Ryan White Program HIV Care Continuum

HIV care metrics among Ryan White Program clients in the District were examined to evaluate clients on the care
continuum. This continuum of care differs from what has been presented on the previous pages in several ways. First, the
population used is a subset of the total number of people living with HIV in the District as the Ryan White program serves
low and moderate income persons who have incomes up to 500% of the federal poverty line.! These are not newly
diagnosed in a given year, but rather individuals who received at least one Ryan White CARE Program-funded medical visit
in 2024. Second, care status was measured through documented medical visits, rather than laboratory tests. Finally,
information is included on the number of clients who were prescribed HIV treatment.

Table 3. Ryan White Program HIV Care Continuum Measure Definitions

Measure Definition

Clients with one or more medical visit Having at least one documented primary care visit in 2024

Retained in care in 2024 Having 2 or more medical visits in 2024 that were at least 90 days apart
Prescribed ART Having documentation of an antiretroviral therapy (ART) to treat HIV in 2024
Virally suppressed in 2024 Having a viral load result of <200 copies/mL at most recent viral load test in 2024

Figure 7. HIV Care Continuum among Ryan White Clients, District of Columbia, 2024
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! For reference, the 2024 federal poverty guideline for a household of 4 in the District is $31,200. More information is available
from the U.S. Department of Health & Human Services: https://www.healthcare.gov/glossary/federal-poverty-level-fpl/
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