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Presentation Objectives

1. Understand the current status or racial/ 
ethnic HIV/STI disparities in the US

2. Understand the role of structural issues in 
contributing to and remedying infection 
disparities

3. Identify successes in combatting HIV/STI 
disparities



HIV Diagnoses Trends 2005-2014
By Race/Ethnicity



PrEP in the US: Good News



HIV treatment advances



Getting to Zero Efforts are Accelerating



Ending the HIV Epidemic Plan

• Scale up 
– HIV testing
– Needle 

exchange 
programs

– PrEP
– Treatment 

linkage
• Focus on 

priority 
populations



Plus Ça Change, Plus C'est la Même Chose 

In 2017, 38,739 people received an HIV diagnosis in the US. The annual number of 
new HIV diagnoses remained stable between 2012 and 2016.



•dis·par·i·ty (d-spr-t)

• n. pl. dis·par·i·ties
• 1. The condition or fact of being unequal, as in 

age, rank, or degree; difference



Gonorrhea — Rates of Reported Cases by Race/Ethnicity 
and Sex, United States, 2017

* AI/AN = American Indians/Alaska Natives; NHOPI = Native Hawaiians/Other Pacific Islanders.
NOTE: Includes 50 states and the District of Columbia reporting race/ethnicity data in Office of Management and Budget compliant formats in 2016.



Primary and Secondary Syphilis — Rates of Reported Cases by 
Race/Ethnicity and Sex, United States, 2016

* AI/AN = American Indians/Alaska Natives; NHOPI = Native Hawaiians/Other Pacific Islanders.
NOTE: Includes 50 states and the District of Columbia reporting race/ethnicity data in Office of Management and Budget compliant formats in 2016.



Lifetime Risk of HIV Diagnosis by Race
• Whites

– 1 in 104 for men

– 1 in 588 for women

• Hispanics
– 1 in 35 for men

– 1 in 114 for women

• Blacks
– 1 in 16 for men

– 1 in 30 for women

Hall et al. JAIDS. 2008; 49: 294-297



Lifetime Risk of HIV Diagnosis by Race
• Whites

– 1 in 104 for men
– 1 in 6 MSM
– 1 in 588 for women

• Hispanics
– 1 in 35 for men
– 1 in 5 MSM
– 1 in 114 for women

• Blacks
– 1 in 16 for men
– 1 in 3 MSM
– 1 in 30 for women

Hall et al. JAIDS. 2008; 49: 294-297; MMWR, 2011



Lifetime Risk of HIV Diagnosis by Race
• Whites

– 1 in 104 for men
– 1 in 6 MSM
– 1 in 588 for women
– 1 in 6 transwomen

• Hispanics
– 1 in 35 for men
– 1 in 5 MSM
– 1 in 114 for women
– 1 in 3 to 6 transwomen

• Blacks
– 1 in 16 for men
– 1 in 3 MSM
– 1 in 30 for women
– 1 in 2 transwomen

Hall et al. JAIDS. 2008; 49: 294-297; MMWR, 2011; Rapues, AJPH, 2013; 
Herbst, AIDS Behav, 2008.





Risk Behavior & HIV/STI Racial 
Disparities



(Hallfors et al., 2006)

Higher Rates of Infection among
Young Black Adults Irrespective of Risk Behavior



(Hallfors et al., 2006)

Higher Rates of Infection among
Young Black Adults Irrespective of Risk Behavior

Over one-third of African Americans 
(37.6%) and only 12.7% of whites fell 
into the lowest risk group. 

Yet the low risk African Americans 
nevertheless were 7.8 times more likely 
to become infected with HIV/STI than 
their white counterparts.



