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Objectives
• Describe the demographic and geographic makeup of the 

Washington, D.C. EMA

• Describe the current state of HIV/AIDS epidemic in the 
EMA
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Demographics of DC EMA 
Residents



Geographic Makeup of Washington, D.C. EMA

The Washington, D.C. 
EMA consists of:

The District of 
Columbia
Northern and 
Northwestern 
Virginia (17 
counties/areas) 
Suburban 
Maryland (five 
counties)
West Virginia (two 
counties)
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Total Population by Jurisdiction 



Demographics of DC EMA Residents by 
Gender

Male, 
48.7%

Female, 
51.3%
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Total population = 5,529,547
Males = 48.7%
Females = 51.3%

At or Below Poverty = 
7.44%  

% Uninsured:
DC = 10.6%
MD = 13.8%
VA = 14.2%
WV = 13.8%



EMA Residents By Race/Ethnicity
05/2010Data as of Dec 2008             
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EMA Residents By Race/Ethnicity and Jurisdiction 
05/2010Data as of Dec 2008             

8



EMA Residents By Jurisdiction and 
Race/Ethnicity 

05/2010Data as of Dec 2008             
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DC EMA Residents by Age
05/2010Data as of Dec 2008             
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HIV/AIDS Surveillance Data
05/2010Data as of Dec 2008             
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Where Does the Data Come From?

• Nationally HIV/AIDS surveillance data is 
collected in on people diagnosed and living 
with HIV/AIDS in their state reported 
surveillance program as of December 31, 2008

• Although estimates for HIV/AIDS prevalence 
used for planning and allocations, no 
estimates are included in data 
▫ Estimates are often used when surveillance systems 

are not mature due to transition to names based HIV 
reporting

District of Columbia: 2006
http://www.cdc.gov/hiv/topics/surveillance/reporting.htm

05/2010Data as of Dec 2008             

13



Surveillance in the D.C. EMA (1) 
• National HIV/AIDS Surveillance: Identify 

people diagnosed and living with HIV/AIDS, 
Monitor Trends in Disease, Measure Health 
Outcomes
▫ Laboratory Surveillance: Identify newly 

reported HIV diagnosis, progression of disease, 
health outcomes 

Positive Diagnostic Lab Result
CD4 Counts
Viral Loads
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Surveillance in the D.C. EMA (2)
▫ Active and Passive Case Findings: Collect 

data on key surveillance indicators—ex) Risk, 
Opportunistic Infections, Testing and Treatment 
History, other  health outcome information

▫ Vital Statistics
AIDS Related Mortality (Deaths) 
Social Security Master Death File
National Death Index
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Collection of Risk Factors
05/2010Data as of Dec 2008             
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People Living with HIV/AIDS 
among DC EMA Residents 



Methodology for Estimating 
HIV/AIDS Prevalence in the District



Estimated Living HIV/AIDS Cases

• By the end of 2008, there were 44,848 people 
living with HIV/AIDS in the EMA

• This represents 0.8% of the total population
• The majority of living cases were
▫ Black (70%)
▫ Males (70%)
▫ Between the age of 40 to 49 (36%) and 50+ (25%)
▫ MSM (36%) and Heterosexual (27%)

05/2010Data as of Dec 2008             
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Distribution of Estimated Living HIV/AIDS 
by Jurisdiction (N=44,848)

05/2010Data as of Dec 2008             
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Disproportionate Impact of Estimated HIV/AIDS by 
Jurisdiction 

Although residents of the District of Columbia only represent 10.7% of the EMA 
population, they account for 64.5% of HIV/AIDS cases



Estimated People Living HIV/AIDS by 
Race/Ethnicity
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Distribution of Estimated Living HIV/AIDS 
by Jurisdiction and Race/Ethnicity 

05/2010Data as of Dec 2008             
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Estimated Rates of People Living 
with HIV/AIDS, Rates per 100,000 

05/2010Data as of Dec 2008             
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Estimated HIV/AIDS Prevalence in the 
EMA, by Race/Ethnicity



