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Objectives

Upon completion of this educational activity, you will be 

able to:

▪ Review the Ending the HIV Epidemic Plan

▪ Describe threats to successfully ending the HIV 

epidemic in the United States



Presentation Outline

Threats to ending HIV in the United States:

▪ Failure to address the social determinants of health

▪ Inability to address overlapping epidemics

▪ Inability of scientific advances to be directed to those 

where need is greatest

▪ Political ideology vs science

▪ Mistrust

▪ Funding & commitment to end the HIV epidemic over 

time



Having the necessary scientific tools are not always 

enough to end an epidemic



1. PREVENTION AND CARE EFFORTS 

WILL NOT HAVE A LASTING IMPACT 

WITHOUT ADDRESSING THE SOCIAL 

DETERMINANTS OF HEALTH



“….while health care 
accounts for some 10 to 20 
percent of the determinants 
of health, socioeconomic 
factors and factors related to 
the physical environment are 
estimated to account for up 
to 50 percent of the 
determinants of health”





HIV Infection Among Heterosexuals in Urban Areas, by 

Socio-Economic Indicators, 2006-2007, N=14,837
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*CDC. Characteristics Associated with HIV Infection Among Heterosexuals in Urban Areas with High AIDS Prevalence --- 24 Cities, United States, 2006--2007. 

MMWR 2011;60:1045-1049.



Associations between food insecurity 

and viral suppression

Food insecurity         29% lower viral suppression (OR=0.71, 95%CI 0.61-0.82)



Associations between distance to HIV care 

and insurance/ viral suppression

Being uninsured was 

associated with 

traveling a greater 

distance for HIV care

• DC cohort of 3,623 HIV+ 

participants receiving 

care. 

• Those traveling ≥5 miles 

had 30% lower retention 

in care (aOR=0.71, 95% 

CI: 0.58, 0.86) and lower 

viral suppression



COVID-19 and Residential Segregation 

(Millett et al, 2020)



Homelessness is Associated with Higher Viral Load and 

Higher Mortality Rates

(Clemenzi-Allen, 2019)



Non-English Speakers and HIV/ 

COVID-19 risk

Factors that increased 

inequities with higher 

compared to lower values 

included proportion of HIV 

diagnoses due to injection 

drug use, percent Latino 

living in poverty, percent 

not English proficient



2. WE IGNORE MULTIPLE 

OVERLAPPING EPIDEMICS AT OUR 

PERIL



World Health Organization Model of Non-

communicable vs. Infectious Diseases

“The beginnings of public 

health were rooted in 

preventing infectious 

disease and promoting 

sanitation. Now that we 

have largely eradicated 

many of these infectious 

conditions in the United 

States and in other high-

resource countries, 

humans are living long 

enough to die from non-

communicable diseases, 

or NCDs .”



Overlapping Infectious Disease Threats



COVID-19 Lockdown & HIV Viral Suppression



▪ 41% STI in 

past year

▪ 61% had STI 

or HIV

▪ 38% HIV+





Association between Opioid Mortality Rate 

and COVID-19 Mortality at the County-Level



Overlapping Epidemics: 

HIV+ MSM diagnosed with MPX by race/ethnicity

▪ N= 1969
▪ 755 HIV+ (38%)
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¼ of Asian men diagnosed 

with MPX were HIV+

6 in 10 Black 

men diagnosed 

with MPX were 

HIV+

4 in 10 Latinx 

men diagnosed 

with MPX were 

HIV+

One third of  

White men 

diagnosed with 

MPX were HIV+



3. SCIENTIFIC ADVANCES ARE NOT 

IMPACTFUL IF THEY FAIL TO REACH THE 

MOST AFFECTED POPULATIONS





One Million COVID Deaths

by Race/ Ethnicity 



Black and Latinx MSM less likely to access 

MPOX vaccines despite greater risk of infection



Access to New Technologies: 

COVID-19 Testing





Mortality incident rate-ratios between blacks and whites 

have increased since availability of ART 

• Reason: Less access to healthcare in racial 

minority communities

(Levine et al, 2007)

New Technology & Access:

HIV Antiretroviral Treatment and HIV Prevention 



Disparities have worsened in the past 40 years 

of the HIV pandemic



We are on track to end the HIV 

epidemic… with White Americans

(Zang et al, 2020)



