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Figure 1: Detroit Metro Area: Living HIV/AIDS Cases and Population by Local 
Health Jurisdiction, January 2010
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Summary of HIV/AIDS Epidemic for the Detroit Metro Area 

 

• How many cases?   The Michigan Department of Community Health (MDCH) estimates that 
there are 12,070 people living with HIV/AIDS in the Detroit Metro Area (DMA), of which 9,765 
were reported as of January 1, 2010.  For this profile, the DMA is the Detroit Metropolitan Statisti-
cal Area as defined by the US Census.  It contains the counties of Lapeer, Oakland, Macomb, Mon-
roe, St. Clair, and Wayne, including the city of Detroit.  The rate of new HIV diagnoses remained 
stable averaging 13.2 per 100,000, while the number of new HIV diagnoses decreased significantly 
from 599 in 2004 to 569 in 2008.  The DMA experienced a population decline during this period, 
which may explain the decreases in the number of new diagnoses.  A stable rate where population is 
decreasing suggests that the impact of the disease on the population is level or increasing.  

 

• How are the cases geographically distributed?  HIV disease is distributed disproportionately 
in Michigan. The Detroit Metro Area has more cases then expected (9,765 of the 15,285 cases [64 
percent] reported in Michigan) when compared with the percent of people who live there (44 per-
cent).  Figure 1 displays the distribution of reported cases by local health jurisdictions within the 
Detroit Metro Area, where the City of Detroit has a higher proportion of cases than expected based 
on the percent of the population that lives there.  Fifty-eight percent of the reported cases within 
the DMA were among residents of the City of Detroit, while 21 percent of the general DMA popula-
tion live in Detroit.  

 

 The 83 counties of Michigan are divided into 45 local health departments (LHDs).  In the less 
 populated areas of the state LHDs may contain more than one county.  All LHDs have been labeled 
 as either being in a high or low HIV prevalence area (please refer to Figure 2, page 3-15 of the State-
 wide profile for methodology used). Within the Detroit Metro Area, the City of Detroit and Oak
 land, Macomb, and Wayne counties are considered to be LHDs in statistically high prevalence areas 
 (92 percent of  cases in the Detroit Metro Area), while Lapeer, Monroe and St. Clair counties are 
 considered to be LHDs in statistically low prevalence areas.  
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Recommendations: Ranking of Behavioral Groups 

To assist in prioritizing prevention activities, the MDCH HIV/STD/VH/TB Epidemiology Section is 
charged with ranking the top three primary behavioral groups at risk for HIV disease in the Detroit 
Metro Area. The guiding question used in this process is, “In which populations can strategies prevent 
the most infections from occurring?”   Effectively reducing transmission in populations where most of 
the HIV transmission is taking place will have the greatest impact upon the overall epidemic. The per-
centage of cases for each behavioral group, as well as trends over time were used in determining the 
ranked order of the following three behavioral groups: MSM, heterosexual, and IDU.   For more infor-
mation on trends overtime, see the section on Trends in HIV/AIDS Data on pages 4-11—14.  

  

• Men Who Have Sex With Men (MSM)*: MSM make up 52 percent of all HIV/AIDS reported  
(5,041 out of 9,765 cases).  The MSM behavioral group continues to be the most affected behavioral 
group statewide and within the DMA.  The trend in persons reporting MSM behavior appears to be 
level from 2004 through 2008, with 256 cases diagnosed in 2008. 

• Heterosexuals:  Heterosexual cases constitute 17 percent of the total number of reported cases 
(1,699 out of 9,765 cases) and are comprised of High-Risk Heterosexuals (HRH) and females who 
are presumed to have heterosexual risk (PH-Fem).  HRH are defined as HIV-infected persons 
whose heterosexual sex partners are known to be IDUs, behaviorally bisexual men, blood recipients 
known to be HIV +, and/or HIV+ individuals, and PH-Fem are defined as females whose only re-
ported risk is heterosexual contact, and their male partner’s risk and HIV status are unknown.  The 
trend in persons reporting heterosexual transmission has been decreasing from 2004 through 
2008 by an average of three percent per year, with 93 cases diagnosed in 2008. 

• Injecting Drug Users (IDU)*: Of all HIV/AIDS reported cases, 16 percent are IDU  (1,605 out of 
9,765 cases).  The trend in persons reporting IDU behavior has been decreasing from 2004 through 
2008 by an average of 16 percent per year, with 24 cases diagnosed in 2008. 

*These numbers include MSM/IDU in totals and percent calculations. 
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Distribution of Living HIV/AIDS Cases by Risk 

Data from HIV/AIDS Reporting System (eHARS) 

Current surveillance methods cannot distinguish the specific transmission route in individuals who 
have engaged in more than one transmission behavior. Although case reporting includes ascertainment 
of many behaviors associated with HIV transmission, for the purposes of analysis and interpretation, 
cases are assigned to a risk hierarchy designated by the Centers for Disease Control and Prevention.  
This hierarchy takes into account the efficiency of HIV transmission associated with each behavior as 
well as the probability of exposure to an infected person within the population.  The adult/adolescent 
categories, in order, are as follows: (1) men who have sex with men (MSM), (2) injecting drug users 
(IDU), (3) men who have sex with men and inject drugs (MSM/IDU), (4) hemophilia/coagulation dis-
orders, (5) heterosexual (HRH) (see glossary for more in-depth description), (6) receipt of HIV-infected 
blood or blood components, and (7) no identified risk (NIR).  Often times, partners are unaware of their 
partners’ risky behaviors.  For this reason, Michigan uses two additionally categories to help define the 
heterosexual transmission pattern: Presumed Heterosexual (PH)-Female and PH-Male (please see the 
glossary for further explanation).   

Figure 2 indicates persons living with HIV/AIDS in the Detroit Metro Area by risk. 

• Half (52 percent) of the people living with HIV/AIDS are MSM, including four percent who also 
injected drugs (MSM/IDU). 

• Seventeen percent have a risk of heterosexual sex, including 12 percent HRH and five percent PH-
Female. 

• Sixteen percent are injecting drug users, including four percent who are also MSM (MSM/IDU).  

• Sixteen percent have a categorical ‘unknown’ risk, including eight percent PH-Male and eight per-
cent other or unknown. 

Figure 2: Reported Persons Living with HIV/AIDS in the Detroit Metro 
Area by risk, January 2010 (N = 9,765)
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 Distribution of Reported Rate and Estimated Prevalence of 
HIV/AIDS Cases by Race and Sex   

Figures 3 and 4 show the impact of this epidemic on six race and sex groups. 

Data from HIV/AIDS Reporting System (eHARS) 

• Black males have both the highest rate per 100,000 population (1,026) and the highest estimated 
number (5,910) of HIV/AIDS cases. This high rate means the impact of the epidemic is greatest on 
this demographic group. 

• Black females have the second highest rate (352) and the third highest estimated number (2,370) of 
cases of HIV/AIDS. 

• Hispanic males have the third highest rate (274) and the fifth highest estimated number (300) of 
cases. This means that the impact of this epidemic is high on a relatively small demographic group. 

• White males have the fourth highest rate (152) and the second highest estimated number (2,790) of 
cases. 

• Hispanic females have the fifth highest rate (96) and the lowest estimated number (90) of HIV/
AIDS. 

• White females have the lowest rate (20) and the fourth highest estimated number (370) of HIV/
AIDS cases.  

Figure 3: Estimated Prevalence of Persons Living with HIV/AIDS 
in the Detroit Metro Area, by Race and Sex
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Figure 4: Reported Prevalence Rate of Persons Living with 
HIV/AIDS in the Detroit Metro Area by Race and Sex
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Trends in HIV/AIDS Data 

Data from HIV/AIDS Reporting System (eHARS) 

New Diagnoses of HIV: 
The rate of new HIV diagnoses remained stable averaging 13.2 per 100,000, while the number of new 
HIV diagnoses decreased significantly from 599 in 2004 to 569 in 2008.  The Detroit Metro Area ex-
perienced a population decline during this period, which may explain the decreases in the number of 
new diagnoses.  A stable rate where population is decreasing suggests that the impact of the disease on 
the population is level or increasing.  The rate peaked at 13.9 per 100,000 in 2005, and is most likely 
due to the implementation of mandatory laboratory reporting in 2005.  Prior to this, surveillance for 
HIV in Michigan relied on a few laboratories who voluntarily reported positive HIV-related test results 
and health care providers, who are required by law to report positive cases.  (Figure 5) 

To evaluate recent trends in 2010, we estimated the number of persons newly diagnosed with HIV in-
fection each year by adjusting the number of reported cases diagnosed from 2004 through 2008.  This 
adjustment was applied to account for those who may not have been reported to the health department 
by January 1, 2010.  The adjustments were calculated by weighting the data.  Please see Forward (Page 
1-5) for further description on methods used to evaluate the trends and page 4-46 for further analyses 
on trends over time. 

Transmission of HIV 2004-2008:  
Between 2004 and 2008, the number of newly diagnosed persons who were injection drug users (IDU) 
decreased by an average of 16 percent per year.  The number also decreased among persons who were 
infected through heterosexual sex by an average of three percent per year (Figure 6, next page).  Data 
from Michigan’s HIV Behavioral Surveillance (collected in 2005), which focused on IDU living in De-
troit, suggest the trend among IDU can be partly attributed to the success of harm reduction programs 
like needle exchange.  

Figure 5: Number and Rate of New HIV Diagnoses in the Detroit Metro Area, 2004-2008 
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Trends in HIV/AIDS Data 

Data from HIV/AIDS Reporting System (eHARS) 

Figure 6: Number of New HIV Diagnoses in 2008 and Trend Between 2004 and 
2008, by Risk, DMA
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Figure 7: Number of New HIV Diagnoses in 2008 and Trends 2004 -2008, by 
Race and Sex, the DMA
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Age at HIV Diagnosis 2004-2008: 
The rate of new diagnoses increased significantly among persons 13-19 years of age (average increase in 
rate of 26 percent per year) for the fifth consecutive analysis.  Sixty-eight percent of new cases among 
13-19 year olds are Detroit residents.  The rate decreased significantly among persons aged 40-44.  
Rates in all other ages groups were stable.  

( ) ( ) 

( ) 

( ) 

Race and Sex 2004-2008 : 
The rate of new diagnoses decreased among white males, black females, and whites overall.  The de-
crease among whites overall is likely to be a result of the decrease among white males who make up 86 
percent of all diagnoses among whites.  The rate of new HIV diagnoses is consistently highest among 
black males (average 63.2 per 100,000) and black females (average 22.0 per 100,000), with an overall 
average rate for blacks of 41.0 per 100,000.  In 2008, the rate of new diagnoses among blacks was 11.1 
times higher than that of whites.  (Figure 7) 
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Trends in HIV/AIDS Data 

Data from HIV/AIDS Reporting System (eHARS) 

Figure 8: Number of New HIV Diagnoses in 2008 and Trends 2004 -2008, by 
Age at HIV Diagnosis, the DMA
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Figure 9: New HIV Diagnoses, Deaths and Prevalence by Year 

HIV/AIDS Prevalence 
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New Diagnoses, Deaths and Prevalence of HIV by Year: 
The unadjusted number of new HIV diagnoses, number of HIV related deaths and HIV prevalence are 
presented in Figure 9.  The trend among new HIV diagnoses reflects reported cases.  These data were 
not adjusted for reporting delay, as they were in Figures 5 through 8.  Consequently, the decreases in 
new diagnoses seen in the most recent years will likely level out as more cases diagnosed during those 
years are reported. 

Although these trends are alarming and demand action, it is important to remember that the largest 
numbers and highest rates of new diagnoses continue to be among 20-44 year olds, followed closely by 
45-54 year olds.  (Figure 8) 
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Trends in HIV/AIDS Data 

Data from HIV/AIDS Reporting System (eHARS) 

Deaths: 
Figure 10 shows the number of HIV-infected Detroit Metro Area residents who have been reported as 
deceased by a local health department, the Division of Vital Records via a data match or death certifi-
cate, or an alternate source.  The number of deaths increased in all race/sex groups from the beginning 
of the epidemic through approximately 1994-1995.  The number of deaths decreased markedly between 
1995 and 1998 and were relatively stable until 2001.  This large decrease can be attributed to the suc-
cess of highly active anti-retroviral therapies (HAART).  The percent decrease in deaths among white 
males (77 percent) between 1995 and 2001 was more pronounced than the percent decrease among 
black males (59 percent), and the percent decrease among white females (65 percent) was larger than 
the percent decrease among black females (45 percent).  Encouragingly, the number of deaths among 
black males continued to fall substantially between 2001 and 2005 (39 percent), and with greater mag-
nitude when compared to white males (25 percent), black females (21 percent), and white females (<1 
percent).  However, but the number of deaths remains highest among black males compared to any 
other race/sex group. 

Figure 10: HIV/AIDS Deaths by Race/Sex
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Patterns of Service Utilization of HIV-infected Persons 

Data from HIV/AIDS Reporting System (eHARS), Uniform Reporting System   
(URS) & Adult and Adolescent Spectrum of disease (ASD) 

The Uniform Reporting System (URS) is a statewide client-level data standard designed to uniformly 
document the quantity and types of services provided by agencies receiving Ryan White funds, and to 
describe the populations receiving the services. A wide range of clinical and supportive services are re-
ported in the URS including outpatient medical care, dental care, mental health services, case manage-
ment, and the AIDS Drug Assistance Program. URS data may include HIV/AIDS services that are not 
directly funded by Ryan White, as long as the reported service is eligible to be funded. However, most 
services reported in the URS are at least partially funded by Ryan White resources. 

There are four client-level CAREWare data sys-
tems in Michigan that collect URS data. Demo-
graphic and service data from all these systems 
were extracted into a standard format, and these 
data were then combined and unduplicated to 
produce a URS dataset for analysis. The Detroit 
Metro Area (DMA) dataset is a subset of the un-
duplicated statewide dataset from all Ryan White 
funded programs, including the AIDS Drug As-
sistance Program. Clients are included in this 
dataset if they reside in the DMA and received at 
least one service from a Ryan White funded pro-
vider between January 1, 2009 and December 31, 
2009. Detroit EMA clients may receive services 
from providers that are not located in the DMA. 

Table 1 compares the demographic distribution 
of the 3,527 HIV-infected residents of the DMA 
who were served by Ryan White funded pro-
grams in 2009, to that of the 9,765 persons 
known to be living with HIV in the same area at 
the end of 2009. The comparison shows that 
persons receiving Ryan White services were 
more likely than the reported population to be 
females, black females and 13-24 or 25-44 years 
old. 

