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Abstract

Achieving viral suppression among HIV-positive persons is a critical component of HIV treatment
and prevention, because it leads to improved health outcomes for the individual and reduced risk
of HIV transmission. There is wide variation in viral suppression across jurisdictions, races/
ethnicities, age groups, and transmission risk groups. This analysis uses HIV surveillance data to
examine rates of viral suppression among people living with diagnosed HIV (PLWDH) in 38
jurisdictions with complete lab reporting. Among people who received a diagnosis in 2014, the
percentage with viral suppression within 12 months of diagnosis and the average time to viral
suppression was assessed. Overall, among PLWDH in 2014, 57.9% were virally suppressed, and,
among people with HIV diagnosed in 2014, 68.2% were suppressed within 12 months of diagnosis
with an average time to suppression of 6.9 months. All outcomes varied by jurisdiction, but most
had similar patterns of disparities with a few exceptions. These data highlight the need for tailored
interventions at the local level. In addition, jurisdictions with relatively low viral suppression
among particular groups could adapt effective interventions from jurisdictions who have higher
rates of suppression.
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Introduction

A critical component of HIV treatment and prevention programs is viral suppression among
HIV-positive persons. Viral suppression not only leads to improved health outcomes for the
individual, but can also reduce the risk of HIV transmission [1, 2]. Given the importance of
viral suppression, increasing the percentage of persons living with diagnosed HIV (PLWDH)
who are virally suppressed to 80% has been set as a national goal in the United States [3].
Among PLWDH at year-end 2014 in the United States, only 57.9% were virally suppressed,
and this varied by race/ethnicity, age, transmission category, and state [4]. For example,
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among black/African American (hereafter referred to as black) PLWDH, 51.5% were virally
suppressed compared to 65.0% of white PLWDH. Among the 38 jurisdictions included in
the report, the percentage virally suppressed ranged from a low of 34.3% in Virginia to a
high of 78.8% in Montana. These disparities suggest a need for local interventions tailored
to the population segments most in need to eliminate the disparities and achieve the national
goal. To aid in this process, this analysis uses national HIV surveillance data to examine
disparities at the jurisdiction level to reveal variations in the profile of disparities that may be
masked at the national level.

Data from the National HIV Surveillance System (NHSS) reported to CDC through
December 2016 were used to determine the number of persons living with diagnosed HIV
and the percentage of persons who were virally suppressed during 2014. We also determined
the percentage of persons who received a diagnosis during 2014 who were virally
suppressed within 12 months of diagnosis and the average time to viral suppression. As of
December 2016, 38 jurisdictions had met the following criteria for the collection and
reporting of CD4+ T-lymphocyte (CD4) and viral load (VL) test results: (1) the
jurisdiction’s laws or regulations required the reporting of all CD4 and VL results to the
state or local health department; (2) laboratories that perform HIV-related testing for the
jurisdiction had reported at least 95% of HIV-related test results to the health department; (3)
the jurisdiction had reported to CDC at least 95% of all CD4 and VL test results received
since January 2014. The 38 jurisdictions were Alabama, Alaska, California, Colorado,
Connecticut, Delaware, the District of Columbia, Georgia, Hawaii, Illinois, Indiana, lowa,
Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri,
Montana, Nebraska, New Hampshire, New Mexico, New York, North Dakota, Oregon,
Rhode Island, South Carolina, South Dakota, Tennessee, Texas, Utah, Virginia, Washington,
West Virginia, Wisconsin, and Wyoming.

Viral suppression during 2014 was assessed among persons with HIV diagnosed by
December 31, 2013 and who were alive as of December 31, 2014. Viral suppression was
defined as having a VL result less than 200 copies per milliliter at the most recent VL test
during 2014. The percentage of all persons living with diagnosed or undiagnosed HIV who
are virally suppressed was also calculated using the estimated number of persons living HIV.
[4] Viral suppression within 12 months of diagnosis was assessed among persons with HIV
diagnosed in 2014 and who were alive for at least 12 months after diagnosis. Time to viral
suppression was calculated using Kaplan-Meier survival analysis method with 12 months of
observation. All analyses were restricted to persons who were 13 years or older either at
diagnosis (time to viral suppression and viral suppression within 12 months of diagnosis) or
at year-end 2013 (viral suppression during 2014). Area of residence for the time to viral
suppression and viral suppression within 12 months of diagnosis was based on residence at
HIV diagnosis; for analysis on viral suppression during 2014 among persons living with
HIV, residence was based on most recent known address at the end of 2014. All analyses
were stratified by jurisdiction, and viral suppression during 2014 were further stratified by
age group, race/ethnicity, and transmission category, so disparities could be evaluated. To
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account for missing risk factor information, transmission category was adjusted using
multiple imputation [5].

