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HIV  

¶ As of December 31, 2017, the number of people living with HIV who reside in North Carolina 
(including those initially diagnosed in another state) was 35,045.  

¶ In 2017, 1,310 new HIV diagnoses were reported among the adult and adolescent (over 13 years 
old) population, a rate of 15.2 per 100,000 population. This rate is a slight decrease from 2016, 
where 1,399 adults and adolescents were newly diagnosed with HIV (rate =16.4 per 100,000).    

¶ Most counties have a declining AIDS rate (Stage 3). 

¶ No perinatal (mother-to-child) HIV transmissions were documented in 2017.  

¶ People between 20 and 29 years old had the highest rates of newly diagnosed HIV in 2017, 
comprising 41.0% of the newly diagnosed population.   

¶ Among race/ethnicity and gender groups, Black/African Americans represented 64.8% of all 
adult/adolescent infections, with a rate of 45.5 per 100,000 adult/adolescent population.  

¶ The highest rate (78.0 per 100,000) was among adult/adolescent Black/African American men.   

¶ For adults and adolescents newly diagnosed with HIV in 2017, men who report sex with men 
(MSM), accounted for 64.5% of all cases; heterosexual transmission risk in 29.8%, injection drug 
use (IDU) in 3.4%, and MSM/IDU in 2.4% of new HIV diagnoses in 2017. 

Syphilis 

¶ The number of early syphilis (primary, secondary, and early latent) cases diagnosed in North 
Carolina in 2017 was 1,844, a rate of 17.9 per 100,000 population. This number is a slight 
decrease from the 1,894 cases diagnosed in 2016 (rate of 18.7 per 100,000).   

¶ There were 23 infants reported with probable congenital syphilis in 2017. This number is an 
increase from the 18 congenital syphilis cases reported in 2016.   

¶ The highest rates of newly diagnosed early syphilis occurred in people between 20 to 24 years 
old (rate of 53.5 per 100,000) and 25 to 29 years old (58.7 per 100,000). Cases in these age 
groups comprised 43.0% of the total early syphilis cases in 2017.   

¶ Black/African American men had the highest rates of early syphilis (88.3 per 100,000) and 
accounted for 50.9% of total early syphilis cases in 2017. 

Gonorrhea 
¶ The reported number of gonorrhea cases in 2017 was 22,694, a rate of 220.9 per 100,000 

population, an increase from 19,726 cases in 2016 (rate of 194.2 per 100,000).  

¶ Among women, gonorrhea diagnoses increased 28.4% from 8,584 in 2015 to 11,024 in 2017. 
North Carolina State Laboratory of Public Health (NC SLPH) testing data for gonorrhea showed 
that the positivity rate among women attending family planning clinics (a stable population 
which receives regular screening) has remained steady over the past five years. Therefore, 
increases in gonorrhea diagnoses among women may be due to increases in testing rather than 
true increases in disease. 

¶ Among men, gonorrhea diagnoses increased 37.8% from 8,465 in 2015 to 11,669 in 2017; this 
may in part be due to increased screening among men. 

¶ Among women reported with gonorrhea, the highest rates occurred in 20 to 24-year-olds, 
followed by 25 to 29-year-olds, and 15 to 19-year-olds (1,024.3, 689.9, and 620.9 per 100,000, 
respectively). The 15 to 29-year-olds comprised 71.7% of the total reported gonorrhea cases in 
2017.   
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¶ In 2017, Black/African American men and women had the highest gonorrhea rates (556.1 and 
419.6 per 100,000, respectively) and accounted for 48.4% of total gonorrhea cases.  

 

Chlamydia 

¶ The number of chlamydia cases diagnosed in North Carolina in 2017 was 62,893, a rate of 612.2 
per 100,000 population, an increase from 58,078 cases in 2016 (rate of 571.8 per 100,000 
population).  

¶ Among women, chlamydia diagnoses increased by 9.5% from 39,795 in 2015 to 43,586 in 2017. 
NC SLPH testing data for chlamydia showed that the positivity rate among women attending 
family planning clinics (a stable population which receives regular screening) has remained 
steady over the past five years. As with gonorrhea, increases in chlamydia diagnoses among 
women may be due to increases in testing rather than true increases in disease.  

¶ Among men, chlamydia diagnoses increased 32.4% from 14,586 in 2015 to 19,307 in 2017; this 
may in part be due to increased screening among men. 

¶ Among women reported with chlamydia, the highest rates occurred in 20 to 24-year-olds, 
followed by 15 to 19-year-olds, and 25 to 29-year-olds (5,035.1, 4,315.2, and 1,963.8 per 
100,000, respectively). Overall, the 15 to 29-year-olds comprised 85.0% of the total chlamydia 
cases in 2017.   

¶ In 2017, Black/African American men and women had the highest chlamydia rates (661.9 and 
1,239.2 per 100,000, respectively) and accounted for 35.0% of the total chlamydia cases.  

Hepatitis B  

¶ The number of acute hepatitis B cases diagnosed in North Carolina in 2017 was 185, a rate of 1.8 
per 100,000 population, an increase from 169 cases in 2016 (1.7 per 100,000 population).  

¶ The highest rates of newly diagnosed acute hepatitis B occurred among the 35 to 44-year-old 
age group. This age group comprised 35.2% of the total acute hepatitis B cases.  

¶ In 2017, White/Caucasian men and women had the highest acute hepatitis B rates (2.4 and 1.6 
per 100,000, respectively) and comprised 70.3% of the total acute hepatitis B cases.  

¶ In 2017, the exposure most frequently reported by people with acute hepatitis B was 
heterosexual contact (50.8%), followed by IDU (33.0%).  

¶ The number of newly diagnosed chronic hepatitis B cases in North Carolina in 2017 was 1,147 at 
a rate of 11.2 per 100,000. The majority of cases were among men (rate of 13.9 per 100,000), 
the 35-39 age group (rate of 27.7 per 100,000), and Asian/Pacific Islander (rate of 81.9 per 
100,000). Risk was not reported for over 60% of cases.  

