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HIV 
Specifics: 
The U.S. 

South



• 505,999 people living with HIV in the South, 2022
• For context, the population of the city of Atlanta in 

2022 was estimated to be ~498,715

• 19,793 new HIV diagnoses in 2022 

• ~9,000 people with HIV died in the South in 2022

Demographics of HIV in the US South (2022)
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• In 2021 the Southeast accounted for 38% of the US population, but…

• 52% of new HIV diagnoses 

• 56% of all new HIV diagnoses in women 

• 51% of all new HIV diagnoses in men

• 49% of HIV-related deaths

• 24% of HIV diagnoses that are non-urban (highest in the U.S.)

• 21% of HIV diagnoses in the Southeast are classified as “late” 

• Despite representing 52% of all new HIV diagnoses, the South 
represented only 39% of all PrEP users in 2021.  

The South is Disproportionately Affected by HIV











HIV in the US South



Why is this happening in the South?



Why is this happening in the South?



The Importance of HIV Testing & Prevention: 
Real World Examples From Your Neighbors in 

Tennessee 



Downstream Consequences: 
HIV Testing/Prevention & Late HIV Diagnoses  

• A late diagnosis is when a person receives a CDC 
stage 3 HIV (AIDS) diagnosis either at the same time 
they are diagnosed with HIV or within 3 months of 
their initial HIV diagnosis.



Downstream Consequences: 
HIV Testing/Prevention & Late HIV Diagnoses  

• Late HIV diagnoses represent multiple missed opportunities to 
diagnose & treat HIV infection and to prevent transmission.

• Individuals who receive a late HIV diagnosis are at increased risk 
for HIV-related morbidity & mortality and may have a poorer 
response to ART.

• Diagnosing HIV quickly & linking people to treatment immediately 
are crucial to reducing the number of new HIV infections. 



Downstream Consequences: 
HIV Testing/Prevention & Late HIV Diagnoses  

A study of 3652 new HIV diagnoses from 2015 & 2019 showed: 
• Rural residence & Hispanic ethnicity in Tennessee was associated 

with increased risk of receiving a late HIV diagnosis.
• Rural residence and Hispanic ethnicity in Tennessee associated with 

a shorter time to Stage 3 HIV (AIDS) diagnosis. 
• Indicates these populations are being diagnosed late in the 

disease process. 
• Significantly increased all cause mortality among those receiving late 

HIV diagnoses & and those residing in rural counties at time of HIV 
diagnosis.
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How to Address Late HIV Diagnoses?
It all comes down to early diagnosis and linking 

people with HIV to care! 

• HIV Testing! 
• HIV Prevention (PEP/PrEP)!
• Linking people with HIV to care and starting 

ART!



Ending the HIV Epidemic in 
the US (EHE): 

Basics & Specifics in the US South 



Ending the HIV Epidemic in the US (EHE):

• HHS program launched in 2019 focusing on the 50 local 
areas that account >50% of new HIV diagnoses, and 7 
states with a substantial rural burden. 

• Initiative infuses the 57 priority jurisdictions with 
additional resources, technology, and expertise to expand 
HIV Prevention and treatment activities 



Ending the HIV Epidemic in the US (EHE):
• Focuses on community-driven solutions to leverage scientific 

advances in HIV prevention, diagnosis, treatment, and outbreak 
response & address racial, ethnic, and geographic disparities that 
have contributed to HIV prevention gaps for far too long.

• Goal: reduce new HIV infections in the U.S. by 90% by 2030 by 
scaling up key HIV prevention and treatment strategies.

• If sufficient resources become available, the initiative will eventually 
expand to other areas.





HIV Testing: 
Current Recommendations,  

Best Practices, & Future 
Directions



CDC HIV Testing Recommendations

• Everyone between 13 and 64 years old should be tested for HIV 
at least once as part of routine health care. 

• People with more than one sex partner or with a partner whose 
sexual history they don’t know. 

• Some sexually active gay and bisexual men may benefit from more 
frequent testing (i.e., every 3 to 6 months).

• Use “opt-out” approach to remove stigma associated with HIV 
testing and foster earlier diagnosis and treatment.