Overall, among PLWDH in 2014 in the 38 jurisdictions, 57.9% were virally suppressed, and,
among all persons living with diagnosed or undiagnosed HIV, viral suppression was 47.3%
(Table 1). Viral suppression was higher among whites (65.0%) than blacks (51.5%) or
Hispanics/Latinos (58.2%). This disparity persisted in most jurisdictions with a relative
difference of 10% or higher in many areas (Figure 1). In three jurisdictions viral suppression
was higher among blacks than whites by at least a relative difference of 5%; Wyoming
(relative difference: 18%), North Dakota (relative difference: 11%), and Rhode Island
(relative difference: 5%). The areas with the largest disparity between blacks and whites
were West Virginia (relative difference: —37%) and South Dakota (relative difference:
—31%). In one jurisdiction viral suppression was higher among Hispanics/Latinos than
whites (Maryland, relative difference: 5%). The areas with the largest disparity between
Hispanics/Latinos and whites were South Dakota (relative difference: —42%) and Louisiana
(relative difference: —38%).

In general, viral suppression was higher among older age groups in all regions (Figure 2),
although the age gradient was less pronounced in the Northeast compared to the other
regions. The relative difference between the youngest and oldest age groups was 14% in the
Northeast compared to approximately 20% in all other regions. The areas with the least
variation in viral suppression by age group were Rhode Island, Virginia, and Wisconsin.
Two areas had the opposite pattern with the youngest age group having higher viral
suppression than the oldest age group; Colorado and North Dakota.

By transmission category, viral suppression was highest among males with infection
attributed to male-to-male sexual contact (men who have sex with men, MSM; 61.2%) and
lowest among males with infection attributed to injection drug use (IDU; 48.4%; Table 2).
The area with the highest viral suppression among MSM was Montana (80.8%) and the
lowest was Virginia (34.1%). The area with the highest viral suppression among persons
with infection attributed to IDU was Alaska (males: 75.4%, females: 79.7%) and the lowest
among male persons who inject drugs (PWID) was Utah (26.5%) and among female PWID
was South Dakota (32.8%). The area with the highest viral suppression among persons with
infection attributed to male-to-male sexual contact and IDU (MSM/IDU) was North Dakota
(86.0%) and the lowest was South Dakota (11.4%). The area with the highest viral
suppression among persons with infection attributed to heterosexual contact was Montana
(males: 85.2%, females: 79.8%) and the lowest was Virginia (males: 34.3%, females:
34.8%). In most areas, MSM had higher viral suppression than all other transmission
categories with a couple notable exceptions (Figure 3). In Alaska, male and female PWID,
MSM/IDU, and females with infection attributed to heterosexual contact all had higher viral
suppression than MSM. In North Dakota, female PWID, MSM/IDU, and females with
infection attributed to heterosexual contact all had higher viral suppression than MSM. In
addition, females with infection attributed to heterosexual contact in Colorado (relative
difference: 18%), female PWID in Rhode Island (relative difference: 14%), male PWID in
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Nebraska (relative difference: 11%), and MSM/IDU in Virginia (relative difference: 17%) all
had higher viral suppression than MSM in the respective jurisdictions.

Among persons who received an HIV diagnosis in 2014, 68.2% were virally suppressed
within 12 months of diagnosis (Table 3). This varied by jurisdiction from a high of 92.3% in
Montana to a low of 59.7% in the District of Columbia. Time to viral suppression was 6.9
months overall with a range of 4.5 months in Montana to 7.8 months in Mississippi and the
District of Columbia. Six jurisdictions attained at least 80% viral suppression within 12
months of diagnosis with an average time to viral suppression under 6 months; Connecticut,
lowa, Maine, Montana, New Hampshire, and Washington.

