2% 0.94 0.72 1.22 0.99 0.75 1.30 
Southcentral 1,127 10% 1,027 10% 0.77 0.63 0.94 0.75 0.61 0.92 
Southwest 743 6% 666 7% 0.78 0.64 0.96 0.89 0.72 1.10 
Race/Ethnicity                     
White, Non-Hispanic 2,561 22% 2,122 21% 1.00     1.00     
Black, Non-Hispanic 6,419 55% 6,053 61% 0.88 0.82 0.94 0.91 0.84 0.97 
Hispanic 2,456 21% 1,593 16% 1.28 1.17 1.39 1.30 1.19 1.42 
Other Racial/Ethnic Groups 150 1% 102 1% 1.22 0.94 1.58 1.36 1.04 1.78 
Probable Mode of Transmission                     
Heterosexual contact 4,836 42% 6,366 64% 1.00     1.00     
Injection drug use (IDU) 5,420 47% 2,604 26% 2.74 2.58 2.91 2.48 2.33 2.64 
Other/Unknown 1,330 11% 900 9% 1.95 1.77 2.13 2.00 1.81 2.20 


*Coalition regions of residence at diagnosis, HIV service regional area consortia 
serving groups of counties are shown in Figure 4.3.1.1.2: 







2012/13 Integrated Epidemiologic Profile of               Section B, Subsection (§) 4.3.1 
HIV/AIDS in Pennsylvania (in support of prevention and care)      Page Reference [§4.3.1-p6] 


Pennsylvania Department of Health – HIV Investigations, Bureau of Epidemiology 


4.3.1.2 Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) who 
can Potentially Transmit HIV through Men-Who-Have-Sex-With-Men 
(MSM) in Pennsylvania, 2011. 
 
Abstract/Summary of Findings: 
Background/Objectives:   
CDC-recommended back-calculation analyses suggest that 80% of HIV-infected persons have 
been diagnosed in Pennsylvania (PA). Although PA’s updated disease reporting/public health 
surveillance regulations/laws required HIV (non-AIDS) case-surveillance/reporting in addition to 
AIDS since 2002, few studies have characterized the potential reservoir of PDLWH/A who can-
transmit-HIV-through-MSM, including MSM who are also Injection drug Users (MSM-IDU).   
Methods: 
Design and Study Population: The selected HIV case-reporting/surveillance dynamic-cohort for 
these analyses included 34,774 adults/adolescents (>13-years old at the time of HIV-diagnosis, 
excluding those probably infected through mother-to-child-transmission) with a definitive HIV-
diagnosis from January 1, 1980 who were longitudinally followed-up and presumed alive after 
death registry linkage as of December 31, 2011.  
Statistical Analyses and Primary Outcome Measure: Simple chi-square analyses and geospatial 
representation of the population of interest were performed. Adjusted/multiple logistic regression 
analyses were performed to estimate likelihoods of PDLWH/A who can-potentially-transmit-HIV-
through-MSM (vs. all other probable modes of transmission) and how this varies by several 
demographic and other risk factors/covariates.  
Results: 
The proportion of PDLWH/A who can-potentially-transmit-HIV-through-MSM was ~38% 
(racial/ethnic minorities~51%). PDLWH/A who can-potentially-transmit-HIV-through-MSM were 
more likely to be: residents of the Southwest HIV Service-Area, HSA (OR=1.83;95%CI:1.69-
1.97), compared to AACO (Philadelphia and surrounding four PA counties) HSA; and were less 
likely to be: a) those currently in the age-group 60 years or older (OR=0.32;95%CI:0.29-0.36) 
and successive younger age groups ≥30 years, compared to the 13-29 years age-group; b) 
racial/ethnic minorities [non-Hispanic blacks (OR=0.27; 95%CI:0.26-0.29), Hispanics 
(OR=0.22;95%CI:0.20-0.24) and other racial/ethnic groups (OR=0.37;95%CI: 0.30-0.46)], 
compared to non-Hispanic whites; c) AIDSNET (Lehigh valley and surrounding areas) HSA 
(OR=0.56;95%CI:0.51-0.62, Northeast HSA (OR=0.62; 95%CI:0.53-0.73), and South-central  
HSA (OR=0.86;95%CI:0.80-0.93), compared to AACO (Philadelphia and surrounding four PA 
counties) HSA; 
Conclusions/Implications: 
Given the high proportion presumed to know their HIV-status, the substantial proportion of 
PDLWH/A constituting the potential reservoir of those who can-transmit-HIV-through-MSM 
(almost 2/5) suggests a major opportunity for sustained prevention/care for the subgroups 
identified as more likely to be in this risk group.  Program planning and resource allocation to 
expand and intensify outreach for early, risk-based and targeted HIV testing in non-clinical 
settings should consider these findings to assure timely access and linkage to HIV treatment 
and HIV prevention services. 
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Figures, Tables and Interpretations: 
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Figure 4.3.1.2.1. Bar Chart of the Proportion of PDLWH/A who can transmit HIV through MSM (Incl. 
MSM-IDU) in Pennsylvania, Philadelphia, & USA vs. Incidence/New HIV Infections among MSM in 
Philadelphia & USA, 2011. 


 
Figure 4.3.1.2.2. Map of the Distribution of Pennsylvania’s PDLWH/A as of 12/31/2011 Stratified by 
County overlaid with Dot-Density of PDLWH/A who can transmit HIV through MSM (incl. MSM and MSM-
IDU). 
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Figure 4.3.1.2.3. Bar Chart Comparing Measures of Disease Occurrence to Demonstrate Disproportionate 
Impact of HIV/AIDS by Mode of Transmission in Pennsylvania.  
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Figure 4.3.1.2.4. Bar Chart Comparing Measures of Disease Occurrence to Demonstrate Disproportionate 
Impact of HIV/AIDS by Mode of Transmission Reservoirs in Pennsylvania.   
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Figure 4.3.1.2.5. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Mode of 
Transmission in Pennsylvania, 2006-2011. 
 


 
Figure 4.3.1.2.6. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Mode of 
Transmission Reservoirs in Pennsylvania, 2006-2011. 
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Table 4.3.1.2.1. Characteristics of PDLWH/A who are capable of transmitting HIV through MSM vs. all other risk 
behaviors, 2011 


  


  
MSM (incl. MSM-


IDU) 
All Other Risk 


Behaviors   


Characteristics   Number Percent Number Percent P-Value 


  Total 13,318 100 21,456 100   
Age (years) as of 
December 31, 2011 13-19 years 65 0 57 0   


 
20-29 years 1,704 13 1,308 6   


  30-39 years 2,108 16 3,497 16   
  40-49 years 4,530 34 7,571 35   
  50-59 years 3,568 27 6,587 31   
  >=60 years 1,343 10 2,436 11 <.0001 
Race/Ethnicity White, Non-Hispanic 6,584 49 4683 22   
  Black, Non-Hispanic 5,382 40 12,472 58   
  Hispanic 1,199 9 4,049 19   
  Asian/Pacific Islander 118 1 147 1   
  American Indian/Alaska Native 29 0 32 0   
  Other Racial/Ethnic Groups 6 0 73 0 <.0001 


Coalition Region* AACO 8,261 62 14,484 68   
  AIDSNET 737 6 2,010 9   
  Northcentral 329 2 486 2   
  Northeast 275 2 507 2   
  Northwest 339 3 406 2   
  Southcentral 1,388 10 2,154 10   
  Southwest 1,989 15 1,409 7 <.0001 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of 
counties are shown in Figure 4.3.1.2.2: 
^Probable mode of transmission/acquiring HIV: IDU, injection drug use; and MSM, men who have sex 
with men. 
~Chi-square test results with p-values > 0.05 indicate that differences are not statistically significant; i.e. 
differences are significant at α < 0.05  
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Table 4.3.1.2.2. Likelihood of PDLWH/A who are capable of transmitting HIV through MSM vs. all other risks behaviors, 


2011 
  


MSM (incl. 
MSM-IDU) 


All Other Risk 
Behaviors 


Unadjusted Odds 
Ratio 


Adjusted Odds 
Ratio 


Variable N=13,318 N=21,456 OR 95%  CI OR 95% CI 


Age (years) as of December 31, 2011                     
13-29 years 1,769 13% 1,365 6% 1.00     1.00     
30-39 years 2,108 16% 3,497 16% 0.47 0.43 0.51 0.40 0.37 0.44 
40-49 years 4,530 34% 7,571 35% 0.46 0.43 0.50 0.37 0.34 0.40 
50-59 years 3,568 27% 6,587 31% 0.42 0.39 0.45 0.32 0.30 0.35 
>=60 years 1,343 10% 2,436 11% 0.43 0.39 0.47 0.32 0.29 0.36 
Race/Ethnicity                     
White, Non-Hispanic 6,584 49% 4683 22% 1.00     1.00     
Black, Non-Hispanic 5,382 40% 12,472 58% 0.31 0.29 0.32 0.27 0.26 0.29 
Hispanic 1,199 9% 4,049 19% 0.21 0.20 0.23 0.22 0.20 0.24 
Other Racial/Ethnic Groups 153 1% 252 1% 0.43 0.35 0.53 0.37 0.30 0.46 
Coalition Region*                     
AACO 8,261 62% 14,484 68% 1.00     1.00     
AIDSNET 737 6% 2,010 9% 0.64 0.59 0.70 0.56 0.51 0.62 
Northcentral 329 2% 486 2% 1.19 1.03 1.37 0.89 0.76 1.03 
Northeast 275 2% 507 2% 0.95 0.82 1.10 0.62 0.53 0.73 
Northwest 339 3% 406 2% 1.46 1.26 1.70 0.99 0.85 1.16 
Southcentral 1,388 10% 2,154 10% 1.13 1.05 1.22 0.86 0.80 0.93 
Southwest 1,989 15% 1,409 7% 2.48 2.30 2.66 1.83 1.69 1.97 


* Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of 
counties are shown in Figure 4.3.1.2.2:
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Table 4.3.1.2.3.  Likelihood of PDLWH/A  who are capable of transmitting HIV through MSM vs. all other risk behaviors stratified by race/ethnicity, 
2011 


  Racial/Ethnic Minorities White, non-Hispanic 


  
MSM (incl. 
MSM-IDU) 


All Other 
Risk 


Behaviors 
Adjusted Odds 


Ratio 
MSM (incl. 
MSM-IDU) 


All Other 
Risk 


Behaviors 
Adjusted Odds 


Ratio 


Variable N=6,734 N=16,773 OR  95% CI N=6,584 N=4,683 OR  95% CI 


Age (years) as of December 31, 2011                             
13-29 years 1,362 20% 1,125 7% 1.00     407 6% 240 5% 1.00     
30-39 years 1,280 19% 2,727 16% 0.40 0.36 0.44 828 13% 770 16% 0.62 0.52 0.75 
40-49 years 2,137 32% 5,905 35% 0.31 0.28 0.34 2,393 36% 1,666 36% 0.83 0.70 0.99 
50-59 years 1,465 22% 5,126 31% 0.24 0.22 0.27 2,103 32% 1,461 31% 0.82 0.69 0.98 
>=60 years 490 7% 1,890 11% 0.22 0.19 0.25 853 13% 546 12% 0.91 0.75 1.11 
Coalition Region*                             
AACO 5,050 75% 12,148 72% 1.00     3,211 49% 2,336 50% 1.00     
AIDSNET 298 4% 1,458 9% 0.52 0.45 0.59 439 7% 552 12% 0.58 0.51 0.66 
Northcentral 113 2% 306 2% 0.96 0.77 1.20 216 3% 180 4% 0.88 0.72 1.09 
Northeast 72 1% 269 2% 0.64 0.49 0.84 203 3% 238 5% 0.62 0.51 0.76 
Northwest 92 1% 238 1% 0.95 0.74 1.22 247 4% 168 4% 1.09 0.89 1.33 
Southcentral 425 6% 1,423 8% 0.74 0.66 0.83 963 15% 731 16% 0.96 0.86 1.08 
Southwest 684 10% 931 6% 1.71 1.54 1.90 1,305 20% 478 10% 2.00 1.77 2.24 
*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in Figure 4.3.1.2.2: 
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Table 4.3.1.2.4.  Likelihood of PDLWH/A who are capable of transmitting HIV through MSM vs. all other risk behaviors stratified by 
current age as of December 31, 2011 


  Current Age Over 50 Current Age Under 50 


  
MSM (incl. 
MSM-IDU) 


All Other 
Risk 


Behaviors 
Adjusted Odds 


Ratio 
MSM (incl. 
MSM-IDU) 


All Other 
Risk 


Behaviors 
Adjusted Odds 


Ratio 


Variable N=4,911 N=9,023 OR  95% CI N=8,407 N=12,433 OR  95% CI 


Coalition Region*                             
AACO 2,962 60% 6,073 67% 1.00     5,299 63% 8,411 68% 1.00     
AIDSNET 279 6% 894 10% 0.53 0.45 0.62 458 5% 1,116 9% 0.58 0.52 0.66 
Northcentral 105 2% 221 2% 0.69 0.53 0.89 224 3% 265 2% 1.02 0.84 1.23 
Northeast 112 2% 205 2% 0.65 0.51 0.84 163 2% 302 2% 0.61 0.50 0.74 
Northwest 120 2% 140 2% 1.16 0.89 1.52 219 3% 266 2% 0.94 0.78 1.13 
Southcentral 559 11% 895 10% 0.93 0.82 1.06 829 10% 1,259 10% 0.82 0.74 0.90 
Southwest 774 16% 595 7% 1.72 1.52 1.95 1,215 14% 814 7% 1.88 1.71 2.08 
Race/Ethnicity                             
White, Non-Hispanic 3,628 74% 2,676 30% 1.00     3,628 43% 2,676 22% 1.00     
Black, Non-Hispanic 3,772 77% 7,186 80% 0.20 0.19 0.22 3,772 45% 7,186 58% 0.37 0.35 0.40 
Hispanic 894 18% 2,402 27% 0.14 0.12 0.16 894 11% 2,402 19% 0.30 0.28 0.33 
Other Racial/Ethnic 
Groups 113 2% 169 2% 0.34 0.23 0.49 113 1% 169 1% 0.48 0.37 0.61 
*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in Figure 
4.3.1.2.2:
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Table 4.3.1.2.5. Likelihood of PDLWH/A who are capable of transmitting HIV through MSM vs. all other risks behaviors, 
Excluding Females, 2011 


  
MSM (incl. 
MSM-IDU) 


All Other 
Risk 


Behaviors 
Unadjusted Odds 


Ratio 
Adjusted Odds 


Ratio 


Variable N=13,318 N=11,586 OR 95%  CI OR 95% CI 


Age (years) as of December 31, 2011                     
13-29 years 1,769 13% 581 5% 1.00     1.00     
30-39 years 2,108 16% 1,499 13% 0.46 0.41 0.52 0.41 0.36 0.46 
40-49 years 4,530 34% 3,839 33% 0.39 0.35 0.43 0.30 0.27 0.33 
50-59 years 3,568 27% 4,009 35% 0.29 0.26 0.32 0.22 0.19 0.24 
>=60 years 1,343 10% 1,658 14% 0.27 0.24 0.30 0.19 0.17 0.22 
Coalition Region*                     
AACO 8,261 62% 7,848 68% 1.00     1.00     
AIDSNET 737 6% 1,052 9% 0.67 0.60 0.74 0.64 0.58 0.72 
Northcentral 329 2% 286 2% 1.09 0.93 1.28 0.88 0.74 1.05 
Northeast 275 2% 298 3% 0.88 0.74 1.04 0.64 0.53 0.76 
Northwest 339 3% 232 2% 1.39 1.17 1.65 0.97 0.80 1.16 
Southcentral 1,388 10% 1,127 10% 1.17 1.08 1.27 0.96 0.88 1.05 
Southwest 1,989 15% 743 6% 2.54 2.33 2.78 1.84 1.67 2.02 
Race/Ethnicity                     
White, Non-Hispanic 6,584 49% 2,561 22% 1.00     1.00     
Black, Non-Hispanic 5,382 40% 6,419 55% 0.33 0.31 0.35 0.28 0.27 0.30 
Hispanic 1,199 9% 2,456 21% 0.19 0.18 0.21 0.18 0.17 0.20 
Other Racial/Ethnic Groups 153 1% 150 1% 0.40 0.32 0.50 0.31 0.25 0.40 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of 
counties are shown in Figure 4.3.1.2.2: 
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5.1 Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) who can 
Potentially Transmit HIV through Injection Drug Use (IDU) in 
Pennsylvania, 2011. 
 
Abstract/Summary of Findings: 
Background 
CDC-recommended back-calculation analyses suggest that 80% of HIV-infected persons have 
been diagnosed in Pennsylvania (PA). Although PA’s updated disease reporting/public health 
surveillance regulations/laws required HIV (non-AIDS) case-surveillance/reporting in addition to 
AIDS since 2002, few studies have characterized the potential reservoir of PDLWH/A who can-
transmit-HIV-through-IDU, including men-who-have-sex-with-men (MSM) who are also IDU 
(MSM-IDU). 
Methods 
Design and Study Population: The selected HIV case-reporting/surveillance dynamic-cohort for 
these analyses included 34,774 adults/adolescents (>13-years old at the time of HIV-diagnosis, 
excluding those probably infected through mother-to-child-transmission) with a definitive HIV-
diagnosis from January 1, 1980, who were longitudinally followed-up and presumed alive after 
death registry linkage as of December 31, 2011.  
Statistical Analyses and Primary Outcome Measure: Simple chi-square analyses and geospatial 
representation of the population of interest were performed. Adjusted/multiple logistic regression 
analyses were performed to estimate likelihoods of PDLWH/A who can-potentially-transmit-HIV-
through-IDU (vs. all other probable modes of transmission) and how this varies by several 
demographic and other risk factors/covariates. 
Results 
The proportion of PDLWH/A who can-potentially-transmit-HIV-through-IDU was ~27% 
(females~28%; racial/ethnic minorities~77%). PDLWH/A who can-potentially-transmit-HIV-
through-IDU were more likely to be: a) those currently in the age-group 30-39 
years(OR=2.95;95%CI:2.53-3.45) and successive older age-groups <60 years, compared to the 
13-29 years age-group; b) racial/ethnic minorities [non-Hispanic blacks (OR=1.79;95%CI:1.69-
1.91), Hispanics (OR=2.90;95%CI:2.69-3.13)], compared to non-Hispanic whites; c) residents of 
the North-central HIV service-area, HSA (OR=1.40;95%CI:1.19-1.63), compared to AACO 
(Philadelphia and surrounding four PA counties) HSA; and were less likely to be: a) residents of 
the Southwest HSA(OR=0.53;95%CI:0.38-0.74), compared to AACO HSA; b) other racial/ethnic 
groups (OR=0.53;95%CI=0.38-0.74), compared to non-Hispanic whites; c) females 
(OR=0.89;95%CI:0.85-0.95), compared to males, except white females; 
Conclusions 
Given the high proportion presumed to know their HIV-status, the substantial proportion of 
PDLWH/A constituting the potential reservoir of those who can-transmit-HIV-through-IDU 
(almost 1/4) suggests a major opportunity for sustained prevention/care for the subgroups 
identified as more likely to be in this risk group. Program planning and resource allocation to 
expand and intensify outreach for early, risk-based and targeted HIV testing in non-clinical 
settings should consider these findings to assure timely access and linkage to HIV treatment 
and HIV prevention services. 
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Figure 5.1.1. Bar Chart of the Proportion of PDLWH/A who can transmit HIV through IDU (Incl. MSM-
IDU) in Pennsylvania, Philadelphia, & USA vs. Incidence/New HIV Infections among IDU in Philadelphia 
& USA, 2011. 


 
Figure 5.1.2. Map of the Distribution of Pennsylvania’s PDLWH/A as of 12/31/2011 Stratified by County 
overlaid with Dot-Density of PDLWH/A who can transmit HIV through IDU (incl. IDU and MSM-IDU). 
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Figure 5.1.3. Bar Chart Comparing Measures of Disease Occurrence to Demonstrate Disproportionate 
Impact of HIV/AIDS by Mode of Transmission in Pennsylvania.   
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Figure 5.1.4. Bar Chart Comparing Measures of Disease Occurrence to Demonstrate Disproportionate 
Impact of HIV/AIDS by Mode of Transmission Reservoirs in Pennsylvania.   
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Figure 5.1.5. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Mode of 
Transmission in Pennsylvania, 2006-2011. 
 


 
Figure 5.1.6. Line Chart of the distribution of Mode of Transmission Reservoirs among PDLWH/A in 
Pennsylvania, 2006-2011 
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Table 5.1.1. Characteristics of PDLWH/A who are capable of transmitting HIV through IDU vs. all other 
risk behaviors, 2011 


    IDU (Incl. MSM-IDU) All Other Risk Behaviors   


Characteristics   Number Percent Number Percent P-value 


  Total 9,336 100 25,438 100   
Age (Years) as of 
December 31, 2011 


13-19 2 0 120 0   
  20-29  215 2 2,797 11   
  30-39  985 11 4,620 18   
  40-49  3,312 35 8,789 35   
  50-59  3,656 39 6,499 26   
  >=60  1,166 12 2,613 10 <.0001 
Race/Ethnicity White, Non-Hispanic 2,173 23 9,094 36   
  Black, Non-Hispanic 5,045 54 12,809 50   
  Hispanic 2,078 22 3,170 12   
  Asian 32 0 233 1   
  Native American 6 0 55 0   
  Other Racial/Ethnic Groups 2 0 77 0 <.0001 


Sex Male 6,732 72 18,172 71   
  Female 2,604 28 7,266 29 0.2184 
Coalition Region* AACO 6,393 68 16,352 64   
  AIDSNET 858 9 1,889 7   
  Northcentral 270 3 545 2   
  Northeast 211 2 571 2   
  Northwest 195 2 550 2   
  Southcentral 913 10 2,629 10   
  Southwest 496 5 2,902 11 <.0001 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups 
of counties are shown in Figure 5.1.2: 
^Probable mode of transmission/acquiring HIV: IDU, injection drug use; and MSM, men who 
have sex with men. 
~Chi-square test results with p-values > 0.05 indicate that differences are not statistically 
significant; i.e. differences are significant at α < 0.05 
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Table 5.1.2.  Likelihood of PDLWH/A who are capable of transmitting HIV 
through IDU vs. all other risk behaviors 


  
IDU (Incl. 
MSM-IDU) 


All Other 
Risk 


Behaviors 
Unadjusted Odds 


Ratio 
Adjusted Odds 


Ratio 


Variable N=9,336 N=25,438 OR 95%CI OR  95% CI 


Age (years) as of 
December 31, 2011                     
13-29 years 217 2% 2,917 12% 1.00 


 
  1.00 


 
  


30-39 years 985 10% 4,620 18% 2.87 2.46 3.34 2.95 2.53 3.45 
40-49 years 3,312 34% 8,789 35% 5.07 4.39 5.85 5.47 4.73 6.32 
50-59 years 3,656 37% 6,499 26% 7.56 6.55 8.73 8.38 7.25 9.69 
>=60 years 1,166 12% 2,613 10% 6.00 5.14 7.00 6.65 5.69 7.77 
Race/Ethnicity                     
White, Non-Hispanic 2,173 22% 9,094 36% 1.00 


 
  1.00 


 
  


Black, Non-Hispanic 5,045 52% 12,809 51% 1.65 1.56 1.75 1.79 1.69 1.91 
Hispanic 2,078 21% 3,170 13% 2.74 2.55 2.95 2.90 2.69 3.13 
Other Racial/Ethnic Groups 40 0% 365 1% 0.46 0.33 0.64 0.53 0.38 0.74 
Sex                     
Male 6,732 69% 18,172 73% 1.00 


 
  1.00 


 
  


Female 2,604 27% 7,266 29% 0.97 0.92 1.02 0.89 0.85 0.95 
Coalition Region*       


 
            


AACO 6,393 65% 16,352 65% 1.00 
 


  1.00 
 


  
AIDSNET 858 9% 1,889 8% 1.16 1.07 1.27 1.02 0.93 1.12 
Northcentral 270 3% 545 2% 1.27 1.09 1.47 1.40 1.19 1.63 
Northeast 211 2% 571 2% 0.95 0.81 1.11 1.06 0.90 1.26 
Northwest 195 2% 550 2% 0.91 0.77 1.07 1.08 0.91 1.28 
Southcentral 913 9% 2,629 11% 0.89 0.82 0.96 0.91 0.84 1.00 
Southwest 496 5% 2,902 12% 0.44 0.40 0.48 0.51 0.46 0.56 
*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of 
counties are shown in Figure 5.1.2: 
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Table 5.1.3.   Likelihood of PDLWH/A who are capable of transmitting HIV through IDU stratified by Sex 
  Male Female 


  
IDU (Incl. 
MSM-IDU) 


All Other 
Risk 


Behaviors 
Adjusted Odds 


Ratio 
IDU (Incl. 
MSM-IDU) 


All Other 
Risk 


Behaviors 
Adjusted Odds 


Ratio 


Variable N=6,732 N=18,172 OR  95% CI N=2604 N=7,266 OR  95% CI 


Age (years) as of 
December 31, 2011                             
13-29 years 146 2% 2,204 12% 1.00 


 
  71 3% 713 10% 1.00 


 
  


30-39 years 653 10% 2,954 16% 3.48 2.88 4.21 332 13% 1,666 23% 2.00 1.53 2.63 
40-49 years 2,181 32% 6,188 34% 6.19 5.19 7.39 1,131 43% 2,601 36% 4.39 3.40 5.66 
50-59 years 2,767 41% 4,810 26% 10.63 8.91 12.68 889 34% 1,689 23% 5.36 4.14 6.94 
>=60 years 985 15% 2,016 11% 9.11 7.56 10.99 181 7% 597 8% 3.09 2.30 4.16 
Coalition Region*         


  
          


  
  


AACO 4,542 67% 11,567 64% 1.00 
 


  1,851 71% 4,785 66% 1.00 
 


  
AIDSNET 616 9% 1,173 6% 1.15 1.03 1.29 242 9% 716 10% 0.77 0.65 0.91 
Northcentral 194 3% 421 2% 1.34 1.11 1.61 76 3% 124 2% 1.36 1.01 1.84 
Northeast 162 2% 411 2% 1.15 0.94 1.40 49 2% 160 2% 0.71 0.51 1.00 
Northwest 151 2% 420 2% 1.19 0.98 1.46 44 2% 130 2% 0.81 0.57 1.15 
Southcentral 674 10% 1,841 10% 1.00 0.90 1.11 239 9% 788 11% 0.68 0.58 0.80 
Southwest 393 6% 2,339 13% 0.56 0.50 0.63 103 4% 563 8% 0.43 0.34 0.53 
Race/Ethnicity                             
White, Non-Hispanic 1,508 22% 7,637 42% 1.00 


 
  665 26% 1,457 20% 1.00 


 
  


Black, Non-Hispanic 3,530 52% 8,271 46% 2.43 2.26 2.61 1,515 58% 4,538 62% 0.66 0.58 0.74 
Hispanic 1,664 25% 1,991 11% 4.72 4.31 5.16 414 16% 1,179 16% 0.70 0.60 0.81 
Other Racial/Ethnic Groups 30 0% 273 2% 0.68 0.46 1.00 10 0% 92 1% 0.23 0.12 0.44 
*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in Figure 5.1.2:
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Table 5.1.4.  Likelihood of PDLWH/A who are capable of transmitting HIV through IDU stratified by race/ethnicity 
  Racial/Ethnic Minorities White, non-Hispanic 


  
IDU (Incl. 
MSM-IDU) 


All Other 
Risk 


Behaviors 
Adjusted Odds 


Ratio 
IDU (Incl. 
MSM-IDU) 


All Other 
Risk 


Behaviors 
Adjusted Odds 


Ratio 


Variable N=7,163 N=16,344 OR  95% CI N=2,173 N=9,094 OR  95% CI 


Age (years) as of 
December 31, 2011                             
13-29 years 133 2% 2,354 14% 1.00     84 4% 563 6% 1.00     
30-39 years 696 10% 3,311 20% 3.84 3.17 4.66 289 13% 1,309 14% 1.47 1.12 1.91 
40-49 years 2,457 34% 5,585 34% 8.00 6.67 9.59 855 39% 3,204 35% 1.97 1.54 2.52 
50-59 years 2,894 40% 3,697 23% 13.94 11.62 16.71 762 35% 2,802 31% 2.08 1.62 2.66 
>=60 years 983 14% 1,397 9% 12.28 10.12 14.90 183 8% 1,216 13% 1.14 0.86 1.51 
Coalition Region*                             
AACO 5,132 72% 12,066 74% 1.00     1,261 58% 4,286 47% 1.00     
AIDSNET 650 9% 1,106 7% 1.33 1.20 1.48 208 10% 783 9% 1.14 0.86 1.51 
Northcentral 177 2% 242 1% 1.57 1.28 1.93 93 4% 303 3% 0.80 0.68 0.95 
Northeast 124 2% 217 1% 1.30 1.03 1.64 87 4% 354 4% 0.99 0.77 1.26 
Northwest 119 2% 211 1% 1.32 1.04 1.67 76 3% 339 4% 0.77 0.60 0.99 
Southcentral 623 9% 1,225 7% 1.15 1.03 1.28 290 13% 1,404 15% 0.76 0.59 0.99 
Southwest 338 5% 1,277 8% 0.64 0.56 0.72 158 7% 1,625 18% 0.64 0.55 0.74 
Sex                             
Male 5,224 73% 10,535 64% 1.00     1,508 69% 7,637 84% 1.00     
Female 1,939 27% 5,809 36% 0.66 0.62 0.71 665 31% 1,457 16% 2.32 2.08 2.59 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in Figure 5.1.2:  







2012/13 Integrated Epidemiologic Profile of                Section B, Subsection (§) 5.1 
HIV/AIDS in Pennsylvania (in support of prevention and care)      Page Reference [§5.1-p9] 


Pennsylvania Department of Health – HIV Investigations, Bureau of Epidemiology 


Table 5.1.5. Likelihood of PDLWH/A who are capable of transmitting HIV through IDU stratified by current age (Years) as of December 31, 
2011 


  Current Age 50 or Above Current Age 49 or under 


  
IDU (Incl. 
MSM-IDU) 


All Other 
Risk 


Behaviors 
Adjusted Odds 


Ratio 
IDU (Incl. 
MSM-IDU) 


All Other 
Risk 


Behaviors 
Adjusted Odds 


Ratio 


Variable N=4,822 N=9,112 OR  95% CI N=4,514 N=16,326 OR  95% CI 


Coalition Region*         
  


          
  


  
AACO 3,314 69% 5,721 63% 1.00 


 
  3,079 68% 10,631 65% 1.00 


 
  


AIDSNET 443 9% 730 8% 1.13 0.99 1.29 415 9% 1,159 7% 0.98 0.86 1.11 
Northcentral 148 3% 178 2% 1.80 1.43 2.27 122 3% 367 2% 1.15 0.93 1.42 
Northeast 104 2% 213 2% 1.16 0.90 1.49 107 2% 358 2% 0.97 0.78 1.22 
Northwest 79 2% 181 2% 1.00 0.76 1.32 116 3% 369 2% 1.08 0.87 1.34 
Southcentral 472 10% 982 11% 1.02 0.90 1.15 441 10% 1,647 10% 0.84 0.75 0.95 
Southwest 262 5% 1,107 12% 0.56 0.48 0.64 234 5% 1,795 11% 0.48 0.42 0.56 
Race/Ethnicity                             
White, Non-Hispanic 945 20% 4,018 44% 1.00 


  
1,228 27% 5,076 31% 1.00 


 
  


Black, Non-Hispanic 2,909 60% 3,987 44% 3.22 2.95 3.53 2,136 47% 8,822 54% 0.93 0.85 1.01 
Hispanic 950 20% 1,002 11% 3.96 3.52 4.45 1,128 25% 2,168 13% 1.98 1.80 2.19 
Other Racial/Ethnic Groups 18 0% 105 1% 0.73 0.44 1.20 22 0% 282 2% 0.33 0.21 0.51 
Sex                             
Male 3,752 78% 6,826 75% 1.00     2,980 66% 11,346 69% 1.00     
Female 1,070 22% 2,286 25% 0.68 0.62 0.74 1,534 34% 4,980 31% 1.16 1.08 1.24 
*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in Figure 5.1.2: 
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5.2.1 Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) who 
can Potentially Transmit HIV through Men-Who-Have-Sex-With-Men 
(MSM) in Pennsylvania, 2011. 
 
Abstract/Summary of Findings: 
Background/Objectives:   
CDC-recommended back-calculation analyses suggest that 80% of HIV-infected persons have 
been diagnosed in Pennsylvania (PA). Although PA’s updated disease reporting/public health 
surveillance regulations/laws required HIV (non-AIDS) case-surveillance/reporting in addition to 
AIDS since 2002, few studies have characterized the potential reservoir of PDLWH/A who can-
transmit-HIV-through-MSM, including MSM who are also Injection drug Users (MSM-IDU).   
Methods: 
Design and Study Population: The selected HIV case-reporting/surveillance dynamic-cohort for 
these analyses included 34,774 adults/adolescents (>13-years old at the time of HIV-diagnosis, 
excluding those probably infected through mother-to-child-transmission) with a definitive HIV-
diagnosis from January 1, 1980 who were longitudinally followed-up and presumed alive after 
death registry linkage as of December 31, 2011.  
Statistical Analyses and Primary Outcome Measure: Simple chi-square analyses and geospatial 
representation of the population of interest were performed. Adjusted/multiple logistic regression 
analyses were performed to estimate likelihoods of PDLWH/A who can-potentially-transmit-HIV-
through-MSM (vs. all other probable modes of transmission) and how this varies by several 
demographic and other risk factors/covariates.  
Results: 
The proportion of PDLWH/A who can-potentially-transmit-HIV-through-MSM was ~38% 
(racial/ethnic minorities~51%). PDLWH/A who can-potentially-transmit-HIV-through-MSM were 
more likely to be: residents of the Southwest HIV Service-Area, HSA (OR=1.83;95%CI:1.69-
1.97), compared to AACO (Philadelphia and surrounding four PA counties) HSA; and were less 
likely to be: a) those currently in the age-group 60 years or older (OR=0.32;95%CI:0.29-0.36) 
and successive younger age groups ≥30 years, compared to the 13-29 years age-group; b) 
racial/ethnic minorities [non-Hispanic blacks (OR=0.27; 95%CI:0.26-0.29), Hispanics 
(OR=0.22;95%CI:0.20-0.24) and other racial/ethnic groups (OR=0.37;95%CI: 0.30-0.46)], 
compared to non-Hispanic whites; c) AIDSNET (Lehigh valley and surrounding areas) HSA 
(OR=0.56;95%CI:0.51-0.62, Northeast HSA (OR=0.62; 95%CI:0.53-0.73), and South-central  
HSA (OR=0.86;95%CI:0.80-0.93), compared to AACO (Philadelphia and surrounding four PA 
counties) HSA; 
Conclusions/Implications: 
Given the high proportion presumed to know their HIV-status, the substantial proportion of 
PDLWH/A constituting the potential reservoir of those who can-transmit-HIV-through-MSM 
(almost 2/5) suggests a major opportunity for sustained prevention/care for the subgroups 
identified as more likely to be in this risk group. Program planning and resource allocation to 
expand and intensify outreach for early, risk-based and targeted HIV testing in non-clinical 
settings should consider these findings to assure timely access and linkage to HIV treatment 
and HIV prevention services. 
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Figure 5.2.1. Bar Chart of the Proportion of PDLWH/A who can transmit HIV through MSM (Incl. MSM-
IDU) in Pennsylvania, Philadelphia, & USA vs. Incidence/New HIV Infections among MSM in Philadelphia 
& USA, 2011. 


 
Figure 5.2.2. Map of the Distribution of Pennsylvania’s PDLWH/A as of 12/31/2011 Stratified by County 
overlaid with Dot-Density of PDLWH/A who can transmit HIV through MSM (incl. MSM and MSM-IDU). 
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Figure 5.2.3. Bar Chart Comparing Measures of Disease Occurrence to Demonstrate Disproportionate 
Impact of HIV/AIDS by Mode of Transmission in Pennsylvania.   


 


MSM (incl
MSM-IDU)


IDU (incl.
MSM-IDU)


Heterosexual
(incl. IDU)


Other Modes
(excl.


Pediatrics)
AIDS INCIDENCE (01/01/2011 -


12/31/2011) 324 131 514 79


AIDS PREVALENCE (AS OF
12/31/2011) 7,741 6,241 11,253 1,095


HIV (INCL. AIDS) PREVALENCE
(AS OF 12/31/2011) 13,318 9,336 19,226 2,230


0
2,000
4,000
6,000
8,000


10,000
12,000
14,000
16,000
18,000
20,000


N
um


be
r o


f C
as


es


 
 
Figure 5.2.4. Bar Chart Comparing Measures of Disease Occurrence to Demonstrate Disproportionate 
Impact of HIV/AIDS by Mode of Transmission Reservoirs in Pennsylvania.   
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Figure 5.2.5. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Mode of 
Transmission in Pennsylvania, 2006-2011. 
 


 
Figure 5.2.6. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Mode of 
Transmission Reservoirs in Pennsylvania, 2006-2011. 
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Table 5.2.1.1. Characteristics of PDLWH/A who are capable of transmitting HIV through MSM vs. all other risk 
behaviors, 2011 


  


  


MSM (incl. MSM-
IDU) 


All Other Risk 
Behaviors  


  


Characteristics   Number Percent Number Percent P-Value 


  Total 13,318 100 21,456 100   
Age (years) as of 
December 31, 2011 13-19 years 65 0 57 0   


 
20-29 years 1,704 13 1,308 6   


  30-39 years 2,108 16 3,497 16   
  40-49 years 4,530 34 7,571 35   
  50-59 years 3,568 27 6,587 31   
  >=60 years 1,343 10 2,436 11 <.0001 
Race/Ethnicity White, Non-Hispanic 6,584 49 4,683 22   
  Black, Non-Hispanic 5,382 40 12,472 58   
  Hispanic 1,199 9 4,049 19   
  Asian/Pacific Islander 118 1 147 1   
  American Indian/Alaska Native 29 0 32 0   
  Other Racial/Ethnic Groups 6 0 73 0 <.0001 


Coalition Region* AACO 8,261 62 14,484 68   
  AIDSNET 737 6 2,010 9   
  Northcentral 329 2 486 2   
  Northeast 275 2 507 2   
  Northwest 339 3 406 2   
  Southcentral 1,388 10 2,154 10   
  Southwest 1,989 15 1,409 7 <.0001 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of 
counties are shown in Figure 5.2.2: 
^Probable mode of transmission/acquiring HIV: IDU, injection drug use; and MSM, men who have sex 
with men. 
~Chi-square test results with p-values > 0.05 indicate that differences are not statistically significant; i.e. 
differences are significant at α < 0.05 
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Table 5.2.1.2. Likelihood of PDLWH/A who are capable of transmitting HIV through MSM vs. all other 
risks behaviors, 2011 


  


MSM (incl. 
MSM-IDU) 


All Other Risk 
Behaviors 


Unadjusted Odds 
Ratio 


Adjusted Odds 
Ratio 


Variable N=13,318 N=21,456 OR 95%  CI OR 95% CI 


Age (years) as of 
December 31, 2011                     
13-29 years 1,769 13% 1,365 6% 1.00     1.00     
30-39 years 2,108 16% 3,497 16% 0.47 0.43 0.51 0.40 0.37 0.44 
40-49 years 4,530 34% 7,571 35% 0.46 0.43 0.50 0.37 0.34 0.40 
50-59 years 3,568 27% 6,587 31% 0.42 0.39 0.45 0.32 0.30 0.35 
>=60 years 1,343 10% 2,436 11% 0.43 0.39 0.47 0.32 0.29 0.36 
Race/Ethnicity                     
White, Non-Hispanic 6,584 49% 4,683 22% 1.00     1.00     
Black, Non-Hispanic 5,382 40% 12,472 58% 0.31 0.29 0.32 0.27 0.26 0.29 
Hispanic 1,199 9% 4,049 19% 0.21 0.20 0.23 0.22 0.20 0.24 
Other Racial/Ethnic Groups 153 1% 252 1% 0.43 0.35 0.53 0.37 0.30 0.46 
Coalition Region*                     
AACO 8,261 62% 14,484 68% 1.00     1.00     
AIDSNET 737 6% 2,010 9% 0.64 0.59 0.70 0.56 0.51 0.62 
Northcentral 329 2% 486 2% 1.19 1.03 1.37 0.89 0.76 1.03 
Northeast 275 2% 507 2% 0.95 0.82 1.10 0.62 0.53 0.73 
Northwest 339 3% 406 2% 1.46 1.26 1.70 0.99 0.85 1.16 
Southcentral 1,388 10% 2,154 10% 1.13 1.05 1.22 0.86 0.80 0.93 
Southwest 1,989 15% 1,409 7% 2.48 2.30 2.66 1.83 1.69 1.97 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of 
counties are shown in Figure 5.2.2: 
^Probable mode of transmission/acquiring HIV: IDU, injection drug use; and MSM, men who have sex 
with men. 
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Table 5.2.1.3.  Likelihood of PDLWH/A  who are capable of transmitting HIV through MSM vs. all other risk behaviors stratified by 
race/ethnicity, 2011 


  Racial/Ethnic Minorities White, non-Hispanic 


  
MSM (incl. 
MSM-IDU) 


All Other Risk 
Behaviors 


Adjusted Odds 
Ratio 


MSM (incl. 
MSM-IDU) 


All Other 
Risk 


Behaviors 
Adjusted Odds 


Ratio 


Variable N=6,734 N=16,773 OR  95% CI N=6,584 N=4,683 OR  95% CI 


Age (years) as of 
December 31, 2011                             
13-29 years 1,362 20% 1,125 7% 1.00     407 6% 240 5% 1.00     
30-39 years 1,280 19% 2,727 16% 0.40 0.36 0.44 828 13% 770 16% 0.62 0.52 0.75 
40-49 years 2,137 32% 5,905 35% 0.31 0.28 0.34 2,393 36% 1,666 36% 0.83 0.70 0.99 
50-59 years 1,465 22% 5,126 31% 0.24 0.22 0.27 2,103 32% 1,461 31% 0.82 0.69 0.98 
>=60 years 490 7% 1,890 11% 0.22 0.19 0.25 853 13% 546 12% 0.91 0.75 1.11 
Coalition Region*                             
AACO 5,050 75% 12,148 72% 1.00     3,211 49% 2,336 50% 1.00     
AIDSNET 298 4% 1,458 9% 0.52 0.45 0.59 439 7% 552 12% 0.58 0.51 0.66 
Northcentral 113 2% 306 2% 0.96 0.77 1.20 216 3% 180 4% 0.88 0.72 1.09 
Northeast 72 1% 269 2% 0.64 0.49 0.84 203 3% 238 5% 0.62 0.51 0.76 
Northwest 92 1% 238 1% 0.95 0.74 1.22 247 4% 168 4% 1.09 0.89 1.33 
Southcentral 425 6% 1,423 8% 0.74 0.66 0.83 963 15% 731 16% 0.96 0.86 1.08 
Southwest 684 10% 931 6% 1.71 1.54 1.90 1,305 20% 478 10% 2.00 1.77 2.24 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in Figure 5.2.2: 
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Table 5.2.1.4.  Likelihood of PDLWH/A who are capable of transmitting HIV through MSM vs. all other risk behaviors stratified by 
current age as of December 31, 2011 


  Current Age Over 50 Current Age Under 50 


  
MSM (incl. 
MSM-IDU) 


All Other 
Risk 


Behaviors 
Adjusted Odds 


Ratio 
MSM (incl. 
MSM-IDU) 


All Other 
Risk 


Behaviors 
Adjusted Odds 


Ratio 


Variable N=4,911 N=9,023 OR  95% CI N=8,407 N=12,433 OR  95% CI 


Coalition Region*                             
AACO 2,962 60% 6,073 67% 1.00     5,299 63% 8,411 68% 1.00     
AIDSNET 279 6% 894 10% 0.53 0.45 0.62 458 5% 1,116 9% 0.58 0.52 0.66 
Northcentral 105 2% 221 2% 0.69 0.53 0.89 224 3% 265 2% 1.02 0.84 1.23 
Northeast 112 2% 205 2% 0.65 0.51 0.84 163 2% 302 2% 0.61 0.50 0.74 
Northwest 120 2% 140 2% 1.16 0.89 1.52 219 3% 266 2% 0.94 0.78 1.13 
Southcentral 559 11% 895 10% 0.93 0.82 1.06 829 10% 1,259 10% 0.82 0.74 0.90 
Southwest 774 16% 595 7% 1.72 1.52 1.95 1,215 14% 814 7% 1.88 1.71 2.08 
Race/Ethnicity                             
White, Non-Hispanic 3,628 74% 2,676 30% 1.00     3,628 43% 2,676 22% 1.00     
Black, Non-Hispanic 3,772 77% 7,186 80% 0.20 0.19 0.22 3,772 45% 7,186 58% 0.37 0.35 0.40 
Hispanic 894 18% 2,402 27% 0.14 0.12 0.16 894 11% 2,402 19% 0.30 0.28 0.33 
Other Racial/Ethnic 
Groups 113 2% 169 2% 0.34 0.23 0.49 113 1% 169 1% 0.48 0.37 0.61 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in Figure 5.2.2: 
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5.2.2 Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) who 
can Potentially Transmit HIV through Men-Who-Have-Sex-With-Men 
(MSM) in Pennsylvania, Excluding Females, 2011. 
 
Abstract/Summary of Findings: 
Background/Objectives:   
CDC-recommended back-calculation analyses suggest that 80% of HIV-infected persons have 
been diagnosed in Pennsylvania (PA). Although PA’s updated disease reporting/public health 
surveillance regulations/laws required HIV (non-AIDS) case-surveillance/reporting in addition to 
AIDS since 2002, few studies have characterized the potential reservoir of PDLWH/A who can-
transmit-HIV-through-MSM, including MSM who are also Injection drug Users (MSM-IDU).   
Methods: 
Design and Study Population: The selected HIV case-reporting/surveillance dynamic-cohort for 
these analyses included 24,904 adults/adolescents (>13-years old at the time of HIV-diagnosis, 
excluding those probably infected through mother-to-child-transmission) with a definitive HIV-
diagnosis from January 1, 1980 who were longitudinally followed-up and presumed alive after 
death registry linkage as of December 31, 2011.  
Statistical Analyses and Primary Outcome Measure: Simple chi-square analyses and geospatial 
representation of the population of interest were performed. Adjusted/multiple logistic regression 
analyses were performed to estimate likelihoods of PDLWH/A who can-potentially-transmit-HIV-
through-MSM (vs. all other probable modes of transmission) and how this varies by several 
demographic and other risk factors/covariates.  
Results: 
The proportion of PDLWH/A who can-potentially-transmit-HIV-through-MSM was ~53% 
(racial/ethnic minorities ~51%). PDLWH/A who can-potentially-transmit-HIV-through-MSM were 
more likely to be: residents of the Southwest HIV Service-Area, HSA (OR=1.84;95%CI:1.67-
2.02) compared to AACO HSA (Philadelphia and surrounding four PA counties): and were less 
likely to be: a) those currently in the age-group 60 years and older (OR=0.19; 95%CI:0.17-0.22) 
and successive younger age groups, compared to the 13-29 years age-group; b) racial/ethnic 
minorities [blacks (OR=0.28; 95%CI:0.27-0.30), Hispanics (OR=0.18;95%CI:0.17-0.20) and 
other (OR=0.31;95%CI: 0.25-0.40)], compared to white, non-Hispanics; c) AIDSNET (Lehigh 
valley and surrounding areas)  HSA (OR=0.64; 95%CI:0.58-0.72), and Northeast 
(OR=0.64;95%CI:0.53-0.76), compared to AACO HSA(Philadelphia and surrounding four PA 
counties). 
Conclusions/Implications: 
Given the high proportion presumed to know their HIV-status, the substantial proportion of 
PDLWH/A constituting the potential reservoir of those who can-transmit-HIV-through-MSM 
(almost 1/2) suggests a major opportunity for sustained prevention/care for the subgroups 
identified as more likely to be in this risk group. Program planning and resource allocation to 
expand and intensify outreach for early, risk-based and targeted HIV testing in non-clinical 
settings should consider these findings to assure timely access and linkage to HIV treatment 
and HIV prevention services. 
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Table 5.2.2.1. Characteristics of PDLWH/A who are capable of transmitting HIV through MSM vs. all other 
risk behaviors Excluding Females, 2011 


  


  
MSM (incl. MSM-


IDU) 
All Other Risk 


Behaviors   


Characteristics   Number Percent Number Percent P-Value 


  Total 13,318 100 11,586 100   
Age (years) as of 
December 31, 2011 13-19 years 65 0 24 0   


 
20-29 years 1,704 13 557 5   


  30-39 years 2,108 16 1,499 13   
  40-49 years 4,530 34 3,839 33   
  50-59 years 3,568 27 4,009 35   
  >=60 years 1,343 10 1,658 14 <.0001 
Race/Ethnicity White, Non-Hispanic 6,584 49 2,561 22   
  Black, Non-Hispanic 5,382 40 6,419 55   
  Hispanic 1,199 9 2,456 21   
  Asian/Pacific Islander 118 1 87 1   
  American Indian/Alaska Native 29 0 13 0   
  Other Racial/Ethnic Groups 6 0 50 0 <.0001 


Coalition Region* AACO 8,261 62 7,848 68   
  AIDSNET 737 6 1,052 9   
  Northcentral 329 2 286 2   
  Northeast 275 2 298 3   
  Northwest 339 3 232 2   
  Southcentral 1,388 10 1,127 10   
  Southwest 1,989 15 743 6 <.0001 


 *Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of 
counties are shown in Figure 5.2.2: 
^Probable mode of transmission/acquiring HIV: IDU, injection drug use; and MSM, men who have sex 
with men. 
~Chi-square test results with p-values > 0.05 indicate that differences are not statistically significant; i.e. 
differences are significant at α < 0.05 
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Table 5.2.2.2. Likelihood of PDLWH/A who are capable of transmitting HIV through MSM vs. all other 
risks behaviors excluding Females,2011 


  
MSM (incl. 
MSM-IDU) 


All Other 
Risk 


Behaviors 
Unadjusted Odds 


Ratio 
Adjusted Odds 


Ratio 


Variable N=13,318 N=11,586 OR 95%  CI OR 95% CI 


Age (years) as of 
December 31, 2011                     
13-29 years 1,769 13% 581 5% 1.00     1.00     
30-39 years 2,108 16% 1,499 13% 0.46 0.41 0.52 0.41 0.36 0.46 
40-49 years 4,530 34% 3,839 33% 0.39 0.35 0.43 0.30 0.27 0.33 
50-59 years 3,568 27% 4,009 35% 0.29 0.26 0.32 0.22 0.19 0.24 
>=60 years 1,343 10% 1,658 14% 0.27 0.24 0.30 0.19 0.17 0.22 
Coalition Region*                     
AACO 8,261 62% 7,848 68% 1.00     1.00     
AIDSNET 737 6% 1,052 9% 0.67 0.60 0.74 0.64 0.58 0.72 
Northcentral 329 2% 286 2% 1.09 0.93 1.28 0.88 0.74 1.05 
Northeast 275 2% 298 3% 0.88 0.74 1.04 0.64 0.53 0.76 
Northwest 339 3% 232 2% 1.39 1.17 1.65 0.97 0.80 1.16 
Southcentral 1,388 10% 1,127 10% 1.17 1.08 1.27 0.96 0.88 1.05 
Southwest 1,989 15% 743 6% 2.54 2.33 2.78 1.84 1.67 2.02 
Race/Ethnicity                     
White, Non-Hispanic 6,584 49% 2,561 22% 1.00     1.00     
Black, Non-Hispanic 5,382 40% 6,419 55% 0.33 0.31 0.35 0.28 0.27 0.30 
Hispanic 1,199 9% 2,456 21% 0.19 0.18 0.21 0.18 0.17 0.20 
Other Racial/Ethnic 
Groups 153 1% 150 1% 0.40 0.32 0.50 0.31 0.25 0.40 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of 
counties are shown in Figure 5.2.2: 
^Probable mode of transmission/acquiring HIV: IDU, injection drug use; and MSM, men who have sex 
with men.
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Table 5.2.2.3.  Likelihood of PDLWH/A  who are capable of transmitting HIV through MSM vs. all other risk behaviors stratified by 
race/ethnicity, , Excluding Females, 2011 


  Racial/Ethnic Minorities White, non-Hispanic 


  
MSM (incl. 
MSM-IDU) 


All Other 
Risk 


Behaviors 
Adjusted Odds 


Ratio 
MSM (incl. 
MSM-IDU) 


All Other 
Risk 


Behaviors 
Adjusted Odds 


Ratio 


Variable N=6,734 N=9,025 OR  95% CI N=6,584 N=2,561 OR  95% CI 


Age (years) as of 
December 31, 2011                             
13-29 years 1,362 20% 491 5% 1.00     407 6% 90 4% 1.00     
30-39 years 1,280 19% 1,182 13% 0.40 0.35 0.46 828 13% 317 12% 0.57 0.44 0.74 
40-49 years 2,137 32% 2,950 33% 0.27 0.24 0.30 2,393 36% 889 35% 0.58 0.45 0.74 
50-59 years 1,465 22% 3,116 35% 0.18 0.16 0.20 2,103 32% 893 35% 0.51 0.40 0.65 
>=60 years 490 7% 1,286 14% 0.14 0.12 0.16 853 13% 372 15% 0.51 0.39 0.66 
Coalition Region*                             
AACO 5,050 75% 6,455 72% 1.00     3,211 49% 1,393 54% 1.00     
AIDSNET 298 4% 780 9% 0.51 0.44 0.59 439 7% 272 11% 0.70 0.60 0.83 
Northcentral 113 2% 197 2% 0.78 0.61 0.99 216 3% 89 3% 1.04 0.81 1.35 
Northeast 72 1% 175 2% 0.53 0.39 0.70 203 3% 123 5% 0.72 0.57 0.91 
Northwest 92 1% 139 2% 0.86 0.66 1.13 247 4% 93 4% 1.12 0.88 1.44 
Southcentral 425 6% 815 9% 0.68 0.60 0.77 963 15% 312 12% 1.34 1.16 1.54 
Southwest 684 10% 464 5% 1.78 1.57 2.02 1,305 20% 279 11% 2.05 1.77 2.36 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in Figure 5.2.2: 
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Table 5.2.2.4.  Likelihood of PDLWH/A who are capable of transmitting HIV through MSM vs. all other risk behaviors stratified by 
current age as of December 31, 2011, Excluding Females 


  Current Age Over 50 Current Age Under 50 


  
MSM (incl. 
MSM-IDU) 


All Other 
Risk 


Behaviors 
Adjusted Odds 


Ratio 
MSM (incl. 
MSM-IDU) 


All Other 
Risk 


Behaviors 
Adjusted Odds 


Ratio 


Variable N=4,911 N=5,667 OR  95% CI N=8,407 N=5,919 OR  95% CI 


Coalition Region*                             
AACO 2,962 60% 3,854 68% 1.00     5,299 63% 3,994 67% 1.00     
AIDSNET 279 6% 544 10% 0.55 0.47 0.65 458 5% 508 9% 0.69 0.60 0.80 
Northcentral 105 2% 158 3% 0.62 0.47 0.81 224 3% 128 2% 1.10 0.88 1.38 
Northeast 112 2% 145 3% 0.61 0.46 0.80 163 2% 153 3% 0.64 0.51 0.81 
Northwest 120 2% 91 2% 1.12 0.83 1.51 219 3% 141 2% 0.89 0.71 1.11 
Southcentral 559 11% 522 9% 1.07 0.93 1.24 829 10% 605 10% 0.87 0.77 0.98 
Southwest 774 16% 353 6% 1.82 1.57 2.11 1,215 14% 390 7% 1.85 1.64 2.10 
Race/Ethnicity                             
White, Non-Hispanic 2,956 60% 1,265 22% 1.00     3,628 43% 1,296 22% 1.00     
Black, Non-Hispanic 1,610 33% 3,273 58% 0.21 0.19 0.23 3,772 45% 3,146 53% 0.43 0.39 0.46 
Hispanic 305 6% 1,079 19% 0.14 0.12 0.16 894 11% 1,377 23% 0.25 0.23 0.28 
Other Racial/Ethnic 
Groups 40 1% 50 1% 0.36 0.23 0.54 113 1% 100 2% 0.40 0.30 0.53 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in Figure 5.2.2: 
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5.3 Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) who can 
Potentially Transmit HIV through Heterosexual Contact in 
Pennsylvania, 2011. 
 
Abstract/Summary of Findings: 
Background/Objectives:   
CDC-recommended back-calculation analyses suggest that 80% of HIV-infected persons have 
been diagnosed in Pennsylvania (PA). Although PA’s updated disease reporting/public health 
surveillance regulations/laws required HIV (non-AIDS) case-surveillance/reporting in addition to 
AIDS since 2002, few studies have characterized the potential reservoir of PDLWH/A who can-
transmit-HIV-through-Heterosexual-Contact, including Injection Drug Users (IDU).   
Methods: 
Design and Study Population: The selected HIV case-reporting/surveillance dynamic-cohort for 
these analyses included 34,774 adults/adolescents (>13-years old at the time of HIV-diagnosis, 
excluding those probably infected through mother-to-child-transmission) with a definitive HIV-
diagnosis from January 1, 1980 who were longitudinally followed-up and presumed alive after 
death registry linkage as of December 31, 2011.  
Statistical Analyses and Primary Outcome Measure: Simple chi-square analyses and geospatial 
representation of the population of interest were performed. Adjusted/multiple logistic regression 
analyses were performed to estimate likelihoods of PDLWH/A who can-potentially-transmit-HIV-
through-heterosexual-contact (vs. all other probable modes of transmission) and how this varies 
by several demographic and other risk factors/covariates.  
Results: 
The proportion of PDLWH/A who can-potentially-transmit-HIV-through-heterosexual-contact 
was ~55% (females~47%; racial/ethnic minorities~80%). PDLWH/A who can-potentially-
transmit-HIV-through-heterosexual-contact were more likely to be: a) those currently in the age-
group 30-39 years(OR=2.29;95%CI:2.05-2.55) and successive older age-groups <60 years, 
compared to the 13-29 years age-group; b) racial/ethnic minorities [non-Hispanic blacks 
(OR=3.16;95%CI:2.98-3.35), Hispanic (OR=4.48;95%CI:4.13-4.85)], compared to non-Hispanic 
whites; c) females(OR=15.94;95%CI:14.75-17.23), compared to males, except white females; 
and were less likely to be: residents of six HIV Service Areas, HSAs, compared to AACO 
(Philadelphia and surrounding four PA counties) HSA; 
Conclusions/Implications: 
Given the high proportion presumed to know their HIV-status, the substantial proportion of 
PDLWH/A constituting the potential reservoir of those who can-transmit-HIV-through-
Heterosexual-Contact (almost 3/5) suggests a major opportunity for sustained prevention/care 
for the subgroups identified as more likely to be in this risk group. Program planning and 
resource allocation to expand and intensify outreach for early, risk-based and targeted HIV 
testing in non-clinical settings should consider these findings to assure timely access and 
linkage to HIV treatment and HIV prevention services. 


 
. 
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Figures, Tables and Interpretations: 
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Figure 5.3.1. Bar Chart of the Proportion of PDLWH/A who can transmit HIV through Heterosexual 
Contact (Incl. IDU) in Pennsylvania, Philadelphia, & USA vs. Incidence/New HIV Infections among 
Heterosexual Contact in Philadelphia & USA, 2011. 


 
Figure 5.3.2. Map of the Distribution of Pennsylvania’s PDLWH/A as of 12/31/2011 Stratified by County 
overlaid with Dot-Density of PDLWH/A who can transmit HIV through Heterosexual Contact (incl. 
Heterosexual Contact and IDU). 
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Figure 5.3.3. Bar Chart Comparing Measures of Disease Occurrence to Demonstrate Disproportionate 
Impact of HIV/AIDS by Mode of Transmission in Pennsylvania.   
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Figure 5.3.4. Bar Chart Comparing Measures of Disease Occurrence to Demonstrate Disproportionate 
Impact of HIV/AIDS by Mode of Transmission Reservoirs in Pennsylvania.   
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Figure 5.3.5. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Mode of 
Transmission in Pennsylvania, 2006-2011. 
 


 
Figure 5.3.6. Line Chart of the distribution of Mode of Transmission Reservoirs among PDLWH/A in 
Pennsylvania, 2006-2011 
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Table 5.3.1. Characteristics of PDLWH/A who are capable of transmitting HIV through heterosexual contact vs. all 
other risk Behaviors, 2011 


    


Heterosexual 
Contact (incl. IDU) 


All Other Risk 
Behaviors   


Characteristics   Number Percent Number Percent P-Value 


  Total 19,226 100 15,548 100   


Age (years) as of 
December 31, 2011 13-19 years 40 0 82 1   


  20-29 years 1,122 6 1,890 12   


  30-39 years 3,112 16 2,493 16   


  40-49 years 6,762 35 5,339 34   


  50-59 years 6,004 31 4,151 27   


  >=60 years 2,186 11 1,593 10 <.0001 


Coalition Region* AACO 13,708 71 9,037 58   


  AIDSNET 1,572 8 1,175 8   


  Northcentral 388 2 427 3   


  Northeast 392 2 390 3   


  Northwest 327 2 418 3   


  Southcentral 1,727 9 1,815 12   


  Southwest 1,112 6 2,286 15 <.0001 


Race/Ethnicity White, Non-Hispanic 3,898 20 7,369 47   


  Black, Non-Hispanic 11,547 60 6,307 41   


  Hispanic 3,620 19 1,628 10   


  Asian/Pacific Islander 117 1 148 1   


  Native American 29 0 32 0   


  Other Racial/Ethnic Groups 15 0 64 0 <.0001 


Sex Male 10,256 53 14,648 94   


  Female 8,970 47 900 6 <.0001 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of 
counties are shown in Figure 5.3.2:  
^Probable mode of transmission/acquiring HIV: IDU, injection drug use; and MSM, men who have sex 
with men. 
~Chi-square test results with p-values > 0.05 indicate that differences are not statistically significant; i.e. 
differences are significant at α < 0.05 
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Table 5.3.2. Likelihood of PDLWH/A who are capable of transmitting HIV through heterosexual contact vs. all other risk 
behaviors 


 


Heterosexual 
Contact (incl. 


IDU) 
All Other Risk 


Behaviors Unadjusted Odds Ratio Adjusted Odds Ratio 


Variable N=19,226 N=15,548 OR 95%  CI OR 95% CI 


Age (years) as of 
December 31, 2011 


                    


13-29 years 1,162 6% 1,972 13% 1.00     1.00     


30-39 years 3,112 16% 2,493 16% 2.12 1.94 2.32 2.29 2.05 2.55 


40-49 years 6,762 35% 5,339 34% 2.15 1.98 2.33 2.94 2.67 3.25 


50-59 years 6,004 31% 4,151 27% 2.46 2.26 2.67 4.14 3.75 4.58 


>=60 years 2,186 11% 1,593 10% 2.33 2.11 2.57 4.36 3.89 4.90 


Race/Ethnicity                     


White, non-Hispanic 3,898 20% 7,369 47% 1.00     1.00     


Black, non-Hispanic 11,547 60% 6,307 41% 3.46 3.29 3.64 3.16 2.98 3.35 


Hispanic 3,620 19% 1,628 10% 4.20 3.92 4.51 4.48 4.13 4.85 
Other Racial/Ethnic 
Groups 161 1% 244 2% 1.25 1.02 1.53 1.13 0.88 1.44 


Sex                     


Male 10,256 53% 14,648 94% 1.00     1.00     


Female 8,970 47% 900 6% 14.24 13.23 15.31 15.94 14.75 17.23 


Coalition Region*                     


AACO 13,708 71% 9,037 58% 1.00     1.00     


AIDSNET 1,572 8% 1,175 8% 0.88 0.81 0.96 0.71 0.64 0.78 


Northcentral 388 2% 427 3% 0.60 0.52 0.69 0.71 0.60 0.83 


Northeast 392 2% 390 3% 0.66 0.58 0.76 0.83 0.70 0.98 


Northwest 327 2% 418 3% 0.52 0.45 0.60 0.68 0.57 0.82 


Southcentral 1,727 9% 1,815 12% 0.63 0.58 0.67 0.64 0.59 0.70 


Southwest 1,112 6% 2,286 15% 0.32 0.30 0.35 0.39 0.36 0.43 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in 
Figure 5.3.2:
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Table 5.3.3.  Likelihood of PDLWH/A who are capable of transmitting HIV through heterosexual contact vs. all other risk behaviors 
stratified by Sex 


  Male Female 


  


Heterosexual 
Contact (incl. 


IDU) 


All Other 
Risk 


Behaviors 
Adjusted Odds 


Ratio 


Heterosexual 
Contact (incl. 


IDU) 


All Other 
Risk 


Behaviors 
Adjusted Odds 


Ratio 


Variable N=10,256 N=14,648 OR  95% CI N=8,970 N=900 OR  95% CI 


Age (years) as of 
December 31, 2011 


                            


13-29 years 471 5% 1,879 13% 1.00     691 8% 93 10% 1.00     


30-39 years 1,312 13% 2,295 16% 2.64 2.32 2.99 1,800 20% 198 22% 1.38 1.05 1.81 


40-49 years 3,351 33% 5,018 34% 3.52 3.14 3.95 3,411 38% 321 36% 1.58 1.22 2.04 


50-59 years 3,635 35% 3,942 27% 5.12 4.56 5.74 2,369 26% 209 23% 1.72 1.31 2.26 


>=60 years 1,487 14% 1,514 10% 5.54 4.86 6.31 699 8% 79 9% 1.37 0.99 1.91 


Coalition Region*                             


AACO 7,364 72% 8,745 60% 1.00     6,344 71% 292 32% 1.00     


AIDSNET 828 8% 961 7% 1.00 0.90 1.11 744 8% 214 24% 0.16 0.13 0.19 


Northcentral 226 2% 389 3% 0.82 0.69 0.99 162 2% 38 4% 0.20 0.14 0.29 


Northeast 235 2% 338 2% 1.09 0.91 1.31 157 2% 52 6% 0.15 0.11 0.22 


Northwest 180 2% 391 3% 0.76 0.63 0.92 147 2% 27 3% 0.26 0.17 0.39 


Southcentral 867 8% 1,648 11% 0.73 0.66 0.80 860 10% 167 19% 0.24 0.19 0.29 


Southwest 556 5% 2,176 15% 0.41 0.37 0.46 556 6% 110 12% 0.23 0.18 0.30 


Race/Ethnicity                             


White, Non-Hispanic 2,058 20% 7,087 48% 1.00     1,840 21% 282 31% 1.00     


Black, Non-Hispanic 5,912 58% 5,889 40% 3.66 3.43 3.91 5,635 63% 418 46% 1.17 0.98 1.40 


Hispanic 2,198 21% 1,457 10% 5.42 4.97 5.91 1,422 16% 171 19% 1.23 0.99 1.52 


Other Racial/Ethnic Groups 88 1% 215 1% 1.59 1.22 2.06 73 1% 29 3% 0.22 0.14 0.36 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in Figure 5.3.2:







2012/13 Integrated Epidemiologic Profile of                Section B, Subsection (§) 5.3 
HIV/AIDS in Pennsylvania (in support of prevention and care)      Page Reference [§5.3-p8] 


 


Pennsylvania Department of Health – HIV Investigations, Bureau of Epidemiology 


Table 5.3.4.  Likelihood of PDLWH/A who are capable of transmitting HIV through heterosexual contact vs. all other risk behaviors stratified 
by racial/ethnic minorities 


  Racial/Ethnic Minorities White, non-Hispanic 


 


Heterosexual 
Contact (incl. 


IDU) 


All Other 
Risk 


Behaviors Adjusted Odds Ratio 


Heterosexual 
Contact (incl. 


IDU) 


All Other 
Risk 


Behaviors Adjusted Odds Ratio 


Variable N=15,328 N=8,179 OR  95% CI N=3,898 N=7,369 OR  95% CI 


Age (years) as of 
December 31, 2011                             


13-29 years 954 6% 1,533 19% 1.00     208 5% 439 6% 1.00     


30-39 years 2,456 16% 1,551 19% 2.37 2.11 2.67 199 5% 432 6% 1.49 1.17 1.90 


40-49 years 5,361 35% 2,681 33% 3.34 3.00 3.71 656 17% 2,658 36% 1.46 1.17 1.82 


50-59 years 4,803 31% 1,788 22% 5.36 4.79 5.98 1,201 31% 2,363 32% 1.56 1.25 1.95 


>=60 years 1,754 11% 626 8% 6.04 5.27 6.91 432 11% 967 13% 1.46 1.14 1.86 


Coalition Region*                             


AACO 11,565 75% 5,633 69% 1.00     2,143 55% 3,404 46% 1.00     


AIDSNET 1,165 8% 591 7% 0.78 0.69 0.87 407 10% 584 8% 0.75 0.64 0.89 


Northcentral 253 2% 166 2% 0.74 0.60 0.93 135 3% 261 4% 0.60 0.46 0.78 


Northeast 225 1% 116 1% 1.02 0.79 1.30 167 4% 274 4% 0.67 0.53 0.86 


Northwest 202 1% 128 2% 0.76 0.59 0.97 125 3% 290 4% 0.58 0.44 0.75 


Southcentral 1,155 8% 693 8% 0.74 0.66 0.83 572 15% 1,122 15% 0.54 0.47 0.62 


Southwest 763 5% 852 10% 0.41 0.36 0.46 349 9% 1,434 19% 0.36 0.31 0.42 


Sex                             


Male 8,198 53% 7,561 92% 1.00     2,058 53% 7,087 96% 1.00     


Female 7,130 47% 618 8% 12.14 11.08 13.29 1,840 47% 282 4% 24.31 21.15 27.94 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in Figure 5.3.2:
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Table 5.3.5.  Likelihood of PDLWH/A who are capable of transmitting HIV through heterosexual contact vs. all other risk behaviors 
stratified by current age as of December 31, 2011 


  Current Age 50 and Over Current Age Under 50 


  Heterosexual 
Contact 


(incl. IDU) 


All Other 
Risk 


Behaviors 
Adjusted Odds 


Ratio 


Heterosexual 
Contact (incl. 


IDU) 


All Other 
Risk 


Behaviors 
Adjusted Odds 


Ratio 


Variable N=8,190 N=5,744 OR  95% CI N=11,036 N=9,804 OR  95% CI 


Coalition Region*                             


AACO 5,787 71% 3,248 57% 1.00     7,921 72% 5,789 59% 1.00     


AIDSNET 723 9% 450 8% 0.87 0.75 1.02 849 8% 725 7% 0.63 0.55 0.71 


Northcentral 181 2% 145 3% 0.96 0.74 1.24 207 2% 282 3% 0.57 0.46 0.72 


Northeast 158 2% 159 3% 0.87 0.67 1.12 234 2% 231 2% 0.80 0.64 1.00 


Northwest 111 1% 149 3% 0.58 0.43 0.78 216 2% 269 3% 0.74 0.60 0.92 


Southcentral 748 9% 706 12% 0.67 0.59 0.76 979 9% 1,109 11% 0.63 0.57 0.71 


Southwest 482 6% 887 15% 0.42 0.37 0.49 630 6% 1,399 14% 0.38 0.34 0.43 


Race/Ethnicity                             


White, Non-Hispanic 1,633 20% 3,330 58% 1.00     2,265 21% 4,039 41% 1.00     


Black, Non-Hispanic 5,001 61% 1,895 33% 4.69 4.29 5.12 6,546 59% 4,412 45% 2.05 1.90 2.22 


Hispanic 1,503 18% 449 8% 6.21 5.45 7.08 2,117 19% 1,179 12% 3.24 2.92 3.58 
Other Racial/Ethnic 
Groups 53 1% 70 1% 1.10 0.72 1.66 108 1% 174 2% 0.91 0.68 1.22 


Sex                             


Male 5,122 63% 5,456 95% 1.00     5,134 47% 9,192 94% 1.00     


Female 3,068 37% 288 5% 11.31 9.90 12.92 5,902 53% 612 6% 17.73 16.16 19.46 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in Figure 5.3.2: 
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6.1 Likelihood of Urban vs. Rural Residents among Persons 
Diagnosed and Living with HIV/AIDS (PDLWH/A) in Pennsylvania, 
2011. 
 
Abstract/Summary of Findings: 
Background/Objectives:   
CDC-recommended back-calculation analyses suggest that 80% of HIV-infected persons have 
been diagnosed in Pennsylvania (PA). Although PA’s updated disease reporting/public health 
surveillance regulations/laws required HIV (non-AIDS) case-surveillance/reporting in addition to 
AIDS since 2002, few studies have described the urban distribution among PDLWH/A as a 
potential source population of HIV infection.  
Methods:  
Design and Study Population: The selected HIV case-reporting/surveillance dynamic-cohort for 
these analyses included 34,774 adults/adolescents (>13-years old at the time of HIV-diagnosis, 
excluding those probably infected through mother-to-child-transmission) with a definitive HIV-
diagnosis from January 1, 1980 who were longitudinally followed-up and presumed alive after 
death registry linkage as of December 31, 2011. 
Primary Outcome Measure and Statistical Analyses: The primary outcome measure is the 
likelihood of urban residents (at diagnosis) among PDLWH/A vs. those who are not in this 
population/demographic group, among the selected cohort of PDLWH/A. Chi-square analyses 
were performed to compare the distributions of these two sub-cohorts according to each 
covariate assessed. Univariate and multivariate/adjusted logistic regression analyses were 
performed to estimate likelihoods of PLWH/A who were urban residents at diagnosis (as a 
potential source population of HIV infection among the cross-section of PDLWH/A) and how this 
varies by several demographic and other risk factors/covariates. 
Results:  
The proportion living in Pennsylvania’s 19 urban counties with HIV was ~93% (females 29%; 
racial/ethnic minorities 70%). PDLWH/A residing in urban counties were more likely to be: those 
who identified as racial/ethnic-minorities [non-Hispanic blacks (OR=3.51;95%CI:3.18-3.87), 
Hispanics (OR=2.48;95%CI=2.17-2.83) and other racial/ethnic groups (OR=2.00;95%CI:1.38-
2.90)], compared to non-Hispanic whites; and were less likely to be: a) Those who were aged 
40-49 (OR=0.72;95%CI=0.60-0.86), and each successive older age-groups, compared to the 
13-29 years age-group; b) injection drug users, IDU (OR=0.87;95%CI=0.76-0.98), male-to-male 
sex and IDU (OR=0.75;95%CI=0.60-0.94), and other/unknown mode of transmission 
(OR=0.39;95%CI=0.33-0.45), compared to heterosexual contact; 
Conclusions/Implications:  
The substantial proportion (approximately 9/10) of all reported HIV cases living in urban 
geographical areas in Pennsylvania suggests the continuing urgent need among the risk groups 
identified for expanded early HIV testing and linkage to HIV prevention and care. Program 
planning and resource allocation to expand and intensify outreach for early, risk-based and 
targeted HIV testing in non-clinical settings should consider these findings to assure timely 
access and linkage to HIV treatment and HIV prevention services. 
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Figures, Tables and Interpretations: 


 
Figure 6.1.1. Pie Chart of the distribution of PDLWH/A diagnosed in Urban vs. Rural Pennsylvania 
Counties (N=34,774). 


 
Figure 6.1.2. Map of the Distribution of Pennsylvania’s PDLWH/A as of 12/31/2011 Stratified by County 
overlaid with Dot-Density of PDLWH/A Diagnosed in Urban Areas 
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Figure 6.1.3. Bar Chart Comparing Measures of Disease Occurrence to Demonstrate Disproportionate 
Impact of HIV/AIDS by Coalition/HIV Service Areas in Pennsylvania.   


 


 
Figure 6.1.4. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Coalition/HIV 
Service Areas in Pennsylvania, 2006-2011. 
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Figure 6.1.5. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Service Area in 
Pennsylvania, 2006-2011. 
 
. 







2012/13 Integrated Epidemiologic Profile of                Section B, Subsection (§) 6.1 
HIV/AIDS in Pennsylvania (in support of prevention and care)      Page Reference [§6.1-p5] 


Pennsylvania Department of Health – HIV Investigations, Bureau of Epidemiology 


Table 6.1.1. Characteristics of PDLWH/A who were diagnosed in Urban vs. Rural Pennsylvania Counties, 2011 
Characteristics   Urban Rural   


    Number Percent Number Percent P value 


  Total 32,255 100 2,519 100   
Age (Years) as of 
December 31, 2011 13-19 years 117 0 5 0   


 
20-29 years 2,870 9 142 6   


  30-39 years 5,259 16 346 14   
  40-49 years 11,161 35 940 37   
  50-59 years 9,363 29 792 31   
  >=60 years 3,485 11 294 12 <.0001 
Probable Mode of 
Transmission Male-to-male sex (MSM) 11,065 34 941 37   
  Injection drug use (IDU) 7,497 23 527 21   
  MSM and IDU 1,195 4 117 5   
  Heterosexual contact 10,612 33 590 23   
  Bld Prod./Transfus./Transpl. 93 0 26 1   
  Other/Unknown 1,793 6 318 13 <.0001 


Race/Ethnicity White, non-Hispanic 9,800 30 1,467 58   
  Black, non-Hispanic 17,143 53 711 28   
  Hispanic 4,939 15 309 12   
  Asian 244 1 21 1   
  Native American 57 0 4 0   
  Other Racial/Ethnic Groups 0 0 0 0 <.0001 


Sex Male 22,996 71 1,908 76   
  Female 9,259 29 611 24 <.0001 
*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in 
Figure 6.1.2: 
^Probable mode of transmission/acquiring HIV: IDU, injection drug use; and MSM, men who have sex with men. 
~Chi-square test results with p-values > 0.05 indicate that differences are not statistically significant; i.e. differences are 
significant at α < 0.05 
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Table 6.1.2. Likelihood of PDLWH/A who were diagnosed in a Urban vs. Rural Pennsylvania Counties, 2011 


 
Urban Rural 


Unadjusted Odds 
Ratio Adjusted Odds Ratio 


 Variable N=32,255 N=2,519 OR 95% CI  OR  95% CI 


Age (Years) as of 
December 31, 2011                     
13-29 years 2,987 9% 147 6% 1.00     1.00     
30-39 years 5,259 16% 346 14% 0.75 0.61 0.91 0.86 0.71 1.06 
40-49 years 11,161 35% 940 37% 0.58 0.49 0.70 0.72 0.60 0.86 
50-59 years 9,363 29% 792 31% 0.58 0.49 0.70 0.73 0.61 0.88 
>=60 years 3,485 11% 294 12% 0.58 0.48 0.72 0.76 0.61 0.93 
Probable Mode of 
Transmission                     
Heterosexual contact 10,612 33% 590 23% 1.00     1.00     
Male-to-male sex (MSM) 11,065 34% 941 37% 0.65 0.59 0.73 1.02 0.90 1.16 
Male-to-male sex and IDU 1,195 4% 117 5% 0.57 0.46 0.70 0.75 0.60 0.94 
Injection drug use (IDU) 7,497 23% 527 21% 0.79 0.70 0.89 0.87 0.76 0.98 
Other/Unknown 1,886 6% 344 14% 0.31 0.26 0.35 0.39 0.33 0.45 
Race/Ethnicity                     
White, non-Hispanic 9,800 30% 1,467 58% 1.00     1.00     
Black, non-Hispanic 17,143 53% 711 28% 3.61 3.29 3.96 3.51 3.18 3.87 
Hispanic 4,939 15% 309 12% 2.39 2.11 2.72 2.48 2.17 2.83 
Other Racial/Ethnic Groups 373 1% 25 1% 1.75 1.21 2.51 2.00 1.38 2.90 
Sex                     
Male 22,996 71% 1,908 76% 1.00     1.00     
Female 9,259 29% 611 24% 1.26 1.14 1.38 1.09 0.97 1.22 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are 
shown in Figure 6.1.2: 
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Table 6.1.3.  Likelihood of PDLWH/A who were diagnosed in an Urban vs. Rural Pennsylvania Counties stratified by Sex, 2011 


 
Male Female 


 Urban Rural 
Adjusted Odds 


Ratio Urban Rural 
Adjusted Odds 


Ratio 


 Variable N=22,996 N=1,908 OR  95% CI N=9,259 N=611 OR  95% CI 


Age (Years) as of December 31, 2011                             
13-29 years 2,241 10% 109 6% 1.00     746 8% 38 6% 1.00     
30-39 years 3,374 15% 233 12% 0.82 0.65 1.04 1,885 20% 113 18% 0.92 0.63 1.36 
40-49 years 7,674 33% 695 36% 0.69 0.55 0.85 3,487 38% 245 40% 0.72 0.50 1.04 
50-59 years 6,938 30% 639 33% 0.68 0.55 0.84 2,425 26% 153 25% 0.83 0.57 1.22 
>=60 years 2,769 12% 232 12% 0.75 0.59 0.96 716 8% 62 10% 0.63 0.41 0.97 
Probable Mode of Transmission                             
Heterosexual contact 4,579 20% 257 13% 1.00     6,033 65% 333 55% 1.00     
Male-to-male sex (MSM) 11,065 48% 941 49% 0.90 0.78 1.04 NA   NA   NA     
Male-to-male sex and IDU 5,042 22% 378 20% 0.69 0.55 0.87 NA   NA   NA     
Injection drug use (IDU) 1,195 5% 117 6% 0.78 0.66 0.92 2,455 27% 149 24% 1.08 0.88 1.33 
Other/Unknown 1,115 5% 215 11% 0.36 0.29 0.43 771 8% 129 21% 0.42 0.33 0.52 
Race/Ethnicity                             
White, non-Hispanic 8,022 35% 1,123 59% 1.00     1,778 19% 344 56% 1.00     
Black, non-Hispanic 11,277 49% 524 27% 2.93 2.62 3.28 5,866 63% 187 31% 5.75 4.76 6.94 
Hispanic 3,417 15% 238 12% 2.09 1.80 2.44 1,522 16% 71 12% 4.16 3.19 5.43 
Other Racial/Ethnic Groups 280 1% 23 1% 1.90 1.23 2.94 93 1% 9 1% 2.37 1.18 4.79 


*Coalition regions of residence at diagnosis, HIV service regional area consortia serving groups of counties are shown in Figure 6.1.2: 
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8.1. AIDS Incidence, AIDS Prevalence and HIV Prevalence*: 
Abstract/Summary of Findings: 
*Prevalence used in this case refers to persons diagnosed and living with HIV not all persons 
infected with HIV. 
 
Objectives:  
To provide a summary of AIDS incidence, AIDS prevalence and HIV (non-AIDS) prevalence within the 
Commonwealth of Pennsylvania.  
 
Methods:  
The design of HIV case surveillance is conceptually a prospective dynamic cohort study with individuals 
included at the time of HIV diagnosis, and followed longitudinally through death. HIV/AIDS patients 
diagnosed and reported by clinicians across PA since 1981 constitute the population-based surveillance 
cohort used for these analyses. Pennsylvania’s HIV (including AIDS) surveillance data from January 1, 
1981, through December 31, 2011, and December 31, 2012  (reported through June 30, 2013), were 
used to determine prevalent (living) and newly diagnosed cases of HIV/AIDS at the conclusion of 2011 
and 2012 and stratified by race/ethnicity, sex, current age group, and mode of transmission. These 
tabulations were used to calculate the rates per 100,000 population and percent of total cases attributed 
to each demographic characteristic or risk behavior. 
 
Highlights of key findings in 2011:  


 AIDS Incidence: 
o The greatest incidence of AIDS cases was among non-Hispanic blacks comprising 54% 


of all newly diagnosed AIDS cases, which was 13 times more likely than the rate per 
100,000 population for non-Hispanic whites; Hispanics were 15% of the new AIDS cases 
diagnosed in 2011, yet they were 7 times more likely than the rate per 100,000 
population for non-Hispanic whites; 


o Males were 3 times more likely as females to have been diagnosed with AIDS in 2011; 
o 20-44 years old age group (55%) and >44 years (44%), contributed 99% of all newly 


diagnosed AIDS cases; 
 AIDS Prevalence: 


o Combined, non-Hispanic blacks and Hispanics comprised 68% of all prevalent AIDS 
cases even though these minority groups only total 16% of the general population in PA. 
These populations were disproportionately affected with non-Hispanic blacks having 12 
times the rate per 100,000 and Hispanics having 7 times more likely than the rate per 
100,000 population for non-Hispanic whites; 


o Males where nearly 3 times more likely than females to be living with AIDS in 2011; 
o AIDS prevalence was greatest among those in the >44 years age group (67%) followed 


by the 20-44 years group (32%), 13-19 years (1%), and less than 13 years (0%); 
 HIV (non-AIDS) Prevalence: 


o Combined, non-Hispanic blacks and Hispanics comprised 67% of all prevalent HIV cases 
even though these minority groups only total 16% of the general population in PA. These 
racial/ethnic minorities were disproportionately affected with non-Hispanic blacks having 
12 times the rate per 100,000 and Hispanics having 7 times more likely than the rate per 
100,000 population for non-Hispanic whites; 


o Males constitute nearly 73% of all living HIV cases; 
o HIV prevalence was greatest among the 20-44 years age group and 44 years group tied 


at 49%, followed by the 13-19 years and less than 13 years tied at 1%; 
o When behavioral risk groups of infected persons living with HIV are combined into 


reservoirs of potential sources of HIV infection, the greatest proportions of prevalent HIV 
cases was found among a) heterosexuals (who may have acquired HIV through IDU or 
hetero contact) with a collective total of 54%, b) MSM (who may have acquired HIV 
through MSM or MSM-IDU risk behaviors) with a collective total of 38%, and c) IDU (who 
may have acquired HIV through IDU or MSM-IDU) with a collective total of 21%; 
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 Comparison of 2011 to 2012: 
o The number of new/incident AIDS cases diagnosed in Pennsylvania in 2011 was 923 and 


this number decreased by almost 3% to 895 in 2012 (based on case reporting to PA 
Dept. of Health through June 30, 2013); 


o The estimated cumulative number of prevalent AIDS cases (people living with AIDS, 
PLWA) was 20,330 as of 12/31/2011 and increased by about 4% to 21,139 as of 
12/31/2012 (based on case reporting to PA Dept. of Health through June 30, 2013); 


o The estimated prevalent number of HIV cases [HIV(not AIDS), people diagnosed and 
living with HIV, PDLWH] in PA was 14,844 as of 12/31/2011, and decreased by about 
12% to 13,132 as of 12/31/2012 (based on case reporting to PA Dept. of Health through 
June 30, 2013); 


 
Conclusions/Public Health Recommendations:  
Due to antiretroviral therapy and other improvements in HIV/AIDS treatments there has been a steady 
decline in the number of AIDS cases. Highly active antiretroviral therapy has improved survival of infected 
persons, which translates into increasing HIV/AIDS prevalence, and thus results in a growing potential 
source population which can transmit the virus.  An increase in the number of person living longer with 
HIV/AIDS requires increased resources for care and prevention services. Therefore, there is an urgent 
need for strengthening and expanding targeted prevention interventions aimed at interrupting 
transmission of HIV occurring from infected subpopulations of: a) heterosexuals (who may have acquired 
HIV through IDU and hetero contact), b) MSM (who may have acquired HIV through MSM and MSM-IDU 
risk behaviors), and c) IDU (who may have acquired HIV through IDU and MSM-IDU).  
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DEMOGRAPHIC 


CATEGORY


GENERAL 


POPULATION


ADULT/ ADOLESCENT 


AIDS


Race/ Ethnicity


N, population


(2010 census) # Cases % of Total


rates per 


100,000 # Cases % of Total


rates per 


100,000 # Cases % of Total


rates per 


100,000


White, not Hispanic 10,094,652 282 30.55 2.79 6,478 31.86 64.17 4,835 32.57 47.90


Black, not Hispanic 1,327,091 497 53.85 37.45 10,567 51.98 796.25 7,563 50.95 569.89


Hispanic 719,660 134 14.52 18.62 3,109 15.29 432.01 2,225 14.99 309.17


Asian/Pacific Islander 346,642 5 0.54 1.44 140 0.69 40.39 125 0.84 36.06


Other, Multirace & Not 


specified(not Hispanic)* 214,334 5 0.54 2.33 36 0.18 16.80 96 0.65 44.79


State population 12,702,379 923 100 7.27 20,330 100 160.05 14,844 100 116.86


Sex n, population # Cases % of Total


rates per 


100,000 # % of Total


rates per 


100,000 # % of Total


rates per 


100,000


Male 6,190,363 658 71.29 10.63 14,842 73.01 239.76 10,249 69.04 165.56


Female 6,512,016 265 28.71 4.07 5,488 26.99 84.27 4,595 30.96 70.56


State population 12,702,379 923 100 7.27 20,330 100 160.05 14,844 100 116.86


Current Age as of 


December 31, 2011 n, population # Cases % of Total


rates per 


100,000 # % of Total


rates per 


100,000 # % of Total


rates per 


100,000


<13 years 1,878,748 0 0.00 0.00 20 0.10 1.06 94 0.63 5.00


13–19 years 1,662,974 3 0.33 0.18 119 0.59 7.16 210 1.41 12.63


20- 44 years 4,000,934 510 55.25 12.75 6,575 32.34 164.34 7,335 49.41 183.33


>44 years^ 5,159,723 410 44.42 7.95 13,616 66.97 263.89 7,205 48.54 139.64


State population^^ 12,702,379 923 100 7.27 20,330 100 160.05 14,844 100 116.86


TABLE A.1: AIDS INCIDENCE, AIDS PREVALENCE AND HIV (NOT AIDS) PREVALENCE BY DEMOGRAPHIC GROUP AND EXPOSURE CATEGORY


AIDS INCIDENCE (01/01/2011 - 


12/31/2011)


AIDS incidence is defined (by 


HRSA) as the number of new 


AIDS cases diagnosed during the 


period specified


AIDS prevalence is defined (by 


HRSA) as the number of people 


presumed still alive after AIDS 


diagnosis as of the date specified


HIV prevalence is defined (by HRSA) 


as the number of diagnosed people 


presumed still alive with HIV(not 


AIDS) as of the date specified


AIDS PREVALENCE (AS OF 


12/31/2011)


HIV (NOT AIDS) PREVALENCE (AS 


OF 12/31/2011)


*Other, Multirace & not specified (not Hispanic) includes American Indians & Alaskan natives. ^^State pop. for age groups incl. cases of unknown 
age not shown in breakdowns; ^* State pop. & total percentages are rounded to nearest 100% (or no decimal figure);  
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EXPOSURE 


CATEGORY


GENERAL 


POPULATION


Adult/Adolescent 


Exposure Category n, population # Cases % of Total


rates per 


100,000 # Cases % of Total


rates per 


100,000 # Cases % of Total


rates per 


100,000


Male-Sex w/Male(MSM) NA 306 33.26 NA 6,815 33.92 NA 5,156 35.31 NA


Injection Drug 


Users(IDU) NA 113 12.28 NA 5,315 26.46 NA 2,686 18.39 NA


MSM-IDU NA 18 1.96 NA 926 4.61 NA 383 2.62 NA


Hetero: Male-Sex 


w/Female NA 401 43.59 NA 5,938 29.56 NA 5,233 35.84 NA


Other/Hemophilia/


blood transfusion NA 76 8.26 NA 298 1.48 NA 294 2.01 NA
Risk not reported/ 


identified NA 6 0.65 NA 797 3.97 NA 850 5.82 NA


All adult/ adolescent 


cases NA 920 100 NA 20,089 100 NA 14,602 100 NA


Pediatric AIDS 


Exposure Categories
n, population # Cases % of Total


rates per 


100,000 # % of Total


rates per 


100,000 # % of Total


rates per 


100,000


Mother with/at risk for 


HIV infection NA 3 100.00 NA 229 95.02 NA 225 92.98 NA


Other/Hemophilia/


blood transfusion NA 0 0.00 NA 0 0.00 NA 0 0.00 NA
Risk not reported or 


identified NA 0 0.00 NA 12 4.98 NA 17 7.02 NA


All pediatric cases^* NA 3 100 NA 241 100 NA 242 100 NA


AIDS incidence is defined (by 


HRSA) as the number of new 


AIDS cases diagnosed during the 


period specified


AIDS prevalence is defined (by 


HRSA) as the estimated number 


of people living with AIDS as of 


the date specified


HIV prevalence is defined (by HRSA) 


as the estimated number of 


diagnosed people living with HIV(not 


AIDS) as of the date specified


TABLE A.2: AIDS INCIDENCE, AIDS PREVALENCE AND HIV (NOT AIDS) PREVALENCE BY DEMOGRAPHIC GROUP AND EXPOSURE CATEGORY


AIDS INCIDENCE (01/01/2011 - 


12/31/2011)


AIDS PREVALENCE (AS OF 


12/31/2011)


HIV (NOT AIDS) PREVALENCE (AS 


OF 12/31/2011)


^*Data on all adult/adolescent and pediatric cases, and total percentages have been rounded to the nearest 100% (or no decimal 
figure);  
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DEMOGRAPHIC CATEGORY GENERAL 


POPULATION


ADULT/ ADOLESCENT 


AIDS


Race/ Ethnicity


N, population


(2010 census) # Cases % of Total


rates per 


100,000 # Cases % of Total


rates per 


100,000 # Cases % of Total


rates per 


100,000


White, not Hispanic 10,094,652 236 26.37 2.34 6,669 31.55 66.06 4,403 33.53 43.62


Black, not Hispanic 1,327,091 502 56.09 37.83 11,038 52.22 831.74 6,583 50.13 496.05


Hispanic 719,660 141 15.75 19.59 3,240 15.33 450.21 1,964 14.96 272.91


Asian/Pacific Islander 346,642 13 1.45 3.75 153 0.72 44.14 101 0.77 29.14


Other, Multirace & Not 


specified(not Hispanic)* 214,334 3 0.34 1.40 39 0.18 18.20 81 0.62 37.79


State population 12,702,379 895 100 7.05 21,139 100 166.42 13,132 100 103.38


Sex n, population # Cases % of Total


rates per 


100,000 # % of Total


rates per 


100,000 # % of Total


rates per 


100,000


Male 6,190,363 631 70.50 10.19 15,406 72.88 248.87 8,973 68.33 144.95


Female 6,512,016 264 29.50 4.05 5,733 27.12 88.04 4,159 31.67 63.87


State population 12,702,379 895 100 7.05 21,139 100 166.42 13,132 100 103.38


Current Age as of 


December 31, 2012 n, population # Cases % of Total


rates per 


100,000 # % of Total


rates per 


100,000 # % of Total


rates per 


100,000


<13 years 1,878,748 0 0.00 0.00 15 0.07 0.80 71 0.54 3.78


13–19 years 1,662,974 17 1.90 1.02 103 0.49 6.19 125 0.95 7.52


20- 44 years 4,000,934 496 55.42 12.40 6,364 30.11 159.06 5,700 43.41 142.47


>44 years^ 5,159,723 382 42.68 7.40 14,657 69.34 284.07 7,236 55.10 140.24


State population^^ 12,702,379 895 100 7.05 21,139 100 166.42 13,132 100 103.38


TABLE A.3: AIDS INCIDENCE, AIDS PREVALENCE AND HIV (NOT AIDS) PREVALENCE BY DEMOGRAPHIC GROUP AND EXPOSURE CATEGORY


AIDS INCIDENCE (01/01/2012 - 


12/31/2012)


AIDS incidence is defined (by HRSA) as 


the number of new AIDS cases 


diagnosed during the period specified


AIDS prevalence is defined (by HRSA) as 


the number of people presumed still alive 


after AIDS diagnosis as of the date 


specified


HIV prevalence is defined (by HRSA) as the 


number of diagnosed people presumed still 


alive with HIV(not AIDS) as of the date 


specified


AIDS PREVALENCE (AS OF 


12/31/2012)


HIV (NOT AIDS) PREVALENCE (AS OF 


12/31/2012)


 
*Other, Multirace & not specified (not Hispanic) includes American Indians & Alaskan natives. ^^State pop. for age groups incl. cases of unknown 
age not shown in breakdowns; ^* State pop. & total percentages are rounded to nearest 100% (or no decimal figure);  
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EXPOSURE 


CATEGORY


GENERAL 


POPULATION


Adult/Adolescent 


Exposure Category n, population # Cases % of Total


rates per 


100,000 # % of Total


rates per 


100,000 # % of Total


rates per 


100,000


Male-Sex w/Male(MSM) NA 313 35.25 NA 7,089 33.93 NA 4,598 33.24 NA


Injection Drug 


Users(IDU) NA 115 12.95 NA 5,405 25.87 NA 3,007 21.74 NA


MSM-IDU NA 17 1.91 NA 942 4.51 NA 388 2.80 NA


Hetero: Male-Sex 


w/Female NA 325 36.60 NA 6,252 29.93 NA 4,705 34.01 NA


Other/Hemophilia/


blood transfusion NA 81 9.12 NA 374 1.79 NA 419 3.03 NA
Risk not reported/ 


identified NA 37 4.17 NA 829 3.97 NA 716 5.18 NA


All adult/ adolescent 


cases NA 888 100 NA 20,891 100 NA 13,833 100 NA


Pediatric AIDS 


Exposure Categories n, population # Cases % of Total


rates per 


100,000 # % of Total


rates per 


100,000 # % of Total


rates per 


100,000


Mother with/at risk for 


HIV infection NA 6 85.71 NA 235 94.76 NA 237 95.95 NA


Other/Hemophilia/


blood transfusion NA 0 0.00 NA 0 0.00 NA 0 0.00 NA
Risk not reported or 


identified NA 1 14.29 NA 13 5.24 NA 10 4.05 NA


All pediatric cases^* NA 7 100 NA 248 100 NA 247 100 NA


AIDS incidence is defined (by HRSA) 


as the number of new AIDS cases 


diagnosed during the period specified


AIDS prevalence is defined (by 


HRSA) as the estimated number of 


people living with AIDS as of the date 


specified


HIV prevalence is defined (by HRSA) as 


the estimated number of diagnosed 


people living with HIV(not AIDS) as of the 


date specified


TABLE A.4: AIDS INCIDENCE, AIDS PREVALENCE AND HIV (NOT AIDS) PREVALENCE BY DEMOGRAPHIC GROUP AND EXPOSURE CATEGORY


AIDS INCIDENCE (01/01/2012 - 


12/31/2012)


AIDS PREVALENCE (AS OF 


12/31/2012)


HIV (NOT AIDS) PREVALENCE (AS OF 


12/31/2012)


^*Data on all adult/adolescent and pediatric cases, and total percentages have been rounded to the nearest 100% (or no decimal figure);  
 


Data used for these 2011-12 prevalence analyses include presumptively diagnosed cases. Tabulations excluding presumptive cases are available 
on request. The PA Dept. of Health performed analyses of HIV prevalence in Pennsylvania following CDC-recommended methods for states with 
HIV reporting data in the Integrated Epidemiologic Profile of HIV/AIDS in Pennsylvania at: http://www.health.state.pa.us/hivepi-profile.  


