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Presentation Notes
Hello everyone, thank you for participating in the webinar today. I’m Cheryl Barber, the HIV/AIDS Surveillance Coordinator at the Minnesota Department of Health. Today we are releasing our annual surveillance report for the year 2015. During the webinar, I will be primarily discussing highlights from data on new HIV diagnoses that occurred during 2015. The information that I will present is just a snapshot of the data we are releasing today and the full slide set, as well as, accompanying tables and text are available on our website.



HIV/AIDS In Minnesota

New HIV Disease Diagnhoses, HIV (non-AIDS) and AIDS
Cases by Year, 2005-2015

-m-HIV Disease Diagnoses* HIV (non-AIDS) -+AIDS® = AIDS at first diagnosis
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*Includes all new cases of HIV infection (both HIV (non-AIDS) and AIDS at first diagnosis) diagnosed within a given calendar year.

Alncludes all new cases of AIDS diagnosed within a given calendar year, including AIDS at first diagnosis. This includes refugees in the HIV+ Resettlement Program, as well as, other

refugee/immigrants diagnosed with AIDS subsequent to their arrival in the United States. o ]
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Nationally, Minnesota is considered within the low to moderate risk of HIV and AIDS infections as defined by the Centers for Disease Control and Prevention (CDC). In 2015, there was a slight decrease of new HIV diagnoses from 2014. In 2014 there were 294 newly diagnosed cases, as compared to 307 cases in 2014. This represents a decrease of about 4% compared to 2014. In reviewing newly diagnosed cases since 2005, 294 cases for 2015 is below the 10 year average of 319 cases per year. 
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HIV/AIDS In Minnesota

New HIV Disease Diagnhoses, Deaths and Prevalent Cases
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*Includes all new cases of HIV infection (both HIV (non-AIDS) and AIDS at first diagnosis) diagnosed within a given calendar year.

"Deaths in Minnesota among people with HIV/AIDS, regardless of location of diagnosis and cause. HIV/AIDS in Minnesota: Annual Review
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Presentation Notes
Since 1996, the number of new diagnoses has remained relatively stable in Minnesota at around 300 cases per year. During this same time, deaths among HIV+ people in Minnesota has decreased dramatically. As people with HIV are living longer and healthier lives, the number of people living with HIV in Minnesota continues to grow as seen in the Red line here. At the end of 2015, 8,215 people were estimated to be living with HIV or AIDS in Minnesota.
This number does not include about 1,200 persons who were first reported with HIV or AIDs in Minnesota and subsequently moved out of the state. Although it DOES include about 1900 persons who were first reported with HIV or AIDS elsewhere and subsequently moved to Minnesota. 



HIV Diagnoses by County of Residence at
Diagnosis, 2015
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* 7-county metro area, excluding the cities of Minneapolis and St. Paul

City of Minneapolis — 93
City of St. Paul — 30
Suburban® - 131
Greater Minnesota — 37
Total number = 294

HIV/AIDS in Minnesota: Annual Review


Presenter
Presentation Notes
HIV diagnoses by County of Residence at Diagnosis, 2015
Geographically, the new cases were concentrated in the twin cities metro area, with 87% of the cases located in the seven county twin cities metro region with 32% in Minneapolis, 10% in St. Paul, and 45% in the remaining suburban area (excluding Minneapolis/St. Paul). In greater Minnesota, there were 37 newly diagnosed HIV cases in 21 counties.
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HIV Diagnoses* in Minnesota
by Gender and Residence at Diagnosis, 2015

Males n = 225 Females n = 69
Greater MN . .
Minneapolis

Greater MN
14%

80

Minneapolis

Suburban
41%

t. Paul

15%

Suburban = Seven-county metro area including Anoka, Carver, Dakota, Hennepin (except Minneapolis), Ramsey (except St. Paul), Scott,

and Washington counties. Greater MN = All other Minnesota counties, outside the seven-county metro area.

* HIV or AIDS at first diagnosis I .
HIV/AIDS in Minnesota: Annual Review
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In 2015, the geographic distribution of cases differed greatly by gender. You can see that a greater proportion of males resided in the cities of Minneapolis and St. Paul at diagnosis while a majority of females resided in the suburbs.



