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Ending the HIV Epidemic in LAC
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Tracking achievements in national targets for the EHE initiative, 2023-2024

EHE 2025 EHE 2030 AL remills

targets targets

Estimated number of new HIV infections (including

diagnosed and undiagnosed infections)! sad & LAGDISE 1 S00] 2023)
;stl;&alted number of persons living with undiagnosed HIV 0/a o/a 4,900 [3,200-6,700] (2023)
Number of new HIV diagnoses? 450 180 1,635 (2023)

Estlmatt.at.j percentage of PLWH with knowledge of their 95% 959% 91% [89% - 94%] (2023)
HIV-positive status*

Pc.aro.entage of newly dilagnos.ed persons linked to HIV care 959% 95% 79% (2023)

within one month of diagnosis?

Pt.eroe!!tage of pers.ons living with diagnosed HIV (PLWDH) 95% 959% 66% (2024)

with viral suppression?

Estimated percentage of HIV-negative persons with 359 50% N/A

indications for PrEP who have been prescribed PrEP?

1. Using the CD4-based depletion model developed by the COC, modified for use by LAC. See technical notes. Knowledge of status is the estimated percent of people with HIV who have
received an HIV diagnosis. EHE targets are calculated from the baseline of 1,500 estimated HIV infections in the year 2017 smong persons aged 213 yesrs, as reported to CDC's
National HIV Surveillance System through December 2019. 2022 estimates are provisional using 2021 results from the CD4-based model.

2.Using LAC HIV surveillance data in the CDC Enhanced HIV/AIDS Reporting system (eHARS). New HIV diagnoses: 2023 HIV infections confirmed by laboratory or clinical evidence and
entered into eHARS; Percentage linked to HIV care: percent of persons newly diagnosed in 2023 with 21 reported CD4, VL, or Genotype test performed within 1 month of HIV diagnosis;
Viral suppression: Numerator is PLWDH, diagnosed through 2023 and living in LAC at year-end 2024 (based on most recent residence) whose most recent reported VL in 2024 was
suppressed (HIV-1 RNA < 200 copies/mL). Denominator is PLWDH, diagnosed through 2023 and living in LAC at year-end 2024 (based on most recent residence). Note, PLWDH with no
reported VL in 2024 are assumed to be virally unsuppressed. PLWDH with no reported VL in 2024 represent 29% of the denominstor; EHE targets are calculated from a baseline of
1,799 HIV infections in the year 2017 among persons aged 213 years, as reported to CDC's National HIV Surveillance System through December 2019.

3. In 2024, CDC paused PrEP coverage reporting to update overall PrEP coverage estimates using newly available data sets and determine the best way to present PrEP coverage.
However, COC remained unable to resume PrEP coverage reporting at the release time of this report, due to a reduction in force affecting the Division of HIV Prevention (DHP). As part of
this staffing reduction, the DHP branches that produced HIV incidence estimates and provided the statistical expertise needed to assess PrEP coverage were eliminated. CDC is currently
evaluating plans and capacity to resume this work.
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HIV Epidemic Monitoring
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* An estimated 9.8 million people resided in LAC in 2023.

« Latinx males and females represented 25% and 24% of the LAC
population, respectively, followed by White males (12%), White females
(12%), Asian females (8%), Asian males (7%), Black females (4%), Black
males (4%), and multi-racial persons (3%). American Indians and Alaska
Natives (AIAN) and Native Hawaiians and Pacific Islanders (NHPI)
represented less than 1% of the total LAC population.

* |In contrast, Black, Latinx and White males disproportionally represented
15%, 44%, and 21% of PLWDH in LAC. Altogether, AIAN, NHPI, and multi-
racial men and women represented about 5% of PLWDH in LAC. PLWDH
with unknown race/ethnicity are not presented in the graph (n=79).
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2lack males are disproportionately affected by HIV, comprising only 3.6% of the LAC population but
15.2% of PLWDH, four times their population share. Latinx males (24% vs. 44%) and white males

(12% vs. 21%) follow. Altogether, 2121, NHPI, and multi-racial persons represented about 5% of
PLWDH in LAC.

Distribution of sex listed at birth! and race/ethnicity? among LAC residents in 2023
(LAC est. population size = 9.825.708)

Black Females
n=391473

Asian Females (4.0%)

n=782,678
(8%)

AIAN
Latinx Males White Males White Females i-Raci :‘__ﬂ;s’_,;:eo":;'?m
n=2374741 n=1221324 n=1202737 ! g '

(242%) (12.4%) (12.2%) ‘ NHPI Males, Females
- N=21,156(0.2%)

Distribution of sex listed at birth! and race/ethnicity? among persons living with diagnosed HIV at year-end 2024
LAC (PLWDH = 52.130)

Latinx Males White Males Asian Females
n=22 946 n=10,936 v n=202 {0.4%)
(44.1%) (21%)

/" NHP| Males/ Females
' n=80{0.2%)

AIAN Males/Females
Abbreviations: AIAN = American Indian/Alaskan Native; NHP| = Native Hawaiian and Pacific Islander. PLWDH = persons living with diagnosed HIV n=350 (0.7%)
* Population estimates are not currently available for transgender persons therefore male and female categories are based on sex listed at birth.

ZPLWDH with unknown race/ethnicity are not shown (n=79) Source: HIV Surveillance data as of December 2024
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History of HIV disease surveillance in Los Angeles County (LAC)

1982  Stage 3 HIV Disease (AIDS) case surveillance began in LAC |

Non-AIDS HIV case surveillance began in California using a non-name, code-
based system

2002

2006 California law revised to require reporting of HIV cases and laboratory test results
indicative of HIV infection by name

2008  CD4+ T-cell test result reporting mandated by California law

2011 California law changed to allow use of HIV surveillance data for public health
purposes - such as linking newly infected persons to care

Use of new HIV testing algorithm for California laboratories was approved by a
State Emergency Public Health Regulation to allow for better identification of
acute HIV

2013

2016  California law required reporting of acute HIV infection within one day of
diagnosis
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* |nLAC, AIDS reporting began in 1982 and the annual number of
cases peaked in 1992 with more than 4,000 cases reported that
year.

* |n 1994, deaths reached an all-time high followed by a significant
decline that coincided with the introduction of highly active
antiretroviral treatment (HAART) for HIV in 1996.

* |n 2006, name-based HIV reporting began in California, allowing
for better tracking of trends in diagnosed HIV irrespective of
disease stage.
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In the past decade, the number of persons diagnosed with HIV (all stages), Stage 3 (AIDS), and deaths have gradually declined.
HIV diagnoses, AIDS diagnoses, and deaths among persons reported with HIV, LAC 1982-2023%25

5,000 Numberof HIV (all stages), Stage 3
4000 (AIDS) diagnoses, and deaths

3,000
2,000 \"/\—\/‘\/__ Diagnoses of HIV (all stages)
1,000 =1 Deaths

0 Diagnoses of Stage 3 (AIDS)

‘82 's4 '86 '8 '90 '92 '94 'O6 '98 'O0 '02 '04 '06 '08 '10 '12 '14 '16 '18 '20 '22

With prescribed antiretroviral therapy (ART), people with HIV (all stages) can live long and healthy lives, leading to a steady
rise in the prevalence of HIV over time, which has plateaued in recent years.

Persons living with diagnosed HIV and AIDS, LAC 1982-2024323

o000 Number of persons living with
50,000 diagnosed HIV (all stages) and
i Stage 3 (AIDS) HIV (all stages)
30,000
20,000 Stage 3 (AIDS)
10,000
0
‘82 '84 '86 '88 90 '92 94 '96 98 '00 ‘02 ‘04 'O6 08 ‘10 12 '14 ‘16 '18 20 '22 4
| CDC revises case definition HAART ima'uoed ! oo t::::m
" mal - -
HIV causes AIDS T — e e | COVID-19 epidemic
coc lEVlses AIDS ¢ase began in California using a non- definition, new musti- lmpac_tad testing/ case
Stage 3 HIV Disease (AIDS) case sunvailiance  0&finition: <200 CD4 name, code-dasad system Name-Dased raporting of HIV test algorithm feporting
baganin CA count is AIDS begimsin CA

* Incluges new tisgnoses of HIV infection regsroless of the disesss stege 8t time of disgnosis.
2 Includes persons whose resigence at death was in LAC or whose most recent known adgress before desth was in LAC, when resigence st desth is missing.
#2025 dsts for disgnoses of HIV/AIDS and desths and 2023/2024 dsts for persons living with non-AIDS HIV end AIDS are provisionsl 85 indicsted by the deshed line end patterned bsr. 2024 disgnoses of

HlV,v"AIDS and gesths are underreponea,funrelisble due 10 signdicant reponin uele',- end therefore sre not shown. =
. g Source: HIV Surveillance data as of December 2024
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The highest density of new HIV diagnoses occurred in the central and southern regions of LAC. Among all 26 Health Districts, the

Central and Hollywood-Wilshire Health Districts were identified as the epicenters for HIV, reporting the highest rates of new HIV
diagnoses in 2019-2023 and persons living with diagnosed HIV at year-end 2024.

Geographic distribution? of rates per 100K population for PLWDH aged =13 years at year-end 2024 and persons newly
diagnosed with HIV in 2019-2023, LAC
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Source: HIV Surveillance data as of December 2024
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Trends in HIV diagnoses
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Trends in HIV diagnosis
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 This section presents information on persons newly diagnosed
with HIV in LAC.

* Trends are presented from 2014 through 2023.

* Dueto reporting delays, the 2023 HIV diagnosis data are
provisional as indicated by dashed lines or patterned bars.

* Al 2020-2022 data should be interpreted with caution due to
the impact of the COVID-19 pandemic on HIV testing.
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Consistent with prior years, men made up most of the new HIV diagnoses in 2023 (N=1,333,
82%). Women represented fourteen percent (N=229) and transgender persons, 5% (N=73) of
new HIV diagnoses in 2023.

HIV diagnoses by gender among persons aged = 13 years, LAC 20231

14% Woman

‘ 5% Transgender persons

* Among the 73 transgender persons newly diagnosed with HIV in 2023, most identified as transgender women. Since transgender reporting relies on accurate gender
classification from laboratories and health care providers, it is likely to be underreported.

Source: HIV Surveillance data as of December 2024
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HIV diagnosis rates remain substantially higher among males compared with females. Over the
past decade, HIV diagnosis rates among males have declined, while rates among females have
remained stable.

HIV diagnoses rates by sex listed at birth! among persons aged = 13 years, LAC 2014-202323

New HIV diagnoses per
100,000 populati
60 population
46
40
----- 34 Male
25
20 . —— —————mw===== I19[ACOwnl
D e e e e 5 Female
0
‘14 '15 ‘16 17 '18 "19 '20 '21 '22 '23

 Rates are presented by sex listed at birth due to the unavailability of population size estimates in LAC by gender categories.

2 Due 1o reporting delay, 2023 HIV diagnosis data are provisional as indicated by the dashed line.

2The decline in HIV diagnoses rates observed in 2020, a year in which the COVID-19 pandemic may have depressed HIV testing and reporting, seems to have been followed by 8
rebound in diagnoses in 2021 and 2022.

Source: HIV Surveillance data as of December 2024
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Over the past decade, HIV diagnoses rates have declined among LAC males? across all age
groups. However, males aged 20-29 years and 20-39 years continue to have significantly
higher rates than other age groups.

HIV diagnoses rates among males (sex listed at birth)! aged = 13 years, by age group, LAC 2014-202323

New HIV diagnoses
per 100,000
100 male population

93

€ . aaa———— T EmEE T 62 (30-39 year-olds)

49
40 P 41 (40-49 year-olds)
o =

20 Wss~

='~.< 18(50-59 year-olds)

*  5(=60 year-olds)

‘14 ‘15 ‘16 17 ‘18 ‘19 20 21 22 23

* Rates are presented by sex listed at birth due to the unavailability of population size estimates in LAC by gender categories.
2 Due to reporting delay, 2023 HIV diagnosis data are provisional as indicated by the dashed line.
£The decline in HIV diagnoses rates observed in 2020, a year in which the COVID-19 pandemic may have depressed HIV testing and reporting, seems to have been followed
by & rebound in diagnoses in 2021 and 2022.
Source: HIV Surveillance data as of December 2024
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Over the past decade, HIV diagnoses rates have declined among LAC males across all
race/ethnicity groups. However, stark disparities persist, with Black males experiencing
significantly higher rates than other race/ethnicity groups.

HIV diagnoses rates among males (sex listed at birth)! aged = 13 years by race/ethnicity,® LAC 2014-20232

New HIV diagnoses
per 100,000

120 male population

100

40 e / ““““ 43 Latinx

20 19 e —— e === 20 Whit
\
R ——————————— - - 11 Asian
0
"14 15 ‘16 17 ‘18 ‘19 20 21 "2 23

* Based on sex listed st birth.

2The decline in HIV diagnoses rates observed in 2020, a year in which the COVID-19 pandemic may have depressed HIV testing and reporting, seems to have been followed by a rebound
in diagnoses in 2021 and 2022.

= American Indians and Alaska Natives (AIAN) and Native Hawaiian and Pacific Islanders (NHPI) were not included in the anslysis due to small numbers. In 2023, NHPI, AIAN, and multi-
racial persons represented 0.3%, 0.4%, and 1.3% of males newly diagnosed with HIV, respectively.

Source: HIV Surveillance data as of December 2024
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The primary HIV transmission route among males diagnosed with HIV in LAC is having sex with

other men, though it declined from 91% to 85%. By contrast, injection drug use rose from 2% to
5%, marking a steady upward trend.

Transmission category? among males (sex listed at birth)! newly diagnosed with HIV, LAC 2014-20233

sl MSW, 2%
100% - TGSC, 4%
4% e 2
2% MMSL/IUU. 475
IDU, 5%
MMSC, 85%
91%

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Abbrevistions: IDU = injection drug use; MMSC = male-to-male sexual contact; TGSC = transgender persons with sexual contact

1Based on sex listed at birth.

2 A diagnosis of HIV is counted only once in the hierarchy of transmission categories. Persons with more than one reported risk factor for HIV are classified in the
transmission category listed first in the hierarchy. The exception is men who had sexual contact with other men and injected drugs; this group makes up a separste
transmission category. Not presented in the chart are less than 13 other risks, which include perinatal exposure, hemophilia, coagulstion disorder, blood transfusion, and
risk factor not reported/identified, due to small numbers. Persons without an identified risk factor were assigned a risk factor using CDC-recommended multiple imputation
methods.

% Due to reporting delay, 2023 HIV diagnosis data are provisionsl as indicated by the patterned bar. Source: HIV Surveillance data as of December 2024
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HIV diagnosis rates among females* aged 20-49 years are higher and appear to be rising. By
contrast, rates for females aged 13-19 years and those 60 years and older remain low and
relatively stable.

HIV diagnoses rates among females (sex listed at birth)! aged = 13 years by age group, LAC 2014-20232

New HIV diagnoses
per 100,000
female population

10
- - -
o . 8 (30-39 year-olds
- * B (40-49 year-olds)
7 et
7 7 (20-29 year-olds)
6 i
’ 6 (50-59 year-olds)
5 I’
7’
7’
2 SEN
2 (260 year-olds)
0
‘14 ‘15 ‘16 17 '18 '19 20 21 '22 23

* Based on sex listed at birth.
2 Due to reporting delay, 2023 HIV diagnosis data are provisional as indicated by the dashed line.

Source: HIV Surveillance data as of December 2024
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Over the past decade, HIV diagnosis rates have remained relatively low and stable among Latinx,
White, and Asian females® in LAC. By contrast, rates for Black females have consistently
remained higher than other racial/ethnic groups and have increased in recent years, reaching 16
per 100,000 in 2023.

HIV diagnoses rates among females (sex listed at birth)! aged > 13 years by race/ethnicity,? LAC 2014-2023%

New HIV diagnoses
per 100,000
female population

19

15
10
=== 6 Latinx
’ : /— -
L 4 White
5 A/
9 W ‘//_ ----- 1 Asian
0

‘14 ‘15 ‘16 17 '18 ‘19 ‘20 bt | ‘22 23

*Bazed on zex listad st birth.

2 American Indians and Alaske Natives (AIAN) end Native Hawsiian end Pacific Islanders (NHPI) and were not included in the analysis due to small numbers. In 2023,
NHPI, AlAN, and multi-racial persons represented 0.4%. 1.7%, and 1.3% of females newly disgnosed with HIV, respectively.

3 Due to reporting delay, 2023 HIV disgnosis data are provisional as indicated by the deshed line.

“The deciine in HIV disgnoses rates observed in 2020, & year in which the COVID-19 pandemic may have depressad HIV testing and reporting, seems o have been
followed by & rebound in diagnoses in 2021 and 2022.