 



http://www.health.state.pa.us/hivepi-profile
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8.2. Estimation of Unmet Need for HIV-Related Primary Medical Care in 
Pennsylvania Using the HRSA/HAB Unmet Need Framework  
Abstract/Summary of Findings: 
 
Objectives: To estimate the extent of Unmet Need for HIV-related Primary Medical Care in Pennsylvania Using the 
HRSA/HAB Unmet Need Framework. 
 
Methods for Estimation of Unmet Needs:  
Study Population Size Estimation: The population of persons living with HIV or AIDS (PLWH/A) in PA was 
estimated based on analyses of the database of the electronic HIV/AIDS Reporting System (eHARS) for case 
reporting of HIV/AIDS in PA.  
Primary Outcome Measure: Our primary outcome measure is the proportion (%) of PLWH or PLWA with a past 
history of receiving HIV-related services who had unmet need for primary medical care [i.e. no evidence of 
receiving any one of the three indicators of HIV-related primary medical care: viral load (VL) testing or CD4 count or 
provision of ART during a 12-month time frame].  
Analyses Methods: We analyzed data from eHARS to determine the size of the population of persons diagnosed 
and living with HIV or AIDS (PDLWH/A) in PA as of 12/31/2012. To estimate the proportion of PLWH/A with unmet 
needs for HIV-related primary medical care (HRPMC), care pattern data on the proportion of persons with unmet 
needs was derived from Medicaid and ADAP data for publicly-insured patients, and from Part C HRSA-funded 
sentinel sites for privately-funded patients, and a composite measure of the proportion of PLWH/A with unmet 
needs in the jurisdiction. A modified version of Option 2 of the HRSA Unmet Need Framework was used to 
calculate the number of PDLWH/A with unmet needs as shown in Table 8.2.1.  
Rationale for Selection of the above-referenced Methods: Pennsylvania promulgated regulations for reporting 
of HIV in 2002, and this has enabled the jurisdiction to use eHARS-equivalent data collected through the PA-
NEDSS system to determine the sizes of populations of PLWH/A as described above. However, current HIV 
reporting regulations do not include undetectable viral loads and CD4 T-lymphocytes greater than 200 cells/ul or 
14%, hence it is still not possible to use eHARS/reporting data to estimate care patterns in the absence of 
laboratory test results of all viral load and CD4 T-lymphocytes counts. Amendment of HIV reporting regulations in 
PA is still in progress in order to include undetectable viral loads and CD4 T-lymphocytes greater than 200 cells/ul 
or 14%.  In the meantime, the jurisdiction continues to use Medicaid, ADAP and Part C data to estimate care 
patterns.  
 
Results:  
Results of the estimation of unmet needs using a modified version of Option 2 of the HRSA Unmet Need 
Framework [Table 8.2.1.]: SUMMARY: Of the 35174 people estimated to be diagnosed and living with HIV/AIDS in 
the jurisdiction, we estimate that 24864 (or 71%) received HIV primary medical care during the specified time 
period, while 10310 (or 29%) demonstrated unmet need for HIV primary medical care. Among the 20330 people 
diagnosed and living with AIDS, 6302 (or 31%)^ had unmet need, and among the 14844 people diagnosed and 
living with HIV (non-AIDS), 4008 (or 27%)^ had unmet need.  
Limitations: As described under the above subsection on rationale for selection of the methods described above, 
the estimates of unmet needs rely on a multitude of data sources as opposed to the most ideal source (which is the 
eHARS for case reporting of HIV/AIDS).  
Cross-Program Collaboration: The collaborating programs which contributed data to the estimation of unmet 
needs include eHARS-equivalent data on case reporting of HIV/AIDS (for estimation of population size of PLWH/A 
in PA), Medicaid & ADAP (for care patterns among publicly-insured patients), and selected sentinel Part C (for care 
patterns among privately-insured patients). 
 
Conclusions and Public Health Recommendations: Based on cross-validation using HRSA-framework methods 
described above, we estimate that 27-31% of persons living with HIV in PA, who are aware of their HIV status, 
have unmet needs for HIV-related primary medical care.  This estimate indicates that a substantial number of 
persons living with HIV who are aware of their HIV status can potentially remain out of care for sustained period of 
up to 1 year or longer. Further studies to refine these findings, including demonstration projects to assess and 
address unmet needs are continuing in 2014-15. 
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Table 8.2.1.:  Modified Option 2 Framework and Estimated Numbers of Persons with Unmet Needs for Primary Medical Care among Persons Living with 
HIV(non-AIDS PLWH) and AIDS (PLWA) based on Estimates among Publicly vs. Privately Insured HIV+/aware populations.  


Input Value Data Source^^^ Value Data Source^^^ Value Data Source


Population Sizes


 A. Number of persons diagnosed and living 


with AIDS (PDLWA), recent time period
20330


[2012 eHARS Data on 


PDLWH/A] 15451


[2012 eHARS data on 


PDLWH/A; derived 


proportions of public vs. 


private patients]


4879


[2012 eHARS data on 


PDLWH/A; derived 


proportions of public vs. 


private patients]


 B. Number of persons diagnosed and living 


with HIV (PDLWH non-AIDS/aware), 


recent time period


14844


[2012 eHARS Data on 


PDLWH/A] 11281


[2012 eHARS data on 


PDLWH/A; derived 


proportions of public vs. 


private patients]


3563


[2012 eHARS data on 


PDLWH/A; derived 


proportions of public vs. 


private patients]


A+B: Total̂  number of persons diagnosed 


and living with HIV/AIDS 


[PDLWA+PDLWH(non-AIDS/aware)]


35174 26732 8442


Care Patterns


C. Percent  ̂of PDLWA who received 


specified HIV primary medical care 


services in 12-month period


69%


[PA Medicaid+ADAP & Part C 


Sentinel Site Data] 63%


[PA Medicaid & ADAP 


Data] 90%


[PA Part C sentinel site 


data]


D. Percent  ̂of PDLWH (aware, non-


AIDS) who received specified HIV primary 


medical care services in 12-month period


73%


[PA Medicaid+ADAP & Part C 


Sentinel Site Data] 68%


[PA Medicaid & ADAP 


Data] 90%


[PA Part C sentinel site 


data]


Calculated Results Value Calculation Value Calculation Value Calculation


E. Number of PDLWA who did not receive 


primary medical services 
6302 20330 - (20330 * 0.69) 5717 15451 - (15451 * 0.63) 488 4879 - (4879 * 0.9)


F. Number of PDLWH (non-AIDS, aware) 


who did not receive primary medical 


services


4008 14844 - (14844 * 0.73) 3610
11281.44 - (11281.44 * 


0.68)
356 3563 - (3563 * 0.9)


G. Total̂  HIV+/aware not receiving 


specified primary medical care services 


(quantified estimate of unmet need)


10310
10310 out of 35174 (or 


29% with unmet need)
9327


9327 out of 26732.44 (or 


35% with unmet need)
844


844.3 out of 8442 (or 


10% with unmet need)


Publicly & Privately Insured HIV+/aware Population: Using population and care pattern data to calculate unmet need for HIV primary medical care


OPTION 2: Care Data as Percents


SUMMARY: Of the 35174 people estimated to be diagnosed and living with HIV/AIDS in 


the jurisdiction, we estimate that 24864 (or 71%) received HIV primary medical care 


during the specified time period, while 10310 (or 29%) demonstrated unmet need for HIV 


primary medical care. Among the 20330 people diagnosed and lving with AIDS, 6302 (or 


31%)  ̂had unmet need, and among the 14844 people diagnosed and living with HIV 


(non-AIDS), 4008 (or 27%)  ̂had unmet need.


Total Publicly & Privately Insured Publicly-Insured (75% of Total)^^ Privately-Insured(25% of Total)^^


FOOTNOTES: ^Totals and percentages may not add to expected exact 


sums due to rounding; ^̂ The proportions of privately vs. publicly insured 


is estimated as 25% and 75%, respectively based on HARS data; 


^̂ ^Data sources and methods are described in the narrative.
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Table 8.2.2. Characteristics of Persons with Unmet Needs in Pennsylvania (Interim baseline estimates, 2012). 


Charateristics of Persons with Unmet Needs


Persons Living 


w/AIDS (PLWA) 


w/Unmet Needs 


N, PLWA 


w/Unmet Needs 


(from HRSA 


framework)


Persons Living 


w/HIV (PLWH) 


w/Unmet 


Needs 


N, PLWH 


w/Unmet 


Needs (from 


HRSA 


framework)


Total Number of Sampled Cases Studied 


w/Unmet Needs
6302 4008


Charateristics of Persons with Unmet Needs


Proportion of 


PLWA with 


Unmet Needs*


Calculated N, 


based on 


proportions and 


population size 


derived from 


HRSA framework


Proportion of 


PLWH with 


Unmet Needs*


Calculated N, 


based on 


proportions and 


population size 


derived from 


HRSA 


framework


Sex/Gender


          Male 0.56 3498 0.71 2847


          Female 0.44 2800 0.29 1161


         Unknown 0.00 4 0.00 0


      Total 1.00 6302 1.00 4008


Race/Ethnicity


           White/Caucasian (non-Hispanic) 0.22 1412 0.40 1605


           Black/African American 0.61 3855 0.43 1717


           Hispanic 0.14 912 0.11 439


          Asian/Pacific Isl(non-Hisp) 0.01 67 0.01 26


           Native American(non-Hisp) 0.01 51 0.00 8


           Multirace/Not specified 0.00 6 0.05 213


      Total 1.00 6302 1.00 4008


Current Age Group


Pediatrics (<13 years) 0.02 147 0.02 65


Adult


         13-19 0.03 214 0.02 78


         20-24 0.04 253 0.05 200


         25-29 0.07 410 0.06 249


         30-39 0.32 2018 0.33 1320


         40-49 0.35 2202 0.37 1475


         50-59 0.13 845 0.12 494


         60+ 0.03 214 0.03 127


      Total 1.00 6302 1.00 4008


Service Area of Residence


          TPAC 0.76 4800 0.53 2143


          Southcentral 0.07 418 0.17 699


          Southwest 0.07 427 0.13 522


          Northwest 0.00 31 0.03 101


          Northcentral 0.00 27 0.02 83


          Northeast 0.01 33 0.03 117


          AIDSNET 0.09 561 0.08 330


           Unknown 0.00 4 0.00 13


      Total 1.00 6302 1.00 4008


Urban vs. Rural County of Residence


          Urban 0.98 6151 0.90 3600


          Rural 0.02 151 0.10 408


      Total 1.00 6302 1.00 4008


*Proportions are derived from Medicaid and Part C data sources;  








Abbreviations 
 
ADAM Arrestee Drug Abuse Monitoring 
ADAP  AIDS Drug Assistance Program 
AETC  HIV/AIDS Education and Training Center 
AIDS  acquired immunodeficiency syndrome 
ASD  Adult/Adolescent Spectrum of Disease Study 
BRFSS Behavioral Risk Factor Surveillance System 
CADR  CARE Act Data Report 
CARE  Comprehensive AIDS Resources Emergency (Act) 
CBR  code-based reporting 
CDC  Centers for Disease Control and Prevention 
CHIP  Context of HIV Infection Project 
CIDUS Collaborative Injection Drug Users Study 
DAWN Drug Abuse Warning Network 
DHAP  Division of HIV/AIDS Prevention (CDC) 
DRP  Dental Reimbursement Program 
EHRAP Expanded HIV Risk Assessment Project 
EMA  eligible metropolitan area 
GISP  Gonococcal Isolate Surveillance Project 
HARS  HIV/AIDS Reporting System 
HERS  HIV Epidemiologic Research Study 
HITS  HIV Testing Survey 
HIV  human immunodeficiency virus 
HOPS  Hospital Outpatient Study 
HRSA  Health Resources and Services Administration 
ICD  International Classification of Diseases 
IDU  injection drug user 
MSM  men who have sex with men 
NCHSTP National Center for HIV, STD, and TB Prevention (CDC) 
NHIS  National Health Interview Survey 
NHSDA National Household Survey of Drug Abuse 
NIDA  National Institute on Drug Abuse 
NIR  no identified risk 
NNIP  National Neighborhood Indicator Project 
NRR  no reported risk 
NTC name-to-code  
OASIS Outcome Assessment through Systems of Integrated Surveillance 
OMB  Office of Management and Budget 
ORS  other reporting system 
PDF  portable document format 
PLWA  people living with AIDS 







 


PLWH  people living with HIV 
PRAMS Pregnancy Risk Assessment Monitoring System 
PSD  Pediatric Spectrum of Disease 
RARE  Rapid Assessment and Response and Evaluation 
RNR  reporting [HIV] not required 
RWCA Ryan White Comprehensive AIDS Resources Emergency (Act) 
SAMHSA Substance Abuse and Mental Health Services Administration 
SHAS  Supplement to HIV/AIDS Surveillance 
SHDC  Survey of HIV Disease and Care 
SPNS  Special Projects of National Significance 
SSVRS Sentinel Surveillance of Variant and Drug-Resistant Strains 
STD  sexually transmitted disease 
TB   tuberculosis 
YMS  Young Men’s Survey 
YRBSS Youth Risk Behavioral Surveillance System
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Core Data Sources 


AIDS Surveillance 
 


Overview: AIDS is a reportable condition in all states and territories.  AIDS cases, 
reportable since the early 1980s, have been defined according to the prevailing CDC 
surveillance case definition (last revised in 1993).  The AIDS surveillance system was 
established to monitor incidence and the demographic profile of AIDS, describe the modes 
of HIV transmission among persons with a diagnosis of AIDS, guide the development and 
implementation of public health intervention and prevention programs, and assist in the 
assessment of the efficacy of public health interventions. AIDS surveillance data are also 
used to allocate resources for Titles I and II of the Ryan White CARE Act. 
 
State and local health departments actively solicit disease reports from health care 
providers and laboratories. Standardized case report forms are used to collect 
sociodemographic information, mode of exposure, laboratory and clinical information, 
vital status, and referrals for treatment or services. 
 
Population: All persons whose conditions meet the 1993 CDC AIDS surveillance case 
definition 
 
Strengths: Only source of AIDS information that is available in all areas (states), these 
data reflect the effect of AIDS on a community and the trends of the epidemic in a 
community.  AIDS surveillance has been determined to be >85% complete. The data 
include all demographic groups (age, race/ethnicity, gender).  
 
Limitations: Because of the prolonged and variable period from infection to the 
development of AIDS, trends in AIDS surveillance do not represent recent HIV infections.  
Asymptomatic HIV-infected persons are also not represented by AIDS case data.  In 
addition, incomplete HIV or CD4+ T-cell testing may interfere with the representativeness 
of reporting.  Further, the widespread use of highly active antiretroviral therapy 
complicates the interpretation of AIDS case surveillance data and estimation of the 
HIV/AIDS epidemic in an area.  Newly reported AIDS cases may reflect treatment failures 
or the failure of the health care system to halt the progression of HIV infection to AIDS.  
AIDS cases represent late-stage HIV infections. 
 
Where available: All 50 states; US territories; Chicago, District of Columbia, Houston, 
Los Angeles, New York City, Philadelphia, San Francisco 
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Contact person(s): State or local health department, HIV/AIDS surveillance coordinator 
 
Reference: CDC. Guidelines for national human immunodeficiency virus case 
surveillance, including monitoring for human immunodeficiency virus infection and 
acquired immunodeficiency syndrome. MMWR 1999;48(RR No. 13):1–31. 
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HIV Surveillance 
 


Overview: Reporting of HIV infections to local health authorities as an integral part of 
AIDS surveillance activities has been recommended by CDC and other professional 
organizations since HIV was identified and a test for HIV was licensed.  As part of 
ongoing active HIV surveillance, state and local health departments educate providers on 
their reporting responsibilities, establish active surveillance sites, establish liaisons with 
laboratories conducting CD4+ T-lymphocyte cell analysis and enzyme immunoassay and 
Western blot testing and follow-up of HIV cases of epidemiologic importance. 
 
Population: All persons who test positive for HIV 
 
Strengths: HIV surveillance data, compared with AIDS surveillance data, represent more 
recent infection.  According to state evaluations, HIV infection reporting is estimated to be 
>85% complete for persons who have tested positive for HIV.  HIV surveillance provides a 
minimum estimate of the number of persons known to be HIV infected and reported to the 
health department, may identify emerging patterns of transmission, and can be used to 
detect trends in HIV infections among populations of particular interest (e.g., children, 
adolescents, women). These trends may not be evident from AIDS surveillance.  HIV 
surveillance provides a basis for establishing and evaluating linkages to the provision of 
prevention and early intervention services and can be used to anticipate unmet needs for 
HIV care. 
 
Limitations: HIV surveillance data may underestimate the number of recently infected 
persons because some infected persons either do not know they are infected or have not 
sought testing.  Persons who have tested positive at an anonymous test site and have not 
sought medical care, during which they would be confidentially tested, are not eligible to 
be reported to the surveillance system.  HIV surveillance data represent infections in 
jurisdictions that have reporting laws for HIV.  HIV reporting laws differ by jurisdiction; 
therefore, consultation with local surveillance staff on how to interpret local HIV 
surveillance data is advised.  Furthermore, reporting of behavioral risk information may 
not be complete. 
 
Where available: As of April 2003, 34 states (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, Pennsylvania, South Carolina, South Dakota, 
Tennessee, Texas, Utah, Virginia, West Virginia, Wisconsin, Wyoming); American 
Samoa, Guam, Northern Mariana Islands, Puerto Rico, and the US Virgin Islands have 
implemented HIV case surveillance, using the same confidential system for name-based 
case reporting for both HIV infection and AIDS.  
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Connecticut implemented mandatory HIV reporting in January 2002.  For adults and 
adolescents ≥ 13 years of age, reporting is by name or code (if patients or physicians prefer 
this method).  For children <13 years of age and for persons who are coinfected with 
tuberculosis (TB), reporting is by name. In New Hampshire, a case may be reported by 
name or code.   
 
Four states use names to initiate case reports and then convert to codes (Delaware, Maine, 
Montana, Oregon), and 9 areas are using a coded identifier rather than patient name to 
report HIV cases (California, Hawaii, Illinois, Kentucky, Maryland, Massachusetts, Rhode 
Island, Vermont, and District of Columbia).  In Washington, reporting of persons with 
symptomatic HIV infection and of persons with AIDS is by name; a name-to-code system 
is used to report asymptomatic HIV cases.  Georgia plans to initiate HIV case surveillance. 
 
Contact person(s): State or local health department, HIV/AIDS surveillance coordinator 
 
Reference: CDC.  Guidelines for national human immunodeficiency virus case 
surveillance, including monitoring for human immunodeficiency virus infection and 
acquired immunodeficiency syndrome. MMWR 1999;48(RR No. 13):1–31. 
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Supplemental Data Sources 
 
Adult/Adolescent Spectrum of Disease (ASD) 
 


Overview: An ongoing longitudinal surveillance cohort study that describes the spectrum 
and progression of HIV disease, including severe illness and death. Information on AIDS-
defining conditions, other illnesses and symptoms, treatments, and lab parameters are 
abstracted from medical records by using a standardized form.  In addition, gynecologic 
information (e.g., Pap smear, cervical cytology) is collected for women.  Data are collected 
for the 12 months preceding enrollment, and re-abstractions are done every 6 months, until 
the patient either dies or is lost to follow-up. 
    
Population: Persons 13 years and older with diagnosed HIV infection or AIDS who 
receive health care at a participating facility in the project area are eligible to participate in 
ASD.  In each project area, facilities serving HIV-infected persons (clinics, hospitals, 
neighborhood health centers, private medical practices, and emergency rooms) are selected 
to participate as project sites.  ASD project areas have designed sampling schemes to be as 
representative of the HIV/AIDS population in that area as possible. 
 
Strengths: ASD data describe the spectrum of HIV disease that is documented in the 
medical chart.  Data since January 1990 are available.  ASD data are useful for assessing 
the use of prophylactic and antiretroviral treatment over time and for describing the 
occurrence of opportunistic illnesses and other conditions in persons infected with HIV.  
As of December 2002, more than 50,000 persons had been included in the ASD project. 
 
Limitations: ASD data describe morbidity among persons who received medical care for 
HIV infection at a participating site (i.e., not population-based).  The morbidity 
information in the medical chart may not be complete.  Gynecologic information may be 
underreported because this information may appear elsewhere (woman may have gone to 
her Ob/Gyn rather than her HIV care provider).  ASD data rely on the thoroughness of 
diagnostic testing and recording and the accuracy and completeness of medical records.  
Treatment and prophylaxis regimens in ASD refer to prescribed therapies: information on 
adherence is not collected. 
 
Where available:  Atlanta, Dallas, Los Angeles County, Denver, Detroit, Houston, New 
Orleans, New York City, Seattle; and Bayamon (Puerto Rico)     
 
Contact person(s): State or local health department, HIV/AIDS surveillance coordinator 
or ASD site coordinator; CDC, Division of HIV/AIDS Prevention, Behavioral and Clinical 
Surveillance Branch 
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AIDS Progression Study 
 


Overview: The AIDS Progression Study was designed to help in understanding the 
characteristics of HIV-infected persons in whom HIV infection progresses to AIDS and to 
explain why the progression to AIDS occurs.  This study examines data on persons who 
died with AIDS to learn the reasons for the progression from AIDS to death.  Data are 
abstracted from medical records during the 12 months preceding AIDS diagnosis.  Data 
collected for this study include patient characteristics, HIV/AIDS–related history, testing 
history, AIDS-defining conditions, HIV exposure, and laboratory data. 
 
Population: All persons with a diagnosis of AIDS or who died of AIDS, who were 
reported to the HIV/AIDS Reporting System after January 2000, and whose diagnosis of 
AIDS was made no earlier than January 1, 1999 
 
Strengths: Data from the AIDS Progression Study are population-based and can be used 
to explain reasons for the progression from HIV infection to an AIDS diagnosis and to 
death from AIDS.  The time frame for participation excludes persons whose diagnosis was 
made when appropriate treatment regimens were not available.  Therefore, this study can 
examine whether progression is due to lack of adherence to treatment, failure to seek or 
receive appropriate care, infection with a resistant strain, or resistance to treatment.  The 
12-month period of review before diagnosis allows investigators to examine a patient’s 
medical history.  
 
Limitations: The quality of information on a patient depends on the completeness of 
documentation in the patient’s medical chart.  Locating all medical charts may not be 
possible; thus, the data may not represent all cases of AIDS diagnosed within the study 
time frame.  
 
Where available: Boston, Chicago, Denver, Hartford (Connecticut), Los Angeles, San 
Francisco 
 
Contact person(s): State or local health department, HIV/AIDS surveillance coordinator 
or AIDS Progression Study site coordinator; CDC, Division of HIV/AIDS Prevention, HIV 
Incidence and Case Surveillance Branch 
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Antiretroviral Drug Resistance Testing (ARVDRT) Study 
 


Overview: The ARVDRT study will evaluate the prevalence of antiretroviral drug 
resistance (ARVDR) and non-B HIV-1 subtypes among persons with a recent diagnosis of 
HIV infection.  The study will be conducted in public health settings for 5 years in 
participating areas.   The project will also evaluate the feasibility and usefulness of 
incorporating ARVDR surveillance into routine public health surveillance systems. 
 
Population: Study population will be enrolled from HIV testing and care sites supported 
by the participating health departments and from additional sites where diagnostic testing 
is performed in the public health laboratories or other health department-supported 
laboratories.  These sites may include confidential or anonymous HIV counseling and 
testing sites, HIV early intervention clinics, sexually transmitted disease clinics, hospital 
clinics, or health maintenance organizations.  
 
Strengths:  Data from the ARVDRT study are representative in publicly supported 
settings. The methods differentiate recently infected and chronically infected persons, 
making it possible to evaluate both the ARVDR transmission rate (approximated by rate 
for persons recently infected) and overall prevalence. The research study will also evaluate 
the feasibility of implementing ARVDRT. Additional primers will be developed if 
necessary to evaluate mutations in non-B HIV-1 subtypes. 
 
Limitations: The participating areas are too few to produce a national picture. This study 
may also underestimate the prevalence of mutations among the chronically infected group 
of persons with a recent diagnosis because some mutations do not persist in the absence of 
drug pressure. 
 
Where available: Colorado, Illinois, Maryland; and Seattle 
 
Contact person(s): State or local health department, ARVDRT coordinator; CDC, 
Division of HIV/AIDS Prevention, HIV Incidence and Case Surveillance Branch 
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Arrestee Drug Abuse Monitoring (ADAM) 
 


Overview: ADAM was established in the late 1990s by the National Institute of Justice to 
provide participating communities with information for developing drug-control strategies 
and related public policy responses.  ADAM measures the extent of drug use among 
persons who have recently been arrested.  Four times a year, local research teams in 
participating study counties interview arrestees at booking facilities; the arrestees are asked 
to provide a urine specimen.  The ADAM questionnaire concerns drug use, frequency of 
drug use, housing during the past year, financial support, health insurance, how and where 
drugs are purchased, and demographic information.  ADAM adopted a probability-based 
sampling scheme to enable inferences to the general population of arrestees in participating 
counties and to increase the reliability of the data collected. 
 
During 1999 and 2000, 3 ADAM sites added an addendum of HIV-related questions to 
their ADAM questionnaire.  These questions concern HIV testing; sexual behavior; needle 
sharing; history of sexually transmitted diseases, tuberculosis, or hepatitis; receipt of care 
(for HIV-infected participants); and exposure to HIV prevention messages. 
 
Population: Arrestees booked at facilities in 38 participating counties.  However, the 
sampling scheme is not yet sufficient to enable estimates of the information from female 
adults or juveniles. 
 
Strengths: ADAM provides population-based information on drug use, patterns of use, 
socioeconomic factors, and health insurance among arrestees in a participating county.  
The project collects self-reported information through a confidential interview and collects 
a urine specimen that is tested for the presence of 10 commonly used illicit drugs. 
At sites where the HIV addendum is used, ADAM collects information on testing patterns; 
history of sexually transmitted disease, tuberculosis, and hepatitis; risk behaviors and 
awareness of HIV prevention messages, all of which are valuable for designing prevention 
programs and policies focused on incarcerated populations. 
 
Limitations: The ADAM survey instrument relies upon self-reported data; thus, the data 
may be subject to recall bias or may not be reliable because of participants’ sensitivity 
about the topics.  Although not all ADAM participants agree to submit a urine specimen, 
the refusal rate is low (10%).  For sites without the HIV addendum, HIV status among 
ADAM participants is not known.   
 
Where available: Albuquerque, Anchorage, Atlanta, Birmingham, Cleveland, Denver, 
Des Moines, Indianapolis, Laredo (Texas), Las Vegas, Miami, Minneapolis, New Orleans, 
New York City, Oklahoma City, Omaha, Philadelphia, Phoenix, Portland (Oregon), 
Sacramento, Salt Lake City, San Antonio, San Diego, San Jose (California), Seattle, 
Spokane (Washington), Tucson. 
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1999–2000 HIV addendum sites: Denver, Miami, Portland (Oregon).   
 
Additional information available at http://www.ojp.usdoj.gov 
 
Contact person(s): CDC, Division of HIV/AIDS Prevention, Behavioral and Clinical 
Surveillance Branch 
 
Reference: Methodology Guide for ADAM (May 2001) available at http://www.adam-
nij.net/report.asp 
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Behavioral Risk Factor Surveillance System (BRFSS) 
 


Overview: A state-based random-digit-dialed telephone survey that monitors state-level 
prevalence of the major behavioral risks associated with premature morbidity and mortality 
among adults.  Each month, a sample of households is contacted, and 1 person in the 
household who is 18 years or older is randomly selected for an interview.  Multiple 
attempts are made to contact the sampled household.  A Spanish translation of the 
interview is available.  Respondents are asked a variety of questions about their personal 
health behaviors and health experiences.  Since 1994, the BRFSS questionnaire has 
included questions related to HIV/AIDS for respondents aged 18 to 49 years.  These 
questions include perceived risk of getting an HIV infection; use of HIV testing; reasons 
for testing; if tested, the type of place where tested, receipt of posttest HIV counseling; 
attitudes about condoms; and attitudes about when to initiate HIV/AIDS education in 
schools.  As of 2001, respondents have been asked about their perception of the 
importance of HIV testing. 
 
Population: All noninstitutionalized adults, 18 years and older, who reside in a household 
with a telephone 
 
Strengths: Data are population based; thus, estimates about testing attitudes and practices 
can be generalized to the adult population of a state.  The sample is large (212,501 
respondents in 2001).  Information collected from the BRFSS survey may be useful for 
planning community-wide education programs.  
 
Limitations: BRFSS data are self-reported; thus, the information may be subject to recall 
bias. Respondents are contacted by telephone survey; thus, the data are not representative 
of households without a telephone.  In addition, BRFSS data are representative of the 
general noninstitutionalized adult population in an area, not just persons at highest risk for 
HIV/AIDS. The extent of HIV behavioral risk information collected by the BRFSS 
questionnaire is limited, and inferences can be made only at the state level. 
 
Where available: Since 1994, all 50 states and the District of Columbia have conducted 
BRFSS.  As of 2001, Guam, Puerto Rico, and the US Virgin Islands have participated in 
BRFSS. 
 
Contact person(s): BRFSS coordinator for your state or territory.  Additional background 
and information on whom to contact in your area is available at http://www.cdc.gov/brfss. 
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CARE Act Data Report (CADR) 
 


Overview: The CADR is an annual data report form used to collect information from 
grantees and service providers funded under Titles I, II, III, or IV of the Ryan White 
CARE Act.  The CADR is used to collect general information on provider and program 
characteristics, including the types of organizations providing services (such as ownership 
status), sources of revenue, expenditures, paid and volunteer staff.  The form is also used to 
collect aggregate unduplicated demographic information (e.g., gender, race, age, HIV 
exposure category) on total numbers of clients served by each provider as well as health 
insurance coverage and utilization data about medical and support services. 
 
Strengths: Only source of Ryan White CARE Act data that is available in all states and 
eligible metropolitan areas (EMAs). These data provide demographic information and 
service utilization data on all Ryan White CARE Act clients. 
 
Limitations: Unless a Title I or Title II grantee has access to unduplicated data from an 
entire EMA or state, the data are duplicated across the EMA or the state. Because the 
CADR is a summary report by provider, it cannot generate demographic cross-tabulations. 
 
Where available: All 50 states and all 51 EMAs 
 
Contact person(s): Local Ryan White Title I or Title II grantee 
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CDC National HIV Behavioral Surveillance 
 


Overview: This system will assess risk behaviors and trends in behaviors among persons 
older than 18 years of age who are at increased risk for HIV infection through injection 
drug use and sexual activity between men.  In later cycles, these studies will be expanded 
to include high-risk heterosexual adults.  In addition, access to, and the use of, HIV 
prevention programs, including HIV testing, will be assessed.  A subset of these areas will 
conduct studies to estimate HIV prevalence and incidence in high-risk populations. 
 
Population: Men who have sex with men and injection drug users  
 
Strengths: Among men who have sex with men, venue-based systematic sampling will be 
used to obtain a representative sample.  Among injection drug users, respondent-driven 
sampling will be piloted.  Behavioral data will be available in the same metropolitan 
statistical areas over time, allowing analysis for trends. 
 
Limitations: At-risk persons who do not attend venues are not sampled. 
 
Where available: 15 metropolitan statistical areas where AIDS prevalence is highest: 
Atlanta, Baltimore, Boston, Chicago, Dallas, District of Columbia, Fort Lauderdale, 
Houston, Los Angeles, Miami, New York City, Newark, Philadelphia, San Francisco; and 
San Juan (Puerto Rico) 
 
Contact person(s): Local study site coordinator; CDC, Division of HIV/AIDS Prevention, 
Behavioral and Clinical Surveillance Branch 
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CDC Wide Ranging Online Data for Epidemiologic Reporting 
(WONDER) 
 


Overview: The WONDER Web site may be useful for obtaining population estimates 
from the Bureau of the Census (through 1999) at the county level, by age and sex for a 
given race or by age and sex for Hispanics (all races combined).  
 
Other data available through WONDER: 


• Vital statistics mortality data from the National Center for Health Statistics 
(through 1999) at the county level, by age, sex, and race 


• AIDS public use data 
• Census state population projections 
• Sexually transmitted disease morbidity 


 
Strengths: The tabulations from CDC WONDER can be printed, and some of the data sets 
can be downloaded in an Excel-compatible format.  They provide numbers and rates, but 
not percentage distributions (which you would have to calculate yourself).  WONDER 
allows users to quickly query large data sets across several years in order to identify trends.  
The Compressed Mortality application allows users the option of customizing the 
calculation of age-adjusted rates, selecting the demographic attributes for the standard 
population. 
 
Where available: http://wonder.cdc.gov  
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CDC/HRSA Demonstration Project (CDP) 
 


Overview: The CDP, jointly funded by CDC and HRSA, consists of a network of 7 
community demonstration projects. The purpose of CDP is to develop model programs that 
increase collaboration among public health departments, correctional facilities, and 
community-based organizations in order to enhance prevention and care services to 
incarcerated persons at high risk for HIV or living with HIV/AIDS. The primary objective 
is to expand and enhance HIV-related services to inmates in correctional facilities, 
especially these preparing for release or recently released from prisons, jails, or juvenile 
facilities. 
 
Population: Individuals, specifically members of racial minority groups, in correctional 
settings 
 
Strengths: CDP collects prevention and care services information from HIV-positive 
incarcerated and recently released persons as well as HIV-negative incarcerated and 
recently released persons who are engaging in high-risk behaviors. Data from CDP may be 
useful both to prevention and care planning groups interested in developing programs 
specifically designed to meet the needs of incarcerated or recently released populations. 
 
Where available: California, Florida, Georgia, Illinois, Massachusetts, New Jersey, and 
New York 
 
Contact person(s):  Local study coordinators, HRSA, Special Projects of National 
Significance (SPNS) program; CDC, Division of HIV/AIDS Prevention 
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Collaborative Injection Drug Users Study (CIDUS) 
 


Overview:  A prospective cohort study that was established to describe the epidemiology 
of HIV and other blood-borne and sexually transmitted infections among young injection 
drug users (IDUs) who recently began injecting drugs and to describe factors in the 
initiation into injection drug use.  Persons recruited to participate in CIDUS completed a 
baseline questionnaire on the following: frequency of injection drug use, needle sharing, 
number of sex partners, unprotected sex, history of sexually transmitted diseases, and 
exchange of money or drugs for sex.  At baseline, blood was drawn from study participants 
and tested for HIV and hepatitis B and C viruses.  Participants were followed up every 6 
months for 1 year.  At each follow-up, participants completed a questionnaire, and blood 
was drawn.   The 3 phases of the study are CIDUS I (1994–1996), CIDUS II (1997–1998), 
and CIDUS III (Drug Users Intervention Trial).  
 
Population: Persons aged 15–30 years who had injected any drug during the preceding 12 
months 
 
Strengths: CIDUS collected information on sexual behaviors and drug injection behaviors 
that put young persons who had recently begun to inject drugs at high risk of acquiring 
HIV infection or, if they were HIV infected, increased the risk of transmitting the virus.  
The longitudinal study design permitted estimation of the incidence of HIV, hepatitis B, 
and hepatitis C infections in a high-risk population and assessment of the behavioral risks 
associated with infection. 
 
Limitations: CIDUS relied on self-reported data for behavioral information.  Study results 
may not be representative of all young, recently initiated IDUs in the project area. 
 
Where available: Baltimore, Chicago, Los Angeles, New Orleans, New York City 
(Harlem and Lower East Side) 
 
Contact person(s): CDC, Division of HIV/AIDS Prevention, Epidemiology Branch 
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Context of HIV Infection Project (CHIP) 
 


Overview: CHIP is a case-control study designed to investigate risk behaviors associated 
with recent HIV infection, to identify both HIV prevention opportunities and missed 
opportunities for HIV prevention and to ascertain the usefulness of the serological testing 
algorithm for recent HIV seroconversion (STARHS) as a method for identifying recent 
HIV infections.  Persons classified as cases are those recently infected with HIV who are 
identified through health provider networks, public health clinics, hospitals, and HIV 
health providers; controls are noninfected persons recruited from similar locations.  To 
achieve sufficient statistical power, 200 cases and 600 controls (1-to-3 ratio for cases and 
controls) will be recruited. STARHS will be used to analyze the test results of study 
participants, and quantitative and qualitative questionnaires will be used in interviewing 
participants. The quantitative questionnaire will collect information on sociodemographic 
characteristics, HIV testing history, risk behaviors (substance use and sexual behavior), 
perceived needs for HIV prevention, incarceration history, and history of other diagnoses.  
The qualitative questionnaire will capture information on the participant’s experience with 
HIV testing, exposure to HIV prevention materials, discrimination, violence, perceived 
exposure to HIV or high-risk situations, history of life events, religiosity, mental health, 
intentional behaviors, coping skills, and HIV therapy.  In addition, medical records of all 
participants will be abstracted.     
 
Population: Persons aged ≥ 19 years with a recent HIV infection as defined by STARHS 
are classified as cases.  Controls are persons aged ≥ 19 years who are HIV-negative and 
have been recruited from locations comparable to those where cases were recruited.  
 
Strengths: CHIP offers information on behavioral risk factors, health status, perceived 
HIV risk, mental and psychosocial health, and life experiences among persons recently 
infected with HIV.  Because the CHIP questionnaire includes questions about participants’ 
prevention experiences, the effect that prevention messages have had on them, their HIV 
testing history, and their perceived need for services, CHIP data are valuable for 
prevention planners who are focusing services on persons at high risk and those who are 
already infected.  The statistical power of the study will enable researchers to detect 
differences between cases and controls. 
 
Limitations: CHIP interview data are self-reported, and the accuracy of the information 
cannot be validated with another source of information.  The study is not population based; 
thus, inferences about findings from CHIP cannot be made to all persons recently infected 
with HIV.  In addition, cases may be misclassified because of errors in analyzing test 
results when STARHS is applied, very recent infections may remain undetected if the 
antibody level is not detectable by the less sensitive test used with STARHS, or an older 
infection may inadvertently be classified as a recent infection. 
 
Where available: Chicago, Dallas, Los Angeles; and North Carolina 
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Contact person(s): Local CHIP principal investigators; CDC, Division of HIV/AIDS 
Prevention, Prevention Research Branch 
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Drug Abuse Warning Network (DAWN) 
 


Overview: DAWN is a national data system that collects information on drug-related 
deaths from participating medical examiner offices and information on drug-related visits 
to hospital emergency departments from a nationally representative sample of short-stay 
general hospitals throughout the coterminous United States.  Emergency department 
estimates are produced for 21 large metropolitan areas and for the nation.  Drug-related 
death data are produced for more than 40 metropolitan areas. 
 
DAWN was established to provide national, state, and local areas with data for program 
planning and policy; to identify substances associated with drug abuse deaths; to monitor 
drug abuse patterns and trends and detect new drugs of abuse; and assess adverse health 
outcomes associated with drug abuse.  
 
Population: Persons who died at 6–97 years of age, whose death was drug induced or drug 
related, and who had used the substance because of dependence, to commit suicide, or to 
achieve psychic effects 
 
Strengths: DAWN provides ongoing data on the patterns of drug-induced and drug-related 
deaths from many areas of the United States.  Standardized data collection and data 
management procedures are used to ensure the accuracy of DAWN data. Because of 
concerns about the accuracy of DAWN data, the methods were revised, and the protocol 
modifications were delivered in 2001.  
  
Limitations: Participation in DAWN is voluntary; thus, counts of deaths do not represent 
the entire service area if participation is not universal. DAWN collects information only 
about drug abuse episodes that have resulted in a death and deaths that have been identified 
as drug induced or drug related. Finally, because DAWN relies on death investigation case 
files for reporting, the drugs may be underreported (if not reported), or the drug 
information may not be specific (if drug name is recorded differently). 
 
Where available: Atlanta, Baltimore, Boston, Buffalo, Chicago, Dallas, Denver, Detroit, 
District of Columbia, Los Angeles, Miami, Minneapolis, Newark, New Orleans, New York 
City, Philadelphia, Phoenix, San Diego, San Francisco, Seattle, St. Louis. 
 
Available at http://www.samhsa.gov 
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Enhanced Perinatal Surveillance (EPS) 
 


Overview: The project was established to monitor the implementation and effect of the 
Public Health Service recommendations for preventing perinatal HIV transmission on 
pediatric HIV/AIDS trends, provide a data collection system that enables states to respond 
to selected requirements of the Ryan White CARE Act, and assist with timely evaluation 
of perinatal prevention efforts.  The project collects data by the use of the HIV/AIDS case 
report form and collects additional information from supplemental records by the use of a 
medical record abstraction form.  The enhanced surveillance methods used to identify 
HIV-infected mothers and their perinatally exposed children include matching the birth 
registry to the HIV/AIDS surveillance registry and the linking of mother-infant pairs.  
Information on HIV-infected mothers and their perinatally exposed children is abstracted 
from multiple sources: the maternal HIV record, prenatal care records, labor and delivery 
records, birth records, pediatric HIV records, birth and death certificates, and laboratory 
reports.   The data that are collected include maternal and prenatal care, mother’s HIV test 
history, prenatal and neonatal antiretroviral therapy, other interventions to prevent 
transmission, receipt of prophylaxis and treatment of the infant, appropriate follow-up care 
of the mother and child, and other interventions relevant to the evaluation of recommended 
public health actions to prevent perinatal HIV transmission.  Infants identified through 
enhanced surveillance are followed up every 6 months until their HIV infection status is 
determined; if they meet the case definition, they are followed up to determine their vital 
status. 
 
Population: All HIV-exposed infants born during 1999 or later years and their HIV-
positive mothers 
Strengths: The project is population based in most areas.  In the facility-based project 
areas, the selected facilities were those where most of the births to HIV-positive women 
take place.  Data from population-based areas are complete. In a study that included data 
from 4 population-based project areas (Louisiana, Michigan, New Jersey, and South 
Carolina), 90% ascertainment of infants born to HIV-infected women was found when data 
were compared with data from the Survey of Childbearing Women.  The project collects 
information on HIV-exposed infants every 6 months until HIV infection is diagnosed.  
Study sites are able to characterize trends in perinatal HIV/AIDS, monitor the 
implementation and effect of perinatal prevention guidelines, assess resource needs, assess 
missed prevention opportunities, and monitor the effect of prevention programs. 


Limitations: Data for the project rely upon the ability to identify an HIV-exposed infant 
and locate the supplemental medical charts needed to complete the abstraction form.  The 
completeness of data elements relies upon the level of documentation in each of these 
medical records. Because the Survey of Childbearing Women was discontinued in 1994, 
no population-based seroprevalence data are available to estimate the completeness of 
ascertainment of infants born to HIV-infected mothers for birth cohort years 1999 and 
later. 
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Where available:  Chicago, District of Columbia, Houston, Los Angeles, New York City, 
Philadelphia; Alabama, California, Connecticut, Florida, Louisiana, Maryland, Michigan, 
Mississippi, North Carolina, New Jersey, New York, Ohio, Pennsylvania, South Carolina, 
Tennessee, Texas, Virginia; and Puerto Rico 
 
Contact person(s): State or local health department, HIV/AIDS surveillance coordinator 
or EPS site coordinator; CDC, Division of HIV/AIDS Prevention, HIV Incidence and Case 
Surveillance Branch 
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Expanded HIV Risk Assessment Project (EHRAP) 
 


Overview: EHRAP was designed to evaluate the ability of HIV/AIDS reporting areas to 
collect indicators of behavioral risk factors from existing records, compare indicators of 
behavioral risks across HIV/AIDS Reporting System (HARS) risk groups, evaluate the 
best source of data for indicators of behavioral risks and current definitions, and develop 
standard definitions of high-risk heterosexual behaviors.  EHRAP specifically focuses on 
persons who are reported in HARS as men who have sex with men (MSM), injection drug 
users (IDUs), persons with heterosexually acquired infection, or persons with no identified 
risk.  CDC provides each project area with a random sample of HIV cases reported during 
a 12-month period, stratified by gender and risk.  Risk information is extracted from 
numerous medical records (e.g., case report form, sexually transmitted disease records, 
tuberculosis records, inpatient and outpatient records, counseling and testing records, 
hepatitis registry, autopsy records) for each case onto a standardized abstraction form. 
 
Population: All persons in an HIV reporting area who are reported as having HIV 
infection 
 
Strengths: Population-based estimates of behavioral risk factors for persons reported as 
HIV infected are available because EHRAP reviews the behavioral information in records 
from numerous sources. EHRAP informs areas of data sources with the most complete 
behavioral risk information about persons reported as having a case of HIV infection. 
 
Limitations: Risk information from different record sources may be difficult to locate, and 
risk information may be incomplete.  The project relies on the documentation of risk by 
health care providers. 
 
Where available: Mississippi and South Carolina conducted a pilot study of EHRAP and 
extracted data from 1999 HARS information.  FY 2000 funds were awarded to Alabama 
and Virginia, and FY 2001 funds were awarded to New Jersey and Houston to conduct 
EHRAP.  
 
Contact person(s): State or local health department, HIV/AIDS surveillance coordinator; 
CDC, Division of HIV/AIDS Prevention, HIV Incidence and Case Surveillance Branch 
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Gonococcal Isolate Surveillance Project (GISP) 
 


Overview: Established in 1986 to monitor trends in antimicrobial susceptibilities of strains 
of N. gonorrhea in the United States in order to establish a rational basis for the selection 
of gonococcal therapies.  GISP is a collaborative project among selected sexually 
transmitted disease (STD) clinics in 25 cities, regional laboratories, and CDC.  Each 
month, N. gonorrhea isolates are collected from the first 25 men with urethral gonorrhea at 
25 STD clinics in the United States.  Patient demographics, sexual orientation, history of 
gonorrhea, reason for clinic visit, and gonorrhea treatment received are abstracted from the 
medical chart.  At regional laboratories, the susceptibilities of these isolates to a panel of 
antimicrobials are determined by agar dilution and minimum inhibitory concentration 
techniques according to criteria recommended by the National Committee for Clinical 
Laboratory Standards. 
 
Population: The first 25 men with urethral gonorrhea each month at participating STD 
clinics 
 
Strengths: GISP offers ongoing data on the level of antimicrobial susceptibilities among 
men who seek care at public STD clinics and who have urethral discharge.  Despite the 
convenience sampling used by GISP, the data are useful for assessing trends in gonorrhea 
among men who have sex with men and the level of repeat infections. 
 
Limitations: GISP uses a convenience sample of men at public STD clinics to obtain 
patient isolates.  Thus, inferences concerning the general population of men with urethral 
gonorrhea cannot be drawn.  Depending upon the level of gonorrhea morbidity, the 25 men 
may represent all or a fraction of the patients seen in the public clinic. In addition, men 
who seek care from STD public clinics may not be representative of men who seek care 
elsewhere. 
 
Where available: Albuquerque, Anchorage, Atlanta, Baltimore, Birmingham, Chicago, 
Cincinnati, Cleveland, Dallas, Denver, Fort Bragg  (North Carolina), Honolulu, Kansas 
City (Missouri), Long Beach, Miami, Minneapolis, New Orleans, Philadelphia, Phoenix, 
Portland (Oregon), San Diego, San Francisco, Seattle, and St. Louis; and Orange County 
(California). 
   
Contact person(s): State or local STD program manager; CDC, Division of STD 
Prevention, Epidemiology and Surveillance Branch 
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Hepatitis C Surveillance 
 


Overview: Surveillance for hepatitis C includes reporting of acute hepatitis C and hepatitis 
C virus (HCV) infection (past or present) to CDC’s National Notifiable Diseases 
Surveillance System. The purpose of hepatitis C surveillance is to identify new cases, 
determine risk factors for infection, identify infected persons who can be counseled and 
referred for medical follow-up, and evaluate prevention efforts.   
 
Population: All persons whose reported cases of acute hepatitis C, or HCV, infection meet 
the case definitions approved by the Council of State and Territorial Epidemiologists 
 
Strengths: Surveillance for acute hepatitis C provides information needed to determine 
incidence trends, transmission patterns, and persons at highest risk for infection.  Persons 
can be characterized by gender, race/ethnicity, age, and risk behavior for HCV.  
Surveillance for HCV infection can be used to provide infected persons with information 
on how to reduce both their risk of transmitting HCV to others and their risk for further 
liver injury and to provide them with referral for medical evaluation.  It also can be used to 
evaluate prevention efforts by providing estimates of the proportion and characteristics of 
persons with HCV infection. 
 
Limitations: Hepatitis C surveillance data should be interpreted cautiously because many 
reporting areas do not have the resources required for case investigations to determine 
whether a laboratory report represents acute infection, chronic infection, resolved 
infection, repeated testing of a person previously reported, or a false-positive result. 
 
Where available: All 50 states and US territories 
 
Contact person(s): State or local hepatitis C (if available) or hepatitis B coordinator; 
CDC, Division of Viral Hepatitis 
 
References:  
CDC. Recommendations for prevention and control of hepatitis C virus (HCV) infection 
and HCV-related chronic disease.  MMWR 1998;47(No. RR-19):1–39. 
 
CDC. Guidelines for Viral Hepatitis Surveillance and Case Management.  Atlanta: CDC; 
2002.  Available at: http://www.cdc.gov/ncidod/diseases/hepatitis/resource/pubs.htm. 
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HIV Counseling and Testing System (CTS) 
 


Overview: All states, territories, and selected cities receive funding to support HIV 
counseling, testing, and referral programs as part of HIV prevention cooperative 
agreements with CDC. To monitor these programs, the CTS collects information to 
quantify and characterize services delivered at CDC-funded sites. Data include information 
on demographics and on counseling and testing (testing history, test result). Personal 
identifying information is not collected. Several locations collect client-based counseling 
and testing data by using a nonidentifying client code to link the tests of a person who 
repeatedly seeks HIV services. 
 
Population: All clients who receive confidential or anonymous HIV counseling and 
testing services at a site funded through a CDC cooperative agreement 
 
Strengths: Standardized data on clients who are tested for HIV are available at the local 
level.  Data may offer insights into HIV infection rates for a high-risk population in that 
area.  CTS testing data may highlight the effect of a prevention program upon the 
populations being targeted and the effect of prevention programs upon routine HIV/AIDS 
surveillance. 
 
Limitations:  In most areas, the CTS collects test-based, rather than person-based, data 
and collects information only from persons who seek counseling and testing services at a 
CDC-funded site.  However, areas using a system with a nonidentifying client code can 
estimate client-based data. Population estimation of HIV seroprevalence is not possible at 
sites where CTS data are test based.  However, at sites where client-based estimates are 
used, HIV positivity may be used to estimate HIV prevalence for that population.  In test-
based systems, because a person can repeatedly seek testing, it is not possible to 
distinguish persons who have been tested multiple times; however, an estimate of the 
number of persons may be made by using the self-report of a previous HIV-positive test 
result on the client abstract form.  Because the CTS gathers data on prevention activities, 
changes may reflect changes in program priorities rather than testing patterns of 
individuals.  
 
Where available: Test-based counseling and testing projects are conducted in 50 states, 6 
city health departments, and US territories.  Client-based systems are available in 
California, Colorado, Florida, Louisiana, Maryland, Michigan, Texas; and Houston, San 
Francisco, and Seattle. 
 
Contact person(s): State, territorial, or city health department HIV program manager or 
AIDS director 
 
Reference:  Report of 1997–1998 data available at http://www.cdc.gov/hiv/pubs/cts98.pdf 
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HIV Epidemiology Research Study (HERS) 
 


Overview: A cohort study of HIV-infected women and women who were not infected but 
who reported injection drug use or sexual behaviors that placed them at high risk for HIV 
infection.  Women aged 16–55 years were enrolled at participating sites, interviewed, and 
given a physical examination every 6 months.  The HERS interview collected information 
on medical history, medications, reproductive history, contraceptive use, drug use, health 
care utilization, pyschosocial health, functional abilities, life events, sexual behavior, social 
behavior, and HIV-related beliefs.  The physical exam focused on weight, skin, breast, 
oral, abdominal, and pelvic findings. Blood, oral, vaginal, cervical, and rectal samples 
were obtained for a variety of laboratory tests.  In addition, medical records were 
abstracted for all hospitalizations and AIDS-related outpatient visits.  
 
Population: Women aged 16–55 years who were HIV infected or who reported injection 
drug use or high-risk sexual behavior were eligible for enrollment. 
 
Strengths: HERS collected detailed information on a cohort of HIV-infected women and 
noninfected women who were at high risk for HIV.  Data from the study can be used to 
measure the effects of HIV infection on the physical, emotional, and social health of 
women and identify intervention components that may improve the quality and duration of 
the lives of HIV-infected women. 
 
Limitations: HERS data are not representative of all HIV-infected women in a service 
area because enrollment took place at a participating study site.  Loss to follow-up may 
have compromised the precision of study findings.  
 
Where available: Baltimore, Detroit, Providence (Rhode Island), and New York City 
 
Contact person(s): CDC, Division of HIV/AIDS Prevention, Epidemiology Branch 
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HIV Incidence Surveillance 
 


Overview: The goals of HIV incidence surveillance are to (a) collect and test diagnostic 
blood specimens from all persons with newly diagnosed HIV infections who have been 
reported to HIV surveillance, (b) collect the HIV testing history needed for the statistical 
estimates of incidence, and (c) link incidence test data and testing history data in order to 
make population-based estimates of HIV incidence.  The serologic testing method that will 
be used to distinguish between recent and long-standing HIV infection is the serologic 
testing algorithm for recent HIV seroconversion (STARHS). 
 
Population: All persons with newly reported HIV infections who do not have advanced 
disease, such as AIDS, and who are not taking antiretroviral medications for HIV 
prevention or hepatitis B 
 
Strengths: The comparison of incident and prevalent infections will allow monitoring of 
emerging trends in the epidemic, targeting and evaluation of prevention programs, and 
population-based estimation of HIV incidence. 


 
Limitations: Currently, a less sensitive HIV enzyme immunoassay, the serologic test that 
will be used to detect newly diagnosed HIV infections, is not licensed by the Food and 
Drug Administration; thus, consent is required if it will be linked to personal identifiers. 
For population-based estimates of incidence, the testing history must also be obtained from 
the persons tested. Estimates of the number of persons who are HIV-positive and do not 
know their status must still be derived from information on persons who are tested. 
STARHS is currently available only for blood tests. However, oral testing is often used in 
interventions that target populations thought to be at high risk because of their behavior; 
therefore, high-risk persons may not be tested with the less sensitive HIV enzyme 
immunoassay. Although STARHS cannot be applied to analyze the results of their tests, 
statistical modeling can be used to account for these persons in estimates of incidence. 
 
Where available: Pilot sites funded 2001―Alabama, Colorado, Michigan, New Jersey; 
and Seattle.  Funded 2002―Arizona, Florida, Indiana, Louisiana, Maryland, 
Massachusetts, Mississippi, Missouri, New York State, Ohio, Oklahoma, South Carolina, 
Tennessee, Texas, Virginia; Chicago, Houston, New York City; and Puerto Rico 
 
Contact person(s): Local HIV incidence surveillance site coordinator; CDC, Division of 
HIV/AIDS Prevention, HIV Incidence and Case Surveillance Branch 
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HIV Prevalence and Incidence and Associated Risk Behaviors among 
Incarcerated Illicit Drug Users  
 


Overview: Survey to assess HIV prevalence, trends, and related risk behaviors and 
estimates of HIV incidence among illicit drug users booked into a correctional facility.  
Systematically sampled persons booked into the correctional facility and determined, 
during a brief interview, to be IDUs are referred for HIV counseling and testing (C&T) 
according to standard health department and C&T protocols for correctional facilities.  The 
persons who are referred and all other IDUs who seek C&T in the health clinic are invited 
to participate in the survey by completing a brief supplemental standardized interview 
about drug use, travel patterns, and related risk behaviors.  
        
Population: All IDUs referred for HIV C&T and other IDUs who seek HIV C&T in the 
health clinic of the correctional facility 
 
Strengths: This observational study is a cross-sectional face-to-face interview survey of 
risk behaviors among IDUs booked into correctional facilities.  Interview data are linked to 
HIV antibody test results obtained through standard HIV C&T according to local 
protocols.  A non-name identifier, which protects the confidentiality of study enrollees, 
allows linkages between data from participants who are repeatedly booked and re-enrolled 
in the survey, so that HIV incidence and changes in drug-use behaviors can be monitored 
and assessed.  
     
Limitations:  Volunteer bias may affect results.  Potential participants intercepted in the 
booking area may be hesitant to reveal information about drug-use history because of fear 
of self-incrimination.  
 
Where available: Chicago, Philadelphia, Seattle; and California, Colorado, and New York 
State 
  
Contact person(s):  Local study site coordinator; CDC, Division of HIV/AIDS 
Prevention, Behavioral and Clinical Surveillance Branch 
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HIV Seroprevalence Surveys 
 


Overview: From 1988 through 1999, CDC monitored HIV seroprevalence through a 
national serosurveillance system.  As part of this system, anonymous unlinked surveys 
(AUSs) were designed to estimate the prevalence of HIV infection among selected 
populations, such as patients attending sexually transmitted disease (STD) clinics and 
persons entering drug treatment centers.  Residual sera, originally collected for other 
purposes and which otherwise would have been discarded, were tested for HIV after all 
personal identifiers were permanently removed from the specimens. All sites that 
conducted AUSs offered voluntary counseling and testing, allowing anyone who 
participated in the surveys the opportunity to learn his or her HIV status.  In addition to 
AUSs, CDC monitored HIV prevalence in 3 other populations in which HIV testing is 
routinely performed.  Data were provided by the US Department of Labor (Job Corps 
entrants), the US Department of Defense (military applicants), and the American Red 
Cross (blood donors). 
  
Populations:  Populations included in the AUS component of the surveillance system 
through 1997 included MSM and high-risk heterosexuals at STD clinics, IDUs entering 
drug treatment programs, and clients of adolescent medicine clinics.  Earlier surveys 
included the Survey of Childbearing Women and sentinel hospital surveys (emergency 
department and outpatient services). 
 
Routine HIV screening results are provided for youth (16–21 years of age) entering the Job 
Corps, military applicants (all persons applying for active duty or reserve military service, 
the service academies, or ROTC), and American Red Cross first-time blood donors. 
   
Strengths:  AUSs allow estimates of HIV infection without the participation bias that 
results from a person’s decision to seek or not seek HIV testing. Because testing behavior 
may differ considerably in racial and ethnic, socioeconomic, and behavioral risk groups, 
AUSs are especially important in providing data that are representative of specific 
subgroups of the population. Demographic and risk information, linked to the residual 
specimens through a unique study number, were abstracted from routine medical records 
and intake forms.  Data from these surveys have been instrumental in describing 
populations with the greatest need for preventive services and future care. Results from the 
Survey of Childbearing Women (discontinued in 1995) could be used to infer the 
magnitude of HIV in the general childbearing population. 
   
Results from routine HIV screening of military applicants, Job Corps entrants, and first-
time blood donors provide important additional information on the epidemic.  Each of 
these geographically diverse groups is composed of persons with particular demographic 
and socioeconomic characteristics. 
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Limitations: Persons attending the participating AUS clinics may not be representative of 
the selected population.  For example, persons attending STD clinics are likely at higher 
risk for HIV than are MSM or heterosexual persons who do not attend the clinics.  Also, 
because of the nonrandom selection of venues, results cannot be generalized to persons 
who do not attend these venues. However, trend data are less subject to bias within a 
particular group. 
 
HIV prevalence among Job Corps entrants may not be indicative of prevalence among 
other economically and socially disadvantaged youth because applicants with current drug 
addictions or serious medical or behavioral problems and those on supervised probation 
are not accepted into the program.  Applicants who are HIV-positive or who use drugs are 
not accepted into the military; therefore, self-selection bias among persons at high risk is 
likely. 
   
Where available: CDC funded AUSs through 1999.  In 1997, 16 metropolitan areas 
conducted surveys at STD clinics, 12 conducted surveys in drug treatment centers, and 4 
conducted surveys in adolescent medicine centers.  Some areas continue to support local 
AUSs.  Since 1987, all Job Corps entrants have been tested, and since 1985, all military 
applicants have been screened through serosurveys. 
 
Contact person(s): State or local health department, HIV/AIDS seroprevalence 
coordinator 
 
References 
CDC. HIV Prevalence Trends in Selected Populations in the United States: Results from 
National Serosurveillance, 1993–1997.  Atlanta: CDC; 2001:1–51. Also available at: 
http://www.cdc.gov/hiv/pubs/hivprevalence/hivprevalence.htm. 
 
CDC. National HIV Prevalence Surveys: 1997 Summary. Atlanta: CDC; 1998:1–25.  Also 
available at: http://www.cdc.gov/hiv/pubs/hivsero.htm. 
 
Copies of both documents are available from the National Prevention Information Network 
(NPIN), 800-458-5231. 
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HIV Testing Survey (HITS) 
 


Overview: Established to monitor HIV testing patterns by assessing reasons for seeking or 
avoiding testing, examining knowledge of state policies for HIV surveillance, and 
assessing HIV testing patterns among persons at high risk for HIV infection.  In addition, 
HITS collects behavioral risk information from persons at high risk for infection and can 
be used to evaluate the representativeness of HIV surveillance data.  
 
HITS is an anonymous cross-sectional survey of populations at high risk for HIV infection.  
The core populations are men who have sex with men (MSM), injection drug users (IDUs), 
and high-risk heterosexual adults.  Areas have the option of sampling a population of local 
interest.  To recruit participants, the study is conducted in several cities in a state 
(generally) at 3 venues: gay bars, street locations in areas of heavy drug use, and sexually 
transmitted disease (STD) clinics. At a minimum, 100 persons in each population group 
are interviewed; thus, states have a minimum sample of 300 persons.  Persons who are not 
tested or who self-report as HIV-positive are interviewed.  Persons who are HIV-negative 
may be interviewed as well. 
 
Native American HITS: A special project of HITS was conducted in 2000 in Portland, 
Oregon.  HITS methods were used for this project; however, focus groups of Native 
Americans were used to modify the general HITS questionnaire so that the questionnaire 
content was culturally appropriate. 
 
In 2002, HITS was conducted on 3 reservations in Idaho, Oregon, and Washington.  An 
additional Native American project was conducted in Houston, Texas.  
 
Population: Regardless of the venue, persons who are at least 18 years of age, able to give 
informed consent, and have been a resident of the state for at least 1 year are eligible for a 
HITS interview.  In addition, the following behavioral criteria apply for each risk group: 
men at MSM venues are eligible if they have had sex with a man within the past 12 
months; IDUs must have injected within the past 12 months; and high-risk heterosexual 
adults who seek care at an STD clinic are eligible if they are at the clinic because of a 
suspected STD, have not been treated during the past 90 days, are not at the clinic because 
of referral or follow-up, and have not had homosexual sex within the past 12 months. 
 
Native American HITS: Native Americans living in Portland, Oregon, were sampled at 
venues identified through formative research.  Participants were recruited by the use of 
social network sampling (participants are asked to recommend other persons like 
themselves who could be recruited to participate). 
  
Strengths: The survey collects valuable public health information about HIV testing 
attitudes, history and behaviors, as well as knowledge about testing, and risk behaviors 
from population groups at high risk for HIV.  
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Limitations: HITS is a cross-sectional survey and relies on a convenience sample for 
participation.  Information collected is self-reported and may be subject to recall bias.  
Further, HITS data may not represent the entire high-risk population of an area. 
 
Where available: HITS-I (1996)—Arizona, Colorado, Maryland, Mississippi, Missouri, 
New Mexico, North Carolina, Oregon, Texas.  HITS-II (1998)—Arizona, Colorado, 
Mississippi, Missouri, New Mexico, Oregon, Texas. HITS-2000—Florida, Illinois, 
Kansas, Nevada, New York State, Texas, Washington; New York City.  HITS-2001—
California, Louisiana, Vermont; Philadelphia.  HITS-2002—Florida, Illinois, Michigan, 
New Jersey, Washington; Los Angeles County; Houston, New York City, Philadelphia.  
Asian/Pacific Islander HITS (2002)—Seattle/King County (Washington). Migrant Farm 
Worker HITS (2002)—California.  Native American HITS 2002—Houston and Portland 
(Oregon). Transgender HITS (2002)—San Francisco. 
 
Contact person(s): State or local health department, HIV/AIDS surveillance coordinator 
or HITS site coordinator; CDC, Division of HIV/AIDS Prevention, Behavioral and 
Clinical Surveillance Branch 
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Hospital Outpatient Study (HOPS) 
 


Overview: HOPS is a longitudinal cohort study established in 1993 to describe and 
monitor trends in demographics, symptoms, diagnoses, and treatments in a population of 
HIV-infected outpatients in clinics across the United States. HOPS abstracts clinical, 
immunologic, and virologic information through periodic reviews of medical records to 
enhance the understanding of prolonged survival, the metabolic problems associated with 
highly active antiretroviral therapy (HAART), adherence to HAART, and the occurrence 
of comorbidities.  At baseline, HOPS collects demographic information and information on 
risk behaviors such as smoking, alcohol consumption, and drug use.  
 
Population: HIV-positive outpatients seeking care at HIV clinics 
 
Strengths: Because HOPS uses a longitudinal study design and collects extensive clinical 
information and laboratory clinical markers, the data illustrate patterns of clinical outcomes 
over time, particularly among long-term survivors of HIV disease and patients who are 
taking HAART. In addition, HOPS data have been used to document adverse outcomes 
from HAART. 
 
Limitations: HOPS is not a population-based study of HIV-infected persons.  Thus, 
information from this study may not be representative of all HIV-infected patients in a 
service area.  The quality of the data depends upon the completeness of documentation in 
the medical chart and the ability of abstractors to locate the chart. 
 
Where available: Chicago, Denver, District of Columbia, New York City, Oakland 
(California), Philadelphia, and Tampa 
 
Contact person(s): Local study investigators; CDC, Division of HIV/AIDS Prevention, 
Epidemiology Branch 
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Impact of Ryan White CARE Act Title I Funding on HIV Services 
Utilization and Health Outcomes in Newly Eligible Metropolitan Areas 
 


Overview: The objective of the Ryan White Evaluation Project is to evaluate the impact of 
Ryan White Title I funding on the availability, accessibility, quality, and continuity of HIV 
care in 2 communities newly designated Ryan White Title I eligible metropolitan areas 
(EMAs) as of March 1, 1999.  This project will determine whether Ryan White funding 
improves adherence to treatment guidelines for HIV. 
 
The project is divided into 2 periods (Phase I and II) and involves a 1-year medical chart 
review of eligible HIV-infected patients.  Phase I is defined as the period before Ryan 
White funding and includes patients whose HIV diagnosis was made during September 
1996 through November 1997.  Medical chart review of patients included in Phase I 
includes the period March 1998 through February 1999.  Phase II refers to the period after 
Ryan White funding and includes patients whose diagnosis was made during April 1998 
through November 1999. Phase II patient chart review took place during March 2000 
through February 2001. The data include demographic characteristics, vital status, 
insurance coverage, AIDS-defining conditions, laboratory data, antiretroviral and 
prophylactic therapies, immunizations, access to health care, mental health, substance 
abuse, dental care, and case management. 
 
Population: Persons ≥ 13 years of age with a diagnosis of HIV infection 
 
Strengths: The evaluation study collects information on HIV care among populations of 
interest to Ryan White EMAs (e.g., persons who are homeless, abuse substances, or are 
mentally ill).  The project examines information documented by health care providers to 
determine whether HIV-infected patients who are known to surveillance programs are 
receiving standards of care for HIV. One can infer that persons with no identified source of 
health care have not sought care.  
 
Limitations: The cross-sectional design of the study does not allow the comparison of 
changes in the quality of health care delivered to HIV-infected patients over time as a 
result of Ryan White funding.  The quality of the data depends upon the completeness of 
chart documentation by providers and the ability of staff at the study sites to locate the 
medical records.  Consequently, the study may underestimate the amount of HIV care 
received.  As is true of any project that uses surveillance to identify persons, the data will 
not reflect persons whose infection has not been reported to surveillance programs. 
 
Where available: Las Vegas, and Norfolk (Virginia), and Ryan White EMAs 
 
Contact person(s): CDC, Division of HIV/AIDS Prevention, HIV Incidence and Case 
Surveillance Branch; HRSA, HIV/AIDS Bureau, Office of Science and Epidemiology 







164  Appendix A: Data Sources 


MSM Interview Project 
 


Overview: A one-time study focused on men who have sex with men (MSM) who have a 
recent diagnosis of HIV infection.  The purpose of the study is to assess the usefulness of 
the serological testing algorithm for recent HIV seroconversion (STAHRS) in identifying 
recent HIV infection among MSM who have a new diagnosis and who have been reported 
with HIV infection through the national HIV/AIDS Reporting System and to characterize 
behaviors, including risky sexual behaviors during the likely time of infection, HIV testing 
behaviors, and health-care-seeking behaviors.  In addition, the study will determine the 
prevalence of sexually transmitted diseases (STDs) through self-report, matching of HIV 
and STD registries, and medical record review.  HIV/AIDS surveillance data and 
laboratory and demographic criteria will be used to identify MSM who may be recently 
infected with HIV:  (a) recently documented HIV seroconversion (within 18 months), (b) 
younger age (18–29 years), (c) higher CD4 count or percentage (>700 or >36%). MSM 
meeting any 1 of these criteria are eligible for the study.  After informed consent is 
obtained, eligible participants will be interviewed, and attempts will be made to retrieve 
the stored HIV diagnostic blood specimen for testing. 
 
Population: All HIV-infected men newly reported to HARS in Alabama and New York 
City who have had sex with men and who meet any 1 of the 3 criteria for recent infection.  
Approximately 100 eligible men per site will be enrolled. 
 
Strengths: The MSM Interview Project will allow sites to use STAHRS to identify 
recently infected MSM (within 180 days of infection).  The project makes it possible to 
compare the behaviors of those who have been infected most recently (past 6 months) and 
the behaviors of those who have been infected longer. 
 
Limitations: The interview data are self-reported and therefore subject to recall bias.  Data 
from this project may not represent all recently infected MSM because of either refusal to 
participate or the lack of availability of the diagnostic blood specimen.  In addition, there 
may not be a sufficient number of MSM from the Alabama site. 
 
Where available: New York City and Alabama   
 
Contact person(s): State or local health department, HIV/AIDS surveillance coordinator 
or MSM interview project site coordinator; CDC, Division of HIV/AIDS Prevention, 
Behavioral and Clinical Surveillance Branch 
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MSM Prevalence Monitoring Project 
 


Overview:  Created to monitor trends in STDs, TB, and HIV risk behaviors among men 
who have sex with men (MSM).  The project aims to improve data collection, data 
management, and reporting of sexually transmitted diseases (STDs), tuberculosis (TB), and 
HIV risk behaviors among MSM.  Approximately 90% of the project data have been 
collected at STD clinics; data have also been collected at bathhouses, HIV care clinics, and 
HIV counseling and testing sites. 
 
Population: MSM with a diagnosis of an STD, TB, or HIV infection at a public STD 
clinic or venue selected by the project as a place frequented by MSM 
 
Strengths: Provides project sites with additional resources to conduct active surveillance 
of STDs, TB, and HIV risk behaviors among MSM.  This surveillance enables projects to 
monitor the prevalence of infections and coinfections among MSM in order to evaluate the 
effectiveness of current programs and to anticipate prevention needs.  
 
Limitations: Data, currently collected mostly in STD clinics, may not reflect STDs in the 
general population of MSM.  
 
Where available: 1999—Chicago, District of Columbia, Long Beach (California), 
Philadelphia; 2000—Boston, Denver, Houston, San Francisco, Seattle; 2001—New York 
City 
 
Contact person(s): Local or state STD program manager; CDC, Division of STD 
Prevention, Epidemiology and Surveillance Branch 
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National Death Index (NDI) 
 


Overview: This national database of state death record information cannot be accessed 
directly; however, NCHS does perform searches for health investigators (for a fee) to 
determine whether their study subjects’ records are potential matches to records in the 
NDI.  If the match is accepted by the investigator as a true match, the database provides the 
following information: the fact that the person has died, the date of death, the US state of 
death, and the death certificate number.  For an additional fee, an enhanced service, named 
NDI-Plus, may be used, which additionally provides the International Classification of 
Diseases (ICD-9 or ICD-10) codes for the causes of death (e.g., underlying cause, multiple 
causes).   
 
Population: Deaths since 1979 in the entire United States, Puerto Rico, and the US Virgin 
Islands 
 
Strengths: NDI is a nationwide, population-based index in which the causes of death are 
properly classified according to the rules of the NCHS and the ICD-9 or ICD-10. 
 Limitations:  This database cannot be searched to look for deaths of, or with, particular 
causes of death, such as HIV infection.  It can be searched only for potential matches with 
the investigator’s records, which the investigator must identify by variables such as name, 
date of birth, and Social Security number.  If information on such identifiers is missing, it 
may be impossible to know for certain whether a partial match is a true match.  The 
identifying variables of the potential matches will not be revealed directly—only the extent 
to which they match or do not match.  The data are available from 1979 onward.   The 
most recent data are usually added to the NDI 15 months after the end of the calendar year.  
Use of this service can be expensive, particularly if NDI-Plus is used to find the causes of 
death.  Before investigators use either the routine NDI or the NDI-Plus services, they 
should first search for matches in the death-certificate database of the Office of Vital 
Statistics of their state or local health department.  Records, for which good matches are 
found, need not be submitted for a search for matches in the NDI database. 
 
Where available:  National Center for Health Statistics 
 
Contact person(s):   
National Death Index 
National Center for Health Statistics 
Division of Vital Statistics 
6525 Belcrest Road, Room 820 
Hyattsville, MD 20782 
Phone: 301-458-4101 
fax: 301-458-4034   
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National Household Survey of Drug Abuse (NHSDA) 
 


Overview: The NHSDA is a source of statistical information on the use of illicit drugs by 
the US civilian population ≥ 12 years of age.  The survey collects data by administering 
questionnaires to a representative sample of the population through face-to-face computer-
assisted interviewing at the respondent’s residence.  The information includes use of 
cocaine, receipt of treatment for illicit drugs, and need for treatment for illicit drug use 
during the past year; use of alcohol, tobacco, or marijuana during the past month; and 
perceived risk for binge drinking, marijuana use, or smoking during the past month. 
 
The NHSDA uses a 50-state sampling design; for the 8 states with the largest populations, 
the sampling design provides a sample large enough to support direct state estimates.  For 
the 42 remaining states and the District of Columbia, small-area estimation techniques are 
used to calculate state estimates.  Youths and young adults are oversampled so that each 
state’s sample is approximately equally distributed among 3 age groups: 12–17 years, 18–
25 years, and ≥ 26 years. 
  
Population: Noninstitutionalized, civilian US population aged ≥ 12 years  
 
Strengths: National standardized survey of drug use behaviors of the general population.  
To increase the level of honest reporting, information since 1999 has been collected by 
using a combination of computer-assisted interviewing methods to provide respondents 
with highly private and confidential means of responding to questions about substance use 
and other sensitive behaviors. 
 
Limitations: Direct state-level estimates are available for only 8 states; other states must 
rely on statistical estimates.  NHSDA estimates represent behaviors in the general 
population; thus, the survey may underestimate the level of substance use in the population 
at highest risk for HIV.  Further, data from the NHSDA are self-reported and thus subject 
to recall bias and underreporting of the level of a sensitive behavior. 
 
Where available: Annual nationwide survey conducted by the Substance Abuse and 
Mental Health Services Administration (SAMHSA) 
 
Reference:  http://www.samhsa.gov 
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National Neighborhood Indicators Project (NNIP) 
 


Overview:  The NNIP is a collaborative effort by the Urban Institute and local partners to 
further the development and use of neighborhood-level information systems in local 
policymaking and community building. 
 
All local partners have built locally self-sustaining information systems with integrated and 
recurrently updated information on neighborhood conditions in their cities. These systems 
facilitate the direct use of information by local government and community leaders to build 
the capacities of distressed urban neighborhoods. Current NNIP activities are sponsored by 
the Annie E. Casey Foundation and the Rockefeller Foundation. 
 
Strengths: NNIP partners maintain a large warehouse of local administrative data that 
include vital statistics, law enforcement, taxes, education, public housing, and public 
assistance information.  Much of the information is geo coded.  NNIP offers materials on 
how to access and analyze the warehoused data. 
 
Limitations: NNIP data come primarily from administrative data systems.  The accuracy 
of nonessential information that is not required for program eligibility may be less accurate 
than other sources of data (e.g., education attainment in public assistance records).  
Reporting bias may affect specific records (e.g., crime—many crimes are underreported, 
and reporting practices may differ by jurisdiction). 
 
Where available: Atlanta, Baltimore, Boston, Cleveland, Denver, District of Columbia, 
Indianapolis, Miami, Milwaukee, Oakland (California), Philadelphia, and Providence 
(Rhode Island)  
 
Reference: http://www.urban.org/nnip 
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Outcome Assessment through Systems of Integrated Surveillance 
(OASIS) 
 


Overview: Promotes the integrated use and interpretation of state and local surveillance 
data.  Depending on the jurisdiction, these may include surveillance data for sexually 
transmitted disease (STD), HIV/AIDS, and tuberculosis; vital statistics; behavioral 
surveys; and other enhanced surveillance. OASIS includes an examination of comorbidity 
through geographic mapping of disease and through registry matching of surveillance data.  
 
Population: Persons reported to a surveillance system 
 
Strengths: Through an examination of multiple surveillance data sources, OASIS may 
provide a description of morbidity and risk in the community, including geographic 
patterns of morbidity and comorbidity.  
 
Limitations: Analyses of data from multiple sources differ by jurisdiction.  Analyses are 
limited by limitations inherent in each surveillance system.  
 
Where available: California, Indiana, Massachusetts, Michigan, Missouri, New York 
State, North Carolina, Ohio, Oregon, Texas, Virginia, Washington; and Baltimore, New 
York City, San Francisco 
  
Contact person(s): State or city health department or state or city STD surveillance staff; 
CDC, Division of STD Prevention, Epidemiology and Surveillance Branch 
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Pediatric Spectrum of Disease (PSD) 
 


Overview: The PSD study is an active surveillance project designed to increase 
understanding of the pediatric HIV epidemic by providing epidemiologic data on the 
characteristics, magnitude, pattern, and spread of HIV exposure or disease in children; 
follow trends in disease characteristics, patterns of recognition, and treatment; and follow 
response to national guidelines for prevention and treatment. All HIV-infected children and 
children born to HIV-infected mothers are eligible for enrollment and are ascertained by 
participating health care providers.  Data are abstracted from medical records every 6 
months.  
    
Population: All HIV-infected children and children born to HIV-infected mothers  
 
Strengths: PSD is a population-based source of data describing the spectrum of HIV 
disease documented in the medical charts of children infected with HIV or born to an HIV-
infected mother. The project has been conducted since 1988, and more than 14,600 
children have been enrolled.  Data from PSD have been used to design and revise the 
pediatric AIDS definition, estimate the prevalence of HIV disease in US children, establish 
guidelines for prophylaxis for opportunistic infections, and understand the natural history 
of HIV infection in children. 
 
Limitations: PSD relies upon both the amount of morbidity information available in the 
medical chart, which may not be complete, and upon the thoroughness of diagnostic testing 
and recording.  Loss to follow-up may occur.  
   
Where available: District of Columbia, Los Angeles, New York City, San Francisco; 
Massachusetts, North Carolina, Texas; and Puerto Rico 
 
Contact person(s): PSD study site coordinator; CDC, Division of HIV/AIDS Prevention, 
Epidemiology Branch 
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Pregnancy Risk Assessment Monitoring System (PRAMS) 
 


Overview:  A population-based survey that collects perinatal information, including 
information on prenatal HIV prevention through counseling and testing.  Each month, a 
random sample (from state birth certificate files) of state-resident mothers are mailed a 
standardized 14-page questionnaire to gauge the extent of prenatal care, including 
counseling and testing of all pregnant women who delivered a live-born infant.  Repeated 
questionnaire mailings are sent to the mother to encourage participation.  Attempts to 
interview the mother by telephone are made soon thereafter.  A Spanish translation of the 
mailed questionnaire and telephone interview are available.  Since 1996, mothers who 
received any prenatal care were asked whether their health care provider discussed HIV 
prevention and HIV testing with them during a prenatal care visit.  In 15 states, all mothers 
are asked whether they were tested for HIV during prenatal care or at the time of delivery.   
 
Population: All state-resident women who have given birth to a live-born infant are 
eligible for the PRAMS sample. 
 
Strengths: Population-based survey that collects information on prenatal HIV prevention 
and test counseling, along with other perinatal information. Estimates from PRAMS can be 
used to gauge the extent of provider HIV test counseling of all pregnant women who gave 
birth to a live-born infant. For states collecting actual HIV testing information (an elective 
question), the level of HIV testing can be assessed in this population. 
 
Limitations: PRAMS data rely on self-reported information; thus, the information is 
subject to recall bias.  PRAMS data are representative only of mothers who gave birth to a 
live-born infant; pregnancies that were terminated or ended in fetal loss are not 
represented.  Because PRAMS samples all mothers in a state, the data are less 
representative of mothers at high risk for HIV infection or HIV-positive mothers.  Mothers 
who did not seek prenatal care will not have information on prenatal HIV counseling.  
Finally, information on HIV test result, posttest counseling, and HIV prophylaxis for HIV-
infected women is not gathered. 
 
Where available: 31 states (Alabama, Alaska, Arkansas, Colorado, Florida, Georgia, 
Hawaii, Illinois, Louisiana, Maine, Maryland, Michigan, Minnesota, Mississippi, Montana, 
North Carolina, North Dakota, Nebraska, New Jersey, New Mexico, New York, Ohio, 
Oklahoma, Oregon, Rhode Island, South Carolina, Texas, Utah, Vermont, Washington, 
West Virginia); and New York City 
 
Contact person(s): PRAMS coordinator for your state.  Additional background and 
information on whom to contact in your area available at: 
http://www.cdc.gov/nccdphp/drh.  
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Reference: Gilbert B, Shulman HB, Fischer LA, Rogers MM. The pregnancy risk 
assessment monitoring system (PRAMS): methods and 1996 response rates from 11 states. 
Maternal and Child Health Journal 1999;3(4):199–209. 
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Project One 
 


Overview:   Project One is a multicomponent project designed to estimate the incidence of 
HIV infection among men who have sex with men, injection drug users, and high-risk 
heterosexual adults, and to characterize persons with recent HIV infection.  The project 
components consist of multiple incidence studies, behavioral characterization of persons 
with a recent diagnosis of HIV infection, and a study of drug-resistant strains and 
subtyping of new cases. 
 
Population: Persons ≥ 18 years of age residing in the study area whose HIV infection was 
diagnosed within the past 6 months 
 
Strengths:  For 3 important population segments, this study provides key information on 
HIV incidence and, among those found to be HIV infected, the extent of exposure to 
prevention services and missed opportunities for HIV prevention; behavioral, individual, 
and contextual factors associated with HIV transmission; and the viral characteristics of 
recently transmitted HIV infection. 
  
Limitations:  This study has limited generalizability beyond the 3 US metropolitan areas 
in which it is conducted. 
 
Where available: Chicago, Dallas, Los Angeles 
 
Contact person(s): Project One research managers; CDC, Division of HIV/AIDS 
Prevention, Behavioral and Clinical Surveillance Branch 
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Rapid Assessment and Response and Evaluation (RARE) – Crisis 
Response Team Initiative 
 


Overview: Local crisis response teams work in partnership with local community, public 
health and community leaders to describe the local HIV/AIDS epidemic and its effect upon 
vulnerable populations. The teams use rapid assessment methods such as focus groups and 
street intercept surveys during a period of 8 to 10 weeks. The process, conducted at the 
microlevel, complements surveillance and data-gathering systems by providing data 
describing the epidemic from the perspective of the neighborhood and the individual.  
After focus groups and surveys are completed, the findings are presented to the community 
so that prevention strategies can be identified and prioritized for its specific geographic 
area.  
 
Population: Persons in community groups of interest in participating cities 
 
Strengths: Provides limited information about prevention and care needs in the defined 
geographic area 
 
Limitations: Results from this project cannot be generalized to the entire geographic area. 
 
Where available:  Phase I cities―Atlanta, Baltimore, Chicago, Detroit, District of 
Columbia, Miami, New Haven (Connecticut), Newark, Oakland (California), Philadelphia, 
West Palm Beach; US Virgin Islands 
 
Phase II cities―Birmingham,  Cleveland,  Columbia (South Carolina), Corpus Christi 
(Texas), Dallas, Houston, Jacksonville (Florida), Memphis, Mercedes (Texas), Phoenix,  
Portland (Oregon), St. Louis (Missouri), San Antonio; Puerto Rico 
 
RARE projects have been conducted in conjunction with municipal governments (typically 
the mayor’s office and the health department) in Atlanta, Chicago, Detroit, District of 
Columbia, Los Angeles, Miami, Newark, New Haven (Connecticut), Oakland (California), 
Philadelphia, and West Palm Beach. 
 
Contact person(s): Local health department or office of the mayor 
 
Reference: Trotter RT, Needle RH, Goosby E, Bates C, Singer M.  A methodological 
model for rapid assessment, response, and evaluation: the RARE program in public health. 
Field Methods 2001;13:137–159. 
 
Note: A variety of manuals of rapid assessment methods are available: for example, the 
University of Texas Southwestern Medical Center’s Community-Based Assessment: A 
Guide for HIV Prevention Workers is available at 
http://www3.utsouthwestern.edu/preventiontoolbox/assess/assess.htm. 
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School Health Education Profiles 
 


Overview: The profiles monitor characteristics of health education in middle or junior 
high schools and at senior high schools in the United States. The profiles are surveys 
conducted by state and local education agencies to collect representative data on schools 
serving students in grades 6–12.  The survey includes questions about required health 
education classes, content of health education, coordination of health education, 
qualifications of health educators, and parental involvement in health education.  Questions 
about health education content include HIV prevention, substance use, pregnancy 
prevention, alcohol and tobacco use, diet, physical activity; and violence.  Data from states 
with overall response rates of ≥ 70% were statistically weighted, enabling population-
based inferences. 
 
Population: High school and middle or junior high schools in a state or city are eligible 
for sampling.  The profiles use a systematic equal-probability sampling strategy.  At a 
sampled school, the principal and the lead health educator complete a survey.  Profile 
surveys have been conducted biennially since 1996 (1996, 1998, and 2000). 
 
Strengths:  The project provides population-based information on the provision of health 
education offered to students in school, collecting information on whether HIV education 
is required, whether teachers are trained to teach HIV prevention education, the extent to 
which parents are informed about HIV prevention education, and other broad topics 
pertaining to HIV prevention. The profile serves as a springboard for developing 
community-wide prevention activities or enhancing activities in the school system or both. 
A minimum 70% response rate is required. 
 
Limitations:  Data are self-reported and available in selected areas. Information collected 
is not in-depth on any specific topic. The profiles are unable to evaluate the effect of the 
health education provided and are applicable only to students in school. In addition, the 
unit of analysis is the schools, not the students. 
 
Where available: States with weighted 1998 data—Alabama, Alaska, California, 
Delaware, Georgia, Hawaii, Idaho, Illinois, Iowa, Louisiana, Maine, Massachusetts, 
Michigan, Minnesota, Missouri, Montana, Nebraska, New Hampshire, New Mexico, New 
York, North Dakota, Ohio, Pennsylvania, South Carolina, Utah, Virginia, West Virginia, 
Wisconsin, Wyoming.  Local areas with weighted 1998 data—Dallas, Fort Lauderdale, 
Los Angeles, Miami, New Orleans, Philadelphia, San Diego, and San Francisco 
 
Contact person(s): State department of education. CDC, Division of Adolescent and 
School Health 
 
Reference: http://www.cdc.gov/mmwr/PDF/SS/SS4908.pdf 
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Sentinel Surveillance for Variant and Drug-Resistant Strains 
(SSVRS) 
 


Overview:  SSVRS was conducted to describe the prevalence of mutations associated with 
reduced drug susceptibility among antiretroviral drug–naïve persons with a recent 
diagnosis of HIV infection.  Genotypic resistance testing and HIV subtyping were 
conducted for all eligible persons.  These data may help guide recommendations for 
baseline (before therapy) antiretroviral resistance testing in a given area. 
 
Population:  Persons with a diagnosis of HIV infection during the past 12 months, 
antiretroviral drug–naïve, at HIV counseling and testing sites, in HIV care clinics, and 
other clinical settings 
 
Strengths: To date, SSVRS is the largest and most diverse study to monitor the prevalence 
of antiretroviral drug resistance in the United States.  
 
Limitations:  Because the sample was not a random sample of persons with a recent 
diagnosis, the data may not be representative of all HIV-infected persons in the United 
States.  Also, the study may underestimate the prevalence of mutations among the 
chronically infected group of persons with a recent diagnosis because some mutations do 
not persist in the absence of drug pressure. 
 
Where available: Denver, Detroit, Grand Rapids (Michigan), Houston, Miami, Newark, 
New Orleans, New York City, San Diego, San Francisco 
 
Contact person(s): State or local health department, SSVRS coordinator; CDC, Division 
of HIV/AIDS Prevention, HIV Incidence and Case Surveillance Branch 
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Sexually Transmitted Disease Surveillance 
 


Overview:  CDC conducts surveillance to monitor the levels of syphilis, gonorrhea, 
chancroid, and, more recently, chlamydia, in the United States in order to establish 
prevention programs, develop and revise treatment guidelines, and identify populations at 
risk for sexually transmitted diseases (STDs).  States, local areas, and US territories submit 
to CDC (weekly, monthly, or annually) case reports of STDs that have met the respective 
case definition for the infection.  Case report forms include information on patient 
demographics, type of infection, and source of report (private or public sector). Service 
areas conduct both passive and active surveillance of STDs to monitor the STD epidemic 
in their area. 
 
Population: All persons with a diagnosis of an infection that meets the CDC surveillance 
case definition for the infection and who are reported to local health department 
 
Strengths: STD surveillance data can serve as a surrogate marker for unsafe sexual 
practices or demonstrate the prevalence of changes in a specific behavior (e.g., rectal 
gonorrhea).  STD data are widely available at the state and local level and because of 
shorter incubation periods between exposure and infection, STDs can serve as a marker of 
recent unsafe sexual behavior.  In addition, certain STDs (e.g., ulcerative STDs) can 
facilitate transmission or acquisition of HIV infection.  Finally, changes in trends of STDs 
may indicate changes in community sexual norms (e.g., unprotected sex). 
   
Limitations: STDs are reportable, but requirements for reporting differ by state. Reporting 
of STDs from private-sector providers may be less complete.  Although STD risk 
behaviors result from unsafe sexual behavior, they do not necessarily correlate with HIV 
risk.  Trends in chlamydia infections may reflect changes in reporting and screening 
practices rather than actual trends in disease. 
 
Where available: All 50 states and US territories 
 
Contact person(s): State or city STD program manager 
 
Reference: CDC.  Case definitions for infectious conditions under public health 
surveillance.  MMWR 1997;46 (No. RR-10):1–56. 
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Supplement to HIV/AIDS Surveillance (SHAS) 
 


Overview: SHAS is a cross-sectional interview study that collects self-reported 
characteristics and behaviors of persons ≥ 18 years of age who have been recently reported 
with HIV infection or AIDS through routine surveillance to state or local health 
departments.  SHAS was developed to collect information supplemental to routine 
HIV/AIDS surveillance.  The SHAS interview module gathers information on 
demographic and socioeconomic characteristics; substance use; sexual behavior; access to 
medical and social services; use of, and adherence to, therapies for HIV and HIV-related 
opportunistic illnesses; disability related to HIV infection; and reproductive or child health 
(women only). 
 
Eligible persons are recruited by using population-based or facility-based sampling 
methods, depending upon the area’s HIV/AIDS case load.  In areas with <500 persons 
eligible for interview, all persons are interviewed.  Areas conducting population-based or 
facility-based sampling use 3 strategies in recruiting patients for interviews: (a) all persons 
reported to surveillance, (b) 30% random sample of HIV-infected men who have sex with 
men (if male-to-male sex is the predominant mode of HIV transmission) and 100% of 
HIV-infected persons from other risk groups, or (c) 50% random sample of all persons for 
whom male-to-male sex is not the primary mode of transmission. 
 
Population: HIV-infected persons ≥ 18 years of age reported to state or local health 
departments are eligible for a SHAS interview.  Persons who are medically or mentally 
unstable are excluded. 
 
Strengths: Enhanced behavioral and social information collected from persons reported as 
having HIV/AIDS can be compared with information from routine surveillance.  A 
standardized questionnaire is used to gather self-reported information on use of HIV care 
services and adherence to therapies.  In some areas, the information is representative of all 
or nearly all persons reported as having HIV/AIDS.  Additional gynecologic information is 
available. Sampling methods are flexible to accommodate local and state needs. 
 
Limitations: SHAS gathers self-reported data; thus, the data are subject to recall bias, 
particularly for questions concerning injection drug use and sexual history, and cannot be 
validated by another source of information.  SHAS is a cross-sectional survey, so changes 
in behavior over time cannot be examined.  In project areas without HIV reporting, SHAS 
information may be less useful for prevention activities than it is in areas where HIV 
infection is reportable.  SHAS is based upon a sample of convenience that is not entirely 
population based; project sites rely upon the cooperation of providers who have reported 
HIV infections to HARS to approach their patients about the project. 
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Where available: Since 1990, the following areas have conducted population-based 
SHAS: Arizona, Delaware, New Mexico, South Carolina (Richland and Charleston 
Counties, Edisto Health District), Washington State; Los Angeles County; and Tampa. 
 
The following areas conduct facility-based SHAS: Atlanta, Denver, Detroit, Jacksonville 
(Florida), Jersey City (New Jersey), Miami, and Hartford and New Haven (Connecticut).   
 
Since 2001, Kansas, Maryland, Minnesota, and Texas (Austin) have received funding to 
conduct SHAS.  As of  2002, Chicago, Houston, and Philadelphia have received funding to 
conduct SHAS. 
 
Contact person(s): State or local health department, HIV/AIDS surveillance coordinator 
or SHAS site coordinator; CDC, Division of HIV/AIDS Prevention, HIV Incidence and 
Case Surveillance Branch 
 
Reference: Buehler JW, Diaz T, Hersh BS, Chu SY. The Supplement to HIV/AIDS 
Surveillance project: an approach for monitoring HIV risk behaviors.  Public Health 
Reports 1996;111(suppl 1):133–137.  
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Survey of HIV Disease and Care (SHDC) 
 


Overview: SHDC, a cross-sectional survey of HIV-infected persons reported to the 
HIV/AIDS Reporting System (HARS), was developed to obtain population-based 
estimates of the clinical characteristics of persons receiving medical care for HIV 
infection.  SHDC collects demographic and clinical information, including the proportion 
of patients receiving therapy as recommended by current treatment guidelines and the 
proportion of patients receiving preventive services. The medical records of sampled 
patients are reviewed for the preceding 12 months, and the information is documented on a 
standardized abstraction form. 
 