Gender and Race/Ethnicity
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Next we will look at trends of newly reported cases by Gender and Race.�



HIV Diaghoses™ by Gender and
Year of Diagnosis, 2005 - 2015
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In 2015, males made up 76% of newly reported cases while females made up 23%. The number of male cases decreased by 9 cases from 234 in 2014 to 220 in 2015; and the number of female cases decreased from 72 in 2014 to 68 in 2015 which is a decrease of 6% for both males and females.
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HIV Diaghoses™ Iin Year 2015 and General

Population in Minnesota by Race/Ethnicity

HIV Diagnoses Population?
(n = 294) (n = 5,303,925)

Afr Amer

Afr Amer 4%
24% Afr born
e

White
42%

0% Afr born
2% Asian Hispanic
4% 8% . .
n = Number of persons  Amer Ind = American Indian
*HIV or AIDS at first diagnosis Afr Amer = African American (Black, not African-born persons)
" Population estimates based on 2010 U.S. Census Afr born = African-born (Black, African-born persons)

data. HIV/AIDS in Minnesota: Annual Review
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When you look at the racial/ethnic distribution of new HIV diagnoses for both genders compared to the racial/ethnic distribution of the general population of Minnesota, it is apparent that disparities continue to exist among persons of color. Non-Hispanic African-American and Black African-born Minnesotans jointly make up about 5% of the population in Minnesota, yet, account for 44% of the newly diagnosed cases of HIV in 2015. Similarly, Hispanics of any race also account for approximately 5% of the population but 8% of the newly diagnosed cases.



HIV Diagnhoses™ Diagnhosed In Year 2015
by Gender and Race/Ethnicity

Males (n = 225)

White
49% Afr Amer
26%
r
Other
2% Afr born

Hispanic ~ 10%

9%
4% Amer Ind ’

0%
*HIV or AIDS at first diagnosis

Females (n = 68)
Afr Amer

9%

White
16%

Other
3% Afr born

54%

Asian
3% Amer In

0% ?—Iispanic

5%

n = Number of persons  Afr Amer = African American (Black, not African-born persons)
Afr born = African-born (Black, African-born persons) ~ Amer Ind = American Indian

Other = Multi-racial persons or persons with unknown race
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There are differences in the racial/ethnic distribution by gender. Among males, while 49% of the 2015 cases diagnosed in Minnesota are Non-Hispanic white, Non-Hispanic African American and African born persons made up 36% of cases and Hispanic of any race accounted for 9% of cases. 
Among women, the disparities are even more apparent with women of color representing 81% of all the newly diagnosed females in 2015, with black African-born women accounting for more than half (54%) of cases and Non-Hispanic African-American women accounting for 19% of cases.



Number of Cases and Rates (per 100,000
persons) of HIV Diaghoses™ by
Race/Ethnicity’™ Minnesota, 2015

Race/Ethnicity Cases % Rate
White, non-Hispanic 120 41%
Black, African-American 72 25%
Black, African-born 59 20%
Hispanic 24 8%
American Indian 0) 0%
Asian/Pacific Islander 10 3%
Other? 6 2%
Total 291 100% | 54

* HIV or AIDS at first diagnosis; 2010 U.S. Census Data used for rate calculations.
T “African-born” refers to Blacks who reported an African country of birth; “African American” refers to all other Blacks.

't Estimate of 77,557 Source: 2010-2012 American Community Survey. Additional calculations by the State Demographic Center.
A Other = Multi-racial persons or persons with unknown or missing race
#-Number of cases too small to calculate reliable rate

HIV/AIDS in Minnesota: Annual Review
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Each year we calculate the rate of diagnosis for each racial/ethnic group represented in the surveillance system to assess the impact of HIV within each community.  The rate takes into account the size of the population of each group.   Non-Hispanic black African-born and African-Americans had the highest rate of diagnoses in 2015 with 76.1 HIV diagnoses per 100,000 population and 36.5 HIV diagnoses per 100,000 population respectively. This represents a rate of HIV diagnosis among the black African-born community that is 28 times higher than the white non-Hispanic population in Minnesota. The rate among African-American non-Hispanic population is 13 times higher than white non-Hispanic population.  
Hispanic persons of any race have the next highest rate of newly diagnosed HIV cases in Minnesota at 9.6 per 100,000 persons; this is a rate of more than 3 times higher than white, non-Hispanic persons. American Indians have a rate of persons newly diagnosed with HIV of 9.0 per 100,000 persons; this is a rate  three times higher than white non-Hispanic persons. Finally Asian/Pacific Islanders have a rate of persons newly diagnosed with HIV of 4.7 per 100,000 persons; this accounts for a rate 1.5 times higher than the rate among white non-Hispanic persons.



Number of Cases and Rates (per 100,000
persons) of Adult and Adolescent HIV
Diagnoses** by Gender/Risk’, Minnesota,

2015
Gender/Risk Cases % Rate
Men (Total) (225) 716% 8.5
MSM* 156 69% 168.1"
Non-MSM 69 31% 2.7
Women 68 23% 2.5
Total 294 100% 5.5

**HIV or AIDS at first diagnosis over the age of 13

» 2010 U.S. Census Data for persons age 13 and over used for rate calculations.

