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Overview of HIV/AIDS in Los Angeles County 

This report summarizes information about persons diagnosed with HIV infection, including 

stage 3 diagnoses (AIDS), deaths, and HIV care continuum indicators. Data presented in this 

report are preliminary and subject to change.  

Consistent with the current guidelines set forth by the Centers for Disease Control and 

Prevention (CDC), HIV infections are classified into stages of disease.1 HIV diagnosis refers to all 

diagnoses of HIV infection regardless of the stage of disease (stage 0, 1, 2, 3 [AIDS], or 

unknown). Readers are encouraged to review the CDC “Revised Surveillance Case Definition for 

HIV Infection – United States, 2014” for further information on case classification.1 Additional 

information describing the methods used for this report can be found in the Technical Notes. 

Diagnoses of HIV Infection 

The number of diagnoses of HIV infection has remained relatively stable in Los Angeles County 

(LAC) since 2010 (Figure 1). In 2016, a total of 1,949 residents were reported as newly 

diagnosed with HIV infection in LAC, corresponding to a rate of 19 per 100,000 (Tables 1 and 2). 

Sex/Gender: Among persons with a new HIV diagnosis in 2016, 1,744 (89%) were male and 205 

(11%) were female (Tables 1 and 2).  A total of 41 new diagnoses were reported among people 

who identify as transgender (Table 3). It is important to note that among transgender persons, 

cases may be incorrectly reported as male or female, resulting in potential underreporting of 

HIV among transgender persons.  

Age: As seen in Tables 1 and 3, the greatest number of HIV diagnoses in 2016 was among 

persons 20-29 years of age (36%), followed by persons 30-39 years of age (29%), persons 40-49 

years of age (18%), and persons 50 years and older (13%). Males had a younger age distribution 

than females; 38% of diagnoses among males were reported among individuals aged 20-29 

years, compared to 20% among females. Changes in HIV diagnoses over time by age group and 

among males and females are presented in Table 3, Figures 2 and 3.  

Race/Ethnicity: In 2016, while the greatest number of HIV diagnoses was among Latinos (48%; 

Table 1), the highest overall rate of HIV diagnoses was among African Americans (56 per 

100,000), followed by Latinos (19 per 100,000), whites (12 per 100,000), and Asians (6 per 

100,000). These differences in rates were also observed by sex, most notably among African 

American females (17 per 100,000) where the rate of HIV diagnoses was 8 times higher than 

that of white females (2 per 100,000) and 5 times higher than the rate for Latinas (3 per 

100,000).  Among males, the rate of HIV diagnoses among African Americans (101 per 100,000) 

was 5 times higher than among whites (22 per 100,000) and 3 times higher than the rate for 

Latinos (34 per 100,000) (Table 1). Changes in HIV diagnoses over time by race/ethnicity and 

among males and females are presented in Table 3, Figures 4 and 5. 

Transmission Category: The transmission category for HIV infection summarizes a person’s HIV 

risk factors or how they likely contracted HIV. Because a substantial proportion of persons with 

HIV infection are reported without an identified risk factor, multiple imputation methods were 
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applied to assign a transmission category (see Technical Notes). With this adjustment, it was 

estimated that 84% of HIV diagnoses in 2016 were among men who have sex with men (MSM; 

Table 1), 9% among heterosexuals (mostly females), 5% among heterosexual injection drug 

users, and 3% among MSM who also inject drugs (MSM/IDU). Separate breakdowns of 

transmission category for males and females are presented in Figures 6 and 7, respectively. 

Geographic Distribution: The distribution of new HIV diagnoses in 2014-2016 across LAC by 

census tract and service planning area (SPA) is illustrated in Figure 8. The highest rate of new 

HIV infections in 2016 was among persons living in the Metro SPA (48 per 100,000) at the time 

of diagnosis, followed by the South (32 per 100,000) and South Bay (17 per 100,000) SPAs 

(Tables 2 and 4). Within the SPAs, there were also differences in rate by health district (HD); the 

Central HD had the highest rate (69 per 100,000), followed by the Hollywood-Wilshire HD (54 

per 100,000) (Table 2). Changes in HIV diagnoses over time by SPA are presented in Table 4 and 

Figure 9. 

