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Executive Summary

In 2009, 1,291 Delawareans were living with HIV and another 2,181 were living with

AIDS. In that same year, the cumulative number of HIV/AIDS cases in Delaware

reached 5,139. Delawared s Al DS i n c il4l8caseseger 100,008, isarmnong

the highest in the nation. In 2007, Delaware 6 s Al DS i nci d efilighestinat e wa ¢
the United States. By 2008, D e | a wRSrineideace rate had decreased marginally

to a level which ranked 8™ highest in the nation. (CDC, HIV/AIDS Surveillance Report,

2008) The number of new infections diagnosed in Delaware currently stands at 165

cases per yeatr.

The statewide distributionofDe |l awar eds HI V/ Al DS c a slevsl
population estimates. New Castle County i the most populouso f Del awar e
counties T has the highest percentage of HIV/AIDS cases. Cases in New Castle County
are largely confined to the densely populated Wilmington metropolitan area. Though
Wilmington comprises 14% of the New Castle County population, it accounts for 43% of
t he c oindividugldliging with HIV/AIDS. It is noteworthy that in 2009, 29% of all
newly diagnosed HIV cases in Delaware occurred among minorities residing in the City
of Wilmington.
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Males account for the majority (71%) of HIV/AIDS cases ever diagnosed in Delaware.
However, in recent years, Delaware females have accounted for an increasingly larger
percentage of the total HIV/AIDS cases. For example, in 1990, 24% of newly diagnosed
AIDS cases were female; in 2009, females accounted for 30% of newly diagnosed
cases.

African-Americans carry a disproportionate share of the s t a tH&//@AI®S burden.

Despite representing just21% of Del awar ed6s t ot &meriqaqmspul ati on,
accounted for 66% of all HIV/AIDS cases ever diagnosed in the state. This racial

disparity is more pronounced in Delaware compared to the U.S., and persists for both

HIV and AIDS when considered as two separate disease states. African-American

males account for 38% of all male AIDS cases in the U.S., but 62% of all male AIDS

cases in Delaware. Similarly, African-American women comprise 62% of all female

AIDS cases in the U.S., but nearly 80% of all female AIDS cases in Delaware.

Consistent with U.S. trends, the majority (67%) of HIV/AIDS cases ever reported in
Delaware were diagnosed among adults aged 30-49. In Delaware and the U.S., fewer
than 3% of HIV/AIDS cases ever reported were diagnosed among adults age 60 and
older.

Pediatric HIV/AIDS cases, which are defined as cases diagnosed among children under
the age of 13 years, account for just 1% of cases ever reported in both Delaware and
the U.S. In Delaware, 78% of all pediatric HIV/AIDS cases were diagnosed among
African-American children. From 2008-2009 a total of 35 Delawarean women infected
with HIV gave birth to infants; all but one infant born to these HIV-infected mothers



tested negative for the disease. There has been only one positive infant born in
Delaware in the past four years.

Among all new HIV infections diagnosed in Delaware in 2009, the largest percentage of

cases (39%; N=62) were attributable to men having sex with men. Heterosexual

transmission and injection drug use accounted for an additional 33% (N=53) and 15%

(N=24) of newly diagnosed HIV cases, respectively. An additional 2% of new cases

(N=3) were attributable to both MSM (men who havie sex with men) and injection drug

use. The remaining 11% (N=19) of cases fellintothe i Ot IRiskd or A No Ri sk | de
behavioral categories.

Within Delaware, the mode of HIV transmission varies among the three counties. In
New Castle County, African-American injection drug users account for the majority of
new HIV diagnoses. In Sussex County, new cases are predominantly diagnosed among
Caucasian men who have sex with men.

From 1981 through December 2009, a total of 2,122 Delawareans who had AIDS died.
In the past decade, the survival rate for Delawareans living with AIDS has dramatically
increased. In addition to improvements in the life expectancy for Delawareans with
AIDS, those with HIV are also living longer prior to progression of the disease to AIDS.
Earlier diagnosis of HIV infection, improved medical management and the development
of highly active anti-retroviral drugs have all contributed to the dramatic improvement in
HIV/AIDS survival rates.



Background and Introduction

Delaware initiated AIDS surveillance and reporting in 1981. In 2001, the Delaware
Division of Public Health (DPH) expanded surveillance efforts and began collecting data
on Delawareans infected with HIV. HIV/AIDS surveillance efforts heavily rely on data
compiled from healthcare professionals and laboratories throughout the state.

The Human Immunodeficiency Virus (HIV) is the underlying biological agent that

weakens an individual s 1 mmune systramm, facildi
Immune Deficiency Syndrome (AIDS). Except for an initial viral response, the HIV may

not manifest itself with symptoms for some time after infection. Following the

progression of HIV to AIDS, symptoms of the virus typically advance to a state where a

clinical diagnosis may be made by a physician. AIDS may manifest as specific

infections, cancers, or cellular changes withinap at i Bnmuné system.

Analysis of HIV/AIDS incidence and prevalence data is a crucial component to
combating the disease. The Delaware HIV Consortium and the Delaware HIV/AIDS
Planning Council rely on accurate surveillance data to guide the development of HIV
prevention efforts, as well as HIV/AIDS healthcare planning and services administration.
Surveillance data allows DPH to monitor the progress of risk reduction and disease
prevention, and also influences the amount of federal funds that Delaware receives to
assist in the fight against HIV/AIDS.

This report largely focuses on three main areas of interest: (1) the socio-demographic
characteristics; (2) the scope of the HIV/AIDS epidemic; and (3) the pattern of service
utilization among Delawareans living with HIV/AIDS.

