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We have spent the past 2 years creating a large-scale epidemiologic profile that focuses on HIV among Hispanic/Latino populations in Georgia, using data between 2014-2021 (which is our most recent data).
As some context, each year, our team creates an HIV epidemiologic profile that summaries the data we have on all individuals in Georgia who have HIV (which you can find on our website) and as a part of that report, we present a lot of the data by race/ethnicity.
However, we have never created a large-scale epidemiologic profile that focuses on HIV in the Hispanic/Latino population primarily, so the report we’ll be describing today is the first of its kind.
We are glad to be presenting this material in October because Oct 15 was National Latinx AIDS Awareness Day and Sept 15-Oct 15 was National Hispanic Heritage Month.
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• Background: 

o Why create an HIV epidemiologic profile focused on Hispanic/Latino 
populations in Georgia?

• Key findings from the epidemiologic profile:

o Number of Hispanic/Latino people with HIV (prevalence)

o New HIV diagnoses among Hispanic/Latino people (incidence)

o HIV care continuum measures among Hispanic/Latino people

o National comparison

o Recap of top 4 findings

• Want additional information?

o Discuss what’s available in the full online report

o Resources for local health districts

Overview

2



GEORGIA DEPARTMENT OF PUBLIC HEALTH

Background: Why create this epi profile? 
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HIV diagnoses are increasing among Hispanic/Latino populations in Georgia.

+21% increase

between 2014–2019
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A few years ago, we started seeing that HIV diagnoses were increasing among Hispanic/Latino populations in Georgia. 
Between 2014-2019, we saw a +21% increase in counts of HIV diagnoses in this population. 
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This increasing trend is higher than other racial/ethnic groups in Georgia. 

Change in number of new HIV diagnoses between 2014–2019

+21% increase
Hispanic/Latino

+4% increase
Black/African American +1% increase

White
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Sticky Note
This is particularly concerning because this increasing trend is higher than trends seen among other racial/ethnic groups in Georgia. 
For instance, in comparison to this 21% increase among Hispanics/Latinos between 2014-2019, we saw HIV diagnoses among Black/AA individuals and White individuals had less than a 5% change. 
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The fastest growing population in Georgia is the Hispanic/Latino population.

+15% increase
between 2014–2019
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Additionally, the fastest growing population in Georgia is the Hispanic/Latino population, which increased +15% between 2014-2019 and has continued to grow since.
Together, these two trends signaled the need for more epidemiologic focus on this population.
Note: we will be talking about HIV diagnosis rates, which take this population growth into account, later in today’s presentation.

Source: GDPH OASIS data
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Goal: Create an epidemiologic profile that would improve our understanding of the 
epidemic and inform programmatic activities.

1. HIV Incidence

2. HIV Prevalence

3. HIV Care Continuum

4. Race/Ethnicity Comparison

5. National Comparison

6. Population Statistics

7. Appendix Tables

8. Resources

7

Eleanor.Garlow
Sticky Note
In response to this increase, our goal was to create a highly-detailed epidemiologic profile on HIV among Hispanic/Latino populations in Georgia that would 1) improve our understanding of the epidemic (e.g., who was impacted most within the Hispanic/Latino population, geographic differences), and 2) it was our hope that more precise information on this increase would help inform programmatic activities.
We ended up creating an, 80-page epidemiologic profile with 8 sections (shown on the right), all of which focus on HIV among the Hispanic/Latino population.
We also created a fact sheet & this presentation to highlight the key findings. All of these materials will be available on our website.
As far as we can tell, no other US state has done something of this scale, so we hope to serve as a national example for other states that want to learn more about HIV among their Hispanic/Latino population. 
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Interpret HIV data during COVID-19 with caution.
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Starting to see 

