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Executive Summary 

Reported new diagnoses of HIV infection: In 2021, there were 912 new reported diagnoses of HIV 

infection in Ohio. Seventy-eight percent of the new reported diagnoses of HIV in Ohio in 2021 were 

among males and more than half were among persons aged 20 to 34 years. Fifty percent of all new 

reported diagnoses in 2021 were among Black/African American people, while 40% were among white 

people. Among males, the leading mode of transmission was male-to-male sexual contact and among 

females, the leading mode of transmission was heterosexual contact. More than half of new reported 

diagnoses of HIV infection in Ohio in 2021 were among persons residing in Cuyahoga, Franklin, and 

Hamilton counties. A decrease in new reported diagnoses of HIV in 2020 may not represent a true 

decline, and may be due to COVID-19. 

Prevalence: Persons living with diagnosed HIV infection: As of the end of 2021, there were 25,568 

persons living with diagnosed HIV infection in the state of Ohio. Similar to new diagnoses, 79% of 

persons living with diagnosed HIV infection are males. Persons aged 55 to 64 years make up the highest 

number of persons living with diagnosed HIV in Ohio, compared with other age groups. White people and 

Black/African American people each make up 43% to 44% of persons living with diagnosed HIV infection, 

but the rate for Black/African American people was more than five times as high as that for white people. 

More than half of persons living with diagnosed HIV infection reported in Ohio resided in Cuyahoga, 

Franklin, and Hamilton counties. 

Deaths among persons with diagnosed HIV infection: There were 480 deaths in 2021 reported among 

persons with diagnosed HIV infection in Ohio, 83% of which were among males. The number of deaths 

among persons with HIV infection reported in Ohio in 2021 was greatest among persons aged 55 to 64 

years at the time of death. Fifty percent of all persons with diagnosed HIV infection who died in 2021 in 

Ohio were white people, while 26% were Black/African American people. 

Linkage to care and continuum of care: Eighty-one percent of adults/adolescents diagnosed with HIV 

infection in Ohio in 2020 were linked to care within 30 days of diagnosis compared with 79% in 2019. Of 

the persons living with diagnosed HIV in Ohio at the end of 2020, 71% were in receipt of care, 43% were 

retained in care, and 62% were virally suppressed.  
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Questions or comments: Questions and/or comments about this report should be directed to the ODH 

HIV Surveillance Program (see contact information below). Additional HIV surveillance data and reports 

are available on the ODH website: 

 www.odh.ohio.gov/wps/portal/gov/odh/know-our-programs/hiv-aids-surveillance-program. 

Ohio Department of Health                                                            

Bureau of Infectious Diseases                              

HIV Surveillance Program 

246 N. High St. 

Columbus, OH 43215 

HIVSurveillance@odh.ohio.gov 

614-387-2722 

  

 

  

http://www.odh.ohio.gov/wps/portal/gov/odh/know-our-programs/hiv-aids-surveillance-program
mailto:HIVSurveillance@odh.ohio.gov
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Introduction 

Organization of This Report 

The 2021 HIV Surveillance Annual Report is organized into six sections: 

1. Introduction: includes an explanation of terms and a description of the five stages of HIV 
infection. 

2. HIV Surveillance: includes an overview of the program, description of reporting delays/lags, and 
an explanation of data representativeness and limitations. 

3. Reported New Diagnoses: includes tables, figures, and narrative about diagnoses of HIV 
infection (any stage) in Ohio. 

4. Prevalence: Persons Living With Diagnosed HIV Infection: includes tables, figures, and 
narrative about persons living with diagnosed HIV infection (any stage) in Ohio.  

5. Deaths Among Persons With Diagnosed HIV Infection: includes tables and narrative about 
deaths among persons with diagnosed HIV infection (any stage) in Ohio. 

6. Linkage to Care and Continuum of Care: includes figures and narrative describing the 
continuum of HIV care in Ohio. 

Explanation of Terms 

HIV Diagnoses 

The term diagnosis of human immunodeficiency virus (HIV) infection is defined as a diagnosis of HIV 

infection, regardless of the stage of disease (stage 0, 1, 2, 3 [acquired immunodeficiency syndrome 

(AIDS)], or unknown) at the time of initial diagnosis, and refers to all persons diagnosed with HIV infection 

in Ohio in a given year. The term HIV infection, stage 3 (AIDS), and its condensed version, stage 3 

(AIDS), refer specifically to persons diagnosed as stage 3 (AIDS) at initial diagnosis of HIV infection 

and/or persons living with a diagnosis of HIV infection who have progressed to stage 3 (AIDS).  

In a given year, the number of diagnoses of HIV infection include: 

• Persons diagnosed with HIV infection (stage 0, 1, 2, or unknown) — 

referred to as “HIV (Not AIDS).” 

• Persons diagnosed with HIV infection with a stage 3 (AIDS) diagnosis within 12 months — 

referred to as “HIV & later AIDS.” 

• Persons diagnosed with HIV infection and stage 3 (AIDS) concurrently — referred to as “AIDS.”  
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HIV Stage Classification 

The stages are for public health surveillance purposes only and are classified based upon the following 

criterion:  

HIV infection, stage 0: A negative (nonreactive) or indeterminate HIV-1 test result within six months 

before the first positive (reactive) HIV-1 test result, or a negative or indeterminate HIV-1 antibody test 

result within six months before or after the first HIV-1 nucleic acid test result (if the latter was not the first 

positive HIV test). The stage remains stage 0 until six months after the first positive test result. After six 

months, the stage may be reclassified as 1, 2, 3, or unknown, if based on a CD4 lymphocyte test result or 

the diagnosis of an opportunistic infection (OI). The diagnosis of an AIDS-defining OI or a low CD4 

lymphocyte test result before the six months have elapsed does not change the stage from stage 0 to 

stage 3. 

HIV infection, stage 1: No AIDS-defining OI and either CD4 lymphocyte count of ≥500 cells/µL or CD4 

percentage of total lymphocytes of ≥29. 

HIV infection, stage 2: No AIDS-defining OI and either CD4 lymphocyte count of 200-499 cells/µL or 

CD4 percentage of total lymphocytes of 14-28. 

HIV infection, stage 3 (AIDS): Documentation of an AIDS-defining OI or either a CD4 lymphocyte count 

of <200 cells/µL or CD4 percentage of total lymphocytes of <14 if count is unknown. Documentation of an 

AIDS-defining OI supersedes a CD4 lymphocyte count or percentage that would not, by itself, be the 

basis for a stage 3 (AIDS) classification. 

HIV infection, stage unknown: No reported information on AIDS-defining OIs and no information 

available on CD4 lymphocyte count or percentage. 

New diagnoses of HIV infection do not necessarily represent all new infections (i.e., incidence or stage 0) 

as some individuals were infected recently, while others were infected at some time in the past but were 

unaware of their HIV status. In general, persons who are at stage 3 (AIDS) at the time of their initial HIV 

diagnosis are considered “late testers.” Late testers are often persons who have been infected with HIV 

for years, but never sought HIV testing until they became symptomatic. Real and/or perceived stigma, 

discrimination, and/or fear surrounding HIV contributes to delays and avoidance of testing. 

HIV surveillance data on diagnoses of HIV infection reflect the date of HIV diagnosis, and not the date the 

case and/or lab result was reported to the Ohio Department of Health (ODH). Similarly, stage 3 (AIDS) 

infection data reflect the first date the criteria for stage 3 (AIDS) was met. 
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Persons Living With Diagnosed HIV Infection 

The term persons living with diagnosed HIV infection (i.e., prevalence) represents all persons ever 

reported with an HIV infection in Ohio, regardless of stage of infection, who are not known to have died by 

the end of a calendar year. Some persons currently living with diagnosed HIV infection in Ohio received 

their HIV infection diagnosis while living outside of, or prior to moving to Ohio. 

Deaths 

Deaths among persons with diagnosed HIV infection represent deaths attributable to any cause, and not 

only those with a death certificate listing HIV infection as the underlying cause of death. Caution should 

be used when interpreting trends in deaths due to lags in the finalization of death reports. The ODH Office 

of Vital Statistics is the source of the death data used in this report. 

Rates 

Throughout this report, both rates of new diagnoses of HIV infection and rates of persons living with 

diagnosed HIV infection are presented to provide different measures of HIV disease burden. Disease 

rates reflect the concentration of HIV diagnoses by accounting for differences in population size across 

demographic groups and geographic areas. All rates of HIV diagnoses are presented per 100,000 

population and are calculated using U.S. Census estimates. Rates are not calculated for case counts 

fewer than five due to unstable rates.  

Sex at Birth and Gender 

Sex refers to the biological sex the person was assigned at birth (male or female). Gender identity is used 

to describe a person’s internal experience of their own gender.  

Age 

Age in years at time of diagnosis is used when displaying new reported diagnoses of HIV infection by age 

group. Age in years at the end of the calendar year (current age) is used when displaying persons living 

with diagnosed HIV infection by age group. Age in years at time of death is used when displaying 

reported deaths among persons with diagnosed HIV infection. Adult/adolescent refers to persons aged 

≥13 years. 

Race/Ethnicity 

Except where noted, race/ethnicity is presented using the following categories: American Indian/Alaska 

Native; Asian/Pacific Islander; Black/African American; Hispanic/Latino; white; and multi-race. Those of 

Hispanic/Latino descent are included in the Hispanic/Latino category, regardless of race. They are not 

included in a race category. Asian/Pacific Islander includes Native Hawaiians.  
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Transmission Category 

The Centers for Disease Control and Prevention (CDC) defines transmission categories as risk factors 

arranged in a hierarchy based upon the likelihood of exposure to HIV. HIV transmission categories are 

mutually exclusive so that a person with multiple risks is placed in the highest-ranking category. The CDC 

transmission categories in rank order from highest to lowest are: male-to-male sexual contact, injection 

drug use (IDU), male-to-male sexual contact/IDU (if risk factor history indicates both sex with males AND 

injection drug use among males), and heterosexual contact followed by all other risks (e.g., blood 

transfusion, hemophiliac receipt of clotting factor, organ transplant) which are grouped together into one 

(lowest) category.  

