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Figure Legend: 

Incidence of HIV in the U.S: AIDS 
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 Honoring people I lost. 

 Working against stigma and 
injustice. 

 Great coworkers, stimulating 
work. 

 I need the money. 

 



 More funding for prevention 

 Reduce Stigma 

 Make testing truly routine 

 Tighter linkages to care for HIV 
positive people 
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Estimated that only 

19% of HIV-infected 

individuals in the US 

have controlled viral 

load 





 







The Ryan White Program has cultivated a 

workforce keyed to the unique racial, ethnic, 

sexual, and gender needs of PLWHA to 

effectively deliver treatment and encourage 

retention in care. 





 25 yo MSM.  Unemployed.  Struggles with 
alcohol and meth.  PTSD from childhood 
physical abuse. 

 Tests at a bar venue. Testing outreach agency 
the AIDS Care Team refers him to BEST HIV 
Clinic, appt in two days. 

 He does not show up at clinic. 

 

In your community, who is 
responsible for a next step? 

 

 





Increasing 
Interconnectedness 
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Answer: Treatment AND Prevention 

Gardner EM, et al. Clin Infect Dis. 2011;52:793-800. 
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 Linkage to care “SWAT Teams” 

 Incentives for clients to attend care 
(contingency management) 

 Stronger messaging to clients about 
treatment 

 Better partner testing  

 More use of PEP/PrEP 

 Collaborations with senior, substance 
abuse, mental health and other non-HIV 
services 

 Trusting and challenging clients more….. 

 