diagnoses return to 

pre-pandemic levels

HIV Diagnoses among All Racial/Ethnic Groups, GA
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Sticky Note
Before we talk through the key findings, it is important to note that we should interpret HIV data during the COVID-19 pandemic with caution (meaning 2020 & 2021) due to the impacts of the pandemic on access to healthcare services.
When looking at HIV diagnoses among all racial/ethnic groups in Georgia (not just Hispanics/Latinos), the number of people diagnosed with HIV decreased in 2020 in Georgia (shown with the red arrow), at least in part because of decreased availability to HIV testing and changes in healthcare seeking patterns.
As of 2021, we are starting to see HIV diagnoses returning to pre-pandemic levels (shown with the yellow arrow).
Throughout today’s presentation, we include a grey bar over 2020 and 2021 to remind us to interpret these data trends with caution.
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• Data on race/ethnicity comes from GDPH’s enhanced 
HIV Reporting System (eHARS)

• >95% of cases have information on race/ethnicity

• Limitations:

o Data may be missing or misrepresented: 

▪ This may be especially true among the 
Hispanic/Latino population. Some may 
prefer indicating their heritage or birth 
country. 

• The Hispanic/Latino population is very diverse

o Country of heritage/origin

o Number of generations lived in the US

o Preferred language

Race/Ethnicity Data

Definition: 

Hispanic/Latino 

(in this presentation) 

refers to patients 

who have 

“Hispanic/Latino” 

listed as their 

ethnicity in eHARS 

along with any other 

race category or no 

race category. 
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We also wanted to discuss our race/ethnicity data before talking through the key findings.
Data on the race/ethnicity of patients with HIV is available through GDPH’s enhanced HIV Reporting System (eHARS), which is the surveillance system we use to securely house data on all HIV case reports and labs we receive. 
HIV is a notifiable disease, meaning that by law, healthcare providers and laboratories must report all HIV cases to GDPH.
We have high completeness when it comes to race/ethnicity data: >95% of cases have information on race/ethnicity. 
However, we know that there are limitations to the data we have access to:
Data on race/ethnicity may be missing or misrepresented if a patient does not identify with any of the available race/ethnicity categories on an intake form. 
This may be especially true among Hispanic/Latino populations, in which some individuals may prefer indicating their heritage or birth country, such as “Mexican” or “Venezuelan,” instead of identifying with the ethnicity category, “Hispanic/Latino.”
If a person does not identify as Hispanic/Latino, they may be listed as “unknown race/ethnicity” or “another race/ethnicity”. This scenario may result in an underestimate of HIV in the population we’re describing today. 
We also recognize that the Hispanic/Latino population is a very diverse group and that individuals in this group may identify with over a dozen countries of heritage or origin. When available, we present data on country of birth to provide more details. There is also great diversity in this population when it comes to number generations lived in the United States and preferred language. Unfortunately, we do not have data through our surveillance system on these two demographic characteristics.
In summary, in this presentation, when we refer to “Hispanic/Latino” (as you can see in the red box), we are referring to patients who have “Hispanic/Latino” listed as their ethnicity in their eHARS record along with any other race category or no race category.
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Key Findings: People with HIV (Prevalence)
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In 2021, there were 4,823 Hispanic/Latino individuals with HIV in Georgia.

