
The Invisible US Hispanic/Latino HIV Crisis:
Addressing Gaps in the National Response

The federal government has pro-

posed an end to HIV transmission

in the United States by 2030. Al-

though theUnited States hasmade

substantial overall progress in the

fight against HIV/AIDS, data re-

leased by the Centers for Dis-

ease Control and Prevention have

raised concerns about widening,

yet largely unrecognized, HIV

infection disparities among His-

panic and Latino populations.

This commentary identifies un-

derlying drivers of increasing new

HIV infections among Hispanics/

Latinos, discusses existing national

efforts to fight HIV in Hispanic/

Latino communities, and points

to gaps in the federal response.

Consideration of the underlying

drivers of increasedHIV incidence

among Hispanics/Latinos is war-

ranted to achieve the adminis-

tration’s 2030 HIV/AIDS goals.

Specifically, the proposed re-

inforcement of national efforts

to end the US HIV epidemic must

include focused investment in

four priority areas: (1) HIV stigma

reduction in Hispanic/Latino com-

munities, (2) the availability and

accessibility of HIV treatment of

HIV-positive Hispanics/Latinos, (3)

the development of behavioral

interventions tailored to Hispanic/

Latino populations, and (4) the

engagement of Hispanic/Latino

community leaders. (Am J Public

Health.Published online ahead of

print November 14, 2019: e1–e5.

doi:10.2105/AJPH.2019.305309)
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In his February 5, 2019, State ofthe Union Address, President
Trump promised to reinforce
national efforts to end the US
HIV/AIDS epidemic by 2030.
However, the national public
health agenda has neglected the
accelerating HIV/AIDS crisis in
Hispanic/Latino communities.
Progress in the fight against HIV
is reflected in aggregate data for
the United States, but data re-
leased by the Centers for Disease
Control and Prevention (CDC)
raise alarming concerns about
widening, yet largely unrecog-
nized, HIV infection disparities
among Hispanics/Latinos.1–3

THE INVISIBLE HIV
CRISIS AMONG
HISPANICS/LATINOS

Although progress in reducing
HIV incidence and new diag-
noses has been achieved for
specific Hispanic/Latino sub-
populations, increases among key
transmission and age groups re-
flect a largely unrecognized
Hispanic/Latino HIV crisis.1–3

CDC estimates of HIV incidence
suggest that the number of new
HIV infections in Hispanic/
Latino communities is escalating.1

Although estimated HIV inci-
dence in the United States has
declined overall by 6% since 2010,
it has increased among Hispanic/
Latino populations by 14% or
more.1 Similarly, surveillance data
show that the annual number of
Hispanics/Latinos newly diag-
nosed with HIV has increased by
7% between 2012 and 2016, in

contrast to overall annual new
HIV diagnoses in the United
States, which have decreased by
4% (Figure 1).2 The increase in
estimated HIV incidence and
new diagnoses among Hispanics/
Latinos is best elucidated by
considering the specific Hispanic/
Latino populations most heavily
affected by HIV/AIDS—namely,
men who have sex with men
(MSM; in particular, young His-
panic/Latino MSM), transgender
Latina females, and recent His-
panic/Latino immigrants.

MSM represent the largest
affected population in the current
Hispanic/Latino HIV crisis, ac-
counting for approximately 80%
of estimated HIV incidence
among Hispanics/Latinos.1

Alarmingly, since 2010, the es-
timated number of new annual
HIV infections has increased by
30% for Hispanic/Latino MSM
and, notably, by 68% for Hispanic/
Latino MSM aged 25 to 34 years
(Figure 2).1 Similarly, since 2012,
annual new HIV diagnoses for
young Hispanics/Latinos aged 13
to 24 years have remained con-
stant, whereas overall new di-
agnoses for youths aged 13 to 24
years declined by 10% over the
same period.3 Pronounced HIV

disparity among transgender
Latinas was reported in a recent
systematic review and meta-
analysis.4 It is estimated that
roughly one in four transgender
Latinas is HIV positive, with
estimates of HIV prevalence in the
included studies ranging from 8%
to 60%.4 In addition, individuals
born outside the continental
United States accounted for at least
one in three new HIV diagnoses
for Hispanics/Latinos in 2017,2

representing a frequently over-
looked key population affected
by the Hispanic/Latino HIV
epidemic. Importantly, it has
been suggested that the major-
ity of foreign-born Hispanics/
Latinos living with HIV acquired
the infection in theUnited States.5

