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Fact 1 – Ignoring HIV/AIDS does not make it go away.
· Approximately 1 in 5 people living with HIV (U.S.) in 2006 (232,700 persons) were unaware of their infections. [1]
· South Carolina ranks 8th in the nation in the rate of AIDS.[2]
· The capitol, Columbia, ranks 9th in the nation in the rate of AIDS among larger cities. [2]
[1] Source: Centers for Disease Control and Prevention, Fact Sheet: New Estimates of U.S. HIV Prevalence, October 2008

[2] Source: Centers for Disease Control and Prevention, HIV/AIDS Surveillance Report, Vol. 19. 2007.

Fact 2- Managing HIV/AIDS costs less now & more later. Effective HIV/AIDS treatment can reduce health care costs.

Fact 3 – HIV/AIDS changes age, face and place.
· HIV/AIDS impacts older adults and women in South Carolina.
· Of the 14,645 total persons living with HIV/AIDS (2008) in South Carolina, 31% are age 50 and older. [3]
· Of females (adults/adolescents) diagnosed in 2008 with reported risk, 51% reported acquiring HIV from heterosexual contact. [3]
· HIV/AIDS has a greater impact on the Southern states.
· In 2007, of 26,347 newly diagnosed cases of HIV infection (not AIDS) in the U.S., 51% were diagnosed in 17 Southern states. [4]
[3] Source: SCDHEC, STD/HIV Division Surveillance Report, December 31, 2008
[4] Source: Centers for Disease Control and Prevention, HIV/AIDS Surveillance Report, Vol. 19, 2007.
Fact 4 –HIV/AIDS is different from other diseases.
· HIV is a communicable, chronic disease – thus it is different than cancers, heart disease, diabetes, and other costly diseases 
managed by public health.  
· Medications are preventive – persons with HIV can inadvertently transmit the virus to others; transmission rates are lower for people in care and on treatment as they have less virus in their system and can learn steps to protect others. 
· Other diseases do not have the stigma that HIV does – it is still judged by many. Stigma prevents many persons from accessing and staying in care, and to get tested when they are in early stages of disease. 
· HIV disproportionately impacts young adults and women of childbearing age. Most people with HIV in S.C. are in their 20’s – 40’s. This results in significant foregone earnings when people get sick and can’t work. [image: image7.png]Number of
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South Carolina currently faces one of the most traumatic economic crises in decades.  The growing spread of HIV will continue to wreak havoc and create greater instability in SC’s economic infrastructure if we fail to support ADAP and promote HIV prevention.  











Cost of HIV Related Hospitalization and Indigent Care





(Indigent Care is defined as health services to those unable to pay)





*Total Percentage of Charges of HIV Related Indigent Care in 2008


 (Inpatient, Outpatient, & Emergency Room) 
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S.C. HIV/AIDS Care Crisis Task Force












