Living HIV/AIDS by Race/Ethnicity

• People of color are disproportionately impacted 
by HIV/AIDS in the EMA

• Racial and ethnic minorities account for 36.9% 
of EMA residents, yet account for an astounding 
80.1% of the estimated living HIV/AIDS cases

• Blacks account for only 25% of the EMA 
population, but they comprise 70.6% of the 
estimated living HIV/AIDS cases in the EMA
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Living HIV/AIDS by Gender
• Approximately thirty percent (30.1%) of the PLWH/A 

are female and 69.9% are male

27



People Living with HIV/AIDS, by Gender, DC EMA 
2008
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Living HIV/AIDS by Age
05/2010Data as of Dec 2008             
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Age at Diagnosis, Estimated Living HIV/AIDS 
Cases by Jurisdiction, D.C. EMA, 2007
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Estimated Living HIV/AIDS by Risk, 
Adult/Adolescent (N=44,205)
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Estmated Living HIV/AIDS by Risk, 
Adult/Adolescent and Jurisdiction
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Estimated Living HIV/AIDS by Risk

• The four largest reported exposure categories in 
the EMA are male-to-male sex (35.7% of the 
cases), heterosexual transmission (27.4% of 
cases), risk not reported or identified (21%) and 
injection drug use (12.8%). 

• Men who have sex with men who also inject 
drugs account for an additional 2.7% of 
PLWH/A in the EMA.
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Estimated People Living with HIV/AIDS 
by Race/Ethnicity and Jurisdiction 
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AIDS Cases

05/2010Data as of Dec 2008             
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People with AIDS By Jurisdiction*, D.C. EMA, 2008
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18.7% 18.8%

31.3% 28.5%

48.8% 52.3%

People Living 
with AIDS, as of 

2008

DC

N=18,118

0.3%

People diagnosed 
with AIDS, 2008

N=1,129

1.2%
WV
VA

MD



People with AIDS by Mode of 
Transmission, D.C. EMA
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N=8,175
N=18,118



Living AIDS Cases, EMA 2008

• There are 18,118 diagnosed and reported 
persons in the EMA living with AIDS as of 
December 31, 2008. 

• More AIDS cases in the EMA were male (71%) 
than female (29%). 

• People living with AIDS tended to be older than 
people living with HIV (not AIDS), with 76% 
currently aged 40 and older in comparison to 
60% of estimated HIV (not AIDS) cases. 

05/2010Data as of Dec 2008             
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Living AIDS Cases, EMA 2008 (2)
• Of all living AIDS cases, 56% are between the 

ages of 30-49 and 37% over the age of 50. About 
1% of the living AIDS cases were pediatric cases 
at age of diagnosis and only 0.2% are currently 
under age 13. 

• People of color are most severely impacted by 
AIDS, with 73% of AIDS cases in the EMA 
among Blacks, 7% among Hispanics, and 1% 
among Asian/Pacific Islanders, with less than 1% 
other and the remaining 19% among Whites.
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Living AIDS Cases, EMA 2008 (3)

• In the EMA, the largest exposure category for 
adult and adolescent AIDS cases is men who 
have sex with men (37%) followed by 
heterosexual contact (27%) and injection drug 
use (17%). 

• Men who have sex with men and inject drugs 
accounted for 4% of the people living with AIDS 
in the EMA.

05/2010Data as of Dec 2008             
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Trends in Reported AIDS 
Diagnosis (2003-2008)



AIDS Diagnosis in 2008
• For the two-year period of time between January 

1, 2007 and December 31, 2008, a total of 2,467 
new AIDS cases were reported in the EMA, 

• This represents an average of more than 3 new 
cases of AIDS diagnosed in the EMA every single 
day. 

