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Executive Summary

The Annual HI V, Hepatitis, Sexually Transmitted | nf ec
the District of Columbia shows the District continue:¢
data is criticalg bpd® dusemasdetstaddi and to our planni:
and prevenmthediDi sagae.ct continues to make positive str
District is using a syndemic agp.Ppyodemi t® otsuprwewhent i
di seases or health conditions cluster and interact wi
and inequities, leading to an excess burddrmsinfg di sea:
approadcdhb@®sHeal th to maximize its |Iimited resbhosesat
hi ghest risk HI VThiSsTIye amdtelple phid#trri i@at0 onfe wH lcYa2s)e sf or  t
ti me since tahteersii®@Indednst t o t he culturally responsive w

i mpl ement programs and services that ®dCeHmaé¢thngl| ahmes
continue to fund and i mplement innovative programs art
Districtds ending the HIV epidemic goal s.



Fi gdurNewly reported HIV, Syphilis, Chlamydia, an@& Gonorr
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Number of Persons Newly Diagnosed/Deaths
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HI'V Care Continuum

DC Hemonihttdres Di strictds efforts to improve the care <co
health from diagnosis to |linkage and retention in care.
in carnvdradpgee sdHC Heal th administers the Ryan White CAR
people living with HIV in the District. People achievi
heal thier outcomes, and catemotpetoparsmknhoMinVase Jnadlltgct a
or U=U. The District saaw @ ntpomotvienmeunn Zi03& nD G hteh rHd uvg hc

T Among ppeonewly di admd®esth wet b HI Nked tobhmedi7icdbhyesanpneé
8l%wi thin 30 days.
T Viral suipp03asnoingn al | ngewplt & KWEEW ovB€Cald¥% aanmodh g8 peopl e

indication of engagement in care.
T Among ppeo newly di agdgn20&6t wietrfe WNIiVY al | y 90 pdaarnya@sewe ¢ hwint |
mont. hs

T Of 2hé8myBan Whitehcdnenars mwornte SHeevi eapr @sesitbedPW ruweeartem
virally @m2PRressed

Ending the HIV Epidemic
The federal Endi ng tfhoe HAInMe rocifadnadngiplar:) ttAuonFateyme |l er at enkle pr ® mo &

i nnovative approaches towards diagnosing, preventing, trea
Mur i el Bowser announced the earedierag et lod HIh\e @pisd & micdpdsd tafrpodraar
DCEndsHI V. org. For this updated plan, Washi nghenBEdiWdCe nfiiocl |
Diagnose, Treat, Prevent, and Respond. Taéeé Blaamiwvalsyes uld
stigmao opéeami zeoutcomesuaxrcesisndi iddpugdolpdb ebent éfe experien
determinants of heal t h. To reflect these critical f achteor s
pl an has raised the floor to a mini mumHIbY 96GC&t @5 %/ P &idpp lod d
treat ment , atnrde aptenoepnite roenachi ngreispakciBappegwspli @am alsoofiad es

t h&rMhew HIV diagnoses per yeamubiyn c2rOe3als. e Tuwp taackhE xepvoes utiths esP, 10 6pC
(PrEP), sethdlnpi nag lpmamrld 2 f 0@ &d np ePorpHR. The DC Ends HIV plan v
through substanti al communi tpy iteeragpaagret meenrts, h iapn da nBoSn ga pOpdu &H ekael df
and the Washington AI DS Partnership.

Scaling Up Success

The District Government and its community partner sS&lont
hepatitis, and TB on residents of Washtngtbhev®@eniThebyg

T DC Health proviidne dHI2W,, 553121 LvaablGkde pepat 0t 2s599 individua
T GetChecthedpPS: // www. gelscupepoola @B@O. 0 £ @iheosntes floar akhl8Vsa n d

1,511 individuals received 3 site gonorrhea and chl am
T DC Health distributed approximately 2 million male an
T The DC Health and eVeclrPimdededsT gieondtl ee@c p o b e r2-Sle,pt2eOntbh er3. 30,
T DC Health has supported the installation of 7 vendin

29,000 free harm reduction supplies.

T Through DC Healthds partner s hprpowvwiddha dlisv wdetl bpli snygr iUsg e D
services and distri bfunrend ®¢ tldIB&ug desatn2 BR,2 i 2n0g2e3s
T The Ryan WhipteviPdedrldimV medpeartl <af\ BB s3p0 2
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Peophl ewintghi Hl IWC

