Case 1:18-cv-00641-LMB-IDD Document 257-62 Filed 05/04/20 Page 1 of 61 PagelD# 9896

EXHIBIT 60

Excerpts from the March 8, 2019
Deposition of Donald Shell



Case 1:18-cv-00641-LMB-IDD Document 257-62 Filed 05/04/20 Page 2 of 61 PagelD# 9897

Page 1
1 IN THE UNITED STATES DISTRICT COURT
2 FOR THE EASTERN DISTRICT OF VIRGINIA
3 ALEXANDRIA DIVISION
4 - - - = = = = - - - - - - - -X
5 NICHOLAS HARRISON and
OUTSERVE-SLDN, INC.,
6 Plaintiffs,
VS. - No. 1:18-cv-00641
7 JAMES N. MATTIS, In His - LMB-IDD

Official Capacity As Secretary:

8 of Defense; MARK ESPER, In His:
Officiral Capacity As the u

9 Secretary of the Army; and the:

UNITED STATES DEPARTMENT OF

10 DEFENSE,

Defendants.

11 - - - = = - = = - - - - - - -X

RICHARD ROE, VICTOR VOE, and

12 and OUTSERVE-SLDN, INC.,

Plaintiffs,

13 VS. - No. 1:18-cv-01565

JAMES N. MATTIS, In His :

14 Official Capacity As Secretary:

of Defense; HEATHER A. WILSON,:

15 In Her Official Capacity as

Secretary of the AIR FORCE;

16 and the UNITED STATES

DEPARTMENT OF DEFENSE,

17 Defendants.

18 - = = = = = = - = - - - - - =X

19 VIDEOTAPED 30(b)(6) DEPOSITION OF THE

20 DEPARTMENT OF DEFENSE GIVEN BY DONALD SHELL
21 DATE: Friday, March 8, 2019

22 TIME: 9:41 a.m.

23 LOCATION: Winston & Strawn

24 1700 K Street, N.W.

