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Impactful Findings and Information:

● The department of health estimates that about 14,000 
people in Washington are living with HIV 

● There was a large decrease in HIV tests and care labs 
during the first COVID lockdown in 2020. The number of 
new cases increased slowly from 2015 to 2019 but 
dropped in 2020. People can live with HIV and not know 
for awhile so the drop in 2020 can be due to many 
reasons. 

Source: https://doh.wa.gov/sites/default/files/2022-03/150-030-HIVSurveillanceReport2021.pdf?uid=626c30dccacf8



This shows us where HIV was more prominent around Washington in 2020. The orange represents 
what areas had the most HIV cases. No surprise the larger cities such as Olympia, Tacoma, Seattle, 
Everett, Spokane, and Vancouver had a larger population of those who are HIV positive. This 
concludes that the more people you have in an area, the more likely you’ll have a higher amount of 
people contract HIV.



Here is a display of some different 
demographics with HIV from 2009-
2014. The findings:

● A majority of those with HIV were 
male

● 74% of those men had intercourse 
with other men

● A majority of them were white
● 18% of them were diagnosed 

within 5 years of their interview
● About ½ had private insurance
● ⅓ of them had poverty≥ income 

amount
● 1/10 of them were/are homeless



● About half of people have been 
hurt by how people reacted to 
learning they have HIV

● ⅓ of people have lost friends 
when telling them they have HIV

● Over half of people worry people 
will spread they have HIV to 
others.

● 79% of people are careful about 
who they discuss having HIV with.

● Three ways to help stop HIV 
stigma are to use empowering 
language, model positive 
behavior, and talk about HIV.



Black people in 
Washington are about 
4% of the total 
population. Are 19% of 
new HIV diagnoses. 
Out of the black 
people with HIV 70% 
are MSM.



● Hispanic/ latinx in WA take 
up 13% of the population

● Out of the new infections 
82% are from MSM.

● 33% increase of cases in 
the past 5 years.



This table shows the statistics 
for new HIV cases. It 
categorizes the statistics by 
different genders, ages, and 
races/ ethnicities. 



Scientific Significance of New Ideas/Approaches to HIV (Pt: 1)

- The Medical Monitoring Project (MMP) is a surveillance system designed to 
learn more about the experiences and needs of people living with HIV in 
Washington State and nation-wide.  

- It provides information on numbers of individuals who are receiving medical 
care for HIV, health related behaviors, access to medical care and support 
services, met and unmet needs of people living with HIV, and how treatment is 
affecting people living with HIV.



This picture shows the data 
found from people that were 
apart of the Medical Monitoring 
Project. Out of everyone thats 
gets treatment for HIV in 
Washington 96% of them are 
happy with the outpatient care 
they get. This should show that 
HIV treatment is good and 
should be normalized.





Potential to Create Positive Change:

Additionally, the recording of the 
MMP’s information can lead to a 
positive change. It takes feedback 
from those who have HIV, and uses it 
to improve various support services 
and treatments.

King County’s plan to 
ending the HIV epidemic



Scientific significance of new ideas/approaches to HIV (Pt:2)

HIV Case Surveillance is the primary HIV surveillance activity in Washington State. 
This activity involves collecting information from and about people living with 
diagnosed HIV infection (PLWDH)

The Washington State Department of Health works closely with local health 
jurisdictions to obtain demographic, behavioral, laboratory, and clinical information. 
This information is used to characterize PLWDH, including health and well-being, 
identify risk factors, calculate HIV diagnosis rates, monitor state and local HIV 
trends, and develop HIV-related estimates. HIV case surveillance has the potential 
to create positive change by identifying which populations are most at risk, where 
HIV prevention and care resources are most needed, and which strategies are 
most effective.





Scientific Significance of New Ideas/Approaches to HIV (Pt: 2)

Molecular HIV Surveillance (MHS) is an expanded surveillance activity funded by the Center for 
Disease Control and Prevention (CDC). MHS monitors the amount of HIV in the population that is 
resistant to HIV medications and the types of virus in the population.

MHS uses genetic sequence data to describe the drug resistance patterns and types of HIV virus. 
Genetic sequence data are produced when providers order drug resistance testing at the time of 
HIV diagnosis or HIV treatment failure. HIV assessment staff can use the sequence data to estimate 
what percentage of the population has resistant HIV as well as HIV of different strains/types. The 
sequence data is also vital for the prescription of certain HIV medications. Molecular HIV 
surveillance has the potential to create positive change because the genetic sequence data can be 
used not only to detect the percentage of resistant HIV cases and different strains of HIV, but also 
to describe the transmission patterns.



HIV prevalence in different races (2018)

Asian rate: 72.90

Black rate: 819.6

Hispanic rate: 196.3

White rate: 153.2

HIV prevalence = crude rate of diagnosed, prevalent cases per 100,000 persons

https://doh.wa.gov/data-statistical-reports/washington-tracking-network-wtn/hiv/dashboard



Equity Impact:

This information highlights how people of color are more likely to be diagnosed 
with HIV and other sexually transmitted diseases. It is apparent that the root of this 
problem is racism. 



This graph shows the HIV diagnoses per 100,000 for every 1/10 of the social vulnerability index 
(SVI). It is clear that the communities that are higher in poverty and poses less resources are the 
ones who have are more likely to become infected with HIV.



The blue bars in this graph represent the percent of HIV positive adults who did not 
receive service for their needs from 2009-2014. Over 20% had unmet needs for 
dental care. Almost 20% had unmet needs for eye or vision care. As shown, too 
many of those with HIV don’t have services every human should receive.



Reflection:

HIV is a virus that attacks the body's immune system. Once you have HIV, you have it for life. As the number of people 
living with HIV grows, it will be more important than ever to increase HIV prevention and health care programs. We 
chose this topic because we thought that it was important to spread awareness about the scientific and social 
significance of the disease.

Due to the stigmas surrounding HIV, we knew we had to include a vast amount of information, so that the people who 
viewed our presentation would be as educated as possible. Most of the group being visual learners, we all agreed that 
showing visual representation of data would be very engaging and would keep our audience captivated. Besides 
keeping people engaged, we also wanted to hit as many points as we could. We started off by listing important facts and 
findings and followed it with generalized stigmas and the reactions towards those beliefs. After that, we wanted to get 
into how different demographics were affected by HIV and the scientific significance behind different surveillance 
programs.

At first, we had trouble finding information for the different points throughout our slides, but when we started to 
communicate better about where we found different links within our source, it became easier. We didn’t receive any help 
from outside sources. We mainly relied on each other for any questions that we had.


