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DEEP SOUTH HAS THE HIGHEST DEATH RATES IN THE US
FROM HIV AS AN UNDERLYING CAUSE

Background |

The Southern region of the US' had the highest HIV and AIDS diagnosis rates of any US
region from 2008-2013.1® The South also had the highest death rates among people living with
HIV from 2008-2012. A 9 state region of the South located in the Deep South (including AL, FL,
GL, LA, MS, NC, SC, TN, TX) has particularly high HIV diagnosis and death rates. This Deep South
region, also referred to in previous publications as the targeted Southern states, had the
highest death rates among individuals diagnosed with HIV in 2010.78 However, it is unclear
from this death data whether deaths were related to HIV infection or whether the South and
the Deep South have higher death rates among individuals diagnosed with HIV because of
higher death rates from other comorbidities. The South and Deep South states have some of
the highest rates of death from other causes including heart disease, cancer, and diabetes in
the US.%11

A recent analysis of data from the CDC Wonder database!? examined deaths where HIV
was the underlying cause in 2008-2013 in order to more specifically study deaths among
individuals diagnosed with HIV. The CDC Wonder database provides information about the
underlying cause of death (as reported on the death certificate) for states and regions using
ICD-10 codes. For HIV deaths, this included the HIV-related ICD-10 codes, B20-24.12 Death rates
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" The Census Bureau defines the Southern US as consisting of Alabama, Arkansas, Delaware, Florida, Georgia,
Louisiana, Kentucky, Maryland, Mississippi, Oklahoma, North Carolina, South Carolina, Tennessee, Texas, Virginia,
West Virginia, and the District of Columbia



population (3.0 per 100,000 population). The Northeast had the second highest death rate from
HIV (2.3 per 100,000) followed by the West at 1.4 per 100,000 population. When the 9 state
Deep South region was examined, this region had the highest death rate from HIV of any region
at 3.2 per 100,000 in comparison to 2.2 for the remaining Southern states. The Deep South also
had the highest death rate from HIV from 2008-2012 of any US region consistent with the
finding from 2013. Further, from 2008-2013, 21,308 individuals in the targeted states died of
HIV as the underlying cause of death, representing 43% of deaths in the US where HIV was
the underlying cause.'? In addition, each of the 9 Deep South states had higher death rates
from HIV than the US average from 2008-2013.

Conclusions |

Analysis findings indicate that in addition to having the highest death rates among
individuals diagnosed with HIV (which could be from any cause), the Deep South consistently
had the highest death rates where HIV was the underlying cause of death.

These findings suggest that there are factors in the Deep South region that contribute to
greater HIV-related mortality, which may include later testing, lack of availability of HIV medical
care, and barriers to receiving the HIV care that is available. Previous research has identified
some evidence of testing late in the course of HIV disease and less availability of HIV care in the
South, particularly in rural areas.’3'8 Barriers to care that have been identified in the South in
previous studies include lack of transportation, financial barriers, and HIV-related stigma and
discrimination.®26 HIV-related stigma has been particularly implicated as a barrier in
participating in HIV testing and care and is highly prevalent in the Deep South.?%2227 Additional
study is needed to understand the role of these barriers in contributing to the higher rates of
death from HIV in the Deep South and to identify effective interventions and federal, state and
local strategies to address barriers to care and improve HIV outcomes in the region.

Recent SASI research also highlights the need for HIV prevention funding to be
distributed consistent with the geographic distribution of the epidemic. 2 Funders should factor
in HIV—related death rates in assessing the need for and allocation of prevention and care
funding in the US.
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