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INTRODUCTION
 

The power of HIV prevention is clear. Studies show 
that our nation’s prevention efforts have averted 
hundreds of thousands of HIV infections, saving 
many lives and billions of dollars in medical costs 
since the early years of the epidemic. 

Now we have the tools to achieve an even greater impact. 
Recent scientific breakthroughs have equipped us with 
prevention options that can greatly reduce new infections, 
illness, and deaths from HIV (see sidebar). Some are just 
beginning to reach people who can benefit, while others – 
most notably, antiretroviral therapy (ART) for people with 
HIV – are widely available but not being used to their full 
potential. 

Faster progress depends on our collective ability to take 
full advantage of these tools in every community and 
every region of the country. This will require: 

• Thinking in new ways. HIV prevention and treatment have 
often been thought of as separate priorities. Now that 
research has proven that treatment for people living with 
HIV dramatically reduces the risk of HIV transmission, 
supporting outcomes along the HIV care continuum must 
be a core priority of prevention efforts. 

• Focusing on what works. With limited resources, we 
need to prioritize strategies that are shown to have the 
greatest potential impact – and set aside those that are 
less cost-effective or cannot be delivered on a large 
scale. 

• Confronting barriers to prevention. We need to boldly 
address stigma, discrimination, and other social, economic, 
and structural issues that increase vulnerability to HIV 
and come between people and the care they need. 

• Preparing for the future. Even as we increase access to 
existing prevention tools, we need to prepare for 
tomorrow’s advances – from more advanced HIV tests to 
long-acting formulations of treatment and pre-exposure 
prophylaxis (PrEP) – so that people can benefit quickly. 

LANDMARK HIV 
PREVENTION ADVANCES 

• Antiretroviral therapy: Early 
treatment with antiretroviral 
medicines not only improves 
the health of people with HIV, 
but also reduces the risk of 
transmitting the virus by 96 
percent.1  To maximize health 
and prevent transmission, the 
goal of treatment is to achieve 
viral suppression, meaning 
that a person’s HIV viral load – 
the amount of HIV in the blood – 
is below detectable levels. 

• PrEP: A series of clinical trials 
has shown that HIV-negative 
people who take pre-exposure 
prophylaxis (PrEP), a daily 
anti-HIV pill, as directed can 
reduce their risk of acquiring 
HIV through by sexual 
transmission by 90 percent.2-5 

• HIV diagnostics: New technologies, 
including antigen/antibody 
combination (“4th generation”) 
HIV tests, have made it possible 
to quickly and routinely diagnose 
acute HIV infection, the stage 
when people are most likely 
to transmit the virus.6 
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STATUS OF HIV IN THE UNITED STATES
 

Our nation’s HIV prevention efforts have achieved tremendous success. While the epidemic is far from 
over, there are many encouraging signs of progress. They include: 

• Recent declines in new HIV diagnoses. The number of people diagnosed with HIV in the United States 
has declined substantially since 2005 (19 percent). Dramatic declines in diagnoses also have occurred in 
several key populations, including heterosexuals, people who inject drugs, and African Americans, 
with particularly steep declines among black women. 

Although black men who have sex with men (MSM) experienced sharp increases (22 percent) in 
diagnoses beginning in 2005, those increases have stabilized since 2010. In fact, among young black 
MSM, diagnoses declined slightly (2 percent) between 2010 and 2014. These trends, while far from 
sufficient, suggest that intensified HIV testing and prevention efforts among black gay and bisexual men 
are having an impact.7 Efforts must be accelerated to sustain progress among black and white men, and 
must urgently address the upward trends in the burden of HIV infection among Hispanic/Latino men. 

• Increased awareness of HIV status. As a result of expanded HIV testing efforts, most Americans with HIV 
are now aware of their infection. CDC estimates that 87 percent of people living with HIV are aware, up 
from 81 percent in 2006.8 

• Declining death rates. HIV diagnosis and treatment efforts are gradually lowering death rates among 
people living with HIV. These declines are occurring nationally in nearly every racial, ethnic, and risk 
group and can be seen in most of the 27 states for which recent trend data are available.8,9 

HIV Diagnoses by Risk Group, 2005-2014 

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 

MSM MSM and IDU Injection drug use (IDU) Heterosexual contact 

Source: CDC Fact Sheet: Trends in U.S. HIV Diagnoses, 2005-2014. 