Hispanic/Latino

8%

Non-Hispanic/Latino

92%

All People with HIV in Georgia
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In 2021, there were 4,823 Hispanic/Latino individuals with HIV in Georgia.
Hispanics/Latinos made up ~8% of all people with HIV in Georgia.
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In 2021, 80% of Hispanic/Latino individuals with HIV were cisgender males.
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Regarding the demographic characteristics of this group, let’s start off by looking at gender identity.
In 2021, 80% of Hispanic/Latino individuals with HIV were cisgender males (indicated in orange on the left)
In comparison to all racial/ethnic groups in Georgia (shown in blue), a slightly higher percentages of cases among Hispanics/Latinos occur among cisgender males.
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In 2021, 67% of Hispanic/Latino individuals with HIV had an HIV transmission 
category of male-to-male sexual contact.
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In 2021, 67% of Hispanic/Latino individuals with HIV had an HIV transmission category (or most likely factor to have been responsible for HIV transmission) attributed to male-to-male sexual contact.
This was a slightly higher percentage compared to all racial/ethnicity groups in Georgia.
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In 2021, 28% of Hispanic/Latino individuals with HIV were between the ages of 35-44.
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When looking at breakdowns by age groups, we can see that in 2021, 28% of Hispanic/Latino individuals with HIV were between the ages of 35-44 (the most common age group).
Compared to GA overall, the age distribution is slightly younger among Hispanics/Latinos compared to all racial/ethnic groups (you can see the difference most clearly in the 55 and older group).
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In 2021, rates of Hispanic/Latino individuals with HIV were highest in Fulton & Dekalb.
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Next, we’re going to discuss rates and PHD:
The rates presented here are the number of Hispanic/Latino people with HIV in the health district per 100,000 Hispanic/Latino individuals who reside in the health district 
So the numerator, which is the number of Hispanics/Latinos living with HIV in health districts comes from our HIV surveillance data, and the denominator, which is the number of Hispanics/latinos residing in that health district comes from census data). 
Looking at rates is beneficial because it helps us understand how concentrated cases are in a geographic area. 
The rates of Hispanic/Latino individuals with HIV were highest in the Fulton and Dekalb Public Health Districts.
This is also true for all racial/ethnic groups. 
For Hispanic/Latino populations, we also saw that the public health districts that surround the metro Atlanta area (e.g. Clayton, Cobb-Douglas, and East Metro) also had high rates, as did public health districts in the south central area (e.g. DUblin and Valdosta) and coastal Georgia (Savannah).
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In 2021, country of birth was available for 56% of Hispanic/Latino people with HIV
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In 2021, information on country of birth was available for 56% of Hispanic/Latino people with HIV.
This indicates that there is a lot of missing data, so we didn’t do further analyses by country of birth, but we wanted to show you what data we do have access to. 
Through the data we have access to, we saw that 26% of Hispanic/Latino with HIV in Georgia were born in the United States, followed by Mexico (13%), Guatemala (2%), Honduras (2%), and Puerto Rico (2%). 
Note: Although Puerto Rico is a United States territory, it is classified separately in the eHARS surveillance system.
Other common countries included El Salvador, Venezuela, Colombia, Brazil, Dominican Republic, and Peru.
While there is high missingness for information on country of birth, this does help us get an estimate of which countries are most common.
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Key Findings: New HIV Diagnoses (Incidence)
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HIV diagnoses are increasing among Hispanic/Latino populations in Georgia.