4. DIMINISHING TRUST IN 

SCIENCE/PUBLIC HEALTH WITH 

GREATER CREDENCE PAID TO 

IDEOLOGY VS. FACTS



Confidence in Science has Decreased 



The Politization of Science and Healthcare



Harassment and Threats Directed 

at Health Officials



Harassment of Health Officials in TN



Political Affiliation and COVID-19 Vaccination/ 

Mortality Impact 



Consequences of the ideological gap 

predates COVID-19



Ideology, policies, and mortality, 1999-2019

• Changing all policy 

domains in all states to a 

fully conservative 

orientation might have 

cost 217,635 lives in 

2019 

• A fully liberal orientation 

might have saved 

171,030 lives



5. KEEPING HIV ‘ENDED’ WILL 

REQUIRE PERSISTENCE AND 

FUNDING



HIV Priorities Change from Administration to Administration

• Priority: First domestic 

HIV plan; increase in 

domestic HIV prevention; 

establishes ONAP; 

Minority AIDS Initiative 

launched; implements 

Americans with Disabilities 

Act 

• Priority: Global HIV 

(Introduces PEPFAR 

program)

• De-prioritized: Domestic 

HIV programs/ research; 

ONAP left unstaffed for 

period of presidency

• Priority: Domestic HIV: 

National HIV/AIDS Strategy 

and Affordable Care Act; 

• De-prioritized: PEPFAR (flat 

funded/ established Global 

Health Initiative)

• Priority: Domestic HIV: EHE 

initiative

• De-prioritized: National 

HIV/AIDS Strategy to a HHS 

‘Plan’; ONAP defunct; 

Affordable Care Act 

(dismantling); PEPFAR (gutted 

in WH budgets)



The State of the Economy can affect Federal HIV Funding



State-specific Factors that Affect Efforts to End HIV



Public Health workforce attrition/ nominal state spending



Increase in SSPs in the United States after Scott County Outbreak

Sources: Centers for Disease Control and Prevention, Harm Reduction International, North American Syringe Exchange Network. 
Figure created by New York Times,  April 27, 2018.



Syringe Services Programs Rolled Back in Indiana 

and West Virginia Despite HIV/ HCV Outbreaks 



National Polls and Harm Reduction Interventions 

Do you support legalizing safe injection sites and NSPs? 

POLITICO/Harvard Poll
(June-July 2018)1

Do you support legalizing safe consumption sites and 
syringe service programs in your community? 

Hopkins Bloomberg Survey
(July-August 2017)2
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NSP=needle-and-syringe exchange program.

1. POLITICO/Harvard T.H. Chan School of Public Health. https://static.politico.com/50/19/6924fa8d4f238f1b9fc155a275a3/drug-pricing-

poll.pdf. 

2. McGinty EE, et al. Prev Med. 2018;111:73-77.



Inflexible Dedicated Funding Streams



6. REGIONAL DIFFERENCES WILL 

CREATE A PATCHWORK OF 

LOCATIONS  WHERE HIV IS 

EXPANDING VS CONTROLLED



The Increasing Centrality of Medicaid Expansion 

in Combatting HIV



NC expanded 

Medicaid 3/27/23



Chronic Health Problems & Medical Debt 

Concentrated in Certain Regions



Regional differences in overall health likely 

indicators of where we end (or do not end) HIV
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▪ National Coordinating Resource Center serves as the central web based

▪ repository for AETC Program training and capacity building resources; its

▪ website includes a free virtual library with training and technical assistance

▪ materials, a program directory, and a calendar of trainings and other events.

▪ Learn more: https ://aidsetc.org

▪ •National Clinician Consultation Center provides free, peer to peer,

▪ expert advice for health professionals on HIV prevention, care, and treatment

▪ and related topics. Learn more: https ://nccc.ucsf.edu

▪ •National HIV Curriculum provides ongoing, up to date HIV training and

▪ information for health professionals through a free, web based curriculum;

▪ also provides free CME credits, CNE contact hours, CE contact hours, and

▪ maintenance of certification credits. Learn more: www.hiv.uw.edu

AETC Program

National Centers and National HIV Curriculum

http://www.hiv.uw.edu/