Discussion

Overall, in our analysis of viral suppression among PLWDH at year-end 2014 in 38
jurisdictions, none reached the national goal of 80%, but Montana was within 2 percentage
points and six others had at least 70% viral suppression. This was an improvement over the
2013 viral suppression rates — only two jurisdictions out of 33 had at least 70% suppression
[6]. When examining sub-populations, we found similar patterns of disparity across
jurisdictions. In almost all jurisdictions whites had a higher rate of viral suppression then
blacks or Hispanics/Latinos. There were only a few exceptions to this pattern and these were
mostly in low-morbidity states where small year-to-year changes in numbers may result in
large percent changes. The observation that viral suppression increases with age also held
true in most jurisdictions. There were only two jurisdictions where viral suppression was
higher among younger age groups than older. Further study of the jurisdictions that have
high viral suppression among younger age groups may reveal particularly effective strategies
that could be shared with other jurisdictions. In general, MSM had higher rates of viral
suppression than PWID and those with infections attributed to heterosexual contact. One
state with high viral suppression among PWID was Alaska. Determining factors that
contributed to this outcome could help other jurisdictions attain similar results.

In addition to having a high level of viral suppression among all PLWDH, it is also
important for people with newly diagnosed HIV to be promptly linked to care to attain viral
suppression quickly to reduce their window of infectiousness as well as to improve their
health outcomes. Among people who received a diagnosis in 2014, 68% were virally
suppressed within 12 months. Six jurisdictions had at least 80% viral suppression among
persons who received a diagnosis in 2014. These jurisdictions met the national goal for viral
suppression among these persons [3] and may serve as models for best practices for attaining
a high rate of viral suppression. Four of these jurisdictions also met the national goal of
linking 85% of people receiving an HIV diagnosis in 2014 to care within one month of
diagnosis [6]. Effective interventions that can help improve viral suppression rates include
interventions to support linkage and retention in care, such as linkage coordination and case
management [7], and treatment adherence through support with mobile applications [8].
Public health departments and care providers can identify people who may be out of care
and need re-engagement services or who are not virally suppressed and need treatment
adherence counseling through surveillance or medical record data [9]. Ensuring all
population segments have access to treatment as recommended will require addressing the

J Community Health. Author manuscript; available in PMC 2019 April 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Hess and Hall

Page 5

challenges persons with HIV face with inadequate health insurance, comorbidities, mental
health or substance misuse issues, or other social or economic disadvantages such as stigma
or lack of transportation [10, 11].

This analysis is subject to at least the following limitations. First, we could only include 38
jurisdictions in the analysis, because complete lab reporting is necessary to accurately
measure viral suppression rates. Therefore, the overall results may not be representative of
all PLWDH in the United States and we could not evaluate disparities in viral suppression
within all 50 states. However, the jurisdictions included in our analyses represent 72% of
PLWDH and 71% of persons with HIV diagnosed in 2014 in the United States. Second, area
of residence for viral suppression during 2014 among all PLWDH was based on most recent
known address as of the end of 2014. If the most recent address in the surveillance data did
not accurately reflect where an individual was living at the time, then they may be classified
into the wrong jurisdiction.

These data highlight the need for tailored interventions at the local level. There are wide
variations in the rate of viral suppression across jurisdictions as well as variations in
disparity profiles, which suggests a one-size-fits-all approach will not be effective. However,
there are opportunities for jurisdictions to learn from each other. Those jurisdictions who
have relatively low viral suppression among particular groups could adapt effective
interventions from similar jurisdictions with higher rates of viral suppression. Health care
providers, state and local health departments, and community-based organizations can
collaborate to develop effective interventions and the services and infrastructure needed to
promote engagement in care and adherence to medication, which can lead to the desired
outcome of viral suppression [12].
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Figure 2.
Viral suppression among persons living with diagnosed HIV, by jurisdiction, region, and
age, 2014

J Community Health. Author manuscript; available in PMC 2019 April 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuepy Joyiny

1duosnuely Joyiny

Hess and Hall Page 9

Alabama

Nebraska
Alaska New Hampshire
California
- New Mexico
Colorado e "
Connecticut -_ New¥or
Delaware - North Dakota
District of Columbia B Oregon
Georgia .| Rhode Island
" [uE— =
Hawaii —_— South Carolina
lllinois [ —
—t— South Dakota
Indiana
Tennessee
lowa
Louisiana Texas
Maine Utah
Maryland Virginia
Massachusetts Washington
Michigan
== West Virginia
Minnesota g P —.
L Wisconsin
Mississippi e
Missouri '-... Wyoming
Montana v Tota
-80 -70 -60 -50 -40 -30 -20 -10 O 10 20 30 40 50 60 70 80 -80 -70 -60 -50 -40 -30 -20 -10 O 10 20 30 40 50 60 70 80
Relative difference (%) Relative difference (%)

B male IDU [ Female IDU Male-to-male sexual contact/IDU | Male heterosexual contact M Female heterosexual contact

Figure 3.
Disparity in viral suppression among persons living with diagnosed HIV, by jurisdiction and

transmission category, 2014
Note. IDU, injection drug use; The comparison group was persons with infection attributed
to male-to-male sexual contact.

