
HIV Epidemiology 
March 7, 2019 

 

Stefanie Rhodes 

 Inova Juniper Program 

Stefanie.Rhodes@inova.org 



Human Immunodeficiency Virus 

Virus that attacks and weakens immune 

system 

Can be treated, but not cured 

Transmitted under very specific 

circumstances 

 

Does not discriminate: rich or poor, gay or 

straight, male or female, young or old, etc. 
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AIDSInfo 

Human Immunodeficiency Virus 

Anatomy 
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HIV Transmission 

Infectious Body Fluids Risks 

 

Blood 

 

Semen/Pre-ejaculation Fluid 

(Precum) 

 

Vaginal/Cervical Fluid 

 

Breast Milk 

 

Anal, vaginal, and oral sex 

 

Sharing needles and other 

injection equipment 

 

From infected mother to child 

during pregnancy, delivery, or 

breastfeeding 

 

Occupational exposure 
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Acquired Immune Deficiency Syndrome 

 

• AIDS is caused by HIV infection 

• Infection with HIV may or may not lead to AIDS 

 

• Progression to AIDS is defined by the CDC: 

– CD4+ cell count below 200 cells per microliter 

– CD4+ cells account for fewer than 14% of all 

lymphocytes 

– One or more of the 25 AIDS-defining illnesses 
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HIV Epidemiological 

Overview 

“Epidemiology is 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” 

 

-Centers for Disease Control and Prevention (CDC) 
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Ongoing National Trends 
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 People of Color 

 In 2017, Blacks/AAs accounted for 13% of the US 

population, but 43% of all new HIV diagnosis 

 Hispanics made up 18% of the US population and were 

26% of those newly diagnosed with HIV 

 Black/AA women are disproportionately affected accounting 

for 6 in 10 diagnosis among women 

 Heterosexual transmission 
 accounted for 24% of estimated new HIV infections in 2017 

 Young MSM* 
 Particularly young MSM of color have seen a stabilization or increase 

since 2008 

 
 

*May identify as gay, bisexual or heterosexual 
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Case definition 

HAART 
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Number of cases of transfusion-transmitted HIV infection 

from contaminated blood products 1985-2008  
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http://kff.org/hivaids/fact-sheet/black-americans-and-hivaids-the-basics/ 
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http://kff.org/hivaids/fact-sheet/black-americans-and-hivaids-the-basics/ 
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Black Gay Men 
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Lifetime Risk of HIV Diagnosis in the 

U.S. 
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CDC released study Feb 2016 
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Lifetime Risk of HIV Diagnosis in the 

U.S. 
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Lifetime Risk of HIV Diagnosis in the 

U.S. 
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CROI - February 14, 2017 
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Stable Infection Rates: 

Gay and Bisexual Men overall (26,000/year) 

Black Gay and Bisexual Men (10,100/year) 

 

Increasing Infection Rates: 

Latino Gay and Bisexual Men (20% increase) 

Gay and Bisexual Men 25-34 years old 
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2018 Virginia  

Newly Diagnosed HIV Cases 

 

o By gender 
 671 Males 

 160 Females 

o By Age 
 20-24 there were 146 cases 

 25-29 there were 154 cases 

 30-34 there were 131 cases 

o By Race/Ethnicity 
 Black, non-Hispanic 480 

cases 

 White, non-Hispanic 220 
cases 

 Hispanic (all races) 95 cases 

 

o By transmission 
category 

– MSM 352 cases 

– IDU 9 cases 

– MSM & IDU 15 cases 

– Heterosexual contact 67 cases 

– No risk factor reported 382 
cases 

 

There were 831 reported new cases of  HIV in 2018 
 

Virginia HIV Surveillance Annual Report  12/31/2016 
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Living with HIV/AIDS in VA 

Male 
75% 

Female 
26% 

Black 
58% 

White 
29% 

Hispanic 
9% 

Asian/PI 
2% 

Multi 
3% AI/AN 

0% 

Virginia HIV Surveillance Annual Report  12/31/2018 
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Men Who Have Sex With Men 

Virginia HIV Surveillance Annual Report  12/31/2018 
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MSM 
42% 

IDU 
1% 

MSM & 
IDU 
2% 

Heterosexu
al 

8% 
Pediatric 

1% 

No Risk 
Factor 

Reported 
46% 

Newly Diagnosed HIV Cases as 
of 12/31/2018 (n=831) 

MSM, 48% 

IDU, 
7% 

MSM & IDU, 
3% 

Heterosexua
l , 19% 

Pediatric, 
1% 

Blood 
Recipient, 

0% 

No Risk Factor 
Reported or 
Identified, 

21% 

Persons Living with HIV/AIDS 

as of 12/31/2018 (n=24,906) 
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HIV/AIDS Cases by Region  
Virginia 24,906 living cases of HIV Disease 

(as of 12/31/2018) 

31 

Central 
24% 

Eastern 
31% 

Northern 
28% 

Northwest 
8% 

Southwest 
9% 

Unknown 
2% 

Virginia HIV Surveillance Annual Report  12/31/2018 
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Estimated number of people living with HIV or AIDS  

in Northern Virginia = 6,862 
 

About 28% of those living with HIV/AIDS in Virginia live in the Northern 
Region of VA 

 - 75% male, 25% female 
 

 - 46% black, 31% white, 18% Hispanic, 4% Asian/PI, 2% Multi-
Race/Unknown 

 

 - 50% MSM (highest in state), 17% Het. Contact, 5% IDU (lowest in 
state) 

 

 - 2% 15-24, 13% 25-34, 21% 35-44, 33% 45-54, 32% 55+ 

 

 

Northern Region of Virginia 
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HIV Care Continuum 
The ultimate goal of HIV treatment is to achieve viral suppression, 
meaning the amount of HIV in the body is very low or 
undetectable. This is important for people with HIV to stay healthy, live 
longer and reduce their chances of passing HIV to others. 

 

• The HIV care continuum consists of several steps required to 
achieve viral suppression.  

1. Diagnosed with HIV infection  

2. Linked to care, meaning they visited a heath care provider within 
three months after learning they were HIV positive  

3. Engaged or retained in care, meaning they received medical 
care for HIV infection 

4. Prescribed antiretroviral therapy to control their HIV infection  

5. Virally suppressed, meaning that their HIV viral load – the 
amount of HIV in the blood – is at a very low level 

Source: Understanding the HIV Care Continuum, CDC Dec 2014 
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Virginia 

HIV/AIDS, Sexually Transmitted Disease 

(STD), and Tuberculosis Data and 

Statistics 

 

 
Updated stats are available at: 

 

http://www.vdh.virginia.gov/disease-

prevention/sexually-transmitted-

diseases-std-surveillance-operations-

data-administration/hiv-data-statistics/ 
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Questions 
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MidAtlantic AIDS Education and Training 

Center - Contact Information 

Regional Partner: 

Inova Juniper Program 

2740 Prosperity Avenue 

Suite 200 

Fairfax, VA 22031 

703-321-2600 

Headquarters: 
MidAtlantic AIDS Education and 
Training Center  
Department of Infectious Diseases 
and Microbiology, 
Graduate School of Public Health, 
University of Pittsburgh 
412-624-1895 
maaetc@pitt.edu  
www.maaetc.org  

 
 

Linda Rose Frank, PHD, MSN, ACRN, FAAN 
Principal Investigator and Program Director 
Associate Professor of Public Health, Medicine & Nursing 
University of Pittsburgh 

mailto:maaetc@pitt.edu
http://www.pamaaetc.org/