HI YMuMman i mmunode)iicd eanarcyi nfieautsi on that can be transmitted ¢
and birth, and by sharing needl es. Hl V we akpernosg rtehses itnomusntee
commonly ref er(raecdq utior eads iAmnbuSnodef i ci ency syndrome) over ti.
and cancers to take hold. Ols are illnesses that wuswually o
or cure for whHit\h;, prowevermedi cal care and effective treat mert
have sex (wWStMhpememosexual Bl ack women, tran2@enyeéar spedtpl ay e

at risk of chAommotnrga cNBS&cgk Hrievh. are at a specific further incre

FiguraecB®8unts for new HIV diagnoses among <current Distric
di agnosed, and t he orfessa dléavti ngl wmit gmditl iYvan of t he District
residence at | ast | ab to more accluirvaitnegl ywi dhshs ebbl s¥Tthfinee t mue mih e n
not only provides a foundation for understanding the exten
which to evaluate the population coverage of HIV preventio

Fi gurPeeo3llievi ng with HI Coilumbhea Risstofi ®&e cefmber 31, 202

In-migrants

Out-migrants
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Estimation of the Number of People Living with HIV in D

Oof the 17,676 individuals diagnosed with HIV while a Di
to have moved outsi demiogfr atthieo nj)urpirsidoirc ttioont h(eo uetn-di st r 206 2 .

residenti al radldarsets sr eopno rttheed | aboratory report or the | a
more than 5 years. Laboratory data was also used to ass
resident of other juri sdilitdtornisc twhamn eyra ateii mo Y(eidtHAHEDO At he
individuals initially diagnosed with HIV outside of the
indicated in Figure 3, after bhWj oast eamgd baied rhantiitoina,l acno uen:
11,670 individuals diagnosed with HIV were presumed to
characteristics of people living with HIV rbeasiendc lound erde siil

appendi x iBabAESTBlcontinues to a erfeasnwel tt hafs-simaparsoavgeedp adsact e
with surroundiamg jtithrei sadvead diatbi d n & lya socfeir tceisnmemt of resi d



People Living with HIV

11,670 People living with HIV in DC, 2023

1.7% of the District’s population was of the people living with HIV were
R living with HIV Black

White Women :
_____ Of the 2,680 Black Women with
HIVin 2023...

7 in 1 0 were Heterosexual

Latina Women

Black Women

1.5in 10 were *
. People Living with HIVin DC * 8 m. ° w.ere. IIiU o o o
by Census Tract, 2023 ? * @ * @ * @ * * *

Of the 5,329 Black Men with
HIVin 2023...

g in 1 0 were *MSM

*Injection Drug Users (IDU)
**Men who have Sex with Men (MSM)

Per 100,000
[ 10-695
[ 696 - 1306
I 1307 - 1719
I 1720 - 2070
I 2071 - 2637
Il 2638 - 4068

ey



Newly Diagnosed HIV Cases

Of the Newly Diagnosed HIV cases
in DC, 2019-2023

......
L
ay
.
......
"y
"aa
.,
L

1 in 5 were Women of color
v

o 219 228 jpg @@@@@

192 1in 2 were Black men

k)
1in 3 were ages 30-39

2019 2020 2021 2022 2023

- "REyd Newly Reported HIV cases
s Transgender in DC, 2019-2023

’ Newly Diagnosed HIV cases in
DC by Census Tract, 2019-2023

(N=1,137) Black *MsM and *MsM/+DU | 35%
Black Heterosexual Women _ 16%

Latino *MsM and *MsM/+iDU [ 11%

Black Heterosexual Men - 9%
white *MsM and *MsM/+IDU [l 8%

Newly Diagnosed HIV cases by
Race/Ethnicity, Gender Identity and
Mode of Transmission, DC, 2019-2023

Black Men Other/*RNI || 4%
Transgender - 6%

Other - 6%

*Men who have Sex with Men (MSM),
*|njection Drug Users (IDU),
*Risk not Identified (RNI)

*7% notincluded due to
missing or incorrect
address.

Per 100,000

o
[ J1-29
[130-35

I 36-47
Bl 48-77
Bl 78 - 144

M N



HeaEghbhity

Heal th equity, a critical component of public health, emph
populations. Inequities act as barriers that prevent peopl
in healktbmes. In our Annual Epi demi ol ogi cal and Surveillan
by analyzing data through the |l ens of social determinants
geographic | ocathohel phire d&kpmirfoyupast, all owing for intervent
needs. Our surveillance reporting aim is to promote equita
opportunity to achutvemepti mal heal th

Epidemi ol ogic reporting is integral to this strategy, as i
transmission, risk factors, and the effectiveness of puobli
gui cklty fiydeamends in di sease occurrence and emerging outbre
Furthermore, HAHSTAG8s commitment to health equity involves
numerous stakeholders. This coll aborative effort ensures t
lived expferi eoscseswe serve. By incorporating community feed
towards reducing disparities and promoting health equity,
for all. DC Heal titeiinsg -icengfuoiemyé ¢ y ederdhpréegns iptryact i ces t o addr ess
health disparities, |l eading to sustainable improvements in

Fi guwuraBeopl e Li vibryg RwHcttethniHdiVtiTyr ans mi , D3 isd mG @@t 0 natgd 23

3,297

1,862
1,382
888 850
740
35 77 B o . 31 78 44 5 o 17 36 45 o 5
|
Heterosexual Women Heterosexual Men PWID

m Black m White Latino m Multi-race  m NHAAPI American Indian/Alaskan Native

NHAAPhc| Nateisve Haswiaan,anAsi,amdAmarci ¢dac | sl ander



Fi gumhPropor tPieop |l @f Li viCognpwirteld HIloWwR o RaHctah ibDaas tt ry@ ocltu nddf 23

0.1%
American Indian/Alaskan Native
0.2%
0.6%
NHAAPI
Multi-race
Latino
White
37. ™
70.2%%
Black
B % of HIV diagnoses ™ % of Population
NHAAIPhc!| Nateisve Haswiagan,anAsi an American, and Pacific |Islander.



