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Introduction

What is an integrated epidemiologic profile for HIV/AIDS prevention and care
services planning?

“Information about who is infected, their background and risk factors,
lay the foundation for local and regional prevention and care planning.”

~» Houston Area Ryan White Planning Council
April 14, 2011

An HIV/AIDS epidemiologic profile is a document that describes HIV/AIDS in a specific
geographic area. Its purpose is to provide a thorough accounting of HIV/AIDS cases
among the various populations in the geographic area and to present the
sociodemographic, behavioral, and clinical characteristics that can influence risk for
infection and access to care.

Epidemiologic profiles are used by those who make recommendations about HIV
prevention and care services in a local area to better understand who is infected and
what their needs may be in regard to services. Jurisdictions that receive federal funding
for HIV prevention and care are required to know the HIV/AIDS epidemic in their local
areas and to use this information when making decisions about service priorities,
allocations, and quality. The profile is also used when designing jurisdictional needs
assessments and comprehensive HIV plans.

In the Houston Area, the development of epidemiologic profiles has been a joint effort of
the Ryan White Planning Council for HIV services and the HIV Prevention Community
Planning Group. Both planning bodies and their administrative agents collaborate on
the design and content of the profile and then use the finished document as a tool for
year round decision making on HIV prevention and care services.

Federal guidelines for epidemiologic profiles require that five specific questions be
addressed.! They include core epidemiologic questions about HIV/AIDS and questions
about patterns of HIV care service utilization by those who are HIV-positive:

1. What are the sociodemographic characteristics of the general population?

2.  What is the scope of the HIV/AIDS epidemic in the service area?

3.  What are the indicators of risk for HIV/AIDS infection in the population?

4. What are the patterns of service utilization among HIV-infected persons?

5. What are the characteristics of persons who are HIV-positive but not in care?

The 2013 epidemiologic profile for the Houston Area is organized according to these
required questions. It contains five chapters, one for each of the five questions above,
and a sixth chapter focused on special populations and co-morbidities of interest to the
Houston Area HIV prevention and care community.

'Centers for Disease Control and Prevention and Health Resources and Services Administration. Integrated Guidelines for Developing

Epidemiologic Profiles: HIV Prevention and Ryan White CARE Act Community Planning. 2004. The guidelines are available at
http://www.cdc.gov/hiv/topics/surveillance/resources/quidelines/epi-guideline/index.htm.
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Geographic Area

What is the geographic area for 2013 Houston Area integrated epidemiologic
HIV/AIDS profile?

“[Some areas in Texas] have been designated Eligible Metropolitan Areas (EMA)...
because they have emergent populations of people with HIV and therefore
a pressing need for funding to provide HIV-specific medical care.”

& 2010 Texas Integrated Epidemiologic Profile for HIV/AIDS
January 31, 2012

Three specific geographic areas are included in the 2013 epidemiologic profile for the
Houston Area. These three areas represent the federal and state defined geographic
service areas for HIV prevention and care planning in the region (Figure 1). Together,
they cover 9,415 square miles of southeast Texas or 3.5 percent of the state:

Houston/Harris County is the geographic service area for HIV prevention. It is also
a stand-alone reporting jurisdiction for HIV surveillance, meaning that all laboratory
evidence related to HIV and AIDS conducted in Houston or Harris County must, by
law, be reported to the local health authority, which is the Houston Department of
Health and Human Services. The Houston Area HIV Prevention Community
Planning Group helps design HIV prevention activities for Houston/Harris County.

The Houston Eligible Metropolitan Area (EMA) is the geographic service area
defined by the Health Resources and Services Administration (HRSA) (a division of
the U.S. Department of Health and Human Services) for the Ryan White HIV/AIDS
Program Part A and Minority AIDS Initiative (MAI). EMASs are geographic regions
with a population of at least 500,000 people and at least 2,000 total reported AIDS
cases over the most recent five year period.

The Houston EMA includes six counties: Chambers, Fort Bend, Harris (including
the City of Houston), Liberty, Montgomery, and Waller.

The total population of the Houston EMA is over five million people, and there were
2,793 newly reported AIDS cases in the Houston EMA in the most recent three year
period (2009 to 2011) alone.

The Ryan White HIV/AIDS Program Part A and MAI provide HIV core medical care
and support services for HIV-positive residents of the EMA. These funds are
administered by the Ryan White Grant Administration of Harris County Public Health
Services. The Houston Area Ryan White Planning Council designs Part A and MAI
funded services for the Houston EMA.

The Houston Health Services Delivery Area (HSDA) is the geographic service
area defined by the Texas Department of State Health Services (DSHS) for the
Ryan White HIV/AIDS Program Part B and the Houston Area’s HIV-related funds
from the State of Texas, or State Services.
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The Houston HSDA includes the six counties of the Houston EMA listed above

plus four additional counties: Austin, Colorado, Walker, and Wharton.

The Ryan White HIV/AIDS Program Part B and State Services provide HIV core
medical care and support services for HIV-positive residents of the HSDA. These
funds are administered by the Houston Regional HIV/AIDS Resource Group, Inc.
The Houston Area Ryan White Planning Council also designs Part B and State

Services funding for the Houston HSDA.

Care was taken to present the data in this profile in the most meaningful way possible.
In some cases, presenting the same data points for each of the three geographic areas
above would have been duplicative, providing minimal new information due to the
residential patterns of the majority of the area’s population. Data on some topics were
not available for each of the three geographies. As a result, each chapter of this

epidemiologic profile varies in its geographic focus.

Figure 1: Houston Area Geographic Service Designations for HIV
Prevention and Care Services Planning
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Detail of Counties in the Houston Area
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Geographic service area for the Ryan White HIV/AIDS Program Part A and

Minority AIDS Initiative (MAI)

Additional Counties that comprise the Houston D

Health Services Delivery Area (HSDA)
Geographic service area for the Ryan White HIV/AIDS Program Part B and State Services
The HSDA includes the EMA plus four additional counties
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Executive Summary

What are the key findings from the 2013 Houston Area integrated epidemiologic
HIV/AIDS profile?

The 2013 Houston Area HIV/AIDS Epidemiologic Profile provides a detailed accounting
of HIV/AIDS in the Houston Area. It includes a summary of the socio-demographic,
behavioral, and clinical characteristics that can influence risk for HIV infection and
access to care. It also describes current utilization of the Ryan White HIV/AIDS Program
in the Houston Eligible Metropolitan Area (EMA) and provides a profile of the out-of-care.
Lastly, it includes a section on HIV/AIDS in special populations and co-infection. Key
findings from the document are listed below.

Overall Population

e The Houston EMA includes Chambers, Fort Bend, Harris (including the City of
Houston), Liberty, Montgomery, and Waller Counties. The total population is
5,287,524, or 21% of the Texas population. Houston/Harris County remains the
EMA’s population center with 77% of the population. The EMA’s population has
grown 27% since 2000.

e The Houston EMA is 50.4% male and 49.6% female. It is 40% Hispanic/Latino, 35%
White (non-Hispanic), 17% African American, and 8% all other races. Together,
Hispanic/Latinos, African Americans, and all other minority races comprise 65% of
the total EMA population.