Note: Data are not adjusted for reporting delays, but are adjusted for missing risk factors.
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HIV Diagnoses among MSM aged 13-24, by Race 
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Source: CDC Fact Sheet: Trends in U.S. HIV Diagnoses, 2005-2014. 


Note: Data are not adjusted for reporting delays, but are adjusted for missing risk factors.
 

• Reduced racial and ethnic disparities. Targeted efforts to address HIV-related racial and ethnic 
disparities are making a difference. For example, the disparity in death rates among HIV-positive African 
Americans, whites, and Latinos has narrowed significantly in recent years.10 

• Major cost savings. In addition to saving lives, HIV prevention saves money. It is estimated that from 1991 
to 2006 alone, HIV prevention programs averted more than $125 billion in direct medical costs.11 

Despite progress, far too many people still are not benefiting from quality HIV care and prevention. 
Nationally, just 39 percent of people living with HIV in the United States are currently receiving care for 
their infection, and only about 30 percent have their virus suppressed through treatment.12 

The epidemic also remains marked by serious regional, racial, and ethnic disparities. 

In the South, the impact of HIV is greater than in any other region and HIV care outcomes lag far behind. 
People in southern states are 34 percent more likely to be diagnosed with HIV than Americans overall13, 
and some southern states have death rates two to three times higher than people with HIV in other 
states. This may partly reflect the fact that fewer people with HIV in the region are aware of their status.9 

Other long-standing challenges include poverty, stigma, and limited access to quality health care.14 In 
many cases, southern states have not widely adopted new HIV prevention advances, such as 
antigen/antibody combination HIV tests that can detect the earliest stages of infection.6 
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In all regions of the country, gay and bisexual men remain the most affected by HIV. MSM account for 70 
percent of estimated new HIV diagnoses each year. Among MSM overall, men of color and young men are 
most affected: 38 percent of MSM diagnosed with HIV in 2014 were black, and 26 percent were 
Hispanic/Latino.13 The latest data also indicate that new HIV diagnoses increased steadily among 
Hispanic MSM between 2005 and 2014, signaling a need to intensify prevention for this population.7 

Young MSM of all races are especially 
affected, with those under age 30 accounting 
for 47 percent of all diagnoses among MSM in 
2014.13 While the sharpest increases in 

100 

P
ER

CE
N

T 
O

F 
AL

L 
P

EO
P

LE
 L

IV
IN

G
 W

IT
H

 H
IV 90 

80 

70 

60 

50 

40 

30 

20

10 

0 

diagnoses over the past decade have been 
among young black and Latino MSM aged 
13-24, diagnoses also increased substantially 
among young white MSM.7 Together, these 
findings highlight the urgent need to engage 
gay and bisexual men early in their lives with 
the HIV prevention tools and information they 
need to reduce their risk. 

Another challenge is that the data available 
to track the progress of HIV prevention 
efforts remain incomplete. For example, 
while studies have shown that transgender 
individuals are at especially high risk for HIV, 
many state and national surveillance 
systems are not yet able to obtain complete 
data on this population. Additionally, many 
states do not report laboratory data on CD4 
cell counts and viral load, which are critical 
to monitor HIV care outcomes at the local, 
state, and national levels.12 

HIV Care Continuum Outcomes, 2012

87% 

39% 
36% 

30% 

DIAGNOSED ENGAGED PRESCRIBED VIRAL 
IN CARE ART SUPPRESSION 

Source: CDC. Monitoring selected national HIV prevention and care objectives 
by using HIV surveillance data—United States and 6 dependent areas—2013. 
HIV Surveillance Supplemental Report 2015;20(No. 2). Published July 2015. 
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CDC’S CURRENT HIV PREVENTION PRIORITIES
 

Guided by the National HIV/AIDS Strategy: 
Updated to 2020, CDC pursues a High-Impact 
Prevention (HIP) approach to reducing new HIV 
infections. HIP involves using combinations of 
scientifically proven, cost-effective, and scalable 
interventions, with particular attention to the most 
heavily affected populations and geographic areas. 