Persons Living with Diagnosed HIV Infection (PLWH) 

As of December 31, 2017 there were 51,438 persons living with diagnosed HIV infection (PLWH) 

in Los Angeles County, corresponding to a prevalence of 501 PLWH per 100,000 population 

(Tables 1 and 2). From 2010 through 2017, the number of PLWH in LAC steadily increased 

overall (see Figure 1). The slight decrease observed in number of PLWH from 2015 to 2016 may 

be attributed to the implementation of enhanced electronic lab reporting (ELR) in November 

2015.  As a result, the availability and reporting of updated residential information has allowed 

for better documentation of migration in and out of LAC and a more accurate representation of 

PLWH currently living in LAC.  

Sex: Among PLWH in LAC, 45,624 were male and 5,814 were female. Males currently represent 

89% of PLWH in LAC (Table 1). 

Age: Unlike new HIV diagnoses in 2016 which occurred primarily among persons younger than 

40 years of age (68%), almost three quarters (72%) of PLWH were aged 40 years or older (Table 

1).  Fewer than 1% of PLWH were under 20 years of age, while 17% were 60 years and older. 

Race/Ethnicity: Among PLWH in LAC, 44% were Latino, 29% were white, 20% were African 

American, 3% were Asian/Pacific Islander, 3% were multi-race/unknown, and 1% were 

American Indian/Alaskan Native (Table 1). The racial/ethnic distribution of PLWH differed by 

sex.  Among female PLWH, the majority was Latina (45%), followed by African American (33%), 

while among male PLWH, the majority was Latino (44%) followed by white (30%).  

Transmission Category: Multiple imputation methods were used to adjust for persons with an 

undetermined risk factor reported for HIV infection; 78% of infections were estimated to be 

attributable to male-to-male sexual contact (Table 1) and 6% to male-to-male sexual contact 

and injection drug use (MSM/IDU). Other major transmission categories include non-MSM 

injection drug use (5%) and heterosexual contact with a person known to have, or to be at high 

risk for, HIV infection (10%). Separate breakdowns of transmission category for males and 

females are presented in Figures 6 and 7, respectively. 
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Geographic Distribution: The distribution of PLWH in LAC by census tract and SPA are 

presented in Figure 10. The Metro SPA had the highest rate of PLWH (1,547 per 100,000) 

among all SPAs in LAC; the next highest rates were in the South (600 per 100,000) and South 

Bay (500 per 100,000) SPAs (Table 2). At the Health District level, Hollywood-Wilshire had the 

highest rate of PLWH (1,921 per 100,000), followed closely by the Central HD (1,870 per 

100,000) (Table 2).  

Diagnoses of Stage 3 HIV Infection (AIDS) 

Acquired Immunodeficiency Syndrome, or AIDS, is also known as stage 3 HIV infection. The 

introduction of antiretroviral therapy in 1996 greatly improved HIV treatment and contributed 

to a significant delay in the progression of HIV to stage 3 HIV infection for many individuals. The 

number of stage 3 (AIDS) diagnoses has decreased in LAC since 2010 (Figure 1). Due to delays in 

reporting, the 2016 and 2017 estimates should be considered preliminary.  

Sex: Eighty-eight percent of stage 3 diagnoses in 2016 were among males and 12% were among 

females (Table 1). These proportions were similar to the respective proportions for HIV 

diagnoses in 2016 and PLWH as of December 31, 2017. 

Age: In 2016, the largest proportion of diagnoses of stage 3 infection was among persons aged 

30-39 years (30%), followed by persons aged 50 years and older (26%), persons 40-49 years of 

age (23%), and persons 20-29 years of age (20%). Females had an older distribution than males; 

thirty-six percent of stage 3 diagnoses among females occurred among persons 50 years and 

older, compared to 25% among males (Table 1).  