HIV/AIDS Surveillance in Delaware

Del awareds HIV/ AI DS surveillance efforts | arg
epidemiological concepts: person, place, and time.

A Person: Identifying the mode by which an individual contracts HIV is a crucial first
step in an investigation, as this information is used to guide future prevention efforts. In
Delaware, HIV/AIDS surveillance staff help characterize mode of HIV transmission
using case report forms, personal interviews, and medical record reviews.

A Place: Attempts to determine the geographic area where HIV transmission may

have occurred. Il n this report, A p toanty®fdesideace attineel | y r ef
of HIV/AIDS diagnosis. Every effort is made to identify the location of HIV/AIDS

transmission among Delawareans, regardless of whether diagnosis and/or treatment

occur within the state. (Delaware engages in data-sharing agreements with other states

to identify Delawareans who may have been diagnosed or who seek treatment outside

of the state).



A Time: DPH relies on two dates to help characterize HIV disease trends in Delaware:
(1) date of diagnosis and (2) date report is received by the DPH HIV/AIDS Surveillance
Office. Excessive time-lag between these two dates complicates the process of data
analysis and accurate surveillance. For this reason, the HIV/AIDS Surveillance Office
works with healthcare practitioners and laboratories across the state to facilitate timely
reporting of all recently diagnosed cases. Additionally, this report is written based on
data that has matured 12 months (2009 data). The successes of timely reporting and
active surveillance methods allow the majority of this report to include data pertaining to
date of diagnoses.

Patient confidentiality is crucial for maintaining an effective HIV/AIDS surveillance
system. The DPH HIV/AIDS Surveillance Office adheres to detailed data confidentiality
protocols that mandate physical, operational, and personnel security standards when
working with HIV/AIDS data. Data confidentiality standards must be maintained as a
condition of receiving federal funding for surveillance activities.

Methods

Data Source Descriptions, Limitations and Precautions

In addition to HIV/AIDS surveillance data collected by DPH, this report includes data
from the U.S. Census Bureau, the Centers for Disease Control and Prevention (CDC),
and the Health Resources and Services Administration of the U.S. Department of
Health and Social Services (DHSS). A brief description of each data source is found
below.

Delaware Division of Public Health (DPH): provides statewide HIV testing and
counseling data via the Delaware HIV Counseling and Testing System database.
Healthcare practitioners and centers use standardized data collection forms to report
information on Delawareans tested in public clinics across the state, as well as for those
seeking HIV counseling.

This report also contains data derived from Delaware-specific Sexually Transmitted
Infection and Disease Reports, DPH publications that include statewide data pertaining
to sexually transmitted diseases (STDs; e.g., gonorrhea, chlamydia, and syphilis). STD
data are helpful for identifying populations at increased risk for contracting HIV.

Birth and death information, originating directly from birth and death certificates provides
Delaware-specific morbidity and mortality data. Doctors, hospitals, and clinics in
Delaware are required to report birth and death certificate data. However, in terms of
mortality data, it is important to note that the data quality is dependent upon death
certificate data provided by physicians. Some physicians may not note a diagnosis of
HIV/AIDS on death certificates. This may be due to family request, physician lack of
knowledge regarding HIV status, or failure to record underlying causes of death. For
these reasons, the number of AIDS-related deaths may be artificially suppressed not
only in Delaware, but across the nation.



U.S. Census Bureau: provides Delaware-specific county-level population data.

Data estimates are complete and standardized nationwide through 2009. Data from the
most recent Census year (2000) are used to provide interim one-year estimates for non-
Census years (e.g., 2001-2009).

The Centers for Disease Control and Prevention (CDC): provides national-level
HIV/AIDS trend data via the Evaluation HIV/AIDS Reporting System (EHARS). EHARS
is used nationwide for storing HIV/AIDS surveillance data. State-specific HIV/AIDS data
(both prevalence and incidence data) are available through EHARS. While it represents
an advanced public health surveillance system, it is possible that actual HIV/AIDS
prevalence and incidence counts are underreported in EHARS. Delays in reporting and
noncompliance contribute to this underreporting. While HIV data are reported to the
CDC by all 50 states, the quality of HIV surveillance data for some states has not met
the minimum level for inclusion in analyses.

The quality of SHadhasvinaproeed sibstartalyRn recent years,
largely in response to the proactive efforts of the HIV/AIDS Surveillance Office and field
workers. Via increased record reviews and education of healthcare professionals and
laboratories regarding the proper methods for reporting HIV/AIDS cases, case report
forms in Delaware reflect more accurate data regarding newly diagnosed HIV/AIDS
cases. Delaware has made significant improvements in death ascertainment within
EHARS which will continue to help improve data for those living with HIV disease in the
state.

This report also utilizes data from the CDC-published HIV/AIDS Surveillance Report.
Data from the HIV/AIDS Surveillance Report summarizes national and state-level trends
with respect to the HIV/AIDS epidemic.

Data derived from the Youth Risk Behavior Survey (YRBS) are also included in the
current report. YRBS represents an ongoing surveillance effort by the CDC with the
overall goal of identifying risk factor trends among youth (e.g., nutrition patterns,
substance use, accidents, sexual behaviors, and delinquency). These data are then
used to explore the relationship between risk behaviors and health. YRBS uses self-
administered, anonymous questionnaires to collect data from high school students in
odd-numbered years. The Delaware Department of Education oversees the
implementation of YRBS. In Delaware, YRBS response rates are very high; 84% of
students approached for participation complete a questionnaire.