The Ryan White HIV/AIDS Treatment Extention 
puts a priority on providing services to women, 
infants, children and youth (WICY) with HIV 
infection. As a result, the proportion of youth age 
13 to 24, and women age 25 or older receiving 
care is somewhat higher than in reported cases. 

^“Years” within this table refers to current age, not 
age at diagnosis 

Group Services Cases

White 24% 26%
Black 69% 69%
Hispanic 3% 3%
Other 1% 2%
Unknown 3% <1%

Males 68% 76%
White Males 21% 23%
Black Males 42% 49%
Hispanic Males 2% 2%
Other Males 1% 1%
Unknown Males 2% <1%

Females 32% 24%
White Females 3% 3%
Black Females 27% 20%
Hispanic Females 1% 1%
Other Females 0% 1%
Unknown Females <1% <1%

0-12 Years^ 1% <1%
13-19 Years^ 3% 1%
20-24 Years^ 8% 4%
25-44 Years^ 44% 37%
45+ Years^ 45% 54%

Infants: 0-1 Years^ <1% <1%
Children: 2-12 Years^ 1% <1%
Youth: 13-24 Years^ 11% 5%
Women 25+ Years^ 24% 23%

100% 100%
(N = 3,527) (N = 9,765)

Table 1: Comparing HIV Services with Reported 
Cases throughout the DMA January 2010

Total  
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Patterns of Service Utilization of HIV-infected Persons 

Table 2 gives additional detail about the core services of outpatient medical care, oral health care, men-
tal health care, medical case management and DAP medication assistance delivered to DMA residents 
by Ryan White programs in 2009. The service counts in the table are visits, not units of time. Only one 
“visit” per day is counted for any service category in this URS summary data.  

Outpatient medical care services in this table are for outpatient ambulatory medical care visits ranging 
from a complete physical with a physician, to a brief or repeat visit with a physician or nurse practitio-
ner, and may include medication adherence counseling with a medical practitioner. The average of 
three visits per client, with a median of three, is consistent with HIV care standards that recommend 
monitoring of health status every three to four months. Two-thirds of the DMA clients received outpa-
tient ambulatory medical care in 2009. (Table 2) 

Oral health care services reported in the URS are provided primarily through the statewide Michigan 
Dental Program, administered by the Division of Health, Wellness and Disease Control of MDCH.  The 
University of Detroit/Mercy Dental School delivers many of these oral health care services in the De-
troit area. Dental services for clients may be extensive, and require multiple visits, but may also simply 
be for annual or more frequent prophylaxis. The annual average of 3 visits per client is consistent with 
an initial exam to plan the care needed and one or more treatment visits following approval of the care 
plan. (Table 2) 

Mental health care services encompass mental health assessments, individual counseling, and group 
sessions for HIV+ clients with a mental health diagnosis, and must be conducted by a licensed mental 
health professional.  Mental health services do not include substance abuse treatment.  In 2009, 11 per-
cent of the DMA clients received mental health services at an average of 6.6 visits a year.  (Table 2) 

Medical case management visits include intake, assessments, care planning, medication adherence 
counseling, and monitoring of medical status, and may be conducted in person, by phone or by mail, 
with the goal of linking HIV+ clients to health care services, and assisting them to remain in care. In 
2009, 24 percent of DMA clients received medical case management services at an average of 25 visits/
each. (Table 2) 

The Drug Assistance Program (DAP), administered by the Division of Health, Wellness and Disease 
Control of MDCH pays for medications dispensed to eligible HIV+ clients throughout Michigan. The 
DAP covers all HIV medications and many other medications as well, in addition to CD4 and viral load 
tests. The unit of service reported in Table 2 is one day in which medications were dispensed or when 

Total Clients Served: 4,868
Outpatient 

Medical 
Care

Oral 
Health 
Care

Mental 
Health Care

Medical Case 
Management

DAP 
(Medication 
Assistance)

No. of unduplicated clients served* 3,277 489 545 1,181 1,713
Percent receiving the service. 67% 10% 11% 24% 35%
Total Days of Service 9,865 1,465 3,606 29,526 18,562
Average no. of visits per client 3.0 3.0 6.6 25.0 10.8
Median no. of visits per client 3 3 4 19 10
Range of visits per client 1-18 1-15 1-61 1-118 1-61

Table 2: Core Services per Ryan White Client, Detroit Metro Area Residents, 2009

* Clients are unduplicated for the service across all providers and may be counted in more than one service category.
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Figure 11 shows the timing of the initiation of antiretroviral treatment and the proportions of patients 
whose treatments began at each three times (each time corresponds to a category of CD4 count).  This 
analysis included only intervals during which the person had either an outpatient clinic visit or a hospi-
talization, and did not include intervals in which the person had only visited the ER or had telephone 
contact with the clinic staff.  Of patients receiving care at the two Detroit health care systems included 
in ASD, the proportion whose antiretroviral treatment was begun late decreased from 31 percent in 
1998 to 24 percent in 2003.  Inversely, the proportion whose antiretroviral treatment was begun early 
has increased from 34 percent in 1998 to 44 percent in 2003.   The most current treatment guidelines 
(December 2009) include a statement that there is growing evidence to start ART for patients with > 
500 CD4 cells/μl, but this recommendation is optional and should be considered on a case by case ba-
sis. 

Figure 11: Proportion of Patients who Received Antiretroviral Treatment Late, at 
the Recommended Time, or Early, ASD Study-Michigan, 1998-2003
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Note. Late (CD4 count of less than 200 cells/μL), generally recommended time (CD4 count of greater than or 
equal to 200 μL, but less than 350 cells/μL), or early (CD4 count greater than or equal to 350 cells/μl). 

Patterns of Service Utilization of HIV-infected Persons 

DAP-reimbursed monitoring tests (CD4 or viral load) took place. This is not an indication of the num-
ber of medications dispensed or prescriptions filled during the year, as several medications can be dis-
pensed on one day of service.  DMA residents were 58 percent of the total number of DAP clients served 
in 2009. The number of DMA residents receiving DAP medication services represents 35 percent of all 
DMA clients served in 2009 at an average of 10.8 visits for the year. (Table 2) 
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Sexually Transmitted Diseases 

Data from STD Reporting System & HIV/AIDS Reporting System (eHARS) 

Several sexually transmitted diseases (STDs) are more common than HIV infection, have a short incu-
bation period, and are curable.  Reviewing their patterns of transmission can provide additional infor-
mation regarding recent sexual behavior and potential risk, not available from HIV/AIDS data. Studies 
have shown that the risk of both acquiring and spreading HIV is two to five times greater in people with 
STDs. Aggressive STD treatment in a community can help to reduce the rate of new HIV infections.  

Gonorrhea and Chlamydia 
During 2009 alone, there were nearly 28,000 cases of chlamydia and over 10,000 cases of gonorrhea 
reported in the Detroit Metro Area.  See Table 9, page 4-46.  For gonorrhea, the highest rates of infec-
tion were among persons age 20-24 but the highest rate of infection for chlamydia was among those 15-
19.  These age groups comprise 13 percent of the DMA population but accounted for 66 percent of gon-
orrhea and 76 percent of chlamydia cases.  The rates of chlamydia and gonorrhea among black persons 
were much higher than among white persons.  Even though 28 percent of gonorrhea cases and 42 per-
cent of chlamydia cases were missing race information, the rates (number of cases per population) 
among black persons remain higher even if all unknown cases were among white persons.  The rate for 
gonorrhea in the DMA among black persons is 30 times the rate for white persons and for chlamydia, 
13 times the white rate.  

Forty-two percent of gonorrhea cases were male; however, approximately 75 percent of reported chla-
mydia cases were female.  This is because chlamydia screening targets females.   

Syphilis 
Reported syphilis cases have increased each year in Michigan since 1997, peaking in 2002, with 486 
cases.  There was a steady and statistically significant downward trend in reported cases during the 
2002 and 2003 calendar years, resulting in a nearly 50 percent decrease in reported cases in 2003 com-
pared to 2002.  This decrease has continued and cases reported in 2005 represented a 55 percent de-
crease from 2004.  However, syphilis cases have increased slightly steady since that time, due to general 
increases in MSM, many of whom are HIV positive.  The DMA reported 65 percent of the states primary 
and secondary syphilis cases in 2009 and 65 percent of total syphilis cases.  Approximately 26 percent 
of cases were reported in those younger than 25 years, representing a trend towards younger syphilis 
cases.  However, an equal percentage of cases (27 percent) are still over the age of 40, representing an 
older at-risk population than gonorrhea or chlamydia (as shown in Table 9 on page 4-46).   

P&S syphilis cases reported in 2009 in the DMA were 88 percent black and 83 percent male.  The rate 
among black males was  nearly eight times the overall DMA rate and 12 times the statewide P&S syphi-
lis rate.  

Sexual Orientation 
Nationwide, there have been increases in STD cases among self-identified men who have sex with men.  
Michigan does not collect data on sexual orientation for gonorrhea or chlamydia cases.  Sexual orienta-
tion data are collected for syphilis cases.  Of male primary and secondary syphilis cases in 2009, 65 per-
cent of males were men who have sex with men.  The male to female ratio in 2009 in the DMA was 
nearly 5:1.  Fifty-two percent of males are HIV co-infected, compared to zero of the females.  
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Hepatitis and HIV 

Data from Adult and Adolescent Spectrum of Disease (ASD) 

Data for this analysis were provided by a supplemental surveillance project, Adult and Adolescent Spec-
trum of Disease (ASD).  ASD collected data from the medical records of HIV patients at two major 
medical centers in Detroit, between 1990 and 2004, from the time the persons first contacted either 
site, until they died or were lost to follow-up.   

Hepatitis C (HCV) was the most common hepatitis co-infection among HIV-infected persons.  Of the 
1,790 persons in care and in ASD in 2001-2003, 353 (20 percent) had a diagnosis of HCV at some time 
during ASD follow-up, while 207 (12 percent) had a diagnosis of hepatitis B (HBV), and 64 (4 percent) 
of hepatitis A (HAV).  The true rates of co-infection with HBV, and particularly with HCV, may be 
higher than these estimates because HBV and HCV infections are frequently asymptomatic, and only a 
portion of the persons in ASD were tested for HBV and HCV. 

Table 8 (page 4-45) shows the demographic and HIV transmission risk profiles for all the persons in 
ASD co-infected with HAV, HBV and HCV.  Of persons co-infected with HCV, higher proportions were 
female and black, compared to the proportions among all persons in ASD, and a higher proportion were 
over 40 years of age.  The predominance of blood transfer as the transmission mode for HCV was re-
flected in the higher proportions of HCV-co-infected persons who had a history of drug injection or 
other blood contact recorded as their HIV transmission risk.  In contrast, the demographic and HIV 
transmission risk profiles of persons co-infected with HAV (predominantly oral-fecal transmission) did 
not differ significantly from the profiles of all the persons in ASD.  Among persons co-infected with 
HBV, the only significant differences were that higher proportions were male and had MSM or drug 
injection recorded as their HIV transmission risk, reflecting the transmission modes for HBV (sexual 
contact and blood transfer). 

The proportions of persons in ASD who were vaccinated against HAV and HBV were lower among per-
sons co-infected with the respective viruses.  These differences were expected because of the lack of 
need for immunization as a result of the long-term immunity (HAV and HBV) and chronic infection 
(HBV) that are associated with these viruses. 
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Ranked Behavioral Group: MSM 

Data from HIV/AIDS Reporting System (eHARS) &  
Supplement to HIV/AIDS Surveillance Project II (SHAS) 

Overview: 
Men who have sex with men (MSM) are the number-one ranked behavioral group in the Detroit Metro 
Area.  MSM remain the single largest behavioral group affected by this epidemic and account for over 
half (52 percent) of all reported infected persons.  MDCH estimates that there are 6,230 MSM living 
with HIV disease in the Detroit Metro Area.  This includes 480 HIV-infected men whose risk is a com-
bination of having sex with other men and injecting drugs.  See Table 4, page 4-41. 

Race/Ethnicity: 
MSM accounts for most HIV infection among men in Michigan.  This is true for all races.  In reviewing 
reported cases for MSM and MSM/IDU (total cases equaling 5,041), black males account for more than 
half (59 percent), while white males comprise 36 percent of men in this combined category (Refer to 
Table 5, page 4-42).  

Age at HIV Diagnosis:   
Among those reporting male-male sex, the highest percent of all living cases of HIV/AIDS is found 
among those aged 30-39 at the time of diagnosis (36 percent). MSM is the predominant mode of trans-
mission for males aged 13 and up.  (Refer to Table 7, page 4-44).  

Concurrent Diagnoses: 
Of the 9,765 persons living with HIV/AIDS in the Detroit Metro Area, 55 percent (5,411 cases) have pro-
gressed to AIDS.  Of these, 2,376 (44 percent) had concurrent HIV and AIDS diagnoses.  MSM make up 
54 percent  (N = 2,927) of persons living with AIDS, of which 43 percent (N = 1,270) had concurrent 
HIV and AIDS diagnoses.  MSM make up the majority of those getting tested for HIV late in the course 
of the disease.  

Geographic Distribution: 
Nearly two-thirds (62 percent) of HIV-infected MSM statewide reside in the Detroit Metro Area.  
Within high prevalence counties (see map on page 3-15) of the Detroit Metro Area, over half (52 per-
cent) of the reported cases are MSM, while 56 percent of reported cases in the low prevalence areas are 
MSM (including MSM/IDU).  

Trends and Conclusions: 
MDCH estimates that HIV infections among men who have sex with men in the Detroit Metro Area has 
remained relatively stable  from 2004-2008, with 256 diagnoses in 2008.  For more information on 
trends overtime, see the section on Trends in HIV/AIDS Data on pages 4-11—14.  

Data from Supplement to HIV/AIDS Surveillance Project II (SHAS) 

This section discusses questions from interviews with infected MSM regarding condom use with male 
partners from the SHAS project between 2000 and 2004.  Among the 333 men who reported having 
sex with a man in the 12 months prior to the interview, 65 percent (216) reported being in a steady rela-
tionship with a man.  Fifty-six percent (187) reported having sex with a non-steady man during the 12 
months prior to the interview.  As shown in Figures 12 and 13, of the 111 male respondents who re-
ported having insertive anal sex with a steady male partner, 28 percent reported not using condoms the 

Ranked Behavioral Group: MSM: A Look at Condom Usage 
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Ranked Behavioral Group: MSM: A Look at Condom Usage 

Data from HIV/AIDS Reporting System (eHARS)  & 
Supplement to HIV/AIDS Surveillance Project II (SHAS) 

Case reporting data are collected statewide but have only limited information on male bisexual behav-
ior. Case reports are usually completed by health care providers and surveillance staff reviewing medi-
cal records rather than through extensive interviews of the infected person. Only 54 percent of all case 
reports for the Detroit Metro Area have complete “yes or no” answers to both questions, "prior to HIV 
diagnosis, has the patient had sex with men" and "prior to HIV diagnosis, has the patient had sex with 
women".  Based on these complete forms, 61 percent of all MSM reported also having sex with women.  
These more complete forms also show that four percent of women report having sex with behaviorally 
bisexual men.  These data from case reporting should be viewed as minimum estimates of these behav-
iors.  Nonetheless, they suggest that more women have sex with behaviorally bisexual men than the sur-
veillance system collects.   

