
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HIV Care Continuum for Miami-Dade County Part A/MAI Program 
 

 

Continuum Stage  Numerator Denominator % Data source 
HIV Diagnosed 9,655 9,655 100% SDIS, FY 2014 
Linkage to Care [for newly diagnosed] 1,064 1,345 79% FDOH, 2014 
Retained in Care 6,233 9,655 65% SDIS, FY 2014 
Antiretroviral Use 7,478 9,655 77% SDIS, FY 2014 
VL Suppression 5,985 9,655 62% SDIS, FY 2014 

 

                              Effective March 1, 2016               
 
 

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services 
(HHS) under grant number H89HA00005, CFDA #93.914 - HIV Emergency Relief Project Grants, for $14,488,164, as of April 25, 2016. 
Development and distribution of this document was 100% federally funded. This information or content and conclusions are those of the author 
and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the U.S. Government. 
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