Health Resources and Services Administration (HRSA), U.S. Department of Health
and Social Services (DHSS): provides data related to HIV/AIDS service utilization
patterns via the Ryan White Data Reports (RDR). States receiving federal Ryan White
dollars use these funds to provide medical and support services to those infected with
HIV/AIDS. Ryan White funds are also used to provide health insurance coverage and
prescription drugs for those with the disease. HRSA receives information from states
and uses the data to monitor HIV/AIDS service utilization patterns across the nation.



While RDR data are limited to those individuals with HIV/AIDS who seek healthcare,
these data are nonetheless important for future healthcare planning.

Data Specifics

A In 1993, the CDC expanded the AIDS case definition to include individuals
diagnosed with the disease who did not yet display several AIDS indicators (including
severely compromised immune system with CD4 counts <200 /L or <14%, invasive
cervical cancer, recurrent pneumonia, and pulmonary mycobacterium tuberculosis
infection).

The expansion in case definition in the early 1990s resulted in an increase in the

prevalence of AIDS cases, observable at the local, state, and national levels. It is

important to note that the AIDS case definition was modified again in 2007; however,

the i mpact of the most recent case definition
yet known.

A In 2001, 20 years after the initiation of AIDS surveillance, Delaware initiated HIV
surveillance. In this report, 2001-2009 HIV data are combined with AIDS data. For
reporting years prior to 2001 (i.e., 1981-2000), data reflect AIDS case counts only. The
inclusion of HIV cases beginning with reporting year 2001 created a sharp increase in
HIV/AIDS case counts. This increase in cases is a methodological artifact and does not
represent a true increase in the actual number of HIV/AIDS counts in Delaware.

A Per DPH data release policy, data in this report may be combined or suppressed to
ensure patient confidentiality. No Delaware-specific HIV/AIDS data are released in a
format that may allow for individual identification. Any combined or suppressed data are
identified in footnotes.

Definition of Terms
Adolescent: An individual between the ages of 13 and 19.
Adult/Adolescent case: Patient is 13 years or older at the time of diagnosis.

Epidemiology: A branch of medical science that deals with incidence,
distribution and control of a disease in a population.

Heterosexual: Persons with a history of sexual contact with a person of the
opposite sex.

Incidence Rate: A measure of the rate of development of a disease in
population over a period of time. This rate is calculated by
dividing the number of new cases diagnosed in a population
during a specific time period by the size of the population
during the same time period.



NIR case:

Pediatric case:

Prevalence:

Rate:

Transfusion case:

Year of diagnosis:

Year of report:

Abbreviations

AIDS
A/P]
CARE
CADR
cDC

CIT
DHSS
DPH
EHARS
HAART
HIV
HRSA
IDU(s)
MSM
MSM/IDU
NA/AN
NIR

NRR

STD (STI)
YRBS

No Identified Risk case. NIR cases may be reclassified as
information is obtained via a complete epidemiologic
investigation.

Patient is younger than age 13 at the time of diagnosis.

The percentage of a population that is affected with a
particular disease at a specific point in time.

Number of cases in a population divided by the total size of
the population. Rates allow for the direct comparison of
groups with different population sizes.

Person who acquired the HIV virus as a result of receiving
blood or blood products.

The year when the disease event was first confirmed by
medical personnel.

The year when the case was reported to the Delaware
HIV/AIDS Surveillance Office.

Acquired Immune Deficiency Syndrome
Asian/Pacific Islander

Comprehensive AIDS Resource Emergency
CARE Act Data Report

Centers for Disease Control and Prevention
Counseling and Testing Services

Delaware Health and Social Services
Delaware Division of Public Health

Evaluation HIV/AIDS Reporting System (CDC database)
Highly active anti-retroviral therapy

Human Immunodeficiency Virus

Health Resources and Services Administration
Injecting Drug User(s)

Men who have Sex with Men

Men who have Sex with Men and Inject Drugs
Native American/Alaskan Native

No Identified Risk

No Risk Reported

Sexually Transmitted Disease (Infection)
Youth Risk Behavior Survey



1. Socio-Demographic Characteristics of the State of Delaware

Delaware is the second smallest state in the U.S. in terms of geographic size,
measuring 100 miles from north to south and 30 miles from west to east and comprises
of three counties, New Castle, Kent, and Sussex. New Castle County, located in the
northern portion of Delaware, is the most densely populated and is home to 60% of the
state population. Almost 12% of New Castle County residents live in the city of
Wilmington. Centrally-located Kent County, home to 18% of Delawareans includes a
blend of urban, suburban, and agricultural zones. Dover Air Force Base and the state
capital (Dover) are located in Kent County. The remaining 22% of Delawareans live in
Sussex County, the southernmost of the three counties. Sussex County is largely rural
and home to a large number of poultry, dairy, and crop-growing farms and facilities.
Eastern Sussex County includes the beach communities and draws a large number of
retirees each year.

In 2009, Delawared s p o p was astimaiedat 885,122, representing 0.3% of the
total U.S. population. The majority of Delawareans (67.0%) are Caucasian; African-
Americans and Hispanics comprise 21% and 7%, respectively. Approximately 4% of
Delawareans are Asian, Pacific Islander, Native American or multi race. Females
account for 51% of the population, similar to the national gender distribution. See Table
1, below, for racial distributions at the county-level.