New HIV Diagnoses

e Houston/Harris County. In 2011, there were 1,249 new diagnoses of HIV (a rate of
30 new HIV diagnoses per 100,000 population).

e Houston EMA. In 2011, there were 1,334 new diagnoses of HIV (a rate of 25 new
HIV diagnoses per 100,000 population).

¢ In general, newly diagnosed cases in the Houston Area are male, African American,
age 25 to 34, and MSM (male-to-male sexual activity).

Persons Living with HIV Disease

e Houston/Harris County. There were 20,022 people living with HIV disease at the end
of 2010 (a prevalence rate of 489 per 100,000 population).

e Houston EMA. There were 21,664 people living with HIV disease at the end of 2011
(a prevalence rate of 398 per 100,000 population).

e In general, living cases in the Houston Area are male, African American, age 45 to
54, and MSM.

Deaths of Person with HIV

e Houston/Harris County. 453 people with HIV disease died in 2010 either from HIV or
another cause (a mortality rate of 11 deaths per 100,000 population).

e Houston EMA. 398 people with HIV disease died in 2011 either from HIV or another
cause (a mortality rate of 7 deaths per 100,000 population).
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¢ In general, deaths among people with HIV in the Houston Area occurred most often
among males, African Americans, people age 45 to 54, and MSM.

Overall HIV Trends

e Houston/Harris County. Between 2006 and 2010, HIV-related mortality decreased by
14%, and the number of persons living with HIV increased by 20%. New HIV
diagnoses also increased but appear to be stabilizing.

e Both Houston/Harris County and the Houston EMA have higher rates of new HIV
diagnoses, prevalence, and HIV-related mortality than Texas and the U.S. Between
the two local jurisdictions, Houston/Harris County rates exceed the EMA’s.

e According to the local Treatment Cascade, there are 26,424 people living with HIV in
the Houston EMA. Of those, 82% are aware of their HIV infection, and, of those
aware, 51% are engaged in HIV care. In addition, 45% of diagnosed persons (or 37%
of all people infected with HIV) have a suppressed viral load.

e Some specific populations in the Houston EMA have been hardest-hit by HIV. MSM,
African Americans, and Hispanic/Latinos had the largest numbers of new HIV
diagnoses in the EMA in 2011. At the subpopulation level, African American MSM,
Hispanic MSM, African American heterosexuals, and young MSM (age 13 — 24) of
color (YMSMOC) were also hardest-hit.

Ryan White Program Utilization

e In 2011, the Ryan White HIV/AIDS Program Part A, Minority AIDS Initiative (MAI),
Part B, and State Services (State of Texas matching funds for HIV care) served
11,184 clients (or 52% of all persons living with HIV in the Houston EMA). Slightly
more females, African Americans, and Hispanic/Latinos were served by Ryan White
than are represented in the HIV-infected population as a whole.

e The five Ryan White services with the largest volume of clients in 2011 were: (1)
primary medical care, (2) service linkage for the newly diagnosed, (3) medical case
management, (4) local pharmaceutical assistance, and (5) oral health care.

e From 2008 to 2011, the total number and percent of persons living with HIV that meet
the federal definition of out-of-care have decreased in the Houston EMA, from 36% to
28%. At the same time, the total number of persons diagnosed increased 14%.

Data for this profile were supplied by the U.S. Census Bureau, Texas Department of
State Health Services, Houston Department of Health and Human Services, and Harris
County Public Health Services Ryan White Grant Administration. Data were generated
from the Enhanced HIV/AIDS Reporting System (EHARS), Sexually Transmitted
Disease Management Information System (STD*MIS), and Centralized Patient Care
Data Management System (CPCDMS).

The information presented in this document will be used by the Houston Area Planning
Bodies, by the Administrative Agents for federal and state HIV prevention and care
services funds, and by others in the community who make recommendations about HIV
prevention and care services in the Houston Area. By better understanding who is
infected and what their needs may be in regard to services, these decision-makers,
planners, service-providers, and consumers can make more informed recommendations
about services priorities, funding allocations, and quality of care.
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Chapter 1: The Houston Area Population

What are the sociodemographic characteristics of the general population in the
Houston Area?

“[The] Houston metropolitan area is the most racially/ethnically
diverse large metropolitan area in the nation[.]”

&= Kinder Institute for Urban Research & the Hobby Center for the Study of Texas
March 2012

Distribution of Total Population By County

(Table 1) The Houston Eligible Metropolitan Area (EMA) includes the six counties of
Chambers, Fort Bend, Harris (including the City of Houston), Liberty, Montgomery, and
Waller. In 2010, the total population of the EMA was 5,287,524, or 21% of the Texas
population. Harris County remains the population center of the EMA with 77.4% of the
population. However, Harris County’s proportion of the total EMA population has
declined in the last 10 year period, while other EMA counties’ shares have increased. As
a whole, the Houston EMA represents a larger proportion of the total Texas population
today than it did in 2000.

TABLE 1-Distribution of Total Population in the Houston EMA by County, 2000
and 2010

Total Total County County
Population-  Population- Percent of Percent of
County 2000° 2010" EMA-2000° EMA-2010°
Chambers 26,031 35,096 0.6% 0.7%
Fort Bend 354,355 585,375 8.5% 11.1%
Harris (incl. Houston) 3,399,186 4,092,459 81.4% 77.4%
Liberty 70,136 75,643 1.7% 1.4%
Montgomery 293,688 455,746 7.0% 8.6%
Waller 32,660 43,205 0.8% 0.8%
EMA Total 4,176,056 5,287,524 100.0% 100.0%
EMA Percent EMA Percent
of State-2000®  of State-2010"
Texas Total 20,851,820 25,145,561 20.0% 21.0%

#Source: U.S. Census Bureau (2000). Retrieved on 3/25/04
Source: U.S. Census (2010). Profile of General Population and Housing Characteristics. 2010 Census Summary File 1.

Retrieved on 1/31/13

Population Change

(Table 2) In the last 10 year period, the population of the Houston EMA has grown more
than the state of Texas as a whole. Over 1.1 million more people live in the EMA today
than in 2000. The largest percent change in population occurred in Fort Bend and
Montgomery Counties, with 65.2% and 55.2% more people in 2010 than in 2000,
respectively. Liberty County grew the least with a 7.9% increase over 10 years.
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TABLE 2-Total Population Change in the Houston EMA by County, 2000
and 2010
Change in Population
County Total-2000* Total-2010° # %
Chambers 26,031 35,096 9,065 +34.8%
Fort Bend 354,355 585,375 231,020 +65.2%
Harris (incl. Houston) 3,399,186 4,092,459 693,273 +20.4%
Liberty 70,136 75,643 5,507 +7.9%
Montgomery 293,688 455,746 162,058 +55.2%
Waller 32,660 43,205 10,545 +32.3%
EMA 4,176,056 5,287,524 1,111,468 +26.6%
Texas 20,851,820 25,145,561 4,293,741 +20.6%

Source: U.S. Census Bureau (2000). Retrieved on 3/25/04
Source: U.S. Census (2010). Profile of General Population and Housing Characteristics. 2010 Census Summary
File 1. Retrieved on 1/31/13

Demographics By Total Population and County

(Table 3) In 2011, the population of the Houston EMA was 39.9% Hispanic, 35.4% White
(non-Hispanic), 16.9% African American, and 7.8% all other races. This makes the
Houston EMA a “minority majority” area, where racial/ethnic minorities comprise the
majority of the population. In the Houston EMA, Hispanics, African Americans, and other
minority races together account for 64.6% of the total population.