Race/ethnicity: While half (50%) of stage 3 diagnoses in 2016 occurred among Latinos (Table 1), 

the highest rate of stage 3 diagnoses was among African Americans (18 per 100,000). The rate 

of stage 3 diagnoses for African American females (6 per 100,000) was 9 times higher than the 

rate for white females (<1 per 100,000) and 3 times higher than the rate for Latinas (2 per 

100,000). Among males, the rate of stage 3 diagnoses for African Americans (32 per 100,000) 

was 4 times higher than the rate for whites (9 per 100,000) and 3 times higher than the rate for 

Latinos (13 per 100,000).  

HIV Care Continuum 

To assess HIV care continuum among persons with HIV in LAC, results from laboratory test 

reports are used to estimate initial linkage to care for newly diagnosed HIV-infected patients 

and to monitor engagement in care, retention in care, and degree of viral suppression among 

PLWH.  

Linkage to Care (LTC):  Sixty-four percent of persons newly diagnosed with HIV were linked to 

care within 1 month. Estimates for LTC within 1 month by gender, age group, race/ethnicity can 

be found in Table 5 and Figures 11-14. Estimates for LTC within 1 month by SPA/HD can be 

found in Table 6. Trends in LTC fluctuated from 2010 to 2016 (Figure 15).   

Engagement in Care: Of the 48,974 persons diagnosed with an HIV infection through 2015 and 

living in LAC at year-end 2016, 69% were engaged in care. Estimates for engagement in care 
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among reported PLWH by gender, age group, race/ethnicity can be found in Table 5 and Figures 

11-14. Estimates for engagement in care by SPA/HD can be found in Table 6. Figure 16 shows 

relatively steady engagement in care from 2010 to 2016. 

Retention in Care: Of the 48,974 persons diagnosed with an HIV infection through 2015 and 

living in LAC at year-end 2016, 54% were retained in care. Estimates for retention in care among 

reported PLWH by gender, age group, and race/ethnicity can be found in Table 5 and Figures 

11-14. Estimates for retention in care by SPA/HD can be found in Table 6. Figure 16 shows 

relatively steady retention in care over time, from 2010 to 2016. 

HIV Viral Suppression: Of the 48,974 persons diagnosed with an HIV infection through 2015 

and living in LAC at year-end 2016, 60% were virally suppressed. Estimates for viral suppression 

among reported PLWH by gender, age group, and race/ethnicity can be found in Table 5 and 

Figures 11-14. Estimates for viral suppression by SPA/HD can be found in Table 6. Figure 16 

shows an improvement in viral suppression from 2010 (53%) to 2016 (60%). 
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Technical Notes 
Surveillance of HIV in Los Angeles County  
Surveillance of HIV infections, including stage 3 (AIDS) in Los Angeles County (LAC) is conducted 
through active and passive surveillance to identify and collect information on cases of HIV 
diagnosed at hospitals, clinics, private physician offices, laboratories, community-based 
organizations (CBOs), and hospices. Active HIV surveillance requires staff to routinely contact 
and visit sites to facilitate the completion of HIV case reports. Mandated reporters participating 
in passive HIV surveillance submit case reports to the LAC Department of Public Health (DPH) 
Division of HIV and STD Programs (DHSP) without any contact from surveillance staff. In LAC, 
about 75%-80% of persons reported with a diagnosis of HIV infection are collected through 
active surveillance activities. The Enhanced HIV/AIDS Reporting System (eHARS) is a CDC-
developed information system for collecting, storing and retrieving HIV surveillance data. Case 
definitions are based on CDC documents “Stage-3-Defining Opportunistic Illnesses in HIV 
Infection” and “Revised Surveillance Case Definition for HIV Infection — United States, 2014”.1 

Reporting Delay  
Reporting delays can impact reliability of trends and rates over time.  HIV reporting delay is 
defined as the time interval between diagnosis or death and the reporting of diagnosis or death 
to DHSP. The reporting completeness among persons diagnosed with HIV in 2016 is estimated 
to be over 95% in this report. This reduces to less than 80% for HIV diagnoses in 2017. Thus, 
tabulated data for HIV diagnoses presented in this report only pertains to 2016. Data for PLWH 
is for 2017. The impact of reporting delay must be considered when evaluating trends in case 
numbers and rates over time.  