J Community Health. Author manuscript; available in PMC 2019 April 01.



Page 10

J Community Health. Author manuscript; available in PMC 2019 April 01.

€19 00L°€ STL 12T°C 596°'C 6L 198 S80'T 7.9 €6 06€'T (A €0T 08T OJIX3IN MaN

- V1L 0v8 9T'T 9€L 979 1€8 769 60T LGT 989 8. €eT anysdweH meN

- ¥'ES 700'T 288'T 9'6S 989 €86 9'Gy 6¢T €8¢ €9y e Tes BYSeIgaN

- 8'8L LTY 6¢S 08 12 (01594 0'89 LT 14 €18 €T 97 BUEJUOIN
L'¢S 00v'€T 8'€9 1502 T90'TT 1’89 €59'€ 8T€'S 6°LS LEE 289 6°8S 918'C G8.'Y HNOSsIN
§'Ge 00€'0T Tey 659'c 66v'8 8'Gy vLL 689'T 6'cy STT 89¢ STy LVS'T 8ET'9 1ddississiN
0vs 0068 799 908y ove'L S€L 6€9°C T6S°€ 'S 66€ 169 78S ovv'T 8.¥'c BJOS3UUIIN
Sov 002'8T 709 vSr's €90'7T 6'89 0T€'e 208y ¥'6S L9V 98L SvS 1627 G/8'L ueBIyoIN
899 00v'ce 6'29 2TL'eT ¥1.'8T 9'€L /89'G vel'L 129 890'€ 168t €19 8SY'e 6.€'S SHIsNYIesseN
9'9¢ 00z'Lg Sy 029'eT 8650 89y 086'T 1€y Tev 758 ovL'T TEY 818'6 09.°¢e puejhren

- V'EL TI0'T LIET Syl <08 080'T V1L 99 16 8'99 0T 89T auleiN
a4 00€'€2 8G9 168'6 LTL'T 99 196'C 89v'y viv 8€€ 918 8¢S rSe'9 €€0'CT BUBISINOT

- €€L 6599'T ¥92'c €8L 8sT'T 8LV'T 8'89 et 17¢ ¥'29 ¥9¢ {544 BMO|
99y 002'CT 89 €89'G TLL'6 8¢9 15T’ 0v6'y 14014 ey 858 0'¢S T18'T 98r'e BUBIpU|
LTy 00z'ov ¥'0S 9697 TLT'EE 0'LS 20r'S G8Y'6 819 LST'E 1609 6°EY ¥8.'9 €SY'ST stoulj|

- 6'6S v.S'T 929'c 09 918 0GE'T A SoT 86¢ 008 19 e IlemeH
€er 00.'6S 9'€S 0zT've 1967y 029 §8S'S 8006 ¥'es T€S'T €26'C S0S 667'GT 11908 elfios9
v iv 002'8T 919 92s'L v.S'vT WA 16€'T 8EY'C A 659 150'T 008 S92'S €25'0T BIqWINJOD J0 UISIA
S'0S 00L°€ 909 08T 880°¢ 9'99 T09 976 T'ES 8¢T e 069 2L0'T 918'T alemelag
€09 00€'TT 989 2189 926'6 9€L Wwe'e 150 8G9 202 6vE'e 799 6vT'C 6ec'e 1Nd128UU0D
8'0r 008'CT L8y 912's G0L'0T 494 8TC'e LVS'9 L'6v TTT'T L€2'C TSy 289 T16'T 0pelojod
v'1s 006'6ET €9 9€6'T.L €88'€TT ¢'69 €qe'ce Sl 1’68 809'¢C 955'6€ AL 8€8°0T 116'6T elulojled

