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« To meet all UNAIDS treatment goals in the US, an additional 1565 HIV-1-trained clinicians
nationwide are needed

Figure 2. HIV-1-Trained Clinician Characteristics: A) Specialty, B) Neighborhood Racial/Ethnic
Composition, and C) Region

Background

— This shortage was unevenly distributed, with high numbers of HIV-1-trained clinicians needed in non-
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— The target HIV-1-trained clinician-to-people with HIV-1 ratio (TPR) was
13:1000 nationwide compared with 1:1000 in counties with clinician
shortages that did not meet any UNAIDS treatment goals
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Objective

Neighborhood racial/ethnic composition and region were based on where each HIV-1-trained clinician practiced.
NHAPI, non-Hispanic Asian and Pacific Islander; NHB, non-Hispanic Black; NHW, non-Hispanic White.

TPR and Shortages in HIV-1-Trained Clinicians

» The target HIV-1 TPR was 13:1000 nationwide, with significant demographic and geographic variation (Figure 3)
— TPR was greatest in neighborhoods with high levels of income, education, and insurance coverage versus neighborhoods with low levels (Figure 3)
— TPR varied widely among US states, ranging from 8:1000 in the South to 22:1000 in the Northeast (Figure 3; Figure 4a)

Figure 3. Ratio of HIV-1-Trained Clinicians to PWH and Numbers of HIV-1-Trained Clinicians
Needed in the US, Stratified by County Characteristics

Shortage

« To identify regional variations in shortages of trained clinicians in the US in support of the UNAIDS 90-90-90

To meet all UNAIDS treatment goals in the US, strategic interventions, HIV-1 treatment goals through a retrospective, observational study

such as those provided by the Ryan White HIV/AIDS Program (RWHAP),?
are needed to ensure equitable access to HIV-1 care and to address
workforce shortages in regions of greatest need, including Southern states
where HIV-1 prevalence is high

Number of HIV-1-Trained
Clinicians Needed

Number of HIV-1-Trained Clinicians
per 1000 PWH (TPR)

PWH, people with HIV-1; TPR, HIV-1-trained clinician-to-PWH ratio.

County-Level UNAIDS Goal Achievement and TPR

« Among 2561 counties, 75% (n=1908) had a shortage of clinicians and 83% (n=2120) had
achieved none of the UNAIDS treatment goals (Figure 5)

« Trained clinician data from the IQVIA pharmacy claims database were combined with county data in an algorithm
to identify counties with a clinician shortage (Figure 1)

— It is estimated that at least 1565 additional HIV-1 trained clinicians are
needed to support the ongoing EHE initiative, which aims to reduce
new HIV-1 cases in the US by at least 90% by 2030 using four key

_ _ _ Figure 1. Algorithm to identify counties with a clinician shortage
science-based strategies: diagnose, treat, prevent, and respond

HIV-1-Trained Clinician Characteristic

County-level databases, including the 2020 Census

Figure 5. Ratio of HIV-1-Trained Clinicians to PWH Across Counties
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More efforts are needed to make sure that all people with HIV can access
the right care and to improve shortages in trained clinicians across the US
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« Overall, 13% of trained clinicians practiced in high-income or high-education neighborhoods, and 28% practiced in
neighborhoods with high levels of insurance coverage
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