
HiV impact and the Need  
for PREVENTiON
HIV continues to be a global public health  
crisis, with an estimated 38 million people  
living with HIV and 1.7 million new cases of  
HIV annually.1 

Pre-exposure prophylaxis (PrEP) represents an 
effective tool to reduce new cases of HIV, which in 
addition to successful HIV antiretroviral treatment, 
will help efforts to end the HIV epidemic.2

Despite new HIV cases decreasing since the peak of the epidemic in the mid-1980s, HIV continues to 
disproportionately impact many communities.3

In 2019, the rate of a new HIV diagnosis among the 
transgender community was approximately

Of the new U.S. HIV diagnoses, men who have sex with men (MSM), and certain racial and ethnic groups 
are impacted by HIV more than others:

Cisgender women in the U.S.8MSM in the U.S.6Black and Latinx People in the U.S.6

DiSPROPORTiONATE impact of HiV

In 2019, there were an estimated 1.2 million people in the U.S. living with 

HIV and 37,000 new HIV diagnoses.3,4

Approximately 1.2 million people are vulnerable to contracting HIV in the 

U.S. and could benefit from PrEP.5

of U.S. population

new HIV diagnoses69%
4%of U.S. population

new HIV diagnoses74%
31%

20x the national average7

HiV Prevalence iN THE US 

1 in 5 of new HIV diagnoses

58% Black
18% Latinx
22% White/Asian/Other



The disproportionate 
impact of HIV on U.S. 
communities is also 
visible at a regional level. 

New HIV diagnoses occur 
predominantly in the 
Southern U.S.9

Among active PrEP users, 
PrEP usage can be sporadic 
or discontinued due to13:

1.	 UNAIDS. Global HIV & AIDS Statistics. https://www.unaids.org/en/resources/fact-sheet. Accessed September 20, 
2021

2.	 Oderda G, Biskupiak J, Brixner D. Access restrictions to HIV pre-exposure prophylaxis (PrEP) may lead to 
unintended consequences. First Report Managed Care. Published 2021. Accessed April 7, 2021. https://www.
managedhealthcareconnect.com/articles/access-restrictions-hiv-pre-exposure-prophylaxis-prep-may-lead-
unintended-consequences

3.	 HIV.gov. U.S. Statistics – Fast Facts. https://www.hiv.gov/hiv-basics/overview/data-and-trends/statistics. Accessed 
September 20, 2021

4.	 CDC.gov. HIV – Basic Statistics. https://www.cdc.gov/hiv/basics/statistics.html. Accessed September 20, 2021
5.	 Centers for Disease Control and Prevention. Core indicators for monitoring the Ending the HIV Epidemic initiative: HIV 

diagnoses and linkage to HIV medical care, 2019 (preliminary data, reported through December 2019); pre-exposure 
prophylaxis (PrEP)—2018, updated. HIV Surveillance Data Tables 2020;1(No. 2) http://www.cdc.gov/hiv/library/
reports/surveillance-data-tables/vol-1-no-2/index.html. Published August 2020. Accessed January 4, 2021.

6.	 HIV.gov. U.S. Statistics. 2021 June. https://www.hiv.gov/hiv-basics/overview/data-and-trends/statistics. Accessed 
October 4, 2021

7.	 CDC.gov. HIV and Transgender Communities. 2019 April. https://www.cdc.gov/hiv/pdf/policies/cdc-hiv-transgender-
brief.pdf. Accessed October 1, 2021. 

8.	 CDC.gov. HIV and Women. 2021 September. https://www.cdc.gov/hiv/group/gender/women/index.html. Accessed 
October 1, 2021.

9.	 CDC.gov. HIV in the Southern United States. 2019 September. https://www.cdc.gov/hiv/pdf/policies/cdc-hiv-in-the-
south-issue-brief.pdf. Accessed September 20, 2021

10.	 Centers for Disease Control and Prevention. Ending the HIV Epidemic in the U.S. (EHE). Prevent. https://www.cdc.gov/
endhiv/prevent.html. Accessed October 14, 2021.

11.	 Huang, Ya-Lin A, et al. HIV Preexposure Prophylaxis, by Race and Ethnicity — United States, 2014–2016. https://www.
cdc.gov/mmwr/volumes/67/wr/mm6741a3.htm. Accessed April 19, 2021.

12.	 PrEPWatch. United States. 2021. https://www.prepwatch.org/country/united-states/. Accessed December 15, 2021.
13.	 Sidebottom D, Ekström AM, and Strömdahl S. A systematic review of adherence to oral pre-exposure prophylaxis for 

HIV – how can we improve uptake and adherence? BMC Infect Dis. 2018 Nov 16;18(1):581..
14.	 Gengiah T, Moosa A, Naidoo A, and Mansoor L. Adherence challenges with drugs for pre-exposure prophylaxis to 

prevent HIV infection. Int J Clin Pharm. 2014 February; 36(1): 70-85.

Along with condoms, PrEP is one of the key methods available 
to help end the HIV epidemic. However usage is limited:

There is a need to 
increase PrEP usage, 
especially among 
key populations:11

/ The burden of daily dosing
   (e.g., stigma associated with    	
   pill bottle, side effects, bias 	
   towards HIV and sexuality) 

/ Factors of daily living
   (e.g., a busy schedule)

of new HIV 
diagnoses in the U.S.52%

of the
U.S. population38%

While oral PrEP is effective, it 
can be limited by inconsistent 
adherence, leaving people 
vulnerable to acquiring HIV.14

REGiONAL DiSPARiTiES 

The Need for HiV PREVENTiON

Barriers to PrEP

People Who 
Could Benefit 

From Prep

75% 25%

current PrEP 
users10

Current PrEP Users

LatinX13% Black11%White69%

200,000 - 205,000: estimated total number of current PrEP users in the U.S.12