- 8'TL 9¢v €69 9TL 6T TL¢ 969 1974 69 Gq'.S 44 €L BSeIV
L'vy 00L'7T 6'9S 1159 6SL'TT L'19 90'c gTe'e 009 VLT 12 T€ES €96'¢ €9v'L BURgR|Y
% N % N N % N N % N N % N N uomipsung

uoissaiddns Jedin gHMd uoissaiddns [esiA  HAMd  uoissaiddng [esiA  HAM1d  uoissaiddns [ediA  HAM1d  uoissauddns [ediA - HAM1d

elol gouneoluedsiH

SHUYM uedIIBWY URdLIYpoRlg

(HMId) ATH yum Buiai suosaed (Ham1d) AIH pasouBela ynm Buial suosted

Hess and Hall

¥T0Z ‘suonaipsung ‘S'N 8¢ ‘A11o1uy13/s0ey pue uonaipsung Aq ‘AlH Yum Buial] suosiad Buowe uoissaiddns e

T alqeL

Author Manuscript Author Manuscript Author Manuscript Author Manuscript



Page 11

Hess and Hall

‘AIH pasoubeip 4o pasoubeipun yyum bui

suossad m.a.u:_oc_Q

"a0el AUe J0 3q ued souneT \mo_cm%__._m

"3]eWINSa

a|qeIsun Ajjeaswinu ‘— ‘uoissaiddns [edin AIH Se1eaIpul $T0Z BulInp 1531 3se] 8y Uo Jwy/saidod 00Z> JO 3NSaI 1S3 Peo| [BJIA W "HT0Z 'TE J9quia0aq JO Se 90UapIsal JO SSaJppe Uo paseq aJe eyeq dJoN

A7 09T'T08 6'LS 616'8LE 296'€59 099 €9€'2eT 285'€0C 2’89 0v9'¢8 626'TVT 919 108'8ET vv€'69¢C eloL

— 15 €€l 092 605 88 eLT 0TS &2 4 009 eI 0z BuiwoAm
T0S 00T'L 929 8GS'e 889'G 999 60L'T 195'C ¥'6S 4514 T9. ¥'8G LVT'T 9eT'C UISUO3SIM\

- 6'¢S 16 82L'T L85 099 veT't L'y 474 88 €LE 0ST 4014 BIUIBIIA 1S9
2’68 00T'vT 6'TL Tre's €09'TT eVl T0€'S 9eT'L 799 200'T ovs'T 999 6vT'T ¥2L'T uojBuIysem
6'L¢ 00T'se €ve v10°L 85v'0¢C §'Ge 60T'C 6€6'S 91¢ L¥S ceL'T 9'€e 166'€ 606'TT eluIbIA
0'6€ 000'€ L9y TLT'T 0TS'C 6'61 9¢8 7S9'T L0y 0Te 919 6°GE 8L LTC yein
Ly 009'56 <19 9G¢'sy 296°€L 0L 8EEVT ¥9€'0¢C 809 9/8'€T 0€8'ze 2] 29.'9T 61¢'L2 Sexal
444 000'6T €99 2or's 002'ST S09 gee'e €1S'S 8Ly ¥Se ov. 4] 18E'Y 607'8 99SSauUUdL

- 14017 8T 1°14 0'sy eTT TG¢ T9¢ 9 €¢ 6°0€ 0€ L6 Bl0XeQ yinos
8'81 00T'6T 919 12€'6 8GT'ST ¢'89 687'C 8v9'e 6°6Y ve 989 869 £ve'9 YEV'OT eutjoled yinos

- L'€9 vov'T ¥02'c 929 w9 ¥20'T €€9 S9¢€ L1S 9’99 veE 0TS puels| apoyy
08 00€'L 809 799'¢ G20'9 719 €8.'C €ES'y 619 Sov 1374 G99 0€e L0V uofai0

— 9'€9 08T €8¢ S19 66 19T 619 €T T¢ 6°29 €9 8L Bl0Yed YyHuoN
§'0S 006'GvT 889 €59'eL 08T'GeT €69 067'ST €eL'ee €89 188'v¢ gs9'ey v'vS 9ev'9e LT9'8Y HI0A MON
% N % N N % N N % N N % N N uonaipsune

uoissaiddns edin gHM1d uoissadddns [eaiA  HAMd  uoissaiddng [esiA  HAM1d  uoissaaddns [ediA  HAM1d  uoissauaddns [ediA -+ HAM1d

[elol

AMUM

eoune/oluedsiy

URdLIBWY UBdLIyY/Moe|d

(HM1d) AIH unm BulA suosiad

(HaMm1d) AIH pasouBelg ynm Buial suostad

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

J Community Health. Author manuscript; available in PMC 2019 April 01.