CDC’s commitment to HIP is evident in all 
aspects of the agency’s work, including funding 
decisions, grantee requirements, public health 
guidelines, and research and surveillance 
activities. CDC is currently working to expand the 
reach of multiple high impact prevention 
strategies, including: 

1. TESTING AND DIAGNOSIS 
Testing is the gateway to care for people living 
with HIV, and to prevention services like PrEP for 
those who are uninfected but at substantial risk 
of acquiring HIV. CDC recommends that all 
adolescents and adults get tested at least once 
for HIV as a routine part of medical care. All 
sexually active gay and bisexual men should get 
tested yearly, while some gay and bisexual men 
and others at high risk may benefit from more 
frequent testing.16 In recent years, access to 
testing has increased as a result of the Affordable 
Care Act, though CDC’s recommendations are 
still not being met.17 

CDC’s approach: CDC is focused on making HIV 
testing simple, accessible, and routine. Testing is a 
core component of all CDC funding to health 
departments and community-based organizations 
(CBOs). CDC has also developed recommendations 
on emerging testing technologies, including 
antigen/antibody combination tests (4th 
generation), to enable earlier diagnosis and 
prompt linkage to care. CDC’s multi-year Act 
Against AIDS campaign encourages increased 
HIV testing among all Americans, with special 
efforts targeting African Americans, Hispanics/ 
Latinos, and gay and bisexual men. 

NHAS TARGETS FOR 2020 

In July 2015, the National HIV/AIDS Strategy 
was updated to reflect the current state of 
the epidemic and provide bold new goals for 
the next five years.15 

The updated strategy includes 12 key 
indicators that federal agencies and their 
state and local partners must work to 
address. These include: 

• Increase the percentage of people living 
with HIV who know their serostatus to at 
least 90 percent 

• Increase the percentage of newly diagnosed 
persons linked to HIV medical care within 
one month of their HIV diagnosis to at least 
85 percent 

• Increase the percentage of persons with 
diagnosed HIV infection who are retained 
in HIV medical care to at least 90 percent 

• Increase the percentage of persons with 
diagnosed HIV infection who are virally 
suppressed to at least 80 percent 

• Reduce the death rate among persons 
with diagnosed HIV infection by at least 
33 percent 

• Reduce disparities in the rate of new 
diagnoses by at least 15 percent in the 
following groups: gay and bisexual men, 
young black gay and bisexual men, black 
females, and persons living in the Southern 
United States 

Over time, additional indicators will be added to 
track progress in the implementation of PrEP, 
reducing the epidemic among transgender 
individuals, and reducing stigma. To access the 
full National HIV/AIDS strategy and view other 
indicators, visit www.aids.gov/nhas. 
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2. HIV CARE AND TREATMENT 
Ensuring that people with HIV are linked to early, ongoing care and treatment and are virally suppressed 
is one of the most powerful strategies available. CDC estimates that nine out of ten new HIV infections 
could be prevented by diagnosing people with HIV and linking them to and keeping them engaged in 
effective, ongoing treatment.18 Recent research has also shown that providing treatment as soon as 
possible after diagnosis provides the best health outcomes for people with HIV themselves. Current 
National Institutes of Health (NIH) guidelines on HIV treatment reflect this research and recommend that 
all individuals living with HIV initiate ART regardless of CD4 count.19 

CDC’s approach: A major share of CDC funding for HIV 
prevention is now focused on ensuring people diagnosed with 
HIV are swiftly linked to – and retained in – ongoing HIV care 
and treatment so that they can achieve and maintain viral 
suppression. All CDC-supported health departments and 
CBOs must formally partner with medical care providers to: 

• Link newly diagnosed individuals to appropriate care 

• Provide behavioral interventions and other support to 
help people with HIV reduce transmission risk, stay in 
care, and adhere to treatment; and 

• Identify and re-engage people who have been diagnosed	 
with HIV but have fallen out of care 

“We have the tools to stop
HIV in hand, right now. 
We urgently need to
accelerate access to
testing, treatment, and
new biomedical prevention 
strategies so that everyone 
can protect themselves 
and their partners.” 