Peri nat al HI V

Perinat al HI'V cases are defined as those in which transmis:
Since the introduction of recommendations to provaitdaebamtanm
delivery, and to the infant in the neonat al period, there
nationally. Transmission rates among those who r emei vdee |l ri evcx
andn nédwborn perasvd ®&KFC dxaaslP%ad no perinatal HIV cases sinc

Fi gbPeri naCadesHIbyy Yebairstofi cRi rotfh;Z@® umbi a, 2007

Number of New Perinatal HIV Cases

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
Year of Birth




Perinatal Rdp/orExipmgur e

Perinat al HI'V Exposure Surveillance is the collection, ana
with HIV. Such data allows for the ideandhiflid attr ams mifs giagprs
prenaanc¢t, det d ootaabrliengv ippradgnancy-yup adeguiange fod | owfant s, et c

number of HIV infections averted when (PRerpesatat!| Thaosami ssd
/ gui del i nes/ preerw maatea lf/owH aotwse d. Al | suspected cases are revi
to ensure that all opportunities to provide services to bo

Tabl.BeRi nat al HI'V Exposures20dD3 strict of Columbi a, 2021

Year of pregnancy or delivery 2021 2022 2023 | Total
Number of women with HIV living in DC 3,096 3,015 3,005 9,116
Number of women who had live births 39 40 27 106
Women living with HIV who had live births
Race/Ethnicity
Black 35(90)| 32(80)| 22(81)| 89 (84)
White 0 (0) 2(5) 0 (0) 2(2)
Latina 2 (5) 12| 311 6 (6)
Multi -race 2(5) 5 (13) 1(4) 8 (7)
Native Hawaiian/Pacific Islander 0 (0) 0 (0) 1(4) 1(1)
Maternal median age at delivery, years 31 31 29 30
Pregnancy Outcomes
On ART during pregnancy 32(82)| 34(85)| 23(85)| 89 (84)
Received prenatal care 30(77)| 31(78)| 26(96)| 87(82)
Suppressed viral load at delivery 31 (| 33 (| 23 (| 87(82
Type of delivery
Vaginal 21 (54) | 17 (42) 8 (30)| 46 (43)
Cesarean 18 (46) | 23(58)| 19(70)| 60 (57)
HIV-Exposed Uninfected (HEU) infants
Total 40 40 29 109
Median birth weight, grams 3,065 3,077 3,050 3,070
Median follow -up time for infant's HIV tests, days 128 132 129.5 130
Tested at 4 months or older 38(95)| 38(95)| 21(72)| 97 (89)
Sex at birth
Male 25(62)| 15(38)| 18(62)| 58 (53)
Female 15(38)| 25(62)| 11(38)| 51(47)
Timing of delivery
Term (038 weeks) 26 (65)| 28(70)| 18(62)| 72 (66)
Late Preterm (3637 weeks) 10 (25)| 10 (25) 8(28)| 28(26)
Preterm (O35 weeks) 4 (10) 2 (5) 3 (10) 9 (8)



https://clinicalinfo.hiv.gov/en

HI V Care Continuum

Thel &are Continuum is thepappdieahc hHIoM, dliiangknionsg ntghem i nt o ¢

them in care and medication adherence, and achieving vire
communHtyé&al th. Assessing HIV care dynamics is an essenti a
in the District, as well as an opportunity to identify and

g HIV Linkage and Viral Suppression

71% of people living with HIV were virally Retention in HIV care by
suppressed in 2023 Gender Identity, 2023

of Newly diagnosed HIV cases were Transgender 83%
SN linked to care within 7-days of

diagnosis between 2019-2023 Eemale 82%

of people living with HIV and notin care in

0
70% 2023 were Black Male 79%

+'5;!' HIV Care Continuum among People

>

A\Y4 Living with HIV, 2023

‘ Virally suppressed in 2023
‘ Retained in any care 2023
. Ever linked to care
@ Livingin DCin2022