Underreporting 
Data on diagnoses of HIV infection should be interpreted with caution. HIV surveillance reports 
may not be representative of all persons infected with HIV because not all infected persons 
have been tested or reported to the health department. Furthermore, the results of 
anonymous tests are not required to be reported in California. Therefore, reports of 
confidential test results may not represent all persons with HIV infection. Many factors, 
including the extent to which testing is routinely offered to specific groups and the availability 
of, and access to, medical care and testing services, may influence testing patterns. These data 
only provide a minimum estimate of persons known to be HIV infected. 

Rates 
All rates are per 100,000 population. The population denominators used to compute the rates 
are based on 2010-2017 estimates provided by LAC Internal Services Department and contracted 
through Hedderson Demographic Services. All health statistics are subject to random variation. 
This variation is inversely related to the number of cases and a small number of cases can result 
in unstable rates or proportions. Conforming to standard criterion used by the National Center 
for Health Statistics, rates presented in this report are considered unreliable when the relative 
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standard error of the rate is greater than or equal to 30%, which corresponds to rates based on 
less than or equal to 12 observations.  

Place of Acquisition  
Residence at earliest diagnosis of HIV is used to determine the geographical location of a case. 
In tables or maps that present data for stage 3 (AIDS) diagnoses, the residential information at 
time of stage 3 (AIDS) diagnosis is used to determine the geographical location. For stage 3 
(AIDS) cases for whom the specific residential information at time of diagnosis is not available, 
the residence at time of HIV diagnosis information is used, provided that the address is valid 
and within Los Angeles County jurisdiction. 

Caution should be exercised when interpreting census tract level case counts and rates because 
these values are inclusive of any correctional populations and may be artificially inflated when 
an institution is housed within a given census tract. 

Race and ethnicity 
Mandated collection of race and ethnicity data for HIV was implemented in January 1, 2003 as 
required by the OMB Statistical Policy Directive 15. A minimum of 5 race categories should be 
collected including: American Indian or Alaskan Native, Asian, African American, Pacific 
Islander, and white. Additionally, systems must be able to retain information when multiple 
racial categories are reported. Two ethnicity categories should be collected regardless of race: 
Latino and non-Latino.  

Race and ethnicity in this report are grouped using the following criteria exclusively: A person is 
considered to be ‘Latino’ if so indicated in race or ethnicity field, regardless of any other race 
information found for the person. When not indicated as ‘Latino’, a person is considered to be 
‘American Indian/Alaskan Native (AI/AN)’ if the race field contains AI/AN information, 
regardless of any other race information found for this person. While the ‘Asian’ and ‘Pacific 
Islander’ categories are separated whenever possible in this report, these two groups were 
collected as a single racial category in HIV surveillance prior to January,2003. Since persons 
living with HIV (PLWH) could have been reported to DHSP before this date, tables that present 
data for PLWH provide information on these groups separately and as a collapsed ‘Asian/Pacific 
Islander’ category. Aside from the above criteria, a person is categorized as ‘Multi-race’ when 
two or more races are indicated in the above race fields. All other persons with a single race 
indicated are placed in the corresponding race category.  

HIV Transmission Categories 
For surveillance purposes, a diagnosis of HIV infection is counted only once in the hierarchy of 
transmission categories. Persons with more than 1 reported risk factor for HIV infection 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 separate 
transmission category.  

