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Overview

@ Trends in new HIV diagnhoses in SE MI,2004-
2008 includingimpact on Blacks and teens

& Detroit specific data

& Adolescents and men who have sex with men
(MSM)

@ Discussion of possible reasons for disparities

& Testing data and the need to expand routine
testing




Whthout Data, Yoware TJust
Another Person with an Opinion™

*Unless you are placed at a level at which your opinion becomes data




Southeast Miehigan (SE MI)

Wayne Co./Incl. Detroit, and Lapeer, Macomb, Monroe, Oakland, St.
Clair counties
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Presentation Notes
When I say SE MI it includes Wayne, Oakland, Macomb, Monroe, St Clair and Lapeer counties. However, almost all of the data come from Wayne (including Detroit), Oakland and Macomb Counties



Methodelogy for Trend
Analyses

& CDC SAS program used te adjust the
data to account for reporting.delay

@ Includes cases in SE Michigan

@ Statistical tests for trends new diagnhoses
2004 through 2008

NEDCH
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average annual % change in rate or count (risk) 




Overall Trendsin HIV SE MI

e

e
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The number of\new HIV diagnoses in SE
Michigan decreased significantly between
2004 and 2008. The rate did not.

e # 599 - 569; Rate averaged 13.2/100,000 pop

Population decreased so one would expect
number to decrease.

@ Rate staying the same in a decreasing

population means impact on the population is

evel or increasing.
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New diagnoses,.-SE MI, 2004-2008:
Race/Sex Trends
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BM rate is almost 11x the WM rate
BF rate is over 3x the WM rate
New HIV Diagnoses by Race/Sex 
In 2008, 54% of new HIV diagnoses in SE Michigan were among black men, 19% among black women, 16% among white men, 6% among men of other race/ethnicity, 19% among black women, 4% among white women, and 2% among women of other race/ethnicity. We saw significant decreases among black females and white males. Although the rate among black males is level, they are still impacted disproportionate to their numbers in the population. 




New diagnoses+SE MI, 2004-2008:
Mode ofTransmission Trends
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The green percents are **Average Percent Change per year** in the number of new diagnoses for Hets and IDUs.  The **absolute** change in # of new dx is as follows:

Hets = -15% (109 in 2004 to 93 in 2008)
IDUs = -54% (55 in 2004 to 24 in 2008)

New HIV Diagnoses by Mode of Transmission 
Between 2004 and 2008, trends by mode of transmission were level for all groups except IDUs and people infected through heterosexual contact.  The number of new diagnoses among IDUs decreased by an average of 16% per year.  The number of new diagnoses among heterosexually infected persons decreased by an average of 3% per year.is the 5th year we have measured these trends and found this decrease among IDUs. This is the first year we saw significant decreases in new diagnoses due to heterosexual contact. The “Other Known Risk” category includes perinatal and blood product transmission. Of the 569 new HIV diagnoses in 2008, Male-Male Sex (MSM) accounted for 45%,  NIR accounted for 32%, Heterosexual accounted for 16%, Injection Drug Use (IDU) accounted for 4%, MSM/IDU accounted for 2%, other known modes of transmission accounted for  <1%.
 
The heterosexual category includes males and females categorized as “high-risk” heterosexuals (persons who knew they had one or more partners that were an IDU, bisexual for females, a recipient of HIV infected blood, or a person infected with HIV) as well as females who reported sex with males of unknown risk/HIV status as their only risk.  The NIR category includes males who reported sex with females of unknown risk/HIV status as their only risk and males and females for whom no risk has yet been reported.
 


New diagnoses+SE MI, 2004-2008:
Age at-H1V Diagnosis Trends
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New HIV Diagnoses by Age at Diagnosis 
The proportion of persons diagnosed each year with HIV increased significantly among 13-19 year olds, from 4% in 2004 to 11% in 2008 (26 to 75 cases). The trend among 20-24 year olds was stable for the second year in a row after three years of increases.

The 45+ bar is much higher than the others because it includes all ages 45 and up. The other bars include 5-12 years of age

In addition to the increases that were observed, significant decreases were seen among those diagnosed at 45-49 years.  In all other age groups, the trends in new diagnoses are level.  In 2008, the majority of persons were diagnosed at 30-44 years of age.
 



New diagnoses, SE MI, 2004-2008:
Concurrent HIV Diaghoses Lyends
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Concurrent HIV and AIDS Diagnoses
Concurrent diagnoses are those for whom AIDS was diagnosed within a month of initial HIV diagnosis.
Most concurrent diagnoses represent a failure to diagnose HIV early in the course of the person’s infection as well as to start treatment early.  Persons who are unaware of their HIV infection cannot benefit from antiretroviral therapy and have a poorer prognosis than those diagnosed early in the disease course.  They are also not accessible for secondary prevention (preventing transmission to uninfected individuals). Expanding routine screening for HIV can improve outcomes for those who are infected.