Source: HIV Surveillance data as of December 2024
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From 2014 to 2023, the primary HIV transmission route among females! diagnosed with HIV was
heterosexual contact, though it declined from 78% to 66%. By contrast, injection drug use (IDU)
rose from 22% to 31%, marking a steady upward trend.

Transmission category among females (sex listed at birth)! newly diagnosed with HIV, LAC 2014-20233

100% TGSC, 2%
IDU, 31%
Heterosexual contact, 66%
0%

2014 2015 2016 2017 2018 2019 2020 2021 2022

Abbreviation: IDU = injection drug use; TGSC = transgender persons with sexual contact

 Based on sex listed at birth.

2 Due to reporting delay, 2023 HIV diagnosis data are provisional as indicated by the patterned bar.

2 Not presented in the chart are <1% other risks, which include perinatal, hemophilia, coagulation disorder, blood transfusion, and risk factor not reported/identified, due to small
numbers. Persons without an identified risk factor were assigned a risk factor using CDC-recommended multiple imputation methods.

Source: HIV Surveillance data as of December 2024
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* Several indicators important for planning, monitoring, and evaluating

the local HIV response are not directly measured through HIV
surveillance, including:

— the number of persons who acquired HIV each year (i.e., new HIV
infections), regardless of whether they received an HIV diagnosis and

— the number of people living with HIV (PLWH) who do not yet know
they have HIV (i.e., undiagnosed HIV).

* An estimate of these indicators can be computed using a mathematical
model developed by the US Centers for Disease Control and Prevention.

— the model produces estimates (not true values).
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HIV incidence and undiagnosed HIV - cont.

_—— .

— The estimates are presented with their 95% confidence intervals
that show the range of values likely to contain the true value.

— Estimates are subject to periodic revisions due to updates to the
surveillance data and methodological refinements in CDC’s model.

— The 2020-2022 estimates may be particularly unreliable due to
disruptions in HIV testing and reporting during the COVID-19
pandemic.

* Here, we present estimates of newly acquired HIV (new HIV infection)
and undiagnosed HIV among PLWH in LAC based on CDC’s model.
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The number of persons newly diagnosed with HIV and the estimated number of persons who
newly acquired HIV have been on a declining trend.

Number of persons newly diagnosed with HIV compared with the estimated number of persons who newly acquired HIV
among PLWH aged > 13 years, LAC 2014-20231

Number of new HIV diagnoses by year Estimated number and 95% Cl
of new HIV infections by year
3,000
1,635 2,000
\//____ & 2 ® & & 1'400
k- @ & & @
1,000
0
‘14 15 16 17 18 19 20 ‘21 22 23 ‘14 ‘15 ‘16 ‘17 ‘18 ‘19 ‘20 21 ‘22 23

Abbrevistion: PLWH = persons living with HIV, including persons who are unaware that they have HIV.

1 Estimates based on the CD4-based model v6.0 developed by COC, which were derived by using HIV surveillance and CD4 data for persons aged = 13 years st diagnosis. Estimates
rounded to the nearest 100 for estimates of >1,000 and to the nearest 10 for estimates of < 1 000 to reflect model uncertainty.

Source: HIV Surveillance data as of December 2024
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The percent of PLWH who are aware of their HIV-positive status has increased over the last 10
years from 87% to 91% but has yet to meet the EHE goal of 95% by 2025. In 2023, an estimated
4,900 PLWH remained unaware of their HIV-positive status.

Awareness of HIV-positive status among PLWH aged = 13 years, LAC 2014-20231

| % Aware of HIV-positive status 95% Benchmark

2014 (n=57,100)

-]
E

7

2015 (n=57,300)

=}
@
®

2016 (n=57,000)

2017 (n=57,400)

2

2018 (n=57.300)

2

=||
sH=0"

@0
o
*

2019 (n=57.700)

2020 (n=57,900)

@
=]
*

2021 (n=57,700)

2022 (n=57,400)

2023 (n=56,600)

#
3
2
3
g

100%

Abbrevistion: PLWH = persons living with HIV, including persons who are unaware that they have HIV.
1 Estimates based on the CD4-Based Model v6.0 developed by COC, which were derived by using HIV surveillance and CD4 data for persons aged 2 13 years at diagnosis. Estimates
rounded to the nearest 100 for estimates of >1,000 and to the nearest 10 for estimates of < 1,000 to reflect model uncertainty.

Source: HIV Surveillance data as of December 2024
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Latinx PLWH (11% unaware) and young PLWH 13-24 years (33% unaware) are disproportionately
unaware of their HIV-positive status.
Awareness of HIV-positive status among PLWH aged = 13 years by sex listed at birth, age group, and race/ethnicity, LAC
202312

W % Aware of HIV-positive status 95% Benchmark

Female (n=6.400)
Male (n=50,300)

13-24(n=1,200) 67
25-34(n=9,200)
35-44 (n=12.400)

*

l
g

45-54(n=12,000)

55-64 (n=14,200)

2=]
]
ES

265 (n=7,500)

2=]
et
o — ||

Black (n=10,500)

White (n=12.400)

w
=]
I

Latinx (n=28,500)

!

=]
&

20%

E
g
b

100%

Abbreviation: PLWH = persons living with HIV, including persons who are unaware that they have HIV.

1 Estimates based on the CD4-Based Model v6.0 developed by CDC, which were derived by using HIV surveillance and CD4 data for persons aged = 13 years at diagnosis.
Estimates rounded to the nearest 100 for estimates of >1,000 and to the nesrest 10 for estimates of < 1 000 to reflect model uncertainty.

2 Asians, Native Hawaiian and Pacific Islanders, American Indians and Alaska Natives, and persons of multiple races/ethnicities were not included in the analysis due to small

numbers.
Source: HIV Surveillance data as of December 2024
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The percentage of persons living with HIV who are aware of their HIV-positive status varies by
location. Two LAC Health Districts have met the EHE target (95%) for awareness of HIV-positive
status among PLWH: Hollywood- Wilshire (98%) and West (96%).

53

Percentage of PLWH aged > 13 years who are aware of their HIV-positive status by Health District, LAC 2023%

o8%
(West______ =

4%

o

o s
93%

3% |

[swtnen _ JRe Soimee

93%
Inglewood (IN/ 92%
2%
2%
2%
1%
o1%
90%
0%
T —

89%
89%
| 89%
89%
88%
El Monte 87%
AV 87%
Whittier 86%

Abbreviation: PLWH = persons living with HIV, including persons who are unaware that they have HIV; AV=Antelope Valley

2 Based on HIV surveillance data as of December 31, 2024, for persons aged = 13 years st year-end 2023.

2 Estimates based on the CD4-Based Model v6.0 developed by CDC, which derived by using HIV surveillance and CD4 data for persons aged = 13 years st diagnosis.
Estimates rounded to the nearest 100 for estimates of >1,000 and to the nearest 10 for estimates of < 1,000 to reflect model uncertainty.

AV = Antelope Valley Source: HIV Surveillance data as of December 2024
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* |nformation on stage of HIV disease at the time of diagnosis
provides direct insight into the timeliness of an HIV diagnosis.

* The HIV surveillance case definition of HIV has four stages:
Stage 0, 1, 2, and 3. Stage 0 HIV disease indicates early infection
which includes acute HIV (infection occurred within 60 days of HIV
diagnosis) and early but not acute HIV (infection occurred within
61-180 days of HIV diagnosis).

* Stage 3 disease indicates a late or delayed diagnosis of HIV.
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Stage of HIV disease at diagnhosis - cont.

_—— .

HIV disease staging for surveillance purposes
HIV disease
stage

Acute HIV Status Staging criteria

Based on the difference in days between the first HIV-positive test result and last
documented HIV-negative test result.

If the difference falls within 60 days, HIV is classified as stage 0 disease with acute
HIV.

Based on the difference in days between the first HIV-positive test result and last

Not Acute HIV or documented HIV-negative test result.!

Unknown If the difference falls between 61 and 180 days, HIV is classified stage 0 disease with
“not acute HIV" or “unknown if acute HIV".

Based on first CD4 test result within 90 days of HIV diagnosis.

If CD4 > 500 cells/pL, HIV is classified as Stage 1 disease.

Acute HIV

Stage 0

Stage 1 N/A

Based on first CD4 test result within 90 days of HIV diagnosis.

Stage 2 N/A
ge / If CD4 is between 200-499 cells/ pL, HIV is classified as Stage 2 disease.

Based on either first CD4 test result or a diagnosis of an opportunistic illness within
Stage 3 N/A 90 days of HIV diagnosis.
If CD4<200 cells/pL, HIV is classified as Stage 3 disease.

Based on first CD4 test result within 90 days of HIV diagnosis.
If there is no CD4 test result within this timeframe, HIV is classified as unknown stage.

Unknown N/A

“The date of the last HIV-negative test is based on a laboratory result, or client's self-report of last HIV-negative test date when laboratory information is not
available.
Source: HIV Surveillance data as of December 2024
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* Diagnosis of HIV in the acute phase allows for early treatment,
which helps reduce forward transmission of HIV.

* |n 2023, 14% of new HIV diagnoses were diagnosed at Stage 0
(an indicator of recent infection) and over half of those had acute

HIV at diagnosis.

* Among those diagnosed in the acute phase, women, persons
aged >30 years, PWID and persons with heterosexual
transmission risk are underrepresented.
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New HIV
Diagnoses
N N % N % N % N % N % N %

Total 1,635 142 9% 79 5% 399 24% 479 29% 301 18% 235 14%
Gender

Man 1,333 125 9% 72 5% 300 23% 394 30% 250 19% 192 14%

Woman 229 11 5% 3 1% 71 31% 66 29% 44 19% 34 15%

Transgender 73 6 8% 4 5% 28 38% 19 26% 7 10% 9 12%
Race/Ethnicity

White 256 16 6% 8 3% 87 34% 58 23% 37 14% 50 20%

Black 295 27 9% 16 5% 75 25% 77 26% 37 13% 63 21%

Latinx 967 93 10% 52 5% 215 22% 304 31% 199 21% 104 11%

Asian 76 <5 - <5 - 16 21% 25 33% 19 25% 10 13%

Multiracial 21 <5 - <5 - <5 - 7 33% 6 29% <5 -

Unknown 7 <5 - <5 - 0 - 0 - <5 - <5 -
Age at Diagnosis

13-19 47 8 17% <5 - 13 28% 9 19% <5 B 11 23%

20-29 507 49 10% 34 7% 120 24% 170 34% 60 12% 74 15%

30-39 540 50 9% 30 6% 140 26% 146 27% 102 19% 72 13%

40-49 317 16 5% 7| 2% 74 23% 90 28% 82 26% 438 15%

50-59 150 10 7% 5 3% 38 25% 44 29% 33 22% 20 13%

60+ 74 9 12% <5 - 14 19% 20 27% 20 27% 10 14%
Transmission Category

MMSC 1,193 117 10% 71 6% 271 23% 353 30% 211 18% 171 14%

IDU 137 <5 - <5 B 38 28% 34 23% 36 26% 26 19%

MMSC/IDU 55 5 9% <5 - 10 18% 18 33% 14 25% 7 13%

Heterosexual 181 10 6% <5 - 54 30% 58 32% 34 19% 23 13%

TGSC 65 6 9% <5 - 24 37% 18 28% 6 9% 7 11%

‘Stege O includes those with acute infection at disgnoses (Acute HIV) and those with no evigence of scute infection at Sisgnosis (NGOt Acute HIV). if the difference between first HIV-positive test result and lsst

HIV-negative test result falis within 80 days, HIV is classified s scute HIV. I it falls between 81 end 180 dsys, HIV is clessified &5 stage O disesse, not scute. The number of newly disgnosed persons during

stage O sre likely underestimsted due t0 under-reporting of HIV-negative test results.

2 The criterion for Stage 1 disease is CD4 2 500 cells/uL within B0 days of Gisgnosis.

# The criterion for Stage 2 is CO4 between 20C-420 cells/pL within S0 days of diagnosis.

¢ Stage $ criteria include either CD4 < 200 celis/uL within BO days of HIV diagnosis or 8 disgnosis of an opportunistic illness within 80 dsys of HIV diagnosis.

SUnknown stage incluges persons without & CD4 t2st within 9C gsys of HIV disgnesis. Source: HIV Surveillance data as of December 2024
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* One way we evaluate the timeliness of a patient’s HIV diagnosis is
by assessing their CD4+ T-cell counts at the time of, or shortly after
their HIV diagnosis.

* Patients with relatively low baseline CD4+ T-cell counts (CD4 <200
cells/uL) within 1 month of diagnosis are defined as having late-
stage disease while those with relatively high baseline CD4+ T-cell
counts (CD4 > 500 cells/pL) within 1 month of HIV diagnosis are
defined as having early-stage disease.

* We want to minimize late-stage diagnoses as late-stage diagnoses
are associated with poorer outcomes and increased morbidity and
mortality.
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CD4 count-based implementation metrics are used to evaluate the public health response to HIV
epidemics. Over the past 3 years, approximately one in four new HIV cases in LAC was diagnosed
at late-stage (CD4 <200 cells/pL or stage 3). The percent of late-stage diagnoses has not
decreased appreciably over the past decade.

CD4+ T-cell count within 1 month of HIV diagnosis, LAC 2015-20241

0 mCD4 <200 m CD4 200-500 m CD4 > 500

e

1

2

%

2015 20% 42% 38%

2016 24% 43% 33%

2017 24%

2018 22%

2021 24% 46% 30%
2022 23% 43% 34%
2023 24% 42% 34%
2024 «’ 26% 41% 33%

1Based on first CD4 test within 1 month of HIV diagnosis. Among persons who were 13 vears of age or older and were newly diagnosed with HIV between 2015-2024, 50% had a CD4
test within this period. Data for 2024 are provisional and should be interpreted with caution.

Source: HIV Surveillance data as of December 2024
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* Federal guidelines for the care and treatment of PLWDH
recommend HIV viral genotype testing at initiation of HIV care to
determine whether an individual’s HIV strain is resistant to certain
anti-retroviral drugs.

* Genotype testing, which results in a genetic sequence report
reflecting an individual’s HIV strain, is reported to Public Health
along with other HIV laboratory and clinical test results.

* Through a comparison of the viral genotype reports of PLWDH in the
local area, it can be determined if there are multiple people with a
highly similar HIV strain.
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» Because HIV’'s genetic sequence constantly evolves, people whose viral strains are
highly similar are likely to be in the same social HIV transmission network (i.e.,
transmission cluster); it is important to note that this information cannot be used
to determine either direct transmission or the direction of transmission between
any two individuals.

 Transmission clusters with numerous individuals newly diagnosed with HIV may
indicate that recent and rapid HIV transmission is occurring among a group of
individuals.

* When a cluster is identified, it informs the delivery of services and interventions to
minimize transmission in the social or sexual network and helps prioritize efforts
to those who need them the most.

* However, only 51% of new HIV diagnoses receive a timely genotype test, indicating
a need to improve completeness of genotype testing at initiation of HIV care.
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Timely (within 90 days of diagnosis) genotype test results were reported for only 51% of new HIV
diagnoses. However, of those 2023 new diagnoses with a reported genotype, 88% received a

timely genotype test. This suggests that in the instances where genotypes are performed, they
are timely.

Proportion of new HIV diagnoses! with a genotype resistance test within 90 days of an HIV diagnosis,2 LAC 2023

0% 20% 40% 60%
ol E——Te

Note: Genotypic
resistance testing is
recommended at entry
into HIV care to guide
treatment.

1Persons aged = 13 years newly diagnosed with HIV in 2023. Data are provisional due to reporting delay.

2Race/ethnicity categories with fewer than 10 diagnoses (American Indian/Alaska Native and Native Hawaiian and Other Pacific Islander), Multi-race, and unknown persons were
included in Other.

Source: HIV Surveillance data as of December 2024
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In 2023, 20% of new HIV diagnoses in LAC had a transmitted drug resistant mutation (TDRM).
The prevalence of TDRM among new HIV diagnoses has remained relatively stable (range: 20-
25%) over the last 10 years. Transmitted drug resistance to NNRTI is consistently higher than
transmitted drug resistance to N\R Tl or PI.

Proportion of transmitted drug resistance (TDR) by drug class® among persons aged =13 years newly diagnosed with HIV with
an eligible sequence,? LAC 2014-2023

Pl = Protease Inhibitors

NRTI = Nucleoside Reverse
Transcriptase Inhibitors

NNRTI = Non-Nucleoside Reverse
Transcriptase Inhibitors

22 5%
19.6%

Notes: In 2023, 58% of people
newly diagnosed with HIV had a
sequence eligible for drug
resistance analysis.