@ Stage of Disease at 1st Lab and in 2023

among People Living with HIV in DC

2%
24X 50 Were diagnosed at Stage 3
21%
50% Days was the median time to viral

33%

suppression

HIV Stage at 1st Lab HIV Stage in 2023

1 Stage 1 M Stage 2 W Stage 3 H Missing

M p



Figure 6a. Linkage to Care and Viral Suppression among New Cases, District of Columbia, 2019-2023, N=1,337
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Figure 6b. Linkage to Care within 30 Days of Diagnosis among New Cases, District of Columbia, 2019-2023, N=1,337
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Figure 6c¢. Viral Suppression within 6 Months of Diagnosis among New Cases, District of Columbia, 2019-2023, N=1,337
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Ryan White Program HIV Care

HI'V care metrics among Ryan White Program clients in the D
continuum. This continuum of care differs from what has be
popul ationbeseedoifstdest ot al number of HIV cases |living in
a given year, but these are HIV cases whoéundedi medi avall eas
Second, care statwghwadoscmemaantreead mehli eal visits, rather tha
included on the number of clients who were prescribed HIV

¢lFotwRloyd 2 KAGS tNRANFY I L+ /I NB /2yeydzdzy aSl &dz2NS 5SUyAies2ya

aSl adaNB 5SUyAa2y

I ftASYyla ¥WaAREB TYRAON wely 2KAGS Of ASy(aSywhIimK UINR ¥ ISNE GO 2N

wSGlFAYSR Ay OFNB Ay I I GAYANI Y2NB YSRAGI G SGENSGE GAY Sk &
wely 2KAGS OtASyia sAGK R2O4zy S WHIG N

t NBaON#e SR GKSNI LB o6!'weo G2 GNBIFG 1Lz

+ANF £ @& AdzLILINBAASR | @gAy3a IINBAMIE Z2IRivEni ORBB Sk YPA NI

CAIOENE+ /I NB [/ 2yoeydzdzY FY2y3 weély 2KAGS /tASyidazr 5AaG6NROG 2

2,808 2,727

78% of 95% of 87% of

Number of Clients

clients clients clients

Clients with one or  Retained in care in Prescribed ART  Virally suppressed ir
more medical visit 2023 2023

tfSFAS NBTFTSNI.OMFZINLIWRRRBR Yk Ko fRE G NBIFNRAYI GKS 1L+ /I NB /2



Transmitted Drug Resi stance

Transmitted drug TOR)Nsst aas ey Manmtc @t imamnm a¢ i on i dentidviedlen e am
ARV use within the first three months after HIV diagnosi s

1T Treatment guidelines recommend HIV geeatment taistung ias

T Sequences performed >3 months afteerHbYmedagdunesit® auspmg
failure

T Clinicians will tailor ARV treatmeanalfysi csaamd prepomnt bals
i nformation caindebnet ihfeylipnfgulc hfaorges i n TDRM trends over tir

Fi gBrTe ansmitted Drug HRe/s icsatsersc @ Dat®h&myg i n DC

19 3 18 ASequences analyzed from DC residents at HIV diagnosis
’

2’414 ACo | I e c tmenths &HIB diagnosis

1,350 ANo prior ARV use

T 17.2% of people with an el igi bl et rsaemsuneintctee ch addr uegv i rdeesnicset aor
however, many mut atoinomRVhaveanmeaftf ect

1T The proportion of TDRMs did not dirfafceer/ ekyhngecnder , age at

T Only 4.3% of diagnoses with any TDRM dcrawg aclmugsati on that

T Integrase and protease inhibitocemporersseahdamufarsonsi
rare

T Overall ARV combination therapies csotnrtaiinnuse ofo HleV hsi egehn yi r
both in DC and nationwi de.

My



Tabl eTDARaMs among persons with no evidence, 0203i or ARV dr uc

Total Any TDRM
\ \ )

Total 371 72 194
Gender

Male 284 50 17.6

Female 75 18 24.0

Transgender persons 12 4 33.3
Age at diagnosis

<13 2 0 0.0

13019 18 4 22.2

20029 146 25 17.1

30039 105 21 20.0

40049 47 13 27.7

50+ 53 9 17.0
Race/Ethnicity

Black 263 50 19.0

Latino 50 8 16.0

White 46 10 21.7

Other 10 4 40.0

Unknown 2 0 0.0

TablbeDrdug class resistiaandemdamomgalTBRMs th no evidence of AR

Total Any TDRM 1-Class TDRM 2-Class TDRM 3-Class TDRM 4-Class TDRM
N N % N % N % N % N %
371 72 19.4 56 15.1 12 3.2 4 1.1 0 0.0

Tabl éOrdegat egesy stance amonigndDRME8dtal s WRVY huse, ex¥0dFEnce of

Total NNRTI TDRM NRTI TDRM PlI TDRM INSTI TDRM
N N % N % N % N %
371 46 12.4 27 7.3 14 3.8 5 1.3

*NNRTI:Non-Nucleoside ReverseTranscriptase Inhibitor
NRTI:Nucleoside and Nucleotide Analogue Reverse Transcriptase Inhibitors
PI: protease inhibitor
INSTI: Integrase inhibitor