25 Washington, D.C.
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1 THE WITNESS: Yes.
2 BY MR. SCHOETTES:
3 Q All right. We"re going to mark the next
4 exhibit, Exhibit 4.
5 (Shell Deposition Exhibit Number 4 was
6 marked for identification.)
7 BY MR. SCHOETTES:
8 Q Do you recognize this document?
9 A Yes.
10 Q And what i1s this document?
11 A Department of Defense personnel policies
12 regarding members of the Armed Forces infected
13 with human immunodeficiency virus: Report to the
14 Committees on the Armed Services of the Senate and
15 House of Representatives, August 2018.
16 Q Did you personally assist In the creation
17 of this document?
18 A Yes.
19 Q Which office was tasked with putting this
20 report together?
21 A The Office of the Assistant Secretary of
22 Defense for Health Affairs.
23 Q Who from within that office was
24 responsible for putting the -- this 2018 report
25 together?
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1 MR. NORWAY: Objection. Form.
2 You may answer.
3 THE WITNESS: 1 was.
4 BY MR. SCHOETTES:
5 Q Did Tom McCaffrey have any role in
6 putting this report together?
7 MR. NORWAY: You may answer.
8 THE WITNESS: It would be dependent on
9 the dates that the report was published and when
10 Mr. McCaffrey began his tenure as the Acting
11 Assistant Secretary of Defense. So I would
12 imagine, since the report was made final iIn August
13 of 2018, Mr. McCaffrey was in that role at that
14 time.
15 BY MR. SCHOETTES:
16 Q So i1f he was 1n the role 1n April of
17 2018, would this have been -- this report have
18 been his responsibility?
19 MR. NORWAY: Objection. Form.
20 Objection. Foundation.
21 You may answer.
22 THE WITNESS: Yes.
23 BY MR. SCHOETTES:
24 Q And were you his point of contact for
25 putting this report together?
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1 A Through the Deputy Assistant Secretary of
2 Defense for Health Service Policy and Oversight,
3 yes.
4 Q What did you do as the person responsible
5 for pulling this report together?
6 MR. NORWAY: Scott, are you asking -- are
7 you asking for what he -- what duties he
8 performed? | guess I"m confused by your
9 question -- your use of "you"™ there In your
10 question.
11 MR. SCHOETTES: I"m sorry. Yes, I™m
12 asking what role Dr. Shell played in putting this
13 report together for Congress.
14 MR. NORWAY: Objection.
15 You can answer.
16 THE WITNESS: As i1t states in the data
17 collection section -- iIn the last sentence it
18 says, "Service-level 1nformation was obtained from
19 each of the military departments at the request of
20 the Office of the Assistant Secretary of Defense
21 for Health Affairs. So my role was to prepare the
22 documentation to request the information from the
23 services, to then receive the Information from the
24 services, and then to compile that information
25 into the report and then to draft the report and
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1 then to shepherd the processing for the approval
2 of the report.
3 BY MR. SCHOETTES:
4 Q Was 1t your job to assess whether the
5 policies reflected an evidence-based, medically
6 accurate understanding of HIV?
7 MR. NORWAY: Objection. Form.
8 You may answer.
9 THE WITNESS: In which -- what do you
10 mean by assess and in which policies?
11 BY MR. SCHOETTES:
12 Q IT you™ll look to page 1 of the document,
13 It explains that the Committee on Armed Services
14 of the Senate and House of representatives -- the
15 committees -- requested that DOD provide the
16 following In 1ts report. So there is a
17 description of the policies addressing the
18 enlistment or commissioning, retention,
19 deployment, discharge and disciplinary policies
20 regarding individuals with this condition.
21 Correct?
22 A Yes.
23 Q An update on the status of the Department
24 of the Army®"s HIV policy which was under review
25 during the issuance of a 2014 report, right?
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1 MR. NORWAY: Objection. Form.
2 You may answer.
3 THE WITNESS: Yes.
4 BY MR. SCHOETTES:
5 Q And then the third thing was an
6 assessment of these policies, with reference to
7 medical experts and literature, which 1ncludes how
8 the policies reflect an evidence-based, medically
9 accurate understanding of how this condition 1s
10 contracted, how this condition can be transmitted
11 to other i1ndividuals, the risk of transmission,
12 and treatment regimens available.
13 I*m asking If you were responsible for
14 creating the assessment described there?
15 MR. NORWAY: Objection. Form.
16 You may answer.
17 THE WITNESS: Not individually
18 responsible by myself, no.
19 BY MR. SCHOETTES:
20 Q So you were partly responsible?
21 MR. NORWAY: Objection. Form.
22 You can answer.
23 THE WITNESS: 1"m responsible for
24 reviewing the information provided by the
25 services, reviewing scientific literature,
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1 conferring with infectious disease subject matter
2 experts, and then collectively assuring that an
3 assessment of these policies was made.
4 BY MR. SCHOETTES:
5 Q So reviewing, you said, the literature?
6 MR. NORWAY: Objection. Form.
7 You may answer.
8 THE WITNESS: Yes.
9 BY MR. SCHOETTES:
10 Q Reviewing the information provided by the
11 services?
12 MR. NORWAY: Objection. Form.
13 You may answer.
14 THE WITNESS: Yes.
15 BY MR. SCHOETTES:
16 Q And consulting with subject matter
17 experts regarding the topic?
18 MR. NORWAY: Objection. Form.
19 You may answer.
20 THE WITNESS: Yes.
21 BY MR. SCHOETTES:
22 Q So then who collectively, as you
23 described, conducted the assessment?
24 MR. NORWAY: Objection. Form.
25 You may answer.
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1 THE WITNESS: It would have been myself,
2 in my role as the -- in my role 1n health service
3 policy oversight and health affairs, those
4 service-identified subject matter experts,
5 together, and the term -- so, yes.
6 But I would ask, when you -- what is your
7 understanding of the word -- how are you using the
8 word "assessment™? 1 can tell you how we use the
9 word '"assessment.”
10 BY MR. SCHOETTES:
11 Q Well, so -- yes, 1 want to know -- 1
12 guess | would put that question back on you. How
13 IS ""assessment' used in this report?
14 A Determining, reviewing, evaluating. But
15 It"s not a formal separate -- I"m not a grammar
16 person, but I guess the -- 1f you say make an
17 assessment of, i1t"s an evaluation of.
18 So 1*d just -- simply, 1*d say an
19 evaluation of and a determination made. But not
20 a -- not a -- providing a specific type of
21 assessment.
22 Assessments can also be -- like -- 1I™m
23 hesitating because assessments -- there are
24 specific types of assessments. There are mental
25 status assessments. There are different specific
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1 potential similarities, but there®"s no one host
2 nation requirement. But | attempted to, on my
3 own, to be able to understand what those
4 requirements were.
5 Q So after you submitted the 2018 report to
6 Congress, you investigated what the host nation
7 requirements were that might affect or -- might
8 affect an individual®s ability to deploy to a
9 foreign nation?
10 MR. NORWAY: Objection. Form.
11 You may answer.
12 THE WITNESS: The host nation
13 requirements that are publicly facing or publicly
14 available address requirements for entering into a
15 nation, may or may not address whether or not a --
16 1T they are relevant for a service member.
17 So I cannot state uniformly that all of
18 the host nation requirements for entry for someone
19 who 1s HIV-positive specifically addresses that
20 which 1s available or required for someone who 1is
21 HIV-positive.
22 BY MR. SCHOETTES:
23 Q But my question was, did you begin
24 investigating the host nation requirements that
25 may affect the deployment of a service member
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1 living with HIV to a foreign nation after