Population: Health care providers who have reported an HIV-infected person(s) to HARS 
are eligible for sampling.  A listing of the health care providers’ HIV-infected patients is 
prepared and then sampled systematically with a random start.  Women and members of 
racial/ethnic minority groups are oversampled.   
 
Strengths: SHDC is designed to collect data on a representative sample of patients 
receiving HIV care so that population-based estimates of the proportion of HIV-infected 
persons receiving recommended standards of care can be made. Women and members of 
racial/ethnic minority groups are oversampled to ensure that population-based estimates in 
these populations are valid. SHDC extracts information from a variety of records in order 
to capture information on prescription of HIV antiretroviral therapies, receipt of medical 
care and social services, and laboratory testing history. 
 
Limitations: SHDC is a cross-sectional study, and medical records are the source of the 
data. Estimates of care cannot be assessed over time, and the quality of the data depends 
upon the completeness of documentation in the patient’s medical record.  Because the 
sampling frame is patients who have sought medical care, population-based inferences 
cannot be made about HIV-infected persons not receiving care for HIV infection.  SHDC 
does not collect behavioral information; therefore, self-reported adherence to therapies 
documented in the medical chart is not known.  In addition, data from SHDC may 
underestimate the amount and type of medical care a patient received if the patient 
received medical care from more than 1 provider; for example, gynecologic care may be 
underreported because women may seek a non-HIV care provider for this service. 
 
Where available: Since 2000, Florida, Louisiana, Maryland, Michigan, Ohio, 
Washington; and Houston 
 
In 2001, New Jersey and Virginia, Philadelphia, and Puerto Rico received funding to 
initiate SHDC.  
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Contact person(s): State or local health department, HIV/AIDS surveillance coordinator 
or SHDC site coordinator; CDC, Division of HIV/AIDS Prevention, Behavioral and 
Clinical Surveillance Branch 







182  Appendix A: Data Sources 


Survey of HIV Disease and Care Plus (SHDC+) 
 


Overview: SHDC+, a cross-sectional survey of HIV-infected persons reported to the 
HIV/AIDS Reporting System (HARS), was developed to obtain population-based 
estimates of clinical outcomes among persons receiving medical care for HIV infection and 
self-reported behavioral determinants of clinical outcomes.  Using medical record 
abstraction, SHDC+ collects demographic and clinical information, including the 
proportion of patients receiving therapy recommended by current treatment guidelines and 
the proportion of patients receiving preventive services.  In addition, participants are 
interviewed in person about HIV risk behaviors and adherence to treatment. The medical 
records of sampled patients are reviewed for the preceding 12 months, and the information 
is documented on a standardized abstraction form. 
 
Population: Health care providers who have reported an HIV-infected person(s) to HARS 
are eligible for sampling.  A listing of the health care providers’ HIV-infected patients is 
prepared and then sampled systematically with a random start.  Women and members of 
racial/ethnic minority groups are oversampled.   
 
Strengths: SHDC+ is designed to collect data from a representative sample of patients 
receiving HIV care so that population-based estimates of the proportion of HIV-infected 
persons receiving recommended standards of care can be made. Women and racial/ethnic 
minorities are oversampled to ensure that population-based estimates of these populations 
are valid.  SHDC+ extracts information from a variety of record sources in order to capture 
information on prescription of HIV antiretroviral therapies, receipt of medical care and 
social services, and laboratory testing history; in-person interviews are conducted to collect 
information on adherence to HIV therapy and behavioral risks.  Data from SHDC+ are 
useful for estimating the proportion of persons who received appropriate standards of care 
for HIV disease and learning whether they adhere to their therapy. SHDC+ also offers an 
opportunity for methodologic research; interview data will also be used to assess the 
validity of selected data from chart abstraction and vice versa. 
   
Limitations: SHDC+ is a cross-sectional study, and medical records are the source of the 
data. Estimates of care cannot be assessed over time, and the quality of the data depends 
upon the completeness of documentation in the patient’s medical record and the validity of 
the self-reported information. Because the sampling frame is for patients who have sought 
medical care, population-based inferences cannot be made about HIV-infected persons 
who are not receiving care for HIV infection.  In addition, data from SHDC+ may 
underestimate the amount and type of medical care a patient received if the patient 
received medical care from more than 1 provider. 
 
Where available: In 2001, Michigan, New Jersey, and Washington (Seattle/King County) 
received funding to conduct SHDC+. 
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Contact person(s):  State or local health department, HV/AIDS surveillance coordinator; 
CDC, Division of HIV/AIDS Prevention, Behavioral and Clinical Surveillance Branch 
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Tuberculosis Surveillance 
 


Overview: All reporting areas (the 50 states, the District of Columbia, New York City, 
Puerto Rico, and other US jurisdictions in the Pacific and Caribbean) report tuberculosis 
(TB) cases to CDC by using a standard case report form, the Report of a Verified Case of 
Tuberculosis.  Reported TB cases are verified according to the TB case definition for 
public health surveillance.  In 1993, the surveillance of TB was expanded to collect 
additional data to better monitor and target groups at risk for TB disease, to estimate and 
follow the extent of drug-resistant TB, and to evaluate outcomes of TB cases.  The Report 
of a Verified Case of Tuberculosis form was revised to obtain information on occupation, 
initial drug regimen, HIV test results, history of substance abuse and homelessness, and 
residence in correctional or long-term care facilities at the time of diagnosis. 
 
Population: All persons whose case of TB meets the public health surveillance definition 
 
Strengths: The level of active TB disease reporting is more than 95% complete.  As a 
result of the 1993 expansion of surveillance activities, jurisdictions have been able to 
evaluate the success of TB control efforts and monitor the status of the TB epidemic. TB 
surveillance data provide areas with a minimum estimate of the level of HIV comorbidity.  
 
Limitations: Data on HIV infection status of reported TB cases should be interpreted with 
caution because these data are not representative of all TB patients with HIV infection.  
HIV testing is voluntary, and some TB patients may decline HIV testing. In addition, TB 
patients who have been tested anonymously may not share their HIV test results with their 
health care provider.  Further, testing may be influenced by other factors, such as the extent 
to which testing is focused on, or routinely offered to, specific groups. 
 
Where available: All 50 states, the District of Columbia, New York City, Puerto Rico, 
and other US jurisdictions in the Pacific and Caribbean 
 
Contact person(s): State or territorial health department TB coordinator: 
http://www.cdc.gov/nchstp/tb.  Select “Contact us” for a list of coordinators. 
 
Reference: CDC.  Reported Tuberculosis in the United States, 2001.  Atlanta: CDC; 2002.  
Available at: http://www.cdc.gov/nchstp/tb 
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US Bureau of the Census (Census Bureau) 
 


Overview: The Census Bureau collects and provides timely information about the people 
and the economy of the United States. The Web site for the Census Bureau includes data 
on demographic characteristics (e.g., age, race, Hispanic ethnicity, sex) of the population, 
family structure, educational attainment, income level, housing status, and the percentage 
of persons living at or below the poverty level. Tables and maps of census data are 
available for all geographic areas to the block level. Summaries of the most requested data 
for states and counties are provided, as well as analytical reports on population change, 
race, age, family structure, and apportionment. Links to other census-related sites are 
included. 
 
Population: US population 
 
Strengths: A wide range of online statistical data on the US population is available in 
different formats (e.g., tables, maps). State- and county-specific information is easily 
accessible, and links to other census Web sites are provided.  
 
Limitations: Some files may not download quickly. 
 
Where available: All states and US jurisdictions 
 
Contact person(s): http://www.census.gov/main/www/contacts.html 
 
References: http://www.census.gov 
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Vital Records – Birth Data 
 


Overview: In the United States, state laws require that birth certificates be completed for 
all births, and federal law mandates the national collection and publication of births and 
other vital statistics data.  The National Vital Statistics System is the federal compilation of 
the data, in cooperation with the National Center for Health Statistics (NCHS) and states.  
States use a standard form (US Standard Certificate of Live Birth) to collect birth data and 
report this information to NCHS annually.  As of 2003, states will adopt a revised standard 
form.  The 2003 form collects demographic information about the newborn, the mother, 
and the father; insurance; prenatal care; prenatal risk factors; maternal morbidity; mode of 
delivery; pregnancy history; and clinical characteristics of the newborn.  States have the 
option of collecting additional information on their birth certificates; some states have 
elected to include information on HIV testing. 
 
Population: All live births in the 50 states, the District of Columbia, and US territories.  
Tabulated state birth tables are available at the Web site. 
 
Strengths: Vital records include all births in an area.  Reporting is approximately 100% 
complete.  Therefore, inferences can be made concerning the population of live births in a 
service area.  The revised birth certificate collects additional information on the mother’s 
insurance, smoking, and morbidity―information that may be useful for focusing 
prevention resources. 
   
Limitations: Data obtained from patient medical records (i.e., smoking history, morbidity) 
are often not complete. 
     
Where available: All states and local areas maintain birth registries 
 
Contact person(s): State vital records registrar; CDC, National Center for Health 
Statistics 
 
Reference: http://www.cdc.gov/nchs 
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Vital Records – Death Data 
 


Overview: In the United States, state laws require that death certificates be completed for 
all deaths, and federal law mandates the collection and publication of deaths.  The National 
Vital Statistics System produces a federal compilation of death data reported to the 
National Center for Health Statistics by states.  A standard certificate of death is used to 
record death information on each decedent.  As of 2003, states will adopt a revised death 
certificate that includes demographic information on the decedent, underlying cause of 
death (using an International Classification of Diseases [ICD-10] code), and contributions 
of selected factors to the death (i.e., smoking, accident, or injury).   
 
Population: All deaths in the 50 states, the District of Columbia, and US territories 
 
Strengths: Reporting of deaths in the United States is universal and 100% complete.  The 
data are widely available and can be used to determine the impact of HIV-related deaths 
related in a service area.  Standardized procedures are used throughout the nation to collect 
death certificate data. 
 
Limitations: Deaths resulting from, or whose underlying cause was, HIV infection may be 
underreported on the death certificate.  Clinical information related to HIV infection or 
AIDS may be missing.  Death records are less timely than AIDS case reports. 
 
Where available: All states and local areas maintain death registries 
 
Contact person(s): State vital records registrar; CDC, National Center for Health 
Statistics 
 
Reference: http://www.cdc.gov/nchs 
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Young Men’s Survey (YMS) 
 


Overview: YMS was established in the early 1990s to enumerate, sample, and estimate 
prevalence outcomes of a population of young men who frequent public venues and have 
sex with other men.  YMS, a cross-sectional, multisite, venue-based survey, was conducted 
in 2 phases.  In Phase I (1994–1998), young men aged 15–22 years were enrolled in 7 US 
metropolitan areas.  In Phase II (1998–2000), men aged 23–29 years were enrolled in 6 US 
metropolitan areas.  Before the phases of the survey were implemented, formative research 
was conducted to identify all potential venues and the times those venues were frequented 
by young men who have sex with men (MSM).  Venues include street locations, dance 
clubs, bars, businesses, social organizations, bathhouses, health clubs, and other public 
places.   Venues and associated time periods that were estimated to yield enough young 
MSM were included in monthly sampling frames.  Each month, sampling events were 
conducted at 10–15 venues, and their associated time periods were randomly selected from 
the time frame.  During sampling events, participants responded to an anonymous 
standardized questionnaire, and a blood specimen was obtained.  The YMS questionnaire 
captured information on client demographics; venue attendance and frequency; HIV-
related risk behaviors, including condom use, use of alcohol, drugs, and needles; medical 
history; and psychosocial factors.  Blood specimens were tested for HIV antibody, 
evidence of past or current hepatitis B infection, and syphilis. 
  
Population: Young men aged 15–29 years who frequent a public venue in the sampling 
frame and who have sex with other men.  Eligible men must be residents of the county in 
which the study is being conducted. 
 
Strengths: The YMS sampled a large population of young MSM and collected baseline 
measures of HIV infection and risk factors that can be used to allocate resources to meet 
HIV-related medical care, social services, and HIV/AIDS prevention needs for young 
MSM. Although YMS used venue-based sampling, 2 population-based surveys have found 
that most young MSM attend 1 or more public venues that are included in the YMS 
sampling frame. Further, because many types of venues (in addition to bars) are included 
in the YMS sampling frame, it is likely that most young MSM are eligible for sampling.  
 
Limitations: YMS data are generalizable only to the population of young MSM who 
attend venues included in the YMS sampling frame.  Young MSM who frequent low-
volume or unidentified venues or do not frequent venues are not represented.  In addition, 
YMS data are self-reported and thus subject to recall bias.   
  
Where available: Miami (1995-2000); Baltimore (1996–2000), Dallas (1994–2000), Los 
Angeles (1994–2000), New York City (1997–2000), San Francisco Bay Area (Phase I 
only, 1994–1995), Seattle (1997–2000)  
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Contact person(s): Local YMS study coordinator; CDC, Division of HIV/AIDS 
Prevention, Behavioral and Clinical Surveillance Branch    
 
Reference: MacKellar D, Valleroy L, Karon J, Lemp G, Janssen R.  The Young Men’s 
Survey: methods for estimating HIV seroprevalence risk factors among young men who 
have sex with men. Public Health Reports 1996;111(suppl 1):138–144. 
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Youth Risk Behavior Surveillance (YRBS) among Native Americans 
 


Overview: Conducted to monitor 6 priority high-risk behaviors that contribute to the 
leading causes of mortality, morbidity, and social problems among Native American youth 
living in the Navajo Nation and in the continental United States.  The Native American 
YRBS projects are conducted by (a) the Navajo Nation in collaboration with the Indian 
Health Service and CDC, (b) South Dakota, (c) Montana, and (d) the Bureau of Indian 
Affairs.  
 
Using a self-administered questionnaire, the Native American YRBS collects information 
on 6 categories of behaviors, 1 of which comprises sexual behaviors that contribute to 
unintended pregnancy and sexually transmitted diseases, including HIV.  Questions are 
also asked about exposure to HIV prevention education, sexual activity (age at initiation, 
number of partners, condom use, preceding drug or alcohol use), contraceptive use, and 
pregnancy history. 
 
Population: The Navajo Nation YRBS methods included a sample of students attending 
public high schools on the Navajo Nation reservation and Navajo students attending public 
high schools (bordering the reservation) with ≥ 50% Navajo student enrollment.  South 
Dakota sampled middle schools (grades 6–8) receiving funding from the Bureau of Indian 
Affairs (BIA) or with ≥ 25% Native American enrollment (public and private), as well as 
high schools receiving funding from the BIA or with ≥ 25% Native American enrollment 
(public and private).  Montana sampled self-identified Native Americans attending public 
high schools outside Montana Indian reservations and high school students enrolled in 
schools within a reservation or bordering one.  The BIA nationwide survey of high school 
and middle school students was implemented in all schools receiving BIA funding, except 
Alaska. 
 
Strengths: The Native American YRBS is a population-based survey that samples Native 
American adolescents enrolled in public schools.  The questionnaire is administered 
anonymously to students during school.  Inferences from the Navajo, South Dakota, and 
Montana YRBS results can be drawn about the behaviors of adolescents in school, making 
the information useful for developing community-wide prevention programs aimed at 
adolescents in the Navajo Nation or Native American adolescents living in South Dakota 
and Montana.  The estimates from the BIA survey can be generalized to Native American 
students attending BIA-funded schools in the continental United States.  The YRBS 
questionnaire is a standardized instrument. 
 
Limitations: Limitations of the YRBS conducted in Native American populations include 
those identified with the YRBS project among the general population.  Principal 
limitations are that the data are self-reported; reporting of sensitive behavioral information 
may not be accurate (underreporting or overreporting may occur); the data are 
representative only of children and adolescents who are enrolled in school; and answers to 
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questions about behaviors during the past year may be subject to recall bias.  The BIA 
survey samples students attending BIA-funded schools; thus, survey estimates cannot be 
generalized to students who attended schools not funded by the BIA. 
 
Where available: 1997 and 2000—Navajo Nation and selected bordering high schools; 
1997 and 2000—South Dakota middle and high school surveys; 1999—Montana high 
school survey; 1994, 1997, and 2001—BIA nationwide survey of high school students 
(excluding Alaska); 1997 and 2000—BIA nationwide survey of middle school students 
(excluding Alaska)  
 
Contact person(s): Navajo Nation Department of Health and Indian Health Service, 505-
368-6308 for Navajo YRBS.  South Dakota, 605-773-6898.  Montana, 406-444-1963.  For 
National Native American YRBS, call the BIA at 202-208-3601, or go to http:// 
www.oiep.bia.edu 
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Youth Risk Behavior Surveillance System (YRBSS) 
 


Overview: Established to monitor 6 priority high-risk behaviors that contribute to the 
leading causes of mortality, morbidity, and social problems among youth and adults in the 
United States.  YRBSS was developed to collect data that are comparable among national, 
state, and local samples of youth. CDC conducts national surveys among students in high 
schools and alternative high schools. In addition, state, territorial and local school-based 
surveys are conducted by education and health agencies. 
 
Using a self-administered questionnaire, YRBSS collects information on 6 categories of 
behaviors, 1 of which comprises sexual behaviors that contribute to unintended pregnancy 
and sexually transmitted diseases, including HIV.  Questions are also asked about exposure 
to HIV prevention education, sexual activity (age at initiation, number of partners, condom 
use, preceding drug or alcohol use), contraceptive use, and pregnancy history.   
 
Population: YRBSS surveys a representative sample of students in grades 9–12. 
 
Strengths: YRBSS is a population-based survey that samples students in public and 
private high schools.  The YRBSS questionnaires are self-administered, and anonymous 
inferences from YRBSS estimates can be drawn about behaviors of young people in high 
school, making the information useful for developing community-wide prevention 
programs focused on adolescents. YRBSS uses a standardized questionnaire so that 
participating states can be compared, and the questionnaire is flexible so that states can ask 
specific questions to meet their needs. 
 
Limitations: YRBSS relies upon self-reported information; reporting of sensitive 
behavioral information may not be accurate (underreporting or overreporting may occur).  
Because the questionnaires are administered in schools, the data are representative only of 
young people who are enrolled in school and cannot be generalized to all young people.  
Answers to questions about behaviors during the past year may be subject to recall bias; 
however, this bias may be minimal because of the young age of the respondents. 
 
Where available: YRBSS surveys have been conducted since 1990 in selected areas and 
biennially thereafter.  In 1990, 23 states participated in YRBSS; as of 1999, 41 states 
participated, 22 of which achieved a minimum overall response rate of 60% (Alabama, 
Alaska, Arkansas, Delaware, Hawaii, Massachusetts, Michigan, Mississippi, Missouri, 
Montana, Nevada, New York, North Dakota, Ohio, South Carolina, South Dakota, 
Tennessee, Utah, Vermont, West Virginia, Wisconsin, Wyoming).  In 1999, the 14 cities 
that conducted YRBSS achieved the minimum overall response rate of 60% (Boston, 
Chicago, Dallas, Detroit, District of Columbia, Fort Lauderdale, Houston, Miami, New 
Orleans, New York City, Palm Beach, Philadelphia, San Diego, and Seattle).  
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Contact person(s): State department of education; CDC, Division of Adolescent and 
School Health, Surveillance and Evaluation Research Branch 
 
References: CDC. Youth Risk Behavior Surveillance—United States, 2001.  MMWR 
2002;51(SS-4):1–64. Also available at:  
http://www.cdc.gov/mmwr/preview/mmwrhtml/ss5104a1.htm 
 
 
 
 












 


Appendix B: Data Sources by Jurisdiction  
Table 1: Alabama – Maryland 


Jurisdiction 
AIDS 


Surveillance 
HIV 


Surveillance 


Adult/ 
Adolescent 
Spectrum 
of Disease 


(ASD) 
AIDS 


Progression


Antiretroviral 
Drug 


Resistance 
Testing 


(ARVDRT) 


Arrestee Drug 
Abuse 


Monitoring 
(ADAM) 


Behavioral 
Risk Factor 
Surveillance 


System 
(BRFSS) 


Care 
Act 


Data 
Report
(CADR)


CDC/HRSA 
Demonstration 


Project 
(CDP) 


CDC National 
HIV 


Behavioral 
Surveillance 


CDC Wide 
Ranging Online 


Data for 
Epidemiologic 


Reporting 
(WONDER) 


Alabama  X    X      Birmingham X X   X 
Alaska  X   X      Anchorage X X   X 
Arizona  X    X      Phoenix 


Tucson 
X X   X 


Arkansas  X    X      X X   X 
California  X    CBR     Sacramento


San Diego 
San Jose 


X X X  X 


Chicago  X    CBR   X   X X  X X 
Colorado  X    X   Denver Denver X Denver X X   X 
Connecticut  X    ORS   Hartford   X X   X 
Delaware  X    NTC      X X   X 
D.C.  X    CBR      X X  X X 
Guam  X    X       X X   X 
Florida  X    X       Miami X X X Ft 


Lauderdale 
Miami  


X 


Georgia  X    X  Atlanta   Atlanta X X X Atlanta X 
Hawaii  X    CBR      X X   X 
Houston  X    X    X    X X  X X 
Idaho  X    X       X X   X 
Illinois  X    CBR    X  X X X  X 
Indiana  X    X      Indianapolis X X   X 
Iowa  X    X      Des Moines X X   X 
Kansas  X    X       X X   X 
Kentucky  X    CBR      X X   X 
Los 
Angeles 


 X    CBR  X X    X X  X X 
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Table 1: Alabama – Maryland, continued 
 


Jurisdiction 
AIDS 


Surveillance 
HIV 


Surveillance 


Adult/ 
Adolescent 
Spectrum of 


Disease 
(ASD) 


AIDS 
Progression


Antiretroviral 
Drug 


Resistance 
Testing 


(ARVDRT) 


Arrestee 
Drug Abuse 
Monitoring 


(ADAM) 


Behavioral 
Risk Factor 
Surveillance 


System 
(BRFSS) 


Care 
Act 


Data 
Report 
(CADR)


CDC/HRSA 
Demonstration 


Project 
(CDP) 


CDC National 
HIV 


Behavioral 
Surveillance 


CDC Wide 
Ranging Online 


Data for 
Epidemiologic 


Reporting 
(WONDER) 


Louisiana X X New 
Orleans 


  New 
Orleans


X X   X 


Maine X NTC     X X   X 
Maryland X CBR   X  X X  Baltimore X 
 
Note. HIV case surveillance in areas is based on the status of reporting as of April 2003.  
 
CBR: Code-based reporting: conducted by HIV case surveillance using coded identifiers.  
NTC: Name-to-code: HIV cases initially reported by name. After public health follow-up and collection of 


epidemiologic data, names are converted to codes. 
ORS: Other reporting system: another system that may be a variant of name- and code-based reporting.  
RNR: Reporting not required: HIV reporting currently not required or a surveillance system has not yet been 


implemented. 
X: For AIDS surveillance and for HIV surveillance, X indicates that the area conducts name-based 


reporting. For other data sources, X indicates participation by the area in the listed study or project. 
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Table 1: Massachusetts – South Carolina 


Jurisdiction 
AIDS 


Surveillance 
HIV 


Surveillance 


Adult/ 
Adolescent 
Spectrum of 


Disease 
(ASD) 


AIDS 
Progression


Antiretroviral 
Drug 


Resistance 
Testing 


(ARVDRT) 


Arrestee Drug 
Abuse 


Monitoring 
(ADAM) 


Behavioral 
Risk Factor 
Surveillance 


System 
(BRFSS) 


Care Act 
Data 


Report 
(CADR)


CDC/HRSA 
Demonstrati
on Project 


(CDP) 


CDC 
National 


HIV 
Behavioral 


Surveillance


CDC Wide 
Ranging 


Online Data 
for 


Epidemiologic 
Reporting 


(WONDER) 
Mass.  X    CBR   Boston   X X X Boston X 
Michigan  X    X   Detroit    X X    X 
Minnesota  X    X      Minneapolis X X   X 
Mississippi  X    X       X X   X 
Missouri  X    X       X X   X 
Montana  X    NTC      X X   X 
Nebraska  X    X      Omaha X X   X 
Nevada  X    X      Las Vegas X X   X 
New 
Hampshire 


 X    ORS      X X   X 


New Jersey  X     X       X X X Newark X 
New Mexico  X    X      Albuquerque X X   X 
New York   X    X       X X X  X 
New York 
City  


 X    X   X    X X X  X X 


North 
Carolina 


 X    X       X X   X 


North Dakota  X    X       X X   X 
Ohio  X    X      Cleveland X X   X 
Oklahoma  X    X      OK City X X   X 
Oregon  X     NTC     Portland X X   X 
Pennsylvania  X   X      X X   X 
Philadelphia  X    RNR     X X X  X X 
Puerto Rico  X    X  Bayamon    X X  San Juan X 
Rhode Island  X    CBR      X X   X 
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Table 1: Massachusetts – South Carolina, continued 


Jurisdiction 
AIDS 


Surveillance 
HIV 


Surveillance 


Adult/ 
Adolescent 
Spectrum of 


Disease 
(ASD) 


AIDS 
Progression


Antiretroviral 
Drug 


Resistance 
Testing 


(ARVDRT) 


Arrestee 
Drug Abuse 
Monitoring 


(ADAM) 


Behavioral 
Risk Factor 
Surveillance 


System 
(BRFSS) 


Care 
Act 


Data 
Report 
(CADR)


CDC/HRSA 
Demonstration 


Project 
(CDP) 


CDC National 
HIV 


Behavioral 
Surveillance


CDC Wide 
Ranging Online 


Data for 
Epidemiologic 


Reporting 
(WONDER) 


Samoa  X    X       X X   X 
San 
Francisco 


 X    CBR   X    X X  X X 


South 
Carolina 


 X     X        X X   X 


 
Note. HIV case surveillance in areas is based on the status of reporting as of April 2003.  
 
CBR: Code-based reporting: conducted by HIV case surveillance using coded identifiers.  
NTC: Name-to-code: HIV cases initially reported by name. After public health follow-up and collection of 


epidemiologic data, names are converted to codes. 
ORS: Other reporting system: another system that may be a variant of name- and code-based reporting.  
RNR: Reporting not required: HIV reporting currently not required or a surveillance system has not yet been 


implemented. 
X: For AIDS surveillance and for HIV surveillance, X indicates that the area conducts name-based 


reporting. For other data sources, X indicates participation by the area in the listed study or project. 
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Table 1: South Dakota – Wyoming 


Jurisdiction 
AIDS 


Surveillance 
HIV 


Surveillance 


Adult/ 
Adolescent 
Spectrum of 


Disease 
(ASD) 


AIDS 
Progression


Antiretroviral 
Drug 


Resistance 
Testing 


(ARVDRT) 


Arrestee 
Drug Abuse 
Monitoring 


(ADAM) 


Behavioral 
Risk Factor 
Surveillance 


System 
(BRFSS) 


Care 
Act 


Data 
Report 
(CADR)


CDC/HRSA 
Demonstration 


Project 
(CDP) 


CDC 
National HIV 
Behavioral 


Surveillance


CDC Wide 
Ranging Online 


Data for 
Epidemiologic 


Reporting 
(WONDER) 


South 
Dakota 


 X    X       X X   X 


Tennessee  X    X       X X   X 
Texas  X    X   Dallas   Laredo 


San 
Antonio 


X X  Dallas  X 


Utah  X    Salt Lake 
City 


X X    


Vermont       X X    
Virgin 
Islands 


      X     


Virginia  X    X       X X   X 
Washington  X    ORS  Seattle  Seattle Seattle 


Spokane
X X   X 


West 
Virginia 


 X    X       X X   X 


Wisconsin  X    X       X X   X 
Wyoming  X    X       X X   X 
 
Note. HIV case surveillance in areas is based on the status of reporting as of April 2003.  
 
ORS: Other reporting system: another system that may be a variant of name- and code-based reporting.  
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Table 2: Alabama – Mississippi 
 


Jurisdiction 
Collaborative Injection 


Drug Users Study (CIDUS) 


Context of HIV 
Infection Project 


(CHIP) 


Drug Abuse 
Warning Network 


(DAWN) 


Enhanced 
Perinatal 


Surveillance 


Expanded HIV Risk 
Assessment Project 


(EHRAP) 


Gonococcal Isolate 
Surveillance Project 


(GISP) 
Hepatitis C 


Surveillance
Alabama    X X Birmingham x 
Alaska      Anchorage X 
Arizona   Phoenix   Phoenix X 
Arkansas       X 
California   San Diego X  Long Beach 


Orange County 
San Diego 


X 


Chicago X X X X  X X 
Colorado   Denver   Denver X 
Connecticut    X   X 
Delaware   X    X 
D.C.   X X   X 
Guam       X 
Florida   Miami  X  Miami X 
Georgia   Atlanta   Atlanta X 
Hawaii      Honolulu X 
Houston    X X  X 
Idaho       X 
Illinois       X 
Indiana       X 
Iowa       X 
Kansas       X 
Kentucky       X 
Los 
Angeles 


X X X X   X 


Louisiana New Orleans  New Orleans X  New Orleans X 
Maine       X 
Maryland Baltimore  Baltimore X  Baltimore X 
Mass.   Boston    X 
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Table 2: Alabama – Mississippi, continued 


Jurisdiction 
Collaborative Injection 


Drug Users Study (CIDUS) 


Context of HIV 
Infection Project 


(CHIP) 


Drug Abuse 
Warning Network 


(DAWN) 


Enhanced 
Perinatal 


Surveillance 


Expanded HIV Risk 
Assessment Project 


(EHRAP) 


Gonococcal Isolate 
Surveillance Project 


(GISP) 
Hepatitis C 


Surveillance
Michigan   Detroit X   X 
Minnesota   Minneapolis   Minneapolis X 
Mississippi    X X  X 
 
Note. HIV case surveillance in areas is based on the status of reporting as of April 2003.  
 
X: For AIDS surveillance and for HIV surveillance, X indicates that the area conducts name-based 


reporting. For other data sources, X indicates participation by the area in the listed study or project. 
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Table 2: Missouri – Wyoming 
 


Jurisdiction 
Collaborative Injection 


Drug Users Study 
(CIDUS) 


Context of HIV 
Infection Project 


(CHIP) 


Drug Abuse 
Warning Network 


(DAWN) 


Enhanced 
Perinatal 


Surveillance 


Expanded HIV Risk 
Assessment Project 


(EHRAP) 


Gonococcal Isolate 
Surveillance Project 


(GISP) 
Hepatitis C 


Surveillance
Missouri   St. Louis   Kansas City 


St Louis 
X 


Montana       X 
Nebraska       X 
Nevada       X 
New 
Hampshire 


      X 


New Jersey   Newark X X  X 
New Mexico      Albuquerque X 
New York    Buffalo X   X 
New York City X  X X   X 
North 
Carolina 


 X  X  Fort Bragg X 


North Dakota       X 
Ohio    X  Cincinnati 


Cleveland 
X 


Oklahoma       X 
Oregon      Portland X 
Pennsylvania    X   X 
Philadelphia   X X  X X 
Puerto Rico    X   X 
Rhode Island       X 
Samoa       X 
San Francisco   X   X X 
South 
Carolina 


   X X  X 


South Dakota       X 
Tennessee    X   X 
Texas  Dallas Dallas X  Dallas X 
Utah       X 
Vermont       X 
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Table 2: Missouri – Wyoming, continued 


Jurisdiction 


Collaborative Injection 
Drug Users Study 


(CIDUS) 


Context of HIV 
Infection Project 


(CHIP) 


Drug Abuse 
Warning Network 


(DAWN) 


Enhanced 
Perinatal 


Surveillance 


Expanded HIV Risk 
Assessment Project 


(EHRAP) 


Gonococcal Isolate 
Surveillance Project 


(GISP) 
Hepatitis C 


Surveillance
Virgin Islands       X 
Virginia    X X  X 
Washington   Seattle   Seattle X 
West Virginia       X 
Wisconsin       X 
Wyoming       X  
 
Note. HIV case surveillance in areas is based on the status of reporting as of April 2003.  
 
X: For AIDS surveillance and for HIV surveillance, X indicates that the area conducts name-based 


reporting. For other data sources, X indicates participation by the area in the listed study or project. 
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Table 3: Alabama – Los Angeles 
 


Jurisdiction 
HIV 


Counseling 
and Testing 


HIV 
Epidemiology 


Research 
Study (HERS) 


HIV 
Incidence 


Surveillance


HIV Prevalence & 
Incidence & 


Associated Risk 
Behaviors among 
Incarcerated Illicit 


Drug Users 


HIV 
Seroprevalence 


Surveys 
HIV Testing 


Survey (HITS) 


Hospital 
Outpatient 


Study 
(HOPS) 


Impact of RWCA 
Title I Funding 


on HIV Services 
Utilization and 


Health 
Outcomes 


MSM 
Interview 
Project 


MSM 
Prevalence 
Monitoring 


Project 
Alabama X  X  X     X  
Alaska X    X      
Arizona X  X  X Phoenix     
Arkansas X    X      
California X   X X Oakland 


Sacramento 
San Diego 


Oakland   Long Beach


Chicago X  X X X X X   X 
Colorado X  X X X Denver Denver   Denver 
Connecticut X    X      
Delaware X    X      
DC X    X  X   X 
Guam X    X      
Florida X  X  X Ft 


Lauderdale 
Jacksonville 


Miami 
Orlando 


Pensacola 
St 


Petersburg 


Tampa    


Georgia X    X X     
Hawaii X    X      
Houston X  X  X X    X 
Idaho X    X      
Illinois X    X Rockford     
Indiana X  X  X X     
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Table 3: Alabama – Los Angeles, continued 


Jurisdiction 


HIV 
Counseling 
and Testing 


HIV 
Epidemiology 


Research 
Study (HERS) 


HIV 
Incidence 


Surveillance


HIV Prevalence & 
Incidence & 


Associated Risk 
Behaviors among 
Incarcerated Illicit 


Drug Users 


HIV 
Seroprevalence 


Surveys 
HIV Testing 


Survey (HITS) 


Hospital 
Outpatient 


Study 
(HOPS) 


Impact of RWCA 
Title I Funding 


on HIV Services 
Utilization and 


Health 
Outcomes 


MSM 
Interview 
Project 


MSM 
Prevalence 
Monitoring 


Project 
Iowa X    X      
Kansas X    X Kansas City 


Wichita 
    


Kentucky X          
Los 
Angeles 


X    X X     


 
Note. HIV case surveillance in areas is based on the status of reporting as of April 2003.  
 
X: For AIDS surveillance and for HIV surveillance, X indicates that the area conducts name-based 


reporting. For other data sources, X indicates participation by the area in the listed study or project. 
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Table 3: Louisiana – Oregon 
 


Jurisdiction 


HIV 
Counseling 


and 
Testing 


HIV 
Epidemiology 


Research 
Study 


(HERS) 


HIV 
Incidence 


Surveillance


HIV Prevalence & 
Incidence & 


Associated Risk 
Behaviors among 
Incarcerated Illicit 


Drug Users 


HIV 
Seroprevalence 


Surveys 
HIV Testing 


Survey (HITS) 


Hospital 
Outpatient 


Study 
(HOPS) 


Impact of RWCA 
Title I Funding on 


HIV Services 
Utilization and 


Health Outcomes


MSM 
Interview 
Project 


MSM 
Prevalence 
Monitoring 


Project 
Louisiana X  X  X Baton 


Rouge 
Monroe 


New 
Orleans 


       


Maine X    X Baltimore     
Maryland X Baltimore X  X X     
Massachusetts X  X  X     Boston 
Michigan X Detroit X  X Detroit 


Grand 
Rapids 


    


Minnesota X    X      
Mississippi X  X  X Jackson     
Missouri X  X  X Kansas City 


Springfield 
St Louis 


    


Montana X    X      
Nebraska X    X      
Nevada X    X Las Vegas 


Reno 
 Las Vegas   


N. Hampshire X    X      
New Jersey X  X  X Jersey City 


Newark 
    


New Mexico X    X Albuquerque     
New York  X  X X  X Buffalo 


Rochester 
    


New York City  X X X  X X X   X X 


 


206  A
ppendix B


: D
ata Sources by Jurisdiction 







 


Table 3: Louisiana – Oregon, continued 


Jurisdiction 


HIV 
Counseling 


and 
Testing 


HIV 
Epidemiology 


Research 
Study 


(HERS) 


HIV 
Incidence 


Surveillance


HIV Prevalence & 
Incidence & 


Associated Risk 
Behaviors among 
Incarcerated Illicit 


Drug Users 


HIV 
Seroprevalence 


Surveys 
HIV Testing 


Survey (HITS) 


Hospital 
Outpatient 


Study 
(HOPS) 


Impact of RWCA 
Title I Funding on 


HIV Services 
Utilization and 


Health Outcomes


MSM 
Interview 
Project 


MSM 
Prevalence 
Monitoring 


Project 
North Carolina X    X X     
North Dakota X    X      
Ohio X  X  X Columbus 


Cleveland 
Dayton 


    


Oklahoma X  X  X      
Oregon X    X Eugene 


Portland 
    


 
Note. HIV case surveillance in areas is based on the status of reporting as of April 2003.  
 
X: For AIDS surveillance and for HIV surveillance, X indicates that the area conducts name-based 
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Table 3: Pennsylvania – Wyoming 


 
Note. HIV case surveillance in areas is based on the status of reporting as of April 2003.  
 
X: For AIDS surveillance and for HIV surveillance, X indicates that the area conducts name-based 


reporting. For other data sources, X indicates participation by the area in the listed study or project. 


Jurisdiction 


HIV 
Counseling 
and Testing 


HIV 
Epidemiology 


Research Study 
(HERS) 


HIV 
Incidence 


Surveillance


HIV Prevalence & 
Incidence & 


Associated Risk 
Behaviors among 
Incarcerated Illicit 


Drug Users 


HIV 
Seroprevalence 


Surveys s 
HIV Testing 


Survey (HITS)


Hospital 
Outpatient 


Study 
(HOPS) 


Impact of RWCA 
Title I Funding 


on HIV Services 
Utilization and 


Health 
Outcomes 


MSM 
Interview 
Project 


MSM 
Prevalence 
Monitoring 


Project 
Pennsylvania X    X      
Philadelphia X   X  X X X    X   
Puerto Rico X  X  X      
Rhode Island X Providence   X      
Samoa X    X      
San Francisco X    X X    X 
South Carolina X  X  X      
South Dakota X    X      
Tennessee X  X  X      
Texas X  X  X X     
Utah X    X      
Vermont X    X Battleboro


Burlington 
Rutland 


    


Virgin Islands X    X      
Virginia X  X  X   Norfolk   
Washington X  Seattle  Seattle  X  Seattle  


Tacoma 
Yakima 
County 


   X  


West Virginia X    X      
Wisconsin X    X Milwaukee     
Wyoming X    X      
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Table 4: Alabama – Montana 


Jurisdiction 


National 
Death Index 


(NDI) 


National 
Household Survey 


of Drug Abuse 
(NHSDA) 


National 
Neighborhood 


Indicator Project 
(NNIP) 


Outcome Assessment 
through Systems of 


Integrated Surveillance 
(OASIS) 


Pediatric 
Spectrum of 


Disease (PSD)


Pregnancy Risk 
Assessment 
Monitoring 


System (PRAMS)
Project 


One 


Rapid Assessment 
and Response and 
Evaluation (RARE)


Alabama  X  X        X   
Alaska  X  X       X   
Arizona  X   X           
Arkansas  X   X        X   
California  X  X  Oakland X      Oakland  
Chicago  X  X         X X 
Colorado  X  X  Denver      X   
Connecticut  X  X         New Haven 
Delaware  X  X          
DC  X   X   X    X     X 
Guam  X  X          
Florida  X  X Miami      X  Miami 


West Palm 
Beach  


Georgia  X   X  Atlanta      X  Atlanta 
Hawaii  X  X       X   
Houston  X  X            
Idaho  X  X          
Illinois  X   X        X   
Indiana  X   X  Indianapolis  X       
Iowa  X  X          
Kansas  X  X          
Kentucky  X   X           
Los Angeles  X   X     X    X X 
Louisiana  X   X        X   
Maine  X  X       X   
Maryland  X   X  Baltimore Baltimore    X   
Massachusetts  X  X  Boston X  X     
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Table 4: Alabama – Montana, continued 


Jurisdiction 


National 
Death Index 


(NDI) 


National 
Household Survey 


of Drug Abuse 
(NHSDA) 


National 
Neighborhood 


Indicator Project 
(NNIP) 


Outcome Assessment 
through Systems of 


Integrated Surveillance 
(OASIS) 


Pediatric 
Spectrum of 


Disease (PSD)


Pregnancy Risk 
Assessment 
Monitoring 


System (PRAMS)
Project 


One 


Rapid Assessment 
and Response and 
Evaluation (RARE)


Michigan  X   X   X    X  Detroit 
Minnesota  X  X       X   
Mississippi  X   X        X   
Missouri  X   X   X       
Montana  X  X       X   
 
Note. HIV case surveillance in areas is based on the status of reporting as of April 2003.  
 
X: For AIDS surveillance and for HIV surveillance, X indicates that the area conducts name-based 


reporting. For other data sources, X indicates participation by the area in the listed study or project. 
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Table 4: Nebraska – Wyoming 


Jurisdiction 
National Death 


Index (NDI) 


National 
Household Survey 


of Drug Abuse 
(NHSDA) 


National 
Neighborhood 


Indicator Project 
(NNIP) 


Outcome 
Assessment 


through 
Systems of 
Integrated 


Surveillance 
(OASIS) 


Pediatric 
Spectrum of 


Disease (PSD) 


Pregnancy Risk 
Assessment 
Monitoring 


System 
(PRAMS) Project One 


Rapid 
Assessment 


and Response 
and Evaluation 


(RARE) 
Nebraska X X          X   
Nevada X X             
N. Hampshire X X             
New Jersey X X         X   Newark 
New Mexico X X         X    
New York  X X   X      X    
New York City   X   X    X   X  X    
North Carolina  X  X   X   X   X    
North Dakota X X         X    
Ohio  X  X Cleveland   X      X    
Oklahoma  X  X         X    
Oregon X X    X       X    
Pennsylvania X X             
Philadelphia  X  X  X           X 
Puerto Rico X X      X       
Rhode Island X X Providence        X    
Samoa X X             
San Francisco X  X    X   X      
South Carolina  X  X        X     
South Dakota X X             
Tennessee  X  X             
Texas  X  X   X   X  X  Dallas  
Utah X X         X    
Vermont X X        X     
Virgin Islands X X             
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Table 4: Nebraska – Wyoming, continued 


Jurisdiction 
National Death 


Index (NDI) 


National 
Household Survey 


of Drug Abuse 
(NHSDA) 


National 
Neighborhood 


Indicator Project 
(NNIP) 


Outcome 
Assessment 


through 
Systems of 
Integrated 


Surveillance 
(OASIS) 


Pediatric 
Spectrum of 


Disease (PSD) 


Pregnancy Risk 
Assessment 
Monitoring 


System 
(PRAMS) Project One 


Rapid 
Assessment 


and Response 
and Evaluation 


(RARE) 
Virginia  X  X   X          
Washington  X   X    X     X    
West Virginia X X        X     
Wisconsin X  X Milwaukee            
Wyoming X  X          
 
Note. HIV case surveillance in areas is based on the status of reporting as of April 2003.  
 
X: For AIDS surveillance and for HIV surveillance, X indicates that the area conducts name-based 


reporting. For other data sources, X indicates participation by the area in the listed study or project. 
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Table 5: Alabama – Mississippi 
 


Jurisdiction 


School Health 
Education 


Profiles 


Sentinel 
Surveillance of 


Variant and 
Drug-Resistant 


Strains (SSVRS)
STD 


Surveillance


Supplement to 
HIV/AIDS 


Surveillance 
(SHAS) 


Survey of 
HIV 


Disease 
and Care 
(SHDC) 


Survey of 
HIV Disease 


and Care 
Plus 


(SHDC+) 
Tuberculosis 
Surveillance


US 
Census 
Bureau


Vital 
Records 
– Births 


and 
Deaths 


Young 
Men’s 
Survey 
(YMS) 


Youth Risk 
Behavior 


Surveillance 
System 


(YRBSS) 
Alabama X  X    X X X  X 
Alaska X  X    X X X  X 
Arizona   X X   X X X   
Arkansas   X    X X X  X 
California X San Diego X    X X X  San Diego
Chicago   X X   X X X  X 
Colorado  Denver  X Denver   X X X   
Connecticut   X Hartford 


New Haven 
  X X X  X  


Delaware X  X X   X X X  X 
DC   X    X X X  X 
Guam   X    X X X   
Florida Ft 


Lauderdale 
Miami 


Miami X Jacksonville
Miami 
Tampa 


X  X X X Miami X  


Georgia X  X Atlanta   X X X   
Hawaii X  X    X X X  X 
Houston  X  X X X  X X X  X 
Idaho X  X    X X X   
Illinois X  X    X X X  X  
Indiana   X    X X X   
Iowa X  X    X X X  X  
Kansas   X X   X X X   
Kentucky   X    X X X  X  
Los Angeles X  X X   X X X X  
Louisiana X New Orleans X  X  X X X  X  
Maine X  X    X X X  X  
Maryland   X X X  X X X Baltimore  
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Table 5: Alabama – Mississippi, continued 


Jurisdiction 


School 
Health 


Education 
Profiles 


Sentinel 
Surveillance 


of Variant 
and Drug-
Resistant 
Strains 


(SSVRS) 
STD 


Surveillance


Supplement 
to HIV/AIDS 
Surveillance 


(SHAS) 


Survey 
of HIV 


Disease 
and 
Care 


(SHDC)


Survey 
of HIV 


Disease 
and 
Care 
Plus 


(SHDC+)
Tuberculosis 
Surveillance


US 
Census 
Bureau


Vital 
Records 
– Births 


and 
Deaths


Young 
Men’s 
Survey 
(YMS)


Youth Risk 
Behavior 


Surveillance 
System 


(YRBSS) 
Massachusetts X  X    X X X  X  
Michigan X Detroit, 


Grand 
Rapids 


 


X Detroit X X X X X  X  


Minnesota X  X X   X X X   
Mississippi   X    X X X  X 
 
Note. HIV case surveillance in areas is based on the status of reporting as of April 2003.  
 
X: For AIDS surveillance and for HIV surveillance, X indicates that the area conducts name-based 


reporting. For other data sources, X indicates participation by the area in the listed study or project. 
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Table 5: Missouri – Washington 


Jurisdiction 


School Health 
Education 


Profiles 


Sentinel 
Surveillance of 


Variant and 
Drug-Resistant 


Strains (SSVRS)
STD 


Surveillance


Supplement to 
HIV/AIDS 


Surveillance 
(SHAS) 


Survey of 
HIV 


Disease 
and Care 
(SHDC) 


Survey of 
HIV Disease 


and Care 
Plus 


(SHDC+) 
Tuberculosis 
Surveillance


US 
Census 
Bureau


Vital 
Records 
– Births 


and 
Deaths 


Young 
Men’s 
Survey 
(YMS) 


Youth Risk 
Behavior 


Surveillance 
System 


(YRBSS) 
Missouri X  X    X X X  X 
Montana X  X    X  X X  Navajo 


Nation  
Nebraska X  X    X X  X  X  
Nevada   X    X X X   X  
New 
Hampshire 


X  X    X X X  X  


New Jersey  Newark  X Jersey City X X X X X  X  
New Mexico X  X X   X X X  X 
New York  X  X    X X X  X 
New York City   X  X    X X X X X 
North Carolina   X    X X X   
North Dakota X  X    X X X  X 
Ohio X  X  X  X X X  X 
Oklahoma   X    X X X   
Oregon   X    X X X   
Pennsylvania X  X    X X X   
Philadelphia X  X X X  X X X  X  
Puerto Rico   X  X  X X X   
Rhode Island   X    X X X   
Samoa   X    X X X   
San Francisco X X  X    X X X X  
South Carolina X  X X   X X X  X 
South Dakota   X    X X X  Navajo 


Nation  
Tennessee   X    X X X  X 
Texas Dallas  X Austin   X X X Dallas Dallas 
Utah X  X    X X X  X 
Vermont   X    X X X  X 
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Table 5: Missouri – Washington, continued 
Jurisdiction 


School Health 
Education 


Profiles 


Sentinel 
Surveillance of 


Variant and 
Drug-Resistant 


Strains (SSVRS)
STD 


Surveillance


Supplement to 
HIV/AIDS 


Surveillance 
(SHAS) 


Survey of 
HIV 


Disease 
and Care 
(SHDC) 


Survey of 
HIV Disease 


and Care 
Plus 


(SHDC+) 
Tuberculosis 
Surveillance


US 
Census 
Bureau


Vital 
Records 
– Births 


and 
Deaths 


Young 
Men’s 
Survey 
(YMS) 


Youth Risk 
Behavior 


Surveillance 
System 


(YRBSS) 
Virgin Islands   X    X X X   
Virginia X  X  X  X X X   
Washington   X X X Seattle  X X X Seattle Seattle 
 
Note. HIV case surveillance in areas is based on the status of reporting as of April 2003.  
 
X: For AIDS surveillance and for HIV surveillance, X indicates that the area conducts name-based 


reporting. For other data sources, X indicates participation by the area in the listed study or project. 
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Table 5: West Virginia – Wyoming 


Jurisdiction 


School 
Health 


Education 
Profiles 


Sentinel 
Surveillance of 


Variant and Drug-
Resistant Strains 


(SSVRS) 
STD 


Surveillance


Supplement to  
HIV/AIDS 


Surveillance 
(SHAS) 


Survey of 
HIV 


Disease 
and Care 
(SHDC) 


Survey of 
HIV Disease 


and Care 
Plus 


(SHDC+) 
Tuberculosis 
Surveillance 


US 
Census 
Bureau


Vital 
Records – 
Births and 


Deaths 


Young 
Men’s 
Survey 
(YMS) 


Youth Risk 
Behavior 


Surveillance 
System 


(YRBSS) 
West 
Virginia 


X  X    X X X  X 


Wisconsin X  X    X X X  X 
Wyoming x  X    X X X  X 
 
 
Note. HIV case surveillance in areas is based on the status of reporting as of April 2003.  
 
X: For AIDS surveillance and for HIV surveillance, X indicates that the area conducts name-based 


reporting. For other data sources, X indicates participation by the area in the listed study or project. 
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D2.  HIV Service Region Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with 
HIV/AIDS (PDLWH/A) in Pennsylvania as of 12/31/2011. 
 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of 
prevention and care resources in Pennsylvania. The findings of these analyses are used to elucidate the 
epidemic’s disproportionate impact on various demographic and behavioral risk groups and infer the 
consequent resource needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal 
follow-up of the study population (which consists of HIV/AIDS patients diagnosed and reported by 
clinicians across PA). AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered 
follow-up at the time of diagnosis and case report; were retrospectively investigated to ascertain the 
probable mode of transmission; and prospectively followed up to ascertain viremia, immunodeficiency 
and AIDS-defining illnesses through death. Pennsylvania’s HIV (including AIDS) surveillance data from 
January 1, 1981 through December 31, 2011 were analyzed to assess changes in trends of PDLWH/A at 
the end of each year over a 6-year time interval (2006-2011) stratified by demographic characteristics and 
behavioral risk group (probable mode of transmission). Geospatial mapping analyses were also 
performed to illustrate 2010 census tract distribution of the Pennsylvania general population by percent 
below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with HIV as of 
December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-mo.). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in the state of Pennsylvania at the end of each year from 2006-2011, the 


number of cases was disproportionately greater for males (71%) followed by females (29%); 
 In Pennsylvania the epidemic is predominantly and disproportionately among racial/ethnic minorities 


with 68% of all PDLWH/A while they account for 21% of the jurisdiction’s population, and: blacks had 
50% of all PDLWH/A although they account for only 11% of the jurisdiction’s population, followed by 
Hispanics with 14% of PDLWH/A although they account for 6% of the jurisdiction’s population, and 
Multi-race with 3% although they account for 2% of the jurisdiction’s population. Whites had 32% of 
PDLWH/A and accounted for 79% of the jurisdiction’s population. Asian/Pacific Islanders and Native 
Americans combined had 3% of PDLWH/A respectively and collectively accounted for 3% of the 
jurisdiction’s population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (40%), followed by those 
in the age group 40-49 years (34%), 30-39 years (16%), 20-29 years (9%), 13-19 years (1%) and 
pediatric/0-12 years (~0%); 


 The greatest burden of PDLWH/A was in the southern part of the state which accounted for 94% of 
the all PDLWH/A in 2011. The HIV service area/coalition region that had the greatest proportion of 
PDLWH/A in 2011 was AACO (66%), followed by South-central and Southwest tied at 10%, 
AIDSNET (8%), and tied at 2% are North-central, Northwest and Northeast; 


 The greatest burden of PDLWH/A was in the southern part of the state which accounted for 94% of 
the PDLWH/A in 2011. The HIV Prevention Service Area that had the greatest proportion of all 
PDLWH/A cases in 2011 was Philadelphia County (55%); Followed by Southeast (10%); followed by 
Allegheny (7%); South-central (6%); Northeast (5%); Montgomery (3%); Bucks, Southwest , North-
central, and Allentown, and York City tied at 2%; Bethlehem City, Chester, Erie and Northwest tied 
(1%); and Wilkes-Barre City at (0%); 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose 
probable mode of acquiring HIV is MSM with 34% (which increased from 32% from 2006), followed 
by heterosexual contact with 31% (which increased from 29% in 2006), and IDU with 23% (which 
decreased from 28% in 2006). To provide insight for prioritization of prevention of HIV transmission 
from PDLWH/A (“prevention for positives”), the largest reservoir of potential sources of HIV 
transmission consists of those who can potentially transmit HIV through heterosexual contact 
(aggregating those who may have acquired HIV through IDU and hetero contact) accounting for 54% 
of PDLWH/A; followed by those who can potentially transmit HIV through male-to-male sexual contact 
(aggregating those who may have acquired HIV through MSM and MSM-IDU) accounting for 38% of 
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PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating those who may 
have acquired HIV through IDU and MSM-IDU) accounting for 27% of PDLWH/A in 2011; 


 The zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-mo.), tended to be concentrated in 2010 census tracts  with a higher 
percent of the general population living below poverty level. 


 
Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were disproportionately among males, 
blacks, Hispanics, multi-race, those currently in the age groups 40 years and older, MSM, and IDU. In 
addition, the findings of the geospatial analyses suggest that: a) PDLWH/A (as of December 31, 2011), 
and b) those with late diagnoses tend to be consistently among the poorest. However, the greatest 
reservoirs of potential sources of infection were among those residing in the southern part of the state 
and heterosexuals. With longer survival due to highly active antiretroviral therapy and the consequent 
substantial increase over time in the size of reservoirs of infection, there is increased potential for new 
transmissions and need for care, and thus an impetus for directing greater resources for care and 
prevention towards the most affected populations. Additional analyses are underway to assess outcomes 
of PDLWH/A. 
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Figure D2.1. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Sex in 
Pennsylvania, 2006-2011. 
 


 
Figure D2.2. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Race in 
Pennsylvania, 2006-2011.
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Figure D2.3. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Mode of 
Transmission in Pennsylvania, 2006-2011. 
 
 
 


 
Figure D2.4. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Mode of 
Transmission Reservoirs in Pennsylvania, 2006-2011. 
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Figure D2.5. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Coalition/HIV 
Service Areas in Pennsylvania, 2006-2011. 
 
 
 
 
 
 


 
Figure D2.6. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Coalition/HIV 
Service Areas (Excluding Philadelphia County) in Pennsylvania, 2006-2011.
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Figure D2.7. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Service Areas in 
Pennsylvania, 2006-2011. 
 
 
 


 
Figure D2.8. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Service Areas 
(Excluding Philadelphia County) in Pennsylvania, 2006-2011. 
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Figure D2.9. Line Chart of the Trends of PDLWH/A at the End of Each Year Stratified by Current Age 
Groups in Pennsylvania, 2006-2011. 
 


*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher 
% of the general population in the given census tract who are below the federal poverty level. 
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


2010 Census Tract Distribution of the Pennsylvania General Population by Percent 
Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.). 


 
Figure D2.10. Poverty Map by Pennsylvania Coalitions 
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*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher 
% of the general population in the given census tract who are below the federal poverty level. 
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


2010 Census Tract Distribution of the Pennsylvania General Population by Percent 
Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.). 


 
Figure D2.11. Poverty Map by Coalitions and County/Municipal Health Departments 


*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a 
higher % of the general population in the given census tract who are below the federal poverty level. 
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


2010 Census Tract Distribution of the Pennsylvania General Population by Percent 
Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.). 


 
Figure D2.12. Poverty Map by Pennsylvania Service Districts and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 29644 100 31099 100 32491 100 33741 100 34777 100 35601 100
SEX MALE 20969 71 22039 71 23012 71 23944 71 24754 71 25403 71


FEMALE 8675 29 9060 29 9479 29 9797 29 10023 29 10198 29
RACE/ETHNIC WHITE(NON-HISP) 9609 32 10085 32 10440 32 10788 32 11067 32 11307 32


BLACK (NON-HISP) 14860 50 15528 50 16240 50 16830 50 17362 50 17807 50
HISPANIC 4135 14 4363 14 4609 14 4860 14 5032 14 5145 14
ASIAN/PACIFIC ISL. 147 0 171 1 188 1 203 1 220 1 225 1
NATIVE AMERICAN 41 0 41 0 44 0 44 0 48 0 49 0
UNKNOWN/MULTIRACE 852 3 911 3 970 3 1016 3 1048 3 1068 3
0-12 (PEDIATRIC) 205 1 183 1 163 1 140 0 132 0 112 0
13-19 374 1 420 1 429 1 417 1 374 1 316 1
20-29 2313 8 2506 8 2750 8 2942 9 3105 9 3085 9
30-39 6547 22 6408 21 6193 19 5981 18 5796 17 5634 16
40-49 11803 40 12107 39 12472 38 12627 37 12490 36 12197 34
OVER 49 8402 28 9475 30 10484 32 11634 34 12880 37 14257 40
MEN SEX W/MEN (MSM) 9451 32 9980 32 10505 32 11079 33 11605 33 12029 34
INJECTION DRUG USE (IDU) 8308 28 8321 27 8315 26 8312 25 8278 24 8253 23
MSM & IDU 1264 4 1282 4 1296 4 1304 4 1311 4 1311 4
COAGULATION DIS 90 0 89 0 87 0 84 0 82 0 81 0
HETERO CONTACT 8516 29 9312 30 10050 31 10440 31 10864 31 11199 31
TRANSFUSION 43 0 42 0 42 0 41 0 40 0 39 0
UNKNOWN/OTHER 1498 5 1590 5 1697 5 1977 6 2080 6 2169 6
ALL PEDIATRIC * 474 2 483 2 499 2 504 1 517 1 520 1


COALITION AACO 19570 66 20574 66 21560 66 22445 67 23124 66 23611 66
REGION AIDSNET 2381 8 2500 8 2621 8 2701 8 2784 8 2855 8


NORTHCENTRAL 659 2 696 2 723 2 744 2 766 2 777 2
NORTHEAST 675 2 711 2 712 2 728 2 738 2 741 2
NORTHWEST 599 2 618 2 633 2 662 2 691 2 704 2
SOUTHCENTRAL 2995 10 3088 10 3194 10 3305 10 3408 10 3528 10
SOUTHWEST 2765 9 2912 9 3048 9 3156 9 3266 9 3385 10


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | STATEWIDE


MODE OF 
TRANSMISSION


2010^^ 2011^^2006 2007 2008 2009


CURRENT AGE (IN A 
GIVEN YEAR)


AACO, AIDSNET, NORTHCENTRAL, NORTHEAST, NORTHWEST, SOUTHCENTRAL,  AND SOUTHWEST HIV SERVICE AREAS


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 29644 100 31099 100 32523 100 33790 100 34841 100 35674 100
SEX MALE 20969 71 22039 71 23036 71 23976 71 24797 71 25451 71


FEMALE 8675 29 9060 29 9487 29 9814 29 10044 29 10223 29
RACE/ETHNIC WHITE(NON-HISP) 9609 32 10085 32 10450 32 10799 32 11085 32 11329 32


BLACK (NON-HISP) 14860 50 15528 50 16252 50 16849 50 17383 50 17831 50
HISPANIC 4135 14 4363 14 4614 14 4873 14 5051 14 5166 14
ASIAN/PACIFIC ISL. 147 0 171 1 188 1 203 1 220 1 225 1
NATIVE AMERICAN 41 0 41 0 44 0 44 0 48 0 49 0
UNKNOWN/MULTIRACE 852 3 911 3 975 3 1022 3 1054 3 1074 3
0-12 (PEDIATRIC) 205 1 183 1 163 1 140 0 132 0 111 0
13-19 374 1 420 1 428 1 416 1 372 1 314 1
20-29 2313 8 2506 8 2761 8 2952 9 3116 9 3098 9
30-39 6547 22 6408 21 6191 19 5979 18 5797 17 5633 16
40-49 11803 40 12107 39 12478 38 12641 37 12502 36 12210 34
OVER 49 8402 28 9475 30 10502 32 11662 35 12922 37 14308 40
MEN SEX W/MEN (MSM) 9451 32 9980 32 10516 32 11096 33 11626 33 12053 34
INJECTION DRUG USE (IDU) 8308 28 8321 27 8315 26 8313 25 8280 24 8256 23
MSM & IDU 1264 4 1282 4 1299 4 1307 4 1315 4 1315 4
COAGULATION DIS 90 0 89 0 87 0 84 0 82 0 81 0
HETERO CONTACT 8516 29 9312 30 10074 31 10474 31 10907 31 11249 32
TRANSFUSION 43 0 42 0 42 0 41 0 40 0 39 0
UNKNOWN/OTHER 1498 5 1590 5 1691 5 1970 6 2073 6 2160 6
ALL PEDIATRIC * 474 2 483 2 499 2 505 1 518 1 521 1


SERVICE AREA ALLEGHENY COUNTY 2037 7 2158 7 2262 7 2345 7 2436 7 2531 7
ALLENTOWN CITY 608 2 649 2 685 2 701 2 719 2 749 2
BETHLEHEM CITY 261 1 268 1 273 1 276 1 286 1 291 1
BUCKS COUNTY 655 2 693 2 757 2 793 2 823 2 860 2
CHESTER COUNTY 424 1 453 1 465 1 474 1 485 1 502 1
ERIE COUNTY 281 1 287 1 288 1 305 1 322 1 321 1
MONTGOMERY COUNTY 848 3 914 3 984 3 1034 3 1086 3 1119 3
NORTHCENTRAL DISTRICT 659 2 696 2 723 2 744 2 766 2 777 2
NORTHEAST DISTRICT 1099 4 1153 4 1220 4 1288 4 1336 4 1336 4
NORTHWEST DISTRICT 318 1 331 1 345 1 357 1 369 1 383 1
PHILADELPHIA COUNTY 16328 55 17124 55 17883 55 18588 55 19116 55 19456 55
SOUTHCENTRAL DISTRICT 1833 6 1892 6 1945 6 2003 6 2065 6 2137 6
SOUTHEAST DISTRICT 2946 10 3083 10 3233 10 3381 10 3491 10 3597 10
SOUTHWEST DISTRICT 728 2 754 2 786 2 811 2 830 2 854 2
WILKES-BARRE CITY 142 0 150 0 156 0 159 0 166 0 172 0
YORK CITY 477 2 494 2 518 2 538 2 545 2 567 2


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | STATEWIDE


ALLEGHENY, ALLENTOWN, BETHLEHEM, BUCKS, CHESTER, ERIE, MONTGOMERY, NORTHCENTRAL, NORTHEAST, NORTHWEST, PHILADELPHIA, 
SOUTHCENTRAL, SOUTHEAST, SOUTHWEST, WILKES-BARRE, YORK CITY HIV PREVENTION SERVICE AREAS


2006 2007 2008 2009 2010^^ 2011^^


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
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D2.1.1. HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in Allegheny County as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the Allegheny County general population 
by percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with HIV as of 
December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in Allegheny County from 2006-2011, the number of cases was disproportionately greater 


for males (79%) followed by females (21%); 
 Within the Allegheny County Service Region/HIV Prevention Service Area, the epidemic is predominantly and 


disproportionately among racial/ethnic minorities with 54% of all PDLWH/A while they account for 12% of the 
jurisdiction’s population. In addition, blacks were 44% of all PDLWH/A while they account for 8% of the 
jurisdiction’s population and Hispanics were 2% of PDLWH/A while they account for 1% of the jurisdiction’s 
population. Whites had 46% of PDLWH/A and accounted for 88% of the jurisdiction’s population. Asian/Pacific 
Islanders and Native Americans combined  were only 1% of PDLWH/A respectively and collectively accounted 
for 2% of the jurisdiction’s population, and Multi-race with 6% although they account for 0% of the jurisdiction’s 
population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (38%); younger age groups were 
progressively fewer with those in the age group 40-49 years (34%), 30-39 years, (15%), 20-29 years, (11%), 13-
19 years, (1%) and pediatric (0-12 years) accounting for 0%; 


 In the Allegheny County Service Region/HIV Prevention Service Area [which had 7% (N=2,531) of PDLWH/A 
within the Pennsylvania jurisdiction]; Pittsburgh City zip codes consisted of 76% of PDLWH/A at the end of 2011; 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose probable mode 
of acquiring HIV is MSM with 57% (which increased from 55% in 2006),  followed by, heterosexual contact with 
24% (which increased from 22% in 2006), and IDU with 9% (which decreased from 12% in 2006). To provide 
insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for positives”), the 
predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who can potentially 
transmit HIV through male-to-male sexual contact (aggregating those who may have acquired HIV through MSM 
and MSM-IDU) accounting for 60% of PDLWH/A; followed by those who can potentially transmit HIV through 
heterosexual contact (aggregating those who may have acquired HIV through IDU and heterosexual contact) 
accounting for 33% of PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating those 
who may have acquired HIV through IDU and MSM-IDU) accounting for 12% of cases; 


 The geographic/zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, those currently 
in the age groups 40 years and older, and MSM. In addition, the findings of the geospatial analyses suggest that: a) 
PDLWH/A (as of December 31, 2011), and b) those with late diagnoses tend to be consistently among the poorer 
populations; and PDLWH/A were mostly residing in the Pittsburgh City zip codes. With longer survival due to highly 
active antiretroviral therapy and the consequent substantial increase over time in the size of reservoirs of infection, 
there is increased potential for new transmissions and need for care, and thus an impetus for directing greater 
resources for care and prevention towards the most affected populations. Additional analyses are underway to 
assess outcomes of PDLWH/A.
 







*Percentile Interpretation: Census tracts shown with 
higher percentiles of ‘% below poverty level’ have a 
higher % of the general population in the given census 
tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to 
reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Allegheny County General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


 


Figure D2.1.1.1. Poverty Map by Service Districts and County/Municipal Health Departments 







*Percentile Interpretation: Census tracts shown with 
higher percentiles of ‘% below poverty level’ have a 
higher % of the general population in the given census 
tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to 
reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Allegheny County General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


 


Figure D2.1.1.2. Poverty Map by Coalitions and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 2037 100 2158 100 2262 100 2345 100 2436 100 2531 100
SEX MALE 1594 78 1685 78 1773 78 1837 78 1922 79 1997 79


FEMALE 443 22 473 22 489 22 508 22 514 21 534 21
RACE/ETHNICITY WHITE (NON-HISP) 992 49 1044 48 1074 47 1101 47 1140 47 1170 46


BLACK (NON-HISP) 857 42 900 42 967 43 1013 43 1061 44 1121 44
HISPANIC 48 2 55 3 57 3 59 3 58 2 60 2
ASIAN/PACIFIC ISL. 11 1 15 1 15 1 16 1 16 1 17 1
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 129 6 144 7 149 7 156 7 161 7 163 6
0-12 (PEDIATRIC) 11 1 12 1 7 0 5 0 5 0 5 0
13-19 16 1 22 1 22 1 25 1 24 1 19 1
20-29 134 7 154 7 183 8 201 9 233 10 273 11
30-39 483 24 475 22 457 20 429 18 408 17 392 15
40-49 834 41 861 40 880 39 898 38 902 37 872 34
OVER 49 559 27 634 29 713 32 787 34 864 35 970 38
MEN SEX W/MEN (MSM) 1127 55 1188 55 1253 55 1306 56 1370 56 1434 57
INJECTION DRUG USE (IDU) 246 12 247 11 243 11 237 10 229 9 223 9
MSM & IDU 79 4 81 4 80 4 81 3 83 3 81 3
COAGULATION DIS 10 0 11 1 10 0 9 0 8 0 8 0
HETERO CONTACT 455 22 499 23 535 24 556 24 576 24 603 24
TRANSFUSION 6 0 6 0 6 0 6 0 6 0 6 0
UNKNOWN/OTHER 99 5 110 5 119 5 134 6 147 6 159 6
ALL PEDIATRIC * 15 1 16 1 16 1 16 1 17 1 17 1
PITTSBURGH◊ 1552 76 1645 76 1726 76 1783 76 1856 76 1927 76
OTHER ZIP CODES◊ 485 24 513 24 536 24 562 24 580 24 604 24


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


ALLEGHENY COUNTY HIV PREVENTION SERVICE AREA
TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | ALLEGHENY


2006 2007 2008 2009 2010^^ 2011^^


~Includes people living in Allegheny County based on zip code of residence at time of HIV/AIDS dx
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


◊Includes 186 Other Zip Codes; Pittsburgh 15201-15295


CURRENT AGE (IN A GIVEN 
YEAR)


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


CITIES/BOROUGHS & LOCATIONS 
BY ZIP CODES ~
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D2.1.10. HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in Northwest District as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the Northwest District general population 
by percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with HIV as of 
December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in Northwest District from 2006-2011, the number of cases was disproportionately greater 


for males (79%) followed by females (21%); 
 Within the Northwest District Service Region/HIV Prevention Service Area, the epidemic is disproportionately 


among racial/ethnic minorities with 36% of all PDLWH/A while they account for 17% of the jurisdiction’s 
population. In addition, blacks were 21% of all PDLWH/A while they account for 5% of the jurisdiction’s 
population and Hispanics were 9% of PDLWH/A while they account for 10% of the jurisdiction’s population. 
Whites had 64% of PDLWH/A and accounted for 82% of the jurisdiction’s population. Asian/Pacific Islanders and 
Native Americans combined  were only 1% of PDLWH/A respectively and collectively accounted for 2% of the 
jurisdiction’s population, and Multi-race with 4% although they account for 0% of the jurisdiction’s population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (37%); younger age groups were 
progressively fewer with those in the age group 40-49 years (36%), 30-39 years, (19%), 20-29 years, (8%), 13-
19 years, (1%) and pediatric (0-12 years) accounting for 1%; 


 In the Northwest District Service Region/HIV Prevention Service Area [which had 1% (N=383) of PDLWH/A 
within the Pennsylvania jurisdiction]; 3 Cities/Boroughs identified based on zip codes in 12 Counties which 
consisted of 21% of PDLWH/A at the end of 2011; 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose probable mode 
of acquiring HIV is MSM with 36% (which increased from 34% in 2006),  followed by heterosexual contact with 
23% (which increased from 18% in 2006), and IDU with 18% (which decreased from 23% in 2006). To provide 
insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for positives”), the 
predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who can potentially 
transmit HIV through male-to-male sexual contact (aggregating those who may have acquired HIV through MSM 
and MSM-IDU) accounting for 43% of PDLWH/A; followed by those who can potentially transmit HIV through 
heterosexual contact (aggregating those who may have acquired HIV through IDU and heterosexual contact) 
accounting for 41% of PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating those 
who may have acquired HIV through IDU and MSM-IDU) accounting for 25% of cases; 


 The geographic/zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, Hispanics, those 
currently in the age groups 40 years and older, MSM, and Heterosexual Contact. In addition, the findings of the 
geospatial analyses suggest that: a) PDLWH/A (as of December 31, 2011), and b) those with late diagnoses tend to 
be consistently among the poorer populations; and PDLWH/A were mostly residing in the identified highly-impacted 
zip codes located within 3 Cities/Boroughs. With longer survival due to highly active antiretroviral therapy and the 
consequent substantial increase over time in the size of reservoirs of infection, there is increased potential for new 
transmissions and need for care, and thus an impetus for directing greater resources for care and prevention towards 
the most affected populations. Additional analyses are underway to assess outcomes of PDLWH/A.
 







*Percentile Interpretation: Census tracts 
shown with higher percentiles of ‘% below 
poverty level’ have a higher % of the general 
population in the given census tract who are 
below the federal poverty level.  
^No. of cases is more likely to be adjusted 
further due to reporting lag of recent HIV 
diagnoses and deaths 


2010 Census Tract Distribution of the Northwest District General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


 


Figure D2.1.10.1. Poverty Map by Service Districts and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 318 100 331 100 345 100 357 100 369 100 383 100
SEX MALE 241 76 253 76 264 77 275 77 287 78 302 79


FEMALE 77 24 78 24 81 23 82 23 82 22 81 21
RACE/ETHNICITY WHITE (NON-HISP) 196 62 205 62 216 63 228 64 238 64 245 64


BLACK (NON-HISP) 77 24 79 24 80 23 78 22 78 21 81 21
HISPANIC 30 9 31 9 32 9 34 10 34 9 36 9
ASIAN/PACIFIC ISL. 2 1 3 1 3 1 3 1 3 1 3 1
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 12 4 12 4 13 4 13 4 15 4 17 4
0-12 (PEDIATRIC) 4 1 4 1 4 1 4 1 4 1 3 1
13-19 3 1 4 1 4 1 3 1 1 0 2 1
20-29 23 7 23 7 25 7 24 7 25 7 31 8
30-39 76 24 75 23 75 22 73 20 77 21 71 19
40-49 134 42 139 42 141 41 145 41 135 37 136 36
OVER 49 78 25 86 26 96 28 108 30 127 34 140 37
MEN SEX W/MEN (MSM) 109 34 112 34 118 34 122 34 125 34 138 36
INJECTION DRUG USE (IDU) 72 23 70 21 70 20 71 20 69 19 68 18
MSM & IDU 23 7 23 7 25 7 26 7 27 7 27 7
COAGULATION DIS 1 0 1 0 1 0 1 0 1 0 1 0
HETERO CONTACT 57 18 66 20 72 21 78 22 85 23 88 23
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 47 15 50 15 50 14 50 14 53 14 52 14
ALL PEDIATRIC * 9 3 9 3 9 3 9 3 9 2 9 2
CAMERON 0 0 0 0 0 0 0 0 0 0 0 0
CLARION 15 5 16 5 16 5 18 5 19 5 21 5


CITIES/BOROUGHS CLEARFIELD 55 17 56 17 59 17 62 17 67 18 68 18
CRAWFORD 53 17 54 16 58 17 61 17 61 17 65 17


 CAMBRIDGE SPRINGS ◊ 20 38 20 37 21 36 20 33 20 33 20 31
OTHER ZIP CODES ◊ 33 62 34 63 37 64 41 67 41 67 45 69


% SUBTOTAL 100 100 100 100 100 100
ELK 5 2 5 2 6 2 6 2 7 2 7 2
FOREST 9 3 8 2 9 3 9 3 10 3 11 3
JEFFERSON 15 5 15 5 16 5 16 4 17 5 17 4
LAWRENCE 36 11 42 13 45 13 44 12 47 13 49 13


NEW CASTLE ◊ 31 86 34 81 36 80 35 80 38 81 40 82
OTHER ZIP CODES ◊ 5 14 5 12 9 20 9 20 9 19 9 18


% SUBTOTAL 100 93 100 100 100 100
MCKEAN 24 8 24 7 24 7 24 7 26 7 26 7


BRADFORD CITY◊ 19 79 19 79 19 79 20 83 21 81 21 81
OTHER ZIP CODES ◊ 5 21 5 21 5 21 4 17 5 19 5 19


% SUBTOTAL 100 100 100 100 100 100
MERCER 64 20 69 21 68 20 73 20 70 19 74 19
VENANGO 21 7 21 6 21 6 20 6 20 5 20 5
WARREN 21 7 21 6 23 7 24 7 25 7 25 7
TOTAL FOR COUNTIES IN 
DISTRICT 318 100 331 100 345 100 357 100 369 100 383 100


IDENTIFIED CITIES/BOROUGHS 
ABOVE 70 22 73 22 76 22 75 21 79 21 81 21


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


& LOCATIONS BY ZIP 
CODES ~


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


2010^^ 2011^^


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


◊New Castle 16101-16108; Cambridge Springs Municipal 16403; Bradford City 16701;


COUNTIES 
(EXCLUDING ERIE):


~Includes people living in Northwest District based on zip code of residence at time of HIV/AIDS dx
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CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 318 100 331 100 345 100 357 100 369 100 383 100
SEX MALE 241 76 253 76 264 77 275 77 287 78 302 79


FEMALE 77 24 78 24 81 23 82 23 82 22 81 21
RACE/ETHNICITY WHITE (NON-HISP) 196 62 205 62 216 63 228 64 238 64 245 64


BLACK (NON-HISP) 77 24 79 24 80 23 78 22 78 21 81 21
HISPANIC 30 9 31 9 32 9 34 10 34 9 36 9
ASIAN/PACIFIC ISL. 2 1 3 1 3 1 3 1 3 1 3 1
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 12 4 12 4 13 4 13 4 15 4 17 4
0-12 (PEDIATRIC) 4 1 4 1 4 1 4 1 4 1 3 1
13-19 3 1 4 1 4 1 3 1 1 0 2 1
20-29 23 7 23 7 25 7 24 7 25 7 31 8
30-39 76 24 75 23 75 22 73 20 77 21 71 19
40-49 134 42 139 42 141 41 145 41 135 37 136 36
OVER 49 78 25 86 26 96 28 108 30 127 34 140 37
MEN SEX W/MEN (MSM) 109 34 112 34 118 34 122 34 125 34 138 36
INJECTION DRUG USE (IDU) 72 23 70 21 70 20 71 20 69 19 68 18
MSM & IDU 23 7 23 7 25 7 26 7 27 7 27 7
COAGULATION DIS 1 0 1 0 1 0 1 0 1 0 1 0
HETERO CONTACT 57 18 66 20 72 21 78 22 85 23 88 23
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 47 15 50 15 50 14 50 14 53 14 52 14
ALL PEDIATRIC * 9 3 9 3 9 3 9 3 9 2 9 2
CAMERON 0 0 0 0 0 0 0 0 0 0 0 0
CLARION 15 5 16 5 16 5 18 5 19 5 21 5


CITIES/BOROUGHS CLEARFIELD 55 17 56 17 59 17 62 17 67 18 68 18
CRAWFORD 53 17 54 16 58 17 61 17 61 17 65 17


 CAMBRIDGE SPRINGS ◊ 20 38 20 37 21 36 20 33 20 33 20 31
OTHER ZIP CODES ◊ 33 62 34 63 37 64 41 67 41 67 45 69


% SUBTOTAL 100 100 100 100 100 100
ELK 5 2 5 2 6 2 6 2 7 2 7 2
FOREST 9 3 8 2 9 3 9 3 10 3 11 3
JEFFERSON 15 5 15 5 16 5 16 4 17 5 17 4
LAWRENCE 36 11 42 13 45 13 44 12 47 13 49 13


NEW CASTLE ◊ 31 86 34 81 36 80 35 80 38 81 40 82
OTHER ZIP CODES ◊ 5 14 5 12 9 20 9 20 9 19 9 18


% SUBTOTAL 100 93 100 100 100 100
MCKEAN 24 8 24 7 24 7 24 7 26 7 26 7


BRADFORD CITY◊ 19 79 19 79 19 79 20 83 21 81 21 81
OTHER ZIP CODES ◊ 5 21 5 21 5 21 4 17 5 19 5 19


% SUBTOTAL 100 100 100 100 100 100
MERCER 64 20 69 21 68 20 73 20 70 19 74 19
VENANGO 21 7 21 6 21 6 20 6 20 5 20 5
WARREN 21 7 21 6 23 7 24 7 25 7 25 7
TOTAL FOR COUNTIES IN 
DISTRICT 318 100 331 100 345 100 357 100 369 100 383 100


IDENTIFIED CITIES/BOROUGHS 
ABOVE 70 22 73 22 76 22 75 21 79 21 81 21


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


& LOCATIONS BY ZIP 
CODES ~


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


2010^^ 2011^^


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


◊New Castle 16101-16108; Cambridge Springs Municipal 16403; Bradford City 16701;


COUNTIES 
(EXCLUDING ERIE):


~Includes people living in Northwest District based on zip code of residence at time of HIV/AIDS dx
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST
CAMERON, CLARION, CLEARFIELD, CRAWFORD, ELK, FOREST, JEFFERSON, LAWRENCE, MCKEAN, MERCER, VENANGO, WARREN COUNTIES


2006 2007 2008 2009







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 15 100 16 100 16 100 18 100 19 100 21 100
SEX MALE 14 93 15 94 15 94 17 94 18 95 20 95


FEMALE 1 7 1 6 1 6 1 6 1 5 1 5
RACE/ETHNICITY WHITE (NON-HISP) 11 73 12 75 12 75 14 78 15 79 17 81


BLACK (NON-HISP) 1 7 1 6 1 6 1 6 1 5 1 5
HISPANIC 1 7 1 6 1 6 1 6 1 5 1 5
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 1 7 1 6 1 6 1 6 1 5 1 5
UNKNOWN/MULTIRACE 1 7 1 6 1 6 1 6 1 5 1 5
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 3 20 3 19 2 13 1 6 1 5 2 10
30-39 3 20 4 25 5 31 5 28 6 32 6 29
40-49 8 53 5 31 5 31 7 39 7 37 6 29
OVER 49 1 7 4 25 4 25 5 28 5 26 7 33
MEN SEX W/MEN (MSM) 7 47 8 50 8 50 10 56 11 58 13 62
INJECTION DRUG USE (IDU) 2 13 2 13 2 13 2 11 2 11 2 10
MSM & IDU 3 20 3 19 3 19 3 17 3 16 3 14
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 2 13 2 13 2 13 2 11 2 11 2 10
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 1 7 1 6 1 6 1 6 1 5 1 5
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


Pennsylvania Department of Health


2011^^


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


HIV Epidemiology Investigations Section - Bureau of Epidemiology


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^


CLARION COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 55 100 56 100 59 100 62 100 67 100 68 100
SEX MALE 50 91 51 91 53 90 56 90 61 91 62 91


FEMALE 5 9 5 9 6 10 6 10 6 9 6 9
RACE/ETHNICITY WHITE (NON-HISP) 21 38 22 39 24 41 27 44 30 45 30 44


BLACK (NON-HISP) 22 40 23 41 23 39 23 37 23 34 23 34
HISPANIC 9 16 9 16 10 17 10 16 11 16 12 18
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 3 5 2 4 2 3 2 3 3 4 3 4
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 2 4 2 4 1 2 1 2 2 3 2 3
30-39 19 35 15 27 14 24 13 21 16 24 15 22
40-49 22 40 27 48 27 46 31 50 26 39 25 37
OVER 49 12 22 12 21 17 29 17 27 23 34 26 38
MEN SEX W/MEN (MSM) 6 11 6 11 6 10 7 11 8 12 8 12
INJECTION DRUG USE (IDU) 24 44 24 43 23 39 24 39 24 36 24 35
MSM & IDU 9 16 8 14 8 14 8 13 9 13 9 13
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 7 13 8 14 12 20 13 21 16 24 17 25
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 6 11 7 13 7 12 7 11 7 10 7 10
ALL PEDIATRIC * 3 5 3 5 3 5 3 5 3 4 3 4


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


CLEARFIELD COUNTY


2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^
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HIV Epidemiology Investigations Section - Bureau of Epidemiology
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MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 53 100 54 100 58 100 61 100 61 100 65 100
SEX MALE 21 40 22 41 25 43 29 48 30 49 35 54


FEMALE 32 60 32 59 33 57 32 52 31 51 30 46
RACE/ETHNICITY WHITE (NON-HISP) 35 66 36 67 38 66 41 67 41 67 42 65


BLACK (NON-HISP) 13 25 13 24 14 24 14 23 14 23 16 25
HISPANIC 4 8 4 7 4 7 4 7 4 7 4 6
ASIAN/PACIFIC ISL. 1 2 1 2 1 2 1 2 1 2 1 2
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 1 2 1 2 1 2 2 3
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 2 4 2 4 3 5 2 3 0 0 0 0
20-29 3 6 2 4 3 5 5 8 6 10 9 14
30-39 14 26 15 28 18 31 16 26 15 25 13 20
40-49 20 38 22 41 20 34 22 36 23 38 26 40
OVER 49 14 26 13 24 14 24 16 26 17 28 17 26
MEN SEX W/MEN (MSM) 13 25 14 26 16 28 17 28 17 28 21 32
INJECTION DRUG USE (IDU) 13 25 13 24 13 22 12 20 11 18 11 17
MSM & IDU 1 2 1 2 1 2 2 3 2 3 2 3
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 14 26 14 26 16 28 18 30 19 31 19 29
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 12 23 12 22 12 21 12 20 12 20 12 18
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0
CAMBRIDGE SPRINGS◊ 20 38 20 37 21 36 20 33 20 33 20 31
OTHER ZIP CODES◊ 33 62 34 63 37 64 41 67 41 67 45 69


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


CRAWFORD COUNTY


CITIES/BOROUGHS & 
LOCATIONS BY ZIP CODES ~


2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^


CURRENT AGE (IN A GIVEN 
YEAR)


~Includes people living in Crawford County based on zip code of residence at time of HIV/AIDS dx
◊Cambridge Springs 16403;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 5 100 5 100 6 100 6 100 7 100 7 100
SEX MALE 3 60 3 60 4 67 4 67 5 71 5 71


FEMALE 2 40 2 40 2 33 2 33 2 29 2 29
RACE/ETHNICITY WHITE (NON-HISP) 3 60 3 60 4 67 4 67 5 71 5 71


NONWHITE 2 40 2 40 2 33 2 33 2 29 2 29
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 2 40 1 20 0 0 0 0 0 0 0 0
30-39 0 0 1 20 3 50 3 50 4 57 4 57
40-49 1 20 1 20 1 17 1 17 0 0 0 0
OVER 49 2 40 2 40 2 33 2 33 3 43 3 43
MEN SEX W/MEN (MSM) 3 60 3 60 3 50 3 50 4 57 4 57
INJECTION DRUG USE (IDU) 2 40 2 40 2 33 2 33 2 29 2 29
MSM & IDU 0 0 0 0 1 17 1 17 1 14 1 14
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 0 0 0 0 0 0 0 0 0 0 0 0
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 0 0 0 0 0 0 0 0 0 0 0 0
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


2011^^


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^


ELK COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 9 100 8 100 9 100 9 100 10 100 11 100
SEX MALE 8 89 8 100 9 100 9 100 10 100 11 100


FEMALE 1 11 0 0 0 0 0 0 0 0 0 0
RACE/ETHNICITY WHITE (NON-HISP) 5 56 5 63 6 67 6 67 6 60 7 64


NONWHITE 6 67 5 63 5 56 5 56 6 60 6 55
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 1 11 1 13 2 22 2 22 3 30 3 27
30-39 1 11 1 13 1 11 1 11 1 10 1 9
40-49 6 67 4 50 4 44 3 33 3 30 3 27
OVER 49 1 11 2 25 2 22 3 33 3 30 4 36
MEN SEX W/MEN (MSM) 2 22 2 25 2 22 2 22 2 20 2 18
INJECTION DRUG USE (IDU) 2 22 2 25 2 22 2 22 2 20 2 18
MSM & IDU 0 0 0 0 1 11 1 11 1 10 1 9
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 2 22 1 13 1 11 1 11 2 20 3 27
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 3 33 3 38 3 33 3 33 3 30 3 27
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


2011^^


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^


FOREST COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 15 100 15 100 16 100 16 100 17 100 17 100
SEX MALE 13 87 14 93 15 94 15 94 16 94 16 94


FEMALE 2 13 1 7 1 6 1 6 1 6 1 6
RACE/ETHNICITY WHITE (NON-HISP) 14 93 14 93 15 94 15 94 16 94 16 94


NONWHITE 7 47 6 40 6 38 6 38 7 41 7 41
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 3 20 3 20 2 13 2 13 0 0 0 0
30-39 3 20 2 13 3 19 2 13 4 24 4 24
40-49 7 47 7 47 8 50 9 56 9 53 8 47
OVER 49 2 13 3 20 3 19 3 19 4 24 5 29
MEN SEX W/MEN (MSM) 6 40 6 40 6 38 6 38 7 41 7 41
INJECTION DRUG USE (IDU) 4 27 3 20 3 19 3 19 3 18 3 18
MSM & IDU 1 7 1 7 1 6 1 6 1 6 1 6
COAGULATION DIS 1 7 1 7 1 6 1 6 1 6 1 6
HETERO CONTACT 2 13 2 13 3 19 3 19 3 18 3 18
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 1 7 2 13 2 13 2 13 2 12 2 12
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


2011^^


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^


JEFFERSON COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 36 100 42 100 45 100 44 100 47 100 49 100
SEX MALE 31 86 35 83 37 82 35 80 37 79 39 80


FEMALE 5 14 7 17 8 18 9 20 10 21 10 20
RACE/ETHNICITY WHITE (NON-HISP) 21 58 24 57 27 60 26 59 28 60 30 61


BLACK (NON-HISP) 9 25 10 24 10 22 9 20 10 21 10 20
HISPANIC 0 0 1 2 1 2 2 5 2 4 2 4
ASIAN/PACIFIC ISL. 1 3 2 5 2 4 2 5 2 4 2 4
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 5 14 5 12 5 11 5 11 5 11 5 10
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 1 3 2 5 1 2 1 2 1 2 0 0
20-29 2 6 3 7 5 11 6 14 6 13 8 16
30-39 4 11 6 14 5 11 4 9 5 11 6 12
40-49 18 50 20 48 21 47 19 43 16 34 14 29
OVER 49 11 31 11 26 13 29 14 32 19 40 21 43
MEN SEX W/MEN (MSM) 18 50 18 43 20 44 20 45 20 43 23 47
INJECTION DRUG USE (IDU) 3 8 3 7 3 7 3 7 3 6 3 6
MSM & IDU 2 6 2 5 2 4 2 5 2 4 2 4
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 5 14 10 24 11 24 11 25 13 28 13 27
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 7 19 8 19 8 18 7 16 8 17 7 14
ALL PEDIATRIC * 1 3 1 2 1 2 1 2 1 2 1 2
NEW CASTLE◊ 31 86 34 76 36 80 35 80 38 81 40 82
OTHER ZIP CODES◊ 5 14 8 19 9 20 9 20 9 19 9 18


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


LAWRENCE COUNTY


CITIES/BOROUGHS & 
LOCATIONS BY ZIP CODES ~


2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^


CURRENT AGE (IN A GIVEN 
YEAR)


~Includes people living in Lawrence County based on zip code of residence at time of HIV/AIDS dx
◊New Castle 16101-16108;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 24 100 24 100 24 100 24 100 26 100 26 100
SEX MALE 21 88 21 88 21 88 21 88 22 85 22 85


FEMALE 3 13 3 13 3 13 3 13 4 15 4 15
RACE/ETHNICITY WHITE (NON-HISP) 10 42 10 42 10 42 10 42 12 46 12 46


BLACK (NON-HISP) 9 38 9 38 9 38 9 38 9 35 9 35
HISPANIC 5 21 5 21 5 21 5 21 5 19 5 19
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 1 4 1 4 1 4 1 4 2 8 1 4
30-39 6 25 5 21 4 17 4 17 4 15 3 12
40-49 9 38 9 38 9 38 7 29 6 23 7 27
OVER 49 8 33 9 38 10 42 12 50 14 54 15 58
MEN SEX W/MEN (MSM) 9 38 9 38 9 38 9 38 9 35 9 35
INJECTION DRUG USE (IDU) 6 25 6 25 6 25 6 25 6 23 6 23
MSM & IDU 5 21 5 21 5 21 5 21 5 19 5 19
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 3 13 3 13 3 13 3 13 4 15 4 15
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 1 4 1 4 1 4 1 4 2 8 2 8
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0
BRADFORD CITY◊ 19 79 19 79 19 79 20 83 21 81 21 81
OTHER ZIP CODES◊ 5 21 5 21 5 21 4 17 5 19 5 19


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


MCKEAN COUNTY


CITIES/BOROUGHS & LOCATIONS 
BY ZIP CODES ~


2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^


CURRENT AGE (IN A GIVEN 
YEAR)


~Includes people living in McKean County based on zip code of residence at time of HIV/AIDS dx
◊Bradford City 16701;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 64 100 69 100 68 100 73 100 70 100 74 100
SEX MALE 52 81 56 81 56 82 61 84 58 83 62 84


FEMALE 12 19 13 19 12 18 12 16 12 17 12 16
RACE/ETHNICITY WHITE (NON-HISP) 39 61 41 59 41 60 45 62 44 63 45 61


BLACK (NON-HISP) 15 23 17 25 16 24 16 22 15 21 16 22
HISPANIC 7 11 7 10 7 10 8 11 7 10 8 11
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 3 5 4 6 4 6 4 5 4 6 5 7
0-12 (PEDIATRIC) 1 2 1 1 1 1 1 1 1 1 0 0
13-19 0 0 0 0 0 0 0 0 0 0 2 3
20-29 6 9 7 10 8 12 5 7 3 4 4 5
30-39 15 23 17 25 13 19 18 25 16 23 13 18
40-49 23 36 24 35 25 37 23 32 21 30 26 35
OVER 49 19 30 20 29 21 31 26 36 29 41 29 39
MEN SEX W/MEN (MSM) 32 50 32 46 33 49 34 47 32 46 35 47
INJECTION DRUG USE (IDU) 6 9 6 9 5 7 6 8 6 9 6 8
MSM & IDU 2 3 3 4 3 4 3 4 3 4 3 4
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 10 16 14 20 13 19 15 21 14 20 15 20
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 12 19 12 17 12 18 13 18 13 19 13 18
ALL PEDIATRIC * 2 3 2 3 2 3 2 3 2 3 2 3


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


MERCER COUNTY


2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^


CURRENT AGE (IN A 
GIVEN YEAR)


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 21 100 21 100 21 100 20 100 20 100 20 100
SEX MALE 14 67 14 67 15 71 14 70 15 75 15 75


FEMALE 7 33 7 33 6 29 6 30 5 25 5 25
RACE/ETHNICITY WHITE (NON-HISP) 18 86 19 90 18 86 18 90 18 90 18 90


BLACK (NON-HISP) 3 14 2 10 3 14 2 10 2 10 2 10
HISPANIC 0 0 0 0 0 0 0 0 0 0 0 0
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 0 0 0 0 0 0 0 0 1 5 1 5
30-39 7 33 6 29 5 24 5 25 4 20 4 20
40-49 10 48 10 48 12 57 11 55 11 55 9 45
OVER 49 4 19 5 24 4 19 4 20 4 20 6 30
MEN SEX W/MEN (MSM) 4 19 5 24 6 29 5 25 6 30 7 35
INJECTION DRUG USE (IDU) 7 33 6 29 6 29 6 30 5 25 4 20
MSM & IDU 0 0 0 0 0 0 0 0 0 0 0 0
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 8 38 8 38 7 33 7 35 7 35 7 35
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 2 10 2 10 2 10 2 10 2 10 2 10
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


VENANGO COUNTY


2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^


CURRENT AGE (IN A 
GIVEN YEAR)


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 21 100 21 100 23 100 24 100 25 100 25 100
SEX MALE 14 67 14 67 14 61 14 58 15 60 15 60


FEMALE 7 33 7 33 9 39 10 42 10 40 10 40
RACE/ETHNICITY WHITE (NON-HISP) 19 90 19 90 21 91 22 92 23 92 23 92


NONWHITE 6 29 5 24 5 22 5 21 6 24 6 24
0-12 (PEDIATRIC) 3 14 3 14 3 13 3 13 3 12 3 12
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 0 0 0 0 1 4 1 4 1 4 1 4
30-39 4 19 3 14 4 17 2 8 2 8 2 8
40-49 10 48 10 48 9 39 12 50 13 52 12 48
OVER 49 4 19 5 24 6 26 6 25 6 24 7 28
MEN SEX W/MEN (MSM) 9 43 9 43 9 39 9 38 9 36 9 36
INJECTION DRUG USE (IDU) 3 14 3 14 5 22 5 21 5 20 5 20
MSM & IDU 0 0 0 0 0 0 0 0 0 0 0 0
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 4 19 4 19 4 17 5 21 5 20 5 20
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 2 10 2 10 2 9 2 8 3 12 3 12
ALL PEDIATRIC * 3 14 3 14 3 13 3 13 3 12 3 12


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


2011^^


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^
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2012/13 Integrated Epidemiologic Profile of                Section D, Subsection D2 (§D2.1.11)  
HIV/AIDS in Pennsylvania (in support of prevention and care)     Page Reference [§D2.1.11-p1] 


 


Pennsylvania Department of Health – HIV/AIDS Investigations, Bureau of Epidemiology 
 


D2.1.11. HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in South-central District as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the South-central District general 
population by percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with 
HIV as of December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in South-central District from 2006-2011, the number of cases was disproportionately 


greater for males (74%) followed by females (26%); 
 Within the South-central District Service Region/HIV Prevention Service Area, the epidemic is predominantly and 


disproportionately among racial/ethnic minorities with 49% of all PDLWH/A while they account for 13% of the 
jurisdiction’s population. In addition, blacks were 30% of all PDLWH/A while they account for 6% of the 
jurisdiction’s population and Hispanics were 14% of PDLWH/A while they account for 5% of the jurisdiction’s 
population. Whites had 51% of PDLWH/A and accounted for 87% of the jurisdiction’s population. Asian/Pacific 
Islanders and Native Americans combined  were only 0% of PDLWH/A respectively and collectively accounted 
for 2% of the jurisdiction’s population, and Multi-race with 6% although they account for 2% of the jurisdiction’s 
population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (41%); younger age groups were 
progressively fewer with those in the age group 40-49 years (36%), 30-39 years, (16%), 20-29 years, (6%), 13-
19 years, (1%) and pediatric (0-12 years) accounting for 0%; 


 In the South-central District Service Region/HIV Prevention Service Area [which had 6% (N=2,137) of PDLWH/A 
within the Pennsylvania jurisdiction]; 10 Cities/Boroughs identified based on zip codes in 12 Counties which 
consisted of 65% of PDLWH/A at the end of 2011; 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose probable mode 
of acquiring HIV is MSM with 40% (which increased from 39% in 2006),  followed by, heterosexual contact with 
26% (which increased from 23% in 2006), and IDU with 22% (which decreased from 26% in 2006). To provide 
insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for positives”), the 
predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who can potentially 
transmit HIV through heterosexual contact (aggregating those who may have acquired HIV through IDU and 
heterosexual contact) accounting for 48% of PDLWH/A followed by those who can potentially transmit HIV 
through male-to-male sexual contact (aggregating those who may have acquired HIV through MSM and MSM-
IDU) accounting for 44% of PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating 
those who may have acquired HIV through IDU and MSM-IDU) accounting for 26% of cases; 


 The geographic/zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, Hispanics, those 
currently in the age groups 40 years and older, and MSM. In addition, the findings of the geospatial analyses suggest 
that: a) PDLWH/A (as of December 31, 2011), and b) those with late diagnoses tend to be consistently among the 
poorer populations; and PDLWH/A were mostly residing in the identified highly-impacted zip codes located within 10 
Cities/Boroughs. With longer survival due to highly active antiretroviral therapy and the consequent substantial 
increase over time in the size of reservoirs of infection, there is increased potential for new transmissions and need 
for care, and thus an impetus for directing greater resources for care and prevention towards the most affected 
populations. Additional analyses are underway to assess outcomes of PDLWH/A.
 







