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By contrast, “extreme poverty” neighborhoods
(those with poverty rates of 40 percent or more)
were prevalent in the city’'s most eastern wards
(7 and 8). The east-west divide is apparent.

The 2004 Earned Income Tax Credit collections
showed that zip codes west of Rock Creek Park
had the lowest concentrations of working poor
families while zip codes east of the Anacostia
River had the highest.

On a national level, according to a Centers for
Disease Control and Prevention study in 2010,
poverty may account for some of the racial and
ethnic disparities found in HIV prevalence rates
for the overall U.S. population: 46% of African
Americans and 40% of Hispanics live in poverty
areas compared to just 10% of Caucasians.

AIDS is D.C.’s Katrina

As alarming as these statistics are, it is not only
about the numbers. It is about the people and
faces behind the numbers.

Like Hurricane Katrina did for New Orleans,
HIV/AIDS reveals many of D.C.’s social ills: lack
of access to quality education, lack of access

to health care, neighborhood violence, racism,
and segregation. The common denominator

the world over is poverty. Where there is

severe poverty, there is HIV. HIV is primarily a
behavioral disease: the leading causes of HIV
are unprotected sex and injection drug use.
Therefore, unlike victims of breast cancer,
victims of HIV are blamed and stigmatized,
which can prevent them from talking about their
status openly and leave them feeling ashamed
and depressed. Shame also keeps people from
getting tested and inhibits honest conversations
about the virus that is harming our community.
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HIV/AIDS is a preventable disease, but
prevention requires more than awareness,
abstinence, using condoms, and getting tested.
A key component to preventing the spread of
HIV is honest dialogue, turning to our neighbors
to openly address the issues that plague our
city: segregation, poverty, and lack of access to
services.

We have to face the epidemic before we can
erase it. Our nation’s capital city has two
different worlds that do not need to be separate:
Northwest and Southeast, rich and poor, white
and black, D.C. natives and transients. The

line is clear. Travel east of the Anacostia River,
where few people venture because of fear or
ignorance, and the landscape changes: fewer
grocery stores, fewer pedestrians on the street,
more government housing, fewer schools and
hospitals—the DC that is forgotten and hardly
seen by those living west of the river.

D.C. has the highest HIV prevalence—1 in 20—in
the country. Yet, there is a serious problem of
“us versus them.” We think this disease cannot
affect us because we know better and we are
educated. However, it is our responsibility

to recognize not only the disease, but, more
importantly, the people in our community who
are living with and/or affected by the virus. Who
are these people? Look in the mirror. We are
these people. Because we work here. Because
we ride the metro. Because we go to church
here. Because we shop here. Because we

live here.

We must see “them” as “us.” This is the only
way we will care enough to understand that this
epidemic may not be as sympathetic of a disease
as breast cancer or as simple of an issue to
understand as homelessness. Because AIDS
reveals the ugly truth of our personal choices
and effects of our social sin, we must fight it
together. Until there is a cure, we all have HIV.
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