Persons whose transmission category is classified as male-to-male sexual contact include men 
who have ever had sexual contact with other men (i.e., homosexual contact) and men who 
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have ever had sexual contact with both men and women (i.e., bisexual contact). Persons whose 
transmission category is classified as heterosexual contact are persons who have ever had 
heterosexual contact with a person known to have, or to be at high risk for, HIV infection (e.g., 
a person who injects drugs). The heterosexual contact category excludes men who have ever 
had sexual contact with both men and women. 

Transfusion or hemophilia transmission category is limited to persons who received blood 
transfusion no later than 1985 or persons who had been investigated and confirmed as having 
received transfusion of contaminated blood after 1985. 

Cases of HIV infection reported without a risk factor listed in the hierarchy of transmission 
categories are classified as “undetermined” transmission category. These include cases that are 
being followed up by county staff; cases whose risk-factor information is missing because they 
died, declined to be interviewed, or were lost to follow-up; and cases who were interviewed or 
for whom other follow-up information was available but for whom no risk factor was identified. 

Because a substantial proportion of persons with an HIV infection are reported without an 
identified risk factor, multiple imputation is used to assign a transmission category. Multiple 
imputation is a statistical approach in which each missing transmission category is replaced 
with a set of plausible values that represent the uncertainty about the true, but missing value. 
The plausible values are analyzed by using standard procedures, and the results from these 
analyses are then combined to produce the final results.  

HIV Care Continuum 
On July 3, 2015 the White House released the updated National HIV/AIDS Strategy (NHAS).2 This 
plan describes the nation's comprehensive coordinated HIV/AIDS roadmap with clear and 
measurable targets to be achieved by the end of 2020. Key targets from the NHAS include: 1) 
increasing the proportion of newly diagnosed patients linked to clinical care within one month 
(30 days) of their HIV diagnosis to 85%; 2) increasing the proportion of persons with diagnosed 
HIV infection who are retained in HIV medical care to 90%; and, 3) increasing the proportion of 
persons with diagnosed HIV infection who are virally suppressed to 80%. 

HIV viral load (VL), T-Cell (CD4), and genotype testing are considered important clinical markers 
of successful treatment. Since the start of mandatory name-based HIV reporting in California in 
April 2006, laboratories have been required to report all tests that are indicative of HIV-including 
tests for HIV itself, a component of HIV, or antibodies to or antigen of HIV (Title 17 CCR 2641.30) 
to their local health department. In 2008, the reporting of all CD4 tests was mandated in 
California as well. These laboratory tests are used to estimate initial linkage to care for newly 
diagnosed HIV-infected patients and to monitor engagement in care, retention in care, and 
degree of viral suppression among PLWH.  

Linkage to Care (LTC):  In this report, LTC was defined as having a VL, CD4, or HIV genotype test 
performed within 1 month, 3 months, 6 months, or 12 months after an HIV diagnosis. 
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Engagement in Care: In this report, consistent with NHAS, engagement in care was defined as 
having at least one VL, CD4, or HIV genotype test reported during a twelve-month period. 
Retention in Care: Retention in care was defined as two or more VL, CD4, or HIV genotype tests 
performed at least three months apart during a twelve-month period. 
HIV Viral Suppression: Viral suppression was defined as having one or more VL tests performed 
during a twelve-month period with the most recent result indicating <200 viral copies per 
milliliter of blood plasma. 
Because at least twelve months of follow-up time are needed, the calculation of the engagement 
in care, retention in care, and viral suppression indicators are limited to those 48,974 PLWH 
diagnosed with HIV through December 31, 2015 and reported to be living in LAC as of December 
31, 2016. 

References: 
1. CDC. Revised Surveillance Case Definition for HIV Infection – United States, 2014.