Recent Hispanic/Latino immi-
grants face several challenges
related to language barriers, im-
migration status, differences be-
tween host culture and that
of their country of origin, and
distinct social norms regarding
health care seeking and utiliza-
tion, exacerbating their vulner-
ability to HIV infection and
limiting their access to preven-
tion and treatment services.

Traditional HIV surveillance
data prioritize the allocation of
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resources to key geographic areas
in response to disproportionate
disease burden. For example,
CDC data demonstrate that four
states (California, Texas, Florida,
and New York) and Puerto Rico
accounted for two thirds of new
HIVdiagnoses amongHispanics/
Latinos in 2016.6 However,
molecular surveillance methods
have revealed that HIV trans-
mission microepidemics affect
Hispanic/Latino communities
across all census regions of the
United States, with an empha-
sis on 20 states in particular.7

HIV nucleotide sequence data
indicated that individuals in 60
high-transmission clusters were
disproportionately Hispanic/
Latino, MSM, and aged younger
than 30 years.7 Priority clusters
identified by the CDC exposed

up to 132 transmissions per 100
person-years—33 times the na-
tional average—with forward
transmission primarily occurring
via social, drug-using, or sexual
networks.7 As a response to the
nationwide Hispanic/Latino HIV
crisis, Hispanic/Latino-specific
state, local, and federal programs
are warranted that consider the
unique challenges faced by His-
panic/Latino populations born in
the United States and abroad to
reduce HIV incidence, morbid-
ity, and mortality.

HIV PREVENTION
AND TREATMENT
DISPARITIES

The HIV care continuum is a
useful framework for assessing the

progress made in achieving na-
tional prevention and treatment
goals. Unfortunately, racial and
ethnic disparities persist.8–11 For
example, compared with the
general population, Hispanics/
Latinos are less aware of their
HIV-positive status,1 use less
preexposure prophylaxis
(PrEP),8,9 and receive HIV care
at a significantly lower rate.10

More than half of all Hispanics/
Latinos have never been tested
for HIV,11 andHispanics/Latinos
are more likely to report never
having been offered an HIV test
compared with non-Hispanic
Whites and African Americans.12

As a result of inadequate HIV
testing, 17% of HIV-positive
Hispanics/Latinos are unaware of
their status, a higher proportion
than reported for HIV-positive

non-Hispanic Whites and Afri-
can Americans.1 It has also been
shown that Hispanics/Latinos
access PrEP and HIV treat-
ment services at a dispropor-
tionately lower rate than other
populations.8–10 Although
it is estimated that Hispanics/
Latinos had a 66% higher risk
of acquiringHIV than the general
population in 2016,1 PrEP uptake
among at-risk Hispanics/Latinos
remains low. According to CDC
analyses, the use of PrEP was in-
dicated for nearly 300 000 His-
panics/Latinos in 2015,9 but of
these, only 3% filled PrEP pre-
scriptions.9 Hispanics/Latinos ac-
count for more than one quarter
of new HIV infections in the
United States,1 but only 13%
of PrEP users in 2016 were
Hispanics/Latinos.8 Furthermore,
only 60% of HIV-positive
Hispanics/Latinos received HIV
care in 2015, approximately one
in five of whomwere not retained
in care.10 As a consequence, cur-
rent estimates suggest no more
than 51% of all HIV-positive
Hispanics/Latinos in the United
States are virally suppressed.10