TABLE 3-Distribution of Total Population in the
Houston EMA by Sex, Race/Ethnicity, and Age, 2011
Number Percent
Total EMA Population 5,443,094 100.0%
Sex
Male 2,743,168 50.4%
Female 2,699,926 49.6%
Race/Ethnicity
White 1,925,694 35.4%
African American 920,562 16.9%
Hispanic/Latino 2,170,747 39.9%
Other 426,091 7.8%
Age
Under 2 173,541 3.2%
2-12 867,995 15.9%
13-24 906,660 16.7%
25-34 882,821 16.2%
35-44 881,678 16.2%
45 -54 747,171 13.7%
55+ 983,228 18.1%

Source: DSHS Center for Health Statistics 2011 Population Projection:
http://www.dshs.state.tx.us/chs/popdat/detail X.shtm
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(Table 4) When analyzed by county, several in the Houston EMA are also “minority
majority” areas. Racial/ethnic minorities comprise the maijority of the population in Fort
Bend, Harris, and Waller Counties. In fact, Hispanics are the largest single population
group in Harris County today. The Houston EMA is also more ethnically diverse than
Texas as a whole. A smaller proportion of the EMA'’s population is White (non-Hispanic)
than Texas, and a larger proportion is African American and Asian/Pacific Islander.
Within counties in the EMA, the largest proportion of African Americans is in Waller, and
the largest proportion of Asian/Pacific Islanders is in Fort Bend.

TABLE 4-Distribution of Total Population in the Houston EMA by County and
Race/Ethnicity, 2010
Percent of Total Population by Race/Ethnicity
Asian/

Total African  Hispanic/ Pacific Other
County Population ~ White American Latino Islander Race
Chambers 35,096 70.6% 8.0% 18.9% 1.0% 1.5%
Fort Bend 585,375 36.2% 21.1% 23.7% 16.9% 2.1%
Harris (incl. Houston) 4,092,459 33.0% 18.4% 40.8% 6.2% 1.6%
Liberty 75,643 69.2% 10.7% 18.0% 05% 1.7%
Montgomery 455,746  71.2% 4.1% 20.8% 21% 1.8%
Waller 43,205 44.6% 24.4% 29.0% 05% 1.5%
EMA 5,287,524 37.5% 17.4% 36.7% 6.8% 1.7%
Texas 25,145,561 45.3% 11.5% 37.6% 3.8% 1.7%

Source: U.S. Census (2010). Profile of General Population and Housing Characteristics. 2010 Census Summary File 1. Retrieved
on 1/31/13

(Table 5) Differences between the Houston EMA and the state also occur in regards to
age. Overall, the Houston EMA is younger than Texas, with a larger proportion of
residents under age 55. Waller County has the largest proportion of people under 25 in
the EMA, and Liberty County has the largest proportion of people aged 55 and over.

TABLE 5-Distribution of Total Population in the Houston EMA by
County and Age, 2010
Percent of Total Population
Total by Age
County Population Under 25 25-54 55+
Chambers 35,096 36.4% 42.2% 21.3%
Fort Bend 585,375 37.6% 44.1% 18.3%
Harris (incl. Houston) 4,092,459 38.2% 43.9% 17.9%
Liberty 75,643 34.9% 42.0% 23.1%
Montgomery 455,746 35.6% 42.4% 22.0%
Waller 43,205 42.5% 36.1% 21.4%
EMA 5,287,524 38.2% 44.1% 18.6%
Texas 25,145,561 37.5% 41.8% 20.7%

Source: U.S. Census (2010). Profile of General Population and Housing Characteristics. 2010 Census
Summary File 1. Retrieved on 1/31/13
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Comparison of Total Population to the Population Living with HIV Disease

(Graph 1) The Houston EMA population is fairly evenly divided between males and
females at 50.4% and 49.6%, respectively. However, more males than females were
newly-diagnosed with HIV in 2011 (75.9% vs. 24.1%) and more males than females are
currently living with HIV (73.7% vs. 26.3%).

GRAPH 1-Comparison of Total Population®in the Houston EMA to the HIV-Infected
Population® by Sex, 2011

100% ~
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aSource: DSHS Center for Health Statistics 2011 Population Projection: http://www.dshs.state.tx.us/chs/popdat/detailX.shtm
®Source: Texas eHARS. Living HIV cases as of 12/31/11

(Graph 2) The populations in the Houston EMA that are newly-diagnosed with HIV and
living with HIV are also more racially diverse than the general population. While African
Americans and Hispanics account for 56.8% of the total Houston EMA population, they
are 81.2% of all new HIV diagnoses and 73.5% of all people living with HIV. Notably,
African Americans account for only 16.9% of the total Houston EMA population, but they
are over half of all new HIV diagnoses (50.5%) and over half of all people living with HIV
(50.1%) in the region.

These trends mirror what is occurring statewide. According to the Texas Department of
State Health Services, HIV disease in Texas is predominantly male and African
American.!

"Texas Department of State Health Services. 2010 Texas Integrated Epidemiologic Profile for HIV/AIDS Prevention and Services Planning.
Reporting Period: January 1 to December 31, 2010. Publication Number E13-11937 (Revised January 31, 2012). The profile is available at
http://www.dshs.state.tx.us/hivstd/reports/default.shtm
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GRAPH 2- Comparison of Total Population®in the Houston EMA to the HIV-Infected
Population® by Race/Ethnicity, 2011

100% -

90% - 23.4%
30.7%

80% - 39.9%

70% -

60% - Hispanic/Latino

0% . 50.1%
oo 16.9% 6.5 Black/African
o :

American

30% - = White
20% -

10% -

0% -

Total EMA Population  New HIV Diagnoses  Population Living with

HIV Disease
#Source: DSHS Center for Health Statistics 2011 Population Projection: http://www.dshs.state.tx.us/chs/popdat/detailX.shtm

®Source: Texas eHARS. Living HIV cases as of 12/31/11

(Graph 3) When analyzed by age, people aged 25 to 34 account for a larger proportion
of new HIV diagnoses (28.9%) than their share of the general population in the Houston
EMA (16.2%). Similarly, people aged 45 to 54 account for a larger proportion of those
living with HIV (30.7%) than their share of the population (13.7%).

GRAPH 3- Comparison of Total Population®in the Houston EMA to the HIV-Infected
Population® by Age (Descending), 2011
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#Source: DSHS Center for Health Statistics 2011 Population Projection: http://www.dshs.state.tx.us/chs/popdat/detailX.shtm
®Source: Texas eHARS. Living HIV cases as of 12/31/11

Page | 16


http://www.dshs.state.tx.us/chs/popdat/detailX.shtm
http://www.dshs.state.tx.us/chs/popdat/detailX.shtm

Socioeconomic Characteristics

Socioeconomic conditions such as access to resources and educational attainment can
impact health, functioning, and quality of life outcomes,? including risk for HIV infection
and access to services. Therefore, a thorough understanding of the socioeconomic
characteristics of the Houston Area population is an essential tool for HIV planning.