(Millett et al., AIDS, 2007)

Risk Behavior and STIs, Black MSM Relative to 
White MSM Across MSM Studies 



(Millett et al., AIDS, 2007)

Risk Behavior and STIs, Black MSM Relative to 
White MSM Across MSM Studies 

(Millett et al., Lancet, 2012)



Greater HIV/STI Prevalence Increases 
Transmission Risk

General Public
U.S. MSM 
U.S. Black community



Factors Associated with 
Disparities



Geography and Racial Disparities



(Leichleiter, 2012)



(Leichleiter, 2012)



HIV Diagnoses, 2015
By Region





Geography and HIV Transmission Risk

• Washington, DC
– General HIV prevalence 

2.7%
• White neighborhoods (0.3%)
• Black neighborhoods (3.1%)

• New York City
– General HIV prevalence 

1.7%
• Upper East Side (0.2%-0.5%)
• Harlem/ Bronx (1.8%-4.3%)



Geography and HIV Transmission Risk

Using census track data, 
researchers found segregation 
by neighborhood of residence 
and sex
• Most Black MSM lived in Brooklyn 

(42%) and the Bronx (21%)
• Most white MSM lived in 

Manhattan (54%)

Most neighborhoods where 
MSM had sex did not overlap

MSM across races in NYC 
socialize in the same places, 
but live and have sex in 
different neighborhoods 

(Egan, 2015)



Partner Preference by Race: 
Marginalization and HIV Risk
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Healthcare Access and 
Disparities





PrEP Access– Innovation & Disparities



PrEP Access Is Increasing, BUT 
So Are Disparities

• PrEP use 2014
– White MSM (8.3%)
– Black MSM (3.8%)

• PrEP use 2017
– White MSM (42.4%)
– Black MSM (26.2%)

PrEP use difference black /white 
MSM controlling for income, health 
insurance and region 
aPR = 0.78; 95% CI = 0.66–0.92



AIDS Mortality Disparities

(Levine, 2007)

Mortality incident rate-ratios between blacks and whites have 
increased since availability of ART 

• Reason: Less access to healthcare in racial minority 
communities

• AIDS deaths have 
declined least in the 
ART era
– Among black and 

Latino MSM relative 
to white MSM

– Among black 
women compared 
to white men

– Among Latinos 
compared to blacks 
or whites



Structural Factors and Poor 
Treatment Cascade Outcomes

No insurance
Low income

No insurance
Low income
Housing 
status

No insurance
Low income
Housing status

(Sources: Muthulingam, 2013;  
Hannah, 2013; CDC, 2012; Hall, 
2012; Traeger, 2012; Torian, 
2011; Knowlton, 2010; Meade, 
2009; Mugavero, 2009; Weiser, 
2009; Kidder, 2007; Bell, 1999)

No insurance
Low income
<3 medical visits
Food insecurity

Housing status
Low social support

ART
Adherence



Undiagnosed HIV
OR, 6.38 (4.33-9.39)

>200 CD4 
cells/mm3 before 

ART initiation 
OR, 0.40 (0.26-0.62)

ART adherence
OR, 0.50 (0.33-0.76)

HIV suppression
OR, 0.51 (0.31-0.83)

Healthcare visits
OR, 0.61 (0.42-0.90)

HIV 
Detection

Viral Suppression

Health insurance

OR, 0.47 (0.29-0.77)

Lower income (<$20k)

OR, 3.42 (1.94-6.01)

(Millett, 2012)

Diagnosed HIV+
OR, 3.00 (2.06-4.40)

Disparities persist between black and other MSM throughout treatment cascade 
(24 comparative studies)

ART utilization/ access
OR, 0.56 (0.41-0.76)



Physician Expertise and HIV+ Patients of Color

• Importance of these data: Greater 
provider expertise is associated with lower 
risk risk of death for patients living with 
HIV.

• Prospective cohort study: 2,207 HIV+ persons 
linked with cross-sectional survey of 404 
attending physicians. 

• Multivariate analysis estimated the association 
of patient race/ethnicity with the experience 
and training of their physicians

• Compared with white patients
– African Americans less likely to have an infectious 

diseases specialist as a regular source of care (OR, 0.60; 
95% confidence interval CI, 0.37 to 0.95). 

– Persons of Alaskan Native, American Indian, Asian, Pacific 
Islander, or mixed racial background also less likely than 
whites to have an infectious diseases specialist (OR, 0.44; 
95% CI, 0.23 to 0.83).