*Percentile Interpretation: Census tracts shown with higher 
percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal 
poverty level.  
^No. of cases is more likely to be adjusted further due to reporting 
lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Southcentral District General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.1.11.1. Poverty Map by Service Districts and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 1833 100 1892 100 1945 100 2003 100 2065 100 2137 100
SEX MALE 1366 75 1412 75 1445 74 1477 74 1523 74 1580 74


FEMALE 467 25 480 25 500 26 526 26 542 26 557 26
RACE/ETHNICITY WHITE (NON-HISP) 963 53 986 52 1000 51 1029 51 1051 51 1082 51


BLACK (NON-HISP) 500 27 525 28 557 29 574 29 602 29 633 30
HISPANIC 247 13 257 14 265 14 277 14 285 14 294 14
ASIAN/PACIFIC ISL. 4 0 4 0 5 0 6 0 7 0 7 0
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 118 6 119 6 117 6 116 6 119 6 120 6
0-12 (PEDIATRIC) 8 0 6 0 7 0 7 0 6 0 7 0
13-19 15 1 15 1 13 1 15 1 18 1 15 1
20-29 132 7 137 7 129 7 125 6 131 6 137 6
30-39 413 23 392 21 378 19 362 18 353 17 340 16
40-49 743 41 766 40 778 40 791 39 774 37 768 36
OVER 49 522 28 576 30 640 33 703 35 783 38 870 41
MEN SEX W/MEN (MSM) 719 39 749 40 761 39 786 39 808 39 848 40
INJECTION DRUG USE (IDU) 469 26 472 25 468 24 462 23 464 22 462 22
MSM & IDU 90 5 89 5 88 5 86 4 87 4 87 4
COAGULATION DIS 13 1 12 1 12 1 11 1 11 1 11 1
HETERO CONTACT 425 23 450 24 486 25 521 26 538 26 552 26
TRANSFUSION 5 0 5 0 5 0 5 0 5 0 4 0
UNKNOWN/OTHER 90 5 94 5 103 5 110 5 129 6 149 7
ALL PEDIATRIC * 22 1 21 1 22 1 22 1 23 1 24 1


COUNTIES: ADAMS 47 3 51 3 52 3 57 3 61 3 68 3
CITIES/BOROUGHS GETTYSBURG◊ 13 28 14 27 15 29 15 26 17 28 20 29


OTHER ZIP CODES ◊ 34 72 37 73 37 71 42 74 44 72 48 71
% SUBTOTAL 100 100 100 100 100 100


BEDFORD 19 1 20 1 20 1 23 1 24 1 23 1
BLAIR 70 4 75 4 76 4 77 4 77 4 79 4


ALTOONA ◊ 49 70 51 68 52 68 51 66 57 74 60 76
OTHER ZIP CODES ◊ 21 30 24 32 24 32 26 34 20 26 19 24


% SUBTOTAL 100 100 100 100 100 100
CUMBERLAND 356 19 368 19 367 19 380 19 388 19 395 18


CAMP HILL ◊ 201 56 204 55 209 57 213 56 215 55 223 56
CARLISLE ◊ 44 12 47 13 47 13 47 12 50 13 52 13


MECHANICSBURG ◊ 32 9 34 9 35 10 38 10 37 10 40 10
OTHER ZIP CODES ◊ 79 22 83 23 76 21 82 22 86 22 80 20


% SUBTOTAL 100 100 100 100 100 100
DAUPHIN 828 45 856 45 889 46 912 46 937 45 978 46


HARRISBURG ◊ 622 75 639 75 652 73 668 73 683 73 702 72
OTHER ZIP CODES ◊ 206 25 217 25 237 27 244 27 254 27 276 28


% SUBTOTAL 100 100 100 100 100 100
FRANKLIN 108 6 108 6 113 6 120 6 128 6 132 6


CHAMBERSBURG ◊ 64 59 64 59 66 58 71 59 74 58 76 58
OTHER ZIP CODES ◊ 44 41 44 41 47 42 49 41 54 42 56 42


% SUBTOTAL 100 100 100 100 100 100
FULTON 6 0 6 0 6 0 6 0 8 0 8 0
HUNTINGDON 76 4 77 4 79 4 78 4 79 4 78 4


HUNTINGDON BOROuGH ◊ 59 78 60 78 61 77 58 74 58 73 55 71
OTHER ZIP CODES ◊ 17 22 17 22 18 23 20 26 21 27 23 29


% SUBTOTAL 100 100 100 100 100 100
JUNIATA 11 1 11 1 12 1 14 1 16 1 15 1
LEBANON 113 6 119 6 124 6 126 6 126 6 131 6


LEBANON CITY ◊ 87 77 93 78 93 75 100 79 99 79 103 79
OTHER ZIP CODES ◊ 26 23 26 22 31 25 26 21 27 21 28 21


% SUBTOTAL 100 100 100 100 100 100
MIFFLIN 17 1 17 1 18 1 19 1 19 1 20 1
PERRY 29 2 30 2 27 1 28 1 28 1 29 1
YORK (EXCL. YORK CITY) 153 8 154 8 162 8 163 8 174 8 181 8


HANOVER ◊ 45 29 47 31 50 31 52 32 56 32 57 31
OTHER ZIP CODES ◊ 108 71 107 69 112 69 111 68 118 68 124 69


% SUBTOTAL 100 100 100 100 100 100
TOTAL FOR COUNTIES IN 
DISTRICT 1833 100 1892 100 1945 100 2003 100 2065 100 2137 100


IDENTIFIED CITIES/BOROUGHS 
ABOVE 1216 66 1253 66 1280 66 1313 66 1346 65 1388 65


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


2006 2007 2008 2009 2010^^ 2011^^


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL
ADAMS, BEDFORD, BLAIR, CUMBERLAND, DAUPHIN, FRANKLIN, HUNTINGTON, JUNIATA, LEBANON, MIFFLIN, PERRY, YORK COUNTIES 


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Southcentral District based on zip code of residence at time of HIV/AIDS dx


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


◊Harrisburg-26 zipcodes-17101-17177; Camp Hill-17001, 17011, 17012; Carlisle 17013, 17015; Lebanon City 17042, 17046; Chambersburg 17201; Hanover 17331-17333; Huntingdon Bourogh 16652, 16654; Mechanicsburg 17050, 17055; Altoona 
16601-16603;Gettysburg 17325;


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


& LOCATIONS BY ZIP 
CODES ~
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CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 1833 100 1892 100 1945 100 2003 100 2065 100 2137 100
SEX MALE 1366 75 1412 75 1445 74 1477 74 1523 74 1580 74


FEMALE 467 25 480 25 500 26 526 26 542 26 557 26
RACE/ETHNICITY WHITE (NON-HISP) 963 53 986 52 1000 51 1029 51 1051 51 1082 51


BLACK (NON-HISP) 500 27 525 28 557 29 574 29 602 29 633 30
HISPANIC 247 13 257 14 265 14 277 14 285 14 294 14
ASIAN/PACIFIC ISL. 4 0 4 0 5 0 6 0 7 0 7 0
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 118 6 119 6 117 6 116 6 119 6 120 6
0-12 (PEDIATRIC) 8 0 6 0 7 0 7 0 6 0 7 0
13-19 15 1 15 1 13 1 15 1 18 1 15 1
20-29 132 7 137 7 129 7 125 6 131 6 137 6
30-39 413 23 392 21 378 19 362 18 353 17 340 16
40-49 743 41 766 40 778 40 791 39 774 37 768 36
OVER 49 522 28 576 30 640 33 703 35 783 38 870 41
MEN SEX W/MEN (MSM) 719 39 749 40 761 39 786 39 808 39 848 40
INJECTION DRUG USE (IDU) 469 26 472 25 468 24 462 23 464 22 462 22
MSM & IDU 90 5 89 5 88 5 86 4 87 4 87 4
COAGULATION DIS 13 1 12 1 12 1 11 1 11 1 11 1
HETERO CONTACT 425 23 450 24 486 25 521 26 538 26 552 26
TRANSFUSION 5 0 5 0 5 0 5 0 5 0 4 0
UNKNOWN/OTHER 90 5 94 5 103 5 110 5 129 6 149 7
ALL PEDIATRIC * 22 1 21 1 22 1 22 1 23 1 24 1


COUNTIES: ADAMS 47 3 51 3 52 3 57 3 61 3 68 3
CITIES/BOROUGHS GETTYSBURG◊ 13 28 14 27 15 29 15 26 17 28 20 29


OTHER ZIP CODES ◊ 34 72 37 73 37 71 42 74 44 72 48 71
% SUBTOTAL 100 100 100 100 100 100


BEDFORD 19 1 20 1 20 1 23 1 24 1 23 1
BLAIR 70 4 75 4 76 4 77 4 77 4 79 4


ALTOONA ◊ 49 70 51 68 52 68 51 66 57 74 60 76
OTHER ZIP CODES ◊ 21 30 24 32 24 32 26 34 20 26 19 24


% SUBTOTAL 100 100 100 100 100 100
CUMBERLAND 356 19 368 19 367 19 380 19 388 19 395 18


CAMP HILL ◊ 201 56 204 55 209 57 213 56 215 55 223 56
CARLISLE ◊ 44 12 47 13 47 13 47 12 50 13 52 13


MECHANICSBURG ◊ 32 9 34 9 35 10 38 10 37 10 40 10
OTHER ZIP CODES ◊ 79 22 83 23 76 21 82 22 86 22 80 20


% SUBTOTAL 100 100 100 100 100 100
DAUPHIN 828 45 856 45 889 46 912 46 937 45 978 46


HARRISBURG ◊ 622 75 639 75 652 73 668 73 683 73 702 72
OTHER ZIP CODES ◊ 206 25 217 25 237 27 244 27 254 27 276 28


% SUBTOTAL 100 100 100 100 100 100
FRANKLIN 108 6 108 6 113 6 120 6 128 6 132 6


CHAMBERSBURG ◊ 64 59 64 59 66 58 71 59 74 58 76 58
OTHER ZIP CODES ◊ 44 41 44 41 47 42 49 41 54 42 56 42


% SUBTOTAL 100 100 100 100 100 100
FULTON 6 0 6 0 6 0 6 0 8 0 8 0
HUNTINGDON 76 4 77 4 79 4 78 4 79 4 78 4


HUNTINGDON BOROUGH ◊ 59 78 60 78 61 77 58 74 58 73 55 71
OTHER ZIP CODES ◊ 17 22 17 22 18 23 20 26 21 27 23 29


% SUBTOTAL 100 100 100 100 100 100
JUNIATA 11 1 11 1 12 1 14 1 16 1 15 1
LEBANON 113 6 119 6 124 6 126 6 126 6 131 6


LEBANON CITY ◊ 87 77 93 78 93 75 100 79 99 79 103 79
OTHER ZIP CODES ◊ 26 23 26 22 31 25 26 21 27 21 28 21


% SUBTOTAL 100 100 100 100 100 100
MIFFLIN 17 1 17 1 18 1 19 1 19 1 20 1
PERRY 29 2 30 2 27 1 28 1 28 1 29 1
YORK (EXCL. YORK CITY) 153 8 154 8 162 8 163 8 174 8 181 8


HANOVER ◊ 45 29 47 31 50 31 52 32 56 32 57 31
OTHER ZIP CODES ◊ 108 71 107 69 112 69 111 68 118 68 124 69


% SUBTOTAL 100 100 100 100 100 100
TOTAL FOR COUNTIES IN 
DISTRICT 1833 100 1892 100 1945 100 2003 100 2065 100 2137 100


IDENTIFIED CITIES/BOROUGHS 
ABOVE 1216 66 1253 66 1280 66 1313 66 1346 65 1388 65


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


ADAMS, BEDFORD, BLAIR, CUMBERLAND, DAUPHIN, FRANKLIN, HUNTINGTON, JUNIATA, LEBANON, MIFFLIN, PERRY, YORK COUNTIES 


2006 2007 2008 2009 2010^^ 2011^^


◊Harrisburg-26 zipcodes-17101-17177; Camp Hill-17001, 17011, 17012; Carlisle 17013, 17015; Lebanon City 17042, 17046; Chambersburg 17201; Hanover 17331-17333; Huntingdon Borough 16652, 16654; Mechanicsburg 17050, 17055; Altoona 
16601-16603; Gettysburg 17325;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


& LOCATIONS BY ZIP 
CODES ~


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Southcentral District based on zip code of residence at time of HIV/AIDS dx







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 47 100 51 100 52 100 57 100 61 100 68 100
SEX MALE 32 68 34 67 35 67 36 63 39 64 43 63


FEMALE 15 32 17 33 17 33 21 37 22 36 25 37
RACE/ETHNICITY WHITE (NON-HISP) 36 77 39 76 40 77 43 75 45 74 48 71


BLACK (NON-HISP) 4 9 4 8 4 8 5 9 7 11 9 13
HISPANIC 5 11 5 10 5 10 6 11 6 10 8 12
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 2 4 3 6 3 6 3 5 3 5 3 4
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 1 2 1 2 1 2 1 2 1 2 0 0
20-29 7 15 7 14 6 12 5 9 5 8 7 10
30-39 13 28 15 29 17 33 18 32 17 28 19 28
40-49 14 30 14 27 15 29 14 25 18 30 19 28
OVER 49 12 26 14 27 13 25 19 33 20 33 23 34
MEN SEX W/MEN (MSM) 22 47 23 45 23 44 24 42 26 43 28 41
INJECTION DRUG USE (IDU) 7 15 9 18 9 17 11 19 11 18 12 18
MSM & IDU 0 0 0 0 0 0 0 0 0 0 0 0
COAGULATION DIS 1 2 1 2 1 2 0 0 0 0 0 0
HETERO CONTACT 12 26 13 25 13 25 15 26 16 26 17 25
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 4 9 4 8 5 10 6 11 7 11 10 15
ALL PEDIATRIC * 1 2 1 2 1 2 1 2 1 2 1 1
GETTYSBURG◊ 13 28 14 27 15 29 15 26 17 28 20 29
OTHER ZIP CODES◊ 34 72 37 73 37 71 42 74 44 72 48 71


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


MODE OF TRANSMISSION


2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Adams County based on zip code of residence at time of HIV/AIDS dx
◊ Gettysburg 17325;


CURRENT AGE (IN A GIVEN 
YEAR)


CITIES/BOROUGHS & LOCATIONS 
BY ZIP CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^


ADAMS COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 19 100 20 100 20 100 23 100 24 100 23 100
SEX MALE 18 95 19 95 19 95 21 91 22 92 21 91


FEMALE 1 5 1 5 1 5 2 9 2 8 2 9
RACE/ETHNICITY WHITE (NON-HISP) 18 95 19 95 19 95 22 96 23 96 21 91


BLACK (NON-HISP) 1 5 1 5 1 5 1 4 1 4 1 4
HISPANIC 0 0 0 0 0 0 0 0 0 0 0 0
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 1 4
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 2 11 3 15 2 10 3 13 2 8 2 9
30-39 4 21 4 20 4 20 4 17 5 21 4 17
40-49 4 21 4 20 5 25 7 30 8 33 8 35
OVER 49 9 47 9 45 9 45 9 39 9 38 9 39
MEN SEX W/MEN (MSM) 14 74 14 70 14 70 16 70 17 71 16 70
INJECTION DRUG USE (IDU) 2 11 3 15 3 15 3 13 3 13 3 13
MSM & IDU 1 5 1 5 1 5 1 4 1 4 1 4
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 0 0 0 0 0 0 0 0 0 0 0 0
TRANSFUSION 1 5 1 5 1 5 1 4 1 4 0 0
UNKNOWN/OTHER 1 5 1 5 1 5 2 9 2 8 3 13
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


BEDFORD COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 70 100 75 100 76 100 77 100 77 100 79 100
SEX MALE 57 81 61 81 61 80 60 78 59 77 62 78


FEMALE 13 19 14 19 15 20 17 22 18 23 17 22
RACE/ETHNICITY WHITE (NON-HISP) 59 84 63 84 64 84 64 83 65 84 67 85


BLACK (NON-HISP) 6 9 7 9 7 9 7 9 7 9 7 9
HISPANIC 4 6 4 5 4 5 5 6 5 6 5 6
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 1 1 1 1 1 1 1 1 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 1 1 1 1 1 1 1 1 0 0 0 0
20-29 0 0 1 1 0 0 1 1 3 4 2 3
30-39 11 16 12 16 11 14 6 8 4 5 6 8
40-49 34 49 31 41 32 42 31 40 27 35 26 33
OVER 49 24 34 30 40 32 42 38 49 43 56 45 57
MEN SEX W/MEN (MSM) 49 70 52 69 52 68 52 68 50 65 53 67
INJECTION DRUG USE (IDU) 7 10 7 9 7 9 7 9 8 10 8 10
MSM & IDU 1 1 1 1 1 1 0 0 0 0 0 0
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 9 13 10 13 11 14 13 17 13 17 12 15
TRANSFUSION 1 1 1 1 1 1 1 1 1 1 1 1
UNKNOWN/OTHER 2 3 3 4 3 4 3 4 4 5 4 5
ALL PEDIATRIC * 1 1 1 1 1 1 1 1 1 1 1 1
ALTOONA◊ 49 70 51 68 52 68 51 67 57 74 60 76
OTHER ZIP CODES◊ 21 30 24 32 27 36 26 34 25 33 28 37


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF TRANSMISSION


CURRENT AGE (IN A GIVEN 
YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Blair County based on zip code of residence at time of HIV/AIDS dx
◊ Altoona 16601-16603;


CITIES/BOROUGHS & 
LOCATIONS BY ZIP CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


BLAIR COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 356 100 368 100 367 100 380 100 388 100 395 100
SEX MALE 313 88 326 89 325 89 333 88 339 87 346 88


FEMALE 43 12 42 11 42 11 47 12 49 13 49 12
RACE/ETHNICITY WHITE (NON-HISP) 159 45 167 45 165 45 176 46 178 46 183 46


BLACK (NON-HISP) 117 33 122 33 123 34 122 32 125 32 125 32
HISPANIC 55 15 55 15 55 15 58 15 61 16 62 16
ASIAN/PACIFIC ISL. 1 0 1 0 2 1 3 1 3 1 3 1
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 24 7 23 6 22 6 21 6 21 5 22 6
0-12 (PEDIATRIC) 2 1 2 1 2 1 2 1 1 0 1 0
13-19 0 0 0 0 0 0 0 0 2 1 1 0
20-29 22 6 20 5 19 5 15 4 15 4 17 4
30-39 81 23 76 21 66 18 67 18 67 17 60 15
40-49 157 44 169 46 169 46 165 43 156 40 154 39
OVER 49 94 26 101 27 111 30 131 34 147 38 162 41
MEN SEX W/MEN (MSM) 107 30 114 31 115 31 120 32 124 32 127 32
INJECTION DRUG USE (IDU) 149 42 149 40 147 40 146 38 144 37 144 36
MSM & IDU 15 4 16 4 15 4 15 4 15 4 15 4
COAGULATION DIS 4 1 4 1 4 1 4 1 4 1 4 1
HETERO CONTACT 56 16 61 17 61 17 70 18 74 19 75 19
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 20 6 19 5 20 5 20 5 22 6 25 6
ALL PEDIATRIC * 5 1 5 1 5 1 5 1 5 1 5 1
CAMP HILL◊ 201 56 204 55 209 57 213 56 215 55 223 56
CARLISLE◊ 44 12 47 13 47 13 47 12 50 13 52 13
MECHANICSBURG◊ 32 9 34 9 35 10 38 10 37 10 40 10
OTHER ZIP CODES◊ 79 22 83 23 76 21 82 22 86 22 80 20


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


◊ Camp Hill-17001, 17011, 17012; Carlisle 17013, 17015; Mechanicsburg 17050, 17055;
~Includes people living in Cumberland County based on zip code of residence at time of HIV/AIDS dx


CITIES/BOROUGHS 
& LOCATIONS BY 
ZIP CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


CUMBERLAND COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 828 100 856 100 889 100 912 100 937 100 978 100
SEX MALE 573 69 592 69 610 69 627 69 648 69 680 70


FEMALE 255 31 264 31 279 31 285 31 289 31 298 30
RACE/ETHNICITY WHITE (NON-HISP) 372 45 379 44 385 43 386 42 393 42 405 41


BLACK (NON-HISP) 283 34 297 35 321 36 337 37 349 37 377 39
HISPANIC 100 12 106 12 111 12 117 13 120 13 122 12
ASIAN/PACIFIC ISL. 3 0 3 0 3 0 3 0 4 0 4 0
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 69 8 70 8 68 8 68 7 70 7 69 7
0-12 (PEDIATRIC) 1 0 1 0 1 0 1 0 1 0 3 0
13-19 10 1 9 1 7 1 8 1 7 1 6 1
20-29 53 6 60 7 62 7 64 7 69 7 76 8
30-39 183 22 179 21 174 20 165 18 159 17 161 16
40-49 322 39 320 37 321 36 333 37 330 35 323 33
OVER 49 259 31 287 34 324 36 341 37 371 40 409 42
MEN SEX W/MEN (MSM) 337 41 353 41 362 41 372 41 380 41 404 41
INJECTION DRUG USE (IDU) 189 23 190 22 189 21 182 20 182 19 180 18
MSM & IDU 48 6 45 5 43 5 43 5 43 5 43 4
COAGULATION DIS 3 0 2 0 2 0 2 0 2 0 2 0
HETERO CONTACT 212 26 226 26 248 28 262 29 270 29 275 28
TRANSFUSION 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/OTHER 31 4 33 4 38 4 44 5 53 6 65 7
ALL PEDIATRIC * 7 1 6 1 6 1 6 1 6 1 8 1
HARRISBURG◊ 622 75 639 75 652 73 668 73 683 73 702 72
OTHER ZIP CODES◊ 206 25 217 25 237 27 244 27 254 27 276 28


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF TRANSMISSION


CURRENT AGE (IN A GIVEN 
YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Dauphin County based on zip code of residence at time of HIV/AIDS dx
◊Harrisburg-26 zipcodes-17101-17177; 


CITIES/BOROUGHS & 
LOCATIONS BY ZIP CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


DAUPHIN COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 108 100 108 100 113 100 120 100 128 100 132 100
SEX MALE 78 72 79 73 82 73 86 72 90 70 93 70


FEMALE 30 28 29 27 31 27 34 28 38 30 39 30
RACE/ETHNICITY WHITE (NON-HISP) 68 63 66 61 67 59 72 60 71 55 73 55


BLACK (NON-HISP) 27 25 28 26 30 27 31 26 38 30 39 30
HISPANIC 11 10 12 11 14 12 15 13 17 13 18 14
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 2 2 2 2 2 2 2 2 2 2 2 2
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 1 1 1 1 1 1 2 2
20-29 8 7 9 8 8 7 8 7 8 6 6 5
30-39 31 29 23 21 22 19 23 19 23 18 18 14
40-49 41 38 48 44 53 47 55 46 54 42 60 45
OVER 49 28 26 28 26 29 26 33 28 42 33 46 35
MEN SEX W/MEN (MSM) 40 37 41 38 41 36 43 36 45 35 46 35
INJECTION DRUG USE (IDU) 15 14 15 14 15 13 16 13 19 15 18 14
MSM & IDU 9 8 9 8 9 8 9 8 9 7 9 7
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 38 35 37 34 43 38 47 39 48 38 52 39
TRANSFUSION 1 1 1 1 1 1 1 1 1 1 1 1
UNKNOWN/OTHER 5 5 5 5 4 4 4 3 6 5 6 5
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0
CHAMBERSBURG◊ 64 59 64 59 66 58 71 59 74 58 76 58
OTHER ZIP CODES◊ 44 41 44 41 47 42 49 41 54 42 56 42


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF TRANSMISSION


CURRENT AGE (IN A GIVEN 
YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Franklin County based on zip code of residence at time of HIV/AIDS dx
◊ Chambersburg 17201; 


CITIES/BOROUGHS & 
LOCATIONS BY ZIP CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


FRANKLIN COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 6 100 6 100 6 100 6 100 8 100 8 100
SEX MALE 5 83 5 83 5 83 5 83 7 88 7 88


FEMALE 1 17 1 17 1 17 1 17 1 13 1 13
RACE/ETHNICITY WHITE (NON-HISP) 6 100 6 100 6 100 6 100 8 100 8 100


BLACK (NON-HISP) 0 0 0 0 0 0 0 0 0 0 0 0
HISPANIC 0 0 0 0 0 0 0 0 0 0 0 0
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 1 17 1 17 1 17 1 17 0 0 0 0
30-39 4 67 4 67 3 50 1 17 3 38 2 25
40-49 1 17 1 17 2 33 4 67 4 50 5 63
OVER 49 0 0 0 0 0 0 0 0 1 13 1 13
MEN SEX W/MEN (MSM) 3 50 3 50 3 50 3 50 5 63 5 63
INJECTION DRUG USE (IDU) 1 17 1 17 1 17 1 17 1 13 1 13
MSM & IDU 0 0 0 0 0 0 0 0 0 0 0 0
COAGULATION DIS 1 17 1 17 1 17 1 17 1 13 1 13
HETERO CONTACT 1 17 1 17 1 17 1 17 1 13 1 13
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 0 0 0 0 0 0 0 0 0 0 0 0
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


FULTON COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 76 100 77 100 79 100 78 100 79 100 78 100
SEX MALE 73 96 74 96 76 96 75 96 76 96 75 96


FEMALE 3 4 3 4 3 4 3 4 3 4 3 4
RACE/ETHNICITY WHITE (NON-HISP) 16 21 16 21 16 20 17 22 17 22 17 22


BLACK (NON-HISP) 43 57 44 57 46 58 45 58 46 58 45 58
HISPANIC 12 16 12 16 12 15 12 15 12 15 12 15
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 5 7 5 6 5 6 4 5 4 5 4 5
0-12 (PEDIATRIC) 1 1 1 1 1 1 1 1 1 1 1 1
13-19 1 1 1 1 0 0 0 0 0 0 0 0
20-29 4 5 4 5 4 5 4 5 4 5 2 3
30-39 15 20 13 17 14 18 13 17 12 15 12 15
40-49 33 43 34 44 35 44 35 45 33 42 29 37
OVER 49 22 29 24 31 25 32 25 32 29 37 34 44
MEN SEX W/MEN (MSM) 16 21 17 22 17 22 17 22 17 22 17 22
INJECTION DRUG USE (IDU) 34 45 33 43 34 43 34 44 34 43 33 42
MSM & IDU 6 8 7 9 7 9 7 9 7 9 7 9
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 11 14 11 14 11 14 11 14 11 14 11 14
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 7 9 7 9 8 10 7 9 8 10 8 10
ALL PEDIATRIC * 2 3 2 3 2 3 2 3 2 3 2 3
HUNTINGDON BOROUGH◊ 59 78 60 78 61 77 58 74 58 73 55 71
OTHER ZIP CODES◊ 17 22 17 22 18 23 20 25 21 27 23 29


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF TRANSMISSION


CURRENT AGE (IN A GIVEN 
YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Huntingdon County based on zip code of residence at time of HIV/AIDS dx
◊ Huntingdon Borough 16652, 16654;


CITIES/BOROUGHS & 
LOCATIONS BY ZIP CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


HUNTINGTON COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 11 100 11 100 12 100 14 100 16 100 15 100
SEX MALE 9 82 9 82 10 83 11 79 13 81 12 80


FEMALE 2 18 2 18 2 17 3 21 3 19 3 20
RACE/ETHNICITY WHITE (NON-HISP) 6 55 6 55 7 58 9 64 11 69 11 73


NONWHITE 5 45 5 45 5 42 5 36 5 31 4 27
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 1 9 1 9 1 8 1 7 1 6 0 0
20-29 4 36 4 36 3 25 2 14 3 19 1 7
30-39 0 0 0 0 1 8 3 21 3 19 4 27
40-49 4 36 4 36 5 42 6 43 7 44 7 47
OVER 49 2 18 2 18 2 17 2 14 2 13 3 20
MEN SEX W/MEN (MSM) 6 55 6 55 7 58 8 57 9 56 9 60
INJECTION DRUG USE (IDU) 2 18 2 18 2 17 2 14 2 13 2 13
MSM & IDU 0 0 0 0 0 0 0 0 1 6 1 7
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 2 18 2 18 2 17 3 21 3 19 3 20
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 0 0 0 0 0 0 0 0 0 0 0 0
ALL PEDIATRIC * 1 9 1 9 1 8 1 7 1 6 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


JUNIATA COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 113 100 119 100 124 100 126 100 126 100 131 100
SEX MALE 68 60 72 61 76 61 76 60 75 60 78 60


FEMALE 45 40 47 39 48 39 50 40 51 40 53 40
RACE/ETHNICITY WHITE (NON-HISP) 56 50 57 48 59 48 57 45 56 44 59 45


BLACK (NON-HISP) 7 6 9 8 10 8 11 9 12 10 11 8
HISPANIC 44 39 47 39 48 39 50 40 50 40 53 40
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 6 5 6 5 7 6 8 6 8 6 8 6
0-12 (PEDIATRIC) 1 1 1 1 1 1 1 1 1 1 1 1
13-19 1 1 0 0 0 0 1 1 2 2 2 2
20-29 9 8 9 8 8 6 7 6 7 6 9 7
30-39 18 16 21 18 22 18 22 17 19 15 19 15
40-49 54 48 55 46 54 44 54 43 49 39 45 34
OVER 49 30 27 33 28 39 31 41 33 48 38 55 42
MEN SEX W/MEN (MSM) 33 29 35 29 35 28 36 29 36 29 38 29
INJECTION DRUG USE (IDU) 28 25 28 24 28 23 27 21 26 21 26 20
MSM & IDU 5 4 5 4 5 4 4 3 4 3 4 3
COAGULATION DIS 2 2 2 2 2 2 2 2 2 2 2 2
HETERO CONTACT 42 37 46 39 49 40 51 40 51 40 54 41
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 2 2 2 2 4 3 5 4 5 4 5 4
ALL PEDIATRIC * 1 1 1 1 1 1 1 1 2 2 2 2
LEBANON CITY◊ 87 77 93 78 93 75 100 79 99 79 103 79
OTHER ZIP CODES◊ 26 23 26 22 31 25 26 21 27 21 28 21


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF TRANSMISSION


CURRENT AGE (IN A GIVEN 
YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Lebanon County based on zip code of residence at time of HIV/AIDS dx
◊Lebanon City 17042, 17046;


CITIES/BOROUGHS & 
LOCATIONS BY ZIP CODES 


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


LEBANON COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 17 100 17 100 18 100 19 100 19 100 20 100
SEX MALE 14 82 14 82 14 78 14 74 14 74 15 75


FEMALE 3 18 3 18 4 22 5 26 5 26 5 25
RACE/ETHNICITY WHITE (NON-HISP) 14 82 14 82 15 83 16 84 16 84 16 80


BLACK (NON-HISP) 1 6 1 6 1 6 1 5 1 5 2 10
HISPANIC 1 6 1 6 1 6 1 5 1 5 1 5
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 1 6 1 6 1 6 1 5 1 5 1 5
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 1 6 1 6 0 0 1 5 1 5 2 10
30-39 1 6 1 6 1 6 1 5 1 5 1 5
40-49 8 47 6 35 6 33 6 32 6 32 5 25
OVER 49 7 41 9 53 11 61 11 58 11 58 12 60
MEN SEX W/MEN (MSM) 9 53 9 53 9 50 9 47 9 47 10 50
INJECTION DRUG USE (IDU) 2 12 2 12 2 11 2 11 2 11 2 10
MSM & IDU 2 12 2 12 2 11 2 11 2 11 2 10
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 4 24 4 24 5 28 6 32 6 32 6 30
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 0 0 0 0 0 0 0 0 0 0 0 0
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


MIFFLIN COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 29 100 30 100 27 100 28 100 28 100 29 100
SEX MALE 20 69 21 70 20 74 20 71 20 71 21 72


FEMALE 9 31 9 30 7 26 8 29 8 29 8 28
RACE/ETHNICITY WHITE (NON-HISP) 27 93 28 93 25 93 26 93 26 93 27 93


BLACK (NON-HISP) 0 0 0 0 0 0 0 0 0 0 0 0
HISPANIC 2 7 2 7 2 7 2 7 2 7 2 7
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 5 17 4 13 3 11 3 11 3 11 3 10
30-39 8 28 9 30 8 30 8 29 8 29 6 21
40-49 10 34 10 33 9 33 9 32 8 29 10 34
OVER 49 6 21 7 23 7 26 8 29 9 32 10 34
MEN SEX W/MEN (MSM) 16 55 16 53 15 56 15 54 15 54 16 55
INJECTION DRUG USE (IDU) 5 17 5 17 4 15 4 14 4 14 4 14
MSM & IDU 1 3 1 3 1 4 1 4 1 4 1 3
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 6 21 7 23 6 22 7 25 7 25 7 24
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 1 3 1 3 1 4 1 4 1 4 1 3
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


PERRY COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 153 100 154 100 162 100 163 100 174 100 181 100
SEX MALE 106 69 106 69 112 69 113 69 121 70 127 70


FEMALE 47 31 48 31 50 31 50 31 53 30 54 30
RACE/ETHNICITY WHITE (NON-HISP) 126 82 126 82 132 81 135 83 142 82 147 81


BLACK (NON-HISP) 10 7 11 7 13 8 13 8 15 9 17 9
HISPANIC 9 6 9 6 9 6 7 4 7 4 7 4
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 8 5 8 5 8 5 8 5 10 6 10 6
0-12 (PEDIATRIC) 3 2 1 1 2 1 2 1 2 1 1 1
13-19 0 0 2 1 2 1 2 1 4 2 4 2
20-29 16 10 14 9 13 8 11 7 11 6 10 6
30-39 44 29 35 23 35 22 31 19 32 18 28 15
40-49 61 40 70 45 72 44 72 44 74 43 77 43
OVER 49 29 19 32 21 38 23 45 28 51 29 61 34
MEN SEX W/MEN (MSM) 67 44 66 43 68 42 71 44 75 43 79 44
INJECTION DRUG USE (IDU) 28 18 28 18 27 17 27 17 28 16 29 16
MSM & IDU 2 1 2 1 4 2 4 2 4 2 4 2
COAGULATION DIS 2 1 2 1 2 1 2 1 2 1 2 1
HETERO CONTACT 32 21 32 21 36 22 35 21 38 22 39 22
TRANSFUSION 1 1 1 1 1 1 1 1 1 1 1 1
UNKNOWN/OTHER 17 11 19 12 19 12 18 11 21 12 22 12
ALL PEDIATRIC * 4 3 4 3 5 3 5 3 5 3 5 3
HANOVER◊ 45 29 47 31 50 31 52 32 52 30 53 29
OTHER ZIP CODES◊ 108 71 107 69 112 69 111 68 122 70 128 71


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


◊Hanover 17331-17333;
HIV Epidemiology Investigations Section - Bureau of Epidemiology


Pennsylvania Department of Health


CITIES/BOROUGHS & 
LOCATIONS BY ZIP CODES ~


CURRENT AGE (IN A GIVEN 
YEAR)


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in York County based on zip code of residence at time of HIV/AIDS dx
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


YORK COUNTY (EXCLUDING YORK CITY)


2006 2007 2008 2009 2010^^ 2011^^
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Pennsylvania Department of Health – HIV/AIDS Investigations, Bureau of Epidemiology 
 


D2.1.12. HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in Southeast District as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the Southeast District general population 
by percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with HIV as of 
December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in Southeast District from 2006-2011, the number of cases was disproportionately greater 


for males (67%) followed by females (33%); 
 Within the Southeast District Service Region/HIV Prevention Service Area, the epidemic is predominantly and 


disproportionately among racial/ethnic minorities with 68% of all PDLWH/A while they account for 21% of the 
jurisdiction’s population. In addition, blacks were 38% of all PDLWH/A while they account for 9% of the 
jurisdiction’s population and Hispanics were 22% of PDLWH/A while they account for 8% of the jurisdiction’s 
population. Whites had 32% of PDLWH/A and accounted for 79% of the jurisdiction’s population. Asian/Pacific 
Islanders and Native Americans combined  were only 0% of PDLWH/A respectively and collectively accounted 
for 3% of the jurisdiction’s population, and Multi-race with 7% although they account for 4% of the jurisdiction’s 
population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (40%); younger age groups were 
progressively fewer with those in the age group 40-49 years (34%), 30-39 years, (17%), 20-29 years, (8%), 13-
19 years, (1%) and pediatric (0-12 years) accounting for 0%; 


 In the Southeast District Service Region/HIV Prevention Service Area [which had 10% (N=3,597) of PDLWH/A 
within the Pennsylvania jurisdiction]; 11 Cities/Boroughs identified based on zip codes in 4 Counties which 
consisted of 67% of PDLWH/A at the end of 2011; 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose probable mode 
of acquiring HIV is heterosexual contact with 28% (which increased from 24% in 2006), followed by MSM with 
27% (which increased from 24% in 2006),  and IDU with 25% (which decreased from 31% in 2006). To provide 
insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for positives”), the 
predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who can potentially 
transmit HIV through heterosexual contact (aggregating those who may have acquired HIV through IDU and 
heterosexual contact) accounting for 53% of PDLWH/A followed by those who can potentially transmit HIV 
through male-to-male sexual contact (aggregating those who may have acquired HIV through MSM and MSM-
IDU) accounting for 30% of PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating 
those who may have acquired HIV through IDU and MSM-IDU) accounting for 28% of cases; 


 The geographic/zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, Hispanics, those 
currently in the age groups 40 years and older, Heterosexual Contact, MSM, and IDU. In addition, the findings of the 
geospatial analyses suggest that: a) PDLWH/A as of December 31, 2011, and b) those with late diagnoses tend to be 
consistently among the poorer populations; and PDLWH/A were mostly residing in the identified highly-impacted zip 
codes located within 6 Cities/Boroughs. With longer survival due to highly active antiretroviral therapy and the 
consequent substantial increase over time in the size of reservoirs of infection, there is increased potential for new 
transmissions and need for care, and thus an impetus for directing greater resources for care and prevention towards 
the most affected populations. Additional analyses are underway to assess outcomes of PDLWH/A
 







*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Southeast District General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.1.12.1. Poverty Map by Service Districts and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 2946 100 3083 100 3233 100 3381 100 3491 100 3597 100
SEX MALE 1952 66 2054 67 2152 67 2262 67 2335 67 2409 67


FEMALE 994 34 1029 33 1081 33 1119 33 1156 33 1188 33
RACE/ETHNICITY WHITE (NON-HISP) 965 33 994 32 1040 32 1088 32 1121 32 1153 32


BLACK (NON-HISP) 1088 37 1155 37 1208 37 1265 37 1315 38 1369 38
HISPANIC 675 23 699 23 740 23 767 23 790 23 805 22
ASIAN/PACIFIC ISL. 4 0 8 0 9 0 11 0 14 0 13 0
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 213 7 226 7 235 7 249 7 250 7 256 7
0-12 (PEDIATRIC) 21 1 22 1 18 1 16 0 13 0 13 0
13-19 38 1 37 1 40 1 39 1 34 1 31 1
20-29 212 7 216 7 243 8 253 7 266 8 282 8
30-39 684 23 665 22 643 20 646 19 630 18 610 17
40-49 1132 38 1161 38 1222 38 1229 36 1235 35 1213 34
OVER 49 859 29 982 32 1067 33 1198 35 1313 38 1448 40
MEN SEX W/MEN (MSM) 714 24 759 25 806 25 871 26 917 26 967 27
INJECTION DRUG USE (IDU) 906 31 908 29 914 28 912 27 913 26 908 25
MSM & IDU 122 4 129 4 132 4 133 4 126 4 124 3
COAGULATION DIS 11 0 11 0 11 0 10 0 10 0 9 0
HETERO CONTACT 713 24 771 25 851 26 914 27 973 28 1020 28
TRANSFUSION 4 0 3 0 3 0 3 0 3 0 3 0
UNKNOWN/OTHER 419 14 442 14 454 14 475 14 486 14 501 14
ALL PEDIATRIC * 57 2 60 2 62 2 63 2 63 2 65 2
BERKS 828 28 869 28 904 28 927 27 943 27 960 27


READING ◊ 511 62 529 61 546 60 556 60 562 60 569 59
OTHER ZIP CODES ◊ 317 38 340 39 358 40 371 40 381 40 391 41


% SUBTOTAL 100 100 100 100 100 100
CITIES/BOROUGHS DELAWARE 1315 45 1390 45 1471 45 1556 46 1614 46 1674 47


CHESTER CITY ◊ 501 38 520 37 531 36 539 35 551 34 568 34
UPPER DARBY ◊ 137 10 153 11 163 11 177 11 184 11 189 11


DARBY ◊ 109 8 114 8 127 9 133 9 140 9 146 9
LANSDOWNE ◊ 103 8 111 8 118 8 130 8 132 8 131 8


MEDIA ◊ 60 5 62 4 68 5 72 5 78 5 79 5
SHARON HILL ◊ 44 3 46 3 51 3 54 3 54 3 55 3


OTHER ZIP CODES ◊ 361 27 384 28 413 28 451 29 475 29 506 30
% SUBTOTAL 100 100 100 100 100 100


LANCASTER 685 23 702 23 731 23 764 23 798 23 824 23
LANCASTER CITY ◊ 492 72 504 72 522 71 539 71 541 68 559 68


EPHRATA ◊ 18 3 19 3 21 3 22 3 25 3 25 3
COLUMBIA BOROUGH ◊ 22 3 22 3 22 3 23 3 23 3 23 3


OTHER ZIP CODES ◊ 153 22 157 22 166 23 180 24 209 26 217 26
% SUBTOTAL 100 100 100 100 100 100


SCHUYLKILL 118 4 122 4 127 4 134 4 136 4 139 4
FRACKVILLE ◊ 46 39 47 39 47 37 51 38 56 41 59 42


OTHER ZIP CODES ◊ 72 61 75 61 80 63 83 62 80 59 80 58
% SUBTOTAL 100 100 100 100 100 100


TOTAL FOR COUNTIES IN 
DISTRICT 2946 100 3083 100 3233 100 3381 100 3491 100 3597 100


IDENTIFIED CITIES/BOROUGHS 
ABOVE 2043 69 2127 69 2216 69 2296 68 2346 67 2403 67


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012
*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
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2006 2007 2008 2009 2010^^


COUNTIES (EXCL. 
BUCKS, CHESTER, 
MONTGOMERY AND 
PHILADELPHIA):


& LOCATIONS BY ZIP 
CODES ~


Pennsylvania Department of Health


◊Reading 12 zip codes-19601-19612; Lancaster City 17601-17699; Chester City 19013-19016,19022; Upper Darby 19082; Darby 19023; Lansdowne 19050; Sharon Hill 19079; Media 19037, 19063, 19064, 19065, 19086, 19091; Frackville 17931, 17932; 
Ephrata 17522; Columbia Borough 17512;


2011^^


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHEAST
BERKS, DELAWARE, LANCASTER, SCHUYLKILL COUNTIES


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Southeast District based on zip code of residence at time of HIV/AIDS dx


HIV Epidemiology Investigations Section - Bureau of Epidemiology


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION
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CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 2946 100 3083 100 3233 100 3381 100 3491 100 3597 100
SEX MALE 1952 66 2054 67 2152 67 2262 67 2335 67 2409 67


FEMALE 994 34 1029 33 1081 33 1119 33 1156 33 1188 33
RACE/ETHNICITY WHITE (NON-HISP) 965 33 994 32 1040 32 1088 32 1121 32 1153 32


BLACK (NON-HISP) 1088 37 1155 37 1208 37 1265 37 1315 38 1369 38
HISPANIC 675 23 699 23 740 23 767 23 790 23 805 22
ASIAN/PACIFIC ISL. 4 0 8 0 9 0 11 0 14 0 13 0
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 213 7 226 7 235 7 249 7 250 7 256 7
0-12 (PEDIATRIC) 21 1 22 1 18 1 16 0 13 0 13 0
13-19 38 1 37 1 40 1 39 1 34 1 31 1
20-29 212 7 216 7 243 8 253 7 266 8 282 8
30-39 684 23 665 22 643 20 646 19 630 18 610 17
40-49 1132 38 1161 38 1222 38 1229 36 1235 35 1213 34
OVER 49 859 29 982 32 1067 33 1198 35 1313 38 1448 40
MEN SEX W/MEN (MSM) 714 24 759 25 806 25 871 26 917 26 967 27
INJECTION DRUG USE (IDU) 906 31 908 29 914 28 912 27 913 26 908 25
MSM & IDU 122 4 129 4 132 4 133 4 126 4 124 3
COAGULATION DIS 11 0 11 0 11 0 10 0 10 0 9 0
HETERO CONTACT 713 24 771 25 851 26 914 27 973 28 1020 28
TRANSFUSION 4 0 3 0 3 0 3 0 3 0 3 0
UNKNOWN/OTHER 419 14 442 14 454 14 475 14 486 14 501 14
ALL PEDIATRIC * 57 2 60 2 62 2 63 2 63 2 65 2
BERKS 828 28 869 28 904 28 927 27 943 27 960 27


READING ◊ 511 62 529 61 546 60 556 60 562 60 569 59
OTHER ZIP CODES ◊ 317 38 340 39 358 40 371 40 381 40 391 41


% SUBTOTAL 100 100 100 100 100 100
CITIES/BOROUGHS DELAWARE 1315 45 1390 45 1471 45 1556 46 1614 46 1674 47


CHESTER CITY ◊ 501 38 520 37 531 36 539 35 551 34 568 34
UPPER DARBY ◊ 137 10 153 11 163 11 177 11 184 11 189 11


DARBY ◊ 109 8 114 8 127 9 133 9 140 9 146 9
LANSDOWNE ◊ 103 8 111 8 118 8 130 8 132 8 131 8


MEDIA ◊ 60 5 62 4 68 5 72 5 78 5 79 5
SHARON HILL ◊ 44 3 46 3 51 3 54 3 54 3 55 3


OTHER ZIP CODES ◊ 361 27 384 28 413 28 451 29 475 29 506 30
% SUBTOTAL 100 100 100 100 100 100


LANCASTER 685 23 702 23 731 23 764 23 798 23 824 23
LANCASTER CITY ◊ 492 72 504 72 522 71 539 71 541 68 559 68


EPHRATA ◊ 18 3 19 3 21 3 22 3 25 3 25 3
COLUMBIA BOROUGH ◊ 22 3 22 3 22 3 23 3 23 3 23 3


OTHER ZIP CODES ◊ 153 22 157 22 166 23 180 24 209 26 217 26
% SUBTOTAL 100 100 100 100 100 100


SCHUYLKILL 118 4 122 4 127 4 134 4 136 4 139 4
FRACKVILLE ◊ 46 39 47 39 47 37 51 38 56 41 59 42


OTHER ZIP CODES ◊ 72 61 75 61 80 63 83 62 80 59 80 58
% SUBTOTAL 100 100 100 100 100 100


TOTAL FOR COUNTIES IN 
DISTRICT 2946 100 3083 100 3233 100 3381 100 3491 100 3597 100


IDENTIFIED CITIES/BOROUGHS 
ABOVE 2043 69 2127 69 2216 69 2296 68 2346 67 2403 67


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


~Includes people living in Southeast District based on zip code of residence at time of HIV/AIDS dx
◊Reading 12 zip codes-19601-19612; Lancaster City 17601-17699; Chester City 19013-19016,19022; Upper Darby 19082; Darby 19023; Lansdowne 19050; Sharon Hill 19079; Media 19037, 19063, 19064, 19065, 19086, 19091; Frackville 17931, 
17932; Ephrata 17522; Columbia Borough 17512;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


COUNTIES (EXCL. 
BUCKS, CHESTER, 
MONTGOMERY AND 
PHILADELPHIA):


& LOCATIONS BY ZIP 
CODES ~


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHEAST


BERKS, DELAWARE, LANCASTER, SCHUYLKILL COUNTIES


2006 2007 2008 2009 2010^^ 2011^^







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 828 100 869 100 904 100 927 100 943 100 960 100
SEX MALE 550 66 578 67 598 66 612 66 630 67 638 66


FEMALE 278 34 291 33 306 34 315 34 313 33 322 34
RACE/ETHNICITY WHITE (NON-HISP) 245 30 259 30 269 30 274 30 283 30 287 30


BLACK (NON-HISP) 155 19 165 19 164 18 170 18 169 18 175 18
HISPANIC 359 43 374 43 398 44 407 44 414 44 421 44
ASIAN/PACIFIC ISL. 1 0 1 0 1 0 1 0 1 0 1 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 68 8 70 8 72 8 75 8 76 8 76 8
0-12 (PEDIATRIC) 4 0 5 1 4 0 2 0 2 0 2 0
13-19 7 1 6 1 11 1 8 1 7 1 7 1
20-29 52 6 57 7 61 7 59 6 55 6 52 5
30-39 195 24 189 22 181 20 175 19 168 18 158 16
40-49 349 42 346 40 356 39 351 38 347 37 340 35
OVER 49 221 27 266 31 291 32 332 36 364 39 401 42
MEN SEX W/MEN (MSM) 155 19 163 19 169 19 176 19 189 20 199 21
INJECTION DRUG USE (IDU) 311 38 317 36 319 35 316 34 314 33 312 33
MSM & IDU 40 5 42 5 44 5 44 5 43 5 41 4
COAGULATION DIS 1 0 1 0 1 0 0 0 0 0 0 0
HETERO CONTACT 176 21 191 22 210 23 233 25 240 25 248 26
TRANSFUSION 2 0 2 0 2 0 2 0 2 0 2 0
UNKNOWN/OTHER 130 16 139 16 143 16 140 15 139 15 142 15
ALL PEDIATRIC * 13 2 14 2 16 2 16 2 16 2 16 2
READING◊ 511 62 529 61 546 60 556 60 562 60 569 59
OTHER ZIP CODES◊ 317 38 340 39 358 40 371 40 381 40 391 41


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


CURRENT AGE (IN A GIVEN 
YEAR)


CITIES/BOROUGHS & 
LOCATIONS BY ZIP CODES ~


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF TRANSMISSION


◊Reading 12 zip codes-19601-19612; 


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Berks County based on zip code of residence at time of HIV/AIDS dx


2010^^ 2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHEAST


BERKS COUNTY


2006 2007 2008 2009







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 1315 100 1390 100 1471 100 1556 100 1614 100 1674 100
SEX MALE 864 66 926 67 979 67 1045 67 1080 67 1119 67


FEMALE 451 34 464 33 492 33 511 33 534 33 555 33
RACE/ETHNICITY WHITE (NON-HISP) 362 28 370 27 387 26 409 26 417 26 432 26


BLACK (NON-HISP) 784 60 837 60 881 60 926 60 968 60 1008 60
HISPANIC 78 6 78 6 89 6 97 6 102 6 109 7
ASIAN/PACIFIC ISL. 3 0 7 1 8 1 9 1 12 1 11 1
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 87 7 97 7 105 7 114 7 114 7 113 7
0-12 (PEDIATRIC) 13 1 12 1 9 1 10 1 8 0 9 1
13-19 18 1 20 1 19 1 19 1 15 1 15 1
20-29 110 8 110 8 131 9 135 9 148 9 159 9
30-39 274 21 274 20 278 19 301 19 303 19 300 18
40-49 478 36 498 36 526 36 519 33 516 32 508 30
OVER 49 422 32 476 34 508 35 572 37 624 39 683 41
MEN SEX W/MEN (MSM) 348 26 378 27 405 28 441 28 463 29 484 29
INJECTION DRUG USE (IDU) 384 29 382 27 382 26 384 25 388 24 388 23
MSM & IDU 57 4 61 4 62 4 61 4 56 3 55 3
COAGULATION DIS 3 0 3 0 3 0 3 0 3 0 3 0
HETERO CONTACT 382 29 418 30 464 32 494 32 526 33 552 33
TRANSFUSION 2 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/OTHER 116 9 123 9 130 9 147 9 152 9 164 10
ALL PEDIATRIC * 23 2 24 2 24 2 25 2 25 2 27 2


CITIES/BOROUGHS CHESTER CITY◊ 501 38 520 40 531 40 539 41 551 42 568 43
UPPER DARBY◊ 137 10 153 12 163 12 177 13 184 14 189 14
DARBY◊ 109 8 114 9 127 10 133 10 140 11 146 11
LANSDOWNE◊ 103 8 111 8 118 9 130 10 132 10 131 10
MEDIA◊ 60 5 62 5 68 5 72 5 78 6 79 6
SHARON HILL◊ 44 3 46 3 51 4 54 4 54 4 55 4
OTHER ZIP CODES◊ 361 27 384 29 413 31 451 34 475 36 506 38


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


◊Chester City 19013-19016,19022; Upper Darby 19082; Darby 19023; Lansdowne 19050; Sharon Hill 19079; Media 19037, 19063, 19064, 19065, 19086, 19091; 
HIV Epidemiology Investigations Section - Bureau of Epidemiology


Pennsylvania Department of Health


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHEAST


2006 2007 2008 2009 2010^^ 2011^^
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 DELAWARE COUNTY


~Includes people living in Delaware County based on zip code of residence at time of HIV/AIDS dx


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


& LOCATIONS BY 
ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 685 100 702 100 731 100 764 100 798 100 824 100
SEX MALE 443 65 453 65 474 65 498 65 518 65 542 66


FEMALE 242 35 249 35 257 35 266 35 280 35 282 34
RACE/ETHNICITY WHITE (NON-HISP) 305 45 310 44 326 45 343 45 358 45 372 45


BLACK (NON-HISP) 118 17 120 17 128 18 132 17 140 18 146 18
HISPANIC 218 32 227 32 232 32 242 32 253 32 254 31
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 1 0 1 0 1 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 44 6 45 6 45 6 46 6 46 6 51 6
0-12 (PEDIATRIC) 3 0 3 0 3 0 3 0 2 0 2 0
13-19 11 2 9 1 8 1 9 1 10 1 6 1
20-29 43 6 42 6 44 6 52 7 54 7 65 8
30-39 192 28 180 26 161 22 147 19 140 18 135 16
40-49 252 37 266 38 286 39 304 40 314 39 304 37
OVER 49 184 27 202 29 229 31 249 33 278 35 312 38
MEN SEX W/MEN (MSM) 182 27 189 27 201 27 219 29 231 29 249 30
INJECTION DRUG USE (IDU) 163 24 162 23 166 23 163 21 163 20 159 19
MSM & IDU 16 2 16 2 16 2 18 2 17 2 18 2
COAGULATION DIS 4 1 4 1 4 1 4 1 4 1 3 0
HETERO CONTACT 140 20 145 21 156 21 165 22 181 23 191 23
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 162 24 168 24 170 23 177 23 184 23 186 23
ALL PEDIATRIC * 18 3 18 3 18 2 18 2 18 2 18 2
LANCASTER CITY◊ 477 70 489 70 492 67 519 68 541 68 559 68
EPHRATA ◊ 18 3 19 3 21 3 22 3 25 3 25 3
COLUMBIA BOROUGH◊ 22 3 22 3 22 3 23 3 23 3 23 3
OTHER ZIP CODES◊ 168 25 172 25 196 27 200 26 209 26 217 26


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


CITIES/BOROUGHS 
& LOCATIONS BY 
ZIP CODES ~


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Southcentral District based on zip code of residence at time of HIV/AIDS dx
◊Lancaster City 17601-17699; Ephrata 17522; Columbia Borough 17512;
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHEAST


2006 2007 2008 2009 2010^^ 2011^^


LANCASTER COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 118 100 122 100 127 100 134 100 136 100 139 100
SEX MALE 95 81 97 80 101 80 107 80 107 79 110 79


FEMALE 23 19 25 20 26 20 27 20 29 21 29 21
RACE/ETHNICITY WHITE (NON-HISP) 53 45 55 45 58 46 62 46 63 46 62 45


BLACK (NON-HISP) 31 26 33 27 35 28 37 28 38 28 40 29
HISPANIC 20 17 20 16 21 17 21 16 21 15 21 15
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 14 12 14 11 13 10 14 10 14 10 16 12
0-12 (PEDIATRIC) 1 1 2 2 2 2 1 1 1 1 0 0
13-19 2 2 2 2 2 2 3 2 2 1 3 2
20-29 7 6 7 6 7 6 7 5 9 7 6 4
30-39 23 19 22 18 23 18 23 17 19 14 17 12
40-49 53 45 51 42 54 43 55 41 58 43 61 44
OVER 49 32 27 38 31 39 31 45 34 47 35 52 37
MEN SEX W/MEN (MSM) 29 25 29 24 31 24 35 26 34 25 35 25
INJECTION DRUG USE (IDU) 48 41 47 39 47 37 49 37 48 35 49 35
MSM & IDU 9 8 10 8 10 8 10 7 10 7 10 7
COAGULATION DIS 3 3 3 2 3 2 3 2 3 2 3 2
HETERO CONTACT 15 13 17 14 21 17 22 16 26 19 29 21
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 11 9 12 10 11 9 11 8 11 8 9 6
ALL PEDIATRIC * 3 3 4 3 4 3 4 3 4 3 4 3
FRACKVILLE◊ 46 39 47 39 47 37 51 38 56 41 59 42
OTHER ZIP CODES◊ 72 61 75 61 80 63 83 62 80 59 80 58


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


20082007


◊Frackville 17931, 17932;
HIV Epidemiology Investigations Section - Bureau of Epidemiology


Pennsylvania Department of Health


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


SCHUYLKILL COUNTY


CITIES/BOROUGHS & 
LOCATIONS BY ZIP 
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHEAST


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Schuylkill County based on zip code of residence at time of HIV/AIDS dx


2006 2011^^2010^^2009
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Pennsylvania Department of Health – HIV/AIDS Investigations, Bureau of Epidemiology 
 


D2.1.13.  HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in Southwest District as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the Southwest District general population 
by percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with HIV as of 
December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in Southwest District from 2006-2011, the number of cases was disproportionately greater 


for males (85%) followed by females (15%); 
 Within the Southwest District Service Region/HIV Prevention Service Area, the epidemic is disproportionately 


among racial/ethnic minorities with 33% of all PDLWH/A while they account for 6% of the jurisdiction’s 
population. In addition, blacks were 23% of all PDLWH/A while they account for 3% of the jurisdiction’s 
population and Hispanics were 6% of PDLWH/A while they account for 10% of the jurisdiction’s population. 
Whites had 67% of PDLWH/A and accounted for 94% of the jurisdiction’s population. Asian/Pacific Islanders and 
Native Americans combined  were only 0% of PDLWH/A respectively and collectively accounted for 1% of the 
jurisdiction’s population, and Multi-race with 4% although they account for 1% of the jurisdiction’s population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (44%); younger age groups were 
progressively fewer with those in the age group 40-49 years (37%), 30-39 years, (13%), 20-29 years, (6%), 13-
19 years, (0%) and pediatric (0-12 years) accounting for 0%; 


 In the Southwest District Service Region/HIV Prevention Service Area [which had 2% (N=854) of PDLWH/A 
within the Pennsylvania jurisdiction]; 9 Cities/Boroughs identified based on zip codes in 11 Counties which 
consisted of 39% of PDLWH/A at the end of 2011; 


 Among behavioral risk groups, the proportion of PDLWH/A in 2011 was among those whose probable mode of 
acquiring HIV is MSM with 51% (which increased from 50% in 2006),  followed by IDU with 16% (which 
decreased from 17% in 2006), and heterosexual contact had 14% (which stayed the same since 2006). To 
provide insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for positives”), the 
predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who can potentially 
transmit HIV through male-to-male sexual contact (aggregating those who may have acquired HIV through MSM 
and MSM-IDU) accounting for 54% of PDLWH/A followed by those who can potentially transmit HIV through 
heterosexual contact (aggregating those who may have acquired HIV through IDU and heterosexual contact) 
accounting for 30% of PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating those 
who may have acquired HIV through IDU and MSM-IDU) accounting for 19% of cases; 


 The geographic/zip code distribution of: a) persons diagnosed and living with HIV as of December 31, 2011, and 
b) late/concurrent  HIV-AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  
with a higher percent of the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, Hispanics, those 
currently in the age groups 40 years and older, and MSM. In addition, the findings of the geospatial analyses suggest 
that: a) HIV as of December 31, 2011, and b) those with late diagnoses tend to be consistently among the poorer 
populations; and persons diagnosed and livings with HIV were mostly found among those residents in the 9 
Cities/Boroughs identified based on zip code. With longer survival due to highly active antiretroviral therapy and the 
consequent substantial increase over time in the size of reservoirs of infection, there is increased potential for new 
transmissions and need for care, and thus a need for directing greater resources for care and prevention towards the 
most affected populations. Additional analyses are underway to assess outcomes of PDLWH/A.
 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 728 100 754 100 786 100 811 100 830 100 854 100
SEX MALE 607 83 630 84 660 84 679 84 701 84 725 85


FEMALE 121 17 124 16 126 16 132 16 129 16 129 15
RACE/ETHNICITY WHITE (NON-HISP) 490 67 508 67 525 67 542 67 550 66 571 67


BLACK (NON-HISP) 164 23 171 23 183 23 189 23 196 24 198 23
HISPANIC 44 6 45 6 48 6 49 6 51 6 51 6
ASIAN/PACIFIC ISL. 3 0 3 0 3 0 2 0 2 0 2 0
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 26 4 26 3 26 3 28 3 30 4 31 4
0-12 (PEDIATRIC) 2 0 1 0 1 0 1 0 1 0 0 0
13-19 5 1 8 1 6 1 6 1 3 0 3 0
20-29 39 5 36 5 40 5 42 5 52 6 50 6
30-39 141 19 145 19 140 18 126 16 110 13 109 13
40-49 320 44 316 42 317 40 329 41 324 39 315 37
OVER 49 221 30 248 33 282 36 307 38 340 41 377 44
MEN SEX W/MEN (MSM) 365 50 382 51 396 50 404 50 419 50 435 51
INJECTION DRUG USE (IDU) 126 17 127 17 137 17 141 17 139 17 138 16
MSM & IDU 32 4 28 4 28 4 28 3 29 3 29 3
COAGULATION DIS 8 1 8 1 8 1 8 1 7 1 7 1
HETERO CONTACT 101 14 105 14 112 14 116 14 117 14 119 14
TRANSFUSION 3 0 3 0 3 0 3 0 3 0 3 0
UNKNOWN/OTHER 86 12 93 12 94 12 103 13 108 13 115 13
ALL PEDIATRIC * 7 1 8 1 8 1 8 1 8 1 8 1
ARMSTRONG 31 4 30 4 30 4 31 4 31 4 34 4
BEAVER 95 13 97 13 98 12 99 12 106 13 111 13


CITIES/BOROUGHS ALIQUIPPA ◊ 26 27 27 28 28 29 29 29 30 28 33 30
OTHER ZIP CODES ◊ 69 73 70 72 70 71 70 71 76 72 78 70


% SUBTOTAL 100 100 100 100 100 100
BUTLER 59 8 63 8 66 8 69 9 70 8 76 9


BUTLER CITY ◊ 25 42 27 43 29 44 32 46 34 49 37 49
OTHER ZIP CODES ◊ 34 58 36 57 37 56 37 54 36 51 39 51


% SUBTOTAL 100 100 100 100 100 100
CAMBRIA 115 16 121 16 125 16 125 15 126 15 126 15


JOHNSTOWN ◊ 55 48 55 45 59 47 61 49 60 48 60 48
OTHER ZIP CODES ◊ 60 52 66 55 66 53 64 51 66 52 66 52


% SUBTOTAL 100 100 100 100 100 100
FAYETTE 58 8 60 8 66 8 75 9 75 9 78 9
GREENE 20 3 21 3 21 3 21 3 23 3 23 3
INDIANA 35 5 36 5 37 5 37 5 37 4 38 4


INDIANA BOROUGH ◊ 17 49 18 50 19 51 18 49 18 49 18 47
OTHER ZIP CODES ◊ 18 51 18 50 18 49 19 51 19 51 20 53


% SUBTOTAL 100 100 100 100 100 100
SOMERSET 72 10 74 10 80 10 87 11 86 10 88 10


SOMERSET BOUROGH ◊ 51 71 50 68 53 66 56 64 56 65 58 66
OTHER ZIP CODES ◊ 21 29 24 32 27 34 31 36 30 35 30 34


% SUBTOTAL 100 100 100 100 100 100
WASHINGTON 104 14 106 14 109 14 112 14 113 14 115 13


WASHINGTON CITY ◊ 32 31 32 30 34 31 36 32 37 33 38 33
CANONSBURG ◊ 16 15 16 15 18 17 18 16 18 16 18 16


OTHER ZIP CODES ◊ 56 54 58 55 57 52 58 52 58 51 59 51
% SUBTOTAL 100 100 100 100 100 100


WESTMORELAND 139 19 146 19 154 20 155 19 163 20 165 19
GREENSBURG ◊ 45 32 45 31 47 31 48 31 50 31 51 31


NEW KENSINGTON ◊ 20 14 20 14 20 13 21 14 22 13 21 13
OTHER ZIP CODES ◊ 74 53 81 55 87 56 86 55 91 56 93 56


% SUBTOTAL 100 100 100 100 100 100
TOTAL FOR COUNTIES IN 
DISTRICT 728 100 754 100 786 100 811 100 830 100 854 100


IDENTIFIED CITIES/BOROUGHS 
ABOVE 287 39 290 38 307 39 319 39 325 39 334 39


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST
ARMSTRONG, BEAVER, BUTLER, CAMBRIA, FAYETTE, GREENE, INDIANA, SOMERSET, WASHINGTON, WESTMORELAND COUNTIES


2006 2007 2008 2009 2010^^ 2011^^


~Includes people living in Southwest District based on zip code of residence at time of HIV/AIDS dx
◊Greensburg Zip Codes 15601, 15605, 15606; Washington City 15301; Somerset Borough 15501, 15510; Aliquippa 15001, 15009; Johnstown 15901-15945; Butler City 16001-16003; Indiana Bourogh 15701, 15705; Canonsburg 15317; New 
Kensington 15068, 15069;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


COUNTIES (EXCL. 
ALLEGHENY):


& LOCATIONS BY ZIP 
CODES ~


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths







*Percentile Interpretation: Census tracts shown with higher 
percentiles of ‘% below poverty level’ have a higher % of the 
general population in the given census tract who are below 
the federal poverty level.  
^No. of cases is more likely to be adjusted further due to 
reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Southwest District General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  
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CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 728 100 754 100 786 100 811 100 830 100 854 100
SEX MALE 607 83 630 84 660 84 679 84 701 84 725 85


FEMALE 121 17 124 16 126 16 132 16 129 16 129 15
RACE/ETHNICITY WHITE (NON-HISP) 490 67 508 67 525 67 542 67 550 66 571 67


BLACK (NON-HISP) 164 23 171 23 183 23 189 23 196 24 198 23
HISPANIC 44 6 45 6 48 6 49 6 51 6 51 6
ASIAN/PACIFIC ISL. 3 0 3 0 3 0 2 0 2 0 2 0
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 26 4 26 3 26 3 28 3 30 4 31 4
0-12 (PEDIATRIC) 2 0 1 0 1 0 1 0 1 0 0 0
13-19 5 1 8 1 6 1 6 1 3 0 3 0
20-29 39 5 36 5 40 5 42 5 52 6 50 6
30-39 141 19 145 19 140 18 126 16 110 13 109 13
40-49 320 44 316 42 317 40 329 41 324 39 315 37
OVER 49 221 30 248 33 282 36 307 38 340 41 377 44
MEN SEX W/MEN (MSM) 365 50 382 51 396 50 404 50 419 50 435 51
INJECTION DRUG USE (IDU) 126 17 127 17 137 17 141 17 139 17 138 16
MSM & IDU 32 4 28 4 28 4 28 3 29 3 29 3
COAGULATION DIS 8 1 8 1 8 1 8 1 7 1 7 1
HETERO CONTACT 101 14 105 14 112 14 116 14 117 14 119 14
TRANSFUSION 3 0 3 0 3 0 3 0 3 0 3 0
UNKNOWN/OTHER 86 12 93 12 94 12 103 13 108 13 115 13
ALL PEDIATRIC * 7 1 8 1 8 1 8 1 8 1 8 1
ARMSTRONG 31 4 30 4 30 4 31 4 31 4 34 4
BEAVER 95 13 97 13 98 12 99 12 106 13 111 13


CITIES/BOROUGHS ALIQUIPPA ◊ 26 27 27 28 28 29 29 29 30 28 33 30
OTHER ZIP CODES ◊ 69 73 70 72 70 71 70 71 76 72 78 70


% SUBTOTAL 100 100 100 100 100 100
BUTLER 59 8 63 8 66 8 69 9 70 8 76 9


BUTLER CITY ◊ 25 42 27 43 29 44 32 46 34 49 37 49
OTHER ZIP CODES ◊ 34 58 36 57 37 56 37 54 36 51 39 51


% SUBTOTAL 100 100 100 100 100 100
CAMBRIA 115 16 121 16 125 16 125 15 126 15 126 15


JOHNSTOWN ◊ 55 48 55 45 59 47 61 49 60 48 60 48
OTHER ZIP CODES ◊ 60 52 66 55 66 53 64 51 66 52 66 52


% SUBTOTAL 100 100 100 100 100 100
FAYETTE 58 8 60 8 66 8 75 9 75 9 78 9
GREENE 20 3 21 3 21 3 21 3 23 3 23 3
INDIANA 35 5 36 5 37 5 37 5 37 4 38 4


INDIANA BOROUGH ◊ 17 49 18 50 19 51 18 49 18 49 18 47
OTHER ZIP CODES ◊ 18 51 18 50 18 49 19 51 19 51 20 53


% SUBTOTAL 100 100 100 100 100 100
SOMERSET 72 10 74 10 80 10 87 11 86 10 88 10


SOMERSET BOUROGH ◊ 51 71 50 68 53 66 56 64 56 65 58 66
OTHER ZIP CODES ◊ 21 29 24 32 27 34 31 36 30 35 30 34


% SUBTOTAL 100 100 100 100 100 100
WASHINGTON 104 14 106 14 109 14 112 14 113 14 115 13


WASHINGTON CITY ◊ 32 31 32 30 34 31 36 32 37 33 38 33
CANONSBURG ◊ 16 15 16 15 18 17 18 16 18 16 18 16


OTHER ZIP CODES ◊ 56 54 58 55 57 52 58 52 58 51 59 51
% SUBTOTAL 100 100 100 100 100 100


WESTMORELAND 139 19 146 19 154 20 155 19 163 20 165 19
GREENSBURG ◊ 45 32 45 31 47 31 48 31 50 31 51 31


NEW KENSINGTON ◊ 20 14 20 14 20 13 21 14 22 13 21 13
OTHER ZIP CODES ◊ 74 53 81 55 87 56 86 55 91 56 93 56


% SUBTOTAL 100 100 100 100 100 100
TOTAL FOR COUNTIES IN 
DISTRICT 728 100 754 100 786 100 811 100 830 100 854 100


IDENTIFIED CITIES/BOROUGHS 
ABOVE 287 39 290 38 307 39 319 39 325 39 334 39


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


~Includes people living in Southwest District based on zip code of residence at time of HIV/AIDS dx
◊Greensburg Zip Codes 15601, 15605, 15606; Washington City 15301; Somerset Borough 15501, 15510; Aliquippa 15001, 15009; Johnstown 15901-15945; Butler City 16001-16003; Indiana Bourogh 15701, 15705; Canonsburg 15317; New 
Kensington 15068, 15069;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


COUNTIES (EXCL. 
ALLEGHENY):


& LOCATIONS BY ZIP 
CODES ~


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST
ARMSTRONG, BEAVER, BUTLER, CAMBRIA, FAYETTE, GREENE, INDIANA, SOMERSET, WASHINGTON, WESTMORELAND COUNTIES


2006 2007 2008 2009 2010^^ 2011^^







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 31 100 30 100 30 100 31 100 31 100 34 100
SEX MALE 26 84 25 83 25 83 26 84 26 84 29 85


FEMALE 5 16 5 17 5 17 5 16 5 16 5 15
RACE/ETHNICITY WHITE (NON-HISP) 27 87 26 87 26 87 27 87 27 87 30 88


BLACK (NON-HISP) 3 10 3 10 3 10 3 10 3 10 3 9
HISPANIC 1 3 1 3 1 3 1 3 1 3 1 3
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 1 3 0 0 0 0 0 0 0 0 1 3
30-39 5 16 5 17 4 13 4 13 3 10 4 12
40-49 13 42 13 43 14 47 13 42 13 42 12 35
OVER 49 12 39 12 40 12 40 14 45 15 48 17 50
MEN SEX W/MEN (MSM) 15 48 15 50 15 50 15 48 15 48 17 50
INJECTION DRUG USE (IDU) 5 16 5 17 5 17 5 16 5 16 5 15
MSM & IDU 2 6 2 7 2 7 2 6 2 6 2 6
COAGULATION DIS 1 3 1 3 1 3 1 3 1 3 1 3
HETERO CONTACT 4 13 4 13 4 13 6 19 6 19 6 18
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 3 10 2 7 2 7 1 3 1 3 2 6
ALL PEDIATRIC * 1 3 1 3 1 3 1 3 1 3 1 3


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012
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ARMSTRONG COUNTY
TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009 2010^^ 2011^^


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 95 100 97 100 98 100 99 100 106 100 111 100
SEX MALE 77 81 79 81 79 81 80 81 87 82 91 82


FEMALE 18 19 18 19 19 19 19 19 19 18 20 18
RACE/ETHNICITY WHITE (NON-HISP) 62 65 64 66 63 64 64 65 68 64 71 64


BLACK (NON-HISP) 26 27 26 27 28 29 29 29 29 27 30 27
HISPANIC 1 1 1 1 1 1 1 1 1 1 1 1
ASIAN/PACIFIC ISL. 1 1 1 1 1 1 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 5 5 5 5 5 5 5 5 8 8 9 8
0-12 (PEDIATRIC) 1 1 1 1 1 1 1 1 1 1 0 0
13-19 1 1 1 1 1 1 0 0 0 0 1 1
20-29 3 3 3 3 3 3 4 4 6 6 5 5
30-39 14 15 15 15 15 15 15 15 15 14 19 17
40-49 46 48 42 43 39 40 35 35 36 34 33 30
OVER 49 30 32 35 36 39 40 44 44 48 45 53 48
MEN SEX W/MEN (MSM) 51 54 52 54 51 52 51 52 56 53 57 51
INJECTION DRUG USE (IDU) 12 13 12 12 13 13 13 13 12 11 11 10
MSM & IDU 1 1 1 1 1 1 1 1 2 2 2 2
COAGULATION DIS 2 2 2 2 2 2 2 2 1 1 1 1
HETERO CONTACT 17 18 17 18 18 18 18 18 20 19 23 21
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 9 9 10 10 10 10 11 11 12 11 14 13
ALL PEDIATRIC * 3 3 3 3 3 3 3 3 3 3 3 3
ALIQUIPPA◊ 26 27 27 28 28 29 29 29 30 28 33 30
OTHER ZIP CODES◊ 69 73 70 72 70 71 70 71 76 72 78 70


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012
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BEAVER COUNTY
TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009 2010^^ 2011^^


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A GIVEN 
YEAR)


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Beaver County based on zip code of residence at time of HIV/AIDS dx
◊Aliquippa 15001;


CITIES/BOROUGH & 
LOCATION BY ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 59 100 63 100 66 100 69 100 70 100 76 100
SEX MALE 46 78 50 79 53 80 56 81 57 81 62 82


FEMALE 13 22 13 21 13 20 13 19 13 19 14 18
RACE/ETHNICITY WHITE (NON-HISP) 51 86 55 87 57 86 59 86 60 86 65 86


BLACK (NON-HISP) 5 8 5 8 6 9 7 10 7 10 7 9
HISPANIC 3 5 3 5 3 5 3 4 3 4 4 5
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 2 3 2 3 2 3 1 1 2 3 2 3
30-39 5 8 6 10 5 8 6 9 7 10 7 9
40-49 34 58 32 51 31 47 29 42 25 36 28 37
OVER 49 18 31 23 37 28 42 33 48 36 51 39 51
MEN SEX W/MEN (MSM) 30 51 33 52 34 52 35 51 37 53 40 53
INJECTION DRUG USE (IDU) 5 8 5 8 6 9 7 10 8 11 9 12
MSM & IDU 0 0 0 0 0 0 0 0 0 0 0 0
COAGULATION DIS 3 5 3 5 3 5 3 4 3 4 3 4
HETERO CONTACT 15 25 16 25 16 24 17 25 16 23 17 22
TRANSFUSION 1 2 1 2 1 2 1 1 1 1 1 1
UNKNOWN/OTHER 5 8 5 8 6 9 6 9 5 7 6 8
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0
BUTLER CITY◊ 25 42 27 43 29 44 32 46 34 49 37 49
OTHER ZIP CODES◊ 34 58 36 61 37 63 37 63 36 61 39 66


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012
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BUTLER COUNTY
TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009 2010^^ 2011^^


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A GIVEN 
YEAR)


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Butler County based on zip code of residence at time of HIV/AIDS dx
◊Butler City 16001-16003;


CITIES/BOROUGH & LOCATION 
BY ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 115 100 121 100 125 100 125 100 126 100 126 100
SEX MALE 86 75 90 74 94 75 92 74 94 75 97 77


FEMALE 29 25 31 26 31 25 33 26 32 25 29 23
RACE/ETHNICITY WHITE (NON-HISP) 62 54 64 53 68 54 68 54 68 54 69 55


BLACK (NON-HISP) 34 30 37 31 37 30 38 30 38 30 38 30
HISPANIC 13 11 14 12 15 12 15 12 16 13 15 12
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 6 5 6 5 5 4 4 3 4 3 4 3
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 6 5 4 3 2 2 3 2 3 2 1 1
30-39 26 23 29 24 33 26 29 23 22 17 20 16
40-49 47 41 47 39 45 36 42 34 47 37 45 36
OVER 49 36 31 41 34 45 36 51 41 54 43 60 48
MEN SEX W/MEN (MSM) 45 39 48 40 49 39 48 38 48 38 50 40
INJECTION DRUG USE (IDU) 31 27 32 26 35 28 34 27 34 27 33 26
MSM & IDU 8 7 7 6 7 6 7 6 7 6 7 6
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 15 13 18 15 18 14 18 14 19 15 18 14
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 16 14 16 13 16 13 18 14 18 14 18 14
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0
JOHNSTOWN◊ 55 48 55 48 59 51 61 53 60 52 60 52
OTHER ZIP CODES◊ 60 52 66 57 66 57 64 56 66 57 66 57


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012
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CAMBRIA COUNTY
TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009 2010^^ 2011^^


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A GIVEN 
YEAR)


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Cambria County based on zip code of residence at time of HIV/AIDS dx
◊ Johnstown 15901-15945;


CITIES/BOROUGH & 
LOCATION BY ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 58 100 60 100 66 100 75 100 75 100 78 100
SEX MALE 50 86 52 87 58 88 65 87 65 87 68 87


FEMALE 8 14 8 13 8 12 10 13 10 13 10 13
RACE/ETHNICITY WHITE (NON-HISP) 37 64 39 65 45 68 51 68 51 68 54 69


BLACK (NON-HISP) 16 28 16 27 16 24 18 24 18 24 18 23
HISPANIC 1 2 1 2 1 2 2 3 2 3 2 3
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 4 7 4 7 4 6 4 5 4 5 4 5
0-12 (PEDIATRIC) 1 2 0 0 0 0 0 0 0 0 0 0
13-19 1 2 2 3 1 2 1 1 1 1 1 1
20-29 2 3 5 8 8 12 9 12 9 12 10 13
30-39 13 22 11 18 12 18 12 16 11 15 11 14
40-49 25 43 25 42 26 39 32 43 29 39 29 37
OVER 49 16 28 17 28 19 29 21 28 25 33 27 35
MEN SEX W/MEN (MSM) 26 45 28 47 33 50 37 49 37 49 40 51
INJECTION DRUG USE (IDU) 11 19 11 18 12 18 14 19 14 19 14 18
MSM & IDU 4 7 3 5 3 5 3 4 3 4 3 4
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 5 9 6 10 7 11 8 11 8 11 8 10
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 11 19 11 18 10 15 12 16 12 16 12 15
ALL PEDIATRIC * 1 2 1 2 1 2 1 1 1 1 1 1


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012
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FAYETTE COUNTY
TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009 2010^^ 2011^^


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 20 100 21 100 21 100 21 100 23 100 23 100
SEX MALE 19 95 20 95 20 95 20 95 22 96 22 96


FEMALE 1 5 1 5 1 5 1 5 1 4 1 4
RACE/ETHNICITY WHITE (NON-HISP) 8 40 8 38 8 38 8 38 10 43 10 43


BLACK (NON-HISP) 8 40 10 48 10 48 10 48 10 43 10 43
HISPANIC 2 10 1 5 1 5 1 5 1 4 1 4
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 2 10 2 10 2 10 2 10 2 9 2 9
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 1 5 0 0 0 0
20-29 1 5 1 5 2 10 2 10 4 17 4 17
30-39 6 30 7 33 5 24 4 19 4 17 4 17
40-49 6 30 6 29 6 29 7 33 6 26 5 22
OVER 49 7 35 7 33 8 38 7 33 9 39 10 43
MEN SEX W/MEN (MSM) 5 25 6 29 6 29 5 24 6 26 6 26
INJECTION DRUG USE (IDU) 6 30 6 29 6 29 7 33 7 30 7 30
MSM & IDU 2 10 1 5 1 5 1 5 1 4 1 4
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 1 5 1 5 1 5 1 5 1 4 1 4
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 6 30 7 33 7 33 7 33 8 35 8 35
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012
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GREENE COUNTY
TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009 2010^^ 2011^^


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 35 100 36 100 37 100 37 100 37 100 38 100
SEX MALE 28 80 29 81 29 78 30 81 30 81 31 82


FEMALE 7 20 7 19 8 22 7 19 7 19 7 18
RACE/ETHNICITY WHITE (NON-HISP) 29 83 29 81 28 76 29 78 28 76 28 74


BLACK (NON-HISP) 5 14 6 17 8 22 7 19 8 22 8 21
HISPANIC 0 0 0 0 0 0 0 0 0 0 0 0
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
ALL OTHER∞ 1 3 1 3 1 3 1 3 1 3 2 5
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 1 3 1 3 1 3 1 3 1 3
20-29 3 9 4 11 4 11 3 8 4 11 5 13
30-39 6 17 6 17 6 16 4 11 4 11 5 13
40-49 14 40 13 36 11 30 12 32 10 27 9 24
OVER 49 12 34 12 33 15 41 17 46 18 49 18 47
MEN SEX W/MEN (MSM) 19 54 19 53 19 51 20 54 20 54 22 58
INJECTION DRUG USE (IDU) 3 9 3 8 3 8 3 8 3 8 3 8
MSM & IDU 1 3 1 3 0 0 0 0 0 0 0 0
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 5 14 5 14 6 16 5 14 5 14 5 13
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 7 20 7 19 8 22 8 22 8 22 7 18
ALL PEDIATRIC * 0 0 1 3 1 3 1 3 1 3 1 3
INDIANA BOUROGH◊ 17 49 18 50 19 51 18 49 18 49 18 47
OTHER ZIP CODES◊ 18 51 18 50 18 49 19 51 19 51 20 53


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


^* All other racial/ethnic groups include multiracial, Native Americans, and unknowns;


CITIES/BOROUGH & LOCATION 
BY ZIP CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


INDIANA COUNTY
TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009


~Includes people living in Indiana County based on zip code of residence at time of HIV/AIDS dx
◊ Indiana Borough 15701, 15705;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A GIVEN 
YEAR)


2010^^ 2011^^


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF TRANSMISSION







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 72 100 74 100 80 100 87 100 86 100 88 100
SEX MALE 70 97 71 96 77 96 83 95 82 95 84 95


FEMALE 2 3 3 4 3 4 4 5 4 5 4 5
RACE/ETHNICITY WHITE (NON-HISP) 26 36 28 38 30 38 36 41 35 41 36 41


BLACK (NON-HISP) 32 44 31 42 33 41 34 39 34 40 35 40
HISPANIC 10 14 11 15 13 16 13 15 14 16 14 16
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 4 6 4 5 4 5 4 5 3 3 3 3
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 3 4 3 4 3 4 5 6 4 5 4 5
30-39 16 22 17 23 16 20 12 14 12 14 10 11
40-49 34 47 33 45 36 45 43 49 39 45 40 45
OVER 49 19 26 21 28 25 31 27 31 31 36 34 39
MEN SEX W/MEN (MSM) 21 29 21 28 23 29 27 31 27 31 28 32
INJECTION DRUG USE (IDU) 26 36 27 36 31 39 31 36 29 34 29 33
MSM & IDU 7 10 6 8 6 8 6 7 6 7 6 7
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 9 13 9 12 9 11 10 11 10 12 10 11
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 9 13 11 15 11 14 13 15 14 16 15 17
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0
SOMERSET BOUROGH◊ 51 71 50 68 53 66 56 64 56 65 58 66
OTHER ZIP CODES◊ 21 29 24 33 27 38 31 43 30 42 30 42


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012
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SOMERSET COUNTY
TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009 2010^^ 2011^^


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A GIVEN 
YEAR)


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Somerset Couney based on zip code of residence at time of HIV/AIDS dx
◊Somerset Borough 15501, 15510; 


CITIES/BOROUGH & LOCATION 
BY ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 104 100 106 100 109 100 112 100 113 100 115 100
SEX MALE 86 83 87 82 91 83 94 84 96 85 97 84


FEMALE 18 17 19 18 18 17 18 16 17 15 18 16
RACE/ETHNICITY WHITE (NON-HISP) 79 76 79 75 79 72 79 71 79 70 81 70


BLACK (NON-HISP) 20 19 22 21 24 22 25 22 26 23 26 23
HISPANIC 2 2 2 2 2 2 2 2 2 2 2 2
ASIAN/PACIFIC ISL. 2 2 2 2 2 2 2 2 2 2 2 2
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 1 1 1 1 2 2 4 4 4 4 4 3
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 2 2 2 2 2 2 2 2 1 1 0 0
20-29 10 10 8 8 7 6 7 6 8 7 9 8
30-39 25 24 25 24 24 22 21 19 14 12 9 8
40-49 47 45 45 42 46 42 50 45 56 50 55 48
OVER 49 20 19 26 25 30 28 32 29 34 30 42 37
MEN SEX W/MEN (MSM) 64 62 64 60 64 59 66 59 66 58 68 59
INJECTION DRUG USE (IDU) 9 9 9 8 9 8 9 8 9 8 9 8
MSM & IDU 2 2 2 2 2 2 2 2 2 2 2 2
COAGULATION DIS 2 2 2 2 2 2 2 2 2 2 2 2
HETERO CONTACT 11 11 11 10 14 13 13 12 13 12 12 10
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 14 13 16 15 16 15 18 16 19 17 20 17
ALL PEDIATRIC * 2 2 2 2 2 2 2 2 2 2 2 2
WASHINGTON CITY◊ 32 31 32 30 34 31 36 32 37 33 38 33
CANONSBURG◊ 16 15 16 15 18 17 18 16 18 16 18 16
OTHER ZIP CODES◊ 72 69 74 70 75 69 76 68 76 67 77 67


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012
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WASHINGTON COUNTY
TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009 2010^^ 2011^^


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Washington County based on zip code of residence at time of HIV/AIDS dx
◊Washington City 15301; Canonsburg 15317; 


CITIES/BOROUGHS 
& LOCATIONS BY 
ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 139 100 146 100 154 100 155 100 163 100 165 100
SEX MALE 119 86 127 87 134 87 133 86 142 87 144 87


FEMALE 20 14 19 13 20 13 22 14 21 13 21 13
RACE/ETHNICITY WHITE (NON-HISP) 109 78 116 79 121 79 121 78 124 76 127 77


BLACK (NON-HISP) 15 11 15 10 18 12 18 12 23 14 23 14
HISPANIC 11 8 11 8 11 7 11 7 11 7 11 7
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 4 3 4 3 4 3 5 3 5 3 4 2
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 1 1 2 1 1 1 1 1 0 0 0 0
20-29 8 6 6 4 9 6 8 5 12 7 9 5
30-39 25 18 24 16 20 13 19 12 18 11 20 12
40-49 54 39 60 41 63 41 66 43 63 39 59 36
OVER 49 51 37 54 37 61 40 61 39 70 43 77 47
MEN SEX W/MEN (MSM) 89 64 96 66 102 66 100 65 107 66 107 65
INJECTION DRUG USE (IDU) 18 13 17 12 17 11 18 12 18 11 18 11
MSM & IDU 5 4 5 3 6 4 6 4 6 4 6 4
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 19 14 18 12 19 12 20 13 19 12 19 12
TRANSFUSION 2 1 2 1 2 1 2 1 2 1 2 1
UNKNOWN/OTHER 6 4 8 5 8 5 9 6 11 7 13 8
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0
GREENSBURG◊ 45 32 45 31 47 31 48 31 50 31 51 31
NEW KENSINGTON◊ 20 14 20 14 20 13 21 14 22 13 21 13
OTHER ZIP CODES◊ 74 53 81 55 87 56 86 55 91 56 93 56


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012
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WESTMORELAND COUNTY


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009


Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


2010^^ 2011^^


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Westmoreland County based on zip code of residence at time of HIV/AIDS dx
◊Greensburg Zip Codes 15601, 15605, 15606; New Kensington 15068, 15069;


HIV Epidemiology Investigations Section - Bureau of Epidemiology


CITIES/BOROUGHS 
& LOCATIONS BY 
ZIP CODES ~
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Pennsylvania Department of Health – HIV/AIDS Investigations, Bureau of Epidemiology 
 


D2.1.14.  HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in Wilkes-Barre City as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the Wilkes-Barre City general population 
by percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with HIV as of 
December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in Wilkes-Barre City from 2006-2011, the number of cases was disproportionately greater 


for males (64%) followed by females (36%); 
 Within the Wilkes-Barre City Service Region/HIV Prevention Service Area, the epidemic is disproportionately 


among racial/ethnic minorities with 40% of all PDLWH/A while they account for 21% of the jurisdiction’s 
population. In addition, blacks were 27% of all PDLWH/A while they account for 10% of the jurisdiction’s 
population and Hispanics were 7% of PDLWH/A while they account for 11% of the jurisdiction’s population. 
Whites had 60% of PDLWH/A and accounted for 79% of the jurisdiction’s population. Asian/Pacific Islanders and 
Native Americans combined  were only 1% of PDLWH/A respectively and collectively accounted for 1% of the 
jurisdiction’s population, and Multi-race with 5% although they account for 3% of the jurisdiction’s population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (35%); younger age groups were 
progressively fewer with those in the age group 40-49 years (34%), 30-39 years, (23%), 20-29 years, (6%), 13-
19 years, (1%) and pediatric (0-12 years) accounting for 1%; 


 In the Wilkes-Barre City Service Region/HIV Prevention Service Area [which had 0% (N=172) of PDLWH/A 
within the Pennsylvania jurisdiction]; 3 Zip Codes identified within 1 City in 1 County which consisted of 86% of 
PDLWH/A at the end of 2011; 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose probable mode 
of acquiring HIV are MSM with 30% (which stayed the same since 2006) and heterosexual contact with 30% 
(which increased from 20% in 2006),  followed by IDU with 18% (which decreased from 22% in 2006). To provide 
insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for positives”), the 
predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who can potentially 
transmit HIV through heterosexual contact (aggregating those who may have acquired HIV through IDU and 
heterosexual contact) accounting for 48% of PDLWH/A followed by those who can potentially transmit HIV 
through male-to-male sexual contact (aggregating those who may have acquired HIV through MSM and MSM-
IDU) accounting for 33% of PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating 
those who may have acquired HIV through IDU and MSM-IDU) accounting for 21% of cases; 


 The geographic/zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, Hispanics, those 
currently in the age groups 40 years and older, MSM, and Heterosexual Contact. In addition, the findings of the 
geospatial analyses suggest that: a) PDLWH/A (as of December 31, 2011), and b) those with late diagnoses tend to 
be consistently among the poorer populations; and PDLWH/A were mostly found among those residing in the 
identified highly-impacted zip codes. With longer survival due to highly active antiretroviral therapy and the 
consequent substantial increase over time in the size of reservoirs of infection, there is increased potential for new 
transmissions and need for care, and thus a need for directing greater resources for care and prevention towards the 
most affected populations. Additional analyses are underway to assess outcomes of PDLWH/A.
 
