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At a time when there is the political will to end HIV as an epidemic in the U.S. and we have the tools to accomplish this
goal, we face an HIV workforce shortage that has been compounded by the COVID-19 pandemic. H.R. 7543, the HIV
Epidemic Loan-Repayment Program (HELP) Act, introduced by Rep. John Lewis, would address critical workforce
shortage through loan repayment relief for HIV clinicians and dentists.
Remarkable advances in HIV treatment enable people with HIV to live long, healthy lives when diagnosed early and
engaged in regular HIV care and treatment.i ii People living with HIV who have sustained access to care and treatment
and maintain suppression of HIV to undetectable levels, stay healthy and do not transmit the virus to sexual partners.iii
Despite these advances, more than 38,000 people are newly diagnosed with HIV each year, and of the 1.1 million people
living with HIV in the U.S., only half are in regular care and benefiting from treatment.iv v As more people need lifelong
HIV care, the number of HIV clinicians entering the field falls well short of demand creating a crisis in access to care. In
2019, the Trump Administration launched the Ending the HIV Epidemic: A Plan for America initiative (EHE) with the goal
of reducing new HIV infections by 90% by 2030vi – an ambitious but achievable goal that will not be reached without a
robust expert HIV clinical and dental workforce.

Clinical HIV Workforce Shortages Are a Barrier to Ending HIV an Epidemic:
•
•
•

A key strategy of the EHE is to connect more individuals with care but this is challenging due to a number of
factors including a serious shortage of qualified HIV healthcare professionals, as well as dentists.vii viii
Nearly 50% of the 48 counties and two metropolitan areas targeted in the EHE and all but one of the seven
target states are in the South, where clinical workforce shortages are most acute.ix
A recent study of the HIV workforce in 14 southern states found that more than 80% of the counties had no
experienced HIV clinicians with the disparities being the greatest in rural areas.x A study of the infectious
diseases workforce found that 80% of counties in the U.S. did not have an infectious diseases specialist.xi

The HELP Act Will Support the Next Generation:
•

The HELP Act will support a robust HIV workforce by authorizing a new loan repayment program offering up to
$250,000 over five years in loan repayment to physicians, nurse practitioners, physician assistants, clinical
pharmacists and dentists who provide HIV treatment in health professional shortage areas or Ryan Whitefunded clinical sites.

Threats to the HIV Clinical and Dental Workforce and to Health Outcomes for People Living with HIV:
•
•

•
•

People living with HIV cared for by expert HIV clinicians have better outcomes.xii Dental care for people with HIV
is a common unmet need, and poor oral health contributes to worse health outcomes.xiii
Infectious disease specialists represent 60% of the HIV physician workforce and with internists and family
medicine physicians provide the bulk of HIV care, with nurse practitioners and physician assistants playing an
important and growing role.xiv
The physician specialties providing HIV care are among the lowest paid at a time when medical students
graduate with an average of $250,000 in cumulative educational debt.xv Too many clinicians cannot afford to
pursue careers in infectious diseases/HIV.
Infectious Diseases fellowship training programs, a critical pipeline for HIV physicians, are not filling their
available training slots nationwide with 37% of training slots going unfilled in 2019.xvi xvii

Contact the HIVMA executive director Andrea Weddle at aweddle@hivma.org or senior policy & advocacy manager
José Rodriguez at jrodriguez@hivma.org with questions regarding the “HELP Act.”
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