When a person assigned female at birth has risk factor history indicating sex with males, and indicates no 

injection drug use or it is unknown if she injects drugs, the transmission category will be calculated as 

'heterosexual contact.' However, for a person assigned male at birth that has risk factor history indicating 

sex with females, no sex with males, and no injection drug use or it is unknown if he injects drugs, the 

transmission category will NOT be calculated as 'heterosexual contact.' Rather, the transmission category 

will be calculated as 'unknown.' This is because CDC requires additional risk factor history for persons 

assigned male at birth for the transmission category to be calculated as 'heterosexual contact.' The 

transmission category will be calculated as 'heterosexual contact' for a person assigned male at birth only 

when he has risk factor history indicating sex with females, no sex with males, no injection drug use or it 

is unknown if he injects drugs, AND, he indicates heterosexual sex with either a known HIV-positive 

female, or a female who is a known injection drug user. 

Transmission categories are mutually exclusive, hierarchical risk categories determined by the CDC and 

system-calculated using sex at birth and risk factor history to determine mode of transmission. 

Transgender women are included in the male-to-male sexual contact transmission category if assigned 

male at birth, and risk factor history indicates sex with males. Please note this is for the categorization of 

HIV transmission categories only and not to describe sexual orientation. 

Exposure Category 

Exposure categories are similar to transmission categories. The categories are the same (e.g., male-to-

male sexual contact, IDU, heterosexual contact), but there is no hierarchy of risk assigned. As a result, 

every combination of exposure is considered, thereby, allowing a person with multiple risks to be 

represented in the exposure category which identifies all the potential ways that individual may have been 

exposed to HIV. 
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Residence at Diagnosis 

Reported new diagnoses of HIV infection are presented by county of residence at diagnosis. For persons 

incarcerated in city or county jails, which usually consist of short-term stays (less than one year), county 

of residence at diagnosis is assigned by using the home address. Facility address is used only if home 

address is not available. Thus, persons incarcerated in city or county jails at the time of diagnosis are 

included in the county totals when the number of reported new diagnoses are displayed by county of 

residence. For persons incarcerated in state or federal correctional facilities (i.e., prisons) at the time of 

diagnosis, residence of diagnosis is defined as the address of the correctional facility. Persons 

incarcerated in state or federal correctional facilities at the time of diagnosis are included in the overall 

total, but are NOT included in the county totals when the number of reported new diagnoses are 

displayed by county of residence, as the county of residence at diagnosis is assigned to ‘No County.’  

Current Residence 

Persons living with diagnosed HIV infection are presented by current county of residence. For persons 

currently incarcerated in city or county jails, current county of residence is assigned by using the home 

address. Facility address is used only if home address is not available. Thus, persons currently 

incarcerated in city or county jails are included in the county totals when the number of persons living with 

diagnosed HIV infection are displayed by current county of residence. For persons currently incarcerated 

in state or federal correctional facilities, current residence is defined as the address of the correctional 

facility. Persons currently incarcerated in state or federal correctional facilities are included in the overall 

total, but are NOT included in the county totals when the number of persons living with diagnosed HIV 

infection are displayed by current county of residence, as the current county of residence is assigned to 

‘No County.’  

Data Suppression 

Data suppression rules are applied, where indicated, to limit the availability and detail of data to protect 

patient confidentiality. Readers are strongly encouraged to read all table and figure titles and footnotes 

carefully to ensure a complete understanding of the displayed data to prevent misuse and/or 

misinterpretation.  
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HIV Surveillance 

Population-based HIV surveillance is the cornerstone of national, state, and local HIV prevention and care 

activities. HIV infections and AIDS are reportable public health conditions in all 50 states, the District of 

Columbia, and six U.S. dependent areas. Confidential, named-based reporting of AIDS cases began in 

Ohio in the early-to-mid 1980s, and was followed by confidential, name-based HIV case reporting in 

1990. ODH’s HIV surveillance system collects confidential case information, including demographic data, 

geographic information, and mode of HIV transmission on persons reported with a diagnosis of HIV 

infection. The detailed requirements for reporting HIV and AIDS cases in Ohio are available on the ODH 

web site: www.odh.ohio.gov/wps/portal/gov/odh/know-our-programs/infectious-disease-control-

manual/infectious-disease-control-manual.  

In 2012, the CDC revised the public health surveillance case definitions for HIV infection; however, CDC 

did not implement this change nationally until April 2014. The revisions were primarily made to address 

recent changes in diagnostic criteria. Laboratory diagnostic criteria now accommodate a new multi-step 

testing algorithm, including criteria for differentiating between HIV-1 and HIV-2 infections, and 

recommendations for testing to recognize an HIV infection at the earliest stage.  

Revisions to Ohio’s HIV reporting rule (Ohio Administrative Code 3701-3-12) were implemented to require 

the reporting of all CD4 total lymphocyte (CD4) counts and percentages and viral load (VL) results, 

including undetectable levels, for persons diagnosed with HIV infection in Ohio. These changes went into 

effect July 1, 2014.  

The local public health authority has dedicated personnel throughout Ohio’s 11 HIV/STI prevention 

planning regions to interview persons recently diagnosed with HIV infection. Local disease intervention 

specialists (DIS) provide partner notification services, obtain risk-related information to offer patient 

education on risky behavior modification, and refer persons to their initial appointment for HIV care 

services, including further testing to monitor immunologic status and antiretroviral therapy options. 

State and local public health department personnel identify reports of persons diagnosed with HIV 

infection through active and passive surveillance activities with healthcare providers and facilities using 

standardized confidential HIV case report forms. These forms are used to collect and report demographic 

information, mode(s) of HIV transmission, initial HIV-related laboratory results, opportunistic infections, 

and vital status. 

Both case report forms and laboratory results are entered into Ohio’s enhanced HIV/AIDS Reporting 

System (eHARS). The system is a CDC developed and supported database application used for state-

level monitoring and analysis, and reporting de-identified statistics to CDC for monitoring national HIV 

http://www.odh.ohio.gov/wps/portal/gov/odh/know-our-programs/infectious-disease-control-manual/infectious-disease-control-manual
http://www.odh.ohio.gov/wps/portal/gov/odh/know-our-programs/infectious-disease-control-manual/infectious-disease-control-manual
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surveillance data trends. CDC’s data security and confidentiality standards are followed by surveillance 

staff to ensure adherence in handling personally identifiable information and include release provisions 

surrounding identifiable health data. 

The ODH HIV Surveillance Program is charged with active follow-up on all diagnosed cases reported to 

obtain missing and/or incomplete information essential for classifying the case according to the 

surveillance case definition. Timely and complete reporting is essential for accurately describing trends in 

the epidemiology of HIV infections in Ohio. 

The ODH HIV Surveillance Program also analyzes the data received through case report forms, and 

paper and electronic lab reports. The resulting data are summarized and disseminated to state and local 

HIV stakeholders to guide in the development and implementation of prevention programs, and to 

evaluate the efficacy of associated public health prevention interventions. The data are also used to 

inform public health policy, to determine state and local funding allocations for HIV prevention and testing 

activities, and to support the allocation of resources for all parts of the federal Health Resources and 

Services Administration’s (HRSA) Ryan White HIV/AIDS Treatment Extension Act. 

The goals of the ODH HIV Surveillance Program are to: 

• Describe the scope and identify trends in HIV infection in Ohio. 

• Investigate modes of HIV transmission. 

• Evaluate Ohio's HIV surveillance system. 

• Maintain a secure and confidential database. 

• Disseminate high quality surveillance data. 

Reporting Delays/Lags 

A key consideration for the analysis of HIV surveillance data requires the factoring in of reporting delays. 

A reporting delay — the time between diagnosis of HIV infection and report of the case to the public 

health authority — can differ among exposure, geographic, racial/ethnic, age, sex, and vital status 

categories. In some instances, reporting delays for mode of HIV transmission/exposure (i.e., risk factor) 

can be several years, even with active follow-up to obtain this key information. Reporting of behavioral 

risk information may not be complete, as some persons diagnosed with an HIV infection may be reluctant 

to disclose their sexual and/or drug use history. 

All population-based disease surveillance systems experience reporting lags and incomplete reporting. 

The reporting lags for Ohio’s HIV surveillance data range from six to 18 months. This is recognized as 

meeting the CDC national quality standards for HIV/AIDS reporting. This allows states time to collect 

more complete and accurate information so that the data can be used to accurately identify trends in HIV 

transmission and populations at risk. 
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Data Representativeness and Limitations 

HIV surveillance data represent confidential reports of HIV infection and AIDS diagnoses. The data do not 

represent all persons with an HIV infection, as not all persons with an HIV infection have been tested, or 

they may have tested anonymously. HIV diagnosis data represent the earliest date of diagnosis reported 

to the ODH HIV Surveillance Program. The earliest date reported may not be the earliest date an 

individual became aware of their HIV infection.  

HIV surveillance data may underestimate the level of recently infected persons, because some infected 

persons do not know they are infected, as they have not sought testing or did seek testing, but did not 

respond to learn their test results. 

Due to the long and variable period from initial HIV infection to the development of stage 3 infection 

(AIDS), trends in AIDS surveillance data may be underrepresented. Additionally, incomplete HIV 

diagnostic and/or CD4 testing may interfere with the representativeness of reporting. 

