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Factors Influencing HIV/AIDS Epidemic: Poverty



HIV Prevalence Rate by Country & US Poverty Areas

• Northeastern Region: Boston, 
Nassau/Suffolk Counties, New 
Haven, New York City, Newark, and 
Philadelphia.

• Southern Region: Atlanta, 
Baltimore, Dallas, Fort Lauderdale, 
Houston, Miami, New Orleans, and 
Washington, DC.

• Midwestern Region: Chicago, 
Detroit, and St. Louis.

• Western Region: Denver, Las 
Vegas, Los Angeles, San Diego, 
San Francisco, and Seattle.



HIV/AIDS in Black America



HIV/AIDS in Black America



AIDS in African Americans
q1999-2006 data from a national household survey found 

that 2% of Blacks in the U.S. (aged 18–49) were HIV 
positive (whites 0.23%). 

qAIDS is the leading cause of death among Black 
women ages 25-34

qThe number of Black Americans living with AIDS 
increased by 27% between 2002 and 2006 (19% 
increase among whites)

qBlack women accounted for 61% of new HIV infections 
among women in 2006 nearly 15 times the rate among 
white women

qAlthough Black teens (aged 13–19) represent only 16% 
of U.S. teenagers, they account for 69% of new AIDS 
cases reported among teens in 2006

http://www.midwestfreepress.com/2009/09/27/cdc-report-shows-dangers-of-black-males/


Why is the AIDS Problem so Grave in 
Black America?

qIgnorance
qGovernment Failure – incarceration and 

homosexual activity; No condoms in prison; 
opposition of Federal funds on needle exchange 
programs

qPatterns of sexual behavior – multiple sexual 
relations are 2 X more common among blacks as 
whites 

qMen on the down-low
qFailure of leadership in African American 

communities



Risky Sexual Behavior & HIV
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NATURAL HIV IMMUNITY ??

Elite controllers  
LTNP  longtern non-progressors
ESN   exposed sero-negative
HESN – highly exposed sero-negative

Possible mechanisms
cytotoxic T lymphocytes 
anti CCR5 specific mucosal IgA antibodies 
Innate immunity TLR3 dsRNA response 



• Post treatment controller
• Reason for ending treatment unknown
• Estimates are 10 - 15 % of those in 

treatment  
• I.E. majority would experience 

progression increased viral load and 
CD4 decline if they stopped meds

Post treatment Controllers





Visconti cohort
“Morning after” A.R.T. 
then stopped
virus free after several 
years 

Post treatment Controllers



Evolving resistance to retroviral infection

• Independent new/novel rearrangement events in different kinds of 
monkeys lead to retroviral (SIV) restriction



INNATE IMMUNITY: VIRAL RESTRICTION  BY TRIM 5



Viral restriction by Cyclophilin A



Stem Cell Therapies

• Berlin Patient - Delta 32 CCR5
• Ex vivo expansion and Stem Cell treatment for 

CCR5 (somatic therapy)
• Clinical trails on going (production scale ready)2018
• Practicality
• Potential Problems
• Loss of CCR5 associated with brain pathology in 

West  Nile Virus 
(need for leukocyte trafficking in the brain) 

• CCR5 inhibitors (maraviroc) microglial activation 
inflammation, dementia


