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Abstract

There has been increasing emphasis on care and treatment for persons with human 

immunodeficiency virus (HIV) in the United States during the past decade,1,2 including the use of 

antiretroviral therapy for increasing survival and decreasing transmission.1 Accurate HIV 

diagnosis data recently became available for all states,3 allowing for the first time an examination 

of long-term national trends. These data can be used to monitor awareness of serostatus among 

persons living with HIV, primary prevention efforts, and testing initiatives. We examined trends in 

HIV diagnoses from 2002–2011 in the United States using data from the National HIV 

Surveillance System of the US Centers for Disease Control and Prevention (CDC).

Methods |

To assess trends in HIV diagnoses, we analyzed cases of HIV infection diagnosed during 

2002–2011 among persons aged 13 years or older reported through December 2012. All data 

were collected through routine HIV surveillance mandated by laws or regulations in the 50 

states and the District of Columbia. Ethical review for this data collection is waived.
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Data on race/ethnicity were identified by health department personnel conducting active 

surveillance and reviewing medical records. Multiple imputation was used to assign 

transmission category to cases reported without an identified risk factor (124 447; 25.2%).3 

Population denominators for calculating rates were obtained from the US Census Bureau.

We estimated annual percentage change (EAPC) in HIV diagnosis rates by using Poisson 

regression with no covariates4; logarithms of rate denominators served as offsets. Case 

counts (rather than rates) were used to analyze diagnoses by transmission category due to 

lack of population denominators. The significance of a trend was determined by whether the 

95% confidence interval for the EAPC included 0. Data were analyzed using SAS version 

9.3 (SAS Institute Inc).

Results |

During2002–2011,493 372personswerediagnosedwith HIV in the United States. The annual 

diagnosis rate decreased by 33.2% (EAPC = −4.0%; 95% CI, −4.1 to −3.9) from 24.1 per 

100 000 population in 2002 to 16.1 in 2011 (Table 1). Statistically significant decreases in 

the EAPC of diagnosis rates were found in nearly every demographic population with the 

largest changes observed in women, persons aged 35–44 years, and persons of multiple 

races. Changes were not evident for Asians or Native Hawaiians/other Pacific Islanders.

From 2002–2011, the annual number of HIV diagnoses decreased in persons with infection 

attributed to injection drug use or to heterosexual contact (Table 1). Diagnoses attributed to 

male-to-male sexual contact remained stable overall, increasing among males aged 13–24, 

45–54, and 55 years or older, and decreasing among males aged 35–44 years (Table 2). The 

largest change (132.5%; EAPC = 10.5) was observed among males aged 13–24 years.

Discussion |

Nationally, the annual HIV diagnosis rate decreased more than 30% in the past decade. 

Declines were observed in several key populations; however, increases were found among 

certain age groups of men who have sex with men, especially young men. Because of delays 

in diagnosis, temporal trends in diagnoses and variations among groups may reflect earlier 

changes in HIV incidence.

This study is limited in that trends in diagnoses can be influenced by changes in testing 

patterns. The HIV testing services were expanded during the analysis period and early 

outcomes of testing initiatives often indicate increases in diagnoses until some level of 

testing saturation occurs. Our study found overall decreases in annual diagnosis rates despite 

the implementation of testing initiatives during the period of analysis. Although increases in 

diagnoses were found in young men who have sex with men, reports show that many at high 

risk do not test annually and the overall percentage of youth who had ever tested for HIV 

during the period of analysis was low compared with other age groups.5,6

Among men who have sex with men, unprotected risk behaviors in the presence of high 

prevalence and unsuppressed viral load may continue to drive HIV transmission.6 Disparities 
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in rates of HIV among young men who have sex with men present prevention challenges and 

warrant expanded efforts.
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