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Ending the HIV Epidemic: A Plan for America

https://www.hiv.gov/federal-response/ending-the-hiv-epidemic/overview

https://www.hiv.gov/federal-response/ending-the-hiv-epidemic/overview


On the Origins of Ending the HIV Epidemic

Jeff Crowley, MPH
Past Director, ONAP

White House

1. Reduce the number of new HIV infections

2. Increase access to care and health outcomes

3. Reduce HIV-related health disparities

4. Achieve a more coordinated national response



The HIV Treatment Cascade / Continuum

Adapted from: Gardner et al. Clin Infect Dis 2011;52:793, Cohen et al. MMWR 2011;60:1618

20% Undiagnosed

50%

• Only ~20-30% of 
persons living with HIV 
in US have achieved 
viral suppression

• Increasing HIV 
serostatus awareness 
and medical care 
engagement priorities



HIV Transmissions across Care Continuum, 2016

Li Z, Purcell DW, Sansom SL, Hayes D, Hall HI. Vital Signs: HIV Transmission Along the Continuum of Care — United States, 2016. 
MMWR Morb Mortal Wkly Rep 2019;68:267–272. DOI: http://dx.doi.org/10.15585/mmwr.mm6811e1external icon

http://dx.doi.org/10.15585/mmwr.mm6811e1


U=U: Undetectable=Untransmittable

https://www.preventionaccess.org/about, 
https://www.health.ny.gov/diseases/aids/ending_the_epidemic/, 
https://www.cityofchicago.org/city/en/depts/cdph/provdrs/health_services/news/2017/september/city-
of-chicago-and-community-leaders-join-u-u-campaign-as-part-.html

https://www.preventionaccess.org/about
https://www.health.ny.gov/diseases/aids/ending_the_epidemic/
https://www.cityofchicago.org/city/en/depts/cdph/provdrs/health_services/news/2017/september/city-of-chicago-and-community-leaders-join-u-u-campaign-as-part-.html






https://www.nastad.org/domestic/hiv-prevention-health-equity, Slide courtesy of Hyman Scott

Status Neutral Continuum of HIV Prevention and Care

https://www.nastad.org/domestic/hiv-prevention-health-equity


National HIV/AIDS Strategy: Progress since 2010

Li Z, et al. MMWR Morb Mortal Wkly Rep 2019;68:267–272. DOI: http://dx.doi.org/10.15585/mmwr.mm6811e1external icon
Bosh KA, et al. MMWR Morb Mortal Wkly Rep 2020;69:1717–1724. DOI: http://dx.doi.org/10.15585/mmwr.mm6946a1external icon

• From 2010-2015, modest increase in VS (~10%)

• From 2010-2016, modest reduction in HIV 
transmission rate & new cases (~15%)

• From 2010-2018, overall death rate 
decreased by 37%

• HIV-related death rates decreased 48%

http://dx.doi.org/10.15585/mmwr.mm6811e1
http://dx.doi.org/10.15585/mmwr.mm6946a1


Ending the HIV Epidemic: A Plan for America

https://www.cdc.gov/media/releases/2019/p1203-hiv-testing-treatment-prevention.html

https://www.cdc.gov/media/releases/2019/p1203-hiv-testing-treatment-prevention.html
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Birmingham U.N.I.T.E.; circa 2010
Vision: Health information exchange
• Client-level data from HIV medical and 

supportive service providers

• Enhanced tracking to inform services to 
address gaps in treatment cascade



“Ending AIDS in Alabama”

January 31, 2013

Community Dialogue

Action Plan:
• Make U.N.I.T.E. a reality

• Construct Alabama “Cascade”



Alabama Treatment Cascade, 2014



Goals:

1. Improve health outcomes;

2. Enhance prevention, treatment and research opportunities;

3. Improve social and economic justice;

4. Foster community collaboration to achieve parity, inclusion

and representation; and

5. Identify, evaluate, and apply for alternative sources of

funding to maximize long-term sustainability.

