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HIV/AIDS among Native Americans in Washington 
 
Statistics 
 

 Through 2004, 201 AIDS cases and 64 HIV cases have been reported for American Indians and 
Alaska Natives (AI/AN) (2). 

 Through June 2004, 26 AIDS cases and 6 HIV cases have been reported for Native Hawaiians (3). 

 As of December 31, 2004, 167 AI/ANs were reported living with HIV/AIDS (2). 

 Through 2004, 95 AI/ANs with AIDS have died, and 3 AI/ANs with HIV have died since HIV 
reporting was implemented in Washington in 1999 (2). 

Primary Mode of Transmission 
 Among the AI/AN HIV/AIDS cases reported through 2004, male-to-male sexual contact 

represented the largest transmission category for males (53%), and injection drug use was the 
leading risk factor for females (56%) (2). 

 

 
Risk Factors 
There are multiple risk factors that contribute to high rates of HIV. Of these, two health risk factors, 
substance abuse and sexually transmitted diseases, and one general risk factor, poverty, is 
highlighted, since all three are universally prominent in most AI and AN and communities.  
 

 Sexually transmitted infections (STIs) increase an individual’s risk for HIV infection. In 2004, 
Native Hawaiians had the 2nd and 3rd highest rates of chlamydia and gonorrhea infections, 
respectively; AI/ANs had the 3rd and 2nd highest rates of chlamydia and gonorrhea infections, 
respectively (4). 

 Substance abuse increases the likelihood of engaging in risk behaviors. Washington was among the 
states with the highest number of AI/AN admissions to substance abuse treatment centers in 2002 
(5). In 2002, 4,039 AI/ANs were admitted to substance abuse treatment centers, and in 1998, 
AI/ANs had the highest estimated rate of need for substance abuse treatment, compared to other 
racial/ethnic groups (5,6). 

 Poverty increases an individual’s vulnerability to HIV infection. Approximately 24% of AI/ANs in 
Washington live below the poverty level, compared to 11% of the state’s general population (7). 
Consequently, access to healthcare, HIV testing and prevention services, and education is limited. 

 

 
Surveillance 
 

 Washington state implemented name-to-code HIV reporting in September 1999. Names are initially 
collected, and after any necessary information has been collected, the names are subsequently 
converted to a code. Because the Centers for Disease Control and Prevention (CDC) only deems 
HIV reporting by name acceptable, Washington state’s HIV data is not included in the CDC’s 
national HIV/AIDS surveillance reports (8). 

 HIV data in Washington does not accurately reflect the current burden of HIV disease, because HIV 
reporting has only been in place for a relatively short amount of time. 
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Ryan White CARE Act 
 

 Although AI/ANs make up 2% of the HIV/AIDS cases in Washington state, 0% of the state’s AIDS 
Drug Assistance Program clients were Native in 2004 (9). However, in 2001, Natives represented 
4% of clients receiving other Title II services in the state (10). 

 Washington’s current HIV reporting method threatens future Ryan White CARE Act funds that the 
state receives from the federal government. The funding will become dependent not only on AIDS 
case data, but also on HIV case data submitted to the CDC. The federal government is expected to 
incorporate HIV case data into the funding formulae no later than fiscal year 2007 (11). 

 

 
Additional Resources 
 

 Washington State Department of Health. HIV/AIDS Prevention and Education Services: 
http://www.doh.wa.gov/cfh/HIV_AIDS/Prev_Edu/default.htm. 

 Washington State Department of Health. Sexually Transmitted Disease Program: 
http://www.doh.wa.gov/cfh/STD/. 

 National Native American AIDS Prevention Center: www.nnaapc.org; 303-542-2036. 
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