T“MSM” refers to both MSM and MSM/IDU.

T Estimate of 92,788

HIV/AIDS in Minnesota: Annual Review
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Men who have Sex with Men have the highest rate of HIV diagnosis than any other sub-category. In 2015, the estimated rate of HIV diagnosis among MSM was 168.1 per 100,000 population. This is more than 40 times higher than the rate among non-MSM men. It’s important to note that MSM contains cases from all racial/ethnic categories and therefore cannot be directly compared to the rates on the previous slide. For more information on how this rate was estimated, see the HIV Surveillance Technical Notes which are available on our website.



Number of Cases of Adult and Adolescent
HIV Diagnoses™* by Gender Identity and
Risk®™, Minnesota, 2015

Gender/Risk Cases %
Men (Total) (220) 75%
MSM?* 152 69%
Non-MSM 68 31%
Women 68 23%
Transgender (Total) 5 2%
Male to Female 5 100%
Female to Male 0) 0%
Total 294 100%

**HIV or AIDS at first diagnosis over the age of 13
T “MSM” refers to both MSM and MSM/IDU.

HIV/AIDS in Minnesota: Annual Review


Presenter
Presentation Notes
This slide shows the number of new adult HIV cases by gender identity (male, female, or transgender (male to female or female to male)).

In 2015, there were 5 transgender male to female newly reported HIV cases in Minnesota. This represents 2% of new cases reported in the state.


Mode of Exposure

HIV/AIDS in Minneso ta: Annual Review
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MDH collects risk information on newly diagnosed cases to ascertain mode of exposure.



HIV Diagnoses™ by Mode of Exposure
and Year, 2005 - 2015
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MSM = Men who have sex with men  IDU = Injecting drug use  Heterosexual = Heterosexual contact
. o . . .
HIV or AIDS at first diagnosis Unspecified = No mode of exposure ascertained HIV/AIDS in Minnesota: Annual Review
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This slide depicts risk for all persons diagnosed with HIV in Minnesota during the past decade and since the beginning of the epidemic, Men who have sex with Men has been the most commonly reported risk factor. In 2015, MSM accounted for 46% of all new HIV diagnoses in Minnesota with 136 cases diagnosed.



HIV Diagnoses* Among Males by Mode
of Exposure and Year,
2005 - 2015
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MSM = Men who have sex with men DU = Injecting drug use ~ Heterosexual = Heterosexual contact
* HIV or AIDS at first diagnosis Unspecified = No mode of exposure ascertained HIV/AIDS in Minnesota: Annual Review
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When we look at HIV diagnoses only among males, MSM accounts for a larger proportion of the new diagnoses. In 2015, MSM accounted for 60% of the newly diagnosed cases among men. Throughout the past decade and again in 2015, unspecified risk is the second most common mode of exposure and has been accounting for an increasing proportion of cases since 2011. 

Of special note, is the increase in the number of cases of injection drug users (including IDU only and MSM/IDU) which increased by 86% with 26 cases in 2015 compared to 14 cases in 2014.



2
HIV Diagnoses* Among Females by Mode

of Exposure and Year of Diagnosis,
. 2005 - 2015
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For women, the most common mode of exposure for the past decade has been Heterosexual contact. However, like men the number of cases with unspecified risk is increasing. 



®

Births to HIV-Infected Women and Number
of Perinatally Acquired HIV Infections™ by
Year of Birth, 2005 - 2015
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*HIV or AIDS at first diagnosis for a child exposed to HIV during mother’s pregnancy, at birth, and/or during breastfeeding.
HIV/AIDS in Minnesota: Annual Review
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In 2015, there were 59 births to HIV positive women in Minnesota and two perinatal transmission. Over the past three years (2013-2015), the mother to child transmission rate of babies born to HIV positive mothers in Minnesota is 1.7%.



HIV/AIDS in Minnesota: Annual Review
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Next some information about age at HIV diagnosis.



Age at HIV Diagnosis™* by Sex at Birth,
2015
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In 2015, there were 122 cases diagnosed under the age of 30. This accounts for 41% of all cases. Most of these cases were among young males, where 44% of male cases were under the age of 30 compared to 32% of the female cases.



Adolescents & Young Adults
(Ages 13-24)*

* Case numbers are too small to present meaningful data separately for adolescents and young adults.

HIV/AIDS in Minnesota: Annual Review
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Now I’ll talk about persons who are diagnosed with HIV between the ages of 13 and 24, which has been a population we have been watching for trends over the past several years.



