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A Century of HIV: (https://origins.osu.edu/article/century-hiv-world-aids-day-africa-
actup-unaids)

AIDS Emerges among Gay Men in the U.S.

A curious cluster of unusual pneumonia cases in Los Angeles in June 1981 resulted
in the first public health report of a pattern of infections among gay men.

The medical mystery was a lived misery. Healthy young people suffered terribly
from rashes, diarrhea, and infections. Thrush in their mouths and throats made it
hard to swallow. Some lost their vision and others developed dementia. With the
progression of the disease, the infected withered and hollowed, becoming
unrecognizable. The stigma of being gay in the United States discouraged some
from seeking treatment when they became ill, and those who did faced
discrimination in many forms, including refusal of care from hospitals.

The disease was initially called a “gay cancer” and then Gay-Related Immune
Deficiency (GRID) in the United States, but it dawned on physicians in Africa that
their heterosexual patients had the same disease. The Centers for Disease Control
gave the new disease a more neutral name, Acquired Immune Deficiency
Syndrome (AIDS), in September 1982.

Stigma and fear shaped official responses to AIDS in western countries where gay
men were most affected. Conservative governments under Ronald Reagan and
Margaret Thatcher avoided the subject of AIDS for as long as possible and
provided grossly inadequate funding for research and outreach. The virus that
caused the disease was not definitively identified until 1984, and the first test for it
was not available until 1985.

AIDS Science and the Global Health System

The answer to treating HIV lay in combination therapies. Scientists created many
new drugs in a surprisingly short amount of time. By the mid-1990s, patients who
received “cocktails” of three antiretroviral drugs saw their viral loads shrink and
their immune systems return. Patients who had been on death’s door returned to
life in a matter of weeks.
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Combination therapies could save millions of lives, but they were too expensive
for most patients to afford. Pharmaceutical companies held the patents for these
drugs and new global regulations allowed them, not public sector organizations, to
set the prices.

The Present and Future of HIV

Combination therapies can be cheaply produced in a single pill, and a two-drug
combination of emtricitabine and tenofovir (marketed as Truvada) was approved in
2012 as pre-exposure prophylaxis. People at high risk of HIV infection can take it
daily to protect themselves from the disease.

In 2013, UNAIDS and its partners made a plan for 2020. By then they want 90%
of all people living with HIV to know their status; for 90% of those diagnosed with
HIV to receive antiretroviral therapy; and for 90% of those on treatment to achieve
viral suppression.

Russia reported in 2017 that 81% of people living with HIV in the federation knew
their status, 45% of those were on antiretrovirals, and 75% of those in treatment
were virally suppressed. For the 19% of those who are undiagnosed, and the 55%
of those diagnosed but untreated, the possibility of spreading the disease remains
high. HIV/AIDS rates in China have surged in recent years, increasing by 14%
with 40,000 new cases in the second quarter of 2018.

For now, however, we can reflect on this World AIDS Day that there are more

people living with HIV than have died from the disease, and the number of those
living positively goes up every day.
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O June 5: First official reporting of what will be known as AIDS.
» Areport described Pneumocystis pneumona in previously healthy, gay
men in LA. This is the first official reporting of what will be known as the
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AIDS becomes the number one cause of death for US men aged 25-44.  Q
» Link to CDC report on AIDS becomes the number one cause of death for
US men aged 25-44
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August 6: CDC estimates there are 56,300 new HIV cases each year in
the United States.

» CDC releases new domestic incidence estimates that are higher than
previous estimates (56,300 new infections per year vs 40,000). The new
estimates do not represent an actual increase in the numbers of HIV
infections, but reflect a more accurate way of measuring new infections.
Link to CDC report on new domestic incidence estimates of HIV
infections &
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© €DC launches the Link to High Impact HIV Prevention (HIP) framework
to reduce new HIV infections in the United States.

