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Introduction

A goal of the National HIV/AIDS Strategy (NHAS) calls for increased
access to care and improved health outcomes for people with HIV.

To achieve this goal, high levels of engagement are necessary at
every stage in the continuum of care, including HIV testing and
diagnosis, linkage to HIV medical care, retention in HIV care,
antiretroviral therapy (ART) initiation, and suppressed viral load,
which leads to lower HIV transmission rates.

Data from the care continuum can be used at the local level for direct
action, and to help monitor levels of engagement in key HIV services
at both the individual and population levels to identify HIV treatment
and/or prevention services in need of improvement.
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NJ Care Continuum Objectives

To estimate the percentages of those diagnosed in 2011 who
were first linked to HIV care within 3, 6 or 12 months of
diagnosis.

To estimate the percentages of these individuals linked to care
who lived through 2013 and 1) received any HIV care, 2) were
continuously retained in HIV care, and 3) had suppressed viral
loads (VLs) in 2013.

To present the data both overall, and by race, age, gender and
HIV exposure category.
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Methods / Definitions

Study population for linkage to first HIV care = NJ residents
diagnosed with HIV in 2011 (n=1,210).

Linkage to first HIV care: Newly diagnosed persons in 2011 with
their first CD4/VL test within 3, 6, or 12 months of their diagnosis
date, or ever had any CD4/VL test through 06/30/2014.

Study population for retention in care of initially linked persons = NJ
residents diagnosed in 2011, and who were linked to first care and
still lived in NJ by the end of 2013 (n=998).

Received any HIV care: had at least one CD4 or VL or
antiretroviral therapy (ART) in 2013

Continuously retained in HIV care: had at least two CD4 or VL
tests at least three months apart in 2013

Virally Suppressed: Most recent VL test in 2013 had a result of
<=200 copies/ml




