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In 2015, blacks comprised 12% of the US 
population, but accounted for 45% of 
those infected with HIV. Whites were 
62% of the population, but accounted 
for 27% of HIV cases. Hispanics/Latinos 
were 18% of the population and 24% of 
HIV cases.
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In 2015, black men comprised 12% of 
male adults and adolescents, but 
accounted for 41% of HIV diagnoses. 
White males made up 64% of the US 
male population but accounted for only 
28% of HIV cases. Hispanics/Latinos were 
17% of US male adults and accounted for 
26% of HIV cases among males.
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In 2015, blacks females were 13% of 
female population, but accounted for 
61% of HIV diagnoses. Whites were 64% 
of US female adults and adolescents, but 
accounted for 19% of HIV cases. 
Hispanics/Latinos were 16% of female 
population and 15% of female HIV 
cases.
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This slide presents the proportion of 
HIV+ persons surviving after AIDS 
diagnosis from 1998–2011 in 12 month 
increments. Survival was greater among 
Asians, whites, Hispanics/Latinos than 
among blacks. 
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HIV/AIDS in 

Florida, 1981-2005

88

State Prevalence



Pinellas has consistently ranked #7 for 
most of the HIV/AIDS reporting years, 
but Hillsborough has moved up two 
notches.  Traditionally, that Hills. 
Hovered around the  #6 ranking.
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Blacks comprise only 14% of the adult 
population in Florida, but represent 44% 
of adult HIV infection cases and 51% of 
adult AIDS cases diagnosed in 2014. 
Similarly, Hispanics comprise 23% of 
Florida’s adult population, yet account 
for 28% of the HIV infection cases and 
21% of the AIDS cases. 
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In 2015, MSM exposure (62%) was 

the highest risk for new HIV cases 

and newly diagnosed AIDS cases at 

45%. The higher proportion of HIV 

cases compared to AIDS cases, 

indicates a possible resurgence of 

HIV among MSMs, as HIV cases 

represent a more recent picture of 

the epidemic.
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For HIV and AIDS cases in men diagnosed 
in 2014, male-to-male sexual contact 
(MSM) was the most common risk factor 
(77% and 65% respectively) followed by 
heterosexual risk (18% for HIV and 25% 
for AIDS). HIV cases tend to represent a 
more recent picture of the epidemic.
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Among the female HIV and AIDS cases 
diagnosed for 2014, heterosexual 
contact was the highest risk (90% and 
86% respectively).
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Looking at 2014 infection rates shows an 
even starker picture of the epidemic 
among blacks.  The HIV case rate is 
nearly 6 times higher for black men than 
white men. The HIV case rate for black 
women is 14 times greater than among 
white women.  Hispanic male and female 
rates are also is higher than their white 
counterparts.  
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Black babies are even more 
disproportionately affected by HIV/AIDS. 
Of the 1,220 perinatally acquired HIV 
Infection cases born in Florida through 
2014, 8% were white, 81% were black 
and 9% were Hispanic.  
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The proportion of 50+ cases by race 
varies by sex.  Although Black males 
account for a slightly lower percentage 
of cases among seniors, black women 
had 4 times more cases than among 
white or Hispanic women in the 50+ age 
bracket.
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Silence is Death, Finding Our Voices media 
campaigns (radio, TV, billboards in the 
community, print materials)
Evidence-based prevention programs for Blacks, 
Latino/Hispanic, Women, MSMs
DOH has partnered with faith leaders 
throughout Florida’s minority communities to 
perform HIV testing and education within the 
church.
AME Churches became test sites in each FL 
county
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More than 1.2 million people in the US 
are living with HIV

1 in 8 (12.4%) of them don’t know it
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Since 2008, DOH funded test-sites have 
performed between 350,000 to 400,000 
HIV tests each year.  Florida continues to 
be the largest HIV testing program in the 
country.
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When I really think about the objectives of a Linkage to Care program, I think, “You can 

have the best service delivery system in the world, but if the people that need it don’t 

use it – what good is it?”
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It is estimated that the 20% who don’t know they are infected account for over half of the 

new infections acquired.

