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EHE Targets Achieved by 2030

RESULTS

• Under current epidemic trends, HIV incidence in 

Atlanta, Baltimore, Houston and New York was 

projected to decrease from 21 to 19 infections 

per 100,000 population by 2035.

• Under a ‘race-neutral’ intervention to scale up 

testing, viral suppression, and PrEP, HIV 

incidence was projected to decrease by an 

additional 26%.

• While HIV incidence would decrease in all 

racialized groups under this intervention, relative 

racial disparities would persist.

CONCLUSIONS

Eliminating racial and ethnic disparities in HIV 

incidence may require interventions that allocate 

prevention and treatment resources equitably, 

rather than equally, across racialized groups.
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BACKGROUND 

• Reducing HIV-related health disparities was a 

goal of the 2025 National HIV/AIDS Strategy.

• The Ending the HIV Epidemic (EHE) initiative 

has received more than $2 billion in federal 

funding to scale up prevention and treatment 

services in priority jurisdictions across the US.

• It is unclear how this initiative will affect racial 

and ethnic health disparities related to HIV.

METHODS

Model: The Johns Hopkins Epidemiological and 

Economic Model, a dynamic compartmental 

model of HIV transmission in the US.

Intervention: Increase the HIV testing rate, 

proportion virally suppressed, and proportion 

prescribed pre-exposure prophylaxis (PrEP):

• linearly over the period 2025-2030, and

• by the same factor in each model stratum 

(race/ethnicity, age, sex, transmission mode),

• such that EHE targets are achieved by 2030.

Outcomes: HIV incidence rates and rate ratios 

comparing Black and Hispanic vs. other 

racialized groups (predominantly non-Hispanic 

White) in 2035.

Metropolitan 

Statistical Area

Current Epidemic Trends EHE Targets Achieved by 2030

Incidence Rate IRR, Black IRR, Hispanic Incidence Rate IRR, Black IRR, Hispanic

Atlanta, GA 30 (28, 34) 12.1 (11.2, 13.4) 6 (5.3, 6.2) 15 (13, 19) 11 (10.6, 14) 7.3 (6.2, 8)

Baltimore, MD 30 (22, 47) 11.6 (9.9, 13.9) 9.1 (6.7, 12.5) 34 (21, 59) 10.8 (8.5, 13.2) 8.5 (6.1, 11.9)

Houston, TX 17 (15, 20) 10.6 (9, 12.9) 3.8 (2.8, 4.4) 9 (8, 10) 10.5 (8.1, 14) 2.9 (1.9, 3.3)

New York, NY 14 (12, 15) 13.5 (11.5, 15.5) 7.5 (6.8, 9.2) 12 (11, 15) 12.3 (10.4, 16.2) 7.3 (6.7, 9.7)

Overall 19 (18, 20) 13.4 (12.3, 14.2) 5.8 (5.3, 6.5) 14 (12, 16) 11.6 (10.4, 13.4) 5.6 (4.7, 6.7)

Projected HIV infections among non-Hispanic Black, Hispanic, and other racialized groups, 2025-2035

Baltimore

Atlanta

Houston New York

Non-Hispanic Black

Hispanic

Other Racialized Groups

Share of prevalent HIV diagnoses across the 4 MSAs in 2022: 48% non-Hispanic Black, 29% Hispanic, 15% non-Hispanic White.

Numbers in parentheses are 95% credible intervals (CrI).

Other:

Non-Hispanic Black:                                    11.6x

Hispanic:                     5.6x

Under EHE target levels of testing, viral 

suppression, and PrEP, HIV incidence would 

likely remain higher among Black and Hispanic 

individuals compared to other racialized groups.
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Median number of new HIV infections across 100 independent model simulations, with 95% credible intervals (CrI).
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