16.4%

The proportion of specimens with oxf 5 hisox 11.8% 131012 712 3o 141
resistance to integrase inhibitors

did not exceed more than 0.1%

(data not shown). 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

ANNRTI= Non-nucleoside reverse transcriptase inhibitors; NRTI= Nucleoside reverse transcriptase inhibitor; Pl= Protease inhibitor; TDRM= Transmitted drug resistance mutation;
Resistance can include multi-drug classes and individuals may have been represented in more than one category.
ZAn eligible sequence is a genotypic resistance test which has met the following criteria: obtained within 3 months of HIV diagnosis and has & sequence length that is 2 100 bases.

Cases who have & prior history of anti-retroviral use are excluded as eligible.
Source: HIV Surveillance data as of December 2024



'\ (COUNIY OF LOS ANGELES
/ Public Health

In 2023, 3% of people newly diagnosed with HIV were associated with a high priority transmission cluster.
These persons were more likely to be men, aged 20-39 years, and Latinx compared with those not associated
with high priority clusters. People who report methamphetamine use, anonymous partners, have syphilis co-

infection, or live in the Metro and East SPAs were also more likely be part of a high priority cluster.
Priority® cluster diagnoses compared to non-cluster diagnoses among those newly diagnosed with HIV by selected characteristics,
LAC 20232

Newly diagnosed with HIV  All others newly
and priority cluster  diagnosed with HIV

Woman _ 6% W 14% v
Man 875 81%
Transgender T 4%
Age group (yrs.)
13-19 9% mm
20-2 ]
3 |
40-4 17% ——
==
Race/ethnicity
Black i 12% m—-— 18% .
Latinx 7 = 58%
White 10% mm——16%
) Asian 0% %
Multi-race/other 2% W 3%
Other risk categories
Reported meth use 14— 7%
Reported anonymous partners 49% I 29%
Syphilis coinfection 52% 39%
Partner Sewvices Interview 797 I 47% i
Virally suii)pressed T 74%
omeless 13% — 10%
Service Planning Area (SPA)
»\ﬂ? h »alh—a 2 WSk
San »mawn 5% - 117%
San Gabriel 9% = 107
Metro s 24%
West JEmm 4%
South 135 - 16%
East 265 I— 13%
South Bay 14% 14%

*Priority transmission clusters are identified by HIV-TRACE and have at least five people diagnosed within the prior 12 months at a 0.5% genetic distance threshold.
2Age groups, race/ethnicity groups, and transmission risk categories with fewer than 5 persons are suppressed. .
Source: HIV Surveillance data as of December 2024
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HIV Mortality
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 Ultimately the most important goal in the public health response
to HIV is for persons living with HIV to live long and healthy lives.

* Rapid access to and consistent use of high-quality services across
the HIV care continuum is fundamental to achieving this goal.

 This section presents trends in cause of death and death rates
among PLWDH.
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Between 2014 and 2019, age-standardized death rates among persons with diagnosed HV due
to HIV-related, non-HIV-related, and all-causes have been relatively stable. With the onset of the
COVID-19 pandemic in 2020, non-HIV related deaths rates increased from 7 per 1,000 in 2019
to 10 per 1,000 in 2023 and H!V-related death rates decreased from 4 per 1,000 in 2019 to 3
per 1,000 in 2023.

Age-adjusted death rates among persons aged = 13 years with diagnosed HIV (PWDH), by HIV-related and non-HIV related
cause of death, LAC 2014-20231234
20

15

= =~. 14 All-cause

Age-adjusted 13

death rates

per1,000 10 T = e 10 Non-HIV-related
PWDH
6 =

5 f\——-—"’\/\—_____

‘14 '15 ‘16 ‘17 ‘18 ‘19 20 21 '22 ‘23

1 Age-adjusted to the U.S. 2000 standard populstion.
22023 desth rate data among PWDH are provisional due to reporting delay as indicated by the dashed line.
2 For each calendar year in which the deaths occurred, PWDH includes persons living with HIV infection at the beginning of the calendar year plus persons newly diagnosed in the

calendar year.
4 All-cause desth rates include persons with unknown causes of death, which accounted for 2.6% of all deaths among PWDH during this period (2014-2023).

Source: HIV Surveillance data as of December 2024
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HIV as the main cause of death among PWDH declined from 32.6% in 2018-2020 t0 25.3% in
2021-2023. Conversely, deaths resulting from unintentional drug overdose saw a significant
uptick from 7.9% to 12.4% during those comparative time frames.

Underlying causes of death! among persons aged = 13 years with diagnosed HIV (PWDH), LAC 2018-2020,2021-20232

Percent (%)
mgt:' 2018-2020 2021-2023
deaths (N= 1,955 deaths) (N= 2,289 deaths)
Disesses of i
among PWDH has
13.1% . il - m . 10.9% remained stable at
Drug Overdose approximately 600
% @ ol 250 @ aa (e
1% @ coff coos [ ® increased sharply
Aocidenes in 2020 during the
27% @ 53 . (unintentionsl . 79 @ 3.5% onset of the
injuries) COVID-19
Chronic lower o
2.3% ® " l respirstory disesses l " ¢ 2A% pandemic to nearly
2.3% &) 45 . Suicide l 45 @ 2.0% 800 deaths per
year (data not
23% B 44 I Disbetes mellitus . 65 @ 2.8% shown).
19% [ ] 38 I Chronic liver disease .52 ) 2.3%

:The percentage of deaths among persons diagnosed with HIV was based on total deaths, which includes 71 (4%) individuals with unknown causes and 159 (83%) with other
causes of death from 2018 to 2020. From 2021 to 2023, this figure comprises 182 (8%) individuals with unknown causes and 184 (8%) with other causes of desth.

P pErCerag TR SO AR A0 LHES o o T e Source: HIV Surveillance data as of December 2024
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From 2020 to 2024, <2% of all perinatal exposed infants resulted in perinatally acquired HIV.

)

Number of infants with perinatal HIV exposure vs. Number of infants with perinatally acquired HIV, LAC 2014-202412

m Perinatal HIV Exposure m Perinatally Acquired HIV
s ]
o F
s |
CE - | -
s | 1

1 Due to reporting delay, 2023 and 2024 HIV data are provisional.

2The number of infants with perinatally acquired HIV includes perinatal transmissions among babies bom and/or diagnosed in LAC for & given birth year. The number of infants with
perinatal HIV exposure was derived from 7 pediatric HIV-specialty sites which serve over 90% of the HIV-exposed children and infected children seeking HIV evaluation and care in Los
Angeles County as well as from the annual birth registry match. Since the denominator is likely underestimated, while the numerator presumed accurate, the calculated perinatal
transmission rates may be an overestimate of the actusl rate.

Source: HIV Surveillance data as of December 2024
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In 2024, LAC met the perinatal incidence and perinatal HIV transmission national targets for
elimination of mother-to-child transmission.

HIV incidence and perinatal transmission among infants aged < 18 months, LAC 2014-20241

Number of Perinatal HIV Perinatal HIV National targets
. infants newly s B Numberof HIV- | incidencerate  transmission rate for elimination of
Birth Year . B Live Births g i k
diagnosed with exposed infants | per100,000live  per100 HIV- mother-to-child
HIV births exposed infants transmission of HIV
2014 0 130,150 60 0 0 1. Perinatal HIV
incidence <1 per
2015
2 124438 i 5 . 100,000 live births
2016 0 123,092 83 0 0
2017 3 116,850 72 2.6 42 4 Pt
’ * . transmission rate
2018 2 116,063 77 1.7 26 <1 per 100 HIV-
2019 0 113,027 53 0 0 exposed infants
2020 4 102,610 57 39 7.0
2021 0 100,641 83 0 0
2022 1 100,057 63 1.0 1.6
2023 1 94,967 69 11 14
2024 0 94,779 60 0 0

1 Over 90% of the HIV exposed and infected infants identified in birth years 2023 and 2024 were born at and/or received care at one of the 7 pediatric HIV-specialty sites. Additionally,
since 2018 the CA S0A has conductad a birth registry match with HIV+ women in eHARS and LAC birth centificates. This is an underestimate of the total number of infants with &
perinatal HIV exposure in Los Angeles County since perinatal HIV exposure reporting is not mandated in California. For this reason, perinatal HIV transmission rates are not generalizable
to Los Angeles County. Data for 2023 and 2024 are provisional due to reporting delay. Live birth data for 2013-2017 were derived from the Los Angeles Aimanac and live birth data
after 2017 were derived from the California Department of Public Health-California Vital Data (Cal-ViDa) Query Tool since this tool was not available for birth years prior to 2018.

Source: HIV Surveillance data as of December 2024
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Black persons are disproportionately impacted by perinatal HIV risk. Black infants accounted for

6% of all births in the general LAC population but made up 39% of all HIV-exposed births in
2023-2024.

Rate of all LAC births vs. perinatal HIV-exposed births in LAC by race/ethnicity, LAC 2023-2024

m All birthsin LAC m All birthsto HIV+ persons in LAC
12% . Asian
Black
56% Latinx
White

Multi-race/ I 33
Other ‘

Source: HIV Surveillance data as of December 2024
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Prenatal care and ART use during pregnancy and labor and delivery are an essential component
of prevention of perinatal HIV transmission.

Demographic and clinical characteristics of pregnant persons with diagnosed HIV and exposed infants, LAC 2023-202412

Matemal Age at Delivery Receipt of Antiretroviral Therapy
13-19 1.5% Yes | e | 92.3%
20-29 30.7% . No W 7.7%
X " Matemal ART Use During Pregnancy
30-39 55.4%
. Prenatal and Intrapartum ART 58.5%
Matemal Race/Ethnicity Prenatal ART Only 28.5%

Intrapartum ART Only 5.4%

Asian || 3.8% ; ;
Black EEEEE 385% Did Not Receive Any ART 7.7%
Latinx [N 43.1% of Delivery
White [ 11.5% - Vaginal | | 50.0%
Multi-race | 3.1% Cesarean I 49.92%
Transmission Risk Unknown | 0.8%
ou Il 9.2% Infant Breastfed,/ Chestfed
Heterosexualcontact [ 75.4% Yes W 46%
Perinatal exposure [l 5.4% No I 07.7%
IDU and Heterosexual contact | 3.8% Unknown [l 7.7%
Unknown [l 6.2%
Neonatal ART Use
Matemal Timing of HIV Test Yes NN 06.9%
Known HIV+ before pregnancy [N s5.5% Unknown | 3.1%
Known HIV+ sometime beforebirth | 1.5% -
Known HIV+ duiingpregnancy [l 12.3% infoni's SN Shelen
Known HIV+ at time of delivery | 2.3% HHNNNP?;;:: Iom— 58.5%
Receipt of Any Prenatal Care HN Indeterminate [N 40.8%
Yes N o3.1% Was Infant Linked to a Perinatal
No M 6.9% HIV Specially Site? Yes | 100.0%

1 Data are provisional due to reporting delay
2 Due to rounding, totals may not equal 100%
Source: HIV Surveillance data as of December 2024
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Between 2014 and 2023 the percentage of persons newly diagnosed with HIV who were
experiencing homelessness at the time of their diagnosis, increased from 4.4% to 10.2%. Among
167 PEH with a new HIV diagnosis in 2023, 69% were men, 25% were women, and 6% were
transgender persons.

Number and percent of persons aged = 13 years newly diagnosed with HIV who experienced homelessness (PEH) within 6
months of diagnosis! by gender, LAC 2014-2023

Number of
PEH with
new HIV
diagnoses

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

m \an m \Yoman m Transgender e PEH

2 Persons newly diagnosed with HIV were classified as PEH if they were experiencing homelessness within 6 months of their HIV diagnosis date. For the PEH definition, please refer to
the Los Angeles Housing Services Authority definition under “Category 17 at https;//vwww.lahsa.org/documents?id=1349-homeless-definition-part-1- pdf

Source: HIV Surveillance data as of December 2024
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Except for an uncharacteristic rate spike in 2022 (29/10,000), the relatively stable HIV
diagnosis rates among PEH suggests that underlying increases in the unhoused population in Los
Angeles County largely explain the increasing trend in HIV diagnoses among PEH over the past
decade.

HIV diagnoses rates among persons aged = 13 years experiencing homelessness, LAC 2014-20231
HIV diagnosis rate 24 25 24

per 10,000 homeless
population

20

Estimated
homeless
population size

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

2 Data from the Greater Los Angeles County Homeless Count, 2023 results. Note that the count was not performed in 2021, so the 2020 results were applied to 2021. The estimated
population size of PEH includes persons of all ages.

Source: HIV Surveillance data as of December 2024
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Most transgender people, whether newly diagnosed or living with diagnosed HIV, identified as
trans women and Latinx. Sexual contact was the primary route of transmission. Newly diagnosed
trans people were more likely to be young (<40 years).

Transgender people aged = 13 years diagnosed in 2021-2023 and living with diagnosed HIV infection at year-end 2024 by gender
and age group, race/ethnicity, transmission category, diagnosed while incarcerated, PEH, and viral suppression, LAC 2024

HIV diagnoses 2021-2023 PLWDH 2024
Trans women Trans men Total Trans women Tans men Total
No. % No. % No. % No. % No. % No. %%

Agegroup (yrs.)

1319 6 (3) <5 ( 1) 7(3 <5 ( ) S ( ) %3 4 =)

2029 ™ (37 < { ) 83 (37) 146 ( 11) 6 (12 152 ( 11)

3039 77 ( 36) 5 (50 82 (37) 461 ( 33) 15 ( 29) 476 ( 33)

40-49 37 (17) <5 ( 9) 37 (17) 335 ( 29) 17 ( 33) 352 ( 25)

250 15 ( ) <5 ( ) 15 ( 7) 40 (32 13 ( 25) 453 ( 32)
Race/ ethnicity

Asian 6 (3) <5 ( ) 8 (9 57 ( 9 S ( 1) 60 ( 4

Black 46 ( 21) <5 ( ) 47 (21 345 ( 25) 13 ( 25) 358 ( 25)

Latinx 137 ( 649) 6 ( 60) 143 ( 649) 798 ( 58) 23 (49 821 (57

White 14 ( 7) <5 ( ) 15 4 0 94 ( 7) 11 ( 21) 105 ( 7)

Other 11 ( B <5 ( ) 11 ( 5) 89 ( 6) S ( ) 91 ( 6)
Transmission category

TGSC 190 ( 89) 8 (75 197 ( 88) 1,213 ( 88) 38 (M) 1251 ( 87)

DU <5 £ ) <5 ( ) 5 (2 8 ¢ 2 13 (2 21 (1)

TGSC/IDU 22 ( 10) <5 { =) 22 ( 10) 162 ( 12) <S5 ( 9 162 ( 11)

Other <5 ( 1) <5 ( 1) <5 ( ) <5 ( ) 5 £ ) <5 ( )
Diagnosed whileincarcerated

Yes 10 { 5) <5 ( 9 10 ( 9

No 204 (95 10 (100) 214 ( 96)
Experienced homelessness

Yes 41 (19 <5 ( ) 41 (18) 412 ( 30) 10 ( 19) 422 ( 29)

No 173 ( 81) 10 (100) 183 ( 82) 971 ( 70) 42 (81 1013 (71
Virallysuppressed (VL<200 mlL)

Yes 138 ( 649) 9 (90 147 ( 66) 902 ( 65) 29 ( 56) 931 ( 65)

No 76 ( 36) <5 { ) 77 (39 437 ( 32) 19 ( 37) 466 ( 32)
Total 214 ( 96) 10 ( 4) 224 (100) 1,383 ( 96) 52 (4 1435 (100)

Source: HIV Surveillance data as of December 2024
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HIV biobehavioral surveillance

* HIVbiobehavioral surveys are surveillance tools that use probability-based sampling methods for estimating
HIV prevalence and relevant behavioral and clinical indicators in a given population. Information from
biobehavioral surveys helps us understand factors that may be associated with behavioral and clinical
outcomes in vulnerable populations at increased risk for HIV or living with HIV.

» National HIV Behavioral Surveillance (NHBS) is a CDC-funded HIV surveillance activity that allows state and
local health departments to monitor HIV prevalence and risk behaviors among select populations at
elevated risk for HIV. These populations include men who have sex with men (MSM), persons who inject
drugs (PWID), heterosexual persons at increased risk for HIV (HET), and transgender (TG) women.
Probability-based sampling methods are used to recruit survey participants, including venue-based, time
space sampling for the MSM survey and respondent driven sampling for PWID, HET, and TG surveys.

* The Medical Monitoring Project (MMP) is a CDC-funded HIV surveillance activity that provides national and
local data on behavioral and clinical outcomes in a representative sample of PLWDH. MMP uses a 2-stage
sampling strategy to select a sample of persons from which nationally and locally representative data are
derived.