Data to Care Meeting, August 2014, JCDH



CDC PS15-1502
Single agency ~$450K/yr
Coalition ~850K/yr

CDC PS15-1509

HIV front line providers meeting, BAO, Dec 2015

Birmingham, AL
April 2015

HIV Coalition Building in Birmingham, AL



Birmingham U.N.I.T.E.; circa 2021

• Universal release to allow information sharing 
across agencies

• Enhanced tracking to inform service delivery 
to address gaps in treatment cascade

• Two collaborative CDC prevention grants 

• Integrated service delivery across agencies

• 25% reduction in new HIV cases in Jefferson 
County, 2013-17



PREP 

INDICATION

AWARE OF 

PrEP

PRESCRIBED 

PrEP

LINKED 

TO PrEP

HIV 
Testing

RETAINED 

ON PrEP

Elopre EHE PrEP Supplement (NIH)

Matthews Adolescent NMAC/EHE 
PrEP Supplement (NIH)

Elopre K23 PrEP in AA men (NIH)

Kempf R34 PrEP in women (NIH)

Harvard/JCDH UAB CFAR EHE PrEP 
Supplement (NIH)

Rana/Batey R01 Road to Zero (NIH)

Mugavero Data 4 Care Alabama (CDC)

Chapman-Lambert K23 engagement 
in care for AA women (NIH)

1917 Fast Track Initiative (HRSA)

1917 Intensive Case Mgmt (HRSA)

1917 Housing/B-FED/Sub Use (HRSA)

Heath DETECT (CDC)

Matthews EHE Supplement 

Long CFAR Supplement 

Community HIV Funding

JCDH EHE Plan

EHE Statewide Planning 

HIV in the Southeast Inter-
CFAR Working Group



Prevent: Community-Engaged PrEP Research

• Latesha Elopre – Alabama PrEP Care Continuum

• Ellen Eaton – STI rates among PrEP clients

• Matt Gravett – PrEP persistence & messaging

• Bulent Turan – PrEP stigma scale

• Turner Overton – Long-acting PrEP

• Jeanne Marrazzo – PrEP microbicide

• Samantha Hill – Adolescent PrEP

• Kachina Kudroff – 1917 Clinic’s PrEP Care Continuum

• Latesha Elopre – PrEP among AA women in urban and rural Alabama



Prevent: HIV PrEP Preferences, African 
American Women in Rural AL (n=304)

Elopre et al. JAIDS 2017;74, Elopre et al. AIDS Pt Care STDs 2018;32 

Latesha Elopre, MD, MSPH
NIMH K23

RWJ AMFDP



Hall et al. PLoS ONE 2013;8:e84318

Newly HIV diagnosed persons, 
2009, 19 jurisdictions

Median time 
(mos) Dx to VS

HR (95% CI)

Overall (n=17,028) 19 N/A

Linked to care w/in 3 mos (77%) 12 4.84 (4.27, 5.48)

CD4<200 cells/mL (29%) 8 1.77 (1.68, 1.86)

“The time from diagnosis to viral suppression is a novel 
metric that surveillance can capture, spanning the anchoring 

points on both ends of the HIV care continuum.”

Diagnosis                      VS

Diagnose (Test) & Treat: Time to Viral Suppression



New HIV 

Cases

Time (mos) to VS

Median (IQR)

Proportion w/ 

VS @ 12 mos

2012

2013

2014

671

631

674

10 (9, 13)

8 (8, 10)

6 (5, 7)

53%

60%

67%

PHA 1

PHA 2

PHA 3

PHA 4

PHA 5

PHA 6

PHA 7

PHA 8

PHA 9

PHA 10

PHA 11

31

177

139

511

98

104

68

369

89

109

284

6 (4, 8)

7 (6, 9)

13 (9, 21)

8 (7,10)

7 (5, 9)

6 (4, 6)

5 (5, 7)

6 (6, 7)

10 (7, 14)

6 (5, 9)

13 (10, 19)

84%

66%

49%

59%

70%

70%

66%

63%

55%

63%

46%

Batey DS, et al. JMIR Public Health Surveill 2020;6(2)