To help focus prevention activities, we present the data that are available on bisexual behavior among 
HIV-infected men in southeast (SE) Michigan from the Supplement to HIV/AIDS Surveillance Project 
(SHAS), which was conducted in MI 1990-2004.  The SHAS interview asked HIV-infected persons di-
rectly about specific behaviors.  Please see the Data Sources Section (page 1-7) to learn more about 
SHAS.  Of all male SHAS respondents who reported having vaginal, oral, and/or anal sex in the 12 
months prior to the interview (530 persons), 63 percent (332 persons) reported having sex with other 
men in the 12 months prior to the interview; 77 percent (254 persons) were black and 22 percent (72 
persons) were white.  Of these 332 men, 10 percent (33 persons) also reported having sex with women 
in the 12 months prior to the interview.  This represents 12 percent (30 persons) of the 254 black men 
and three percent (2 persons) of the 72 white men who reported same-sex behavior. 

Ranked Behavioral Group: MSM: Discussion of Behaviorally 
Bisexual Men 

Figure 12: Partners Condom Usage 
During Insertive Anal Sex Among HIV 
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Figure 13: Partners Condom Usage 
During Receptive Anal Sex Among HIV 
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last time they had sex. Of the 119 male respondents who reported having receptive anal sex with a 
steady male partner, 30 percent reported that their partner did not use a condom.  The percentages of 
condom use are similar for most recent non-steady partners the last time they had sex.  
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Ranked Behavioral Group: Heterosexuals 

Data from  HIV/AIDS Reporting System (eHARS) 

Overview: 
Heterosexual transmission is the number-two ranked behavioral group in the Detroit Metro Area. Het-
erosexual sex accounts for 17 percent of reported infected persons. MDCH estimates that 2,100 persons 
living with HIV disease in the Detroit Metro Area were infected with HIV through heterosexual sex.  
Heterosexual transmission is comprised of High-Risk Heterosexuals (HRH) and females who are pre-
sumed to have heterosexual risk (PH-Fem).  HRH are defined as HIV-infected persons whose hetero-
sexual sex partners are known to be IDUs, behaviorally bisexual men, blood recipients known to be HIV 
+, and/or HIV+ individuals, and PH-Fem are defined as females whose only reported risk is heterosex-
ual contact, and their male partner’s risk and HIV status are unknown.  Currently there are an esti-
mated 1,450 infected persons who are classified as HRH and 650 who are PH-Fem.   

Race/Ethnicity and Sex:   
Among the 1,699 men and women living with HIV/AIDS and infected heterosexually in the Detroit 
Metro Area, under three-quarters  (69 percent) are HRH and 31 percent are PH-Fem.  Of the 1,170 
HRH, 28 percent reported their heterosexual partner as injecting drug users (74 percent women, 26 
percent men), five percent as behaviorally bisexual men (this applies to women only) and three percent 
as persons infected through blood products (73 percent women, 27 percent men). Just under two thirds 
(64 percent; 68 percent women, 32 percent men) reported their partner(s) as HIV-infected without re-
porting the partner(s) risk for contracting HIV. 

While women account for 24 percent of all reported HIV/AIDS cases in the Detroit Metro Area, they 
have consistently accounted for over three-quarters of heterosexually acquired infections -- currently 
80 percent.  Over half of all black women were infected heterosexually (58 percent).   Fifty-eight per-
cent of white women, 71 percent of Hispanic women, and 57 percent of women of other or unknown 
race were infected through heterosexual sex.  Black women and women of other or unknown race have 
higher proportions of PH-Fem then white or Hispanic women (black-23 percent, other/unk-28 percent, 
white-16 percent, Hispanic-20 percent). 

Most heterosexual cases of HIV/AIDS are black--81 percent.   It should be noted that the overall pro-
portion of men infected heterosexually is low--four percent of cases among men of all races.  See Table 
5, page 4-42. 

The heterosexual transmission category includes sub-categories to describe mode of transmission in 
more detail. This is especially helpful for women since they make up most (80 percent) of the hetero-
sexually transmitted cases.  Risk breakdowns for prevalent black and white women are shown in Fig-
ures 14 and 15.  

Age at HIV Diagnosis: 
In the Detroit Metro Area, heterosexual transmission is the predominant mode of HIV transmission for 
females who were 13 years of age and older at the time of their HIV diagnosis. Three-quarters (75 per-
cent) of those 13-19 at the time of HIV diagnosis report heterosexual sex (46 percent HRH, 30 percent 
PH-Fem).  As age increases, the proportion made up by heterosexual sex decreases, but still remains 
higher than IDU for all age groups 13 years and older.   

Among men, the percentage with heterosexual sex as the mode of HIV transmission remains low (four 
percent).  However as the age at diagnosis gets older, HRH makes up a larger proportion, but never sur-
passes 10 percent. See Table 7, page 4-44. 
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Ranked Behavioral Group: Heterosexuals  

Figure 15: White Females Living with HIV/AIDS in the Detroit Metro Area, by 
Expanded Mode of Transmission (N = 297)

Blood Recipient
1%

Perinatal
2%

HRH Partner IDU
12% HRH Partner 

Bisexual
4%

HRH Partner 
Blood Recip

3%

HRH Partner 
HIV+
22%PH-Fem

17%

IDU
24%

Unk/Other
15%

Figure 14: Black Females Living with HIV/AIDS in the Detroit Metro Area, by 
Expanded Mode of Transmission (N = 1,915)
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Ranked Behavioral Group: Heterosexuals  

Concurrent Diagnoses: 
Of the 9,765 persons living with HIV/AIDS in the Detroit Metro Area, 55 percent (5,411 cases) have pro-
gressed to AIDS.  Of these, 2,376 (44 percent) had concurrent HIV and AIDS diagnoses.  Heterosexual sex  
makes up 17 percent  (N = 900) of persons living with AIDS, of which 40 percent (N = 361) had concur-
rent HIV and AIDS diagnoses.  Overall, heterosexuals are more likely than IDUs  and less likely then 
MSMs to get tested late in the progression of HIV disease.  See Table 4, page 4-41. 

Geographic Distribution: 
In the high and low prevalence areas of the Detroit Metro Area (Figure 2 on page 3-15), persons living 
with HIV/AIDS who acquired HIV heterosexually comprise 18 percent and 16 percent, respectively, of 
reported cases in these areas. 

Trends and Conclusions: 
MDCH estimates that HIV infections among persons having heterosexual sex in the Detroit Metro Area 
has decreased among persons who were infected through heterosexual sex by an average of three percent 
per year between 2004 and 2008.  The data show that although there is heterosexual transmission from 
women to men, it is a much smaller problem in Michigan (and the U.S.) than transmission from men to 
women. In light of the much lower seroprevalence rates among heterosexuals compared with men who 
have sex with men, this mode of transmission is unlikely to surpass that of MSM. However, recent trends 
show that heterosexually acquired cases have surpassed the proportion of cases attributed to IDU.  For 
more information on trends overtime, see the section on Trends in HIV/AIDS Data on pages 4-11—14.  

Data from Supplement to HIV/AIDS Surveillance Project II (SHAS) & 
Medical Monitoring Project (MMP) 

In SHAS (2000-2004), 64 percent (213) of female respondents reported having vaginal, oral, and/or 
anal sex in the 12 months prior to the interview.  Of these, 68 (32 percent) reported having sex with a 
man other than a steady male partner in the 12 months prior to interview.  Sixty-three percent (529) of 
male SHAS respondents reported having vaginal, oral, and/or anal sex during the 12 months prior to 
the interview.  Of these, 115 (22 percent) reported having sex with a woman other than a steady female 
partner in the 12 months prior to interview.  Table 3 shows that around three-quarters of females and 
males used a condom during vaginal sex with their most recent, non-steady partner (70 and 78 percent, 
respectively).  Additionally, 35 percent of females and 29 percent of males reported condom use during 
their most recent oral sex with a non-steady partner. 

Table 3:  Barrier/Condom Use with Most Recent Non-Steady Partner, Among Hetero-
sexuals 

_______________________________________________________________________ 

   Females (n=68)     Males (n=115) 

                                           Percent (barrier use/sexual activity)  Percent (condom use/sexual activity)  
______________________________________________________________________________ 

Sexual Activity*  

Vaginal sex  70%  (46/66)    78% (84/108) 
#*Oral sex  35%  (7/20)                  29% (14/48)  
 
*Categories are not mutually exclusive 
#*Oral sex: mouth-vagina and penis-mouth  

Ranked Behavioral Group: Heterosexuals: Condom Usage 
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Ranked Behavioral Group: IDU  

Overview: 
Injecting drug users (IDUs) are the number three ranked behavioral group in the Detroit Metro Area 
and account for 16 percent (1,605 cases) of reported infected persons (including MSM/IDU).  MDCH 
estimates there are 1,990 IDUs living with HIV in the Detroit Metro Area.  This estimate includes 480 
HIV-infected men whose risk is a combination of having sex with other men and injecting drugs (MSM/
IDU).  

Data from HIV/AIDS Reporting System (eHARS), Supplement to HIV/AIDS  
Surveillance Project II (SHAS)  & Medical Monitoring Project (MMP) 

Race/Ethnicity and Sex: 
Of the 1,605 IDU and MSM/IDU persons living with HIV, 812 are black men (51 percent), 432 are black 
women (27 percent), 206 are white men (13 percent), 73 are white women (5 percent), 40 are Hispanic 
men (2 percent) and 16 are Hispanic women (1 percent).  In total, over three-quarters (1,244 cases, 78 
percent) of the IDU cases occur in black persons.  Over two-thirds of the cases are among men (67 per-
cent) and 33 percent are among women.  See Table 5, page 4-42. 

Additional behavioral data on HIV-infected IDUs and other drug users in southeast Michigan is known 
from the SHAS interview project.  Of the 1,174 persons interviewed in SHAS between 2000 and 2004, 
15 percent (178) injected drugs at some time during their lives.  This 15 percent (178) was mostly com-
prised of males (63 percent).  Of all injection drug users, 51 percent (90) reported ever being told by a 
doctor or health care provider that they had hepatitis C; this was 59 percent of males (53) and 71 per-
cent of females (37).   

Non-injection drug use: 
Among SHAS participants, 174 (98 percent) were injection drug users who had ever used some kind of 
non-injection drugs in the past.  When injection drug users were asked about ever being in a drug or 
alcohol treatment program, 135 persons (76 percent) responded in the affirmative.  Forty-two percent 
(74 persons) of injection drug users are also potential alcoholics—17 percent of males (44 persons) and 
28 percent of females (30 persons).  A ‘potential alcoholic’ is defined as a person who answered ‘Yes’ to 
two or more of the following questions on the SHAS II questionnaire: 1) Have you ever felt you ought to 
cut down on your drinking?, 2) Have people ever annoyed you by criticizing your drinking?, 3) Have 
you ever felt bad or guilty about your drinking?, and 4) Have you ever had a drink first thing in the 
morning to steady your nerves or rid yourself of a hangover? 

Asking these screening questions of all respondents revealed that 32 percent (371) are potential alcohol-
ics-31 percent of males (263) and 32 percent of females (108).  Other drug use information shows that 
772 (66 percent) of all respondents (1,174) have ever used some kind of non-injection drugs in the past.  
Among non-injection drug users, the primary non-injected drug for men and women was marijuana, 
followed by crack cocaine for both men and women.  Further SHAS data describing the drug use behav-
iors of participants in this project are available online at www.michigan.gov/hivstd.  

Injection drug use: 
Figure 16 (next page) shows the most frequently reported drug use among the persons living with HIV 
who were in care and interviewed for MMP in 2007.  Ninety-nine percent reported having not injected 
drugs in the 12 months prior to the interview.  However, about two-thirds admitted to using non-
injection drugs and alcohol in the 12 months prior to the interview.  While injection drug use was re-
portedly used the least, alcohol was used the most. 
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Ranked Behavioral Group: IDU  

Forty-six percent (237 persons) of injection drug users interviewed during the IDU1 cycle of the NHBS 
Project (2005) in Wayne County shared some form of drug equipment and 35 percent (178 people) re-
ported using a sterile needle for all injections.  There was no consistent pattern among which equip-
ment was or was not shared: 34 percent shared cookers, 25 percent shared water, 23 percent shared 
needles, 21 percent shared cotton, and 19 percent shared syringes for dividing drugs (Figure 17).  How-
ever, 77 percent (399 persons) responded that they never share needles, suggesting that many reuse 
their own needles. Six percent (32 persons) reported sharing all pieces of equipment.  

 
Condom Use: 
Additionally, data was collected on condom use from the IDU1 cycle of NHBS (Figure 18 next page).  
Nearly 80 percent (346 persons) of injecting drug users reported having unprotected sex 12 months 
prior to the interview.  Fifty-five percent (239 persons) reported unprotected sex with main partners 
only and 24 percent (107 persons) with casual only or casual and main partners. Forty-four percent 
(194 persons) of this mainly HIV negative sample never discussed their HIV status or their partners’ 
HIV status before having sex the first time. 

Figure 17: Equipment Sharing Among IDUs who share drug equipment (N = 
237), NHBS, 2005

0%
5%

10%
15%
20%

25%
30%
35%
40%

Cookers Water Needles Cotton Syringes*

*Syringes were shared to divide drugs, not for injecting 

Figure 16: Most Frequently Used Non-Injection Drugs (MMP, 2007)
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Age at HIV Diagnosis: 
Among men in their forties at the time of HIV diagnosis, IDU (when combined with MSM/IDU) behav-
ior is the second most common mode of transmission.  For men in their thirties, IDU makes up the 
same proportion as those with an unknown risk.   Seventy-three percent of male IDU cases are among 
men who were in their thirties and forties at the time of HIV diagnosis (37 and 36 percent, respec-
tively).  

IDU is the second most common mode of transmission for women who were in their thirties and forties 
at the time of HIV diagnosis.  This pattern is similar to what is seen among males.  Seventy-three per-
cent of female IDU cases are among women in these age groups.    