MMWR 2014; 63(No. RR03):1-10.
2. National HIV/AIDS Strategy for the United States: Updated to 2020. Washington, DC: White

House Office of National AIDS Policy; 2015
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Figure 1. Annual Diagnoses of HIV Infection1, Stage 3 HIV Infection (AIDS), 
Persons Living with HIV (PLWH)2, and Deaths3 among Persons Diagnosed with HIV Infection, 
Los Angeles County, 2010‐2017
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SPA/HD1

No. (%) Rt3 No. (%) Rt3 No. (%) Rt3 No. (%) Rt3 No. (%) Rt3 No. (%) Rt3

Antelope Valley[1] 41 ( 2) 11 32 ( 2) 8 48 ( 2) 12 30 ( 1) 8 40 ( 2) 10 1,101 ( 2) 281
Antelope Valley 41 ( 2) 11 32 ( 2) 8 48 ( 2) 12 30 ( 1) 8 40 ( 2) 10 1,101 ( 2) 281

San Fernando[2] 283 (13) 13 244 (14) 11 297 (14) 14 306 (15) 14 282 (1 ) 13 7,444 (1 ) 330
East Valley 99 ( 5) 22 74 ( 4) 16 83 ( 4) 18 93 ( ) 20 90 ( 5) 19 2,431 ( 5) 519
Glendale 41 ( 2) 12 25 ( 1) 7 34 ( 2) 10 44 ( 2) 13 24 ( 1) 7 915 ( 2) 263
San Fernando 35 ( 2) 7 33 ( 2) 7 38 ( 2) 7 29 ( 1) 6 48 ( ) 9 874 ( 2) 165
West Valley 108 ( 5) 12 112 ( 6) 13 142 ( 7) 16 140 ( 7) 16 120 ( 6) 13 3,224 ( 6) 353

San Gabriel[3] 196 ( 9) 11 153 ( 9) 9 191 ( 9) 11 180 ( 9) 10 171 ( 9) 10 3,769 ( 7) 209
Alhambra 35 ( 2) 10 23 ( 1) 7 33 ( 2) 9 29 ( 1) 8 26 ( 1) 7 590 ( 1) 168
El Monte 48 ( 2) 11 37 ( 2) 8 56 ( 3) 13 48 ( 2) 11 54 ( 3) 12 963 ( 2) 219
Foothill 24 ( 1) 8 28 ( 2) 9 39 ( 2) 13 29 ( 1) 9 22 ( 1) 7 616 ( 1) 196
Pasadena 28 ( 1) 20 25 ( 1) 18 24 ( 1) 17 30 ( 1) 21 14 ( 1) 10 544 ( 1) 372
Pomona 61 ( 3) 11 40 ( 2) 7 39 ( 2) 7 44 ( 2) 8 55 ( 3) 10 1,056 ( 2) 192

Metro[4] 735 (34) 65 606 (34) 53 713 (34) 62 640 (31) 55 566 ( ) 48 18,383 (36) 1 547
Central 264 (12) 78 225 (13) 66 260 (12) 75 253 (12) 72 247 (13) 69 6,688 (13) 1,870
Hollywood Wilshire 396 (18) 82 313 (1 ) 64 378 (18) 76 331 (16) 66 272 (14) 54 9,819 (19) 1,921
Northeast 75 ( 3) 24 68 ( 4) 22 75 ( 4) 24 56 ( 3) 18 47 ( 2) 15 1,876 ( 4) 587

West[5] 102 ( 5) 16 83 ( 5) 13 107 ( 5) 16 101 ( 5) 15 62 ( 3) 9 2,529 ( 5) 376
West 102 ( 5) 16 83 ( 5) 13 107 ( 5) 16 101 ( 5) 15 62 ( 3) 9 2,529 ( 5) 376

South[6] 269 (12) 26 234 (13) 23 271 (13) 26 309 (15) 29 339 (1 ) 32 6,412 (1 ) 600
Compton 39 ( 2) 14 48 ( 3) 17 58 ( 3) 20 47 ( 2) 16 59 ( 3) 20 1 081 ( 2) 375
South 57 ( 3) 30 43 ( 2) 22 56 ( 3) 29 62 ( 3) 31 79 ( 4) 39 1,149 ( 2) 574
Southeast 41 ( 2) 24 36 ( 2) 21 49 ( 2) 28 44 ( 2) 25 58 ( 3) 31 964 ( 2) 525
Southwest 132 ( 6) 35 107 ( 6) 28 108 ( 5) 28 156 ( 8) 40 143 ( 7) 37 3,218 ( 6) 812