Among persons who were diagnosed with HIV between 2004 and 2008, the percentage diagnosed concurrently (within the same month) with AIDS decreased over the 5 years and overall was at 24%.  The percent for males was 25 and for females 20%- this is typical- that a higher proportion of males are diagnosed concurrently than females. Trends among all males and black males decreased.  The decrease among all males is likely due to the decrease among black males, which made up 54% of new HIV diagnoses in 2008.
 
The following are proportions of concurrent diagnoses in 2008 within each race/sex group: 18% of black male diagnoses (54 of 306), 27% of white male diagnoses (25 of 91), 22% of male diagnoses of other race/ethnicity (7 of 33), 19% of black female diagnoses (21 of 109), 10% of white female diagnoses (2 of 21), and 22% of female diagnoses of other race/ethnicity (2 of 9).  
 



New diaghoses, SE MI, 2004-2008:
Race by Age at HIV Diagnosis
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Presentation Notes
This slide shows the percent of cases that are black, by age group. You will see that 13-19 year olds are more likely to be black (90%) than persons of other ages (0-12 year olds are 66% black, age 20 and older are 70% black). This is similar to the national picture, seen on the next two slides. However, our teen cases are much more likely to be black than even the 72% seen on the next slide.

Includes all new diagnoses 2004-2008 (2924), not just the number in 2008


Percentages of HIV/AIDS Cases and Population among
Adolescents 13 to 19 Years of Age, by Race/Ethnicity
Diagnosed in 2007/—34 States

HIV/AIDS cases Population, 34 states
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Black/African American adolescents have been disproportionately affected by the HIV/AIDS epidemic. In 2007, in the 34 states with long-term confidential name-based HIV infection reporting, 17% of adolescents 13 to 19 years of age were black/African American, yet 72% of HIV/AIDS diagnoses in 13 to 19 year olds were in black/African American adolescents. 
Note:
The following 34 states have had laws or regulations requiring confidential name-based HIV infection surveillance since at least 2003: Alabama, Alaska, Arizona, Arkansas, Colorado, Florida, Georgia, Idaho, Indiana, Iowa, Kansas, Louisiana, Michigan, Minnesota, Mississippi, Missouri, Nebraska, Nevada, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, South Carolina, South Dakota, Tennessee, Texas, Utah, Virginia, West Virginia, Wisconsin, and Wyoming.
The data have been adjusted for reporting delays.
Asian/Pacific Islander legacy cases are cases that were collected under the old race/ethnicity classification system. Asian/Pacific Islander legacy cases are included in the totals for Asians. 
Hispanics/Latinos can be of any race.
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Percentages of HIV/AIDS Cases and Population among

Young Adults 20 to 24 Years of Age, by Race/Ethnicity
Diagnosed in 200/—34 States
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Black/African American young adults have been disproportionately affected by the HIV/AIDS epidemic. In 2007, in the 34 states with long-term confidential name-based HIV infection reporting, 16% of young adults 20 to 24 years of age were black/African American, yet 61% of HIV/AIDS diagnoses in 20 to 24 year olds were in blacks/African Americans. 
Note:
The following 34 states have had laws or regulations requiring confidential name-based HIV infection surveillance since at least 2003: Alabama, Alaska, Arizona, Arkansas, Colorado, Florida, Georgia, Idaho, Indiana, Iowa, Kansas, Louisiana, Michigan, Minnesota, Mississippi, Missouri, Nebraska, Nevada, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, South Carolina, South Dakota, Tennessee, Texas, Utah, Virginia, West Virginia, Wisconsin, and Wyoming.
The data have been adjusted for reporting delays.
Asian/Pacific Islander legacy cases are cases that were collected under the old race/ethnicity classification system. Asian/Pacific Islander legacy cases are included in the totals for Asians. 
Hispanics/Latinos can be of any race.
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New diagnoses,-SE MI, 2004-2008:
Sex by-Age at HIV Diagnosis
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This slide shows the % of cases that are female by age group. 13-19 year olds are much less likely to be female (17%) than cases over age 19. This is in contrast to the national picture shown on the next slide.