Table 1. Delaware racial distribution by county, 2009

County Caucasian African-American Hispanic Other Total
N (%) N (%) N (%) N (%) N (County %)
New Castle 341,100 (64%) 121,652 (23%) 42,622, (8%) 29,260 (5%) 534,634 (60%)
Sussex 149,340 (78%) 25,039 (13%) 13,938 (7%) 4,430 (2%) 192,747 (22%)
Kent 107,397 (68%) 35,870 (23%) 7,332 (5%) 7,142 (4%) 157,741 (18%)
Delaware 597,837 (67%) 182,561 (21%) 63,892 (7%) 32,009 (5%) 885,122 (100%)

Source: U.S. Census Bureau; Rows sum to 100%

The median age of Delawareans is 38. Compared to the general U.S. population,

Delawareans have a slightly higher median annual household income ($57,270 vs.

$52,175, respectively) and similar patterns of educational attainment to that of the

general U.S. population. Approximately 87% have a high school diploma compared to

84% of the U.S. population. Twenty-seven percent have earned abache | or 6 s degr ee
higher which is equivalent to the U.S. population. Eleven percent of Delaware residents

report speaking a language other than English in the home.



2. Scope of the HIV/AIDS Epidemic in Delaware and the U.S.

Between 1981 and 2009, 5,139 Delawareans were diagnosed with HIV or AIDS.

Males account for 71% of all cases ever diagnosed in the state. African-Americans

account for 66% of allcasesandr epr esent a di sproportionate sl
HIV/AIDS burden. Caucasian and Hispanic Delawareans account for 28% and 6% of all
cases, respectively. The largest percentage of HIV/AIDS cases have been diagnosed
among adults ages 30-39. New Castle County accounts for the majority of HIV/AIDS
cases ever diagnosed in the state. See Table2,f or a breakdown of
AIDS cases by gender, race, age, and county.

Del aw

Table 2. Delaware reported HIV/AIDS cases, 1981-2009*

HIV Cases AIDS Cases  Total (HIV/AIDS) Cases
N (%) N (%) N (%)
Total Cases 1,200 (100%) 3,939 (100%) 5,139 (100%)
Gender
Males 786 (65%) 2,858 (73%) 3,644 (71%)
Females 414 (35%) 1,081 (27%) 1,495 (29%)
Race
Caucasian 350 (29%) 1,070 (27%) 1,420 (28%)
African-American 755 (63%) 2,630 (67%) 3,385 (66%)
Hispanic 80 (7%) 209 (5%) 289 (6%)
Other / Unknown 15 (1%) 30 (< 1%) 45 (< 1%)
Age Group (Years at Diagnosis)
<13 15 (1%) 27 (< 1%) 42 (< 1%)
13-19 74 (6%) 22 (< 1%) 96 (2%)
20-29 300 (25%) 510 (13%) 810 (16%)
30-39 391 (33%) 1,541 (39%) 1,932 (38%)
40-49 291 (24%) 1,289 (33%) 1,580 (31%)
50+ 129 (11%) 550 (14%) 679 (13%)

County

New Castle (NCC)
NCC,City of Wilmington
NCC, non-Wilmington
Kent County

Sussex County

888 (74%)
551 (46%)
337 (28%)
121 (10%)
191 (16%)

2,977 (76%)
1,983 (50%)
994 (25%)
389 (10%)
573 (14%)

3,865 (75%)
2,534 (49%)
1,331 (26%)
510 (10%)
764 (15%)

Source: Delaware Evaluation HIV/AIDS Reporting System (EHARS)
Note: In Delaware, AIDS and HIV surveillance efforts began in 1981 and 2001, respectively.
Chart represents cumulative Delaware diagnosed cases regardless of current vital status.

Living with HIV/AIDS

In 2009, 2,181 Delawareans were living with AIDS and 1,291 were living with HIV.
Approximately 15% of those living with HIV/AIDS moved to the state after diagnosis.



Prevalence and Incidence

The 2007 U.S. HIV and AIDS prevalence rates were 275.4 and 152.5 per 100,000,

respectively. In comparison, Delaware6 s 2H)M\Mafd AIDS prevalence rates were

145.8 and 246.4 per 100,000, respectively. Ther ef or e, whi |l e Del awar ebod
rate is47%lessthant hat of t he U. S prevaldheelratews®2%egdeater Al D

than the U.S. rate.

Incidence rates describe the extent to which new cases are diagnosed and represent

the speed with which a disease spreads within a population. In the U.S., the 2008 AIDS

incidence rate was 12.2 per 100,000.De|l awar ed6s Al DSati3dper dence r at
100,000 is, marginally higher than the overall 2008 U.S. rate. In 2008, Delaware AIDS

incidence rate ranked 8" among all states.

HIV/AIDS prevalence and incidence data are unavailable for smaller, hard-to-reach

populations, such as the homeless, transgendered, and the mentally ill. Additionally,

some HIV/AIDS cases are diagnosed through routine screenings (e.g., blood donations)

and |little additional i nformation is availabl

Gender

Since the initiation of AIDS surveillance in 1981 and HIV surveillance in 2001, males
have accounted for the majority of cases diagnosed annually in Delaware. However, as
shown in Figure 1, Delaware females have accounted for a growing proportion of
HIV/AIDS cases diagnosed each year. That trend has begun to reverse with female
cases declining from 35% (2000-2004) to 33% (2005-2009). Before 1984, no female
HIV/AIDS cases were diagnosed in Delaware.
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Figure 1. Delaware HIV/AIDS cases, by gender, 1981-2009 (N=5,139)
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Race/Ethnicity

Del awareds HIV/ AI DS epidemic continues to dis
American population who comprise 21% of the Delaware population, but account for
63% and 67% oftheStat e6s HI V and Al DS cases, respectiyv

As shown in Figure 2, males account for more cases than females within each race
category (i.e., Caucasian, African-American, Hispanic, and Other).

