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Rates of Diagnoses of HIV Infection among Adults and Adolescents, by
Race/Ethnicity
2010–2014—United States

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis.  All displayed data have been statistically
adjusted to account for reporting delays, but not for incomplete reporting.

a Hispanics/Latinos can be of any race.



Diagnoses of HIV Infection among Adults and Adolescents, by Race/Ethnicity, 
2010–2014—United States and 6 Dependent Areas

Note. Data include persons with a diagnosis of HIV infection regardless of stage of disease at diagnosis. All displayed data have been statistically
adjusted to account for reporting delays, but not for incomplete reporting.

a Hispanics/Latinos can be of any race.
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Where we once only had
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Perinatal prophylaxis to prevent maternal to child
transmission of HIV

ACTG 076 Connor et al,
1994, NEJM

Occupational post-exposure
prophylaxis (PEP)
 
Non-occupational PEP (nPEP)



HPTN 052, 2011
Treatment as prevention



  

FDA approval of
Truvada as PrEP, 2012



*Excludes 2 sites with low adherence.



PrEP guidelines

www.CDC.gov



Barriers to prescribing
Who is prescribing
• Specialty vs. primary care providers
• Cultural competency
• Talking about sex
Clinical concerns
• Unfamiliarity in prescribing antiretrovirals
• HIV and STI testing; safety monitoring; extra visits
• Lack of routinely provided adherence support
• Combination prevention methods still required
Payment and logistics
• Payment for PrEP (expensive) and concerns about payment
• Insurance disclosures (minors)
• Paperwork
 



Kelley CF et al, CID 2015;61(10):1590–7



Kelley CF et al, CID 2015;61(10):1590–7



Adherence support as well as innovative delivery methods are key

www.avac.org



Many resources available
• Federal agencies

• www.CDC.gov
• www.AIDS.gov
• Medicaid

• Multiple organizations
• Local Departments of Health, clinics, CBOs
• www.nastad.org
• www.ProjectInform.org
• Private healthcare innsurers

• Pharmaceutical company (www.Gilead.com)
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Dapivirine ring, 2016
 



Where we once only had
condoms…HIV prevention

And more
• Long acting PrEP agent GSK744LA (cabotegravir) safe and well

tolerated among low to moderate risk MSM
• Éclair

• TAF showing promise as oral PrEP
• Maraviroc alone and in combination is safe and well tolerated among

MSM and transgender women
• HPTN 069

• Bone mineral density regroups after stopping Truvada
 



Broadly neutralizing monoclonal antibodies
This antibody is a broadly neutralizing antibody
to HIV. Its name is VRC01. It stops HIV from
binding to human T-cells by attaching to the
virus and preventing it from infecting the T-
cell.
 
(1) The VRC01 antibody is able to bind onto
HIV at the (2) CD4 binding site on the gp120
protein. (3) This neutralizes HIV and prevents
HIV from being able to attach to cells and
infect them.

www.ampstudy.org
 



We still need to overcome barriers to HIV prevention services
and utilization

www.nastad.org
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