There are very few cases of HIV/AIDS attributed to IDU among teenagers (four percent); however the 
proportion of IDU among female teenagers (seven percent) is about twice the proportion of IDU 
(including MSM/IDU) among male teenagers (four percent). 

Concurrent Diagnoses: 
Of the 9,765 persons living with HIV in the Detroit Metro Area, 55 percent (5,411 cases) have pro-
gressed to AIDS.  Of these, 2,376 (44 percent) had concurrent HIV and AIDS diagnoses.  IDU make up 
19 percent  (N = 1,012) of persons living with AIDS, of which 34 percent (N = 345) had concurrent HIV 
and AIDS diagnoses.  Overall, persons reporting IDU behavior are less likely than either heterosexuals 
and MSM to get tested late in the progression of HIV disease.  See Table 4, page 4-41. 

Geographic Distribution: 
In the high and low prevalence areas of the Detroit Metro Area (Figure 2 on page 3-15), persons living 
with HIV/AIDS who acquired HIV through IDU behavior comprise 16 percent and 14 percent, respec-
tively, of reported cases in these areas. 

Trends and Conclusions: 
The number of newly diagnosed persons who were injection drug users (IDU) decreased by an average 
of 16 percent per year.  The analysis performed on data from 2004 through 2008 was the fifth 5-year 
analysis to show these downward trends for IDU.  Data from Michigan’s HIV Behavioral Surveillance 
(collected in 2005), which focused on IDU living in Detroit, suggest the trend among IDU can be partly 
be attributed to the success of harm reduction programs like needle exchange.  For more information 

Ranked Behavioral Group: IDU  

Figure 18: Unprotected Vaginal Sex (UPS) among IDUs by Type of 
Sexual Partner (NHBS, 2005)
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Overview: 
Black persons comprise the majority of those living with HIV/AIDS in the Detroit Metro Area.  This 
group represents 23 percent of this area’s population yet make up over two-thirds (69 percent) of the 
cases of HIV/AIDS.  MDCH estimates 8,280 black persons live with HIV/AIDS in the Detroit Metro 
Area.  The rate of HIV infection among black persons is 663 per 100,000, almost eight times higher 
than the rate among white persons.  As many as one out of 100 black males and one out of 280 black 
females may be HIV-infected. 

White persons comprise over two-thirds of the area’s population (68 percent) but just over a quarter 
(26 percent) of reported HIV/AIDS cases.  MDCH estimates 3,160 white persons live with HIV/AIDS in 
the Detroit Metro Area.  However, since these cases are spread out among a much larger population 
they have a lower rate of HIV infection (85 per 100,000) than black or Hispanic persons. As many as 
one out of 660 white males and one out of 5,120 white females may be HIV-infected. 

Hispanic persons comprise four percent of the population and three percent of the cases in the Detroit 
Metro Area.  MDCH estimates 390 Hispanic persons live with HIV/AIDS in the Detroit Metro Area. 
However, the relatively few cases are spread out among a small population and therefore they have a 
rate higher (190 per 100,000) than that among white persons. As many as one out of 370 Hispanic 
males and one out of 1,040 Hispanic females may be HIV-infected. 

Most persons living with HIV/AIDS in the Detroit Metro Area as of January 2010 are male (76 per-
cent).  The majority of the 7,423  male HIV/AIDS cases are black (64 percent), 30 percent white, three 
percent Hispanic and two percent are other or unknown race.   The majority of the 2,342 female HIV/
AIDS cases are black (82 percent), 13 percent are white, three percent are Hispanic and two percent are 
other or unknown race.  

Concurrent Diagnoses: 
Of the 9,765 persons living with HIV in the Detroit Metro Area, 55 percent (5,411 cases) have pro-
gressed to AIDS.  Of these, 2,376 (44 percent) had concurrent HIV and AIDS diagnoses.  Males make up 
78 percent of AIDS cases, of which 45 percent had concurrent HIV and AIDS diagnoses.  Females make 
up 22 percent of AIDS cases, of which 40 percent had concurrent diagnoses.     

Although black persons make up a larger proportion of persons living with AIDS compared to white 
persons (68 v. 27 percent), they are less likely to have been diagnosed with HIV and AIDS at the same 
time than white persons (42 v. 48 percent).  Hispanic persons make up three percent of AIDS cases, of 
which 49 percent were concurrently diagnosed.  This disproportionate spread is also seen among other 
race groups: Less than one percent of Asian/PI/NH and AI/AN are living with AIDS, of these 63 per-
cent of Asian/PI/NH and 38 percent of AI/AN had concurrent diagnoses.  See Table 5, page 4-42 for 
more detail. 

Data from HIV/AIDS Reporting System (eHARS) 

Description of the Epidemic by Race and Sex  
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Mode of Transmission: 
Figures 19 and 20 display the proportion of black and white male cases by risk.  

Description of the Epidemic by Race and Sex  

Please refer to Figures 14 and 15 on page 4-23 for black and white female distributions.  

Figure 19: Black Males Living with HIV/AIDS in the Detroit Metro Area, by 
Expanded Mode of Transmission (N = 4,782)
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Figure 20: White Males Living with HIV/AIDS in the Detroit Metro Area, by 
Expanded Mode of Transmission (N = 2,258)
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Description of the Epidemic by Race and Sex 

Geographic Distribution of Cases: 
Looking at the proportions of cases by race (e.g., number of black cases/total number of cases) in a par-
ticular area of the Detroit Metro Area does not fully measure the impact of this disease. This is because 
the proportions of whites and blacks living in high and low prevalence areas are different (see page 3-
15).  Therefore, instead of proportions, rates are used (e.g., number of black cases/total number of black 
persons living in that area). Figure 21 shows that among black persons, the rate is seven and a half 
times higher than the rate among white persons in both high and low prevalence areas of the Detroit 
Metro Area, even though there are many fewer cases among the black population in the low prevalence 
areas. This shows that this disease disproportionately affects the black population in both high and low 
prevalence areas of the Detroit Metro Area.  The HIV/AIDS case rate among Hispanic persons is also 
disproportionately high: two times higher than the rate among white persons in both high and low 
prevalence areas. 

Trends and Conclusions: 
The rate of new diagnoses decreased among white males, black females, and whites overall.  The rate of 
new HIV diagnoses is consistently highest among black males and black females .  The disparity in new 
diagnosis rates remains when looking at race/sex breakdowns.  In 2008, the rate of new diagnoses for 
black males is 10.1 times higher than that of white males. The disparity is even more pronounced 
among females, with the rate among blacks being 14.8 times the rate among white females.  In fact, the 
rate among black females is 3.3 times higher than that of white males. The rates for persons of Other 
race/ethnicity, though lower than the rates among blacks, are about three times as high as those of 
whites.  Hispanics make up 57 percent of persons of Other race/ethnicity.  For more information on 
trends overtime, see the section on Trends in HIV/AIDS Data on pages 4-11—14.  

Figure 21: Case Rates of Persons with HIV/AIDS Living in High & Low 
Prevalence Areas of The Detroit Metro Area, by Race, 2010
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Description of the Epidemic by Age  

Age at Diagnosis: 
The rate of new diagnoses in the DMA increased significantly among persons 13-19 years of age 
(average increase in rate of 26 percent per year) for the fifth consecutive five-year analysis.  Sixty-eight 
percent of new cases among 13-19 year olds are Detroit residents, compared with 57 percent of HIV 
cases of all ages.  The rate decreased significantly among persons aged 40-44 (Figure 8, page 4-13).  
Figure 22 shows that persons who were in their thirties at their initial diagnosis of HIV make up the 
majority of those living with HIV/AIDS (34 percent).  Those who were in their forties comprise the sec-
ond largest group of age at initial HIV diagnosis (21 percent).  Similar proportions are seen when look-
ing at age at AIDS diagnosis (38 percent in their thirties), however, the second largest group were be-
tween 25 and 29 years old (28 percent), Figure 23.  The proportion of persons diagnosed with AIDS in 
their early twenties is much higher than the proportion diagnosed with HIV in their late twenties.  This 
discrepancy is seen because of the time lag for progression of HIV to AIDS. 

Data from HIV/AIDS Reporting System (eHARS) 

Figure 22: Age at initial HIV Diagnosis for those living with HIV/AIDS in the 
Detroit Metro Area, January 2010
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Figure 23: Age of AIDS Diagnosis for those living with AIDS in the Detroit Metro 
Area, January 2010
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Description of the Epidemic by Age  

Current Age: 
Since the start of widespread use of Highly Active Anti-Retroviral Therapy (HAART) in 1996, persons 
infected with HIV have been living longer.  Evidence of this is shown in Figure 24, which shows the cur-
rent ages of those living with HIV in Michigan.  Those persons currently in their forties make up the 
largest group of those living with HIV (36 percent), while those currently in their fifties make up the 
second largest group (24 percent).  While persons who were 50 years and older at the time of HIV diag-
nosis made up only eight percent of those diagnosed with HIV (Figure 22), persons currently in this age 
group make up 36 percent of persons living with HIV/AIDS in the Detroit Metro Area.  

Figure 24: Current age of those living with HIV/AIDS in the Detroit Metro Area, 
January 2010
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Trends and Conclusions: 
The rate of new diagnoses increased significantly among persons 13-19 years of age (average in-
crease in rate of 23 percent per year) and decreased significantly among persons aged 30-39 be-
tween 2004 and 2008.  Rates in all other ages groups were stable.  This is the fifth consecutive five-
year analysis showing significant increases in new diagnoses among 13-19 year olds.  The rate of new 
diagnoses among 20-24 year olds remained stable for the second consecutive year, following three 
annual analyses showing increases.  Although these trends are alarming and demand action, it is 
important to remember that the largest number and highest rates of new diagnoses continue to be 
among 20-44 year olds.  For more information on trends overtime, see the section on Trends in 
HIV/AIDS Data on pages 4-11—14.  

Concurrent Diagnoses: 
Of the 9,765 persons living with HIV/AIDS in the Detroit Metro Area, 55 percent (5,411 cases) have 
progressed to AIDS.  Of these, 2,376 (44 percent) had concurrent HIV and AIDS diagnoses.  When 
looking at persons living with AIDS by age group, the proportion of AIDS cases with concurrent diag-
noses generally increases as the age groups increase, peaking at 71 percent of AIDS cases who were 60 
years and older.  See Table 4, page 4-41. 
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Description of the Epidemic by Age: Children  (0-12)  

Data from HIV/AIDS Reporting System (eHARS) 

Overview: 
MDCH estimates that there are 150 individuals living with HIV in the Detroit Metro Area who were 
ages 0-12 when they were diagnosed.  They comprise one percent of reported persons.  Most of them 
(90 percent) were infected perinatally, i.e., before, during or shortly after birth.  Those infected after 
birth would be infected via breastfeeding.  Of the remaining individuals, six percent were infected 
via blood exposure before 1985 and four percent have an unknown risk.  No individuals currently 
living with HIV and aged 0-12 at the time of HIV diagnosis have been infected through sexual abuse 
or injection drug use.   

Demographic Description: 
Of the 119 individuals who were ages 0-12 when diagnosed with HIV living in the DMA, 57 percent 
are male and 43 percent are female; three-quarters are black (76 percent), 17 percent are white and 
eight percent are Hispanic or of unknown race. See Table 7, page 4-44. 

One percent of the HIV infections in these children are known to be IDU-related (i.e.,  mothers who 
were IDUs).  However, for the majority (99 percent) all that was known about the mother is that she 
was HIV-infected with no additional maternal risk information.  

Geographic Distribution: 
Ninety-five percent of the 119 children diagnosed and reported with HIV between the ages of 0 and 
12 years are residents of high prevalence counties of the Detroit Metro Area (See page 3-15).  The 
remaining five percent live in low prevalence counties.   

Trends and Conclusions: 
The best measurable success in reducing HIV transmission has been among those infected perina-
tally. Without Zidovudine (ZDV) prophylaxis, about 25 percent of children born to HIV-infected 
women could expect to become HIV-infected.  In the Detroit Metro Area, the proportion of these 
children who become infected has dropped precipitously, from 12 percent in 1996 to one percent in 
2007.  As of January 1, 2010, two of the 35 children born in 2007, none of the 24 children born in 
2008, and one of the 21 children born in 2009 to HIV infected women were diagnosed with HIV in-
fection. 

Concurrent Diagnoses: 
Of the 9,765 persons living with HIV in the Detroit Metro Area, 55 percent (5,411 cases) have pro-
gressed to AIDS.  Of these, 2,376 (44 percent) had concurrent HIV and AIDS diagnoses.  Children 
make up one percent  (N = 41) of persons living with AIDS, of which 34 percent (N = 14) had concur-
rent HIV and AIDS diagnoses.  Those with perinatal risk factors make up one percent of persons living 
AIDS (N = 34), of which 47 percent had concurrent diagnoses. See Table 4, page 4-41. 
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 Description of the Epidemic by Age: Teens and Young Adults, 
13-24 

Data from HIV/AIDS Reporting System (eHARS),  STD Reporting System, MDCH Vital Records  
Youth Risk Behavior Survey, & Bureau of Juvenile Justice Youth Risk Behavior Survey  

Overview: 
MDCH estimates that there are 2,050 persons currently living in the Detroit Metro Area who were ages 
13-24 years when they were diagnosed with HIV.  Those ages 13-19 years comprise five percent; and age 
20-24 years comprise 12 percent.  The number of persons who were 13-24 years at HIV diagnosis is not 
as high as the number among persons 25-44 years at HIV diagnosis, however, some young people are at 
particularly high risk. Specifically, those who live in areas with high HIV prevalence and have male sex 
partners who are age 20 or older. 

STDs: 
STD rates are highest in these age groups. The STD data are shown on Tables 10 and 11 (pages 3-68–
69).  In persons age 15-19 years, the rate of chlamydia is six times higher and the rate of gonorrhea is 
nearly five times higher than the rate among the general DMA population.  Although those 15-24 years 
make up only 13 percent of the population, they represent 66 percent of gonorrhea cases and 76 percent 
of chlamydia cases.  In 2007, only 18 percent of DMA primary and secondary syphilis cases were under 
the age of 24 compared to 26 percent in 2009, representing a younger at risk-group.  While rates of 
STDs among 15-24 year olds are higher than any other age groups, the rates of HIV in this demographic 
group are comparably low.  Also, since the rates of HIV among teens are very low, and because most 
teens have sex with other teens, the gonorrhea and chlamydia epidemic is perpetuated and HIV is 
rarely introduced into the general teen population.  However, as discussed in other sections of this Pro-
file, young black MSM are becoming HIV infected at an alarming rate. 