Temporal & Geographic Trends: Time to VS in AL



Quantitative analyses

 Temporal trends in Dx to VS

 Dx to VS by geography

 Geospatial (GIS) analyses

Qualitative analyses

 In-depth interviews 

 Public health, clinical & 

community stakeholders

 Develop public health-clinical-
community rapid ART prototype(s)

Aadia Rana, MD

D. Scott Batey, PhD
NIAID R01 MPI

Optimizing Time to Viral Suppression in 
Alabama, Mississippi & Louisiana

Median time to 
VS, 2012-2015

Median time to 
VS, 2018-2019



Treat: Implications of Missed Visits (“No Show”) 

PLWH initiating outpatient HIV medical care 
at UAB Clinic, 2000 – 2005 (N=543)

Mugavero et al. Clin Infect Dis 2009;48

Characteristic HR (95%CI)a

“No show” visit in 1st year 2.90 (1.28- 6.56) 

Age (HR per 10 years) 1.58 (1.12-2.22) 

CD4 count <200 cells/mL 2.70 (1.00-7.30) 

Log10 plasma HIV RNA 1.02 (0.75-1.39) 

ART started in 1st year 0.64 (0.25-1.62) 

a Cox proportional hazards (PH) analysis also adjusts for sex, 
race/ethnicity, insurance, affective mental health disorder, alcohol 
abuse, and substance abuse.

Missed HIV medical care visits 
(“no show”) associated with:
• Delayed ART initiation

• Poor retention in care

• Prolonged time to viral 
suppression (VS)

• Greater cumulative VL burden 
(viremia copy-years)

• Disparities in viral suppression

• Declines in CD4 count

• Inpatient hospitalization

• Mortality



• Statewide consortium of HRSA 
Ryan White funded clinics

• Quality improvement focus with 
quarterly sharing of aggregate data

• “This collaboration aims to 
continuously improve the quality 
of HIV care consistent with 
recognized national standards and 
current HIV research”

Courtesy of Ashley Tarrant, MAO, and Jitesh Parmar, Thrive Alabama

Alabama Regional Quality 
Management Group (AQMG)



Sohail, Rastegar et al. JAIDS 2019;82S3
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Ending the HIV Epidemic:
A Paradigm for Population Health?

• Federal government prioritization, national plan & consistency

• DHHS interagency coordination and collaboration

• Data driven clinical/public health program delivery & evaluation

• Status neutral framework to guide testing, prevention & treatment

• Robust research infrastructure and targeted funding opportunities

• Local triangulation of community-clinical-public health agencies



A Paradigm for Population Health:
COVID-19 Case Study

• Federal government prioritization, national plan & consistency

• DHHS interagency coordination and collaboration

• Data driven clinical/public health program delivery & evaluation

• Status neutral framework to guide testing, prevention & treatment

• Robust research infrastructure and targeted funding opportunities

• Local triangulation of community-clinical-public health agencies



Data Driven Public Health Program 
Delivery and Iterative Evaluation



Robust Research Infrastructure
and Targeted Funding Opportunities

https://www.nih.gov/research-training/medical-research-initiatives/radx

• Rapid Acceleration of Diagnostics (RADx) 

• $1.5B program from tech to community

• RADx-UP: “A consortium of interlinked community-
engaged projects…to deploy implementation 
strategies to improve the reach, acceptance, 
uptake & sustainability of COVID-19 testing.”

https://www.nih.gov/research-training/medical-research-initiatives/radx


COVID COMET AL Overview

• Two years of funding to engage with community partners statewide to 
conduct a total of ~36,000 COVID tests in 6 rural counties

– Testing in 3 counties at a time for 6 months each in 2 successive waves

– Roughly 1,000 tests per county per month – doubles current testing

• Grounded in ADAPT framework with Assessment, Preparation, and 
Implementation Phases

• Provide support to local testing efforts including test kits, PPE and 
personnel along with training for Peer Health Advocates, Community 
Health Workers, and Venue Based Testing



