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sectional assays that are based on antibody titer
* After a 30 year epidemic in Baltimore, 9% of infected subjects have viral loads < 400 copies / ml with out ARVs

The BED assay is affected by low viral loads and dysfunctional immune * HIV incidence and prevalence are decreasing for the population of individuals attending the Johns Hopkins Emergency Department
system by miss classifying chronically infected individuals as newly infected
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