CDC HIV Testing Recommendations
Anyone whose last HIV test was >1 year ago & answers yes to:

• Are you a man who has had sex with another man?
• Have you had sex—anal or vaginal—with a partner who has HIV?
• Have you had more than one sex partner since your last HIV test?
• Have you injected drugs and shared needles, syringes, or other 

injection drug equipment with others?
• Have you exchanged sex for drugs or money?
• Have you been diagnosed with, or treated for, another STI?
• Have you been diagnosed with or treated for hepatitis or TB?
• Have you had sex with someone who could answer "yes" to any of 

the above questions or someone whose sexual history you don't 
know?



USPSTF HIV Testing Recommendations
USPSTF HIV Testing Recommendations



Opt-Out HIV Testing Recommendations
• The CDC and USPSTF recommend an opt-out approach for HIV 

screening in adults and adolescents as part of routine care.

• The CDC, ACOG, American Academy of Pediatrics, American 
College of Physicians, and American Academy of Family 
Physicians all recommend routine screening for HIV infection in all 
pregnant women using an opt-out approach, and rapid screening 
for women who present in labor whose HIV status is unknown.

• Patients should be informed that an HIV test will be included in the 
standard preventive screening tests, and that they may decline the 
test.



Why Opt-Out vs. Risk-Based Screening?
• Conducting risk-based screening may fail to identify HIV in: 

• People <20 years of age
• Women
• Members of minority races/ethnicities
• Residents of non-urban areas & low-incidence areas
• Heterosexual men & women who are unaware of their risk of HIV

• Many PWH are not diagnosed until they have advanced HIV

• Routine, opt-out screening has proved highly effective!
• Removes the stigma associated with HIV testing
• Earlier diagnosis and treatment & reduces risk of transmission
• Cost-effective



Justifying Opt-Out Testing to Patients
• HIV is a serious health disorder that can be detected before 

symptoms develop
• Detectable by reliable, inexpensive, acceptable screening 

tests
• People diagnosed with HIV have years of life to gain if 

treatment is started early, before symptoms develop
• Screening costs are reasonable in relation to anticipated 

benefits



Despite Clear Guidelines, We Are NOT Testing



HIV Testing in Kentucky 
Despite Clear Guidelines, We Are NOT Testing



Why is the Uptake of HIV Testing So Poor? 
• Patient and provider lack of knowledge about HIV risk
• Stigma surrounding HIV and HIV-acquisition risk factors 
• Perceived and tangible financial barriers 
• Lack of knowledge about where to get tested for HIV 
• Distance from HIV testing sites & transportation issues (especially in 

rural communities) 
• Concerns about privacy and anonymity 
• Religious/cultural attitudes regarding HIV and HIV-acquisition risk 

factors 
• Concerns about homophobia/transphobia; lack of LGBTQ+ 

community organizations outside of urban cores offering HIV/STI 
screening



How to Increase the Uptake of HIV Testing
• Consistent adherence to opt-out screening recommendations 
• Universal HIV testing in EDs & Urgent Cares for recommended groups
• Expansion of syringe service programs  
• Expansion of mobile & home HIV testing programs/services
• Expansion of PrEP & PEP services—such as novel approaches 

(Pharmacist prescribed, nursing only visit, online prescribed, etc.)
• Expansion of telemedine services and telemedine compensation  
• HIV testing and prevention education for front line providers—

especially PCPs and ED providers 
• Comprehensive sexual education programming 
• Involvement of & buy in from religious and community-based 

organization 



Summary
• Ending the HIV epidemic starts with decreasing incident 

HIV through improving uptake of HIV testing and HIV testing 
services (such as PrEP and PEP).  

• Universal opt-out testing is one intervention that outpatient 
providers and ED’s can implement to improve HIV testing 
rates. 

• PrEP should be discussed with all patients who are at risk 
for HIV infection. 



Questions? 
Feedback?

Please provide your 
feedback! It is very much 

appreciated! 



Thank you
Kevin M. Gibas, MD, MPH

kgibas@lifespan.org
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