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Objectives

Learn the “origin 
story” of HIV

Discuss 7 key 
points about the 
HIV epidemic today



Reflect…

 If you had to tell 
someone one thing 
about the origin of 
the HIV epidemic, 
what would it be? 

 If you had to tell 
someone one thing 
about HIV today, what 
would it be? 



30,000 foot view



It Didn’t Start in the 1980’s..
 1921, somewhere 

between Cameroon 
and the former Belgian 
Congo
 Fragile virus infecting 

a small number of 
chimpanzees
 Infecting an even 

smaller number of 
bush-meat hunters

https://www.nytimes.com/2011/10/18/health/
18aids.html?pagewanted=2&hpw



Followed by “amplifiers”…

 1920s machine made glass syringes- vaccination 
campaigns
 The “twin cities” of Congo: Leopoldville (now Kinshasa) 

on the Belgian side, Brazzaville on the French
 Earliest positive blood sample found here in1959
 Post- WWII expansion of brothels here
 Haitian bureaucrats hired by the UN
 1966 HIV reached Haiti according to molecular dating
 Sex tourism, possibly Port-au-Prince plasma center

https://www.nytimes.com/2011/10/18/health/
18aids.html?pagewanted=2&hpw



And then…



Those Who Will Not Be Forgotten





What I should be talking about…



What I’m actually going to talk 
about…

“Basically, the talk you would give to a room full of folks if you 
only had their attention for an hour. ”



Key Points
1. HIV is an ongoing threat, and many marginalized 
communities are disproportionately affected. IT IS NOT 
OVER.
2. NO ONE should die of HIV today (but many still do).
3. HIV treatment is easy (often one pill a day), cure is not.
4. PWH can NOT transmit to partners if undetectable. 
5. Prevention and treatment advances are coming rapidly, 
long-acting technology is the future.
6. We have the tools to END the epidemic.
7. Yet barriers still exist, and policies are making this 
harder than it needs to be. 



1. HIV is an ongoing threat, and many marginalized communities 
are disproportionately affected. IT IS NOT OVER.

• HIV remains a major global public health issue, having 
claimed an estimated 42.3 million lives to date.  

• There were an estimated 39.9 million people living 
with HIV at the end of 2023.

• In 2023, an estimated 630,000 people died from HIV-
related causes and an estimated 1.3 million people 
acquired HIV.

https://www.who.int/news-room/
fact-sheets/detail/hiv-aids
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1. HIV is an ongoing threat, and many marginalized communities 
are disproportionately affected. IT IS NOT OVER.

https://www.cdc.gov/hiv/data-research/facts-stats/transgender-people.html



1. HIV is an ongoing threat, and many marginalized communities 
are disproportionately affected. IT IS NOT OVER.

https://www.cdc.gov/hiv/data-research/facts-stats/index.html



1. HIV is an ongoing threat, and many marginalized 
communities are disproportionately affected. IT IS NOT OVER.

 In the US, things are 
worse for LGBTQ+ 
populations (esp 
transgender) people 
of color, Black 
women, and in the 
South. 



2. NO ONE should die of HIV today (but many still do).

Without Treatment
 Once people receive an 

AIDS diagnosis, they 
typically live for 3 years.
 Pre-1996, many people 

only lived 1-2 years after 
receiving a diagnosis.

With Treatment
 Life expectancy 

approaches that of those 
without HIV, if treatment 
is started early. 

https://www.cdc.gov/hiv/about/?CDC_AAref_
Val=https://www.cdc.gov/hiv/basics/whatishiv.html

https://www.thelancet.com/journals/lanhl/article
/PIIS2666-7568(22)00063-0/fulltext



2. NO ONE should die of HIV today (but many still do).

 In 2021, there were 19,986 deaths among adults and 
adolescents with diagnosed HIV in the US.

 Reasons for dying of HIV:     
 Mental health
 Substance use disorder
 Poverty
 Access to medications
 Stigma

https://www.hiv.gov/hiv-basics/overview/
data-and-trends/statistics



2. NO ONE should die of HIV today (but 
many still do).

 ALL people in the US 
should have free 
access to treatment.
 Treatment CAN mean 

a long and healthy life. 



3. HIV treatment is easy (often one pill a 
day), cure is not.
 There are more than 50 currently approved HIV 

medications across 7 different classes. 
 Often just one pill a day 

(Bictegravir/emtricitabine/tenofovir alafenamide). 
 Monthly or every other month injection also available 

(cabotegravir/rilpivirine). 
 Easier than HTN or DM?