Eugene McCray, MD
Director, CDC’s Division
of HIV/AIDS Prevention 

One innovative way in which CDC is working to improve 
retention in care is the agency’s Data to Care program. 
Three out of every five new infections can be attributed to 
people who have been diagnosed with HIV but aren’t in 
care. Reaching these individuals represents a major, 
untapped opportunity to improve their health and reduce 
new infections. The Data to Care initiative helps health 
departments close this gap by using routinely collected HIV surveillance data to identify and follow up with 
people living with HIV who are not in care or have persistently elevated viral loads. CDC encourages more 
states and cities to implement the program. 

CDC also has identified evidence-based interventions and best practices to improve linkage to care, retention 
in care, and adherence to medications and is developing resources to support these activities, such as the 
Every Dose, Every Day™ toolkit. The toolkit includes a mobile app that provides dose, refill, and medical 
appointment reminders. CDC also supports a communications campaign called HIV Treatment Works, 
which shows how people living with HIV have overcome barriers to get into care and stay on treatment and 
offers resources on how to live well. 
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3. ACCESS TO CONDOMS 
Condoms continue to be an essential HIV prevention tool. Research has shown that increasing the 
availability of condoms is associated with significant reductions in HIV risk.20 Since consistent use is 
critical to avoid transmission, condoms must be readily and freely available to everyone at risk for or 
living with HIV. 

CDC’s approach: CDC-funded health departments and CBOs are required to provide condom distribution 
services for people living with HIV and for people at high risk of becoming infected. CDC encourages its 
partners to coordinate these services with local community organizations, health centers, STD clinics, 
health care providers, bars, clubs, and other settings where people in need of HIV prevention can be 
reached. 

4. PrEP AVAILABILITY AND UPTAKE 
PrEP is another powerful new prevention tool that could help significantly reduce the spread of HIV. CDC 
estimates that many Americans – including 25 percent of sexually active gay and bisexual adult men, 
nearly 20 percent of adults who inject drugs, and less than 1 percent of heterosexually active adults – are 
at substantial risk for HIV and should be counseled about PrEP based on current CDC guidelines.21  The 
latest estimates suggest that too few people in the U.S. are taking PrEP and many people at risk are not 
even aware that PrEP is an option. In fact, even 34 percent of primary health care providers recently 
reported not having heard of PrEP.22 

CDC’s approach: CDC is working on multiple fronts to build awareness about PrEP and ensure it is offered 
to all those who are eligible. PrEP has been designated as a priority for all of CDC’s major HIV prevention 
funding streams, including the agency’s targeted prevention initiatives for gay and bisexual men and 
transgender individuals. In addition, CDC has developed resources to educate health care providers 
about PrEP, including clinical guidelines and PrEPline, a toll-free clinical consultation service. CDC is 
also supporting demonstration projects to understand how best to implement PrEP with people at 
highest risk in various communities. 

5. RISK REDUCTION SUPPORT 
While rigorous studies have identified a number of effective behavior-change strategies for both 
HIV-positive and HIV-negative people, not all strategies are cost-effective and scalable.23  In addition to 
prioritizing intensive programs and support for those at greatest risk of transmitting or acquiring HIV, it is 
also critical to equip all individuals with the information needed to protect themselves and partners. To help 
individuals make informed choices about the prevention options that are right for them, CDC is expanding 
efforts to provide the latest science and education tools to navigate the evolving HIV prevention 
environment. 