CDC MMWR Sustained Viral 
Suppression



CDC MMWR Sustained Viral 
Suppression



US-Mexico border: 46% Latinos dx late vs. 37% 
Whites (Espinoza, 2009)
• higher proportion of late diagnoses among foreign-

born compared to US-born Latinos (51% vs. 39%) 
• increased risk of delayed diagnosis among foreign-born 

vs. US-born males (AOR 1.7, 95% CI 1.4–2.2)

LA County Spanish-speaking Latinos 3x more likely 
to present late compared to English-speaking 
Latinos (Wohl, 2009)

Foreign-Born Latinos & HIV Diagnosis







Funding and Disparities



STD Prevention Funding is Declining 
Despite Rise in STIs



CDC, SAMHSA, IHS, OS

$910,000,000 $91,000,000

HRSA NIH

(HHS Operational Plan, 2011)

Are Federal and State Dollars Aligned with the 
Epidemic?



Black MSM: A Small Population at 
Very High Risk

Source: http://www.amfar.org/uploadedFiles/_amfarorg/Articles/On_The_Hill/2016/Black-Gay-Men-and-HIV.pdf

http://www.amfar.org/uploadedFiles/_amfarorg/Articles/On_The_Hill/2016/Black-Gay-Men-and-HIV.pdf




Mismatch Between Targeted HIV Tests 
and Diagnoses 

Black MSM 36% of HIV diagnoses in these localities, 
but only 6% of HIV tests



Are Disparities Static?



Demographics of New Injectors in the U.S.

Fewer Blacks and more Whites are starting to inject drugs



Whites

13-34 years old
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HIV and PWID, National Trends

(Lyss, CDC, CROI, 2018)
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Are Racial Disparities a fait 
accompli?



Expanded HIV Testing and Trends in Diagnoses of HIV 
Infection --- District of Columbia, 2004--2008



Expanded HIV Testing and Trends in Diagnoses of HIV 
Infection --- District of Columbia, 2004--2008





ACA Expanded Health Insurance 
Coverage for MSM

2008 2011 2014

Income n (%) n (%) n (%)

<$19,999 1297(49) 1596(55) 1961 (67)

$20k-$39k 1387(62) 1496(66) 1708 (75)

$40k-$74k 1739(80) 1760(80) 2007 (86)

>$75k 1528(88) 1530(88) 1795 (91)

HIV status

HIV- 4612(68) 4954(70) 5776 (78)

HIV+ 802(76) 987(79) 1351 (85)

2008 2011 2014

Race n (%) n (%) n (%)

Black 1354(63) 1682(68) 1975 (75)

Latino 1370(61) 1468(61) 1860 (74)

White 2857(74) 2817(77) 3082 (84)

Age

18-29 2271(62) 2621(64) 2997 (74)

30-39 1635(66) 1532(70) 1947 (78)

40-49 1421(74) 1424(76) 1386 (82)

>50 716(83) 895(82) 1234 (89)

(Cooley, 2017)



ART utilization

Viral suppression



New Technologies and Unknown 
Questions

1. What effects will the EtE initiative have on HIV disparities?
• Will some localities outstrip others or will the initiative help the 

southern US catch up?
• Will various policies exacerbate racial/ ethnic HIV disparities?
• How will HIV disparities be affected if EtE funding recedes/ ceases?

2. Will the approval of F/TAF for MSM and transwomen, but not women have 
implications for HIV disparities among women?
• Will long-acting injectables amplify HIV infection disparities by race?



Greg Millett

amfAR
202 331 8600

Greg.Millett@amfar.org



OVERFLOW!!!



AIDS Mortality by Race and Income, 1987-2011

(Levine, 2007)

(Singh, 2013)



HIV Infection Among Heterosexuals in Urban Areas, 
by Socio-Economic Indicators, 2006-2007, N=14,837-

Structural/Environmental
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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.



Marginalization and HIV Infection 
among MSM, 21 US Cities (N = 8,153)
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Biology and Risk: African 
Americans

• CCR5 base 32 allele
– Protective against HIV 

infection (Marmor, 2001; Stephenson, 
2001)

– Slower disease progression 
(Huang, 1996; Michael, 1997)

– <.1% of non-Whites (Martinson, 
2000)

• Duffy Antigen
– Genetic mutation protects 

against malaria
– 40% greater risk of acquiring 

HIV
– Prevalence: 90% of Black 

West Africans; 60% of African-
Americans



96 intervention studies 

Selection criteria
(1) been published between 

1991 and 2010 (inclusive)
(2) Interventions for HIV-

negative youth (13-24 yrs)