Percentages of HIV/AIDS Cases among
Adults and Adolescents, by Sex and Age Group
Diagnosed in 2007—34 States
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The ratio of male to female adolescents and young adults with a diagnosis of HIV infection increases with age at diagnosis. In 2007, females accounted for 31% of adolescents aged 13 to 19 years who were diagnosed with HIV infection, compared with 23% of young adults aged 20 to 24 years and 26% of adults aged 25 years and older.
Note:
The following 34 states have had laws or regulations requiring confidential name-based HIV infection surveillance since at least 2003: Alabama, Alaska, Arizona, Arkansas, Colorado, Florida, Georgia, Idaho, Indiana, Iowa, Kansas, Louisiana, Michigan, Minnesota, Mississippi, Missouri, Nebraska, Nevada, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, South Carolina, South Dakota, Tennessee, Texas, Utah, Virginia, West Virginia, Wisconsin, and Wyoming.
The data have been adjusted for reporting delays.
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13-19 year olds are 90% black and 68% black MSM; 6% white
Those over 20 are 70% black and 42% BMSM
Any MSM including MSM/IDU and it is over all 5 years

Hetero: HRH and presumed het for females
NIR: NIRs and presumed het for men


Whyis this important?
@ |Large racial differences in younger

cases widen race gap in prevalent
cases

® Longer lifetime of sexual contact

® Longer lifetime medical costs = publicly
funded

NEDCH
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Unique Adolescent Issues, in-and
outs of school youth [1]

® Among all surveyed 15717 year olds

o /3% were “very” or “somewhat” concerned
about getting HIV

e /6% were “very” or “‘somewhat” concerned
about getting other STDs

e 80% agreed with “sex without a condom isn't
worth the risk”

e 10% agreed with “it’s not that big a deal to
have sex without a condom once In a while”

Kaiser Family Foundation’s National Survey of Adolescents and Young Adults:
Sexual Health Knowledge,-Attitudes and Experiences 2003
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Presentation Notes
The Henry J. Kaiser Family Foundation’s National Survey of Adolescents and Young Adults: Sexual Health Knowledge, Attitudes and Experiences is a nationally representative survey of young people ages 13 to 24. The survey was designed by staff at the Foundation and Princeton Survey Research Associates (PSRA) and analysis was conducted by staff at the Foundation. Fieldwork was conducted by telephone by Princeton Data Source (PDS, a subsidiary of PSRA) between November 13, 2001 and February 27, 2002. Interviews were conducted with 1,854 young people including an over sample of African Americans, Latinos, and Asians. Interviews were completed in both English and Spanish according to the preferences of the respondent. 
The survey builds on a nationally representative sample of more than 1,800 young people in three key age groups – young adolescents (ages 13-14), adolescents (ages 15- 17), and young adults (ages 18-24) – and representative oversamples of racial and ethnic subgroups. Parents, educators, health professionals, policymakers, the media and the public can use this survey as a comprehensive national index of what young people know about sex and decisions they are making about important sexual health issues so that we can effectively address the needs and concerns of a generation at risk. To keep the nation attuned to changing patterns in sexual knowledge, attitudes, and behavior among the nation’s young people, this survey will be updated periodically.


=
Unique Adolescent Issues, in-and

outs of school youth [2]

® Among sexually active/15-17/ year olds:
e 25% have been tested for HIV
e 31% tested for other STDs

e /0% use a condom “all of the time”- only 4%
salid never

KaiserFamily Foundation’s National Survey of Adolescents and Young Adu
Sexual Health Knowledge, Attitudes and Experiences 2003
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The Henry J. Kaiser Family Foundation’s National Survey of Adolescents and Young Adults: Sexual Health Knowledge, Attitudes and Experiences is a nationally representative survey of young people ages 13 to 24. The survey was designed by staff at the Foundation and Princeton Survey Research Associates (PSRA) and analysis was conducted by staff at the Foundation. Fieldwork was conducted by telephone by Princeton Data Source (PDS, a subsidiary of PSRA) between November 13, 2001 and February 27, 2002. Interviews were conducted with 1,854 young people including an over sample of African Americans, Latinos, and Asians. Interviews were completed in both English and Spanish according to the preferences of the respondent. 
The survey builds on a nationally representative sample of more than 1,800 young people in three key age groups – young adolescents (ages 13-14), adolescents (ages 15- 17), and young adults (ages 18-24) – and representative oversamples of racial and ethnic subgroups. Parents, educators, health professionals, policymakers, the media and the public can use this survey as a comprehensive national index of what young people know about sex and decisions they are making about important sexual health issues so that we can effectively address the needs and concerns of a generation at risk. To keep the nation attuned to changing patterns in sexual knowledge, attitudes, and behavior among the nation’s young people, this survey will be updated periodically.


