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HIV Disparities in Alabama

Source: AIDSVu
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Camellia Cohort: 18-50 yo women in Alabama 
with recent syphilis or gonorrhea diagnosis
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Camellia Cohort Enrollment
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Camellia Cohort 
Sampling Strategy

• Recruitment

• Commercial & state STI/HIV 
Testing data  

•  Women aged 18-50 years with 
a recent (past 3 months) 
diagnosis of GC or syphilis

• Sampling strategy

• Allocated across AL’s 8 Public 
Health Districts

• HIV incidence data

• Zip Code Tabulation Areas 
(ZCTAs) – categorized by HIV 
testing coverage and rurality

Census Data (public)

EHARS Data (ADPH, all 
HIV testing data)

HIV/STI Testing

Quest & Labcorp 
Commercial Data (UAB 

CFAR, 2013-2025)



Enrollment 
Flow

through end of April 2025

Eligible for 
Recruitment

N = 5047

Prescreened for 
Enrollment

N = 2448

Consent for STI 
Screening
N = 483

Enrolled
N = 249

▪ Unable to contact = 1706
▪ Not Contacted = 893

▪ Declined = 860
▪ Consent not provided = 888 
▪ Ineligible = 6 (smartphone, other)
▪ Prescreening incomplete = 212

▪ Unreturned STI Kit = 128
▪ STI Kit pending = 38
▪ Incomplete contact form = 46
▪ Unreachable = 10
▪ Missing result = 10



Camellia Cohort characteristics
Enrolled Participants N = 249 

Age 27 (IQR 22, 32)
Race/Ethnicity
  Black
  White
  Other

193 (78%)
40 (16%)
16 (6 %)

Sexual Orientation
  Heterosexual
  Asexual
  Bisexual/Gay/Other

148 (59%)
25 (10%)
74 (31%)

Education
  HS or less
  Some College
  BS or higher

141 (57%)
86 (35%)
22 (9%)

Insurance Type
  Commercial
  Medicare
  Medicaid

64 (26%)
7 (3%)

114 (46%)
* As of end April 2025



Camellia 
Cohort 
Characteristics

Enrolled Participants N = 249 

Eligibility STI (3 mos prior to enrollment)
  Gonorrhea
  Syphilis

195 (78%)
52 (21%)

# Vaginal Partners (6 mos)
  1
  2-3
  >=4
 Not Applicable

124 (50%)
84 (34%)
24 (10%)
17 (7%)

Anal sex (6 mos) 29 (11%)

Condom Use (6 mos)
  Never 76 (31%)

Alcohol Consumption in a Typical Day
 0  
 1 or 2
  3 or more
  Prefer not to answer

73 (29%)
143 (57%)
26 (11%)

7 (3%)

Substance Use (Ever)
  Cannabis
  Hallucinogens/inhalants
  Cocaine
  Methamphetamines
  Injection Drug Use
  Opioids
  Other  

153 (61%)
143 (57%)
24 (10%)
20 (8%)
18 (7%)
14 (6%)
5 (2%)
7 (3%)



69 (27.7%)

129 (51.8%)

44 (17.7%)

6 (2.4%)
1 (0.4%)
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Conclusions
Big data and public health infrastructure can be leveraged to reach 
populations with indications for HIV prevention
 Enrollment is ongoing, DBS for PrEP and alcohol use, interviews

Utilizing a weighted sampling strategy, prioritizing rurality and HIV 
incidence, led to a geographically diverse cohort

Among women with recent bacterial STIs and social vulnerability, risk 
perception and PrEP use are strikingly low
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