RESPONDING TO
DRIVERS OF THE
EPIDEMIC

A number of significant fac-
tors contribute to unsatisfactory
HIV prevention and treatment
outcomes for Hispanics/
Latinos. In a recent review,
Levison et al. outlined major
individual, meso-, and macro-
barriers to Hispanic/Latino
engagement in HIV services at
each step of the care continu-
um.13 Individual barriers to
Hispanic/Latino engagement
included HIV-related stigma,
knowledge gaps regarding
HIV and HIV risk, language
barriers, comorbid mental health
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Note. Overall increases in new HIV diagnoses and estimated infections among Hispanics/Latinos are driven by increases
among Latino men who have sex with men (MSM).

Source. Centers for Disease Control and Prevention.1,2

FIGURE 1—Change, by Racial/Ethnic Groups, in (a) Annual New HIV Diagnoses, 2012–2016, and
(b) Estimated Infections, 2010–2016: United States
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conditions, and substance use.13

Meso-barriers included mistrust
of health care systems, a lack of
culturally appropriate services,
and a lack of integration of
HIV specialty care with mul-
tidisciplinary services, such as
primary care, behavioral, and
sexual and reproductive health
care services.13 At the macro
level, the most significant
barrier was insurance-related ac-
cess to health care.13 Hispanics/
Latinos remain the most un-
derinsured and uninsured racial/
ethnic group in the United
States.13

In recent years, numerous
efforts have been made to halt
the spread of HIV among His-
panic/Latino communities and
to improve national HIV sur-
veillance, prevention, and re-
sponse. For example, the CDC
has adopted a data-driven ap-
proach to allocate funding to
areas and populations most af-
fected by HIV, including juris-
dictions with high rates of new
HIV diagnoses for Hispanics/
Latinos. In 2018, 45% of CDC

funding for HIV surveillance and
prevention awarded to state and
local health departments was
allocated to California, Texas,
Florida, New York, and Puerto
Rico, as these jurisdictions
accounted for two thirds of new
HIVdiagnoses amongHispanics/
Latinos.6,14 The CDC is ex-
panding the use of molecular
surveillance to detect high-
transmission clusters across the
country. From 2013 to 2017,
only 27 jurisdictions were funded
to report HIV genetic sequence
data for molecular diagnostics
and cluster detection to the
CDC.7 However, from January
2018, HIV molecular cluster
detection and response was
implemented in all jurisdictions
across the United States.7 As part
of the HIV molecular cluster
detection and response process,
the CDC (and local health de-
partments) is engaging in health
alerts and communication cam-
paigns, and it is employing in-
terventions to promote viral
suppression, targeted HIV test-
ing, and PrEP referrals.

To an extent, CDC efforts
have aimed to prevent HIV in
communities of color, including
Hispanic/Latino communities.
The CDC has allocated funding
for HIV prevention efforts to
community-based organizations
that work with key HIV pop-
ulations, including young
MSM and transgender in-
dividuals.15 The CDC also funds
capacity-building assistance for
organizations that serve at-risk
and HIV-positive Hispanics/
Latinos in the United States and
Puerto Rico.15 Finally, the CDC
conducts bilingual awareness
campaigns with national His-
panic/Latino organizations to
increase the visibility of HIV
prevention services in key
populations, such as the Part-
nering and Communicating
Together to Act Against AIDS
initiative.15 Although these
community-based efforts repre-
sent a significant investment,
more federal programs are war-
ranted to address the needs
of at-risk and HIV-positive
Hispanics/Latinos.