Page 12

Hess and Hall

TT9 <CI.VT  S60vC 6.9 SS¥S 8¢v6 0c9 687€ 129'S TSS Ov1'9  2ST'TT vily €68'8  ¥9L'8T €€9 E65S'€E  L90'€S JIOA MSN
889 ¥.T €4¢ 665 88 JA4) §T,. 8cc 81¢ Tv9 19 56 L'eS  ¥6 6.1 6. 8SY'T 96'T 02IX3IN MN
8'¢. 9€T 181 L'el  6S 4] §.9 vy G9 8719 9¢ 85 ¢65 99 4% ¢SL 8y 79 alysdweH maN
6'€¢S 86T 89¢ €9y €9 9€T §es vL LET 7S € 99 965 99 4] 8¢S 899 LEO'T BYSelqaN
8'6. OF 0§ ¢'s8  0¢ €¢ 09. 29 8 TTL 6T Le 089 G¢ 9¢ 808 G¥e ¥0€ BUBIUON
T¥9 166 9vST L'€S  8ve €9y 799  G8Y 0€L 679 00¢ 443 0Ly €ve L1S G99 88y 99¢'L HNOSSIN
v'1v 816 6T¢C 6y ¢ve SvL 8¢y 69T G8¢ L'LE 99T [444 R ATA ToY 8'ey 98T 06Ty 1ddississiN
¢v9 968 €6ET 8.5 €t¢ 304 L'89  S0€ 1444 ¢09 6¥T 8v¢ 6'€S ¢lT 0ce T69 8.6°C AR BlOSBUUIIN
¢'65  €SET 98¢¢ 865  GG¥ G18 909 ¢y 8¢L ¥'1S  9.€ 1€L L8y Sov 0€8 L['29 982G Gev's ueBIyoIN
§'99  ¢6¢e 86v¢ €€9 9E8 TeET ¢TL 629 €88 9%9 TYT'T L9L'T 029 [EL'T  €08C GZL Se8's L£0'8 snasnyoesse
'Ly 099€ 80LL vy 2891 G8SE Sty LES veT'T 0Ty €2T'T LEL'T €L BIST 0.0 Ty 6E0'G T0L'0T puejArein
¢l SET S/T €69 LV 19 €69 6F 0L 8'69 09 9L T€9 €9 66 L'SL 1S9 198 SuleiN
¢SS S6¢e SSTY §0S ¢6L L9GT ¥'.[S 0€9 L60'T €vs €S 950'T 08y 8€9 62€'T 985 63987 2628 BUBISINOT
¥'69 8S¢ [4A3 999 96 JA4) ¢el  LET 061 679 /S L8 8'0L 68 Set 9. S00'T ETE'T BMO|
625 €98 ¢191 9vs  T1Tv 473 ¢'65  9.€ G€9 8¢5 G.T 9¢e Tey Ove 687 219 £95°€ €28's BUBIpU|
TSy 9vee LL6Y v'vy  86L L6LT 0€s 6907 866'T L'ey  SS. 69T 8'.& /86 v19°C SvS  TL9'0T 6.G'6T stouli
8¢y 86 vee ¢9S v vL g9 TET 01¢ LTy 8¢ 06 ¥'es €S ¢0T T€9 S6T'T 768'T llemeH
805 6T.Y 7626 €05 T€IT 14443 L'eS 8¢l 20T'C v'ly €98 6187 89y ¥OT'T  T9EC 29S STVYT  vv9'se elbioa9
S6v  LLET 08¢ 8'sy 029 vSET 796  G6E 00L L'0S  9¢S 8€0'T 6'sy 0.9 A7 SYS  ¥86'C 0TE'L BIqWNJ0D J0 RUISIA
€9s  v.E 9.9 9'.S  Tee G8¢ 869 ¥0T 61 ¢09 99T 65¢ 6'65 8¥¢ 1444 L'€9  6EL 09T'T areveldq
869 6¢vT 9v0C L'69  T.9 796 0TL 6T¢ 60€ L1'99  0¢8 6227 679 98T TCTC 8T. 06TC 8v0'c 1N21398UU0D
§'.S  G¥S 676 6’6V 96T c6g L'vy  TIS evT'T §05 0.7 LEE 6.6 €81 a8y 88y 195°€ 0TE'L 0pelojo
€09 ¥26S 0¢86 ¢95  EvTe €18¢ 709 €899 20v'6 L'vS 0E8'T  wye'e 087y 995'C  T¥E'S 999 p.T'eS  60T'T8 Bluiojed
9'LL €6 61T L'T9  LC 144 6'LL ¢¥ 4] L'6L 0¢ 4 ¥'sL  9€ 8y ¥7'89  00C 454 Bse|vY
6'9S  ¥vST ¢9.¢ 6’6V €09 L00T 865 6¢€ 1SS 6¢S vic 615 gLy vie 185 8.5 685€ ¥12'9 eweqe|v
% N N % N N % N N % N N % N N % N N uondipsune