2 submission of the 2018 report to Congress?

3 MR. NORWAY: You may answer.

4 THE WITNESS: Yes. And i1n that

5 self-discovery or study, then I was only able to

6 access publicly-facing information, information

7 that®"s available to the general public. | do not

8 have access to United States or other nations*

9 military documents that may speak directly to that
10 point, but I was able to evaluate and look at the
11 requirements that Is -- that are posted on country
12 sites, State Department sites, and to evaluate
13 that information on my own study to understand
14 host nation requirements.

15 But that does not reflect what

16 information i1s available to the Department of

17 Defense.

18 BY MR. SCHOETTES:

19 Q Why did you engage in that research on

20 your own after submission of the report?

21 MR. NORWAY: You may answer.

22 THE WITNESS: Wanted to better understand
23 that aspect of the criteria and what potentially
24 i1Is involved i1n that aspect of a decision that they
25 make. I1"m not in the COCOMs, I"m not 1n joint
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1 deposition that you engaged in that research?
2 MR. NORWAY: Objection. Form.
3 You may answer.
4 THE WITNESS: Yes, i1t was before.
5 BY MR. SCHOETTES:
6 Q What made you include -- why was the
7 discussion of SOFAs or host nation requirements
8 included 1n the 2018 report?
9 MR. NORWAY: You may answer.
10 THE WITNESS: It 1s one of the factors
11 that a combatant commander utilizes to determine
12 the area In which service members with HIV are
13 able to deploy.
14 BY MR. SCHOETTES:
15 Q And where did you learn that that was one
16 of the factors?
17 MR. NORWAY: You may respond.
18 BY MR. SCHOETTES:
19 Q Or from who?
20 MR. NORWAY: Objection. Form.
21 THE WITNESS: I need to look back at the
22 document to tell you specifically where that is
23 included In the criteria to tell you exactly
24 whether or not that was -- | may have come across
25 It 1n the general performance of my position and
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1 MR. SCHOETTES: Okay.
2 MR. NORWAY: Or we can go to redirect
3 now.
4 MR. SCHOETTES: Well, I"m just trying to
5 figure out --
6 MR. NORWAY: Because we -- | mean, how
7 many -- Solomon, how long have we been on the
8 record?
9 THE VIDEOGRAPHER: Six hours, nine
10 minutes, 41 seconds.
11 MR. SCHOETTES: 1 have some more
12 questions. | guess we"ll come back to this. 11711
13 hand you what we®"re marking as Exhibit 14.
14 (Shell Deposition Exhibit Number 14 was
15 marked for i1dentification.)
16 BY MR. SCHOETTES:
17 Q Do you recognize this document?
18 A Yes.
19 Q What i1s 1t?
20 A This 1s a summary of my notes of my quest
21 to understand host nation requirements, and
22 particularly restrictions of in and out -- travel
23 in and out of countries related to HIV i1n foreign
24 nations. So these are my notes from the study --
25 from my inquiry into the topic.
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1 Q And when you say your notes, did you
2 create this spreadsheet or -- I*1l1 just stop
3 there. Did you create this spreadsheet?
4 A Yes.
5 Q This spreadsheet can"t be found on the
6 State Department website?
7 A No. There was no spreadsheet, so we
8 created 1t. |1 had a spreadsheet created because |
9 wanted to better understand the iInformation
10 myself. So this information is from my work in my
11 office.
12 Q And from where did you obtain the
13 information that you populated this spreadsheet?
14 A Publicly-facing information available on
15 the websites for State Department of different
16 countries.
17 Q And when did you start putting this
18 document together?
19 MR. NORWAY: You may respond.
20 THE WITNESS: This began in October,
21 maybe. October 2018.
22 BY MR. SCHOETTES:
23 Q How long after -- scratch that.
24 And you said that was iIn response to your
25 curiosity after submitting the 2018 report to