ADDRESSING GAPS
IN THE FEDERAL
RESPONSE

There have been increasing
efforts by national Hispanic/
Latino organizations and leaders
to place Hispanics/Latinos on the
HIV agenda at the federal level.
In 2018, the National Hispanic/
LatinxDelegation onHIV/AIDS
(the Delegation) began a com-
munity consensus-building pro-
cess that drew on a collective
effort by more than 100 organi-
zations nationwide to develop an
advocacy campaign designed to
increase collaboration between
Hispanic/Latino community
leaders and the CDC in shaping
public health efforts to contain
the HIV epidemic. The Dele-
gation relied on a four-step
process modeled on principles
described by the Committee on
Community-Based Solutions to
Promote Health Equity in the
United States16 to define national
priorities for a response to the
Hispanic/Latino HIV crisis and
develop materials for communi-
cation with external constituen-
cies (see Infographics A [English]
and B [Spanish] and additional
references, available as supple-
ments to the online version of this
article athttp://www.ajph.org, and
the Invisible Crisis Video, avail-
able at https://vimeo.com/clafh/
invisiblecrisis):

1. The Delegation set up a steer-
ing committee that comprised
Hispanic/Latino leaders from
diverse geographic regions and
relevant stakeholder sectors,
including nonprofit HIV ser-
vice organizations, advocacy
groups, and university-based
researchers;

2. The steering committee en-
gaged in an iterative process
based on regular telephonic
conferences to develop a draft
consensus document on
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FIGURE 2—Change in Estimated Annual NewHIV Infections AmongMenWhoHave SexWithMen (MSM):
United States, 2010–2016
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national priorities to reduce
HIV in Hispanic/Latino
communities;

3. The draft document was cir-
culated among the Delega-
tion’s signatory organizations
for feedback;

4. Grassroots input was elicited
via a Web-based national
town hall.

In addition, the National His-
panic Medical Association facili-
tated a consensus-buildingmeeting
between the Delegation and the
CDC that was initiated in August
2018 to establish open channels
of communication and collab-
oration between federal and
Hispanic/Latino community
stakeholders.

PRIORITY AREAS FOR
INCREASED NATIONAL
EFFORTS

Priority areas for increased
national efforts by the CDC and
federal, state, and local partner
agencies are considered in the
following sections.

Reducing HIV Stigma
Stigma is a major barrier to

Hispanic/Latino engagement
in HIV services.13,17 Targeted
efforts to increase community
awareness and knowledge re-
garding HIV prevention and
treatment have been shown to
decrease stigma and increase HIV
service utilization.18 Programs
that normalize HIV prevention
and treatment among at-risk and
HIV-positive Hispanics/Latinos
and their social and familial en-
vironments may reduce HIV
stigma. Recently, the New York
City Department of Health and
Mental Hygiene launched a
pilot project to increase the vis-
ibility of PrEP among Hispanics/
Latinos residing in New York

City using culturally appropriate
social marketing messages.19

Similar social marketing cam-
paigns to decrease HIV-related
stigma in Hispanic/Latino com-
munities at large, as opposed to
targeting exclusively at-risk and
HIV-positive individuals, are
needed at national and local
levels.

Enhancing Treatment
Accessibility

Access to HIV treatment re-
ducesHIV-relatedmorbidity and
mortality at the individual level
and prevents forward HIV
transmission. However, His-
panics/Latinos diagnosed with
HIV have lower rates of care
engagement than the national
average.10 The $70 million
funding increase for the Ryan
White HIV/AIDS Program—

the largest system of care for
HIV-positive individuals in
the country—that is outlined
in the presidential budget pro-
posal for fiscal year 2020 rep-
resents a promising step into the
right direction.20 However, the
administration’s restrictive
policies on civil liberties, par-
ticularly for immigrants and
sexual- and gender-identity
minorities, erode access to
health and social services for key
populations affected by the
Hispanic/Latino HIV epidemic
and do not align with the de-
clared targets to reduce HIV
prevention and treatment dis-
parities.17,21 The prioritiza-
tion of targeted programs
that address Hispanic/Latino-
specific barriers to engagement
and retention in HIV care are
warranted, including cost-free
access to HIV treatment of
undocumented immigrants
and the promotion of culturally
and linguistically competent
HIV service delivery.