As with reported new diagnoses and prevalence, continuum of care data includes only information on 

persons with diagnosed HIV infection, who have confidentially tested and been reported to ODH. It does 

not represent persons who may have tested anonymously, or who are infected, but unaware of their HIV 

status.  

Completeness of CD4/VL reporting may affect the calculations for linkage to care, receipt of care, 

retention in care, and viral suppression. Many laboratories and other facilities have been onboarded for 

electronic lab reporting (ELR) and this improves completion of CD4/VL reporting. ODH continues to 

increase the number of laboratories and other facilities who report lab results electronically, to improve 

the completion rate for reporting of CD4s and VLs. Additionally, ODH conducts active surveillance to 

obtain CD4 and VL lab results from laboratories and facilities that may not yet have been onboarded to 

ELR. 

Some persons living with diagnosed HIV infection may move in and out of Ohio, and HIV Surveillance 

works with other states to ensure that Ohio has the most updated residence information for persons living 

with diagnosed HIV infection. HIV Surveillance also receives and processes death records from multiple 

sources into eHARS to ensure that the number of persons living with diagnosed HIV infection is accurate. 

However, there may be instances when a person with diagnosed HIV infection is deceased and that 

information has not yet been reported to ODH. These scenarios may affect the denominators used in the 

calculations for receipt of care, retention in care, and viral suppression. 

Every effort is made for continuous quality improvement of the data to ensure accuracy. As more 

laboratories and other facilities are onboarded to ELR, active surveillance efforts are performed to obtain 

CD4 and VL lab results from laboratories and facilities that may not be reporting via ELR, and focused 
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programmatic initiatives are implemented. Thus, the percentage of persons who are linked to care within 

30 days of diagnosis, receive care, are retained in care, and are virally suppressed are expected to 

increase. 
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Reported New Diagnoses  
of HIV Infection 

HIV infections continue to impact persons regardless of sex at birth, age, race/ethnicity and/or geographic 

region in Ohio, but the impact is not the same across all population groups. 

There were 912 reported new diagnoses of HIV infection in Ohio in 2021, which equates to a rate of 7.7 

(Table 1, page 28). This is a decrease since 2016, when there were 978 new reported diagnoses of HIV 

infection in Ohio. A decrease in new reported diagnoses of HIV in 2020 may not represent a true decline, 

and may be due to the COVID-19 pandemic. The majority of persons (76%) diagnosed with an HIV 

infection in Ohio in 2021 were initially diagnosed with HIV (not AIDS). Twenty percent progressed to 

stage 3 (AIDS) infection within 12 months of their initial HIV diagnosis, and 5% had already progressed to 

stage 3 (AIDS) at the time they received their initial HIV diagnosis. 

Sex at birth: The majority of diagnoses of HIV infection were and continue to be among males. In each of 

the past five years, males accounted for around 80% of diagnoses (Figure 1). In 2021, the rate for males 

(12.2) was more nearly four times as high as that for females (3.4). 

Figure 1: Reported new diagnoses of HIV infection by sex at birth, Ohio, 2017-2021 

 

Age at diagnosis: Over half (52%) of all diagnosed HIV infections reported in Ohio in 2021 occurred 

among persons aged 20 to 34 years (n=477). Persons 35 to 49 years of age accounted for 26% (n=239) 

of all HIV diagnoses reported in 2021, and 16% of diagnosed HIV infections were among persons aged 
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50 years and older (n=142). The rate of diagnosed HIV infections was highest among persons aged 25 to 

29 years (22.5), followed closely by those aged 20 to 24 years (20.6) (Figure 2). 

Figure 2: Reported new diagnoses of HIV infection by age at diagnosis, Ohio, 2021 

 

Note: Asterisk (*) indicates rate not calculated for case count <5 due to unstable rates.  
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Race/ethnicity: In 2021, Black/African American people accounted for 50% of all reported new 

diagnoses of HIV infections in Ohio. This was followed by white people (40%), individuals who are 

Hispanic/Latino (6%), persons of multiple races (4%), Asians/Pacific Islanders (1%), and American 

Indian/Alaskan Native people (<1%) (Table 1). Ohio’s Black/African American population continues to be 

disproportionately impacted by HIV compared with other race/ethnicity groups in the state. The rate of 

diagnoses among Black/African American people was over seven times higher than that for white people, 

and the rate in people who are Hispanic/Latino was nearly three times as high as that for white people 

(Figure 3). This is concerning as Black/African American people represent only 13%, and 

Hispanics/Latino represent 4%, of Ohio’s overall population, per U.S. Census estimates for 2021. 

Figure 3: Rates of reported new diagnoses of HIV infection by selected race/ethnicity,  

Ohio, 2017-2021 
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Race/ethnicity and sex at birth: The differences in rates of HIV infection between race/ethnicity groups 

are even more pronounced among and between males and females. The rate of diagnosed HIV infections 

was nearly eight times greater among Black/African American males than white males (48.1 vs. 6.2). The 

rate of diagnosed HIV infections was nearly seven times greater among Black/African American females 

than white females (13.0 vs. 1.9) (Figure 4). Black/African American males accounted for the highest 

number (n=350), percentage (38%), and rate (48.1) of HIV diagnoses reported in Ohio in 2021 compared 

with all other race/ethnicity groups by sex at birth (Table 1). 

Figure 4: Rates of reported new diagnoses of HIV infection by  

selected race/ethnicity and sex at birth, Ohio, 2021 
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Transmission and exposure categories: A transmission category is assigned to a hierarchy based on 

risks, with the highest category being the most likely route of HIV transmission. Male-to-male sexual 

contact (59%) was the leading mode of transmission reported among all adult/adolescent males 

diagnosed with an HIV infection in Ohio in 2021. IDU accounted for 7%, and male-to-male sexual 

contact/IDU accounted for 6% of HIV transmissions reported among adult/adolescent males in Ohio in 

2021 (Table 2, page 29). Heterosexual contact was reported as the transmission category for 3% of 

adult/adolescent males, and the transmission category was unknown for 26% of adult/adolescent males 

diagnosed with HIV infection in 2021 (Figure 5). 

Figure 5: Percentage of reported new diagnoses of HIV infection by  

transmission category, adult/adolescent males, Ohio, 2017-2021 
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Heterosexual contact was the leading mode of HIV transmission reported among adult/adolescent 

females in Ohio in 2021, accounting for 69% of undiagnosed cases. IDU was reported as the HIV mode 

of transmission for 19% of the diagnosed HIV infections reported among adult/adolescent females in 

2021 (down from 24% in 2017) and the transmission category was unknown for 12% of adult/adolescent 

females diagnosed with HIV infection in 2021 (Figure 6). 

Figure 6: Percentage of reported new diagnoses of HIV infection by  

transmission category, adult/adolescent females, Ohio, 2017-2021 
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Although Franklin County had the highest number of cases (n=188); the highest rate was found in 

Hamilton County (15.0), followed by Franklin County (14.2), and Cuyahoga County (13.2) (Figure 7).  
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Figure 7: Rates of reported new diagnoses of HIV infection by county, Ohio, 2021 

 

 

Notes: 

Diagnoses of HIV infection include persons with a diagnosis of HIV (not AIDS), a diagnosis of HIV and an AIDS diagnosis within 12 months (HIV 
& later AIDS), and concurrent diagnoses of HIV and AIDS (AIDS). 

Asterisk (*) indicates rate not calculated for case counts <5 due to unstable rates. 

County reflects county of residence at time of initial diagnosis. Cases diagnosed while in a state or federal correctional facility or whose county of 
residence at time of diagnosis is unknown are not included. 

The rate is the number of persons with a reported new diagnosis of HIV infection per 100,000 population, calculated using 2021 U.S. Census 
estimates. 

Source: Ohio Department of Health, HIV Surveillance Program. Data reported through June 30, 2022.  
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Late diagnoses: In 2021, 23% of reported new diagnoses of HIV in Ohio were initially diagnosed with a 

late infection, defined as progressing to stage 3 (AIDS) within 12 months of diagnosis, or having already 

progressed to stage 3 (AIDS) at time of diagnosis (Figure 8). This suggests that 23% (n=205) of people 

with reported new diagnoses in 2021 were “late-testers” and may have been unaware of their status for 

some time, potentially transmitting the virus. This is just one of the reasons to encourage earlier HIV 

testing.  

Figure 8: Percentage of late diagnoses in reported new diagnoses  

of HIV infection, Ohio, 2017-2021 
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Twenty-five percent both males and 23% of females with a reported new diagnosis of HIV in Ohio in 2021 

were diagnosed with a late infection. Generally, persons diagnosed at age 45 years and older are more 

likely to have a late diagnosis of HIV infection than persons younger than age 45 years (Figure 9).  

Figure 9: Percentage of late diagnoses in reported new diagnoses of HIV infection by age at 

diagnosis, Ohio, 2021 
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Twenty-three percent of Black/African American people, 31% percent of individuals who are 

Hispanic/Latino, and 26% of white people with a reported new diagnosis of HIV in Ohio in 2021 were 

diagnosed with a late infection (Figure 10). The percentage of late infection in reported new diagnoses in 

Ohio in 2021 among Black/African American males was 21%, while the percentage among Black/African 

American females was 29%. The percentage of late infection in reported new diagnoses in Ohio in 2021 

among white males was 30%, while the percentage among white females was 15%.  

