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Washingtonians with HIV will face an average lifetime

cost of $478,000 to treat their infection (2017 dollars)

Pre-exposure prophylaxis (PrEP) is
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~~~~~~~~~ 1,869 Washingtonians
were prescribed PreEP in 2017

"AIDSVu (www.aidsvu.org). Emory University, Rollins School of Public Health. 2015 data.

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention

Washingtonians at high
risk for HIV could potentially
benefit from PrEP

Division of HIV/AIDS Prevention


http://www.aidsvu.org

CDC awarded $17.4M " to the District of Columbia health departments and

community-based organizations for HIV prevention activities, including:
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to avoid infection.

Due to end of year data submission dates, those who were diagnosed and successfully linked to care during the last two weeks of the year may have been excluded from this calculation.

What Can Be Done?

Major developments in HIV science, prevention, and treatment have produced a
once-in-a-generation opportunity to eliminate new HIV infections in the United States
— including the District of Columbia.

To End HIV:

Use the right practices in the right places targeted to the right people

Diagnose Treat Prevent

All people with People with HIV New HIV trans- Quickly to potential
HIV as early as rapidly and missions by using HIV outbreaks to
possible effectively to proven interventions, get needed preven-
reach sustained including pre-exposure tion and treatment
viral suppression prophylaxis (PrEP) services to people
and syringe services who need them

programs (SSPs)
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Dedicated people at all levels working together to end HIV

For more information on HIV prevention, please visit
www.cdc.gov/HIV
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