HIV Diagnhoses™ Among Adolescents
and Young Adults™ by Gender and Year,
2005 - 2015
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Between 2005 and 2009 the number of new HIV diagnoses among males aged 13-24 increased rapidly. Since 2009, we’ve seen a promising trend of a decreasing number of new diagnoses in this age group however in 2015, the number of cases increased from 49 in 2014 to 53 cases in 2015. 
Unlike young men, the annual number of new HIV infections diagnosed among adolescent and young adult women had been decreasing over the past decade.  Though, in 2015 there was an increase to 12 cases among females in this age group, compared to 8 cases in 2014 which shows a slight increase over the past 3 years. 



HIV Diagnoses* Among Adolescents and
Young Adults™ by Gender and Race/Ethnicity,
2013 - 2015 Combined
Males (n = 144) Females (n = 30)

Afr Amer
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Afr Amer 40%
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Asian/PlI
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1% .
+ HIV or AIDS at frst diagnoss n = Number of persons  Amer Ind = American Indian
Afr Amer = African American (Black, not African-born persons)
" Adolescents defined as 13-19 year-olds; A hom = African-born (Black, African-bor persons)
Young Adults defined as 20-24 year-olds. Other = Multi-racial persons or persons with unknown race
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Between the years 2013 and 2015 we had 144 males cases reported among adolescents and young adults, and 22 females reported in the 13-24 age group. For males, Non-Hispanic white and African-American males each accounted for 42% and 35% respectively, and Hispanic males of any race accounted for 11% in the 13-24 age group. Among females, Non-Hispanic black African-born and African-Americans together accounted for 63% of the cases; while non-Hispanic white females accounted for 20%, and Hispanic women of any race accounted for 10% of cases.
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HIV Diagnhoses™ Among Adolescents and
Young Adults™ by Gender and Estimated
Exposure Group#®, 2013 - 2015 Combined

Males (n = 144) Females (n = 30)

Heterosex

MSM 91%

90%

IDU
OthetD% >
Heterd¥%ex
MSM/IDU 1%

%

Other
4%

n = Number of persons MSM = Men who have sex with men

*HIV or AIDS at first diagnosis
d IDU = Injecting drug use ~ Heterosex = Heterosexual contact

' Adolescents defined as 13-19 year-olds; Young Adults defined as 20-24 year-olds.
# Mode of Exposure proportions have been estimated using cases for 2013-2015 with known risk. For more detail see the HIV Surveillance Technical notes.
HIV/AIDS in Minnesota: Annual Review
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For mode of exposure among males in the 13-24 age group, Male to Male sex was estimated to account for 90% of the cases, while the combined risk of MSM and IDU was estimated to account for 7% of the cases and 1% was attributed to heterosexual contact.
Among females, 91% of cases were estimated to have heterosexual contact as their mode of exposure, while 6% were attributed to injection drug use in the 13-24 age group.



HIV and Hepatitis B, C co-infection

HIV/AIDS in Minnesota: Annual Review
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For the past couple of years we have calculated the number of HIV cases co-infected with viral hepatitis.



HIV and Hepatitis B and C

= As of December 31, 2015*, 8,215 persons are assumed alive and
living in Minnesota with HIV/AIDS

= Of these 8,215 persons, 932 (11%) are co-infected with either
Hepatitis B or C

= Of the 932, 340 (36%) are living with HIV and Hep B
= Of the 932, 592 (64%) are living with HIV and Hep C

* This number includes persons who reported Minnesota as their current state of residence, regardless of residence at time of diagnosis. Includes
state prisoners and refugees arriving through the HIV+ Refugee Resettlement Program, as well as, HIV+ refugee/immigrants arriving through other
programs.

Data Sources: Minnesota HIV/AIDS Surveillance System and Minnesota Hepatitis Surveillance System HIV/AIDS in Minnesota: Annual Review
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At the end of 2015, approximately 11%, of the people living with HIV in Minnesota were co-infected with either hepatitis B or C. Of those cases that are co-infected with HIV and viral hepatitis, 64% are co-infected with Hep C and 36% are co-infected with Hep B.



Foreign-born Cases
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We’ve seen an increasing number of foreign-born persons living with HIV in Minnesota and track the number of newly reported cases among foreign-born individuals. 



HIV Diagnoses* among Foreign-Born
Persons™ in Minnesota by Year and
Region of Birth, 2005 - 2015
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*HIV or AIDS at first diagnosis

T Excludes persons arriving to Minnesota through the HIV+ Refugee Resettlement Program, as well as other refugee/immigrants with an HIV diagnosis prior to arrival
in Minnesota.

#Latin America/Car includes Mexico and all Central, South American, and Caribbean countries.
HIV/AIDS in Minnesota: Annual Review
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In 2015, there were 86 cases of newly reported HIV among foreign-born persons, representing nearly 3 out of 5 of all new cases. This is up from 73 cases in 2014. The majority of foreign born cases in 2015 were from Africa, followed by Latin America and the Caribbean.



