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New Information

This is the first large scale, nationally representative study
of HIV-infected adults receiving medical care since the HIV
Cost and Services Utilization Study. The Medical Monitoring
Project (MMP) was created in response to an Institute of
Medicine report(7).

Analysis

To describe the clinical and behavioral characteristics of
adults receiving medical care for human immunodeficiency
virus (HIV) infection at participating surveillance sites (26
project areas in 19 states and Puerto Rico). Clinical and
behavioral characteristics of participants included: 1) delays
in seeking medical care and use of health-care services; 2)
antiretroviral medications and adherence, CD4 T-lymphocyte
and HIV viral load testing, and vaccinations; 3) unmet need
for services; 4) alcohol and drug use; 5) sexual behavior; and
6) prevention activities.

Data Source

MMP is an ongoing, supplemental surveillance project that
collects interview data on health-related behaviors, clinical
outcomes, and quality of care of HIV-infected adults aged >18
years who are receiving medical care.

Summary Findings

The results from the 2007 MMP cycle indicated that among
3,643 participants, 3,040 (84%) had some form of health
insurance or coverage during the 12 months preceding the
interview. Of these, 45% reported having Medicaid, 37%
reported having private health insurance or coverage through
a health maintenance organization, and 30% reported having
Medicare.

A total of 3,091 (85%) of the participants were taking
antiretroviral medications (ART). Of 3,592 participants who
reported having a CD4 T-lymphocyte test, 36% had a CD4
count of 2500 cells/mm? (Figure 1). Among 3,546 participants
who reported having an HIV viral load test, the most recent

FIGURE 1. Most recent self-reported CD4 T-lymphocyte count* among
persons with HIV infection — Medical Monitoring Project, United
States, 2007
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*N = 3,592. Among participants who reported having a CD4
T-lymphocyte test during the past 12 months; excludes refused,
skipped, and missing responses.

viral load was undetectable for 58% (Figure 2). Approximately
83% reported having three or more CD4 and/or viral load tests
during the preceding year.

Among 3,643 participants, 45% needed HIV case
management, 33% needed mental health counseling, and
32% needed assistance finding dental services during the 12
months preceding the interview. Of these participants, 8%,
13%, and 25% respectively, had not received these services by
the time of the interview.

Excessive drinking (five or more drinks per day for men, four
or more for women) during the preceding 30 days was reported
by 500 (14%) participants. Overall, 1,117 (31%) participants
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FIGURE 2. Most recent self-reported HIV viral load* among persons
with HIV infection — Medical Monitoring Project, United States, 2007
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* N = 3,546. Among participants who reported having an HIV viral load test
during the past 12 months; excludes refused, skipped, and missing responses.

reported using noninjection drugs during the preceding year.
The most frequently used drugs were marijuana (23%), amyl
nitrate (7%), cocaine that is smoked or snorted (7%), and crack
cocaine (6%). Three percent of participants injected drugs for
nonmedical purposes during the preceding year.

The proportion of MMP participants who had unprotected
anal or vaginal intercourse with at least one partner during the
preceding 12 months varied by the sex of the participants and
their partners: 32% (176 of 553) of males with a female sex
partner, 42% (216 of 516) of females with a male sex partner,
and 54% (527 of 970) of males with a male sex partner.
However, the proportion of males and females who reported
that they knew the HIV status of their most recent sex partner
was similar for the three groups (range: 78%-83%).

Limitations

Because of the low participation rate (40%) for 2007, the
results might not be nationally or locally representative and are
not generalizable to all HIV-infected persons receiving care in
the United States. Clinical information for this report (CD4+
T-lymphocyte count and HIV viral load) was obtained through
patient interview. Because medical record abstraction data
were not available for inclusion in this document, information
reported by participants and medical record abstraction could
not be compared. CDC plans to release future MMP data that

will provide representative estimates.

Public Health Implications

Public health recommendations from CDC and others note
the importance of linkage to support services and retention
in medical care. Missed opportunities to link patients to
critical support services can adversely impact access to care,
ART adherence, retention in medical care, and quality of
life. Integration of substance abuse treatment services into
clinical-care settings can address these gaps. Clinicians can
incorporate nonjudgmental counseling regarding unprotected
sex to encourage safer behaviors.

MMP data can be used to monitor the National HIV/AIDS
Strategy goal of increasing access to care and optimizing health
outcomes among persons living with HIV. Prevention planning
groups, state and local health departments, policy leaders,
health-care providers, and persons living with HIV can use the
data to focus HIV prevention activities and highlight disparities
in care and services, identify unmet support service needs,
guide policy and funding decisions, and allocate resources
where they are most needed.
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