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HIV is costly to America

Without intervention

>300,000
Americans will get HIV in 

next 10 years

700,000+ 
American with HIV have lost 

their lives since 1981

$28 billion 
Spent on HIV by US government 

annually

https://www.kff.org/hivaids/fact-sheet/u-s-federal-funding-for-hivaids-trends-over-time/ 2



HIV affects everyone, but not equally

3

HIV incidence is 8 times higher among African Americans and 3 times 
higher among Hispanics/Latinx than Whites

Prevalence of HIV is 
over

100 times
higher in men who 

have sex with men and 
transgender women 

than heterosexual men 
and women

Crepaz AIDS 2019

PWID: people who inject drugs
CDC: HIV Surveillance Report, 2022. http://www.cdc.gov.hiv.library.reports/surveillance/. Published May 2024
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Tens of billions of dollars saved Number of people with HIV increased 
>50% since 1996

https://www.cdc.gov/hiv/library/reports/hiv-surveillance.html

In U.S. HIV incidence is declining; prevalence is increasing
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IPR: 31,800/1,238,00=0.026
IMR: 31,800/18,937=1.68 





HIV Care Continuum for the United States, 2022
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* Receipt of HIV care is measured as ≥1 CD4 or VL test in 2022.

Target VS per 95-95-95 is 86%



https://www.who.int/images/default-source/departments/hiv/progress-towards-hiv-cascade-2022.png?sfvrsn=3a926b9e_4



Most transmissions are from people who don’t know 
their status or aren’t in care
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• Average time from 
infection to diagnosis is 3 
years

• 81% of HIV infections are 
transmitted by people 
who don’t know they 
have HIV or aren’t in care



HIV is concentrated geographically

About 50% of 
new HIV 
diagnoses* 
occurred in 
only 48 
counties, 
Washington, 
D.C., and San 
Juan, Puerto 
Rico

*2016-2017 data
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HIV is concentrated geographically

About 75% of 
new HIV 
diagnoses* 
occurred in 
148 counties 
Washington, 
D.C., and San 
Juan, Puerto 
Rico

*2016-2017 data

11



Align resources with epidemiology

About 90% of 
new HIV 
diagnoses* 
occurred in 
1,130 
counties 
Washington, 
D.C., and San 
Juan, Puerto 
Rico

*2016-2017 data
12



HIV incidence is decreasing in the United States

In EHE jurisdictions, 9,500 fewer infections
saving $5.1 billion in lifetime medical costs 

31,800 infections
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Estimated HIV Incidence Rate, 2010-2022

36,200 infections
• Nationally, 12% reduction 

in HIV incidence between 

2018 and 2022

• In EHE local jurisdictions, 

21% reduction in HIV 

incidence

• 4,145 deaths attributed to 

HIV in 2022; lowest number 

in decades



PrEP

▪ Important prevention tool

▪ About 400,000 people received PrEP prescriptions in the 
United States in 2024

▪ Long-acting agents at 4 and 6-month intervals present 
remarkable opportunity

▪ 95% coverage goal is challenging to estimate and not 
scientifically stable



NHAS stigma and quality of life indicators among adults with diagnosed HIV—
Medical Monitoring Project, United States, 2021

* “Good or better self-rated health” defined as rating one’s health as good, very good, or excellent (as opposed to poor or fair) at the time of interview.
† “Unmet need for mental health services from a mental health professional” defined as needing, but not receiving, services from a mental health professional among those who indicated needing mental health services (i.e., receiving or needing but not 
receiving) during the past 12 months.
‡ “Unstable housing or homelessness” defined as experiencing unstable housing (i.e., moving in with others due to financial issues, moving 2 or more times, or being evicted) or homelessness (living on the street, in a shelter, in a single-room–occupancy hotel, 
or in a car) at any time during the past 12 months.
** Unemployed persons included those who reported being unemployed at the time of interview, excluding persons who are unable to work, calculated among all adults with HIV. 
†† “Hunger/food insecurity” defined as going without food due to lack of money during the past 12 months.
‡‡ “Median HIV stigma score” defined as the weighted median score on a 10-item scale ranging from 0 (no stigma) to 100 (high stigma) that measures 4 dimensions of HIV stigma: personalized stigma during the past 12 months, current disclosure concerns, 
current negative self-image, and current perceived public attitudes about persons living with HIV, measured among persons aged ≥18 years with diagnosed HIV infection living in the United States and Puerto Rico. 