Unique Adolescent Issues
IN-School Youth

& Michigan high school students:
e 42% have had sex
e 5% had sex <13 years

e Black and Hispanic students were more likely than
white students:
e To have had first sex <13 yrs
e To have had 4+ partners
e To have had their first partner be 3 or more years older

& Obstacles: lack of transportation, lack of
Insurance, lack of info about services

MI Youth Risk Behavior Survey (YRBS) 9-12 graders 2007,
excludes out-of-school youth




Impact of HIV on\Blacks In
Southeast Michigan




Rates-of HIV Infection by
Race in SE\MI

@ /The rate of HIV infection among
Blacks i1s 633 per 100,000 population,
almost 8 times higher than the rate
among whites (83 per 100,000
population).

January 2010




Rates ofHIV Infection by
Race and Sex)in SE Ml

MDCH estimates/that'as many
as:

e one out of 100 black males'and one
out of 290 black females may be
HIV-Iinfected.

e one out of 675 white males and one

out of 5290 white females may be
HIV infected
NEDCH

January-2010
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Presentation Notes
This is another way to look at the rates, such as those presented on the previous slide. However, these are by both race and sex.




Rates:ef HIV Infection:
Black Females SE Ml

®/In SE Michigan a black'female is
2.3 times more likely to be HIV
positive than a white male,

® and almost 18 times more likely to
be HIV positive than a white
female.

January 2010 m—
CH
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Detroit-specific data

® Adolescents
&/ MSM
© General Population of the city
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Over all Detroit numbers are in the January 2010 quarterly report available at http://www.michigan.gov/documents/mdch/Detroit_Jan10_310572_7.pdf


Detrott and SE Michigan

®/59% of Southeast Michigan HIV cases
are in Detroit

= 20% of the population of Southeast
Michigan lives in Detroit
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%s above are from 2008 census data


Rates of-new HIV diaghoses,
Detro#tvs.\rest of SE MI, 2004-2008
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Detroit decreased significantly- average change in the rate of 5% per year
The rest of SE MI showed a sig increase of 3% per year.


PREVALENCE OF HIV/AIDS IN DETROIT
BY ZIP CODE AT DIAGNOSIS (n=5,611):

Current as of April 1, 2010
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New diagnhoses, -Detroit, 2004-2008:
Percent<MSM by age at HIV dx
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These are ALL new Detroit dx from 2004-2008 (n=1662), not just the 2008 dx.

MSM only- not MSM/IDU


L

ViV

)C|

'Y R

Morbidity and Mortality Weekly Report

Weekly

June 24, 2003 / Vol 54 / Ne. 24

Metional HIV Testing Doy —
June 27, 2005

Matbnal HIV Testing Day (MHTD) is June 27. NHTD
15 sporsared by che Manional Assoaanon of People wich
AlDE o encourape perors ar risk o recdve volunoary
counseling and testing for human immuincdeficiency
wirus (HIV). This years therne, “Take the Test. Take
Coniral,” highlizhes chenesd for testing azd courseling
persons at risk o maintan their health anc procect cheir
parmiers. In addicion, chis year marks the 20t anniver-
sary of the first commerdially available HIY test (1], and
WHTD offers an oppomunity to recogniz how muoch
progress has besn mace in diagnesing, counseling,
creacment, and care simce 1985,

Approaimately 1 millisn persors in che United Stares
ar= HIV positive, and nerly one quarter of -hoes intected
ar= noe aware of their infeciors (2). HIV testing ha
become sasier, moresacossible, and less invasive chan aver
befare (7). Persons wha know they are infected can
benefi: from advances in medical care o prolong cheir
lives and can take action to prevent transmssion of HIV
o achers (&),

Add tioral information about whers o pet tested for
HIV ind local events being held to enccurage resting
amonp populitions at greatest risk (=g., 2on-Hispanic
blacks, Hispanics, and men who have sex with men) is
availatle at heepo! fwrore hivesse.org.

HIV Prevalence, Unrecognized
Infection, and HIV Testing Among
Men Whe Have S=x with Men —
Fivc WLE, Citics, Junc 2004-April 2005

Wellinro che third decad = of te human immuncdeficiency
wirus (HIV) epidemic. rares of HIV infecrion remain high,
esperially ameong minority popaations. OF newly diagnosed
HIV infecticn: in the Univsd Steres during 2003, CDC esi-
mated that aparcaimately 3% were among men who were
infecred chrouzh sexual contact with ceher men, 509G wers
arnong blacles. 32% were amongwhires, and 16% were among
Hispanics (7). Scudies of HIV infection amaong young men
whio have sex wich men (35A8) in the mid o bre 1990
revealed high wares of HIV prevaence, incidence, and unrec-
cenized infeciion, particularly among young bleck 34534
{24, To reasess chose findings and previous HIV cesting
biehaviors amoeng M54, COC analyzsd data from five of
17 cities participaring in the Mational HIV Behasioral Sur-
veilbnee (MHES) spstem. This report summarizes prelimi-
nary findings from che HIV.e=xing component of BHBS,
which indicared that, of M5 sirveyed, 25% wers infected
with HIV, anc 48% of thoss infctad wers unaware of chair
infection. To decrease HIV crarsmission, BASM should be
encouraged 1o peceive an HIV eext ar least anoually, and pre-
vention programs should improse means of reachirg persons
uraware of their HIV stanas, sspecially these in pepularions
disproporticnsceb-at risk.
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Black MSM -
Very High\HIV Prevalence Rates