¶ As of December 31, 2017, there were 23,370 people diagnosed with chronic hepatitis B, who 
were presumed to be living in North Carolina.   

Hepatitis C 

¶ The number of acute hepatitis C cases diagnosed in North Carolina in 2017 was 186, a rate of 1.8 
per 100,000 population, a decrease from 201 cases in 2016 (2.0 per 100,000 population).  

¶ The highest rates of newly diagnosed acute hepatitis C occurred among the 20 to 39-year-old 
age group. This age group comprised 51.6% of the total acute hepatitis C cases.  

¶ In 2017, White/Caucasian men and women had the highest acute hepatitis C rates (2.3 and 2.2 
per 100,000, respectively) and comprised 78.5% of the total acute hepatitis C cases.  

¶ In 2017, the most frequently reported risk factor by people with acute hepatitis C was IDU 
(46.8%), followed by heterosexual contact (44.6%).  
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¶ Between October 2016 (when chronic hepatitis C became a reportable infection) and December 
31, 2017, 21,757 chronic hepatitis C cases were newly reported in North Carolina. The majority 
of cases were among men (59.2%), in both the 25-34 age group (21.3%) and 50-64 age group 
(41.7%); for the majority of cases, race/ethnicity is unknown (65.6%).   
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Knowledge of sociodemographic characteristics, including education and poverty, are paramount to fully 

understanding the health risk of a population. Sociodemographic factors affect infection risk and access 

to care and can be used to focus care and prevention efforts.  This knowledge can also assist in 

identifying underlying factors that influence the overall health at both the individual and community 

level.   North Carolina population characteristics will be explored in this section, including basic 

demographics, geography, income, and poverty.  

 

Population Demographics  

According to the 2017 U.S. Census, North Carolina was the 9th most populous state and one of the most 

rapidly expanding states during the previous decade.1 Between 2010 and 2017, North Carolina gained 

more than 737,000 residents, grew by 7.7%, and in 2016, had the 5th largest inflow of any state.2 The 

2017 North Carolina population estimate was 10,273,419, with county populations ranging from 4,052 

(Tyrrell County) to 1,076,837 (Mecklenburg County).3 More than one-ƘŀƭŦ ƻŦ bƻǊǘƘ /ŀǊƻƭƛƴŀΩǎ ǇƻǇǳƭŀǘƛƻƴ 

lived in only 14 counties (Mecklenburg, Wake, Guilford, Forsyth, Cumberland, Durham, Buncombe, 

Union, New Hanover, Gaston, Onslow, Cabarrus, Johnston, and Pitt).3 The latest data from the North 

Carolina State Center for Health Statistics show that in 2016, the average life expectancy for North 

Carolinians was 78.1 years , with 120,765 live births and 90,498 deaths in the state.4 

Age and gender play an important role in public health planning and in understanding the health of a 

community. These characteristics are useful indicators of prevalence for certain diseases, especially 

human immunodeficiency virus (HIV) and other sexually transmitted diseases (STDs). In 2017, 48% of 

bƻǊǘƘ /ŀǊƻƭƛƴŀΩǎ ǇƻǇǳƭŀǘƛƻƴ ǿŀǎ ƳŀƭŜΣ 51% was female, and 52% were under the age of 40. The majority 

of people in North Carolina were White/Caucasian, followed by Black/African American, and 

Hispanic/Latino (Table A).  

 
 

                                                           
1United States Census Bureau. (2018). National population total tables: 2010-2017. Revised May 8, 2018. Accessed July 3, 2018.  
Retrieved from https://www.census.gov/data/tables/2017/demo/popest/nation-total.html.   
2Tippett, R. (2017). NC population reaches 10.3 million in 2017. Carolina Demography-UNC Carolina Population Center. 
December 20, 2017. Accessed July 3, 2018. Retrieved from http://demography.cpc.unc.edu/2017/12/20/nc-population-
reaches-10-3-million-in-2017/.  
3National Center for Health Statistics. (2018). Vintage 2017 postcensal estimates of the resident population of the United States 

(April 1, 2010, July 1, 2010-July 1, 2017), by year, county, single-year of age (0, 1, 2, .., 85 years and over), bridged race, Hispanic 
origin, and sex. Prepared under a collaborative arrangement with the U.S. Census Bureau. Available from: 
https://www.cdc.gov/nchs/nvss/bridged_race.htm as of June 27, 2018, following release by the U.S. Census Bureau of the 
unbridged Vintage 2017 postcensal estimates by 5-year age group on June 27, 2018. 
4North Carolina State Center for Health Statistics. (2016). North Carolina vital statistics, volume 1: population, births, deaths, 
marriages, and divorces & life expectancy. [Data file]. Updated October 31, 2016. Accessed May 25, 2017. 
https://schs.dph.ncdhhs.gov/data/vital.cfm.   

https://www.census.gov/data/tables/2017/demo/popest/nation-total.html
http://demography.cpc.unc.edu/2017/12/20/nc-population-reaches-10-3-million-in-2017/
http://demography.cpc.unc.edu/2017/12/20/nc-population-reaches-10-3-million-in-2017/
https://www.cdc.gov/nchs/nvss/bridged_race.htm
https://schs.dph.ncdhhs.gov/data/vital.cfm
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Table A. North Carolina Bridged -Race Population Estimates by Gender, Age, and 
Race/Ethnicity, 201 7 

Demographics 
Males Females Total 

Number % Number % Number  % 

Age (Year)          