• MSM overwhelming majority 
new  HIV infections among 
youth

• MSM only group where HIV 
rates increasing



PrEP Acceptance among Black MSM

Online survey of Black MSM recruited from 4 Deep South States
71% reported at least 1 instance of unprotected sex in past 6 months

PrEP Acceptance Based upon Perceived 
Effectiveness

Acceptance if 100% effective 71%

Acceptance if 75% effective 43%

Acceptance if 50% effective 21%

(Crosby, 2015)



PrEP Acceptance among Black MSM

Online survey of Black MSM recruited from 4 Deep South States
71% reported at least 1 instance of unprotected sex in past 6 months

PrEP Acceptance Based upon Perceived 
Effectiveness

Acceptance if 100% effective 71%

Acceptance if 75% effective 43%

Acceptance if 50% effective 21%

PrEP Acceptance Based upon Perceived 
Costs

Acceptance if free 61%

Acceptance if $100/month 19%

Acceptance if $500/month 17%

Acceptance if $1000/month 14%

(Crosby, 2015)





Demographic Disparities Across the 
Cascade

Nonwhite
Male (non MSM)
MSM
Youth

Nonwhite
Male
Youth
IDU

Nonwhite
Male
Youth
IDU

Nonwhite
Male  (not MSM)
Women
Youth
IDU

Nonwhite
Youth
Substance use (except 
methadone)

ART
Adherence

Nonwhite
Youth
Women
IDU

Prescribed
ART

(Sources: Rebeiro, 2013; 
Muthulingam, 2013;  Hannah, 2013; 
CDC, 2012; Hall, 2012; Traeger, 2012; 
Dennis, 2011; Hartzell, 2011; Torian, 
2011; Tripathi, 2011; Campsmith, 
2010; Giordano, 2010; Knowlton, 
2010; Geetanjali, 2009; Lemly, 2009; 
Mugavero, 2009; Weintrop, 2009; 
Anaston, 2005; Giordano, 2005; Klein, 
2003)



Estimated probability of being exposed 
to HIV by at least 1 partner 

60%

50%

Black MSM

(Kelley, 2013; Slide courtesy G Millett)



Estimated probability of being exposed 
to HIV by at least 1 partner 

60%

50%

50%

Black MSM

White MSM

(Kelley, 2013; Slide courtesy G Millett)



The Role of Undiagnosed HIV Infection in 
Transmission Risk 
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CDC, MMWR, 2010

N=2837





NOTES: Current status for each state is based on KFF tracking and analysis of state activity. *AR, AZ, IA, IN, KY, MI, MT, and NH have approved Section 1115 expansion waivers. CMS approved the Kentucky HEALTH expansion waiver on January 12, 2018; 
implementation of some provisions was scheduled to begin in April 2018. UT passed a law directing the state to seek CMS approval to partially expand Medicaid to 100% FPL using the ACA enhanced match, and UT also has a measure on the ballot in November 
to fully expand to 138% FPL. Initiatives to place expansion on November ballots are also underway in ID and NE. Expansion is adopted but not yet implemented in VA and ME. (See the link below for more detailed state-specific notes.)
SOURCE: “Status of State Action on the Medicaid Expansion Decision,” KFF State Health Facts, updated June 7, 2018.
https://www.kff.org/health-reform/state-indicator/state-activity-around-expanding-medicaid-under-the-affordable-care-act/ 

Status of State Medicaid Expansion Decisions
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ACA Implementation, PLWAs and 
Medicaid Expansion

2012 2014

Medicaid Status Exp Non Exp Non

Uninsured 13% 26% 7% 26%

Ryan White services 42% 42% 42% 55%

Viral suppression 77% 77% 83% 81%

(KFF, 2017)



The Affordable Care Act and MSM

• National HIV Behavioral 
Surveillance MSM, 2003-
2005, 21 cities
– 66% had private insurance
– 4% had public insurance
– 25% had no insurance

• National HIV Behavioral 
Surveillance MSM 2008, 
2011 & 2014, 20 U.S. cities.
– MSM with health insurance 

rose 16 % from 68 % 2008 to 
79 % in 2014

• MMP: HIV+ MSM and ART 
use
– Rose from 69% in 2008 to 

88% in 2013



Thank you



The content in this presentation are those of the 
author(s) and do not necessarily represent the 
official views of, nor an endorsement by, HRSA, 
HHS, or the U.S. Government.