uoissaiddng HAM1d uoissaaddns HAM1d uoissaaddng HAM1d  uoissaiddng HAM1d uoissauddng HaMm1d uoissauddng HAM1d
[eIA [elA [elA [elIN [elIN [elIN

ajeway aleIN alews aleN 108U0D
- gl9€IUO0D [enxssodsleH - gIOBIUOD [BNX8S04319H NAi/Wsw - asn Bnug uonoalug - asn Bnug uonoalug [enxas a[eN-01-9[e|\

¥T0z ‘suonaipsunt 's'N 8¢ ‘Alobared uoissiwsuel] pue uonaipsung Aq ‘AIH pasoubeip yum Buial] suosiad Buowe uoissaiddng [eiA

¢ dlqeL

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

J Community Health. Author manuscript; available in PMC 2019 April 01.



Page 13

Hess and Hall

“U0N3JUI AIH ‘104 s yBiy e 8g 03 10 ‘aABY 0} UMOUY UosIad & YlIM 19.IU0D [eNXas0I}3H,,

‘AIH pasoufelp

yum Buial) suosiad ‘HAMTd “A10Ba1e0 Uoissiwsuel) Buissiw oy paisnipe Ajjeonsiyels usaq aney ereq "uoissaiddns [edin AIH S31ed1pul £T0Z Bunp 153} 1se] ay) Uo Jwi/sa1dod 0Oz 4O 3NSal 158} PRO| [BJIA W HT0Z ‘TE 12qWaoaq JO Se 80UapISal JO SSaIppe Uo paseq aie eleq sioN

Author Manuscript

295 9€9'C9  TIV'TIT G'€S 999'€c  0TZ'WY 685 06.'cc 0z.'8E €S 09€'6T  TOW'OE v'8y G69'9c  /8T'GS 219 €v0'6Tc  TST'8SE [eloL
gy 0C Ly Svs 9 0T 918 1T 44 ¥os L 14 vy 0T [44 298 8. 8€T Butwoimn
L'€9 899 168 ¢95 8T €ce VY9 we 8.€ ¢09 LST 09¢ §¢S 18T LS€ 6'€9 S9T'C 68€'c UISUOISIM
69y LCT 0L¢ L'y 9 L6 ¥'Z¢s 09 qTT voE T¥ 1T 91Ty 19 19T 865 T9S 6E6 eIUIBIA 1S3
L'0L /S8 [474) L'e9  €0g A4 §'89 86L SOT'T 699  ¥eC 15€ 085 <¢T¢€ 8¢9 v'v. 82L'S 00L°L uoyBuIySEM
8ve ¢IGT 8vEY €veE €89 ¢0LT ooy T9€ ¥06 Sve  €ce 9€6 6'0€ TO¥ L62'T Tve 8zL't T€6'0T eluIbIA
Ty 81 Tle g'ge ¢ 9L ¢ly 89T 9G€ T OoF 80T §9C W 19T 705 9vL T67'T yein
785  G€L €eq¢CT 8’65 T68¢ G819 €09 6T.C 0TSy €95 998'T v1e'e 0vS ¢29'c 258"y Tv9 9vy'/e 228y sexa]
0€S G8L1 0LE€ ¢eS  €0L TCET 9€S  ¥ee ¥09 91§  06¢ 299 68y G¥E S0L L'lS 6987 9ev's 99SSauusL
09y Ly T0T 89¢ V¢ ¥9 Vit € e 8¢ce TT 13 Tve €1 6€ vy 6L 8.1 BloXeq yminos
879 68€¢ §08¢€ ¢'09 €901 19T ¢'?9  66€ 9 195 SOy €¢L ¥'ss  G€9 996 629 TEV'Y Ly0'L euljoled yinos
6'€9 09¢ L0V 085 8ET LEC T4 ¥9 86 Vel vET S8T 69 89T 89¢ 9€9 979 L96 puejs| apoyy
€09 Tce €€9 €95 TO0T 6.7 ¢'LS  99€ 6€9 8'€G 90T 16T 8¢5 €T 6¢€ 629 69S'C €807 uofai0
A 4 19 §09 €T [44 098 61 [44 69 S L 08¢ 9 LT L7179 16 8yT eloxeqg YyHoN
% N N % N N % N N % N N % N N % N N uonaipsung
uoissaaddng HAM1d uoissauddnsg HAM1d uoissauddns HAM1d uoissaaddng HAM1d uoissaaddng HAM1d uoissauddng Hamd