» HIP focuses on using combinations of scientifcall proven, cost-effective,
and scalable nterventions targeted o the right populations i the right
geographic areas in orderto increase the impact of HIV prevention
efforts

O January 28: CDC issues interim guidance to health care providers on the
use of pre-exposure prophylaxis (PrEP) as an HIV prevention sirategy
‘among men who have sex with mer

» Link to CDC report on interim guidance to heaith care providers on the
se of PIEP as an HIV prevention strategy among men who have sex with
men
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Scientists have possibly cured HIV in a
woman for the first time
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GAY AND BISEXUAL MEN ARE THE POPULATION MOST
DISPROPORTIONATELY AFFECTED BY HIV IN THE UNITED STATES

OVER HALF of people with HIV are gay and bisexual men

PEOPLE WITH HIV INFECTION IN THE U.S., 2016

Male-to-male sexual contact
648,500

Heterosexual contact

AN ESTIMATED 298,700

1,140,400
PEOPLE

Injection drug use
131,000

Male-to-male sexual contact
and injection drug use

58,600

Complete data set available here

MOST NEW HIV infections occur among gay and bisexual men

NEW HIV INFECTIONS IN THE U.S., 2016

Male-to-male sexual contact
26,400

Heterosexual contact

AN ESTIMATED 9,100

38,700
PEOPLE

Injection drug use
1,900

Male-to-male sexual contact
and injection drug use

1,200

Complete data set available here
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By Race/Ethnicity

Black/African American and Hispanic/Latino* people are disproportionately affected by HIV. In 2019:

¢ Black/African American people accounted for 42% (15,305) of new HIV diagnoses and 13% of the
population.'

¢ Hispanic/Latino people accounted for 29% (10,494) of new HIV diagnoses and 18% of the
population.'

New HIV Diagnoses in the US and Dependent Areas by
Race/Ethnicity, 2019
Black/African American and e Amerca 2% 15340

Hispanic/Latino people are
disproportionately affected

by HIV. w ’ ° ﬁ wiite 9,018
¥ | Multracial Iz% 918

HispaniciLatino' 29% 10,502

American Indian/Alaska Native I 1% 210
Native Hawaiian and
other Pacific Islander | <1% 70
0% 100%

Download and Share This Infographic B8
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TABLE 1. Number and percentage of persons with AIDS, by selected characteris-
tics and period of report — United States, 1981-2000
1981-1987 1988-1992 1993-1995 1996-2000

Characteristic No. % No. % No. % No. %
Sex
Male 46,251 (92.0) 177,132 (87.5) 211,909 (82.4) 204,730 (77.4)
Female 4,029 (8.0) 25387 (12.5) 45353 (17.6) 59,672 (22.6)
Age group (yrs)

0-4 649 ( 1.3) 2,763 ( 1.4) 2,105 ( 0.8) 1,356 ( 0.5)
5-12 101 (0.2) 667 ( 0.3) 650 ( 0.3) 618 ( 0.2)
13-19 199 ( 0.4) 759 {0.4) 1,381 ( 0.5) 1,722 (0.7)
20-29 10,523 (20.9) 38,507 (19.0) 43,445 (16.9) 36,252 (13.7)
30-39 23,239 (46.2) 92,178 (45.5) 116,335 (45.2) 114,072 (43.1)
40-49 10,472 (20.8) 46,922 (23.2) 67,475 (26.2) 78,032 (29.5)
50-59 3,684 (7.3) 14,494 (7.2) 19,153 (7.4) 23980 (9.1)

=60 1,413 ( 2.8) 6,230 ( 3.1) 6,718 { 2.6) 8373 (3.2)

Race/Ethnicity
White,

non-Hispanic 30,033 (69.7) 102,130  (50.4) 109,101 (42.4) 88,896 (34.0)
Black,
non-Hispanic 12,796 (25.5) 63,319 (31.2) 97,742 (38.0) 118,665 (44.9)

Hispanic* 7,044  (14.0) 35116 (17.3) 47,442 (18.4) 62,092 (19.7)

Asian/Pacific

Islander 312 { 0.6) 1,342 (0.7) 1,927 ( 0.8) 2,147 (0.8)