Less than 13  836,182 16.7 803,175 15.2 1,639,357 16.0 

13-14 133,590 2.7 128,478 2.4 262,068 2.6 

15-19 344,666 6.9 331,778 6.3 676,444 6.6 

20-24 362,558 7.2 334,435 6.3 696,993 6.8 

25-29 358,557 7.2 357,172 6.8 715,729 7.0 

30-34 322,231 6.4 332,287 6.3 654,518 6.4 

35-39 318,127 6.4 334,237 6.3 652,364 6.4 

40-44 311,566 6.2 326,748 6.2 638,314 6.2 

45-49 341,750 6.8 356,429 6.8 698,179 6.8 

50-54 334,103 6.7 353,227 6.7 687,330 6.7 

55-59 329,908 6.6 359,507 6.8 689,415 6.7 

60-64 296,040 5.9 336,223 6.4 632,263 6.2 

65 and older 712,160 14.2 918,285 17.4 1,630,445 15.9 

Race/Ethnicity       

American Indian/Alaska Native* 58,990 1.2 63,745 1.2 122,735 1.2 

Asian/Pacific Islander* 158,349 3.2 168,918 3.2 327,267 3.2 

Black/African American* 1,062,593 21.2 1,207,429 22.9 2,270,022 22.1 

Hispanic/Latino 505,790 10.1 466,498 8.8 972,288 9.5 

White/Caucasian* 3,215,716 64.3 3,365,391 63.8 6,581,107 64.1 

Total 5,001,438 100.0 5,271,981 100.0 10,273,419 100.0 

*Non-Hispanic/Latino.  
Data Source: National Center for Health Statistics, Bridged-Race Population Estimates (Accessed June 2018). 

 

In North Carolina, health disparities, such as higher STD rates, exist among racial and ethnic minorities. 

These racial and ethnic differences are driven by societal responses to race including racism and 

historical wealth disparities which result in differential access to quality health care and other resources. 

Health outcome disparities are documented using public health surveillance and are particularly 

prominent for HIV/STD morbidity. Figure 1 shows the proportional distribution of race/ethnicity groups 

across the state. Although the White/Caucasian population is widely distributed throughout the state, 

other race/ethnic groups are more geographically concentrated (Figure 1). The American Indian/Alaska 

Native population in North Carolina is one of the largest in the United States (U.S.), and the 

Hispanic/Latino population has increased by 91% across the state since 2004 (from 508,851 to 

972,288).3   
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Figure 1. North Carolina Populat ion Demographics by Race/Ethnicity, 201 7 

Data Source: National Center for Health Statistics, Bridged-Race Population Estimates (Accessed June 2018). 

 

Geographic Regions  

Metropolitan statistical areas (MSAs) are geographical regions that represent the social and economic 

linkages and commuting patterns between urban cores and outlying integrated areas. These geographic 

designations are defined by the U.S. Office of Management and Budget to have nationally consistent 

areas for developing federal statistics. MSAs contain a core urban population of 50,000 or more.  In the 

HIV/AIDS Surveillance Supplemental Report, Volume 13 Number 2, the Centers for Disease Control and 

Prevention (CDC) divided urban/metropolitan areas into large- (population greater than or equal to 

500,000) and medium-sized urban/metropolitan areas (population 50,000 to 499,999) (all grouped as 

metropolitan areas).  Areas other than MSAs are defined as rural areas.5 Three North Carolina counties 

(Guilford, Mecklenburg, and Wake) are classified as large urban/metropolitan areas. Fifty-one North 

Carolina counties (Alamance, Brunswick, Buncombe, Burke, Cabarrus, Caldwell, Carteret, Catawba, 

Chatham, Cleveland, Columbus, Craven, Cumberland, Davidson, Duplin, Durham, Edgecombe, Forsyth, 

Franklin, Gaston, Granville, Halifax, Harnett, Haywood, Henderson, Hoke, Iredell, Johnston, Lee, Lenoir, 

Lincoln, Moore, Nash, New Hanover, Onslow, Orange, Pender, Pitt, Randolph, Robeson, Rockingham, 

                                                           
5Centers for Disease Control and Prevention. (2006). Cases of HIV infection and AIDS in urban and rural areas of the United 

States, 2006. HIV Surveillance Supplement Report. 13(2), 4.   
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Rowan, Rutherford, Sampson, Stanly, Surry, Union, Watauga, Wayne, Wilkes, and Wilson) are classified 

as medium urban/metropolitan areas. The remaining 46 counties are classified as rural. 

Data from the U.S. Census showed that in 2010, 81% of the general U.S. population was living in urban 

areas and 19% in rural areas.6 Using the most recent estimate for 2017, North Carolina has become 

more urbanized than the nation as a whole, with 89% living in urban counties (blue and purple counties 

in Figure 2) and 11% percent in rural counties (white counties in Figure 2).3 Figure 2 displays the 

metropolitan designations for North Carolina, separated into rural, medium metropolitan, and large 

metropolitan areas.  

 

Figure 2. North Carolina Metropolitan Designations  

 
 Data Source: National Center for Health Statistics, Bridged-Race Population Estimates (Accessed June 2017). 

 

Household Income and Poverty  

Contextual factors such as poverty and income, as well as racial segregation, discrimination, and 

incarceration rates influence sexual behavior and sexual networks. These factors contribute 

substantially to the persistence of marked racial disparities in STD rates.7  

                                                           
6United States Census Bureau. (2010). 2010 Census Urban and Rural Classification and Urban Area Criteria. Revised February 9, 

2015. Accessed November 6, 2014. Retrieved from https://www.census.gov/geo/reference/ua/urban-rural-2010.html. 
7Adimora, A. & Schoenbach V. (2005). Social context, sexual networks, and racial disparities in rates of sexually transmitted 

infections. Journal of Infection Diseases, 191 Suppl 1, S115-122.  

https://www.census.gov/geo/reference/ua/urban-rural-2010.html
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income for North Carolina was $44,706, or 87% of the national average ($51,337).8 The 2017 annual 

unemployment rate in North Carolina was 4.6, down from a rate of 8.0 in 2013.9 The median household 

income in North Carolina was $48,256 in 2016, lower than the national median of $55,322.10 The median 

household income distribution by county for 2016 can be seen in Figure 3. The higher median household 

incomes ($55,000 and over) are located in the Charlotte area, Raleigh/Durham area, and the 

northeastern corner of the state (Figure 3).  