Employment

(Table 6) In 2011, the percent of the eligible population unemployed in Texas was 8.5%,
compared to an average of 8.3% for the counties in the Houston EMA. Overall,
unemployment has increased slightly in the EMA over a 10 year period. Within the
EMA’s counties, Liberty has the highest percentage of people unemployed at 13.7%
(followed by Harris at 8.8%), while Fort Bend has the lowest unemployment rate at 5.5%.

TABLE 6-Employment Status in the Houston EMA by County, 2011°
Percent of Eligible® Percent of Eligible® Change in
Population Population Percent
County Employed-2011  Unemployed-2011 Unemployed-2000°
Chambers 59.4% 7.2% -2.2%
Fort Bend 64.6% 5.5% -1.7%
Harris (incl. Houston) 62.4% 8.8% +1.2%
Liberty 48.4% 13.7% +3.4%
Montgomery 62.0% 7.5% +0.5%
Waller 56.7% 7.2% -1.0%
EMA Average 58.9% 8.3% +0.8%
Texas 58.9% 8.5% +0.9%

3Source: U.S. Census. 2009-2011 American Community Survey 3-Year Estimates. S2301: EMPLOYMENT STATUS.
Retrieved on 1/31/13

®Population over the age of 16 and in the labor force

“Comparison to data presented in 2011 Houston EMA/HSDA Integrated Epidemiological Profile for HIV/AIDS Prevention and
Care Planning. Published 4/14/11

Household Income

(Table 7) The average median household income in the Houston EMA continues to be
higher than in Texas as a whole. On average, households in the EMA earn $10,600
more per year than households statewide. Fort Bend County has the highest median
household income at $80,691, while Liberty County has the lowest at $46,675 followed
by Waller County at $50,154.

The Houston EMA also has a lower percentage of households receiving supplemental
income, such as social security, cash public assistance, and food stamps. With that
noted, however, Liberty County, which has the lowest median household income in the
EMA, also has a larger percentage of households receiving supplemental income than in
the EMA as a whole. Currently, 30.7% of Liberty County households receive Social
Security, 5.8% receive Supplemental Security Income (SSI), and 19.1% receive food

2U.S. Department of Health and Human Services. Office of Disease Prevention and Health Promotion. Healthy People 2020: Determinants of
Health. Located at: http://www.healthypeople.gov/2020/about/DOHAbout.aspx
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stamps, compared to 22.6%, 3.6%, and 10.1% for the EMA as a whole, respectively.
Over 10% of households in Harris and Waller Counties also receive food stamps, and, in
Waller, 3.0% of households receive cash public assistance compared to 1.7% receiving
cash public assistance in the EMA as a whole.

TABLE 7-Median Household Income by County and Supplemental Income, 2011

Percent of Households Receiving Each Type of

Median Change in Supplemental Income-2011

Household Median Supplemental Cash
Income- Income- Social Security Public Food
County 2011° 2000° Security Income (SSI) Assistance  Stamps
Chambers $71,243 48.5% 21.6% 1.9% 1.7% 4.8%
Fort Bend $80,691 26.4% 16.7% 2.8% 1.0% 6.1%
Harris (incl. Houston) $51,617 21.2% 18.9% 3.7% 1.7% 11.5%
Liberty $46,675 21.7% 30.7% 5.8% 15% 19.1%
Montgomery $65,178 28.1% 24.1% 3.6% 1.2% 7.9%
Waller $50,154 31.5% 23.3% 3.7% 3.0% 11.1%
EMA Average $60,926 29.7% 22.6% 3.6% 1.7% 10.1%
Texas $50,266 25.9% 24.0% 4.3% 1.9% 12.6%

*Source: U.S. Census. 2009-2011 American Community Survey 3-Year Estimates. DP03: SELECTED ECONOMIC CHARACTERISTICS.

Retrieved on 1/31/13
Comparison to data presented in 2011 Houston EMA/HSDA Integrated Epidemiological Profile for HIV/AIDS Prevention and Care Planning.

Published 4/14/11

(Table 8) Also of note is the percentage of households earning less than $15,000 per
year, a commonly used indicator of low socioeconomic status. In the Houston EMA,
11.5% of households meet this threshold compared to 13.4% of households statewide.
Within the EMA’s counties, both Liberty and Waller exceed the EMA and state averages
at 14.9% and 14.7% of households earning less than $15,000 per year, respectively.

TABLE 8-Percent of Total Households in
the Houston EMA Earning Less than
$15,000 Per Year by County, 2011
Percent of
County Households
Chambers 9.1%
Fort Bend 6.0%
Harris (incl. Houston) 12.5%
Liberty 14.9%
Montgomery 9.0%
Waller 14.7%
EMA 11.5%
Texas 13.4%

Source: U.S. Census. 2009-2011 American Community
Survey 3-Year Estimates. S2301: EMPLOYMENT STATUS.
Retrieved on 1/31/13
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Poverty

(Table 9) In 2011, the Houston EMA had a lower percentage of its population living
below the federal poverty level than did the state as a whole. However, all of the counties
in the Houston EMA except one (Chambers) saw an increase in the percentage of its
population living in poverty over a 10 year period, and the overall increase for the EMA
exceeds that of the state. Waller County has the highest level of poverty in the EMA at
18.8% (followed closely by Harris at 18.5%), while Fort Bend has the lowest level of
poverty at 8.3%. Currently, 15.4% of males in the EMA and 18.3% of females in the EMA
live below the federal poverty level.

TABLE 9-Percent of Population Living Below Federal Poverty Level in the
Houston EMA by County and Sex, 2011
Percent Percent Below Poverty
Below Federal Change in  Level by Sex-2011°
Poverty Level- Percent in
County 2011* Poverty-2000° Male  Female
Chambers 10.7% -0.3% 8.7% 12.7%
Fort Bend 8.3% +1.2% 7.6% 9.1%
Harris (incl. Houston) 18.5% +3.5% 17.0% 20.1%
Liberty 18.4% +4.1% 18.5% 18.3%
Montgomery 12.7% +3.3% 11.6% 13.9%
Waller 18.8% +2.8% 17.4% 20.3%
EMA 16.9% +3.0% 15.4% 18.3%
Texas 17.8% +2.4% 16.3% 19.2%

#Source: U.S. Census. 2009-2011 American Community Survey 3-Year Estimates. S1701: POVERTY STATUS IN
THE PAST 12 MONTHS. Retrieved on 1/31/13

bComparison to data presented in 2011 Houston EMA/HSDA Integrated Epidemiological Profile for HIV/AIDS
Prevention and Care Planning. Published 4/14/11

‘Represents the percent of males/females in the geographic area that is living in poverty; and not the male/female
distribution of people living in poverty in the geographic region.

