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My role as epidemiologist and data analyst

• Epidemiology is the study of patterns, causes, 
and effects of health in defined populations

• My role is to present and explain data in a 
clear and understandable way

• I respond to requests for data and data 
presentations from the HIV Care Council

• I am not a full member of the HIV Care Council 
and I do not vote or make the decisions



What is DATA?
• Data is INFORMATION

• Quantitative data are things you can count – i.e. NUMBERS

• Helps you understand WHO is experiencing gaps and disparities
and in care, WHERE this is happening and WHEN things have 
happened

• Number of people not virally suppressed, among which groups

• Through collection of HIV clinic data, labs, prescriptions

• Qualitative data are concepts and stories – i.e. WORDS

• Helps you understand WHY there are gaps and disparities in care 
and WHAT you might be able to address them

• Barriers and facilitators to care, ideas for interventions

• Through interviews and focus groups

Gap: where a person 
experiences a discrepancy 
between recommended 
best practices and the 
care that is actually 
provided due to issues of 
access, coordination or 
other barriers

Disparity: when 
demographic groups, 
based on race/ethnicity, 
gender, age, or other 
group-characteristic, 
experiences lower health 
outcomes



Data driven: Quantitative
• It is important to consider how many people could be impacted with your 

decision

• To impact the largest number of people, it is helpful to consider data

• Numbers of people
• How many people

• Percentage of population
• “of 100 people from this group, how many are _____?”

• Gaps in the continuum of care

• Disparities in the continuum of care

• This information can help you target populations with the greatest need 



QUANTITATIVE data available
• Palm Beach County HIV Care Continuum Data 

from Florida Department of Health

• HRSA Client-Level Reports

• Provide Enterprise Data

HIV care continuum and new diagnoses by year, race/ethnicity, gender, age, and 
transmission histories

In August, we will have more information on country of origin and missing viral loads vs. 
documented not virally suppressed

Trying to find more information for mental health, substance abuse, incarceration 
history, homelessness status, income level



Additional data sources

• Map data
• See which communities are impacted

• Target neighborhoods and communities

• Studies and reports from other Ryan White interventions
• Interventions others have done to improve outcomes

• Can try it here and see if it works

• HAB Metrics, RSR Report

• Needs assessment

• Statewide Coordinated Statement of Need/Unmet Need

• Integrated Plan
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HIV CARE CONTINUUM DATA
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DEFINITIONS for Palm Beach County Data
• Persons Living with HIV: The number of persons known to be living with an HIV 

diagnosis (PLWH) at the end of 2017

• Ever in Care: PLWH with at least one documented Viral Load (VL) or CD4 lab, 
medical visit, or prescription from HIV diagnosis through 3/31/2018

• In Care: PLWH with at least one documented VL or CD4 lab, medical visit, or 
prescription from 1/1/2017 through 3/31/2018

• Retained in Care: PLWH with two or more documented VL or CD4 labs, medical 
visits, or prescriptions at least three months apart from 1/1/2017 through 
6/30/2018

• Suppressed Viral Load: PLWH with a suppressed VL (<200 copies/mL) on the last 
VL from 1/1/2017 through 3/31/2018



DEFINITIONS for Ryan White Data
• Persons Living with HIV: The number of persons known to be living with an HIV 

diagnosis (PLWH) at the end of 2018 in the Ryan White program in Palm Beach 
County in the Provide Enterprise system

• Ever in Care: PLWH with at least one documented Viral Load (VL) or CD4 lab, or 
“kept” medical visit from HIV diagnosis through 12/31/2018

• In Care: PLWH with at least one documented VL or CD4 lab, “kept” medical visit, 
prescription dispensed, or a payment request “paid” (co-pay or deductible) from 
1/1/2018 through 12/31/2018

• Retained in Care: PLWH with two or more documented VL or CD4 labs, “kept” 
medical visits, prescriptions dispensed, or a payment request “paid” (co-pay or 
deductible) at least three months apart from 1/1/2018 through 12/31/2018

• Suppressed Viral Load: PLWH with a suppressed VL (<200 copies/mL) on the last 
VL from 1/1/2018 through 12/31/2018






