 

Figure 3. North Carolina Median Household Income by C ounty, 201 6 

 
Data Source: American FactFinder, Compare Counties for Median Household Income, 2016 (Accessed July 2018).  

 

In 2016, 17% of North Carolinian families lived on an income below the federal poverty level (FPL), 

which is slightly higher than the 15% seen nationally.10 NC populations with the highest proportion of 

individuals living below the FPL in 2016 included females, children (less than 18 years of age), and 

                                                           
8United States Department of Commerce: Bureau of Economic Analysis. (2018). Regional data: GDP and personal income. [Data 
file]. Updated March May 4, 2018. Accessed July 6,2018. Retrieved from 
http://www.bea.gov/iTable/iTable.cfm?reqid=70&step=1#reqid=70&step=1&isuri=1  
9United States Department of Labor: Bureau of Labor Statistics. (2017). Regional and State Unemployment-2017 Annual 
Averages. Accessed July 6, 2018. Retrieved from https://www.bls.gov/news.release/pdf/srgune.pdf.   
10American FactFinder. (2017). Community facts for North Carolina and United States, 2016. [Data file]. Accessed July 3, 2018. 
Retrieved from http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml.   

http://www.bea.gov/iTable/iTable.cfm?reqid=70&step=1#reqid=70&step=1&isuri=1
https://www.bls.gov/news.release/pdf/srgune.pdf
http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml
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Hispanic/Latinos (Table B).10 In North Carolina, more than one-third (34%) of the population is 

considered low income (199% FPL or below).11 

 
Table B. North Carolina and United States (U.S.) Proportion of Individuals Living in 

Poverty  by Gender, Age, and Race/Ethnicity, 201 6 

Demographics 
North Carolina United States 

% % 

Gender   

  Male 15.4 13.8 

  Female 18.2 16.3 

Age (Year)   

  Children (0-18 years) 23.9 21.2 

  Adults (19-64 years) 15.9 14.2 

  Elderly (65 years and older) 9.7 9.3 

Race/Ethnicity*   

  American Indian/Alaska Native^ 28.1 27.6 

  Asian/Pacific Islander^ 12.9 12.3 

  Black/African American ̂ 26.1 26.2 

  Hispanic/Latino 31.5 23.4 

  White/Caucasian ̂ 13.0 12.4 

  Multiple Race (2 or more races) 24.6 19.3 

Total 16.8 15.1 

*Percentage is calculated out of the total of each race/ethnicity group, therefore totals will not 
equal 100.  
^Non-Hispanic/Latino.  
Data Source: American Factfinder. (2017). Poverty status in the past 12 months: 2012-2016 
American Community Survey 5-year estimates. Accessed July 6, 2018. Retrieved from 
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF and 
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF.  

 

Poverty and HIV/STDs  

While the North Carolina surveillance data shows higher STD rates in some racial and ethnic groups, 

factors such as poverty and large gaps in wealth distribution may be driving these differences.12 People 

who cannot afford basic needs may also have trouble accessing quality sexual health services, and may 

have had experiences with the health system that discourage the accessing of testing and care.12 For 

each person diagnosed with a STD in North Carolina in 2017, we calculated the proportion of the 

population living below the poverty line in their census tract of residence at the time of their diagnosis 

                                                           
11The Henry J. Kaiser Family Foundation. (2018). Distribution of the Total Population by Federal Poverty Level (above and below 
200% FPL). [Data file]. Updated 2018. July 3, 2018. Retrieved from http://kff.org/other/state -indicator/distribution-by-fpl/ .  
  
12Centers for Disease Control and Prevention. (2017). STD health equity. Updated February 15, 2017. Accessed July 19, 2017. 
Retrieved from https://www.cdc.gov/std/health-disparities/default.htm#ftn5.  

https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF
http://kff.org/other/state-indicator/distribution-by-fpl/
https://www.cdc.gov/std/health-disparities/default.htm#ftn5
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using 5-year (2012-2016) estimates from the American Community Survey. This calculation estimated 

the neighborhood poverty level experienced for persons newly diagnosed with STDs or HIV in North 

Carolina. Figure 4 shows the rate of newly diagnosed STDs, HIV, and acute hepatitis B and C by census 

tract poverty rate. Figure 4 demonstrates that although people living at all levels of poverty get STDs, 

those living in census tracts with a higher proportion of residents residing below the federal poverty line 

are more likely to be diagnosed with STDs. 

Figure 4 . People Newly  Diagnosed with HIV, Early Syphilis (Primary, Secondary, and 
Early Latent), Gonorrhea, Chlamydia , and Acute Hepatitis B and C in North Carolina  
by Poverty Indicator, 2017  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ⱫEstimates of people living below the poverty line within a census tract and all population estimates obtained from the American Community 
Survey, 2012-2015 5-year estimate. 
Data Sources: enhanced HIV/AIDS Reporting System (eHARS) (data as of June 27, 2018), North Carolina Electronic Disease Surveillance System 
(NC EDSS) (data as of June 28, 2018), and 2012-2016 American Community Survey (ACS) 5-year estimates (accessed from 
https://www.census.gov/programs-surveys/acs/).  
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Figure 5. Newly  Diagnosed HIV Rates in North Carolina by County of Residence at 
Diagnosis, 2017  

 

 

 

 

 

 

 

 

 

Data Source:  enhanced HIV/AIDS Reporting System (eHARS) (data as of June 27, 2018).  

