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Technical notes

Surveillance and reporting of AIDS

All 50 states, the District of Columbia, U.S. depen-
dencies and possessions, and independent nations
in free association with the United States' report
AIDS cases to CDC using a uniform case definition
and case report form. The original definition was
modified in 1985 (MMWR 1985;34:373-5), in 1987
(MMWR 1987;36[suppl. no. 1S):1S-15S), and again
in 1993 (MMWR 1992;41[no. RR-17]:1-19). The revi-
sions incorporated a broader range of AIDS-indicator
diseases and conditions and used human immuno-
deficiency virus (HIV) diagnostic tests to improve the
sensitivity and specificity of the definition.

For persons with laboratory-confirmed HIV infec-
tion, the 1987 revision incorporated HIV encephalo-
pathy, wasting syndrome, and other indicator dis-
eases that are diagnosed presumptively (i.e., without
confirmatory laboratory evidence of the opportunistic
disease). In addition to the 23 clinical conditions in
the 1987 AIDS case definition, the 1993 expanded
case definition for adults and adolescents includes
HIV-infected persons with CD4+ T-lymphocyte
counts of less than 200 cells/uL or a CD4+ percent-
age of less than 14, and persons diagnosed with
pulmonary tuberculosis, recurrent pneumonia (more
than 2 episodes in a 12-month period), and invasive
cervical cancer. This expanded definition requires
laboratory confirmation of HIV infection in a person
with a CD4+ T-lymphocyte count of less than 200
cells/uL or with one of the added clinical conditions.
Persons who meet the criteria for more than one
definition category are classified hierarchically in the
following order: pre-1987, 1987, and 1993. Persons
in the 1993 definition category only meet the 1993
definition.

Each issue of this report includes information
received and tabulated by CDC through the last day
of the previous quarter. Data are tabulated by date of
report to CDC unless otherwise noted. Data for U.S.
dependencies and possessions and for associated
independent nations are included in the totals.

Yinciuded among the dependencies, possessions, and independent
nations are Puerto Rico, the U.S. Virgin Islands, Guam, American
Samoa, the Republic of Palau, the Republic of the Marshall Islands,
the Commonwealth of the Northem Mariana Islands, and the Feder-
ated States of Micronesia. The latter 5 comprise the category “Pacific
Islands, U.S.” listed in Table 1.

Age group tabulations are based on the person’s
age at diagnosis of AIDS: adult/adolescent cases
include persons 13 years of age and older; pediatric
cases include children under 13 years of age.

Metropolitan areas with 500,000 or more popula-
tion are included in this report. On December 31,
1992, the Office of Management and Budget
announced new Metropolitan Statistical Area (MSA)
definitions which reflect changes in the U.S. popula-
tion determined by the 1990 census. These defini-
tions were revised on June 30, 1993. The cities and
counties which compose each metropolitan area in
Table 2 are listed in the publication “Revised Statis-
tical Definitions for Metropolitan Areas” (available
from National Technical Information Service, acces-
sion no. PB93-505-824). +

The metropolitan area definitions are the MSAs for
all areas except the 6 New England states. For these
states, the New Engtand County Metropolitan Areas
(NECMA) are used. Metropolitan areas are named
for a central city in the MSA or NECMA, may include
several cities and counties, and may cross state
boundaries. For example, AIDS cases and annual
rates presented for the District of Columbia in Table
1 include only persons residing within the geographic
boundaries of the District. AIDS cases and annual
rates for Washington, D.C., in Table 2 include per-
sons residing within the metropolitan area, which
includes counties in both Maryland and Virginia.
State or metropolitan area data tabulations are
based on the person’s residence at diagnosis of the
first AIDS-indicator disease(s).

Data in this report are provisional. Reporting
delays (time between diagnosis and report to CDC)
vary widely among exposure, geographic, racial/eth-
nic, and age categories, and have been as long as
several years for some cases. About 55 percent of all
cases are reported within 3 months of diagnosis, but
about 20 percent are reported more than 1 year after
diagnosis.

Although completeness of reporting of diagnosed
cases varies by geographic region and population,
studies conducted by state and local health depart-
ments indicate that reporting of AIDS cases in most
areas of the United States is more than 85 percent
complete (J Acquir Immune Defic Syndr, 1992;5:
257-64; and Am J Public Health 1992;82:1495-9).
In addition, multiple routes of exposure, opportunistic
diseases diagnosed after the initial case report was
submitted to CDC and vital status may not be deter-
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Speakers

To: Tennessee Business Responds To AIDS Conference 4§&£3@@4ﬁ

From: Matt Nelson, Mswv\(\(\v\ SW

Conference Coordinator

Re: Conference Agenda and Plans %
Zo

Date: September 3, 1993 .

Thanx vou for acreeing to particivate 1n the Tennessee Busi
Responds to AIDS Conterence. Your willancness to share your time
and experience is dreatly appreciated anéd will make the
conference more meaninagful for all participants.

Enclosed wyou will find a finalized agenda. Please be sure to
check the time 1listed for your portion of the pregram to
determine if any changes have occurred since you were originally
asked to participate. Some of the items may have been moved by
fifteen minutes or so from what you were oricinally told.

Also enclosed 1is a brief description of the purpose/business
thrust of each segment of the program involving a panelist. You
will note that there is time allotted for gquestions at the end of
each panel. These cuestions will be open to members o2f the

audience or mav come from your moderator. I also need to know as
soon as possible if you need any audio-visual equipment. If vyou
have cuestions after lookinaga over your portion of this

information. please give me a call at (31%) 741-7500. Otharwiss,
I look forwerd to seeing you at the conrerence.



01Dy 224 TOT 30 Business Resmonds to AIDS: A Comnrehensive
(15 min.) Workplace Proaram

Fred Kroager. Director
National AIDS Information and Education
Program
Centers rfor Disease Control and Prevention

This section will detail the BRTA Prodaram as a primary tool for
business 1leaders to use in cdeveloping policy and workplace
education.

10:30 - 10;45 Ledgal Issues and the ADA
(15 min.)

Matt Loneragaan, Esq.
Boult. Cummings, Conners and Berry

This presentation will stress the specific 1legal issues,
including the American with Disabilities Act, that businesses
must consider when addressina HIVYV in the workplace.

10:45 - 11:00 Dealinc with Sensitive Issues
(15 min.)

Frances Cooper
Communication Technologies

Dr. Cooper, a consultant with the National Association of
Broadcasters. will discuss innovative and creative ways of
presenting sensitive information to various audiences.

10130 Q w815 158000, There will be 10 minutes for questions
(10 min.) followinag these three speakers.

11310 =-12155 Partnercships and Resources
(35 min. +
10 min. of Stephen Raffanti, M.D. (10 min.)
questions) Nashville Mavor's Task Force

Neil Diehl (10 min.)
Community AIDS Partnership of Middle Tenn.

Sam Coleman (5 min.)
Nashville CARES: representing Tennessee's
network of Community-hased Organizations
Elizabeth Owen (5 min.)
Nashville Red Cross
Wilma Templin-Branner (5 min.)
Knox County Health Department

This panel 1s desianed to describe and »p»romote the numerous
partnerships and HIV-related resources, both i1n Nashville anad
across the state.

11:55 Closina

Robert H. Gaskill, Vice Presicdent
Tennessee Assoclation or Business








































