HIV Diagnoses* Among Foreign-Born
Persons’ by Gender and Year,
0 2005 - 2015
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HIV or AIDS at first diagnosis

" Excludes persons arriving in Minnesota through the HIV+ Refugee Resettiement Program, as well as other refugee/immigrants with an HIV diagnosis
prior to arrival in Minnesota.
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Presenter
Presentation Notes
In 2015, the number of foreign-born males increased from 37 cases in 2014 to 46 in 2015. This represents a 24% increase. 
There was also an increase for foreign-born females from 35 in 2014 to 40 in 2015. 
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Countries of Birth Among Foreign-Born
Persons’™ Diagnosed with HIV*,
Minnesota, 2015

°Liberia (n=26)
*Ethiopia (n=11)

*Mexico (n=9)
eCameroon (n=7)
*Nigeria (n=4)
*Somalia (n=4)
*Viet Nam (n=3)
*Guatemala (n=2)
*El Salvador (n=2)
*South Africa (n=2)
*Other™ (n=19)

* HIV or AIDS at first diagnosis

T Excludes persons arriving to Minnesota through the HIV+ Refugee Resettlement Program, as well as other refugee/immigrants with an HIV diagnosis prior to arrival in
Minnesota.

M Includes 18 additional countries.
HIV/AIDS in Minnesota: Annual Review
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Four countries (Liberia, Ethiopia, Mexico, and Cameroon) accounted for a majority of new infections among foreign-born persons, however there are over 28 countries represented among the 86 new foreign born cases in 2015.  



Late Testers

(AIDS Diagnosis within one year of initial HIV Diagnhosis)

HIV/AIDS in Minnesota: Annual Review
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Late testers are defined as anyone with an AIDS diagnosis within one year of their initial HIV diagnosis. This is an important trend to watch as people who progress to AIDS within one year of their HIV diagnosis represent persons who are likely diagnosed well after their initial infection and represent missed testing opportunities earlier in the course of their infection.



Number of Cases

Time of Progression to AIDS for HIV
Diaghoses in Minnesota*,
2005 - 20157
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diagnosis prior to arrival in Minnesota.

A Percent of cases progressing to AIDS within one year of initial diagnosis with HIV
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Presenter
Presentation Notes
In 2015, 26% of new cases were late testers. This proportion of cases has remained relatively the same over the past 10 years. Most late testers, about 85%, are diagnosed with AIDS at the same time they are initially diagnosed with HIV infection. As with other characteristics of the HIV epidemic in Minnesota, the proportion of late testers varies by demographic characteristics. We will review these differences in the next slide.



Time of Progression to AIDS for HIV
Diagnoses* Among Foreign-Born
Persons, Minnesota 2005 - 2015°
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diagnosis prior to arrival in Minnesota.
A Percent of cases progressing to AIDS within one year of initial diagnosis with HIV

TNumbers/Percent for cases diagnosed in 2015 only represents cases progressing to AIDS through April 6, 2016. HIV/AIDS in Minnesota: Annual Review
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During the past decade, foreign-born cases have a higher rate of late testers compared to US-born cases. In 2015, 38% of foreign-born cases were late testers compared to 21% of US-born cases.



Conclusion

Total HIV diagnoses for 2015 similar to 2014

Male to Male sex remains the leading risk factor
for HIV

More than half of newly reported cases were
among communities of color

= More than half among black African-born
women

= More than one-fourth among African-American
men

Cases of injection drug users increased by 86%
Cases among 20-29 year olds increased by 24%
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To conclude, the number of cases in 2015 is down 4% from 2014. Most of the new infections were concentrated in the seven county Twin Cities metro region, although the number of new infections persist in greater Minnesota. 
Total HIV diagnoses for 2015 similar to 2014
Male to Male sex remains the leading risk factor for acquiring HIV in Minnesota.
Disparities in HIV infection persist among populations of color. 
More than half of newly reported cases were among communities of color
More than half among black African-born women
More than one-fourth among African-American men
Cases of injection drug users increased by 86%
Cases among 20-29 year olds increased by 24%



Thank Youl!

For more information, please contact:

Cheryl Barber, HIV/AIDS Surveillance Coordinator
Cheryl.barber@state.mn.us
(651) 201-5624
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Thank you for your time. If you have questions regarding the slides and annual report you can contact me. My contact information is here on the slide. And again, the full set of slides, text and tables are now available on our website for you to use.



Pre-exposure prophylaxis
(PrEP)

Christine L. Jones, M.S.W.

Minnesota
MDH Department of Health
STD/HIV/TB Section



What is PrEP?