Figure 10: Percentage of late diagnoses in reported new diagnoses of HIV infection  

by race/ethnicity, Ohio, 2021 
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Table 1: Reported new diagnoses of HIV infection by  

disease status and selected characteristics, Ohio, 2021 

 

2021 diagnosis of HIV 
infection 

 Disease Status 

  HIV (not AIDS)  HIV & later AIDS  AIDS 

Characteristic Ratea No. %   No. %   No. %   No. % 

             

Sex at birth             

Males 12.2 707 78%  532 77%  139 78%  36 82% 

Females 3.4 205 22%  157 23%  40 22%  8 18% 

Age at diagnosis (years)             

<13 * 1 
    

<1%  1 
    

<1%  – –  – – 

13-14 * 2 
    

<1%  2 
    

<1%  – –  – – 

15-19 6.7 51 6%  48 7%  3 2%  – – 

20-24 20.6 154 17%  138 20%  13 7%  3 7% 

25-29 22.5 173 19%  137 20%  29 16%  7 16% 

30-34 19.1 150 16%  110 16%  32 18%  8 18% 

35-39 13.5 100 11%  73 11%  22 12%  5 11% 

40-44 12.5 89 10%  63 9%  18 10%  8 18% 

45-49 7.4 50 5%  37 5%  12 7%  1 2% 

50-54 6.7 50 5%  30 4%  14 8%  6 14% 

55-64 4.0 64 7%  35 5%  27 15%  2 5% 

65+ 1.3 28 3%  15 2%  9 5%  4 9% 

Race/Ethnicityb             

American Indian/Alaska Native * 1 
    

<1%  – –  – –  1 2% 

Asian/Pacific Islander 1.6 5 1%  3 
    

<1%  1 1%  1 2% 

Black/African American 29.9 452 50%  350 51%  82 46%  20 45% 

Hispanic/Latino 10.8 55 6%  38 6%  14 8%  3 7% 

White 4.0 365 40%  269 39%  79 44%  17 39% 

Multi-Race 12.4 34 4%  29 4%  3 2%  2 5% 

Race/Ethnicityb and Sex at birth             

American Indian/Alaska Native Males * 1 
    

<1%  – –  – –  1 2% 

American Indian/Alaska Native Females * – –  – –  – –  – – 

Asian/Pacific Islander Males * 4 
    

<1%  2 
    

<1%  1 1%  1 2% 

Asian/Pacific Islander Females * 1 
    

<1%  1 
    

<1%  – –  – – 

Black/African American Males 48.1 350 38%  278 40%  57 32%  15 34% 

Black/African American Females 13.0 102 11%  72 10%  25 14%  5 11% 

Hispanic/Latino Males 17.6 46 5%  32 5%  12 7%  2 5% 

Hispanic/Latina Females 3.6 9 1%  6 1%  2 1%  1 2% 

White Males 6.2 279 31%  196 28%  67 37%  16 36% 

White Females 1.9 86 9%  73 11%  12 7%  1 2% 

Multi-Race Males 19.8 27 3%  24 3%  2 1%  1 2% 

Multi-Race Females 5.1 7 1%  5 1%  1 1%  1 2% 
             

Total 7.7 912     689     179     44   

 

  

Notes: 

Reported new diagnoses of HIV infection include persons with a diagnosis of HIV (not AIDS), a diagnosis of HIV and an AIDS diagnosis within 12 
months (HIV & later AIDS), and concurrent diagnoses of HIV and AIDS (AIDS) who were residents of Ohio at time of initial diagnosis. 

Asterisk (*) indicates rate not calculated for case count <5 due to unstable rates. Dash (–) indicates no cases were reported for the given category. 
a The rate is the number of persons with a reported diagnosis of HIV infection per 100,000 population calculated using 2021 U.S. Census estimates. 
ᵇ In this data, race/ethnicity is presented using the following categories: American Indian/Alaska Native; Asian/Pacific Islander; Black/African 
American; Hispanic/Latino; white; and multi-race. Those of Hispanic/Latino descent are included in the Hispanic/Latino category, regardless of race. 
They are not included in a race category. Asian/Pacific Islander includes Native Hawaiians. Source: Ohio Department of Health, HIV Surveillance 
Program.  Data reported through June 30, 2022. 



 

 
 

        28  
Ohio Department of Health, HIV Surveillance   l   Feb. 9, 2023 

Table 2: Reported new diagnoses of HIV infection by  

disease status and transmission category, Ohio, 2021 

  

2021 diagnosis of 
HIV infection 

 Disease Status 

   HIV (not AIDS)  HIV & later AIDS  AIDS 

Transmission Categorya   No. %   No. %   No. %   No. % 

             

Male adult or adolescent             

Male-to-male sexual contact  416 59%  330 62%  66 47%  20 56% 

Injection drug use (IDU)  48 7%  41 8%  5 4%  2 6% 

Male-to-male sexual contact and IDU  39 6%  33 6%  3 2%  3 8% 

Heterosexual contact  21 3%  16 3%  4 3%  1 3% 

Other/unknown  182 26%  111 21%  61 44%  10 28% 

Subtotal  706 100%  531 100%  139 100%  36 100% 

Female adult or adolescent             

Injection drug use  39 19%  34 22%  5 13%  – – 

Heterosexual contact  141 69%  107 68%  27 68%  7 88% 

Other/unknown  25 12%  16 10%  8 20%  1 13% 

Subtotal  205 100%  157 100%  40 100%  8 – 

Child (<13 years at diagnosis)             

Perinatal   1 100%  1 100%  – –  – – 

Other/unknown  – –  – –  – –  – – 

Subtotal  1 –  1 –  – –  – – 
             

Total   912     689     179     44   

 

 

 

 

 

  

Notes: 

Reported new diagnoses of HIV infection include persons with a diagnosis of HIV (not AIDS), a diagnosis of HIV and an AIDS diagnosis within 12 
months (HIV & later AIDS), and concurrent diagnoses of HIV and AIDS (AIDS) who were residents of Ohio at time of initial diagnosis. 

Dash (–) indicates no cases were reported for the given category.    

ᵃ Transmission categories are mutually exclusive, hierarchical risk categories determined by the CDC and system-calculated using sex at birth 
and risk factor history to determine mode of transmission.  A person with multiple risks is only represented in the highest category based on the 
CDC hierarchical algorithm.  Thus, transgender women are included in the male-to-male sexual contact transmission category if assigned male 
at birth and risk factor history indicates sex with males. Please note this is for the categorization of HIV transmission categories only, and not to 
describe sexual orientation. 

Source: Ohio Department of Health, HIV Surveillance Program.  Data reported through June 30, 2022. 
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Table 3: Reported new diagnoses of HIV infection by  

disease status and exposure category, Ohio, 2021 

  

2021 diagnosis 
of HIV infection 

 Disease Status 

   HIV (not AIDS)  HIV & later AIDS  AIDS 

Exposure Categoryb   No. %   No. %   No. %   No. % 

             

Male-to-male sexual contact only  405 44%  323 47%  64 36%  18 41% 

Injection drug use (IDU) only  43 5%  39 6%  3 2%  1 2% 

Heterosexual contact only  162 18%  123 18%  31 17%  8 18% 

Male-to-male sexual contact and IDU  35 4%  31 4%  2 1%  2 5% 

IDU & Heterosexual contact  44 5%  36 5%  7 4%  1 2% 
            
Male-to-male sexual contact and 

      Heterosexual contact 11 1%  7 1%  2 1%  2 5% 
            
Male-to-male sexual contact and 

       IDU and Heterosexual contact 4 
    

<1%  2 
    

<1%  1 1%  1 2% 

Perinatal exposure  2 
    

<1%  2 
    

<1%  – –  – – 

Other/unknown  206 23%  126 18%  69 39%  11 25% 
 

 
           

Total   912     689     179     44   

   
Notes:  

Reported new diagnoses of HIV infection include persons with a diagnosis of HIV (not AIDS), a diagnosis of HIV and an AIDS diagnosis within 
12 months (HIV & later AIDS), and concurrent diagnoses of HIV and AIDS (AIDS) who were residents of Ohio at time of initial diagnosis. 

 (–) Indicates no cases were reported for the given category. 

ᵃ Exposure categories are mutually exclusive risk categories. All possible combinations of risks are represented among exposure categories.  A 
person with multiple risks is represented in the exposure category identifying all the reported ways in which that person may have been exposed 
to HIV. 

Source: Ohio Department of Health, HIV Surveillance Program.  Data reported through June 30, 2022. 
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Prevalence: Persons Living  
With Diagnosed HIV Infection 

Advances in HIV medication and adherence to treatment regimens contribute to persons living longer with 

HIV infection, and thus, are partly responsible for the growing number of cumulative cases of persons 

living with diagnosed HIV infection in Ohio.  

As of Dec. 31, 2021, there were 25,568 persons living with diagnosed HIV infection in Ohio. Of these, 

54% were living with an HIV (not AIDS) diagnosis, and 46% were living with a stage 3 (AIDS) diagnosis. 

The rate of persons living with diagnosed HIV infection in Ohio in 2021 was 217.0. As expected, the 

number of persons living with diagnosed HIV infection in Ohio has increased since 2017, when there 

were 23,281 persons living with diagnosed HIV. 

Sex at birth: Males accounted for 79% of persons living with diagnosed HIV infection in Ohio at the end 

of 2021, while females accounted for 21%. The rate of males living with diagnosed HIV infection was 

nearly four times higher in 2021 than that of females (Table 4, page 38). 

Current age: At the end of 2021, 49% of all persons living with diagnosed HIV infection in Ohio were 50 

years of age and older. Persons aged 55 to 64 years comprised the largest number and percentage of 

persons living with diagnosed HIV infection in Ohio at the end of 2021 (n=6,568; 26%) compared with all 

other age groups. This was followed by persons aged 50 to 54 years (n=3,297; 13%),and aged 30 to 34 

years (n=2,850; 11%), respectively (Figure 11). 