HI'V Mortality

Tab3.Rri mary Cause of Death among PeopdthDi ABigeatrsiedtd-@@® rC il v
2019 2020 2021 2022 Tot al

Cause of

HI Rel at ed 52 24.1 94 24.9 63 18. 6 64 22.1 273 22. 4
Cardiovascul 30 13.9 53 14.1 55 16. 2 48 16. 6 186 15. 2

Acci dent al d25 11.6 40 10. 6 58 17.1 46 15.9 169 13. 8
NoAl DS Canci18 8.3 4 4 11.7 41 12.1 42 14.5 145 11. 9
COVilD® 0 0.0 40 10. 6 24 7.1 12 4 . 2 76 6. 2
Cerebrovascui4 1.9 8 2.1 11 3.2 4 1.4 27 2.2

Lung Disease6b 2.8 7 1.9 8 0.9 8 1.0 19 1.6

Di abetes 2 0.9 4 1.1 8 2. 4 5 1.7 19 1.6

Liver Diseas?2 0.9 6 1.6 5 1.5 1 0. 3 14 1.1
Substance us?2 0.9 1 0.3 2 0.6 3 1.0 8 0.7
Suicide 0 0.0 3 0.8 2 0.6 1 0.3 6 0.5

Viral Hepati O 0.0 0 0.0 1 0. 3 1 0.3 2 0. 2

Ot h*er 11 5.1 39 10. 3 35 10. 3 30 10. 4 115 9. 4
Unknown 6 4 29. 6 38 10.1 31 9.1 29 10. 0 162 13.3

1

* Other causespokudeail,i ctrodéc obstructive pul monary disorder
** Vit al recor den-¢ ahmgme DPueena theasse van ot avail able at the time of pu

Pl ease refer tBol Baoprp eandddiixt itoanballe dat a regdrdpgngsddawhshahbiNg



Sexually Transmitted I nfectio
Chl amydi a

Chl amydia is the most reported sexually t€hhhamydi adtanad leac

transmitted through vaginal di scharge or semen, and from
sympt bmsé$ ; sympaynmsppear weeks after infection. Symptoms inc
and genital di shcahvpengp. oMeswehying in their testicles. [
Having chlamydrasknofeasgsaithag HIV. Chlamydia can be cure

40,032 Newly Reported Chlamydia cases between
2019-2023

aad
9,750 ----| 6,550 -+ 7,111 - 8,235 ...-| 8,386 8,386 Newly Reported Chlamydia

diagnoses in 2023
\ — — B —

Newly Reported Chlamydia cases

(v)
25% were aged 20-24 in 2023
2019 2020 2021 2022 2023
Newly Reported Chlamydia cases B ©f Chlamydia cases were also
in DC, by Census Tract, 2019-2023 coinfected with HIV

S‘Tfé Of those diagnosed with
“4w Chlamydiain DCin 2023

in 10 were Female

of all reported Chlamydia cases

in 2023 were in Wards 7 or 8
Per 100,000

[ ]0-436
(1437 -756
[_1757-1078
[ 11079- 1385
11386 - 1864
[ 1865 - 5899

H M



Gonorrhea

Gonorrhea is a very common iNmefiecsteiram cauasbe sh filkiee afehnei tbaalcst,e rri«
throat. I't is spread through sexual contact and from mothe
not have symptoms, those who do may have pain, genital dis
testicular pain or inflammation. Most woment haerye naasyy nepxtpoenrait e
vaginal bleeds between periods and pelvic pain. | f |l efrt un
cause i.nf@anadrlrihega i ncreases the risk of acquiring HIV. Go
with the use of condoms. Young people between 15 and 24 ye

23,973 Newly Reported Gonorrhea cases between
2019-2023

D0 8oy
diagnosesin 2023

2019 2020 2021 2022 2023

o Newly Reported Gonorrhea cases
L4 were aged 13-19 in 2023
’ Newly Reported Gonorrhea cases POl Of Gonorrhea cases were also
in DC, by Census Tract, 2019-2023 coinfected with HIV

& Of those diagnosed with
Gonorrhea in DCin 2023

7 in 1 0 were Male

v

S U
: §in 10 were under 30 years old

Per 100,000
[ Jo0-237

[ 1238-535
[1536-899
[ 900- 1314
B 1315 - 1935
B 1936 - 3670




Syphilis

transmindpanéemdepg iy opmtd ems siendclbydea ha

Syphilis is a sexually

cal &ceadhancred on the geniS%0aldsay sr eacfttuenn, ionrf entotuitohn 3( pri mary s
pal ms of the hands or socl®swedkd hef tfereti mfaeg/c taippre a(rselcondar
experienced fmayeri,nclwodédé en | ymphddéleardds,hes orAd ttehrr saetv,er al y «
the brain, meheast eyesti ary syphilis). Transmission can a
birth and -bestht wenghow premature birth, or stillbirth. Sy

2019-2023

2020 2021

M Early*

2019

M Secondary

3 ,907 Newly Reported Syphilis cases between

2023

 Primary

2022

Newly Diagnosed Early*, Primary, and
Secondary Syphilis cases Living in DC, by
Census Tract, 2019-2023

Per 100,000
[=]0

() 1 - 30
[]31-44
B 45-67
I s - 99
I 100 - 233

3

were
MSM

had an STl in
the pastyear

Newly Reported Syphilis
diagnosesin 2023

Primary or Secondary diagnoses
inDCin 2023

Early* diagnosesin DC in 2023

Y For every five people diagnosed
228 with Syphilisin DC in 2023...

