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Exploring the Over-50 HIV/AIDS Epidemic in Texas 
HIV/AIDS, medical geography, seniors 
Poster 

Americans aged 50 and older comprise one third of US HIV/AIDS cases and their share 
of new HIV diagnosis is increasing steadily. Older HIV/AIDS patients are more prone to 
misdiagnosis, comorbidities, social isolation, and stigma and thus require special 
attention. However, the patterns of HIV transmission and survival among older adults 
remain unexplored in Texas, a large and racially diverse state with the lowest rate of 
health insurance coverage in the nation. Is the rise in older HIV/AIDS patients in Texas 
due to prolonged survival into old age because of better interventions and treatment or 
increased diagnosis and transmission among older populations? Using statistical and 
spatial analysis, I parse the comprehensive Texas HIV/AIDS data set provided by the 
Texas Department of State Health Services. Variables include race/ethnicity, sex, mode 
of exposure, length of time between HIV and AIDS diagnosis, and age. Results show that 
while more Texans are living beyond 50 with HIV, the over 50 diagnosis rate is slowly 
falling.  However, the HIV diagnosis rate among blacks is ten times the white rate. 
Shorter survival times across space and racial/ethnic groups reveal important material and 
structural barriers to care, highlighting deficiencies within the eldercare system.  

Mapping Minority Health Issues Hidden by Crude Rates: Suicide in Texas 
Suicide, medical geography, small numbers, minority health 
Paper Presentation 

White males account for 60 percent of all suicide deaths in the state of Texas; however, 
recent studies show that women of color are ten times more likely to be hospitalized for 
self-harm. Areas with high proportions of white men inevitably dominate crude rate maps 
but this hides the minority issues; therefore this paper asks: how can we build a map that 
also reflects abnormally high rates in counties with higher black and Hispanic 
populations? I apply age-adjustment techniques to race and ethnicity to create a map with 
a standard racial/ethnic population in each county. Using this technique, white counties 
no longer dominate the map, and new areas of concern emerge. Closer inspection reveals 
pockets of high suicide rates among Hispanic women, black women, and black men that 
were previously hidden. Moreover, areas with high adjusted suicide rates are more 
closely correlated to variables identified by psychologists and sociologists, like low social 
support and alcohol abuse, while crude rates correlate with variables previously identified 
by geographers and epidemiologists, like percent white and percent divorced. Results 
suggest that race and ethnicity-adjusted suicide maps are a powerful way to visualize 
minority issues within aggregated disease data.  

 
	  