Figure 2: Delaware HIV/AIDS cases, by race and gender, 1981-2009 (N=5,139)
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Source: Delaware Evaluation HIV/AIDS Reporting System (EHARS)

Del awar eds r aci advenwhes fl\aand AIDS ane eonsgdéred asstwo
separate disease entities. Figures 3 and 4 with accompanying data tables indicate that
the magnitude of this racial disparity in Delaware is greater than that in the U.S.
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African-American males account for 41% of all males living with HIV (non AIDS) in the
U.S., but 57% in Delaware.

African-American females account for 64% of all females living with HIV (non AIDS) in

the U.S.,and 68%i n Del aware. Among Del awa+Amdicanspedi atr
account for 77% of living HIV cases. The U.S. pediatric age breakdown data is not

available.

Figure 3: Living HIV cases, by race and gender: Delaware vs. U.S.,
(DE=2009, US=2007)
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Source: Delaware Evaluation HIV/AIDS Reporting System (EHARS)

Table 3: Persons living in Delaware with HIV at year end 2009 by race and gender
(N=1291)

Race Male Female Total

N (%) N (%) N (%)
Caucasian 287 (34%) 110 (24%) 397 (31%)
African American 474 (57%) 308 (68%) 782 (61%)
Hispanic 66 (8%) 30 (7%) 96 (7%)
Other 12 (1%) 4 (1%) 16 (1%)
Total 839 (100%) 452 (100%) 1291 (100%)

Source: Delaware Evaluation HIV/AIDS Reporting System (EHARS)
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Table 4: Persons living in the U.S. with HIV at year end 2007 by race and gender
(N=561,040)

Race Male Female Total

N (%) N (%) N (%)
Caucasian 157,066 (39%) 28,067 (19%) 185,133 (33%)
African American 167,569 (41%) 94,790 (64%) 262,359 (47%)
Hispanic 71,827 (18%) 22,970 (15%) 94,797 (17%)
Other 7,442 (2%) 2,768 (2%) 10,210 (2%)
Total 403,904 (100%) 148,595 (100%) 561,040 (100%)*

Source: CDC, HIV/AIDS Surveillance Report
*Includes national pediatric cases = 8,541 (no breakdown available)

Compared to HIV, De | a waldesgasty for AIDS is even more pronounced.
African-American males account for 38% of males living with AIDS in the U.S. In
Delaware, this figure is 58%. African-American females account for 62% of females
living with AIDS in the U.S. In Delaware, this figure is 76%. African-Americans account
for76% of Del awar ebs pdéuhgwithAIDSC cases

Figure 4: Living AIDS cases, by race and gender: Delaware vs. U.S.,
(DE=2009, US=2007)
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Table 5: Persons living in Delaware with AIDS at year end 2009 by race and gender
(N=2,181)

Race Male Female Total

N (%) N (%) N (%)
Caucasian 506 (33%) 118 (18%) 624 (29%)
African American 884 (58%) 505 (76%) 1,389 (64%)
Hispanic 110 (7%) 37 (6%) 147 (7%)
Other 15 (1%) 6 (1%) 21 (1%)
Total 1,515 (100%) 666 (100%) 2,181 (100%)

Source: Delaware Evaluation HIV/AIDS Reporting System (EHARS)

Table 6: Persons living in the U.S. with AIDS at year end 2007 by race and gender
(N=453,662)

Race Male Female Total

N (%) N (%) N (%)
Caucasian 138,422 (40%) 19,580 (19%) 158,002 (35%)
African American 131,752 (38%) 64,256 (62%) 196,008 (43%)
Hispanic 67,929 (20%) 17,617 (17%) 85,546 (19%)
Other 7,982 (2%) 2,279 (2%) 10,261 (2%)
Total 346,085 (100%) 103,732 (100%) 453,662 (100%)*

Source: CDC, HIV/AIDS Surveillance Report
*Includes national pediatric cases = 3,845 (no breakdown available)

Hispanics represent approximately 7% o f t h eopwatiom ainel acsourp for 7% of
persons living with AIDS in Delaware.

Age at Diagnhosis

The majority of persons diagnosed with HIV/AIDS in Delaware were between the ages
of 30-39 (Figure 5). This is similar to trends observed in the U.S. (Figure 6). HIV/AIDS
diagnoses are less common among young children and older adults. In Delaware and
the U.S., only 1% of AIDS cases are diagnosed among those under the age of 13.
Adults age 50 and older account for 14% of HIV/AIDS cases in Delaware and 13% of
cases nationwide.
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Figure 5: Delaware HIV/AIDS cases, by age at HIV disease diagnosis, 1981-2009*
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Source: Delaware Evaluation HIV/AIDS Reporting System (EHARS)
*Cumulative HIV disease diagnosis date information not available for U.S. data

Figure 6: AIDS Cases, by Age at AIDS diagnosis: Delaware and U.S., 1981-2009
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Mortal

ity

Between 1981 and 2009, a total of 2,122 Delawareans with AIDS died. The number of

deaths

of persons with AIDS in Delaware has declined in recent years (Figure 7).

Figure 7: Delaware AIDS deaths, by year, 1981-2009 (N=2,122)
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Source: Delaware Evaluation HIV/AIDS Reporting System (EHARS)

Following a peak in the mid 1990s, the number of AIDS deaths in Delaware decreased
among all races. Figure 8 shows a decline among Caucasians and African Americans of

60% a

nd 83% respectively when data from 2009 is compared with 1995 (the peak).