Rates of persons living with diagnosed HIV infection were highest among persons aged 50 to 54 years, 

55 to 64 years, and 45 to 49 years (441.9, 413.2, and 369.3, respectively). These age group-specific 

rates will continue to rise as persons age and live longer as a result of treatment adherence and related 

retention in care and intervention successes (Table 4).  
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Figure 11: Persons living with diagnosed HIV infection by current age, Ohio, 2021 
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Race/ethnicity: White people and Black/African American people each make up 43% to 45% of persons 

living with diagnosed HIV infection (Table 4). However, the rate for Black/African American people (755.8) 

was more than six times as high as that for white people (119.1) (Figure 12). This demonstrates the 

disproportionate burden of HIV on a population level among Ohio’s Black/African American population. 

Figure 12: Rates of persons living with diagnosed HIV infection  

by race/ethnicity, Ohio, 2021 

 

Race/ethnicity and sex at birth: White males comprised the largest number and percentage of all 

persons living with diagnosed HIV infection in Ohio at the end of 2021 (n=9,270; 36%), followed by 

Black/African American males (n=8,383; 33%). Black/African American females accounted for 12% 

(n=3.035), white females accounted for 6% (n=1,627), and Hispanic/Latino males accounted for 6% 

(n=1,482) of all Ohioans living with diagnosed HIV infection at the end of 2021 (Table 4). 
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American females (Figure 13). The rate for Black/African American males was more than five times 

higher than that for white males and the rate for Black/African American females was more than 11 times 

higher than that for white females.  
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Figure 13: Rates of persons living with diagnosed HIV infection  

by race/ethnicity and sex at birth, Ohio, 2021 

  
 

Notes: Asterisk (*) indicates rate not calculated for case count <5 due to unstable rates. 
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Transmission and exposure categories: At the end of 2021, male-to-male sexual contact (68%) was 

the leading mode of transmission reported among all adult/adolescent males living with diagnosed HIV 

infection in Ohio. IDU and male-to-male sexual contact/IDU combined to account for approximately 9% of 

HIV transmissions reported among adult/adolescent males in Ohio in 2021 (Table 5, page 39). Six 

percent of adult/adolescent males living with diagnosed HIV infection in Ohio were reported with 

heterosexual contact as the mode of transmission, and the transmission category is unknown for 17% of 

adult/adolescent males living with diagnosed HIV infection at the end of 2021 (Figure 14). 

Figure 14: Percentage of persons living with diagnosed HIV infection  

by transmission category, adult/adolescent males, Ohio, 2021 
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At the end of 2021, heterosexual contact was the leading mode of HIV transmission reported, accounting 

for 78% of all adult/adolescent females living with diagnosed HIV infection in Ohio. IDU was reported as 

the HIV mode of transmission for 13% of adult/adolescent females, and the transmission category is 

unknown for 9% of adult/adolescent females living with diagnosed HIV infection at the end of 2021 

(Figure 15). 

Figure 15: Percentage of persons living with diagnosed HIV infection  

by transmission category, adult/adolescent females, Ohio, 2021 
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infection observed in the less densely populated, rural counties, and the highest number and rates in the 

more densely populated, urban counties. 

The number of persons living with diagnosed HIV infection ranged from three (Noble County) to 5,633 

(Franklin County). Fifty-five percent of all persons living with diagnosed HIV infection in Ohio in 2021 

resided in Franklin County (22%), Cuyahoga County (20%), or Hamilton County (13%). Franklin County 

had the highest rate (426.3), followed by Cuyahoga (419.4), and Hamilton (401.1) (Figure 16). 
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Figure 16: Rates of reported persons living with diagnosed HIV infection  

by county, Ohio, 2021  

 

Notes: 

Living with diagnosed HIV infection represents all persons ever diagnosed and reported with HIV or AIDS, who have not been reported as having 
died as of Dec. 31, 2021. 

Persons living with diagnosed HIV infection represent persons living in Ohio as of Dec. 31, 2021, regardless of whether or not the person was a 
resident of Ohio at time of initial HIV or AIDS diagnosis. 

Asterisk (*) indicates rate not calculated for case counts <5 due to unstable rates. 

County reflects current county of residence. Cases in a state or federal correctional facility or whose current county of residence is unknown are 
not included. 

The rate is the number of persons living with diagnosed HIV infection per 100,000 population, calculated using 2021 U.S. Census estimates. 

Source: Ohio Department of Health, HIV Surveillance Program. Data reported through June 30, 2022. 
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Table 4: Reported persons living with diagnosed HIV Infection by  

current disease status and selected characteristics, Ohio, 2021 

 

Living with diagnosed HIV 
infection in 2021 

 Current Disease Status 

  HIV (not AIDS)  AIDS 

Characteristic Ratea No. %   No. %   No. % 

Sex at birth          

Males 347.5 20,197 79%  10,743 78%  9,454 80% 

Females 90.0 5,371 21%  2,974 22%  2,397 20% 

Age at end of year          

<13 2.1 39 <1%  32 <1%  7     <1% 
13-14 8.1 24 <1%  18 <1%  6     <1% 

15-19 16.6 127 <1%  109 1%  18     <1% 

20-24 97.8 732 3%  615 4%  117 1% 

25-29 225.6 1,736 7%  1,357 10%  379 3% 

30-34 363.5 2,850 11%  1,983 14%  867 7% 

35-39 329.7 2,447 10%  1,523 11%  924 8% 

40-44 349.0 2,493 10%  1,415 10%  1,078 9% 

45-49 369.3 2,504 10%  1,264 9%  1,240 10% 

50-54 441.9 3,297 13%  1,497 11%  1,800 15% 

55-64 413.2 6,568 26%  2,760 20%  3,808 32% 

65+ 131.1 2,751 11%  1,144 8%  1,607 14% 

Race/Ethnicityb          
American Indian/Alaska Native 69.7 16 <1%  8 <1%  8     <1% 

Asian/Pacific Islander 54.6 171 1%  114 1%  57     <1% 

Black/African American 755.8 11,418 45%  6,196 45%  5,222 44% 

Hispanic/Latino Males 372.8 1,896 7%  959 7%  937 8% 

White 119.1 10,897 43%  5,786 42%  5,111 43% 

Multi-Race 388.0 1,065 4%  549 4%  516 4% 

Unknown * 105 <1%  105 1%  – – 

Race/Ethnicityb and Sex at birth          

American Indian/Alaska Native Males 104.0 12 <1%  7 <1%  5     <1% 

American Indian/Alaska Native Females * 4 <1%  1 <1%  3     <1% 

Asian/Pacific Islander Males 87.1 133 1%  91 1%  42     <1% 

Asian/Pacific Islander Females 23.6 38 <1%  23 <1%  15     <1% 

Black/African American Males 1,151.8 8,383 33%  4,534 33%  3,849 32% 

Black/African American Females 387.7 3,035 12%  1,662 12%  1,373 12% 

Hispanic/Latino Males 568.6 1,482 6%  778 6%  704 6% 

Hispanic/Latina Females 166.9 414 2%  181 1%  233 2% 

White Males 204.9 9,270 36%  4,825 35%  4,445 38% 

White Females 35.2 1,627 6%  961 7%  666 6% 

Multi-Race Males 619.3 844 3%  435 3%  409 3% 

Multi-Race Females 159.9 221 1%  114 1%  107 1% 

Unknown * 105 <1%  105 1%  – – 
          

Total 217.0 25,568     13,717     11,851   

  Notes:  

Living with diagnosed HIV infection represents all persons ever diagnosed and reported with HIV and/or AIDS who have not been reported as having 
died as of Dec.  31, 2021. Persons living with diagnosed HIV infection represent persons living in Ohio as of Dec. 31, 2021, regardless of whether the 
person was a resident of Ohio at time of initial HIV and/or AIDS diagnosis. 
Asterisk (*) indicates rate not calculated for case count <5 due to unstable rates. Dash (–) indicates no cases were reported for the given category. 
a The rate is the number of persons living with diagnosed HIV infection per 100,000 population calculated using 2021 U.S. Census estimates. 

ᵇ In this data, race/ethnicity is presented using the following categories: American Indian/Alaska Native; Asian/Pacific Islander; Black/African 
American; Hispanic/Latino; white; and multi-race. Those of Hispanic/Latino descent are included in the Hispanic/Latino category, regardless of race. 
They are not included in a race category. Asian/Pacific Islander includes Native Hawaiians. 

Source: Ohio Department of Health, HIV Surveillance Program.  Data reported through June 30, 2022. 

 



 

 
 

        39  
Ohio Department of Health, HIV Surveillance   l   Feb. 9, 2023 

Table 5: Reported persons living with diagnosed HIV infection  

by current disease status and transmission category, Ohio, 2021 

 

Living with diagnosed HIV 
infection in 2021 

 Current Disease Status 

  HIV (not AIDS)  AIDS 

Transmission Categorya   No. %   No. %   No. % 

          

Male adult or adolescent          

Male-to-male sexual contact  13,619 68%  7,237 68%  6,382 68% 

Injection drug use (IDU)  819 4%  378 4%  441 5% 

Male-to-male sexual contact and IDU  1,069 5%  490 5%  579 6% 

Heterosexual contact  1,166 6%  504 5%  662 7% 

Other/unknown  3,393 17%  2,063 19%  1,330 14% 

Subtotal  20,066 100%  10,672 100%  9,394 100% 

Female adult or adolescent          

Injection drug use  660 13%  326 11%  334 14% 

Heterosexual contact  4,075 78%  2,171 75%  1,904 82% 

Other/unknown  480 9%  384 13%  96 4% 

Subtotal  5,215 100%  2,881 100%  2,334 100% 

Child (<13 years at diagnosis)          

Perinatal   241 84%  133 81%  108 88% 

Other/unknown  46 16%  31 19%  15 12% 

Subtotal  287 100%  164 100%  123 100% 
          

Total   25,568     13,717     11,851   

 

Notes:  

Living with diagnosed HIV infection represents all persons ever diagnosed and reported with HIV and/or AIDS, who have not been reported as 
having died as of Dec. 31, 2021. Persons living with diagnosed HIV infection represent persons living in Ohio as of Dec. 31, 2021, regardless of 
whether the person was a resident of Ohio at time of initial HIV and/or AIDS diagnosis. 