* In this section, we highlight key findings from NHBS and MMP efforts in LAC. While the data in this section
provide the best estimates available for the populations presented, they are estimates (not true values) and
thus any generalizations to broader population groups represented should be made with caution.
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Among the populations studied in NHBS, Transgender (TG) women have the highest HIV
prevalence, followed by MSM and PWID. HET consistently have the lowest estimated HIV
prevalence.

Trends in HIV prevalence® by NHBS population, LAC 2004-202423

40% : Note: Testing
frequency among
MSM and TG women
30% was high compared
with PWID and HET.
MSM (85%) and TG
women (86%)

" MSM 17% reported high levels
of HIV testing in the
past year. By

contrast, only 45% of
= PWID and 31% of HET

PWID 3% reported testing for

0.7% _\_/——\ HIV in the past year

0% 7 ——— HET0.2% (not shown).

Round 1 Round 2 Round 3 Round 4 Round 5 Round 6 Round 7
('04-'07) ('08-'10) ('11-'13) ('14-'16) ('17-'19) ('20-'22) ('23-'25)

20%

Abbreviation: NHBS = National HIV Behavioral Surveillance; TG = transgender; MSM = men who have sex with men; PWID = persons who inject drugs; HET = heterosexusls at increased risk
for HIV infection
2 *HIV Prevalence” refers to the percentage of participants with a confirmed positive HIV test result among the total number of participants tested in NHBS.
2 Participants were recruited into NHBS using a probability-based sampling method. MSM were recruited using time location sampling; PWID, HET, and Transgender Women were recruited
using respondent driven sampling. MSM were surveyed in all NHBS rounds and HET; PWID were surveyed starting in NHBS Round 2; Transgender women were surveyed starting in NHBS
Round 5 and Round 7{ongoing recruitment).
% In the most recent PWID cycle in 2022, we observed a slightly higher HIV prevalence than the last PWID cycle in 2018. One factor that likely contributed to the higher HIV prevalence rate is
the identification of MSM-PWID participants. Among PWID in 2022, it was found that 6% of PWID were sexually active MSM, and the HIV prevalence rate among this group was 39%, which is
notably higher than the prevalence among non-MSM PWID (approximately 2.5%). :
oy i . o = ‘ Source: HIV Surveillance data as of December 2024
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In the most recent NHBS cycle, 93% of MSM (2023), 91% of TG women (2023), and 65% of
PWID (2024) living with HIV were aware of their HIV-positive status

Awareness of HIV-positive status among participants aged = 18 years living with HIV by NHBS population and race/ethnicity,
LAC 2017-2024

MSM Black MSM Latinx MSM White MSM HET Transgender BlackTGwomen Latinx TG
(TG) women women

1 National HIV Behavioral Surveillance (NHBS) is a national behavioral surveillance system designed to generate nationally representative estimates of HIV prevalence and behaviors
among groups at highest risk for HIV infection. Data presented in this figure are not weighted. The purpose of this figure is to provide a detailed summary of surveillance data collected
as part of NHBS. Unweighted data provide an efficient and transparent way to do so.

2 MSM: Gay, bisexual and other men who have sex with men in the past 12 months. The NHBS-MSM cycle collects information on persons who report sex with 8 male partner in the 12
months before interview. Atotal of 729 MSM participated in NHBS-MSM in 2023, including 309 Black MSM, 243 Latinx MSM, and 133 White MSM.

PWID: Persons who inject drugs; A total of 518 PWID participated in NHBS-PWID in 2022;

HET: Heterosexuslly active persons at increased risk for HIV infection; A total of 509 HET participated in NHBS-HET in 2019;

Transgender women (TG): Adults who (1) reported a gender identity of woman or transgender woman, and (2) were assigned male or intersex listed at birth. Atotal of 501 transgender
women enrolled in NHBS-Trans in 2019.

3 Awareness of HIV infection among PWID and HET is unstable due to small numbers.

Source: HIV Surveillance data as of December 2024
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PrEP use varied across NHBS populations (MSM, TG women, PWID), with the highest uptake
observed among MSM reaching 50% in 2023. White MSM were the only subgroup to surpass the
EHE PrEP use benchmark. PWID had the lowest PrEP uptake.

PrEP Use during the past 12 months among NHBS Populations with a negative HIV test result, LAC 2019-2024*

avey N 50
ek s | %
et sy N 45
waee s S 2’

Al Transgender Women (TG W) |, 0%

Black TGW 24% : e Beachmark: EO% of
oo N 45| cstimated persons with an
E ndication for PIEP use are
I PrEF
PwD Il 2%
HET @ 0%

1 MSM2023: Atotal of 377 HIV-negative MSM were included in the PrEP analysis, consisting of 234 Black MSM, 203 Latinx MSM, and 108 White MSM. Trans2023: a total of 350 HIV
negative transgender women were included in the PrEP analysis, consisting of 98 black TGW and 222 Latinx TGW. PWID2024: A total of 496 HIV negative PWID included in this analysis
in the PrEP analysis in 2024; HET2019: A total of 509 HET participated in NHBS-HET in 2019.

Source: HIV Surveillance data as of December 2024
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Since 2004, HIV prevalence has been on a declining trend for MSM in LAC across all
race/ethnicity groups. However, Black MSM have had a consistently higher HIV prevalence than
all other race/ethnicity groups.

Trends in HIV prevalence among NHBS-MSM participants by race/ethnicity, LAC 2004-2023

40%
36%
30%
24%
20% 21% Black
16% 14% White
12% Latinx
10%
0%
2004 2008 2011 2014 2017 2023
(N=503) (N=537) (N=508) (N=523) (N=519) (N=729)

Abbreviation: MSM = men who have sex with men; NHBS = National HIV Behavioral Surveillance

Source: HIV Surveillance data as of December 2024
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In the 2023 NHBS MSM cycle, self-reported condomless anal sex with male partners ranged
from 79% among Black MSM to 87% among White MSM

HIV testing behavior, STD diagnosis, and sexual behavior among NHBS-MSM participants by race/ethnicity, LAC 20231

m Black (n=309) m Latinx (n=243) m White (n=133)

Tested for HIV in the
past 12 months

STD diagnosis

28%

I 5%

Condomless anal sex
with male partner

Unprotected sex with HIV-discordant

11% 5%
partner at last sex .
Exchanged sex for drugs or 10% 8% 7%
money

1lhere were 3UY Slack MSM, 243 Latinx MSM, and 133 White MSM NHES participants in the 2023 survelllance round. All sexual behavior indicators retiect behavior in the 12 months
prior to the interview. HIV testing in the past 12 months excluded participants who were diagnosed with HIV more than 12 months prior to the interview. STD diagnosis was based on
respondent’s selfreport of at least 1 STD diagnosis by a health care provider's diagnosis in the 12 months prior to the interview. Condomiess anal sex refers to either or both

condomless receptive and/or condomless insertive anal sex. Unprotected sex refers to sex without the participant's use of either condoms or HIV medicstions (i.e., HIV PrEP or
antiretrovirals). HIV-discordant partner refers to & sex partner of different HIV status.

Source: HIV Surveillance data as of December 2024
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Among NHBS MSM participants who reported PrEP use in the past 30 days, 42% were 100%
adherent (took their medication as prescribed) and an additional 38% reported 90% adherent
(missed 1-3 days of their medication).

PrEP use among NHBS-MSM participants who reported as HIV-negative status, by race/ethnicity, LAC 20231

H Black (n=234) M Latinx (n=203) N White (n=108) B Total (n=577)
—— ox [ em)
Discussed PrEP with a HCP in the
wiied - =
oo [ EE R
Usea PP inth past 0 s e
100°% PrEP adherence 45% 32% m m
a0% Prepacherence

PrEP awareness was high (> 95%) among MSM across all racial and ethnic groups, and 449% reported using PrEP in the past 30 days
prior to the interview encounter. PrEP is highly effective at preventing new HIV infections when taken consistently. White MSM had
higher rates of both PrEP use and adherence compared with Black MSM. Notably, none of the participants who used PrEP in the past
12 months tested positive for HIV during the interview encounter.

Abbreviation: PrEP =pre-exposure prophylaxis; PEP = post-exposure prophylaxis, MSM = men who have sex with men; NHBS = National HIV Behavioral Surveillance
2 Atotal of 577 HIV-negative MSM were included in the PrEP analysis, consisting of 234 Black MSM, 203 Latinx MSM, and 108 White MSM.

Source: HIV Surveillance data as of December 2024
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Among a sample of 199 Black MSM, DoxyPEP use was highest among those on PrEP compared
with those not on PrEP.

Doxycycline Post-Exposure Prophylaxis (DoxyPEP) knowledge and uptake among a sample of black MSM, NHBS-MSM, LAC,
Jan-March 20241

m All Black MSM participants (n=199) m HIV-negative on PrEP (n=85) m HIV-negative noton PrEP (n=77)

Discussed DoxyPEP
with a HCP in the
past 12 months

47% 13%

Used DoxyPEP in

the past 12 months 25

|
=
2

DoxyPEP, as a targeted intervention for bacterial STIs, has the potential to reduce STI acquisition and transmission. In a recent
local study, we examined DoxyPEP awareness and uptake among a sexually active Black MSM community. Overall, 66% reported
having heard of DoxyPEP, and a third had discussed it with a healthcare provider (HCP), and 19% had used DoxyPEP in the 12
months prior to the interview. When analyzing specific subgroups, participants on HIV PrEP reported the highest DoxyPEP use,
with 31% using it in the past 12 months.

Abbreviation: PrEP =pre-exposure prophylaxis; PEP = post-exposure prophylaxis; MSM = men who have sex with men; NHBS = National HIV Behavioral Surveillance
There were 199 Black MSM included in the DoxyPEP analysis and the sample was collected from January through March 2024 as & local expansion of NHBS-MSM 2023. The DoxyPEP
use was only assessed during the local study. The reported median number of male sex partners in the past 12 months was 6.

Source: HIV Surveillance data as of December 2024
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Among HIV negative NHBS-MSM participants (n=444), over half (54%) were interested in taking
Long-Acting PrEP and 2% reported they were already taking long-acting PrEP

“How interested are you in taking long-acting PrEP?” Among HIV negative NHBS-MSM participants (n=444), LAC 2023

Very interested 32%

Neutral (notinterested or uninterested) _ 11%
Somewhat uninterested _ 11%
Very uninterested 20%

N
-]
R

| am already taking long-acting PrEP

Abbreviation: PrEP =pre-exposure prophylaxis; PEP = post-exposure prophylaxis; MSM = men who have sex with men; NHBS = National HIV Behavioral Surveillance

Source: HIV Surveillance data as of December 2024
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The biannual injections were the most preferred (49%), followed by a PrEP implant received 1 or
2 times per year (21%), daily, oral PrEP (19%) and bimonthly injectable PrEP (10%).

Preferences for different Long-Acting PrEP modalities among HIV negative NHBS-MSM participants reporting being Very or
Somewhat Interested in Long-Acting PrEP (n=277), LAC 2023

® Most preferred W Second preferred M Third preferred W | east

Injectable Prep, every 6 months

Prep implant, received 1 or 2 times per year
Daily, oral Prep

Injectable Prep, every 2 months

0% 20% 40% 60% 80% 100%

Abbreviation: PrEP = pre-exposure prophylaxis, PEP = post-exposure prophyiaxis; MSM = men who have sex with men; NHBS = National HIV Behavioral Surveillance

Source: HIV Surveillance data as of December 2024
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Over the past decade, the injection drug scene among PWID in LAC has shifted, with

methamphetamine overtaking heroin as the primary drug.

Drugs injected in the past 12 months among NHBS-PWID participants, LAC 2009-20241

93%
Methamphetamine 84%
Heroin 57%
Fentanyl 41%
Speedball 34%
\
29% 24% e  Xylazine 21%
/-
—______/ Prescription Opioids 19%
9%
2009 2012 2015 2018 2022 2024
(n=509) (n=529) (n=517) (n=510) (n=521) (n=513)

Abbreviation: PWID = persons who inject drugs; NHBS = National HIV Behavioral Surveillance
1 Speedball is & polydrug mixture of heroin and cocaine.

The prevalence of
past-year
methamphetamine
use by injection
among PWID
increased steadily
from 29% in 2009 to
84% in 2024,
overtaking heroin in
2022 and widening
the gap. Among those
reporting past-year
methamphetamine
injection, 56%
reported injecting it
daily (data not
shown).

Source: HIV Surveillance data as of December 2024
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Fentanyl use continues to rise among PWID, and smoking fentanyl has become more common
than injecting Fentanyl.

Fentanyl Use in past 12 months among NHBS-PWID participants, LAC 2022, and 2024

_ _ Fentanyl is a potent synthetic
Cumeatly i possession of opioid that is often being mixed

Naloxone ; R :
69% its potency. Among NHBS-PWID

participants, there was a

Smoked fentanyl substantial increase in both

55% injecting fentanyl and smoking
fentanyl, with injection rising from
24% to 41% and smoking from
a1% 38% to 55% between 2022 and
38% ‘ 2024. This simultaneous rise in
both injecting and smoking imply
that smoking is becoming more
common among PWID. The use of
24% fentanyl test strips remained
relatively unchanged (26% vs.
27%).

Injected fentanvl

2022 (n=497) 2024 (n=503)

Abbreviation: PWID = persons who inject drugs; NHBS = Nationsal HIV Behavioral Surveillance

Source: HIV Surveillance data as of December 2024
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NHBS-PWID 2024 data indicate that fentanyl injection is more common among White or Latinx
PWID compared with Black PWID, is strongly linked to syringe sharing, current hepatitis C
infection, and experiencing an overdose in the past year.

Factors associated with fentanyl injection in past 12 months among NHBS-PWID participants, LAC 2024

White vs, Black - | } L { 3.07(1.52.6.19)
i
:
H
l
Latinx vs. Black 4 } = | 203(1.03,4.02)
|
i
1
Men vs. Women 4 }-q—l 0.91(067,1.23) Those
! associations
| tion history (E N , : 112 (0.75. 1.67) suggest fentanyl
ncarceration history (Ever vs. Never) 4 —— "
i | use may lead to
: more frequent
B = e 5
Receptive syringe sharing (Yes vs. No) 4 ! 1590122, 208) injection and
: syringe sharing,
' likely due to its
Frequency of Injection (Daily vs. Less than daily) 4 }—.—i 1.34(1.02,1.77) short duration
: of effect,
: thereby
Current HCV infection (Yes vs. No) 4 1 il 162(136,193) increasing the
t
: risk of HCV and
E === No Effect (PR = 1) overdose
. No) 4 ! 1.53(1.34,1.75)
Overdosed in the past 12 months (Yes vs. No) [ HilH M Prevalence Ratio among PWID.
0 1 2 3 4 5 6 7 8

Prevalence Ratio (PR)

Abbreviation: PWID = persons who inject drugs, NHES = National HIV Behavioral Surveillance
Source: HIV Surveillance data as of December 2024
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Fentanyl test strips are a tool to prevent overdose before it happens. In NHBS-
PWID 2024, fentanyl test strips were used more often among PWID who routinely
carry naloxone, but fentanyl test strips were used less often among younger PWID
(aged 18-29 years) and among Black PWID.

Fentanyl Test Strip Use by Naloxone Access, Age or Race/Ethnicity, among NHBS-PWID participants, LAC 2024

Percent (%) using
fentanyl test strips
Naloxone Age group (yrs.) Race/ethnicity
36%
32%
29%
17%
- .
No Yes 18-29 230 Black Latino White

Abbreviation: PWID = persons who inject drugs; NHBS = National HIV Behavioral Surveillance
Source: HIV Surveillance data as of December 2024
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The NHBS-PWID 2024 survey highlights the dual burden of opioid and stimulant overdoses
among local PWID and indicates an unmet need in overdose prevention.

Non-fatal opioid heroin overdose, stimulant overdose, possession of naloxone and unmet naloxone need among LAC NHBS-
PWID participants, LAC 2024, n=503

76%
54%
42%
29%
. 2

Opioid overdose in the past 12 Stimulant overdose Overdosed on both opioidsand  Currentlyin possession of Needed Naloxone but it was
months (overamping) in the past 12 stimulants Naloxone not available
month

Opioid overdoses typically involve potentially fatal respiratory depression but overdosing on stimulants such as methamphetamine
- known as 'overamping' - are characterized by symptoms such as overheating, extreme anxiety, and overstimulation. Findings
from the 2024 NHBS-PWID survey showed substantial overdose risks among PWID: 29% reported experiencing an opioid
overdose, 42% experienced a stimulant overdose (overamp), and 16% reported overdosing on both opioids and stimulants in the
past 12 months. Naloxone can effectively reverse opioid overdoses, including those involving synthetic opioids like fentanyl, and
can prevent overdose-related deaths. Among survey participants, 76% reported possessing naloxone at the time of the interview;

however, 54% had experienced situations when naloxone was needed but unavailable, indicating a significant unmet need for
naloxone access.

