HIV/AIDS

Definition: Infection with human immunodeficiency virus (HIV) results in a variety of manifestations becoming progressively more severe over time and usually ending in death. AIDS, as defined by CDC, includes HIV-infected persons with severe immunodeficiency (CD4 lymphocyte count < 200 cells/l or <14% of total lymphocytes) and/or one of 26 opportunistic infections (e.g. Pneumocystis carinii pneumonia), neoplasms (Kaposi’s sarcoma) or other indicator conditions (e.g. wasting syndrome).
  ICD-10 codes B20-B24, R75   

Summary

In Washington State, incidence rates for HIV/AIDS are higher among African Americans and American Indians and Alaska Natives compared to whites. The disparity in HIV rates between African Americans and whites has been increasing since the mid-1990s. Rates are also higher for Hispanics compared to non-Hispanics, but this disparity has remained relatively stable over time. Nationally estimated AIDS case rates are similar to Washington State’s HIV/AIDS case rates in that rates for African Americans and American Indians and Alaska Natives are higher than rates for whites, with the greatest disparity between African Americans and whites.
 Studies have found a direct relationship between higher incidence of AIDS and lower income.

Rates

Race and Ethnicity
In Washington State, crude incidence rates for HIV/AIDS for 2000 – 2002 combined were higher among African Americans and American Indians and Alaska Natives compared to whites. Over the past three years, African Americans had an HIV/AIDS case rate that was more than six times that of the rate for whites. The crude incidence rate for Hispanics is higher than for non-Hispanics. Washington data are similar to national data in that the most dramatic disparity in disease rates is between African Americans and whites. For nationally estimated AIDS case rates for 2002, the case rate for African Americans was nearly 11 times the case rate for whites.2   
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Education and Poverty
It is not possible to assign information on educational level or poverty to people reported with HIV/AIDS using the methods developed for the 2004 Supplement, because HIV/AIDS case report forms do not include street addresses. Studies done elsewhere in the United States have found a direct relationship between higher incidence of AIDS and lower income.3 Lower socioeconomic status may directly or indirectly increase HIV risks by limiting access to HIV-related prevention services and health care.

Trends
In Washington State, the trend in HIV/AIDS diagnoses in African Americans differs dramatically from the trends in other racial groups. Trends in rates of HIV/AIDS diagnoses for whites, American Indians and Alaska Natives, and Asians and Pacific Islanders have been similar since the mid-1990s. Case rates for African Americans decreased until the late 1990s, but they have increased in recent years, widening the disparity between rates for African Americans and whites. The trends for Hispanics and non-Hispanics have been similar over time. Comparable national trend data are not available for comparison; however, as is the case in Washington, African Americans comprise an increasing proportion of recently diagnosed HIV and AIDS cases.2 
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Other Measures of Impact and Burden

There are a number of reasons why African Americans may be so disproportionately affected by HIV/AIDS in Washington State and nationally. In addition to socioeconomic conditions that may decrease access to HIV prevention services, existing services may not appropriately target the population. The majority of African American men with HIV/AIDS in Washington acquired HIV by having sex with other men. But studies have shown that many African American men who have sex with men do not identify themselves as homosexual.
 This phenomenon may contribute to the even more disproportionate rate of HIV/AIDS in African American women, some of whom may have sexual partners who have sex with both men and women. African Americans of both sexes also have the highest rates of other sexually transmitted diseases in Washington State,
 which may contribute to the increased spread of HIV.

In addition, HIV/AIDS surveillance data from Seattle and King County indicate that an increasing proportion of blacks living with HIV/AIDS were born outside of the United States, primarily in African countries where HIV infection rates are high.
 The majority of HIV infections in this population were acquired through heterosexual transmission. Surveillance data do not include information about when people moved to the United States, but given the heterosexual nature of the epidemic in Africa, the similarity in risk pattern suggests that foreign-born blacks acquired their HIV infection prior to moving to the United States.

For More Information

HWS/AIDS Chapter, 2002 Health of Washington State http://www.doh.wa.gov/HWS/doc/ID/ID_HIV.doc
Washington State Department of Health, Infectious Disease and Reproductive Health Assessment Unit, (360) 236-3455.

Technical Notes

AIDS has been a reportable condition in Washington State since 1983; asymptomatic HIV has been reportable since September 1999.  For this report, data for all stages of HIV disease have been included for Washington State.  Comparable data are not available at the national level at this time.

Data Sources (For additional detail, see Appendix B.)
Population data for race and ethnicity: National Center for Health Statistics bridged race population counts for 2000, 2001 and 2002; Public Health – Seattle & King County intercensal interpolations for 1994 – 1999, EPE Unit, February 2003.

State HIV/AIDS data: Washington State Department of Health, Infectious Disease and Reproductive Health Assessment Unit, HIV/AIDS Reporting System (HARS)

National HIV/AIDS data: Centers for Disease Control and Prevention, Division of HIV/AIDS Prevention
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