Developing Tailored
Behavioral Interventions

The CDC allocates funding
for the development and evalu-
ation of HIV testing and pre-
vention interventions tailored to
the needs of Hispanic/Latino
MSM15; however, more sub-
stantial support is required. To
date, the CDC Compendium
of Evidence-Based Interven-
tions and Best Practices for
HIV Prevention does not in-
clude evidence-based behavior-
al interventions designed to
improve linkage to HIV treat-
ment, adherence to antiretro-
viral medication, or retention
in HIV services that are tai-
lored specifically to US
Hispanic/Latino communities.15

Increased funding for re-
searchers (including Hispanic/
Latino researchers) to develop
Hispanic/Latino-specific
evidence-based interventions is
necessary from the National In-
stitutes of Health, CDC, Health
Resources and Services Admin-
istration, Substance Abuse and
Mental Health Services Admin-
istration, and other federal
agencies.

Recognizing Community
Diversity

The implementation of a
standardized approach to HIV
prevention and treatment among
US Hispanics/Latinos is mis-
placed, as it does not take into
account the diversity of this
population. The effectiveness
of a national response to the
Hispanic/Latino HIV crisis de-
pends on efforts that target the
needs of affected populations,
including MSM and trans- and
cis-gender Latinas.22 Further-
more, cultural and socioeco-
nomic differences within the US
Hispanic/Latino community af-
fect health outcomes and en-
gagement in health care services,

including HIV.23 For exam-
ple, subethnic group, accultura-
tion, and demographic and
socioeconomic characteristics
have been shown to be associ-
ated with differential outcomes
across the HIV care continuum
among Hispanics/Latinos.13

Therefore, collaboration be-
tween federal agencies and
diverse Hispanic/Latino com-
munity leaders is urgently needed
to shape national efforts directed
at the specific needs of hetero-
geneous Hispanic/Latino
constituencies.

WHY ENDING THE
HISPANIC/LATINO HIV
EPIDEMIC MATTERS

The sustained, widening, and
largely unrecognized HIV dis-
parity among US Hispanics/La-
tinos is a pressing public health
emergency. Today, approxi-
mately 59 million Hispanics/
Latinos in the United States—
a number that is estimated to
double by 2060—represent
nearly one in five Americans and
constitute the country’s largest
and youngest minority group.24

Given that more than half of
Hispanics/Latinos in the United
States are younger than 30 years
of age,24 it is particularly alarming
that the number of annual new
HIV diagnoses among adoles-
cents and young adults aged 13 to
29 years is increasing nationally.2

It is important to note that US
Hispanic/Latino population
growth is largely fueled by birth
rates above the national average,
despite public and political de-
bates on immigration. Today, the
vast majority of Hispanics/Latinos
hold US citizenship, and 66% are
born in the United States.24 Given
the significant proportion of the
overall US population that is—
and will be—Hispanic/Latino,
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failure to address gaps in the na-
tional response to the Hispanic/
Latino HIV crisis has significant
population-level implications for
the fight against HIV/AIDS and
the Trump administration’s goal to
contain HIV transmission by 2030.
As part of the recent reappraisal
of the national strategy for HIV,
renewed federal efforts to eliminate
the US HIV/AIDS epidemic have
focused on four key components:
increased testing, improved treat-
ment delivery, expanded access to
PrEP, and interventions designed
to interrupt chains of transmis-
sion.25 However, the proposed
efforts need to go beyond a narrow
focus on testing, biomedical pre-
vention and treatment, and mo-
lecular surveillance to address
long-standing HIV prevention
and treatment-related Hispanic/
Latino disparities. Crucially, con-
sideration of the underlying drivers
of increased HIV incidence among
Hispanics/Latinos is warranted
across health and social service
sectors,16 along with focused in-
vestment in HIV awareness and
culturally competent prevention
and treatment service delivery,
to achieve the Trump admin-
istration’s 2030 HIV/AIDS
goals.
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