(Table 10) Analyzing poverty by race/ethnicity reveals that, in general, more racial/ethnic
minority groups are living below the federal poverty level in the Houston EMA than are
Whites. Currently, 22.4% of African Americans and 24.1% of Hispanics are living in
poverty compared to 14.8% of Whites. A larger proportion of African Americans in Harris,
Liberty, and Waller Counties are living in poverty than are all African Americans in the
EMA and the state. The same is true for Hispanics in Liberty.
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TABLE 10-Percent of Population® Living Below Federal
Poverty Level in the Houston EMA by Race/Ethnicity, 2011
African
County White American Hispanicb
Chambers 9.1% 20.3% 13.6%
Fort Bend 7.9% 9.1% 15.2%
Harris (incl. Houston) 16.2% 24.4% 24.8%
Liberty 14.8% 38.3% 28.5%
Montgomery 11.9% 18.9% 26.1%
Waller 14.2% 30.7% 25.2%
EMA 14.8% 22.4% 24.1%
Texas 16.0% 24.2% 26.9%

Source: U.S. Census. 2009-2011 American Community Survey 3-Year Estimates. S1701:
POVERTY STATUS IN THE PAST 12 MONTHS. Retrieved on 1/31/13

®Represents the percent of each race/ethnicity in the geographic area that is living in
Eoverty; and not the racial distribution of people living in poverty in the geographic region.
Hispanic and other races presented are not mutually exclusive. Other races are not
included because the sample case size by County is too small.

(Table 11) Analyzing poverty by age reveals that, in general, more minors (individuals
under 18 years old) are living below the federal poverty level in the Houston EMA than
are adults (individuals over age 18). Currently, 24.7% of people under age 18 are living
in poverty compared to 14.2% of people age 18 to 64 and 11.0% of people age 65 and
older. A larger proportion of minors in Harris and Waller Counties as well as seniors in
Liberty County are living in poverty than are all minors and all seniors in the EMA and the
state.

TABLE 11-Percent of Population® Living Below Federal
Poverty Level in the Houston EMA by Age, 2011

Under 18 18to 64 65 years
County years years and older
Chambers 13.0% 10.0% 8.3%
Fort Bend 11.4% 7.0% 8.2%
Harris (incl. Houston) 27.6% 15.4% 11.9%
Liberty 23.3% 17.1% 13.1%
Montgomery 18.4% 11.2% 7.3%
Waller 27.0% 17.0% 10.3%
EMA 24.7% 14.2% 11.0%
Texas 25.5% 15.4% 11.3%

Source: U.S. Census. 2009-2011 American Community Survey 3-Year Estimates.
S1701: POVERTY STATUS IN THE PAST 12 MONTHS. Retrieved on 1/31/13
*Represents the percent of each age group in the geographic area that is living in
poverty; and not the age distribution of people living in poverty in the geographic
region.
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Educational Attainment

(Table 12) Educational attainment in the Houston EMA is fairly evenly distributed across
the educational spectrum. About 1/4 of EMA residents have a high school diploma or
equivalency, about 1/4 some college, and about 1/4 a bachelor's degree or higher. The
county with the most educational attainment is Fort Bend, where 40.8% of residents
have a bachelor's degree or higher. The county with the least educational attainment is
Liberty, where 22.6% of residents have less than a high school diploma or equivalency,
followed closely by Harris at 21.3%. Overall, the Houston EMA has a larger proportion of
residents at both ends of the educational spectrum than does Texas as a whole.
Currently, 19.2% of EMA residents have less than a high school diploma or equivalency
(compared to 17.5% for the state), and 29.3% have a bachelor's degree or higher
(compared to 27.4% of the state).

TABLE 12-Educational Attainment in the Houston EMA by County, 2011
Percent of Total Population®

High school Bachelor's
Less than diploma or Some degree or
County high school GED college higher
Chambers 11.0% 31.2% 42.6% 15.1%
Fort Bend 9.8% 18.4% 31.0% 40.8%
Harris (incl. Houston) 21.3% 23.3% 27.4% 28.0%
Liberty 22.6% 36.8% 32.9% 7.8%
Montgomery 13.4% 23.5% 32.0% 31.1%
Waller 17.4% 40.5% 20.2% 21.8%
EMA 19.2% 23.2% 28.3% 29.3%
Texas 17.5% 24.9% 30.2% 27.4%

Source: U.S. Census. 2009-2011 American Community Survey 3-Year Estimates. S2301: EMPLOYMENT
STATUS. Retrieved on 1/31/13
#Population aged 25 to 64 in the geographic region

Health Insurance Coverage

(Table 13) In the Houston EMA, a slightly lower percentage of the population has health
insurance than do residents statewide. Therefore, a slightly higher percentage of the
EMA is uninsured. The difference in both cases is about 2%. Currently, over 1.3 million
people in the Houston EMA are without health insurance. Waller County has the largest
proportion of uninsured at 28.2% (higher than both the EMA and state), while Chambers
has the lowest proportion of uninsured at 16.6%. All counties, the EMA, and Texas saw
decreases in the percent of the population uninsured over a 10 year period. Of the total
Houston EMA population, more have private insurance than public. The county with the
largest proportion of privately insured is Fort Bend, while the county with the largest
proportion of publicly insured is Liberty followed by Harris.
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TABLE 13-Health Insurance Coverage in the Total Population in the Houston EMA by County, 2011°

Type of Health Insurance Change

Percent Number Percent in Percent

with Health Private Public Without Without Uninsured-

County Insurance Insurance Insurance  Insurance Insurance 2000°
Chambers 83.4% 71.9% 19.4% 5772 16.6% -6.2%
Fort Bend 82.2% 72.4% 14.9% 103,556 17.8% -5.0%
Harris (incl. Houston) 72.9% 53.3% 25.3% 1,108,842 27.1% -4.2%
Liberty 75.1% 53.7% 30.9% 17,474 24.9% -0.8%
Montgomery 80.6% 66.8% 21.8% 88,754 19.4% -5.7%
Waller 71.8% 55.9% 23.3% 12,109 28.2% -2.8%
EMA 74.7% 56.7% 23.9% 1,336,507 25.3% -4.4%
Texas 76.6% 58.1% 26.7% 5,795,809 23.4% -3.4%

#Source: U.S. Census. 2009-2011 American Community Survey 3-Year Estimates. DP03: SELECTED ECONOMIC CHARACTERISTICS. Retrieved on
1/31/13
bComparison to data presented in 2011 Houston EMA/HSDA Integrated Epidemiological Profile for HIV/AIDS Prevention and Care Planning. Published
4/14/11

Foreign Born and Linguistic Isolation

(Table 14) In 2011, a larger proportion of the Houston EMA population was foreign-born
than for Texas as a whole. For Fort Bend and Harris Counties, over 1/4 of the
population was born in another country. Of those foreign-born in the EMA, the majority
come from Latin America. However, a larger proportion in the EMA was born in Asia
than for Texas overall. The majority of foreign-born residents in the EMA are not
naturalized citizens, though this percent is slightly lower than for the state as a whole.

TABLE 14-Percent of Population that is Foreign-Born in the Houston EMA by County, Citizenship,
and Place of Birth, 2011*
Citizenship Birth Place Among Foreign-Born

Percent Percent Percent Latin
County Foreign-Born Yes No Europe Asia Africa  America
Chambers 6.3% 39.9% 60.1% -- -- -- --
Fort Bend 25.3% 50.8% 49.2% 4.7%  51.0% 7.8% 34.7%
Harris (incl. Houston) 25.1% 31.8% 68.2% 3.9% 20.4% 3.6% 71.1%
Liberty 6.9% 25.2% 74.8% -- -- -- --
Montgomery 12.6% 30.5% 69.5% 9.2% 13.4% 1.5% 72.9%
Waller 13.3% 20.5% 79.5% - - - -
EMA 23.6% 34.0% 66.0% 42%  23.7% 4.0% 66.8%
Texas 16.3% 32.6% 67.4% 4.3% 18.6% 3.3% 72.5%

#Source: U.S. Census. 2009-2011 American Community Survey 3-Year Estimates. DP02: SELECTED SOCIAL CHARACTERISTICS IN THE UNITED
STATES. Retrieved on 1/31/13. Dashes indicate where data cannot be reported because the sample size is too small.

