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MOST HIV TREATMENT CASCADE DEPICTIONS 

SHOW A LARGE DROPOFF IN CARE RETENTION 

EVEN WHEN INITIAL LINKAGE WAS MADE

Between one-third and one-half of persons diagnosed with HIV infection 

in the United States are not receiving regular medical care.

Treatment continuum analyses typically show their sharpest drop at the 

point of retention, especially long-term retention in care.

This includes persons who drop out of care or otherwise become lost.

However, there is also a very large number of PLH in the United States, 

many not recently diagnosed, who are living in the community, are 

not in care (and may never have been), and who are unknown to the 

surveillance and care system until they become very ill.



THE FULL PUBLIC HEALTH IMPACT 

OF TREATMENT-AS-PREVENTION WILL BE 

ACHIEVED ONLY WHEN A HIGH PROPORTION 

OF ALL PLH IN THE COMMUNITY 

ARE ENGAGED TO ENTER OR RE-ENTER CARE

To date, care linkage efforts have primarily been focused on those newly-

diagnosed with HIV infection.

Most efforts to date to re-engage PLH into care have focused on those 

who very recently missed appointments.

In the United States, these efforts primarily affect the 50,000 persons per 

year with new incident infection.

The much larger number—at least 300,000 Americans—who are in the 

community, have tested HIV+, but are not regularly in care, are not well 

understood.



AFRICAN AMERICAN HIV+ MSM 

ARE DISPROPORTIONATELY LIKELY TO BE 

OUT OF CARE, NOT BE ON ART, AND NOT 

BE VIRALLY SUPPRESSED 

HIV infection in the United States has always fallen along sharp lines of 

disparity related to sexual orientation and race.

The sharpest disparity of all is for racial minority MSM.  African American 

MSM have HIV incidence and prevalence rates far higher than any other 

segment of the US population, a trend that has grown even more pronounced 

over the years.

Few individual-level behavioral characteristics distinguish between racial 

minority and nonminority MSM.

Instead, attention has focused on social and sexual network characteristics of 

minority MSM, and on viral suppression and infectivity.



AFRICAN AMERICAN MSM ARE MORE LIKELY 

THAN OTHERS TO HAVE UNDIAGNOSED 

HIV INFECTION AND—IF INFECTED—

LESS LIKELY TO BE IN CARE AND ACHIEVE 

VIRAL SUPPRESSION

Prior research has shown that the sexual partnerships of African American MSM 

are most likely to be with other racial minority men, that sexual networks are 

smaller, and that—because HIV is more prevalent—racial minority men are more 

likely to have HIV+ partners.

Rates of undiagnosed HIV infection are higher among Black then nonminority 

MSM.  If infected, racial minority men are less likely to be in HIV medical care, to 

take and adhere to ART, and to be virally suppressed.

This contributes to disparities for HIV-related illnesses and deaths, and also to 

continuing high disease incidence among African American MSM.

But, why are out-of-care racial minority MSM out of care?  One very direct 

approach to answering this question is by asking them.
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