Teen Pregnancy: 
Teen (ages 15-19) pregnancy rates have shown decreases over time and decreased significantly since 
2000.  The statewide teen pregnancy rate in 2008 was 54 pregnancies per 1,000 females 15-19 years 
old. In the Detroit Metro Area, the 2008 rates ranged from 26-107 pregnancies per 1,000 females 15-19 
years old.  The City of Detroit had the highest rate of teen pregnancy statewide (107 per 1,000).  The 
2008 rates among teens (15-19) in Detroit exceed the rates among women age 15-44 years in that same 
area (107 vs. 112).      

Race/Ethnicity: 
Eighty-four percent of persons aged 13-19 at the time of HIV diagnosis are black, 11 percent are white, 
and five percent are Hispanic or other race.  Seventy-six percent of persons aged 20-24 at the time of 

HIV diagnosis are black, 19 percent are white, and five percent are Hispanic or other race.  Please see 
Table 6, page 4-43. 

Geographic Distribution: 
Ninety-eight percent of the 1,655 persons diagnosed and reported with HIV/AIDS between the ages of 
13-24 are located in high prevalence counties of the Detroit Metro Area. The remaining two percent are 
located in low prevalence counties.  
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Additional Discussion: Teens and Young Adults  

Figure 25: Persons Living in the Detroit Metro Area Who Were 13-19 Years Old at 
HIV Diagnosis (Teenagers), by Sex and Risk (N = 459) 

Mode of Transmission: 
Teenagers:   In the 1980s, most infected teenagers were recipients of HIV-infected blood or blood prod-
ucts. However, since screening of all blood products began in 1985 this proportion has steadily de-
clined.  

Figure 25 shows that among the 459 persons living with HIV in the Detroit Metro Area who were ages 
13-19 at time of diagnosis, 337 (73 percent) are male.  Among these male cases, the majority had sex 
with other males (78 percent), including MSM/IDU, while three percent were infected with HIV 
through blood products before 1985.  Four percent could be attributed to IDU, including MSM/IDU 
and one percent to heterosexual transmission.  Sixteen percent of teenage males have an unidentified 
risk.  Experience with investigating teen males shows that it is likely that many of them were infected 
through having sex with other males.  

Figure 25 also shows that among the 122 females living with HIV in the Detroit Metro Area who were 
ages 13-19 at time of diagnosis, three-quarters (76 percent) were infected through heterosexual sex 
(overall, 46 percent HRH and 30 percent PH-Fem).  Seven percent were IDU, while two percent were 
infected with HIV through blood products before 1985.  Similar to males of this age, there is a consider-
able proportion that did not report a mode of transmission (16 percent).  It is likely that most females 
above age 13 with an unknown risk were infected through heterosexual contact.                              
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Additional Discussion: Teens and Young Adults  

Young Adults:   
Figure 26 shows that among the 1,196 persons living with HIV in the Detroit Metro Area who were ages 
20-24 at time of diagnosis, three quarters (78 percent) are male. Of these, 82 percent have reported sex 
with other males (including those MSM who also are IDU).  Five percent could be attributed to IDU, 
and 14 percent did not report a mode of transmission. Many of these were likely infected through sex 
with other men.  

Figure 26 also shows that among the 261 females living with HIV in the Detroit Metro Area who were 
ages 20-24 at time of diagnosis, 67 percent were infected heterosexually (overall; 41 percent HRH, 26 
percent PH-Fem) and 14 percent were IDU.  Eighteen percent did not report a mode of transmission. 
Like the teenage females, many were likely infected heterosexually.  

Trends and Conclusions: 
The rate of new diagnoses increased significantly among persons 13-19 years of age (average increase in 
rate of 26 percent per year between 2004 and 2008) for the fifth consecutive 5-year analysis, while 
rates among 20-24 year olds were stable.  Sixty-eight percent of new cases among 13-19 year olds are 
Detroit residents.  While the trends we are seeing may partially be attributed to heightened HIV testing 
efforts aimed at young persons, public testing data suggest that additional testing is not the sole expla-
nation for the increases seen among teens.  In fact, there seems to be a true increase in this group.  For 
more information on trends overtime, see the section on Trends in HIV/AIDS Data on pages 4-11—14.  

For further discussion on young black MSM throughout the entire state, see pages 3-52—55. 

Figure 26: Persons Living in the Detroit Metro Area Who Were 20-24 Years Old at 
HIV diagnosis (Young Adults), by Sex and Risk (N = 1,196) 
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Description of the Epidemic by Age: 50 years and older 

Overview: 
MDCH estimates there are 1,090 persons living in the Detroit Metro Area who were 50 years and older 
when they were diagnosed with HIV.  They comprise nine percent of all reported infected persons and 
74 percent are male.  This population was mainly infected through sexual contact (either men having 
sex with men or heterosexually), however, those who were in their fifties when diagnosed with HIV 
have a substantial proportion infected through injection drug use.  See Tables 4 & 7, pages 4-41 & 4-44. 

Mode of Transmission: 
When discussing mode of transmission , those who were in their fifties at the time of HIV diagnosis 
have different transmission mode proportions than those who were aged 60 or older.  Therefore, these 
two populations are discussed separately on the following two pages. 

Specifically, men who were in their 50s at HIV diagnosis are more likely to have been IDU, compared to 
men 60 years and older (22 compared to 11 percent).  Overall, women who were in their 50s at HIV di-
agnosis have similar risks compared to women who were 60 years and older.  However, women 60 
years and older were more likely to have been infected via blood products (5 compared to 0 percent), 
and women in their 50s were more likely to have been infected via IDU (20 compared to 15 percent).  
Overall persons in their 50s at HIV diagnosis are twice as likely as persons 60 years and older to have 
been infected via IDU (22 compared to 12 percent).  See Table 7, page 4-44. 

Data from HIV/AIDS Reporting System (eHARS) 

Mode of Transmission for those 50—59 at time of HIV Diagnosis: 
Persons who were in their fifties when first diagnosed with HIV are 74 percent male and 26 percent 
female.  Among these 720 persons reported with HIV/AIDS less than three-quarters are black (70 
percent), one-quarter are white (25 percent) and five percent are Hispanic or of unknown race. 

Figure 27 shows that half (50 percent) of the 534 males in their fifties at time of HIV diagnosis and 
currently living with HIV reported having sex with other males (including those MSM who also are 
IDU).  Less than one-quarter (22 percent) reported injection drug use (including those IDU who 
were also MSM).  Seven percent were infected heterosexually and 25 percent did not report a mode 
of transmission; many of these were likely infected through sex with other men.  

Figure 27: Males aged 50-59 at time of diagnosis, Living with HIV/AIDS in the 
Detroit Metro Area by mode of transmission (N = 534)
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Mode of Transmission for those 60 and older at time of HIV Diagnosis: 
Persons who were 60 years and older when first diagnosed with HIV are 76 percent male and 24 
percent female.  Among these 161 persons, 58 percent are black, just less than one-third are white 
(30 percent) and 12 percent are Hispanic or of unknown race. 

Figure 29 shows that half (51 percent) of the 122 males who were 60 years and older at time of HIV 
diagnosis and currently living with HIV reported sex with other males (including those MSM who 
also are IDU).  Eleven percent reported injection drug use (including those IDU who were also 
MSM).  Seven percent were infected heterosexually and 33 percent did not report a mode of trans-
mission.  This group has the largest portion of unknown risk for HIV; many of these were likely in-
fected through sex with other men.  

Description of the Epidemic by Age: 50 years and older 

Figure 28 shows that among the 186 females who were in their fifties at time of HIV diagnosis and cur-
rently living with HIV, over half (58 percent) were infected heterosexually (overall; 37 percent HRH, 21 
percent PH-Fem) and 20 percent were IDU. Twenty-three percent did not report a mode of transmis-
sion; many of these were likely infected through heterosexual contact.  

Figure 28: Females aged 50-59 at time of diagnosis, Living with 
HIV/AIDS in the Detroit Metro Area by mode of transmission   
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Figure 29: Males aged 60 and older at time of diagnosis, Living with 
HIV/AIDS in the Detroit Metro Area by mode of transmission       
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Figure 30: Females aged 60 and older at time of diagnosis, Living with 
HIV/AIDS in the Detroit Metro Area by mode of transmission         

(N = 39)
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Figure 30 shows that among the 39 females who were 60 and older at the time of HIV diagnosis and 
currently living with HIV, less than two-thirds (64 percent) were infected heterosexually (overall; 33 
percent HRH, 31 percent PH-Fem).  Fifteen percent were IDU and five percent were infected via 
blood products.  Fifteen percent did not report a mode of transmission; many of these were likely 
infected through heterosexual contact. 

Description of the Epidemic by Age: 50 years and older 

STDs: 
Gonorrhea and chlamydia are epidemics that largely affect young people, with one percent of chlamydia 
cases and three percent of gonorrhea cases being over 50.  Of the gonorrhea cases in persons 50 and 
older, 67 percent are male and of the chlamydia cases, 52 percent are male.  In contrast, nine percent of 
primary and secondary syphilis cases are over the age of 50.  These individuals are more likely to be 
male (89 percent versus 83 percent) and more likely to be white (33 percent vs. 9 percent) than those 
under age 50.    

Concurrent Diagnoses: 
Of the 9,765 persons living with HIV in the Detroit Metro Area, 55 percent (5,411 cases) have pro-
gressed to AIDS.  Of these, 2,376 (44 percent) had concurrent HIV and AIDS diagnoses.  Persons who 
were in their fifties at HIV diagnosis make up eight percent (N = 425) of persons living with AIDS, of 
which 59 percent (N = 251) had concurrent HIV and AIDS diagnoses.  Those who where 60 and older 
make up two percent of persons living AIDS (N = 95), of which 71 percent (N = 67) had concurrent di-
agnoses. See Table 4, page 4-41. 

Trends and Conclusions:  
Between 2004 and 2008 the rate of new HIV diagnoses increased among persons 50 years and older at 
HIV diagnosis remained stable.   As the persons living with HIV continue to age, it is important to be 
aware of specific challenges faced by older Americans and to ensure they get information and services 
to help protect them from infection.   

Men who were 50-59 and 60 and older at HIV diagnosis have the highest proportion of heterosexual 
cases of men in any age group (7 percent in each).  This is an important distinction when developing 
targeted prevention and intervention messages.  For more information on trends overtime, see the sec-
tion on Trends in HIV/AIDS Data on pages 4-11—14.  
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Number Number
Percent of 

Total
Number

Percent of 
Total

Number
Percent of 

Total
Rate per 
100,000

Number
Percent of 
AIDS cases

Number
Percent of 

Total
RACE/ ETHNICITY §

White 3,160 1,117 26% 1,438 27% 2,555 26% 85 688 48% 3,006,667 68%
Black 8,280 3,013 69% 3,684 68% 6,697 69% 663 1,554 42% 1,010,390 23%
Hispanic          390 138 3% 178 3% 316 3% 190 88 49% 166,637 4%
Asian/PI 60 20 0% 27 0% 47 0% 34 17 63% 140,242 3%
Am Indian/AN 20 10 0% 8 0% 18 0% 139 3 38% 12,913 0%
Multi/Unk/Other 160 56 1% 76 1% 132 1% N/A 26 34% 58,635 1%

SEX & RACE
Males 9,180 3,225 74% 4,198 78% 7,423 76% 346 1,893 45% 2,146,084 49%

White Males 2,790 961 22% 1,297 24% 2,258 23% 152 637 49% 1,486,697 34%
Black Males 5,910 2,099 48% 2,683 50% 4,782 49% 1026 1,152 43% 466,019 11%
Hispanic Males 300 107 2% 133 2% 240 2% 274 68 51% 87,543 2%
Other Males 180 58 1% 85 2% 143 1% 135 36 42% 105,825 2%

Females 2,890 1,129 26% 1,213 22% 2,342 24% 104 483 40% 2,249,400 51%
White Females 370 156 4% 141 3% 297 3% 20 51 36% 1,519,970 35%
Black Females 2,370 914 21% 1,001 18% 1,915 20% 352 402 40% 544,371 12%
Hispanic Fmls 90 31 1% 45 1% 76 1% 96 20 44% 79,094 2%
Other Females 70 28 1% 26 0% 54 1% 51 10 38% 105,965 2%

RISK*
Male-Male Sex 5,750 1,970 45% 2,685 50% 4,655 48% N/A 1,188 44% N/A N/A
Injection Drug Use 1,510 449 10% 770 14% 1,219 12% N/A 263 34% N/A N/A
MSM/IDU 480 144 3% 242 4% 386 4% N/A 82 34% N/A N/A
Blood Products 60 15 0% 36 1% 51 1% N/A 13 36% N/A N/A
Heterosexual 2,100 799 18% 900 17% 1,699 17% N/A 361 40% N/A N/A

HRH 1,450 495 11% 675 12% 1,170 12% N/A 239 35% N/A N/A
PH-Female 650 304 7% 225 4% 529 5% N/A 122 54% N/A N/A

Perinatal 140 76 2% 34 1% 110 1% N/A 16 47% N/A N/A
Undetermined 2,030 901 21% 744 14% 1,645 17% N/A 453 61% N/A N/A

PH-Male 1,010 381 9% 434 8% 815 8% N/A 258 59% N/A N/A
Unknown 1,030 520 12% 310 6% 830 8% N/A 195 63% N/A N/A

AGE AT HIV DIAGNOSIS
  0 - 12 years     150 78 2% 41 1% 119 1% N/A 14 34% N/A N/A
13 - 19 years     570 286 7% 173 3% 459 5% N/A 39 23% N/A N/A
20 - 24 years 1,480 684 16% 512 9% 1,196 12% N/A 119 23% N/A N/A
25 - 29 years 1,880 723 17% 800 15% 1,523 16% N/A 252 32% N/A N/A
30 - 39 years     4,210 1,361 31% 2,043 38% 3,404 35% N/A 889 44% N/A N/A
40 - 49 years     2,690 858 20% 1,322 24% 2,180 22% N/A 745 56% N/A N/A
50 - 59 years     890 295 7% 425 8% 720 7% N/A 251 59% N/A N/A
60 years and over 200 66 2% 95 2% 161 2% N/A 67 71% N/A N/A
Unspecified 10 3 0% 0 0% 3 0% N/A 0 0% N/A N/A

AREA OF RESIDENCE AT DIAGNOSIS
Lapeer Co. 50 18 0% 21 (0%) 39 0% 43 10 48% 90,875 (2%)
Macomb Co. 830 322 7% 351 (6%) 673 7% 81 177 50% 830,663 (19%)
Monroe Co. 100 33 1% 45 (1%) 78 1% 51 23 51% 152,949 (3%)
Oakland Co. 2,070 786 18% 893 (17%) 1,679 17% 140 396 44% 1,202,174 (27%)
St Clair Co. 110 49 1% 43 (1%) 92 1% 54 24 56% 168,894 (4%)
Wayne Co. Total 8,900 3,146 72% 4,058 (75%) 7,204 74% 369 1,746 43% 1,949,929 (44%)

Wayne Co. (excl. 
Detroit) 1,890 666 15% 860 (16%) 1,526 16% 147 380 44% 1,037,867 (24%)

City of Detroit 7,020 2,480 57% 3,198 (59%) 5,678 58% 623 1,366 43% 912,062 (21%)
Detroit Metro 
Area Total 12,070 4,354 100% 5,411 100% 9,765 100% 222 2,376 44% 4,395,484 100%

*See page 1-3 for descriptions of prevalence estimate calculations and pages 6-7,8 for risk category groupings.  Risk categories used in Michigan re newly defined as of July 2007.
§ In this report, persons described as white, black, Asian/Pacific Islander (PI) or American Indian/Alaskan Native (AN) are all non-Hispanic.  Persons described as Hispanic could be of any race.