3. HIV treatment is easy (often one pill a day), 
cure is not.

 There is no cure. But 
some people have 
probably or possibly 
been cured. 
 The problem: 

dormancy of the viral 
reservoir.
 We know what we 

have to do- have to 
figure out HOW to do 
it.

Timothy Ray Brown, aka the “Berlin patient”
was treated for AML. Announced in 2008. 

He died of recurrent leukemia in 2020.

https://iasociety.org/blog/takeaways-from-aids-2024.



4. PWH can NOT transmit to partners if undetectable. 

A person living 
with HIV who is on 
treatment and 
maintains an 
undetectable viral 
load has zero risk 
of transmitting HIV 
to their sexual 
partners.

Eisinger, R. W., Fauci, A. S., & Marston, B. J. (2019). 
HIV as a Chronic Disease: The U=U Campaign. 
NEJM 381, 1707-1709.



4. PWH can NOT transmit to partners if undetectable.

 Zero risk of sexual transmission if VL < 200.
 Almost zero risk of sexual transmission if VL < 1000. 



5. Prevention and treatment advances are coming 
rapidly, long-acting technology is the future.

• PrEP reduces the risk 
of getting HIV from 
sex by about 99%.

• PrEP reduces the risk 
of getting HIV from 
injection drug use by 
at least 74%.



5. Prevention and treatment advances are coming 
rapidly, long-acting technology is the future.

https://www.poz.com/page/
hiv-prevention-drug-chart

July 2012

Oct 2019

Dec 2021

Generic PrEP
(TDF/FTC) was 

approved
in October 

2020.



5. Prevention and treatment advances are coming 
rapidly, long-acting technology is the future.

https://www.cdc.gov/hiv/policies/
dear-colleague/dcl/20231017.html
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5. Prevention and treatment advances are coming 
rapidly, long-acting technology is the future.

https://www.hiv.gov/hiv-basics/hiv-prevention/potential-future-options/long-acting-prep



5. Prevention and treatment advances are coming 
rapidly, long-acting technology is the future.

PURPOSE 1
 Lenacapavir vs 

FTC/TDF vs FTC TAF
No one in the 

lenacapvir arm 
acquired HIV
Vs 16 in Truvada arm 

and 39 in Descovy 
arm 



5. Prevention and treatment advances are coming 
rapidly, long-acting technology is the future.



5. Prevention and treatment advances are coming 
rapidly, long-acting technology is the future.

Cabotegravir (INSTI) 
+ rilpivirine (NNRTI)
 Injectable every 1 or 2 

months



5. Prevention and treatment advances are coming 
rapidly, long-acting technology is the future.

Capsid Inhibitors
 Lenacapavir (Sunlenca)
 After loading dose, q 6 

months SQ injection
 Heavily treatment 

experienced
 Paired with optimized 

background regimen

Entry Inhibitors
 Ibaluzimab (Trogarzo)
 After a loading dose, q 2 

week infusion
 Heavily treatment 

experienced
 Paired with optimized 

background regimen

https://www.hiv.uw.edu/page/treatment/drugs



5. Prevention and treatment advances are coming 
rapidly, long-acting technology is the future.

 Once weekly oral 
treatment regimens? 
 Lenacapvir +bNAbs
 Long acting injectables 

(>6 months?)
 Implants?

Carstens RP et al. Single dose administration of MK-8527, a novel nRTTI, in adults with HIV-1. CROI, abstract 115, 2024.
Gillespie G et al. Safety and pharmacokinetics of MK-8527, a novel nRTTI, in adults without HIV CROI abstract 129, 2024.
Fichtenbaum CJ et al. Antiviral activity, safety, and pharmacokinetics of GS-1720: a novel weekly oral InSTI. CROI, abstract 116, 2024.



6. We have the tools to END the epidemic.

https://www.cdc.gov/ehe/php/about/index.html



6. We have the tools to END the epidemic.

https://www.cdc.gov/hiv/division-of-hiv-prevention/strategic-plan/
dhp-cross-cutting-focus-areas-and-the-strategic-framework.html

https://www.cdc.gov/hiv/division-of-hiv-prevention/strategic-plan/


7. Yet barriers still exist, and policies are making 
this harder than it needs to be. 

https://www.aclu.org/legislative-attacks-on-lgbtq-rights-2024



7. Yet barriers still exist and policies are making 
this harder than it needs to be. 

https://www.kff.org/hivaids/issue-brief/medicaid-and-people-with-hiv/
Poz.com



So Let’s All….
 Inquire about and offer PrEP 

in a welcoming environment
 Reduce stigma
 Diagnose and treat early
 Support SSPs and harm 

reduction
 Recognize syndemics
 Housing, mental health care, 

SUD treatment
 Fight against unjust laws and 

policies
 END THIS THING
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