 







*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Wilkes-Barre City General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.1.14.1. Poverty Map by Service Districts and County/Municipal Health Departments 







*Percentile Interpretation: Census tracts shown with 
higher percentiles of ‘% below poverty level’ have a 
higher % of the general population in the given census 
tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to 
reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Wilkes-Barre City General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.1.14.2. Poverty Map by Coalitions and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 142 100 150 100 156 100 159 100 166 100 172 100
SEX MALE 94 66 97 65 101 65 101 64 107 64 110 64


FEMALE 48 34 53 35 55 35 58 36 59 36 62 36
RACE/ETHNICITY WHITE (NON-HISP) 97 68 98 65 101 65 97 61 102 61 104 60


BLACK (NON-HISP) 32 23 36 24 37 24 41 26 42 25 46 27
HISPANIC 7 5 9 6 9 6 11 7 12 7 12 7
ASIAN/PACIFIC ISL. 1 1 1 1 1 1 1 1 1 1 1 1
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 5 4 6 4 8 5 9 6 9 5 9 5
0-12 (PEDIATRIC) 2 1 2 1 2 1 2 1 2 1 1 1
13-19 4 3 4 3 3 2 2 1 2 1 2 1
20-29 10 7 15 10 15 10 13 8 11 7 11 6
30-39 34 24 35 23 33 21 36 23 41 25 39 23
40-49 49 35 50 33 52 33 52 33 52 31 59 34
OVER 49 43 30 44 29 51 33 54 34 58 35 60 35
MEN SEX W/MEN (MSM) 42 30 43 29 46 29 46 29 48 29 51 30
INJECTION DRUG USE (IDU) 31 22 30 20 30 19 30 19 29 17 31 18
MSM & IDU 2 1 3 2 5 3 5 3 6 4 6 3
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 28 20 37 25 39 25 43 27 48 29 51 30
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 34 24 32 21 31 20 30 19 30 18 28 16
ALL PEDIATRIC * 5 4 5 3 5 3 5 3 5 3 5 3


COUNTY~ LUZERNE 142 100 150 100 156 100 159 100 166 100 172 100
ZIP CODES~ 18702 86 61 90 60 93 60 95 60 99 60 102 59


18704 21 15 25 17 28 18 29 18 33 20 36 21
18705 10 7 10 7 10 6 10 6 10 6 10 6
OTHER ZIP CODES◊ 25 18 25 17 25 16 25 16 24 14 24 14


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


2011^^


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


~Includes people living in Wilkes-Barre (Luzerne County) based on zip code of residence at time of HIV/AIDS dx
◊Includes zip codes 18701,  18703, 18706-18711, 18762, 18764, 18765, 18766, 18767, 18769, and 18773


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


WILKES-BARRE CITY HIV PREVENTION SERVICE AREA
TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | WILKES-BARRE


2006 2007 2008 2009 2010^^
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D2.1.15.  HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in York City as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the York City general population by 
percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with HIV as of 
December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in York City from 2006-2011, the number of cases was disproportionately greater for males 


(64%) followed by females (36%); 
 Within the York City Service Region/HIV Prevention Service Area, the epidemic is predominantly among 


racial/ethnic minorities with 59% of all PDLWH/A while they account for 49% of the jurisdiction’s population. In 
addition, blacks were 27% of all PDLWH/A while they account for 28% of the jurisdiction’s population and 
Hispanics were 22% of PDLWH/A while they account for 29% of the jurisdiction’s population. Whites had 41% of 
PDLWH/A and accounted for 51% of the jurisdiction’s population. Asian/Pacific Islanders and Native Americans 
combined  were only 0% of PDLWH/A respectively and collectively accounted for 1% of the jurisdiction’s 
population, and Multi-race with 10% although they account for 6% of the jurisdiction’s population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (43%); younger age groups were 
progressively fewer with those in the age group 40-49 years (36%), 30-39 years, (13%), 20-29 years, (7%), 13-
19 years, (1%) and pediatric (0-12 years) accounting for 0%; 


 In the York City Service Region/HIV Prevention Service Area [which had 2% (N=567) of PDLWH/A within the 
Pennsylvania jurisdiction]; 4 Zip Codes identified within 1 City in 1 County which consisted of 91% of PDLWH/A 
at the end of 2011; 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose probable mode 
of acquiring HIV is heterosexual contact with 32% (which increased from 26% in 2006), followed by MSM with 
26% (which increased from 24% in 2006) which was tied with IDU with 26% (which decreased from 34% in 
2006). To provide insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for 
positives”), the predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who 
can potentially transmit HIV through heterosexual contact (aggregating those who may have acquired HIV 
through IDU and heterosexual contact) accounting for 58% of PDLWH/A followed by those who can potentially 
transmit HIV through male-to-male sexual contact (aggregating those who may have acquired HIV through MSM 
and MSM-IDU) accounting for 28% of PDLWH/A; and those who can potentially transmit HIV through IDU 
(aggregating those who may have acquired HIV through IDU and MSM-IDU) accounting for 28% of cases; 


 The geographic/zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, Hispanics, those 
currently in the age groups 40 years and older, Heterosexual Contact, MSM, and IDU. In addition, the findings of the 
geospatial analyses suggest that: a) PDLWH/A (as of December 31, 2011), and b) those with late diagnoses tend to 
be consistently among the poorer populations; and PDLWH/A were mostly residing in the identified highly-impacted 
Zip Codes. With longer survival due to highly active antiretroviral therapy and the consequent substantial increase 
over time in the size of reservoirs of infection, there is increased potential for new transmissions and need for care, 
and thus an impetus for directing greater resources for care and prevention towards the most affected populations. 
Additional analyses are underway to assess outcomes of PDLWH/A.
 







*Percentile Interpretation: Census tracts shown with higher 
percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal 
poverty level.  
^No. of cases is more likely to be adjusted further due to reporting 
lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the York City General Population by Percent 
Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.1.15.1. Poverty Map by Service Districts and County/Municipal Health Departments 







*Percentile Interpretation: Census tracts shown with higher 
percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal 
poverty level.  
^No. of cases is more likely to be adjusted further due to reporting 
lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the York City General Population by Percent 
Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.1.15.2. Poverty Map by Coalitions and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 477 100 494 100 518 100 538 100 545 100 567 100
SEX MALE 290 61 306 62 323 62 333 62 346 63 364 64


FEMALE 187 39 188 38 195 38 205 38 199 37 203 36
RACE/ETHNICITY WHITE (NON-HISP) 201 42 205 41 217 42 223 41 225 41 233 41


BLACK (NON-HISP) 115 24 119 24 131 25 140 26 144 26 151 27
HISPANIC 109 23 115 23 117 23 118 22 121 22 127 22
ASIAN/PACIFIC ISL. 1 0 1 0 1 0 1 0 1 0 1 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 51 11 54 11 52 10 56 10 54 10 55 10
0-12 (PEDIATRIC) 2 0 2 0 2 0 1 0 1 0 1 0
13-19 4 1 3 1 4 1 6 1 6 1 4 1
20-29 26 5 26 5 24 5 28 5 36 7 38 7
30-39 107 22 95 19 97 19 87 16 78 14 76 13
40-49 184 39 208 42 217 42 221 41 212 39 202 36
OVER 49 154 32 160 32 174 34 195 36 212 39 246 43
MEN SEX W/MEN (MSM) 115 24 120 24 128 25 135 25 139 26 146 26
INJECTION DRUG USE (IDU) 163 34 150 30 149 29 149 28 146 27 146 26
MSM & IDU 13 3 12 2 14 3 13 2 13 2 13 2
COAGULATION DIS 1 0 1 0 1 0 1 0 1 0 1 0
HETERO CONTACT 126 26 148 30 160 31 172 32 178 33 184 32
TRANSFUSION 3 1 3 1 3 1 3 1 2 0 2 0
UNKNOWN/OTHER 51 11 55 11 58 11 60 11 61 11 70 12
ALL PEDIATRIC * 5 1 5 1 5 1 5 1 5 1 5 1


COUNTY~ YORK 477 100 494 100 518 100 538 100 545 100 567 100
ZIP CODES~ 17403 187 39 184 37 185 36 188 35 186 34 190 34


17404 148 31 143 29 142 27 143 27 140 26 141 25
17402 71 15 80 16 89 17 94 17 102 19 112 20
17401 36 8 45 9 57 11 67 12 70 13 72 13
OTHER ZIP CODES◊ 35 7 42 9 45 9 46 9 47 9 52 9


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


2011^^


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


~Includes people living in York City (York County) based on zip code of residence at time of HIV/AIDS dx
◊Includes zip codes 17315, 17405, 17406, 17407, and 17408


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


YORK CITY HIV PREVENTION SERVICE AREA
TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | YORK


2006 2007 2008 2009 2010^^
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D2.1.16. HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in Philadelphia County as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the Philadelphia County general 
population by percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with 
HIV as of December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in Philadelphia County from 2006-2011, the number of cases was disproportionately 


greater for males (70%) followed by females (30%); 
 Within the Philadelphia County Service Region/HIV Prevention Service Area, the epidemic is predominantly and 


disproportionately among racial/ethnic minorities with 80% of all PDLWH/A while they account for 63% of the 
jurisdiction’s population. In addition, blacks were 65% of all PDLWH/A while they account for 42% of the 
jurisdiction’s population and Hispanics were 13% of PDLWH/A while they account for 12% of the jurisdiction’s 
population. Whites had 20% of PDLWH/A and accounted for 37% of the jurisdiction’s population. Asian/Pacific 
Islanders and Native Americans combined  were only 1% of PDLWH/A respectively and collectively accounted 
for 2% of the jurisdiction’s population, and Multi-race with 0% although they account for 6% of the jurisdiction’s 
population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (40%); younger age groups were 
progressively fewer with those in the age group 40-49 years (34%), 30-39 years, (16%), 20-29 years, (9%), 13-
19 years, (1%) and pediatric (0-12 years) accounting for 0%; 


 In the Philadelphia County Service Region/HIV Prevention Service Area [which had 55% (N=19,456) of 
PDLWH/A within the Pennsylvania jurisdiction]; 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose probable mode 
of acquiring HIV is Heterosexual Contact with 36% (which increased from 34% in 2006),  followed by, MSM with 
31% (which increased from 29% in 2006), and IDU with 26% (which decreased from 31% in 2006). To provide 
insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for positives”), the 
predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who can potentially 
transmit HIV through heterosexual contact (aggregating those who may have acquired HIV through Heterosexual 
Contact and IDU) accounting for 67% of PDLWH/A; followed by those who can potentially transmit HIV through 
MSM sexual contact (aggregating those who may have acquired HIV through MSM and MSM-IDU) accounting 
for 35% of PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating those who may have 
acquired HIV through IDU and MSM-IDU) accounting for 30% of cases; 


 The geographic/zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, those currently 
in the age groups 40 years and older, and Heterosexual Contact. In addition, the findings of the geospatial analyses 
suggest that: a) PDLWH/A as of December 31, 2011, and b) those with late diagnoses tend to be consistently among 
the poorer populations; and PDLWH/A were mostly residing in Philadelphia City zip codes. With longer survival due 
to highly active antiretroviral therapy and the consequent substantial increase over time in the size of reservoirs of 
infection, there is increased potential for new transmissions and need for care, and thus an impetus for directing 
greater resources for care and prevention towards the most affected populations. Additional analyses are underway 
to assess outcomes of PDLWH/A.
 







*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Philadelphia County General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.1.16. Poverty Map by Service Districts and County/Municipal Health Departments 







*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Philadelphia County General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.1.16.2. Poverty Map by Coalitions and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 16328 100 17124 100 17883 100 18588 100 19116 100 19456 100
SEX MALE 11387 70 11964 70 12484 70 13018 70 13417 70 13682 70


FEMALE 4941 30 5160 30 5399 30 5570 30 5699 30 5774 30
RACE/ETHNICITY WHITE (NON-HISP) 3418 21 3619 21 3744 21 3857 21 3923 21 3968 20


BLACK (NON-HISP) 10725 66 11180 65 11651 65 12060 65 12399 65 12639 65
HISPANIC 2038 12 2162 13 2297 13 2460 13 2563 13 2615 13
ASIAN/PACIFIC ISL. 103 1 115 1 126 1 135 1 144 1 146 1
NATIVE AMERICAN 31 0 31 0 34 0 34 0 37 0 38 0
UNKNOWN/MULTIRACE 13 0 17 0 31 0 42 0 50 0 50 0
0-12 (PEDIATRIC) 126 1 107 1 99 1 82 0 76 0 60 0
13-19 231 1 262 2 270 2 256 1 221 1 183 1
20-29 1394 9 1532 9 1698 9 1834 10 1891 10 1803 9
30-39 3628 22 3559 21 3417 19 3294 18 3213 17 3125 16
40-49 6396 39 6524 38 6714 38 6791 37 6718 35 6563 34
OVER 49 4553 28 5140 30 5685 32 6331 34 6997 37 7722 40
MEN SEX W/MEN (MSM) 4767 29 5027 29 5313 30 5627 30 5896 31 6060 31
INJECTION DRUG USE (IDU) 4999 31 5027 29 5013 28 5025 27 5015 26 5019 26
MSM & IDU 657 4 672 4 682 4 693 4 700 4 701 4
COAGULATION DIS 9 0 9 0 9 0 9 0 9 0 9 0
HETERO CONTACT 5489 34 5957 35 6380 36 6540 35 6776 35 6940 36
TRANSFUSION 7 0 7 0 7 0 7 0 7 0 7 0
UNKNOWN/OTHER 125 1 148 1 192 1 398 2 420 2 427 2
ALL PEDIATRIC * 275 2 277 2 287 2 289 2 293 2 293 2


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


PHILADELPHIA COUNTY


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | PHILADELPHIA


2006 2007 2008 2009 2010^^ 2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF 
TRANSMISSION
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D2.1.2. HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in Allentown City as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the Allentown City general population by 
percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with HIV as of 
December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in Allentown City from 2006-2011, the number of cases was disproportionately greater for 


males (64%) followed by females (36%); 
 Within the Allentown City Service Region/HIV Prevention Service Area, the epidemic is predominantly and 


disproportionately among racial/ethnic minorities with 73% of all PDLWH/A while they account for 19% of the 
jurisdiction’s population. In addition, Hispanics were 46% of PDLWH/A while they account for 2% of the 
jurisdiction’s population and blacks were 22% of all PDLWH/A while they account for 13% of the jurisdiction’s 
population. Whites had 27% of PDLWH/A and accounted for 81% of the jurisdiction’s population. Asian/Pacific 
Islanders and Native Americans combined  were only 0% of PDLWH/A respectively and collectively accounted 
for 3% of the jurisdiction’s population, and Multi-race with 5% although they account for 0% of the jurisdiction’s 
population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (43%); younger age groups were 
progressively fewer with those in the age group 40-49 years (36%), 30-39 years, (14%), 20-29 years, (6%), 13-
19 years, (1%) and pediatric (0-12 years) accounting for 0%; 


 In the Allentown City Service Region/HIV Prevention Service Area [which had 2% (N=749) of PDLWH/A within 
the Pennsylvania jurisdiction]; 3 Zip Codes identified within 1 City in 1 County which consisted of 87% of 
PDLWH/A at the end of 2011; 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose probable mode 
of acquiring HIV is heterosexual contact with 29% (which increased from 25% in 2006), followed by, IDU with 
28% (which decreased from 34% in 2006), and  MSM with 22% (which increased from 19% in 2006). To provide 
insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for positives”), the 
predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who can potentially 
transmit HIV through heterosexual contact (aggregating those who may have acquired HIV through IDU and 
heterosexual contact) accounting for 57% of PDLWH/A, followed by those who can potentially transmit HIV 
through IDU (aggregating those who may have acquired HIV through IDU and MSM-IDU) accounting for 31% of 
cases; and those who can potentially transmit HIV through male-to-male sexual contact (aggregating those who 
may have acquired HIV through MSM and MSM-IDU) accounting for 25% of PDLWH/A; 


 The geographic/zip code distribution of: a) PDLWH/A  (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, Hispanics, those 
currently in the age groups 40 years and older, Heterosexual Contact, and IDU. In addition, the findings of the 
geospatial analyses suggest that: a) PDLWH/A (as of December 31, 2011), and b) those with late diagnoses tend to 
be consistently among the poorer populations; and PDLWH/A were mostly residing in the identified highly-impacted 
zip codes. With longer survival due to highly active antiretroviral therapy and the consequent substantial increase 
over time in the size of reservoirs of infection, there is increased potential for new transmissions and need for care, 
and thus an impetus for directing greater resources for care and prevention towards the most affected populations. 
Additional analyses are underway to assess outcomes of PDLWH/A.
 







*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Allentown City General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.1.2.1. Poverty Map by Service Districts and County/Municipal Health Departments 







*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Allentown City General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.1.2.2. Poverty Map by Coalitions and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 608 100 649 100 685 100 701 100 719 100 749 100
SEX MALE 378 62 403 62 423 62 441 63 454 63 478 64


FEMALE 230 38 246 38 262 38 260 37 265 37 271 36
RACE/ETHNICITY WHITE (NON-HISP) 163 27 173 27 176 26 181 26 190 26 199 27


BLACK (NON-HISP) 117 19 123 19 138 20 143 20 149 21 162 22
HISPANIC 298 49 322 50 334 49 337 48 339 47 347 46
ASIAN/PACIFIC ISL. 1 0 1 0 1 0 1 0 1 0 1 0
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 28 5 29 4 35 5 38 5 39 5 39 5
0-12 (PEDIATRIC) 5 1 3 0 3 0 2 0 0 0 0 0
13-19 4 1 7 1 8 1 10 1 10 1 9 1
20-29 38 6 41 6 40 6 35 5 42 6 42 6
30-39 136 22 129 20 137 20 135 19 124 17 108 14
40-49 250 41 267 41 271 40 271 39 266 37 271 36
OVER 49 175 29 202 31 226 33 248 35 277 39 319 43
MEN SEX W/MEN (MSM) 117 19 125 19 134 20 144 21 152 21 162 22
INJECTION DRUG USE (IDU) 204 34 206 32 210 31 209 30 204 28 209 28
MSM & IDU 21 3 21 3 21 3 20 3 20 3 21 3
COAGULATION DIS 2 0 2 0 2 0 2 0 2 0 2 0
HETERO CONTACT 155 25 185 29 201 29 208 30 214 30 219 29
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 97 16 98 15 104 15 105 15 114 16 123 16
ALL PEDIATRIC * 12 2 12 2 13 2 13 2 13 2 13 2


COUNTIES~ LEHIGH 608 100 649 100 685 100 701 100 719 100 749 100
ZIP CODES~ 18102 409 67 437 67 455 66 463 66 476 66 494 66


18103 107 18 112 17 118 17 121 17 123 17 123 16
18104 25 4 28 4 31 5 32 5 34 5 35 5
OTHER ZIP CODES◊ 67 11 72 11 81 12 85 12 86 12 97 13


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


2011^^


Pennsylvania Department of Health


◊Includes zip codes 18101, 18105, 18106, 18109, 18175 and 18195


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


HIV Epidemiology Investigations Section - Bureau of Epidemiology


~Includes people living in Allentown (Lehigh County) based on zip code of residence at time of HIV/AIDS dx;


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


ALLENTOWN CITY HIV PREVENTION SERVICE AREA


2006 2007 2008 2009 2010^^


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | ALLENTOWN
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Pennsylvania Department of Health – HIV/AIDS Investigations, Bureau of Epidemiology 
 


D2.1.3. HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in Bethlehem City as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the Bethlehem City general population by 
percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with HIV as of 
December 31, 2011, and b) late/concurrent HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in Bethlehem City from 2006-2011, the number of cases was disproportionately greater for 


males (58%) followed by females (42%); 
 Within the Bethlehem City Service Region/HIV Prevention Service Area, the epidemic is predominantly among 


racial/ethnic minorities with 75% of all PDLWH/A while they account for 57% of the jurisdiction’s population. In 
addition, Hispanics were 56% of PDLWH/A while they account for 42% of the jurisdiction’s population and blacks 
were 10% of all PDLWH/A while they account for 12% of the jurisdiction’s population. Whites had 25% of 
PDLWH/A and accounted for 43% of the jurisdiction’s population. Asian/Pacific Islanders and Native Americans 
combined  were only 1% of PDLWH/A respectively and collectively accounted for 2% of the jurisdiction’s 
population, and Multi-race with 9% although they account for 1% of the jurisdiction’s population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (40%); younger age groups were 
progressively fewer with those in the age group 40-49 years (34%), 30-39 years, (15%), 20-29 years, (9%), 13-
19 years, (2%) and pediatric (0-12 years) accounting for 0%; 


 In the Bethlehem City Service Region/HIV Prevention Service Area [which had 1% (N=291) of PDLWH/A within 
the Pennsylvania jurisdiction];  3 Zip codes identified within 1 City in 2 Counties which consisted of 95% of 
PDLWH/A at the end of 2011; 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose probable mode 
of acquiring HIV is IDU with 38% (which decreased from 45% in 2006),  followed by, heterosexual contact with 
23% (which increased from 20% in 2006), and MSM with 18% (which increased from 13% in 2006). To provide 
insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for positives”), the 
predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who can potentially 
transmit HIV through heterosexual contact (aggregating those who may have acquired HIV through IDU and 
heterosexual contact) accounting for 61% of PDLWH/A followed by those who can potentially transmit HIV 
through male-to-male sexual contact (aggregating those who may have acquired HIV through MSM and MSM-
IDU) accounting for 19% of PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating 
those who may have acquired HIV through IDU and MSM-IDU) accounting for 39% of cases; 


 The geographic/zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, Hispanics, those 
currently in the age groups 40 years and older, and IDU. In addition, the findings of the geospatial analyses suggest 
that: a) PDLWH/A (as of December 31, 2011), and b) those with late diagnoses tend to be consistently among the 
poorer populations; and PDLWH/A were mostly residing in the identified highly-impacted zip codes. With longer 
survival due to highly active antiretroviral therapy and the consequent substantial increase over time in the size of 
reservoirs of infection, there is increased potential for new transmissions and need for care, and thus an impetus for 
directing greater resources for care and prevention towards the most affected populations. Additional analyses are 
underway to assess outcomes of PDLWH/A.
 







*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths   


2010 Census Tract Distribution of the Bethlehem City General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.1.3.1. Poverty Map by Service Districts and County/Municipal Health Departments 







*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Bethlehem City General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.1.3.2. Poverty Map by Coalitions and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 261 100 268 100 273 100 276 100 286 100 291 100
SEX MALE 154 59 166 62 158 58 160 58 165 58 170 58


FEMALE 107 41 119 44 115 42 116 42 121 42 121 42
RACE/ETHNICITY WHITE (NON-HISP) 61 23 72 27 63 23 74 27 71 25 72 25


BLACK (NON-HISP) 23 9 38 14 24 9 25 9 26 9 28 10
HISPANIC 158 61 169 63 159 58 153 55 161 56 162 56
ASIAN/PACIFIC ISL. 1 0 2 1 2 1 2 1 2 1 2 1
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 17 7 21 8 24 9 21 8 25 9 26 9
0-12 (PEDIATRIC) 5 2 4 1 3 1 3 1 2 1 1 0
13-19 5 2 6 2 10 4 7 3 10 3 6 2
20-29 24 9 19 7 21 8 19 7 22 8 26 9
30-39 48 18 50 19 41 15 40 14 41 14 44 15
40-49 111 43 116 43 119 44 113 41 105 37 98 34
OVER 49 68 26 73 27 79 29 94 34 106 37 116 40
MEN SEX W/MEN (MSM) 35 13 39 15 37 14 42 15 46 16 52 18
INJECTION DRUG USE (IDU) 118 45 118 44 114 42 116 42 114 40 112 38
MSM & IDU 7 3 7 3 6 2 5 2 4 1 4 1
COAGULATION DIS 4 2 4 1 3 1 4 1 3 1 3 1
HETERO CONTACT 51 20 55 21 61 22 60 22 66 23 67 23
TRANSFUSION 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/OTHER 35 13 35 13 41 15 39 14 42 15 42 14
ALL PEDIATRIC * 10 4 9 3 10 4 9 3 10 3 10 3


COUNTIES~ NORTHAMPTON 208 80 212 79 211 77 207 75 215 75 213 73
LEHIGH 53 20 56 21 62 23 69 25 71 25 78 27


ZIP CODES~ 18015 108 41 110 42 111 41 112 41 114 40 115 40
18017 100 38 101 39 103 38 102 37 106 37 105 36
18018 43 16 46 18 47 17 50 18 52 18 55 19
OTHER ZIP CODES◊ 10 4 11 4 12 4 12 4 14 5 16 5


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


Pennsylvania Department of Health


◊Includes zip codes 18016, 18020, and 18025


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


HIV Epidemiology Investigations Section - Bureau of Epidemiology


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Bethlehem based on zip code of residence at time of HIV/AIDS dx; Bethlehem City Resides in both Lehigh and Northampton Counties;


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


BETHLEHEM CITY HIV PREVENTION SERVICE AREA


CURRENT AGE (IN A 
GIVEN YEAR)


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | BETHLEHEM
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D2.1.4. HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in Bucks County as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the Bucks County general population by 
percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with HIV as of 
December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in Bucks County from 2006-2011, the number of cases was disproportionately greater for 


males (80%) followed by females (20%); 
 Within the Bucks County Service Region/HIV Prevention Service Area, the epidemic is disproportionately among 


racial/ethnic minorities with 38% of all PDLWH/A while they account for 14% of the jurisdiction’s population. In 
addition, blacks were 20% of all PDLWH/A while they account for 7% of the jurisdiction’s population and 
Hispanics were 8% of PDLWH/A while they account for 4% of the jurisdiction’s population. Whites had 62% of 
PDLWH/A and accounted for 76% of the jurisdiction’s population. Asian/Pacific Islanders and Native Americans 
combined were only 1% of PDLWH/A respectively and collectively accounted for 3% of the jurisdiction’s 
population, and Multi-race with 7% although they account for 2% of the jurisdiction’s population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (42%); younger age groups were 
progressively fewer with those in the age group 40-49 years (34%), 30-39 years, (14%), 20-29 years, (9%), 13-
19 years, (1%) and pediatric (0-12 years) accounting for 0%, and Multi-race with 7% although they account for 
0% of the jurisdiction’s population; 


 In the Bucks County Service Region/HIV Prevention Service Area [which had 2% (N=860) of PDLWH/A within 
the Pennsylvania jurisdiction]; 5 Cities/Boroughs identified based on zip codes in 1 County which consisted of 
49% of PDLWH/A at the end of 2011; 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose probable mode 
of acquiring HIV is MSM with 50% (which decreased from 51% in 2006),  followed by heterosexual contact with 
25% (which increased from 22% in 2006), and IDU with 11% (which decreased from 14% in 2006). To provide 
insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for positives”), the 
predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who can potentially 
transmit HIV through male-to-male sexual contact (aggregating those who may have acquired HIV through MSM 
and MSM-IDU) accounting for 55% of PDLWH/A followed by those who can potentially transmit HIV through 
heterosexual contact (aggregating those who may have acquired HIV through Heterosexual Contact and IDU) 
accounting for 36% of PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating those 
who may have acquired HIV through IDU and MSM-IDU) accounting for 16% of cases; 


 The geographic/zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, Hispanics, those 
currently in the age groups 40 years and older, and MSM. In addition, the findings of the geospatial analyses suggest 
that: a) PDLWH/A (as of December 31, 2011), and b) those with late diagnoses tend to be consistently among the 
poorer populations; and PDLWH/A were mostly residing in the identified highly-impacted zip codes located within 5 
Cities/Boroughs. With longer survival due to highly active antiretroviral therapy and the consequent substantial 
increase over time in the size of reservoirs of infection, there is increased potential for new transmissions and need 
for care, and thus an impetus for directing greater resources for care and prevention towards the most affected 
populations. Additional analyses are underway to assess outcomes of PDLWH/A.
 







*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Bucks County General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.1.4.1. Poverty Map by Service Districts and County/Municipal Health Departments 







*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Bucks County General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.1.4.2. Poverty Map by Coalitions and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 655 100 693 100 757 100 793 100 823 100 860 100
SEX MALE 525 80 559 81 607 80 632 80 661 80 688 80


FEMALE 130 20 134 19 150 20 161 20 162 20 172 20
RACE/ETHNICITY WHITE (NON-HISP) 436 67 461 67 493 65 511 64 522 63 537 62


BLACK (NON-HISP) 129 20 139 20 152 20 157 20 167 20 176 20
HISPANIC 50 8 51 7 61 8 69 9 71 9 81 9
ASIAN/PACIFIC ISL. 1 0 1 0 2 0 3 0 7 1 8 1
NATIVE AMERICAN 2 0 2 0 2 0 2 0 2 0 2 0
UNKNOWN/MULTIRACE 37 6 39 6 47 6 51 6 54 7 56 7
0-12 (PEDIATRIC) 2 0 2 0 2 0 2 0 2 0 2 0
13-19 7 1 7 1 8 1 6 1 7 1 6 1
20-29 42 6 53 8 64 8 74 9 84 10 79 9
30-39 120 18 117 17 120 16 116 15 108 13 118 14
40-49 279 43 287 41 300 40 304 38 289 35 290 34
OVER 49 205 31 227 33 263 35 291 37 333 40 365 42
MEN SEX W/MEN (MSM) 334 51 356 51 385 51 403 51 421 51 432 50
INJECTION DRUG USE (IDU) 89 14 90 13 90 12 92 12 95 12 96 11
MSM & IDU 34 5 37 5 38 5 38 5 38 5 40 5
COAGULATION DIS 1 0 1 0 1 0 1 0 1 0 1 0
HETERO CONTACT 143 22 152 22 175 23 184 23 192 23 214 25
TRANSFUSION 2 0 2 0 2 0 2 0 2 0 2 0
UNKNOWN/OTHER 46 7 49 7 60 8 67 8 68 8 69 8
ALL PEDIATRIC * 6 1 6 1 6 1 6 1 6 1 6 1
BENSALEM◊ 79 12 83 12 99 13 107 13 115 14 118 14
MORRISVILLE◊ 72 11 75 11 85 11 85 11 87 11 90 10
NEW HOPE◊ 72 11 73 11 77 10 76 10 76 9 75 9
DOYLESTOWN◊ 55 8 57 8 58 8 59 7 67 8 71 8
BRISTOL◊ 42 6 55 8 59 8 59 7 64 8 66 8
OTHER ZIP CODES◊ 335 51 350 51 379 50 407 51 414 50 440 51


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
& reported  through 6/30/2012


~Includes people living in Bucks County based on zip code of residence at time of HIV/AIDS dx
◊Includes 65 Other Zip Codes; Bensalem 19020; Morrisville 19067; New Hope 19938; Doylestown 18901; Bristol 19007;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


2009 2010^^ 2011^^


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


^Excl. Presumptive diagnoses of HIV
*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
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D2.1.5. HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in Chester County as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the Chester County general population by 
percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with HIV as of 
December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in Chester County from 2006-2011, the number of cases was disproportionately greater for 


males (71%) followed by females (29%); 
 Within the Chester County Service Region/HIV Prevention Service Area, the epidemic is predominantly and 


disproportionately among racial/ethnic minorities with 56% of all PDLWH/A while they account for 13% of the 
jurisdiction’s population. In addition, blacks were 37% of all PDLWH/A while they account for 4% of the 
jurisdiction’s population and Hispanics were 10% of PDLWH/A while they account for 4% of the jurisdiction’s 
population. Whites had 44% of PDLWH/A and accounted for 86% of the jurisdiction’s population. Asian/Pacific 
Islanders and Native Americans combined  were only 0% of PDLWH/A respectively and collectively accounted 
for 4% of the jurisdiction’s population, and Multi-race with 8% although they account for 2% of the jurisdiction’s 
population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (49%); younger age groups were 
progressively fewer with those in the age group 40-49 years (31%), 30-39 years, (12%), 20-29 years, (7%), 13-
19 years, (2%) and pediatric (0-12 years) accounting for 0%; 


 In the Chester County Service Region/HIV Prevention Service Area [which had 1% (N=502) of PDLWH/A within 
the Pennsylvania jurisdiction]; 4 Cities/Boroughs identified based on zip codes in 1 County which consisted of 
63% of PDLWH/A at the end of 2011; 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose probable mode 
of acquiring HIV are MSM with 35% (which increased from 29% in 2006); followed by heterosexual contact with 
26% (which stayed the same since 2006) and IDU with 23% (which decreased from 29% in 2006). To provide 
insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for positives”), the 
predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who can potentially 
transmit HIV through heterosexual contact (aggregating those who may have acquired HIV through IDU and 
heterosexual contact) accounting for 49% of PDLWH/A followed by those who can potentially transmit HIV 
through male-to-male sexual contact (aggregating those who may have acquired HIV through MSM and MSM-
IDU) accounting for 40% of PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating 
those who may have acquired HIV through IDU and MSM-IDU) accounting for 29% of cases; 


 The geographic/zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, Hispanics, those 
currently in the age groups 40 years and older, Heterosexual Contact, MSM, and IDU. In addition, the findings of the 
geospatial analyses suggest that: a) PDLWH/A (as of December 31, 2011), and b) those with late diagnoses tend to 
be consistently among the poorer populations; and persons diagnosed and living with HIV were mostly residing in the 
identified highly -impacted zip codes located within 4 Cities/Boroughs. With longer survival due to highly active 
antiretroviral therapy and the consequent substantial increase over time in the size of reservoirs of infection, there is 
increased potential for new transmissions and need for care, and thus an impetus for directing greater resources for 
care and prevention towards the most affected populations. Additional analyses are underway to assess outcomes of 
PDLWH/A.
 







*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Chester County General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.1.5.1. Poverty Map by Service Districts and County/Municipal Health Departments 







*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Chester County General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.1.5.2. Poverty Map by Coalitions and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 424 100 453 100 465 100 474 100 485 100 502 100
SEX MALE 303 71 320 71 329 71 337 71 347 72 357 71


FEMALE 121 29 133 29 136 29 137 29 138 28 145 29
RACE/ETHNICITY WHITE (NON-HISP) 187 44 196 43 199 43 202 43 213 44 223 44


BLACK (NON-HISP) 167 39 176 39 182 39 183 39 184 38 188 37
HISPANIC 34 8 39 9 41 9 46 10 46 9 49 10
ASIAN/PACIFIC ISL. 1 0 2 0 1 0 1 0 1 0 2 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 35 8 40 9 42 9 42 9 41 8 40 8
0-12 (PEDIATRIC) 2 0 3 1 3 1 3 1 3 1 1 0
13-19 5 1 6 1 4 1 4 1 6 1 9 2
20-29 19 4 20 4 22 5 26 5 30 6 33 7
30-39 68 16 65 14 65 14 65 14 57 12 60 12
40-49 175 41 194 43 190 41 176 37 165 34 154 31
OVER 49 155 37 165 36 181 39 200 42 224 46 245 49
MEN SEX W/MEN (MSM) 124 29 141 31 150 32 160 34 166 34 175 35
INJECTION DRUG USE (IDU) 122 29 122 27 120 26 119 25 118 24 113 23
MSM & IDU 26 6 25 6 24 5 23 5 23 5 23 5
COAGULATION DIS 6 1 6 1 6 1 6 1 6 1 6 1
HETERO CONTACT 110 26 114 25 120 26 120 25 122 25 133 26
TRANSFUSION 2 0 2 0 2 0 1 0 1 0 1 0
UNKNOWN/OTHER 27 6 35 8 35 8 37 8 41 8 43 9
ALL PEDIATRIC * 7 2 8 2 8 2 8 2 8 2 8 2
COATESVILLE◊ 121 29 129 28 129 28 128 27 129 27 132 26
WEST CHESTER◊ 93 22 101 22 101 22 102 22 106 22 114 23
PHOENIXVILLE◊ 35 8 37 8 38 8 39 8 44 9 42 8
DOWNINGTOWN◊ 22 5 25 6 27 6 29 6 29 6 30 6
OTHER ZIP CODES◊ 153 36 161 36 170 37 176 37 177 36 184 37


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


~Includes people living in Chester County based on zip code of residence at time of HIV/AIDS dx


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


◊Includes 63 Other Zip Codes; West Chester zip codes 19380-19383; Coatesville 19320; Phoenixville 19460; Downingtown 19335;


CITIES/BOROUGHS & 
LOCATIONS BY ZIP 
CODES ~


CURRENT AGE (IN A 
GIVEN YEAR)


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


CHESTER COUNTY HIV PREVENTION SERVICE AREA
TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | CHESTER


2006 2007 2008 2009 2010^^ 2011^^
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Pennsylvania Department of Health – HIV/AIDS Investigations, Bureau of Epidemiology 
 


D2.1.6. HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in Erie County as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the Erie County general population by 
percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with HIV as of 
December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in Erie County from 2006-2011, the number of cases was disproportionately greater for 


males (74%) followed by females (26%); 
 Within the Erie County Service Region/HIV Prevention Service Area, the epidemic is predominantly and 


disproportionately among racial/ethnic minorities with 51% of all PDLWH/A while they account for 18% of the 
jurisdiction’s population. In addition, blacks were 33% of all PDLWH/A while they account for 6% of the 
jurisdiction’s population and Hispanics were 14% of PDLWH/A while they account for 7% of the jurisdiction’s 
population. Whites had 49% of PDLWH/A and accounted for 82% of the jurisdiction’s population. Asian/Pacific 
Islanders and Native Americans combined  were only 0% of PDLWH/A respectively and collectively accounted 
for 4% of the jurisdiction’s population, and Multi-race with 4% although they account for 2% of the jurisdiction’s 
population; 


 PDLWH/A in 2011 were mostly in the current age group that’s  40-49 years (39%); followed by age group over 
49 years 31%, 30-39 years,19%, 20-29 years, 9%, pediatric (0-12 years), 1%, and 13-19 years accounting for 
0%; 


 In the Erie County Service Region/HIV Prevention Service Area [which had 1% (N=321) of PDLWH/A within the 
Pennsylvania jurisdiction]; 2 Cities/Boroughs identified based on zip codes in 1 County which consisted of 95% 
of PDLWH/A at the end of 2011; 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose probable mode 
of acquiring HIV is MSM with 40% (which increased from 39% in 2006),  followed by heterosexual contact with 
24% (which stayed  the same since 2006), and IDU with 20% (which decreased from 22% in 2006). To provide 
insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for positives”), the 
predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who can potentially 
transmit HIV through male-to-male sexual contact (aggregating those who may have acquired HIV through MSM 
and MSM-IDU) accounting for 46% of PDLWH/A followed by those who can potentially transmit HIV through 
heterosexual contact (aggregating those who may have acquired HIV through IDU and heterosexual contact) 
accounting for 44% of PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating those 
who may have acquired HIV through IDU and MSM-IDU) accounting for 26% of cases; 


 The geographic/zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, Hispanics, those 
currently in the age groups 40 years and older, and MSM. In addition, the findings of the geospatial analyses suggest 
that: a) PDLWH/A (as of December 31, 2011), and b) those with late diagnoses tend to be consistently among the 
poorer populations; and PDLWH/A were mostly residing in the identified highly-impacted zip codes located within 2 
Cities/Boroughs. With longer survival due to highly active antiretroviral therapy and the consequent substantial 
increase over time in the size of reservoirs of infection, there is increased potential for new transmissions and need 
for care, and thus an impetus for directing greater resources for care and prevention towards the most affected 
populations. Additional analyses are underway to assess outcomes of PDLWH/A.
 







*Percentile Interpretation: Census tracts shown 
with higher percentiles of ‘% below poverty level’ 
have a higher % of the general population in the 
given census tract who are below the federal poverty 
level.  
^No. of cases is more likely to be adjusted further 
due to reporting lag of recent HIV diagnoses and 
deaths 


2010 Census Tract Distribution of the Erie County General Population by Percent 
Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


 


Figure D2.1.6.1. Poverty Map by Service Districts and County/Municipal Health Departments 







*Percentile Interpretation: Census tracts shown 
with higher percentiles of ‘% below poverty level’ 
have a higher % of the general population in the 
given census tract who are below the federal 
poverty level.  
^No. of cases is more likely to be adjusted further 
due to reporting lag of recent HIV diagnoses and 
deaths 


2010 Census Tract Distribution of the Erie County General Population by Percent 
Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


 


Figure D2.1.6.2. Poverty Map by Coalitions and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 281 100 287 100 288 100 305 100 322 100 321 100
SEX MALE 209 74 213 74 212 74 223 73 234 73 237 74


FEMALE 72 26 74 26 76 26 82 27 88 27 84 26
RACE/ETHNICITY WHITE (NON-HISP) 134 48 140 49 141 49 149 49 156 48 156 49


BLACK (NON-HISP) 98 35 97 34 95 33 101 33 108 34 107 33
HISPANIC 38 14 39 14 41 14 43 14 45 14 44 14
ASIAN/PACIFIC ISL. 1 0 1 0 1 0 1 0 1 0 1 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 10 4 10 3 10 3 11 4 12 4 13 4
0-12 (PEDIATRIC) 2 1 2 1 1 0 1 0 4 1 4 1
13-19 3 1 2 1 3 1 3 1 1 0 1 0
20-29 31 11 33 11 29 10 31 10 30 9 29 9
30-39 60 21 61 21 61 21 61 20 63 20 60 19
40-49 119 42 117 41 122 42 126 41 127 39 126 39
OVER 49 66 23 72 25 72 25 83 27 97 30 101 31
MEN SEX W/MEN (MSM) 110 39 115 40 117 41 123 40 126 39 128 40
INJECTION DRUG USE (IDU) 62 22 62 22 63 22 63 21 65 20 64 20
MSM & IDU 23 8 21 7 18 6 18 6 20 6 20 6
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 68 24 70 24 70 24 76 25 79 25 76 24
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 13 5 14 5 15 5 20 7 24 7 25 8
ALL PEDIATRIC * 5 2 5 2 5 2 5 2 8 2 8 2
ERIE CITY◊ 236 84 241 84 238 83 255 84 269 84 267 83
ALBION◊ 36 13 36 13 34 12 38 12 38 12 38 12
OTHER ZIP CODES◊ 9 3 10 3 16 6 12 4 15 5 16 5


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


2010^^ 2011^^


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Erie County based on zip code of residence at time of HIV/AIDS dx
◊Includes 20 Other zip codes; Erie city-16501-16565; Albion 16401, 16475;


CITIES/BOROUGHS & 
LOCATIONS BY ZIP 
CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | ERIE
ERIE COUNTY HIV PREVENTION SERVICE AREA


2006 2007 2008 2009
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Pennsylvania Department of Health – HIV/AIDS Investigations, Bureau of Epidemiology 
 


D2.1.7. HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in Montgomery County as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the Montgomery County general 
population by percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with 
HIV as of December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in Montgomery County from 2006-2011, the number of cases was disproportionately 


greater for males (76%) followed by females (24%); 
 Within the Montgomery County Service Region/HIV Prevention Service Area, the epidemic is predominantly and 


disproportionately among racial/ethnic minorities with 52% of all PDLWH/A while they account for 12% of the 
jurisdiction’s population. In addition, blacks were 33% of all PDLWH/A while they account for 7% of the 
jurisdiction’s population and Hispanics were 11% of PDLWH/A while they account for 3% of the jurisdiction’s 
population. Whites had 48% of PDLWH/A and accounted for 86% of the jurisdiction’s population. Asian/Pacific 
Islanders and Native Americans combined  were only 1% of PDLWH/A respectively and collectively accounted 
for 1% of the jurisdiction’s population, and Multi-race with 7% although they account for 1% of the jurisdiction’s 
population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (40%); younger age groups were 
progressively fewer with those in the age group 40-49 years (35%), 30-39 years, (16%), 20-29 years, (9%), 13-
19 years, (1%) and pediatric (0-12 years) accounting for 0%; 


 In the Montgomery County Service Region/HIV Prevention Service Area [which had 3% (N=1,119) of PDLWH/A 
within the Pennsylvania jurisdiction]; 5 Cities/Boroughs identified based on zip codes in 1 County which 
consisted of 57% of PDLWH/A at the end of 2011; 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose probable mode 
of acquiring HIV is MSM with 35% (which increased from 34% in 2006),  followed by heterosexual contact with 
34% (which increased from 24% in 2006), and IDU with 18% (which decreased from 26% in 2006). To provide 
insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for positives”), the 
predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who can potentially 
transmit HIV through heterosexual contact (aggregating those who may have acquired HIV through IDU and 
heterosexual contact) accounting for 52% of PDLWH/A followed by those who can potentially transmit HIV 
through male-to-male sexual contact (aggregating those who may have acquired HIV through MSM and MSM-
IDU) accounting for 39% of PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating 
those who may have acquired HIV through IDU and MSM-IDU) accounting for 22% of cases; 


 The geographic/zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, Hispanics, those 
currently in the age groups 40 years and older, MSM, and Heterosexual Contact. In addition, the findings of the 
geospatial analyses suggest that: a) PDLWH/A as of December 31, 2011, and b) those with late diagnoses tend to be 
consistently among the poorer populations; and PDLWH/A were mostly residing in the identified highly-impacted zip 
codes located within 5 Cities/Boroughs. With longer survival due to highly active antiretroviral therapy and the 
consequent substantial increase over time in the size of reservoirs of infection, there is increased potential for new 
transmissions and need for care, and thus an impetus for directing greater resources for care and prevention towards 
the most affected populations. Additional analyses are underway to assess outcomes of PDLWH/A.
 







*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Montgomery County General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.1.7.1. Poverty Map by Service Districts and County/Municipal Health Departments 







*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Montgomery County General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.1.7.2. Poverty Map by Coalitions and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 848 100 914 100 984 100 1034 100 1086 100 1119 100
SEX MALE 639 75 691 76 748 76 792 77 826 76 856 76


FEMALE 209 25 223 24 236 24 242 23 260 24 263 24
RACE/ETHNICITY WHITE (NON-HISP) 406 48 442 48 471 48 493 48 518 48 542 48


BLACK (NON-HISP) 288 34 304 33 325 33 341 33 359 33 364 33
HISPANIC 94 11 102 11 109 11 119 12 123 11 126 11
ASIAN/PACIFIC ISL. 4 0 5 1 6 1 7 1 7 1 8 1
NATIVE AMERICAN 2 0 2 0 2 0 2 0 2 0 2 0
UNKNOWN/MULTIRACE 54 6 59 6 71 7 72 7 77 7 77 7
0-12 (PEDIATRIC) 3 0 3 0 3 0 3 0 2 0 2 0
13-19 9 1 11 1 8 1 10 1 7 1 6 1
20-29 61 7 70 8 85 9 91 9 100 9 96 9
30-39 176 21 180 20 176 18 176 17 180 17 177 16
40-49 352 42 365 40 387 39 404 39 402 37 392 35
OVER 49 247 29 285 31 325 33 350 34 395 36 446 40
MEN SEX W/MEN (MSM) 291 34 317 35 339 34 361 35 380 35 395 35
INJECTION DRUG USE (IDU) 217 26 216 24 212 22 207 20 204 19 202 18
MSM & IDU 51 6 50 5 50 5 50 5 49 5 49 4
COAGULATION DIS 4 0 4 0 4 0 4 0 4 0 4 0
HETERO CONTACT 207 24 245 27 295 30 324 31 359 33 377 34
TRANSFUSION 3 0 3 0 3 0 3 0 3 0 3 0
UNKNOWN/OTHER 65 8 69 8 71 7 75 7 77 7 79 7
ALL PEDIATRIC * 10 1 10 1 10 1 10 1 10 1 10 1
NORRISTOWN◊ 319 38 339 37 364 37 382 37 392 36 400 36
COLLEGEVILLE◊ 73 9 80 9 85 9 85 8 90 8 94 8
POTTSTOWN◊ 57 7 61 7 63 6 65 6 69 6 69 6
LANSDALE◊ 31 4 32 4 35 4 37 4 37 3 37 3
WILLOW GROVE◊ 29 3 32 4 32 3 32 3 35 3 36 3
OTHER ZIP CODES◊ 339 40 370 40 405 41 433 42 463 43 483 43


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


CITIES/BOROUGHS & 
LOCATIONS BY ZIP 
CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


MONTGOMERY COUNTY HIV PREVENTION SERVICE AREA
TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 |MONTGOMERY


2006 2007 2008 2009


Pennsylvania Department of Health


◊Includes 174 Other Zip Codes; Norristown zip codes 19401-19409; Collegeville 19426; Pottstown 19464; Lansdale 19446; Willow Grove 19090;


2010^^ 2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Montgomery County based on zip code of residence at time of HIV/AIDS dx


HIV Epidemiology Investigations Section - Bureau of Epidemiology


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
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D2.1.8.  HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in North-central District as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the North-central District general 
population by percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with 
HIV as of December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in North-central District from 2006-2011, the number of cases was disproportionately 


greater for males (74%) followed by females (26%); 
 Within the North-central District Service Region/HIV Prevention Service Area, the epidemic is predominantly and 


disproportionately among racial/ethnic minorities with 53% of all PDLWH/A while they account for 7% of the 
jurisdiction’s population. In addition, blacks were 34% of all PDLWH/A while they account for 3% of the 
jurisdiction’s population and Hispanics were 12% of PDLWH/A while they account for 2% of the jurisdiction’s 
population. Whites had 47% of PDLWH/A and accounted for 93% of the jurisdiction’s population. Asian/Pacific 
Islanders and Native Americans combined  were only 1% of PDLWH/A respectively and collectively accounted 
for 2% of the jurisdiction’s population, and Multi-race with 5% although they account for 1% of the jurisdiction’s 
population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (41%); younger age groups were 
progressively fewer with those in the age group 40-49 years (37%), 30-39 years, (15%), 20-29 years, (6%), 13-
19 years, (1%) and pediatric (0-12 years) accounting for 1%; 


 In the North-central District Service Region/HIV Prevention Service Area [which had 2% (N=777) of PDLWH/A 
within the Pennsylvania jurisdiction]; 11 Cities/Boroughs identified based on zip codes in 12 Counties which 
consisted of 60% of PDLWH/A at the end of 2011; 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose probable mode 
of acquiring HIV is MSM with 31% (which increased from 30% in 2006),  followed by, IDU with 28% (which 
decreased from 34% in 2006), and Heterosexual Contact with 22% (which increased from 15% in 2006). To 
provide insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for positives”), the 
predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who can potentially 
transmit HIV through heterosexual contact (aggregating those who may have acquired HIV through IDU and 
heterosexual contact) accounting for 50% of PDLWH/A followed by those who can potentially transmit HIV 
through male-to-male sexual contact (aggregating those who may have acquired HIV through MSM and MSM-
IDU) accounting for 37% of PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating 
those who may have acquired HIV through IDU and MSM-IDU) accounting for 34% of cases; 


 The geographic/zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, Hispanics, those 
currently in the age groups 40 years and older, MSM, and IDU. In addition, the findings of the geospatial analyses 
suggest that: a) PDLWH/A (as of December 31, 2011), and b) those with late diagnoses tend to be consistently 
among the poorer populations; and PDLWH/A were mostly residing in the identified and highly-impacted zip codes 
located within 11 Cities/Boroughs. With longer survival due to highly active antiretroviral therapy and the consequent 
substantial increase over time in the size of reservoirs of infection, there is increased potential for new transmissions 
and need for care, and thus an impetus for directing greater resources for care and prevention towards the most 
affected populations. Additional analyses are underway to assess outcomes of PDLWH/A.
 







*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Northcentral District General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.1.8.1. Poverty Map by Service Districts and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 659 100 696 100 723 100 744 100 766 100 777 100
SEX MALE 483 73 511 73 530 73 545 73 566 74 576 74


FEMALE 176 27 185 27 193 27 199 27 200 26 201 26
RACE/ETHNICITY WHITE (NON-HISP) 306 46 332 48 341 47 350 47 361 47 365 47


BLACK (NON-HISP) 240 36 248 36 255 35 260 35 263 34 268 34
HISPANIC 79 12 80 11 87 12 92 12 98 13 97 12
ASIAN/PACIFIC ISL. 5 1 5 1 8 1 8 1 8 1 8 1
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 29 4 31 4 32 4 34 5 36 5 39 5
0-12 (PEDIATRIC) 5 1 5 1 4 1 4 1 4 1 4 1
13-19 5 1 4 1 5 1 4 1 6 1 4 1
20-29 47 7 46 7 49 7 46 6 47 6 47 6
30-39 142 22 144 21 129 18 120 16 115 15 113 15
40-49 280 42 276 40 291 40 301 40 303 40 291 37
OVER 49 180 27 221 32 245 34 269 36 291 38 318 41
MEN SEX W/MEN (MSM) 199 30 213 31 216 30 223 30 239 31 244 31
INJECTION DRUG USE (IDU) 225 34 220 32 220 30 223 30 219 29 215 28
MSM & IDU 40 6 41 6 43 6 44 6 46 6 45 6
COAGULATION DIS 7 1 7 1 6 1 6 1 6 1 6 1
HETERO CONTACT 100 15 124 18 148 20 159 21 161 21 168 22
TRANSFUSION 2 0 2 0 2 0 2 0 2 0 2 0
UNKNOWN/OTHER 79 12 81 12 80 11 79 11 84 11 88 11
ALL PEDIATRIC * 7 1 8 1 8 1 8 1 9 1 9 1


COUNTIES: BRADFORD 30 5 30 4 31 4 33 4 35 5 37 5
CITIES/BOROUGHS CENTRE 110 17 119 17 134 19 149 20 158 21 160 21


BELLEFONTE ◊ 34 31 34 29 35 26 35 23 35 22 36 23
STATE COLLEGE ◊ 24 22 25 21 27 20 28 19 29 18 29 18


PHILIPSBURG ◊ 6 5 10 8 17 13 23 15 26 16 29 18
OTHER ZIP CODES ◊ 46 42 50 42 55 41 63 42 68 43 66 41


% SUBTOTAL 100 100 100 100 100 100
CLINTON 7 1 10 1 11 2 11 1 12 2 12 2
COLUMBIA 46 7 47 7 47 7 48 6 52 7 55 7


BLOOMSBURG ◊ 11 24 12 26 13 28 13 27 17 33 17 31
BERWICK ◊ 10 22 10 21 10 21 12 25 11 21 12 22


OTHER ZIP CODES ◊ 25 54 25 53 24 51 23 48 24 46 26 47
% SUBTOTAL 100 100 100 100 100 100


LYCOMING 214 32 226 32 233 32 236 32 238 31 240 31
WILLIAMSPORT ◊ 148 69 152 67 155 67 155 66 155 65 157 65


MUNCY ◊ 34 16 34 15 35 15 35 15 35 15 36 15
OTHER ZIP CODES ◊ 32 15 40 18 43 18 46 19 48 20 47 20


% SUBTOTAL 100 100 100 100 100 100
MONTOUR 13 2 16 2 16 2 16 2 17 2 17 2
NORTHUMBERLAND 73 11 79 11 80 11 81 11 81 11 79 10


SUNBURY ◊ 20 27 21 27 21 26 22 27 23 28 23 29
COAL TOWNSHIP ◊ 16 22 19 24 21 26 23 28 23 28 23 29


OTHER ZIP CODES ◊ 37 51 39 49 38 48 36 44 35 43 33 42
% SUBTOTAL 100 100 100 100 100 100


POTTER 2 0 2 0 2 0 2 0 2 0 2 0
SNYDER 16 2 16 2 17 2 17 2 18 2 18 2
SULLIVAN 4 1 4 1 5 1 5 1 5 1 5 1
TIOGA 20 3 21 3 22 3 21 3 22 3 22 3
UNION 124 19 126 18 125 17 125 17 126 16 130 17


LEWISBURG◊ 49 40 50 40 51 41 51 41 52 41 52 40
WHITE DEER TOWNSHIP◊ 46 37 45 36 45 36 45 36 45 36 49 38


OTHER ZIP CODES◊ 29 23 31 25 29 23 29 23 29 23 29 22
% SUBTOTAL 100 100 100 100 100 100


TOTAL FOR COUNTIES IN 
DISTRICT 659 100 696 100 723 100 744 100 766 100 777 100


IDENTIFIED CITIES/BOROUGHS 
ABOVE 398 60 412 59 430 59 442 59 451 59 463 60


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL
BRADFORD, CENTRE, CLINTON, COLUMBIA, LYCOMING, MONTOUR, NORTHUMBERLAND, POTTER, SNYDER, SULLIVAN, TIOGA, UNION COUNTIES 


2006 2007 2008 2009 2010^^ 2011^^


& LOCATIONS BY ZIP 
CODES ~


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Northcentral District based on zip code of residence at time of HIV/AIDS dx
◊Williamsport 17701-17703; Lewisburg 17837, 17886; Bellefonte 16823; State College 16801-16805; Sunbury 17801, 17877; Philipsburg 16866; White Deer Township 17887; Muncy 17756; Bloomsburg 17815, 17839; Coal Township 17866; Berwick 18603;
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CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 659 100 696 100 723 100 744 100 766 100 777 100
SEX MALE 483 73 511 73 530 73 545 73 566 74 576 74


FEMALE 176 27 185 27 193 27 199 27 200 26 201 26
RACE/ETHNICITY WHITE (NON-HISP) 306 46 332 48 341 47 350 47 361 47 365 47


BLACK (NON-HISP) 240 36 248 36 255 35 260 35 263 34 268 34
HISPANIC 79 12 80 11 87 12 92 12 98 13 97 12
ASIAN/PACIFIC ISL. 5 1 5 1 8 1 8 1 8 1 8 1
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 29 4 31 4 32 4 34 5 36 5 39 5
0-12 (PEDIATRIC) 5 1 5 1 4 1 4 1 4 1 4 1
13-19 5 1 4 1 5 1 4 1 6 1 4 1
20-29 47 7 46 7 49 7 46 6 47 6 47 6
30-39 142 22 144 21 129 18 120 16 115 15 113 15
40-49 280 42 276 40 291 40 301 40 303 40 291 37
OVER 49 180 27 221 32 245 34 269 36 291 38 318 41
MEN SEX W/MEN (MSM) 199 30 213 31 216 30 223 30 239 31 244 31
INJECTION DRUG USE (IDU) 225 34 220 32 220 30 223 30 219 29 215 28
MSM & IDU 40 6 41 6 43 6 44 6 46 6 45 6
COAGULATION DIS 7 1 7 1 6 1 6 1 6 1 6 1
HETERO CONTACT 100 15 124 18 148 20 159 21 161 21 168 22
TRANSFUSION 2 0 2 0 2 0 2 0 2 0 2 0
UNKNOWN/OTHER 79 12 81 12 80 11 79 11 84 11 88 11
ALL PEDIATRIC * 7 1 8 1 8 1 8 1 9 1 9 1


COUNTIES: BRADFORD 30 5 30 4 31 4 33 4 35 5 37 5
CITIES/BOROUGHS CENTRE 110 17 119 17 134 19 149 20 158 21 160 21


BELLEFONTE ◊ 34 31 34 29 35 26 35 23 35 22 36 23
STATE COLLEGE ◊ 24 22 25 21 27 20 28 19 29 18 29 18


PHILIPSBURG ◊ 6 5 10 8 17 13 23 15 26 16 29 18
OTHER ZIP CODES ◊ 46 42 50 42 55 41 63 42 68 43 66 41


% SUBTOTAL 100 100 100 100 100 100
CLINTON 7 1 10 1 11 2 11 1 12 2 12 2
COLUMBIA 46 7 47 7 47 7 48 6 52 7 55 7


BLOOMSBURG ◊ 11 24 12 26 13 28 13 27 17 33 17 31
BERWICK ◊ 10 22 10 21 10 21 12 25 11 21 12 22


OTHER ZIP CODES ◊ 25 54 25 53 24 51 23 48 24 46 26 47
% SUBTOTAL 100 100 100 100 100 100


LYCOMING 214 32 226 32 233 32 236 32 238 31 240 31
WILLIAMSPORT ◊ 148 69 152 67 155 67 155 66 155 65 157 65


MUNCY ◊ 34 16 34 15 35 15 35 15 35 15 36 15
OTHER ZIP CODES ◊ 32 15 40 18 43 18 46 19 48 20 47 20


% SUBTOTAL 100 100 100 100 100 100
MONTOUR 13 2 16 2 16 2 16 2 17 2 17 2
NORTHUMBERLAND 73 11 79 11 80 11 81 11 81 11 79 10


SUNBURY ◊ 20 27 21 27 21 26 22 27 23 28 23 29
COAL TOWNSHIP ◊ 16 22 19 24 21 26 23 28 23 28 23 29


OTHER ZIP CODES ◊ 37 51 39 49 38 48 36 44 35 43 33 42
% SUBTOTAL 100 100 100 100 100 100


POTTER 2 0 2 0 2 0 2 0 2 0 2 0
SNYDER 16 2 16 2 17 2 17 2 18 2 18 2
SULLIVAN 4 1 4 1 5 1 5 1 5 1 5 1
TIOGA 20 3 21 3 22 3 21 3 22 3 22 3
UNION 124 19 126 18 125 17 125 17 126 16 130 17


LEWISBURG ◊ 49 40 50 40 51 41 51 41 52 41 52 40
WHITE DEER TOWNSHIP ◊ 46 37 45 36 45 36 45 36 45 36 49 38


OTHER ZIP CODES◊ 29 23 31 25 29 23 29 23 29 23 29 22
% SUBTOTAL 100 100 100 100 100 100


TOTAL FOR COUNTIES IN 
DISTRICT 659 100 696 100 723 100 744 100 766 100 777 100


IDENTIFIED CITIES/BOROUGHS 
ABOVE 398 60 412 59 430 59 442 59 451 59 463 60


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


◊Williamsport 17701-17703; Lewisburg 17837, 17886; Bellefonte 16823; State College 16801-16805; Sunbury 17801, 17877; Philipsburg 16866; White Deer Township 17887; Muncy 17756; Bloomsburg 
17815, 17839; Coal Township 17866; Berwick 18603;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


2010^^ 2011^^2007 2008 2009


BRADFORD, CENTRE, CLINTON, COLUMBIA, LYCOMING, MONTOUR, NORTHUMBERLAND, POTTER, SNYDER, SULLIVAN, TIOGA, 
UNION COUNTIES 


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Northcentral Coalition based on zip code of residence at time of HIV/AIDS dx


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


& LOCATIONS BY 
ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 30 100 30 100 31 100 33 100 35 100 37 100
SEX MALE 23 77 23 77 24 77 26 79 28 80 30 81


FEMALE 7 23 7 23 7 23 7 21 7 20 7 19
RACE/ETHNICITY WHITE (NON-HISP) 21 70 22 73 22 71 23 70 25 71 27 73


BLACK (NON-HISP) 8 27 7 23 8 26 9 27 9 26 9 24
HISPANIC 1 3 1 3 1 3 1 3 1 3 0 0
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 1 3
0-12 (PEDIATRIC) 3 10 2 7 1 3 1 3 0 0 0 0
13-19 3 10 3 10 4 13 3 9 4 11 3 8
20-29 1 3 2 7 2 6 3 9 2 6 4 11
30-39 9 30 9 30 5 16 6 18 7 20 6 16
40-49 11 37 11 37 15 48 15 45 13 37 14 38
OVER 49 3 10 3 10 4 13 5 15 9 26 10 27
MEN SEX W/MEN (MSM) 12 40 12 40 12 39 13 39 15 43 16 43
INJECTION DRUG USE (IDU) 5 17 4 13 4 13 4 12 4 11 3 8
MSM & IDU 1 3 1 3 1 3 1 3 1 3 1 3
COAGULATION DIS 1 3 1 3 1 3 1 3 1 3 1 3
HETERO CONTACT 4 13 5 17 6 19 7 21 7 20 7 19
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 2 7 2 7 2 6 2 6 2 6 4 11
ALL PEDIATRIC * 5 17 5 17 5 16 5 15 5 14 5 14


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


2011^^


BRADFORD COUNTY 


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006 2007 2008 2009 2010^^







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 110 100 119 100 134 100 149 100 158 100 160 100
SEX MALE 102 93 109 92 123 92 135 91 141 89 143 89


FEMALE 8 7 10 8 11 8 14 9 17 11 17 11
RACE/ETHNICITY WHITE (NON-HISP) 52 47 56 47 60 45 67 45 72 46 70 44


BLACK (NON-HISP) 40 36 43 36 44 33 45 30 47 30 47 29
HISPANIC 10 9 11 9 17 13 22 15 23 15 24 15
ASIAN/PACIFIC ISL. 3 3 3 3 6 4 6 4 6 4 6 4
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 5 5 6 5 7 5 9 6 10 6 13 8
0-12 (PEDIATRIC) 0 0 1 1 1 1 1 1 1 1 1 1
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 11 10 11 9 12 9 13 9 14 9 13 8
30-39 24 22 25 21 27 20 29 19 28 18 27 17
40-49 42 38 43 36 50 37 55 37 62 39 62 39
OVER 49 33 30 39 33 44 33 51 34 53 34 57 36
MEN SEX W/MEN (MSM) 47 43 50 42 54 40 59 40 63 40 61 38
INJECTION DRUG USE (IDU) 27 25 26 22 27 20 32 21 32 20 33 21
MSM & IDU 9 8 10 8 10 7 11 7 11 7 11 7
COAGULATION DIS 2 2 2 2 2 1 2 1 2 1 2 1
HETERO CONTACT 15 14 19 16 29 22 33 22 36 23 39 24
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 10 9 11 9 11 8 11 7 13 8 13 8
ALL PEDIATRIC * 0 0 1 1 1 1 1 1 1 1 1 1
BELLEFONTE◊ 34 31 34 31 35 32 35 32 35 32 36 33
STATE COLLEGE◊ 24 22 25 23 27 25 28 25 29 26 29 26
PHILIPSBURG◊ 6 25 10 40 17 63 23 82 26 90 29 100
OTHER ZIP CODES◊ 52 47 60 55 72 65 86 78 94 85 95 86


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology


2009 2010^^


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


~Includes people living in Center County based on zip code of residence at time of HIV/AIDS dx


2011^^


CITIES/BOROUGHS & 
LOCATIONS BY ZIP 
CODES ~


CENTRE COUNTY


Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006 2007 2008


◊Bellefonte 16823; State College 16801-16805; Philipsburg 16866;







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 7 100 10 100 11 100 11 100 12 100 12 100
SEX MALE 5 71 7 70 7 64 7 64 8 67 8 67


FEMALE 2 29 3 30 4 36 4 36 4 33 4 33
RACE/ETHNICITY WHITE (NON-HISP) 4 57 6 60 7 64 7 64 8 67 8 67


BLACK (NON-HISP) 0 0 1 10 1 9 1 9 1 8 1 8
HISPANIC 2 29 2 20 2 18 2 18 2 17 2 17
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 1 14 1 10 1 9 1 9 1 8 1 8
0-19 0 0 0 0 0 0 0 0 0 0 0 0
20-39 2 29 5 50 4 36 4 36 5 42 5 42
OVER 39 5 71 5 50 7 64 7 64 7 58 7 58
MEN SEX W/MEN (MSM) 3 43 5 50 5 45 5 45 6 50 6 50
INJECTION DRUG USE (IDU) 3 43 3 30 3 27 3 27 3 25 3 25
MSM & IDU 0 0 0 0 0 0 0 0 0 0 0 0
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 1 14 2 20 3 27 3 27 3 25 3 25
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 0 0 0 0 0 0 0 0 0 0 0 0
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


CLINTON COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 46 100 47 100 47 100 48 100 52 100 55 100
SEX MALE 33 72 35 74 35 74 35 73 39 75 41 75


FEMALE 13 28 12 26 12 26 13 27 13 25 14 25
RACE/ETHNICITY WHITE (NON-HISP) 34 74 35 74 35 74 36 75 39 75 42 76


BLACK (NON-HISP) 6 13 6 13 6 13 6 13 6 12 8 15
HISPANIC 4 9 4 9 4 9 4 8 5 10 3 5
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 2 4 2 4 2 4 2 4 2 4 2 4
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 2 4 1 2 0 0 0 0 0 0 0 0
20-29 3 7 3 6 4 9 4 8 8 15 9 16
30-39 10 22 12 26 10 21 7 15 6 12 6 11
40-49 18 39 18 38 18 38 21 44 21 40 19 35
OVER 49 13 28 13 28 15 32 16 33 17 33 21 38
MEN SEX W/MEN (MSM) 21 46 22 47 22 47 22 46 25 48 28 51
INJECTION DRUG USE (IDU) 15 33 14 30 14 30 13 27 13 25 11 20
MSM & IDU 1 2 1 2 1 2 1 2 2 4 2 4
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 7 15 8 17 8 17 10 21 10 19 11 20
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 2 4 2 4 2 4 2 4 2 4 3 5
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0
BLOOMSBURG◊ 11 24 12 26 13 28 13 28 17 37 17 37
BERWICK◊ 10 22 10 21 10 21 12 25 11 21 12 22
OTHER ZIP CODES◊ 25 54 25 53 24 51 23 48 24 46 26 47


HIV Epidemiology Investigations Section - Bureau of Epidemiology


2009 2010^^


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


~Includes people living in Columbia County based on zip code of residence at time of HIV/AIDS dx


2011^^


CITIES/BOROUGHS & 
LOCATIONS BY ZIP 
CODES ~


COLUMBIA COUNTY


Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006 2007 2008


◊Bloomsburg 18815, 18839; Berwick 18603;







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 214 100 226 100 233 100 236 100 238 100 240 100
SEX MALE 111 52 117 52 119 51 119 50 121 51 122 51


FEMALE 103 48 109 48 114 49 117 50 117 49 118 49
RACE/ETHNICITY WHITE (NON-HISP) 83 39 91 40 94 40 97 41 98 41 100 42


BLACK (NON-HISP) 101 47 105 46 109 47 109 46 109 46 109 45
HISPANIC 19 9 18 8 18 8 18 8 18 8 18 8
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 11 5 12 5 12 5 12 5 13 5 13 5
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 1 0 1 0
20-29 16 7 16 7 17 7 13 6 10 4 9 4
30-39 51 24 47 21 40 17 38 16 37 16 37 15
40-49 90 42 89 39 95 41 104 44 98 41 93 39
OVER 49 57 27 74 33 81 35 81 34 92 39 100 42
MEN SEX W/MEN (MSM) 39 18 43 19 44 19 45 19 47 20 49 20
INJECTION DRUG USE (IDU) 101 47 100 44 97 42 96 41 95 40 93 39
MSM & IDU 12 6 12 5 12 5 12 5 12 5 12 5
COAGULATION DIS 1 0 1 0 0 0 0 0 0 0 0 0
HETERO CONTACT 34 16 43 19 53 23 57 24 57 24 59 25
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 27 13 27 12 27 12 26 11 27 11 27 11
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0
WILLIAMSPORT◊ 148 69 152 71 155 72 155 72 155 72 157 73
MUNCY◊ 34 16 34 16 35 16 35 16 35 16 36 17
OTHER ZIP CODES◊ 32 15 40 19 43 20 46 21 48 22 47 22


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


CURRENT AGE (IN A 
GIVEN YEAR)


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


Pennsylvania Department of Health


MODE OF 
TRANSMISSION


~Includes people living in  Lycoming County based on zip code of residence at time of HIV/AIDS dx
◊Williamsport 17701-17703; Muncy 17756;


HIV Epidemiology Investigations Section - Bureau of Epidemiology


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


CITIES/BOROUGH & 
LOCATION BY ZIP 
CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


LYCOMING COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 13 100 16 100 16 100 16 100 17 100 17 100
SEX MALE 8 62 11 69 11 69 11 69 13 76 13 76


FEMALE 5 38 5 31 5 31 5 31 4 24 4 24
RACE/ETHNICITY WHITE (NON-HISP) 8 62 11 69 11 69 11 69 12 71 12 71


BLACK (NON-HISP) 2 15 2 13 2 13 2 13 2 12 2 12
HISPANIC 2 15 2 13 2 13 2 13 2 12 2 12
ASIAN/PACIFIC ISL. 1 8 1 6 1 6 1 6 1 6 1 6
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 1 8 1 6 1 6 1 6 3 18 3 18
30-39 0 0 0 0 0 0 0 0 0 0 0 0
40-49 8 62 8 50 7 44 4 25 4 24 3 18
OVER 49 4 31 7 44 8 50 11 69 10 59 11 65
MEN SEX W/MEN (MSM) 3 23 4 25 4 25 4 25 6 35 6 35
INJECTION DRUG USE (IDU) 3 23 3 19 3 19 3 19 2 12 2 12
MSM & IDU 1 8 1 6 1 6 1 6 1 6 1 6
COAGULATION DIS 1 8 1 6 1 6 1 6 1 6 1 6
HETERO CONTACT 4 31 6 38 6 38 6 38 6 35 6 35
TRANSFUSION 1 8 1 6 1 6 1 6 1 6 1 6
UNKNOWN/OTHER 0 0 0 0 0 0 0 0 0 0 0 0
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


 MONTOUR COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 73 100 79 100 80 100 81 100 81 100 79 100
SEX MALE 54 74 60 76 61 76 62 77 63 78 62 78


FEMALE 19 26 19 24 19 24 19 23 18 22 17 22
RACE/ETHNICITY WHITE (NON-HISP) 34 47 39 49 40 50 38 47 35 43 34 43


BLACK (NON-HISP) 16 22 17 22 18 23 21 26 21 26 21 27
HISPANIC 15 21 15 19 14 18 14 17 17 21 17 22
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 8 11 8 10 8 10 8 10 8 10 7 9
0-12 (PEDIATRIC) 1 1 1 1 1 1 1 1 1 1 1 1
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 3 4 3 4 3 4 4 5 2 2 1 1
30-39 10 14 11 14 10 13 10 12 10 12 9 11
40-49 35 48 33 42 33 41 31 38 33 41 29 37
OVER 49 24 33 31 39 33 41 35 43 35 43 39 49
MEN SEX W/MEN (MSM) 24 33 26 33 24 30 24 30 26 32 26 33
INJECTION DRUG USE (IDU) 22 30 21 27 21 26 21 26 19 23 19 24
MSM & IDU 3 4 3 4 4 5 4 5 4 5 3 4
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 14 19 19 24 21 26 21 26 20 25 20 25
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 9 12 9 11 9 11 10 12 11 14 10 13
ALL PEDIATRIC * 1 1 1 1 1 1 1 1 1 1 1 1
SUNBURY◊ 20 27 21 27 21 26 22 27 23 28 23 29
COAL TOWNSHIP◊ 16 22 19 24 21 26 23 28 23 28 23 29
OTHER ZIP CODES◊ 37 51 39 49 38 48 36 44 35 43 33 42


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology


2009 2010^^


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


~Includes people living in Northumberland County based on zip code of residence at time of HIV/AIDS dx


2011^^


CITIES/BOROUGHS & 
LOCATIONS BY ZIP 
CODES ~


NORTHUMBERLAND COUNTY


Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006 2007 2008


◊Sunbury 17801, 17877; Coal Township 17866;







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 2 100 2 100 2 100 2 100 2 100 2 100
SEX MALE 2 100 2 100 2 100 2 100 2 100 2 100


FEMALE 0 0 0 0 0 0 0 0 0 0 0 0
RACE/ETHNICITY WHITE (NON-HISP) 2 100 2 100 2 100 2 100 2 100 2 100


NONWHITE 0 0 0 0 0 0 0 0 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 1 50 0 0 0 0 0 0 0 0 0 0
30-39 0 0 1 50 1 50 1 50 1 50 1 50
40-49 1 50 1 50 1 50 1 50 1 50 1 50
OVER 49 0 0 0 0 0 0 0 0 0 0 0 0
MEN SEX W/MEN (MSM) 1 50 1 50 1 50 1 50 1 50 1 50
INJECTION DRUG USE (IDU) 0 0 0 0 0 0 0 0 0 0 0 0
MSM & IDU 1 50 1 50 1 50 1 50 1 50 1 50
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 0 0 0 0 0 0 0 0 0 0 0 0
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 0 0 0 0 0 0 0 0 0 0 0 0
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


POTTER COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 16 100 16 100 17 100 17 100 18 100 18 100
SEX MALE 12 75 12 75 13 76 13 76 14 78 14 78


FEMALE 4 25 4 25 4 24 4 24 4 22 4 22
RACE/ETHNICITY WHITE (NON-HISP) 11 69 11 69 12 71 12 71 13 72 13 72


BLACK (NON-HISP) 3 19 3 19 3 18 3 18 3 17 3 17
HISPANIC 1 6 1 6 1 6 1 6 1 6 1 6
ASIAN/PACIFIC ISL. 1 6 1 6 1 6 1 6 1 6 1 6
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 0 0 0 0 0 0 0 0 0 0 0 0
30-39 3 19 2 13 3 18 2 12 3 17 3 17
40-49 9 56 9 56 9 53 10 59 10 56 10 56
OVER 49 4 25 5 31 5 29 5 29 5 28 5 28
MEN SEX W/MEN (MSM) 7 44 7 44 7 41 7 41 7 39 7 39
INJECTION DRUG USE (IDU) 4 25 4 25 4 24 4 24 4 22 4 22
MSM & IDU 0 0 0 0 1 6 1 6 2 11 2 11
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 4 25 4 25 4 24 4 24 4 22 4 22
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 1 6 1 6 1 6 1 6 1 6 1 6
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


SNYDER COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 4 100 4 100 5 100 5 100 5 100 5 100
SEX MALE 3 75 3 75 4 80 4 80 4 80 4 80


FEMALE 1 25 1 25 1 20 1 20 1 20 1 20
RACE/ETHNICITY WHITE (NON-HISP) 2 50 2 50 2 40 2 40 2 40 2 40


NONWHITE 7 175 7 175 8 160 8 160 8 160 8 160
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 1 20 1 20 1 20 0 0
20-29 2 50 2 50 2 40 2 40 1 20 2 40
30-39 0 0 0 0 0 0 0 0 1 20 1 20
40-49 1 25 0 0 0 0 0 0 0 0 0 0
OVER 49 1 25 2 50 2 40 2 40 2 40 2 40
MEN SEX W/MEN (MSM) 1 25 1 25 1 20 1 20 1 20 1 20
INJECTION DRUG USE (IDU) 0 0 0 0 0 0 0 0 0 0 0 0
MSM & IDU 0 0 0 0 0 0 0 0 0 0 0 0
COAGULATION DIS 2 50 2 50 2 40 2 40 2 40 2 40
HETERO CONTACT 0 0 0 0 1 20 1 20 1 20 1 20
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 1 25 1 25 1 20 1 20 1 20 1 20
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


SULLIVAN COUNTY


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF 
TRANSMISSION







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 20 100 21 100 22 100 21 100 22 100 22 100
SEX MALE 17 85 17 81 17 77 17 81 18 82 18 82


FEMALE 3 15 4 19 5 23 4 19 4 18 4 18
RACE/ETHNICITY WHITE (NON-HISP) 19 95 20 95 21 95 20 95 20 91 20 91


BLACK (NON-HISP) 0 0 0 0 0 0 0 0 1 5 1 5
HISPANIC 1 5 1 5 1 5 1 5 1 5 1 5
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 1 5 1 5
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 4 20 5 24 6 27 4 19 4 18 3 14
30-39 5 25 4 19 4 18 4 19 4 18 3 14
40-49 8 40 9 43 9 41 10 48 10 45 11 50
OVER 49 3 15 3 14 3 14 3 14 3 14 4 18
MEN SEX W/MEN (MSM) 12 60 12 57 12 55 12 57 12 55 12 55
INJECTION DRUG USE (IDU) 1 5 1 5 2 9 2 10 2 9 2 9
MSM & IDU 0 0 0 0 0 0 0 0 0 0 0 0
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 3 15 3 14 3 14 3 14 3 14 3 14
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 4 20 5 24 5 23 4 19 4 18 4 18
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 1 5 1 5


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


2006 2007 2008 2009 2010^^


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


CURRENT AGE (IN A 
GIVEN YEAR)


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


TIOGA COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 124 100 126 100 125 100 125 100 126 100 130 100
SEX MALE 113 91 115 91 114 91 114 91 115 91 119 92


FEMALE 11 9 11 9 11 9 11 9 11 9 11 8
RACE/ETHNICITY WHITE (NON-HISP) 36 29 37 29 35 28 35 28 35 28 35 27


BLACK (NON-HISP) 62 50 62 49 62 50 62 50 62 49 65 50
HISPANIC 24 19 25 20 26 21 26 21 27 21 28 22
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 2 2 2 2 2 2 2 2 2 2 2 2
0-12 (PEDIATRIC) 1 1 1 1 1 1 1 1 1 1 1 1
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 5 4 2 2 1 1 1 1 1 1 1 1
30-39 28 23 29 23 26 21 20 16 15 12 17 13
40-49 54 44 52 41 49 39 47 38 48 38 46 35
OVER 49 36 29 42 33 48 38 56 45 61 48 65 50
MEN SEX W/MEN (MSM) 29 23 30 24 30 24 30 24 30 24 31 24
INJECTION DRUG USE (IDU) 44 35 44 35 45 36 45 36 45 36 45 35
MSM & IDU 12 10 12 10 12 10 12 10 12 10 12 9
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 14 11 15 12 14 11 14 11 14 11 15 12
TRANSFUSION 1 1 1 1 1 1 1 1 1 1 1 1
UNKNOWN/OTHER 23 19 23 18 22 18 22 18 23 18 25 19
ALL PEDIATRIC * 1 1 1 1 1 1 1 1 1 1 1 1
LEWISBURG◊ 49 40 50 40 51 41 51 41 52 41 52 40
WHITE DEER TOWNSHIP◊ 46 37 45 36 45 36 45 36 45 36 49 38
OTHER ZIP CODES◊ 29 23 31 25 29 23 29 23 29 23 29 22


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


2006 2007 2008 2009 2010^^


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


~Includes people living in Union County based on zip code of residence at time of HIV/AIDS dx
◊Lewisburg 17837, 17886; White Deer Township 17887;


CURRENT AGE (IN A 
GIVEN YEAR)


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


UNION COUNTY


CITIES/BOROUGHS 
& LOCATIONS BY 
ZIP CODES ~





		northcentral hprev

		bradford hprev

		centre hprev

		clinton hprev

		columbia hprev

		lycoming hprev

		montour hprev

		northumberland hprev

		potter hprev

		snyder hprev

		sullivan hprev

		tioga hprev

		union hprev
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Pennsylvania Department of Health – HIV/AIDS Investigations, Bureau of Epidemiology 
 


D2.1.9. HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in Northeast District as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the Northeast District general population 
by percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with HIV as of 
December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in Northeast District from 2006-2011, the number of cases was disproportionately greater 


for males (68%) followed by females (32%); 
 Within the Northeast District Service Region/HIV Prevention Service Area, the epidemic is disproportionately 


among racial/ethnic minorities with 48% of all PDLWH/A while they account for 7% of the jurisdiction’s 
population. In addition, blacks were 22% of all PDLWH/A while they account for 3% of the jurisdiction’s 
population and Hispanics were 19% of PDLWH/A while they account for 2% of the jurisdiction’s population. 
Whites had 52% of PDLWH/A and accounted for 93% of the jurisdiction’s population. Asian/Pacific Islanders and 
Native Americans combined  were only 0% of PDLWH/A respectively and collectively accounted for 2% of the 
jurisdiction’s population, and Multi-race with 6% although they account for 1% of the jurisdiction’s population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (42%); younger age groups were 
progressively fewer with those in the age group 40-49 years (34%), 30-39 years, (14%), 20-29 years, (9%), 13-
19 years, (1%) and pediatric (0-12 years) accounting for 1%; 


 In the Northeast District Service Region/HIV Prevention Service Area [which had 4% (N=1,358) of PDLWH/A 
within the Pennsylvania jurisdiction]; 11 Cities/Boroughs identified based on zip codes in 10 Counties which 
consisted of 53% of PDLWH/A at the end of 2011; 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose probable mode 
of acquiring HIV is heterosexual contact with 32% (which increased from 26% in 2006); followed by MSM with 
28% (which increased from 26% in 2006) and IDU with 18% (which decreased from 24% in 2006). To provide 
insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for positives”), the 
predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who can potentially 
transmit HIV through heterosexual contact (aggregating those who may have acquired HIV through IDU and 
heterosexual contact) accounting for 50% of PDLWH/A followed by those who can potentially transmit HIV 
through male-to-male sexual contact (aggregating those who may have acquired HIV through MSM and MSM-
IDU) accounting for 31% of PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating 
those who may have acquired HIV through IDU and MSM-IDU) accounting for 21% of cases; 


 The geographic/zip code distribution of: a PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, Hispanics, those 
currently in the age groups 40 years and older, MSM, and Heterosexual Contact. In addition, the findings of the 
geospatial analyses suggest that: a) PDLWH/A (as of December 31, 2011), and b) those with late diagnoses tend to 
be consistently among the poorer populations; and PDLWH/A were mostly residing in the identified highly-impacted 
zip codes located within 11 Cities/Boroughs. With longer survival due to highly active antiretroviral therapy and the 
consequent substantial increase over time in the size of reservoirs of infection, there is increased potential for new 
transmissions and need for care, and thus an impetus for directing greater resources for care and prevention towards 
the most affected populations. Additional analyses are underway to assess outcomes of PDLWH/A.
 







