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Background =

PBsiaw mandated HIV reporting in M.

_|k 1ca1 laboratories were not required to
iie Ol‘t

= ed toan HIV reporting system that, like

_,h.
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—
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= c AIDS reporting system, was clinically-
— Dbased.
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’ ny-based HIV and AIDS, .
Surveillance

S type of surveillance depends on

Clans for reporting new cases of HIV and
S

he MDCH surveillance staff are in contact

_ J-With reporting clinicians to stimulate

e
_.H- i
— —

—
—

~ reporting.

~® Obtaining updates to AIDS on persons
previously reported as HIV-infected only is
labor-intensive and has been incomplete.
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““Background, continwed

AT : tegrated chmcally-based HIV/ AIDS
Sl enllance system worked well in the
L2y e 1080’s and early 1990’s.

A medical care became more

== decentrahzed the system’s dependence on
conducting surveillance with a
manageable number of key physicians

became less reliable.
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Background, continwed

> gl oLl ot HIV-disease has changed

‘-

e

= E.; e surveillance system needs to change
4,..,._,_, 0 better measure the current course of
~ disease.
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urrent Status of HIV Infection
‘Surveillance January2005
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1ioan 1 and Other States HIV

)G rtmg Sys‘tems

SNPTioN to) the passage of SB 1129 (PA 514),
|\/ ~1ch1gan was the only named HIV reporting
Esiziethiat did not require the clinical
= J—laboratory to report HIV.
= ®Gince the diagnosis of HIV is made by a
laboratory result, it followed that the lab
report would become the basis of HIV

reporting systems.
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wortance of Newly Diagnesed__

HIV Data

NS the hasis ot prevention priorities and
etiiies prevention and intervention
Wealkesses and needs.

_ :: [l the tuture HIV cases will become the basis
= = 0f the formula for Ryan White CARE Act
(RWCA) funding.
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mpzf eteness of Reporting ...

l 2001 We conducted an evaluation
gising laboratory reports from a
presentatwe sample of labs that

= greed to voluntarily send us results.

'___ -.--"

— _.-._,z::‘

== We tound that only 587%of cases were

reported by the clinically-based
reporting system within three months
of diagnosis.
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Mic 1gan 's Anonymous
. Reporting Option

—

27 )"" Taw provided options for anonymous
ree ortmg ot IV (not AIDS).

\v gy other named HIV reporting states

__ == allow anonymous testing and reporting.
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Mic zgan sAnonymous
3 Reporfmg Optzon

5 Floweyoisi virtually all other states this option
BYoniy: available in an anonymous setting, like
Silieicounseling and testing sites.

e T

_.---—""_.-,z::

-M1ch1gan 1s unique in allowing anonymous
reporting from the non-anonymous care setting
(i.e., physician’s offices).

- -
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Mic zgan sAnonymous
Reporting Optwn continued

Nptactice, there is a small number of
ec1f1c physicians who report
ozl onymously

____,_.-'

,_.._._; As we implement PA 514, we are notifying
= those physicians who report without
patient name that they will need to submit
the specimen for HIV antibody testing to
the laboratory without patient name.
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S
Public Act 514"

SNSISHIEWA AW TEOVEs! the exemption
r'rr’ clinical laboratory has had from

gerrequirement to report HIV.

= t therefore, adds HIV to the list of 42
.i: other infectious diseases that labs
already report to public health.

]t goes into etfect April 1, 20005.

R
-l"_.h
— -

Michigan Department of Community Health /Bureau of Epidemiology




S
2ublic Act 514, contintied

SIS AW also broadens the types of HIV
estsitliat will be required to be
fieported.

®8he other two lab results we are

| -'_H:' focusmg on are CD4 counts/ percents
- and all HIV viral load (VL) results.

s MIDCH will obtain these results from
the laboratories and not from clinicians.
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y 'CD4 and Viral Load _
eportzng Import(iﬂt’?

AN D O (]

v - [/ \__/

2 U;r_g?‘ need 1s defined by the RWCA as
r'nﬁ Spnoportion of persons who know they
e BV infected but are not in HIV

'___ -.--"

= —-prlmary care.

-
-
_.._—--_

~ ®* Being in HIV primary care is defined as
having a viral load, a CD4 count, or
prescription ot antiretroviral therapy

during a one year period of time.




y 'CD4 and Viral Load _
eportzng Import(iﬂt’?

A AN D O (]

v - [/ \__/

o Loy he near future HRSA will require all
R¥an White CARE Act Title I recipients
NOeport an estimate of unmet need' in

—_— thelr respective eligible metropolitan
fi — area (EMA).

s:sVA\/e currently have only an approximate

measure of unmet need.

* Having CD4 counts and viral loads
would be more direct, accurate and
simpler.




.
pis. CD4 Reporting Important?-
" Updating HIV to AIDS

.. - '.

- C D‘ reportmg will allow us to more

S rrl: ﬁbly update persons reported as HIV
= iifected /not AIDS to AIDS.
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hado we need to count
AIDScases now?

ut neltobpeigonstiengsiccl ity ELLY
have AlDS at iitial diagnosis. We are

i / WO test people earlier in the course of
Eintection.

== Tackmg progression to AIDS allows MDCH
r'--:To monitor our success at early testing.
= Measures how successful we are at

preventing HIV-infected persons from
developing AIDS.
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*Among those for whom we had a CD4 count within 6 months of
their first positive test during 1992-2002.




—~—
iy.do we need to count AIDS
cases OZU? continued

7 Ry, Wihiter CARE Act dollars are
gtirently based on the number of AIDS
: CE ases.

'_ e believe we are not reliably updating

— people who meet the AIDS case definition.

® This results in Michigan receiving less $$
than we are really eligible for.
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| is CD4 and Viral oad <+
~_Reporting Important?

NV :_.asuring, on a population basis, the
plioportion of people eligible to receive
ontiietroviral therapy (ART).

- ——

= W\easuring the range of immune

* suppression and viral replication in the
diagnosed HIV-infected population.

—




—
is CD4 and ViralLoad ~

- Reyp ortm o Iy ortant”

Bliatlevel of immune suppression do
people have at entry into care?

___;'"" Vieasure gaps in care.




ole of the Local Health:

Departments

' healthrdepantments generglilgf
seiverteports directly from providers.

lth thie electronic reporting we are
-- ;xpectmg from PA 514, electronic
=information will be sent to MDCH first for
unduplication.
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ole of the Local Health:

= Departments

sieitnduplicating MIDCH will either:

@ ontact the provider and obtain the case
pNieport form OR

J__ Forward the information about the provider

_"_-f‘_:—‘ = and patient to the local health department for
case report form completion.
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How to Contact the'the E lectromic
eporting.Coordinato#®

- ————

eth Hamilton, MPH

8- Electronic Reporting
=D demlologlst

= Phone: 517.335.8247 Fax: 517.335.8121
~ E Mail: hamiltone2@michigan.gov




S
ontact Iuformatien:

SVlokotoff, MPH
W/ AIDS Epidemiology Manager
bne: 513.876.4769 Fax: 313.876.0888
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