PComparison to data presented in 2011 Houston EMA/HSDA Integrated Epidemiological Profile for HIV/AIDS Prevention and Care Planning. Published
4/14/11

(Table 15) According to available data, a larger proportion of the population in the
Houston EMA is both non-English speaking and linguistically isolated than statewide.
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TABLE 15-Percent of the Non-English Speaking Population

Linguistically Isolated (LI) in the Houston EMA by County, 2011
Percent non- Percent Linguistically
County English Speaking Isolated (L1)*
Chambers - -
Fort Bend 37.3% 13.2%
Harris (incl. Houston) 42.6% 20.9%
Liberty -- --
Montgomery 18.9% 8.3%
Waller -- --
EMA 39.9% 18.9%
Texas 34.7% 14.4%

Source: U.S. Census. 2009-2011 American Community Survey 3-Year Estimates. DP02:
SELECTED SOCIAL CHARACTERISTICS IN THE UNITED STATES. Retrieved on 1/31/13.
Dashes indicate where data cannot be reported because the sample size is too small.
“Linguistically isolated is defined as someone who reports speaking English less than "very well."

(Table 16) According to available data, 30.7% of the population in the Houston EMA
speaks Spanish, 3.3% speak another non-English/Indo-European language, and 4.7%
speak an Asian/Pacific Islander language. Of these, 15.4%, 0.9%, and 2.3% are also
linguistically isolated. All of which are higher than the percentages statewide.

TABLE 16-Percent of the Non-English Speaking Population Linguistically Isolated (LI)%in
the Houston EMA by Language and County, 2011
Spanish Other Indo- Asian or Pacific
Language European Language Islander Language
Percent Percent Percent
Speaking Percent | Speaking Percent | Speaking Percent
County Language LI | Language LI | Language LI
Chambers -- -- - - - -
Fort Bend 18.0% 6.6% 6.8% 1.9% 10.4% 4.2%
Harris (incl. Houston) 34.2% 17.5% 3.0% 0.8% 4.3% 2.3%
Liberty -- -- -- -- -- --
Montgomery 16.1% 7.6% 1.4% 0.3% 1.2% 0.4%
Waller -- -- -- -- -- --
EMA 30.7% 15.4% 3.3% 0.9% 4.7% 2.3%
Texas 29.5% 12.6% 2.0% 0.5% 2.5% 1.2%

Source: U.S. Census. 2009-2011 American Community Survey 3-Year Estimates. DP02: SELECTED SOCIAL CHARACTERISTICS IN
THE UNITED STATES. Retrieved on 1/31/13. Dashes indicate where data cannot be reported because the sample size is too small.
Linguistically isolated is defined as someone who reports speaking English less than "very well."

Community Health Indicators

Data related to preventable diseases, disabilities, and deaths have traditionally been
used as measures of population health in a specific geographic area. The ranking of a
specific community on each of these types of measures can provide valuable information
about the population’s overall health status, which can negatively or positively influence
specific health conditions such as HIV/AIDS. Taken together, these types of measures
can help “tell a story” about each community’s overall health.?

3U.S. Department of Health and Human Services. Community Health Status Indicators Project. Located at : http://www.communityhealth.hhs.gov.
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Fertility and Mortality Rates

(Table 17) Tracking fertility and mortality in a specific geographic area provides
information about potential population growth. When comparing rates between areas,
they can also reveal information about quality of life and life expectancy. In the Houston
EMA, all but one county (Harris) have fertility rates that are lower than the state rate. The
rate in Harris County is 77.7 births per 1,000 women of childbearing age, compared to
75.1 statewide. Conversely, all but one county in the EMA (Fort Bend) have mortality
rates that are higher than the state rate. Taken together, these rates suggest that the
EMA has fewer births and more deaths than the state overall.

TABLE 17-Fertility and Mortality Rates in the
Houston EMA by County, 2009

Fertility Mortalit)é
County Rate® Rate
Chambers 71.4 866.2
Fort Bend 68.2 676.2
Harris (incl. Houston) 77.7 788.5
Liberty 65.9 1007.6
Montgomery 71.2 822.8
Waller 67.4 944.5
Texas 75.1 781.2

Source: Texas Department of State Health Services. Center for Health
Statistics. Health Facts Profiles 2009

®Fertility rates are per 1,000 women ages 15 - 44.

PReflects deaths from all causes. Rates are age adjusted to the 2000
standard per 100,000 population. No age-adjusted rates were calculated
if based on 20 or fewer deaths.

Selected Causes of Death

(Table 18) Tracking the leading causes of death in a defined geographic area provides
information about the specific health conditions facing the population and where
preventative or acute health care interventions may be needed. In the Houston EMA, the
highest rates of death occur from cardiovascular disease (heart disease),
cerebrovascular disease (stroke), and cancer. In all but one county (Fort Bend), the
rates of death from both heart disease and stroke exceed the state rate. Three counties
(Liberty, Montgomery, and Waller) have rates of cancer mortality that exceed the state.

TABLE 18-Rates® of Selected Causes of Death in the Houston EMA by County, 2009

Heart Lung Liver

County Disease Stroke Cancer Disease Accidents Diabetes Suicide Disease
Chambers 188.0 -- 1574 -- 74.4 -- -- --
Fort Bend 171.6 43.6 138.9 28.5 32.2 20.0 6.9 8.0
Harris (incl. Houston) 188.8 49.3 167.7 35.4 38.9 23.0 11.6 10.9
Liberty 255.1 60.0 213.6 71.9 71.8 - - -
Montgomery 201.8 45.2 189.7 43.1 52.4 14.1 16.3 7.2
Waller 270.1 - 199.0 -- -- -- -- --
Texas 186.7 45.8 167.6 43.4 40.0 23.1 11.4 11.6

Source: Texas Department of State Health Services. Center for Health Statistics. Health Facts Profiles 2009. Dashes indicate no data available.
®Rates are age adjusted to the 2000 standard per 100,000 population. No age-adjusted rates were calculated if based on 20 or fewer deaths.
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Disability

(Table 19) Tracking the level of disability in a specific geographic area provides
information about the population’s vulnerability to severe mental or physical illness,
limited mobility, or hearing/sight impairment, which, in turn, affects access to resources
and the need for service assistance. In the Houston EMA, a smaller proportion of the
adult population is disabled than in the population of Texas as whole. Fort Bend County
has the lowest percentage of adults who are disabled at 5.6%, while Liberty County has
the highest percentage at 18.3%. The percent of adults who are disabled in Liberty
County exceeds the state’s disability level by over 8%.

TABLE 19-Percent of Adult Population
with a Disability in the Houston EMA
by County, 2011
Percent
County Disabled
Chambers 9.6%
Fort Bend 5.6%
Harris (incl. Houston) 7.8%
Liberty 18.3%
Montgomery 9.2%
Waller 7.6%
EMA 7.8%
Texas 10.0%

Source: U.S. Census. 2009-2011 American Community
Survey 3-Year Estimates. S1810: DISABILITY
CHARACTERISTICS. Retrieved on 1/31/13.