American Indian/

Alaska Native 68 (0.1) 437 (0.2) 870 ( 0.3) 962 {0.4)
Region'

Northeast 19,541  (38.9) 62,102 (30.7) 78,000 (30.3) 81,466 (30.8)

North Central 3772 (7.5 20416 (10.1) 25,778 (10.0) 25532 ( 9.7)

South 12,933 (25.7) 65,754 (32.5) 89,559 (34.8) 102,576 (38.8)

West 13,502 (26.9) 46,303 (22.9) 55586 (21.6) 45574 (17.2)

U.S. territories 524 (10 7883 (39) 8812 (32 8829 (33
Vital status

Living 2,103 (4.2) 20572 (10.2) 96,998 (37.7) 203,192 (76.9)

Deceased 47,993 (95.5) 181,212 (89.5) 159,048 (61.8) 59,807 {22.6)

Total* 50,280 ( 6.5) 202,520 (26.2) 257,262 (33.2) 264,405 (34.1)
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From January-June 1989 through January-June 1994, rates of AIDS-OI for MSM increased 31%, from 12.1 to 15.9 cases per 100,000 males aged greater than or equal to 13 years Figure 1.
Rates varied subtantially by geographic region ***: in the Midwest and South, rates increased 51% (from 5.7 to 8.6) and 49% (from 11.6 to 17.3), respectively. Increases were smaller in the
West (21%; mid-1994 rate: 21.7) and the Northeast (13%; mid-1994 rate: 15.0).

Increases also varied by race/ethnicity Figure 1, and during January-June 1989 and January-June 1994, rates were highest among black men (20.8 and 37.3, respectively); the largest
proportionate increase in rate (79%) during January 1989-June 1994 also occurred among black men. Rates also increased among Hispanic men (61%, from 14.0 in mid-1989 to 22.6 in mid-
1994), American Indian/Alaskan Native men (77%, from 3.9 to 6.9), Asian/Pacific Islander men (55%, from 4.0 to 6.2), and white men (14%, from 10.7 to 12.2). Among males in the youngest
age group (13-24 years), rates increased for blacks (31%, from 5.2 to 6.8) and Hispanics (39%, from 2.3 to 3.2) but decreased (31%, from 1.6 to 1.1) for whites.

By region, the largest race/ethnicity-specific increase in rate occurred among black men in the South (109%, from 16.0 to 33.4). The only decrease occurred among white men in the Northeast
(7%, from 10.0 to 9.3). Differences in rates between white men and black and Hispanic men increased in all regions during the 5-year period.

The increase in rates also varied substantially by size of MSA. Although rates during mid-1989 were lowest (2.6) in rural areas (i.c., population less than 50,000), the percentage increase in rate
was highest in these areas (69%; mid-1994 rate: 4.4) and in MSAs with populations of 50,000-1 million (55%; mid-1994 rate: 10.2). In comparison, although rates during mid-1989 were
highest (20.8) in the largest MSAS (i.¢., population greater than 2.5 million), these MSAs were characterized by the smallest 5-year percentage increase (19%; mid-1994 rate: 24.8).

Since June 1981, three MSAs (New York, Los Angeles, and San Francisco) have reported 27% of all AIDS cases among MSM. During the 5-year surveillance period, rates of AIDS-OI in these
three MSAS increased 8%, 12%, and 7%, respectively, (mid-1994 rates: 44.4,34.9, and 127.7, respectively). In all three MSASs, the rate for white men decreased (20%, 16%, and 3%,
respectively), and the rate for black men increased (49%, 48%, and 53%, respectively). Reported by: Local, state, and territorial health departments. Div of HIV/AIDS Prevention, National
Center for Prevention Svcs, CDC.
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FIGURE 1. Estimated rate* of AIDS-defining opportunistic illnesses among men who
have sex with men {MSM), by racefethnicity and date of diagnosis — United States,
1989-19941
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*Per 100,000 males aged 213 years.
tData were reported in 6-month intervals.
fMay be of any race.
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