CDC’s approach: As part of its High-Impact Prevention approach, CDC continually assesses evidence on 
behavioral interventions to determine which have the greatest potential to reduce HIV transmission. 
Through funding to health departments and CBOs, CDC currently prioritizes behavioral interventions that 
help HIV-positive individuals remain in care and avoid transmission. Funded partners may also pursue 
selected behavioral interventions targeting HIV-negative, high-risk individuals. In addition, they are 
expected to link individuals to other services they need to remain in care or avoid infection, including drug 
abuse treatment, mental health services, housing, and transportation. 
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Recent campaigns like Start Talking. Stop HIV. are designed to provide populations at high risk with 
information on the full range of prevention options now available. CDC is also exploring other ways to help 
individuals assess which strategies will most effectively meet their needs. Recently, CDC began piloting a 
comprehensive, online HIV Risk Reduction Tool. The tool is designed to provide information to help people 
determine how best to protect themselves and their partners. The tool also presents a novel interactive 
visual estimator that allows individuals to compare the risk of one sexual activity to another, and to see how 
one or a combination of prevention methods—such as condoms, PrEP, or HIV treatment to achieve viral 
suppression for people living with HIV—could change their level of protection. 

Furthermore, CDC’s Division of Adolescent and School Health (DASH) is a unique source of support for HIV 
prevention efforts among youth in schools throughout the nation. DASH provides funding and technical 
assistance that enables state and local education agencies to deliver HIV prevention and other sexual 
health education, linkages to sexual health services, and the creation of safe and supportive school 
environments for all students, including for sexual and gender minority youth. All school activities include 
risk avoidance and risk reduction, are age-appropriate and medically accurate, and focus on increasing 
both knowledge and critical skills such as communication, decision-making, negotiation, and information -
and healthcare-seeking behaviors. 

ADDITIONAL STRATEGIES TO ACCELERATE PROGRESS 

To help state and local partners maximize the impact of CDC’s prevention strategies, the agency is 
pursuing a range of innovative educational, surveillance, and research activities. These include: 

• Improving HIV surveillance: CDC is working with partners to further strengthen surveillance efforts, 
not only to better understand the epidemic, but to improve prevention programs. CDC is doing this in 
several key ways, including the Data to Care program for improving treatment and several other 
evolving strategies: 

> Closing data gaps: CDC is working with health departments and health care providers to meet the 
urgent need for reliable data on HIV among transgender people. CDC has revised the national system 
for reporting HIV cases to allow the reporting of sex at birth and current gender identity, and developed 
guidance for the state and local health departments tasked with collecting this data from providers. 
Separately, CDC has provided the funding and guidance that health departments need to report lab 
data on HIV care outcomes. Better data on key indicators like linkage to care and viral suppression are 
critical, given the pivotal role treatment and care play in national HIV prevention efforts. 

> CDC’s Advanced Molecular Detection (AMD) initiative: CDC is using cutting-edge technologies to 
understand HIV transmission at a deeper level than ever before. This effort applies sequencing 
machines to read the genetic code of HIV, together with supercomputers that can process massive 
amounts of information to identify connections between HIV cases based on that genetic code. By 
doing so, CDC and its health department partners may be able to identify outbreaks and other 
emerging trends earlier and work with states to respond more effectively. 
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• Responding to outbreaks: A 2015 HIV outbreak in 
rural Indiana was a powerful reminder that the virus 
can spread quickly unless we remain vigilant 
about prevention, testing, and care.24 CDC is working 
with state health departments to apply innovative 
tools, including AMD, to identify vulnerable 
communities and respond to outbreaks of HIV. 

• Communicating prevention priorities and progress: 
Making new progress against HIV will require 
sustained investments in HIV prevention. However, 
serious fiscal challenges at the national, state, and 
local levels are leading to difficult decisions about 
how to apply limited resources. 

CDC provides decision makers with clear and 
up-to-date information through surveillance analyses, 
national and state progress reports, and other 
publications that examine progress against the 
goals of the National HIV/AIDS Strategy. Beginning in 
2016, CDC will track both national and state-level 
progress based on the indicators of the NHAS update 
through 2020. Over time, additional indicators will be 
added to monitor progress among transgender 
individuals and on PrEP implementation. 