HIV/infection and Unrecognized Infection among
MSM (N), 5 US\Cities*, aged>18:

Race/ethnicity (n) HIV infection Unrecognized HIV
Infection

Black (444) 206 (46%) 139 (67%)

White (616) 127 (21%) 23 (18%)
Hispanic (466) 80 (17%) 38 (48%)
Multiracial (86) 16 (19%) 8 (50%)

Other (139) 18 (13%) 9 (50%)
MMWR. HIV Prevalence, Unrecognized Infection, and HIV Testing Among Men
Who Have-Sex-wi ' S-Citi ' . 24,200

*Baltimore, Loes‘Angeles, Miami, NYC,-San Francisco m
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This surveillance project was repeated in 2008 and there is another MMWR coming out over the summer with these data for 21 cities. Overall the rates are still highest for black MSM but when looked at in 21 cities the overall numbers for blacks is a bit lower.


MSM-Prevalence by Age

HIV infection and Unrecognized Infection among
MSM (N), 5 US Cities*, aged >18:

Age group (n)  HIV infection Unrecognized HIV

Infection

18-24 (410) 14%

25-29 (303) 17%

30-39 (585) 29%

40-49 (367) 37%

50+ (102) 31%
MMWR. HIV Prevalence, Unrecognized Infection, and HIV Testing Among Men
Who Have Sex with Men—Five U.S. Cities, June 2004=April 2005. June 24, 2005.

*Baltimore, Los Angeles, Miami,-NY-C, San Franeisco




HIV Iinfection-among MSM in Detroit
2008

& 315 MSM Iinterviewed atyenues such as
bars, dance clubs and gay social
organizations in Detroit

& 14% were HIV positive

® 69% did not know they were HIV positive

& Sample is ~55% Black, 29% white and 8%
Hispanic

@ 100% gave a Wayne County zip code to be
iIncluded



Presenter
Presentation Notes
 Venue Category                          N        %
                       ƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒƒ
                       Bars                                  218   55.5%
                       Dance club                             75   19.1%
                       Gay pride or similar event             17    4.3%
                       Social organization                    82   20.9%
                       Unknown                                 1    0.3%
                                                       ƒƒƒƒƒƒƒƒƒ  ƒƒƒƒƒƒƒ
                                                             393    100%

				 Bisexual                      96   24.4%
                                Heterosexual/Straight          8    2.0%
                                Homosexual/Gay               286   72.8%
                                Unknown                        3    0.8%
                                                       


A global view of HIV infection
33 million people [30-36 million] living with HIV, 2007

Adult prevalence (%)
B 15.0% - 28.0%
5.0% - <15.0%
] 1.0% - <5.0%
10.5% - <1.0%
10.1% - <0.5%
| <0.1%
Mo data available
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Presentation Notes
To put the rates we are seeing in perspective, the overall rate for the US is under 1%. In the highest prevalence areas of the world rates are comparable to the rates we are seeing among black MSM. To keep this in perspective one would expect higher rates among a sub population than among the entire population of a country. However, even considering this, the rates among black MSM are many times higher than those seen among other sub populations in the US.


HIV In Detroit

® 9% of Michigan’s population lives In
the City of Detrolit:
& 38% of Michigan residents living

with HIV disease were In Detroit at
the time of diagnosis.

January-2010


Presenter
Presentation Notes
This disproportionate impact has been true for >20 years. Since the earliest days of the epidemic Detroit has had 41-44% of the cases. Remember we have had population loss since then.



