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CDC awarded $2.9M ' to Oklahoma health departments and

community-based organizations for HIV prevention activities, including:
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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 Oklahoma.

To End HIV:

Use the right practices in the right places targeted to the right people
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Dedicated people at all levels working together to end HIV

For more recent data, please visit
https://go.usa.gov/xEfUk
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