K

were Black

1 2

were 30-39
years old

of Syphilis cases were
Men

of Syphilis cases were
also living with HIV

* Early syphilis is defined as a syphilis infection within the past 12 months where the patient exhibits no symptoms of primary or secondary
syphilis, but their syphilis serology tests are reactive for both nontreponemal (ex: RPR) and treponemal tests (ex: TP-PA)

H O



Congenit al

Nati onwi de, there has been a
the infection to her child
with CS may not have any signs
deformity, etc.). DC Municipal

Syphi l

S

and

q KCBraps eisn ¢ rAe gps e ginma nd o nvgoenmaint aMi t
, & tw lcaamyh  rpeosi nltt
sympt oms

diunr i andgv et rhsee pprreeggnnaan
but can devel

Regul attiamlnsvirsiqtui aed siympht h

Pregnant womesr whattlrckwphpdid with the recommended penici |l in
Tab6.€Eongenital Syphilis Cases by ¥26€a0 of Birth, District o
220 2 012 2 022 2 02
N % N % N % N %

Pregnant Women DiSygpimo 2 2 10 18 10 26 10 23 10
Mot herds Syphilis Stage

Pri mary 1 4 . 0 0. 2 7 . 1 4 .

Secondary 2 9. 3 16. 1 3. 1 4

Early 8 36. 4 22. 8 30 8 34.

Late Latent or Unkn 11 50. 11 61. 15 57 13 56.
Mot heRadcse/ Et hni ci ty

Bl ack 20 90 . 18§ 10 21 8 0. 19 82.

La@in 2 9. 0 0. 4 15. 1 4 .

Whi t e 0 0 0 0. 0 0. 3 13.

Ot her 0 0 0 0. 1 3. 0 0.
Type of Delivery

Live Birth 13 59, 13 72. 25 96 15 65.

Stil/l Miartthi on/ Mi sca 1 4 . 5 27. 0 0. 1 4

Unknown 8 36 . 0 0. <5 3. 7 30.
Treated App¥ o0 idcayd yprior to delivery

Yes 15 6 8. 12 66. 15 57. 14 60.

N o 4 18. 6 33. 11 4 2 . 2 8.

Unknown/ Ot her 3 13. 0 0. 0 0. 7 30.
I nfants with Congenit g 5 10 6 10 12 10 5 100
Classification of Disease

Probabl e 5 10 5 8 3. 12 10 4 80.0

Confir med 0 0. ( 0 0. 0 0. ( 0 0.0

Syphilis Stillborn 0 0. ( 1 16. 0 0. ( 1 20.0
Signs and SyCnspt oms of

Yes 0 0. ( 1 16. 2 16. 2 40.0

N o 5 10 5 8 3. 10 8 3. 3 60.0
I nfant Vital Stat us

Al i ve 5 10 5 8 3. 12 10 4 80.0

Deceased 0 0 0 0 0 0 0 0.0

Stillborn 0 0 1 16. 0 0 1 20.0
Sex at Birth

Mal e 4 80. 3 50. 6 50. 2 40.0

Femal e 1 20 3 50. 6 50. 3 60.0




2020 2012 202 2 0
N % N % N % N %

Ti ming of Delivery

Term/ Post Te&sn (O 3 2 40. 5 8 3. 6 50. 2 40.0

Late Pre3%®ewns ) 36 2 40 . 1 16 . 1 8 . 2 40.0

Preter meg®)35 w 0 0 0 0 5 41 . 1| 20.0

Unknown 1 20. 0 0 0 0 0 0
Medi an Birth Weight (¢3,1 N/A| 3, 2 NA|[|1, 9 N/A | 2,143| N/A
Mot her' s Stage at Diagnosi s