*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Northeast District General Population by 
Percent Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons 


Diagnosed and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.1.9.1. Poverty Map by Service Districts and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 1099 100 1153 100 1220 100 1288 100 1336 100 1358 100
SEX MALE 747 68 782 68 827 68 870 68 906 68 920 68


FEMALE 352 32 371 32 393 32 418 32 430 32 438 32
RACE/ETHNICITY WHITE (NON-HISP) 594 54 614 53 649 53 684 53 704 53 709 52


BLACK (NON-HISP) 240 22 255 22 267 22 279 22 290 22 300 22
HISPANIC 186 17 202 18 217 18 239 19 254 19 260 19
ASIAN/PACIFIC ISL. 3 0 3 0 3 0 4 0 4 0 4 0
NATIVE AMERICAN 1 0 1 0 1 0 1 0 2 0 2 0
UNKNOWN/MULTIRACE 75 7 78 7 83 7 81 6 82 6 83 6
0-12 (PEDIATRIC) 5 0 5 0 4 0 4 0 7 1 7 1
13-19 20 2 22 2 20 2 17 1 16 1 14 1
20-29 81 7 85 7 94 8 108 8 116 9 121 9
30-39 231 21 221 19 222 18 216 17 199 15 191 14
40-49 445 40 460 40 477 39 495 38 493 37 460 34
OVER 49 317 29 360 31 403 33 448 35 505 38 565 42
MEN SEX W/MEN (MSM) 283 26 294 25 317 26 347 27 374 28 386 28
INJECTION DRUG USE (IDU) 259 24 256 22 262 21 261 20 257 19 250 18
MSM & IDU 44 4 43 4 45 4 44 3 44 3 45 3
COAGULATION DIS 13 1 12 1 13 1 13 1 13 1 13 1
HETERO CONTACT 288 26 334 29 369 30 403 31 423 32 438 32
TRANSFUSION 5 0 5 0 5 0 5 0 5 0 5 0
UNKNOWN/OTHER 185 17 185 16 184 15 187 15 189 14 190 14
ALL PEDIATRIC * 22 2 24 2 25 2 28 2 31 2 31 2


COUNTIES: CARBON 51 5 53 5 58 5 65 5 72 5 75 6
CITIES/BOROUGHS LACKAWANNA 236 21 246 21 260 21 272 21 279 21 285 21


SCRANTON ◊ 174 74 185 75 198 76 211 78 217 78 227 80
OTHER ZIP CODES ◊ 62 26 61 25 62 24 61 22 62 22 58 20


% SUBTOTAL 100 100 100 100 100 100
LEHIGH (EXCL. ALLENTOWN & 
BETHLEHEM CITIES) 114 10 124 11 136 11 145 11 149 11 154 11


WHITEHALL ◊ 26 23 28 23 32 24 33 23 34 23 36 23
OTHER ZIP CODES ◊ 88 77 96 77 104 76 112 77 115 77 118 77


% SUBTOTAL 100 100 100 100 100 100
LUZERNE (EXCL. WILKES-BARRE 
CITY) 130 12 142 12 148 12 162 13 170 13 173 13


PITTSTON ◊ 35 27 39 27 42 28 43 27 45 26 47 27
HAZLETON ◊ 23 18 25 18 25 17 34 21 35 21 36 21


DALLAS ◊ 32 25 34 24 34 23 34 21 34 20 34 20
OTHER ZIP CODES ◊ 40 31 44 31 47 32 51 31 56 33 56 32


% SUBTOTAL 100 100 100 100 100 100
MONROE 230 21 234 20 246 20 256 20 268 20 276 20


EAST STROUDSBURG ◊ 60 26 59 25 61 25 61 24 68 25 69 25
STROUDSBURG ◊ 33 14 35 15 38 15 40 16 41 15 42 15


TOBYHANNA◊ 33 14 33 14 34 14 34 13 35 13 37 13
OTHER ZIP CODES ◊ 104 45 107 46 113 46 121 47 124 46 128 46


% SUBTOTAL 100 100 100 100 100 100
NORTHAMPTON (EXCL. 
BETHLEHEM CITY) 171 16 181 16 192 16 197 15 211 16 211 16


EASTON ◊ 106 62 109 60 114 59 116 59 117 55 116 55
OTHER ZIP CODES ◊ 65 38 72 40 78 41 81 41 94 45 95 45


% SUBTOTAL 100 100 100 100 100 100
PIKE 69 6 73 6 78 6 80 6 84 6 84 6


BUSHKILL COMMUNITY ◊ 26 38 27 37 30 38 33 41 34 40 35 42
OTHER ZIP CODES ◊ 43 62 46 63 48 62 47 59 50 60 49 58


% SUBTOTAL 100 100 100 100 100 100
SUSQUEHANNA 17 2 17 1 17 1 18 1 18 1 17 1
WAYNE 68 6 71 6 73 6 74 6 73 5 71 5


WAYMART ◊ 34 50 35 49 40 55 45 61 45 62 47 66
OTHER ZIP CODES ◊ 34 50 36 51 33 45 29 39 28 38 24 34


% SUBTOTAL 100 100 100 100 100 100
WYOMING 13 1 12 1 12 1 12 1 12 1 12 1
TOTAL FOR COUNTIES IN 
DISTRICT 1099 100 1153 100 1220 100 1288 100 1336 100 1358 100


IDENTIFIED CITIES/BOROUGHS 
ABOVE 582 53 609 53 648 53 684 53 705 53 726 53


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHEAST
CARBON, LACKAWANNA, LEHIGH, LUZERNE, MONROE, NORTHAMPTON,  PIKE, SUSQUEHANNA, WAYNE, WYOMING COUNTIES 


2006 2007 2008 2009 2010^^ 2011^^


◊Easton-18040-18045; Scranton 18501-18577; Hazleton 18201, 18202; Stoundsburg 18360; East Stroundsburg 18301, 18302; Whitehill 18052; Honesdale 18431; Bushkill Community 18324, 18371, 18373; Waymart 18472; Pittston 18640-18644; 
Tobyhanna 18466; Dallas 18612;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


& LOCATIONS BY ZIP 
CODES ~


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Northeast District based on zip code of residence at time of HIV/AIDS dx
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CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 1099 100 1153 100 1220 100 1288 100 1336 100 1358 100
SEX MALE 747 68 782 68 827 68 870 68 906 68 920 68


FEMALE 352 32 371 32 393 32 418 32 430 32 438 32
RACE/ETHNICITY WHITE (NON-HISP) 594 54 614 53 649 53 684 53 704 53 709 52


BLACK (NON-HISP) 240 22 255 22 267 22 279 22 290 22 300 22
HISPANIC 186 17 202 18 217 18 239 19 254 19 260 19
ASIAN/PACIFIC ISL. 3 0 3 0 3 0 4 0 4 0 4 0
NATIVE AMERICAN 1 0 1 0 1 0 1 0 2 0 2 0
UNKNOWN/MULTIRACE 75 7 78 7 83 7 81 6 82 6 83 6
0-12 (PEDIATRIC) 5 0 5 0 4 0 4 0 7 1 7 1
13-19 20 2 22 2 20 2 17 1 16 1 14 1
20-29 81 7 85 7 94 8 108 8 116 9 121 9
30-39 231 21 221 19 222 18 216 17 199 15 191 14
40-49 445 40 460 40 477 39 495 38 493 37 460 34
OVER 49 317 29 360 31 403 33 448 35 505 38 565 42
MEN SEX W/MEN (MSM) 283 26 294 25 317 26 347 27 374 28 386 28
INJECTION DRUG USE (IDU) 259 24 256 22 262 21 261 20 257 19 250 18
MSM & IDU 44 4 43 4 45 4 44 3 44 3 45 3
COAGULATION DIS 13 1 12 1 13 1 13 1 13 1 13 1
HETERO CONTACT 288 26 334 29 369 30 403 31 423 32 438 32
TRANSFUSION 5 0 5 0 5 0 5 0 5 0 5 0
UNKNOWN/OTHER 185 17 185 16 184 15 187 15 189 14 190 14
ALL PEDIATRIC * 22 2 24 2 25 2 28 2 31 2 31 2


COUNTIES: CARBON 51 5 53 5 58 5 65 5 72 5 75 6
CITIES/BOROUGHS LACKAWANNA 236 21 246 21 260 21 272 21 279 21 285 21


SCRANTON ◊ 174 74 185 75 198 76 211 78 217 78 227 80
OTHER ZIP CODES ◊ 62 26 61 25 62 24 61 22 62 22 58 20


% SUBTOTAL 100 100 100 100 100 100
LEHIGH (EXCL. ALLENTOWN & 
BETHLEHEM CITIES) 114 10 124 11 136 11 145 11 149 11 154 11


WHITEHALL ◊ 26 23 28 23 32 24 33 23 34 23 36 23
OTHER ZIP CODES ◊ 88 77 96 77 104 76 112 77 115 77 118 77


% SUBTOTAL 100 100 100 100 100 100
LUZERNE (EXCL. WILKES-BARRE 
CITY) 130 12 142 12 148 12 162 13 170 13 173 13


PITTSTON ◊ 35 27 39 27 42 28 43 27 45 26 47 27
HAZLETON ◊ 23 18 25 18 25 17 34 21 35 21 36 21


DALLAS ◊ 32 25 34 24 34 23 34 21 34 20 34 20
OTHER ZIP CODES ◊ 40 31 44 31 47 32 51 31 56 33 56 32


% SUBTOTAL 100 100 100 100 100 100
MONROE 230 21 234 20 246 20 256 20 268 20 276 20


EAST STROUDSBURG ◊ 60 26 59 25 61 25 61 24 68 25 69 25
STROUDSBURG ◊ 33 14 35 15 38 15 40 16 41 15 42 15
TOBYHANNA◊ 33 14 33 14 34 14 34 13 35 13 37 13


OTHER ZIP CODES ◊ 104 45 107 46 113 46 121 47 124 46 128 46
% SUBTOTAL 100 100 100 100 100 100


NORTHAMPTON (EXCL. 
BETHLEHEM CITY) 171 16 181 16 192 16 197 15 211 16 211 16


EASTON ◊ 106 62 109 60 114 59 116 59 117 55 116 55
OTHER ZIP CODES ◊ 65 38 72 40 78 41 81 41 94 45 95 45


% SUBTOTAL 100 100 100 100 100 100
PIKE 69 6 73 6 78 6 80 6 84 6 84 6


BUSHKILL COMMUNITY ◊ 26 38 27 37 30 38 33 41 34 40 35 42
OTHER ZIP CODES ◊ 43 62 46 63 48 62 47 59 50 60 49 58


% SUBTOTAL 100 100 100 100 100 100
SUSQUEHANNA 17 2 17 1 17 1 18 1 18 1 17 1
WAYNE 68 6 71 6 73 6 74 6 73 5 71 5


WAYMART ◊ 34 50 35 49 40 55 45 61 45 62 47 66
OTHER ZIP CODES ◊ 34 50 36 51 33 45 29 39 28 38 24 34


% SUBTOTAL 100 100 100 100 100 100
WYOMING 13 1 12 1 12 1 12 1 12 1 12 1
TOTAL FOR COUNTIES IN 
DISTRICT 1099 100 1153 100 1220 100 1288 100 1336 100 1358 100


IDENTIFIED CITIES/BOROUGHS 
ABOVE 582 53 609 53 648 53 684 53 705 53 726 53


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


◊Easton-18040-18045; Scranton 18501-18577; Hazleton 18201, 18202; Stoundsburg 18360; East Stroundsburg 18301, 18302; Whitehill 18052; Honesdale 18431; Bushkill Community 18324, 18371, 18373; Waymart 18472; Pittston 18640-18644; 
Tobyhanna 18466; Dallas 18612;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


& LOCATIONS BY ZIP 
CODES ~


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Northeast District based on zip code of residence at time of HIV/AIDS dx


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHEAST
CARBON, LACKAWANNA, LEHIGH, LUZERNE, MONROE, NORTHAMPTON,  PIKE, SUSQUEHANNA, WAYNE, WYOMING COUNTIES 


2006 2007 2008 2009 2010^^ 2011^^







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 51 100 53 100 58 100 65 100 72 100 75 100
SEX MALE 31 61 33 62 36 62 38 58 46 64 47 63


FEMALE 20 39 20 38 22 38 27 42 26 36 28 37
RACE/ETHNICITY WHITE (NON-HISP) 37 73 37 70 40 69 43 66 48 67 48 64


BLACK (NON-HISP) 5 10 5 9 5 9 5 8 4 6 6 8
HISPANIC 8 16 10 19 12 21 16 25 19 26 20 27
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 1 2 1 2 1 2 1 2 1 1 1 1
0-12 (PEDIATRIC) 0 0 0 0 0 0 1 2 3 4 3 4
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 4 8 5 9 5 9 4 6 6 8 6 8
30-39 9 18 8 15 4 7 6 9 6 8 8 11
40-49 24 47 25 47 28 48 28 43 28 39 24 32
OVER 49 14 27 15 28 21 36 26 40 29 40 34 45
MEN SEX W/MEN (MSM) 14 27 15 28 15 26 16 25 20 28 19 25
INJECTION DRUG USE (IDU) 9 18 10 19 10 17 10 15 9 13 8 11
MSM & IDU 1 2 1 2 2 3 2 3 3 4 4 5
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 21 41 21 40 24 41 28 43 29 40 32 43
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 6 12 6 11 7 12 8 12 8 11 9 12
ALL PEDIATRIC * 0 0 0 0 0 0 1 2 3 4 3 4


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


Pennsylvania Department of Health
HIV Epidemiology Investigations Section - Bureau of Epidemiology


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHEAST


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


2006 2007 2008 2009


CARBON COUNTY


2010 2011







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 236 100 246 100 260 100 272 100 279 100 285 100
SEX MALE 172 73 177 72 187 72 196 72 202 72 206 72


FEMALE 64 27 69 28 73 28 76 28 77 28 79 28
RACE/ETHNICITY WHITE (NON-HISP) 127 54 133 54 142 55 146 54 153 55 154 54


BLACK (NON-HISP) 44 19 45 18 48 18 51 19 51 18 53 19
HISPANIC 40 17 42 17 43 17 49 18 49 18 51 18
ASIAN/PACIFIC ISL. 1 0 1 0 1 0 2 1 2 1 2 1
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 23 10 24 10 25 10 23 8 23 8 24 8
0-12 (PEDIATRIC) 2 1 2 1 1 0 0 0 0 0 0 0
13-19 5 2 4 2 6 2 5 2 5 2 4 1
20-29 16 7 18 7 20 8 26 10 25 9 24 8
30-39 55 23 49 20 50 19 51 19 46 16 48 17
40-49 92 39 95 39 101 39 104 38 105 38 102 36
OVER 49 66 28 78 32 82 32 86 32 98 35 107 38
MEN SEX W/MEN (MSM) 67 28 71 29 76 29 81 30 87 31 91 32
INJECTION DRUG USE (IDU) 60 25 60 24 60 23 59 22 57 20 54 19
MSM & IDU 16 7 15 6 15 6 14 5 13 5 13 5
COAGULATION DIS 2 1 2 1 2 1 2 1 2 1 2 1
HETERO CONTACT 46 19 54 22 62 24 69 25 73 26 79 28
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 39 17 38 15 38 15 40 15 40 14 39 14
ALL PEDIATRIC * 6 3 6 2 7 3 7 3 7 3 7 2
SCRANTON◊ 174 74 185 75 198 76 211 78 217 78 227 80
OTHER ZIP CODES◊ 62 26 61 25 62 24 61 22 62 22 58 20


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


CURRENT AGE (IN A GIVEN 
YEAR)


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


LACKAWANNA COUNTY
TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHEAST


2006 2007 2008 2009 2010^^ 2011^^


CITIES/BOROUGH & LOCATION 
BY ZIP CODES ~


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


◊Scranton 18501-18577;
HIV Epidemiology Investigations Section - Bureau of Epidemiology


Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Lackawanna County based on zip code of residence at time of HIV/AIDS dx







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 114 100 124 100 136 100 145 100 149 100 154 100
SEX MALE 74 65 82 66 90 66 95 66 99 66 103 67


FEMALE 40 35 42 34 46 34 50 34 50 34 51 33
RACE/ETHNICITY WHITE (NON-HISP) 72 63 70 56 83 61 82 57 90 60 93 60


BLACK (NON-HISP) 19 17 24 19 22 16 24 17 24 16 26 17
HISPANIC 18 16 26 21 25 18 30 21 29 19 29 19
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 5 4 4 3 6 4 9 6 6 4 6 4
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 2 2 3 2 2 1 5 3 3 2 2 1
20-29 13 11 14 11 12 9 17 12 14 9 15 10
30-39 36 32 37 30 43 32 38 26 34 23 31 20
40-49 36 32 43 35 47 35 52 36 56 38 54 35
OVER 49 27 24 27 22 32 24 33 23 42 28 52 34
MEN SEX W/MEN (MSM) 29 25 30 24 35 26 37 26 42 28 45 29
INJECTION DRUG USE (IDU) 17 15 19 15 23 17 21 14 24 16 25 16
MSM & IDU 3 3 3 2 3 2 2 1 3 2 3 2
COAGULATION DIS 4 4 3 2 4 3 3 2 4 3 4 3
HETERO CONTACT 40 35 45 36 50 37 57 39 54 36 54 35
TRANSFUSION 2 2 2 2 2 1 2 1 2 1 2 1
UNKNOWN/OTHER 17 15 19 15 17 13 20 14 18 12 19 12
ALL PEDIATRIC * 2 2 3 2 2 1 3 2 2 1 2 1
WHITEHALL◊ 26 23 28 23 32 24 33 23 34 23 36 23
OTHER ZIP CODES◊ 88 77 96 77 104 76 112 77 115 77 118 77


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHEAST
LEHIGH COUNTY (EXCLUDING ALLENTOWN & BETHLEHEM CITIES)


2006 2007 2008 2009 2010^^ 2011^^


◊Whitehill 18052;
HIV Epidemiology Investigations Section - Bureau of Epidemiology


Pennsylvania Department of Health


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Lehigh County based on zip code of residence at time of HIV/AIDS dx


CITIES/BOROUGHS & 
LOCATIONS BY ZIP 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 130 100 142 100 148 100 162 100 170 100 173 100
SEX MALE 107 82 117 82 124 84 132 81 137 81 139 80


FEMALE 23 18 25 18 24 16 30 19 33 19 34 20
RACE/ETHNICITY WHITE (NON-HISP) 72 55 79 56 78 53 83 51 85 50 87 50


BLACK (NON-HISP) 32 25 34 24 39 26 42 26 43 25 42 24
HISPANIC 19 15 20 14 22 15 28 17 33 19 35 20
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 7 5 9 6 9 6 9 6 9 5 9 5
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 2 2 4 3 2 1 3 2 2 1 2 1
20-29 13 10 15 11 19 13 20 12 23 14 25 14
30-39 27 21 26 18 26 18 23 14 21 12 21 12
40-49 52 40 57 40 55 37 63 39 61 36 55 32
OVER 49 36 28 40 28 46 31 53 33 63 37 70 40
MEN SEX W/MEN (MSM) 35 27 37 26 42 28 48 30 50 29 50 29
INJECTION DRUG USE (IDU) 36 28 37 26 37 25 38 23 40 24 39 23
MSM & IDU 8 6 8 6 8 5 8 5 8 5 8 5
COAGULATION DIS 3 2 3 2 3 2 3 2 3 2 3 2
HETERO CONTACT 24 18 34 24 37 25 43 27 47 28 51 29
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 23 18 22 15 20 14 20 12 20 12 20 12
ALL PEDIATRIC * 1 1 1 1 1 1 2 1 2 1 2 1
PITTSTON◊ 35 27 39 27 42 28 43 27 45 26 47 27
HAZLETON◊ 23 18 25 18 30 20 31 19 31 18 31 18
DALLAS◊ 32 25 33 23 34 23 33 20 35 21 36 21
OTHER ZIP CODES◊ 40 31 45 32 42 28 55 34 59 35 59 34


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHEAST
LUZERNE COUNTY (EXCLUDING WILKES-BARRE CITY)


2006 2007 2008 2009 2010^^ 2011^^


◊Hazleton 18201, 18202; Pittston 18640-18644; Dallas 18612;
HIV Epidemiology Investigations Section - Bureau of Epidemiology


Pennsylvania Department of Health


CITIES/BOROUGH & 
LOCATION BY ZIP 
CODES ~


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Luzerne County based on zip code of residence at time of HIV/AIDS dx







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 230 100 234 100 246 100 256 100 268 100 276 100
SEX MALE 129 56 130 56 135 55 141 55 150 56 154 56


FEMALE 101 44 104 44 111 45 115 45 118 44 122 44
RACE/ETHNICITY WHITE (NON-HISP) 110 48 110 47 113 46 119 46 121 45 123 45


BLACK (NON-HISP) 53 23 56 24 58 24 61 24 69 26 73 26
HISPANIC 46 20 46 20 51 21 51 20 53 20 54 20
ASIAN/PACIFIC ISL. 2 1 2 1 2 1 2 1 2 1 2 1
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 19 8 20 9 22 9 23 9 23 9 24 9
0-12 (PEDIATRIC) 1 0 2 1 2 1 2 1 2 1 2 1
13-19 7 3 6 3 5 2 4 2 3 1 4 1
20-29 12 5 10 4 16 7 19 7 22 8 24 9
30-39 36 16 35 15 32 13 30 12 30 11 29 11
40-49 93 40 91 39 95 39 95 37 90 34 83 30
OVER 49 81 35 90 38 96 39 106 41 121 45 134 49
MEN SEX W/MEN (MSM) 53 23 52 22 55 22 61 24 64 24 68 25
INJECTION DRUG USE (IDU) 43 19 39 17 40 16 38 15 37 14 37 13
MSM & IDU 5 2 5 2 5 2 6 2 6 2 6 2
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 76 33 84 36 90 37 95 37 103 38 104 38
TRANSFUSION 2 1 2 1 2 1 2 1 2 1 2 1
UNKNOWN/OTHER 43 19 43 18 44 18 43 17 45 17 48 17
ALL PEDIATRIC * 8 3 9 4 10 4 11 4 11 4 11 4
EAST STROUDSBURG◊ 60 26 59 25 61 25 61 24 68 25 69 25
STROUDSBURG◊ 33 14 35 15 38 15 40 16 41 15 42 15
TOBYHANNA◊ 33 14 33 14 34 14 34 13 35 13 37 13
OTHER ZIP CODES◊ 104 45 107 46 113 46 121 47 124 46 128 46


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


Pennsylvania Department of Health


◊Stoudsburg 18360; East Stroudsburg 18301, 18302; Tobyhanna 18466;
HIV Epidemiology Investigations Section - Bureau of Epidemiology


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHEAST


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Monroe County based on zip code of residence at time of HIV/AIDS dx


2006 2007


CITIES/BOROUGHS & 
LOCATIONS BY ZIP 
CODES ~


2008 2009 2010^^ 2011^^


MONROE COUNTY


MODE OF TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 171 100 181 100 192 100 197 100 211 100 211 100
SEX MALE 107 63 113 62 120 63 122 62 131 62 133 63


FEMALE 64 37 68 38 72 38 75 38 80 38 78 37
RACE/ETHNICITY WHITE (NON-HISP) 80 47 86 48 92 48 96 49 101 48 100 47


BLACK (NON-HISP) 50 29 53 29 55 29 56 28 59 28 60 28
HISPANIC 31 18 32 18 35 18 35 18 40 19 40 19
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 10 6 10 6 10 5 10 5 11 5 11 5
0-12 (PEDIATRIC) 1 1 1 1 1 1 1 1 2 1 2 1
13-19 1 1 2 1 1 1 1 1 1 0 1 0
20-29 16 9 14 8 15 8 16 8 18 9 18 9
30-39 39 23 41 23 41 21 41 21 41 19 39 18
40-49 69 40 68 38 71 37 70 36 77 36 71 34
OVER 49 45 26 55 30 63 33 68 35 72 34 80 38
MEN SEX W/MEN (MSM) 37 22 41 23 45 23 48 24 57 27 60 28
INJECTION DRUG USE (IDU) 39 23 34 19 34 18 33 17 33 16 31 15
MSM & IDU 4 2 4 2 4 2 4 2 4 2 4 2
COAGULATION DIS 3 2 3 2 3 2 3 2 3 1 3 1
HETERO CONTACT 51 30 62 34 68 35 71 36 74 35 75 36
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 35 20 35 19 36 19 36 18 37 18 35 17
ALL PEDIATRIC * 2 1 2 1 2 1 2 1 3 1 3 1
EASTON◊ 106 62 109 60 114 59 116 59 117 55 117 55
OTHER ZIP CODES◊ 65 38 72 40 78 41 81 41 94 45 94 45


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHEAST
NORTHAMPTON COUNTY (EXCLUDING BETHLEHEM CITY)


2006 2007 2008 2009 2010^^ 2011^^


◊Easton-18040-18045;
HIV Epidemiology Investigations Section - Bureau of Epidemiology


Pennsylvania Department of Health


CITIES/BOROUGHS & 
LOCATIONS BY ZIP 


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Northampton County based on zip code of residence at time of HIV/AIDS dx







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 69 100 73 100 78 100 80 100 84 100 84 100
SEX MALE 51 74 53 73 57 73 59 74 61 73 61 73


FEMALE 18 26 20 27 21 27 21 26 23 27 23 27
RACE/ETHNICITY WHITE (NON-HISP) 42 61 44 60 45 58 46 58 48 57 48 57


BLACK (NON-HISP) 17 25 18 25 20 26 21 26 21 25 21 25
HISPANIC 5 7 6 8 8 10 9 11 10 12 10 12
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 1 1 1 1
UNKNOWN/MULTIRACE 5 7 5 7 5 6 4 5 4 5 4 5
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 2 3 1 1 1 1 1 1 1 1 0 0
20-29 5 7 6 8 4 5 3 4 3 4 4 5
30-39 13 19 12 16 14 18 13 16 13 15 9 11
40-49 29 42 31 42 31 40 33 41 35 42 34 40
OVER 49 20 29 23 32 28 36 30 38 32 38 37 44
MEN SEX W/MEN (MSM) 27 39 28 38 29 37 30 38 31 37 32 38
INJECTION DRUG USE (IDU) 14 20 14 19 15 19 15 19 15 18 14 17
MSM & IDU 2 3 2 3 3 4 3 4 3 4 3 4
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 14 20 17 23 19 24 20 25 23 27 23 27
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 12 17 12 16 12 15 12 15 12 14 12 14
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0
BUSHKILL COMMUNITY◊ 26 38 27 37 30 38 33 41 34 40 35 42
OTHER ZIP CODES◊ 43 62 46 63 48 62 47 59 50 60 49 58


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


CURRENT AGE (IN A GIVEN 
YEAR)


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


PIKE COUNTY
TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHEAST


2006 2007 2008 2009 2010^^ 2011^^


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Pike County based on zip code of residence at time of HIV/AIDS dx
◊Bushkill Community 18324, 18371, 18373;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


CITIES/BOROUGH & LOCATION 
BY ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 17 100 17 100 17 100 18 100 18 100 17 100
SEX MALE 15 88 15 88 15 88 16 89 16 89 15 88


FEMALE 2 12 2 12 2 12 2 11 2 11 2 12
RACE/ETHNICITY WHITE (NON-HISP) 15 88 15 88 15 88 16 89 16 89 15 88


BLACK (NON-HISP) 0 0 0 0 0 0 0 0 0 0 0 0
HISPANIC 1 6 1 6 1 6 1 6 1 6 1 6
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 1 6 1 6 1 6 1 6 1 6 1 6
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 0 0 0 0 0 0 1 6 1 6 1 6
30-39 5 29 3 18 3 18 3 17 2 11 1 6
40-49 9 53 11 65 11 65 10 56 10 56 11 65
OVER 49 3 18 3 18 3 18 4 22 5 28 4 24
MEN SEX W/MEN (MSM) 6 35 6 35 6 35 7 39 8 44 8 47
INJECTION DRUG USE (IDU) 6 35 6 35 6 35 6 33 6 33 6 35
MSM & IDU 2 12 2 12 2 12 2 11 1 6 1 6
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 1 6 1 6 1 6 1 6 1 6 1 6
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 2 12 2 12 2 12 2 11 2 11 1 6
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
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SUSQUEHANNA COUNTY
TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHEAST


2006 2007 2008 2009


HIV Epidemiology Investigations Section - Bureau of Epidemiology


2010^^


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


2011^^







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 68 100 71 100 73 100 74 100 73 100 71 100
SEX MALE 52 76 54 76 55 75 57 77 56 77 54 76


FEMALE 16 24 17 24 18 25 17 23 17 23 17 24
RACE/ETHNICITY WHITE (NON-HISP) 28 41 30 42 31 42 33 45 32 44 31 44


BLACK (NON-HISP) 20 29 20 28 20 27 19 26 19 26 19 27
HISPANIC 18 26 19 27 20 27 20 27 20 27 20 28
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 2 3 2 3 2 3 2 3 2 3 1 1
0-12 (PEDIATRIC) 1 1 0 0 0 0 0 0 0 0 0 0
13-19 1 1 2 3 3 4 1 1 1 1 1 1
20-29 1 1 2 3 2 3 3 4 3 4 3 4
30-39 11 16 10 14 9 12 8 11 6 8 5 7
40-49 35 51 34 48 34 47 32 43 29 40 24 34
OVER 49 19 28 23 32 25 34 30 41 34 47 38 54
MEN SEX W/MEN (MSM) 11 16 11 15 11 15 12 16 12 16 10 14
INJECTION DRUG USE (IDU) 30 44 32 45 32 44 32 43 31 42 31 44
MSM & IDU 2 3 2 3 2 3 2 3 2 3 2 3
COAGULATION DIS 1 1 1 1 1 1 1 1 1 1 1 1
HETERO CONTACT 14 21 15 21 17 23 18 24 18 25 18 25
TRANSFUSION 1 1 1 1 1 1 1 1 1 1 1 1
UNKNOWN/OTHER 6 9 6 8 6 8 5 7 5 7 5 7
ALL PEDIATRIC * 3 4 3 4 3 4 3 4 3 4 3 4
WAYMART◊ 34 50 35 49 40 55 45 61 45 62 47 66
OTHER ZIP CODES◊ 34 50 36 51 33 45 29 39 28 38 24 34


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012
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WAYNE COUNTY
TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHEAST


2006 2007 2008 2009


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


◊Waymart 18472;
HIV Epidemiology Investigations Section - Bureau of Epidemiology


Pennsylvania Department of Health


2010^^ 2011^^


~Includes people living in Wayne County based on zip code of residence at time of HIV/AIDS dx


MODE OF TRANSMISSION


CURRENT AGE (IN A GIVEN 
YEAR)


CITIES/BOROUGH & 
LOCATION BY ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 13 100 12 100 12 100 12 100 12 100 12 100
SEX MALE 9 69 8 67 8 67 8 67 8 67 8 67


FEMALE 4 31 4 33 4 33 4 33 4 33 4 33
RACE/ETHNICITY WHITE (NON-HISP) 11 85 10 83 10 83 10 83 10 83 10 83


BLACK (NON-HISP) 0 0 0 0 0 0 0 0 0 0 0 0
HISPANIC 0 0 0 0 0 0 0 0 0 0 0 0
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 2 15 2 17 2 17 2 17 2 17 2 17
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 1 8 1 8 1 8 1 8 1 8 1 8
30-39 0 0 0 0 0 0 0 0 0 0 0 0
40-49 6 46 5 42 4 33 3 25 2 17 2 17
OVER 49 6 46 6 50 7 58 8 67 9 75 9 75
MEN SEX W/MEN (MSM) 4 31 3 25 3 25 3 25 3 25 3 25
INJECTION DRUG USE (IDU) 5 38 5 42 5 42 5 42 5 42 5 42
MSM & IDU 1 8 1 8 1 8 1 8 1 8 1 8
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 1 8 1 8 1 8 1 8 1 8 1 8
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 2 15 2 17 2 17 2 17 2 17 2 17
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
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WYOMING COUNTY
TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHEAST


2006 2007 2008 2009


HIV Epidemiology Investigations Section - Bureau of Epidemiology


2010^^


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


2011^^





		Northeast

		carbon hprev

		lackawanna hprev

		lehigh no allen bethle hprev

		luzerne no wb hprev

		monroe hprev

		northampton no bethle hprev

		pike hprev

		susquehanna hprev

		wayne hprev

		wyoming hprev






2012/13 Integrated Epidemiologic Profile of                Section D, Subsection D2 (§D2.2.1)  
HIV/AIDS in Pennsylvania (in support of prevention and care)     Page Reference [§D2.2.1-p1] 


 


Pennsylvania Department of Health – HIV/AIDS Investigations, Bureau of Epidemiology 
 


D2.2.1.  HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in AACO as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the AACO general population by percent 
below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with HIV as of December 
31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in AACO Region from 2006-2011, the number of cases was disproportionately greater for 


males (71%) followed by females (29%); 
 Within the AACO Service Region/HIV Prevention Service Area, the epidemic is predominantly and 


disproportionately among racial/ethnic minorities with 76% of all PDLWH/A while they account for 37% of the 
jurisdiction’s population. In addition, blacks were 61% of all PDLWH/A while they account for 22% of the 
jurisdiction’s population and Hispanics were 13% of PDLWH/A while they account for 6% of the jurisdiction’s 
population. Whites were 24% of PDLWH/A and accounted for 63% of the jurisdiction’s population. Asian/Pacific 
Islanders and Native Americans combined were only 1% of PDLWH/A respectively and collectively accounted for 
7% of the jurisdiction’s population, and Multi-race were 1% although they account for 3% of the jurisdiction’s 
population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (40%); younger age groups were 
progressively fewer with those in the age group 40-49 years accounting for 33%; 30-39 years, 16%; 20-29 years, 
9%; 13-19 years, 1%; and pediatric (0-12 years) accounting for ~0%; 


 In the AACO Service Region/HIV Prevention Service Area [which had 66% (N=23,611) of PDLWH/A within the 
Pennsylvania jurisdiction], there were 21 Cities/Boroughs, including Philadelphia City, identified based on zip 
codes in 5 Counties which accounted for  93% of PDLWH/A in the region at the end of 2011; 


 For behavioral risk groups, the highest greatest proportion of PDLWH/A in 2011 was among those whose 
probable mode of acquiring HIV is heterosexual contact with 35% (which increased from 32% in 2006), followed 
by MSM with 32% (which increased from 30% in 2006) and IDU with 25% (which decreased from 30% in 2006). 
To provide insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for positives”), 
the predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who can potentially 
transmit HIV through heterosexual contact (aggregating those who may have acquired HIV through IDU and 
heterosexual contact) accounting for 60% of PDLWH/A followed by those who can potentially transmit HIV 
through male-to-male sexual contact (aggregating those who may have acquired HIV through MSM and MSM-
IDU) accounting for 36% of PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating 
those who may have acquired HIV through IDU and MSM-IDU) accounting for 29% of cases; 


 The geographic/zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, Hispanics, those 
currently in the age groups 40 years and older, and Heterosexuals and MSM (which were comparable). In addition, 
the findings of the geospatial analyses suggest that: a) PDLWH/A (as of December 31, 2011), and b) those with late 
diagnoses tend to be consistently among poorer populations; and PDLWH/A were mostly residing in the identified 
highly-impacted zip codes located within 21 Cities/Boroughs. With longer survival due to highly active antiretroviral 
therapy and the consequent substantial increase over time in the size of reservoirs of infection, there is increased 
potential for new transmissions and need for care, and thus an impetus for directing greater resources for care and 
prevention towards the most affected populations. Additional analyses are underway to assess outcomes of 
PDLWH/A.
 







*Percentile Interpretation: Census tracts shown with 
higher percentiles of ‘% below poverty level’ have a 
higher % of the general population in the given census 
tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due 
to reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the AACO General Population by Percent Below 
Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed and 


Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.2.1.1. Poverty Map by AACO Coalition with a blowup of Delaware County, Excluding Philadelphia County 







*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher % of the general population in 
the given census tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the AACO General Population by Percent Below 
Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed and 


Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.2.1.2. Poverty Map by AACO Coalition with a blowup of Philadelphia County 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 19570 100 20574 100 21560 100 22445 100 23124 100 23611 100
SEX MALE 13718 70 14460 70 15147 70 15824 71 16331 71 16702 71


FEMALE 5852 30 6114 30 6413 30 6621 29 6793 29 6909 29
RACE/ETHNICITY WHITE (NON-HISP) 4809 25 5088 25 5294 25 5472 24 5593 24 5702 24


BLACK (NON-HISP) 12093 62 12636 61 13191 61 13667 61 14077 61 14375 61
HISPANIC 2294 12 2432 12 2597 12 2791 12 2905 13 2980 13
ASIAN/PACIFIC ISL. 112 1 130 1 143 1 155 1 171 1 175 1
NATIVE AMERICAN 36 0 36 0 39 0 39 0 42 0 43 0
UNKNOWN/MULTIRACE 226 1 252 1 296 1 321 1 336 1 336 1
0-12 (PEDIATRIC) 146 1 127 1 116 1 100 0 91 0 74 0
13-19 270 1 306 1 309 1 295 1 256 1 219 1
20-29 1626 8 1785 9 2000 9 2160 10 2253 10 2170 9
30-39 4266 22 4195 20 4056 19 3952 18 3861 17 3780 16
40-49 7680 39 7868 38 8117 38 8194 37 8090 35 7907 33
OVER 49 5582 29 6293 31 6962 32 7744 35 8573 37 9461 40
MEN SEX W/MEN (MSM) 5864 30 6219 30 6592 31 6992 31 7326 32 7546 32
INJECTION DRUG USE (IDU) 5811 30 5837 28 5817 27 5827 26 5820 25 5818 25
MSM & IDU 825 4 845 4 856 4 865 4 866 4 868 4
COAGULATION DIS 23 0 23 0 23 0 23 0 23 0 23 0
HETERO CONTACT 6331 32 6886 33 7434 34 7662 34 7975 34 8216 35
TRANSFUSION 16 0 15 0 15 0 14 0 14 0 14 0
UNKNOWN/OTHER 379 2 424 2 488 2 724 3 758 3 782 3
ALL PEDIATRIC * 321 2 325 2 335 2 338 2 342 1 344 1


COUNTIES: BUCKS 655 3 693 3 757 4 793 4 823 4 860 4
CITIES/BOROUGHS BENSALEM ◊ 79 12 83 12 99 13 107 13 115 14 118 14


MORRISVILLE ◊ 72 11 75 11 85 11 85 11 87 11 90 10
NEW HOPE ◊ 72 11 73 11 77 10 76 10 76 9 75 9


DOYLESTOWN ◊ 55 8 57 8 58 8 59 7 67 8 71 8
BRISTOL ◊ 42 6 55 8 59 8 59 7 64 8 66 8


OTHER ZIP CODES ◊ 335 51 350 51 379 50 407 51 414 50 440 51
% SUBTOTAL 100 100 100 100 100 100


CHESTER 424 2 453 2 465 2 474 2 485 2 502 2
COATESVILLE ◊ 121 29 129 28 129 28 128 27 129 27 132 26


WEST CHESTER ◊ 93 22 101 22 101 22 102 22 106 22 114 23
PHOENIXVILLE ◊ 35 8 37 8 38 8 39 8 44 9 42 8


DOWNINGTOWN ◊ 22 5 25 6 27 6 29 6 29 6 30 6
OTHER ZIP CODES ◊ 153 36 161 36 170 37 176 37 177 36 184 37


% SUBTOTAL 100 100 100 100 100 100
DELAWARE 1315 7 1390 7 1471 7 1556 7 1614 7 1674 7


CHESTER CITY ◊ 501 38 520 37 531 36 539 35 551 34 568 34
UPPER DARBY ◊ 137 10 153 11 163 11 177 11 184 11 189 11


DARBY ◊ 109 8 114 8 127 9 133 9 140 9 146 9
LANSDOWNE◊ 103 8 111 8 118 8 130 8 132 8 131 8


MEDIA ◊ 60 5 62 4 68 5 72 5 78 5 79 5
SHARON HILL ◊ 44 3 46 3 51 3 54 3 54 3 55 3


OTHER ZIP CODES ◊ 361 27 384 28 413 28 451 29 475 29 506 30
% SUBTOTAL 100 100 100 100 100 100


MONTGOMERY 848 4 914 4 984 5 1034 5 1086 5 1119 5
NORRISTOWN ◊ 319 38 339 37 364 37 382 37 392 36 400 36


COLLEGEVILLE ◊ 73 9 80 9 85 9 85 8 90 8 94 8
POTTSTOWN ◊ 57 7 61 7 63 6 65 6 69 6 69 6
LANSDALE ◊ 31 4 32 4 35 4 37 4 37 3 37 3


WILLOW GROVE ◊ 29 3 32 4 32 3 32 3 35 3 36 3
OTHER ZIP CODES ◊ 339 40 370 40 405 41 433 42 463 43 483 43


% SUBTOTAL 100 100 100 100 100 100
PHILADELPHIA 16328 83 17124 83 17883 83 18588 83 19116 83 19456 82
TOTAL FOR COUNTIES IN 
JURISDICTION 19570 100 20574 100 21560 100 22445 100 23124 100 23611 100


PHILADELPHIA & IDENTIFIED 
CITIES/BOROUGHS ABOVE 18382 94 19309 94 20193 94 20978 93 21595 93 21998 93


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


2009 2010^^ 2011^^


~Includes people living in AACO Coalition based on zip code of residence at time of HIV/AIDS dx
◊Bensalem 19020; Morrisville 19097; New Hope 19938; Doylestown 18901; Bristol 19007; West Chester 19380-19383; Coatesville 19320; Phoenixville 19460; Downingtown 19335;  Norristown 19401-19409; 
Collegeville 19426; Pottstown 19464; Lansdale 19446; Willow Grove 19090; Chester City 19013-19016,19022; Upper Darby 19082; Darby 19023; Lansdowne 19050; Sharon Hill 19079; Media 19037, 19063, 19064, 
19065, 19086, 19091;


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


HIV Epidemiology Investigations Section - Bureau of Epidemiology
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | AACO


2006 2007 2008


BUCKS, CHESTER, DELAWARE, MONTGOMERY, PHILADELPHIA COUNTIES


& LOCATIONS BY ZIP 
CODES ~
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CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 19570 100 20574 100 21560 100 22445 100 23124 100 23611 100
SEX MALE 13718 70 14460 70 15147 70 15824 71 16331 71 16702 71


FEMALE 5852 30 6114 30 6413 30 6621 29 6793 29 6909 29
RACE/ETHNICITY WHITE (NON-HISP) 4809 25 5088 25 5294 25 5472 24 5593 24 5702 24


BLACK (NON-HISP) 12093 62 12636 61 13191 61 13667 61 14077 61 14375 61
HISPANIC 2294 12 2432 12 2597 12 2791 12 2905 13 2980 13
ASIAN/PACIFIC ISL. 112 1 130 1 143 1 155 1 171 1 175 1
NATIVE AMERICAN 36 0 36 0 39 0 39 0 42 0 43 0
UNKNOWN/MULTIRACE 226 1 252 1 296 1 321 1 336 1 336 1
0-12 (PEDIATRIC) 146 1 127 1 116 1 100 0 91 0 74 0
13-19 270 1 306 1 309 1 295 1 256 1 219 1
20-29 1626 8 1785 9 2000 9 2160 10 2253 10 2170 9
30-39 4266 22 4195 20 4056 19 3952 18 3861 17 3780 16
40-49 7680 39 7868 38 8117 38 8194 37 8090 35 7907 33
OVER 49 5582 29 6293 31 6962 32 7744 35 8573 37 9461 40
MEN SEX W/MEN (MSM) 5864 30 6219 30 6592 31 6992 31 7326 32 7546 32
INJECTION DRUG USE (IDU) 5811 30 5837 28 5817 27 5827 26 5820 25 5818 25
MSM & IDU 825 4 845 4 856 4 865 4 866 4 868 4
COAGULATION DIS 23 0 23 0 23 0 23 0 23 0 23 0
HETERO CONTACT 6331 32 6886 33 7434 34 7662 34 7975 34 8216 35
TRANSFUSION 16 0 15 0 15 0 14 0 14 0 14 0
UNKNOWN/OTHER 379 2 424 2 488 2 724 3 758 3 782 3
ALL PEDIATRIC * 321 2 325 2 335 2 338 2 342 1 344 1


COUNTIES: BUCKS 655 3 693 3 757 4 793 4 823 4 860 4
CITIES/BOROUGHS BENSALEM ◊ 79 12 83 12 99 13 107 13 115 14 118 14


MORRISVILLE ◊ 72 11 75 11 85 11 85 11 87 11 90 10
NEW HOPE ◊ 72 11 73 11 77 10 76 10 76 9 75 9


DOYLESTOWN ◊ 55 8 57 8 58 8 59 7 67 8 71 8
BRISTOL ◊ 42 6 55 8 59 8 59 7 64 8 66 8


OTHER ZIP CODES ◊ 335 51 350 51 379 50 407 51 414 50 440 51
% SUBTOTAL 100 100 100 100 100 100


CHESTER 424 2 453 2 465 2 474 2 485 2 502 2
COATESVILLE ◊ 121 29 129 28 129 28 128 27 129 27 132 26


WEST CHESTER ◊ 93 22 101 22 101 22 102 22 106 22 114 23
PHOENIXVILLE ◊ 35 8 37 8 38 8 39 8 44 9 42 8


DOWNINGTOWN ◊ 22 5 25 6 27 6 29 6 29 6 30 6
OTHER ZIP CODES ◊ 153 36 161 36 170 37 176 37 177 36 184 37


% SUBTOTAL 100 100 100 100 100 100
DELAWARE 1315 7 1390 7 1471 7 1556 7 1614 7 1674 7


CHESTER CITY ◊ 501 38 520 37 531 36 539 35 551 34 568 34
UPPER DARBY ◊ 137 10 153 11 163 11 177 11 184 11 189 11


DARBY ◊ 109 8 114 8 127 9 133 9 140 9 146 9
LANSDOWNE◊ 103 8 111 8 118 8 130 8 132 8 131 8


MEDIA ◊ 60 5 62 4 68 5 72 5 78 5 79 5
SHARON HILL ◊ 44 3 46 3 51 3 54 3 54 3 55 3


OTHER ZIP CODES ◊ 361 27 384 28 413 28 451 29 475 29 506 30
% SUBTOTAL 100 100 100 100 100 100


MONTGOMERY 848 4 914 4 984 5 1034 5 1086 5 1119 5
NORRISTOWN ◊ 319 38 339 37 364 37 382 37 392 36 400 36


COLLEGEVILLE ◊ 73 9 80 9 85 9 85 8 90 8 94 8
POTTSTOWN ◊ 57 7 61 7 63 6 65 6 69 6 69 6
LANSDALE ◊ 31 4 32 4 35 4 37 4 37 3 37 3


WILLOW GROVE ◊ 29 3 32 4 32 3 32 3 35 3 36 3
OTHER ZIP CODES ◊ 339 40 370 40 405 41 433 42 463 43 483 43


% SUBTOTAL 100 100 100 100 100 100
PHILADELPHIA 16328 83 17124 83 17883 83 18588 83 19116 83 19456 82
TOTAL FOR COUNTIES IN 
JURISDICTION 19570 100 20574 100 21560 100 22445 100 23124 100 23611 100


PHILADELPHIA & IDENTIFIED 
CITIES/BOROUGHS ABOVE 18382 94 19309 94 20193 94 20978 93 21595 93 21998 93


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


2009 2010^^ 2011^^


~Includes people living in AACO Coalition based on zip code of residence at time of HIV/AIDS dx
◊Bensalem 19020; Morrisville 19097; New Hope 19938; Doylestown 18901; Bristol 19007; West Chester 19380-19383; Coatesville 19320; Phoenixville 19460; Downingtown 19335;  Norristown 19401-19409; 
Collegeville 19426; Pottstown 19464; Lansdale 19446; Willow Grove 19090; Chester City 19013-19016,19022; Upper Darby 19082; Darby 19023; Lansdowne 19050; Sharon Hill 19079; Media 19037, 19063, 19064, 
19065, 19086, 19091;


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


HIV Epidemiology Investigations Section - Bureau of Epidemiology
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | AACO


2006 2007 2008


BUCKS, CHESTER, DELAWARE, MONTGOMERY, PHILADELPHIA COUNTIES


& LOCATIONS BY ZIP 
CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 655 100 693 100 757 100 793 100 823 100 860 100
SEX MALE 525 80 559 81 607 80 632 80 661 80 688 80


FEMALE 130 20 134 19 150 20 161 20 162 20 172 20
RACE/ETHNICITY WHITE (NON-HISP) 436 67 461 67 493 65 511 64 522 63 537 62


BLACK (NON-HISP) 129 20 139 20 152 20 157 20 167 20 176 20
HISPANIC 50 8 51 7 61 8 69 9 71 9 81 9
ASIAN/PACIFIC ISL. 1 0 1 0 2 0 3 0 7 1 8 1
NATIVE AMERICAN 2 0 2 0 2 0 2 0 2 0 2 0
UNKNOWN/MULTIRACE 37 6 39 6 47 6 51 6 54 7 56 7
0-12 (PEDIATRIC) 2 0 2 0 2 0 2 0 2 0 2 0
13-19 7 1 7 1 8 1 6 1 7 1 6 1
20-29 42 6 53 8 64 8 74 9 84 10 79 9
30-39 120 18 117 17 120 16 116 15 108 13 118 14
40-49 279 43 287 41 300 40 304 38 289 35 290 34
OVER 49 205 31 227 33 263 35 291 37 333 40 365 42
MEN SEX W/MEN (MSM) 334 51 356 51 385 51 403 51 421 51 432 50
INJECTION DRUG USE (IDU) 89 14 90 13 90 12 92 12 95 12 96 11
MSM & IDU 34 5 37 5 38 5 38 5 38 5 40 5
COAGULATION DIS 1 0 1 0 1 0 1 0 1 0 1 0
HETERO CONTACT 143 22 152 22 175 23 184 23 192 23 214 25
TRANSFUSION 2 0 2 0 2 0 2 0 2 0 2 0
UNKNOWN/OTHER 46 7 49 7 60 8 67 8 68 8 69 8
ALL PEDIATRIC * 6 1 6 1 6 1 6 1 6 1 6 1


CITIES/BOROUGHS BENSALEM◊ 79 12 83 12 99 13 107 13 115 14 118 14
MORRISVILLE◊ 72 11 75 11 85 11 85 11 87 11 90 10
NEW HOPE◊ 72 11 73 11 77 10 76 10 76 9 75 9
DOYLESTOWN◊ 55 8 57 8 58 8 59 7 67 8 71 8
BRISTOL◊ 42 6 55 8 59 8 59 7 64 8 66 8
OTHER ZIP CODES◊ 335 51 350 51 379 50 407 51 414 50 440 51


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


2009 2010^^ 2011^^


Pennsylvania Department of Health


◊Bensalem 19020; Morrisville 19097; New Hope 19938; Doylestown 18901; Bristol 19007;
HIV Epidemiology Investigations Section - Bureau of Epidemiology


CURRENT AGE (IN A 
GIVEN YEAR)


& LOCATIONS BY 
ZIP CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


BUCKS COUNTY


~Includes people living in Bucks County based on zip code of residence at time of HIV/AIDS dx


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | AACO


2006 2007 2008







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 424 100 453 100 465 100 474 100 485 100 502 100
SEX MALE 303 71 320 71 329 71 337 71 347 72 357 71


FEMALE 121 29 133 29 136 29 137 29 138 28 145 29
RACE/ETHNICITY WHITE (NON-HISP) 187 44 196 43 199 43 202 43 213 44 223 44


BLACK (NON-HISP) 167 39 176 39 182 39 183 39 184 38 188 37
HISPANIC 34 8 39 9 41 9 46 10 46 9 49 10
ASIAN/PACIFIC ISL. 1 0 2 0 1 0 1 0 1 0 2 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 35 8 40 9 42 9 42 9 41 8 40 8
0-12 (PEDIATRIC) 2 0 3 1 3 1 3 1 3 1 1 0
13-19 5 1 6 1 4 1 4 1 6 1 9 2
20-29 19 4 20 4 22 5 26 5 30 6 33 7
30-39 68 16 65 14 65 14 65 14 57 12 60 12
40-49 175 41 194 43 190 41 176 37 165 34 154 31
OVER 49 155 37 165 36 181 39 200 42 224 46 245 49
MEN SEX W/MEN (MSM) 124 29 141 31 150 32 160 34 166 34 175 35
INJECTION DRUG USE (IDU) 122 29 122 27 120 26 119 25 118 24 113 23
MSM & IDU 26 6 25 6 24 5 23 5 23 5 23 5
COAGULATION DIS 6 1 6 1 6 1 6 1 6 1 6 1
HETERO CONTACT 110 26 114 25 120 26 120 25 122 25 133 26
TRANSFUSION 2 0 2 0 2 0 1 0 1 0 1 0
UNKNOWN/OTHER 27 6 35 8 35 8 37 8 41 8 43 9
ALL PEDIATRIC * 7 2 8 2 8 2 8 2 8 2 8 2


CITIES/BOROUGHS COATESVILLE◊ 121 29 129 28 129 28 128 27 129 27 132 26
WEST CHESTER◊ 93 22 101 22 101 22 102 22 106 22 114 23
PHOENIXVILLE◊ 35 8 37 8 38 8 39 8 44 9 42 8
DOWNINGTOWN◊ 22 5 25 6 27 6 29 6 29 6 30 6
OTHER ZIP CODES◊ 153 36 161 36 170 37 176 37 177 36 184 37


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


CHESTER COUNTY


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | AACO


2006 2007 2008 2009 2010^^ 2011^^


Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Chester County based on zip code of residence at time of HIV/AIDS dx
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


◊Includes 63 Other Zip Codes; West Chester zip codes 19380-19383; Coatesville 19320; Phoenixville 19460; Downingtown 19335;
HIV Epidemiology Investigations Section - Bureau of Epidemiology


& LOCATIONS BY 
ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 1315 100 1390 100 1471 100 1556 100 1614 100 1674 100
SEX MALE 864 66 926 67 979 67 1045 67 1080 67 1119 67


FEMALE 451 34 464 33 492 33 511 33 534 33 555 33
RACE/ETHNICITY WHITE (NON-HISP) 362 28 370 27 387 26 409 26 417 26 432 26


BLACK (NON-HISP) 784 60 837 60 881 60 926 60 968 60 1008 60
HISPANIC 78 6 78 6 89 6 97 6 102 6 109 7
ASIAN/PACIFIC ISL. 3 0 7 1 8 1 9 1 12 1 11 1
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 87 7 97 7 105 7 114 7 114 7 113 7
0-12 (PEDIATRIC) 13 1 12 1 9 1 10 1 8 0 9 1
13-19 18 1 20 1 19 1 19 1 15 1 15 1
20-29 110 8 110 8 131 9 135 9 148 9 159 9
30-39 274 21 274 20 278 19 301 19 303 19 300 18
40-49 478 36 498 36 526 36 519 33 516 32 508 30
OVER 49 422 32 476 34 508 35 572 37 624 39 683 41
MEN SEX W/MEN (MSM) 348 26 378 27 405 28 441 28 463 29 484 29
INJECTION DRUG USE (IDU) 384 29 382 27 382 26 384 25 388 24 388 23
MSM & IDU 57 4 61 4 62 4 61 4 56 3 55 3
COAGULATION DIS 3 0 3 0 3 0 3 0 3 0 3 0
HETERO CONTACT 382 29 418 30 464 32 494 32 526 33 552 33
TRANSFUSION 2 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/OTHER 116 9 123 9 130 9 147 9 152 9 164 10
ALL PEDIATRIC * 23 2 24 2 24 2 25 2 25 2 27 2


CITIES/BOROUGHS CHESTER CITY◊ 501 38 520 40 531 40 539 41 551 42 568 43
UPPER DARBY◊ 137 10 153 12 163 12 177 13 184 14 189 14
DARBY◊ 109 8 114 9 127 10 133 10 140 11 146 11
LANSDOWNE◊ 103 8 111 8 118 9 130 10 132 10 131 10
MEDIA◊ 60 5 62 5 68 5 72 5 78 6 79 6
SHARON HILL◊ 44 3 46 3 51 4 54 4 54 4 55 4
OTHER ZIP CODES◊ 361 27 384 29 413 31 451 34 475 36 506 38


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


◊Chester City 19013-19016,19022; Upper Darby 19082; Darby 19023; Lansdowne 19050; Sharon Hill 19079; Media 19037, 19063, 19064, 19065, 19086, 19091; 
HIV Epidemiology Investigations Section - Bureau of Epidemiology


Pennsylvania Department of Health


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | AACO


2006 2007 2008 2009 2010^^ 2011^^


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


 DELAWARE COUNTY


~Includes people living in Delaware County based on zip code of residence at time of HIV/AIDS dx


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


& LOCATIONS BY 
ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 848 100 914 100 984 100 1034 100 1086 100 1119 100
SEX MALE 639 75 691 76 748 76 792 77 826 76 856 76


FEMALE 209 25 223 24 236 24 242 23 260 24 263 24
RACE/ETHNICITY WHITE (NON-HISP) 406 48 442 48 471 48 493 48 518 48 542 48


BLACK (NON-HISP) 288 34 304 33 325 33 341 33 359 33 364 33
HISPANIC 94 11 102 11 109 11 119 12 123 11 126 11
ASIAN/PACIFIC ISL. 4 0 5 1 6 1 7 1 7 1 8 1
NATIVE AMERICAN 2 0 2 0 2 0 2 0 2 0 2 0
UNKNOWN/MULTIRACE 54 6 59 6 71 7 72 7 77 7 77 7
0-12 (PEDIATRIC) 3 0 3 0 3 0 3 0 2 0 2 0
13-19 9 1 11 1 8 1 10 1 7 1 6 1
20-29 61 7 70 8 85 9 91 9 100 9 96 9
30-39 176 21 180 20 176 18 176 17 180 17 177 16
40-49 352 42 365 40 387 39 404 39 402 37 392 35
OVER 49 247 29 285 31 325 33 350 34 395 36 446 40
MEN SEX W/MEN (MSM) 291 34 317 35 339 34 361 35 380 35 395 35
INJECTION DRUG USE (IDU) 217 26 216 24 212 22 207 20 204 19 202 18
MSM & IDU 51 6 50 5 50 5 50 5 49 5 49 4
COAGULATION DIS 4 0 4 0 4 0 4 0 4 0 4 0
HETERO CONTACT 207 24 245 27 295 30 324 31 359 33 377 34
TRANSFUSION 3 0 3 0 3 0 3 0 3 0 3 0
UNKNOWN/OTHER 65 8 69 8 71 7 75 7 77 7 79 7
ALL PEDIATRIC * 10 1 10 1 10 1 10 1 10 1 10 1


CITIES/BOROUGHS NORRISTOWN◊ 319 38 339 37 364 37 382 37 392 36 400 36
COLLEGEVILLE◊ 73 9 80 9 85 9 85 8 90 8 94 8
POTTSTOWN◊ 57 7 61 7 63 6 65 6 69 6 69 6
LANSDALE◊ 31 4 32 4 35 4 37 4 37 3 37 3
WILLOW GROVE◊ 29 3 32 4 32 3 32 3 35 3 36 3
OTHER ZIP CODES◊ 339 40 370 40 405 41 433 42 463 43 483 43


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


Pennsylvania Department of Health


◊Includes 174 Other Zip Codes; Norristown zip codes 19401-19409; Collegeville 19426; Pottstown 19464; Lansdale 19446; Willow Grove 19090;
HIV Epidemiology Investigations Section - Bureau of Epidemiology


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


~Includes people living in Montgomery County based on zip code of residence at time of HIV/AIDS dx


& LOCATIONS BY 
ZIP CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


MONTGOMERY COUNTY
TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | AACO


2006 2007 2008 2009 2010^^ 2011^^







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 16328 100 17124 100 17883 100 18588 100 19116 100 19456 100
SEX MALE 11387 70 11964 70 12484 70 13018 70 13417 70 13682 70


FEMALE 4941 30 5160 30 5399 30 5570 30 5699 30 5774 30
RACE/ETHNICITY WHITE (NON-HISP) 3418 21 3619 21 3744 21 3857 21 3923 21 3968 20


BLACK (NON-HISP) 10725 66 11180 65 11651 65 12060 65 12399 65 12639 65
HISPANIC 2038 12 2162 13 2297 13 2460 13 2563 13 2615 13
ASIAN/PACIFIC ISL. 103 1 115 1 126 1 135 1 144 1 146 1
NATIVE AMERICAN 31 0 31 0 34 0 34 0 37 0 38 0
UNKNOWN/MULTIRACE 13 0 17 0 31 0 42 0 50 0 50 0
0-12 (PEDIATRIC) 126 1 107 1 99 1 82 0 76 0 60 0
13-19 231 1 262 2 270 2 256 1 221 1 183 1
20-29 1394 9 1532 9 1698 9 1834 10 1891 10 1803 9
30-39 3628 22 3559 21 3417 19 3294 18 3213 17 3125 16
40-49 6396 39 6524 38 6714 38 6791 37 6718 35 6563 34
OVER 49 4553 28 5140 30 5685 32 6331 34 6997 37 7722 40
MEN SEX W/MEN (MSM) 4767 29 5027 29 5313 30 5627 30 5896 31 6060 31
INJECTION DRUG USE (IDU) 4999 31 5027 29 5013 28 5025 27 5015 26 5019 26
MSM & IDU 657 4 672 4 682 4 693 4 700 4 701 4
COAGULATION DIS 9 0 9 0 9 0 9 0 9 0 9 0
HETERO CONTACT 5489 34 5957 35 6380 36 6540 35 6776 35 6940 36
TRANSFUSION 7 0 7 0 7 0 7 0 7 0 7 0
UNKNOWN/OTHER 125 1 148 1 192 1 398 2 420 2 427 2
ALL PEDIATRIC * 275 2 277 2 287 2 289 2 293 2 293 2


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


2010^^ 2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF 
TRANSMISSION


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


PHILADELPHIA COUNTY


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | AACO


2006 2007 2008 2009
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2012/13 Integrated Epidemiologic Profile of                Section D, Subsection D2 (§D2.2.2)  
HIV/AIDS in Pennsylvania (in support of prevention and care)     Page Reference [§D2.2.2-p1] 


 


Pennsylvania Department of Health – HIV/AIDS Investigations, Bureau of Epidemiology 
 


D2.2.2. HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in AIDSNET as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the AIDSNET general population by 
percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with HIV as of 
December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in AIDSNET Region from 2006-2011, the number of cases was disproportionately greater 


for males (64%) followed by females (36%); 
 Within the AIDSNET Service Region/HIV Prevention Service Area, the epidemic is predominantly and 


disproportionately among racial/ethnic minorities with 66% of all PDLWH/A while they account for 22% of the 
jurisdiction’s population. In addition, blacks were 20% of all PDLWH/A while they account for 6% of the 
jurisdiction’s population and Hispanics were 38% of PDLWH/A while they account for 13% of the jurisdiction’s 
population. Whites had 34% of PDLWH/A and accounted for 78% of the jurisdiction’s population. Asian/Pacific 
Islanders and Native Americans combined  were only 0% of PDLWH/A respectively and collectively accounted 
for 2% of the jurisdiction’s population, and Multi-race with 7% although they account for 6% of the jurisdiction’s 
population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (42%); younger age groups were 
progressively fewer with those in the age group 40-49 years (35%), 30-39 years, (15%), 20-29 years, (7%), 13-
19 years, (1%) and pediatric (0-12 years) accounting for 0%; 


 In the AIDSNET Service Region/HIV Prevention Service Area [which had 8% (N=2,855) of PDLWH/A within the 
Pennsylvania jurisdiction]; 10 Cities/Boroughs identified based on zip codes in 6 Counties which consisted of 
69% of PDLWH/A at the end of 2011; 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose probable mode 
of acquiring HIV is heterosexual contact with 29% (which increased from 25% in 2006),  followed by IDU with 
27% (which decreased from 33% in 2006) of PDLWH/A and MSM with 22% (which increased from 20% from 
2006). To provide insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for 
positives”), the reservoir of potential sources of HIV transmission consisted of those who can potentially transmit 
HIV through heterosexual contact (aggregating those who may have acquired HIV through IDU and heterosexual 
contact) accounting for 56% of PDLWH/A; followed by, those who can potentially transmit HIV through IDU 
(aggregating those who may have acquired HIV through IDU and MSM-IDU) accounting for 30% of PDLWH/A; 
and those who can potentially transmit HIV through male-to-male sexual contact (aggregating those who may 
have acquired HIV through MSM and MSM-IDU) accounting for 25% of cases; 


 The geographic/zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, Hispanics, those 
currently in the age groups 40 years and older, Heterosexual Contact, and IDU. In addition, the findings of the 
geospatial analyses suggest that: a) PDLWH/A (as of December 31, 2011), and b) those with late diagnoses tend to 
be consistently among the poorer populations; and PDLWH/A were mostly residing in the identified highly-impacted 
zip codes located within 10 Cities/Boroughs. With longer survival due to highly active antiretroviral therapy and the 
consequent substantial increase over time in the size of reservoirs of infection, there is increased potential for new 
transmissions and need for care, and thus an impetus for directing greater resources for care and prevention towards 
the most affected populations. Additional analyses are underway to assess outcomes of PDLWH/A.
 







*Percentile Interpretation: 
Census tracts shown with 
higher percentiles of ‘% 
below poverty level’ have a 
higher % of the general 
population in the given 
census tract who are below 
the federal poverty level.  
^No. of cases is more likely 
to be adjusted further due to 
reporting lag of recent HIV 
diagnoses and deaths 


2010 Census Tract Distribution of the AIDSNET General Population by Percent 
Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.2.2.1. Poverty Map by Coalitions 







*Percentile 
Interpretation: Census 
tracts shown with higher 
percentiles of ‘% below 
poverty level’ have a 
higher % of the general 
population in the given 
census tract who are 
below the federal poverty 
level.  
^No. of cases is more 
likely to be adjusted 
further due to reporting 
lag of recent HIV 
diagnoses and deaths  


2010 Census Tract Distribution of the AIDSNET General Population by Percent 
Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.2.2.2. Poverty Map by Coalitions and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 2381 100 2500 100 2621 100 2701 100 2784 100 2855 100
SEX MALE 1518 64 1595 64 1661 63 1716 64 1782 64 1833 64


FEMALE 863 36 905 36 960 37 985 36 1002 36 1022 36
RACE/ETHNICITY WHITE (NON-HISP) 821 34 858 34 894 34 931 34 967 35 984 34


BLACK (NON-HISP) 453 19 480 19 501 19 521 19 538 19 570 20
HISPANIC 938 39 985 39 1035 39 1050 39 1076 39 1094 38
ASIAN/PACIFIC ISL. 6 0 7 0 7 0 7 0 7 0 7 0
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 162 7 169 7 183 7 191 7 195 7 199 7
0-12 (PEDIATRIC) 17 1 17 1 15 1 12 0 12 0 10 0
13-19 28 1 32 1 39 1 38 1 36 1 32 1
20-29 166 7 167 7 177 7 176 7 188 7 189 7
30-39 522 22 511 20 502 19 488 18 463 17 434 15
40-49 985 41 1007 40 1041 40 1035 38 1027 37 1002 35
OVER 49 663 28 766 31 847 32 952 35 1058 38 1188 42
MEN SEX W/MEN (MSM) 469 20 494 20 521 20 559 21 604 22 640 22
INJECTION DRUG USE (IDU) 789 33 790 32 797 30 792 29 783 28 783 27
MSM & IDU 90 4 93 4 95 4 93 3 93 3 93 3
COAGULATION DIS 17 1 16 1 16 1 15 1 15 1 15 1
HETERO CONTACT 585 25 660 26 725 28 774 29 806 29 828 29
TRANSFUSION 7 0 7 0 7 0 7 0 7 0 7 0
UNKNOWN/OTHER 374 16 387 15 403 15 402 15 414 15 427 15
ALL PEDIATRIC * 50 2 53 2 57 2 59 2 62 2 62 2


COUNTIES: BERKS 828 35 869 35 904 34 927 34 943 34 960 34
CITIES/BOROUGHS READING ◊ 511 62 529 61 546 60 556 60 562 60 569 59


OTHER ZIP CODES ◊ 317 38 340 39 358 40 371 40 381 40 391 41
% SUBTOTAL 100 100 100 100 100 100


CARBON 51 2 53 2 58 2 65 2 72 3 75 3
LEHIGH 775 33 829 33 883 34 915 34 939 34 981 34


ALLENTOWN ◊ 608 78 649 78 685 78 701 77 719 77 749 76
BETHLEHEM ◊ 53 7 56 7 61 7 66 7 70 7 75 8
WHITEHALL ◊ 26 3 28 3 32 4 33 4 34 4 36 4


OTHER ZIP CODES ◊ 88 11 96 12 105 12 115 13 116 12 121 12
% SUBTOTAL 100 100 100 100 100 100


MONROE 230 10 234 9 246 9 256 9 268 10 276 10
EAST STROUDSBURG ◊ 60 26 59 25 61 25 61 24 68 25 69 25


STROUDSBURG ◊ 33 14 35 15 38 15 40 16 41 15 42 15
TOBYHANNA ◊ 33 14 33 14 34 14 34 13 35 13 37 13


OTHER ZIP CODES ◊ 104 45 107 46 113 46 121 47 124 46 128 46
% SUBTOTAL 100 100 100 100 100 100


NORTHAMPTON 379 16 393 16 403 15 404 15 426 15 424 15
BETHLEHEM ◊ 208 55 212 54 211 52 207 51 215 50 213 50


EASTON ◊ 106 28 109 28 114 28 116 29 117 27 116 27
OTHER ZIP CODES ◊ 65 17 72 18 78 19 81 20 94 22 95 22


% SUBTOTAL 100 100 100 100 100 100
SCHUYLKILL 118 5 122 5 127 5 134 5 136 5 139 5


FRACKVILLE ◊ 46 39 47 39 47 37 51 38 56 41 59 42
OTHER ZIP CODES ◊ 72 61 75 61 80 63 83 62 80 59 80 58


% SUBTOTAL 100 100 100 100 100 100
TOTAL FOR COUNTIES IN 
JURISDICTION 2381 100 2500 100 2621 100 2701 100 2784 100 2855 100


IDENTIFIED 
CITIES/BOROUGHS ABOVE 1684 71 1757 70 1829 70 1865 69 1917 69 1965 69


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


CURRENT AGE (IN A 
GIVEN YEAR)


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | AIDSNET


2006 2007 2008 2009 2010^^ 2011^^


BERKS, CARBON, LEHIGH, MONROE, NORTHAMPTON, SCHUYLKILL COUNTIES


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


◊Reading 12 zip codes-19601-19612; Allentown 18101-18106, 18109, 18175, 18195; Whitehall 18052; Stoudsburg 18360; East Stroudsburg 18301, 18302; Easton-18040-18045; Bethlehem 18015-18018, 
18020, 18025; Frackville 17931, 17932; Tobyhanna 18466;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in AIDSNET Coalition based on zip code of residence at time of HIV/AIDS dx


& LOCATIONS BY 
ZIP CODES ~
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CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 2381 100 2500 100 2621 100 2701 100 2784 100 2855 100
SEX MALE 1518 64 1595 64 1661 63 1716 64 1782 64 1833 64


FEMALE 863 36 905 36 960 37 985 36 1002 36 1022 36
RACE/ETHNICITY WHITE (NON-HISP) 821 34 858 34 894 34 931 34 967 35 984 34


BLACK (NON-HISP) 453 19 480 19 501 19 521 19 538 19 570 20
HISPANIC 938 39 985 39 1035 39 1050 39 1076 39 1094 38
ASIAN/PACIFIC ISL. 6 0 7 0 7 0 7 0 7 0 7 0
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 162 7 169 7 183 7 191 7 195 7 199 7
0-12 (PEDIATRIC) 17 1 17 1 15 1 12 0 12 0 10 0
13-19 28 1 32 1 39 1 38 1 36 1 32 1
20-29 166 7 167 7 177 7 176 7 188 7 189 7
30-39 522 22 511 20 502 19 488 18 463 17 434 15
40-49 985 41 1007 40 1041 40 1035 38 1027 37 1002 35
OVER 49 663 28 766 31 847 32 952 35 1058 38 1188 42
MEN SEX W/MEN (MSM) 469 20 494 20 521 20 559 21 604 22 640 22
INJECTION DRUG USE (IDU) 789 33 790 32 797 30 792 29 783 28 783 27
MSM & IDU 90 4 93 4 95 4 93 3 93 3 93 3
COAGULATION DIS 17 1 16 1 16 1 15 1 15 1 15 1
HETERO CONTACT 585 25 660 26 725 28 774 29 806 29 828 29
TRANSFUSION 7 0 7 0 7 0 7 0 7 0 7 0
UNKNOWN/OTHER 374 16 387 15 403 15 402 15 414 15 427 15
ALL PEDIATRIC * 50 2 53 2 57 2 59 2 62 2 62 2


COUNTIES: BERKS 828 35 869 35 904 34 927 34 943 34 960 34
CITIES/BOROUGHS READING ◊ 511 62 529 61 546 60 556 60 562 60 569 59


OTHER ZIP CODES ◊ 317 38 340 39 358 40 371 40 381 40 391 41
% SUBTOTAL 100 100 100 100 100 100


CARBON 51 2 53 2 58 2 65 2 72 3 75 3
LEHIGH 775 33 829 33 883 34 915 34 939 34 981 34


ALLENTOWN ◊ 608 78 649 78 685 78 701 77 719 77 749 76
BETHLEHEM ◊ 53 7 56 7 61 7 66 7 70 7 75 8
WHITEHALL ◊ 26 3 28 3 32 4 33 4 34 4 36 4


OTHER ZIP CODES ◊ 88 11 96 12 105 12 115 13 116 12 121 12
% SUBTOTAL 100 100 100 100 100 100


MONROE 230 10 234 9 246 9 256 9 268 10 276 10
EAST STROUDSBURG ◊ 60 26 59 25 61 25 61 24 68 25 69 25


STROUDSBURG ◊ 33 14 35 15 38 15 40 16 41 15 42 15
TOBYHANNA ◊ 33 14 33 14 34 14 34 13 35 13 37 13


OTHER ZIP CODES ◊ 104 45 107 46 113 46 121 47 124 46 128 46
% SUBTOTAL 100 100 100 100 100 100


NORTHAMPTON 379 16 393 16 403 15 404 15 426 15 424 15
BETHLEHEM ◊ 208 55 212 54 211 52 207 51 215 50 213 50


EASTON ◊ 106 28 109 28 114 28 116 29 117 27 116 27
OTHER ZIP CODES ◊ 65 17 72 18 78 19 81 20 94 22 95 22


% SUBTOTAL 100 100 100 100 100 100
SCHUYLKILL 118 5 122 5 127 5 134 5 136 5 139 5


FRACKVILLE ◊ 46 39 47 39 47 37 51 38 56 41 59 42
OTHER ZIP CODES ◊ 72 61 75 61 80 63 83 62 80 59 80 58


% SUBTOTAL 100 100 100 100 100 100
TOTAL FOR COUNTIES IN 
JURISDICTION 2381 100 2500 100 2621 100 2701 100 2784 100 2855 100


IDENTIFIED 
CITIES/BOROUGHS ABOVE 1684 71 1757 70 1829 70 1865 69 1917 69 1965 69


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


◊Reading 12 zip codes-19601-19612; Allentown 18101-18106, 18109, 18175, 18195; Whitehall 18052; Stoudsburg 18360; East Stroudsburg 18301, 18302; Easton-18040-18045; Bethlehem 18015-18018, 
18020, 18025; Frackville 17931, 17932; Tobyhanna 18466;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in AIDSNET Coalition based on zip code of residence at time of HIV/AIDS dx


& LOCATIONS BY 
ZIP CODES ~


CURRENT AGE (IN A 
GIVEN YEAR)


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | AIDSNET


2006 2007 2008 2009 2010^^ 2011^^


BERKS, CARBON, LEHIGH, MONROE, NORTHAMPTON, SCHUYLKILL COUNTIES







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 828 100 869 100 904 100 927 100 943 100 960 100
SEX MALE 550 66 578 67 598 66 612 66 630 67 638 66


FEMALE 278 34 291 33 306 34 315 34 313 33 322 34
RACE/ETHNICITY WHITE (NON-HISP) 245 30 259 30 269 30 274 30 283 30 287 30


BLACK (NON-HISP) 155 19 165 19 164 18 170 18 169 18 175 18
HISPANIC 359 43 374 43 398 44 407 44 414 44 421 44
ASIAN/PACIFIC ISL. 1 0 1 0 1 0 1 0 1 0 1 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 68 8 70 8 72 8 75 8 76 8 76 8
0-12 (PEDIATRIC) 4 0 5 1 4 0 2 0 2 0 2 0
13-19 7 1 6 1 11 1 8 1 7 1 7 1
20-29 52 6 57 7 61 7 59 6 55 6 52 5
30-39 195 24 189 22 181 20 175 19 168 18 158 16
40-49 349 42 346 40 356 39 351 38 347 37 340 35
OVER 49 221 27 266 31 291 32 332 36 364 39 401 42
MEN SEX W/MEN (MSM) 155 19 163 19 169 19 176 19 189 20 199 21
INJECTION DRUG USE (IDU) 311 38 317 36 319 35 316 34 314 33 312 33
MSM & IDU 40 5 42 5 44 5 44 5 43 5 41 4
COAGULATION DIS 1 0 1 0 1 0 0 0 0 0 0 0
HETERO CONTACT 176 21 191 22 210 23 233 25 240 25 248 26
TRANSFUSION 2 0 2 0 2 0 2 0 2 0 2 0
UNKNOWN/OTHER 130 16 139 16 143 16 140 15 139 15 142 15
ALL PEDIATRIC * 13 2 14 2 16 2 16 2 16 2 16 2
READING◊ 511 62 529 61 546 60 556 60 562 60 569 59
OTHER ZIP CODES◊ 317 38 340 39 358 40 371 40 381 40 391 41


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


CURRENT AGE (IN A GIVEN 
YEAR)


CITIES/BOROUGHS & 
LOCATIONS BY ZIP CODES ~


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF TRANSMISSION


◊Reading 12 zip codes-19601-19612; 


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Berks County based on zip code of residence at time of HIV/AIDS dx


2010^^ 2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | AIDSNET
BERKS COUNTY


2006 2007 2008 2009







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 51 100 53 100 58 100 65 100 72 100 75 100
SEX MALE 31 61 33 62 36 62 38 58 46 64 47 63


FEMALE 20 39 20 38 22 38 27 42 26 36 28 37
RACE/ETHNICITY WHITE (NON-HISP) 37 73 37 70 40 69 43 66 48 67 48 64


BLACK (NON-HISP) 5 10 5 9 5 9 5 8 4 6 6 8
HISPANIC 8 16 10 19 12 21 16 25 19 26 20 27
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 1 2 1 2 1 2 1 2 1 1 1 1
0-12 (PEDIATRIC) 0 0 0 0 0 0 1 2 3 4 3 4
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 4 8 5 9 5 9 4 6 6 8 6 8
30-39 9 18 8 15 4 7 6 9 6 8 8 11
40-49 24 47 25 47 28 48 28 43 28 39 24 32
OVER 49 14 27 15 28 21 36 26 40 29 40 34 45
MEN SEX W/MEN (MSM) 14 27 15 28 15 26 16 25 20 28 19 25
INJECTION DRUG USE (IDU) 9 18 10 19 10 17 10 15 9 13 8 11
MSM & IDU 1 2 1 2 2 3 2 3 3 4 4 5
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 21 41 21 40 24 41 28 43 29 40 32 43
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 6 12 6 11 7 12 8 12 8 11 9 12
ALL PEDIATRIC * 0 0 0 0 0 0 1 2 3 4 3 4


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


Pennsylvania Department of Health
HIV Epidemiology Investigations Section - Bureau of Epidemiology


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | AIDSNET


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


2006 2007 2008 2009


CARBON COUNTY


2010 2011







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 775 100 829 100 883 100 915 100 939 100 981 100
SEX MALE 485 63 521 63 551 62 580 63 597 64 630 64


FEMALE 290 37 308 37 332 38 335 37 342 36 351 36
RACE/ETHNICITY WHITE (NON-HISP) 251 32 265 32 275 31 289 32 301 32 315 32


BLACK (NON-HISP) 141 18 149 18 166 19 173 19 180 19 197 20
HISPANIC 344 44 374 45 391 44 399 44 402 43 412 42
ASIAN/PACIFIC ISL. 2 0 3 0 3 0 3 0 3 0 3 0
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 36 5 37 4 47 5 50 5 52 6 53 5
0-12 (PEDIATRIC) 6 1 4 0 3 0 2 0 0 0 0 0
13-19 8 1 12 1 16 2 18 2 18 2 13 1
20-29 57 7 60 7 61 7 59 6 63 7 66 7
30-39 184 24 181 22 190 22 186 20 173 18 157 16
40-49 305 39 330 40 341 39 351 38 347 37 350 36
OVER 49 215 28 242 29 272 31 299 33 338 36 395 40
MEN SEX W/MEN (MSM) 156 20 169 20 181 20 197 22 210 22 227 23
INJECTION DRUG USE (IDU) 238 31 243 29 250 28 251 27 246 26 252 26
MSM & IDU 26 3 25 3 25 3 23 3 23 2 24 2
COAGULATION DIS 6 1 6 1 6 1 6 1 6 1 6 1
HETERO CONTACT 207 27 242 29 266 30 280 31 287 31 295 30
TRANSFUSION 2 0 2 0 2 0 2 0 2 0 2 0
UNKNOWN/OTHER 123 16 125 15 135 15 138 15 147 16 157 16
ALL PEDIATRIC * 17 2 17 2 18 2 18 2 18 2 18 2
ALLENTOWN◊ 608 78 649 78 685 78 701 77 719 77 749 76
BETHLEHEM◊ 53 7 56 7 61 7 66 7 70 7 75 8
WHITEHALL◊ 26 3 28 3 32 4 33 4 34 4 36 4
OTHER ZIP CODES◊ 88 11 96 12 105 12 115 13 116 12 121 12


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | AIDSNET


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Lehigh County based on zip code of residence at time of HIV/AIDS dx


MODE OF 
TRANSMISSION


2006 2007


CURRENT AGE (IN A 
GIVEN YEAR)


2008 2009 2010^^


LEHIGH COUNTY


2011^^


Pennsylvania Department of Health


◊Allentown 18101-18106, 18109, 18175, 18195; Whitehall 18052; Bethlehem 18015-18018, 18020, 18025;
HIV Epidemiology Investigations Section - Bureau of Epidemiology


CITIES/BOROUGHS & 
LOCATIONS BY ZIP 
CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 230 100 234 100 246 100 256 100 268 100 276 100
SEX MALE 129 56 130 56 135 55 141 55 150 56 154 56


FEMALE 101 44 104 44 111 45 115 45 118 44 122 44
RACE/ETHNICITY WHITE (NON-HISP) 110 48 110 47 113 46 119 46 121 45 123 45


BLACK (NON-HISP) 53 23 56 24 58 24 61 24 69 26 73 26
HISPANIC 46 20 46 20 51 21 51 20 53 20 54 20
ASIAN/PACIFIC ISL. 2 1 2 1 2 1 2 1 2 1 2 1
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 19 8 20 9 22 9 23 9 23 9 24 9
0-12 (PEDIATRIC) 1 0 2 1 2 1 2 1 2 1 2 1
13-19 7 3 6 3 5 2 4 2 3 1 4 1
20-29 12 5 10 4 16 7 19 7 22 8 24 9
30-39 36 16 35 15 32 13 30 12 30 11 29 11
40-49 93 40 91 39 95 39 95 37 90 34 83 30
OVER 49 81 35 90 38 96 39 106 41 121 45 134 49
MEN SEX W/MEN (MSM) 53 23 52 22 55 22 61 24 64 24 68 25
INJECTION DRUG USE (IDU) 43 19 39 17 40 16 38 15 37 14 37 13
MSM & IDU 5 2 5 2 5 2 6 2 6 2 6 2
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 76 33 84 36 90 37 95 37 103 38 104 38
TRANSFUSION 2 1 2 1 2 1 2 1 2 1 2 1
UNKNOWN/OTHER 43 19 43 18 44 18 43 17 45 17 48 17
ALL PEDIATRIC * 8 3 9 4 10 4 11 4 11 4 11 4
EAST STROUDSBURG◊ 60 26 59 25 61 25 61 24 68 25 69 25
STROUDSBURG◊ 33 14 35 15 38 15 40 16 41 15 42 15
TOBYHANNA◊ 33 14 33 14 34 14 34 13 35 13 37 13
OTHER ZIP CODES◊ 104 45 107 46 113 46 121 47 124 46 128 46


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


Pennsylvania Department of Health


◊Stoudsburg 18360; East Stroudsburg 18301, 18302; Tobyhanna 18466;
HIV Epidemiology Investigations Section - Bureau of Epidemiology


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | AIDSNET


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Monroe County based on zip code of residence at time of HIV/AIDS dx


2006 2007


CITIES/BOROUGHS & 
LOCATIONS BY ZIP 
CODES ~


2008 2009 2010^^ 2011^^


MONROE COUNTY


MODE OF TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 379 100 393 100 403 100 404 100 426 100 424 100
SEX MALE 228 60 236 60 240 60 238 59 252 59 254 60


FEMALE 151 40 157 40 163 40 166 41 174 41 170 40
RACE/ETHNICITY WHITE (NON-HISP) 125 33 132 34 139 34 144 36 151 35 149 35


BLACK (NON-HISP) 68 18 72 18 73 18 75 19 78 18 79 19
HISPANIC 161 42 161 41 162 40 156 39 167 39 166 39
ASIAN/PACIFIC ISL. 1 0 1 0 1 0 1 0 1 0 1 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 24 6 27 7 28 7 28 7 29 7 29 7
0-12 (PEDIATRIC) 5 1 4 1 4 1 4 1 4 1 3 1
13-19 4 1 6 2 5 1 5 1 6 1 5 1
20-29 34 9 28 7 27 7 28 7 33 8 35 8
30-39 75 20 76 19 72 18 68 17 67 16 65 15
40-49 161 42 164 42 167 41 155 38 157 37 144 34
OVER 49 100 26 115 29 128 32 144 36 159 37 172 41
MEN SEX W/MEN (MSM) 62 16 66 17 70 17 74 18 87 20 92 22
INJECTION DRUG USE (IDU) 140 37 134 34 131 33 128 32 129 30 125 29
MSM & IDU 9 2 10 3 9 2 8 2 8 2 8 2
COAGULATION DIS 7 2 6 2 6 1 6 1 6 1 6 1
HETERO CONTACT 90 24 105 27 114 28 116 29 121 28 120 28
TRANSFUSION 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/OTHER 61 16 62 16 63 16 62 15 64 15 62 15
ALL PEDIATRIC * 9 2 9 2 9 2 9 2 10 2 10 2
BETHLEHEM◊ 208 55 212 54 211 52 207 51 215 50 213 50
EASTON◊ 106 28 109 28 114 28 116 29 117 27 116 27
OTHER ZIP CODES◊ 65 17 72 18 78 19 81 20 94 22 95 22


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


2010^^ 2011^^


Pennsylvania Department of Health


◊Easton-18040-18045; Bethlehem 18015-18018, 18020, 18025;
HIV Epidemiology Investigations Section - Bureau of Epidemiology


2008 2009


CITIES/BOROUGHS & 
LOCATIONS BY ZIP 
CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | AIDSNET


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Northampton County based on zip code of residence at time of HIV/AIDS dx


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF TRANSMISSION


2006


NORTHAMPTON COUNTY


2007







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 118 100 122 100 127 100 134 100 136 100 139 100
SEX MALE 95 81 97 80 101 80 107 80 107 79 110 79


FEMALE 23 19 25 20 26 20 27 20 29 21 29 21
RACE/ETHNICITY WHITE (NON-HISP) 53 45 55 45 58 46 62 46 63 46 62 45


BLACK (NON-HISP) 31 26 33 27 35 28 37 28 38 28 40 29
HISPANIC 20 17 20 16 21 17 21 16 21 15 21 15
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 14 12 14 11 13 10 14 10 14 10 16 12
0-12 (PEDIATRIC) 1 1 2 2 2 2 1 1 1 1 0 0
13-19 2 2 2 2 2 2 3 2 2 1 3 2
20-29 7 6 7 6 7 6 7 5 9 7 6 4
30-39 23 19 22 18 23 18 23 17 19 14 17 12
40-49 53 45 51 42 54 43 55 41 58 43 61 44
OVER 49 32 27 38 31 39 31 45 34 47 35 52 37
MEN SEX W/MEN (MSM) 29 25 29 24 31 24 35 26 34 25 35 25
INJECTION DRUG USE (IDU) 48 41 47 39 47 37 49 37 48 35 49 35
MSM & IDU 9 8 10 8 10 8 10 7 10 7 10 7
COAGULATION DIS 3 3 3 2 3 2 3 2 3 2 3 2
HETERO CONTACT 15 13 17 14 21 17 22 16 26 19 29 21
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 11 9 12 10 11 9 11 8 11 8 9 6
ALL PEDIATRIC * 3 3 4 3 4 3 4 3 4 3 4 3
FRACKVILLE◊ 46 39 47 39 47 37 51 38 56 41 59 42
OTHER ZIP CODES◊ 72 61 75 61 80 63 83 62 80 59 80 58


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


20082007


◊Frackville 17931, 17932;
HIV Epidemiology Investigations Section - Bureau of Epidemiology


Pennsylvania Department of Health


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


SCHUYLKILL COUNTY


CITIES/BOROUGHS & 
LOCATIONS BY ZIP 


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | AIDSNET


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Schuylkill County based on zip code of residence at time of HIV/AIDS dx


2006 2011^^2010^^2009
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Pennsylvania Department of Health – HIV/AIDS Investigations, Bureau of Epidemiology 
 


D2.2.3.  HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in North-central as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the North-central general population by 
percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with HIV as of 
December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in North-central Region from 2006-2011, the number of cases was disproportionately 


greater for males (74%) followed by females (26%); 
 Within the North-central Service Region/HIV Prevention Service Area, the epidemic is predominantly and 


disproportionately among racial/ethnic minorities with 53% of all PDLWH/A while they account for 7% of the 
jurisdiction’s population. In addition, blacks were 34% of all PDLWH/A while they account for 3% of the 
jurisdiction’s population and Hispanics were 12% of PDLWH/A while they account for 2% of the jurisdiction’s 
population. Whites had 47% of PDLWH/A and accounted for 93% of the jurisdiction’s population. Asian/Pacific 
Islanders and Native Americans combined  were only 1% of PDLWH/A respectively and collectively accounted 
for 2% of the jurisdiction’s population, and Multi-race with 5% although they account for 1% of the jurisdiction’s 
population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (41%); younger age groups were 
progressively fewer with those in the age group 40-49 years (37%), 30-39 years, (15%), 20-29 years, (6%), 13-
19 years, (1%) and pediatric (0-12 years) accounting for 1%; 


 In the North-central Service Region/HIV Prevention Service Area [which had 2% (N=777) of PDLWH/A within the 
Pennsylvania jurisdiction]; 11 Cities/Boroughs identified based on zip codes in 12 Counties which consisted of 
60% of PDLWH/A at the end of 2011; 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose probable mode 
of acquiring HIV is MSM with 31% (which increased from 30% in 2006),  followed by, IDU with 28% (which 
decreased from 34% in 2006), and Heterosexual Contact with 22% (which increased from 15% in 2006). To 
provide insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for positives”), the 
predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who can potentially 
transmit HIV through heterosexual contact (aggregating those who may have acquired HIV through IDU and 
heterosexual contact) accounting for 50% of PDLWH/A; followed by those who can potentially transmit HIV 
through male-to-male sexual contact (aggregating those who may have acquired HIV through MSM and MSM-
IDU) accounting for 37% of PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating 
those who may have acquired HIV through IDU and MSM-IDU) accounting for 34% of cases; 


 The geographic/zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, Hispanics, those 
currently in the age groups 40 years and older, MSM, and IDU. In addition, the findings of the geospatial analyses 
suggest that: a) PDLWH/A (as of December 31, 2011), and b) those with late diagnoses tend to be consistently 
among the poorer populations; and PDLWH/A were mostly residing in the identified highly-impacted zip codes 
located within 11 Cities/Boroughs. With longer survival due to highly active antiretroviral therapy and the consequent 
substantial increase over time in the size of reservoirs of infection, there is increased potential for new transmissions 
and need for care, and thus an impetus for directing greater resources for care and prevention towards the most 
affected populations. Additional analyses are underway to assess outcomes of PDLWH/A.
 







*Percentile Interpretation: Census tracts shown with 
higher percentiles of ‘% below poverty level’ have a 
higher % of the general population in the given census 
tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due 
to reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Northcentral General Population by Percent 
Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.2.3.1. Poverty Map by Coalitions 







*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Northcentral General Population by Percent 
Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.2.3.1. Poverty Map by Coalitions and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 659 100 696 100 723 100 744 100 766 100 777 100
SEX MALE 483 73 511 73 530 73 545 73 566 74 576 74


FEMALE 176 27 185 27 193 27 199 27 200 26 201 26
RACE/ETHNICITY WHITE (NON-HISP) 306 46 332 48 341 47 350 47 361 47 365 47


BLACK (NON-HISP) 240 36 248 36 255 35 260 35 263 34 268 34
HISPANIC 79 12 80 11 87 12 92 12 98 13 97 12
ASIAN/PACIFIC ISL. 5 1 5 1 8 1 8 1 8 1 8 1
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 29 4 31 4 32 4 34 5 36 5 39 5
0-12 (PEDIATRIC) 5 1 5 1 4 1 4 1 4 1 4 1
13-19 5 1 4 1 5 1 4 1 6 1 4 1
20-29 47 7 46 7 49 7 46 6 47 6 47 6
30-39 142 22 144 21 129 18 120 16 115 15 113 15
40-49 280 42 276 40 291 40 301 40 303 40 291 37
OVER 49 180 27 221 32 245 34 269 36 291 38 318 41
MEN SEX W/MEN (MSM) 199 30 213 31 216 30 223 30 239 31 244 31
INJECTION DRUG USE (IDU) 225 34 220 32 220 30 223 30 219 29 215 28
MSM & IDU 40 6 41 6 43 6 44 6 46 6 45 6
COAGULATION DIS 7 1 7 1 6 1 6 1 6 1 6 1
HETERO CONTACT 100 15 124 18 148 20 159 21 161 21 168 22
TRANSFUSION 2 0 2 0 2 0 2 0 2 0 2 0
UNKNOWN/OTHER 79 12 81 12 80 11 79 11 84 11 88 11
ALL PEDIATRIC * 7 1 8 1 8 1 8 1 9 1 9 1


COUNTIES: BRADFORD 30 5 30 4 31 4 33 4 35 5 37 5
CITIES/BOROUGHS CENTRE 110 17 119 17 134 19 149 20 158 21 160 21


BELLEFONTE ◊ 34 31 34 29 35 26 35 23 35 22 36 23
STATE COLLEGE ◊ 24 22 25 21 27 20 28 19 29 18 29 18


PHILIPSBURG ◊ 6 5 10 8 17 13 23 15 26 16 29 18
OTHER ZIP CODES ◊ 46 42 50 42 55 41 63 42 68 43 66 41


% SUBTOTAL 100 100 100 100 100 100
CLINTON 7 1 10 1 11 2 11 1 12 2 12 2
COLUMBIA 46 7 47 7 47 7 48 6 52 7 55 7


BLOOMSBURG ◊ 11 24 12 26 13 28 13 27 17 33 17 31
BERWICK ◊ 10 22 10 21 10 21 12 25 11 21 12 22


OTHER ZIP CODES ◊ 25 54 25 53 24 51 23 48 24 46 26 47
% SUBTOTAL 100 100 100 100 100 100


LYCOMING 214 32 226 32 233 32 236 32 238 31 240 31
WILLIAMSPORT ◊ 148 69 152 67 155 67 155 66 155 65 157 65


MUNCY ◊ 34 16 34 15 35 15 35 15 35 15 36 15
OTHER ZIP CODES ◊ 32 15 40 18 43 18 46 19 48 20 47 20


% SUBTOTAL 100 100 100 100 100 100
MONTOUR 13 2 16 2 16 2 16 2 17 2 17 2
NORTHUMBERLAND 73 11 79 11 80 11 81 11 81 11 79 10


SUNBURY ◊ 20 27 21 27 21 26 22 27 23 28 23 29
COAL TOWNSHIP ◊ 16 22 19 24 21 26 23 28 23 28 23 29


OTHER ZIP CODES ◊ 37 51 39 49 38 48 36 44 35 43 33 42
% SUBTOTAL 100 100 100 100 100 100


POTTER 2 0 2 0 2 0 2 0 2 0 2 0
SNYDER 16 2 16 2 17 2 17 2 18 2 18 2
SULLIVAN 4 1 4 1 5 1 5 1 5 1 5 1
TIOGA 20 3 21 3 22 3 21 3 22 3 22 3
UNION 124 19 126 18 125 17 125 17 126 16 130 17


LEWISBURG ◊ 49 40 50 40 51 41 51 41 52 41 52 40
WHITE DEER TOWNSHIP ◊ 46 37 45 36 45 36 45 36 45 36 49 38


OTHER ZIP CODES◊ 29 23 31 25 29 23 29 23 29 23 29 22
% SUBTOTAL 100 100 100 100 100 100


TOTAL FOR COUNTIES IN 
JURISDICTION 659 100 696 100 723 100 744 100 766 100 777 100


IDENTIFIED CITIES/BOROUGHS 
ABOVE 398 60 412 59 430 59 442 59 451 59 463 60


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


◊Williamsport 17701-17703; Lewisburg 17837, 17886; Bellefonte 16823; State College 16801-16805; Sunbury 17801, 17877; Philipsburg 16866; White Deer Township 17887; Muncy 17756; Bloomsburg 
17815, 17839; Coal Township 17866; Berwick 18603;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


2010^^ 2011^^2007 2008 2009


BRADFORD, CENTRE, CLINTON, COLUMBIA, LYCOMING, MONTOUR, NORTHUMBERLAND, POTTER, SNYDER, SULLIVAN, TIOGA, 
UNION COUNTIES 


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Northcentral Coalition based on zip code of residence at time of HIV/AIDS dx


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


& LOCATIONS BY 
ZIP CODES ~







*Percentile Interpretation: Census tracts 
shown with higher percentiles of ‘% below 
poverty level’ have a higher % of the general 
population in the given census tract who are 
below the federal poverty level.  
^No. of cases is more likely to be adjusted 
further due to reporting lag of recent HIV 
diagnoses and deaths 


2010 Census Tract Distribution of the Northcentral General Population by Percent 
Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  







*Percentile Interpretation: Census tracts shown with higher percentiles of ‘% below poverty level’ have a higher % of the general population in 
the given census tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Northcentral General Population by Percent 
Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  
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CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 659 100 696 100 723 100 744 100 766 100 777 100
SEX MALE 483 73 511 73 530 73 545 73 566 74 576 74


FEMALE 176 27 185 27 193 27 199 27 200 26 201 26
RACE/ETHNICITY WHITE (NON-HISP) 306 46 332 48 341 47 350 47 361 47 365 47


BLACK (NON-HISP) 240 36 248 36 255 35 260 35 263 34 268 34
HISPANIC 79 12 80 11 87 12 92 12 98 13 97 12
ASIAN/PACIFIC ISL. 5 1 5 1 8 1 8 1 8 1 8 1
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 29 4 31 4 32 4 34 5 36 5 39 5
0-12 (PEDIATRIC) 5 1 5 1 4 1 4 1 4 1 4 1
13-19 5 1 4 1 5 1 4 1 6 1 4 1
20-29 47 7 46 7 49 7 46 6 47 6 47 6
30-39 142 22 144 21 129 18 120 16 115 15 113 15
40-49 280 42 276 40 291 40 301 40 303 40 291 37
OVER 49 180 27 221 32 245 34 269 36 291 38 318 41
MEN SEX W/MEN (MSM) 199 30 213 31 216 30 223 30 239 31 244 31
INJECTION DRUG USE (IDU) 225 34 220 32 220 30 223 30 219 29 215 28
MSM & IDU 40 6 41 6 43 6 44 6 46 6 45 6
COAGULATION DIS 7 1 7 1 6 1 6 1 6 1 6 1
HETERO CONTACT 100 15 124 18 148 20 159 21 161 21 168 22
TRANSFUSION 2 0 2 0 2 0 2 0 2 0 2 0
UNKNOWN/OTHER 79 12 81 12 80 11 79 11 84 11 88 11
ALL PEDIATRIC * 7 1 8 1 8 1 8 1 9 1 9 1


COUNTIES: BRADFORD 30 5 30 4 31 4 33 4 35 5 37 5
CITIES/BOROUGHS CENTRE 110 17 119 17 134 19 149 20 158 21 160 21


BELLEFONTE ◊ 34 31 34 29 35 26 35 23 35 22 36 23
STATE COLLEGE ◊ 24 22 25 21 27 20 28 19 29 18 29 18


PHILIPSBURG ◊ 6 5 10 8 17 13 23 15 26 16 29 18
OTHER ZIP CODES ◊ 46 42 50 42 55 41 63 42 68 43 66 41


% SUBTOTAL 100 100 100 100 100 100
CLINTON 7 1 10 1 11 2 11 1 12 2 12 2
COLUMBIA 46 7 47 7 47 7 48 6 52 7 55 7


BLOOMSBURG ◊ 11 24 12 26 13 28 13 27 17 33 17 31
BERWICK ◊ 10 22 10 21 10 21 12 25 11 21 12 22


OTHER ZIP CODES ◊ 25 54 25 53 24 51 23 48 24 46 26 47
% SUBTOTAL 100 100 100 100 100 100


LYCOMING 214 32 226 32 233 32 236 32 238 31 240 31
WILLIAMSPORT ◊ 148 69 152 67 155 67 155 66 155 65 157 65


MUNCY ◊ 34 16 34 15 35 15 35 15 35 15 36 15
OTHER ZIP CODES ◊ 32 15 40 18 43 18 46 19 48 20 47 20


% SUBTOTAL 100 100 100 100 100 100
MONTOUR 13 2 16 2 16 2 16 2 17 2 17 2
NORTHUMBERLAND 73 11 79 11 80 11 81 11 81 11 79 10


SUNBURY ◊ 20 27 21 27 21 26 22 27 23 28 23 29
COAL TOWNSHIP ◊ 16 22 19 24 21 26 23 28 23 28 23 29


OTHER ZIP CODES ◊ 37 51 39 49 38 48 36 44 35 43 33 42
% SUBTOTAL 100 100 100 100 100 100


POTTER 2 0 2 0 2 0 2 0 2 0 2 0
SNYDER 16 2 16 2 17 2 17 2 18 2 18 2
SULLIVAN 4 1 4 1 5 1 5 1 5 1 5 1
TIOGA 20 3 21 3 22 3 21 3 22 3 22 3
UNION 124 19 126 18 125 17 125 17 126 16 130 17


LEWISBURG ◊ 49 40 50 40 51 41 51 41 52 41 52 40
WHITE DEER TOWNSHIP ◊ 46 37 45 36 45 36 45 36 45 36 49 38


OTHER ZIP CODES◊ 29 23 31 25 29 23 29 23 29 23 29 22
% SUBTOTAL 100 100 100 100 100 100


TOTAL FOR COUNTIES IN 
JURISDICTION 659 100 696 100 723 100 744 100 766 100 777 100


IDENTIFIED CITIES/BOROUGHS 
ABOVE 398 60 412 59 430 59 442 59 451 59 463 60


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


◊Williamsport 17701-17703; Lewisburg 17837, 17886; Bellefonte 16823; State College 16801-16805; Sunbury 17801, 17877; Philipsburg 16866; White Deer Township 17887; Muncy 17756; Bloomsburg 
17815, 17839; Coal Township 17866; Berwick 18603;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


2010^^ 2011^^2007 2008 2009


BRADFORD, CENTRE, CLINTON, COLUMBIA, LYCOMING, MONTOUR, NORTHUMBERLAND, POTTER, SNYDER, SULLIVAN, TIOGA, 
UNION COUNTIES 


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Northcentral Coalition based on zip code of residence at time of HIV/AIDS dx


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


& LOCATIONS BY 
ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 30 100 30 100 31 100 33 100 35 100 37 100
SEX MALE 23 77 23 77 24 77 26 79 28 80 30 81


FEMALE 7 23 7 23 7 23 7 21 7 20 7 19
RACE/ETHNICITY WHITE (NON-HISP) 21 70 22 73 22 71 23 70 25 71 27 73


BLACK (NON-HISP) 8 27 7 23 8 26 9 27 9 26 9 24
HISPANIC 1 3 1 3 1 3 1 3 1 3 0 0
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 1 3
0-12 (PEDIATRIC) 3 10 2 7 1 3 1 3 0 0 0 0
13-19 3 10 3 10 4 13 3 9 4 11 3 8
20-29 1 3 2 7 2 6 3 9 2 6 4 11
30-39 9 30 9 30 5 16 6 18 7 20 6 16
40-49 11 37 11 37 15 48 15 45 13 37 14 38
OVER 49 3 10 3 10 4 13 5 15 9 26 10 27
MEN SEX W/MEN (MSM) 12 40 12 40 12 39 13 39 15 43 16 43
INJECTION DRUG USE (IDU) 5 17 4 13 4 13 4 12 4 11 3 8
MSM & IDU 1 3 1 3 1 3 1 3 1 3 1 3
COAGULATION DIS 1 3 1 3 1 3 1 3 1 3 1 3
HETERO CONTACT 4 13 5 17 6 19 7 21 7 20 7 19
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 2 7 2 7 2 6 2 6 2 6 4 11
ALL PEDIATRIC * 5 17 5 17 5 16 5 15 5 14 5 14


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


2011^^


BRADFORD COUNTY 


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006 2007 2008 2009 2010^^







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 110 100 119 100 134 100 149 100 158 100 160 100
SEX MALE 102 93 109 92 123 92 135 91 141 89 143 89


FEMALE 8 7 10 8 11 8 14 9 17 11 17 11
RACE/ETHNICITY WHITE (NON-HISP) 52 47 56 47 60 45 67 45 72 46 70 44


BLACK (NON-HISP) 40 36 43 36 44 33 45 30 47 30 47 29
HISPANIC 10 9 11 9 17 13 22 15 23 15 24 15
ASIAN/PACIFIC ISL. 3 3 3 3 6 4 6 4 6 4 6 4
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 5 5 6 5 7 5 9 6 10 6 13 8
0-12 (PEDIATRIC) 0 0 1 1 1 1 1 1 1 1 1 1
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 11 10 11 9 12 9 13 9 14 9 13 8
30-39 24 22 25 21 27 20 29 19 28 18 27 17
40-49 42 38 43 36 50 37 55 37 62 39 62 39
OVER 49 33 30 39 33 44 33 51 34 53 34 57 36
MEN SEX W/MEN (MSM) 47 43 50 42 54 40 59 40 63 40 61 38
INJECTION DRUG USE (IDU) 27 25 26 22 27 20 32 21 32 20 33 21
MSM & IDU 9 8 10 8 10 7 11 7 11 7 11 7
COAGULATION DIS 2 2 2 2 2 1 2 1 2 1 2 1
HETERO CONTACT 15 14 19 16 29 22 33 22 36 23 39 24
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 10 9 11 9 11 8 11 7 13 8 13 8
ALL PEDIATRIC * 0 0 1 1 1 1 1 1 1 1 1 1
BELLEFONTE◊ 34 31 34 31 35 32 35 32 35 32 36 33
STATE COLLEGE◊ 24 22 25 23 27 25 28 25 29 26 29 26
PHILIPSBURG◊ 6 25 10 40 17 63 23 82 26 90 29 100
OTHER ZIP CODES◊ 52 47 60 55 72 65 86 78 94 85 95 86


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology


2009 2010^^


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


~Includes people living in Center County based on zip code of residence at time of HIV/AIDS dx


2011^^


CITIES/BOROUGHS & 
LOCATIONS BY ZIP 
CODES ~


CENTRE COUNTY


Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006 2007 2008


◊Bellefonte 16823; State College 16801-16805; Philipsburg 16866;







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 7 100 10 100 11 100 11 100 12 100 12 100
SEX MALE 5 71 7 70 7 64 7 64 8 67 8 67


FEMALE 2 29 3 30 4 36 4 36 4 33 4 33
RACE/ETHNICITY WHITE (NON-HISP) 4 57 6 60 7 64 7 64 8 67 8 67


BLACK (NON-HISP) 0 0 1 10 1 9 1 9 1 8 1 8
HISPANIC 2 29 2 20 2 18 2 18 2 17 2 17
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 1 14 1 10 1 9 1 9 1 8 1 8
0-19 0 0 0 0 0 0 0 0 0 0 0 0
20-39 2 29 5 50 4 36 4 36 5 42 5 42
OVER 39 5 71 5 50 7 64 7 64 7 58 7 58
MEN SEX W/MEN (MSM) 3 43 5 50 5 45 5 45 6 50 6 50
INJECTION DRUG USE (IDU) 3 43 3 30 3 27 3 27 3 25 3 25
MSM & IDU 0 0 0 0 0 0 0 0 0 0 0 0
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 1 14 2 20 3 27 3 27 3 25 3 25
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 0 0 0 0 0 0 0 0 0 0 0 0
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


CLINTON COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 46 100 47 100 47 100 48 100 52 100 55 100
SEX MALE 33 72 35 74 35 74 35 73 39 75 41 75