Earlier diagnosis and treatment can both substantially improve the health of those 

infected with HIV and prevent new infections, since studies have shown that people 

substantially reduce high risk sexual behaviors once they know they are HIV positive.
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Definitions

The diagnosis-based HIV care continuum shows each step of the continuum as a percentage 
of the number of people living with diagnosed HIV as of the end of 2014.

HIV Diagnosed: The number of persons known to be diagnosed and living in Florida with HIV 
disease (PLWH) through 2014, regardless of AIDS status or where diagnosed, as of 06/30/15.

Ever in Care: PLWH with at least 1 documented viral load (VL) or CD4 lab, medical visit or 
prescription since HIV diagnosis. 

In Care: PLWH with at least 1 documented VL or CD4 lab, medical visit or prescription in 2014.

Retained in care: PLWH with 2 or more documented VL or CD4 labs, medical visits or 
prescriptions (at least 3 months apart) in 2014.

On ART: Estimated PLWH on antiretroviral therapy (ART) in 2014. The 2013 FL MMP data are 
used to estimate the number and percentage of people receiving medical care and who have a 
documented ART prescription in their medical records in the observed year. From the 2013 FL 
MMP data, 95% of those in care were on ART.

HIV Continuum, Florida 4/4/2017
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Suppresesed Viral Load: PLWH with a suppressed viral laod (<200 copies/mL) on lsat
viral load in 2014.
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The primary responsibility of Linkage Coordinators is to ensure that newly diagnosed and 
returning clients access the services needed to manage their diagnosis.

They work closely with local DIS staff for quick referrals of all HIV positive clients who have the 
choice of accepting or rejecting services.

Linkage staff and case managers should maintain current information regarding health care and 
social service providers in their areas to use for referrals.
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Being Linked to care is not always a black and white issue.  There are some 

consumers who will only go to the doctor when their prescriptions run low, and 

only want to do the blood work once a year.  Even though this is not considered 

“compliant” they do engage the care system to some extent.  

Our goal is to have clients that are fully engaged, but we need to meet people 

where they are and encourage them toward that goal.
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Some people think that if you ignore a problem it will go away, especially if they feel fine.  

Others have no knowledge of the Ryan White system of care and assume they cannot 

afford to go to the doctor.  While HIV regimens are much easier to take than they were 

in the past, they are still not without side effects, and people stop taking the meds if they 

make them feel sick.  
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Here are some data from the CDC funded ARTAS-2 

project that discusses the self reported barriers to 

care.  It seems there is a misperception about 

how long it takes to get an appointment (for the 

people who have never made an appointment)
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This requires education on the benefit of initiating and maintaining care as soon as a 

person is aware of their HIV diagnosis.
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Service providers often over-estimate the level of understanding of the clients they 

serve.  When we are explaining concepts around disease transmission and prevention 

and the person we are speaking to is smiling and nodding, that doesn’t mean they truly 

understand what is being said.  It is often helpful to have the client repeat the 

information back to you to demonstrate they grasp the message.

This is especially true if someone has JUST gotten an HIV diagnosis.  Their head is 

swimming with the implications of this information for themselves, their family, friends, 

employment and other things at which we can only guess.  At that point is important to 

let them know there is support available, there is hope for the future, a brief discussion 

of prevention, and plan a time in the near future to provide more in-depth education.

If English is a second language for a client, it is more likely they will not understand how 

to take their medicine.  Also, be sensitive to cultures that do not feel comfortable 

questioning a health care provider.  
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At breakfast and lunch – is 4 hours between doses OK? should I wake up to take the 

medicine?

What kind of food?  Is milk considered food?

Teaspoon?  What kind of spoon is that?  Measuring spoon or soup spoon?

How do I cut a tablet in half?  What if the two sides aren’t equal?  

And the one most of us have been guilty of – not finishing the Rx or missing doses.  

Clients need education about the importance of medication adherence to be 

successfully linked to care.  They need to “buy in” to the concept that keeping 

appointments and taking their medicine will make a difference in their quality of life. 
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A referral is a passive act of giving a client a phone number and leaving it up to them.  