Pri mary 0 0 1 16 . 0 0 0 0.0

Secondary 0 0 1 16. 0 0 0 0.0

Early 3 6 0. 1 16. 3 25 . 3 60.0

Late Latenh or Unkn 2 40 . 3 50. 9 75. 2 40.0
Mot heRi'rBstenat al Car e

First Tri mester 4 80 . 3 50. 5 41 . 2 40.0

Second Trimester 1 20. 0 0 2 16. 2 40.0

Third Tri mester 0 0 1 16. 2 16. 0 0.0

None/ Unknown 0 0 2 33. 3 25. 1 10.0
Mot her' s Race/ Ethnicity

Bl ack 5 10 5 8 3. 10 8 3. 5 100

Whi t e 0 0 1 16. 1 8 . 0 0.0

Latin 0 0 0 0 1 8 . 0 0.0

Ot her 0 0 0 0 0 0 0 0.0
Mot her's Median Age 25 N/ 4 28 N/ 4 2 8 N/ 4 26 N/A
Mot heri nGoect ed with HI 0 0 0 0 2 16. 2 40.0

FlABLIKAT AGARNKASORIRY G mH Y2y (K& 6KSNB (KS LI oSyl SEKAdRmINA y?2
ae LIRmAMNRE 238 (Saia NS NBIFOa@S FT2NI 620K tyirVaNBLER2YSYFt 6SEY



Viral Hepati ti s

Hepatitis B

Hepatitis B ihepatausted BMern hwlso (HBWE .,s ehxe moidtihalnyesni s pati ent s
users, and babies born tionHBeva ek f bir velBWomeélBVaiefatcti on ca
people infected are uMNasabadrug 905We)tl heirre sionfveolwiearn nf®C%i @fn i n
25%0% of children < 5 years will develop chronic HBV infec
years of age ocavnd0 i whlo vh@weal si sk factors. HBV is not <curab

794

2019 2020 2021 2022 2023
H Male HEFemale HTransgender Missing

’ Newly Reported HCV cases in DC by
Census Tract, 2019-2023 @

Newly Reported HBV diagnoses in DC,
2019-2023

Newly Reported HBV diagnoses
in 2023

Acute HBV diagnoses reported
in 2023

Confirmed Chronic HBV
diagnoses reported in 2023

For every 10 people
diagnosed with HBV in 2023

5 in 1 0 were Black
v

1 .5 in 1 0 were born after 1990

v
T 9000000000

1 in 10 were living with HIV

For every 100,000 DC residents
in 2023...

Per 100,000
o
[11-25
[ 26 - 31
-4
I 43 - 58
I 5o - 127

1 7 were diaghosed with HBV

HC



Per i

DC Heal

provide
compl etion

Tab7.eri nat al

na

t h'

t al

s Peri

newborn

of

Hepatitis

nat al
proph

Hepatitis

Hepatitis

B

Hdpati fysHBpRtogramBasmsf aoe
Hepatitis

yl axis

wi t h

B e x plo9g 0 e s,

Di strict

of

B

vaceci

an
ne

B -vvaacccd inmad i soenr isée® VS Dgd we it eism g

Col umbi a,

Mot her 9 J( N= N ( %) N ( %) N ( %) N ( %) N ( %) N ( %)
NumbeHBs®m®siwomen 28 (102410019 (1(¢15 (10¢111Q0% 94100
Medi an Age (year s 35 32 33 33 35 - -

Race/ethnicity

Bl ack 19 (6| 15 (6| 13 (6] 12 (8 6 56 MW 6 56 %)
Whi t e 1( 4 %) 1( 4 %) 0 (009 0 (0YyY 2(18m 1( 4 %)
Asian/ Pacific | sl 5 (18 7 (29 6(32% 3(20% 109 % 22 (2 %)
Latina 3(11% 1( 4 %) 0O (09 0 (09 218 6 (7%)
Ot her 0 (009 0O (0yY O (009 0 (0Y 00@ 0 (09
Unknown 0 (009 0O (0yY O (009 0O (0yYy O (009 0 (0%)
Birth Country

US Born 3(11% 6 (25 3(16% 2(13% 109U | 24 ZN)
For eBgmn 25 (8] 18 (7] 16 (8] 12 (8 19 % 7 A %)
Unknown 0 (009 0O (0yY O (009 1( 7 %) 00@ 1 (1%)

I n

fant9s] ( N=

infants 28 (1d24 (1d19 (1d15 (1&1110(0)0497(100

Number of

Birth Weight

Under 2000 gr ams 0 (09 0( 0 %) 0 (09 1(7 %) 00@ 1(1%)
2000 grams and ov| 28 (1(¢(24 (14019 (1q 124 (9] 111Q0% 96 %)
Vaccines, exposures, testing

Recei ved2HBHGuUTr s 28 (1024 (14 128 (9] 14 (9] 111Q0% 95 98¢
ReceivedoIstHegpo Be

within 24 hours o 28 (10424 (1419 (1¢ 14 (9] 111Q0%U 9 §q D)
Received compl et ¢

series within 12 25 (8| 22 (9119 (1q¢ 13 (8 - - 7 9 Bh)
Recei vevda cpcoisntat i o

testing (PVST) wi| 24 (8| 21 (8| 17 (8 9 (60 - - 7 1 %)
TestHB&d Ag positiveg 0 (09 0 (009 0 (009 0 (009 - - 0 (09
*I nfant/ mother pairs moved out of jurisdiction anadgermneagtierklaent
months old for PVST testing.