Veritext Legal Solutions
www.veritext.com 888-391-3376



Case 1:18-cv-00641-LMB-IDD Document 257-62 Filed 05/04/20 Page 15 of 61 PagelD# 9910

Page 275
1 entering Afghanistan?
2 A So this, from my notes -- it says on here
3 this 1s table X: HIV restrictions in foreign
4 nations. It says on here for Afghanistan that --
5 It says no restriction, combatant command, central
6 command .
7 Q So let me go back Ffirst and actually ask
8 you -- 1t says at the top, "The table below
9 provides an overview of the various restrictions
10 involved with attempting to gain residency or a
11 work visa as an HIV-positive individual 1In a
12 foreign country,'™ correct?
13 A Yes. That"s what it says.
14 Q So this table does not summarize host
15 nation requirements or restrictions with respect
16 to HIV-positive service members specifically,
17 correct?
18 MR. NORWAY: Objection.
19 You may answer.
20 THE WITNESS: Yes. This 1s not
21 applicable to service members. This Is just 1in
22 general what information is available from each
23 nation regarding entry, work visa, Or someone
24 HIV-positive entering into that country.
25 BY MR. SCHOETTES:
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1 Here i1t indicates that there i1s no HIV test
2 required for a short-term tourist visa for an
3 individual living with HIV; 1s that correct?
4 A That"s correct. It also says "not
5 allowed”™ for Syria.
6 Q So let"s go on and explore why, so -- why
7 It says "not allowed™ in your notes. It says
8 that, "Foreigners applying information residency
9 In order to work or to study iIn Syria have to
10 undergo HIV testing,"™ correct?
11 A Yes.
12 Q Do you know if that applies to
13 individuals 1n the military services?
14 A No, 1 don"t. And just -- 1In the notes,
15 iIt"s "very likely that foreigners diagnosed with
16 HIV will be expelled,”™ but this i1s specific to
17 residency work visas.
18 Q Right. So -- and you then see where it
19 says, "Diplomats are exempt'?
20 A Yes, | see that.
21 Q So can we deduce that i1f there are
22 individuals employed by the State Department 1in
23 Syria, that they are not subjected to the HI1V
24 testing requirements?
25 A I think the State Department would tell
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1 CERTIFICATE OF NOTARY PUBLIC
2 I, Denise M. Brunet, the officer before
3 whom the foregoing deposition was taken, do hereby
4 certify that the witness whose testimony appears
5 in the foregoing deposition was sworn by me; that
6 the testimony of said witness was taken by me
7 stenographically and thereafter reduced to print
8 by means of computer-assisted transcription by me
9 to the best of my ability; that 1 am neither
10 counsel for, related to, nor employed by any of
11 the parties to this litigation and have no
12 interest, financial or otherwise, in the outcome
13 of this matter.
14
15
16 Denise M. Brunet
17 Notary Public 1n and for
18 The District of Columbia
19
20 My commission expires:
21 December 14, 2022
22
23
24
25
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Exhibit 14 to Deposition of Donald Shell