• In 2008, the Washington, DC EMA had a newly 
diagnosed AIDS case rate of 24.4 per 100,000 
population, twice that of the national rate of 
12.04 cases per 100,000 population.
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Living AIDS Rates

05/2010Data as of Dec 2008             
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AIDS Rates

• When compared to the nation as a whole, the DC 
EMA is disproportionately impacted by 
HIV/AIDS, with the EMA having approximately 
twice as many living AIDS cases per 100,000 
people as the nation as a whole

• Females living in the EMA are even more 
disproportionately impacted with nearly 3 times 
the national rate

05/2010Data as of Dec 2008             
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Newly Diagnosed AIDS Cases, D.C. 
EMA, 2003-2008 (N= 8,175)
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N = 1,312 N = 1,129N = 1,332N = 1,480N =1,582 N = 1,340



People Diagnosed with AIDS, 2003-
2008 (N=8,175)
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Number of Deaths among Persons with 
HIV/AIDS, D.C. EMA 2002-2006
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DC

WV

VA

2006

N=326

1
2005

N=469

3
2004

N=512

4
2003

N=546

8

MD

2002

N= 522

2



People with AIDS by Mode of 
Transmission, D.C. EMA
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N=8,175 N=18,118



Newly Diagnosed AIDS by Risk, 2008
05/2010Data as of Dec 2008             
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Special Issues – Late Testers

• The total proportion of late testers in the EMA is 
64.9%. The number and proportion of late 
testers by jurisdiction reveals the following: 

• District of Columbia (68.7%)
• Virginia 55.5%
• Maryland 75.7%

Nationally, 39% of AIDS cases are late testers

05/2010Data as of Dec 2008             
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HIV/AIDS Cases and CARE Act Clients 
by Race/Ethnicity 

05/2010Data as of Dec 2008             
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HIV/AIDS Cases and CARE Act 
Clients by Gender
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05/2010Data as of Dec 2008             
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Unmet Need Estimate 
• There are an estimated 6,532 persons living with 

AIDS and 10,975 persons living with HIV who 
know their status and are not receiving medical 
services in the EMA

• Of all persons living with HIV/AIDS in the EMA, 
37% (10,784) received Part A funded medical 
services in 2008

05/2010Data as of Dec 2008             
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Unmet Need Estimate (2)
• The total number of cases with an unmet need 

for primary medical care is 17,507
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Service Gaps

05/2010Data as of Dec 2008             
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Service Gaps (2)
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Needs Assessment

05/2010Data as of Dec 2008             
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Need Assessment (2)
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Core Medical Services Gaps
05/2010Data as of Dec 2008             
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Support Medical Services Gaps

05/2010Data as of Dec 2008             
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Persons Living Below 300% FPL

• More than 78% of the PLWH/A in the EMA are 
living at or below 300% of FPL

• The great majority (58%) are living at or below 
100% of FPL

05/2010Data as of Dec 2008             
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Ryan White Service Utilization
Greater Washington Eligible Metropolitan Area

2009



Goals

• Understand how the services that are funded 
under the Ryan White CARE Act in the 
Washington Metropolitan EMA were used by 
eligible clients.

• Make informed decisions in prioritizing services 
and allocating resources.
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Objectives

• Gain an understanding of the types of services 
and funding in 2009.

• Gain an understanding of the characteristics of 
clients who accessed the RW funded services

• Gain an understanding of the extent to which the 
funded services were able to optimally reached 
the populations for whom they were targeted.
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Data Sources

• Ryan White Program Data Report (RDR)
▫ Submitted annually by all funded providers and covers calendar 

year 2009.

• Ryan White Services Report (RSR)
▫ Submitted for the first time in 2010 and covers calendar year 

2009; includes client level data from providers of selected 
services (primary medical and case management.

• Service expenditures from the RDR.

• XPRES extracts.
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An Overview of Service Utilization
CY 2009

Part 1: Service Providers



Types and number of organizations
A total of  57 organizations were funded by different Ryan White programs in 2009.

70
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EMA Providers by Type of RW program
Program DC MD VA WV EMA

Part A 27 (56%) 8 (17%) 12 (25%) 1 (2%) 48

Part B 20 (69%) 4 (14%) 5 (17%) - 29

Part C 4 (40%) 1 (10%) 5 (50%) - 10

Part D 2 (40%) 1 (20%) 2 (40%) - 5

Total 53 (56%) 14 (15%) 24 (25%) 1 (2%) 92
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Part A of the Ryan White HIV/AIDS Program provides direct financial assistance to designated Eligible Metropolitan Areas 
(EMAs) and Transitional Grant Areas (TGAs) to deliver or enhance HIV-related core medical services.