All 3 ranking approaches
2 / 3 ranking approaches
1 / 3 ranking approaches

Courtesy of Lynn Matthews and Aim 1 Team

Data Driven Public Health Program 
Delivery and Evaluation

County

Test 
Sites/100

k
3M % pos

3M # 
cases/10

0k

Case 
fatality

14D %pos
14D # 

Cases/10
0k

% AA Population % poverty

Clarke 4.2 13.51 58.00 1.41 17.81 510.03 44.33 23,920 18.40

Clay 7.5 20.33 59.97 1.99 27.00 610.17 13.83 13,275 14.80

Franklin 3.2 18.49 71.05 1.63 26.50 436.82 3.88 31,363 14.80

Lawrence 3.0 16.96 27.17 4.04 22.85 379.28 10.83 32,957 13.40

Dallas 7.8 10.37 51.63 1.67 10.09 120.07 70.06 38,310 24.80

Dallas 7.8 10.37 51.63 1.67 10.09 120.07 70.06 38,310 24.80

Conecuh 16.3 14.99 49.37 2.77 13.08 114.03 45.66 12,277 17.40

Russell 3.5 12.97 36.36 0.17 12.89 169.61 44.76 57,781 15.40

Montgom. 5.3 13.09 48.08 2.09 16.96 265.32 58.55 225,763 16.30

Lowndes 10.0 14.71 76.20 3.77 26.40 330.86 71.94 9,974 23.40

DeKalb 8.4 16.05 50.78 0.88 31.42 745.25 1.45 71,385 17.00

Washington 6.1 13.03 41.59 2.12 19.12 317.50 23.33 16,378 16.30

DeKalb 8.4 16.05 50.78 0.88 31.42 745.25 1.45 71,385 17.00

Limestone 3.1 14.05 32.67 1.02 26.25 421.11 13.49 96,174 10.20

Chilton 9.1 17.20 46.18 1.71 17.17 332.93 9.97 44,153 15.30

Morgan 2.5 12.63 37.31 0.84 21.72 389.62 12.66 119,089 12.50

Randolph 4.4 15.39 39.62 1.81 26.27 409.24 19.36 22,725 14.30

Lamar 7.2 13.52 36.60 0.75 25.73 382.84 10.39 13,844 15.20



Local Triangulation of 
Community-Clinical-Public Health Agencies



Science Leaders & Contributors

• AIM 1: Assess: Lynn Matthews, MD
• Dustin Long, PhD*

• Suzanne Judd, PhD
• Sonya Heath, MD

• AIM 2: Prepare: Allyson Hall, PhD^

• Faith Fletcher, PhD*^
• Latesha Elopre, MD*^

• Bisakha “Pia” Sen, PhD

• AIM 3: Implement: Michael Mugavero, MD

• William Curry, MD

• Andrea Cherrington, MD
• Jeffery Walker, PhD

• Emily Levitan, ScD
• David Redden, PhD

• AIM 4: Evaluation: Larry Herald, PhD

• Eric Ford, PhD
• Bertha Hidalgo, PhD*^

• Barbara Van Der Pol, PhD

* Early Stage Investigator; ^Under-Represented Minority

Figure 1: UAB COVID COMET AL organizational structure

• Testing Capacity Unit 
• Michael Saag, MD

• Consortium Data Reporting Unit 
• David Redden, PhD

• Community Partner Program 

• Latesha Elopre, MD*^

• Human Subjects Unit 

• Faith Fletcher, PhD*^

• Community/Scientific Advisory Boards

• Max Michael, MD

Infrastructure Leaders

• Overall Study Coordination
• Michael Mugavero, MD

• Infrastructure Coordination
• Aadia Rana, MD

• Science Coordination

• Lynn Matthews, MD
• Study Coordination

• Thomas Creger, PhD

• Stefan Baral, MD (Johns Hopkins University) – Aims 1-3 Implementation & Evaluation
• Elvin Geng, MD (Washington University) – Aim 4 Process Evaluation

Program Leaders

Implementation Science Consultants

Acknowledgements: COVID COMET AL Team



Birmingham HIV front line providers meeting, BAO, Nov 2016 

Acknowledgements: Ending the HIV Epidemic in Alabama

Alabama Regional Quality Management Group, Oct 2017 