Table X: HIV Restrictions in Foreign Nations
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Exhibit 15 to Deposition of Donald Shell

HIV Country Restrictions, Summary of Findings
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CDC, Understanding the Care Continuum
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Understanding the HIV Care Continuum

Overview

Recent scientific advances have shown that steps from the time a person receives a diagnosis
antiretroviral therapy (ART) not only preserves of HIV through the successful treatment of their
the health, quality of life, and life expectancy infection with HIV medications. This fact sheet

explains the various approaches and data used to

of people living with HIV, but people living with develop the HIV care continuum, how it is used to

HIV who take HIV medicine as prescribed and improve outcomes for people living with HIV in the
get and keep an undetectable viral load have United States, and how it helps guide the nation’s
effectively no risk of transmitting HIV to their response to HIV.

HIV-negative sexual partners.
National HIV/AIDS Strategy, 2020
These developments have transformed the

nation’s approach to HIV prevention. By ensuring Objectives on HIV Diagnosis and Care
that everyone with HIV is aware of their infection,
receives the treatment they need, and achieves
sustained viral suppression, we can sharply
reduce new infections in the United States.

At the national level several specific goals related
to early HIV diagnosis and effective care include:

Increasing the number of HIV-positive
0

This vision is a core focus of CDC’s high-impact individuals aware of their status to 90%.

HIV prevention strategy, which aims to achieve
the greatest possible reductions in HIV infections Increasing the proportion of persons with
by making sure that resources go to the regions, newly diagnosed HIV who are linked to

populations, and prevention strategies where they care within one month to 85%.
will have the greatest impact.

Increasing the proportion of HIV-diagnosed
(see sidebar) and direct HIV prevention resources e e L

To help gauge progress towards national goals

o .
most effectively, CDC tracks the “HIV care suppreshsed to 80%, Wlt: ar,] gmpha5|s
continuum.” The continuum is the series of 7 UL S8 PRFEES B (=) Cilgs:

What is the HIV Care Continuum?

The ultimate goal of HIV treatment is to achieve viral suppression, which means the amount of HIV in the body is very
low or undetectable. This is important for people with HIV to stay healthy, have improved quality of life, and live longer.
People living with HIV who maintain viral suppression have effectively no risk of passing HIV to others.

The HIV care continuum consists of several steps required to achieve viral suppression. Specifically, CDC tracks:

Diagnosed Linked Received™ or were Viral suppression
* . . sHokeok

received a to care retained in care their HIV “viral load” —

diagnosis visited an HIV heath received medical the amount of HIV

of HIV care provider within care for HIV AS

in the blood —
1 month (30 days) infection o was at a very
after learning they < ; @ low level.

were HIV positive
National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
Division of HIV/AIDS Prevention

* Linked to care is calculated differently from other steps in the continuum, and cannot be directly compared to other steps. See Table 1 on page 5 for details.
** Receipt of medical care was defined as >1test (CD4 or viral load [VL]) in 2016.

***Retained in continuous medical care was defined as >2 tests (CD4 or VL) >3 months apart in 2016. Viral suppression was defined as <200 copies/mL on the most
recent VL test in 2016. See Table 1 on page 5 for details. 1


https://www.cdc.gov/hiv/policies/hip/hip.html
https://www.cdc.gov/hiv/policies/hip/hip.html
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Two Ways to Monitor the Continuum

CDC currently uses two different approaches This approach allows us to monitor elements of the care
to monitor the HIV care continuum. The two continuum by measuring the care outcomes among all
approaches are used for different purposes, Americans living with HIV. It can also monitor outcomes for

broad populations, such as African Americans or men who
have sex with men (MSM). However, because of certain
statistical limitations, this approach does not allow more

and both are essential to monitor the nation’s
progress and identify key HIV prevention and

care needs. segmented analyses within those populations, such as

The major difference between the two approaches is young black MSM. See Figure 1 for the 2016 prevalence-

that they have different denominators. That is, they based HIV care continuum.