Part B of the Ryan White HIV/AIDS Program authorizes the distribution of Federal funds to States and Territories to improve 
the quality, availability, and organization of health care and support services for individuals with HIV disease and their 
families. It also funds AIDS Drug Assistance Program (ADAP) grants, and Emerging Community (EC) grants. 

Part C EIS of the Ryan White HIV/AIDS Program provides support for early intervention services, including preventive, 
diagnostic, and therapeutic services for HIV/AIDS clients.

Part D of the Ryan White HIV/AIDS Program supports coordinated services for women, infants, children, and youth with HIV 
disease the Part D program that is aimed at identifying adolescents who are HIV-positive and enrolling them in care.
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Service Expenditures ($) by Type of RW program*
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*Annualized and reported in RDR                                 
**Includes ADAP in DC                                           
Note: MAI stands for Minority AIDS Initiative, a national Health & Human Services initiative that provides special 
resources to reduce the spread of AIDS and improve health outcomes within communities of color. It  addresses 
the disproportionate impact of HIV/AIDS in such communities. It was formerly called Congressional Black Caucus 
Initiative.
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An Overview of Service Utilization
CY 2009

Part 2: Clients



Clients Served By HIV Status in the EMA*
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• Over 85% of all clients served in the EMA are 
HIV positive.

• In the EMA, 6.2% of people who received 
services were HIV negative.

• DC had the highest proportion of HIV negative 
clients served (8.7%).

*Includes all clients; de-duplicated in the provider level only

**Clients who are <2 years
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HIV+ Clients’ enrollment status*
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*Status at the end of the report period                         
**Total count includes HIV+ clients and indeterminate clients
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HIV+ clients by gender

76

76



HIV+ clients by Age groups
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HIV+ clients by race

*Other includes Asian, Native Hawaiians/Pacific Islanders, American Indians, and Multiple races; for 
purposes of comparison to Surveillance categories of race, these race categories were collapsed to Other.
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HIV+ clients by Income groups (as a percentage of FPL*)
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*Income is reported as a percentage of the 2009 Federal Poverty Level ; in 2009, the FPL is $10,830 
for a household of 1 and for families of 8 and more, add $3,740 for each additional member.
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HIV+ clients by housing status
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*Permanent housing is defined as long term with no time limits. 

**Non‐permanent is transient housing which includes transitional housing and other stable, regular         
accommodation but temporary living arrangements.                

***Institution includes residential, health care, and correctional facilities, including supervised group homes, 
and extended treatment programs.
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HIV+ clients by medical insurance
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An Overview of Service Utilization
CY 2009

Part 3: Services



Core services funded and provided in 2009
DC MD VA WV

Service 
category

# of 
pro-

viders

Client 
served

Visits
# of 
pro-

viders

Client 
Serve

d
Visits

# of 
pro-

viders

Client 
served

Visits
# of 
pro-

viders

Client 
Serve

d
Visits

Ambulatory/m
ed care

10 7,314
32,83

7
5 1,625 8,534 6 1,662 8,195 1 4 13

Drug asst 
(local)

- - - 4 356 - 4 521 - 1 16 -

Oral health 
care

5 1,461 4,680 5 595 1,354 6 567 2,840 1 18 54

EIS (A&B) 4 4,576 - - - - 1 47 910 - - -

Home & comm
based health 
services

4 210 12,861 - - - - - - - - -

Mental health 
services

11 1,339 11,646 4 229 1,748 4 802 3,669 1 3 34

Medical 
nutrition 
therapy

7 1,725 2,774 4 774 1,445 3 99 159 - - -

Medical case 
management

19 5,775
41,55

0
6 1,735 9,174 5 1,649

22,86
6

1 104 701

Substance 
abuse services 

10 599 6,032 2 65 967 2 134 540 1 1 4083
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Support services funded and provided in 2009
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An Overview of Service Utilization
CY 2009

Part 3: Medical Information



Medical clients by enrollment status*
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*At the end of the reporting period
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Medical clients by gender
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Medical clients by modes of exposure
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Number of medical visits by clients
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ARV use by type of ARV among medical clients
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Medical screenings provided to clients
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Women, Pregnancy & RW services outcomes
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