
The Ryan White HIV/AIDS Program works with cities, 

States,  and local community-based organizations to 

provide services to more than 500,000 individuals each 

yeaR who do not have sufficient health care cover-

age or financial resources for coping with HIV 

disease. The majority of Ryan White HIV/AIDS Program 

funds support primary medical care and essential 

support services. A smaller but equally critical por-

tion is used to fund technical assistance, clinical 

training,  and research on innovative models of care. 

The Ryan White HIV/AIDS Program, first authorized in 

1990, is currently funded at $2.1 billion. 
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PART D: SERVICES FOR WOMEN, INFANTS, CHILDREN, 
YOUTH AND THEIR FAMILIES

Part D grantees provide family-centered care involving out-

patient or ambulatory care (directly or through contracts) for 

women, infants, children, and youth with HIV/AIDS. Grantees 

are expected to provide primary medical care, treatment, and 

support services to improve access to health care.

Part D funds the following services:

Family-centered primary and specialty medical care

Support services

Logistical support and coordination.

In addition, grantees are to educate clients about research and 

research opportunities and inform all clients about the benefits 

of participation and how to enroll in research.

Implementation

The Title IV program started in 1988 as the Pediatric AIDS 

Demonstration Projects. The projects originally served HIV-

infected infants and children, infected pregnant women, 

and their families. They provided supportive care to families 

to help children with HIV receive medical care. Beginning in 

1994, Congress funded the projects under Title IV of the Ryan 

White Comprehensive AIDS Resource Emergency (CARE) Act. 

In 1999, in response to the alarming growth of HIV-infected 

youth, the HIV/AIDS Bureau (HAB) funded a Youth Initiative, 

which currently supports 17 youth-specific programs across 

the Nation. In 2006, Congress funded the Title IV programs 

(now referred to as Part D) under Title XXVI of the Public 

Health Service Act as amended by the Ryan White HIV/AIDS 

Treatment Modernization Act of 2006. 

The Part D program has improved access to a comprehensive 

system of health and social services for populations least able 

to cope with HIV/AIDS.

Funding

The FY 2008 appropriation was $73.69 million. Since 1994, 

the Part D Program and Pediatric AIDS Demonstration Program 

have provided more than $685.29 million in funding to States 

and communities. For a current list of Part D grantees, visit 

http://granteefind.hrsa.gov.