measure progress among different groups of people

living with HIV: The diagnosis-based HIV care continuum
shows each step as a percentage of the

The prevalence-based HIV care continuum number of people living with diagnosed HIV.

describes the number of people who are at each

step of the continuum as a percentage of the total This approach gives us more detailed information about

number of people living with HIV (known as HIV persons who are living with diagnosed HIV and provides a

prevalence). Prevalence includes both people way to look at the continuum within Subgroups of affected

populations, for example young black MSM. For the 2016

whose infection has been diagnosed and those ) ) X i
diagnosis-based continuum, see Figure 2.

who are infected but don’t know it.

The difference is in the denominators « All people living with HIV (includes persons with diagnosed
and undiagnosed infection) is used as the denominator for the prevalence-based continuum. People living
with diagnosed HIV is the denominator used for the diagnosis-based continuum.

% Figure 1: Prevalence-based Figure 2:Diagnosis-based
£ HIV Care Continuum, 2016 HIV Care Continuum, 2016
=
=
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Diagnosed Receipt Retained Viral a = Receipt Retained Viral
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Linked to Care - Numerator is the number of persons who were

. In 2017, 78% of persons receiving a linked to care within 1 month.
diagnosis of HIV were linked to care . Because it has a different denominator, it cannot be

within 1 month. directly compared to other steps in the continuum.
» Defined as I|nkeq to calje within See Table 10n page 4
1 month of HIV diagnosis. for additional details

- Denominator is persons receiving a diagnosis of

HIV in a measurement year
National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
Division of HIV/AIDS Prevention




Different Approaches for Different Needs

CDC'’s current approaches draw on the best data
available.

It is important to know how the continuum will
be used. Some uses of the prevalence-based
continuum include:

+ Monitoring testing efforts in the U.S. and
demonstrating the importance of diagnosing
HIV infections to achieve viral suppression

+ Monitoring how the U.S. is doing among all persons
living with HIV

- Comparing U.S. data to other countries who monitor
the continuum among all persons living with HIV

Some uses of the diagnosis-based continuum include:

» Monitoring U.S. progress in comparison to national
2020 goals

« Monitoring U.S. progress in comparison to the
UNAIDS 90-90-90 goals

+ Monitoring disparities by examining data among
sub-groups of the population

» Monitoring data at a local level to understand local
progress and identify additional action steps to
meet national level goals

Ways of presenting the continuum also will continue
to evolve over time, as better and more complete
data become available.

How CDC Develops the Continuum

The data for both the prevalence- and diagnosis-
based continua of care approaches come from:

The National HIV Surveillance System (NHSS), which
provides a range of information on people who have
diagnosed HIV or have died with HIV. Data are from
every U.S. state and territory and the District of Columbia
and include sex, race/ethnicity, route of transmission,
and age. The data are reported to CDC by state and
local health departments. This is the source of data
for both the prevalence and diagnosis denominators.
Data from the states and D.C. that have complete
laboratory reporting are used to calculate some
measures of the continuum.

For more information, details on the two continuum
approaches are found in Table 1 below. Some of these
indicators are also used to monitor progress toward the
national goals. For more information on national indicators,
please see https://www.cdc.gov/hiv/pdf/library/factsheets/
cdc-hiv-national-hiv-care-outcomes.pdf.

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
Division of HIV/AIDS Prevention

outcomes at every step of the HIV
Care Continuum?

CDC is undertaking many initiatives including:

« Directly funding health departments to implement
a comprehensive HIV surveillance and prevention
program — to prevent new HIV infections and
achieve viral suppression among persons living
with HIV. The integrated approach promotes and
supports improving health outcomes for persons
living with HIV through achieving and sustaining viral
suppression, and reducing health-related disparities
by using quality, timely, and complete surveillance
and program data to guide HIV prevention efforts.
Priority activities include HIV testing; linkage to, re-
engagement in, and retention in care and support for
achieving viral suppression; support for pre-exposure
prophylaxis (PrEP); community-level HIV prevention
activities; and HIV transmission cluster investigations
and outbreak response efforts.