Figure 8: Delaware AIDS deaths by race, 1981 to 2009 (N=2,122)
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Annual deaths among Delaware males with AIDS have declined sharply since its peak

during

the mid-1990s (Figure 9). Deaths among Delaware females with AIDS rose

16



modestly in the mid-1990s, and have remained fairly stable through 2008, ticking down
slightly in 2009 (Figure 9).

Figure 9: Delaware AIDS deaths by gender, 1981 to 2009 (N=2,122)
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Del awar e 6 deathofpersbrs with AIDS follow those observed at the national
level. The annual number of AIDS deaths has declined among U.S. Caucasians,
African- Americans, and Hispanics. On the other hand, annual AIDS-related deaths
have slightly increased among the Asian/Pacific Islander and American Indian/Alaskan
Native populations in the U.S. The annual number of AIDS-related deaths has declined
across all geographic regions. Currently, the Northeast and South experience the
highest number of AIDS deaths in the nation; the Midwest region of the U.S. continues
to experience the fewest AIDS-related deaths. Behavioral surveillance data also
suggests that the number of annual AIDS-related deaths continue to decline among
men who have sex with men (MSM) and intravenous drug users (IDU).

Factors contributing to this decline include earlier diagnosis of HIV/AIDS, progress in
the medical management of HIV, and the introduction of highly active anti-retroviral
therapy (HAART). As survival rates increase for persons living with HIV/AIDS, society
will face increased costs associated with chronic disease management.

AIDS deaths number noted in this profile reflect data from the Delaware Ehars system
and may not be a direct reflection of Delaware Vital Statistics information. At the time of
this writing Delaware is beginning the process of implementing electronic National
Death Index matching and data importation which will allow for better expression of
primary and secondary causes of death in the next iteration of this document.
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3. Mode of Disease Transmission

Transmission Category Hierarchy

In an effort to monitor disease transmission trends, newly diagnosed HIV/AIDS cases
are assigned to a category in the CDC-established HIV transmission risk hierarchy,
shown below. Case assignment indicates the risk factor most likely to have been
responsible for HIV transmission. If a newly diagnosed case reports more than one
suspected mode of HIV transmission, the case is classified using the highest risk
category in the hierarchy. The one exception to this rule involves males with a history of
both sexual contact with other men and injecting drug use; these individuals comprise a
separate exposure category (Risk Category 3).

Men who have sex with men

Injecting drug user

Men who have sex with men and inject drugs

Het erosexual contact Asex partner at ri::
Sexual contact with an injecting drug user

Sexual contact with a bisexual male

Sexual contact with a person with hemophilia

Sexual contact with a transfusion recipient with HIV

Sexual contact with a transplant recipient with HIV

Sexual contact with a person with HIV/AIDS; with a risk unspecified
5. Transfusion of blood/blood components

6. Transplant of tissue/organs or artificial insemination

7. Worked in a health care or laboratory setting

PwpnPR

~oooow

Some newly reported HIV cases have not been assigned to an exposure risk category

and are pending further investigation;, t hese cases are referred to
(NIR) cases. In the U.S., 14% of HIV cases reported from 2005-2008 were classified as

NIR cases. The NIR category generally includes cases for which the reporting source

does not have the risk information available. For example, private laboratories and

blood banks generallydonothaved at a pertaining to iBven vidual s
some hospital-reported HIV/AIDS cases may lack risk factor data; occasionally, lab

tests are completed during inpatient hospitalizations and results arrive after patient

discharge.

The CDC-established standard for case assignment to a transmission risk category is
85% (no more than 15% of HIV/AIDS cases should be classified as NIR). Surveillance
personnel in Delaware place a high priority on case assignment to the appropriate
transmission risk category. Among all HIV and AIDS cases ever diagnosed in Delaware,
only 3.1% are classified as NIR.
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Mode of HIV Transmission:

The mode of HIV transmission within a population reflectsi n d i v ibehaviarhl sisé
factors. Interestingly, patterns of disease transmission shift over time. In Delaware,
mode of HIV transmission at the beginning of the HIV/AIDS epidemic (1981-1994)
differs from patterns of disease transmission in more recent years (Figure 10).

From 1993-2009, the percentage of newly diagnosed HIV/AIDS cases attributable to
injection drug use (IDU) dropped substantially. In 1993, 49% of HIV/AIDS cases
diagnosed among Delawareans were attributable to IDU. However, since 1994, the
percentage of cases attributable to IDU fell to 16% in 2009. The proportion of

Del awareds HIV/ Al DS c as elsohave ssxgwittonser @MSM)mo n g
remains at 38% when comparing 1990 (year of highest number of MSM cases) to 2009.

It is noteworthy that MSM has been resurgent since 1999 and is now the highest
ranking risk factor for HIV infection in Delaware in 2009.

In Delaware, the percentage of cases attributable to heterosexual contact with a person
who has HIV/AIDS substantially increased from 1985 until 2003. From 2003 on, HIV
infections attributable to heterosexual contact has decreased significantly. It is not
unusual for cases that were attributable to heterosexual contact with a person who has
HIV/AIDS to be later re-assigned to a different risk category if it is determined that the
sexual partner who has HIV/AIDS is also an IDU and/or a bisexual. Cases attributable
to other modes of transmission include pediatric cases infected via perinatal exposure,
transfusion recipients, and those infected from working in a healthcare or laboratory
setting. Cases representing other modes of transmission continue to account for a very
small percentage of all HIV/AIDS cases in the state.