+21% increase

between 2014–2019
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We showed this slide in the introduction that depicts how HIV diagnoses are increasing among Hispanic/Latino populations in Georgia.
In our analyses related to incidence, we looked into which subgroups within the Hispanic/Latino population had HIV diagnoses increasing the most. 
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In this slide and the following three, we display HIV diagnosis rates overtime. 
Looking at rates overtime is beneficial because it helps us understand trends while taking population growth into account. 
When looking at HIV diagnosis rates overtime by geography, we saw that HIV diagnosis rates increased more in metro Atlanta (in red) than in the state overall (in blue) among Hispanics/Latinos.
In metro Atlanta there was a +16% increase in diagnosis rates between 2014-2019 (going from 32 to 37 cases per 100,000 people).
This signals to us that diagnoses are not increasing just because the Hispanic/Latino population is growing. It suggests that transmission is increasing within this group, especially in metro Atlanta.
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When looking at the four public health districts in metro Atlanta that have counties that are part of the HHS-led “Ending the HIV Epidemic” initiative, we saw that among Hispanic/Latino populations, HIV diagnosis rates are highest in the Fulton and DeKalb Public Health Districts (in yellow and blue), but are steadily increasing in the East Metro Public Health District (indicated in red). 
In East Metro, there were 14 HIV diagnoses per 100,000 people in 2014 and 37 HIV diagnoses per 100,000 people in 2019. 
We also saw that rates are remaining steady in the Cobb-Douglas Public Health District (in green). 
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When looking at age groups among Hispanic/Latino populations, diagnosis rates increased most in younger age groups (ages 18-24 in yellow and 25-34 in red).
If you’re a programmatic partner looking to design more HIV prevention activities for Hispanic/Latino populations, these are two age groups you could consider focusing on. 
We also want to provide some additional context and talk about what this exact same graph would look like for a different population. If we were to look at new HIV diagnoses among Black males overtime by age group, who account for the majority of HIV diagnoses in Georgia, those between 18-34 also have the highest diagnosis rates, but those rates are decreasing with time.
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Key Findings: HIV Care Continuum Measures
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HIV Care Continuum Measures
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As a brief reminder, we use five HIV care continuum measures to understand how frequently people with HIV are able to access and use HIV care services. 
We use CD4/HIV Viral Load [VL] tests as a proxy for an HIV care visit. 
The five measures, going from left to right are
Linkage to care in 30 days: at least one HIV care visit within 30 days of diagnosis
Engagement in care: at least one HIV care visit during the year
Retention in care: at least 2 HIV care visits at least 90 days apart during the year
Viral suppression: most recent viral load test during the year was <200 copies/milliliter in the blood sample
Viral suppression among those retained in care
The linkage to care measure is among those newly diagnosed with HIV. Whereas the other four measures are among those who have had HIV for 1 or more years. 
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Let’s start off with some positive news: which is that all HIV care continuum measures are improving among Hispanic/Latino populations who have HIV overtime.
The graph shown here is the percentage of all Hispanic/Latino patients who met each of the five measures in 2014 (on the left) vs. 2021 (on the right)
However, we do notice some disparities exist in these care measures within the Hispanic/Latino population.
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For instance, we noticed disparities by geography
We saw that 2021 care continuum measures were higher for Hispanics/Latinos living in metro Atlanta (indicated by the dark blue bars on the left) compared to non-metro Atlanta (i.e., the rest of the state – which is indicated by the light blue bars on right).
If we look at viral suppression, which is a measure we focus on a lot because it is critical for both the patient’s health and preventing forward transmission, we can see that there is a 14 percentage-point gap between Hispanic/Latino individuals living in metro Atlanta vs. non-metro Atlanta. 
We did an analysis (not shown here) looking at VS differences between the metro vs. non-metro residents among Hispanics/Latinos, Blacks, and Whites and found that Hispanics/Latinos have the largest disparity. 
We also looked at this gap overtime and saw that it’s remaining consistent (i.e. the gap is not getting smaller with time).
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We also looked at care continuum differences by race/ethnicity.
We saw that Hispanics/Latinos had higher linkage to care (at 88%) than Blacks and Whites in 2021.
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Hispanics/Latinos had lower engagement in care than Blacks and Whites in 2021.
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However, Hispanics/Latinos had lower engagement in care than Blacks and Whites in 2021.
Again, engagement in care is having at least one care visit during 2021 among those with HIV. 
66% of Hispanic/Latino individuals with HIV were engaged in HIV care in 2021 compared to 71% of Black individuals and 73% of White individuals. 
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National Comparison
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How does Georgia fit into the national picture? 




GEORGIA DEPARTMENT OF PUBLIC HEALTH

21

37
35

31 31
30

26 26 26 25
23

0

10

20

30

40

H
IV

 d
ia

g
n

o
si

s 
ra

te
 p

e
r 

1
0
0
,0

0
0

Source: Centers for Disease Control and Prevention, Division of HIV/AIDS Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention. HIV 

Surveillance by Race/Ethnicity 2018.