Additional Selected Community Health Indicators

(Table 20) The remaining indicators presented here are a selection of some of the most
commonly-used measures of risk for poor health outcomes. They provide information
about the behaviors of the population that may lead to disease over time as well as
reveal areas where preventative or acute health care interventions may be needed in
order to reverse risk and improve long term health outcomes for the population. In the
Houston EMA, most counties are experiencing levels of risk that are comparable to the
state of Texas as a whole. Of note, however, is that Harris County slightly exceeds the
state in the percentage of babies born at low birth weight; Liberty and Waller Counties
exceed the state in the percentage of the population that is obese; and Harris and
Montgomery Counties exceed the state in their level of excessive alcohol use. In
addition, 1/4 of the population in Harris County lacks adequate social support for daily
living, and 1/4 of the population in Liberty County reports being in only poor or fair health.
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TABLE 20-Status of Selected Community Health Indicators in the Houston EMA by County, 2012°

Lacks

In Poor Low Access to Excessive  Lacks

or Fair Birth Physical Healthy Alcohol Social

County Health Weight Smoking Obesity Inactivity Foods Use Support
Chambers - 6.8% - 29.0% 30.0% 25.0% - --
Fort Bend 16.0% 8.3% 11.0% 26.0% 21.0% 10.0% 13.0% 21.0%
Harris (incl. Houston) 19.0% 8.4% 17.0% 29.0% 23.0% 8.0% 17.0%  25.0%
Liberty 25.0% 7.7% - 31.0% 32.0% 26.0% -- --
Montgomery 17.0% 77% 16.0% 27.0% 23.0% 17.0% 17.0% 24.0%
Waller -- 6.9% 11.0% 32.0% 30.0% 25.0% 3.0% --
Texas 19.0% 8.2% 19.0% 29.0% 25.0% 12.0% 16.0%  23.0%

Source: County Health Rankings & Roadmaps. A project of the Robert Wood Johnson Foundation (RWJF) and the University of Wisconsin Population

Health Institute. 2012. Retrieved on 2/3/13. Dashes indicate no data available

#Percentage of the total population in each geographic region reporting the selected condition.
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Chapter 2: HIV/AIDS in the Houston Area

What is the scope of the HIV/AIDS epidemic in the Houston Area?

“[The] National HIV/AIDS Strategy released by the White House designated
the Houston-Baytown-Sugarland, Texas area as the eighth most
HIV/AIDS-impacted local jurisdiction in the country.”

& Houston Area Comprehensive HIV Prevention and Care Services Plan
May 2012

The data presented in this chapter are organized according to two geographic service
jurisdictions in the Houston Area: (1) Houston/Harris County and (2) the Houston Eligible
Metropolitan Area (EMA), which includes Houston/Harris County. The separation of
jurisdictions in the data presentation is intended to enhance the utility of this document
as a tool for planning both HIV prevention and HIV care services. Data for the third
geographic service jurisdiction in the Houston Area, the Houston Health Services
Delivery Area (HSDA), are presented in Chapter 6: Special Topics in HIV/AIDS
Epidemiology in the Houston Area. These data are not presented here due to the
overlap of data and data sources with the EMA, which makes the data virtually identical.

Houston/Harris County

HIV Incidence

Incidence is an epidemiological term used to refer to the total number of new infections
of a disease (both diagnosed and undiagnosed) in a population during a specific time
period. In most geographic areas, newly-reported diagnoses of HIV based on test
results is used interchangeably with HIV incidence. This is because new testing
technology has only recently become available that can more directly estimate HIV
incidence in a jurisdiction. Houston/Harris County is unigue in that it operates the HIV
Incidence Surveillance Program, which creates estimates of HIV incidence. This allows
us to describe true new cases of HIV for the Houston/Harris County jurisdiction as well
as newly-reported diagnoses of HIV.

(Table 1) According to the Houston/Harris County HIV Incidence Surveillance Project,
there were 1,235 estimated new cases of HIV in Houston/Harris County in 2010. This is
a rate of 30 new HIV cases for every 100,000 people in Houston/Harris County. Of new
cases, 76.3% were male, and 23.7% were female. Over half (54.5%) were among
African Americans, 26.9% were Hispanic/Latino, and 18.6% were White. African
Americans had the highest rate of new HIV disease at 87 new HIV cases for every
100,000 African Americans in Houston/Harris County. People aged 25 to 34 also had a
high rate of new cases with 56 new HIV cases for every 100,000 people aged 25 to 34 in
Houston/Harris County. In addition, male-to-male sexual activity or MSM was reported in
61.1% of all new HIV cases in 2010, followed by heterosexual contact at 30.1%.
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TABLE 1-Estimate of HIV Incidence in Houston/Harris County by Sex,
Race/Ethnicity, Age, and Risk, 2010%
Number of Percent of Rate of New
New Cases New Cases Cases”

Total 1,235 100.0% 30.2
Sex
Male 942 76.3% 46.2
Female 293 23.7% 14.3
Race/Ethnicity
Other, including White 230 18.6% 14.0
Black/African American 673 54.5% 87.1
Hispanic/Latino 332 26.9% 19.9
Age at Diagnosis
13-24 383 31.0% 53.3
25-34 370 30.0% 55.9
35-44 228 18.5% 38.8
45+ 254 20.6% 19.8

Transmission Risk
Male-to-male sexual

activity (MSM) 754 61.1% *
Injection drug use (IDU) 109 8.8% *
Heterosexual contact/other 372 30.1% *

#Source: Houston/Harris County eHARS
°Rate per 100,000 population. Source: DSHS Center for Health Statistics 2011 Population Projection:

http://www.dshs.state.tx.us/chs/popdat/detailX.shtm
*Population data are not available for risk groups; therefore, it is not possible to calculate an incidence rate
by risk.

New Diagnoses of HIV Disease

AIDS has been a reportable disease in Texas since March 1983, and HIV since January
1999. This means that physicians, dentists, hospitals, clinical laboratories, and certain
school officials are required by state law to report the results of all diagnostic HIV and
AIDS tests to the health authority in their reporting jurisdiction. For epidemiological
purposes, disease reporting laws allow us to summarize and analyze trends in all new
diagnoses of HIV or AIDS made and reported during a specific time period. It is
important to note that the year in which a positive HIV/AIDS test is reported is not
necessarily the year the individual was infected. However, new reported diagnoses of
HIV and AIDS provide the most complete representation of trends in HIV infection.