Dash (–) indicates no cases were reported for the given category. 

ᵃ Transmission categories are mutually exclusive, hierarchical risk categories determined by the CDC and system-calculated using sex at birth 
and risk factor history to determine mode of transmission. A person with multiple risks is only represented in the highest category based on the 
CDC hierarchical algorithm. Thus, transgender women are included in the male-to-male sexual contact transmission category if assigned male at 
birth and risk factor history indicates sex with males. Please note this is for the categorization of HIV transmission categories only, and not to 
describe sexual orientation. 

Source: Ohio Department of Health, HIV Surveillance Program. Data reported through June 30, 2022. 
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Table 6: Reported persons living with diagnosed HIV infection  

by current disease status and exposure category, Ohio, 2021 

 

Living with diagnosed HIV 
infection in 2021 

 Current Disease Status 

  HIV (not AIDS)  AIDS 

Exposure Categoryb   No. %   No. %   No. % 

          

Male-to-male sexual contact only  12,926 51%  6,936 51%  5,990 51% 

Injection drug use (IDU) only  706 3%  348 3%  358 3% 

Heterosexual contact only  5,241 20%  2,675 20%  2,566 22% 

Male-to-male sexual contact and IDU  843 3%  409 3%  434 4% 

IDU & Heterosexual contact  773 3%  356 3%  417 4% 

Male-to-male sexual contact and Heterosexual contact 693 3%  301 2%  392 3% 
Male-to-male sexual contact and IDU  

        and Heterosexual contact 226 1%  81 1%  145 1% 

Perinatal exposure  255 1%  144 1%  111 1% 

Other/unknown  3,905 15%  2,467 18%  1,438 12% 
          

Total   25,568     13,717     11,851   

 

Notes:  

Living with diagnosed HIV infection represents all persons ever diagnosed and reported with HIV and/or AIDS, who have not been reported as 
having died as of Dec. 31, 2021. Persons living with diagnosed HIV infection represent persons living in Ohio as of Dec. 31, 2021, regardless of 
whether the person was a resident of Ohio at time of initial HIV and/or AIDS diagnosis. 

Dash (–) indicates no cases were reported for the given category.  
a Exposure categories are mutually exclusive risk categories. All possible combinations of risks are represented among exposure categories. A 
person with multiple risks is represented in the exposure category identifying all the reported ways in which that person may have been exposed 
to HIV. 

Source: Ohio Department of Health, HIV Surveillance Program. Data reported through June 30, 2022. 
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Deaths Among Persons  
With Diagnosed HIV Infection 

Persons are living longer with a diagnosis of HIV infection as a result of successful antiretroviral treatment 

(ART). Unlike the earliest days of Ohio’s HIV epidemic, it is rare for a death certificate to be the initial 

reporting source to public health of a person’s HIV infection. The ODH Office of Vital Statistics is the 

source of the death data used in this section. 

There were 480 deaths in 2021 reported among persons with diagnosed HIV infection in Ohio, bringing 

the cumulative deaths reported in Ohio since the beginning of the HIV epidemic in 1981 to 15,062  

(Table 7, page 43). This is an increase compared with the number of deaths reported among persons  

with diagnosed HIV infection in 2017, when there were 363 deaths. Deaths among persons with 

diagnosed HIV infection represent deaths attributable to any cause. 

Sex at Birth: Eighty-three percent of the 480 deaths reported in 2021 among persons with diagnosed 

HIV in Ohio were among males.  

Age at death: The number and percentage of deaths reported in Ohio in 2021 among persons with 

diagnosed HIV infection was greatest among persons 55 to 64 years of age at the time of death (n=170; 

35%). This was followed by persons aged 65 years and older (n=113; 24%), 50  

to 54 years (n=66; 14%), 35 to 39 years (n=30; 6%), 40 to 44 years (n=29; 6%), 30 to 34 years (n=27; 

6%), 45 to 49 years (n=24; 5%), 25 to 29 years (n=18; 4%), and 20 to 24 years (n=3; 1%).  

Race/ethnicity: Fifty percent of all persons with diagnosed HIV infection in Ohio who died in 2021 were 

white people (n=239), 26% were Black/African American people (n=127), 18% were of multiple races 

(n=86), and 6% were Hispanic/Latino (n=28).  

Race/ethnicity and sex at birth: Forty-three percent (n=208) of persons with diagnosed HIV infection 

who died in Ohio in 2021 were white males. This was followed by Black/African American males (n=99; 

21%), multi-race males (n=68; 14%), white females (n=31; 6%), Black/African American females (n=28; 

6%), Hispanic/Latino males (n=21; 4%), multi-race females (n=18; 4%), and Hispanic/Latina females 

(n=7; 1%). 

Transmission and exposure categories: Of the 395 adult/adolescent males with diagnosed HIV 

infection who were reported as having died in 2021, 62% had a transmission category of male-to-male 

sexual contact, 7% had a transmission category of IDU, 7% had a transmission category of male-to-male 

sexual contact/IDU, 8% had a transmission category of heterosexual contact, and 15% had a 

transmission category of other/unknown. Of the 84 adult/adolescent females with diagnosed HIV infection 
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in Ohio who died in 2021, 71% had a transmission category of heterosexual contact, 20% had IDU as the 

category of transmission, and 8% had a transmission category of other/unknown (Table 8, page 44). 
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Table 7: Trends in reported deaths among persons with diagnosed HIV infection  

by year of death and cumulative deaths by selected characteristics, Ohio, 2017-2021 

  Year of Death among Persons with Diagnosed HIV Infection 

 2017  2018  2019  2020  2021  

Cumulative 
Deaths 

Characteristic Ratea No. %   Ratea No. %   Ratea No. %   Ratea No. %   Ratea No. %   No. % 

                       

Sex at birth                       

Males 5.1 292 80%  5.0 289 84%  5.1 295 78%  5.7 326 81%  6.8 396 83%  13,022 86% 

Females 1.2 71 20%  0.9 55 16%  1.4 81 22%  1.3 77 19%  1.4 84 18%  2,040 14% 

Age at death (years)                       

<13 – – –  – – –  – – –  – – –  – – –  73 
    

<1% 

13-14 – – –  – – –  * 1 
    

<1%  – – –  – – –  3 
    

<1% 

15-19 – – –  – – –  – – –  – – –  – – –  32 
    

<1% 

20-24 0.8 6 2%  * 4 1%  0.8 6 2%  * 4 1%  * 3 1%  227 2% 

25-29 2.1 17 5%  1.9 15 4%  1.7 14 4%  1.9 15 4%  2.3 18 4%  1,107 7% 

30-34 2.9 21 6%  2.0 15 4%  2.5 19 5%  2.7 21 5%  3.4 27 6%  2,131 14% 

35-39 4.1 29 8%  2.2 16 5%  3.3 24 6%  3.7 27 7%  4.0 30 6%  2,537 17% 

40-44 3.3 22 6%  4.3 29 8%  2.5 17 5%  3.8 26 6%  4.1 29 6%  2,388 16% 

45-49 5.2 39 11%  6.0 44 13%  6.6 47 13%  4.8 33 8%  3.5 24 5%  2,020 13% 

50-54 7.4 57 16%  9.0 68 20%  8.0 59 16%  6.9 50 12%  8.8 66 14%  1,647 11% 

55-64 7.1 115 32%  6.1 99 29%  7.0 112 30%  8.8 139 34%  10.7 170 35%  1,980 13% 

65+ 2.9 57 16%  2.7 54 16%  3.8 77 20%  4.2 88 22%  5.4 113 24%  917 6% 

Race/Ethnicityb                       
American Indian/Alaska 

        Native – – –  – – –  – – –  – – –  – – –  13 
    

<1% 

Asian/Pacific Islander – – –  * 1 
    

<1%  – – –  * 1 
    

<1%  – – –  22 
    

<1% 

Black/African American 10.3 150 41%  10.2 150 44%  10.3 152 40%  10.1 151 37%  8.4 127 26%  5,421 36% 

Hispanic/Latinx 4.1 18 5%  2.4 11 3%  5.1 24 6%  3.1 15 4%  5.5 28 6%  523 3% 

White 1.9 174 48%  1.8 169 49%  1.9 178 47%  2.3 209 52%  2.6 239 50%  8,832 59% 

Multi-Race 8.7 21 6%  5.2 13 4%  8.7 22 6%  10.2 27 7%  31.3 86 18%  249 2% 

Unknown * – –  * – –  * – –  * – –  * – –  2 
    

<1% 
Race/Ethnicityb and Sex at  
     birth                       

American Indian/Alaska Native 
       Males – – –  – – –  – – –  – – –  – – –  9 

    
<1% 

American Indian/Alaska Native 
       Females – – –  – – –  – – –  – – –  – – –  4 

    
<1% 

Asian/Pacific Islander Males – – –  * 1 
    

<1%  – – –  * 1 
    

<1%  – – –  21 
    

<1% 
Asian/Pacific Islander  

        Females – – –  – – –  – – –  – – –  – – –  1 
    

<1% 

Black/African American Males 16.0 112 31%  17.6 124 36%  15.4 109 29%  16.6 118 29%  13.6 99 21%  4,327 29% 
Black/African American  

        Females 5.0 38 10%  3.4 26 8%  5.6 43 11%  4.3 33 8%  3.6 28 6%  1,094 7% 

Hispanic/Latino Males 6.6 15 4%  4.2 10 3%  7.5 18 5%  4.8 12 3%  8.1 21 4%  408 3% 