Table 4: Demographic Information on HIV/AIDS Cases Currently Living in the Detroit Metro Area, 2010

REPORTED PREVALENCE CENSUS 2008 
ESTIMATES

HIV, not AIDS AIDS TOTAL CONCURRENT AIDS

EST 
PREV*
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Male-Male sex     1,716 76% 2,732 57% 125 52% 82 57% 4,655 63%
Injecting Drug Use 93 4% 555 12% 31 13% 8 6% 687 9%
Male-Male Sex/IDU 113 5% 257 5% 9 4% 7 5% 386 5%
Blood Products 31 1% 8 0% 2 1% 2 1% 43 1%
Heterosexual* 47 2% 264 6% 17 7% 4 3% 332 4%
Perinatal 8 0% 48 1% 2 1% 2 1% 60 1%
Undetermined 250 11% 918 19% 54 23% 38 27% 1,260 17%

PH-Male 145 6% 615 13% 35 15% 20 14% 815 11%
Unknown 105 5% 303 6% 19 8% 18 13% 445 6%

Male Subtotal 2,258 30% 4,782 64% 240 3% 143 2% 7,423 100%

Injecting Drug Use 73 25% 432 23% 16 21% 11 20% 532 23%
Blood Products 5 2% 3 0% 0 0% 0 0% 8 0%
Heterosexual 171 58% 1,111 58% 54 71% 31 57% 1,367 58%

HRH 122 41% 661 35% 39 51% 16 30% 838 36%
PH-Female 49 16% 450 23% 15 20% 15 28% 529 23%

Perinatal 5 2% 41 2% 2 3% 2 4% 50 2%
Undetermined* 43 14% 328 17% 4 5% 10 19% 385 16%
Female Subtotal 297 13% 1,915 82% 76 3% 54 2% 2,342 100%

Male-Male sex     1,716 67% 2,732 41% 125 40% 82 42% 4,655 48%
Injecting Drug Use 166 6% 987 15% 47 15% 19 10% 1,219 12%
Male-Male Sex/IDU 113 4% 257 4% 9 3% 7 4% 386 4%
Blood Products 36 1% 11 0% 2 1% 2 1% 51 1%
Heterosexual 218 9% 1,375 21% 71 22% 35 18% 1,699 17%

HRH 169 7% 925 14% 56 18% 20 10% 1,170 12%
PH-Female 49 2% 450 7% 15 5% 15 8% 529 5%

Perinatal 13 1% 89 1% 4 1% 4 2% 110 1%
Undetermined 293 11% 1,246 19% 58 18% 48 24% 1,645 17%

PH-Male 145 6% 615 9% 35 11% 20 10% 815 8%
Unknown 148 6% 631 9% 23 7% 28 14% 830 8%

RACE TOTAL 2,555 26% 6,697 69% 316 3% 197 2% 9,765 100%

Other or 
Unknown

Risk Total

FEMALES White Black

TOTAL White Black Hispanic

Hispanic

*In the male subset all cases in the heterosexual category are HRH because the PH-Female category is not applicable to males.  Likewise, in the female subset, all cases in the 
undetermined category are of unknown risk because the PH-Male category is not applicable to females.

Other or 
Unknown

Female Subtotal

Table 5: Sex, Race, and Risk Among HIV/AIDS Cases Currently Living in the Detroit Metro 
Area, 2010

MALES White Black Hispanic
Other or 
Unknown

Male Subtotal
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  0 - 12 years     15 1% 48 1% 2 1% 3 2% 68 1%
13 - 19 years     31 1% 290 6% 12 5% 4 3% 337 5%
20 - 24 years 183 8% 705 15% 31 13% 16 11% 935 13%
25 - 29 years 366 16% 743 16% 36 15% 26 18% 1,171 16%
30 - 39 years     889 39% 1,558 33% 85 35% 54 38% 2,586 35%
40 - 49 years     572 25% 1,022 21% 45 19% 29 20% 1,668 22%
50 - 59 years     159 7% 349 7% 17 7% 9 6% 534 7%
60 years and over 43 2% 65 1% 12 5% 2 1% 122 2%
Unknown 0 0% 2 0% 0 0% 0 0% 2 0%
Male Subtotal 2,258 30% 4,782 64% 240 3% 143 2% 7,423 100%

  0 - 12 years     5 2% 42 2% 2 3% 2 4% 51 2%
13 - 19 years     18 6% 97 5% 6 8% 1 2% 122 5%
20 - 24 years 39 13% 208 11% 9 12% 5 9% 261 11%
25 - 29 years 56 19% 276 14% 10 13% 10 19% 352 15%
30 - 39 years     96 32% 674 35% 28 37% 20 37% 818 35%
40 - 49 years     58 20% 433 23% 12 16% 9 17% 512 22%
50 - 59 years     19 6% 157 8% 5 7% 5 9% 186 8%
60 years and over 5 2% 28 1% 4 5% 2 4% 39 2%
Unknown 1 0% 0 0% 0 0% 0 0% 1 0%

Female Subtotal 297 13% 1,915 82% 76 3% 54 2% 2,342 100%

  0 - 12 years     20 1% 90 1% 4 1% 5 3% 119 1%
13 - 19 years     49 2% 387 6% 18 6% 5 3% 459 5%
20 - 24 years 222 9% 913 14% 40 13% 21 11% 1,196 12%
25 - 29 years 422 17% 1,019 15% 46 15% 36 18% 1,523 16%
30 - 39 years     985 39% 2,232 33% 113 36% 74 38% 3,404 35%
40 - 49 years     630 25% 1,455 22% 57 18% 38 19% 2,180 22%
50 - 59 years     178 7% 506 8% 22 7% 14 7% 720 7%
60 years and over 48 2% 93 1% 16 5% 4 2% 161 2%
Unknown 1 0% 2 0% 0 0% 0 0% 3 0%

RACE TOTAL 2,555 26% 6,697 69% 316 3% 197 2% 9,765 100%

Other or 
Unknown

Age Total

FEMALES White Black

TOTAL White Black Hispanic

Hispanic
Other or 
Unknown

Female Subtotal

Table 6: Sex, Race, and Age at HIV Diagnosis Among HIV/AIDS Cases Currently Living in the 
Detroit Metro Area, 2010

MALES White Black Hispanic
Other or 
Unknown

Male Subtotal
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Male-Male sex     0 0% 257 76% 732 78% 872 74% 1,657 64% 836 50% 242 45% 59 48% 4,655 63%
Injecting Drug Use 0 0% 2 1% 13 1% 42 4% 236 9% 290 17% 92 17% 11 9% 686 9%
Male-Male Sex/IDU 0 0% 9 3% 34 4% 52 4% 164 6% 97 6% 28 5% 2 2% 386 5%
Blood Products 7 10% 9 3% 5 1% 7 1% 11 0% 3 0% 1 0% 0 0% 43 1%
Heterosexual* 0 0% 4 1% 19 2% 41 4% 136 5% 85 5% 38 7% 9 7% 332 4%
Perinatal 57 84% 3 1% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 60 1%
Undetermined 4 6% 53 16% 132 14% 157 13% 382 15% 357 21% 133 25% 41 34% 1,259 17%

PH-Male 0 0% 30 9% 87 9% 100 9% 258 10% 229 14% 85 16% 26 21% 815 11%
Unknown 4 6% 23 7% 45 5% 57 5% 124 5% 128 8% 48 9% 15 12% 444 6%

Male Subtotal^ 68 1% 337 5% 935 13% 1,171 16% 2,586 35% 1,668 22% 534 7% 122 2% 7,421 100%

Injecting Drug Use 0 0% 8 7% 37 14% 53 15% 222 27% 169 33% 37 20% 6 15% 532 23%
Blood Products 0 0% 2 2% 1 0% 0 0% 2 0% 1 0% 0 0% 2 5% 8 0%
Heterosexual 0 0% 92 75% 177 68% 236 67% 461 56% 269 53% 107 58% 25 64% 1,367 58%

HRH 0 0% 56 46% 108 41% 147 42% 284 35% 162 32% 68 37% 13 33% 838 36%
PH-Female 0 0% 36 30% 69 26% 89 25% 177 22% 107 21% 39 21% 12 31% 529 23%

Perinatal 50 98% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 50 2%
Undetermined* 1 2% 20 16% 46 18% 63 18% 133 16% 73 14% 42 23% 6 15% 384 16%
Female Subtotal^ 51 2% 122 5% 261 11% 352 15% 818 35% 512 22% 186 8% 39 2% 2,341 100%

Male-Male sex     0 0% 257 56% 732 61% 872 57% 1,657 49% 836 38% 242 34% 59 37% 4,655 48%
Injecting Drug Use 0 0% 10 2% 50 4% 95 6% 458 13% 459 21% 129 18% 17 11% 1,218 12%
Male-Male Sex/IDU 0 0% 9 2% 34 3% 52 3% 164 5% 97 4% 28 4% 2 1% 386 4%
Blood Products 7 6% 11 2% 6 1% 7 0% 13 0% 4 0% 1 0% 2 1% 51 1%
Heterosexual 0 0% 96 21% 196 16% 277 18% 597 18% 354 16% 145 20% 34 21% 1,699 17%

HRH 0 0% 60 13% 127 11% 188 12% 420 12% 247 11% 106 15% 22 14% 1,170 12%
PH-Female 0 0% 36 8% 69 6% 89 6% 177 5% 107 5% 39 5% 12 7% 529 5%

Perinatal 107 90% 3 1% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 110 1%
Undetermined 5 4% 73 16% 178 15% 220 14% 515 15% 430 20% 175 24% 47 29% 1,643 17%

PH-Male 0 0% 30 7% 87 7% 100 7% 258 8% 229 11% 85 12% 26 16% 815 8%
Unknown 5 4% 43 9% 91 8% 120 8% 257 8% 201 9% 90 13% 21 13% 828 8%

AGE TOTAL ^ 119 1% 459 5% 1,196 12% 1,523 16% 3,404 35% 2,180 22% 720 7% 161 2% 9,762 100%

^ Not included in this table are the following cases with unknown age at diagnosis: one male IDU, one male with unknown risk, and one female with unknown risk.

25 - 29 years 30 - 39 years     40 - 49 years     

60 years and 
over

60 years and 
over

Age Total

Female Subtotal

60 years and 
over

*In the male subset all cases in the heterosexual category are HRH because the PH-Female category is not applicable to males.  Likewise, in the female subset, all cases in the undetermined category are of unknown risk because the PH-Male 
category is not applicable to females.

50 - 59 years   

50 - 59 years   25 - 29 years 30 - 39 years     40 - 49 years     

TOTAL   0 - 12 years  13 - 19 years   20 - 24 years

FEMALES   0 - 12 years  13 - 19 years   20 - 24 years

Table 7: Sex, Risk and Age at HIV Diagnosis Among HIV/AIDS Cases Currently Living in the Detroit Metro Area, 2010

MALES   0 - 12 years  13 - 19 years   20 - 24 years 25 - 29 years 30 - 39 years     40 - 49 years     Male Subtotal50 - 59 years   
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Table 8: Characteristics of HIV/Hepatitis Co-Infected Persons in 
Care, in Southeast Michigan, Adult/Adolescent Spectrum of 

Disease (ASD), 2001-2003

ALL
HAV/HIV HBV/HIV HCV/HIV

Co-infected Co-infected Co-infected
(N = 1,790) (N = 64) (N = 207) (N = 353)

SEX *
Male 58% 66% 68% 50%
Female 42% 34% 32% 50%

RACE/ETHNICITY *
White 20% 30% 17% 13%
Black 75% 67% 80% 83%
Other/Multi 5% 3% 2% 4%

AGE *
<20 1% 0% 0% 0%
20-29 10% 11% 5% 3%
30-39 27% 14% 29% 9%
40-49 38% 39% 38% 43%
50 and older 24% 36% 28% 44%

RISK FOR HIV * *
MSM 38% 45% 45% 10%
IDU 30% 34% 41% 78%
Blood Exposure 2% 5% 1% 5%
High-Risk Heterosexual 21% 8% 8% 6%
Presumed Heterosexual 8% 8% 3% 1%
Unknown/Other 1% 0% <1% 0%

HAV Vaccination 14% 5%* 13% 23%*
HBV Vaccination 21% 24% 4%* 14%*

*Proportions significantly different from the proportions among all the persons in ASD  p<0.05 in Chi square test 
comparing the distribution of co-infected patients among the categories of the demographic, vaccination or 
transmission risk factor to the distribution of all the persons in ASD

NOTE: Hepatitis A (HAV), Hepatitis B (HBV), or Hepatitis C (HCV) co-infection is defined as diagnosis of HAV, 
HBV (acute or chronic) or HCV, recorded in ASD at any time in the past.  Age is the age as of the last care 
recorded in 2001-2003.  HAV and HBV Vaccination include vaccinations recorded in ASD at any time in the past.
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Num % Rate^ Num % Rate^ Num % Rate^

RACE/ ETHNICITY
White 489 5% 16.3 13 9% 0.4 2,364 9% 78.6 3,006,667
Black 4,939 49% 488.8 129 88% 12.8 10,167 37% 1006.2 1,010,390
Hispanic 70 1% 42.0 2 1% 1.2 263 1% 157.8 166,637
Other/Multi 87 1% 41.1 2 1% 0.9 300 1% 141.6 211,790
Unknown Race 4,569 45% N/A 0 0% N/A 14,600 53% N/A N/A