=
HIV Iin Detroit.-Disproportionate

Impact on Blacks

®/:82% of the population of\Detroit is black

£ 89% of the people living with HIV In
Detroit are black (statistically significant
difference)

& 92% of children who are diagnosed with
HIV under the age of 13 in Detroit are
black

January-2010


Presenter
Presentation Notes
This slide shows that even though the majority population in the City of Detroit is black, they are still over-represented among those living with HIV/AIDS





Presenter
Presentation Notes
I will talk a bit about what influences heterosexual transmission among blacks in Detroit and then propose some thoughts on the higher rates among black MSM


CONCURRENCY PREVALENCE

251

20+

15+

10-

Blacks

Whites

Hispanics Asians/PI

WOMEN, U.S. (1995, NSFG)

B Concurrency
Prevalence

e Adimora AA, Schoenbach VJ, Bonas DM, et al. Concurrent Partnerships among
Women in the US. Epidemiology 2002; 13;320-327


Presenter
Presentation Notes
Concurrent partners are multiple partners that overlap in time. STDs spread more quickly when partners overlap than when they are serial- one after the other but not overlapping. 
In the 1995 National Survey of Family Growth we saw that the 5-year prevalence of concurrency among black women in the US (21%) was considerably higher than among females of other race/ethnicities but…



MARITAL STATUS BY
RACE/ETHNICITY (1995, NSFG)

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

O Married

B Former
[1Never

Black White Hispanic Asian
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There were major ethnic differences in marital status. Black women were about half as likely to be married as other race/ethnic groups. (point out lavender bars)

And, not shown here,

Black women were only slightly more likely than white women to have had more than five partners during their lifetime (32% vs 30%).  





Marriage Rates by Sex, Race and Poverty Status (NSFG 2002)

Figure 6. Percentages of women and men 35-44 years of age who had not married by age 35, by race, Hispanic origin,
and poverty status: United States, 2002 i

Women
Bl Not poor

B Near poor
B Poor

Hispanic
Non-Hispanic
white

Non-Hispanic
black

Men
Hispanic
Non-Hispanic
white

Non-Hispanic
black

1 ] 1 1 | J
0 10 20 30 40 50 60
Percent not married by age 35

SOURCE: CODC/MCHS, Mational Survey of Family Growth, Cycle 6.

http://www.cde.gov/nchs/data/databriefs/db19:htm
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Presentation Notes
I tried to update the previous two slides but found that the 2002 NSFG did not contain the same data. However, I do think this slide makes similar points. 


=
CONTEXT-NETWORK RELATIONSHIPS

iInmates: sex in new long term links

pool with high with antisocial redlé%]esm ment
HIV prevalence networks pro%pc}:/cts

disrupts
partnerships \ l / pool of men
in community
SEXUAL NETWORKS

Adimora VJ, Schoenbach VJ. Social context, sexual networks, and racial disparities in rates of sexually
transmitted infections. JID 2005:191:S115


Presenter
Presentation Notes
This slide is attributed to Dr. Ada Adimora.
Incarceration is a major contextual factor for understanding sexual networks.
Young Black men are 10 times as likely to be incarcerated as white men.  Incarceration directly affects sexual networks by physically removing people from partnerships.  
	The partner left behind loses the social and other supports of the incarcerated partner and may seek other partners. (Dr Adimora and colleagues in North Carolina saw that women whose partner had been incarcerated were more likely to have concurrent partnerships.) The partner entering prison may have sex while there with people whose likelihood of HIV/STI is high.
	As inmates return to the community they may resume old partnerships and/or start new ones, increasing likelihood of concurrency. While in prison, inmates may join gangs and forge new long-term links with antisocial networks that can affect sexual networks by connecting previously lower risk people with new high-risk subgroups. Incarceration also reduces employment prospects, which increases poverty risk and destabilizes long-term partnerships.
	High incarceration rates also affect the community, causing high unemployment rates, and shrinking not only the absolute number of men, but also the proportion of financially viable men.  

http://comstock.com/web/search/loupe.asp?ImageNumber=KS11854.JPG&Type=RF&CatID=&LightboxID=&NoPopUP=T

Male:Female Sex Ratio by
Race/Ethnicity Detroit, 2000

M:F sex ratio
under one=
more females
then males

Non- Non- Hispanics Asians
Hispanic Hispanic
Blacks Whites

B M:F Sex Ratio

Souree? US Bureau.of the Census.-.Census 2000
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Do we have fewer men in the population? Take a look at these rates.
A M:F sex ratio under one means that there are more females then males. In the 2000 census Detroit’s population was 46% male and 54% female for a M:F ratio of 0.85
This sex ratio is notoriously low among blacks throughout the US b/o increased black male mortality due to violence and disease and is further lowered by the disproportionate incarceration of black men.