Hispanic/Latina Females * 3 1%  * 1 
    

<1%  2.6 6 2%  * 3 1%  2.8 7 1%  115 1% 

White Males 3.3 149 41%  3.2 143 42%  3.4 151 40%  3.9 176 44%  4.6 208 43%  8,061 54% 

White Females 0.5 25 7%  0.6 26 8%  0.6 27 7%  0.7 33 8%  0.7 31 6%  771 5% 

Multi-Race Males 13.5 16 4%  9.0 11 3%  13.6 17 5%  14.5 19 5%  49.9 68 14%  194 1% 

Multi-Race Females 4.1 5 1%  * 2 1%  3.9 5 1%  6.0 8 2%  13.0 18 4%  55 
    

<1% 

Unknown  – –  * – –  * – –  * – –  * – –  2 
    

<1% 

 *                      

Total 3.1 363     2.9 344     3.2 376     3.4 403     4.1 480     15,062   

 



 

 
 

        44  
Ohio Department of Health, HIV Surveillance   l   Feb. 9, 2023 

 

 

 

 

 

 

 

 

 

Table 8: Trends in reported deaths among persons with diagnosed HIV infection  

by year of death and cumulative deaths by transmission category, Ohio, 2017-2021 

  

  2017  2018  2019  2020  2021  

Cumulative 
Deaths 

Transmission Categorya   No. %   No. %   No. %   No. %   No. %   No. % 

                   

Male adult or adolescent                   

Male-to-male sexual contact  176 60%  156 54%  171 58%  194 60%  246 62%  8,303 64% 

Injection drug use (IDU)  21 7%  28 10%  25 9%  29 9%  28 7%  1,155 9% 

Male-to-male sexual contact and IDU  23 8%  26 9%  26 9%  19 6%  29 7%  1,044 8% 

Heterosexual contact  19 7%  20 7%  28 10%  23 7%  31 8%  571 4% 

Other/unknown  52 18%  59 20%  44 15%  61 19%  61 15%  1,885 15% 

Subtotal  291 100%  289 100%  294 100%  326 100%  395 100%  12,958 100% 

Female adult or adolescent                   

Injection drug use  24 34%  19 35%  19 24%  14 18%  17 20%  531 27% 

Heterosexual contact  37 53%  31 56%  55 69%  57 74%  60 71%  1252 63% 

Other/unknown  9 13%  5 9%  6 8%  6 8%  7 8%  205 10% 

Subtotal  70 100%  55 100%  80 100%  77 100%  84 100%  1,988 100% 

Child (<13 years at diagnosis)                   

Perinatal   2 100%  – –  2 100%  – –  1 100%  87 75% 

Other/unknown  – –  – –  – –  – –  – –  29 25% 

Subtotal  2 –  - –  2 –  – –  1 –  116 100% 
                   

Total   363     344     376     403     480     15,062   

 

 

  

Notes:  

Deaths among persons with HIV/AIDS represent deaths attributed to any cause among persons reported with a diagnosis of HIV and/or AIDS, who 
were living in Ohio at the time of death. Deaths by year (2017-2021) represent the number of deaths per year; cumulative deaths represent all reported 
deaths since the beginning of the epidemic in 1981 through 2021, among persons reported with a diagnosis of HIV and/or AIDS who were living in 
Ohio at the time of death.    

Asterisk (*) indicates rate not calculated for case count <5 due to unstable rates. Dash (–) indicates no cases were reported for the given category.  
a The rate is the number of deaths among persons living with diagnosed HIV infection per 100,000 population, calculated using U.S. Census estimates 
for that year. 

ᵇ In this data, race/ethnicity is presented using the following categories: American Indian/Alaska Native; Asian/Pacific Islander; Black/African American; 
Hispanic/Latino; white; and multi-race. Those of Hispanic/Latino descent are included in the Hispanic/Latino category, regardless of race. They are not 
included in a race category. Asian/Pacific Islander includes Native Hawaiians. 

Source: Ohio Department of Health, Bureau of Vital Statistics; analysis conducted by HIV Surveillance Program.  Data reported through June 30, 2022. 

 

Notes:  

Deaths among persons with HIV/AIDS represent deaths attributed to any cause among persons reported with a diagnosis of HIV and/or AIDS, who 
were living in Ohio at the time of death. Deaths by year (2017-2021) represent the number of deaths per year; cumulative deaths represent all 
reported deaths since the beginning of the epidemic in 1981 through 2021, among persons reported with a diagnosis of HIV and/or AIDS, who were 
living in Ohio at the time of death.    

Dash (–) indicates no cases were reported for the given category. 
a Transmission categories are mutually exclusive, hierarchical risk categories determined by the CDC and system-calculated using sex at birth and 
risk factor history to determine mode of transmission. A person with multiple risks is only represented in the highest category based on the CDC 
hierarchical algorithm. Thus, transgender women are included in the male-to-male sexual contact transmission category if assigned male at birth and 
risk factor history indicates sex with males. Please note this is for the categorization of HIV transmission categories only, and not to describe sexual 
orientation.  

Source: Ohio Department of Health, Bureau of Vital Statistics; analysis conducted by HIV Surveillance Program. Data reported through  
June 30, 2022. 
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Table 9: Trends in reported deaths among persons with diagnosed HIV infection  

by year of death and cumulative deaths by exposure category, Ohio, 2017-2021 

  Year of Death among Persons with Diagnosed HIV Infection 

  2017   2018   2019   2020   2021  

Cumulative 
Deaths 

Exposure Categoryb   No. %     No. %     No. %     No. %     No. %   No. % 

                       

Male-to-male sexual contact only  162 45%   142 41%   156 41%   184 46%   234 49%  7,984 53% 

Injection drug use (IDU) only  25 7%   21 6%   22 6%   20 5%   18 4%  1,029 7% 

Heterosexual contact only  56 15%   51 15%   83 22%   80 20%   91 19%  1,823 12% 

Male-to-male sexual contact and IDU  17 5%   18 5%   17 5%   16 4%   22 5%  853 6% 

IDU and Heterosexual contact  20 6%   26 8%   22 6%   23 6%   27 6%  657 4% 
Male-to-male sexual contact and    

       Heterosexual contact 14 4%   14 4%   15 4%   10 2%   12 3%  319 2% 
Male-to-male sexual contact and  

       IDU and Heterosexual contact 6 2%   8 2%   9 2%   3 1%   7 1%  191 1% 

Perinatal exposure  3 1%   1 
    

<1%   2 1%   – –   1 
    

<1%  89 1% 

Other/unknown  60 17%   63 18%   50 13%   67 17%   68 14%  2,117 14% 
    

  
                 

Total   363       344       376       403       480     15,062   

 

 

  

Notes:  

Deaths among persons with HIV/AIDS represent deaths attributed to any cause among persons reported with a diagnosis of HIV and/or 
AIDS, who were living in Ohio at the time of death. Deaths by year (2017-2021) represent the number of deaths per year; cumulative deaths 
represent all reported deaths since the beginning of the epidemic in 1981 through 2021, among persons reported with a diagnosis of HIV 
and/or AIDS, who were living in Ohio at the time of death.  

Dash (–) indicates no cases were reported for the given category. 
a Exposure categories are mutually exclusive risk categories. All possible combinations of risks are represented among exposure 
categories. A person with multiple risks is represented in the exposure category identifying all the reported ways in which that person may 
have been exposed to HIV.  

Source: Ohio Department of Health, Bureau of Vital Statistics; analysis conducted by HIV Surveillance Program. Data reported through 
June 30, 2022. 
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Linkage to Care and  
Continuum of Care 

To calculate a care continuum and other related measurements for persons in Ohio diagnosed with HIV 

infection, HIV Surveillance data are used, including information on CD4s and VLs. CDC uses reported 

CD4s and VL lab results as a proxy measure to assess whether or not a person with HIV was in care. The 

following data presented on the Ohio HIV Continuum of Care are based on calculations made using CDC 

definitions, are population-based (i.e., for the state and for everyone reported with diagnosed HIV), and 

are based on the information reported to HIV Surveillance, which includes data from the Ohio Disease 

Reporting System and the Ryan White Application Database.  

Linkage to Care 

Numerator: The number of people in the denominator who had at least one CD4 and/or VL within 30, 60, 

and 90 days of the date of HIV diagnosis. 

Denominator: The number of new diagnoses of HIV infection in Ohio among persons aged 13 years or 

older in each year. For example, the denominator for 2020 is the number of new diagnoses of HIV 

infection in Ohio in 2020 among persons aged 13 years or older (i.e., adults/adolescents). 

The objective is for 85% of new diagnoses of HIV to be linked to care within 30 days of HIV diagnosis. 

Eighty-one percent of adults/adolescents diagnosed with HIV infection in Ohio in 2020 were linked to care 

within 30 days of diagnosis, 88% were linked within 60 days, and 90% were linked within 90 days (Figure 

17). Of those who were linked to care, the average length of time to be linked to care after diagnosis was 

22 days. The number of persons who were linked to care within 30 days of diagnosis are also considered 

to have been linked within 60 and 90 days, and thus, the measures are cumulative. The percentage of 

persons diagnosed with HIV who were linked to care within 30 days in 2020 increased compared with 

2019, when 79% of persons diagnosed with HIV were linked to care within 30 days.  
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Figure 17: Linkage to care, Ohio, 2016-2020 

 

Sex at birth: Eighty-one percent of adult/adolescent males and 78% of adult/adolescent females 

diagnosed with HIV in Ohio in 2020 were linked to care within 30 days of diagnosis (Figure 18). 

Figure 18: Linkage to care by sex at birth, Ohio, 2020 
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Age at diagnosis: Eighty-one percent of persons aged 13 to 29 years, and 81% of persons aged 30 

years and older diagnosed with HIV in Ohio in 2020 were linked to care within 30 days of diagnosis 

(Figure 19). 