SEX & RACE
Male 4,256 42% 198.3 121 83% 5.6 6,776 24% 315.7 2,146,084

White Males 154 2% 10.4 13 9% 0.9 611 2% 41.1 1,486,697
Black Males 2,407 24% 516.5 106 73% 22.7 3,151 11% 676.2 466,019
Hispanic Males 20 0% 22.8 1 1% 1.1 63 0% 72.0 87,543
Other Males 38 0% N/A 1 1% N/A 83 0% N/A 105,825
Unk Males 1,637 16% N/A 0 0% N/A 2,868 10% N/A N/A

Female 5,736 56% 255.0 25 17% 1.1 20,762 75% 923.0 2,249,400
White Females 334 3% 22.0 0 0% 0.0 1,751 6% 115.2 1,519,970
Black Females 2,446 24% 449.3 23 16% 4.2 6,996 25% 1285.2 544,371
Hispanic Females 50 0% 63.2 1 1% 1.3 200 1% 252.9 79,094
Other Females 48 0% N/A 1 1% N/A 217 1% N/A 105,965
Unk Females 2,858 28% N/A 0 0% N/A 11,598 42% N/A N/A

Unknown Sex - All Races 162 2% N/A 0 0% N/A 156 1% N/A N/A
Age

0-4 years 8 0% 2.9 0 0% 0.0 5 0% 1.8 275,524
5-9 years 8 0% 2.8 0 0% 0.0 8 0% 2.8 289,821
10-14 years 89 1% 28.5 0 0% 0.0 418 2% 133.8 312,508
15-19 years 3,530 35% 1102.5 14 10% 4.4 12,317 44% 3846.8 320,187
20-24 years 3,109 31% 1203.5 24 16% 9.3 8,772 32% 3395.6 258,336
25-29 years 1,406 14% 551.6 32 22% 12.6 3,189 12% 1251.2 254,872
30-34 years 775 8% 296.9 23 16% 8.8 1,364 5% 522.5 261,061
35-39 years 490 5% 154.6 14 10% 4.4 747 3% 235.6 317,009
40-44 years 286 3% 85.9 17 12% 5.1 405 1% 121.6 333,109
45-54 years 297 3% 42.4 19 13% 2.7 289 1% 41.3 700,189
55-64 years 80 1% 15.3 3 2% 0.6 63 0% 12.0 523,646
65 and over 51 1% 9.3 0 0% 0.0 65 0% 11.8 549,222
Unknown Age 25 0% N/A 0 0% N/A 52 0% N/A N/A

Total 10,154 100% 231.0 146 100% 3.3 27,694 100% 630.1    4,395,484 

* P&S: Primary and Secondary Syphilis
^ Rate per 100,000

Table 9: Gonorrhea, Syphilis, and Chlamydia Case by Sex, Race and Age Group, the Detroit Metro Area, 2009

ChlamydiaGonorrhea P&S Syphilis*  Census 2008 
Estimate 
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ANNUAL REVIEW OF HIV TRENDS IN 
SE MICHIGAN (2004 - 2008) 

Bureau of Epidemiology, HIV/STD/VH/TB Epidemiology Section 
May 2010 

Overall trends in new HIV diagnoses in SE Michigan 
METHODS. To evaluate trends over time, we estimated the number of persons newly diagnosed with HIV infection 
each year in Southeast (SE) Michigan (Wayne, Oakland, Macomb, Monroe, Lapeer and St. Clair counties) by adjusting 
the number of reported cases diagnosed from 2004 through 2008 to account for those who may not have been 
reported to the health department by January 1, 2010.  These adjustments were calculated by weighting the data.  

In this report, “significant” indicates statistical significance assessed at p<0.05.  Unless otherwise noted, numbers 
cited are for new HIV diagnoses between 2004 and 2008.  We used regression modeling on the adjusted data to 
assess significant changes in annual rates of new diagnoses overall and by race, sex, and age.  For risk groups, we 
analyzed annual counts instead of rates since there are no reliable denominator data available to allow rate 
calculation.  Trends overall and in subgroups are described using average annual percent changes in rates (or annual 
counts) of new diagnoses.  Only significant trends and their corresponding percent changes are shown.  Rates of new 
diagnoses are all calculated using intercensal annual population estimates released by the Census Bureau in 2008, 
the most recent year for which demographic breakdowns are available.  All rates in this report are rates per 100,000 
population.  For concurrent diagnoses, we used the Chi Square Mantel-Haenszel test for trend to test for trends over 
time.  This test allows us to assess increases and decreases in the proportion of concurrent diagnoses, while taking 
into account the total number of diagnoses for a particular race/sex/year combination.   

The date of new HIV diagnosis does not tell us when persons were first infected, because HIV diagnosis may take 
place months or years after infection. However, this is the best current measure of how fast the epidemic is spreading 
among different populations.  MDCH has conducted incidence surveillance, which estimated new infections rather 
than new diagnoses using the Serologic Testing Algorithm for Recent HIV Seroconversion (STARHS), since 2005.  We 
will supplement this report with incidence data once they are available for multiple years. 

OVERVIEW OF TRENDS. Between 2004 and 2008, the rate of new HIV diagnoses remained stable averaging 13.2 
per 100,000, while the number of new HIV diagnoses decreased significantly from 599 in 2004 to 569 in 2008.  SE 
Michigan experienced a population decline during this period, which may explain the decreases in the number of new 

diagnoses.  A stable rate where population is 
decreasing suggests that the impact of the 
disease on the population is level or 
increasing.   

The rate peaked at 13.9 per 100,000 in 
2005, and is likely due to the implementation 
of mandatory laboratory reporting in 2005, 
instead of reflective of a true increase in the 
number of new diagnoses that year (Fig 1).  
Prior to this, the HIV Surveillance program in 
Michigan relied on a few laboratories that 
voluntarily reported positive HIV-related tests 
and health care providers, who are required by 
law to report positive cases.  

The new HIV diagnoses described in this 
report include persons diagnosed with HIV, 
non-AIDS and those who learned of their HIV 
infection status after developing symptoms of 
AIDS.  Each year, there are more new 

diagnoses of HIV infection than deaths.  As a result, the reported number of persons living with HIV/AIDS in Michigan 
is increasing.  MDCH estimates that 12,400 people are living with HIV infection in SE Michigan (including those with 
AIDS).  This number is two-thirds of all cases in Michigan.  

Figure 1. Number and rate of new HIV diagnoses in SE Michigan, 
2004—2008 
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Table 1.‡  New HIV diagnoses by age at diagnosis 
Year of diagnosis 

2004 2005 2006 2007 2008 
Num (%) Rate Num (%) Rate Num (%) Rate Num (%) Rate Num (%) Rate 

0 - 12 yrs 2 (0%) 0.2 1 (0%) 0.1 4 (1%) 0.5 2 (0%) 0.3 3 (1%) 0.4 
13 -19 yrs 26 (4%) 5.8 30 (5%) 6.7 36 (6%) 8.0 54 (9%) 11.8 61 (11%) 13.5 
20 -24 yrs 91 (15%) 35.0 76 (12%) 29.4 72 (13%) 27.9 77 (13%) 29.8 95 (17%) 36.6 
25 -29 yrs 77 (13%) 28.6 73 (12%) 27.5 70 (12%) 26.7 66 (12%) 25.3 78 (14%) 30.7 
30 -34 yrs 79 (13%) 24.7 87 (14%) 28.5 66 (12%) 23.1 58 (10%) 21.3 60 (11%) 23.0 
35 -39 yrs 87 (15%) 26.2 88 (14%) 26.7 94 (17%) 28.3 80 (14%) 24.5 69 (12%) 21.8 
40 -44 yrs 91 (15%) 25.1 97 (16%) 27.2 87 (15%) 24.7 84 (15%) 24.6 65 (11%) 19.5 
45 -49 yrs 62 (10%) 17.1 74 (12%) 20.4 62 (11%) 17.1 60 (10%) 16.5 57 (10%) 15.9 
50 -54 yrs 44 (7%) 14.1 51 (8%) 16.0 36 (6%) 11.1 47 (8%) 13.9 38 (7%) 11.1 
55 -59 yrs 21 (4%) 8.1 24 (4%) 8.8 23 (4%) 8.0 19 (3%) 6.7 20 (3%) 6.7 
60 and over 18 (3%) 2.5 16 (3%) 2.2 15 (3%) 2.0 24 (4%) 3.2 24 (4%) 3.0 
Total 599 (100%) 13.4 620 (100%) 13.9 567 (100%) 12.7 570 (100%) 12.9 569 (100%) 12.9 

 
 
Age at diagnosis 

26% 

5% 

New HIV diagnoses by age at diagnosis  
The rate of new diagnoses increased significantly among persons 13-19 years of age (average increase in rate of 26% 
per year) for the fifth consecutive trend report.  68% of new cases among 13-19 year olds are Detroit residents.  The 
rate decreased significantly among persons aged 40-44 (Table 1).  Rates in all other ages groups were stable.  

Although these trends are alarming and demand action, it is important to remember that the largest number and 
highest rates of new diagnoses continue to be among 20-44 year olds, followed closely by 45-54 year olds.   

Table 2.‡  New HIV diagnoses by race/sex 
  Year of diagnosis 

 2004 2005 2006 2007 2008 
Race/Sex Num (%) Rate Num (%) Rate Num (%) Rate Num (%) Rate Num (%) Rate 
Males 439 (73%) 20.1 462 (75%) 21.2 424 (75%) 19.5 436 (77%) 20.2 430 (76%) 20.0 
Black 293 (49%) 61.9 311 (50%) 65.8 274 (48%) 58.0 304 (53%) 64.8 306 (54%) 65.7 
White 120 (20%) 7.9 127 (20%) 8.3 129 (23%) 8.5 103 (18%) 6.8 91 (16%) 6.1 
Other 25 (4%) 13.9 24 (4%) 13.1 21 (4%) 11.2 30 (5%) 15.9 33 (6%) 17.1 

Females 160 (27%) 7.0 158 (25%) 6.9 143 (25%) 6.3 134 (23%) 5.9 139 (24%) 6.2 
Black 140 (23%) 25.4 124 (20%) 22.4 119 (21%) 21.6 112 (20%) 20.5 109 (19%) 20.0 
White 12 (2%) 0.8 28 (5%) 1.8 13 (2%) 0.8 15 (3%) 1.0 21 (4%) 1.4 
Other 8 (1%) 4.7 6 (1%) 3.4 11 (2%) 6.1 6 (1%) 3.3 9 (2%) 5.0 

All 599 (100%) 13.4 620 (100%) 13.9 567 (100%) 12.7 570 (100%) 12.9 569 (100%) 12.9 
Black 434 (72%) 42.3 435 (70%) 42.5 393 (69%) 38.4 416 (73%) 40.9 415 (73%) 41.1 
White 132 (22%) 4.3 155 (25%) 5.0 142 (25%) 4.6 118 (21%) 3.9 111 (20%) 3.7 
Other 33 (6%) 9.4 30 (5%) 8.4 32 (6%) 8.7 36 (6%) 9.7 42 (7%) 11.2 

New HIV diagnoses by race/sex  
The rate of new diagnoses decreased among white males, black females, and whites overall (Table 2).  The decrease 
among whites overall is likely to be a result of the decrease among white males who make up 86% of all diagnoses 
among whites.  The rate of new HIV diagnoses is consistently highest among black males (average 63.2 per 100,000) 
and black females (average 22.0 per 100,000), with an overall average rate for blacks of 41.0 per 100,000.  In 2008, 
the rate of new diagnoses among blacks was 11.1 times higher than that of whites.  The disparity in new diagnosis 

(Continued on page 5) 

6% 

6% 

5% 

‡TABLE FOOTNOTES: 
• The number of new diagnoses shown are not reported case counts.  These are estimates based on the number of reported cases that are 

adjusted to account for reporting delay.  As a result, summed counts  will not always match the column total shown due to rounding error. 

• Bold/colored text indicates that statistically significant trends occurred in that group.  The arrow indicates the direction of change in rates over 
the 5-year period, while the percentage is the average change per year in the rates, as calculated using regression modeling. 
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New HIV 
diagnoses by 
risk 
The number of newly 
diagnosed persons who 
were injection drug users 
(IDU) decreased by an 
average of 16% per year.  
The number also 
decreased among 
persons who were 
infected through 
heterosexual sex by an 
average of 3% per year 
(Table 3).   

Data from Michigan’s HIV 
Behavioral Surveillance 
(collected in 2005), which 
focused on IDUs living in 
Detroit, suggest the trend 
among IDU can be partly 
be attributed to the success of harm reduction programs like needle exchange.  

rates remains when looking at race/sex breakdowns.  In 2008, the rate of new diagnoses for black males is 10.1 
times higher than that of white males. The disparity is even more pronounced among females, with the rate among 
blacks being 14.8 times the rate among white females.  In fact, the rate among black females is 3.3 times higher than 
that of white males. The rates for persons of Other race/ethnicity, though lower than the rates among blacks, are 
about three times as high as those of whites.  Hispanics make up 57% of persons of Other race/ethnicity. 

The racial disparities we see are not unique to SE Michigan.  Statewide and nationwide, communities of color continue 
to be disproportionately affected by HIV. 

(Continued from page 4) 

New HIV diagnoses by race/sex (cont.) 

Table 4.‡  New HIV Diagnoses‡ by residence at diagnosis 
  

 2004 2005 2006 2007 2008 
Residence Num (%) Rate Num (%) Rate Num (%) Rate Num (%) Rate Num (%) Rate 
Detroit 366 (61%) 39.6 369 (59%) 40.0 307 (54%) 33.4 313 (55%) 34.1 307 (54%) 33.7 
Oakland Co. 94 (16%) 7.8 117 (19%) 9.7 117 (21%) 9.7 91 (16%) 7.6 103 (18%) 8.6 

Total 599 (100%) 13.4 620 (100%) 13.9 567 (100%) 12.7 570 (100%) 12.9 569 (100%) 12.9 

Year of diagnosis 

Wayne Co. (excl. Detroit) 98 (16%) 8.8 81 (13%) 7.4 87 (15%) 7.9 112 (20%) 10.6 94 (17%) 9.1 

St. Clair Co. 2 (0%) 1.2 12 (2%) 7.1 4 (1%) 2.4 4 (1%) 2.4 6 (1%) 3.7 
Monroe Co. 3 (1%) 2.0 4 (1%) 2.6 5 (1%) 3.3 4 (1%) 2.6 4 (1%) 2.7 
Lapeer Co. 3 (1%) 3.3 2 (0%) 2.2 3 (1%) 3.3 2 (0%) 2.2 3 (1%) 3.5 

Macomb Co. 33 (6%) 4.0 34 (6%) 4.1 44 (8%) 5.4 44 (8%) 5.2 51 (9%) 6.2 12% 

5% 

New HIV diagnoses by residence at diagnosis  
The rate of new diagnoses decreased in Detroit and increased in Macomb Co.  This is the second report in which we 

(Continued on page 6) 

§TABLE FOOTNOTES: 
• The number of new diagnoses shown are not reported case counts.  These are estimates based on the 

number of reported cases that are adjusted to account for reporting delay.  As a result, summed counts  
will not always match the column total shown due to rounding error. Bold/colored text indicates that 
statistically significant trends occurred in that group.  The arrow indicates the direction of change in 
number of new diagnoses over the 5-year period, while the percentage is the average change per year in 
the the number of new diagnoses, as calculated using regression modeling. 