CDC also provides direct feedback to its state and 
local grantees on their performance on specific 
funding announcements. Feedback focuses on a 
small number of key indicators related to 
established HIV prevention goals, helping health 
departments and CBOs adjust their programs if 
needed and increase their impact. 

MONITORING THE IMPACT OF HIV: 
NEW HIV DIAGNOSES 

When the National HIV/AIDS Strategy 
was updated in 2015, several indicators 
from the original 2010 strategy were 
changed to reflect current science or 
advances in surveillance. Perhaps most 
significantly, the impact of the epidemic 
overall and in key populations is now 
monitored in terms of new diagnoses of HIV, 
instead of estimated new HIV infections. 

HIV diagnosis data have improved 
substantially in recent years, and provide 
the most timely and reliable way to 
track progress. CDC now has accurate 
diagnosis data from all 50 states. They 
are available annually; are reliable over 
time; and can be examined for trends in 
very specific populations (e.g., young, 
black gay and bisexual men). 

HIV diagnosis data do have a key 
limitation: since not everyone with HIV is 
diagnosed soon after becoming infected, 
the data may not always signify recent 
infections. Over the past decade, 
however, the amount of time between 
infection and diagnosis has declined. 
When assessed together with other key 
indicators, HIV diagnoses data offer the 
best available information on the impact 
of the epidemic. 
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CRITICAL GAPS AT THE STATE AND LOCAL LEVELS 

CDC strives to provide the evidence, guidance, and resources needed to shift the course of the HIV 
epidemic. Our nation’s success, however, depends on the actions of health departments, CBOs, and 
health care providers nationwide. 

All states, particularly in the South, can do more to improve surveillance efforts and fully embrace new 
HIV prevention advances. In addition to providing complete and timely data on all levels of CD4 and viral 
load, states are encouraged to focus on: 

• Ensuring that anyone diagnosed with HIV is immediately linked to care and provided HIV treatment – 
ideally with a starter pack of medication on the same day they receive their diagnosis. Select U.S. cities 
have shown this is possible, and have achieved high levels of viral suppression and reduced new HIV 
infections as a result. Yet one study indicated that most people did not receive HIV treatment until 130 
days after their diagnosis – if they received care at all.25 

• Offering PrEP to anyone at substantial risk of becoming infected. This will require close collaboration 
with local health care providers and CBOs to increase the number of providers who are aware of and 
can prescribe PrEP. 

• Using antigen/antibody combination HIV tests to diagnose HIV early and ensure prompt care and 
effective prevention. A significant number of states, particularly in the South, are not widely using 
these tests despite 2014 guidance from CDC.6 

More broadly, reducing new infections and deaths from HIV requires unfettered access to quality health care 
in every community. Many people in greatest need are not benefiting from access to health care services, and 
most southern states continue to have the highest numbers of people without health insurance.26 

PREPARING FOR ADVANCES TO COME 

Over the next several years, new diagnostic tools promise to make diagnosis of acute HIV infection 
quicker and easier than ever before. Some of these advances could enable people receiving HIV 
treatment to monitor and report their CD4 counts and viral load from home – possibly through their 
mobile phones. Long-acting treatments may help people adhere to their medications and keep their 
virus suppressed. New prevention options could address a person’s HIV, STD, and contraception needs 
in combination, making them more desirable and easier to use. Powerful, secure data tools could further 
strengthen our ability to anticipate and prevent outbreaks or worrisome trends. 

CDC is tracking these advances and preparing to integrate them into the nation’s HIV prevention efforts, 
but their implementation will largely happen at the state and local levels. To ensure that new tools are 
delivered as quickly as possible to people who can benefit, it is essential for health departments, CBOs, 
and health care providers to stay up to date on emerging science and tools. 

The goals of the National HIV/AIDS Strategy, while ambitious, are achievable if effective HIV prevention 
strategies are used to their full potential. Beyond 2020, even more ambitious goals will need to be met. 
If we embrace change today and prepare for tomorrow’s advances, the end of the HIV epidemic in the 
United States can be within our grasp. 
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