 
Figure 6. Newly  Diagnosed Early Syphilis (Primary, Secondary, and Early Latent)  
Rates in North Carolina by County of Residence at Diagnosis, 2017  
 

Data Source:  North Carolina Electronic Disease Surveillance System (NC EDSS) (data as of June 28, 2018).  
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Figure 7. Newly  Diagnosed Gonorrhea  Rates in North Carolina by County of 
Residence at Diagnosis, 2017 

Data Source:  North Carolina Electronic Disease Surveillance System (NC EDSS) (data as of June 28, 2018).  

 
Figure 8. Newly  Diagnosed Chlamydia  Rates in North Carolina by County of Residence 
at Diagnosis, 2017  

Data Source:  North Carolina Electronic Disease Surveillance System (NC EDSS) (data as of June 28, 2018).  
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Figure 9. Newly  Diagnosed Acute Hepatitis B  Rates in North Carolina by County of 
Residence at Diagnosis, 2017 

 

 

 

 

 

 

 

 

 

 

Data Source:  North Carolina Electronic Disease Surveillance System (NC EDSS) (data as of June 3, 2018).  

 
Figure 10. Newly  Diagnosed Chronic Hepatitis B  Rates in North Carolina by County of 
Residence at Diagnosis, 2017 

Data Source:  North Carolina Electronic Disease Surveillance System (NC EDSS) (data as of June 3, 2018).  
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Figure 11. Newly  Diagnosed Acute Hepatitis C Rates in North Carolina by County of 
Residence at Diagnosis, 2017 

Data Source:  North Carolina Electronic Disease Surveillance System (NC EDSS) (data as of June 3, 2018).  

 
Figure 12. Newly  Reported  Chronic Hepatitis C  Rates in North Carolina by County of 
Residence at Diagnosis, from 10/01/2016 to 12/31/2017  

 

Data Source:  North Carolina Electronic Disease Surveillance System (NC EDSS) (data as of June 3, 2018).  
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Table 1. Number of People Diagnosed with HIV a and Residing in North Carolina by 
Most Recently Known County b of Residence as of 12/31/201 7 

County Cases 

Alamance 460 

Alexander 51 

Alleghany 5 

Anson 98 

Ashe 15 

Avery 13 

Beaufort 121 

Bertie 92 

Bladen 98 

Brunswick 208 

Buncombe 854 

Burke 111 

Cabarrus 454 

Caldwell 94 

Camden 10 

Carteret 73 

Caswell 63 

Catawba 294 

Chatham 123 

Cherokee 39 

Chowan 30 

Clay 19 

Cleveland 223 

Columbus 180 

Craven 245 

Cumberland 1,646 

Currituck 19 

Dare 39 

Davidson 324 

Davie 39 

Duplin 163 

Durham 1,916 

Edgecombe 314 

Forsyth 1,670 

Franklin 141 

  

County Cases 

Gaston 697 

Gates 13 

Graham 6 

Granville 190 

Greene 70 

Guilford 2,597 

Halifax 218 

Harnett 326 

Haywood 84 

Henderson 184 

Hertford 103 

Hoke 199 

Hyde 16 

Iredell 203 

Jackson 39 

Johnston 418 

Jones 28 

Lee 188 

Lenoir 276 

Lincoln 89 

Macon 71 

Madison 29 

Martin 93 

McDowell 33 

Mecklenburg 6,792 

Mitchell 10 

Montgomery 52 

Moore 139 

Nash 358 

New Hanover 702 

Northampton 83 

Onslow 362 

Orange 302 

Pamlico 27 

Pasquotank 94 

Pender 110 

Perquimans 23 

Person 97 

  

County Cases 

Pitt 734 

Polk 26 

Randolph 219 

Richmond 158 

Robeson 486 

Rockingham 195 

Rowan 330 

Rutherford 86 

Sampson 194 

Scotland 140 

Stanly 128 

Stokes 45 

Surry 84 

Swain 14 

Transylvania 44 

Tyrrell 9 

Union 291 

Vance 223 

Wake 3,818 

Warren 57 

Washington 49 

Watauga 47 

Wayne 348 

Wilkes 56 

Wilson 378 

Yadkin 43 

Yancey 19 

Unassignedc 1,259 

North Carolina 35,045 

ⱫAll people living and diagnosed with HIV 
infection, regardless of the stage of 
infection (HIV or AIDS). 
bBased on most recently known 
address from enhanced HIV/AIDS 
Reporting System (eHARS).  
cUnassigned includes cases 
diagnosed at long-term residence 
facilities, including prisons.  
Data Source: enhanced HIV/AIDS 
Reporting System (eHARS) (data as 
of June 27, 2018).  
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Table 2. Newly Diagnosed HIVa Rates among Adults and Adolescents in North Carolina by 
County of Diagnosis, Year of Diagnosis, and Rank Order b, 2015-2017 

