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Ending the Global HIV Epidemic Begins at the Individual National
Level: An Update from the United States
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The pathway to achieving an end to the HIV
pandemic begins with innovative and sustainable
initiatives that optimize for each individual nation the
implementation of evidence-based tools in the HIV
prevention and treatment toolboxes. This article
provides an update on the current global HIV
epidemic and describes the current activities associated
with the recently announced plan to end the HIV
epidemic in the United States.
The latest global statistics on HIV/AIDS showed
that in 2019 there were an estimated 38.0 million
people living with HIV, 1.7 million new HIV
infections, 690,000 deaths from AIDS-related illnesses,
and 25.4 million individuals receiving antiretroviral
therapy (ART). UNAIDS estimates that in 2019, 81%
of people living with HIV knew their HIV status with
67% receiving ART, while only 59% of those
individuals receiving ART had undetectable levels of
virus (1). In 2014, the UNAIDS issued 3 global targets
for achieving HIV treatment scale-up by 2020 that
would enable the end of the AIDS epidemic by 2030.
These targets included: 90% of all people living with
HIV infection will know their HIV status; 90% of all
people diagnosed with HIV infection will receive
sustained ART; and 90 % of all people receiving ART
will have viral suppression (2). However, the 2019
epidemiologic global statistics clearly show that the 9090-90 targets will not be met by the end of 2020. The
coronavirus disease 2019 (COVID-19) pandemic
further endangers achieving the 90-90-90 targets and
may in fact seriously endanger the progress made to
date (3). Novel strategies to increase scale up are
essential if we are going to successfully achieve the end
of HIV/AIDS on a global scale.
Research sponsored and/or conducted by the United
States National Institutes of Health (NIH) has and
continues to provide much of the essential HIV
prevention and treatment tools that need to be
implemented to end the HIV pandemic. Landmark
prospective clinical studies, including HPTN 052
(4–5), Partners of People on ART—A New Evaluation
of the Risks (PARTNER) 1 and 2 (6–7), and
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Opposites Attract (8), have demonstrated treatment as
prevention (TasP) as a critical tool in the prevention
toolbox along with voluntary medical male
circumcision, condoms, HIV testing/counseling,
screening of the blood supply, and syringe exchange
services. A significant tool in preventing HIV infection
with ART is pre-exposure prophylaxis (PrEP), with
optimal/consistent use of PrEP being about 99%
effective in preventing sexual acquisition of HIV (9).
The HIV treatment toolbox includes more than 30
antiretroviral drugs currently approved by the US Food
and Drug Administration for treating HIV infection.
There are 13 single-drug combinations of 2 or more
antiretroviral drugs which can be administered, with
limited toxicity, in one-tablet simplified regimens. The
consistent use of ART has resulted in near-normal life
expectancies for individuals newly diagnosed with HIV
(10). While providing ART to everyone living with
HIV and providing PrEP to all individuals at-risk of
HIV acquisition could theoretically end the epidemic,
there is a significant gap that must be bridged in the
implementation of the existing HIV prevention and
treatment tools (11). There is an underlying need for
programs at both a national and global level to
optimize the integration of these tools into real-world
settings reflecting locally relevant social, cultural, and
structural norms.
Transformative programs including the President’s
Emergency Plan for AIDS Relief (PEPFAR) and the
Global Fund to Fight AIDS, Tuberculosis and Malaria
continue to maximally implement the existing HIV
treatment regimens and prevention strategies
throughout the developing world. These efforts are
having a significant impact in preventing new HIV
infections, providing ART to persons with HIV and
achieving viral suppression, and building the health
system infrastructure in many countries severely
impacted by the HIV pandemic. However, there
remains a global HIV treatment gap of roughly 12.4
million persons with HIV who are not receiving ART
in 2019 (1), as well as an HIV prevention gap with
only an estimated 575,000−580,000 PrEP users
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worldwide—representing a significant underutilization
of this effective prevention strategy (12). This latter
figure is far below the 2020 UNAIDS target of 3
million PrEP users globally (13). The challenge is to
scale-up the uptake of PrEP for at-risk uninfected
individuals and provide ART and achieve viral
suppression in individuals with HIV. Recent modeling
analyses indicate that the COVID-19 pandemic could
significantly impact HIV prevention services and
disrupt the supply chain of ART resulting in a
significant increase in HIV incidence and HIVassociated deaths, especially in high-burden, low- and
middle-income nations (3, 14). More must be done at
the local, regional, and national levels to successfully
meet these challenges.