Pre-exposure
prophylaxis, or PrEP, is a
way for people who do

not have HIV but who
are at substantial risk of
getting it to prevent HIV
infection by taking a pill

(Truvada) every day.
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Currently, Truvada is the medication that is approved for PrEP. 
PrEP utilitzes part of a HIV treatment regiment to prevent acquiring HIV.

The pill that was shown to be safe and to help block HIV infection is called “Truvada” (pronounced tru vá duh). Truvada is a combination of two drugs (tenofovir and emtricitabine). If you take PrEP daily, the presence of the medicine in your bloodstream can often stop HIV from taking hold and spreading in your body. If you do not take PrEP every day, there may not be enough medicine in your bloodstream to block the virus.


What puts a person at
substantial risk?

HIV-positive sexual partner
Recent bacterial STD

Multiple sex partners
Inconsistent or no condom use
Commercial sex work

HIV-discordant couples wanting to
conceive a child


Presenter
Presentation Notes
PrEP is not for everyone.  Just because an individual meets one or more of these criteria they need to work with their health care provider to determine if PrEP is a good prevention option for them by conducting a comprehensive risk assessment. 

Because PrEP involves daily medication and regular visits to a health care provider, it may not be right for everyone. And PrEP may cause side effects like nausea in some people, but these generally subside over time. These side effects aren’t life threatening.


How effective is PrEP?

Daily use can reduce risk of HIV from:

= Sexual transmission by more than 90%

= Injection drug use by more than 70%

Combination with additional strategies
reduces risk even further.


Presenter
Presentation Notes
Source:  http://www.cdc.gov/hiv/basics/prep.html

If you do not take PrEP every day, there may not be enough medicine in your bloodstream to block the virus.

There are many methods besides condoms that people are using to reduce their HIV risk. Some people serosort by partnering with people who have the same HIV status, reduce the number of people they have sex with, use female condoms, have sex with HIV-positive partner(s) with undetectable viral load(s), and/or use PrEP. Some methods are more effective than others depending on multiple factors.  (http://men.prepfacts.org/the-questions/) 







MDH and PrEP

Currently supports three PrEP
programs:

= MSM
= High Risk Heterosexuals

= HIV-discordant Couples (conception)


Presenter
Presentation Notes
MSM – Red Door Clinic
Positive Care Center – HRH
Children’s Hospitals and Clinics – HIV-discordant couples wanting to conceive


What’s Next?

= Expansion of PrEP programs
throughout the state

= Education and recruitment of PrEP-
friendly providers

= Education and awareness of PrEP
within high risk communities


Presenter
Presentation Notes
MDH solicited proposals for clinical and community providers to implement PrEP programs in MN.  This included hiring a PrEP Coordinator.  This position is responsible for providing education and awareness to health care providers and communities most at risk of HIV infection.

PrEP programs will be include comprehensive clinical programs where individuals can be assessed, tested for HIV and prescribed PrEP when they enroll in the clinic’s program.  All follow-up visits and testing will be included.  Community site PrEP programs will include HIV testing and risk assessments.  Individuals eligible for PrEP will be referred to a comprehensive clinical program or other PrEP friendly provider.  All programs will include health care navigation to work with individuals without adequate health insurance get connected to insurance resources.





Thank Youl!

For more information, please contact:

Japhet Nyakundi
651-201-4030
japhet.nyakundi@state.mn.us

MDH
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Viral Hepatitis Overview



Introduction

= Data in this presentation are current through 2015

=  Definitions:

Acute case:

= Infected within the last six months

= Symptomatic OR negative test in six months before
diagnosis

Chronic case:

= Infected for over six months

= Asymptomatic or symptomatic

Resolved cases:

= No evidence of current infection

= Evidence of past infection



Data limitations

The slides rely on data from HCV and HBV cases diagnosed through 2015 and
reported to the Minnesota Department of Health (MDH) Hepatitis Surveillance
System.

Some limitations of surveillance data:
= Data do not include hepatitis-infected persons who have not been tested

= Data do not include persons whose positive test results have not been
reported to the MDH

Persons are assumed to be alive unless the MDH has knowledge of their death.

Persons whose most recently reported state of residence was Minnesota are
assumed to be currently residing in Minnesota unless the MDH has knowledge of
their relocation.



Acute Viral Hepatitis

= Acute case:
= |Infected within the last six months

= Symptomatic OR negative test
within 6 months before diagnosis



®)

Reported rate per 100,000 population of acute viral hepatitis
United States, 1998-2013
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Data Source: Viral Hepatitis Statistics & Surveillance at http://www.cdc.gov/hepatitis/statistics/2013surveillance/index.htm


Presenter
Presentation Notes
Over the last fifteen years, the number of cases of acute viral hepatitis decreased overall. Acute hepatitis C cases have been increasing nationally since 2010.


