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Objectives: 
Attendees will understand the analytical methodology and distribution of unmet needs of persons living with HIV infection in Georgia.
Background:
According to the Centers for Disease Control and Prevention, Georgia ranked fifth highest in the nation for the number of persons living with HIV infection in 2009. The Georgia Department of Public Health (GDPH) reported 45,527 people living with HIV as of December 31, 2011; 44% with HIV (not AIDS) and 56% with AIDS.  Sixty-three percent of these persons living with HIV reside in the Atlanta Eligible Metropolitan Area (EMA). Linkage to HIV primary medical care is essential in improving the health of persons living with HIV disease and reducing the number of new infections. Surveillance estimates indicate a disproportionate burden of HIV infection in Georgia and emphasize the need for immediate linkage to care. Annually, GDPH analyzes HIV data to quantify the unmet primary care needs of persons with HIV in the state.  The unmet needs estimate informs local planning and resource allocation to improve the health of persons living with HIV infection.  This analysis will inform community planning groups and other stakeholders to respond to the needs of emerging underserved populations.
Methods:
Unmet needs were estimated by analyzing data reported in the Georgia Enhanced HIV/AIDS Reporting System (eHARS) for the surveillance period from January 01 to December 31, 2011 using SAS statistical software and a framework developed by University of California, San Francisco. It is assumed that all people living with HIV/AIDS are aware of their status.  
Results:
The number of persons living with HIV infection in the Atlanta EMA (28,683) was higher than the number of persons living with HIV infection in Georgia, Non-EMA (16,844). The estimated number of persons and proportion living with HIV with unmet needs was 20,627 (45%) for Georgia statewide, 12,265 (43%) for Atlanta EMA and 8,342 (50%) for Georgia, Non-EMA.  In Georgia Non-EMA, higher unmet needs were found among  males (51%) than females (46%), Hispanic/Latino, all races(55%) than  other races, age-group 2-12 years of age (76%) than other age groups, and injection drug users (59%) than persons with other known and/or unknown risk factors. Similar distributions were seen for unmet needs in the Atlanta EMA and Georgia statewide.
Conclusions/Implication:
Quantified unmet needs in Georgia can guide stakeholders in decision making to improve primary care access for HIV-positive Georgians.  Limitations of the analysis include 1) the burden of HIV disease in Georgia may be underestimated due to limitations of reporting; 2) evidence of one viral load or CD4 laboratory test is not indicative of comprehensive primary medical care for persons living with HIV/AIDS; 3) the utility of unmet needs estimates by risk factor is limited by the large number of individuals with unspecified risk factors in the Georgia surveillance data.  Further study is needed to identify barriers to access to care and unmet need that may differ for Georgia EMA and Non-EMA populations.