Figure 10: Delaware HIV/AIDS cases, by mode of transmission, 1981-2009 (N=5139)
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Table 7: Delaware HIV/AIDS cases, by mode of transmission, 2005-2009 and
cumulative (N=5,139)

2005 2006 2007 2008 2009 Cumulative
N (%) N (%) N (%) N (%) N (%) N (%)

Mode of
Transmission

Injection Drug Use
(IDU)

Men Who have Sex
with Men (MSM)
Heterosexual

37 (21%) 26 (18%) 17 (10%) 19 (12%) 15(16%) 1,784 (35%)

51(28%) 51 (34%) 68 (39%) 65 (41%) 61(38%) 1,563 (30%)

peterosexal viya 57 (32%)  49(33%)  65(38%)  48(30%) 49 (30%) 892 (19%)
Heterosexual
poterosexal oy 146%)  11(7%)  6(3%)  11(7%) 4 (2%) 409 (8%)
IDU and are MSM 6(3%)  3(2%) 2 (1%) 1(1%) 3 (2%) 260 (5%)
?‘,\ﬂF'f)'e”“f'ed Risk 11(6%)  7(5%) 14 (8%) 13 (8%) 18 (11%) 127 (2%)
Other Modes 32%) 1(1%)  1(1%) 2 (1%) 1(1%) 104 (2%)
otals 179 148 173 159 161 5139
(100%)  (100%)  (100%)  (100%)  (100%) (100%)

Source: Delaware Evaluation HIV/AIDS Reporting System (EHARS)

As an interesting comparison, 63% of all HIV/AIDS cases ever diagnosed in Delaware

were related to risky sexual behavior while 35% were related to intravenous drug use.

Five-per cent of those classified as risky sexual
in intravenous drug use. Historical trends in the mode of HIV transmission among

Delawareans differ by gender. Gender-specific modes of HIV transmission are explored

in more detail below.

HIV Transmission among Delaware Males

Between 1990 and 2009, the percentage of male HIV/AIDS cases attributable to IDU
and MSM/IDU declined in Delaware. As shown in figure 11, IDU-attributable cases
among males fell from 50% in 1993 to 11% in 2009. While the total number of MSM-
attributable cases fell from a high of 100 (50%) in 1990 to 61 (54%) in 2009, it is
noteworthy that MSM cases as a percentage among males has been resurgent since
2000 and is higher than in 1990. MSM has been the highest ranking exposure risk
among males since 2000 and the highest overall exposure risk since 2006. MSM/IDU-
attributable cases fell from 12% in 1992 to only 3% 2009. In Delaware, the percentage
of male HIV/AIDS cases attributable to heterosexual contact has increased from only
1% in 1994 to a peak of 30% in 2004 and ended 2009 at 21%
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Figure 11: Delaware HIV/AIDS cases among males, by mode of transmission, 1981-
2009 (N=3,644)
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HIV/AIDS cases attributable to different modes of transmission (i.e., IDU, MSM,
MSM/IDU, and heterosexual contact) often differ demographically. Below, the
subpopulation of Delawarean men diagnosed with HIV/AIDS is explored in detail, by
mode of transmission.

Men Who Have Sex with Men (MSM). Since 1981, a total of 1,563 MSM-attributable
cases have been diagnosed in Delaware and account for 43% of all HIV/AIDS cases
ever diagnosed among males in Delaware. Closely following population percentages,
the majority (66%) of MSM cases were diagnosed in New Castle County. Kent and
Sussex Counties accounted for 11% and 23% of MSM-attributable cases, respectively.

As shown in Figure 12 and Table 8, the demographic composition of HIV/AIDS cases
attributable to MSM has shifted with time. Int h e e a r | Africah 8rBeficars
accounted 34% of MSM cases. From 2006-2009 that level increased to 56%. During
this same time period the proportion of MSM cases for Caucasians fell from 63% to
36%. The proportion of MSM-related cases among Hispanic Delawareans has
remained fairly stable since 1981. The majority of MSM-related cases were diagnosed
among men ages 20-39 as shown in Figure 13.
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Figure 12: Delaware HIV/AIDS cases attributable to MSM, by race, 1981-2009
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Figure 13: Delaware HIV/AIDS cases attributable to MSM, by age, 1981-2009

(N=1,563)
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Table 8: Delaware HIV/AIDS cases attributable to MSM, by race and age, 2005-2009

and cumulative (N=1,563)

2005 2006 2007 2008 2009 Cumulative
N (%) N (%) N (%) N (%) N (%) N (%)
Total Cases 51 51 68 65 126
Race
Caucasian 25 (49%) 16 (31%) 24 (35%) 22 (34%) 26 (43%) 817 (52%)
African-American 23 (45%) 30 (59%) 38 (56%) 36 (55%) 32 (52%) 661 (42%)
Hispanic/Other 3 (6%) 5 (10%) 6 (9%) 7 (11%) 3 (5%) 85 (5%)
Age Group (Years at Diagnosis)
<13 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
13-14 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
15-19 3 (6%) 3 (6%) 3 (4%) 5 (8%) 7 (11%) 41 (3%)
20-24 5 (10%) 13 (25%) 17 (25%) 9 (14%) 17 (28%) 189 (12%)
25-29 6 (12%) 8 (16%) 12 (18%) 11 (17%) 5 (8%) 272 (17%)
30-34 3 (6%) 6 (12%) 6 (9%) 8 (12%) 6 (10%) 310 (20%)
35-39 10 (20%) 9 (18%) 9 (13%) 8 (12%) 6 (10%) 285 (18%)
40-44 12 (24%) 3 (6%) 7 (10%) 11 (17%) 7 (11%) 179 (11%)
45-49 6 (12%) 4 (8%) 11 (16%) 7 (11%) 9 (15%) 141 (9%)
50-54 2 (4%) 1 (2%) 2 (3%) 3 (5%) 2 (3%) 61 (4%)
55-59 2 (4%) 2 (4%) 0 (0%) 2 (3%) 0 (0%) 47 (3%)
60-64 2 (4%) 2 (4%) 1 (1%) 1 (2%) 0 (0%) 23 (1%)
65+ 0 (0%) 0 (0%) 0 (0%) 0 (0%) 2 (3%) 15 (1%)

