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Viral load, also known as viral burden or viral titer, is a measure of the severity of a viral infection, and can 

be calculated by estimating the amount of virus in the bloodstream of a person [1]. Viral load is  typically 

reported as copies of Human immunodeficiency virus (HIV) in a milliliter (mL) of blood. Between 2000 and 

2009, several studies stated that early use of antiretroviral medications among HIV infected people     

decreased the level of viremia and viral shedding of HIV. Studies also showed that antiretroviral         

medications reduced infectiousness or eliminated the transmission of the virus [2-5]. 

 
The earliest use of “community viral load” occurred in 2008 at the Conference of Retroviruses and       

Opportunistic Infections by Ronald Stall. Community viral load (CVL) is a term that refers to the overall 

level of HIV virus in a predefined geographic/social network of people. Stall explained that community 

viral load may be reduced by offering medical care and prevention services to unknown positives and 

men not in treatment [6]. 

 
In 2009, Wood et al. published a longitudinal study of community plasma HIV-1 RNA concentrations and 

incidence of HIV-1 among injecting drug users from 1996-2007 in Canada. The study found an association 

between CVL and the community HIV incidence rate and predicted HIV incidence independent of unsafe 

sexual behaviors and sharing used syringes [7].  During recent years, the City of San Francisco,           

Washington DC and New York, et al, Department of Public Health documented their experiences of     

offering early antiretroviral treatment to HIV patients and reported an overall decline in their CVL [8-12].  

 

Growing evidence suggests that earlier antiretroviral therapy (ART) may be beneficial to reduce the   

probability of HIV infection transmission through the lowering of CVL.  HIV plasma viral load testing has 

become more than just a clinical tool to monitor treatment response at the individual level. Increasingly, 

individual HIV plasma viral load testing is being reported to public health agencies and is used to inform 

epidemiological surveillance and monitor the presence of the virus collectively using techniques to   

measure CVL [13].    
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Studies have found that having a low viral load greatly decreases the risk that you will pass HIV to someone else through sexual contact  

(Figure-1 & 2) [3, 14]. But having a low viral load does not guarantee that you won’t transmit HIV to someone else (Tab-1). Even when the viral 

load in your blood is undetectable, HIV can still exist in semen, vaginal and rectal fluids, breast milk, and other parts of your body [15]. This 

study    suggests that the steps of preventing HIV transmission and protecting your partner should be taken by using condoms consistently and        

correctly for all sexual contact, even when your viral load is undetectable.   
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Tab 1.  The risk of HIV transmission in heterosexual partnerships in the presence of effective treatment is low 
but non-zero and the transmission risk in male homosexual partnerships is high over repeated exposures. 

Wilson et al, Lancet 2008 

Quinn et al NEJM 2000  

Attia et al. AIDS 2009 
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According to a MediaTakeOut.com survey, Miami is Ranked #1 of the Top 25 cities in the United States with the highest HIV rates in 2011. In 

Miami-Dade County, there were 4,073 reported HIV cases between 2009 and 2011 that accounted for almost 25% of all cases in Florida.     

However, the incidence rate per 100,000 population has decreased from 100 in 2000 to 57.3 in 2011, and the HIV/AIDS mortality rate per 

100,000 population declined to 9.1 in 2011 from 21.3 in 2000. Additionally, HIV infection dropped from the 7th leading cause of death in 2000 

to the 12th leading cause in 2011. Despite this decrease, HIV disease remains a major public health problem in Miami-Dade County.  
 