[eHIA [eHIA [eHIA [eHIN [e4IN [ERIVAN

8lewsd 9leiN NQIINSIA aewsH ETE 1081U0D

- }BIUOD [eNnXssoislsH

- }BIUOD [eNnXssoisloH

- asn Bnag uonoalug

- asn Bnag uonoalu

[enxas a|eIN-03-d[e N

Author Manuscript

Author Manuscript

Author Manuscript

J Community Health. Author manuscript; available in PMC 2019 April 01.



1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Hess and Hall

Table 3
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Percentage with viral suppression at 12 months after diagnosis, and time to viral suppression, among persons
with HIV diagnosed in 2014, 38 U.S. Jurisdictions

Diagnosis Viral suppression within 12mo of diagnosis ~ Time to viral suppression
Jurisdiction N Col % % Months (SE)
Alabama 670 24 70.5 6.9 (0.16)
Alaska 39 0.1 69.2 5.4 (0.43)
California 5,061 17.8 67.6 6.9 (0.06)
Colorado 377 13 77.8 6.5 (0.20)
Connecticut 290 1.0 81.6 5.4 (0.24)
Delaware 115 0.4 68.8 6.4 (0.41)
District of Columbia 411 15 59.7 7.8 (0.21)
Georgia 2,340 8.2 63.2 7.3 (0.09)
Hawaii 99 0.4 75.8 6.0 (0.42)
Illinois 1,527 5.4 61.6 7.3(0.11)
Indiana 461 1.6 64.2 7.5(0.19)
lowa 94 0.3 86.5 5.0 (0.34)
Louisiana 1,214 43 65.5 7.4(0.12)
Maine 55 0.2 87.3 4.7 (0.54)
Maryland 1,272 45 61.3 7.4 (0.13)
Massachusetts 659 2.3 79.9 5.0 (0.17)
Michigan 780 2.7 68.6 7.1(0.15)
Minnesota 303 11 725 6.0 (0.25)
Mississippi 481 17 61.4 7.8 (0.19)
Missouri 467 1.6 74.1 6.5 (0.19)
Montana 14 0.1 92.3 4.5 (0.67)
Nebraska 88 0.3 72.6 6.0 (0.41)
New Hampshire 41 0.1 85.4 5.4 (0.58)
New Mexico 135 0.5 74.8 6.3 (0.36)
New York 3,368 11.9 74.8 6.1 (0.07)
North Dakota 20 0.1 65.0 7.2 (1.08)
Oregon 242 0.9 71.2 6.8 (0.26)
Rhode Island 96 0.3 79.0 5.6 (0.43)
South Carolina 757 2.7 73.1 7.0 (0.15)
South Dakota 28 0.1 64.3 6.1 (0.76)
Tennessee 747 2.6 63.6 7.6 (0.15)
Texas 4,399 155 66.2 7.2 (0.06)
Utah 113 0.4 76.8 6.4 (0.39)
Virginia 912 3.2 61.6 7.5(0.14)
Washington 437 15 80.4 5.2 (0.20)
West Virginia 89 0.3 77.1 6.5 (0.45)
Wisconsin 219 0.8 78.6 5.7 (0.28)
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Diagnosis Viral suppression within 12mo of diagnosis ~ Time to viral suppression
Jurisdiction N  Col % % Months (SE)
Wyoming 10 0.0 70.0 7.4 (1.26)
Total 28,430 100 68.2 6.9 (0.03)

Note. Diagnosis exclude those where month of diagnosis or death is missing, or if death occurred before diagnosis.
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