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Both HIV & COVID-19 disproportionately impact 
communities of color

(O’Neill Institute, 2020)



COVID-19 is part of a syndemic that magnify 
health inequities by race
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• “….while health care accounts for 
some 10 to 20 percent of the 
determinants of health, 
socioeconomic factors and factors 
related to the physical environment 
are estimated to account for up to 
50 percent of the determinants of 
health”







HIV-Risks of Evaluated ORs
by Evaluated Factors Black MSM (Social Determinants)

(Millett, The Lancet, 2012)



We are on track to end the HIV epidemic with 
White Americans

• These estimates were 
made pre-COVID. 

• It will take much 
longer to end HIV in 
black and brown 
communities due to 
COVID-19 delays

(Zang et al, 2020)



Social determinants of health 
that magnify health inequities
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Social Determinants of Health & HIV Racial Disparities 

Associations with HIV incidence 
in black communities

Poverty (RR 8.5, 95%CI 3.7-23.8) 

Vacant housing (RR 5.7, 95% CI 
2.6-14.1)

Unemployment (RR 9.6, 95% CI 
4.2-43.3)

Black isolation (RR 54.12, 30.5-
95. 7)



Homelessness and HIV outcomes may worsen due to 
the COVID-19 Recession

(Clemenzi-Allen, 2019)



The COVID-19 Recession and Women



COVID-19 and Residential Segregation 

(Millett et al, 2020)





The centrality of health insurance in health 
equity

(US Census data; amfAR 
EHE database)



(KFF, 2020)





Non-English Speakers and HIV/ COVID-19 risk

Factors that increased 
inequities with higher 
compared to lower values 
included proportion of HIV 
diagnoses due to injection 
drug use, percent Latino 
living in poverty, percent 
not English proficient



Travel, HIV services and retention/ viral suppression

Being uninsured was 
associated with 
traveling a greater 
distance for HIV care

• DC cohort of 3,623 HIV+ 
participants receiving care.

• Those traveling ≥5 miles 
had 30% lower retention in 
care (aOR=0.71, 95% CI: 
0.58, 0.86) and lower viral 
suppression 



Racism and Racial Attitudes are Associated 
with Health Outcomes



Health inequities are deeply entrenched and costs 
lives as well as resources

“…addressing health 
disparities…would have 
reduced direct medical care 
expenditures by about $230 
billion and indirect costs 
associated with illness and 
premature death by more than 
$1 trillion for the years”

• “For White mortality rates in 2020 
to reach levels that Blacks 
experience any given year, White 
COVID-19 mortality would need 
to increase nearly 6-fold.” 

• “Even amid COVID- 19, US White 
mortality is likely to be less than 
what US Blacks have experienced 
every year.” 



Latino life expectancy will decrease due to COVID-19



The costs of addressing COVID-19
Impact on ETE funding and timeline?



Possible ways forward



Medicaid expansion is gaining popularity



COVID-19 and identification of people with 
acute HIV

Increasing dx 
of acute HIV
• 6 to nearly 30 

cases
• Primarily Black 

(Zang, et al 2020)

Opt-out HIV testing with SARS-CoV-2 testing and contact 
tracing could reduce HIV infections between 2020–2025 in 
all 6 cities: 
• As low as 576– 696 (1.6%–1.7%) fewer infections with 10%

offered HIV testing (6.6% accepting a test)
• As high as 5840–7225 (16.3%–17.2%) fewer infections with 

90% offered testing (59.3% accepting a test) 



“USPSTF is creating a roadmap 
that will be guided by a 
workgroup commissioned to 
develop and advance the USPSTF 
approach to how systemic racism 
affects preventive health care.”

Contribution of algorithms/ guidelines to health inequities



Re-assess prevention/ care algorithms or guidelines

Of the 31 men who seroconverted and 
had behavioral data to assess PrEP 
eligibility:
• 22 (65%) met current PrEP eligibility 

guidelines at baseline assessment.
• 7 of 8 (88%) white men and 15 of 23 

(65%) black men who seroconverted 
met PrEP eligibility guidelines 



We can reduce health inequities



(Rosenberg, 2014)



(Rosenberg, 2014)



COVID-19 and Aging with HIV

Addressing differences in care long-term 
care facilities by income and protecting 
PLWH



We must think ahead about long-acting 
agents access to reduce inequities



Collaborations with other Federal Departments to 
reduce inequities
Income
• Working with DOL re: vocational 

training

Transportation
• Projects with DOT or with 

Uber/Lyft to help alleviate travel 
issues

• Establishing more healthcare 
facilities in communities of color

Housing 
• Working with HUD re: PLWH in 

mixed income housing

Increasing healthcare access
• Medicaid work requirements
• Public charge rule



Solicit insight and recommendations from 
outside experts

Exercise convening power for a 
day-long meeting with an expert 
panel
• Academics
• Healthcare providers
• PWAs

Recommend activities under 
HHS purview
• Short-term/ long-term 

actions

Recommend activities outside 
HHS purview in conjunction 
with other agencies
• Short-term/ long-term 

actions



Declare Racism a Public Health Issue
(What gets measured gets managed)

“A study published in August by amfAR, 
the Foundation for AIDS Research, 
found that predominately white 
counties had the lowest levels of 
coronavirus infection…high rates of 
illnesses among Black and Latinx 
people can be attributed in part 
to racist housing policies.”







Thank you.

Discussion
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