Linking someone to care is taking an active role to ensure they get the service they 

need and then following up to make sure they were successful.  
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Here are some factors that are associated with successful linkage to care.
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When the DIS notify someone of their positive HIV results and attempt to solicit sexual 

and needle-sharing partners for testing, they may offer some referral information to the 

new positive.  It is not their responsibility to actively link a client to care and provide 

follow-up services.  They rely on community resources to step in and assist clients, so 

make sure all the DIS in your area have your contact information.  
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One thing that is needed in a Linkage program is a tight relationship between the 

Linkage project staff and at least one HIV clinic or medical provider that can manage 

your client’s care.  If you are in an area where there are multiple choices for care 

providers, the client should choose which place he/she will be more comfortable. 

A key strategy for sustaining referrals was providing linkage partners with timely 

feedback on whether or not the clients they had referred to your program had actually 

been linked to care.  Providing referral partners with regular feedback was important in 

establishing trust and confidence in the linkage program and sustaining productive 

working relationships.  

Sustaining a reciprocal relationship with a care provider requires frequent contact and 

identifying barriers to the existing network of care.  One of the most common obstacles 

to maintaining this relationship is turnover in partner agencies or medical practices, 

requiring linkage or ARTAS staff to “start over” with helping new staff understand the 

goals of the program.
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The bureau has gotten feedback from stakeholders around the state about the need to 

strengthen our network of Peer Navigators.  We have already funded several sites and 

are working to support others that have been established in response to a need in their 

communities.  
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A study of peer outreach workers trained as patient advocates found that HIV-positive 

clients who worked with a peer improved their adherence to medical care by keeping 

appointments, responding to physician referrals, and picking up HIV medications. Peer 

outreach workers, both HIV-positive and from the same community, were also more 

likely to find and link other HIV-positive individuals to medical care and support services. 
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Many of us can speak from personal experience about how reminder phone calls help 

us keep doctors/dentists appointments.  Even my hair salon calls to remind me to come 

for a hair cut.  HIV clinics should do the same, and if you are aware of a clinic in your 

area does not make this a routine practice, it would be a step in the right direction to 

bring that to their attention.

A pleasant, welcoming atmosphere in the waiting room of the clinic may make a big 

difference in how often clients keep their appointments.  If the receptionist is unkind and 

abrasive, the client may not return no matter how skilled the doctors and nurses.  It pays 

big dividends to look at your clinic processes in a new light to see if any positive 

changes should be made.

Identifying which clients have stopped coming to appointments should result in a referral 

to the linkage program through the Business Associate Agreement or because the client 

has signed a release allowing their name to be shared for the purpose of returning to 

care.  
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Antiretroviral therapy Treating people living with HIV early in their infection 

dramatically reduced the risk of transmitting the virus to others, underscoring the 

importance of HIV testing and access to medical care and treatment. A recent clinical 

trial showed that treating people infected with HIV early on reduces the risk of 

transmitting the virus to others by 96%. Treatment is also essential for reducing mother-

to-child transmission.
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Good adherence to an HIV treatment regimen also helps prevent drug resistance.   Drug 

resistance develops when the virus mutates (changes form), becoming resistant to 

certain anti-HIV medications.  The lower level of drugs in the system gives the HIV virus 

a chance to outsmart the medications.  

Think of it as the pool down the street in the vacant house.  At one time it  was sparkling 

and inviting, then the owners left and stopped putting chlorine in.  The lower level of 

chlorine in the water allowed the algae to grow and now it is a murky mess with algae 

growing up a storm.  If you don’t keep a consistent level of medication in your 

bloodstream, the HIV virus is free to grow up a storm as well.  Then – if that’s not bad 

enough – your body figures a way around the medication forever and you have to look 

for a new med that will control the virus.  There are only just so many medications 

available, so if a person has a regimen that works, they should take those meds 

faithfully.  

We talk about HIV as a chronic illness that can be managed, allowing a person to live 

many, many years.  That is generally only true for those folks who take their medication 

as they are directed.  
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