Rankb County 
2015 
Cases 

2015 
Ratec 

2016 
Cases 

2016 
Ratec 

2017 
Cases 

2017 
Ratec 

2015-2017 
Average Rateb 

1 Mecklenburg 283 33.3 265 30.4 270 30.3 31.4 

2 Edgecombe 16 35.6 9 20.2 14 31.7 29.2 

3 Guilford 122 28.1 137 31.2 124 28.0 29.1 

4 Bertie 9 51.1 4 23.6 2 11.9 28.9 

5 Cumberland 83 30.7 66 24.2 72 26.5 27.1 

6 Durham 59 23.4 82 31.8 66 25.2 26.8 

7 Pitt 33 22.3 32 21.4 38 25.1 22.9 

8 Forsyth 55 18.0 80 25.8 66 21.0 21.6 

9 Scotland 12 40.8 3 10.2 4 13.7 21.6 

10 Northampton 4 22.4 4 22.8 3 17.3 20.8 

11 Robeson 29 26.4 19 17.4 18 16.6 20.1 

12 Tyrrell 0 0.0 2 57.6 0 0.0 19.2 

13 Vance 6 16.3 9 24.4 6 16.3 19.0 

14 Anson 3 13.6 5 23.0 4 18.5 18.4 

15 Halifax 9 20.3 5 11.3 10 22.9 18.2 

16 Nash 15 18.9 15 18.9 11 13.9 17.2 

17 Sampson 3 5.7 11 21.0 13 24.8 17.1 

18 Wake 131 15.6 171 19.8 132 14.9 16.7 

19 Wilson 8 11.8 9 13.2 14 20.5 15.2 

20 New Hanover 26 13.7 25 13.0 33 16.8 14.5 

21 Pasquotank 2 6.1 5 15.1 7 21.0 14.0 

22 Person 5 15.0 5 14.9 4 11.9 13.9 

23 Columbus 8 16.7 2 4.2 10 21.0 13.9 

24 Lenoir 8 16.4 7 14.5 5 10.4 13.8 

25 Onslow 24 15.4 22 14.2 18 11.5 13.7 

26 Wayne 16 15.6 11 10.7 15 14.6 13.6 

27 Gaston 29 16.2 19 10.4 26 14.1 13.6 

28 Martin 3 15.1 3 15.2 2 10.2 13.5 

29 Alamance 14 10.6 18 13.4 22 16.1 13.4 

30 Rowan 11 9.4 20 17.0 16 13.5 13.3 

31 Granville 6 12.1 7 13.9 7 13.7 13.2 

32 Greene 3 16.8 1 5.5 3 16.7 13.0 

33 Bladen 5 17.2 2 6.9 4 14.0 12.7 

34 Richmond 1 2.6 7 18.6 6 16.0 12.4 

35 Harnett 12 11.7 11 10.5 16 15.0 12.4 

36 Cleveland 9 11.0 9 11.0 12 14.6 12.2 

37 Duplin 9 18.4 2 4.1 6 12.3 11.6 

38 Lee 7 14.3 5 10.1 4 8.0 10.8 

39 Cabarrus 12 7.5 25 15.2 14 8.3 10.3 

40 Hoke 5 12.0 3 7.2 5 11.7 10.3 

41 Rockingham 5 6.4 10 12.8 9 11.5 10.2 
                             Continued 

aHIV infection includes all newly reported HIV infected individuals by the year of first diagnosis, regardless of the stage of infection (HIV or AIDS). 
bRank is based on a three-year average rate per 100,000 population for newly diagnosed HIV infections in the county of interest. 
cRates are expressed per 100,000 population.   
Please use caution when interpreting reported numbers less than 10 and the corresponding rates based on these numbers. 
Data Source: enhanced HIV/AIDS Reporting System (eHARS) (data as of June 27, 2018).   
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Table 2 (Continued) . Newly Diagnosed HIVa Rates among Adults and Adolescents  in North 
Carolina by County of Diagnosis, Year of Diagnosis, and Rank Order b, 2015-2017 

Rankb County 
2015 
Cases 

2015 
Ratec 

2016 
Cases 

2016 
Ratec 

2017 
Cases 

2017 
Ratec 

2015-2017 
Average Rateb 

42 Caswell 3 15.1 2 10.1 1 5.1 10.1 

43 Pender 3 6.2 9 18.1 3 5.8 10.0 

44 Union 18 10.0 22 11.9 15 7.9 10.0 

45 Buncombe 21 9.7 22 10.0 22 9.9 9.8 

46 Franklin 6 11.2 4 7.3 6 10.7 9.8 

47 Dare 4 13.1 2 6.5 3 9.6 9.7 

48 Washington 0 0.0 2 19.3 1 9.8 9.7 

49 Warren 3 17.1 1 5.8 1 5.8 9.6 

50 Henderson 10 10.4 10 10.2 7 7.0 9.2 

51 Perquimans 2 17.2 0 0.0 1 8.6 8.6 

52 Craven 9 10.5 9 10.5 4 4.7 8.5 

53 Beaufort 2 4.9 3 7.4 5 12.4 8.2 

54 Chowan 1 8.2 2 16.3 0 0.0 8.2 

55 Davidson 10 7.2 11 7.9 13 9.3 8.1 

56 Hertford 2 9.5 1 4.8 2 9.7 8.0 

57 Jones 0 0.0 0 0.0 2 24.0 8.0 

58 Macon 4 13.5 2 6.7 1 3.3 7.9 

59 Johnston 14 9.3 13 8.3 9 5.6 7.7 

60 Camden 1 11.5 1 11.4 0 0.0 7.7 

61 Rutherford 5 8.8 3 5.3 5 8.8 7.6 

62 Burke 6 7.8 5 6.5 6 7.7 7.3 

63 Catawba 12 9.2 10 7.6 7 5.3 7.3 

64 Orange 12 9.9 10 8.1 5 4.0 7.3 

65 Yadkin 2 6.2 2 6.2 3 9.3 7.3 

66 Montgomery 1 4.3 0 0.0 4 17.2 7.2 

67 Hyde 0 0.0 1 20.7 0 0.0 6.9 

68 Brunswick 5 4.7 9 8.1 9 7.8 6.8 

69 Davie 1 2.8 2 5.6 4 11.0 6.5 

70 Moore 8 10.0 6 7.4 1 1.2 6.2 

71 Caldwell 4 5.7 4 5.7 5 7.1 6.2 

72 Chatham 5 8.6 2 3.3 4 6.5 6.1 

73 Randolph 4 3.3 10 8.3 6 5.0 5.5 

74 Iredell 8 5.6 5 3.5 11 7.5 5.5 

75 Cherokee 1 4.2 2 8.2 1 4.1 5.5 

76 Watauga 3 6.2 2 4.1 2 4.0 4.8 

77 Stanly 1 1.9 6 11.6 0 0.0 4.5 

78 Jackson 2 5.5 0 0.0 3 8.0 4.5 

79 Avery 1 6.4 1 6.4 0 0.0 4.3 

80 Wilkes 1 1.7 4 6.8 2 3.4 4.0 

81 Carteret 4 6.7 2 3.3 1 1.7 3.9 
                                         Continued 

aHIV infection includes all newly reported HIV infected individuals by the year of first diagnosis, regardless of the stage of infection (HIV or AIDS). 
bRank is based on a three-year average rate per 100,000 population for newly diagnosed HIV infections in the county of interest. 
cRates are expressed per 100,000 population.   