Source: Delaware Evaluation HIV/AIDS Reporting System (EHARS)
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Male Injecting Drug Users (IDU). From 1981-2009, 1,217 IDU-attributable cases of
HIV/AIDS were diagnosed among Delaware males and account for 33% of all cases
ever diagnosed among Delaware men. Eighty-five percent of all male IDU-attributable
cases were diagnosed among New Castle County residents; Kent and Sussex Counties
account for 7% and 8% of IDU-attributable cases among males, respectively.

The vast majority (81%) of all IDU-attributable cases among Delaware men were
diagnosed within the African-American population. In 1993, 93 (88%) IDU related HIV
cases were diagnosed among African-American men. In 2009, this number had
declined to only 9 (75%) cases. As shown in Figure 14, while the percentage of African
American men in Delaware having an HIV diagnoses attributable to IDU remains high,
the total number of cases has dropped dramatically. The number of IDU cases among
Caucasianmal es and t h o s therdcadtegarydincluding Higpénies) tiaee
remained very stable since 1987, (Figure 14). The majority of IDU-related cases were
diagnosed among men ages 35-44 as shown in Figure 15.

As shown Figure 14, the annual number of IDU-attributable cases diagnosed among
Delaware men has declined fairly steadily since the mid 1990s. The apparent peak in
male IDU cases that occurred in 1993 largely reflects the expansion of the AIDS
definition in that same year.

It is likely that the sub-population of male IDUs in Delaware that has not yet adopted
safer injection and sexual practices has reached near complete saturation in terms of
HIV/AIDS. That is, the annual number of newly diagnosed IDU-attributable cases
among males will likely reflect the rate by which new male IDUs join the population and
fail to adopt safer injection practices.
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Figure 14: Delaware HIV/AIDS cases among males attributable to IDU, by race, 1981-
2009 (N=1,217)
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Figure 15: Delaware HIV/AIDS cases among males, attributable to IDU, by age at
diagnoses, 1981-2009 (N=1,217)
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Table 9: Delaware HIV/AIDS cases among males, attributable to IDU, by race and age,

2005-2009 and cumulative (N=1,217)

2005 2006 2007 2008 2009 Cumulative*
N (%) N (%) N (%) N (%) N (%) N (%)
Total Cases 25 19 13 12 12
Race
Caucasian 5 (20%) 3 (16%) 3 (23%) 5 (42%) 2 (17%) 148 (12%)
African-American 18 (72%) 14 (74%) 10 (77%) 4 (33%) 9 (75%) 980 (81%)
Hispanic/Other 2 (8%) 2 (11%) 0 (0%) 3 (25%) 1 (8%) 89 (7%)
Age Group
(Years)
<13 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
13-14 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
15-19 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 1 (<1%)
20-24 1 (4%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 36 (3%)
25-29 2 (8%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 113 (9%)
30-34 0 (0%) 0 (0%) 1 (8%) 2 (17%) 1 (8%) 221 (18%)
35-39 3 (12%) 3 (16%) 1 (8%) 1 (8%) 0 (0%) 276 (23%)
40-44 4 (16%) 2 (11%) 3 (23%) 4 (33%) 0 (0%) 274 (23%)
45-49 7 (28%) 6 (32%) 4 (31%) 3 (25%) 5 (42%) 163 (13%)
50-54 6 (24%) 5 (26%) 3 (23%) 1 (8%) 3 (25%) 93 (8%)
55-59 1 (4%) 2 (11%) 0 (0%) 0 (0%) 2 (17%) 23 (2%)
60-64 1 (4%) 1 (5%) 1 (8%) 0 (0%) 1 (8%) 12 (1%)
65+ 0 (0%) 0 (0%) 0 (0%) 1 (8%) 0 (0%) 5 (<1%)

Source: Delaware Evaluation HIV/AIDS Reporting System (EHARS)
*The cumulative total represents all persons 1981 through 2009

Men Who Have Sex with Men and Who Also Inject Drugs (MSM/IDU). Since 1981,
260 MSM/IDU-attributable cases of HIV/AIDS have been diagnosed among Delaware
men and account for 7% of all male HIV/AIDS cases ever diagnosed in the state. The
majority of MSM/IDU cases (79%) were diagnosed among males in New Castle County
with Kent and Sussex Counties accounting for 8% and 12% of cases, respectively.

As shown in Table 10, approximately 65% of all MSM/IDU cases ever diagnosed in the
state were among African-Americans. Caucasians account for 30% of MSM/IDU cases.
MSM/IDU has declined from a high of 24 cases in 1991 to only 3 in 2009 (Figure 16).
African-Americans have accounted for the majority of MSM/IDU attributable cases in the
history of the HIV/AIDS epidemic in Delaware. In Delaware, men between the ages of
30-39 at diagnosis are the group most likely to be affected through MSM/IDU exposure

(Figure 17).
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Figure 16: Delaware HIV/AIDS cases among males attributable to MSM/IDU, by race,
1981-2009 (N=260)
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Figure 17: Delaware HIV/AIDS cases among males, attributable to MSM/IDU, by age at
diagnoses, 1981-2009 (N=260)

Source: Delaware Evaluation HIV/AIDS Reporting System (EHARS)
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