Figure 19: Linkage to care by age at diagnosis, Ohio, 2020 

 

Race/ethnicity: Seventy-eight percent of Black/African American people, 90% of Hispanics/Latinos, and 

82% of white people diagnosed with HIV in Ohio in 2020 were linked to care within 30 days of diagnosis 

(Figure 20). 

Figure 20: Linkage to care by selected race/ethnicity, Ohio, 2020 
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Transmission category: Eighty-five percent of males with a transmission category of male-to-male 

sexual contact, and 75% of males with a transmission category of IDU, diagnosed with HIV in Ohio in 

2020 were linked to care within 30 days of diagnosis. Eighty-one percent of males with a transmission 

category of male-to-male sexual contact/IDU, and 80% of heterosexual males diagnosed with HIV in Ohio 

in 2020, were linked to care within 30 days of diagnosis (Figure 21). 

Figure 21: Linkage to care within 30 days by transmission category, males, Ohio, 2020 

 

Seventy-three percent of females with a transmission category of IDU, and 81% of heterosexual females 

diagnosed with HIV in Ohio in 2020 were linked to care within 30 days of diagnosis (Figure 22). 

Figure 22: Linkage to care by transmission category, females, Ohio, 2020 
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Geographic area: Linkage to care measures are presented by HIV/STI Prevention and Care regions. 

The percentage of adults/adolescents diagnosed with HIV infection in Ohio in 2020, who were linked to 

care within 30 days of diagnosis, ranges from 58% in Region 10, to 85% in Regions 3 (Figure 23). 

Regional differences in completion of CD4/VL reporting may affect these data.  

Region 1: Defiance, Fulton, Henry, Lucas, Ottawa, Sandusky, Williams, Wood;  

Region 2: Ashland, Crawford, Erie, Huron, Knox, Marion, Richland, Seneca, Wyandot;  

Region 3/Part A-Cleveland: Ashtabula, Cuyahoga, Geauga, Lake, Lorain, Medina;  

Region 4: Columbiana, Mahoning, Portage, Summit, Trumbull;  

Region 5: Carroll, Coshocton, Harrison, Holmes, Jefferson, Stark, Tuscarawas, Wayne;  

Region 6: Athens, Belmont, Guernsey, Meigs, Monroe, Morgan, Muskingum, Noble, Perry, Washington;  

Region 7: Adams, Fayette, Gallia, Hocking, Jackson, Lawrence, Pike, Ross, Scioto, Vinton;  

Region 8: Brown, Butler, Clermont, Clinton, Hamilton, Highland, Warren;  

Region 9: Clark, Darke, Greene, Miami, Montgomery, Preble;  

Region 10: Allen, Auglaize, Champaign, Hancock, Hardin, Logan, Mercer, Paulding, Putnam, Shelby, 

Van Wert;  

Region 11/Part A-Columbus: Delaware, Fairfield, Franklin, Licking, Madison, Morrow, Pickaway, Union.  

Figure 23: Linkage to care by region, Ohio, 2020 
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Continuum of Care 

The measures for Receipt of Care, Retained in Care, and Virally Suppressed are calculated using the 

same denominator, but each measure uses a different numerator. 

Receipt of Care Numerator: The number of persons in the denominator who had at least one CD4 

and/or VL test through the end of the following year (e.g., living with HIV as of Dec. 31, 2020 and having a 

CD4 and/or VL test in 2021). 

Retained in Care Numerator: The number of persons in the denominator who had at least two CD4 

and/or VL tests at least three months apart through the end of the following year (e.g., living with HIV as 

of Dec. 31, 2020 and having at least two CD4/VL tests three months apart in 2021). 

Virally Suppressed Numerator: The number of persons in the denominator whose most recent VL test 

in the following year was <200 copies/mL (e.g., living with HIV as of Dec. 31, 2020 and the most recent 

VL test in 2021 was <200 copies/mL). 

Denominator: The number of adults/adolescents living with HIV infection through the end of each year, 

and still living in Ohio at the end of the next year (e.g., living with HIV as of Dec. 31, 2020 and still living in 

Ohio as of Dec. 31, 2021).  
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Of the persons living with diagnosed HIV in Ohio at the end of 2020, 71% were in receipt of care, 43% 

were retained in care, and 62% were virally suppressed (Figure 24). Each of these measures uses the 

same denominator and thus the percentage for viral suppression may be higher than the percentage for 

retained in care (i.e., a person may be counted in the numerator for viral suppression because their most 

recent VL test was <200, but not counted in the numerator for retained in care because they did not have 

at least two tests three months apart). However, of persons who were in receipt of care, 88% were virally 

suppressed. Twenty-nine percent of the persons living with HIV infection in Ohio at the end of 2020, and 

still living in Ohio at the end of 2021, did not have a CD4 or VL test in 2021. These persons are 

considered to be ‘out of care,’ or have an ‘unmet need’. The percentage of persons living with diagnosed 

HIV who received care, were retained in care, and were virally suppressed increased slightly from 2019 to 

2020.  

Figure 24: Continuum of care among persons living with diagnosed  

HIV infection, Ohio, 2016-2020 
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Sex at birth: Of males living with diagnosed HIV in Ohio at the end of 2020, 71% were in receipt of care, 

44% were retained in care, and 63% were virally suppressed. Of females living with diagnosed HIV in 

Ohio at the end of 2020, 69% were in receipt of care, 41% were retained in care, and 59% were virally 

suppressed (Figure 25). 

Figure 25: Continuum of care among persons living with diagnosed  

HIV infection by sex at birth, Ohio, 2020 
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Current age: Of persons aged 13 to 29 years, living with diagnosed HIV in Ohio at the end of 2020, 71% 

were in receipt of care, 43% were retained in care, and 59% were virally suppressed. Of persons aged 30 

years and older, living with diagnosed HIV in Ohio at the end of 2020, 72% were in receipt of care, 44% 

were retained in care, and 64% were virally suppressed (Figure 26). 

Figure 26: Continuum of care among persons living with diagnosed  

HIV infection by current age, Ohio, 2020 
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Race/ethnicity: Of Black/African American people living with diagnosed HIV in Ohio at the end of 2020, 

68% were in receipt of care, 42% were retained in care, and 58% were virally suppressed. Of 

Hispanics/Latinos living with diagnosed HIV in Ohio at the end of 2020, 67% were in receipt of care, 42% 

were retained in care, and 60% were virally suppressed. Of white people living with diagnosed HIV in 

Ohio at the end of 2020, 74% were in receipt of care, 45% were retained in care, and 67% were virally 

suppressed (Figure 27). 

Figure 27: Continuum of care among persons living with diagnosed  

HIV infection by selected race/ethnicity, Ohio, 2020 
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Transmission category: Of males living with diagnosed HIV in Ohio at the end of 2020 with a 

transmission category of male-to-male sexual contact, 76% were in receipt of care, 47% were retained in 

care, and 68% were virally suppressed. Of males living with diagnosed HIV in Ohio at the end of 2020 

with a transmission category of IDU, 58% were in receipt of care, 37% were retained in care, and 50% 

were virally suppressed. Of males living with diagnosed HIV in Ohio at the end of 2020 with a 

transmission category of male-to-male sexual contact/IDU, 72% were in receipt of care, 43% were 

retained in care, and 61% were virally suppressed. Of males living with diagnosed HIV in Ohio at the end 

of 2020, with a transmission category of heterosexual contact, 70% were in receipt of care, 42% were 

retained in care, and 60% were virally suppressed (Figure 28). 

 

Figure 28: Continuum of care among males living with diagnosed  

HIV infection by transmission category, Ohio, 2020 

 

 

 

 

 

 

 

 

76%

47%

68%

58%

37%

50%

72%

43%

61%

70%

42%

60%
55%

34%

48%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Receipt of Care Retained in Care Viral Suppression

Male-to-male sexual contact Injection drug use (IDU) Male-to-male sexual contact/IDU

Heterosexual contact Other/unknown



 

 
 

        57  
Ohio Department of Health, HIV Surveillance   l   Feb. 9, 2023 

Of females living with diagnosed HIV in Ohio at the end of 2020 with a transmission category of IDU, 67% 

were in receipt of care, 36% were retained in care, and 55% were virally suppressed. Of females living 

with diagnosed HIV in Ohio at the end of 2020 with a transmission category of heterosexual contact, 73% 

were in receipt of care, 44% were retained in care, and 63% were virally suppressed (Figure 29). 

Figure 29: Continuum of care among females living with diagnosed  

HIV infection by transmission category, Ohio, 2020 
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Geographic area: Continuum of care measures are presented by HIV/STI Prevention and Care regions. 

The denominator for each region reflects the number of adults/adolescents living with diagnosed HIV at 

the end of 2020, and still living in that region at the end of 2021. Regional differences in completion of 

CD4/VL reporting may contribute to these data. The percentage of adults/adolescents living with 

diagnosed HIV at the end of 2020 who were in receipt of care, ranges from 55% in Region 9 to 74% in 

Regions 1 and 11 (Figure 30).   

Figure 30: Receipt of care among persons living with diagnosed  

HIV infection by region, Ohio, 2020 
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The percentage of adults/adolescents living with diagnosed HIV at the end of 2020  

who were retained in care ranges from 31% in Region 9 to 48% in Region 3 (Figure 31).   
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Figure 31: Persons living with diagnosed HIV infection  

retained in care by region, Ohio, 2020 
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The percentage of adults/adolescents living with diagnosed HIV at the end of 2020 who were virally 

suppressed, ranges from 48% in Region 9 to 68% in Region 1 (Figure 32).  
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Figure 32: Viral suppression among persons living with  

diagnosed HIV infection by region, Ohio, 2020 
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