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FEDERAL HIV PREVENTION FUNDING VARIES WIDELY FROM STATE TO STATE
The AIDS Institute Urges Review of Funding Decisions
Atlanta, GA – Results of analysis of Centers for Disease Control and Prevention (CDC) HIV prevention funding distribution to the states show an extremely wide variation from state to state. Additionally, the study found that the funds are not distributed in a manner that may best reduce the number of new infections in the United States. 
Those are the conclusions of a report presented today at the 2009 National HIV Prevention Conference sponsored by the CDC in Atlanta, Georgia by Carl Schmid, Deputy Executive Director, and Jessica Ladd, Public Policy Associate of The AIDS Institute. “As the Obama Administration begins to develop a National HIV/AIDS Strategy that aims to reduce HIV incidence, we hope this information will help guide their recommendations,” commented Schmid. “While this analysis is only a starting point, we hope it will generate discussion within the federal government, particularly at the CDC, as they make decisions on where the need for federal prevention money is greatest.”
According to The AIDS Institute analysis, when examining the amount of funding based on the number of living AIDS cases, some states and territories, such as Puerto Rico, Florida and Georgia, received less than $900 per AIDS case while other states and territories, such as Guam, North Dakota, and Wyoming, received $12,000 or more per AIDS case. When examining regions of the country, the South received the least amount of funding per living AIDS case (about $1,000 per case), or 21 percent less than the Midwest per case.   

The AIDS Institute also analyzed funding using a hypothetical distribution model that equalized funding per capita and then weighted funding per capita by the relative risk of acquiring AIDS. If funding were distributed based on this model, Florida would see an increase of over $17 million (47 percent), California over $9 million (14 percent), Texas almost $7 million (21 percent), and Puerto Rico $5.5 million (72 percent). Other states that would receive major boosts in funding would be Georgia (nearly $5 million or 32 percent) and New York (over $4 million or 5 percent). Funding for the South would see an increase in funding of over $18 million, or 9 percent.
“It is troubling to learn that many of the states with the largest populations of people living with HIV/AIDS, highest prevalence of AIDS cases, and highest numbers of new HIV infections seem to be getting the least amount of prevention funding compared to other states,” added Schmid.

The analysis looked at the amount of FY2007 CDC HIV prevention funding going to states, territories, and regions and analyzed how much prevention funding each area received per capita, per person living with AIDS, per person living with HIV/AIDS (where available), and per new HIV diagnosis (where available). The AIDS Institute found that the disparities in the distribution of funding could not be entirely explained by differences in population or available measure of HIV/AIDS. 
“While we examined the distribution of existing prevention funding and found that there are wide disparities in the way it is distributed, it is important to remember that HIV prevention in the United States is severely underfunded and needs to be increased in all states and regions of the country,” commented Ladd. Last year, the CDC announced that 56,300 people are infected with HIV every year, which is 40 percent higher than previous estimates. The CDC also estimated it needs an increase of $877 million every year for five years in order to reduce HIV transmission by half by 2020. After several years of cuts and flat funding, the House is proposing to increase funding for HIV prevention at the CDC next year by $53 million, which is the same amount requested by the President. The Senate is proposing an increase of only $19 million. Both these levels are far from what is needed
The analysis did not consider several variables that may influence the distribution of funds, such as who applies for prevention funding, the quality of the applications, or how states and territories utilize their prevention funding.

The presentation to the 2009 National HIV Prevention Conference can be found on The AIDS Institute website at http://www.theaidsinstitute.org/downloads/TAICDCFunding.pdf  The report will be presented in a session on Wednesday, August 26, 2009 from 8:00-9:30 am at the Piedmont Room at the Hyatt Regency Atlanta.
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