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After decades of remarkable progress in the response to the HIV epidemic in America, HIV clinical and community-based programs face
unprecedented threats and restrictions on federal funding that supports HIV prevention, care, and treatment services in communities across the
country. The American Academy of HIV Medicine, Association of Nurses in AIDS Care, Gay and Lesbian Medical Association, HIV Medicine
Association, and International Association of Providers of AIDS Care formed the Emergency HIV Clinical Response Task Force to monitor and

inform actions to mitigate service disruptions for people with HIV and vulnerable to HIV.

To assess current and future impacts of cuts and restrictions on federal funding and programs, Task Force members fielded a survey with their
respective constituencies yielding 526 unique responses. This brief spotlights key data points from the survey that are a warning call for efforts
to end the U.S. HIV epidemic if federal funding for HIV prevention, care, and treatment programs is not maintained. Task Force members plan to
conduct periodic surveys of our constituencies to monitor changes in service disruptions over time. This data brief is the first of what will be

regular snapshots from the frontlines of the HIV epidemic across the country.

New Threats

Since this survey was conducted, the House of Representatives has proposed to eliminate the Centers for Disease Control and Prevention’'s HIV
Prevention Program and no longer fund Ryan White HIV/AIDS Program (RWP) grants that go to clinics and community-based organizations to
provide HIV care and treatment services (RWP Parts C and D) and the AIDS Education and Training Centers and dental care (RWP Part F). State

health departments have also imposed additional cuts to HIV services due to rising drug costs and the uncertainty of federal funding.

Snapshot of Survey Responses

All regions (based on U.S. Census region designations) report high Service disruptions were reported
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70% of survey respondents reported services disruptions, with
gender-affirming care, housing, HIV PrEP and PEP, mental health,
and case management being most impacted

Services Most Frequently Reported as Disrupted

Gender-Affirming Care
Housing-related Support Services
PrEP or PEP Access

Mental Health Care

Mavigation or Case Management

Linkage to HIV Care

Type of Service

Transportation Support

HIV Testing

HIV Treatment

Routine HIV Clinical Monitoring & Care
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70% of respondents reported that their patient populations
have been affected by service disruptions, with transgender
individuals and immigrants/undocumented individuals being
most affected

Populations Most Affected by Service Disruptions

Transgender individuals 41%
Immigrants or undocumented individuals 3B%
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LGBQ individuals 9%
Latinx/Hispanic individuals 9%
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Breakdown of survey respondents by professional role

Why It Matters

Ensuring access to the HIV prevention and
treatment options developed over the last
four decades for those who can benefit from
them is important to keep people healthy by
preventing or treating HIV and to efforts to
end the HIV epidemic by dramatically
reducing HIV incidence. PrEP is highly
effective and cost effective for preventing
HIV acquisition. Prevention is cost-effective;
the lifetime treatment costs for people with

HIV are more than $500,000.

HIV is a manageable chronic condition for
people diagnosed early through routine
screening and with reliable access to care
and treatment. HIV remains fatal for most
people who do not have access to treatment.
People with HIV who are effectively treated
and achieve an undetectable viral load
cannot transmit the virus sexually, known as

undetectable equals untransmittable (U=U).

Questions or Comments?

Contact Dashiell Sears at
dsears@iapac.org

Top 10 Survey Respondent Professional Role Distribution

Physician - MD/DO
Murse Practitioner - NP
Registered Nurse - RN
Pharmacist

Case Manager

Clinical Social Worker

Professional Role

Manage ment/Leadership
Mental Health Provider
Physician Assistant/Associate - PA

Administrative Support

Percentage (%)



https://www.hiv.gov/federal-response/ending-the-hiv-epidemic/overview
https://www.cdc.gov/stophivtogether/hiv-prevention/prep.html
https://www.cdc.gov/stophivtogether/hiv-prevention/prep.html
https://pubmed.ncbi.nlm.nih.gov/33492100/
https://www.cdc.gov/hiv/about/?CDC_AAref_Val=https://www.cdc.gov/hiv/basics/whatishiv.html
https://www.cdc.gov/hiv/about/?CDC_AAref_Val=https://www.cdc.gov/hiv/basics/whatishiv.html