Number of Acute* Cases per year Minnesota,
1998-2015
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Data Source: MN Viral Hepatitis Surveillance System *Acute cases include seroconverters for all years for HBV and HCV
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Presentation Notes
In Minnesota, the trend has been similar. Hepatitis A and acute hepatitis B have decreased, but hepatitis C has been increasing in the past 5 years. 


Chronic Viral Hepatitis



Overview of Chronic HBV in MN

= Chronic case:
= |Infected for over six months

= |ncludes cases with no evidence of recent
infection

= Asymptomatic or symptomatic



Reported Number of Persons
with Chronic HBV in MIN

= As of December 31, 2015, 23,855*
persons are assumed alive and living
in MN with chronic HBV

*Includes persons with unknown city of residence

Note: Includes all chronic, and probable chronic cases.

Data Source: MN Viral Hepatitis Surveillance System



®)

Persons Living with HBV in MN
by Current Residence, 2015

Total number with residence
information = 23,615

Greater Minnesota
16%

Metro (240 missing residence information)
84%

Metro = Seven-county metro area including Anoka, Carver, Dakota, Hennepin, Ramsey, Scott, and Washington counties.
Greater MN = All other Minnesota counties, outside the seven-county metro area.

Data Source: MN Viral Hepatitis Surveillance System


Presenter
Presentation Notes
Hepatitis B is primarily concentrated in the Twin Cities Metro with only 16% of cases in greater Minnesota. 
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Persons with Chronic HBV in MN
by Age, 2015
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Presentation Notes
Hepatitis B occurs in all age groups in MN with a median age of 45.


®)

Chronic HBV in MN by Gender,
2015

Transgender Unknown
0% 1%

Female
43%

Male
56%

Data Source: MN Viral Hepatitis Surveillance System
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Presentation Notes
There is a slightly higher proportion of males among chronic hepatitis B cases in Minnesota. 
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Persons Living with Chronic HBV
in Minnesota by Race,
2015

Unknown White
19%
Other
2%
Afr Amer
27%
Amer Ind

0%

Asian Hispanic

41% 1%

Afr Amer = African American /Black  Asian=Asian or Pacific Islander

Amer Ind = American Indian

Data Source: MN Viral Hepatitis Surveillance System Other = Multi-racial persons or persons with other race
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Presentation Notes
The largest proportion of cases by race is Asian followed by African American or black.


Persons Living with Chronic HBV in Minnesota by Race
rates (per 100,000 persons™®), 2015
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Excludes 3,396 cases with multiple races and unknown race

Data Source: MN Viral Hepatitis Surveillance System
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Presentation Notes
The highest rates of hepatitis B are in the Asian population followed by African American or black.


Persons Living with HBV in Minnesota by Ethnicity
rates (per 100,000 persons™*), 2015
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The rate in Hispanic Minnesotans is 196 per 100,000. 


Chronic HBV in MN by Place of Birth, 2015
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ource: Minnesota Viral Hepatitis Surveillance System
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Presentation Notes
The majority of hepatitis B infections are in persons born outside the United States.


Overview of HCV in Minnesota

A hepatitis C case is defined as current or past
infection with hepatitis C and includes:

= Acute cases:
= [nfected within the last six months
= Symptomatic

= Chronic cases:
= [nfected for over six months

= Resolved cases:
= No evidence of current infection
= Evidence of past infection



Reported Number of Persons
Living with HCV in MIN

= As of December 31, 2015, 45,791*
persons are assumed alive and living
in MN with HCV

*Includes persons with unknown city of residence

Note: Includes all acute, chronic, probable chronic, and resolved cases.

Data Source : MN Viral Hepatitis Surveillance System



Persons Living with HCV in MN by Current
Residence, 2015

Saint Paul
Total number with residence 7%
information = 44,503

Minneapolis
22% Greater Minnesota

40%

(1,288 missing residence information)
Suburban Metro

31%

Suburban = Seven-county metro area including Anoka, Carver, Dakota, Hennepin (except Minneapolis), Ramsey (except St. Paul),
Scott, and Washington counties including those in Hennepin County or Ramsey County with unknown city. Greater MN = All other
Minnesota counties, outside the seven-county metro area.

Data Source: MN Viral Hepatitis Surveillance System


Presenter
Presentation Notes
Hepatitis C occurs throughout the state with 40% of cases outside of the Twin Cities Metro area. 


Persons Living with HCV in MN by Age,
2015
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Presentation Notes
Hepatitis C is most common in those born between 1945 and 1965. The median age of cases is 57.