** ] nformation reported for 2022 and 2023 may not allow for

suf f

AGWet WW Wndl mawik ACDURARMGE B@WDwaqe W WINel T RUDW WEY! qUT We WGe q



Hepatitis C

Hepatitisdby ihghpeabbuses ClwiWashi(mgLtvgn DC, groups anj détghest
drug usehemoWbdl ysis patients, and peopl e that .Sayrnep tuonnsst anbal
i nclude jaundiucrei,mred, dcidglhaoédre®dool s. Approximately 50% of i
chr oiCy¥ which can |l ead to cirrhosis (25%) and hepatocHdM ul :
can beHowredna,j oa barrier tostthat mélgly emesesatt i on.

{11:157/ Newly Reported Chronic and Acute
HCV diagnoses in DC, 2019-2023

Confirmed Chronic HCV
diagnoses reported in 2023

a Probable Chronic HCV

diagnoses reported in 2023

of Chronic HCV cases were also
9% p .
2018 2020 2021 2022 2023 living with HIV
mMale mFemale mTransgender M Missing
’ Newly Reported Chronic HCV ] @ Of those newly reported HCV
cases in DC by Census Tract, 2019-2023 cases in DC in 2023
6 in 10 were Black

9000000000

: 5in 10 were born after 1981
: v
— 9000000000

2 in 10 had been homeless

1in 10 had ever injected drugs

v

of all reported HCV casesin
2023 were in Ward 8

Per 100,000
[ Jo

[ ]1-31
[ 132-41
[ ]42-55
[156-75 Xl TR #RUd
[ 76 - 476 b 13t ou

HY



AcuHepatitis C

Acute HCV Cases reported in DC,
2019-2023

390 of Acute HCV Cases in 2023
% had evidence of treatment

0 of Acute HCV Cases in 2023
18% had evidence of cure

2019 2020 2021 2022 2023

o
0
----------------------------------------------------------------------------

71% | | were gay or bisexual men

74% lived in Wards 1,5, 7 and 8

o
e =

R oH )

20-29 30-39 40-49 50-59 60+

\\ 18% nhad a history
of injection drug use

POBII WWIR2 R
6"‘@ 15% had ever been
incarcerated

FOYKIYOSR Ay@Saodlez2zyad 6SNB LISNF2NNY¥SR 2y HAaHH | YROHGKbHE Ok iGRE NG ¢
'y 2dzi o NBAYRAD Ol (| SIRBEIBNIZ RSNF | OddSE @A 2dza yFSIONBRY & Ay

H ¢



Hepatitis C Cure Cascade

Highly effective oral antivirals have been badaicleasls| ¢ ot ® hter
has been | imited. However, DC Medicaid removed the restric
higher wutilization of HCV treatments and i ncr ed 2uee e&hger rmeunmk
anddbe considered cured, individuals must have a negative H

Cured HCV cases in DC,
2019-2023

0 ya| of cases reported Non-Detectable
<k of cured HCV cases were born after 1980 RNA lovels between 2019.2023
y100 of cured HCV cases were Black

v\ of cured HCV cases were Male

L
;99‘"/ Cure Cascade

Reported HCV Cases

26,326 between 2000-2023

Rk 16,153 RNAconfirmed

cs 2,355 Cured

*HCV RNA Testing reported by Genderin DC
between 2000-2023

16,984
9%
9,282
58% 9%
20
Male Female Transgender

B Not Tested EMRNA Confirmed = Non-Detectable RNA

*Non-Detectable HCV RNA tests are highly underreported and therefore values in this chart may not be fully accurate.



Tubercul osi s

Tuberculosis (TB) i Mycebaetiebyumh&#Bbastepoaias from person
where infection can occur by sharing ainr epmad ® sfear sa&n teé xtge v
in a smal|l of fice. TB wusually affects the |l ungs, and bhact
coughs, sneezes, |l aughs, or sings. TB can also affect othe
properly.

140 Newly Reported TB cases in DC, 2018-2023

2018 2019 2020 2021 2022 2023

Of those Newly diagnosed with TB
in DC, 2019-2023

Multidrug-resistant cases of TB
were reported in 2023

3ind

were foreign-born

Newly Reported TB cases in DC
in 2023

TB/HIV co-infections reported

were Black inDCin 2023
T'l"m Newly Reported TB cases by 8 Of Newly Reported TB cases
- Age, DC, 2019-2023 ﬂ by anatomic site, DC, 2023

41% I :
had pulmonary TB

9% had extrapulmonary TB

. 7% hadboth

e

= Pulmonary

0% 0%

o
o
A
st

<5 5-14 15-24 25-44 45-64 =65

= Extrapulmonary
= Both

AGiget Wl Wn iyl W e EEVURE R WG ¢ B Wi elqe L
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Focus Popul ations
