Please use caution when interpreting reported numbers less than 10 and the corresponding rates based on these numbers. 
Data Source: enhanced HIV/AIDS Reporting System (eHARS) (data as of June 27, 2018).   
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Table 2 (Continued) . Newly Diagnosed HIVa Rates among Adults and Adolescents  in North 
Carolina by County of Diagnosis, Year of Diagnosis, and Rank Order b, 2015-2017 

Rankb County 
2015 
Cases 

2015 
Ratec 

2016 
Cases 

2016 
Ratec 

2017 
Cases 

2017 
Ratec 

2015-2017 
Average Rateb 

82 Lincoln 3 4.4 3 4.3 2 2.8 3.9 

83 Haywood 2 3.8 1 1.9 3 5.6 3.8 

84 Madison 0 0.0 2 10.7 0 0.0 3.6 

85 Gates 0 0.0 1 10.1 0 0.0 3.4 

86 Stokes 1 2.5 2 5.0 1 2.5 3.3 

87 Surry 3 4.9 3 4.9 0 0.0 3.3 

88 Pamlico 0 0.0 0 0.0 1 8.8 2.9 

89 Ashe 0 0.0 2 8.6 0 0.0 2.9 

90 Mitchell 0 0.0 1 7.6 0 0.0 2.5 

91 Yancey 0 0.0 1 6.5 0 0.0 2.2 

92 Polk 0 0.0 1 5.5 0 0.0 1.8 

93 McDowell 1 2.6 1 2.6 0 0.0 1.7 

94 Currituck 0 0.0 1 4.6 0 0.0 1.5 

95 Transylvania 0 0.0 0 0.0 1 3.3 1.1 

96 Alexander 0 0.0 0 0.0 0 0.0 0.0 

96 Alleghany 0 0.0 0 0.0 0 0.0 0.0 

96 Clay 0 0.0 0 0.0 0 0.0 0.0 

96 Graham 0 0.0 0 0.0 0 0.0 0.0 

96 Swain 0 0.0 0 0.0 0 0.0 0.0 

N/A Unassignedd 24 -- 24 -- 16 -- -- 
 North Carolina 1,333 15.9 1,392 16.3 1,310 15.2 15.8 

aHIV infection includes all newly reported HIV infected individuals by the year of first diagnosis, regardless of the stage of infection (HIV or AIDS). 
bRank is based on a three-year average rate per 100,000 population for newly diagnosed HIV infections in the county of interest.  
cRates are expressed per 100,000 population.  
dUnassigned includes cases with unknown county of residence at diagnosis or cases that were diagnosed at long-term residence facilities, including prisons; 
rates are not available due to the lack of overall population data in the unassigned area. 
Please use caution when interpreting reported numbers less than 10 and the corresponding rates based on these numbers. 
Data Source: enhanced HIV/AIDS Reporting System (eHARS) (data as of June 27, 2018).   
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Table 3. Newly Diagnosed HIVa Annual Rates among Adults and Adolescents in North 
Carolina by County of Diagnosis and Year of Diagnosis, 2013-2017 