Abbreviation: PWID = persons who inject drugs; NHBS = National HIV Behavioral Surveillance
Source: HIV Surveillance data as of December 2024
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From 2018 to 2024, injection-related risk behaviors declined among local PWID, suggesting
progress in harm reduction efforts. However, younger PWID (aged 18-29 years) consistently
reported higher levels of syringe and equipment sharing compared with PWID aged >30 years.
Exchanging sex for money or drugs increased among younger PWID during this period

Injection drug use behavior and sex exchange among NHBS-PWID participants by age group, LAC 2018, 2022, and 20241

Shared syringes receptively Shared injection equipment Exchanged sex
e PWID aged 18-29

74% s PWID aged 30+

16%

2018 2022 2024 2018 2022 2024 2018 2022 2024

Abbreviation: PWID = persons who inject drugs; NHBS = National HIV Behavioral Surveillance
2 Receptive sharing of syringes or injection equipment refers to using & syringe or injective equipment that has already been used by someone else. All injection and sexual behavior
indicators reflect behavior in the 12 months prior to the survey interview.

Source: HIV Surveillance data as of December 2024
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NHBS-Heterosexuals (HET) women were more likely to have tested for HIV and STis than HET
men.

Testing and sexual behavior among NHBS heterosexuals at increased risk of HIV (HET) by sex and race/ethnicity, LAC 20191

HET Women HET Men

mBlack ®m Latinx mBlack  ®Latinx

Tested for HIVin the past 12 months
Tested for STD in the past 12 months
S
m 2% Exchange sex for drug and money 4% I 3%
Have concurrent sexual partnerships

Among HET women, more Blacks reported condomless sex with a casual partner, receiving money or drugs in exchange
for sex, and having concurrent sexual partners than Latinx HET.

Abbreviation: NHBS = National HIV Behavioral Surveillance

2136 Black males, 118 Latinx males, 142 Black females, and 98 Latinx females participated in the 2019 NHBS-HET cycle. All sexual behavior indicators reflect sexual behavior with the
opposite sex in the 12 months prior to the survey interview. Tested for HIV in the past 12 months excludes participants who reported being diagnosed with HIV more than 12 months
prior to the interview. Tested for STDs in the past 12 months included respondent’s self-report of being tested for any STD other than HIV and hepatitis by & health care provider within
12 months prior to the interview. A casual partner is a sex partner that the respondent does not feel committed to or does not know very well. Having concurrent partners with last
partner is measured by asking participants “when you were having a sexual relationship with last partner, did you have sex with other people?”.

Source: HIV Surveillance data as of December 2024
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Among the 593 TG women surveyed in the 2023 NHBS-Trans cycle, many reported experiences
that make it difficult to access & use HIV prevention and care services.

Social determinants of health, NHBS-Trans, LAC 2023 (n=593)*

38% 70%

R

== =]

Currently unemployed Income at/below poverty*

39% 12

Ve

()

F

Homeless*

NHBS = National HIV Behavioral Surveillance

52%

@ a

Verbally abused*

64% 20%

Had a disability Suicidal thoughts*

* Had & disability: DHHS standard uses 6 Yes/No questions to assess difficulty in basic domains of functioning (hearing, vision, cognition, walking, self-care, and independent living)

Source: HIV Surveillance data as of December 2024
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Discrimination remains pervasive across many areas of life for the TG women community,

particularly in employment, public services, housing, and healthcare, where they continue to face
significant barriers and unequal treatment.

Transgender-specific discrimination among NHBS-Transgender women, LAC 20231

Firedfromajob [N 11%
Had trouble getting a job _ 43%
Denied access to a shelter - 12%
Denied housing/evicted - 17%
Denied access to _ 229,
gender-appropriate bathrooms 2
restaurants, stores, or businesses -

Denied or given lower quality health care - 17%

Overall, 65% reported experiencing at least one type of transgender-specific discrimination (employment, housing,
bathroom, businesses, health care): 45% were either fired from employment or had trouble getting a job, and 17% had been
evicted or denied housing during the past 12 months because of their gender identity.

NHBS = National HIV Behavioral Surveillance
2 Denied access to bathrooms that were appropriate to your gender identity or self-expression.

Source: HIV Surveillance data as of December 2024
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Economic hardship and employment discrimination can increase the need for alternate means of
survival. More Black TG women reported engaging in condomless anal sex, exchanging sex for
drugs or money, and using methamphetamine compared to their Latinx counterparts.

~

Sexual behavior and drug use among NHBS-Transgender women by race/ethnicity, LAC 202312

m Black (n=198) m Latinx (n=357)
Tested for HIV in the past 12 months
Tested for STD in the past 12 months
Condomless anal sex
Condomless vaginal sex I 7% I 5%
Exchanged sex for drugs or money 43% 37%
Methamphetamineuse pERS l 13%

NHBS = National HIV Behavioral Surveillance

2 All sexual behavior indicators reflect behavior in the 12 months prior to the interview. Condomless anal sex refers 1o self-reports of either or both receptive and/or
insertive anal sex without a condom. Condomless vaginal sex refers to self-reports of either or both receptive and/or insertive vaginal sex without a condom (vaginal sex
refers to penis in the vagina or neovagina). Methamphetamine use includes self-reports of meth, crystal, speed, or crank use in the 12 months prior to the interview.

2 Estimates for white transgender women were not reported due to their small numbers.

Source: HIV Surveillance data as of December 2024
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TG women, particularly those from marginalized racial and ethnic groups, continue to experience
disproportionately high rates of HIV. Fourin ten (40%, 234/586) NHBS -Trans 2023
participants tested positive for HIV; Specifically, 50% of Black and 37% of Latinx TG women
surveyed had HIV.

HIV prevalence among NHBS-Transgender women by race/ethnicity, age, LAC 2023

Black (n=197)

Latinx (n=352)

18-29 (n=139)
30-39 (n=167)
4049 (n=118)

50+ (n=162)

NHBS = National HIV Behavioral Surveillance

Source: HIV Surveillance data as of December 2024
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All trans women should get tested for HIV annually.

HIV testing among NHBS-Transgender women, LAC 20231

Ever tested for HIV among TG women: 97%
Tested for HIV in 12 months: 86%

Location of their most recent HIV test among TG women
participants who reported being tested for HIV in the 12
months:

O Clinical setting (62%): Public health clinic or community
O health center (35%), Family planning (14%), Private
doctors' office (6%), or Correctional facility(33%);
Non-clinical setting (38%): HIV counseling and testing
sites (28%); HIV street outreach program or maobile unit
(10%), or home (13%).

Tested for HIV, past 12 months

NHBS = National HIV Behavioral Surveillance
2 Tested for HIV in the past 12 months excluded participants who reported being diagnosed with HIV more than 12 months prior 10 the interview.

Source: HIV Surveillance data as of December 2024
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From 2019 to 2023, notable progress was made in HIV care for trans women, with increased
awareness of HIV status (80% to 91%) and improved viral suppression rates (70% to 79%).

HIV care and treatment among NHBS-Transgender women 2019 vs. 2023, LAC?

Trans 2019, n=132 self-reported positive (striped bar)
Trans 2023, n=213 self-reported positive (solid bar)

91% 90% 90%
80% 79%
66%  65% ik
Aware of HIV positive status Linked to care Currently on ART Viral suppression at most
<1 month recenttest

Nine in 10 HIV-positive trans women in the 2023 survey reported currently taking antiretroviral treatment (ART)
and 8 in 10 were virally suppressed, which allows them to stay healthy and prevent transmitting HIV to others.

NHEBS = National HIV Behavioral Surveillance
* Viral suppression: undetectable viral load based on most recent test in the past 12 months.

Source: HIV Surveillance data as of December 2024
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PrEP use increased significantly among Latinx TG women (+61%) but declined among Black TG
women (-11%) in Los Angeles County from 2019 to 2023, indicating a growing racial disparity.
The lack of progress among Black TG women points to the urgent need for more racially and
culturally tailored interventions addressing the unique social determinants of health within this
community.

Change in PrEP use among Latinx and Black NHBS-Transgender women, LAC 2019 vs. 20231

PrEP use among Black TG women PrEP use among Latinx TG women
100%
45%
27% 4% 28 /
0%

2019 2023 2019 2023

NHBS = National HIV Behavioral Surveillance
: The analysis was limited to HIV-negative Latinx and Black participants residing in Los Angeles County who participated in the study in 2019 and 2023.

Source: HIV Surveillance data as of December 2024
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More Black TG women reported hormone use (75%) and insurance coverage for hormone
treatments (83%), compared to Latinx counterparts (56% and 71%, respectively).

Hormone Therapy and Gender Affirmation among NHBS-Transgender women by race/ethnicity, LAC 2023

m Black (n=198) m Lafinx (n=357)

Currently on hormones 75%

Insurance cover hormone treatments 83%

AmongTG women who reported
hormone use in the past 12 months

Taken hormones not prescribed &4

Types of hormones: shots/injection

I

Types of hormones: pills

Ever had surgery for gender affirmation

NHES = National HIV Behavioral Surveillance

Source: HIV Surveillance data as of December 2024
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About half of NHBS-Trans participants (54%) had been exposed to syphilis at some point in their
lives. The prevalence was higher among Black TG women, people living with HIV, those with HCV
antibodies, or those who reported methamphetamine use in the past 12 months.

Lifetime prevalence of Syphilis among NHBS-Transgender women by race/ethnicity, LAC 20231

Overall (n=375) @
Black (n=99) @
Latinx (n=253) @
18-29(n=82) @
30+ (n=293) @
HIV-positive (n=150)
HCV-positive (n=26) @
Meth use* (n=61) @

NHBS = National HIV Behavioral Surveillance
: Denominator: Persons with a valid Lab based syphilis treponemal test resuit. *Methamphetamine use in the past 12 months

Source: HIV Surveillance data as of December 2024
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Among TG women participants who tested positive for syphilis, one in three (32%) were unaware
that they had been exposed to syphilis.

Awareness of Syphilis status among NHBS-Transgender women by race/ethnicity, LAC 2023

NHBS = National HIV Behavioral Surveillance

92%
reported having
tested positive
>12 months ago

32%
Reported
never tested nor ever
tested positive for syphilis

16%
reported having
tested positive within
past 12 months

Source: HIV Surveillance data as of December 2024
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Having sex while having sustained viral suppression was the most common HIV prevention
strategy utilized by sexually active PLWDH.

Sexual behavior among sexually active PLWDH—Medical Monitoring Project, LAC 2018-20221.234

HMMSC H MSW B WSM

Sex while having sustained viral suppression 3% 73% m
Condom-protected sex m 57%

Condomless sex with a partner on PrEP . 18%

Sex with a partner with HIV m

16%

Abbreviations: MMSC = Male-to-Male sexual contact

* Sexusl behavior pertains to the past 12 months prior to the interview.

2 Sustained viral suppression in MMP is defined as having all HIV viral loads being undetectable or <200 copies/mL, as documented in eHARS as well as the participant's medical
record within the past 12 months before interview.

* Condom-protected sex is when condoms were consistently used with at least 1 vaginal or anal sex partner.

4 PREP use was only measured among the 5 most recent partners and was reported by the participant.

Source: HIV Surveillance data as of December 2024
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About 6 in 10 sexually active WSM reported talking to a physician, nurse, or other healthcare
worker about how to prevent HIV or other STDs within the past 12 months. However, awareness of

HIV treatment as prevention was highest among MMSC with 9 in 10 sexually active MMSC
reportedly being aware of U=U.

Utilization of HIV/STD Prevention Services and Awareness of Undetectable = Untransmittable (U=U) Among Sexually Active
PLWDH—Medical Monitoring Project, LAC 2018-202212

= MMSC = MSW mWSM
Talked to a professional about HIV/STD risk reduction

Physician, nurse, or other healthcare worker m m

Outreach worker, counselor, or prevention program worker . 24% . 27% . 26%

Other HIV/STD Prevention Services

Received Free Condoms m m

Abbreviations: MMSC = Male-to-Male sexual contact
2 Utilization and/or receipt of prevention services pertain to the past 12 months prior to the interview.
< Awareness of undetectable = untransmittable (U=U) is defined as having heard that if they have an undetectable viral load they will not pass on HIV to sexual partners.

Source: HIV Surveillance data as of December 2024
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Met and unmet needs for HIV ancillary services among PLWDH

_—— e,

Ancillary HIV care services refer to a wide array of services that support the receipt and retention of HIV care
to achieve viral suppression. Across all project areas, MMP ubiquitously collects data regarding the receipt
and unmet needs of a host of ancillary services within the past 12 months. The CDC broadly classifies these
into 3 categories: HIV support services, non-HIV medical services, and subsistence services.

Category Services Included

Medicine through ADAP, HIV case management services, adherence support
services, HIV peer group support, and patient navigation services

Dental care, mental health services, drug or alcohol counseling/treatment, and
domestic violence services

SNAP or WIC, transportation assistance, shelter or housing services, and meal or
food services

Vision care, nutrition support, medical referrals, skilled nursing facility care, and
physical rehabilitation services

HIV support services
Non-HIV medical services
Subsistence services
Additional local services
On the local level, Los Angeles County also collects data for several other ancillary services. However, rather
than including these additional local services into the previously aforementioned national categories, these
services will be separately classified to allow for standardized comparisons across other MMP project areas.

As a result, these unmet needs for these locally collected services will also not be counted towards the ‘any
unmet need’ category below as well.
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About 1 in 3 PLWDH in LAC reported needing an ancillary service but did not receive it within the
past 12 months. Non-HIV medical services was the most common category of unmet needs, with

nearly 1in 4 PLWDH reportedly needing at least one non-HIV medical service but did not receive
it within the past 12 months.

Percentage of PLWDH reporting at least one unmet need within the past 12 Months by category—Medical Monitoring Project,
LAC 2018-202212

Any Unmet Need Addifional Local Services Subsistence Services Non-HIV Medical Senices HIV Support Senvices

1 Unmet need is defined as needing but not receiving a service within the past all 12 months among all PLWDH.

2 The category of ‘Any unmet need’ does not include PLWDH who only reported an unmet need for services within the additional local services category to sllow for
comparisons nationally as well as across other project areas.

Source: HIV Surveillance data as of December 2024
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AIDS Drug Assistance Program (49%) and HIV case management services (42%) were the most
frequently received HIV support services. Meanwhile, HIV case management services (7%) and
HIV peer group support (4%) were the most reported unmet HIV support services.

Percentage of PLWDH who received or had unmet needs for HIV support services within the past 12 months—Medical
Monitoring Project, LAC 2018-2022

m Receivedservices  m Needed, butdid not receive semvices
100%

49%

9%

’ 7%
ADAP HIV case management Adherence support services HIV peer group support Patient navigation services

services

Source: HIV Surveillance data as of December 2024
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Dental care (63%) and mental health services (31%) were the most commonly received non-HIV
medical services, as well as the services that PLWDH reported having the most unmet need.

Percentage of PLWDH who received or had unmet needs for non-HIV medical services within the past 12 months—Medical
Monitoring Project, LAC 2018-2022

M Received services B Needed, but did not receive services

100%
63%
31%
o% 6%
3%
o ] [ [e——
Dental care Mental health services Drug or alcohol counseling ortreatment

Source: HIV Surveillance data as of December 2024
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SNAP (also known as CalFresh) or WIC (29%) and transportation assistance (21%) were the most
received subsistence services. About 1 in 11 PLWDH reported needing but not receiving shelter
or housing services.

Percentage of PLWDH who received or had unmet needs for subsistence services within the past 12 months—Medical
Monitoring Project, LAC 2018-20221

m Received services  m Needed, butdid not receive semvices
100%

29%

SNAP orwIC Transportation assistance Shelter or housing services Meal or food sewvices

Abbreviations: SNAP = Supplemental Nutrition Assistance Program; WIC = Special Supplemental Nutrition Program for Women, Infants, and Children..
* Meal or food services includes services such as soup kitchens, food pantries, food banks, church dinners, or food delivery services.

Source: HIV Surveillance data as of December 2024
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Among the additional services collected by LAC, vision care and nutrition support were both the
most received services, as well as the services with the highest unmet needs. Approximately 2 in

5 PLWDH received vision care while 1 in 5 received support from a nutritionist within the past 12
months.

Percentage of PLWDH who received or had unmet needs for additional local services within the past 12 months—Medical
Monitoring Project, LAC 2018-2022*

m Received services m Needed, butdid not receive serices
100%

40%

4%
I 4

Vision care Nutrition support Medical refemals Physical rehabilitation Skilled nursing facility care
services

2 Nutrition support refers to support provided b a nutritionist who evaluates diets, provides nutritional counseling, and/or recommends supplements to improve health.

Source: HIV Surveillance data as of December 2024
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From 2021 to 2022, the prevalence of PLWDH reportedly experiencing homelessness or
unstable housing within the past 12 months dropped from 23% to 17%, the lowest since 2018.