(Table 2) In 2011, 1,249 new diagnoses of HIV (regardless of AIDS status) and 775 new
diagnoses of AIDS were reported in Houston/Harris County. This is a rate of 30 new HIV
diagnoses for every 100,000 people in Houston/Harris County, and 19 new AIDS
diagnoses for every 100,000 people. About 75% of all new diagnoses for both HIV and
AIDS were among men. African Americans had the highest rate of new HIV and AIDS
diagnoses in Houston/Harris County with 88 new HIV diagnoses per 100,000 African
Americans and 55 new AIDS diagnoses per 100,000 African Americans in the
jurisdiction. This is roughly six times the rate of new HIV/AIDS diagnoses among Whites
and four times the rate of new HIV/AIDS diagnoses among Hispanic/Latinos. In addition,
male-to-male sexual activity or MSM was reported most often in 2011 for both new HIV
and new AIDS diagnoses, followed by heterosexual contact.
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TABLE 2-New Diagnoses of HIV and AIDS in Houston/Harris County by Sex,
Race/Ethnicity, Age, and Risk, 2011°

New HIV Disease” New AIDS®
Cases % Rate’ | Cases % Rate®
Total 1,249 100.0% 29.9 775 100.0% 18.6

Sex
Male 955 76.5%  45.3 563 72.6%  26.7

Female 294  235% 142 212 27.4%  10.3

Race/Ethnicity
White 178 143% 147 107 13.8% 8.8

Black/African American 651 52.1%  88.1 409 52.8% 55.4
Hispanic/Latino 387 31.0% 20.3 234  30.2% 123
Other/Multiple Races 33 2.6% 10.2 25 3.2% 7.7

Age at Diagnosis
0-12 8 0.6% 0.9 0 0.0% 0.0

13-24 286 22.9%  43.6 68 8.8% 104

25-34 364 29.1% 495 220 28.4%  29.9

35-44 298 23.9% 419 247 31.9% 348

45 - 54 187 15.0% 36.2 166 21.4%  32.2

55+ 106 8.5% 14.9 74 9.5% 104

Transmission Risk®
Male-to-male sexual

activity (MSM) 759 60.8% * 396 51.1% *

Injection drug use (IDU) 66 5.3% * 79 10.2% *
MSM/IDU 24 2.0% * 30" 3.8%" *

Heterosexual contact 389 31.2% * 270 34.8% *
Pediatric risk 10 0.8% * i i :

@Source: Houston/Harris County eHARS

HIV Disease = People diagnosed with HIV, regardless of AIDS status, with residence at diagnosis in Houston/Harris County
in 2011

‘AIDS = People diagnosed with AIDS with residence at diagnosis in Houston/Harris County in 2011

%Rate per 100,000 population. Source: DSHS Center for Health Statistics 2011 Population Projection:
http://www.dshs.state.tx.us/chs/popdat/detailX.shtm

®Patients with no risk reported were recategorized into standard categories using the multiple imputation or risk program of
the Centers for Disease Control and Prevention (CDC)

*Population data are not available for risk groups; therefore, it is not possible to calculate rate by risk

New AIDS for MSM/IDU, perinatal, and other were combined since the perinatal category had less than 5 cases and had to
be suppressed to protect the confidentiality of cases and the reliability of data.

AIDS Progression and Late Diagnoses

(Table 3) The time that elapses between when a person is newly reported to have HIV
and if and when they progress to AIDS is a commonly used marker for late diagnosis,
meaning that the individual was first tested and diagnosed with HIV at a later stage of
disease. This is important data to understand since the earlier an individual with HIV is
tested in the course of their disease, the sooner they can begin HIV treatment and
potentially prevent the onset of AIDS and other health concerns. In Houston/Harris
County, 35.6% of cases that progressed to AIDS in 2010 did so within one year or less
after being first diagnosed with HIV. Higher percentages were seen among
Hispanic/Latinos (with 42.5% of those who progress to AIDS doing so in one year or
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less), people aged 55+ (at 53.4% progressing to AIDS in one year or less), and male-to-
male sexual contact (MSM) combined with injection drug use (IDU) (at 41.0%
progressing to AIDS in one year or less). It could be surmised that these same
demographic groups are those for whom testing for HIV is frequently delayed.

TABLE 3-Length of Progression from HIV to AIDS in Houston/Harris County
by Sex, Race/Ethnicity, Age, and Risk, 2010
HIV to AIDS < 1 year HIV to AIDS > 1 year
Cases % Cases %
Total 452 35.6% 878 66.0%
Sex
Male 363 35.6% 657 64.4%
Female 90 29.0% 220 71.0%
Race/Ethnicity
White 61 29.6% 145 70.4%
Black/African American 220 30.9% 493 69.1%
Hispanic/Latino 162 42.5% 219 57.5%
Other/Multiple Races 10 33.3% 20 66.7%
Age at Diagnosis
0-12 0 0.0% 5 100.0%
13-24 67 21.3% 248 78.7%
25-34 124 31% 276 69.0%
35-44 127 40.8% 184 59.2%
45-54 87 41.2% 124 58.8%
55+ 47 53.4% 41 46.6%
Transmission Risk?®
Male-to-male sexual
activity (MSM) 271 33.6% 535 66.4%
Injection drug use (IDU) 26 34.2% 50 65.8%
MSM/IDU 10 41.0% 14 59.0%
Heterosexual contact 145 34.8% 272 65.2%
Perinatal transmission 0 0.0% 6 100.0%

Source: Houston/Harris County eHARS
#Patients with no risk reported were recategorized into standard categories using the multiple imputation or risk
program of the Centers for Disease Control and Prevention (CDC)

Persons Living with HIV Disease

Prevalence is an epidemiological term used to refer to the total number of cases of a
disease in persons who are still living with the disease during a specific time period.
Prevalence does not indicate how long a person has had a disease, but it can provide an
estimate of risk for a disease at a specific time. For HIV/AIDS surveillance, prevalence
refers to living persons with HIV disease, regardless of time of infection or date of
diagnosis. In the data presented here, HIV/AIDS prevalence refers to all people living
with HIV disease, regardless of AIDS status, at the end of calendar year 2010 in
Houston/Harris County.
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(Table 4) At the end of calendar year 2010, there were 20,022 people living with HIV or
AIDS in Houston/Harris County. This means that, for every 100,000 people residing in
Houston/Harris County, 489 are HIV positive. AlImost 75% of all people living with HIV in
the jurisdiction are men. African Americans also had the highest rate of living HIV cases
in Houston/Harris County with 1,294 HIV positive African Americans for every 100,000
African Americans in the jurisdiction. This is roughly four times the rate among both
Whites and Hispanic/Latinos. In terms of age, people aged 45 to 54 had the highest HIV
prevalence rate with 1,119 HIV positive persons for every 100,000 people in this age
group. In addition, male-to-male sexual activity or MSM was reported most often among
all people living with HIV in Houston/Harris County, followed by heterosexual contact.

TABLE 4-People Living with HIV in Houston/Harris County by
Sex, Race/Ethnicity, Age, and Risk, 2010°

Cases” % Rate®
Total 20,022 100.0% 489.2
Sex

Male 14,879 74.3% 730.3
Female 5,143 25.7% 250.3
Race/Ethnicity
White 5,054 25.2% 368.2
Black/African American 10,000 49.9% 1294.2
Hispanic/Latino 4,585 22.9% 274.3
Other/Multiple Races 383 1.9% 139.1
Age at Diagnosis
0-12 79 0.4% 9.4
13-24 1,045 5.2% 145.4
25-34 3,785 18.9% 572.1
35-44 5,877 29.4% 999.0
45-54 6,140 30.7% 1119.3
55+ 3,096 15.5% 422.6

Transmission Risk®
Male-to-male sexual

activity (MSM) 10,381 51.8% *

Injection drug use (IDU) 2,233 11.2% *
MSM/IDU 1,057 5.3% *

He