Total Male	448,319	
Total Female	502,951	
White, Non-Hisp.   	99,921	
Black, Non-Hisp.   	771,966	
Hispanic          	47,167	
Asian/Pacific Islander         	9,304	
American Indian   	2,572	


	White, non-H		Black, non-H		AI, non-H		Asian, PI, non-H		Hispanic		
County	Male	Female	Male	Female	Male	Female	Male	Female	Male	Female	
Detroit	50,767	49,154	355,822	416,144	1,176	1,396	4,796	4,508	25,628	21,539	



CONTEXT-NETWORK PATHWAYS

pool of marital
marriageable men instability

CONCURRENCY

BRIDGING

Adimora VJ, Schoenbach VJ. Social context, sexual networks, and racial disparities in rates of
sexually transmitted infections. JID 2005:191:S115


Presenter
Presentation Notes
This slide is attributed to Dr. Ada Adimora.
This slide depicts the relationship between poverty, the sex ratio and concurrency.
The low sex ratio and poverty are among the main explanations for decreased marriage rates among blacks, which we saw is an important factor in concurrency; it may also increase bridging between low-risk women and men from higher-risk subpopulations. 
Poverty further decreases the pool of economically viable men and destabilizes marriages. 



Higher Rates Among Black
MSM

@ Black MSM engage In less\isky sexual
behavior and are less/likely to use drugs

€ BUT rate of unknown seropositivity, low
access to/use of ART leads to men with
higher viral loads - more infectious

e Even modest levels of sexual risk taking
can result in high transmission rates

15th Confe lons: R—
Abstracts53. Presented February 4,-2008 Ron-Stall, Greg-Mittett mcﬂ
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Presentation Notes
Look at the work of Gregorio Millett, David Malebranche and Ron Stall for more insight into this question.
These conclusions are national. We see a high rate of unknown seropostivity which would lead to higher viral loads. I think we have some evidence that we aren’t bad at getting BMSM into care (See trends in concurrent diagnoses for black men) ONCE they are diagnosed but if they aren’t dx’ed they can’t get into HIV care.


What Te D0?

& Structural iIssues
e Education
e [ncarceration
e Poverty
e Employment

@ Improve access to medical care

@& Normalize and increase routine HIV
testing




CDECRecommendations

& 2006: recommendations that all persons

13-64 be routinely screened unless they
decline

® Recognized adolescents as a “cohort of
persons at risk”

& Pediatricians advised to obtain sexual
nistory

e Fewer than ¥2 do so

Centers for Disease Control and Prevention. Revised Recommendations for HIV Testing of
Adults, Adolescents, and Pregnant Women in Health-Care Settings. MMWR September 22,
2006; 2006;55 (No. RR-12)
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The risk is not knowing your status. Every year June 27th is national HIV testing day. These are images from HIV Testing Day around the country. The data show that many people who are diagnosed as HIV-infected had some interaction with a health care provider during the previous year but were not tested. These are missed opportunities. We believe routinizing HIV-testing when people present for medical care would get people tested earlier which benefits them as well as their partners. How does that work? Take a look at the next slide.

http://wormwoodproductions.com/clients/pacpi/images/rapid.jpg

Testingt—Treatment-Prevention

Positive TESTING

Opportunity for
EARLY PREVENTION

TREATMENT
Lower Viral load,

Less infectious
Aware

Higher Quality of
Life

Partners notified
and tested

Fewer New Cases
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As the slide says “Status is everything”. The problem we have now is that people may think that when they get their blood drawn they are being tested. When they don’t get a call with the results, they assume that they are uninfected. This is worse because people erroneously believe that they know their status.

http://images.google.com/imgres?imgurl=http://api.ning.com/files/gTQUPAIgLqTcfoQIJqFSXjPAJqQN-cFqf9yFwZodVpijjDtQqQpoaToXuiBEKkgsxYYxHNc*UIm4BoOa**4Qw0gPhiN974Q*/GetTestedLiveLongerMainGraphic.jpg&imgrefurl=http://www.actionequalslife.com/forum/topics/the-get-tested-live-longer-hiv&usg=__ZgLpYYIAezDj9tZhCF7B5uLFrtI=&h=2792&w=3442&sz=494&hl=en&start=341&itbs=1&tbnid=f_35qLoKdyFKfM:&tbnh=122&tbnw=150&prev=/images%3Fq%3DHIV%2Btesting%26start%3D340%26hl%3Den%26safe%3Dactive%26sa%3DN%26gbv%3D2%26ndsp%3D20%26tbs%3Disch:1

Table 30: HIV Testing Among Adults Aged 18 - 64 Years
2008 Michigan BRFS- Preliminary

Demographic Characteristics Ever Had an HIV Test®

95% Confidence
Interval

Age

(19.4-29.2)
(47.1-55.6)
(48.3-54.8)
(29.6-34.5)
(20.5-24.6)
Gender
Male 33. (31.2-35.9)
Female 41.1 (39.1-43.2)

Race/Ethnicity

White non-Hispanic 32.1 (30.5-33.8)
Black non-Hispanic . (57.9-67.6)
Other non-Hispanic 43. (36.1-51.5)
Hispanic 41, (31.8-52.8)
Education