Georgia has the third highest rate of HIV diagnoses among Hispanics/Latinos. 
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Georgia has the third highest rate of HIV diagnoses among Hispanics/Latinos in the US.
According to the CDC’s 2018 report, in the US overall, the rate was 21 HIV diagnoses among Hispanics/Latinos per 100,000 (shown in gray).
In comparison, Georgia had a higher rate at 31 diagnoses per 100,000 Hispanics/latinos (shown in red).
Source: Centers for Disease Control and Prevention, Division of HIV/AIDS Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention. HIV Surveillance by Race/Ethnicity 2018. https://www.cdc.gov/hiv/pdf/library/slidesets/cdc-hiv-surveillance-race-ethnicity-2018.pdf, Accessed: August 2022. 
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Recap of Today’s Presentation
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We covered a lot of information in today’s presentation, so we’d like to provide you with a short recap.
For example, if a colleague asks you later what you learned during today’s presentation, here are the 4 most important takeaways you should tell them.
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1. HIV diagnoses are increasing among Hispanic/Latino populations in Georgia.

+21% increase

between 2014–2019

COVID-19
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Recap of Today’s Presentation

2. Within the Hispanic/Latino population, HIV diagnoses are increasing the 

most among those ages 18–34.

32



GEORGIA DEPARTMENT OF PUBLIC HEALTH

Recap of Today’s Presentation

3. All HIV care continuum measures are improving among Hispanic/Latino 

populations. 
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Recap of Today’s Presentation

4. Viral suppression is lower among Hispanics/Latinos living in the non-

metro Atlanta area compared to metro Atlanta.
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Additional Data Available in Full Report
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Full HIV Report Available Online

• HIV among Hispanic/Latina cisgender 

women

• HIV among transgender Hispanic/Latinx 

individuals

• Changes in HIV care continuum measures 

before vs. during the COVID-19 pandemic

• Differences in viral suppression by 

race/ethnicity and geography

• Resources section for providers, 

researchers, and community members

https://dph.georgia.gov/document/document/hivepihivamonghispaniclatin

opopulationsingeorgiaepidemiologicprofilemay2023-pdf/download

https://dph.georgia.gov/document/document/hivepihivamonghispaniclatinopopulationsingeorgiaepidemiologicprofilemay2023-pdf/download
https://dph.georgia.gov/document/document/hivepihivamonghispaniclatinopopulationsingeorgiaepidemiologicprofilemay2023-pdf/download
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If you are interested in learning more, please check out our full report, which is available on the GDPH website. If you navigate to our HIV Epidemiology section, the report is available under our Case Surveillance & Special Reports Section (linked on the screen):
https://dph.georgia.gov/document/document/hivepihivamonghispaniclatinopopulationsingeorgiaepidemiologicprofilemay2023-pdf/download
Please note that the report only includes data up until 2020 because when we started the profile, that was the most recent data available. Today’s presentation was a small sub-set of the findings, so we updated the data to include 2021 numbers. 
Today we shared the key findings, but the full report includes more information on topics such as:
HIV among Hispanic/Latina cisgender women
HIV among transgender Hispanic/Latinx individuals
Changes in HIV care continuum measures before vs. during the COVID-19 pandemic
Differences in viral suppression by race/ethnicity and by geography
The report ends with a resource section with information for providers, researchers, and community members
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Interested in this data for your health district?
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It is important to us that our epidemiology work helps to inform public health programmatic work, and we know that having local data can be especially helpful for our partners at the local health district offices. 
If you work for a local health district and are interested in receiving data on HIV among Hispanic/Latino populations in your health district, please let us know!
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Example of “Mini Epi Profile” for District Partner
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To showcase an example, we have worked with partners at the East Metro Public Health District to develop this mini epidemiologic profile for them that is specific to HIV among Hispanics/Latinos in their health district.
This profile includes items such as:
Trends of HIV rates overtime in their health district among Hispanic/Latino populations compared to the state overall (bottom left). 
Trends in their health district by age (top right) & race/ethnicity (bottom right). 
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Questions
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For more information, please contact:

Jenna Gettings, DVM MPH

Director, HIV/AIDS Epidemiology 

Jenna.Gettings@dph.ga.gov

mailto:Jenna.Gettings@dph.ga.gov
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