Providing early treatment for new HIV infected individuals and actively monitoring CVL, may help reduce the number of new HIV infections. A 

limitation of utilizing viral load to reduce HIV infection is that only 34% of recent viral load and CD4 information is available for public health 

use for 2011 reported cases. Within the past five years, the percentage of viral load data available has not changed. In addition, the availability 

of data varied by race/ethnicity which may reflect health care accessibility. Individuals classified as Black or Hispanic were less likely to have 

viral load data available.  Reporting viral load and CD4 counts is a critical first step in calculating CVL—a key action step called for in the         

National HIV/AIDS Strategy [16]. The following steps may help improve viral load availability among HIV cases in Miami-Dade County:  
 
 
1. Improve communication between the laboratory, health care provider and public health surveillance unit. 

2. Set up a linkage of dataset between the laboratory, health care provider and public health surveillance. 

3. Enhance the quality control and assessment of HIV/AIDS surveillance. 

 
 
 

References 
 
1.  Viral load. http://en.wikipedia.org/wiki/Viral_load 
 
2. Granich RM, Gilks CF, Dye C, DeCock KM, Williams BG. Universal voluntary HIV testing with immediate antiretroviral therapy as a strategy for elimination of HIV transmission: a mathematical model. Lancet 2009;373:48–57. 
 
3. Quinn TC, Wawer MJ, et al. Viral load and heterosexual transmission of human 
immunodeficiency virus type 1. Rakai Project Study Group. N Engl J Med 2000; 342:921–9. 
 
4. HTPN press release. Initiation of antiretroviral treatment protects uninfected sexual partners from HIV infection (HPTN Study 052). Available at: 
http://hptn.org/web%20documents/PressReleases/HPTN052PressReleaseFINAL5_12_118am.pdf.  
 
5. Fang C-T, Hsu H-M, Twu S-J, Chang Y-Y, Hwang J-S, et al. Decreased HIV transmission after a policy of providing free access to highly active antiretroviral therapy in Taiwan. JInfect Dis 2004;190:879–885. 
 
6. Stall R. What’s driving the U.S. epidemic in men who have sex with men. Presented 
February 4, 2008. http://www.retroconference.org/2008/data/files/retro2008_frameset.htm. 
 
7. Wood E, Kerr T, Marshall BDL, Li K, Zhang R, et al. Longitudinal community plasma IV-1 RNA concentrations and incidence of HIV-1 among injecting drug users: prospective cohort study. BMJ 2009;338:b1649. 
 
8. Das M, Chu PL, Santos GM, Scheer S, Vittinghoff E, McFarland W, Colfax GN. Decreases in community viral load are accompanied by reductions in new HIV infections in San Francisco. PLoS One; 5:e11068. 
 
9. Laraque F, Mavronicolas H, Gortakowski H, Terzian A. Disparities in community viral load among HIV-infected persons in New York City. In: 18th Conference on Retroviruses and Opportunistic Infections; 2011; Boston, Massachusetts. 
 
10. Castel Amanda, Befus Montina, Willis Sarah, et al. Use of the community viral load as a population based biomarker of HIV burden. AIDS 2012, 26:345–353 
 
11. Castel AD, Samala R, Griffin A, West-Ojo T, Greenberg A, Rocha N, et al. Monitoring the impact of expanded HIV testing in the District of Columbia using population-based HIV/AIDS surveillance data. In: 17th Conference on Retroviruses 
and Opportunistic Infections; 2010; San Francisco, California. 
 
12. Centers for Disease Control and Prevention. Guidance on Community Viral Load: 
A Family of Measures, Definitions, and Method for Calculation. August 2011. http://www.ct.gov/dph/lib/dph/aids_and_chronic/surveillance/statewide/community_viralload_guidance.pdf 
 
13. Gagnon Marilou and Guta Adrian. Mapping HIV community viral load: space, power and the government of bodies. Critical Public Health Vol. 22, No. 4, December 2012, 471–483. 
 
14. Attia Suzanna, Egger Matthias, Muller Monika, Zwahlen Marcel and Low Nicola. Sexual transmission of HIV according to viral load and antiretroviral therapy: systematic review and meta-analysis. AIDS 2009, Vol 23 No 11:1397-13404 
 
15. Wilson David, Law Matthew G, Grulich Andrew, Cooper David, Kaldor John. Relation between HIV viral load and infectiousness: a model-based analysis. Lancet 2008; 372: 314–20.  
 
16.  National HIV/AIDS Strategy. http://www.aids.gov/federal-resources/policies/national-hiv-aids-strategy.  



PARTICIPATE IN INFLUENZA SENTINEL PROVIDER SURVEILLANCE 
 
The Miami-Dade County Health Department NEEDS Influenza Sentinel Providers!! 
 
