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Presentation Overview

Progress towards US HIV Incidence Targets
Decrease new infections nationally by 75% 2025 and 90% by 2030 (National HIV/AIDS Strategy 2022-2025)

Incidence Prevalence Ratio — a potentially useful tool to benchmark incidence progress
Service Disruptions and Impacts — threats to current and future progress

Future Steps
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HIV Incidence Progress Toward 2025 and 2030 Targets

® 2017 Baseline

2024 Cases
X 2025 Target (75% reduction)
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Number of Jurisdictions

Dist_ribution of Percent Reduction of new Infections (2017-2024)

== 2025 Target (75% Reduction)
= = 2030 Target (90% Reduction)
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Percent Reduction from 2017 to 2024 (%)

40-50% reduction: 6
jurisdictions

20-40% reduction:
16 jurisdictions

0-20% reduction: 18
jurisdictions

0-20% increase:
10 jurisdictions
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Benchmarking Using the Incidence Prevalence Ratio

The incidence-prevalence ratio (IPR) is a proposed benchmark for HIV epidemic control

Relevance: Provides a comprehensive view of the epidemic’s dynamics allowing health authorities can assess
the rate of new infections relative to the overall number of people living with HIV. This comparison helps
monitor the effectiveness of HIV prevention efforts and HIV treatment interventions.

Defines a control threshold: If a newly infected person survives D years post-infection, the IPR threshold =
1/D.

*Interpretation: When there are < 1 new HIV infection per PLHIV over a lifetime, the epidemic declines.

Proposed Calculation of IPR Threshold:

D = life-expectancy post-diagnosis + national average time to diagnosis

IPR threshold = 1/D
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IPR Trends for EHE Jurisdictions (2017-2022)

Calculation of IPR Threshold for the US:

In the US Life-expectancy post diagnosis = 32.85 years ; average time to diagnosis = 3.33 years
IPR threshold = 1/(32.85+3.33) = 0.028

Jurisdictions under IPR .028 have reached epidemic control based on IPR

Methods:

« |IPR (incidence/prevalence) trend data were calculated for 39 US counties (including Washington, DC
prioritized in the Ending the HIV Epidemic (EHE) initiative from 2017-2022 using estimated CDC incidence
and prevalence (NCHHSTP AtlasPlus).

« Eleven counties had data through 2021 and 28 had data through 2022. Eleven jurisdictions that did not
have data at least through 2021 were not included in the analysis.
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IPR Trends for EHE Jurisdictions (2017-2022)

« Epidemic Control Trends 2017-2022 based on IPR

2017: 33% (13 counties) reached epidemic control based on IPR
2019: 51% (20 counties) reached epidemic control

2022 64% (25 counties) reached epidemic control

« Between 2017 and 2022:

35 of the 39 counties saw an improvement (decrease) in IPR (ranging from a decrease of .002 to .021).
Two counties remained the same

Two saw an increase

The average IPR across the 39 jurisdictions was .032 in 2017 and .025 in 2022, noting an overall

Improvement. S TRACK
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Incidence-to-Prevalence Ratio
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HIV Incidence-to-Prevalence Ratio Trends (2017-2022)

2017

2018 2019 2020 (COVID-19 Pandemic) 2021
Year

Bexar County, TX

Bronx County, NY

Clark County, NV

Cook County, IL

Dallas County, TX
District of Columbia, DC
Duval County, FL

Fulton County, GA
Harris County, TX

Kings County, NY

Los Angeles County, CA
Marion County, IN
Miami-Dade County, FL
New York County, NY
Orange County, CA
Orange County, FL
Philadelphia County, PA
Prince George's County, MD
Queens County, NY
Riverside County, CA
Sacramento County, CA
San Bernardino County, CA
San Diego County, CA
Shelby County, TN
Tarrant County, TX
Wayne County, Ml

== Target Threshold (0.028)
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Tarrant County, TX
Dallas County, TX
Dekalb County, GA
Clark County, NV

San Bernardino County, CA
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Miami-Dade County, FL
San Diego County, CA
Harris County, TX
Fulton County, GA

Cook County, IL

Prince George's County, MD
Los Angeles County, CA
Riverside County, CA
Philadelphia County, PA
Kings County, NY
Queens County, NY
Bronx County, NY
District of Columbia, DC
New York County, NY
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HIV Incidence-to-Prevalence Ratios by Jurisdiction (2022)
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* Emergency HIV Clinical Response Task Force
* Created by IAPACin June 2025
* Clinical partnership between:

Fhivipicing ANACYy Gy (VNE 1APAC

Nurses in AIDS Care INTERNATIONAL ASSOCIATION

hiv medicine association OF PROVIDERS OF AIDS CARE

 Emergency HIV Clinical Services Survey

* Survey sought insights from five associations’ members

* Fielded July 16-29, 2025, to map HIV service disruptions nationwide
* Survey also geared to assess key populations affected by disruptions
* Plans to field survey every 3-6 months for continuous assessments

-‘ TRACk
c’)‘

S,

mibh’

2025 SUMMIT



Service Disruptions in past 6 months (n=526)

173 (32.9%)

Gender-Affirming Care

No disruptions 159 (30.2%)

Housing-related Support Services 138 (26.2%)
PrEP or PEP Access

Mental Health Care

132 (25.1%)
122 (23.2%)
Navigation or Case Management 115 (21.9%)
Transportation Support 97 (18.4%)
Linkage to HIV Care
HIV Testing