Prevalence of unstably housed PLWDH by year—Medical Monitoring Project, LAC 2018-20221

95%Cl =e==Weighted Percent
35%

30%

25% 23%

20%

e 19% o=

19% 17%
15%

10%

5%

0%
2018 2019 2020 2021 2022

* Unstable housing includes experiencing unstable housing (i.e., moving in with others due to financial issues, moving 2 or more times, or being evicted at any time) or homelessness
(living on the street, in a shelter, in a single-room-occupancy (SRO) hotel, or in a car at any time) during the past 12 months. Categories were not mutuslly exclusive, and participants
could have experiencad multiple options within the past 12 months.

Source: HIV Surveillance data as of December 2024
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The most commonly reported forms of unstable housing were (1) having moved in with others

due to financial concerns (13%), (2) having moved two or more times (9%), and (3) having lived
on the street (8%).

Forms of unstably housing within the past 12 months, reported by PLWDH—Medical Monitoring Project, LAC 2018-202212

13%

Lived on the street Lived in a shelter Lived in a SRO hotel Lived in acar Doubled up Moved =2 times Evicted

Homelessness Unstable Housing

1 Unstably housed includes experiencing unstable housing (i.e., moving in with others due to financial issues, moving 2 or more times, or being evicted at any time)
or homelessness (living on the street, in a shelter, in a single-room-occupancy (SRO) hotel, or in a car at any time) during the past 12 months. Categories were not
mutually exclusive, and participants could have experienced multiple options within the past 12 months.

2 Doubled up is defined as having moved in with others due to financial issues.

Source: HIV Surveillance data as of December 2024
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Higher proportions of unstably housed PLWDH reported adverse social indicators such as gaps in
healthcare coverage, unemployment, and food insecurity within the past 12 months compared to
their stably housed counterparts.

Select social indicators by housing status—Medical Monitoring Project, LAC 2018-2022123

m Stably Housed m Unstably Housed

Gap in healthcare coverage '

Food insecurity 15% 44%

2 Gap in healthcare coverage is defined as any time that the participant did not have any insurance or healthcare coverage during the past 12 months.
2 Unemployment refers to participants who report being unemployed at the time of interview, excluding persons who were unable to work.
2 Food insecurity is defined as going without food due to lack of money during the past 12 months.

Source: HIV Surveillance data as of December 2024
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Compared to stably housed PLWDH, unstably housed PLWDH reported poorer mental health and
HIV outcomes.

Select clinical and health indicators by housing status—Medical Monitoring Project, LAC 2018-20221234

= StablyHoused = Unstably Housed

Moderate to Severe Anxiety
Major orOther Depression

Not Retained in Care

ART Nonadherence

1 Responses 10 items on GAD-7 and PHQ-8 were used to define categories of anxiety and depression respectively according to criteria from the DSM-IV.

2 Retained in care is defined as having two elements of outpatient care HIV care st least 90 days apart within the past 12 months.

= Sustained viral suppression in MMP is defined as having all HIV viral loads being undetectable or <200 copies/mL, as documented in eHARS as well a5 the participant’s
medical record within the past 12 months before interview.

4 ART nonadherence is defined as missing one or more doses of HIV medicines within the past 30 days.

Source: HIV Surveillance data as of December 2024
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» HIV and other STDs are syndemic in LAC.

* Persons with syphilis, gonorrhea, and/or chlamydia are at an increased risk of
acquiring HIV due to biological and behavioral factors.

» STDs among PLWH can also increase HIV viral load and the risk of forward HIV
transmission.

* We examined the co-occurrence of HIV and STD diagnoses in the same year among
persons with newly diagnosed HIV. This method estimates the percentage of HIV-STD
co-infections around the time of HIV diagnosis. Note that a person may be living with
HIV for months or years before they are diagnosed, and other STDs may remain
untreated.

* The cities of Long Beach and Pasadena are not included in this analysis due to
reporting delays (these cities have their own health departments and report STD
cases directly to the State of California, who then shares the data with LAC).
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Over the past decade, among persons newly diagnosed with HIV in LAC, the percent who are also
diagnosed with an STD in the same calendar year has increased from 28% to 42%.

Percentage of persons newly diagnosed with HIV aged = 13 years who had syphilis, gonorrhea, and/or chlamydia in the same
1734

calendar year as HIV diagnosis, LAC (excluding Long Beach and Pasadena) 2014-2023*<>*

50%
42%

40%
Note: The
observed

30% increase in
persons co-
infected with
HIV and STDs

2% in LAC reflects
the rise in
total STD

10% cases over the
same time
period.

0%

14 15 16 "7 18 19 ‘20 21 ‘22 ‘23

* PLWDH with more than one STD case per year are counted only once.

2 DHSP prioritizes HIV, syphilis, and congenital syphilis cases for investigation.

2 STD cases in the cities of Long Beach and Pasadena are reported to their respective health departments.

4 Due to reporting delsy and time needed for case investigations, data are shown through 2023 instead of 2024.

Source: HIV Surveillance data as of December 2024
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HIV coinfections with syphilis, chlamydia, and gonorrhea have increased over the last 10 years. In
2023, syphilis co-infection was highest, followed by chlamydia and gonorrhea.

Percentage of persons newly diagnosed with HIV aged = 13 years who had syphilis, gonorrhea, or chlamydia in the same
calendar year as HIV diagnosis by STD, LAC (excluding Long Beach and Pasadena) 2014-2023%23

30%
25%
Syphilis 24%
20% Chlamydia 19%
Gonorrhea 17%
15%
13%
13%
13%
10%
5%
‘14 ‘15 '16 ‘17 ‘18 ‘19 '20 21 '22 '23

1 HIV and STD co-infection is defined when a person newly disgnosed with HIV also receives a diagnosis of an STD (syphilis, chlamydia, and/or gonorrhes) in the same calendar year
2 DHSP prioritizes HIV, syphilis, and congenital syphilis cases for investigation.

287D cases in the cities of Long Beach and Pasadena are reported to their respective health departments.

+ Due 10 reporting delay and time needed for case investigations, data are shown through 2023 instead of 2024.

Source: HIV Surveillance data as of December 2024



A (Coumv OF LOS ANGELES

\ =
Ly Public Health
w/

Syphilis co-infection! at the time of HIV diagnosis was higher than other STDs.

Syphilis co-infection! was highest among transgender people newly diagnosed with HIV.

Syphilis co-infection! was higher among people aged 49 years and younger compared with those
aged 50 years and older.

Percentage of persons newly diagnosed with HIV aged = 13 years who had syphilis, gonorrhea, or chlamydia in the same
calendar year as HIV diagnosis by STD, gender, and age group, LAC (excluding Long Beach and Pasadena) 2023234

® Syphilis ® Chlamydia W Gonorrhea
= -
o
o

1HIV and STD co-infection is defined when a person newly diagnosed with HIV also receives a diagnosis of an STD (syphilis, chlamydia, and/or gonorrhea) in the same calendar year.
< DHSP prioritizes HIV, syphilis, and congenital syphilis cases for investigation.
238TD cases in the cities of Long Beach and Pasadena are reported to their respective health departments.
4 Due 1o reporting delay and time needed for case investigations, data are shown through 2023 instead of 2024
Source: HIV Surveillance data as of December 2024
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Persons newly diagnosed with HIV and living in San Antonio, Antelope Valley and El Monte health
districts had the highest percentage of syphilis co-infection! in 2023.

Percentage of persons newly diagnosed with HIV aged = 13 years who had syphilis in the same calendar year as HIV
diagnosis by Health District, LAC (excluding Long Beach and Pasadena) 2023234

San Antonio (SA) 38%
Antelope Valley 36%
El Monte 36%
Northeast (NE) 30%

29%
Alhambra 27%
Inglewood (ING) 26%

25%

Central (C) 24%

24%
ollywood-Wilshire (HW) 23

23%

23%

23%

1HIV and STD co-infection is defined when a person newly diagnosed with HIV also receives a diagnosis of an STD (syphilis, chlamydia, and/or gonorrhes) in the same calendar year.
2 DHSP prioritizes HIV, syphilis, and congenital syphilis cases for investigation.
357D cases in the cities of Long Beach and Pasadena are reported to their respective health departments.

4 Due to reporting delay and time needed for case investigations, 2023 is shown a5 the |atest vesr. Source: HIV Surveillance data as of December 2024
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Mpox and HIV co-infection
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* In 2022, there was a widespread outbreak of mpox disease in the United States which primarily affected
gay, bisexual, and other men who have sex with men. CDC reported high prevalence of concurrent HIV
infection (38%) among persons with mpox across eight U.S. jurisdictions. Concurrent HIV infection was
associated with poorer mpox clinical outcomes compared with persons with mpox who did not have HIV
infection.!

* Using surveillance data on persons living with diagnosed HIV through December 2024 and newly diagnosed
cases of mpox infection from the onset of the outbreak (May 2022) through end of year 2024, we calculated
the HIV co-infection rate among mpox cases. CDC recommends that anyone with HIV be vaccinated with the
2-dose JYNNEOS vaccine. Therefore, we matched HIV surveillance data to JYNNEOS vaccination data and
compared mpox HIV vaccination among PLWDH by selected characteristics. All data presented in this
section are unadjusted and should be interpreted cautiously.

» Ofthe 2,280 persons in LAC diagnosed with mpox in 2022, 45% were coinfected with HIV. By contrast 35%
of the 116 persons in LAC diagnosed with mpox in 2023 and 30% of the 220 persons in LAC diagnosed with
mpox in 2024 were coinfected with HIV. Note that mpox and HIV co-infection data are for Los Angeles County
and do not include Long Beach or Pasadena, as each of these cities have their own surveillance systems and
do not directly report mpox data to LAC.

! hitps://www.cdc.gov/ mmwr/volumes/71/wr/mm7136a1.htm
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Overall, 22% of PLWDH are fully vaccinated for mpox (2 doses) and an additional 7% of PLWDH are
partially vaccinated (1 dose). Among PLWDH, mpox vaccination is lowest in women, younger age groups,
Black and Latinx persons, persons who reside in areas with a low HPI score, persons that are not virally

suppressed and those who have not received HIV care in the last 12 months.
JYNNEOS vaccination dose among PLWDH aged = 13 years by gender, age, race/ethnicity, Healthy Places Index

( 1 / 2
(HPI),* and HIV care status, LAC 2024 N 2Désis LOWNS 0Dises
GENDER
Man CERY I 20% 19% |
Woman 6,011 ¥
Transgender 1,444 NGRS TN
Note: Additional efforts are '}gElgROUP (YR) -
needed to improve mpox 20-29 bR 7% 9% |
5 E 4 | 23%  aaa
vaccine confidence and §§-§§ 10797 T —
ccess - 12,884 NIV
. ) among PLWH, 260 14 894 1N S
especially among those who
are <20 years old, persons g&%s/smmcm 225 1% .
iding i sian 2,094 TN
of color,. persons residing in Black 9697 EETSEENLS
areas with a low HPI score, haﬁgix 25.8!738 -ILF:-T“l
| 24% &%
and/or out of HIV care. White 11,736 S S Y
Multi-race 2,225 TN
HEALTH PLACES INDEX (HPI)
0-25 percentile 24522 ESTIEENCY
26-50 percentile 12,908 LY i
51-75 percentile 8,048 I ;NN i %
76-100 percentile 6,060 N
HPI Unknown 556 [FEl
VIRALLY SUPPRESSED
Yes 34383 M
No 13,235 EFEEYA
RECEIVED HIV CARE
Yes 38.181 HEFETEEEEN 10
No 13,949 E5%
OVERALL 52,130 WYL

* Heslithy Places Index (HPI): developed by the Public Heaith Allience of Southern Celifomia, combines 25 community charscteristics, like sccess to heslthcare, housing, and egucstion into 8 single score reflecting
the overall hesith of the community. HPI Scores were divided into quartiles, with the lowest quartile reprasenting the kesst hesithy communities <
2 persons living with IV sre besed on most recent known adaress st the end of 2024 in Los Angeles County. Source: HIV Surveillance data as of December 2024
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There appears to be little variation in timely linkage to care orviral suppression by federal
poverty status, education, or median household income at the census tract level. However,
slightly better outcomes were observed in census tracts with lower health insurance coverage
(>8%) and less income inequality (Gini index < 0.43) than their counterparts.

Linkage to care within one month and viral suppression within six months of HIV diagnosis among adults aged = 18 years by
select social determinates of health - census tract level, LAC 2023

BELOW FEDERAL
POVERTY STATUS %)

LESS THAN HIGH
SCHOOL DIPLOMA (%)

MEDIAN HOUSEHOLD
INCOME (U.S. §)

WITHOUT HEALTH
INSURANCE (%)

GINIINDEX (0-)1)

<11

211

<16

216

287,000

< 87,000

<8

28

<043

2043

LINKAGE TO CARE
WITHIN 1 MONTH

VIRAL SUPPRESSION
WITHIN 6 MONTHS

[ BTy

66%

100%

0%

100%

Source: HIV Surveillance data as of December 2024
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HIV Surveillance to Partner Services Continuum

* Partner Services (PS) are a broad array of public health field services offered to
persons with HIV or other sexually transmitted diseases (STDs) and their sexual
or substance-using partners (e.g., needles and syringe sharing partners) to
improve the health outcomes of infected persons and offer strategies and
resources to protect partners from HIV and STDs

* Animportant component of Partner Services is partner notification, a process
through which persons newly diagnosed with STDs and/or HIV are interviewed to
elicit information about their partners, who can then be confidentially notified of
their possible exposure and referred to testing and other interventions to help

reduce their risk of acquiring HIV.
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* All people newly diagnosed with HIV should receive Partner Services. Historically, not all newly reported
HIV cases were prioritized for Partner Services, creating missed opportunities for linking persons to HIV
care and, for partners of PLWDH, to receive status neutral services. Currently, new HIV case reports are
routed from Surveillance to the Partner Services unit where they are assigned to public health
investigators (PHI). PHIs make multiple attempts to contact the patient for interview/linkage-to-care and
partner elicitation. Through close coordination between the HIV Surveillance and Partner Services
Programs, routine program analysis and dashboards have been implemented to track achievements and
gaps along the HIV Surveillance to Partner Services continuum.

* The steps in the continuum start from a new diagnosis of HIV and are tracked through the following
evaluation metrics: referral to HIV Partner Services, PS interview, linkage to care, contact tracing,
locating contacts, determining the HIV status of contacts, and administering interventions to contacts.
Improvements in each of the steps in the continuum increase the likelihood of infected persons and their
partners to be linked to effective interventions for prevention, care, and treatment of HIV and STls, and
ultimately, reductions in community transmission of HIV and STIs.

* EHE Partner Services Targets
* Increase percentage of persons newly diagnosed with HIV assigned for Partner Services to 95%.
* Increase percentage of assigned cases interviewed for Partner Services to 75%.
* Ofthose interviewed, 85% should be interviewed within 7 days of diagnosis
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The percent of persons diagnosed with HIV who provide their sexual and/or needle sharing partner’s contact
information has been on an increasing trend since 2020. This is largely attributable to the implementation of
coordinated data sharing between DHSP’s HIV Surveillance and Partner Services teams. These coordinated
efforts have resulted in marked improvements in the percent of newly diagnosed HIV-positive persons who
are assigned for partner services and interviewed to elicit partner contact information.

HIV Partner Services continuum among new HIV diagnoses by year, LAC (excluding Long Beach and Pasadena) 2015-20231234

HIV Surveillance & Partner Services units began

coordinated data sharing in 2020 .
® 731:}

of new diagnoses "! 2023, 73% of "g’f‘y
68% 65% assigned diagnosed HIV-positive
63% a persons in LAC were assigned
54% for a Partner Services interview
of new diagnoses and 74% of those persons
interviewed assigned for Partner Services
were interviewed. Of all new
HIV diagnoses, 54% were
interviewed and 17% provided
contact information of sexual
and/or needle sharing
‘ 17% pariners. Refusal by the client
- , - 12% of new diagnoses orinability to locate the client
10% 7% 7% » 8% 8% - provided contact info on were the primary reasons why
s S m—— partner(s) assigned cases were not
interviewed.
'15 '16 "17 '18 '19 '20 21 '22 '23
n=1527 n=1514 n=1438 n=1508 n=1445 n=1288 n=1423 n=1526 n=1516
Year of HIV diagnosis

2 Denominator is persons in LAC newly diagnosed with HIV in 2023 and reported to Surveillance within 12 months of HIV diagnosis.

2 Assigned: New HIV diagnoses assigned for partner services within 12 months of report among LAC HIV diagnoses (excluding Long Beach and Pasadena).

2 Interviewed: New HIV diagnoses interviewed by public health investigators among new LAC HIV diagnoses (excluding Long Beach and Pasadens).