FEMALE 13 28 12 26 12 26 13 27 13 25 14 25
RACE/ETHNICITY WHITE (NON-HISP) 34 74 35 74 35 74 36 75 39 75 42 76


BLACK (NON-HISP) 6 13 6 13 6 13 6 13 6 12 8 15
HISPANIC 4 9 4 9 4 9 4 8 5 10 3 5
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 2 4 2 4 2 4 2 4 2 4 2 4
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 2 4 1 2 0 0 0 0 0 0 0 0
20-29 3 7 3 6 4 9 4 8 8 15 9 16
30-39 10 22 12 26 10 21 7 15 6 12 6 11
40-49 18 39 18 38 18 38 21 44 21 40 19 35
OVER 49 13 28 13 28 15 32 16 33 17 33 21 38
MEN SEX W/MEN (MSM) 21 46 22 47 22 47 22 46 25 48 28 51
INJECTION DRUG USE (IDU) 15 33 14 30 14 30 13 27 13 25 11 20
MSM & IDU 1 2 1 2 1 2 1 2 2 4 2 4
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 7 15 8 17 8 17 10 21 10 19 11 20
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 2 4 2 4 2 4 2 4 2 4 3 5
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0
BLOOMSBURG◊ 11 24 12 26 13 28 13 28 17 37 17 37
BERWICK◊ 10 22 10 21 10 21 12 25 11 21 12 22
OTHER ZIP CODES◊ 25 54 25 53 24 51 23 48 24 46 26 47


HIV Epidemiology Investigations Section - Bureau of Epidemiology


2009 2010^^


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


~Includes people living in Columbia County based on zip code of residence at time of HIV/AIDS dx


2011^^


CITIES/BOROUGHS & 
LOCATIONS BY ZIP 
CODES ~


COLUMBIA COUNTY


Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006 2007 2008


◊Bloomsburg 18815, 18839; Berwick 18603;







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 214 100 226 100 233 100 236 100 238 100 240 100
SEX MALE 111 52 117 52 119 51 119 50 121 51 122 51


FEMALE 103 48 109 48 114 49 117 50 117 49 118 49
RACE/ETHNICITY WHITE (NON-HISP) 83 39 91 40 94 40 97 41 98 41 100 42


BLACK (NON-HISP) 101 47 105 46 109 47 109 46 109 46 109 45
HISPANIC 19 9 18 8 18 8 18 8 18 8 18 8
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 11 5 12 5 12 5 12 5 13 5 13 5
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 1 0 1 0
20-29 16 7 16 7 17 7 13 6 10 4 9 4
30-39 51 24 47 21 40 17 38 16 37 16 37 15
40-49 90 42 89 39 95 41 104 44 98 41 93 39
OVER 49 57 27 74 33 81 35 81 34 92 39 100 42
MEN SEX W/MEN (MSM) 39 18 43 19 44 19 45 19 47 20 49 20
INJECTION DRUG USE (IDU) 101 47 100 44 97 42 96 41 95 40 93 39
MSM & IDU 12 6 12 5 12 5 12 5 12 5 12 5
COAGULATION DIS 1 0 1 0 0 0 0 0 0 0 0 0
HETERO CONTACT 34 16 43 19 53 23 57 24 57 24 59 25
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 27 13 27 12 27 12 26 11 27 11 27 11
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0
WILLIAMSPORT◊ 148 69 152 71 155 72 155 72 155 72 157 73
MUNCY◊ 34 16 34 16 35 16 35 16 35 16 36 17
OTHER ZIP CODES◊ 32 15 40 19 43 20 46 21 48 22 47 22


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


CURRENT AGE (IN A 
GIVEN YEAR)


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


Pennsylvania Department of Health


MODE OF 
TRANSMISSION


~Includes people living in  Lycoming County based on zip code of residence at time of HIV/AIDS dx
◊Williamsport 17701-17703; Muncy 17756;


HIV Epidemiology Investigations Section - Bureau of Epidemiology


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


CITIES/BOROUGH & 
LOCATION BY ZIP 
CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


LYCOMING COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 13 100 16 100 16 100 16 100 17 100 17 100
SEX MALE 8 62 11 69 11 69 11 69 13 76 13 76


FEMALE 5 38 5 31 5 31 5 31 4 24 4 24
RACE/ETHNICITY WHITE (NON-HISP) 8 62 11 69 11 69 11 69 12 71 12 71


BLACK (NON-HISP) 2 15 2 13 2 13 2 13 2 12 2 12
HISPANIC 2 15 2 13 2 13 2 13 2 12 2 12
ASIAN/PACIFIC ISL. 1 8 1 6 1 6 1 6 1 6 1 6
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 1 8 1 6 1 6 1 6 3 18 3 18
30-39 0 0 0 0 0 0 0 0 0 0 0 0
40-49 8 62 8 50 7 44 4 25 4 24 3 18
OVER 49 4 31 7 44 8 50 11 69 10 59 11 65
MEN SEX W/MEN (MSM) 3 23 4 25 4 25 4 25 6 35 6 35
INJECTION DRUG USE (IDU) 3 23 3 19 3 19 3 19 2 12 2 12
MSM & IDU 1 8 1 6 1 6 1 6 1 6 1 6
COAGULATION DIS 1 8 1 6 1 6 1 6 1 6 1 6
HETERO CONTACT 4 31 6 38 6 38 6 38 6 35 6 35
TRANSFUSION 1 8 1 6 1 6 1 6 1 6 1 6
UNKNOWN/OTHER 0 0 0 0 0 0 0 0 0 0 0 0
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


 MONTOUR COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 73 100 79 100 80 100 81 100 81 100 79 100
SEX MALE 54 74 60 76 61 76 62 77 63 78 62 78


FEMALE 19 26 19 24 19 24 19 23 18 22 17 22
RACE/ETHNICITY WHITE (NON-HISP) 34 47 39 49 40 50 38 47 35 43 34 43


BLACK (NON-HISP) 16 22 17 22 18 23 21 26 21 26 21 27
HISPANIC 15 21 15 19 14 18 14 17 17 21 17 22
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 8 11 8 10 8 10 8 10 8 10 7 9
0-12 (PEDIATRIC) 1 1 1 1 1 1 1 1 1 1 1 1
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 3 4 3 4 3 4 4 5 2 2 1 1
30-39 10 14 11 14 10 13 10 12 10 12 9 11
40-49 35 48 33 42 33 41 31 38 33 41 29 37
OVER 49 24 33 31 39 33 41 35 43 35 43 39 49
MEN SEX W/MEN (MSM) 24 33 26 33 24 30 24 30 26 32 26 33
INJECTION DRUG USE (IDU) 22 30 21 27 21 26 21 26 19 23 19 24
MSM & IDU 3 4 3 4 4 5 4 5 4 5 3 4
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 14 19 19 24 21 26 21 26 20 25 20 25
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 9 12 9 11 9 11 10 12 11 14 10 13
ALL PEDIATRIC * 1 1 1 1 1 1 1 1 1 1 1 1
SUNBURY◊ 20 27 21 27 21 26 22 27 23 28 23 29
COAL TOWNSHIP◊ 16 22 19 24 21 26 23 28 23 28 23 29
OTHER ZIP CODES◊ 37 51 39 49 38 48 36 44 35 43 33 42


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology


2009 2010^^


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


~Includes people living in Northumberland County based on zip code of residence at time of HIV/AIDS dx


2011^^


CITIES/BOROUGHS & 
LOCATIONS BY ZIP 
CODES ~


NORTHUMBERLAND COUNTY


Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006 2007 2008


◊Sunbury 17801, 17877; Coal Township 17866;







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 2 100 2 100 2 100 2 100 2 100 2 100
SEX MALE 2 100 2 100 2 100 2 100 2 100 2 100


FEMALE 0 0 0 0 0 0 0 0 0 0 0 0
RACE/ETHNICITY WHITE (NON-HISP) 2 100 2 100 2 100 2 100 2 100 2 100


NONWHITE 0 0 0 0 0 0 0 0 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 1 50 0 0 0 0 0 0 0 0 0 0
30-39 0 0 1 50 1 50 1 50 1 50 1 50
40-49 1 50 1 50 1 50 1 50 1 50 1 50
OVER 49 0 0 0 0 0 0 0 0 0 0 0 0
MEN SEX W/MEN (MSM) 1 50 1 50 1 50 1 50 1 50 1 50
INJECTION DRUG USE (IDU) 0 0 0 0 0 0 0 0 0 0 0 0
MSM & IDU 1 50 1 50 1 50 1 50 1 50 1 50
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 0 0 0 0 0 0 0 0 0 0 0 0
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 0 0 0 0 0 0 0 0 0 0 0 0
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


POTTER COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 16 100 16 100 17 100 17 100 18 100 18 100
SEX MALE 12 75 12 75 13 76 13 76 14 78 14 78


FEMALE 4 25 4 25 4 24 4 24 4 22 4 22
RACE/ETHNICITY WHITE (NON-HISP) 11 69 11 69 12 71 12 71 13 72 13 72


BLACK (NON-HISP) 3 19 3 19 3 18 3 18 3 17 3 17
HISPANIC 1 6 1 6 1 6 1 6 1 6 1 6
ASIAN/PACIFIC ISL. 1 6 1 6 1 6 1 6 1 6 1 6
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 0 0 0 0 0 0 0 0 0 0 0 0
30-39 3 19 2 13 3 18 2 12 3 17 3 17
40-49 9 56 9 56 9 53 10 59 10 56 10 56
OVER 49 4 25 5 31 5 29 5 29 5 28 5 28
MEN SEX W/MEN (MSM) 7 44 7 44 7 41 7 41 7 39 7 39
INJECTION DRUG USE (IDU) 4 25 4 25 4 24 4 24 4 22 4 22
MSM & IDU 0 0 0 0 1 6 1 6 2 11 2 11
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 4 25 4 25 4 24 4 24 4 22 4 22
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 1 6 1 6 1 6 1 6 1 6 1 6
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


SNYDER COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 4 100 4 100 5 100 5 100 5 100 5 100
SEX MALE 3 75 3 75 4 80 4 80 4 80 4 80


FEMALE 1 25 1 25 1 20 1 20 1 20 1 20
RACE/ETHNICITY WHITE (NON-HISP) 2 50 2 50 2 40 2 40 2 40 2 40


NONWHITE 7 175 7 175 8 160 8 160 8 160 8 160
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 1 20 1 20 1 20 0 0
20-29 2 50 2 50 2 40 2 40 1 20 2 40
30-39 0 0 0 0 0 0 0 0 1 20 1 20
40-49 1 25 0 0 0 0 0 0 0 0 0 0
OVER 49 1 25 2 50 2 40 2 40 2 40 2 40
MEN SEX W/MEN (MSM) 1 25 1 25 1 20 1 20 1 20 1 20
INJECTION DRUG USE (IDU) 0 0 0 0 0 0 0 0 0 0 0 0
MSM & IDU 0 0 0 0 0 0 0 0 0 0 0 0
COAGULATION DIS 2 50 2 50 2 40 2 40 2 40 2 40
HETERO CONTACT 0 0 0 0 1 20 1 20 1 20 1 20
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 1 25 1 25 1 20 1 20 1 20 1 20
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


SULLIVAN COUNTY


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF 
TRANSMISSION







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 20 100 21 100 22 100 21 100 22 100 22 100
SEX MALE 17 85 17 81 17 77 17 81 18 82 18 82


FEMALE 3 15 4 19 5 23 4 19 4 18 4 18
RACE/ETHNICITY WHITE (NON-HISP) 19 95 20 95 21 95 20 95 20 91 20 91


BLACK (NON-HISP) 0 0 0 0 0 0 0 0 1 5 1 5
HISPANIC 1 5 1 5 1 5 1 5 1 5 1 5
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 1 5 1 5
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 4 20 5 24 6 27 4 19 4 18 3 14
30-39 5 25 4 19 4 18 4 19 4 18 3 14
40-49 8 40 9 43 9 41 10 48 10 45 11 50
OVER 49 3 15 3 14 3 14 3 14 3 14 4 18
MEN SEX W/MEN (MSM) 12 60 12 57 12 55 12 57 12 55 12 55
INJECTION DRUG USE (IDU) 1 5 1 5 2 9 2 10 2 9 2 9
MSM & IDU 0 0 0 0 0 0 0 0 0 0 0 0
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 3 15 3 14 3 14 3 14 3 14 3 14
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 4 20 5 24 5 23 4 19 4 18 4 18
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 1 5 1 5


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


2006 2007 2008 2009 2010^^


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


CURRENT AGE (IN A 
GIVEN YEAR)


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


TIOGA COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 124 100 126 100 125 100 125 100 126 100 130 100
SEX MALE 113 91 115 91 114 91 114 91 115 91 119 92


FEMALE 11 9 11 9 11 9 11 9 11 9 11 8
RACE/ETHNICITY WHITE (NON-HISP) 36 29 37 29 35 28 35 28 35 28 35 27


BLACK (NON-HISP) 62 50 62 49 62 50 62 50 62 49 65 50
HISPANIC 24 19 25 20 26 21 26 21 27 21 28 22
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 2 2 2 2 2 2 2 2 2 2 2 2
0-12 (PEDIATRIC) 1 1 1 1 1 1 1 1 1 1 1 1
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 5 4 2 2 1 1 1 1 1 1 1 1
30-39 28 23 29 23 26 21 20 16 15 12 17 13
40-49 54 44 52 41 49 39 47 38 48 38 46 35
OVER 49 36 29 42 33 48 38 56 45 61 48 65 50
MEN SEX W/MEN (MSM) 29 23 30 24 30 24 30 24 30 24 31 24
INJECTION DRUG USE (IDU) 44 35 44 35 45 36 45 36 45 36 45 35
MSM & IDU 12 10 12 10 12 10 12 10 12 10 12 9
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 14 11 15 12 14 11 14 11 14 11 15 12
TRANSFUSION 1 1 1 1 1 1 1 1 1 1 1 1
UNKNOWN/OTHER 23 19 23 18 22 18 22 18 23 18 25 19
ALL PEDIATRIC * 1 1 1 1 1 1 1 1 1 1 1 1
LEWISBURG◊ 49 40 50 40 51 41 51 41 52 41 52 40
WHITE DEER TOWNSHIP◊ 46 37 45 36 45 36 45 36 45 36 49 38
OTHER ZIP CODES◊ 29 23 31 25 29 23 29 23 29 23 29 22


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


2006 2007 2008 2009 2010^^


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


~Includes people living in Union County based on zip code of residence at time of HIV/AIDS dx
◊Lewisburg 17837, 17886; White Deer Township 17887;


CURRENT AGE (IN A 
GIVEN YEAR)


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHCENTRAL


2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


UNION COUNTY


CITIES/BOROUGHS 
& LOCATIONS BY 
ZIP CODES ~
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Pennsylvania Department of Health – HIV/AIDS Investigations, Bureau of Epidemiology 
 


D2.2.4.  HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in Northeast as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the Northeast general population by 
percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with HIV as of 
December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in Northeast Region from 2006-2011, the number of cases was disproportionately greater 


for males (73%) followed by females (27%); 
 Within the Northeast Service Region/HIV Prevention Service Area, the epidemic is disproportionately among 


racial/ethnic minorities with 45% of all PDLWH/A while they account for 11% of the jurisdiction’s population. In 
addition, blacks were 22% of all PDLWH/A while they account for 30% of the jurisdiction’s population and 
Hispanics were 16% of PDLWH/A while they account for 6% of the jurisdiction’s population. Whites had 55% of 
PDLWH/A and accounted for 89% of the jurisdiction’s population. Asian/Pacific Islanders and Native Americans 
combined  were only 0% of PDLWH/A respectively and collectively accounted for 1% of the jurisdiction’s 
population, and Multi-race with 6% although they account for 2% of the jurisdiction’s population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (40%); younger age groups were 
progressively fewer with those in the age group 40-49 years (35%), 30-39 years, (15%), 20-29 years, (8%), 13-
19 years, (1%) and pediatric (0-12 years) accounting for 0%; 


 In the Northeast Service Region/HIV Prevention Service Area [which had 2% (N=814) of PDLWH/A within the 
Pennsylvania jurisdiction]; 7 Cities/Boroughs identified based on zip codes in 5 Counties which consisted of 73% 
of PDLWH/A at the end of 2011; 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose probable mode 
of acquiring HIV is MSM with 30% (which increased from 28% in 2006),  followed by, heterosexual contact with 
28% (which increased from 19% in 2006), and IDU with 22% (which decreased from 27% in 2006). To provide 
insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for positives”), the 
predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who can potentially 
transmit HIV through heterosexual contact (aggregating those who may have acquired HIV through IDU and 
heterosexual contact) accounting for 50% of PDLWH/A; followed by those who can potentially transmit HIV 
through male-to-male sexual contact (aggregating those who may have acquired HIV through MSM and MSM-
IDU) accounting for 34% of PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating 
those who may have acquired HIV through IDU and MSM-IDU) accounting for 26% of cases; 


 The geographic/zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, Hispanics, those 
currently in the age groups 40 years and older, MSM, and Heterosexual Contact. In addition, the findings of the 
geospatial analyses suggest that: a) PDLWH/A as of December 31, 2011, and b) those with late diagnoses tend to be 
consistently among the poorer populations; and PDLWH/A were mostly residing in the identified highly-impacted zip 
codes located within 7 Cities/Boroughs. With longer survival due to highly active antiretroviral therapy and the 
consequent substantial increase over time in the size of reservoirs of infection, there is increased potential for new 
transmissions and need for care, and thus an impetus for directing greater resources for care and prevention towards 
the most affected populations. Additional analyses are underway to assess outcomes of PDLWH/A.
 







*Percentile Interpretation: Census tracts shown 
with higher percentiles of ‘% below poverty level’ 
have a higher % of the general population in the 
given census tract who are below the federal poverty 
level.  
^No. of cases is more likely to be adjusted further 
due to reporting lag of recent HIV diagnoses and 
deaths 


2010 Census Tract Distribution of the Northeast General Population by Percent 
Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.2.4.1. Poverty Map by Coalitions 







*Percentile Interpretation: Census tracts shown with higher 
percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal poverty 
level.  
^No. of cases is more likely to be adjusted further due to reporting lag of 
recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Northeast General Population by Percent 
Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.2.4.2. Poverty Map by Coalitions and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 675 100 711 100 744 100 777 100 802 100 814 100
SEX MALE 500 74 521 73 547 74 569 73 587 73 593 73


FEMALE 175 26 190 27 197 26 208 27 215 27 221 27
RACE/ETHNICITY WHITE (NON-HISP) 392 58 409 58 422 57 431 55 446 56 449 55


BLACK (NON-HISP) 145 21 153 22 164 22 174 22 176 22 181 22
HISPANIC 90 13 97 14 103 14 118 15 125 16 129 16
ASIAN/PACIFIC ISL. 2 0 2 0 2 0 3 0 3 0 3 0
NATIVE AMERICAN 1 0 1 0 1 0 1 0 2 0 2 0
UNKNOWN/MULTIRACE 45 7 49 7 52 7 50 6 50 6 50 6
0-12 (PEDIATRIC) 5 1 4 1 3 0 2 0 2 0 1 0
13-19 14 2 15 2 15 2 12 2 11 1 9 1
20-29 46 7 57 8 61 8 67 9 67 8 69 8
30-39 145 21 135 19 135 18 134 17 129 16 123 15
40-49 272 40 283 40 288 39 297 38 294 37 287 35
OVER 49 193 29 217 31 242 33 265 34 299 37 325 40
MEN SEX W/MEN (MSM) 192 28 199 28 213 29 227 29 239 30 245 30
INJECTION DRUG USE (IDU) 182 27 184 26 185 25 185 24 183 23 180 22
MSM & IDU 33 5 33 5 36 5 35 5 34 4 34 4
COAGULATION DIS 6 1 6 1 6 1 6 1 6 1 6 1
HETERO CONTACT 128 19 159 22 176 24 195 25 211 26 224 28
TRANSFUSION 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/OTHER 118 17 114 16 111 15 111 14 111 14 107 13
ALL PEDIATRIC * 15 2 15 2 16 2 17 2 17 2 17 2


COUNTIES: LACKAWANNA 236 35 246 35 260 35 272 35 279 35 285 35
CITIES/BOROUGHS SCRANTON ◊ 174 74 185 75 198 76 211 78 217 78 227 80


OTHER ZIP CODES ◊ 62 26 61 25 62 24 61 22 62 22 58 20
% SUBTOTAL 100 100 100 100 100 100


LUZERNE 272 40 292 41 304 41 321 41 336 42 345 42
WILKES-BARRE ◊ 142 52 150 51 156 51 159 50 166 49 172 50


PITTSTON ◊ 35 13 39 13 42 14 43 13 45 13 47 14
HAZLETON ◊ 23 8 25 9 25 8 34 11 35 10 36 10


DALLAS ◊ 32 12 34 12 34 11 34 11 34 10 34 10
OTHER ZIP CODES ◊ 40 15 44 15 47 15 51 16 56 17 56 16


% SUBTOTAL 48 49 49 50 51 50
PIKE 69 10 73 10 78 10 80 10 84 10 84 10


BUSHKILL COMMUNITY ◊ 26 38 27 37 30 38 33 41 34 40 35 42
OTHER ZIP CODES ◊ 43 62 46 63 48 62 47 59 50 60 49 58


% SUBTOTAL 100 100 100 100 100 100
SUSQUEHANNA 17 3 17 2 17 2 18 2 18 2 17 2
WAYNE 68 10 71 10 73 10 74 10 73 9 71 9


WAYMART ◊ 34 50 35 49 40 55 45 61 45 62 47 66
OTHER ZIP CODES ◊ 34 50 36 51 33 45 29 39 28 38 24 34


% SUBTOTAL 100 100 100 100 100 100
WYOMING 13 2 12 2 12 2 12 2 12 1 12 1
TOTAL FOR COUNTIES IN 
JURISDICTION 675 100 711 100 744 100 777 100 802 100 814 100


IDENTIFIED 
CITIES/BOROUGHS ABOVE 466 69 495 70 525 71 559 72 576 72 598 73


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHEAST


2006 2007 2008 2009 2010^^ 2011^^


LACKAWANNA, LUZERNE, PIKE, SUSQUEHANNA, WAYNE, WYOMING COUNTIES


CURRENT AGE (IN A 
GIVEN YEAR)


◊Scranton 18501-18577; Hazleton 18201, 18202; Bushkill Community 18324, 18371, 18373; Waymart 18472; Wilkes-Barre 18701-18773; Pittston 18640-18644; Dallas 18612;
HIV Epidemiology Investigations Section - Bureau of Epidemiology


Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


~Includes people living in Northeast Coalition based on zip code of residence at time of HIV/AIDS dx


& LOCATIONS BY 
ZIP CODES ~
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CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 675 100 711 100 744 100 777 100 802 100 814 100
SEX MALE 500 74 521 73 547 74 569 73 587 73 593 73


FEMALE 175 26 190 27 197 26 208 27 215 27 221 27
RACE/ETHNICITY WHITE (NON-HISP) 392 58 409 58 422 57 431 55 446 56 449 55


BLACK (NON-HISP) 145 21 153 22 164 22 174 22 176 22 181 22
HISPANIC 90 13 97 14 103 14 118 15 125 16 129 16
ASIAN/PACIFIC ISL. 2 0 2 0 2 0 3 0 3 0 3 0
NATIVE AMERICAN 1 0 1 0 1 0 1 0 2 0 2 0
UNKNOWN/MULTIRACE 45 7 49 7 52 7 50 6 50 6 50 6
0-12 (PEDIATRIC) 5 1 4 1 3 0 2 0 2 0 1 0
13-19 14 2 15 2 15 2 12 2 11 1 9 1
20-29 46 7 57 8 61 8 67 9 67 8 69 8
30-39 145 21 135 19 135 18 134 17 129 16 123 15
40-49 272 40 283 40 288 39 297 38 294 37 287 35
OVER 49 193 29 217 31 242 33 265 34 299 37 325 40
MEN SEX W/MEN (MSM) 192 28 199 28 213 29 227 29 239 30 245 30
INJECTION DRUG USE (IDU) 182 27 184 26 185 25 185 24 183 23 180 22
MSM & IDU 33 5 33 5 36 5 35 5 34 4 34 4
COAGULATION DIS 6 1 6 1 6 1 6 1 6 1 6 1
HETERO CONTACT 128 19 159 22 176 24 195 25 211 26 224 28
TRANSFUSION 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/OTHER 118 17 114 16 111 15 111 14 111 14 107 13
ALL PEDIATRIC * 15 2 15 2 16 2 17 2 17 2 17 2


COUNTIES: LACKAWANNA 236 35 246 35 260 35 272 35 279 35 285 35
CITIES/BOROUGHS SCRANTON ◊ 174 74 185 75 198 76 211 78 217 78 227 80


OTHER ZIP CODES ◊ 62 26 61 25 62 24 61 22 62 22 58 20


% SUBTOTAL 100 100 100 100 100 100


LUZERNE 272 40 292 41 304 41 321 41 336 42 345 42
WILKES-BARRE ◊ 142 52 150 51 156 51 159 50 166 49 172 50


PITTSTON ◊ 35 13 39 13 42 14 43 13 45 13 47 14


HAZLETON ◊ 23 8 25 9 25 8 34 11 35 10 36 10


DALLAS ◊ 32 12 34 12 34 11 34 11 34 10 34 10


OTHER ZIP CODES ◊ 40 15 44 15 47 15 51 16 56 17 56 16


% SUBTOTAL 48 49 49 50 51 50


PIKE 69 10 73 10 78 10 80 10 84 10 84 10
BUSHKILL COMMUNITY ◊ 26 38 27 37 30 38 33 41 34 40 35 42


OTHER ZIP CODES ◊ 43 62 46 63 48 62 47 59 50 60 49 58


% SUBTOTAL 100 100 100 100 100 100


SUSQUEHANNA 17 3 17 2 17 2 18 2 18 2 17 2
WAYNE 68 10 71 10 73 10 74 10 73 9 71 9


WAYMART ◊ 34 50 35 49 40 55 45 61 45 62 47 66


OTHER ZIP CODES ◊ 34 50 36 51 33 45 29 39 28 38 24 34


% SUBTOTAL 100 100 100 100 100 100


WYOMING 13 2 12 2 12 2 12 2 12 1 12 1
TOTAL FOR COUNTIES IN 
JURISDICTION 675 100 711 100 744 100 777 100 802 100 814 100


IDENTIFIED CITIES/BOROUGHS 
ABOVE 466 69 495 70 525 71 559 72 576 72 598 73


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


CURRENT AGE (IN A 
GIVEN YEAR)


◊Scranton 18501-18577; Hazleton 18201, 18202; Bushkill Community 18324, 18371, 18373; Waymart 18472; Wilkes-Barre 18701-18773; Pittston 18640-18644; Dallas 18612;
HIV Epidemiology Investigations Section - Bureau of Epidemiology


Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


~Includes people living in Northeast Coalition based on zip code of residence at time of HIV/AIDS dx


& LOCATIONS BY 
ZIP CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHEAST


2006 2007 2008 2009 2010^^ 2011^^


LACKAWANNA, LUZERNE, PIKE, SUSQUEHANNA, WAYNE, WYOMING COUNTIES







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 236 100 246 100 260 100 272 100 279 100 285 100
SEX MALE 172 73 177 72 187 72 196 72 202 72 206 72


FEMALE 64 27 69 28 73 28 76 28 77 28 79 28
RACE/ETHNICITY WHITE (NON-HISP) 127 54 133 54 142 55 146 54 153 55 154 54


BLACK (NON-HISP) 44 19 45 18 48 18 51 19 51 18 53 19
HISPANIC 40 17 42 17 43 17 49 18 49 18 51 18
ASIAN/PACIFIC ISL. 1 0 1 0 1 0 2 1 2 1 2 1
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 23 10 24 10 25 10 23 8 23 8 24 8
0-12 (PEDIATRIC) 2 1 2 1 1 0 0 0 0 0 0 0
13-19 5 2 4 2 6 2 5 2 5 2 4 1
20-29 16 7 18 7 20 8 26 10 25 9 24 8
30-39 55 23 49 20 50 19 51 19 46 16 48 17
40-49 92 39 95 39 101 39 104 38 105 38 102 36
OVER 49 66 28 78 32 82 32 86 32 98 35 107 38
MEN SEX W/MEN (MSM) 67 28 71 29 76 29 81 30 87 31 91 32
INJECTION DRUG USE (IDU) 60 25 60 24 60 23 59 22 57 20 54 19
MSM & IDU 16 7 15 6 15 6 14 5 13 5 13 5
COAGULATION DIS 2 1 2 1 2 1 2 1 2 1 2 1
HETERO CONTACT 46 19 54 22 62 24 69 25 73 26 79 28
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 39 17 38 15 38 15 40 15 40 14 39 14
ALL PEDIATRIC * 6 3 6 2 7 3 7 3 7 3 7 2
SCRANTON◊ 174 74 185 75 198 76 211 78 217 78 227 80
OTHER ZIP CODES◊ 62 26 61 25 62 24 61 22 62 22 58 20


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


CURRENT AGE (IN A GIVEN 
YEAR)


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


LACKAWANNA COUNTY


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHEAST


2006 2007 2008 2009 2010^^ 2011^^


CITIES/BOROUGH & LOCATION 
BY ZIP CODES ~


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


◊Scranton 18501-18577;
HIV Epidemiology Investigations Section - Bureau of Epidemiology


Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Lackawanna County based on zip code of residence at time of HIV/AIDS dx







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 272 100 292 100 304 100 321 100 336 100 345 100
SEX MALE 201 74 214 73 225 74 233 73 244 73 249 72


FEMALE 71 26 78 27 79 26 88 27 92 27 96 28
RACE/ETHNICITY WHITE (NON-HISP) 169 62 177 61 179 59 180 56 187 56 191 55


BLACK (NON-HISP) 64 24 70 24 76 25 83 26 85 25 88 26
HISPANIC 26 10 29 10 31 10 39 12 45 13 47 14
ASIAN/PACIFIC ISL. 1 0 1 0 1 0 1 0 1 0 1 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 12 4 15 5 17 6 18 6 18 5 18 5
0-12 (PEDIATRIC) 2 1 2 1 2 1 2 1 2 1 1 0
13-19 6 2 8 3 5 2 5 2 4 1 4 1
20-29 23 8 30 10 34 11 33 10 34 10 36 10
30-39 61 22 61 21 59 19 59 18 62 18 60 17
40-49 101 37 107 37 107 35 115 36 113 34 114 33
OVER 49 79 29 84 29 97 32 107 33 121 36 130 38
MEN SEX W/MEN (MSM) 77 28 80 27 88 29 94 29 98 29 101 29
INJECTION DRUG USE (IDU) 67 25 67 23 67 22 68 21 69 21 70 20
MSM & IDU 10 4 11 4 13 4 13 4 14 4 14 4
COAGULATION DIS 3 1 3 1 3 1 3 1 3 1 3 1
HETERO CONTACT 52 19 71 24 76 25 86 27 95 28 102 30
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 57 21 54 18 51 17 50 16 50 15 48 14
ALL PEDIATRIC * 6 2 6 2 6 2 7 2 7 2 7 2
WILKES-BARRE◊ 142 52 150 51 156 51 159 50 166 49 172 50
PITTSTON◊ 35 13 39 13 42 14 43 13 45 13 47 14
HAZLETON◊ 23 8 25 9 25 8 34 11 35 10 36 10
DALLAS◊ 32 12 34 12 34 11 34 11 34 10 34 10
OTHER ZIP CODES◊ 40 15 44 15 47 15 51 16 56 17 56 16


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


CURRENT AGE (IN A 
GIVEN YEAR)
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LUZERNE COUNTY


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHEAST


2006 2007 2008 2009 2010^^ 2011^^


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


◊Hazleton 18201, 18202; Wilkes-Barre 18701-18773; Pittston 18640-18644;Dallas 18612;
HIV Epidemiology Investigations Section - Bureau of Epidemiology


Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Luzerne County based on zip code of residence at time of HIV/AIDS dx


CITIES/BOROUGH & 
LOCATION BY ZIP 
CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 69 100 73 100 78 100 80 100 84 100 84 100
SEX MALE 51 74 53 73 57 73 59 74 61 73 61 73


FEMALE 18 26 20 27 21 27 21 26 23 27 23 27
RACE/ETHNICITY WHITE (NON-HISP) 42 61 44 60 45 58 46 58 48 57 48 57


BLACK (NON-HISP) 17 25 18 25 20 26 21 26 21 25 21 25
HISPANIC 5 7 6 8 8 10 9 11 10 12 10 12
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 1 1 1 1
UNKNOWN/MULTIRACE 5 7 5 7 5 6 4 5 4 5 4 5
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 2 3 1 1 1 1 1 1 1 1 0 0
20-29 5 7 6 8 4 5 3 4 3 4 4 5
30-39 13 19 12 16 14 18 13 16 13 15 9 11
40-49 29 42 31 42 31 40 33 41 35 42 34 40
OVER 49 20 29 23 32 28 36 30 38 32 38 37 44
MEN SEX W/MEN (MSM) 27 39 28 38 29 37 30 38 31 37 32 38
INJECTION DRUG USE (IDU) 14 20 14 19 15 19 15 19 15 18 14 17
MSM & IDU 2 3 2 3 3 4 3 4 3 4 3 4
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 14 20 17 23 19 24 20 25 23 27 23 27
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 12 17 12 16 12 15 12 15 12 14 12 14
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0
BUSHKILL COMMUNITY◊ 26 38 27 37 30 38 33 41 34 40 35 42
OTHER ZIP CODES◊ 43 62 46 63 48 62 47 59 50 60 49 58


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


CURRENT AGE (IN A GIVEN 
YEAR)
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PIKE COUNTY


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHEAST


2006 2007 2008 2009 2010^^ 2011^^


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Pike County based on zip code of residence at time of HIV/AIDS dx
◊Bushkill Community 18324, 18371, 18373;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


CITIES/BOROUGH & LOCATION 
BY ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 17 100 17 100 17 100 18 100 18 100 17 100
SEX MALE 15 88 15 88 15 88 16 89 16 89 15 88


FEMALE 2 12 2 12 2 12 2 11 2 11 2 12
RACE/ETHNICITY WHITE (NON-HISP) 15 88 15 88 15 88 16 89 16 89 15 88


BLACK (NON-HISP) 0 0 0 0 0 0 0 0 0 0 0 0
HISPANIC 1 6 1 6 1 6 1 6 1 6 1 6
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 1 6 1 6 1 6 1 6 1 6 1 6
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 0 0 0 0 0 0 1 6 1 6 1 6
30-39 5 29 3 18 3 18 3 17 2 11 1 6
40-49 9 53 11 65 11 65 10 56 10 56 11 65
OVER 49 3 18 3 18 3 18 4 22 5 28 4 24
MEN SEX W/MEN (MSM) 6 35 6 35 6 35 7 39 8 44 8 47
INJECTION DRUG USE (IDU) 6 35 6 35 6 35 6 33 6 33 6 35
MSM & IDU 2 12 2 12 2 12 2 11 1 6 1 6
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 1 6 1 6 1 6 1 6 1 6 1 6
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 2 12 2 12 2 12 2 11 2 11 1 6
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
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SUSQUEHANNA COUNTY


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHEAST


2006 2007 2008 2009


HIV Epidemiology Investigations Section - Bureau of Epidemiology


2010^^


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


2011^^







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 68 100 71 100 73 100 74 100 73 100 71 100
SEX MALE 52 76 54 76 55 75 57 77 56 77 54 76


FEMALE 16 24 17 24 18 25 17 23 17 23 17 24
RACE/ETHNICITY WHITE (NON-HISP) 28 41 30 42 31 42 33 45 32 44 31 44


BLACK (NON-HISP) 20 29 20 28 20 27 19 26 19 26 19 27
HISPANIC 18 26 19 27 20 27 20 27 20 27 20 28
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 2 3 2 3 2 3 2 3 2 3 1 1
0-12 (PEDIATRIC) 1 1 0 0 0 0 0 0 0 0 0 0
13-19 1 1 2 3 3 4 1 1 1 1 1 1
20-29 1 1 2 3 2 3 3 4 3 4 3 4
30-39 11 16 10 14 9 12 8 11 6 8 5 7
40-49 35 51 34 48 34 47 32 43 29 40 24 34
OVER 49 19 28 23 32 25 34 30 41 34 47 38 54
MEN SEX W/MEN (MSM) 11 16 11 15 11 15 12 16 12 16 10 14
INJECTION DRUG USE (IDU) 30 44 32 45 32 44 32 43 31 42 31 44
MSM & IDU 2 3 2 3 2 3 2 3 2 3 2 3
COAGULATION DIS 1 1 1 1 1 1 1 1 1 1 1 1
HETERO CONTACT 14 21 15 21 17 23 18 24 18 25 18 25
TRANSFUSION 1 1 1 1 1 1 1 1 1 1 1 1
UNKNOWN/OTHER 6 9 6 8 6 8 5 7 5 7 5 7
ALL PEDIATRIC * 3 4 3 4 3 4 3 4 3 4 3 4
WAYMART◊ 34 50 35 49 40 55 45 61 45 62 47 66
OTHER ZIP CODES◊ 34 50 36 51 33 45 29 39 28 38 24 34


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012
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WAYNE COUNTY


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHEAST


2006 2007 2008 2009


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


◊Waymart 18472;
HIV Epidemiology Investigations Section - Bureau of Epidemiology


Pennsylvania Department of Health


2010^^ 2011^^


~Includes people living in Wayne County based on zip code of residence at time of HIV/AIDS dx


MODE OF TRANSMISSION


CURRENT AGE (IN A GIVEN 
YEAR)


CITIES/BOROUGH & 
LOCATION BY ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 13 100 12 100 12 100 12 100 12 100 12 100
SEX MALE 9 69 8 67 8 67 8 67 8 67 8 67


FEMALE 4 31 4 33 4 33 4 33 4 33 4 33
RACE/ETHNICITY WHITE (NON-HISP) 11 85 10 83 10 83 10 83 10 83 10 83


BLACK (NON-HISP) 0 0 0 0 0 0 0 0 0 0 0 0
HISPANIC 0 0 0 0 0 0 0 0 0 0 0 0
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 2 15 2 17 2 17 2 17 2 17 2 17
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 1 8 1 8 1 8 1 8 1 8 1 8
30-39 0 0 0 0 0 0 0 0 0 0 0 0
40-49 6 46 5 42 4 33 3 25 2 17 2 17
OVER 49 6 46 6 50 7 58 8 67 9 75 9 75
MEN SEX W/MEN (MSM) 4 31 3 25 3 25 3 25 3 25 3 25
INJECTION DRUG USE (IDU) 5 38 5 42 5 42 5 42 5 42 5 42
MSM & IDU 1 8 1 8 1 8 1 8 1 8 1 8
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 1 8 1 8 1 8 1 8 1 8 1 8
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 2 15 2 17 2 17 2 17 2 17 2 17
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


WYOMING COUNTY


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHEAST


2006 2007 2008 2009


HIV Epidemiology Investigations Section - Bureau of Epidemiology


2010^^


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


2011^^
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Pennsylvania Department of Health – HIV/AIDS Investigations, Bureau of Epidemiology 
 


D2.2.5. HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in Northwest as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the Northwest general population by 
percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with HIV as of 
December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in Northwest Region from 2006-2011, the number of cases was disproportionately greater 


for males (77%) followed by females (23%); 
 Within the Northwest Service Region/HIV Prevention Service Area, the epidemic is disproportionately among 


racial/ethnic minorities with 43% of all PDLWH/A while they account for 8% of the jurisdiction’s population. In 
addition, blacks were 27% of all PDLWH/A while they account for 4% of the jurisdiction’s population and 
Hispanics were 11% of PDLWH/A while they account for 2% of the jurisdiction’s population. Whites had 57% of 
PDLWH/A and accounted for 92% of the jurisdiction’s population. Asian/Pacific Islanders and Native Americans 
combined  were only 1% of PDLWH/A respectively and collectively accounted for 1% of the jurisdiction’s 
population, and Multi-race with 4% although they account for 1% of the jurisdiction’s population; 


 PDLWH/A in 2011 were mostly in the current age group that’s 40-49 years (37%), followed by those in the age 
group over 49 years (34%), 30-39 years, (19%), 20-29 years, (9%), pediatric (0-12 years), (1%) and 13-19 years 
accounting for 0%; 


 In the Northwest Service Region/HIV Prevention Service Area [which had 2% (N=704) of PDLWH/A within the 
Pennsylvania jurisdiction]; 5 Cities/Boroughs identified based on zip codes in 14 Counties which consisted of 
55% of PDLWH/A at the end of 2011; 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose probable mode 
of acquiring HIV is MSM with 38% (which increased from 37% in 2006),  followed by heterosexual contact with 
23% (which increased from 21% in 2006), and IDU with 19% (which decreased from 22% in 2006). To provide 
insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for positives”), the 
predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who can potentially 
transmit HIV through male-to-male sexual contact (aggregating those who may have acquired HIV through MSM 
and MSM-IDU) accounting for 45% of PDLWH/A; followed by those who can potentially transmit HIV through 
Heterosexual contact (aggregating those who may have acquired HIV through heterosexual contact and IDU) 
accounting for 42% of PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating those 
who may have acquired HIV through IDU and MSM-IDU) accounting for 26% of cases; 


 The geographic/zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, Hispanics, those 
currently in the age groups 40 years and older, and MSM. In addition, the findings of the geospatial analyses suggest 
that: a) PDLWH/A as of December 31, 2011, and b) those with late diagnoses tend to be consistently among the 
poorer populations; and PDLWH/A were mostly residing in the identified highly-impacted zip codes located within 5 
Cities/Boroughs. With longer survival due to highly active antiretroviral therapy and the consequent substantial 
increase over time in the size of reservoirs of infection, there is increased potential for new transmissions and need 
for care, and thus an impetus for directing greater resources for care and prevention towards the most affected 
populations. Additional analyses are underway to assess outcomes of PDLWH/A.
 







*Percentile Interpretation: Census tracts shown 
with higher percentiles of ‘% below poverty level’ 
have a higher % of the general population in the 
given census tract who are below the federal 
poverty level.  
^No. of cases is more likely to be adjusted further 
due to reporting lag of recent HIV diagnoses and 
deaths 


2010 Census Tract Distribution of the Northwest General Population by Percent 
Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


 


Figure D2.2.5.1. Poverty Map by Coalitions 







*Percentile Interpretation: Census tracts shown 
with higher percentiles of ‘% below poverty level’ 
have a higher % of the general population in the 
given census tract who are below the federal 
poverty level.  
^No. of cases is more likely to be adjusted further 
due to reporting lag of recent HIV diagnoses and 
deaths 


2010 Census Tract Distribution of the Northwest General Population by Percent 
Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


 


Figure D2.2.5.2. Poverty Map by Coalitions and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 599 100 618 100 633 100 662 100 691 100 704 100
SEX MALE 450 75 466 75 476 75 498 75 521 75 539 77


FEMALE 149 25 152 25 157 25 164 25 170 25 165 23
RACE/ETHNICITY WHITE (NON-HISP) 330 55 345 56 357 56 377 57 394 57 401 57


BLACK (NON-HISP) 175 29 176 28 175 28 179 27 186 27 188 27
HISPANIC 68 11 70 11 73 12 77 12 79 11 80 11
ASIAN/PACIFIC ISL. 3 1 4 1 4 1 4 1 4 1 4 1
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 22 4 22 4 23 4 24 4 27 4 30 4
0-12 (PEDIATRIC) 6 1 6 1 5 1 5 1 8 1 7 1
13-19 6 1 6 1 7 1 6 1 2 0 3 0
20-29 54 9 56 9 54 9 55 8 55 8 60 9
30-39 136 23 136 22 136 21 134 20 140 20 131 19
40-49 253 42 256 41 263 42 271 41 262 38 262 37
OVER 49 144 24 158 26 168 27 191 29 224 32 241 34
MEN SEX W/MEN (MSM) 219 37 227 37 235 37 245 37 251 36 266 38
INJECTION DRUG USE (IDU) 134 22 132 21 133 21 134 20 134 19 132 19
MSM & IDU 46 8 44 7 43 7 44 7 47 7 47 7
COAGULATION DIS 1 0 1 0 1 0 1 0 1 0 1 0
HETERO CONTACT 125 21 136 22 142 22 154 23 164 24 164 23
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 60 10 64 10 65 10 70 11 77 11 77 11
ALL PEDIATRIC * 14 2 14 2 14 2 14 2 17 2 17 2


COUNTIES: CAMERON 0 0 0 0 0 0 0 0 0 0 0 0
CITIES/BOROUGHS CLARION 15 3 16 3 16 3 18 3 19 3 21 3


CLEARFIELD 55 9 56 9 59 9 62 9 67 10 68 10
CRAWFORD 53 9 54 9 58 9 61 9 61 9 65 9


 CAMBRIDGE SPRINGS ◊ 20 38 20 37 21 36 20 33 20 33 20 31
OTHER ZIP CODES ◊ 33 62 34 63 37 64 41 67 41 67 45 69


% SUBTOTAL 100 100 100 100 100 100
ELK 5 1 5 1 6 1 6 1 7 1 7 1
ERIE 281 47 287 46 288 45 305 46 322 47 321 46


ERIE CITY ◊ 236 84 241 84 238 83 255 84 269 84 267 83
ALBION ◊ 36 13 36 13 34 12 38 12 38 12 38 12


OTHER ZIP CODES◊ 9 3 10 3 16 6 12 4 15 5 16 5
% SUBTOTAL 100 100 100 100 100 100


FOREST 9 2 8 1 9 1 9 1 10 1 11 2
JEFFERSON 15 3 15 2 16 3 16 2 17 2 17 2
LAWRENCE 36 6 42 7 45 7 44 7 47 7 49 7


NEW CASTLE◊ 31 86 34 81 36 80 35 80 38 81 40 82
OTHER ZIP CODES ◊ 5 14 8 19 9 20 9 20 9 19 9 18


% SUBTOTAL 100 100 100 100 100 100
MCKEAN 24 4 24 4 24 4 24 4 26 4 26 4


BRADFORD CITY ◊ 19 79 19 79 19 79 20 83 21 81 21 81
OTHER ZIP CODES ◊ 5 21 5 21 5 21 4 17 5 19 5 19


% SUBTOTAL 100 100 100 100 100 100
MERCER 64 11 69 11 68 11 73 11 70 10 74 11
VENANGO 21 4 21 3 21 3 20 3 20 3 20 3
WARREN 21 4 21 3 23 4 24 4 25 4 25 4
TOTAL FOR COUNTIES IN 
JURISDICTION 599 100 618 100 633 100 662 100 691 100 704 100


IDENTIFIED CITIES/BOROUGHS 
ABOVE 342 57 350 57 348 55 368 56 386 56 386 55


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


CURRENT AGE (IN A 
GIVEN YEAR)


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^ 2011^^


CAMERON, CLARION, CLEARFIELD, CRAWFORD, ELK, ERIE, FOREST, JEFFERSON, LAWRENCE, MCKEAN, MERCER, VENANGO, 
WARREN COUNTIES


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


~Includes people living in Northwest Coalition based on zip code of residence at time of HIV/AIDS dx
◊New Castle 16101-16108; Cambridge Springs 16403; Erie City-16501-16565; Bradford City 16701; Albion 16401, 16475;


& LOCATIONS BY 
ZIP CODES ~
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CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 599 100 618 100 633 100 662 100 691 100 704 100
SEX MALE 450 75 466 75 476 75 498 75 521 75 539 77


FEMALE 149 25 152 25 157 25 164 25 170 25 165 23
RACE/ETHNICITY WHITE (NON-HISP) 330 55 345 56 357 56 377 57 394 57 401 57


BLACK (NON-HISP) 175 29 176 28 175 28 179 27 186 27 188 27
HISPANIC 68 11 70 11 73 12 77 12 79 11 80 11
ASIAN/PACIFIC ISL. 3 1 4 1 4 1 4 1 4 1 4 1
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 22 4 22 4 23 4 24 4 27 4 30 4
0-12 (PEDIATRIC) 6 1 6 1 5 1 5 1 8 1 7 1
13-19 6 1 6 1 7 1 6 1 2 0 3 0
20-29 54 9 56 9 54 9 55 8 55 8 60 9
30-39 136 23 136 22 136 21 134 20 140 20 131 19
40-49 253 42 256 41 263 42 271 41 262 38 262 37
OVER 49 144 24 158 26 168 27 191 29 224 32 241 34
MEN SEX W/MEN (MSM) 219 37 227 37 235 37 245 37 251 36 266 38
INJECTION DRUG USE (IDU) 134 22 132 21 133 21 134 20 134 19 132 19
MSM & IDU 46 8 44 7 43 7 44 7 47 7 47 7
COAGULATION DIS 1 0 1 0 1 0 1 0 1 0 1 0
HETERO CONTACT 125 21 136 22 142 22 154 23 164 24 164 23
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 60 10 64 10 65 10 70 11 77 11 77 11
ALL PEDIATRIC * 14 2 14 2 14 2 14 2 17 2 17 2


COUNTIES: CAMERON 0 0 0 0 0 0 0 0 0 0 0 0
CITIES/BOROUGHS CLARION 15 3 16 3 16 3 18 3 19 3 21 3


CLEARFIELD 55 9 56 9 59 9 62 9 67 10 68 10
CRAWFORD 53 9 54 9 58 9 61 9 61 9 65 9


 CAMBRIDGE SPRINGS ◊ 20 38 20 37 21 36 20 33 20 33 20 31
OTHER ZIP CODES ◊ 33 62 34 63 37 64 41 67 41 67 45 69


% SUBTOTAL 100 100 100 100 100 100
ELK 5 1 5 1 6 1 6 1 7 1 7 1
ERIE 281 47 287 46 288 45 305 46 322 47 321 46


ERIE CITY ◊ 236 84 241 84 238 83 255 84 269 84 267 83
ALBION ◊ 36 13 36 13 34 12 38 12 38 12 38 12


OTHER ZIP CODES◊ 9 3 10 3 16 6 12 4 15 5 16 5
% SUBTOTAL 100 100 100 100 100 100


FOREST 9 2 8 1 9 1 9 1 10 1 11 2
JEFFERSON 15 3 15 2 16 3 16 2 17 2 17 2
LAWRENCE 36 6 42 7 45 7 44 7 47 7 49 7


NEW CASTLE◊ 31 86 34 81 36 80 35 80 38 81 40 82
OTHER ZIP CODES ◊ 5 14 8 19 9 20 9 20 9 19 9 18


% SUBTOTAL 100 100 100 100 100 100
MCKEAN 24 4 24 4 24 4 24 4 26 4 26 4


BRADFORD CITY ◊ 19 79 19 79 19 79 20 83 21 81 21 81
OTHER ZIP CODES ◊ 5 21 5 21 5 21 4 17 5 19 5 19


% SUBTOTAL 100 100 100 100 100 100
MERCER 64 11 69 11 68 11 73 11 70 10 74 11
VENANGO 21 4 21 3 21 3 20 3 20 3 20 3
WARREN 21 4 21 3 23 4 24 4 25 4 25 4
TOTAL FOR COUNTIES IN 
JURISDICTION 599 100 618 100 633 100 662 100 691 100 704 100


IDENTIFIED CITIES/BOROUGHS 
ABOVE 342 57 350 57 348 55 368 56 386 56 386 55


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012
*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


~Includes people living in Northwest Coalition based on zip code of residence at time of HIV/AIDS dx
◊New Castle 16101-16108; Cambridge Springs 16403; Erie City-16501-16565; Bradford City 16701; Albion 16401, 16475;


& LOCATIONS BY 
ZIP CODES ~


CURRENT AGE (IN A 
GIVEN YEAR)


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^ 2011^^


CAMERON, CLARION, CLEARFIELD, CRAWFORD, ELK, ERIE, FOREST, JEFFERSON, LAWRENCE, MCKEAN, MERCER, VENANGO, 
WARREN COUNTIES







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 15 100 16 100 16 100 18 100 19 100 21 100
SEX MALE 14 93 15 94 15 94 17 94 18 95 20 95


FEMALE 1 7 1 6 1 6 1 6 1 5 1 5
RACE/ETHNICITY WHITE (NON-HISP) 11 73 12 75 12 75 14 78 15 79 17 81


BLACK (NON-HISP) 1 7 1 6 1 6 1 6 1 5 1 5
HISPANIC 1 7 1 6 1 6 1 6 1 5 1 5
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 1 7 1 6 1 6 1 6 1 5 1 5
UNKNOWN/MULTIRACE 1 7 1 6 1 6 1 6 1 5 1 5
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 3 20 3 19 2 13 1 6 1 5 2 10
30-39 3 20 4 25 5 31 5 28 6 32 6 29
40-49 8 53 5 31 5 31 7 39 7 37 6 29
OVER 49 1 7 4 25 4 25 5 28 5 26 7 33
MEN SEX W/MEN (MSM) 7 47 8 50 8 50 10 56 11 58 13 62
INJECTION DRUG USE (IDU) 2 13 2 13 2 13 2 11 2 11 2 10
MSM & IDU 3 20 3 19 3 19 3 17 3 16 3 14
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 2 13 2 13 2 13 2 11 2 11 2 10
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 1 7 1 6 1 6 1 6 1 5 1 5
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


Pennsylvania Department of Health


2011^^


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


HIV Epidemiology Investigations Section - Bureau of Epidemiology


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^


CLARION COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 55 100 56 100 59 100 62 100 67 100 68 100
SEX MALE 50 91 51 91 53 90 56 90 61 91 62 91


FEMALE 5 9 5 9 6 10 6 10 6 9 6 9
RACE/ETHNICITY WHITE (NON-HISP) 21 38 22 39 24 41 27 44 30 45 30 44


BLACK (NON-HISP) 22 40 23 41 23 39 23 37 23 34 23 34
HISPANIC 9 16 9 16 10 17 10 16 11 16 12 18
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 3 5 2 4 2 3 2 3 3 4 3 4
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 2 4 2 4 1 2 1 2 2 3 2 3
30-39 19 35 15 27 14 24 13 21 16 24 15 22
40-49 22 40 27 48 27 46 31 50 26 39 25 37
OVER 49 12 22 12 21 17 29 17 27 23 34 26 38
MEN SEX W/MEN (MSM) 6 11 6 11 6 10 7 11 8 12 8 12
INJECTION DRUG USE (IDU) 24 44 24 43 23 39 24 39 24 36 24 35
MSM & IDU 9 16 8 14 8 14 8 13 9 13 9 13
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 7 13 8 14 12 20 13 21 16 24 17 25
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 6 11 7 13 7 12 7 11 7 10 7 10
ALL PEDIATRIC * 3 5 3 5 3 5 3 5 3 4 3 4


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


CLEARFIELD COUNTY


2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^


CURRENT AGE (IN A 
GIVEN YEAR)


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 53 100 54 100 58 100 61 100 61 100 65 100
SEX MALE 21 40 22 41 25 43 29 48 30 49 35 54


FEMALE 32 60 32 59 33 57 32 52 31 51 30 46
RACE/ETHNICITY WHITE (NON-HISP) 35 66 36 67 38 66 41 67 41 67 42 65


BLACK (NON-HISP) 13 25 13 24 14 24 14 23 14 23 16 25
HISPANIC 4 8 4 7 4 7 4 7 4 7 4 6
ASIAN/PACIFIC ISL. 1 2 1 2 1 2 1 2 1 2 1 2
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 1 2 1 2 1 2 2 3
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 2 4 2 4 3 5 2 3 0 0 0 0
20-29 3 6 2 4 3 5 5 8 6 10 9 14
30-39 14 26 15 28 18 31 16 26 15 25 13 20
40-49 20 38 22 41 20 34 22 36 23 38 26 40
OVER 49 14 26 13 24 14 24 16 26 17 28 17 26
MEN SEX W/MEN (MSM) 13 25 14 26 16 28 17 28 17 28 21 32
INJECTION DRUG USE (IDU) 13 25 13 24 13 22 12 20 11 18 11 17
MSM & IDU 1 2 1 2 1 2 2 3 2 3 2 3
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 14 26 14 26 16 28 18 30 19 31 19 29
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 12 23 12 22 12 21 12 20 12 20 12 18
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0
CAMBRIDGE SPRINGS◊ 20 38 20 37 21 36 20 33 20 33 20 31
OTHER ZIP CODES◊ 33 62 34 63 37 64 41 67 41 67 45 69


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


CRAWFORD COUNTY


CITIES/BOROUGHS & 
LOCATIONS BY ZIP CODES ~


2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^


CURRENT AGE (IN A GIVEN 
YEAR)


~Includes people living in Crawford County based on zip code of residence at time of HIV/AIDS dx
◊Cambridge Springs 16403;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 5 100 5 100 6 100 6 100 7 100 7 100
SEX MALE 3 60 3 60 4 67 4 67 5 71 5 71


FEMALE 2 40 2 40 2 33 2 33 2 29 2 29
RACE/ETHNICITY WHITE (NON-HISP) 3 60 3 60 4 67 4 67 5 71 5 71


NONWHITE 2 40 2 40 2 33 2 33 2 29 2 29
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 2 40 1 20 0 0 0 0 0 0 0 0
30-39 0 0 1 20 3 50 3 50 4 57 4 57
40-49 1 20 1 20 1 17 1 17 0 0 0 0
OVER 49 2 40 2 40 2 33 2 33 3 43 3 43
MEN SEX W/MEN (MSM) 3 60 3 60 3 50 3 50 4 57 4 57
INJECTION DRUG USE (IDU) 2 40 2 40 2 33 2 33 2 29 2 29
MSM & IDU 0 0 0 0 1 17 1 17 1 14 1 14
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 0 0 0 0 0 0 0 0 0 0 0 0
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 0 0 0 0 0 0 0 0 0 0 0 0
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


2011^^


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^


ELK COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 281 100 287 100 288 100 305 100 322 100 321 100
SEX MALE 209 74 213 74 212 74 223 73 234 73 237 74


FEMALE 72 26 74 26 76 26 82 27 88 27 84 26
RACE/ETHNICITY WHITE (NON-HISP) 134 48 140 49 141 49 149 49 156 48 156 49


BLACK (NON-HISP) 98 35 97 34 95 33 101 33 108 34 107 33
HISPANIC 38 14 39 14 41 14 43 14 45 14 44 14
ASIAN/PACIFIC ISL. 1 0 1 0 1 0 1 0 1 0 1 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 10 4 10 3 10 3 11 4 12 4 13 4
0-12 (PEDIATRIC) 2 1 2 1 1 0 1 0 4 1 4 1
13-19 3 1 2 1 3 1 3 1 1 0 1 0
20-29 31 11 33 11 29 10 31 10 30 9 29 9
30-39 60 21 61 21 61 21 61 20 63 20 60 19
40-49 119 42 117 41 122 42 126 41 127 39 126 39
OVER 49 66 23 72 25 72 25 83 27 97 30 101 31
MEN SEX W/MEN (MSM) 110 39 115 40 117 41 123 40 126 39 128 40
INJECTION DRUG USE (IDU) 62 22 62 22 63 22 63 21 65 20 64 20
MSM & IDU 23 8 21 7 18 6 18 6 20 6 20 6
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 68 24 70 24 70 24 76 25 79 25 76 24
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 13 5 14 5 15 5 20 7 24 7 25 8
ALL PEDIATRIC * 5 2 5 2 5 2 5 2 8 2 8 2
ERIE CITY◊ 236 84 241 84 238 83 255 84 269 84 267 83
ALBION◊ 36 13 36 13 34 12 38 12 38 12 38 12
OTHER ZIP CODES◊ 9 3 10 3 16 6 12 4 15 5 16 5


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


ERIE COUNTY


2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^


CURRENT AGE (IN A GIVEN 
YEAR)


~Includes people living in Erie County based on zip code of residence at time of HIV/AIDS dx
◊Erie City-16501-16565; Albion 16401, 16475;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


CITIES/BOROUGHS & 
LOCATIONS BY ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 9 100 8 100 9 100 9 100 10 100 11 100
SEX MALE 8 89 8 100 9 100 9 100 10 100 11 100


FEMALE 1 11 0 0 0 0 0 0 0 0 0 0
RACE/ETHNICITY WHITE (NON-HISP) 5 56 5 63 6 67 6 67 6 60 7 64


NONWHITE 6 67 5 63 5 56 5 56 6 60 6 55
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 1 11 1 13 2 22 2 22 3 30 3 27
30-39 1 11 1 13 1 11 1 11 1 10 1 9
40-49 6 67 4 50 4 44 3 33 3 30 3 27
OVER 49 1 11 2 25 2 22 3 33 3 30 4 36
MEN SEX W/MEN (MSM) 2 22 2 25 2 22 2 22 2 20 2 18
INJECTION DRUG USE (IDU) 2 22 2 25 2 22 2 22 2 20 2 18
MSM & IDU 0 0 0 0 1 11 1 11 1 10 1 9
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 2 22 1 13 1 11 1 11 2 20 3 27
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 3 33 3 38 3 33 3 33 3 30 3 27
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


2011^^


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^


FOREST COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 15 100 15 100 16 100 16 100 17 100 17 100
SEX MALE 13 87 14 93 15 94 15 94 16 94 16 94


FEMALE 2 13 1 7 1 6 1 6 1 6 1 6
RACE/ETHNICITY WHITE (NON-HISP) 14 93 14 93 15 94 15 94 16 94 16 94


NONWHITE 7 47 6 40 6 38 6 38 7 41 7 41
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 3 20 3 20 2 13 2 13 0 0 0 0
30-39 3 20 2 13 3 19 2 13 4 24 4 24
40-49 7 47 7 47 8 50 9 56 9 53 8 47
OVER 49 2 13 3 20 3 19 3 19 4 24 5 29
MEN SEX W/MEN (MSM) 6 40 6 40 6 38 6 38 7 41 7 41
INJECTION DRUG USE (IDU) 4 27 3 20 3 19 3 19 3 18 3 18
MSM & IDU 1 7 1 7 1 6 1 6 1 6 1 6
COAGULATION DIS 1 7 1 7 1 6 1 6 1 6 1 6
HETERO CONTACT 2 13 2 13 3 19 3 19 3 18 3 18
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 1 7 2 13 2 13 2 13 2 12 2 12
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


2011^^


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^


JEFFERSON COUNTY







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 36 100 42 100 45 100 44 100 47 100 49 100
SEX MALE 31 86 35 83 37 82 35 80 37 79 39 80


FEMALE 5 14 7 17 8 18 9 20 10 21 10 20
RACE/ETHNICITY WHITE (NON-HISP) 21 58 24 57 27 60 26 59 28 60 30 61


BLACK (NON-HISP) 9 25 10 24 10 22 9 20 10 21 10 20
HISPANIC 0 0 1 2 1 2 2 5 2 4 2 4
ASIAN/PACIFIC ISL. 1 3 2 5 2 4 2 5 2 4 2 4
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 5 14 5 12 5 11 5 11 5 11 5 10
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 1 3 2 5 1 2 1 2 1 2 0 0
20-29 2 6 3 7 5 11 6 14 6 13 8 16
30-39 4 11 6 14 5 11 4 9 5 11 6 12
40-49 18 50 20 48 21 47 19 43 16 34 14 29
OVER 49 11 31 11 26 13 29 14 32 19 40 21 43
MEN SEX W/MEN (MSM) 18 50 18 43 20 44 20 45 20 43 23 47
INJECTION DRUG USE (IDU) 3 8 3 7 3 7 3 7 3 6 3 6
MSM & IDU 2 6 2 5 2 4 2 5 2 4 2 4
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 5 14 10 24 11 24 11 25 13 28 13 27
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 7 19 8 19 8 18 7 16 8 17 7 14
ALL PEDIATRIC * 1 3 1 2 1 2 1 2 1 2 1 2
NEW CASTLE◊ 31 86 34 76 36 80 35 80 38 81 40 82
OTHER ZIP CODES◊ 5 14 8 19 9 20 9 20 9 19 9 18


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


LAWRENCE COUNTY


CITIES/BOROUGHS & 
LOCATIONS BY ZIP CODES ~


2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^


CURRENT AGE (IN A GIVEN 
YEAR)


~Includes people living in Lawrence County based on zip code of residence at time of HIV/AIDS dx
◊New Castle 16101-16108;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 24 100 24 100 24 100 24 100 26 100 26 100
SEX MALE 21 88 21 88 21 88 21 88 22 85 22 85


FEMALE 3 13 3 13 3 13 3 13 4 15 4 15
RACE/ETHNICITY WHITE (NON-HISP) 10 42 10 42 10 42 10 42 12 46 12 46


BLACK (NON-HISP) 9 38 9 38 9 38 9 38 9 35 9 35
HISPANIC 5 21 5 21 5 21 5 21 5 19 5 19
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 1 4 1 4 1 4 1 4 2 8 1 4
30-39 6 25 5 21 4 17 4 17 4 15 3 12
40-49 9 38 9 38 9 38 7 29 6 23 7 27
OVER 49 8 33 9 38 10 42 12 50 14 54 15 58
MEN SEX W/MEN (MSM) 9 38 9 38 9 38 9 38 9 35 9 35
INJECTION DRUG USE (IDU) 6 25 6 25 6 25 6 25 6 23 6 23
MSM & IDU 5 21 5 21 5 21 5 21 5 19 5 19
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 3 13 3 13 3 13 3 13 4 15 4 15
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 1 4 1 4 1 4 1 4 2 8 2 8
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0
BRADFORD CITY◊ 19 79 19 79 19 79 20 83 21 81 21 81
OTHER ZIP CODES◊ 5 21 5 21 5 21 4 17 5 19 5 19


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


MCKEAN COUNTY


CITIES/BOROUGHS & LOCATIONS 
BY ZIP CODES ~


2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^


CURRENT AGE (IN A GIVEN 
YEAR)


~Includes people living in McKean County based on zip code of residence at time of HIV/AIDS dx
◊Bradford City 16701;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 64 100 69 100 68 100 73 100 70 100 74 100
SEX MALE 52 81 56 81 56 82 61 84 58 83 62 84


FEMALE 12 19 13 19 12 18 12 16 12 17 12 16
RACE/ETHNICITY WHITE (NON-HISP) 39 61 41 59 41 60 45 62 44 63 45 61


BLACK (NON-HISP) 15 23 17 25 16 24 16 22 15 21 16 22
HISPANIC 7 11 7 10 7 10 8 11 7 10 8 11
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 3 5 4 6 4 6 4 5 4 6 5 7
0-12 (PEDIATRIC) 1 2 1 1 1 1 1 1 1 1 0 0
13-19 0 0 0 0 0 0 0 0 0 0 2 3
20-29 6 9 7 10 8 12 5 7 3 4 4 5
30-39 15 23 17 25 13 19 18 25 16 23 13 18
40-49 23 36 24 35 25 37 23 32 21 30 26 35
OVER 49 19 30 20 29 21 31 26 36 29 41 29 39
MEN SEX W/MEN (MSM) 32 50 32 46 33 49 34 47 32 46 35 47
INJECTION DRUG USE (IDU) 6 9 6 9 5 7 6 8 6 9 6 8
MSM & IDU 2 3 3 4 3 4 3 4 3 4 3 4
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 10 16 14 20 13 19 15 21 14 20 15 20
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 12 19 12 17 12 18 13 18 13 19 13 18
ALL PEDIATRIC * 2 3 2 3 2 3 2 3 2 3 2 3


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


MERCER COUNTY


2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^


CURRENT AGE (IN A 
GIVEN YEAR)


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 21 100 21 100 21 100 20 100 20 100 20 100
SEX MALE 14 67 14 67 15 71 14 70 15 75 15 75


FEMALE 7 33 7 33 6 29 6 30 5 25 5 25
RACE/ETHNICITY WHITE (NON-HISP) 18 86 19 90 18 86 18 90 18 90 18 90


BLACK (NON-HISP) 3 14 2 10 3 14 2 10 2 10 2 10
HISPANIC 0 0 0 0 0 0 0 0 0 0 0 0
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 0 0 0 0 0 0 0 0 1 5 1 5
30-39 7 33 6 29 5 24 5 25 4 20 4 20
40-49 10 48 10 48 12 57 11 55 11 55 9 45
OVER 49 4 19 5 24 4 19 4 20 4 20 6 30
MEN SEX W/MEN (MSM) 4 19 5 24 6 29 5 25 6 30 7 35
INJECTION DRUG USE (IDU) 7 33 6 29 6 29 6 30 5 25 4 20
MSM & IDU 0 0 0 0 0 0 0 0 0 0 0 0
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 8 38 8 38 7 33 7 35 7 35 7 35
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 2 10 2 10 2 10 2 10 2 10 2 10
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


VENANGO COUNTY


2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^


CURRENT AGE (IN A 
GIVEN YEAR)


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 21 100 21 100 23 100 24 100 25 100 25 100
SEX MALE 14 67 14 67 14 61 14 58 15 60 15 60


FEMALE 7 33 7 33 9 39 10 42 10 40 10 40
RACE/ETHNICITY WHITE (NON-HISP) 19 90 19 90 21 91 22 92 23 92 23 92


NONWHITE 6 29 5 24 5 22 5 21 6 24 6 24
0-12 (PEDIATRIC) 3 14 3 14 3 13 3 13 3 12 3 12
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 0 0 0 0 1 4 1 4 1 4 1 4
30-39 4 19 3 14 4 17 2 8 2 8 2 8
40-49 10 48 10 48 9 39 12 50 13 52 12 48
OVER 49 4 19 5 24 6 26 6 25 6 24 7 28
MEN SEX W/MEN (MSM) 9 43 9 43 9 39 9 38 9 36 9 36
INJECTION DRUG USE (IDU) 3 14 3 14 5 22 5 21 5 20 5 20
MSM & IDU 0 0 0 0 0 0 0 0 0 0 0 0
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 4 19 4 19 4 17 5 21 5 20 5 20
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 2 10 2 10 2 9 2 8 3 12 3 12
ALL PEDIATRIC * 3 14 3 14 3 13 3 13 3 12 3 12


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


2011^^


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | NORTHWEST


2006 2007 2008 2009 2010^^


WARREN COUNTY
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Pennsylvania Department of Health – HIV/AIDS Investigations, Bureau of Epidemiology 
 


D2.2.6.  HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in South-central as of 12/31/2011. 
Objectives:  
The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 
The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the South-central general population by 
percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with HIV as of 
December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in South-central Region from 2006-2011, the number of cases was disproportionately 


greater for males (70%) followed by females (30%); 
 Within the South-central Service Region/HIV Prevention Service Area, the epidemic is predominantly and 


disproportionately among racial/ethnic minorities with 52% of all PDLWH/A while they account for 21% of the 
jurisdiction’s population. In addition, blacks were 26% of all PDLWH/A while they account for 11% of the 
jurisdiction’s population and Hispanics were 19% of PDLWH/A while they account for 6% of the jurisdiction’s 
population. Whites had 48% of PDLWH/A and accounted for 79% of the jurisdiction’s population. Asian/Pacific 
Islanders and Native Americans combined  were only 0% of PDLWH/A respectively and collectively accounted 
for 2% of the jurisdiction’s population, and Multi-race with 6% although they account for 2% of the jurisdiction’s 
population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (40%); younger age groups were 
progressively fewer with those in the age group 40-49 years (36%), 30-39 years, (16%), 20-29 years, (7%), 13-
19 years, (1%) and pediatric (0-12 years) accounting for 0%; 


 In the South-central Service Region/HIV Prevention Service Area [which had 10% (N=3,528) of PDLWH/A within 
the Pennsylvania jurisdiction]; 14 Cities/Boroughs identified based on zip codes in 13 Counties which consisted 
of 71% of PDLWH/A at the end of 2011; 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose probable mode 
of acquiring HIV is MSM with 35% (which increased from 34% in 2006),  followed by heterosexual contact had 
26% (which increased from 23% in 2006), and IDU with 22% (which decreased from 27% in 2006). To provide 
insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for positives”), the 
predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who can potentially 
transmit HIV through heterosexual contact (aggregating those who may have acquired HIV through IDU and 
heterosexual contact) accounting for 48% of PDLWH/A; followed by those who can potentially transmit HIV 
through male-to-male sexual contact (aggregating those who may have acquired HIV through MSM and MSM-
IDU) accounting for 38% of PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating 
those who may have acquired HIV through IDU and MSM-IDU) accounting for 25% of cases; 


 The geographic/zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, Hispanics, those 
currently in the age groups 40 years and older, heterosexual contact, and MSM.  In addition, the findings of the 
geospatial analyses suggest that: a) PDLWH/A (as of December 31, 2011), and b) those with late diagnoses tend to 
be consistently among the poorer populations; and PDLWH/A were mostly residing in the identified highly-impacted 
zip codes located within 14 Cities/Boroughs. With longer survival due to highly active antiretroviral therapy and the 
consequent substantial increase over time in the size of reservoirs of infection, there is increased potential for new 
transmissions and need for care, and thus an impetus for directing greater resources for care and prevention towards 
the most affected populations. Additional analyses are underway to assess outcomes of PDLWH/A 







*Percentile Interpretation: Census tracts shown with higher 
percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal 
poverty level.  
^No. of cases is more likely to be adjusted further due to reporting 
lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Southcentral General Population by Percent 
Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.2.6.1. Poverty Map by Coalitions  







*Percentile Interpretation: Census tracts shown with higher 
percentiles of ‘% below poverty level’ have a higher % of the general 
population in the given census tract who are below the federal 
poverty level.  
^No. of cases is more likely to be adjusted further due to reporting 
lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Southcentral General Population by Percent 
Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


Figure D2.2.6.2. Poverty Map by Coalitions and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 2995 100 3088 100 3194 100 3305 100 3408 100 3528 100
SEX MALE 2099 70 2171 70 2242 70 2308 70 2387 70 2486 70


FEMALE 896 30 917 30 952 30 997 30 1021 30 1042 30
RACE/ETHNICITY WHITE (NON-HISP) 1469 49 1501 49 1543 48 1595 48 1634 48 1687 48


BLACK (NON-HISP) 733 24 764 25 816 26 846 26 886 26 930 26
HISPANIC 574 19 599 19 614 19 637 19 659 19 675 19
ASIAN/PACIFIC ISL. 5 0 5 0 6 0 8 0 9 0 9 0
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 213 7 218 7 214 7 218 7 219 6 226 6
0-12 (PEDIATRIC) 13 0 11 0 12 0 11 0 9 0 10 0
13-19 30 1 27 1 25 1 30 1 34 1 25 1
20-29 201 7 205 7 197 6 205 6 221 6 240 7
30-39 712 24 667 22 636 20 596 18 571 17 551 16
40-49 1179 39 1240 40 1281 40 1316 40 1300 38 1274 36
OVER 49 860 29 938 30 1043 33 1147 35 1273 37 1428 40
MEN SEX W/MEN (MSM) 1016 34 1058 34 1090 34 1140 34 1178 35 1243 35
INJECTION DRUG USE (IDU) 795 27 784 25 783 25 774 23 773 23 767 22
MSM & IDU 119 4 117 4 118 4 117 4 117 3 118 3
COAGULATION DIS 18 1 17 1 17 1 16 0 16 0 15 0
HETERO CONTACT 691 23 743 24 802 25 858 26 897 26 927 26
TRANSFUSION 8 0 8 0 8 0 8 0 7 0 6 0
UNKNOWN/OTHER 303 10 317 10 331 10 347 10 374 11 405 11
ALL PEDIATRIC * 45 2 44 1 45 1 45 1 46 1 47 1


COUNTIES: ADAMS 47 2 51 2 52 2 57 2 61 2 68 2
CITIES/BOROUGHS GETTYSBURG ◊ 13 28 14 27 15 29 15 26 17 28 20 29


OTHER ZIP CODES ◊ 34 72 37 73 37 71 42 74 44 72 48 71
% SUBTOTAL 100 100 100 100 100 100


BEDFORD 19 1 20 1 20 1 23 1 24 1 23 1
BLAIR 70 2 75 2 76 2 77 2 77 2 79 2


ALTOONA ◊ 13 28 14 27 15 29 15 26 17 28 20 29
OTHER ZIP CODES ◊ 34 72 37 73 37 71 42 74 44 72 48 71


% SUBTOTAL 100 100 100 100 100 100
CUMBERLAND 356 12 368 12 367 11 380 11 388 11 395 11


CAMP HILL ◊ 201 56 204 55 209 57 213 56 215 55 223 56
CARLISLE ◊ 44 12 47 13 47 13 47 12 50 13 52 13


MECHANICSBURG ◊ 32 9 34 9 35 10 38 10 37 10 40 10
OTHER ZIP CODES ◊ 79 22 83 23 76 21 82 22 86 22 80 20


% SUBTOTAL 100 100 100 100 100 100
DAUPHIN 828 28 856 28 889 28 912 28 937 27 978 28


HARRISBURG ◊ 622 75 639 75 652 73 668 73 683 73 702 72
OTHER ZIP CODES ◊ 206 25 217 25 237 27 244 27 254 27 276 28


% SUBTOTAL 100 100 100 100 100 100
FRANKLIN 108 4 108 3 113 4 120 4 128 4 132 4


CHAMBERSBURG ◊ 64 59 64 59 66 58 71 59 74 58 76 58
OTHER ZIP CODES ◊ 44 41 44 41 47 42 49 41 54 42 56 42


% SUBTOTAL 100 100 100 100 100 100
FULTON 6 0 6 0 6 0 6 0 8 0 8 0
HUNTINGDON 76 3 77 2 79 2 78 2 79 2 78 2


HUNTINGDON BOUROGH ◊ 59 78 60 78 61 77 58 74 58 73 55 71
OTHER ZIP CODES ◊ 17 22 17 22 18 23 20 25 21 27 23 29


% SUBTOTAL 100 100 100 100 100 100
JUNIATA 11 0 11 0 12 0 14 0 16 0 15 0
LANCASTER 685 23 702 23 731 23 764 23 798 23 824 23


LANCASTER CITY ◊ 477 70 489 70 492 67 519 68 541 68 559 68
EPHRATA ◊ 18 3 19 3 21 3 22 3 25 3 25 3


COLUMBIA BOROUGH ◊ 22 3 22 3 22 3 23 3 23 3 23 3
OTHER ZIP CODES ◊ 168 25 172 25 196 27 200 26 209 26 217 26


% SUBTOTAL 100 100 100 100 100 100
LEBANON 113 4 119 4 124 4 126 4 126 4 131 4


LEBANON CITY ◊ 87 77 93 78 93 75 100 79 99 79 103 79
OTHER ZIP CODES ◊ 26 23 26 22 31 25 26 21 27 21 28 21


% SUBTOTAL 100 100 100 100 100 100
MIFFLIN 17 1 17 1 18 1 19 1 19 1 20 1
PERRY 29 1 30 1 27 1 28 1 28 1 29 1
YORK 630 21 648 21 680 21 701 21 719 21 748 21


YORK CITY ◊ 477 76 494 76 518 76 538 77 545 76 567 76
HANOVER ◊ 45 7 47 7 50 7 52 7 56 8 57 8


OTHER ZIP CODES ◊ 108 17 107 17 112 16 111 16 118 16 124 17
% SUBTOTAL 100 100 100 100 100 100


TOTAL FOR COUNTIES IN 
JURISDICTION 2995 100 3088 100 3194 100 3305 100 3408 100 3528 100


IDENTIFIED CITIES/BOROUGHS 
ABOVE 2174 73 2240 73 2296 72 2379 72 2440 72 2522 71


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


CURRENT AGE (IN A 
GIVEN YEAR)


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


ADAMS, BEDFORD, BLAIR, CUMBERLAND, DAUPHIN, FRANKLIN, FULTON, HUNTINGDON, JUNIATA, LANCASTER, LEBANON, MIFFLIN, 
PERRY, YORK COUNTIES


Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


~Includes people living in Southcentral Coalition based on zip code of residence at time of HIV/AIDS dx


◊Harrisburg-26 zipcodes-17101-17177; Camp Hill-17001, 17011, 17012; Carlisle 17013, 17015; Lebanon City 17042, 17046; Chambersburg 17201; Hanover 17331-17333; Huntingdon Bourogh 16652, 16654; 
Mechanicsburg 17050, 17055; Altoona 16601-16603; Lancaster City 17601-17699; York City 17315, 17401-17408; Gettysburg 17325; Ephrata 17522; Columbia Borough 17512;


HIV Epidemiology Investigations Section - Bureau of Epidemiology


& LOCATIONS BY 
ZIP CODES ~
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CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 2995 100 3088 100 3194 100 3305 100 3408 100 3528 100
SEX MALE 2099 70 2171 70 2242 70 2308 70 2387 70 2486 70


FEMALE 896 30 917 30 952 30 997 30 1021 30 1042 30
RACE/ETHNICITY WHITE (NON-HISP) 1469 49 1501 49 1543 48 1595 48 1634 48 1687 48


BLACK (NON-HISP) 733 24 764 25 816 26 846 26 886 26 930 26
HISPANIC 574 19 599 19 614 19 637 19 659 19 675 19
ASIAN/PACIFIC ISL. 5 0 5 0 6 0 8 0 9 0 9 0
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 213 7 218 7 214 7 218 7 219 6 226 6
0-12 (PEDIATRIC) 13 0 11 0 12 0 11 0 9 0 10 0
13-19 30 1 27 1 25 1 30 1 34 1 25 1
20-29 201 7 205 7 197 6 205 6 221 6 240 7
30-39 712 24 667 22 636 20 596 18 571 17 551 16
40-49 1179 39 1240 40 1281 40 1316 40 1300 38 1274 36
OVER 49 860 29 938 30 1043 33 1147 35 1273 37 1428 40
MEN SEX W/MEN (MSM) 1016 34 1058 34 1090 34 1140 34 1178 35 1243 35
INJECTION DRUG USE (IDU) 795 27 784 25 783 25 774 23 773 23 767 22
MSM & IDU 119 4 117 4 118 4 117 4 117 3 118 3
COAGULATION DIS 18 1 17 1 17 1 16 0 16 0 15 0
HETERO CONTACT 691 23 743 24 802 25 858 26 897 26 927 26
TRANSFUSION 8 0 8 0 8 0 8 0 7 0 6 0
UNKNOWN/OTHER 303 10 317 10 331 10 347 10 374 11 405 11
ALL PEDIATRIC * 45 2 44 1 45 1 45 1 46 1 47 1


COUNTIES: ADAMS 47 2 51 2 52 2 57 2 61 2 68 2
CITIES/BOROUGHS GETTYSBURG ◊ 13 28 14 27 15 29 15 26 17 28 20 29


OTHER ZIP CODES ◊ 34 72 37 73 37 71 42 74 44 72 48 71
% SUBTOTAL 100 100 100 100 100 100


BEDFORD 19 1 20 1 20 1 23 1 24 1 23 1
BLAIR 70 2 75 2 76 2 77 2 77 2 79 2


ALTOONA ◊ 13 28 14 27 15 29 15 26 17 28 20 29
OTHER ZIP CODES ◊ 34 72 37 73 37 71 42 74 44 72 48 71


% SUBTOTAL 100 100 100 100 100 100
CUMBERLAND 356 12 368 12 367 11 380 11 388 11 395 11


CAMP HILL ◊ 201 56 204 55 209 57 213 56 215 55 223 56
CARLISLE ◊ 44 12 47 13 47 13 47 12 50 13 52 13


MECHANICSBURG ◊ 32 9 34 9 35 10 38 10 37 10 40 10
OTHER ZIP CODES ◊ 79 22 83 23 76 21 82 22 86 22 80 20


% SUBTOTAL 100 100 100 100 100 100
DAUPHIN 828 28 856 28 889 28 912 28 937 27 978 28


HARRISBURG ◊ 622 75 639 75 652 73 668 73 683 73 702 72
OTHER ZIP CODES ◊ 206 25 217 25 237 27 244 27 254 27 276 28


% SUBTOTAL 100 100 100 100 100 100
FRANKLIN 108 4 108 3 113 4 120 4 128 4 132 4


CHAMBERSBURG ◊ 64 59 64 59 66 58 71 59 74 58 76 58
OTHER ZIP CODES ◊ 44 41 44 41 47 42 49 41 54 42 56 42


% SUBTOTAL 100 100 100 100 100 100
FULTON 6 0 6 0 6 0 6 0 8 0 8 0
HUNTINGDON 76 3 77 2 79 2 78 2 79 2 78 2


HUNTINGDON BOUROGH ◊ 59 78 60 78 61 77 58 74 58 73 55 71
OTHER ZIP CODES ◊ 17 22 17 22 18 23 20 25 21 27 23 29


% SUBTOTAL 100 100 100 100 100 100
JUNIATA 11 0 11 0 12 0 14 0 16 0 15 0
LANCASTER 685 23 702 23 731 23 764 23 798 23 824 23


LANCASTER CITY ◊ 477 70 489 70 492 67 519 68 541 68 559 68
EPHRATA ◊ 18 3 19 3 21 3 22 3 25 3 25 3


COLUMBIA BOROUGH ◊ 22 3 22 3 22 3 23 3 23 3 23 3
OTHER ZIP CODES ◊ 168 25 172 25 196 27 200 26 209 26 217 26


% SUBTOTAL 100 100 100 100 100 100
LEBANON 113 4 119 4 124 4 126 4 126 4 131 4


LEBANON CITY ◊ 87 77 93 78 93 75 100 79 99 79 103 79
OTHER ZIP CODES ◊ 26 23 26 22 31 25 26 21 27 21 28 21


% SUBTOTAL 100 100 100 100 100 100
MIFFLIN 17 1 17 1 18 1 19 1 19 1 20 1
PERRY 29 1 30 1 27 1 28 1 28 1 29 1
YORK 630 21 648 21 680 21 701 21 719 21 748 21


YORK CITY ◊ 477 76 494 76 518 76 538 77 545 76 567 76
HANOVER ◊ 45 7 47 7 50 7 52 7 56 8 57 8


OTHER ZIP CODES ◊ 108 17 107 17 112 16 111 16 118 16 124 17
% SUBTOTAL 100 100 100 100 100 100


TOTAL FOR COUNTIES IN 
JURISDICTION 2995 100 3088 100 3194 100 3305 100 3408 100 3528 100


IDENTIFIED CITIES/BOROUGHS 
ABOVE 2174 73 2240 73 2296 72 2379 72 2440 72 2522 71


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


CURRENT AGE (IN A 
GIVEN YEAR)


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


ADAMS, BEDFORD, BLAIR, CUMBERLAND, DAUPHIN, FRANKLIN, FULTON, HUNTINGDON, JUNIATA, LANCASTER, LEBANON, MIFFLIN, 


PERRY, YORK COUNTIES


Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


~Includes people living in Southcentral Coalition based on zip code of residence at time of HIV/AIDS dx


◊Harrisburg-26 zipcodes-17101-17177; Camp Hill-17001, 17011, 17012; Carlisle 17013, 17015; Lebanon City 17042, 17046; Chambersburg 17201; Hanover 17331-17333; Huntingdon Bourogh 16652, 16654; 
Mechanicsburg 17050, 17055; Altoona 16601-16603; Lancaster City 17601-17699; York City 17315, 17401-17408; Gettysburg 17325; Ephrata 17522; Columbia Borough 17512;


HIV Epidemiology Investigations Section - Bureau of Epidemiology


& LOCATIONS BY 
ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 47 100 51 100 52 100 57 100 61 100 68 100
SEX MALE 32 68 34 67 35 67 36 63 39 64 43 63


FEMALE 15 32 17 33 17 33 21 37 22 36 25 37
RACE/ETHNICITY WHITE (NON-HISP) 36 77 39 76 40 77 43 75 45 74 48 71


BLACK (NON-HISP) 4 9 4 8 4 8 5 9 7 11 9 13
HISPANIC 5 11 5 10 5 10 6 11 6 10 8 12
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 2 4 3 6 3 6 3 5 3 5 3 4
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 1 2 1 2 1 2 1 2 1 2 0 0
20-29 7 15 7 14 6 12 5 9 5 8 7 10
30-39 13 28 15 29 17 33 18 32 17 28 19 28
40-49 14 30 14 27 15 29 14 25 18 30 19 28
OVER 49 12 26 14 27 13 25 19 33 20 33 23 34
MEN SEX W/MEN (MSM) 22 47 23 45 23 44 24 42 26 43 28 41
INJECTION DRUG USE (IDU) 7 15 9 18 9 17 11 19 11 18 12 18
MSM & IDU 0 0 0 0 0 0 0 0 0 0 0 0
COAGULATION DIS 1 2 1 2 1 2 0 0 0 0 0 0
HETERO CONTACT 12 26 13 25 13 25 15 26 16 26 17 25
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 4 9 4 8 5 10 6 11 7 11 10 15
ALL PEDIATRIC * 1 2 1 2 1 2 1 2 1 2 1 1
GETTYSBURG◊ 13 28 14 27 15 29 15 26 17 28 20 29
OTHER ZIP CODES◊ 34 72 37 73 37 71 42 74 44 72 48 71


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^


ADAMS COUNTY


MODE OF TRANSMISSION


2011^^


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Adams County based on zip code of residence at time of HIV/AIDS dx
◊ Gettysburg 17325;


CURRENT AGE (IN A GIVEN 
YEAR)


CITIES/BOROUGHS & LOCATIONS 
BY ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 19 100 20 100 20 100 23 100 24 100 23 100
SEX MALE 18 95 19 95 19 95 21 91 22 92 21 91


FEMALE 1 5 1 5 1 5 2 9 2 8 2 9
RACE/ETHNICITY WHITE (NON-HISP) 18 95 19 95 19 95 22 96 23 96 21 91


BLACK (NON-HISP) 1 5 1 5 1 5 1 4 1 4 1 4
HISPANIC 0 0 0 0 0 0 0 0 0 0 0 0
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 1 4
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 2 11 3 15 2 10 3 13 2 8 2 9
30-39 4 21 4 20 4 20 4 17 5 21 4 17
40-49 4 21 4 20 5 25 7 30 8 33 8 35
OVER 49 9 47 9 45 9 45 9 39 9 38 9 39
MEN SEX W/MEN (MSM) 14 74 14 70 14 70 16 70 17 71 16 70
INJECTION DRUG USE (IDU) 2 11 3 15 3 15 3 13 3 13 3 13
MSM & IDU 1 5 1 5 1 5 1 4 1 4 1 4
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 0 0 0 0 0 0 0 0 0 0 0 0
TRANSFUSION 1 5 1 5 1 5 1 4 1 4 0 0
UNKNOWN/OTHER 1 5 1 5 1 5 2 9 2 8 3 13
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


BEDFORD COUNTY


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 70 100 75 100 76 100 77 100 77 100 79 100
SEX MALE 57 81 61 81 61 80 60 78 59 77 62 78


FEMALE 13 19 14 19 15 20 17 22 18 23 17 22
RACE/ETHNICITY WHITE (NON-HISP) 59 84 63 84 64 84 64 83 65 84 67 85


BLACK (NON-HISP) 6 9 7 9 7 9 7 9 7 9 7 9
HISPANIC 4 6 4 5 4 5 5 6 5 6 5 6
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 1 1 1 1 1 1 1 1 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 1 1 1 1 1 1 1 1 0 0 0 0
20-29 0 0 1 1 0 0 1 1 3 4 2 3
30-39 11 16 12 16 11 14 6 8 4 5 6 8
40-49 34 49 31 41 32 42 31 40 27 35 26 33
OVER 49 24 34 30 40 32 42 38 49 43 56 45 57
MEN SEX W/MEN (MSM) 49 70 52 69 52 68 52 68 50 65 53 67
INJECTION DRUG USE (IDU) 7 10 7 9 7 9 7 9 8 10 8 10
MSM & IDU 1 1 1 1 1 1 0 0 0 0 0 0
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 9 13 10 13 11 14 13 17 13 17 12 15
TRANSFUSION 1 1 1 1 1 1 1 1 1 1 1 1
UNKNOWN/OTHER 2 3 3 4 3 4 3 4 4 5 4 5
ALL PEDIATRIC * 1 1 1 1 1 1 1 1 1 1 1 1
ALTOONA◊ 49 70 51 68 52 68 51 67 57 74 60 76
OTHER ZIP CODES◊ 21 30 24 32 27 36 26 34 25 33 28 37


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


BLAIR COUNTY


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF TRANSMISSION


CURRENT AGE (IN A GIVEN 
YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Blair County based on zip code of residence at time of HIV/AIDS dx
◊ Altoona 16601-16603;


CITIES/BOROUGHS & 
LOCATIONS BY ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 356 100 368 100 367 100 380 100 388 100 395 100
SEX MALE 313 88 326 89 325 89 333 88 339 87 346 88


FEMALE 43 12 42 11 42 11 47 12 49 13 49 12
RACE/ETHNICITY WHITE (NON-HISP) 159 45 167 45 165 45 176 46 178 46 183 46


BLACK (NON-HISP) 117 33 122 33 123 34 122 32 125 32 125 32
HISPANIC 55 15 55 15 55 15 58 15 61 16 62 16
ASIAN/PACIFIC ISL. 1 0 1 0 2 1 3 1 3 1 3 1
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 24 7 23 6 22 6 21 6 21 5 22 6
0-12 (PEDIATRIC) 2 1 2 1 2 1 2 1 1 0 1 0
13-19 0 0 0 0 0 0 0 0 2 1 1 0
20-29 22 6 20 5 19 5 15 4 15 4 17 4
30-39 81 23 76 21 66 18 67 18 67 17 60 15
40-49 157 44 169 46 169 46 165 43 156 40 154 39
OVER 49 94 26 101 27 111 30 131 34 147 38 162 41
MEN SEX W/MEN (MSM) 107 30 114 31 115 31 120 32 124 32 127 32
INJECTION DRUG USE (IDU) 149 42 149 40 147 40 146 38 144 37 144 36
MSM & IDU 15 4 16 4 15 4 15 4 15 4 15 4
COAGULATION DIS 4 1 4 1 4 1 4 1 4 1 4 1
HETERO CONTACT 56 16 61 17 61 17 70 18 74 19 75 19
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 20 6 19 5 20 5 20 5 22 6 25 6
ALL PEDIATRIC * 5 1 5 1 5 1 5 1 5 1 5 1
CAMP HILL◊ 201 56 204 55 209 57 213 56 215 55 223 56
CARLISLE◊ 44 12 47 13 47 13 47 12 50 13 52 13
MECHANICSBURG◊ 32 9 34 9 35 10 38 10 37 10 40 10
OTHER ZIP CODES◊ 79 22 83 23 76 21 82 22 86 22 80 20


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


CUMBERLAND COUNTY


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


◊ Camp Hill-17001, 17011, 17012; Carlisle 17013, 17015; Mechanicsburg 17050, 17055;
~Includes people living in Cumberland County based on zip code of residence at time of HIV/AIDS dx


CITIES/BOROUGHS 
& LOCATIONS BY 
ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 828 100 856 100 889 100 912 100 937 100 978 100
SEX MALE 573 69 592 69 610 69 627 69 648 69 680 70


FEMALE 255 31 264 31 279 31 285 31 289 31 298 30
RACE/ETHNICITY WHITE (NON-HISP) 372 45 379 44 385 43 386 42 393 42 405 41


BLACK (NON-HISP) 283 34 297 35 321 36 337 37 349 37 377 39
HISPANIC 100 12 106 12 111 12 117 13 120 13 122 12
ASIAN/PACIFIC ISL. 3 0 3 0 3 0 3 0 4 0 4 0
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 69 8 70 8 68 8 68 7 70 7 69 7
0-12 (PEDIATRIC) 1 0 1 0 1 0 1 0 1 0 3 0
13-19 10 1 9 1 7 1 8 1 7 1 6 1
20-29 53 6 60 7 62 7 64 7 69 7 76 8
30-39 183 22 179 21 174 20 165 18 159 17 161 16
40-49 322 39 320 37 321 36 333 37 330 35 323 33
OVER 49 259 31 287 34 324 36 341 37 371 40 409 42
MEN SEX W/MEN (MSM) 337 41 353 41 362 41 372 41 380 41 404 41
INJECTION DRUG USE (IDU) 189 23 190 22 189 21 182 20 182 19 180 18
MSM & IDU 48 6 45 5 43 5 43 5 43 5 43 4
COAGULATION DIS 3 0 2 0 2 0 2 0 2 0 2 0
HETERO CONTACT 212 26 226 26 248 28 262 29 270 29 275 28
TRANSFUSION 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/OTHER 31 4 33 4 38 4 44 5 53 6 65 7
ALL PEDIATRIC * 7 1 6 1 6 1 6 1 6 1 8 1
HARRISBURG◊ 622 75 639 75 652 73 668 73 683 73 702 72
OTHER ZIP CODES◊ 206 25 217 25 237 27 244 27 254 27 276 28


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


DAUPHIN COUNTY


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF TRANSMISSION


CURRENT AGE (IN A GIVEN 
YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Dauphin County based on zip code of residence at time of HIV/AIDS dx
◊Harrisburg-26 zipcodes-17101-17177; 


CITIES/BOROUGHS & 
LOCATIONS BY ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 108 100 108 100 113 100 120 100 128 100 132 100
SEX MALE 78 72 79 73 82 73 86 72 90 70 93 70