• 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 in-
fected 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 un-
known risk/HIV status as their only risk and males and females for whom no risk has yet been reported. 

Table 3.§  New HIV diagnoses by risk 

  
 2004 2005 2006 2007 2008 

Risk Num (%) Num (%) Num (%) Num (%) Num (%) 
MSM 264 (44%) 272 (44%) 268 (47%) 262 (46%) 256 (45%) 
IDU 55 (9%) 49 (8%) 33 (6%) 41 (7%) 24 (4%) 
MSM/IDU 13 (2%) 13 (2%) 12 (2%) 7 (1%) 11 (2%) 
Heterosexual 109 (18%) 114 (18%) 99 (17%) 109 (19%) 93 (16%) 
Other known 2 (0%) 2 (0%) 2 (0%) 2 (0%) 3 (1%) 
No identified risk 155 (26%) 170 (27%) 153 (27%) 149 (26%) 182 (32%) 
Total 599 (100%) 620 (100%) 567 (100%) 570 (100%) 569 (100%) 

Year of diagnosis 

16% 

3% 

‡TABLE FOOTNOTES: 
• The number of new diagnoses shown are not reported case counts.  These are estimates based on the number of reported cases that are adjusted 

to account for reporting delay.  As a result, summed counts  will not always match the column total shown due to rounding error. 

• Bold/colored text indicates that statistically significant trends occurred in that group.  The arrow indicates the direction of change in rates over the 
5-year period, while the percentage is the average change per year in the rates, as calculated using regression modeling. 

• Rates are per 100,000 population. Rates are not reliable for <10 cases. 
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Concurrent HIV and AIDS Diagnoses 
The proportion of persons diagnosed with AIDS within 30 days of HIV diagnosis (“concurrent”) decreased significantly 
from 25% in 2004 to 19% in 2008 (Table 5).  Similarly, there were significant decreases in the proportion of 
concurrent diagnoses among all males (28% in 2004 to 20% in 2008), driven by significant decreases among black 
males (29% in 2004 to 18% in 2008).  This is the second annual report showing  significant decreases overall and 
among all males.  We also see decreases among females and although they may seem larger than among males, the 
smaller numbers of 
cases lead to greater 
fluctuations in the 
proportion of 
concurrent diagnoses 
each year. These 
fluctuations result in 
a non-significant 
trend over time 
among females. 

Among all persons 
diagnosed with HIV 
between 2004 and 
2008, the proportion 
of males concurrently 
diagnosed (25%) 
continues to be 
significantly higher 
than that of females 
(20%).  There were no 
significant 
racial/ethnic 
differences in the 
proportion of 
concurrent diagnoses. 

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 primary prevention (transmission to uninfected 
individuals).  Expanding routine HIV testing in medical settings, including emergency departments and community 
health clinics, and provision of HIV testing at community-based and outreach settings will ensure and facilitate access 
to and promote HIV testing, which may improve health outcomes for those who are infected.  The significant decrease 
in the proportion of concurrent diagnoses among blacks, over time as well as compared to other race groups, 
suggests this group engages in earlier and probably more frequent testing. 

have seen such changes in SE Michigan by residence at diagnosis (Table 4).  These changes are most likely related to 
population shifts in Detroit and the surrounding counties, but there is no concrete evidence about the relationship 
between population shifts and rates of HIV diagnoses.  Residents of Detroit represent 57% of SE Michigan’s and 38% 
of the state’s new HIV cases.  Residents of Macomb Co. represent 7% of SE Michigan’s and 5% of the state’s new HIV 
cases.    

(Continued from page 5) 

New HIV diagnoses by residence at diagnosis  

¶TABLE FOOTNOTES: 
• The number of new diagnoses shown are not reported case counts.  These are estimates based on the 

number of reported cases that are adjusted to account for reporting delay .  As a result, summed counts  will 
not always match the column total shown due to rounding error.  

• Percentages are counted as the number of concurrent diagnoses for a race/sex/year combination divided by 
the total diagnoses for that race/sex/year combination. 

• Asterisk (*) indicates significant trends over the 5-year period occurred in a race/sex group.  Significance was 
assessed using the Mantel-Haenszel chi-square test. The arrow indicates the direction of change, while the 
accompanying percentage is the change in percentage of concurrent diagnoses from 2004 to 2008, which 
do not take into account the fluctuations between each year. 

Table 5.¶  Concurrent HIV diagnoses in each race/sex group 

  Year of diagnosis 
 2004 2005 2006 2007 2008 Total 

Race/Sex Num (%) Num (%) Num (%) Num (%) Num (%) Num (%) 
Males 121 (28%) 124 (27%) 110 (26%) 100 (23%) 86 (20%) 541 (25%) 
Black 84 (29%) 81 (26%) 70 (25%) 68 (22%) 54 (18%) 357 (24%) 
White 31 (26%) 34 (27%) 35 (27%) 26 (26%) 25 (27%) 152 (27%) 
Other 6 (24%) 8 (33%) 5 (24%) 6 (20%) 7 (22%) 32 (24%) 

Females 30 (19%) 39 (25%) 30 (21%) 25 (19%) 25 (18%) 150 (20%) 
Black 27 (19%) 27 (22%) 25 (21%) 22 (20%) 21 (19%) 122 (20%) 
White 2 (17%) 9 (32%) 1 (8%) 2 (13%) 2 (10%) 16 (18%) 
Other 1 (12%) 3 (50%) 4 (36%) 1 (17%) 2 (22%) 11 (28%) 

All 151 (25%) 163 (26%) 140 (25%) 126 (22%) 111 (19%) 691 (24%) 
Black 111 (26%) 109 (25%) 95 (24%) 90 (22%) 75 (18%) 479 (23%) 
White 33 (25%) 43 (28%) 36 (26%) 28 (24%) 27 (24%) 168 (26%) 
Other 7 (21%) 11 (37%) 9 (28%) 7 (19%) 9 (22%) 44 (25%) 

* 8% 

* 6% 

* 11% 
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For more information: 
 

Michigan Department of Community Health 
HIV/AIDS Surveillance Program 

(313) 876-0353 
(517) 335-8165 

(www.michigan.gov/hivstd —> HIV/AIDS —> Statistics and Reports) 
State of Michigan HIV/AIDS Statistics and Reports 

 
Michigan Department of Community Health 

HIV/AIDS Prevention and Intervention Services 
(517) 241-5900 

(www.michigan.gov/hivstd —> HIV/AIDS —> Prevention and Care) 
State of Michigan HIV/AIDS Programmatic Information 

 
MI Counseling, Testing, & Referral Sites 

http://www.michigan.gov/documents/
resourceguide_6921_7.pdf 

 
Michigan AIDS Hotline 

1-800-872-2437 
 

Centers for Disease Control & Prevention 
http://www.cdc.gov/hiv 
CDC HIV/AIDS Resources 

 
AIDSInfo 

http://www.aidsinfo.nih.gov/ 
HIV/AIDS Treatment and Clinical Trial Resources 

 
CDC National Statistics & Surveillance 

http://www.cdc.gov/hiv/topics/surveillance/index.htm 
CDC HIV/AIDS Statistics and Reports 

Summary 

• Between 2004—2008, the number of new diagnoses decreased from 599 in 2004 to 569 in 2008, however, the 
rate remained stable at an average of 13.2 per 100,000, suggesting an increased impact on the population. 

• The highest rates of new HIV diagnoses occurred  among: 
• 20 - 44 year olds, followed by 45 - 54 year olds 
• Black males and females 
• Males who have sex with males (MSM)* 
• Detroit residents 

• INCREASES in rates occurred among:  
• 13 - 19 year olds (fifth consecutive trend report) 
• Macomb County residents (second consecutive trend report) 

• DECREASES in rates occurred among:  
• 40 - 44 olds 
• White males, black females, and whites overall 
• Injection drug users (fifth consecutive trend report) and heterosexuals* 
• Detroit residents (second consecutive trend report) 

• Race and sex disparities in rates of new HIV diagnoses remain: 

• Comparing the diagnosis rates of blacks and whites in 2008: 

• Overall: The rate for blacks was 11.1 times higher 

• Males: The rate for blacks was 10.8 times higher 

• Females: The rate for blacks was 14.8 times higher 

• Comparing the diagnosis rates of persons of Other race/ethnicity and whites in 2008: 

• Overall: The rate for persons of Other race/ethnicity was 3.0 times higher 

• Males: The rate for persons of Other race/ethnicity was 2.8 times higher  

• Females: The rate for persons of Other race/ethnicity was 3.7 times higher  

• The proportion of concurrent diagnoses decreased significantly from 25% in 2004 to 19% in 2008. 

• Concurrent diagnoses decreased among black males, all males, and overall, suggesting increased access to early 
and probably more frequent testing for these groups.  This is the second consecutive trend report showing 
decreases among all males and overall.  

             

*Annual counts were analyzed for risk groups since there is no reliable denominator data available to allow rate calculation 

Detroit Metro Area, Page 4-52 



 

8   Annual Review of HIV Trends in SE Michigan (2004 - 2008) May 2010 

  Residence at diagnosis 

Age at diagnosis DETROIT REST OF SE MI 
Num (%) Num (%) 

0 - 12 yrs 6 (0%) 6 (0%) 
13 -19 yrs 141 (8%) 66 (5%) 
20 -24 yrs 261 (16%) 150 (12%) 
25 -29 yrs 202 (12%) 163 (13%) 
30 -34 yrs 193 (12%) 158 (12%) 
35 -39 yrs 236 (14%) 183 (14%) 
40 -44 yrs 220 (13%) 204 (16%) 
45 -49 yrs 164 (10%) 152 (12%) 
50 -54 yrs 121 (7%) 96 (8%) 
55 -59 yrs 64 (4%) 43 (3%) 
60 and over 56 (3%) 42 (3%) 
Total 1,662 (100%) 1,262 (100%) 

Table 2.‡  Age at HIV diagnosis among newly diagnosed,  
Detroit vs. the rest of SE MI, 2004-2008 AGE AT HIV DIAGNOSIS  

• 8% of new diagnoses in Detroit were among 13-
19 year olds, compared to 5% in the rest of SE 
MI 

• Newly diagnosed persons who were under 25 
years old were more likely to live in Detroit than 
in the rest of SE MI 

• 95% of newly diagnosed Detroit teens are black, 
compared to 90% of people who were 20+ at 
diagnosis, while the population of Detroit is 82% 
black 

• The age group with the highest number of cases 
is 20-24 year olds in Detroit and 40-44 year olds 
in the rest of SE MI 

  Year of diagnosis 
 2004 2005 2006 2007 2008 Total 

Residence Num (%) Num (%) Num (%) Num (%) Num (%) Num (%) 
Detroit 366 (61%) 369 (60%) 307 (54%) 313 (55%) 307 (54%) 1,662 (57%) 
Rest of SE MI 233 (39%) 251 (40%) 260 (46%) 257 (45%) 262 (46%) 1,262 (43%) 
SE MI total 599 (100%) 620 (100%) 567 (100%) 570 (100%) 569 (100%) 2,924 (100%) 

Table 1.‡  Numbers of new HIV diagnoses, Detroit vs. the rest of SE MI, 2004-2008 

FOCUS ON DETROIT: 
SUPPLEMENTAL FACT SHEET TO THE ANNUAL REVIEW OF HIV TRENDS IN SE 
MICHIGAN (2004 - 2008) 

NEW HIV DIAGNOSES IN 
DETROIT BY THE 
NUMBERS 
• 1,662 new HIV diagnoses between 

2004 and 2008 
• Average of 332 new diagnoses (36.2 

per 100,000 ) per year 
• Decreases in rates and numbers 

noted for the 2nd consecutive trend 
report  

• Increases in rates and numbers 
occurred in the rest of SE MI, 
suggesting that the significant trends 
are due to population shifts in 
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Figure 1.‡  Rates of new HIV diagnoses, Detroit vs. the rest of  
SE Michigan (SE MI)*, 2004-2008 

* SE Michigan includes Wayne, Oakland, Macomb, Monroe, Lapeer and St. Clair counties 

‡FOOTNOTES: 
The numbers of new diagnoses shown are not reported case counts.  These are estimates based on the number of reported cases that are adjusted to 
account for reporting delay.  As a result, summed counts  will not always match the row or column totals shown because of rounding error.  
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Figure 3.‡  Percent of MSM* mode of transmission by age at HIV diagnosis among persons of all races/ethnicities 
newly diagnosed in Detroit, 2004-2008 
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Figure 2.‡  Age at HIV diagnosis among newly diagnosed cases in SE Michigan, 2004-2008 

RACE, SEX, AND MODE OF TRANSMISSION AMONG DETROIT 
TEENS  
• 73% of newly diagnosed teens in Detroit reported MSM* mode of transmission, compared to 39% of 

those who were 20 or older at diagnosis (Figure 3) 
• Among ALL 13-19 yr olds newly diagnosed with HIV in Detroit, 70% are black males reporting MSM* 

mode of transmission, compared to 61% in the rest of SE MI 
• 32% of Detroit’s 13-19 yr old MSM* also report having sex with females (this percentage is an 

underestimate, because information on sex with females is complete for only 25% of these teens). 
• 16% of Detroit’s 13-19 yr old new HIV cases are females compared to 30% of cases diagnosed at 

older ages 
• 20-24 yr olds are similar to the teens in that they  are more likely to be black MSM* compared to 
*MSM is male-male sex and includes MSM/IDU 

‡FOOTNOTES: 
The numbers of new diagnoses shown are not reported case counts.  These are estimates based on the number of reported cases that are adjusted to 
account for reporting delay.  As a result, summed counts  will not always match the row or column totals shown because of rounding error.  
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