County 
2013 2014 2015 2016 2017 

Cases Rateb Cases Rateb Cases Rateb Cases Rateb Cases Rateb 

Alamance 18 13.9 17 13.0 14 10.6 18 13.4 22 16.1 

Alexander 1 3.2 4 12.6 0 0.0 0 0.0 0 0.0 

Alleghany 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 

Anson 4 18.1 3 13.4 3 13.6 5 23.0 4 18.5 

Ashe 0 0.0 0 0.0 0 0.0 2 8.6 0 0.0 

Avery 0 0.0 0 0.0 1 6.4 1 6.4 0 0.0 

Beaufort 6 14.9 5 12.4 2 4.9 3 7.4 5 12.4 

Bertie 3 17.0 7 39.6 9 51.1 4 23.6 2 11.9 

Bladen 9 30.7 3 10.3 5 17.2 2 6.9 4 14.0 

Brunswick 9 9.0 9 8.7 5 4.7 9 8.1 9 7.8 

Buncombe 21 9.9 21 9.8 21 9.7 22 10.0 22 9.9 

Burke 5 6.5 1 1.3 6 7.8 5 6.5 6 7.7 

Cabarrus 16 10.5 18 11.5 12 7.5 25 15.2 14 8.3 

Caldwell 2 2.9 1 1.4 4 5.7 4 5.7 5 7.1 

Camden 0 0.0 0 0.0 1 11.5 1 11.4 0 0.0 

Carteret 3 5.0 5 8.3 4 6.7 2 3.3 1 1.7 

Caswell 2 10.0 0 0.0 3 15.1 2 10.1 1 5.1 

Catawba 9 6.9 14 10.8 12 9.2 10 7.6 7 5.3 

Chatham 3 5.4 0 0.0 5 8.6 2 3.3 4 6.5 

Cherokee 2 8.5 1 4.2 1 4.2 2 8.2 1 4.1 

Chowan 2 16.0 1 8.0 1 8.2 2 16.3 0 0.0 

Clay 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 

Cleveland 9 11.0 7 8.5 9 11.0 9 11.0 12 14.6 

Columbus 6 12.5 8 16.6 8 16.7 2 4.2 10 21.0 

Craven 10 11.5 9 10.4 9 10.5 9 10.5 4 4.7 

Cumberland 71 26.3 76 28.1 83 30.7 66 24.2 72 26.5 

Currituck 0 0.0 0 0.0 0 0.0 1 4.6 0 0.0 

Dare 4 13.4 1 3.3 4 13.1 2 6.5 3 9.6 

Davidson 13 9.5 9 6.5 10 7.2 11 7.9 13 9.3 

Davie 0 0.0 0 0.0 1 2.8 2 5.6 4 11.0 

Duplin 7 14.4 4 8.2 9 18.4 2 4.1 6 12.3 

Durham 71 29.5 66 26.8 59 23.4 82 31.8 66 25.2 

Edgecombe 18 39.0 15 32.7 16 35.6 9 20.2 14 31.7 

Forsyth 66 22.1 51 16.8 55 18.0 80 25.8 66 21.0 

Franklin 7 13.5 1 1.9 6 11.2 4 7.3 6 10.7 

Gaston 27 15.5 19 10.8 29 16.2 19 10.4 26 14.1 

Gates 1 10.0 0 0.0 0 0.0 1 10.1 0 0.0 

Graham 1 13.5 0 0.0 0 0.0 0 0.0 0 0.0 

Granville 7 14.2 4 8.1 6 12.1 7 13.9 7 13.7 

Greene 3 16.9 4 22.4 3 16.8 1 5.5 3 16.7 

Guilford 111 26.2 96 22.3 122 28.1 137 31.2 124 28.0 
               Continued 
aHIV infection includes all newly reported HIV infected individuals by the year of first diagnosis, regardless of the stage of infection (HIV or AIDS).              
bRates are expressed per 100,000 population.                                                                                   
Please use caution when interpreting reported numbers less than 10 and the corresponding rates based on these numbers. 
Data Source: enhanced HIV/AIDS Reporting System (eHARS) (data as of June 27, 2018).   
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Table 3 (Continued) . Newly Diagnosed HIVa Annual Rates among Adults and Adolescents in 
North Carolina by County of Diagnosis and Year of Diagnosis, 2013-2017 

County 
2013 2014 2015 2016 2017 

Cases Rateb Cases Rateb Cases Rateb Cases Rateb Cases Rateb 

Halifax 6 13.4 11 24.6 9 20.3 5 11.3 10 22.9 

Harnett 9 9.0 10 9.9 12 11.7 11 10.5 16 15.0 

Haywood 1 1.9 2 3.9 2 3.8 1 1.9 3 5.6 

Henderson 2 2.1 5 5.3 10 10.4 10 10.2 7 7.0 

Hertford 5 23.8 3 14.2 2 9.5 1 4.8 2 9.7 

Hoke 8 20.0 9 22.2 5 12.0 3 7.2 5 11.7 

Hyde 0 0.0 0 0.0 0 0.0 1 20.7 0 0.0 

Iredell 9 6.6 5 3.6 8 5.6 5 3.5 11 7.5 

Jackson 2 5.6 4 11.1 2 5.5 0 0.0 3 8.0 

Johnston 16 11.2 16 10.9 14 9.3 13 8.3 9 5.6 

Jones 2 23.3 1 11.8 0 0.0 0 0.0 2 24.0 

Lee 4 8.2 4 8.2 7 14.3 5 10.1 4 8.0 

Lenoir 14 28.4 10 20.4 8 16.4 7 14.5 5 10.4 

Lincoln 5 7.5 0 0.0 3 4.4 3 4.3 2 2.8 

Macon 4 13.7 3 10.2 4 13.5 2 6.7 1 3.3 

Madison 0 0.0 0 0.0 0 0.0 2 10.7 0 0.0 

Martin 4 19.9 0 0.0 3 15.1 3 15.2 2 10.2 

McDowell 4 10.4 1 2.6 1 2.6 1 2.6 0 0.0 

Mecklenburg 235 29.0 308 37.1 283 33.3 265 30.4 270 30.3 

Mitchell 0 0.0 0 0.0 0 0.0 1 7.6 0 0.0 

Montgomery 3 13.1 3 13.1 1 4.3 0 0.0 4 17.2 

Moore 6 7.7 12 15.2 8 10.0 6 7.4 1 1.2 

Nash 12 15.1 18 22.7 15 18.9 15 18.9 11 13.9 

New Hanover 14 7.7 13 7.0 26 13.7 25 13.0 33 16.8 

Northampton 3 16.6 5 27.8 4 22.4 4 22.8 3 17.3 

Onslow 16 10.3 22 14.3 24 15.4 22 14.2 18 11.5 

Orange 14 11.7 10 8.3 12 9.9 10 8.1 5 4.0 

Pamlico 1 8.7 2 17.5 0 0.0 0 0.0 1 8.8 

Pasquotank 7 21.1 4 12.1 2 6.1 5 15.1 7 21.0 

Pender 3 6.5 7 14.8 3 6.2 9 18.1 3 5.8 

Perquimans 0 0.0 2 17.3 2 17.2 0 0.0 1 8.6 

Person 7 21.1 3 9.0 5 15.0 5 14.9 4 11.9 

Pitt 35 23.9 38 25.8 33 22.3 32 21.4 38 25.1 

Polk 0 0.0 2 11.1 0 0.0 1 5.5 0 0.0 

Randolph 5 4.2 6 5.0 4 3.3 10 8.3 6 5.0 

Richmond 1 2.6 4 10.5 1 2.6 7 18.6 6 16.0 

Robeson 21 19.1 21 19.1 29 26.4 19 17.4 18 16.6 

Rockingham 2 2.5 7 8.9 5 6.4 10 12.8 9 11.5 

Rowan 5 4.3 13 11.2 11 9.4 20 17.0 16 13.5 

Rutherford 1 1.8 1 1.8 5 8.8 3 5.3 5 8.8 
             Continued  
aHIV infection includes all newly reported HIV infected individuals by the year of first diagnosis, regardless of the stage of infection (HIV or AIDS).                                                   
bRates are expressed per 100,000 population.                                                                                            
Please use caution when interpreting reported numbers less than 10 and the corresponding rates based on these numbers. 
Data Source: enhanced HIV/AIDS Reporting System (eHARS) (data as of June 27, 2018).   


































































































































































