East[7] 177 ( 8) 14 147 ( 8) 11 181 ( 9) 14 173 ( 8) 13 180 ( 9) 14 3,572 ( 7) 272
Bellflower 37 ( 2) 10 46 ( 3) 13 43 ( 2) 12 42 ( 2) 12 43 ( 2) 12 810 ( 2) 228
East Los Angeles 35 ( 2) 17 24 ( 1) 12 25 ( 1) 12 29 ( 1) 14 35 ( 2) 17 700 ( 1) 345
San Antonio 62 ( 3) 15 47 ( 3) 11 70 ( 3) 16 68 ( 3) 16 71 ( 4) 16 1,364 ( 3) 317
Whittier 43 ( 2) 13 30 ( 2) 9 43 ( 2) 13 34 ( 2) 10 31 ( 2) 10 698 ( 1) 214

South Bay[8] 361 (17) 24 284 (16) 18 294 (14) 19 299 (1 ) 19 271 (14) 17 7,887 (15) 500
Harbor 23 ( 1) 11 17 ( 1) 8 35 ( 2) 17 22 ( 1) 11 23 ( 1) 11 668 ( 1) 318
Inglewood 102 ( 5) 25 89 ( 5) 22 89 ( 4) 21 92 ( ) 22 91 ( 5) 21 1,910 ( 4) 453
Long Beach 200 ( 9) 43 141 ( 8) 30 131 ( 6) 28 142 ( 7) 30 127 ( 7) 26 4,483 ( 9) 929
Torrance 36 ( 2) 8 37 ( 2) 8 39 ( 2) 8 43 ( 2) 9 30 ( 2) 7 826 ( 2) 179

Total 5 2,176 [100] 22 1,796 [100] 18 2,126 [100] 21 2,074 [100] 20 1,949 [100] 19 51,438 [100] 501

1 Service Planning Area and Health District are based on 2012 boundaries.
2 Data are provisional due to reporting delay.
3 Rate per 100,000. Rates for 2012 2016 and PLWH as of 2017 are based on Census 2010 population estimate for 2012 2016 and 2017 respectively. Rates

based on fewer than 12 observations may not be reliable (see Technical Notes).
4 Persons living with HIV were based on most recent known address at the end of 2017 in Los Angeles County.
5 Total includes persons with no information on Service Planning Area/Health District.

PLWH as of 20172,42016²
Year of Diagnosis

2012 2013 2014 2015²

HIV Diagnoses from 201 -201  and Persons Living with HIV (PLWH) as of 201  by
Service Planning Area (SPA) and Health District (HD) of Residence, Los Angeles County 
Reported by  
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1 Service Planning Areas are based on residence at the time of HIV or AIDS diagnosis.
2 Data are provisional due to reporting delay.

Figure 9. Rates of HIV Diagnoses by Service Planning Area1, Los Angeles County, 2010‐2016
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1 Includes persons diagnosed with HIV infection in each calendar year and living through the following 12 months with 1 
CD4/VL/Genotype test reported within 1, 3, 6, and 12 months of diagnosis.

2 Data are provisional due to reporting delay.
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2 Engaged in care:  1 CD4/VL/Genotype test in 2010-2016.
3  Retained in care:  2 CD4/VL/Genotype tests at least 3 months apart in 2010-2016.
4  Viral suppression is defined as <200 copies/ml.
5  Data are provisional due to reporting delay.
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Figure 15. Linkage to Care for Persons Reported with HIV1 in Los Angeles County, 2010 2016

Figure 16. Engagement, Retention and Viral Suppression for Persons Living with HIV1,  
Los Angeles County, 2010 2016
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