4 Named contact(s). New HIV diagnoses who identified 21 sexual and/or cluster contact during interview among new LAC HIV diagnoses (excluding Long Beach and Pasadena).

Source: HIV Surveillance data as of December 2024
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Among 826 Index Case Partner Services (PS) interviews, 15% were completed within 7 days,
64% within 30 days, and 86% within 60 days after the HIV diagnosis date.

Time from HIV diagnosis to HIV Partner Services interview among new HIV diagnoses (excluding Long Beach and Pasadena)
who were successfully interviewed by Partner Services, LAC 20231

Among 826 new diagnoses in 2023 who received PS
interviews, 64% were interviewed within 30 days of HIV
diagnosis

86%

Percent of Completed Index
Case PS Interviews

< 7 days < 14 days <21days < 30 days < 60 days

Cumulative days elapsed between HIV diagnosis and interview

2 Denominator is persons newly diagnosed with HIV in 2023 (excluding Long Beach and Pasadena) who received a partner services interview (n = 828).

Source: HIV Surveillance data as of December 2024
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* Animportant component of Partner Services is partner notification, a process through
which persons diagnosed with HIV are interviewed to elicit information about their
partners, who can then be confidentially notified of their possible exposure or potential
risk.

* Notifying contacts of their risk of HIV is a cornerstone public health intervention designed
to reduce the forward transmission of HIV. As part of an HIV partner notification model,
every named contact is investigated by a Partner Services staff member and once
located, contacts are assessed and provided with opportunities for follow-up services
according to their HIV status.

* Acontact who is newly identified as having HIV will trigger a response to immediately link
the contact to care. If the contact had a prior HIV positive diagnosis, their HIV care status
should be assessed, and, if out of care, the contact should be linked or re-linked back to
care.

* Contacts who test negative should be provided with high quality services to reduce their
risk of acquiring HIV, including referral to HIV pre-exposure prophylaxis (PrEP).
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Most contacts of persons newly diagnosed with HIV were located. Of those located, 44% tested
HIV positive underscoring the efficiency of partner services as a case finding strategy.

-

HIV Partner Services continuum® among named contacts, LAC (excluding Long Beach and Pasadena) 2023234

Contacts elicited Located HIV testing status Disposition Treatment/Prevention
Linked to care (40, 53%)
New Positive (76, 54%) =
3 Not linked (5, 7%)
Positive (142, 44%) = Unknown (31, 41%)
[ [
Previous Positive (66, 46%)
In care (59, 89%)
AR El Uknown (7, 11%)
Elicited (347, 100%)
Bl Referred to PrEP (6, 7%)
Negative (84, 26%) Negative (84, 100%) == Not Referred to PrEP (5, 6%)
== Already on PrEP (3, 4%)
~—— Not PrEP Eligible (1, 1%)
Moved out of LAC (25, 27%) Unknown (69, 82%)
Unknown (94, 29%) [ ] other (15, 16%)
Refused testing (48, 51%)

l Not located (27, 8%) ey
] Unable to contact (6, 6%)

* The HIV partner services continuum includes the following steps: 1) identifying people who were named as sexual or social contacts by index cases, 2) locating elicited contacts, 3) confirming
contacts’ HIV serostatus, and 4) connecting contacts who tested positive to HIV treatment and contacts who tested negative to preventative HIV treatment.

2347 contacts named by 253 index cases newly diagnosed with HIV in 2023,

% In care: PLWDH diagnosed through 2022 who have st least one care visit within year 2023. Care status is available for contacts regardless of HIV testing disposition. Linked to care: PLWDH

who were linked to care within 1 month of HIV diagnosis.
4 PrEP information is unknown for clients without comorbid STD. Source: HIV Surveillance data as of December 2024
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HIV Care Continuum

* The HIV Care Continuum is a series of steps starting from when a person living
with HIV receives a HIV-positive diagnosis through the achievement of viral
suppression.

* By monitoring these steps at a population level, we can quantify progress at the
local and national level.

* A deeper analysis of the steps along the HIV continuum of care can identify gaps
in HIV care delivery.

* Knowing where and among whom the shortfalls persist along the HIV care
cascade can inform where improvements are needed to support individuals in
achieving and maintaining viral suppression, improving their health, and
effectively eliminating further transmission to others.
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HIV Care Continuum - cont.

* HIV care continuum indicators includes following:

1. among persons receiving a diagnosis of HIV in a given calendar year, the
percentage of persons who were linked to HIV care within one month of
diagnosis (defined as =2 1 CD4/VL/Genotype test reported within one
month of HIV diagnosis); and

2. among all persons living with diagnosed HIV, the percentage of persons
who
a. received HIV care (defined as = 1 CD4/VL/Genotype test per year),
b. were retained in HIV care (defined as > 2 CD4/VL/Genotype tests at
least three months apart per year), and
c. were virally suppressed (defined using most recent viral load per
year).
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* The base population for measuring linkage to HIV care is persons
who received an HIV-positive diagnosis in a given calendar year.

» The base population for the downstream steps in the continuum of
care is all persons who were diagnosed with HIV through the prior
calendar year and living in LAC with diagnosed HIV at the close of
the current year. The latter ensures that there is at least one year of
follow-up to measure receipt of care, retention in care, and viral
suppression.
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HIV Care Continuum - cont.
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EHE HIV Care Continuum Targets

¢ Increase the percentage of newly diagnosed persons linked to
care within one month to at least 95% by 2025

e |ncrease the percentage of persons living with diagnosed HIV who
are virally suppressed to at least 95% by 2025
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In 2023, 79% of persons diagnosed with HIV were linked to care within 1 month of diagnosis. All
key steps along the HIV care continuum remained largely unchanged in 2024 compared with 2023.

HIV care continuum? among persons aged > 13 years, LAC 2022-20232 and 2023-20243

2022 diagnosis (striped bar) 2023 steps in the care cascade (striped bar)
2023 diagnosis (solid bar) 2024 steps in the care cascade (solid bar)
— 79% .
9% 73% 73%

65% 66%
54% 54%

Linked to care Receipt of care Retention in care Viral suppression
< 1 month

*The HIV care continuum includes the following steps in the care cascade: 1) the percentage of persons receiving a disgnosis of HIV in a given calendar year who were linked to HIV
care within 1 month of diagnosis (defined as = 1 CD4,/VL/Genotype test reported within 1 month of HIV diagnosis); and 2) the percentage of all persons living with diagnosad HIV who
(1) received HIV care (defined as = 1 CD4,/VL/Genotype test per year), (2) were retained in HIV care (defined as = 2 CD4/VL/Genotype tests at lesst three months apart, per year), and
(3) were virally suppressed (defined using most recent viral load, per year). PLWDH without & VL test in the measurement year were categorized as having unsuppressed viral load.
2The 2022-2023 HIV care continuum denominator includes persons diagnosed in 2022 to calculate linkage to care < 1 month of diagnosis, and all PLWDH diagnosed through 2022
and living in LAC at year-end 2023 to calculste receipt of care, retention in care, and viral suppression.

2The 2023-2024 HIV care continuum denominator includes persons diagnosed in 2023 to calculate linkage to care < 1 month of diagnosis, and all PLWDH diagnosed through 2023
and living in LAC at year-end 2024 to calculate receipt of care, retention in care, and viral suppression.

Source: HIV Surveillance data as of December 2024
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In 2023, 100% of children aged <13 years diagnosed with HIV were linked to care within 1 month
of diagnosis. All key steps along the HIV care continuum improved in 2024 compared to 2023.

HIV care continuum? among children aged < 13 years, LAC 2022-20232 and 2023-20243

2022 diagnosis (striped bar) 2023 steps in the care cascade (striped bar)
2023 diagnosis (solid bar) 2024 steps in the care cascade (solid bar)
100% . 95% 95%
86% 86%
74%
68%
Linked to care Receipt of care Retention Viral suppression
< 1 month in care

The HIV care continuum includes the following steps in the care cascade: 1) the percentage of persons receiving a diagnosis of HIV in a given calendar year who were linked to HIV
care within 1 month of disgnosis (defined as > 1 CD4/VL/Genotype test reported within 1 month of HIV diagnosis); and 2) the percentage of all persons living with diagnosad HIV who
(1) received HIV care (defined as = 1 CD4,/VL/Genotype test per year), (2) were retained in HIV care (defined as 2 2 CD4,/VL/Genotype tests at least three months apart, per year), and
(3) were virally suppressed (defined using most recent viral load, per year). PLWDH without a VL test in the measurement year were categorized as having unsuppressed viral load.
2The 2022-2023 HIV care continuum denominator includes persons diagnosed in 2022 1o calculate linkage to care < 1 month of diagnosis, and all PLWDH diagnosed through 2022
and living in LAC at year-end 2023 to calculste receipt of care, retention in care, and viral suppression.

=The 2023-2024 HIV care continuum denominator includes persons diagnosed in 2023 1o calculate linkage to care < 1 month of diagnosis, and all PLWDH diagnosed through 2023
and living in LAC at year-end 2024 to calculste receipt of care, retention in care, and viral suppression.

Source: HIV Surveillance data as of December 2024
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PEH had much poorer outcomes in the HIV care continuum compared with persons not
experiencing homelessness, with the greatest disparity observed in viral suppression.

HIV care continuum among persons aged = 13 years by PEH status at the time of HIV diagnosis, LAC 2023-20241

m Not PEH at time of diagnosis (N=41,059) m PEH attime of diagnosis (N=1,325)

All PLWDH diagnosed through 2023 and living in LAC through year-end 2024

Diagnosed in 2023
90%

-
w

79%

Linked to care < 1 month Receipt of care Retention incare Viral Viral suppression among PLWDH
suppression receiving care

iLinkage to care: numerator includes persons newly diagnosed with HIV in 2023 with 21 CD4/VL/Genotype test reported within 1 month of HIV diagnosis; denominator
includes persons who were diagnosed with HIV in 2023.

Receipt of care: numerator includes PLWDH with 21 CD4,/VL/Genotype test in 2024; denominator includes PLWDH diagnosed through 2023 and living in LAC at year-end
2024 based on most recent residence and were oniginally diagnosad in LAC (excludes those diagnosed outside LAC).

Retention in care: numerator includes PLWDH with 22 CD4,/VL/Genotype tests at least 3 months apart in 2024; denominator includes PLWDH diagnosed through 2023
and living in LAC at year-end 2024 based on most recent residence and were originally diagnosed in LAC (excludes those diagnosed outside LAC).

Viral suppression: numerstor includes PLWDH whose last VL test in 2024 was suppressed (HIV-1 RNA < 200 copiesy/mL); denominator includes PLWDH diagnosed
through 2023 and living in LAC at year-end 2024 based on most recent residence and were originally diagnosed in LAC (excludes those diagnosed outside LAC). PLWDH

without a VL test in 2024 were categorized as having unsuppressed viral load.
Source: HIV Surveillance data as of December 2024
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* Linkage to HIV care is the first step in the HIV care continuum. Itis
the necessary precursor for receiving antiretroviral therapy to treat

HIV.

* Linkage to HIV care is typically tracked as being linked to HIV care
within one month of HIV diagnosis.

* |nitiating HIV care services should occur faster, ideally within days, to
ensure that treatment of HIV can be started immediately.
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Though timeliness of linkage to care for persons newly diagnosed with HIV has improved over the
past decade, only 79% were linked to HIV care within 1 month of their diagnosis in 2023 and only
55% were linked to HIV care within 1 week of their diagnosis.

Time from HIV diagnosis to linkage to care among persons aged = 13 years newly diagnosed with HIV by year of HIV
diagnosis, LAC 2014-202312

Benchmark =2 95% linked within 1 month

__/
Linked to care < 12 months, 84%
Linked to care < 6 months, 81%

93%

Linked to care < 1 week. 45% V\/

‘14 15 '16 2 g ‘18 ‘19 20 21 22 23

Includes persons diagnosed with HIV in each calendar year with 21 CD4/VL/Genotype test reported within 1 week, as well as 1, 6, and 12 months of diagnosis.
2Due to reporting delay, 2023 HIV linkage to care data are provisional as indicated by the dashed line.

Source: HIV Surveillance data as of December 2024
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None of the groups identified met the benchmark of 95% linked to HIV care within 1 month of
diagnosis. Persons of other race/ethnicities, middle-aged adults (aged 50-59 years), and those
whose transmission category was injection drug use were farthest from the benchmark.

Persons aged = 13 years newly diagnosed with HIV and linked to care within 1 month of diagnosis?! by select demographic?
and risk® characteristics, LAC 2023

Gender
Transgender Benchmark > 95%
women | Y inked within 1
Men 79% month
T 13-19
30-30 [ 1T
Race/ethnicity

Transmission
category

MMSC-DU
M =

Abbreviations: TGSC = transgender persons with sexual contact; MMSC = male-to-male sexual contact; IDU = injection drug use

: Linked to care: numerator includes persons newly diagnosed with HIV in 2023 with 21 CD4,/VL/Genotype test reported within 1 month of HIV diagnosis; denominsator includes persons who
were diagnosed with HIV in 2023.

2 Other race/ethnicity includes American Indian and Alaska Natives, Native Hawaiian and Pacific Islanders, persons of multiple race/ethnicities, and persons with unknown race/ethnicity.

= Other risk includes risk factor not reported/identified and is not shown due to small numbers. Source: HIV Surveillance data as of December 2024
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None of the Health Districts in LAC met the EHE target for timely linkage to HIV care within 1 month
(at least 95% linked to care within 1 month), highlighting the need to identify solutions for
improving linkage to care across LAC. Linkage to care was lowest for persons living in the Pasadena
Health District, with only 50% of HIV cases linked to care within 1 month of diagnosis.

Persons aged = 13 years newly diagnosed with HIV and linked to care within 1 month of diagnosis by Health District, LAC
202312
100% - th - 300

Percent (%)
linked to

care

187

Number of
new HIV
diagnoses
in2023

! Linked to care: numerstor includes persons newdy diagnosed with HIV in 2023 with 21 CD4,/VL/Genotype test reported within 1 month of HIV diagnosis; denominator includes persons who
were diagnosed with HIV in 2023.
2 Heslth Districts are based on 2023 boundaries. Persons are assigned a Health District using their geocoded residence at diagnosis joined to census tract 2020, followed by their ZIP Code if
no valid residence st diagnosis was available. The correspondence tables were provided by LAC DPH Information Management and Analytics Office, Office of Health Assessment and
Epidemiology, GIS Unit team.
Source: HIV Surveillance data as of December 2024
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* Entering and staying in HIV care is necessary to ensure that
adherence to HIV treatment occurs and viral suppression is
achieved.

* |dentifying disparities allows us to determine whether interventions
are needed to help people stay in care, get back in care, and
ensure they are taking their medication as prescribed.

 This section presents how LAC performed with respect to receipt of
care, retention in care, and viral suppression in 2024 across
different populations of PLWDH.
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Since 2015, there have been modest improvements in the percent of PLWDH achieving viral
suppression (+5 percentage points). The percent of PLWDH retained in care has not rebounded

since dropping in 2020, when the COVID-19 pandemic impacted the accessibility of health care
services.

Trends in receipt of HIV care, retention in care, and viral suppression for PLWDH aged = 13 years living in LAC at calendar
year-end and diagnosed with HIV through the previous calendar year, LAC 2015-202412

COviD-19

/ ----- 73%
Receipt of care 71% =

- - - -

Retention in care 57% \

'15 '16 17 ‘18 '19 ‘20 21 2 ‘23 ‘24

Abbreviation: PLWDH = persons living with diagnosed HIV

1 Receipt of care: numerstor includes PLWDH with 21 CD4,/VL/Genotype test in 2024; denominator includes PLWDH diagnosed through 2023 and living in LAC at year-end 2024 based
on most recent residence.

Retention in care: numerator includes PLWDH with 22 CD4/VL/Genotype tests at least three months apart in 2024; denominator includes PLWDH diagnosed through 2023 and living
in LAC at year-end 2024 based on most recent residence.

Viral suppression: numerstor includes PLWDH whose last VL test in 2024 was suppressed (HIV-1 RNA < 200 copies/mL); denominator includes PLWDH diagnosed through 2023 and
living in LAC at year-end 2024 based on most recent residence. PLWDH without 8 VL test in 2024 were categorized as having unsuppressed viral load.

2 Due to reporting delay, 2024 HIV data are provisional as indicated by the dashed line.

Source: HIV Surveillance data as of December 2024
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In 2024, the poorest HIV care outcomes were observed among women, 40-49-year-olds, Black
persons, and persons who inject drugs.

