
The term ‘AIDS’ is being phased out.  Instead you will see HIV stage 1, 2 and 3 
where stage 3 is equivalent to AIDS.
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Because DMA accounted for 68% of the new diagnoses between 2005-2009, the 
state level stats are very similar to DMA.
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This and next slide are intended to visually demonstrate disproportionate impact on 
blacks
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White males have a relatively high prevalence (previous slide), but a relatively low 
rate due to the large number of white males in the state.  If we used prevalence 
estimates to compare groups, the number of white male cases would be deceptive.  
Always try to use rates when comparing groups within a population.  Rates allow 
you to compare cases with a constant denominator across all groups. 

Compared to white males, black males and black females have rates that are 8 and 
2.8 times higher respectively.

--Ratio of black males to white is alarming because of the shear numbers.

--Ratio of black females to white males is alarming because HIV is primarily a 
male epidemic, so the fact that a subgroup of females has a higher rate than a 
subgroup of males is cause for concern.

Another point of interest is the Male to Female ratios within each race category.

In whites, males have a rate 7.3 times higher than females.

In blacks, males have a rate 2.8 times higher than females.

In Hispanics, males have a rate 3.1 times higher than females.
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PH-Female and High-Risk Heterosexuals are sub categories of ‘Heterosexual mode 
of transmission’.

Unknown and PH-male are sub categories of ‘Undetermined mode of transmission’. 

These categories no longer reflect the risk groups used.  The new risk groups (not 
listed here) were implemented late January 2012.
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The chart in the upper right corner puts the main chart in context of the whole HIV 
epidemic in the state of Michigan.

This slide should be read as, “In Michigan, 42% of people living with HIV 
infection as of July 2011 were black.  Of those 42%, 55% acquired the virus via 
MSM, 11% via IDU, etc”.
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Stats test: negative binomial regression
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This is the first time White Females have shown a decreasing trend (going back to 
the ‘00- ‘04 report)

None of the other categories demonstrated a significant change.

At the state level, both white and black females had decreasing rates of new 
diagnoses. 
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A concurrent diagnosis means an individual was diagnosed was HIV stage 3 
(AIDS) within a month following his/her initial HIV diagnosis.  Concurrent 
diagnoses (late diagnoses) are problematic because the patients have lost valuable 
time to enter ARTs.   A late diagnosis results in a poorer prognosis.  It also means 
the individual has been infects without knowing his/her status and may have 
unknowingly infected others.  Because the individual was not on ART’s, it is likely 
he/she has a high viral load (which multiplies the likelihood of infecting others).

These decreasing trends are probably due to bolstering HIV testing/screening 
programs. Continuing to expand routine testing for HIV can improve outcomes for 
those who are infected as well as prevent secondary infections.

This is the first time we’ve seen a decreasing trend in females (going back to the 
‘00- ‘04 report)

At state level, concurrent diagnoses in black males, black females and white males 
were decreasing, and white females remained level. 
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IDU has had a decreasing trend since the ‘01 – ‘05 report (except in ’06 it remained 
level)

Heterosexual transmission has had a decreasing trend for the past 2 years.

At state level, IDU and heterosexual transmission were decreasing as was 
MSM/IDU transmission.
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The rate of new diagnoses in 13-19 yr olds have been increasing for 6 consecutive 
years.

The rate of new diagnoses in 20-24 yr olds have been increasing for 4 of the past 6 
years.

This is the first trend report where 25-29 yr olds have shown an increasing trend, 
and where 30-34 and 45-49 yr olds had a decreasing trend.

While the increasing trends in youth may partially be attributed to heightened HIV 
testing efforts aimed at young persons, 

public testing data suggest that additional testing is not the sole explanation for the 
increases seen among teens and young adults. Therefore, there appears to be a true 
increase in this group. 

The same trends were observed at the state level, except 25-29 yr olds showed a 
decreasing trend.



Because DMA accounted for 68% of the new diagnoses in the state from ‘05- ’09, 
the values/figures are very similar at the state level.

23



Young females (13-24) make up a smaller proportion of the new  HIV cases 
compared to the adults (25+yrs).

The lower proportion of cases in young females is due to MSM driving the youth 
epidemic in Detroit. 

The state proportions are very similar for the same reasons.
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Alarmingly, of all teens and young adults diagnosed in the last five years, 85% are 
black compared to 66% of persons diagnosed at older ages. When looking at this
graph, it is important to keep in mind that blacks only make up 23% of the DMA.

Again, the state proportions are very similar.
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Young back adults are much more likely to acquire the HIV virus via MSM 
compared to black adults 25 years and older (70% vs. 32%). This chart 
demonstrates the need for prevention campaigns tailored to specific age groups.



27



28



29



30