Sentinel providers are key to the success of the Florida Department of Health’s Influ-
enza    Surveillance System. Data reported by sentinel providers gives a picture of the 
influenza virus and ILI activity in the U.S. and Florida which can be used to guide preven-
tion and control activities, vaccine strain  selection, and patient care. 
 
 Providers of any specialty, in any type of  practice, are eligible to be sentinel       

providers.  
 
 Most providers report that it takes less than 30 minutes a week to compile and 

report data on the total number of      patients seen and the  number of patients 
seen with influenza-like illness. 

 
 Sentinel providers can submit specimens from a subset of patients to the state 

laboratory for virus isolation free of charge. 
 

For more information, please contact  
Lakisha Thomas at 305-470-5660.   

About the Epi Monthly Report  
 

The Epi Monthly Report is a publication of the Miami-Dade County Health Department, Epidemiology, Dis-
ease Control & Immunization Services. The publication serves a primary audience of physicians, nurses, 
and public health professionals. Articles published in the Epi Monthly Report may focus on quantitative 

research and analysis, program updates, field investigations, or provider education.  For more information 
or to submit an article, contact Esther Bell at (305) 470-6918. 

TO REPORT ANY DISEASE AND FOR  
INFORMATION CALL: 

  Epidemiology, Disease Control  
& Immunization Services 

 
Childhood Lead Poisoning  

Prevention Program  ………...……………305-470-6877                                             
Hepatitis   ……………………………………...305-470-5536 
Immunizations or outbreaks ………....305-470-5660 
HIV/AIDS Program ………………….……….305-470-6999 
STD Program  ……………………….………...305-575-5430 
Tuberculosis Program  …………………….305- 575-5415 

Immunization Service …………..…………305-470-5660 
To make an appointment………………...786-845-0550 
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2012 2012 2011 2010
Current Month Year to Date Year to Date Year to Date

HIV/AIDS
AIDS* 74 620 718 668

HIV 170 1262 1271 1252

STD
Infectious Syphilis* 23 305 306 347

Chlamydia* 748 9380 8659 8639

Gonorrhea* 166 2283 2343 2440

TB
Tuberculosis** 21 119 158 154

Epidemiology, Disease Control  &  
Immunization Services

Epidemiology
Campylobacteriosis 16 335 408 186

Ciguatera Poisoning 4 23 19 13

Cryptosporidiosis 1 22 21 23

Cyclosporiasis 1 2 10 1

Dengue Fever 15 58 23 53

E. coli, O157:H7 1 3 16 16

E. coli, Non-O157 0 0 0 0

Encephalitis, West Nile Virus 0 0 0 0

Giardiasis, Acute 23 241 308 798

Influenza Novel Strain 0 0 0 20

Influenza, Pediatric Death 0 2 0 0

Legionellosis 1 19 19 12

Leptospirosis 1 1 0 1

Listeriosis 8 9 11 14

Lyme disease 1 13 5 6

Malaria 1 7 19 34

Meningitis (except aseptic) 4 26 35 20

Meningococcal Disease 1 17 16 18

Salmonellosis 35 594 596 485

Shigellosis 8 82 120 205

Streptococcus pneumoniae, Drug Resistant 8 72 92 140

Toxoplasmosis 0 4 0 1

Typhoid Fever 0 2 3 3

Vibriosis 10 13 7 14

West Nile Fever 0 1 1 0

Immunization Preventable Diseases
Measles 0 0 0 0

Mumps 0 1 0 4

Pertussis 6 68 32 28

Rubella 0 0 0 0

Tetanus 1 1 0 0

Varicella 2 44 47 80

Hepatitis
Hepatitis A 2 26 26 49
Hepatitis B (Acute) 1 19 9 27

Lead
Lead Poisoning 15 110 133 240

*Data is provisional at the county level and is subject to edit checks by state and federal agencies.
** Data on tuberculosis are provisional at the county level.
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