« Directly funding community-based organizations
(CBOs) — to increase HIV testing, improve linkages to
care and support improvement of viral suppression
for persons living with HIV, and improve linkages to
PrEP and other prevention services for persons who
are at risk for HIV.

 Providing technical assistance — to help health
departments and CBOs develop the tools and
skills to successfully implement effective HIV
prevention activities for people living with HIV
in their communities.

«Improving surveillance capability and technology —
to assist states in outbreak response and improving
completeness of laboratory data that are needed to
assess many of the steps in the HIV care continuum
and the selected national HIV care outcomes.

» Researching new approaches — to include studies
of clinical, behavioral and structural interventions to
help people with HIV stay in care, get back in care if
they fall out of care, and adhere to their medications.

» Developing guidelines — to assist health care
providers with HIV testing, care, treatment, and
prevention.

» Launching educational campaigns and an HIV Risk
Reduction Tool — to implement social marketing
campaigns and provide educational resources;
to help health care providers, at-risk populations,
people with HIV, and the general public to reduce
HIV stigma; increase HIV testing, prevention, and
treatment; and understand risks for getting or
transmitting HIV.



https://www.cdc.gov/hiv/pdf/library/factsheets/cdc-hiv-national-hiv-care-outcomes.pdf
https://www.cdc.gov/hiv/pdf/library/factsheets/cdc-hiv-national-hiv-care-outcomes.pdf
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Continuum Step

Diagnosed Measures the percentage of the total number of people living with HIV whose
infection has been diagnosed.

The denominator for this continuum step is HIV prevalence, which is the total
number of people living with HIV (includes both those with diagnosed infection
and those with undiagnosed infection). HIV prevalence is estimated through
statistical modeling using National HIV Surveillance System (NHSS) data from
all U.S. states and the District of Columbia (DC).

Receipt of Care NHSS data from states and DC with complete reporting of CD4 and viral load test
results are used to estimate “receipt of care” and “retained in care.”

Receipt of care is measured as the percentage of persons with diagnosed HIV who
had at least one CD4 or viral load test.

The denominator for the prevalence-based continuum is all persons living with HIV
(HIV prevalence). The denominator for the diagnosis-based continuum is all persons
living with diagnosed HIV (diagnosed prevalence?®).

Retained in Care  NHSS data from states and DC with complete reporting of CD4 and viral load test
results are used to estimate “receipt of care” and “retained in care.”

Retained in care is measured as the percentage of persons with diagnosed HIV
who had two or more CD4 or viral load tests, performed at least three months apart.

The denominator for the prevalence-based continuum is all persons living with HIV
(HIV prevalence). The denominator for the diagnosis-based continuum is all persons
living with diagnosed HIV (diagnosed prevalence®).

Viral Suppression NHSS data from states and D.C. that have complete laboratory reporting are used
to determine viral suppression.

Viral suppression is measured as a viral load test result of <200 copies/mL at the
most recent viral load test during measurement year.

The denominator for the prevalence-based continuum is all persons living with HIV
(HIV prevalence). The denominator for the diagnosis-based continuum is all persons
living with diagnosed HIV (diagnosed prevalence®).

Linked to Care NHSS data from states and DC with complete reporting of CD4 and viral load test
results are used to determine “linked to care.”

Linked to care measures the percentage of people receiving a diagnosis of HIV in a
given calendar year who had one or more documented CD4 or viral load tests within
30 days (1 month) of diagnosis.

Because this measure is limited to people with HIV diagnosed in a single year, it
cannot be directly compared to other steps in the continuum. This means that the
denominator for linkage to care is different from the denominators used to calculate
the other steps in the continuum. It is also important to note that an individual who
enters care more than 30 days after diagnosis may still be included in subsequent
steps of the continuum, but would not be counted as “linked to care.”

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
Division of HIV/AIDS Prevention

*Diagnosed prevalence is defined as the number of persons with HIV diagnosed through the end of 1 year and are living through the end of the
next year (e.g. diagnosed prevalence for 2016 is defined as persons receiving a diagnosis of HIV by end of 2015 and living through the end of 2016).
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