On a national level, the latest statistics from the
United States Centers for Disease Control and
Prevention (US CDC) indicated that in 2018 there
were 1.2 million individuals with HIV, of whom about
14% were unaware of their HIV infection; 37,968
newly diagnosed HIV infections, with 21% of these
among youths 13–24 years of age and 26% among
adults 25–34 years of age; and the greatest burden of
HIV among men who have sex with men (MSM),
Blacks/African Americans (15). CDC also reports that
in that same year there were 1.2 million individuals in
the United States who were at substantial risk for HIV
and should be offered PrEP; however, only 219,700
individuals were prescribed PrEP, resulting in a PrEP
gap of approximately 900,000 individuals (16).
Facing these daunting statistics, the Trump
Administration and key government health officials
developed a nationwide initiative entitled, “Ending the
HIV Epidemic: A Plan for the United States”. This
plan was launched in 2019. The goal of this
multifaceted “Ending the HIV Epidemic” (EHE)
program is to decrease the number of incident HIV
infections by 75% in 5 years and by 90% by 2030.
The plan is focused on 4 key strategies: 1) diagnose all
people with HIV as early as possible; 2) treat people
rapidly after diagnosis and effectively reach sustained
viral suppression; 3) prevent new HIV transmissions
using evidence-based interventions, including PrEP
and syringe services programs; and 4) respond quickly
to potential outbreaks and emerging clusters of
infection (17). The scientific basis for this initiative
leverages the significant scientific advances during the
past 4 decades that have and continue to provide new
and improved HIV diagnostics, therapeutics, and
vaccine candidates in the HIV prevention and
treatment toolboxes.
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The EHE initiative is based on an HIV vulnerability
profile including both demographic populations and
geographic hotspots. In the United States,
demographically 13% of the population is
Blacks/African Americans. CDC reports that 43% of
all new HIV diagnoses are among Blacks/African
Americans with 60% of new HIV infections among
MSM in this population and 75% of new HIV
infections in individuals under 35 years of age (15).
There also is a geographic concentration as the
majority (>50%) of new HIV cases reported in 2016
and 2017 were in 48 of the 3007 counties in the
United States, Washington D.C., and Puerto Rico, as
well as in 7 states with a disproportionate occurrence of
HIV in rural areas (17).
Multiple agencies of the United States Department
of Health and Human Services (HHS) are cooperating
in this initiative including the NIH, US CDC, Health
Resources and Services Administration (HRSA),
Indian Health Service (IHS), and Substance Abuse and
Mental Health Services Administration (SAMHSA).
This effort is coordinated by the HHS Office of the
Assistant Secretary of Health. Each agency plays a vital
role in this multi-HHS agency initiative with CDC
intensifying its existing programs in cooperation with
local and state health departments for HIV testing,
diagnosis, and epidemiologic surveillance and
providing rapid linkage to HRSA Ryan White
HIV/AIDS Program centers for comprehensive health
care. HRSA also accelerates these program centers for
HIV treatment and care, as well as providing PrEP for
at-risk individuals through its Health Centers Program.
The IHS focuses its activities on urban and rural tribal
communities. SAMHSA expands use of its Minority
AIDS Program and Substance Abuse Prevention and
Treatment grants for HIV prevention among
individuals with substance abuse or mental illness (17).
The NIH Centers for AIDS Research (CFAR) and
AIDS Research Centers (ARCs) serve a critical role in
the EHE initiative by informing HHS partners of the
best evidence-based state-of-the-art practices resulting
from implementation science studies, as well as
compiling and disseminating data on the effectiveness
of prevention and treatment practices. The 19 CFARs
and 7 ARCs are co-located in many of the jurisdictions
included in this phase of the initiative (17). These
CFAR projects build on close collaborations with local
health officials and community groups to design and
test implementation strategies reflecting demographic
and geographic challenges unique to the local
jurisdictions. These studies focus on planning optimal
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delivery of evidence-based HIV prevention
interventions, including PrEP for individuals at-risk for
HIV, and rapid linkage/relinkage to treatment and
health care services for those individuals with
HIV (18).
The successful achievement of the EHE initiative in
the United States and those in other countries will
require optimal implementation of the existing tools in
the HIV prevention and treatment toolboxes, as well as
the development of new and improved strategies
including a safe and effective vaccine and an HIV cure.
The ultimate goal of ending the HIV pandemic will
require cooperation across the spectrum of the
scientific community, industry partners, funders, and
civil society at the individual, national, and ultimately,
the global levels.
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