Some HIV disparities have improved, but persist

16https://www.cdc.gov/nchhstp/atlas/index.htm
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HIV incidence among MSM

17

Black/African American Hispanic/Latino

White

https://www.cdc.gov/hiv/library/reports/hiv-surveillance.html
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Questions

• What theoretically is the best use of resources?

• What works in the real world?

• What can we do about social and economic   
determinants of health?

• Do syndemic approaches to prevention work?

• What about behavior?

18



What is the best use of resources?
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Ideal prevention and treatment

Vaccine Cure



We should be able to test and treat ourselves out of 
the epidemic

HIV treatment and prevention are 
cost-saving

21
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We should be able to prevent all new HIV infections

Pre-Exposure Prophylaxis (PrEP)
• PrEP is ~99% effective at preventing HIV 

acquisition through sex

Syringe Services Programs (SSPs) 
• SSPs reduce new HIV and hepatitis C 

infections by ~50%

Behavior Change
• Condoms prevent HIV acquisition

Good HIV prevention is cost-saving

A mobile needle exchange in Berkeley, California

http://www.avert.org/photo_search.php?search_keyword_id=&search_country_id=&search=search&start_no=0&page_type=thumbnails


What works in the real world?

2
3
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Correlation between HIV incidence and treatment

For every 1% increase in ART coverage, 1.1% reduction in HIV incidence

Tanser Science 2013

Countries Reduction 
in HIV 

incidence

TasP (ANRS 12249) South Africa ns*

PopART (HPTN 071) South Africa/Zambia 20%

SEARCH Uganda/Kenya ns*

BCPP/YaTsie Botswana 30%

*not significant

Brault, et al. J AIDS. 2019.



DC 
35%

Arkansas 
27%

Georgia
12%

Colorado
11%

Data are from 2017-2021

Nevada
2%

Oklahoma
9%

Florida
16%

Oregon
21%

New York State
23%

Kentucky
21%

https://www.cdc.gov/hiv/library/reports/hiv-surveillance.html

California
13%

HIV incidence trends vary across cities and states 



What about social and economic 
determinants of health?
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Social determinants of health and HIV care outcomes

Bradley, et al. Clin Infect Dis. 2016.

• Being homeless associated with 
2.5 higher odds of detectable 
viral load 

• For uninsured patients, Ryan 
White services associated with 
viral suppression (77% vs 39%)

 
• Patients in Ryan White were 5% 

more likely to be virally 
suppressed than those with 
private insurance

HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017.  Clemenzi-Allen Open Forum for ID 2018
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Structural stigma and policies affect health

Hatzenbuehler Social Science & Medicine 2020; Krueger J Community Health 2019

Sexual minorities who live in areas with 
the most structural LGBT stigma 
experience higher mortality than 
heterosexual counterparts

LGBT-protective laws associated with 2-
3% lower mortality among persons with 
HIV



• Introduction of Social Security associated with 
large decreases in poverty and mortality 
among older persons 

• Medicaid expansion associated with improved 
health outcomes related to HIV, cancer, 
maternal and neonatal health, and reduced 
health disparities

• Medicare associated with reduced mortality, 
hospitalization rates, and healthcare 
expenditures

Social Security, Medicare, and Medicaid



Syndemic framework for prevention



What about behavior?

31



100% (almost) effective solutions



• STDs associated with 2-times increase in acquisition and 
transmission of HIV

• About half of men diagnosed with syphilis have HIV in U.S.

• Routinely screening and treating people for STDs will 
decrease new HIV infections

• Doxy PEP could prevent HIV by preventing STIs

STDs are part of solution for HIV

Hoare Sexual Health 2012; Jones STDs 2019; Grey STDs epub 2019  
33



Advances in PrEP and ART

34



Talk about sex and use digital media and apps

35



Influencers, information, disinformation, misinformation

36



Conclusions

▪ Large reductions in HIV incidence is theoretically possible and 
practically achievable

▪ HIV incidence has decreased in the world and the U.S. overall, 
with greater success in some geographic areas and populations

▪ We can address social determinants, improve outcomes, and 
decrease disparities 

▪ We need thoughtful, innovative science and implementation

▪ Success requires community, provider, and government 
leadership and energy
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