=

0 o O W
o vonw

Less than high school
High school graduate

(35.7-51.1)
(30.6-36.6)
(35.4-41.1)
(36.2-41.4)

[ I ]

Some college

[

College graduate
Household Income
< $20,000 46. (41.3-51.7)
$20,000 - $34,999 39. (35.5-43.8)
$35,000 - $49,999 3 (31.5-39.7)
$50,000 - $74,999 (30.5-37.4)
$75,000 +



Presenter
Presentation Notes
In summary overall 37% of the MI general population had been tested for HIV apart from tests that were part of blood donation.
Testing was more common among persons ages 25-44, females, blacks, those with less than a high school education and those with incomes under $20,000. Blacks were almost twice as likely as whites to have been tested for HIV.

Table is available at: 
http://www.michigan.gov/mdch/0,1607,7-132-2945_5104_5279_39424---,00.html


Received at least one test

Prapartion of mother-infant pairs with docurmentation of at least one test for selectad infections during pregnancy,
delivery, or the neonatal period, in selected prevention areas in the noted states in 2003
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Presentation Notes
This slide depicts results of a study done by RTI for CDC. It shows the % of mother/infant pairs who were tested for the infections listed at the bottom in these 7 states and the District of Columbia. You will see that Michigan ranked second to lowest in rates of HIV testing among pregnant women and their infants. Why? Some obstetricians think that their patients do not have HIV. See the next slide.


[
Testing and Prevalence Rates of
Selected STHs/Other Infections among
Pregnant Wemen in Michigan 2003

600 100%

80%
75

60%

I 2003 prevalence per
100,000 women

50

40%

—— 2003 testing rate among
pregnant women

25

20%

0%

Rubella Hepatitis B Syphilis Chlamydia HIV
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The orange line displays the percent of pregnant women at 9 Michigan hospitals who were tested for each of these infections during 2003. The gold bars show the prevalence rate per 100,000 women during 2003 of these notifiable STIs. 

The infections with the lowest prevalence among pregnant women have the highest testing rates. Rubella, Hepatitis B and syphilis had 2003 prevalence rates of between 0 and 5 cases per 100,000 women, Corresponding testing rates were 87%-92%. The chlamydia and  HIV 2003 prevalence rates were 511 and 73 per 100,000 women respectively. The chlamydia and  HIV testing rates were 70% and 55% respectively. 


Publiety Supported
HIV Testing

& Local health departments

& Community based organizations (e.g., C-HAG,
Horizons)

Health care facilities (EDs at HFH and DMC,
DCHC clinic)

e /0% of publicly supported tests in Ml are in Detrolt,
Wayne and Oakland Counties

e 85% of statewide positive tests are in these two
counties

by




Conclusions [1]

@ The trend data point to a failure to prevent
HIV among young black teens in SE MI,
particularly males who have sex with other
males.

@ This is the 5" year we have measured these
trends and found a significant increase
among teens.

@ Engaging this group in routine testing,
prevention strategies and medical care must
be a priority.




Conclusions [2]

® Decrease the structural barriers to
health discussed earlier.

& Current city and national administrations
are working to improve structural issues
In the city: poverty, education,
employment, health care, etc.




Conclusions [3]

& Testing

e Recent announcement of CDC funding to increase
testing- Michigan will apply

& T/esting

e MI law changing to decrease barriers to informed
consent- House Bill 4583

e Why expanded testing Is important.

® Testing
e Some success In increasing testing among blacks
e Plans to increase testing within the City of Detroit
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Presentation Notes
Testing: Recent announcement of CDC funding to increase testing- Michigan will apply
Testing: MI law changing to decrease barriers to informed consent- House Bill 4583
Why expanded testing is important.
	I discussed this above- people who know their status usually change their behaviors to decrease transmission to 	others and if we can effectively get them into appropriate care their viral load will be lower making them both 	healthier and less infectious.
Testing: 
Some success in increasing testing among blacks
	Some success in increasing testing among blacks- BRFSS data I showed and the lower % concurrent diagnosis show 	this.
	Plans to increase testing within the City of Detroit- Andrea Roberson from the city will discuss these plans.


Michigan quarterly HIV
statistics\are avallable via
email.

Sign up at:
www.michigan.gov/hivstd

Go to HIV/AIDS-> Statistics and Reports—>
HIV/AIDS Statewide Quarterly Analyses




Contact Information

Eve Mokotoff, MPH
HIV Epidemiology, Manager

HIV/STD/VH/TB Epidemiology Section
Michigan Department of Community. Health
Herman Kiefer Health Complex

1151 Taylor, Rm 211B

Detroit, Ml 48202

Phone: 313 876- 4769 (0353)
E Mail: MokotoffE@michigan.gov
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