Persons Living with HCV in MN
by Gender™, 2015

Transgender Unknown
0% 1%

Female
35%

Male
64%

*Includes anonymous methadone patients

Data Source: MN Viral Hepatitis Surveillance System
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Presentation Notes
More men than women are infected with hepatitis C.


Persons Living with Chronic HCV in
Minnesota by Race, 2015

Unknown
30%

Other
1%

Hispanic
2% Amer Ind Afr Amer

6% 15%

White
44%

Asian
2%

Afr Amer = African American /Black  Asian=Asian or Pacific Islander

. . ) Amer Ind = American Indian
Data Source: MN Viral Hepatitis Surveillance System

Other = Multi-racial persons or persons with other race
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Presentation Notes
The largest proportion of hepatitis C cases is among white Minnesotans followed by African American or Black.


Persons Living with HCV in Minnesota by Race
rates (per 100,000 persons*), 2015
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Rates of hepatitis C are highest in American Indian or Alaskan Natives with rates ten times higher than in white Minnesotans.


Persons Living with HCV in Minnesota by Ethnicity
rates (per 100,000 persons™®), 2015
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Rates in Hispanic Minnesotans are similar to white Minnesotans.


Hepatitis C in Persons Under
30



New Reports of HCV in Minnesota by Age Group, 2015

600

500

400

300

Number of Cases

200

100

0-5 6-10 11-15 16-20 21-25 26-30 31-35 36-40 41-45 46-50 51-55 56-60 61-65 66-70 71-75 76-80 81-85 86-90

Age Group

—2000
—2005

2010
—2015


Presenter
Presentation Notes
Hepatitis C reports in persons under 30 continue to increase.


New Reports of HCV in Minnesota by Year of Birth, 2015
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Presentation Notes
Case reports on persons born between 1986 and 1996 have increased and this birth cohort now represents the second highest number of reports after 1956 to 1964.


Changes Ahead:
Preparing for 2016



Big Changes in 2016

= We will no longer include resolved
hepatitis C cases in our prevalence
estimates



Changes in Case definitions

= The national case definition changed
for 2016

= Confirmed cases must have
detectable RNA

= Probable cases have ONLY a
positive antibody test



Changes in Case definitions: MN

= Next year

= Total case counts will EXCLUDE
resolved cases



Thank Youl!

For more information, please contact:

Kristin Sweet, PhD, MPH
Kristin.Sweet@state.mn.us
(651) 201-4888



Presenter
Presentation Notes
Thank you for your time. If you have questions regarding the slides and annual report you can contact me. My contact information is here on the slide. And again, the full set of slides, text and tables are now available on our website for you to use.


mailto:Kristin.Sweet@state.mn.us

MDH Tuberculosis Program

Dzung Thai, MPH, TB Epidemiologist

Minnesota
MDH Department of Health

STD/HIV/TB Section



MDH Tuberculosis Program

= 2015 TB data slides available this
summer

= Website: www.health.state.mn.us/tb

» Phone: 651-201-5414 / 877-676-5414
(ask for the TB program)



Presenter
Presentation Notes
Many people think that TB is a disease of the past, but in fact TB is now the #1 cause of death from infectious diseases worldwide.  It is also the leading cause of death among persons living with HIV globally. In Minnesota, every year there are an average of 4 to 5 new cases of active TB disease who are co-infected with HIV. �
Persons infected with both HIV and TB have a 5-10% annual risk of developing TB disease, compared to an overall 10% lifetime risk for persons with latent TB infection in general.  Therefore, HIV-positive persons should be screened for TB and offered treatment, if tested positive.

If you are living with HIV or work with clients with HIV, keep in mind that the TB program at MDH can be a good resource for you:
We provide consultation on diagnostic and clinical TB guidelines.
There are data and educational materials on TB on our website, and 
We provide medications for patients with latent TB infection and active TB disease statewide.

Our updated TB data slides will be available this summer on our website.

Please check out our website or give us a call if you have any questions about TB.  Thank you!

http://www.health.state.mn.us/tb

Questions?
Thank Youl!

For more information, please contact:
Cheryl Barber, HIV/AIDS Surveillance Coordinator
Cheryl.barber@state.mn.us, (651) 201-5624

Japhet Nyakundi
japhet.nyakundi@state.mn.us, 651-201-4030

Kristin Sweet, PhD, MPH, Hepatitis
Kristin.Sweet@state.mn.us, (651) 201-4888

Dzung Thai, TB
dzung.thai@state.mn.us, 651-201-5414 (ask for the TB program)

www.health.state.mn.us/hiv



Presenter
Presentation Notes
Thank you for your time. If you have questions regarding the slides and annual report you can contact me. My contact information is here on the slide. And again, the full set of slides, text and tables are now available on our website for you to use.
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