Receipt of HIV care, retention in HIV care, and viral suppression by gender, age group, race/ethnicity, and transmission
category 1 among PLWDH aged > 13 years diagnosed through 2023 and living in LAC at year-end 20242 LAC 2024

m Receipt of care m Retention in care Viral suppression
Gender Transgender (n=1,397) 7% [ 60% | [ 67% |
Man (n=43,691) [ 54% |
Woman (n=5,816) 71% [ 64% |
Age at diagnosis (yrs.) 13-19 (n=108) 87% [ 62% | [ 81%
20-29 (n=3,328) [ 55% | [ 70% |
30-39 (n=10,408) 75% [ 52% |
40-49 (n=10,525) [ 64% |
50-59 (n=13,200) 72% [ 55% |
260 (n=13,335)
te/ethwichy Multi-race (n=2,209) C60% | 5%
AIAN (n=345)
White (n=11,549) [ 56% |
Asian (n=2,043) [ 55% | [ 70% |
NHPI (n=77) [ 55% |
Latinx (n=25,146) [ 55% |
Black (n=9,475) [ 49% | [ 61% |
Transmission
category TGSC (n=1,216) [ 60% | [ 67% |
Other (n=401)
MMSC (n=38,782) | 55% | [ 67% |
MMSC/IDU (n=2 541) | 54% |
Heterosexual contact (n=5,160) | 53% | [ 64% |
IDU (n=2,805) 63% | 54% |

Abbravistion: PLWDH = persons living with gisgnosed KIV; AIAN = American Indian ena Alasks Nstives; NHPI = Nstive Hawaian end Pacific Islanders; MMSC = men who have sex with men; IDU = injection drug use; TGSC =
transgender pErsons with sexus| contsct

* Other transmission risk includes perinatsl, hemophilis, cosguiation disorder, blood transfusion, 8nd risk f3ctor not reponed/identifisd. PErsons without en identified risk factor were essigned s risk factor using COC-
recommenced multiple imputstion methods.

? Receipt of care: numerstor includes PLWDH with 21 CD4&/VL/Genotyps test in 2024; denominator includes PLWDH disgnosed through 2023 and living in LAC st yesr-end 2024 bssed on most recent residence; retention in
csre: numerstor includes PLWDH with 22 CD4/VL/Genotype 12sts st lesst three months spart in 2024; denominator includes PLWDH disgnosed through 2028 and living in LAC st yesr-end 2024 bssed on most recent
residence.; viral SUppression: numerstor includes PLWDH whose I35t VL test in 2024 wes suppressed (HIV-1 ANA < 200 copies/mL); enominator incluges PLWDH diggnosed through 2023 snd living in LAC st yesr-end

2024 based on most recent residencs. PLWDH without 8 VL test in 2024 were categorized &5 having unsuppressed viral losd. SOU rce: H|v SUNei"ance data as Of Decem ber 2024
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HIV care continuum indicators showed increased percent of PLWDH who received care, were retained in care, and who
were virally suppressed in 2024 after removing 6,602 persons who were not in care for the past 10 years from the
assessed population. The difference is most pronounced among women, persons aged 250 years, and Latinx persons.

HIV care continuum among persons aged = 13 years among all PLWDH compared to PLWDH who have been out of care for
over 10 years, LAC 2024

Receipt of care Retention in care Viral load suppression

(n=37,086) (n=27,584) (n=33.455)
- e & PLWDH in 2024

@) oo
Man ' 76 2023 (N=50904)
Woman 64 B (3
67 [pi
Temnsgondes PLWDH in 2024 diagnosed
through 2023, excluding
13-19 6,602 persons who haven't
( been in care for over 10 years

30-39 -3 70
40-49 (79 73
50-59 65 78
=260 66 81
AIAN @81 69 1
Asian 81 70 ¥{
Black 80 (38 70
Latinx 84 65 i
NHPI 79 76
White 85 (>: 3 76

Multi-race @ B6

Source: HIV Surveillance data as of December 2024
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* Antiretroviral therapy (ART) coverage is not routinely monitored as a
step in the HIV care continuum as treatment is presumed to occur once
a patientis linked to care.

* HIV case reporting includes information on ART for PLWDH but relies on
HIV providers to complete this information on HIV case reports, which is
not commonly done

* To fill this information gap, Public Health collects supplemental
information on a subset of persons newly diagnosed with HIV through
the National Medical Monitoring Project (MMP) to understand progress
and gaps in HIV treatment and other HIV care services for PLWDH.

* Inthis section, we provide information from HIV case reporting and
MMP on the status of treatment among PLWDH in Los Angeles County.
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The time from diagnosis to starting HIV treatment is improving. The percent who started ART within
1 month of diagnosis increased from 27% in 2014 to 81% in 2023 and the percent who started
ART within 3 months of diagnosis increased from 54% in 2014 to 93% in 2023.

Time from HIV diagnosis to treatment initiation among persons aged = 13 years newly diagnosed with HIV by year of
diagnosis, LAC 2014-20231

Percent total of those

100% with ART initiation date

80%
60%

40%

N

20%

0%
‘14 '15 '16 17 ‘18 '19 20 21 ‘22 ‘23

1 Data represent & subset of persons newly diagnosed with HIV and reported in LAC. It includes 6,966 persons newly diagnosed with HIV between 2014 and 2023 for whom ART
initiation date is complete and excludes 10,733 persons newly diagnosed with HIV between 2014 and 2023 for whom ART initiation date is incomplete.

Source: HIV Surveillance data as of December 2024
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Younger PLWDH reported lower rates of current ART use, ART adherence, and sustained viral
suppression compared with older PLWDH. Similarly, Black and Latinx PLWDH reported lower rates
of current ART use, ART adherence, and sustained viral suppression compared with White PLWDH.

Antiretroviral therapy (ART) utilization, ART dose adherence, and sustained viral suppression among PLWDH by selected
characteristics—Medical Monitoring Project, LAC 2018-202212

m Currently Taking ART m 100% ART Dose Adherence m Sustained Viral Suppression
Gender
Man | 61% |
Woman
Transgender KT X
Age atinterview
18-29 EX E:
3039 EENEEE EI EI
4049 B 72%
250 ED
Race/Ethnicity
Black EERNEGGG E [ 62% |
Latinx
White SO Si——— |
Sexual Onentation
Gay or lesbian ET 74%
Heterosexual [ 61% |
Bisexual | 62% |
Total 72%

1100% ART dose adherence is defined as not missing any doses of HIV medicines within the past 30 days among persons reportedly currently taking ART.
2 Sustained viral suppression in MMP is defined as having all HIV viral loads being undetectable or <200 copies/mL, as documented in eHARS as well 85 the medical record within the
past 12 months before interview.

Source: HIV Surveillance data as of December 2024
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* To end the HIV epidemic, viral suppression should be reached soon
after HIV diagnosis for all PLWDH but as described earlier, this is

dependent on how rapidly HIV-positive persons are linked into HIV
care and receive HIV treatment.

* This section highlights where we are locally in our viral suppression
achievements and highlights opportunities for where to target
interventions to improve viral suppression in the population.
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The time from HIV diagnosis to viral suppression has significantly improved over the past 10 years,

from 25% of persons newly diagnosed with HIV in 2014 achieving viral suppression within 3
months to 50% for the same measure in 2023.

Time from diagnosis to viral suppression among persons diagnosed with HIV by year of HIV diagnosis, LAC 2014-202312

100%
Covid-19
79% Viral Suppression within 12
80% /_’_-—-- months
N - 68% Viral Suppression within 6
64% - months
60%
49% R 50% Viral Suppression within 3
months
40%
25%
20%
0%
‘14 ‘15 ‘16 ‘17 '18 ‘19 ‘20 21 22 '23

1 Analysis includes persons newly diagnosed with HIV in each calendar year and living in LAC at the end of the following year. Numerator includes persons who

achieved viral suppression within 3, 6, or 12 months of diagnosis. Denominator includes persons newly diagnosed with HIV in each calendar year, with or without a
viral load test result in the observed months.

% Due to reporting delay, 2023 HIV data are provisional as indicated by the dashed line.
Source: HIV Surveillance data as of December 2024
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LAC falls significantly short of reaching the 2025 goal of increasing the percentage of PLWDH who
are virally suppressed to 95%. In 2024, the largest disparities were observed among women,
persons aged 40-49 years, Black persons, and persons who inject drugs.

Suppressed viral load by selected demographic and risk characteristics among persons aged = 13 years diagnosed through
2023 and living with diagnosed HIV (PLWDH) in LAC at year-end 2024, LAC 202412

0% 20% 40% 60% 80% 100%
Gender
Transgender (n=1,397) 1
Man (n=43,691) I I
Woman (n=5,816) I
Age at diagnosis I
13-19 (n=108) I
20-29 (n=3,328) ! Benchmark >95%
30-39 (n=10,408) . 66% | lguppyes.gedmaimad
40-49(n=10,525) T I
50-59(n=13.200) I
260n=13 3351 I |
e |
Race/stmcly Multi-race (n=2,209) i
Asian (n=2,043) I
AIAN (n=345) I
NHPI (n=77) I
White (n=11,549) I
Latinx (n=25,146) I I
Black(n=9,475) G I
Transmission i
— MMSC (1=38,762) | |
TGSC (n=1,216) aTE. I
Otherrisk (n=401) 1
Heterosexual contact (n=5,160) T I
MMSC/IDU (n=2 541) I
IDU(n=2,805) T I

Abbravistions: ALAN = American Indian ana Alssks Natives; NHPI = Native Fewsiian snd Pacific Islanders; MMSC = male-te-male sexusl contact; TGSC = transgender persons with sexus| contact; IDU = injection
orug use

*Suppressed viral I0se: numerstor includes PLWDH whose 135t VL test in 2024 wes suppressad (HIV-1 ANA < 200 copies/mL); cenominator includes PLWDH disgnosed through 20235 and living in LAC st yesr-
2nd 2024 bassd on Most recent residence. PLWDH without & VL test in 2024 were c312gorized &3 heving Unsuppressed viral losd.

2 Other rsce/ethnicity includes American Indians snd Alasks Natives, Native Hawsiisn and Pscific ISIsnders, persons of multiple race/ethnicities, and PErsons with UNknown rsce/ethnicity. Other risk includss

perinatsil exposure, hemophilia, cosgulstion disorder, blood transfusion, and risk fector not reported/igentified. Source. HIV Suwei"ance data as Of Decem ber 2024
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In 2024, no Health District in LAC achieved the EHE target for viral suppression (95% or higher with suppressed viral
load). The Central Health District performed the poorest, with just over half (54%) of PLWDH achieving viral
suppression in 2024, In Hollywood-Wilshire, the Health District with the largest number of PLWDH, only 67% of PLWDH
were virally suppressed. Health Districts where viral suppression is lower are noted as high risk locations where higher
levels of HIV transmission may be occurring.

Suppressed viral load by Health District among persons aged = 13 years diagnosed through 2023 and living in LAC at year-
end 2024, LAC 202412

Benchmark = 95% suppressed viral load 10,000
8873
6317
Number of
Persons
diagnosed
2785 through 2023
s and living
3452 3261 in 2024
2349
2298 b 1997 1807
: 1295
1039 1162 1082 1217
g0 291 748 579 888 ee7 [l 222 2 884 e L7
0
® B QQ & & \G\ ‘G\ & & \q;\ & '@.Q &‘ @Q wgf’ 2> & @ § ®
& © F &F & @Q" ¥ LR A & \@0 & \
& = v N £
L F )
< Q‘Q

Abbreviation: EHE = Ending the epidemic; PLWDH = persons living with diagnosed HIV

1 Suppressed viral load: numerator includes PLWDH whose last VL test in 2024 was suppressed (HIV-1 RNA < 200 copies/mL); denominator includes PLWDH diagnosed through 2023
and living in LAC at year-end 2024 based on most recent residence. PLWDH without a VL test in 2024 were categorized as having unsuppressed viral load.

2 Heslth Districts are based on 2023 boundaries. Persons are assigned a Health District using their geocoded residence at diagnosis joined to census tract 2020, followed by their ZIP
Code if no valid residence st diagnosis was available. The correspondence tables were provided by LAC DPH Information Management and Analytics Office, Office of Health Assessment

and Epidemiology, GIS Unit team. Source: HIV Surveillance data as of December 2024
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Once in care, the goal is for all PLWDH to achieve viral suppression as soon as possible. In 2024,
most Health Districts had at least 90% of PLWDH within their boundaries who were virally
suppressed. However, the South and Southeast Health Districts lagged behind, with the lowest viral
suppression percentages among PLWDH in 2024 at 88% and 89%, respectively.

Suppressed viral load by Health District among persons aged = 13 years receiving HIV care and who had a viral load test in
2024, LAC 202412

1 | 4 1 | 4 - - 2 8,000
Percent (%) 6277
suppressed
viral load in
2024
3810 Number of
PLWDH
2538 2815 2374 diagnosed
through 2023
- 1719 Lem 1480 with any viral
1126 :
g 885 900 load testin
gz 90 I 751 872 813 512 558 4 664 631 197 s l 796 i
-~ alHN ll s innlils 10
¢ 3 s S N
@9& I %\& O & & @ Q\va dﬁ‘ \‘9\\ o b“& \QQ\Q & @«\& Q@Q Ny “\0"6 & & & &
& o &60*“‘\\ B S & 2 @“(’0?“%0‘? §\°‘g°¢é&¢f’§(’°§ G’
¥ <« S ‘;’Q‘(“’ & & T I & & o e
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Abbreviation: PLWDH = persons living with diagnosed HIV

1 Suppressed viral load: numerator includes PLWDH whose last VL test in 2024 was suppressed (HIV-1 RNA < 200 copies/mL); denominator includes PLWDH diagnosed through 2023

and living in LAC at year-end 2024 based on most recent residence who had any viral load test in 2024. PLWDH without a VL test in 2024 were categorized as having unsuppressed

viral load.

2 Hesalth Districts are based on 2023 boundaries. Persons are assigned a Health District using their geocoded residence at diagnosis joined to census tract 2020, followed by their ZIP

Code if no valid residence st diagnosis was available. The correspondence tables were provided by LAC DPH Information Management and Analytics Office, Office of Health Assessment

and Epidemiology, GIS Unit team. Source: HIV Surveillance data as of December 2024
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Census tracts located in the Central and Hollywood-Wilshire Health Districts had the highest levels of unsuppressed viral
load. These are locations where a robust public health response is needed to 1) identify networks of ongoing transmission
and 2) deploy rapid interventions to minimize transmission. Other emerging hotspots of transmission that require close
monitoring are in the Southwest, Southeast, South, and Long Eeach Health Districts. We have zoomed in on the six HDs with

the highest levels of unsuppressed VL in the maps to the left.

Unsuppressed viral load by census tract among persons aged = 13 years diagnosed through 2023 and living with diagnosed HIV
in LAC at year-end 2024 (N=1,269), LAC 2024%
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Among PLWDH who had a viral load test done in 2022-2024, 76% achieved sustained viral suppression over this 3-year
period. Transgender persons, younger persons (aged 13-39 years), and AIAN and Black persons had the lowest
percentages of sustained viral suppression.

Viral load dynamics among persons living with diagnosed HIV and receiving HIV care, LAC 2022-2024*

Total

Man
Woman
Transgender

<13
13-19
20-29
30-39
40-49
50-59

60+

Asian
White
Latinx
Multi-race
NHPI
Black
AIAN

93%
91%
87%

100%
93%

85%

89%
90%
93%
96%

97%
96%
92%
91%
96%
88%
87%

Lastviral load suppressed  Sustained viral suppression

I, G
Gender

I, 7o
I, 4%
I 610

Age group (yrs.)
I, 0%
I G6°:
I, G
I, Gc
. 2
I 50
—————

Race/ethnicity
I 60
L JEI
.
I 75
I 70
s
Em—————

Abbreviations: AIAN = American Indian and Alaska Natives; NHPI = Native Hawalian and Pacific Islanders
* Analysis includes 34 932 persons diagnosed with HIV through 2021, had 2 1 viral load test in 2022-2024 and living in LAC during 2022-2024. *Sustained viral suppression” is
defined for any PLWDH included this analysis with all reported viral load test results as undetectable or <200 copies/mL during the 3-year period. The last graph shown does not
include 17 persons whose racial/ethnic information is unknown.

Viral load dynamics: Among persons
living with diagnosed HIV in LAC who
are in care, if we only consider the
last viral load test to determine viral
suppression, the resulting viral
suppression estimate is 92%.
However, if we consider all of their
viral load tests over the previous 3-
years, the resulting sustained viral
suppression estimate (i.e., all viral
loads suppressed) is 76%. Sustained
viral suppression offers a more
robust and realistic assessment of
treatment success. In this graph, we
define sustained viral suppression
based on a person’s viral load results
over a 3-year period while viral
suppression is based onlyon a
person’s most recent viral load
results in the relevant calendar year.

Source: HIV Surveillance data as of December 2024
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