FEMALE 30 28 29 27 31 27 34 28 38 30 39 30
RACE/ETHNICITY WHITE (NON-HISP) 68 63 66 61 67 59 72 60 71 55 73 55


BLACK (NON-HISP) 27 25 28 26 30 27 31 26 38 30 39 30
HISPANIC 11 10 12 11 14 12 15 13 17 13 18 14
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 2 2 2 2 2 2 2 2 2 2 2 2
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 1 1 1 1 1 1 2 2
20-29 8 7 9 8 8 7 8 7 8 6 6 5
30-39 31 29 23 21 22 19 23 19 23 18 18 14
40-49 41 38 48 44 53 47 55 46 54 42 60 45
OVER 49 28 26 28 26 29 26 33 28 42 33 46 35
MEN SEX W/MEN (MSM) 40 37 41 38 41 36 43 36 45 35 46 35
INJECTION DRUG USE (IDU) 15 14 15 14 15 13 16 13 19 15 18 14
MSM & IDU 9 8 9 8 9 8 9 8 9 7 9 7
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 38 35 37 34 43 38 47 39 48 38 52 39
TRANSFUSION 1 1 1 1 1 1 1 1 1 1 1 1
UNKNOWN/OTHER 5 5 5 5 4 4 4 3 6 5 6 5
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0
CHAMBERSBURG◊ 64 59 64 59 66 58 71 59 74 58 76 58
OTHER ZIP CODES◊ 44 41 44 41 47 42 49 41 54 42 56 42


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


FRANKLIN COUNTY


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF TRANSMISSION


CURRENT AGE (IN A GIVEN 
YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Franklin County based on zip code of residence at time of HIV/AIDS dx
◊ Chambersburg 17201; 


CITIES/BOROUGHS & 
LOCATIONS BY ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 6 100 6 100 6 100 6 100 8 100 8 100
SEX MALE 5 83 5 83 5 83 5 83 7 88 7 88


FEMALE 1 17 1 17 1 17 1 17 1 13 1 13
RACE/ETHNICITY WHITE (NON-HISP) 6 100 6 100 6 100 6 100 8 100 8 100


BLACK (NON-HISP) 0 0 0 0 0 0 0 0 0 0 0 0
HISPANIC 0 0 0 0 0 0 0 0 0 0 0 0
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 1 17 1 17 1 17 1 17 0 0 0 0
30-39 4 67 4 67 3 50 1 17 3 38 2 25
40-49 1 17 1 17 2 33 4 67 4 50 5 63
OVER 49 0 0 0 0 0 0 0 0 1 13 1 13
MEN SEX W/MEN (MSM) 3 50 3 50 3 50 3 50 5 63 5 63
INJECTION DRUG USE (IDU) 1 17 1 17 1 17 1 17 1 13 1 13
MSM & IDU 0 0 0 0 0 0 0 0 0 0 0 0
COAGULATION DIS 1 17 1 17 1 17 1 17 1 13 1 13
HETERO CONTACT 1 17 1 17 1 17 1 17 1 13 1 13
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 0 0 0 0 0 0 0 0 0 0 0 0
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


FULTON COUNTY


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 76 100 77 100 79 100 78 100 79 100 78 100
SEX MALE 73 96 74 96 76 96 75 96 76 96 75 96


FEMALE 3 4 3 4 3 4 3 4 3 4 3 4
RACE/ETHNICITY WHITE (NON-HISP) 16 21 16 21 16 20 17 22 17 22 17 22


BLACK (NON-HISP) 43 57 44 57 46 58 45 58 46 58 45 58
HISPANIC 12 16 12 16 12 15 12 15 12 15 12 15
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 5 7 5 6 5 6 4 5 4 5 4 5
0-12 (PEDIATRIC) 1 1 1 1 1 1 1 1 1 1 1 1
13-19 1 1 1 1 0 0 0 0 0 0 0 0
20-29 4 5 4 5 4 5 4 5 4 5 2 3
30-39 15 20 13 17 14 18 13 17 12 15 12 15
40-49 33 43 34 44 35 44 35 45 33 42 29 37
OVER 49 22 29 24 31 25 32 25 32 29 37 34 44
MEN SEX W/MEN (MSM) 16 21 17 22 17 22 17 22 17 22 17 22
INJECTION DRUG USE (IDU) 34 45 33 43 34 43 34 44 34 43 33 42
MSM & IDU 6 8 7 9 7 9 7 9 7 9 7 9
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 11 14 11 14 11 14 11 14 11 14 11 14
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 7 9 7 9 8 10 7 9 8 10 8 10
ALL PEDIATRIC * 2 3 2 3 2 3 2 3 2 3 2 3
HUNTINGDON BOROUGH◊ 59 78 60 78 61 77 58 74 58 73 55 71
OTHER ZIP CODES◊ 17 22 17 22 18 23 20 25 21 27 23 29


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


HUNTINGTON COUNTY


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF TRANSMISSION


CURRENT AGE (IN A GIVEN 
YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Huntingdon County based on zip code of residence at time of HIV/AIDS dx
◊ Huntingdon Borough 16652, 16654;


CITIES/BOROUGHS & 
LOCATIONS BY ZIP CODES ~







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 11 100 11 100 12 100 14 100 16 100 15 100
SEX MALE 9 82 9 82 10 83 11 79 13 81 12 80


FEMALE 2 18 2 18 2 17 3 21 3 19 3 20
RACE/ETHNICITY WHITE (NON-HISP) 6 55 6 55 7 58 9 64 11 69 11 73


NONWHITE 5 45 5 45 5 42 5 36 5 31 4 27
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 1 9 1 9 1 8 1 7 1 6 0 0
20-29 4 36 4 36 3 25 2 14 3 19 1 7
30-39 0 0 0 0 1 8 3 21 3 19 4 27
40-49 4 36 4 36 5 42 6 43 7 44 7 47
OVER 49 2 18 2 18 2 17 2 14 2 13 3 20
MEN SEX W/MEN (MSM) 6 55 6 55 7 58 8 57 9 56 9 60
INJECTION DRUG USE (IDU) 2 18 2 18 2 17 2 14 2 13 2 13
MSM & IDU 0 0 0 0 0 0 0 0 1 6 1 7
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 2 18 2 18 2 17 3 21 3 19 3 20
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 0 0 0 0 0 0 0 0 0 0 0 0
ALL PEDIATRIC * 1 9 1 9 1 8 1 7 1 6 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


JUNIATA COUNTY


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 685 100 702 100 731 100 764 100 798 100 824 100
SEX MALE 443 65 453 65 474 65 498 65 518 65 542 66


FEMALE 242 35 249 35 257 35 266 35 280 35 282 34
RACE/ETHNICITY WHITE (NON-HISP) 305 45 310 44 326 45 343 45 358 45 372 45


BLACK (NON-HISP) 118 17 120 17 128 18 132 17 140 18 146 18
HISPANIC 218 32 227 32 232 32 242 32 253 32 254 31
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 1 0 1 0 1 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 44 6 45 6 45 6 46 6 46 6 51 6
0-12 (PEDIATRIC) 3 0 3 0 3 0 3 0 2 0 2 0
13-19 11 2 9 1 8 1 9 1 10 1 6 1
20-29 43 6 42 6 44 6 52 7 54 7 65 8
30-39 192 28 180 26 161 22 147 19 140 18 135 16
40-49 252 37 266 38 286 39 304 40 314 39 304 37
OVER 49 184 27 202 29 229 31 249 33 278 35 312 38
MEN SEX W/MEN (MSM) 182 27 189 27 201 27 219 29 231 29 249 30
INJECTION DRUG USE (IDU) 163 24 162 23 166 23 163 21 163 20 159 19
MSM & IDU 16 2 16 2 16 2 18 2 17 2 18 2
COAGULATION DIS 4 1 4 1 4 1 4 1 4 1 3 0
HETERO CONTACT 140 20 145 21 156 21 165 22 181 23 191 23
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 162 24 168 24 170 23 177 23 184 23 186 23
ALL PEDIATRIC * 18 3 18 3 18 2 18 2 18 2 18 2
LANCASTER CITY◊ 477 70 489 70 492 67 519 68 541 68 559 68
EPHRATA ◊ 18 3 19 3 21 3 22 3 25 3 25 3
COLUMBIA BOROUGH◊ 22 3 22 3 22 3 23 3 23 3 23 3
OTHER ZIP CODES◊ 168 25 172 25 196 27 200 26 209 26 217 26


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


LANCASTER COUNTY


CITIES/BOROUGHS 
& LOCATIONS BY 
ZIP CODES ~


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Southcentral District based on zip code of residence at time of HIV/AIDS dx
◊Lancaster City 17601-17699; Ephrata 17522; Columbia Borough 17512;







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 113 100 119 100 124 100 126 100 126 100 131 100
SEX MALE 68 60 72 61 76 61 76 60 75 60 78 60


FEMALE 45 40 47 39 48 39 50 40 51 40 53 40
RACE/ETHNICITY WHITE (NON-HISP) 56 50 57 48 59 48 57 45 56 44 59 45


BLACK (NON-HISP) 7 6 9 8 10 8 11 9 12 10 11 8
HISPANIC 44 39 47 39 48 39 50 40 50 40 53 40
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 6 5 6 5 7 6 8 6 8 6 8 6
0-12 (PEDIATRIC) 1 1 1 1 1 1 1 1 1 1 1 1
13-19 1 1 0 0 0 0 1 1 2 2 2 2
20-29 9 8 9 8 8 6 7 6 7 6 9 7
30-39 18 16 21 18 22 18 22 17 19 15 19 15
40-49 54 48 55 46 54 44 54 43 49 39 45 34
OVER 49 30 27 33 28 39 31 41 33 48 38 55 42
MEN SEX W/MEN (MSM) 33 29 35 29 35 28 36 29 36 29 38 29
INJECTION DRUG USE (IDU) 28 25 28 24 28 23 27 21 26 21 26 20
MSM & IDU 5 4 5 4 5 4 4 3 4 3 4 3
COAGULATION DIS 2 2 2 2 2 2 2 2 2 2 2 2
HETERO CONTACT 42 37 46 39 49 40 51 40 51 40 54 41
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 2 2 2 2 4 3 5 4 5 4 5 4
ALL PEDIATRIC * 1 1 1 1 1 1 1 1 2 2 2 2
LEBANON CITY◊ 87 77 93 78 93 75 100 79 99 79 103 79
OTHER ZIP CODES◊ 26 23 26 22 31 25 26 21 27 21 28 21


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


LEBANON COUNTY


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF TRANSMISSION


CURRENT AGE (IN A GIVEN 
YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Lebanon County based on zip code of residence at time of HIV/AIDS dx
◊Lebanon City 17042, 17046;


CITIES/BOROUGHS & 
LOCATIONS BY ZIP CODES 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 17 100 17 100 18 100 19 100 19 100 20 100
SEX MALE 14 82 14 82 14 78 14 74 14 74 15 75


FEMALE 3 18 3 18 4 22 5 26 5 26 5 25
RACE/ETHNICITY WHITE (NON-HISP) 14 82 14 82 15 83 16 84 16 84 16 80


BLACK (NON-HISP) 1 6 1 6 1 6 1 5 1 5 2 10
HISPANIC 1 6 1 6 1 6 1 5 1 5 1 5
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 1 6 1 6 1 6 1 5 1 5 1 5
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 1 6 1 6 0 0 1 5 1 5 2 10
30-39 1 6 1 6 1 6 1 5 1 5 1 5
40-49 8 47 6 35 6 33 6 32 6 32 5 25
OVER 49 7 41 9 53 11 61 11 58 11 58 12 60
MEN SEX W/MEN (MSM) 9 53 9 53 9 50 9 47 9 47 10 50
INJECTION DRUG USE (IDU) 2 12 2 12 2 11 2 11 2 11 2 10
MSM & IDU 2 12 2 12 2 11 2 11 2 11 2 10
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 4 24 4 24 5 28 6 32 6 32 6 30
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 0 0 0 0 0 0 0 0 0 0 0 0
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


MIFFLIN COUNTY


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 29 100 30 100 27 100 28 100 28 100 29 100
SEX MALE 20 69 21 70 20 74 20 71 20 71 21 72


FEMALE 9 31 9 30 7 26 8 29 8 29 8 28
RACE/ETHNICITY WHITE (NON-HISP) 27 93 28 93 25 93 26 93 26 93 27 93


BLACK (NON-HISP) 0 0 0 0 0 0 0 0 0 0 0 0
HISPANIC 2 7 2 7 2 7 2 7 2 7 2 7
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 5 17 4 13 3 11 3 11 3 11 3 10
30-39 8 28 9 30 8 30 8 29 8 29 6 21
40-49 10 34 10 33 9 33 9 32 8 29 10 34
OVER 49 6 21 7 23 7 26 8 29 9 32 10 34
MEN SEX W/MEN (MSM) 16 55 16 53 15 56 15 54 15 54 16 55
INJECTION DRUG USE (IDU) 5 17 5 17 4 15 4 14 4 14 4 14
MSM & IDU 1 3 1 3 1 4 1 4 1 4 1 3
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 6 21 7 23 6 22 7 25 7 25 7 24
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 1 3 1 3 1 4 1 4 1 4 1 3
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


2006 2007 2008 2009 2010^^ 2011^^


PERRY COUNTY


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 630 100 648 100 680 100 701 100 719 100 748 100
SEX MALE 396 63 412 64 435 64 446 64 467 65 491 66


FEMALE 234 37 236 36 245 36 255 36 252 35 257 34
RACE/ETHNICITY WHITE (NON-HISP) 327 52 331 51 349 51 358 51 367 51 380 51


BLACK (NON-HISP) 125 20 130 20 144 21 153 22 159 22 168 22
HISPANIC 118 19 124 19 126 19 125 18 128 18 134 18
ASIAN/PACIFIC ISL. 1 0 1 0 1 0 1 0 1 0 1 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 59 9 62 10 60 9 64 9 64 9 65 9
0-12 (PEDIATRIC) 5 1 3 0 4 1 3 0 3 0 2 0
13-19 4 1 5 1 6 1 8 1 10 1 8 1
20-29 42 7 40 6 37 5 39 6 47 7 48 6
30-39 151 24 130 20 132 19 118 17 110 15 104 14
40-49 245 39 278 43 289 43 293 42 286 40 279 37
OVER 49 183 29 192 30 212 31 240 34 263 37 307 41
MEN SEX W/MEN (MSM) 182 29 186 29 196 29 206 29 214 30 225 30
INJECTION DRUG USE (IDU) 191 30 178 27 176 26 176 25 174 24 175 23
MSM & IDU 15 2 14 2 18 3 17 2 17 2 17 2
COAGULATION DIS 3 0 3 0 3 0 3 0 3 0 3 0
HETERO CONTACT 158 25 180 28 196 29 207 30 216 30 223 30
TRANSFUSION 4 1 4 1 4 1 4 1 3 0 3 0
UNKNOWN/OTHER 68 11 74 11 77 11 78 11 82 11 92 12
ALL PEDIATRIC * 9 1 9 1 10 1 10 1 10 1 10 1
YORK CITY◊ 477 76 494 76 518 76 538 77 545 76 567 76
HANOVER◊ 45 7 47 7 50 7 52 7 56 8 57 8
OTHER ZIP CODES◊ 108 17 107 17 112 16 111 16 118 16 124 17


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in York County based on zip code of residence at time of HIV/AIDS dx
◊Hanover 17331-17333; York City 17315, 17401-17408;


CITIES/BOROUGHS 
& LOCATIONS BY 
ZIP CODES ~
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHCENTRAL


YORK COUNTY


2006 2007 2008 2009 2010^^ 2011^^
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Pennsylvania Department of Health – HIV/AIDS Investigations, Bureau of Epidemiology 
 


D2.2.7. HIV Service Region/HIV Prevention Service Area Mini-Profile | Abstract/Summary of Findings: 
Trends in Demographic and Risk Characteristics of Persons Diagnosed and Living with HIV/AIDS (PDLWH/A) 
in Southwest as of 12/31/2011. 
Objectives:  


The objective of these analyses is to facilitate more evidence-based planning, targeting and distribution of prevention 
and care resources in Pennsylvania. The findings of these analyses are used to elucidate the epidemic’s 
disproportionate impact on various demographic and behavioral risk groups and infer the consequent resource 
needs. 
Methods: Study Design, Population and Analyses 


The design of population-based case surveillance is conceptually a dynamic cohort with longitudinal follow-up of the 
study population (which consists of HIV/AIDS patients diagnosed and reported by clinicians across Pennsylvania). 
AIDS cases diagnosed since 1980 and HIV cases diagnosed since 2000 entered follow-up at the time of diagnosis 
and case report; were retrospectively investigated to ascertain the probable mode of transmission; and prospectively 
followed up to ascertain viremia, immunodeficiency and AIDS-defining illnesses through death. Pennsylvania’s HIV 
(including AIDS) surveillance data from January 1, 1981, through December 31, 2011, were analyzed to assess 
changes in trends of PDLWH/A at the end of each year over a 6-year time interval (2006-2011) stratified by 
demographic characteristics and behavioral risk group (probable mode of transmission). Geospatial mapping 
analyses were also performed to illustrate 2010 census tract distribution of the Southwest general population by 
percent below poverty level overlaid with zip code distribution of: a) persons diagnosed and living with HIV as of 
December 31, 2011, and b) late/concurrent  HIV-AIDS diagnoses between 2010-11 (within 12-months). 
Highlights of key findings (please see Table 1, attached):  
 Among all PDLWH/A in Southwest Region from 2006-2011, the number of cases was disproportionately greater 


for males (80%) followed by females (20%); 
 Within the Southwest Service Region/HIV Prevention Service Area, the epidemic is disproportionately among 


racial/ethnic minorities with 49% of all PDLWH/A while they account for 14% of the jurisdiction’s population. In 
addition, blacks were 39% of all PDLWH/A while they account for 5% of the jurisdiction’s population and 
Hispanics were 3% of PDLWH/A while they account for 6% of the jurisdiction’s population. Whites had 51% of 
PDLWH/A and accounted for 86% of the jurisdiction’s population. Asian/Pacific Islanders and Native Americans 
combined  were only 1% of PDLWH/A respectively and collectively accounted for 2% of the jurisdiction’s 
population, and Multi-race with 6% although they account for 2% of the jurisdiction’s population; 


 PDLWH/A in 2011 were mostly in the current age group that’s over 49 years (40%); younger age groups were 
progressively fewer with those in the age group 40-49 years (35%), 30-39 years, (15%), 20-29 years, (10%), 13-
19 years, (1%) and pediatric (0-12 years) accounting for 0%; 


 In the Southwest Service Region/HIV Prevention Service Area [which had 10% (N=3,385) of PDLWH/A within 
the Pennsylvania jurisdiction]; 10 Cities/Boroughs identified based on zip codes in 12 Counties which consisted 
of 67% of PDLWH/A at the end of 2011; 


 For behavioral risk groups, the highest proportion of PDLWH/A in 2011 was among those whose probable mode 
of acquiring HIV is MSM with 55% (which increased from 54% in 2006),  followed by, heterosexual contact with 
21% (which increased from 20% in 2006), and IDU with 11% (which decreased from 13% in 2006). To provide 
insight for prioritization of prevention of HIV transmission from PDLWH/A (“prevention for positives”), the 
predominant reservoir of potential sources of HIV transmission in 2011 consisted of those who can potentially 
transmit HIV through male-to-male sexual contact (aggregating those who may have acquired HIV through MSM 
and MSM-IDU) accounting for 58% of PDLWH/A; followed by those who can potentially transmit HIV through 
Heterosexual contact (aggregating those who may have acquired HIV through Heterosexual Contact and IDU) 
accounting for 32% of PDLWH/A; and those who can potentially transmit HIV through IDU (aggregating those 
who may have acquired HIV through IDU and MSM-IDU) accounting for 14% of cases; 


 The geographic/zip code distribution of: a) PDLWH/A (as of December 31, 2011), and b) late/concurrent  HIV-
AIDS diagnoses (within 12-months), tended to be concentrated in 2010 census tracts  with a higher percent of 
the general population living below poverty level. 


Conclusions/Public Health Recommendations:  
The results of these analyses suggest that the PDLWH/A in 2011 were mostly among males, blacks, Hispanics, those 
currently in the age groups 40 years and older, and MSM. In addition, the findings of the geospatial analyses suggest 
that: a) PDLWH/A (as of December 31, 2011), and b) those with late diagnoses tend to be consistently among the 
poorer populations; and PDLWH/A were mostly residing in the identified highly-impacted zip codes located within 10 
Cities/Boroughs. With longer survival due to highly active antiretroviral therapy and the consequent substantial 
increase over time in the size of reservoirs of infection, there is increased potential for new transmissions and need 
for care, and thus an impetus for directing greater resources for care and prevention towards the most affected 
populations. Additional analyses are underway to assess outcomes of PDLWH/A. 
 







*Percentile Interpretation: Census tracts shown with 
higher percentiles of ‘% below poverty level’ have a 
higher % of the general population in the given census 
tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to 
reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Southwest General Population by Percent 
Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


 


Figure D2.2.7.1. Poverty Map by Coalitions  







*Percentile Interpretation: Census tracts shown with 
higher percentiles of ‘% below poverty level’ have a 
higher % of the general population in the given census 
tract who are below the federal poverty level.  
^No. of cases is more likely to be adjusted further due to 
reporting lag of recent HIV diagnoses and deaths 


2010 Census Tract Distribution of the Southwest General Population by Percent 
Below Poverty Level Overlaid with Zip Code Distribution of: a) Persons Diagnosed 


and Living with HIV/AIDS (PDLWH/A) as of December 31, 2011^, and b) 
Late/Concurrent  HIV-AIDS Diagnoses 2010-11 (within 12-mo.).  


 


Figure D2.2.7.2. Poverty Map by Coalitions and County/Municipal Health Departments 







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 2765 100 2912 100 3048 100 3156 100 3266 100 3385 100
SEX MALE 2201 80 2315 79 2433 80 2516 80 2623 80 2722 80


FEMALE 564 20 597 21 615 20 640 20 643 20 663 20
RACE/ETHNICITY WHITE (NON-HISP) 1482 54 1552 53 1599 52 1643 52 1690 52 1741 51


BLACK (NON-HISP) 1021 37 1071 37 1150 38 1202 38 1257 38 1319 39
HISPANIC 92 3 100 3 105 3 108 3 109 3 111 3
ASIAN/PACIFIC ISL. 14 1 18 1 18 1 18 1 18 1 19 1
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 155 6 170 6 175 6 184 6 191 6 194 6
0-12 (PEDIATRIC) 13 0 13 0 8 0 6 0 6 0 5 0
13-19 21 1 30 1 28 1 31 1 27 1 22 1
20-29 173 6 190 7 223 7 243 8 285 9 323 10
30-39 624 23 620 21 597 20 555 18 518 16 501 15
40-49 1154 42 1177 40 1197 39 1227 39 1226 38 1187 35
OVER 49 780 28 882 30 995 33 1094 35 1204 37 1347 40
MEN SEX W/MEN (MSM) 1492 54 1570 54 1649 54 1710 54 1789 55 1869 55
INJECTION DRUG USE (IDU) 372 13 374 13 380 12 378 12 368 11 361 11
MSM & IDU 111 4 109 4 108 4 109 3 112 3 110 3
COAGULATION DIS 18 1 19 1 18 1 17 1 15 0 15 0
HETERO CONTACT 556 20 604 21 647 21 672 21 693 21 722 21
TRANSFUSION 9 0 9 0 9 0 9 0 9 0 9 0
UNKNOWN/OTHER 185 7 203 7 213 7 237 8 255 8 274 8
ALL PEDIATRIC * 22 1 24 1 24 1 24 1 25 1 25 1


COUNTIES: ALLEGHENY 2037 74 2158 74 2262 74 2345 74 2436 75 2531 75
CITIES/BOROUGHS PITTSBURGH ◊ 1552 76 1645 76 1726 76 1783 76 1856 76 1927 76


OTHER ZIP CODES ◊ 485 24 513 24 536 24 562 24 580 24 604 24
% SUBTOTAL 100 100 100 100 100 100


ARMSTRONG 31 1 30 1 30 1 31 1 31 1 34 1
BEAVER 95 3 97 3 98 3 99 3 106 3 111 3


ALIQUIPPA ◊ 26           27           27           28           28           29           29           29           30           28           33           30           
OTHER ZIP CODES ◊ 69           73           70           72           70           71           70           71           76           72           78           70           


% SUBTOTAL 100 100 100 100 100 100
BUTLER 59 2 63 2 66 2 69 2 70 2 76 2


BUTLER CITY ◊ 25 42 27 43 28 42 30 43 32 46 34 45
OTHER ZIP CODES ◊ 34 58 36 57 38 58 39 57 38 54 42 55


% SUBTOTAL 100 100 100 100 100 100
CAMBRIA 115 4 121 4 125 4 125 4 126 4 126 4


JOHNSTOWN ◊ 55 48 55 45 59 47 61 49 60 48 60 48
OTHER ZIP CODES ◊ 60 52 66 55 66 53 64 51 66 52 66 52


% SUBTOTAL 100 100 100 100 100 100
FAYETTE 58 2 60 2 66 2 75 2 75 2 78 2
GREENE 20 1 21 1 21 1 21 1 23 1 23 1
INDIANA 35 1 36 1 37 1 37 1 37 1 38 1


INDIANA BOROUGH ◊ 17 49 17 50 17 51 17 47 17 45 17 45
OTHER ZIP CODES ◊ 18 51 18 50 18 49 18 53 18 55 18 55


% SUBTOTAL 100 100 100 100 100 100
SOMERSET 72 3 74 3 80 3 87 3 86 3 88 3


SOMERSET BOROUGH ◊ 51 71 50 68 53 66 56 64 56 65 58 66
OTHER ZIP CODES ◊ 21 29 24 32 27 34 31 36 30 35 30 34


% SUBTOTAL 100 100 100 100 100 100
WASHINGTON 104 4 106 4 109 4 112 4 113 3 115 3


WASHINGTON CITY ◊ 32 31 32 30 34 31 36 32 37 33 38 33
CANONSBURG ◊ 16 15 16 15 18 17 18 16 18 16 18 16


OTHER ZIP CODES ◊ 72 69 74 70 75 69 76 68 76 67 77 67
% SUBTOTAL 115 115 117 116 116 116


WESTMORELAND 139 5 146 5 154 5 155 5 163 5 165 5
GREENSBURG ◊ 45 32 45 31 47 31 48 31 50 31 51 31


NEW KENSINGTON ◊ 20 14 20 14 20 13 21 14 22 13 21 13
OTHER ZIP CODES ◊ 74 53 81 55 87 56 86 55 91 56 93 56


% SUBTOTAL 100 100 100 100 100 100
TOTAL FOR COUNTIES IN 
JURISDICTION 2765 100 2912 100 3048 100 3156 100 3266 100 3385 100


IDENTIFIED CITIES/BOROUGHS 
ABOVE 1839 67 1934 66 2030 67 2099 67 2178 67 2257 67


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


2009 2010^^ 2011^^


Pennsylvania Department of Health


~Includes people living in Southwest Coalition based on zip code of residence at time of HIV/AIDS dx
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


◊Greensburg Zip Codes 15601, 15605, 15606; Washington City 15301; Somerset Borough 15501, 15510; Aliquippa 15001; Johnstown 15901-15945; Pittsburgh 15201-15295; Butler City 16001-16003; Indiana 
Borough 15701, 15705; Canonsburg 15317; New Kensington 15068, 15069;


HIV Epidemiology Investigations Section - Bureau of Epidemiology


& LOCATIONS BY 
ZIP CODES ~


ALLEGHENY, ARMSTRONG, BEAVER, BUTLER, CAMBRIA, FAYETTE, GREENE, INDIANA, SOMERSET, WASHINGTON, WESTMORELAND 
COUNTIES


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008
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CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 2765 100 2912 100 3048 100 3156 100 3266 100 3385 100
SEX MALE 2201 80 2315 79 2433 80 2516 80 2623 80 2722 80


FEMALE 564 20 597 21 615 20 640 20 643 20 663 20
RACE/ETHNICITY WHITE (NON-HISP) 1482 54 1552 53 1599 52 1643 52 1690 52 1741 51


BLACK (NON-HISP) 1021 37 1071 37 1150 38 1202 38 1257 38 1319 39
HISPANIC 92 3 100 3 105 3 108 3 109 3 111 3
ASIAN/PACIFIC ISL. 14 1 18 1 18 1 18 1 18 1 19 1
NATIVE AMERICAN 1 0 1 0 1 0 1 0 1 0 1 0
UNKNOWN/MULTIRACE 155 6 170 6 175 6 184 6 191 6 194 6
0-12 (PEDIATRIC) 13 0 13 0 8 0 6 0 6 0 5 0
13-19 21 1 30 1 28 1 31 1 27 1 22 1
20-29 173 6 190 7 223 7 243 8 285 9 323 10
30-39 624 23 620 21 597 20 555 18 518 16 501 15
40-49 1154 42 1177 40 1197 39 1227 39 1226 38 1187 35
OVER 49 780 28 882 30 995 33 1094 35 1204 37 1347 40
MEN SEX W/MEN (MSM) 1492 54 1570 54 1649 54 1710 54 1789 55 1869 55
INJECTION DRUG USE (IDU) 372 13 374 13 380 12 378 12 368 11 361 11
MSM & IDU 111 4 109 4 108 4 109 3 112 3 110 3
COAGULATION DIS 18 1 19 1 18 1 17 1 15 0 15 0
HETERO CONTACT 556 20 604 21 647 21 672 21 693 21 722 21
TRANSFUSION 9 0 9 0 9 0 9 0 9 0 9 0
UNKNOWN/OTHER 185 7 203 7 213 7 237 8 255 8 274 8
ALL PEDIATRIC * 22 1 24 1 24 1 24 1 25 1 25 1


COUNTIES: ALLEGHENY 2037 74 2158 74 2262 74 2345 74 2436 75 2531 75
CITIES/BOROUGHS PITTSBURGH ◊ 1552 76 1645 76 1726 76 1783 76 1856 76 1927 76


OTHER ZIP CODES ◊ 485 24 513 24 536 24 562 24 580 24 604 24
% SUBTOTAL 100 100 100 100 100 100


ARMSTRONG 31 1 30 1 30 1 31 1 31 1 34 1
BEAVER 95 3 97 3 98 3 99 3 106 3 111 3


ALIQUIPPA ◊ 26           27           27           28           28           29           29           29           30           28           33           30           
OTHER ZIP CODES ◊ 69           73           70           72           70           71           70           71           76           72           78           70           


% SUBTOTAL 100 100 100 100 100 100
BUTLER 59 2 63 2 66 2 69 2 70 2 76 2


BUTLER CITY ◊ 25 42 27 43 28 42 30 43 32 46 34 45
OTHER ZIP CODES ◊ 34 58 36 57 38 58 39 57 38 54 42 55


% SUBTOTAL 100 100 100 100 100 100
CAMBRIA 115 4 121 4 125 4 125 4 126 4 126 4


JOHNSTOWN ◊ 55 48 55 45 59 47 61 49 60 48 60 48
OTHER ZIP CODES ◊ 60 52 66 55 66 53 64 51 66 52 66 52


% SUBTOTAL 100 100 100 100 100 100
FAYETTE 58 2 60 2 66 2 75 2 75 2 78 2
GREENE 20 1 21 1 21 1 21 1 23 1 23 1
INDIANA 35 1 36 1 37 1 37 1 37 1 38 1


INDIANA BOROUGH ◊ 17 49 17 50 17 51 17 47 17 45 17 45
OTHER ZIP CODES ◊ 18 51 18 50 18 49 18 53 18 55 18 55


% SUBTOTAL 100 100 100 100 100 100
SOMERSET 72 3 74 3 80 3 87 3 86 3 88 3


SOMERSET BOROUGH ◊ 51 71 50 68 53 66 56 64 56 65 58 66
OTHER ZIP CODES ◊ 21 29 24 32 27 34 31 36 30 35 30 34


% SUBTOTAL 100 100 100 100 100 100
WASHINGTON 104 4 106 4 109 4 112 4 113 3 115 3


WASHINGTON CITY ◊ 32 31 32 30 34 31 36 32 37 33 38 33
CANONSBURG ◊ 16 15 16 15 18 17 18 16 18 16 18 16


OTHER ZIP CODES ◊ 72 69 74 70 75 69 76 68 76 67 77 67
% SUBTOTAL 115 115 117 116 116 116


WESTMORELAND 139 5 146 5 154 5 155 5 163 5 165 5
GREENSBURG ◊ 45 32 45 31 47 31 48 31 50 31 51 31


NEW KENSINGTON ◊ 20 14 20 14 20 13 21 14 22 13 21 13
OTHER ZIP CODES ◊ 74 53 81 55 87 56 86 55 91 56 93 56


% SUBTOTAL 100 100 100 100 100 100
TOTAL FOR COUNTIES IN 
JURISDICTION 2765 100 2912 100 3048 100 3156 100 3266 100 3385 100


IDENTIFIED CITIES/BOROUGHS 
ABOVE 1839 67 1934 66 2030 67 2099 67 2178 67 2257 67


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


& LOCATIONS BY 
ZIP CODES ~


ALLEGHENY, ARMSTRONG, BEAVER, BUTLER, CAMBRIA, FAYETTE, GREENE, INDIANA, SOMERSET, WASHINGTON, WESTMORELAND 


COUNTIES


CURRENT AGE (IN A 
GIVEN YEAR)


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
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TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009 2010^^ 2011^^


Pennsylvania Department of Health


~Includes people living in Southwest Coalition based on zip code of residence at time of HIV/AIDS dx
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF 
TRANSMISSION


◊Greensburg Zip Codes 15601, 15605, 15606; Washington City 15301; Somerset Borough 15501, 15510; Aliquippa 15001; Johnstown 15901-15945; Pittsburgh 15201-15295; Butler City 16001-16003; Indiana 
Borough 15701, 15705; Canonsburg 15317; New Kensington 15068, 15069;


HIV Epidemiology Investigations Section - Bureau of Epidemiology







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 2037 100 2158 100 2262 100 2345 100 2436 100 2531 100
SEX MALE 1594 78 1685 78 1773 78 1837 78 1922 79 1997 79


FEMALE 443 22 473 22 489 22 508 22 514 21 534 21
RACE/ETHNICITY WHITE (NON-HISP) 992 49 1044 48 1074 47 1101 47 1140 47 1170 46


BLACK (NON-HISP) 857 42 900 42 967 43 1013 43 1061 44 1121 44
HISPANIC 48 2 55 3 57 3 59 3 58 2 60 2
ASIAN/PACIFIC ISL. 11 1 15 1 15 1 16 1 16 1 17 1
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 129 6 144 7 149 7 156 7 161 7 163 6
0-12 (PEDIATRIC) 11 1 12 1 7 0 5 0 5 0 5 0
13-19 16 1 22 1 22 1 25 1 24 1 19 1
20-29 134 7 154 7 183 8 201 9 233 10 273 11
30-39 483 24 475 22 457 20 429 18 408 17 392 15
40-49 834 41 861 40 880 39 898 38 902 37 872 34
OVER 49 559 27 634 29 713 32 787 34 864 35 970 38
MEN SEX W/MEN (MSM) 1127 55 1188 55 1253 55 1306 56 1370 56 1434 57
INJECTION DRUG USE (IDU) 246 12 247 11 243 11 237 10 229 9 223 9
MSM & IDU 79 4 81 4 80 4 81 3 83 3 81 3
COAGULATION DIS 10 0 11 1 10 0 9 0 8 0 8 0
HETERO CONTACT 455 22 499 23 535 24 556 24 576 24 603 24
TRANSFUSION 6 0 6 0 6 0 6 0 6 0 6 0
UNKNOWN/OTHER 99 5 110 5 119 5 134 6 147 6 159 6
ALL PEDIATRIC * 15 1 16 1 16 1 16 1 17 1 17 1
PITTSBURGH◊ 1552 76 1645 76 1726 76 1783 76 1856 76 1927 76
OTHER ZIP CODES◊ 485 24 513 24 536 24 562 24 580 24 604 24


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A GIVEN 
YEAR)


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


~Includes people living in Allegheny County based on zip code of residence at time of HIV/AIDS dx
◊ Pittsburgh 15201-15295


CITIES/BOROUGH & LOCATION 
BY ZIP CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


ALLEGHENY COUNTY


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009 2010^^ 2011^^







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 31 100 30 100 30 100 31 100 31 100 34 100
SEX MALE 26 84 25 83 25 83 26 84 26 84 29 85


FEMALE 5 16 5 17 5 17 5 16 5 16 5 15
RACE/ETHNICITY WHITE (NON-HISP) 27 87 26 87 26 87 27 87 27 87 30 88


BLACK (NON-HISP) 3 10 3 10 3 10 3 10 3 10 3 9
HISPANIC 1 3 1 3 1 3 1 3 1 3 1 3
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 1 3 0 0 0 0 0 0 0 0 1 3
30-39 5 16 5 17 4 13 4 13 3 10 4 12
40-49 13 42 13 43 14 47 13 42 13 42 12 35
OVER 49 12 39 12 40 12 40 14 45 15 48 17 50
MEN SEX W/MEN (MSM) 15 48 15 50 15 50 15 48 15 48 17 50
INJECTION DRUG USE (IDU) 5 16 5 17 5 17 5 16 5 16 5 15
MSM & IDU 2 6 2 7 2 7 2 6 2 6 2 6
COAGULATION DIS 1 3 1 3 1 3 1 3 1 3 1 3
HETERO CONTACT 4 13 4 13 4 13 6 19 6 19 6 18
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 3 10 2 7 2 7 1 3 1 3 2 6
ALL PEDIATRIC * 1 3 1 3 1 3 1 3 1 3 1 3


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


ARMSTRONG COUNTY


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009 2010^^ 2011^^







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 95 100 97 100 98 100 99 100 106 100 111 100
SEX MALE 77 81 79 81 79 81 80 81 87 82 91 82


FEMALE 18 19 18 19 19 19 19 19 19 18 20 18
RACE/ETHNICITY WHITE (NON-HISP) 62 65 64 66 63 64 64 65 68 64 71 64


BLACK (NON-HISP) 26 27 26 27 28 29 29 29 29 27 30 27
HISPANIC 1 1 1 1 1 1 1 1 1 1 1 1
ASIAN/PACIFIC ISL. 1 1 1 1 1 1 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 5 5 5 5 5 5 5 5 8 8 9 8
0-12 (PEDIATRIC) 1 1 1 1 1 1 1 1 1 1 0 0
13-19 1 1 1 1 1 1 0 0 0 0 1 1
20-29 3 3 3 3 3 3 4 4 6 6 5 5
30-39 14 15 15 15 15 15 15 15 15 14 19 17
40-49 46 48 42 43 39 40 35 35 36 34 33 30
OVER 49 30 32 35 36 39 40 44 44 48 45 53 48
MEN SEX W/MEN (MSM) 51 54 52 54 51 52 51 52 56 53 57 51
INJECTION DRUG USE (IDU) 12 13 12 12 13 13 13 13 12 11 11 10
MSM & IDU 1 1 1 1 1 1 1 1 2 2 2 2
COAGULATION DIS 2 2 2 2 2 2 2 2 1 1 1 1
HETERO CONTACT 17 18 17 18 18 18 18 18 20 19 23 21
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 9 9 10 10 10 10 11 11 12 11 14 13
ALL PEDIATRIC * 3 3 3 3 3 3 3 3 3 3 3 3
ALIQUIPPA◊ 26 27 27 28 28 29 29 29 30 28 33 30
OTHER ZIP CODES◊ 69 73 70 72 70 71 70 71 76 72 78 70


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A GIVEN 
YEAR)


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Beaver County based on zip code of residence at time of HIV/AIDS dx
◊Aliquippa 15001;


CITIES/BOROUGH & 
LOCATION BY ZIP CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


BEAVER COUNTY


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009 2010^^ 2011^^







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 59 100 63 100 66 100 69 100 70 100 76 100
SEX MALE 46 78 50 79 53 80 56 81 57 81 62 82


FEMALE 13 22 13 21 13 20 13 19 13 19 14 18
RACE/ETHNICITY WHITE (NON-HISP) 51 86 55 87 57 86 59 86 60 86 65 86


BLACK (NON-HISP) 5 8 5 8 6 9 7 10 7 10 7 9
HISPANIC 3 5 3 5 3 5 3 4 3 4 4 5
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 0 0 0 0 0 0 0 0 0 0 0 0
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 2 3 2 3 2 3 1 1 2 3 2 3
30-39 5 8 6 10 5 8 6 9 7 10 7 9
40-49 34 58 32 51 31 47 29 42 25 36 28 37
OVER 49 18 31 23 37 28 42 33 48 36 51 39 51
MEN SEX W/MEN (MSM) 30 51 33 52 34 52 35 51 37 53 40 53
INJECTION DRUG USE (IDU) 5 8 5 8 6 9 7 10 8 11 9 12
MSM & IDU 0 0 0 0 0 0 0 0 0 0 0 0
COAGULATION DIS 3 5 3 5 3 5 3 4 3 4 3 4
HETERO CONTACT 15 25 16 25 16 24 17 25 16 23 17 22
TRANSFUSION 1 2 1 2 1 2 1 1 1 1 1 1
UNKNOWN/OTHER 5 8 5 8 6 9 6 9 5 7 6 8
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0
BUTLER CITY◊ 25 42 27 43 29 44 32 46 34 49 37 49
OTHER ZIP CODES◊ 34 58 36 61 37 63 37 63 36 61 39 66


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A GIVEN 
YEAR)


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Butler County based on zip code of residence at time of HIV/AIDS dx
◊Butler City 16001-16003;


CITIES/BOROUGH & LOCATION 
BY ZIP CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


BUTLER COUNTY


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009 2010^^ 2011^^







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 115 100 121 100 125 100 125 100 126 100 126 100
SEX MALE 86 75 90 74 94 75 92 74 94 75 97 77


FEMALE 29 25 31 26 31 25 33 26 32 25 29 23
RACE/ETHNICITY WHITE (NON-HISP) 62 54 64 53 68 54 68 54 68 54 69 55


BLACK (NON-HISP) 34 30 37 31 37 30 38 30 38 30 38 30
HISPANIC 13 11 14 12 15 12 15 12 16 13 15 12
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 6 5 6 5 5 4 4 3 4 3 4 3
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 6 5 4 3 2 2 3 2 3 2 1 1
30-39 26 23 29 24 33 26 29 23 22 17 20 16
40-49 47 41 47 39 45 36 42 34 47 37 45 36
OVER 49 36 31 41 34 45 36 51 41 54 43 60 48
MEN SEX W/MEN (MSM) 45 39 48 40 49 39 48 38 48 38 50 40
INJECTION DRUG USE (IDU) 31 27 32 26 35 28 34 27 34 27 33 26
MSM & IDU 8 7 7 6 7 6 7 6 7 6 7 6
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 15 13 18 15 18 14 18 14 19 15 18 14
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 16 14 16 13 16 13 18 14 18 14 18 14
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0
JOHNSTOWN◊ 55 48 55 48 59 51 61 53 60 52 60 52
OTHER ZIP CODES◊ 60 52 66 57 66 57 64 56 66 57 66 57


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A GIVEN 
YEAR)


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Cambria County based on zip code of residence at time of HIV/AIDS dx
◊ Johnstown 15901-15945;


CITIES/BOROUGH & 
LOCATION BY ZIP CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


CAMBRIA COUNTY


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009 2010^^ 2011^^







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 58 100 60 100 66 100 75 100 75 100 78 100
SEX MALE 50 86 52 87 58 88 65 87 65 87 68 87


FEMALE 8 14 8 13 8 12 10 13 10 13 10 13
RACE/ETHNICITY WHITE (NON-HISP) 37 64 39 65 45 68 51 68 51 68 54 69


BLACK (NON-HISP) 16 28 16 27 16 24 18 24 18 24 18 23
HISPANIC 1 2 1 2 1 2 2 3 2 3 2 3
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 4 7 4 7 4 6 4 5 4 5 4 5
0-12 (PEDIATRIC) 1 2 0 0 0 0 0 0 0 0 0 0
13-19 1 2 2 3 1 2 1 1 1 1 1 1
20-29 2 3 5 8 8 12 9 12 9 12 10 13
30-39 13 22 11 18 12 18 12 16 11 15 11 14
40-49 25 43 25 42 26 39 32 43 29 39 29 37
OVER 49 16 28 17 28 19 29 21 28 25 33 27 35
MEN SEX W/MEN (MSM) 26 45 28 47 33 50 37 49 37 49 40 51
INJECTION DRUG USE (IDU) 11 19 11 18 12 18 14 19 14 19 14 18
MSM & IDU 4 7 3 5 3 5 3 4 3 4 3 4
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 5 9 6 10 7 11 8 11 8 11 8 10
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 11 19 11 18 10 15 12 16 12 16 12 15
ALL PEDIATRIC * 1 2 1 2 1 2 1 1 1 1 1 1


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


FAYETTE COUNTY


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009 2010^^ 2011^^







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 20 100 21 100 21 100 21 100 23 100 23 100
SEX MALE 19 95 20 95 20 95 20 95 22 96 22 96


FEMALE 1 5 1 5 1 5 1 5 1 4 1 4
RACE/ETHNICITY WHITE (NON-HISP) 8 40 8 38 8 38 8 38 10 43 10 43


BLACK (NON-HISP) 8 40 10 48 10 48 10 48 10 43 10 43
HISPANIC 2 10 1 5 1 5 1 5 1 4 1 4
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 2 10 2 10 2 10 2 10 2 9 2 9
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 1 5 0 0 0 0
20-29 1 5 1 5 2 10 2 10 4 17 4 17
30-39 6 30 7 33 5 24 4 19 4 17 4 17
40-49 6 30 6 29 6 29 7 33 6 26 5 22
OVER 49 7 35 7 33 8 38 7 33 9 39 10 43
MEN SEX W/MEN (MSM) 5 25 6 29 6 29 5 24 6 26 6 26
INJECTION DRUG USE (IDU) 6 30 6 29 6 29 7 33 7 30 7 30
MSM & IDU 2 10 1 5 1 5 1 5 1 4 1 4
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 1 5 1 5 1 5 1 5 1 4 1 4
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 6 30 7 33 7 33 7 33 8 35 8 35
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


GREENE COUNTY


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009 2010^^ 2011^^







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 35 100 36 100 37 100 37 100 37 100 38 100
SEX MALE 28 80 29 81 29 78 30 81 30 81 31 82


FEMALE 7 20 7 19 8 22 7 19 7 19 7 18
RACE/ETHNICITY WHITE (NON-HISP) 29 83 29 81 28 76 29 78 28 76 28 74


BLACK (NON-HISP) 5 14 6 17 8 22 7 19 8 22 8 21
HISPANIC 0 0 0 0 0 0 0 0 0 0 0 0
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
ALL OTHER∞ 1 3 1 3 1 3 1 3 1 3 2 5
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 1 3 1 3 1 3 1 3 1 3
20-29 3 9 4 11 4 11 3 8 4 11 5 13
30-39 6 17 6 17 6 16 4 11 4 11 5 13
40-49 14 40 13 36 11 30 12 32 10 27 9 24
OVER 49 12 34 12 33 15 41 17 46 18 49 18 47
MEN SEX W/MEN (MSM) 19 54 19 53 19 51 20 54 20 54 22 58
INJECTION DRUG USE (IDU) 3 9 3 8 3 8 3 8 3 8 3 8
MSM & IDU 1 3 1 3 0 0 0 0 0 0 0 0
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 5 14 5 14 6 16 5 14 5 14 5 13
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 7 20 7 19 8 22 8 22 8 22 7 18
ALL PEDIATRIC * 0 0 1 3 1 3 1 3 1 3 1 3
INDIANA BOUROGH◊ 17 49 18 50 19 51 18 49 18 49 18 47
OTHER ZIP CODES◊ 18 51 18 50 18 49 19 51 19 51 20 53


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


^* All other racial/ethnic groups include multiracial, Native Americans, and unknowns;
~Includes people living in Indiana County based on zip code of residence at time of HIV/AIDS dx
◊ Indiana Borough 15701, 15705;


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A GIVEN 
YEAR)


2010^^ 2011^^


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


MODE OF TRANSMISSION


CITIES/BOROUGH & LOCATION 
BY ZIP CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


INDIANA COUNTY


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 72 100 74 100 80 100 87 100 86 100 88 100
SEX MALE 70 97 71 96 77 96 83 95 82 95 84 95


FEMALE 2 3 3 4 3 4 4 5 4 5 4 5
RACE/ETHNICITY WHITE (NON-HISP) 26 36 28 38 30 38 36 41 35 41 36 41


BLACK (NON-HISP) 32 44 31 42 33 41 34 39 34 40 35 40
HISPANIC 10 14 11 15 13 16 13 15 14 16 14 16
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 4 6 4 5 4 5 4 5 3 3 3 3
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 0 0 0 0 0 0 0 0 0 0 0 0
20-29 3 4 3 4 3 4 5 6 4 5 4 5
30-39 16 22 17 23 16 20 12 14 12 14 10 11
40-49 34 47 33 45 36 45 43 49 39 45 40 45
OVER 49 19 26 21 28 25 31 27 31 31 36 34 39
MEN SEX W/MEN (MSM) 21 29 21 28 23 29 27 31 27 31 28 32
INJECTION DRUG USE (IDU) 26 36 27 36 31 39 31 36 29 34 29 33
MSM & IDU 7 10 6 8 6 8 6 7 6 7 6 7
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 9 13 9 12 9 11 10 11 10 12 10 11
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 9 13 11 15 11 14 13 15 14 16 15 17
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0
SOMERSET BOUROGH◊ 51 71 50 68 53 66 56 64 56 65 58 66
OTHER ZIP CODES◊ 21 29 24 33 27 38 31 43 30 42 30 42


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A GIVEN 
YEAR)


MODE OF TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Somerset Couney based on zip code of residence at time of HIV/AIDS dx
◊Somerset Borough 15501, 15510; 


CITIES/BOROUGH & LOCATION 
BY ZIP CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


SOMERSET COUNTY


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009 2010^^ 2011^^







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 104 100 106 100 109 100 112 100 113 100 115 100
SEX MALE 86 83 87 82 91 83 94 84 96 85 97 84


FEMALE 18 17 19 18 18 17 18 16 17 15 18 16
RACE/ETHNICITY WHITE (NON-HISP) 79 76 79 75 79 72 79 71 79 70 81 70


BLACK (NON-HISP) 20 19 22 21 24 22 25 22 26 23 26 23
HISPANIC 2 2 2 2 2 2 2 2 2 2 2 2
ASIAN/PACIFIC ISL. 2 2 2 2 2 2 2 2 2 2 2 2
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 1 1 1 1 2 2 4 4 4 4 4 3
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 2 2 2 2 2 2 2 2 1 1 0 0
20-29 10 10 8 8 7 6 7 6 8 7 9 8
30-39 25 24 25 24 24 22 21 19 14 12 9 8
40-49 47 45 45 42 46 42 50 45 56 50 55 48
OVER 49 20 19 26 25 30 28 32 29 34 30 42 37
MEN SEX W/MEN (MSM) 64 62 64 60 64 59 66 59 66 58 68 59
INJECTION DRUG USE (IDU) 9 9 9 8 9 8 9 8 9 8 9 8
MSM & IDU 2 2 2 2 2 2 2 2 2 2 2 2
COAGULATION DIS 2 2 2 2 2 2 2 2 2 2 2 2
HETERO CONTACT 11 11 11 10 14 13 13 12 13 12 12 10
TRANSFUSION 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/OTHER 14 13 16 15 16 15 18 16 19 17 20 17
ALL PEDIATRIC * 2 2 2 2 2 2 2 2 2 2 2 2
WASHINGTON CITY◊ 32 31 32 30 34 31 36 32 37 33 38 33
CANONSBURG◊ 16 15 16 15 18 17 18 16 18 16 18 16
OTHER ZIP CODES◊ 72 69 74 70 75 69 76 68 76 67 77 67


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


HIV Epidemiology Investigations Section - Bureau of Epidemiology
Pennsylvania Department of Health


CURRENT AGE (IN A 
GIVEN YEAR)


MODE OF 
TRANSMISSION


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13
^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths
~Includes people living in Washington County based on zip code of residence at time of HIV/AIDS dx
◊Washington City 15301; Canonsburg 15317; 


CITIES/BOROUGHS 
& LOCATIONS BY 
ZIP CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


WASHINGTON COUNTY


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009 2010^^ 2011^^







CHARACTERISTICS
NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT NUMBER PERCENT


TOTAL 139 100 146 100 154 100 155 100 163 100 165 100
SEX MALE 119 86 127 87 134 87 133 86 142 87 144 87


FEMALE 20 14 19 13 20 13 22 14 21 13 21 13
RACE/ETHNICITY WHITE (NON-HISP) 109 78 116 79 121 79 121 78 124 76 127 77


BLACK (NON-HISP) 15 11 15 10 18 12 18 12 23 14 23 14
HISPANIC 11 8 11 8 11 7 11 7 11 7 11 7
ASIAN/PACIFIC ISL. 0 0 0 0 0 0 0 0 0 0 0 0
NATIVE AMERICAN 0 0 0 0 0 0 0 0 0 0 0 0
UNKNOWN/MULTIRACE 4 3 4 3 4 3 5 3 5 3 4 2
0-12 (PEDIATRIC) 0 0 0 0 0 0 0 0 0 0 0 0
13-19 1 1 2 1 1 1 1 1 0 0 0 0
20-29 8 6 6 4 9 6 8 5 12 7 9 5
30-39 25 18 24 16 20 13 19 12 18 11 20 12
40-49 54 39 60 41 63 41 66 43 63 39 59 36
OVER 49 51 37 54 37 61 40 61 39 70 43 77 47
MEN SEX W/MEN (MSM) 89 64 96 66 102 66 100 65 107 66 107 65
INJECTION DRUG USE (IDU) 18 13 17 12 17 11 18 12 18 11 18 11
MSM & IDU 5 4 5 3 6 4 6 4 6 4 6 4
COAGULATION DIS 0 0 0 0 0 0 0 0 0 0 0 0
HETERO CONTACT 19 14 18 12 19 12 20 13 19 12 19 12
TRANSFUSION 2 1 2 1 2 1 2 1 2 1 2 1
UNKNOWN/OTHER 6 4 8 5 8 5 9 6 11 7 13 8
ALL PEDIATRIC * 0 0 0 0 0 0 0 0 0 0 0 0
GREENSBURG◊ 45 32 45 31 47 31 48 31 50 31 51 31
NEW KENSINGTON◊ 20 14 20 14 20 13 21 14 22 13 21 13
OTHER ZIP CODES◊ 74 53 81 55 87 56 86 55 91 56 93 56


Percentages may not add to 100% due to rounding Cases diagnosed through 12/31/2011
^Excl. Presumptive diagnoses of HIV & reported  through 6/30/2012


Pennsylvania Department of Health


^^No. of cases is more likely to be adjusted further due to reporting lag of recent HIV diagnoses and deaths


2010^^ 2011^^


*Includes adult cases which are assigned pediatric modes of transmission since infection is believed to have occurred before age 13


~Includes people living in Westmoreland County based on zip code of residence at time of HIV/AIDS dx
◊Greensburg Zip Codes 15601, 15605, 15606; New Kensington 15068, 15069;


HIV Epidemiology Investigations Section - Bureau of Epidemiology


CITIES/BOROUGHS 
& LOCATIONS BY 
ZIP CODES ~


APPENDIX | 2012-13 INTEGRATED EPIDEMIOLOGIC PROFILE OF HIV/AIDS IN PENNSYLVANIA


WESTMORELAND COUNTY


MODE OF 
TRANSMISSION


CURRENT AGE (IN A 
GIVEN YEAR)


TRENDS OF NO. PERSONS DIAGNOSED & LIVING WITH HIV (INCL. AIDS) AT THE END OF EACH YEAR: 2006-2011 | SOUTHWEST


2006 2007 2008 2009
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CHART WORK SHEET


There are several types of simplified graphic charts and tabular presentations of epidemiologic
data that are regularly used in  descriptive data and presentations. While this section does not
present ALL possible data presentation formats, it presents a short description of some of the
most common used chart types along with an example:


n 1.   Pie Charts


Pie charts are used to compare the parts of a whole (percentage or proportion) and to show
comparisons. Each piece of the pie represents the cumulative number of cases in a group
expressed as a proportion of the number of total cases. We use them in this particular example
to express the proportions or percentages  of male and female AIDS cases of the 3-year
cumulative total of  AIDS cases diagnosed from January 1, 1995 through December 31, 1997,
reported through March 31, 1999. (Some of the cases diagnosed in the time period: 1995-1997
may have been reported after the end of this period due to delays in reporting of cases to the
Department of Health, hence cases included were those diagnosed in this period  but reported
through March 31, 1999).


Reported AIDS Cases by Gender


Men
80.0%


Women
20.0%


Men constitute 80% of all
(100%) AIDS cases
diagnosed 1995 through
1997.


Women constitute 20% of all
(100%) AIDS cases
diagnosed in the same time
period.
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n 2. Charts that have two axes showing  the relationship between two variables.
The two axes are called the X-axis (horizontal line) and the Y-axis (vertical line). Charts in the
data package that use that format are either bar charts, line charts or a mixture of both.


n 2.  Bar Charts


Bar charts compare a continuous variable on the Y-axis (either rates, frequency or percentages)
with categories of another variable such as county or borough, race, year of diagnosis,   etc.
Be aware though, that whatever scale* is used for the Y-axis (percent, frequencies by multiple
of thousands or multiple of tens) differences in scale will not show up on visual inspection.
Bar charts are used very frequently, three (3) examples of different uses of bar charts are
presented.


Bar Charts  -  Example 2.1.
To display comparisons of cumulative numbers of AIDS Cases across Groups


3-year Cumulative number of  AIDS cases diagnosed from
1/1995 through 12/1997 by age group at diagnosis.


20-29 30-39 40-49 >49
0


1000


2000


3000


<13 13-19
0


10


20


30


40


50


60


70


80


* Please Note: Although both
charts look very similar the
scales on the y- axis differ by
a factor of 10 to 1000.


One way to use bar charts is to
display the number of cumulative
AIDS cases, where the Y-axis
shows the number of diagnosed
cases and the x-axis serves to
denote the category or age group
in this case.
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County or Borough 1: 


100,000 people
1,000 HIV+  cases


500,000 people
1,000 HIV+ cases


County or Borough 2:


Bar Charts  -  Example 2.2.


To display comparisons of estimated Rates of persons living with HIV across groups.


We use rates to measure the impact of the  disease on a group (neighborhood, race/ethnicity
etc.) given its size. In this example county (or borough) 1 has  100,000 residents and is
smaller than county (or borough 2) with 500,000 residents. However the number of AIDS
cases is the same in both counties (or boroughs), i.e. 1,000.  The difference in the size of the
underlying population is reflected in the AIDS case rate:


County 1: 1,000/100,000  x 10,000 = 100


County 2: 1,000/500,000 x  10,000 = 20


County 1 has 100 AIDS cases per 10,000 residents, while county 2 has only 20 AIDS cases
per 10,000 residents.


In the next chart, we apply the above example using HIV prevalence rates by Race/Ethnicity.


Estimated HIV prevalence rates by Race/Ethnicity per 1,000 population, 


(Estimates based on serosurvey of childbearing women and AIDS surveillance data (1997/8).


Pennsylvania


*Based on 1990 census population for persons age 13 and older. 


White Black Hispanic Asian/Pacific Isl. Native Am./Alaskan
0


2


4


6


8


10


12


14


This Bar Chart displays the
prevalence rates of HIV on
the Y- axis (number of HIV+
persons/cases per given
population) and the X-axis
gives the name of a specific
race/ethnicity.
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Bar Charts  -  Example  2.3.


To display changes in trends over time


Two (2)  different uses of trend  bar charts are presented.


2.3.1. Comparing  cumulative numbers of AIDS Cases over successive time periods.


Female AIDS Cases by Year of Diagnosis


* 1993 - expansion of AIDS case definition; 


87 88 89 90 91 92 93 94 95 96 97
0


100


200


300


400


500


600


Women *


2.3.2. Comparing  cumulative proportions AIDS Cases
over successive time periods (years)


In this case, the Y-axis displays
the frequency (absolute cumu-
lative  number) of cases that
were diagnosed in a particular
time interval that is shown on
the X-axis (in this cases the
year of diagnosis):


Female and Male AIDS Cases Expressed as Proportions of 
Total by Year of Diagnosis


87 88 89 90 91 92 93 94 95 96 97
0%


20%


40%


60%


80%


100%


Women
Men


In this alternative usage,  we
can change the Y-axis from
absolute numbers to propor-
tions of a whole (i.e. percent),
we could show, for example,
the relative increase in the
number of female AIDS cases
over the years,


If we assume that the relative
% of males and females in the
general population (the “n” is
denominator of rates) does not
change notably over successive
years, we can interpret the
notable increase in the % of
female AIDS cases over time as
a possible
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n 3.   Line Charts


Another way to display changes in trends over time.


Male and Female AIDS Cases by Year of Diagnosis


* 1993 - expansion of AIDS case definition; 


87 88 89 90 91 92 93 94 95 96 97
0


500


1000


1500


2000


2500


Women
Men


*


Line charts (or charts using
both lines and bars) can also
be used to show trends over
time.


Here we use both lines and
bars  superimposed on each
other to show trends over
time.
NOTE: the Y1-axis on the
left depicts the “Number of
Cases” of  AIDS that are
females of   childbearing age
(CBA), 13-44 years, and
corresponds with the line
chart  while the Y2-axis on
the right depicts this number
of cases as a “% of Female
AIDS cases 13 or older” (out
of 100%) and corresponds
with the gray bar chart.


>>The increase in absolute
numbers of female AIDS
cases of CBA increased with
the total number of adult
female cases, hence CBA
cases have remained stable at
just over 80% of all female
cases over the last 10 years.


 * 1993 - expansion of AIDS case definition; ^decrease due to reporting lag


1983
1984


1985
1986


1987
1988


1989
1990


1991
1992


1993*
1994


1995
1996^


1997^
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ases 13 or older


Y1:  Number Female AIDS Cases: 13-44 yrs


Y2:  Female Cases 13-44, as % of Female AIDS Cases 13 or older


Female AIDS Cases of Childbearing Age (13-44 years)
as a Proportion of all Female AIDS Cases
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Distributions of cases based on cumulative data from the beginning of the epidemic through the
present time reflects the cumulative history of the epidemic. Therefore, we use cumulative data based on a
shorter more recent time interval to demonstrate a more dynamic perspective of the AIDS epidemic in recent
years in Pennsylvania.


We calculate two simple statistical methods that adjust for the declining number of  annual AIDS cases
since the expansion of the AIDS case epidemic in 1993:  i) the average annual rate of change (%, percent
increase or decrease) in AIDS cases between 1992 and 1997 and ii) the average annual case rate (cases
per 100,000 population) for each county.


i) To calculate the average annual case rate:
1. Subtract the cumulative # of cases through 1992 from the cumulative # of cases through 1997.
2. Divide the results by 5 (5-year interval) to obtain the average annual # of cases.
3. Divide this average by the population and multiply by 100,000 to get the Average Annual Case Rate.
This rate is expressed as the number of cases per 100,000.
Example 1:
To find the average annual adult case rate for DAUPHIN COUNTY  in Pennsylvania:-


Cumulative adult [all > 13 years, incl. adolescents (13-19)] AIDS cases through 1997 = 519
Cumulative adult AIDS cases through 1992 = 256
Difference = 263
Average annual adult AIDS cases = 263 / 5 = 52.6
Adult population of Dauphin County, 1990 census = 225,794
Average annual adult AIDS case rate = 52.6 / 225,794 x 100,000 = 23.3 per 100,000 population.


ii) To calculate the average annual rate of change among adult cases:
1. Divide the cumulative adult cases through 1997 by the cumulative cases through 1992.
2. Raise the result to the power 1/5 (number of years in time interval).
3. Subtract 1 from the result and multiply by 100 to get the percent Average Annual Rate of Change
among Adults. The rate of change shows where the most recent changes in the epidemic are occuring.
Example 2:
To find the average annual rate of change for DAUPHIN COUNTY in Pennsylvania:-


R = [(519/256)1/5 - 1] X 100 = 15.2%


The Pennsylvania map  in Section E - Geographical Distribution shows the average annual rates of change
among adult cases at the county level.   Counties of  Pennsylvania that were most adversely affected by
recent changes in the AIDS epidemic were defined as those  with a high average annual rate of increase (>
+15%, 62nd percentile) and a high background annual case rate ( >7 cases / 100,000 population, 50th
percentile); these adversely affected counties were indicated with asterisks on the map.
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HIV Prevalence Data:Estimation of people living with HIV (seroprevalence) for the total population
based on HIV Serosurvey in Childbearing Women


Methods:
- We begin with the HIV Prevalence among Childbearing Women (Serosurvey period: Jan -June,
1997): rate= 1.7/1000 among women giving birth in Pennsylvania.
 - Estimate of Population of Women of Childbearing-Age(CBA, 15-44 years) In 1996 (the most
recent year available): 2,583,378.
- M:F ratio of Living AIDS Cases: On September 30, 1998 of 8656 persons given as living with AIDS
1888 were female. Of the females 1462 (77.44%) were aged 15-44 on that date. There were 6768 males
living with AIDS. Therefore the number of males was 3.585 times the number of females.
- To Find the Number of Infected Females: If we assume all females 15-44 are infected at the same
rate as the childbearing women in the survey, and if we assume the age distribution of HIV infected females
is the same as that for living female AIDS cases we can estimate the total infected females:


2,583,748  X  (1.7/1000) X (1/0.7744) =5672 HIV infected females
- To Find the Number of Infected Males: If we assume the distribution of HIV infection was the same as
that for diagnosed AIDS cases, we estimate the number of infected males as:


5672 X 3.585 =20,334 infected males
- Estimate of Persons Living with HIV Infection in Pennsylvania on September 30: 26,006 persons,
about three times the number of reported living AIDS cases


Cautions:
The assumption that the proportion of HIV infection among females has remained the same is


contrary to what we have seen in AIDS cases so far. Since the sex distribution of AIDS cases reflects the
distribution of HIV infection some time earlier, the current proportion of females among those infected may
be higher than that among current AIDS cases.


It is possible that the rate of HIV infection among childbearing women is not similar to the rate
among all women in  that age group. If infected females avoid child bearing then the rate for all females
may be higher. Since sexually active women  may  be more at risk for both HIV infection and child bearing,
it’s possible that those in the survey are infected at a higher rate than all females of that age group.


Due to reporting lag, the number of AIDS cases reported by September 1998 is less than the
number diagnosed by that date. If the reporting lag for females is different from that for males, then the
proportion of female AIDS cases may be different than that reported. Deaths are also not reported
promptly. If many of the cases from earlier in the epidemic (when the proportion of females was lower) are
erroneously given as alive the actual proportion of female cases will be higher than we have assumed.
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GLOSSARY: TERMS & ABBREVIATIONS
(Please see abbreviations at the end)


Adjusted adult AIDS cases: Cumulative number of cases reported by the end of the calendar
year  adjusted for reporting lag.


Adjustment:  A procedure for overall comparison of two or more populations in which back-
ground differences in the distribution of covariables are removed.


Adult/Adolescent: Person 13 years of age at the time of diagnosis, in general usage simply
referred to as Adult.


Antibody: A substance produced by white blood cells to counteract antigens (infectious
agents like viruses, bacteria).


Antigen: Any substance that provokes an immune response when introduced into the
body (e.g. viruses, bacteria).


Association:The extent to which the occurrence of two or more characteristics are linked
either through a causal or noncausal relationship.


Asymptomatic: Showing or having no symptoms.


Bias: A nonrandom error in a study that leads to a distorted result.


Blinding: Assignment of treatment in experimental research to individual subjects in such
a way that subjects only (single blinding) or both subjects and treating physi-
cians (double blinding) do not know the actual treatment allocation. This is done
to eliminate bias in the study, the key to treatment allocation is held by the
study’s monitoring committee.


CD4 (or T4): A type of cell that oversees the action of the human immune system and is the
main  target of HIV (also called a helper T-Cell).


Candidiasis:A fungus which usually infects the mucous membranes, commonly occurring in
the mouth (thrush) or in the vagina (yeast infection). These infections usually
result in whitish spots and/or a burning, painful, or itching sensation.


Case: A person who has a disease of interest.


Case-control study: An observational study in which subjects are sampled based on the
presence (cases) or  absence (controls) of the disease of interest. Information is
collected about earlier  exposure to risk factors of interest.
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Case definition, change of: The CDC has in the past revised  the definition of an AIDS or
HIV case and such changes may imply including certain clinical conditions or
laboratory test results in how a case is defined and may affect the number of
cases that are reported.


Case fatality rate:  The proportion of persons with a particular disease who die from that
disease within a specified period of time.


Child : Person 13 years of  age  at the time of diagnosis.


Chlamydia: A sexually transmitted disease (STD) caused by the bacteria chlamydia  trachomatis.
In  men, chlamydia is characterized by a discharge from the urethra. Most women
with chlamydia have no symptoms, but if left untreated, they can develop pelvic
inflammatory disease (PID).  Chlamydia is treated with the antibiotic tetracycline.


Closed no identified risk (NIR): Persons for whom an investigation was conducted,
including chart review, interview with provider and/or patient or patient proxy,
where no risk was identified. Cohort  A group of persons who share a common
attribute, such as birth or AIDS diagnosis in a particular year or residence in a
particular area, who are followed over time.


Cohort study:  An observational study in which subjects are sampled based on the presence
(exposed) or  absence (unexposed) of a risk factor of interest. These subjects are
followed over time for the development of a disease (outcome of interest).


Combination therapy:  The use of two or more drugs to fight infections. Combinations may
be better in some ways than single-drug treatment.


Confidence interval:  A range of values for a measure that is believed to contain the true value
within a specified level (e.g., 95%) of certainty.


Confounding: A systematic error in a study that arises from mixing of the effect of the
exposure of interest with other associated correlates of the disease outcome.


Control: A subject without the disease of interest in a case-control study.


Cumulative incidence:  The risk of developing a particular disease within a specified period
of time.


ELISA test: A blood test which indicates the presence of antibodies to HIV. The HIV
ELISA test does  not detect the disease AIDS, but only indicates if viral infec-
tion has occurred.
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Endemic rate: The usual rate of occurrence of particular events within a population.


Epidemic: The dramatic increase above the usual or expected rate of occurrence of
particular events within a population.


Epidemiology: The study of the distribution and determinants of disease within human
populations.


Exposure: Contact with or possession of a characteristic that is suspected to influence the
risk of  developing a particular disease.


Hepatitis B: A form of viral hepatitis, or inflammation of the liver, caused by an infectious
agent  called the hepatitis B virus (HBV).   HBV may be transmitted through
contact with infected body fluids, including blood, saliva, seminal fluid, vaginal
secretions, and breast milk.


Heterosexual:  Person with a history of sexual contact with an HIV infected person of the
opposite sex.


Immunosuppressed:  A state of the body where the immune system defenses do not work
 normally. This can be the result of illness or the administration of certain drugs.


Incidence rate:  The rapidity with which new cases of a particular disease arise within a given
population.


Incubation period:  The time interval between contact with a risk factor (often an infectious
agent) and the first clinical evidence of the resulting illness.


Latent period:  Time between exposure to a risk factor and subsequent development of
clinical manifestations of a particular disease.


Mortality rate:  The rapidity with which persons within a given population die from a
particular disease.


Odds ratio: The odds of a particular exposure among persons with a specific disease divided
by the corresponding odds of exposure among persons without the disease of
interest.


Opportunistic Infections:  Those diseases which are caused by agents that are commonly
present in our bodies or environment but cause disease only when there is a
change from normal, healthy conditions - such as when the immune system
becomes depressed.
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Persons living with AIDS: Number of reported people with AIDS not known to be dead.
This is a calculated number derived by subtracting the number of cases known to
be dead at the end of the year cumulative number of cases reported by the end of
the calendar year.


Persons living with  HIV: The  number of persons living with HIV  that are estimated at any
given point or time interval is calculated as described in Appendix 2, in Module II
- Statistical Methods.


Possible NIR: Deceased Persons for whom chart review revealed no identified risk, and an
expanded  investigation was not conducted.  The patient must be deceased at
least two years without additional information before the case is closed.


Prevalence: The proportion of persons in a given population who have a particular disease at
a point or interval of time.


Probable Heterosexual:  Person with limited risk information who meets the following
criteria:
a. country of origin includes countries where heterosexual transmission of HIV
predominates.
b. a history of heterosexual prostitution (commercial sex workers or persons who
exchange sex for money or drugs.)
c. A history of sex with prostitute of opposite sex (commercial sex workers or persons
 who exchange sex for money or drugs.)
d. a history of multiple heterosexual partners.
e.  a history of sexually transmitted diseases.
f.   a history of crack/cocaine use.


Observed adult AIDS cases: Actual cumulative number of cases reported by the end of the
calendar year.


Reporting Lag: The Period of delay in reporting of a reportable disease to the Health
Department,  (usually the period from date of diagnosis of case to date of report).


Risk ratio: The likelihood of a particular disease occurrence among persons exposed to a
given risk factor divided by the corresponding likelihood among unexposed per-
sons.


Sample: A subset of a target population that is chosen for investigation.


Surveillance:Ongoing observation of a population for rapid and accurate detection of
changes in the occurrence of particular diseases.
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Transfusion/blood products:  Persons who acquire the virus as a result of receiving blood
products or a transfusion.


Trichomonas vaginitis:  An STD caused by a one-celled protozoa, Trichomonas vaginalis.
The disease can be characterized by a vaginal discharge or produce no
symptoms in women. Men usually have no symptoms but carry the microbe in
the urethra or prostate. Trichomonas vaginitis often co-exists with other STDs,
and is treated with the antibiotic, Flagyl..


Under investigation: Persons with no risk information for whom an expanded investigation
has not been completed, and who are not known to be dead.


Western blot: A blood test used to detect HIV antibody. Compared to the ELISA, the
Western blot is more specific and more expensive. It can be used to confirm the
results of the ELISA test.


Window period: The period of a disease between initial infection and the time when the
antibodies can be measured. This is usually between 2-12 weeks, but can take
longer.


COMMONLY USED ABBREVIATIONS


Pacific Isl. Pacific Islander


API Asian/Pacific Islander


Native Am. Native American
NA Native American


MSM Men who have sex with men


IDU Injecting drug users


NIR No identified risk or specific
risk unknown


N/A Not \available







 


GLOSSARY (SUPPLEMENT) 
 
AIDS (acquired immunodeficiency syndrome): An HIV-infected person receives a 


diagnosis of AIDS after the development of 1 of the CDC-defined AIDS indicator 
illnesses (see opportunistic infection) or on the basis of the results of specific 
blood tests (i.e., a CD4+ count of less than 200 cells/microliter or a CD4+ 
percentage of less than 14).  A positive HIV test result does not mean that a 
person has AIDS. 


 
antiretroviral therapy (ART): Anti-HIV treatments designed to reduce the levels of 


HIV in a person’s body. 
 
ASD (Adult/Adolescent Spectrum of Disease): Study funded by the CDC in some states; 


For additional details on the study’s purpose, see Data Source appendices.  


 
bias: Refers to results that do not represent true findings because of a systematic error 


in the data.  For example, if persons feel uncomfortable reporting that they have 
engaged in high-risk behaviors, these behaviors will be systematically 
underreported.  Consequently, conclusions about the occurrence of such behaviors 
would be considered biased. 


 
CDC: The Centers for Disease Control and Prevention, in the U.S. Department of Health 


and Human Services, is the lead federal agency for protecting the health and 
safety of the people of the United States.  CDC accomplishes its mission through 
developing and applying disease prevention and control, environmental health, 
and health promotion and education activities designed to improve public health 
in the United States.  The CDC provides most of the funding for HIV prevention 
and HIV surveillance activities in PA. 


 
denominator:  Divisor; the term of a fraction, usually written under or after the line that 


indicates the number of equal parts into which the unit is divided; used to 
calculate a rate or ratio.  For example, in the fraction ¾, four is the denominator. 


 
epidemiology:  Study of how diseases or health conditions are distributed in a 


population.  Consequently, an epidemiologist may analyze public health data to 
determine how a disease is transmitted and to recommend interventions, to 
identify segments of a population at risk of acquiring a disease, or to monitor 
disease trends and predict the  course and effect of a disease. 


 
exposure categories:  To monitor how HIV is being transmitted, HIV/AIDS cases are 


classified as one of several exposure (risk) categories developed by the CDC. 
• Male-male sexual contact refers to men who have sex with men (MSM); that 


is, homosexual or bisexual contact. 







 


 
 


• Injection drug use refers to the use of forms of drugs that require injection.  
Although it may be valuable to know that a person has used illicit drugs 
through other routes, this information would not be enough to classify a case 
as an exposure through injection drug use. 


• High-risk heterosexual contact refers to heterosexual contact with a partner 
who is at increased risk for HIV infection, i.e., a homosexual or bisexual man, 
an injection drug user, or a person with documented HIV infection. 


• Hemophilia/transfusion/transplant cases are those resulting from a transfusion 
of blood or blood products before 1985. 


• Perinatal HIV cases are cases of HIV infection in children resulting from 
transmission from an HIV-positive mother. 


• Unspecified, or no identified risk (NIR), cases are those in persons who have 
no reported history of exposure at the time of the report date.  This category 
includes persons for whom the surveillance protocols to document risk 
behavior information have not yet been completed, persons whose exposure 
history is incomplete because they have died, persons who have declined to 
disclose their risk behavior or who deny any risk behavior, and persons who 
do not know the HIV status or risk behaviors of their sex partners. 


 
HAART (highly active antiretroviral therapy):  Aggressive anti-HIV treatments that 


usually include a combination of protease and reverse transcriptase inhibitors, 
which interrupt the HIV life cycle and whose purpose is to reduce a person’s viral 
load to undetectable levels. 


 
HITS (HIV Testing Survey): A type of Study funded by the CDC in some states. 


For additional details on the study’s purpose and methods, see Data Source  
Appendix. 


 
HIV (human immunodeficiency virus): The virus that causes AIDS.  A person who has 


contracted the virus is said to be HIV-positive or HIV infected. 
 
incidence:  Refers to the number of new cases of a disease that occur in a population 


during a specified time, usually a year.  Even though HIV data are often presented 
as “new cases of HIV,” these data do not represent new infections (true HIV 
incidence) because a person may not be tested for HIV during the same period 
that he or she became infected.  On the other hand, incidence can be calculated for 
diseases (e.g., some STDs). These diseases have clear symptoms that are 
detectable when  a person becomes infected and that cause a person to be tested or 
to seek treatment shortly after infection.  


 
numerator: Dividend, the term of a fraction, usually written above or before the line that 


indicates the number of parts that are to be divided; used to calculate a rate or 
ratio.  For example, in the fraction ¾, three is the numerator. 


 







 


 
 


opportunistic infection (OI):  HIV infection can weaken a person’s immune system to 
the point that it has difficulty fighting off certain infections. These types of 
infections are known as opportunistic infections because they take the opportunity 
a weakened immune system gives to cause illness.  Some examples of 
opportunistic infections are Pneumocystis carinii pneumonia (PCP) and Kaposi’s 
sarcoma (KS).  Opportunistic infections are CDC-defined AIDS indicator 
illnesses, which means that an HIV-infected person receives a diagnosis of AIDS 
after the development of 1 of them. 


 


 
perinatal:  The word means “around birth” and is used to describe events that occur 


during labor and birth, and immediately after delivery.  When used to describe 
HIV transmission, however, this word applies more broadly and describes any 
time that a mother may transmit HIV to her child― while she is pregnant, during 
birth, or through breast-feeding. 


 
prevalence:  Refers to the total number of persons with a specific disease or condition at 


a given time. HIV prevalence data are generally presented as “persons living with 
HIV.” HIV prevalence data provided by HIV surveillance programs 
underestimate the true HIV prevalence because HIV-infected persons who have 
not yet been tested or reported to the health department are not included. 


 
proportion (percentage):  A proportion is a type of ratio in which the numerator is 


included in the denominator.  Because the numerator is a subset of the 
denominator, a proportion can be thought of as a ratio of a part to the whole.  A 
proportion is usually expressed as a percentage. 


 
rate: Type of ratio that includes a specification of time.  In epidemiology, rates express 


the probability of, or risk for, disease or other events in a defined population 
during a specified period, often 1 year. 


 
ratio: The value obtained by dividing one quantity by another.  For example, the 


fraction ¾ is a ratio and can be expressed verbally as “three divided by four.”  
Both rates and proportions are specific examples of ratios. 


 
reporting delay:  The time lag between the diagnosis of a new case of HIV or AIDS and 


the report to the health department.  Currently in Louisiana, 86% of HIV cases 
and 87% of AIDS cases are reported to the HIV/AIDS Surveillance Program 
within 6 months of diagnosis.  Because of reporting delays, surveillance estimates 
of cases diagnosed in recent periods underestimate the actual number of cases 
diagnosed in those periods.  Consequently, data for recent periods are adjusted to 
account for the anticipated number of cases diagnosed, but not yet reported. For 
AIDS cases, the HIV/AIDS Reporting System (HARS) was used to generate 







 


 
 


reporting delay fractions. For HIV cases, multiple years of data were reviewed to 
calculate the estimated percentage of cases in persons reported within specified 
periods (e.g., 1 year, 2 years) after the diagnosis of HIV infection. The estimates 
were then adjusted upward to account for the reporting delay. 


 
Ryan White CARE Act:  The Ryan White Comprehensive AIDS Resources Emergency 


Act was created to provide federal assistance to increase the availability of 
primary health care and support services for persons living with HIV disease, to 
increase access to care for underserved populations, and to improve the quality of 
life of those affected by HIV infection.  The CARE Act was first enacted by 
Congress in 1990 and was reauthorized in 1996 and 2000. 


 
 HRSA implements the CARE Act and directs assistance through the following 


channels:  
• Title I provides support to eligible metropolitan areas (EMAs) with the largest 


numbers of reported AIDS cases, to meet emergency service needs of persons 
living with HIV. 


• Title II provides support to all states and territories to improve the quality, 
availability, and organization of health care and support services for persons 
living with HIV and their families. 


• Title III supports early-intervention outpatient HIV services through funding 
to public and private nonprofit entities. 


• Title IV funds public and private nonprofit entities to conduct projects to 
coordinate services to children, youth, women, and families with HIV/AIDS. 


• Part F provides support for Special Projects of National Significance (SPNS) 
to develop and evaluate innovative models of HIV/AIDS care, for AIDS 
Education and Training Centers (AETCs) to conduct education and training 
for health care providers, and for the HIV/AIDS Dental Reimbursement 
Program to assist with providing oral health services to HIV-infected patients. 


 
surveillance:  In a public health context, refers to the intentional collection of data on 


diseases or other important health conditions in order to monitor where the 
condition occurs and to determine the risk factors associated with the condition. 


 
testing (anonymous, confidential):  In Louisiana, a person can choose to be tested 


anonymously or confidentially for HIV infection.  Positive results of anonymous 
and confidential HIV tests are reported to the health department, where the 
information is maintained under the strictest security and confidentiality 
measures.  Persons who are tested anonymously do not provide their names when 
they are tested.  Persons who are tested confidentially do provide their names 
when they are tested.







Glossary (CDC Supplement)
 
adjustments.  Statistical calculations that allow the comparison of different groups (when the 
difference may affect what you are studying) as though they are alike. Differences in 
populations or subgroups make it difficult to make comparisons; adjustments remove the 
influence of a specific factor (e.g., age, gender, race, or disease status) from the analysis.  
 
aggregated data.  Information, usually summary statistics, that is summed or presented 
together to prevent the identification of individuals. 
 
AIDS (acquired immunodeficiency syndrome).  The condition that results from HIV 
infection and is marked by the presence of opportunistic infections that do not affect persons 
with healthy immune systems. 
 
bar graph (vertical).  A type of figure in which categories of variables (displayed on a 
horizontal baseline) are compared by amount, frequency, or magnitude (labeled on a vertical 
axis). (Bar graphs may also be horizontal.) 
 
behavioral data.  Data collected from studies of human behavior that is relevant to disease 
risk. Relevant behaviors for HIV risk may include sexual activity, substance use, sharing of 
drug paraphernalia, condom use, or responses to primary and secondary prevention messages. 
 
capability.  The extent to which a provider’s services are geographically and physically 
accessible, culturally appropriate, and available at convenient times. 
 
capacity.  The amount of services a provider can deliver (i.e., the number of service units and 
the estimated number of clients who can be served). 
 
CARE Act (Ryan White Comprehensive AIDS Resources Emergency Act).  The primary 
federal legislation created to address the needs for health and support services among persons 
living with HIV/AIDS and their families in the United States; enacted in 1990 and 
reauthorized in 1996. 
 
case.  A condition, such as HIV infection (e.g., an HIV case) or AIDS (e.g., an AIDS case) 
diagnosed according to a standard case definition. 
 
case fatality.  The number of deaths among persons with a diagnosis of the disease of 
interest. Usually expressed as a rate (number of deaths after disease onset or diagnosis divided 
by the number of persons with the disease); measures the effect of the disease on persons with 
a diagnosis. 
 
chief elected official (CEO).  The official recipient of Title 1 funds within the EMA, usually 
the mayor or the chair of the county governing unit (e.g., board of supervisors). 
 







 


community planning group.  A group of persons who represent, or have interests in, a given 
community and who work in partnership with health departments to design local prevention 
plans to meet the needs of persons at risk for, or infected with, HIV. 
 
community-based organization (CBO).  An organization that provides services to locally 
defined populations, which may include persons infected with, or affected by, HIV. 
 
comorbidity.  The coexistence of a disease or illness and HIV infection in one person (e.g., 
an HIV-infected person who also has TB).  
 
comprehensive planning.  The process used to determine how HIV services will be 
organized and delivered. Comprehensive HIV services planning requires planning councils 
and consortia to answer 4 questions: (1) Where are we now? (2) Where should we be going? 
(3) How will we get there? (4) How will we monitor our progress? 
 
confidence interval (CI).  A range of values for a measure that is believed to contain the true 
value at a specified level of certainty (e.g., 95%). 
 
confidentiality.  The treatment of information that an individual or institution has disclosed in 
a relationship of trust, with the expectation that the information will not be divulged to others 
in ways that are inconsistent with the individual’s or institution’s understanding when the 
individual or institution provided the information. It encompasses access to, and disclosure of, 
information in accordance with requirements of state law or official policy. For HIV/AIDS 
surveillance data, confidentiality refers to the protection of private information collected by 
the HIV/AIDS surveillance system. 
 
continuum of care.  A coordinated delivery system, encompassing a comprehensive range of 
health and social services that meet the needs of people living with HIV at all stages of 
illness. 
 
convenience sampling.  A sampling technique that relies upon selecting people who are more 
easily accessible at the time (e.g., persons at a group meeting or in a clinic when a researcher 
happens to be there). The advantage of convenience sampling is that it is easy to carry out. 
The weakness is that the findings may not be representative of the entire community. 
 
core epidemiologic questions.  The questions in an epidemiologic profile that must be 
answered by all prevention and care grantees, regardless of HIV morbidity in their areas. 
 
cumulative cases.  The total number of cases of a disease reported or diagnosed during a 
specified time. Cumulative cases can include cases in people who have died.   
 
cumulative incidence rate.  The total number of persons who experience the onset of a 
disease during a specified period among all people at risk for the disease. A cumulative 
incidence rate is calculated by dividing cumulative incidence for a specified period by the 
population in which cases occurred during that period. A multiplier is used to convert the 
resulting fraction to a number over a common denominator (often 100,000). 







 
eligible metropolitan area (EMA).  A metropolitan statistical area that qualifies for Title I 
funding by reaching a certain threshold of AIDS cases. EMAs may cover 1 city, several cities 
or counties, or more than 1 state. 
 
epidemic curve.  A type of line graph that shows the distribution of disease onset. Time is 
plotted on the horizontal (x) axis; the number of cases is plotted on the vertical (y) axis. 
 
epidemiologic profile.  A document that describes the HIV/AIDS epidemic in various 
populations and identifies characteristics both of HIV-infected and HIV-negative persons in 
defined geographic areas. It is composed of information gathered to describe the effect of 
HIV/AIDS on an area in terms of sociodemographic, geographic, behavioral, and clinical 
characteristics. The epidemiologic profile serves as the scientific basis from which HIV 
prevention and care needs are identified and prioritized for a jurisdiction.  
 
epidemiology.  The study of the distribution and determinants of health-related states or 
events in specified populations and the application of this study to the control of health 
problems. 
 
estimate.  In situations in which precise data are not available, an estimate may be made on 
the basis of available data and an understanding of how the data can be generalized to larger 
populations. In some instances, national or state data may be statistically adjusted to estimate 
local conditions. Good estimates are accompanied by statistical estimates of error (a 
confidence interval), which describe the limitations of the estimate. 
 
grantee.  The recipient of HIV prevention or CARE Act funds. For HIV prevention funds, the 
state or local health department is referred to as the grantee. For CARE Act funds, the chief 
elected official (CEO) of each EMA is the official grantee for Title I funds. Under Title II, the 
governor designates a state agency (usually the state health department) as the grantee. 
 
HIV (human immunodeficiency virus).  The virus that causes AIDS. Persons with HIV in 
their system are referred to as HIV infected. 
 
HIV Care Consortium.  An association of public and private nonprofit providers of health 
support services and community-based organizations that plans, develops, and delivers 
services for people living with HIV. The CARE Act authorizes states to use Title II funds to 
establish consortia in “areas most affected by HIV disease.” 
 
HIV primary medical care.  Medical evaluation and clinical care that is consistent with US 
Public Health Service guidelines for the treatment of HIV/AIDS. 
 
HIV/AIDS surveillance.  The systematic collection, analysis, interpretation, dissemination, 
and evaluation of population-based information about persons with a diagnosis of HIV 
infection and persons with a diagnosis of AIDS. 
 







 


incidence.  The number of new cases in a defined population during a specific period, often a 
year, which can be used to measure disease frequency. It is important to understand the 
difference between HIV incidence and reported HIV diagnoses. Because the results of 
anonymous tests are not included and therefore not all diagnoses of HIV infection are 
included, HIV surveillance data do not represent incident cases. 
 
incidence rate.  The number of new cases in a specific area during a specific period among 
persons at risk in the same area and during the same period. Incidence rate provides a measure 
of the effect of illness relative to the size of the population. Incidence rate is calculated by 
dividing incidence in the specified period by the population in which cases occurred. A 
multiplier is used to convert the resulting fraction to a number over a common denominator 
(often 100,000). 
 
interpretation.  The explanation of the meaning of the data. For example, interpreting a trend 
in the number of HIV cases diagnosed during a 5-year period enables a planning group to 
assess whether the number of cases has increased or decreased. However, groups should use 
caution in interpreting trends that are based upon small increases or decreases. 
 
jurisdiction.  A geographic area in which a government agency conducts surveillance or 
provides public health services. 
 
line graph.  A type of figure used to display the changes in a particular variable over time. 
Values are recorded periodically as points on a graph and then connected as a line to show a 
trend. 
 
mean.  The sum of individual values in a data set divided by the total number of values.  The 
mean is what many people refer to as an average. 
 
median.  The middle value in a data set. Typically, approximately half the values will be 
higher, and half will be lower. The median is useful when a data set has unusually high or 
unusually low values, which can affect the mean. It is also useful when data are skewed, 
meaning that most of the values are at one extreme or the other. 
 
morbidity.  The presence of illness in the population. 
 
mortality.  The total number of persons who have died of the disease of interest. Usually 
expressed as a rate, mortality (total number of deaths over the total population) measures the 
effect of the disease on the population as a whole. 
 
needs assessment.  The process of gathering and analyzing information from a variety of 
sources to determine the current status and the unmet needs for HIV prevention or care among 
a defined population or in a geographic area. 
 
no identified risk (NIR).  Cases in which epidemiologic follow-up has been conducted, 
sources of data have been reviewed―which may include an interview with the patient or 







provider―and no mode of exposure has been identified. Any case that continues to have no 
reported risk 12 or more months after the report date is considered NIR 
 
no reported risk (NRR).  Cases in which risk information is absent from the initial case 
report because the information had not been reported by the reporting source, had not been 
sought, or had not been found by the time the case was reported. Cases may remain NRR until 
epidemiologic follow-up has been completed and potential risks (exposures) have been 
identified. If risk has not been identified within 12 months of being reported as NRR, the case 
may be considered NIR.  
 
percentage.  A proportion of the whole, in which the whole is 100. 
 
prevalence.  The total number of cases of a disease in persons not known to have died in a 
given population at a specific time. Prevalence does not indicate how long a person has had a 
disease and cannot be used to calculate rates of disease. It can provide an estimate of risk for a 
disease at a specific time. For HIV/AIDS surveillance, prevalence refers to living persons 
with HIV disease, regardless of time of infection or date of diagnosis. Note the difference 
between prevalence of a condition in the population and the prevalence of cases, namely, that 
a case must be diagnosed according to a definition. 
 
probability sampling.  A sampling technique that relies upon random selection to select 
persons from a defined population; all persons have a known chance of selection. Types of 
probability samples include simple random sample, systematic random sample, and stratified 
sample. 
 
probability (P) value.  The probability that a statistical result (an observed difference or 
relationship) could have occurred by chance alone. Statistical results usually are regarded as 
significant if there is less than 5% probability that the observed difference or relationship was 
due to chance alone. In such situations, the P value is said to be less than .05 (P <.05). 
 
proportion.  A portion of a complete population or data set, usually expressed as a fraction or 
percentage of the population or data set.  
 
qualitative data.  Information from sources such as narrative behavior studies, focus group 
interviews, open-ended interviews, direct observations, ethnographic studies, and documents. 
Findings from these sources are usually described in terms of common themes and patterns of 
response rather than by numeric or statistical analysis. Qualitative data often complement and 
help explain quantitative data. 
 
quality of life.  A subjective measure of the degree to which persons affected by a specific 
disease, injury, or form of treatment perceive themselves to be able to function physically, 
emotionally, and socially. Quality of life is useful for the planning of health services. 
 
quantitative data.  Numeric information (e.g., numbers, rates, and percentages). 
 
range.  The largest and smallest values in a data set. 







 


 


 
rate.  A measure of the frequency of an event or a disease compared with the number or 
persons at risk for the event or disease. 
 
ratio.  A way of showing the relative size of 2 numbers. The first number is divided by the 
other number to derive the ratio. The ratio may be expressed as a fraction (e.g., ⅔), or the 2 
numbers may be separated by a colon (e.g., 2:3). 
 
raw data.  Data that are in their original form (i.e., not coded or analyzed). 
 
reliability.  Refers to the consistency and dependability of a data-collection instrument or 
measure. For example, if you repeat a blood test 3 times on the same specimen and the results 
are the same each time, the test is said to be reliable. 
 
reporting delay.  The time between a diagnosis of HIV infection or AIDS and the receipt of 
the report by the health department. 
 
representative.  A sample that is similar to the population from which it is drawn and thus 
can be used to draw conclusions about the population. 
 
sample.  A group of people selected from a total population with the expectation that studying 
this group will provide important information about the total population. 
 
seroprevalence.  The number of persons in a defined population who test positive for HIV 
based on HIV testing of blood specimens. (Seroprevalence is often presented either as a 
percentage of the total specimens tested or as a rate per 100,000 persons tested.) 
 
service area.  CDC jurisdictions and HRSA service areas or planning regions. 
 
sociodemographic factors.  Background information about the population of interest (e.g., 
age, sex, race, educational status, income, geographic location). These factors are often 
thought of as explanatory because they help us to make sense of the results of our analyses. 
 
socioeconomic status (SES).  A measure of social and economic factors that helps to describe 
a person’s standing in society (e.g., income level, relationship to the national poverty line, 
educational achievement, neighborhood of residence, home ownership). 
 
stratification.  A technique for dividing data into homogenous groups (strata).  
 
Title I (CARE Act).  Provides formula and supplemental grants to EMAs that are 
disproportionately affected by the HIV epidemic. 
 
Title II (CARE Act).  Provides formula grants to states, the District of Columbia, Puerto 
Rico, and eligible US territories to improve the quality, availability, and organization of 
health care and support services for people living with HIV and their families. 
 







trend.  A long-term movement or change in frequency, usually upward or downward; may be 
presented as a line graph. 
 
triangulation.  Synthesis of data to compare and contrast the results of different kinds of 
research that address the same topic. 
 
validity.  The extent to which a measurement is appropriate for the question being addressed 
or measures what it is intended to measure (may be applied, for example, to an instrument for 
data collection or specific questions in a survey). 
 
year of diagnosis.  The year in which a diagnosis of HIV infection or AIDS was made. 
 
year of report.  The year in which a person with a diagnosis of HIV infection or AIDS was 
reported to the health department. 
 
years of potential life lost (YPLL).  The number of years that persons would have lived if 
they had not died of the disease of interest. Calculated by summing the years that persons 
would have lived had they attained normal life expectancy, YPLL measures the effect of 
mortality on the community.  
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