HIV Treatment

97 (18.4%)
86 (16.3%)

82 (15.6%)
Routine HIV Clinical Monitoring and Care 59 (11.2%)

Substance Use Disorder Services 53 (10:1%)

Rapid START or Same-Day ART Initiation 49 (9.3%)
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Service Disruptions in past 6 months by funding type September 15-17, 2025

Service Disruption: Ryan White vs Non Ryan White Funding

95

Gender Affirming Care

Housing related Support Services = 55

PrEP or PEP Access 52 L

: : 64
Navigation or Case Management 52

Transportation Support 22

Mental Health Care 49 "

. . 117
No Disruptions o

53

Service Type

Linkage to HIV Care 5

HIV Treatment -

HIV Testing - >

Routine HIV Clinical Monitoring and Care 28 =

Other (please specify) 2521
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Rapid START or Same Day ART Initiation - 27 ‘:V’ ¢
Setting/Ryan White Status a.

29 B RW funding
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Service Disruptions by Setting
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Populations Most Affected by Service Disruptions in Past 6 Months

Transgender individuals 217 (41.3%)

Immigrants or undocumented individuals 201 (38.2%)

No population disruptions observed 159 (30.2%)

People experiencing homelessness or unstable housing 155 (29.5%)

Latinx/Hispanic individuals 151 (28.7%)
LGBQ individuals 151 (28.7%)

Black/African American individuals 142 (27.0%)

People who inject drugs 77 (14.6%)
Adolescents and young adults 60 (11.4%)

Sex workers 47 (8.9%)

Other (Please Specify) 28 (5:3%) <-TRAC
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Disruptions Experienced by Population by Setting
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Observed loss to follow up by population in the past 6 months (n=532)

46.6%

Migrants/Undocumented Individuals

38.3%

Homeless Individuals

26.5%

Transgender Individuals

20.7%

Mot Sure/Unable to Assess

14.3%

No Increase in LTFU Observed

Population Group

YouthfYoung Adults 13.3%

12.8%

People Who Inject Drugs (PWID)

Other Populations (Specified) 3.4%
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Number of Responses (YES)
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Worsening barriers to care continuity among homeless and

unstably housed populations in past 6 months (n=532)

Missed or delayed appointments 256 (48.1%)

Increased psychiatric distress or substance use 225 (42.3%)

Reduced access to case management or navigation services 175 (32.9%)

Difficulty initiating or maintaining ART or PrEP 166 (31.2%)

Mo worsening cbserved 149 (28.0%)

Inability to access telehealth or follow-up 122 (22.9%)

Other (Please specify) 31 (5.8%)
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Worsening barriers to care continuity among transgender individuals in the

past 6 months (n=532)

Gender-affirming care (medical) 251 (47.2%)

Gender-affirming care (surgery) 200 (37.6%)

Mental health care 177 (33.3%)

None observed 172 (32.3%)

Housing support 136 (25.6%)

Legal or immigration support 125(23.5%)

PrEP or PEP access 105 (19.7%)

HIV testing 85 (16.0%)
Substance use services 83 (15.6%)

Antiretroviral therapy (ART) initiation or continuation 59 (11.1%)

Other (PI Specif 41(7.7% -TRAC
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Changes in clinic attendance, engagement in care, or medication adherence

among undocumented migrant individuals in the past 6 months

Slight decline 182 (34.2%)

Unable to assess 126 (23.7%)

Significant decline 111 (20.9%)

No change observed 96 (18.0%)

Increased engagement 17 (3.2%)
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Anticipated Disruptions (6-12 months)

Significant disruptions 210 (39.5%)
Moderate disruptions | 171 (32.1%)
Unsure | 70(13.2%)
Minor disruptions 56(10.5%)
No anticipated disruptions | 25 (4.7%)
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Anticipated Disruptions (12-18 months)

Significant disruptions 288 (54.2%)
Moderate disruptions | 121 (22.8%)
Unsure 67 (12.6%)
Minor disruptions | 32 (6.0%)
No anticipated disruptions [ 23 (4.3%)
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Key Takeaways

* Progress, but not enough: Fast-Track Cities and EHE jurisdictions show declines in new infections (2017 —
2024), yet we remain far off U.S. targets (-75% by 2025; -90% by 2030).

« Why consider incidence-prevalence-ratio: Alongside incidence, IPR can be used as a benchmarking metric
with the advantage that it provides a comprehensive view of the epidemic’s dynamics relating new
infections to the number of people living with HIV.

« Risk to progress: Findings from the HIV service disruption survey indicate ongoing threats service
continuity, putting progress made so far and future progress towards incidence targets at risk.

 What is next: We are working with FTCs to analyze monthly incidence trends through July 2026 to quantify
the impact of disruptions (new diagnosis, ART initiation, PrEP initiation, retention) alongside the service
. . . g"TRACk
disruption surveys (to be fielded every 6 months) 3
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Thank You to Contributors

Dr. José M. Zuniga, President/CEO IAPAC and Fast-Track Cities Institute

Dr. Favio H. Freyre, VP of Digital Transformation, Al/ML in Healthcare, Ready, Aim, Innovate
Michael Hager, President and Founder, Ready, Aim, Innovate

Jennifer Carmona, Ready, Aim, Innovate

Emergency HIV Clinical Response Task Force

¥ hivRenicinge ANACHL ﬁm e |1APAC

Nurses in AIDS Care INTERNATIONAL ASSOCIATION
hiv medicine association OF PROVIDERS OF AIDS.CARE
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