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Disclaimers

Disclaimer 1:

Binary gendered terms are used when referencing
literature to remain consistent with the research
source. “Men” and “women” are not chosen words by
report authors.

Disclaimer 2:

The research used for this report does not fully
represent all sexual orientations and gender identities
(such as intersex, asexual, pansexual, and Two-Spirit)
comprising the LGBTQ+ umbrella.

Disclaimer 3:

In this report, MSM/Gay and same-gender loving men
are grouped, given the frequent overlap in HIV
research within this demographic.

Why did the Equitas Health Institute

produce this report?

This report was created to empower young adults by
providing them with the information they need to not
only understand HIV but to rise above the stigma and
take control of their health. HIV remains a critical public
health challenge, particularly for young people who
may not believe that they are at risk for HIV. While
advancements in treatment and prevention have come
a long way, HIV still affects young adults, especially
those who are marginalized. For marginalized young
adults, challenges exist in access to adequate
information, healthcare, and support. Stigma and
misinformation surrounding HIV remain widespread.
In today'’s political climate, HIV is often caught in the
crossfire of healthcare debates and shifting policies.
Anti-LGBTQ+ Executive Orders and hostile policies
overshadow HIV advocacy and complicate service
delivery for people at risk. Access to funding,
resources, education, and prevention programs is
inconsistent and, in many areas, highly inadequate.
Navigating sexual health is about building resilience
and showing young adults that they are not defined by
a diagnosis, the politics surrounding sexual health, or
the uncertainty of living with HIV.

Right now, this report is essential because there is a
unique opportunity to make a difference. Young adults
need guidance and support to navigate the realities of
living in a world where HIV is still a pressing health
concern. Together, through resilience, solidarity and
education, we can advocate for a future where living
with HIV no longer holds power over anyone’s life.

2025 Institute | Research HIV and Young Adults Report

Introduction

HIV in young adults is a pressing public health concern
in the United States. In 2021, young adults accounted
for 58% of the estimated 32,100 new HIV diaghoses in
the United States, highlighting the urgent need for
effective prevention and treatment strategies
(HIV.gov, 2023). Ages defining young adulthood vary
within the medical literature. Understanding HIV
among young adults is complicated by different
definitions. Despite definitions ranging from 13 to 29,
young adults are consistently overrepresented in HIV
infections. This report will define young adulthood as
the life stage between adolescence and middle
adulthood, which ranges from late teens to early 30s
(13-34 years).

Human Immunodeficiency Virus (HIV) is a virus that
attacks the body’s immune system. It does this by
invading and destroying white blood cells that fight
infections, named CD4 cells (WHO, 2023). Without
treatment, HIV can lead to acquired immunodeficiency
syndrome (AIDS). Although many people have flu-like
symptoms after HIV infection, some people with HIV
do not have symptoms at all. The only way to be certain
if one has HIV is to be tested forit.

There are three stages of HIV. Stage 1 is acute HIV
infection, which occurs right after transmission. During
Stage 1, people have a large amount of HIV in their
blood. The disease is contagious and may invoke flu-
like symptoms. Stage 2 is chronic HIV infection, also
called asymptomatic HIV transmission or clinical
latency. During this stage, HIV is still active in the body,
and while people in this stage may not have symptoms
or get sick, the disease is still contagious. People who
take HIV treatment stay in this stage and may never
move into Stage 3. Without treatment, people may
stay in Stage 3 for years until the viral load (amount of
HIV in the blood) increases. Lastly, Stage 3 is AIDS,
which is the most severe stage of HIV transmission
(CDC, 2022a). A person is diagnosed with AIDS when
their CD4 cell count drops below 200 (WHO, 2023).
People with AIDS have a high viral load and can easily
transmit HIV to others. They also have severely
damaged immune systems and may suffer from
opportunistic infections or other serious illnesses or
cancers. Without treatment, people with AIDS usually
survive around three years (CDC, 2022a). Fortunately,
due to advances in treatment, AIDS diagnoses are
much less common now than in previous decades
(CDC, 2022a).
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HIV History in the United States

HIV has been a part of U.S. history for over 40 years.
While there is speculation that cases began as early as
the 1960s, AIDS was not formally identified in the U.S.
until 1981 (Ayala et al., 2021; He, 2018; Rask, 2020). The
first cases were seen in previously healthy gay men
who became immuno-deficient and developed what
would later be known as opportunistic infections.
HIV/AIDS was initially called “gay cancer” and GRID
(gay-related immune deficiency), as it was believed that
only men who have sex with men (MSM) could contract
the illness. By 1982, transmission routes were
identified, and groups most recognized as being
vulnerable to AIDS included MSM, hemophiliacs, heroin
users, and people from Haiti. In 1983, AIDS cases were
first reported in women (HIV.gov, 2023). Three years
after the first cases of AIDS, HIV was identified as the
cause of AIDS in 1984 (Agarwal-Jans, 2020). During
this time, the governmental response was minimal,
with then-President Ronald Reagan not mentioning the
word AIDS until 1985. Community members stepped
up in caring for people who have HIV/AIDS, and ACT
UP was formed by Larry Kramer in 1987 as a response
to the AIDS crisis to demand government action (ACT
UP, 2023).In 1990, the Ryan White HIV/AIDS Program
was first authorized to help low-income PLWH (HRSA,
2022).

By 1995, 500,000 cases of AIDS had been reported in
the U.S. The year 1996 was a turning point for the AIDS
crisis, with the FDA having approved the first protease
inhibitor, which gave way to highly active antiretroviral
therapy (HAART), which became highly effective for
the treatment of HIV. 1996 was the first year when the
number of new AIDS cases declined since the
beginning of the epidemic, and AIDS was no longer the
leading cause of death for all American adults ages 25-
44, However, it was still the leading cause of death for
African Americans in this age group (HIV.gov, 2023).
HAART was mainly responsible for the decline in AIDS
diagnoses and deaths during this time. Unfortunately,
the declines did not last after 1997, and surveillance
data found that AIDS diagnoses later increased among
women, African Americans, Hispanics, injection drug
users (IDU), heterosexuals, people living in the South,
and lower-income populations (Lee et al,, 2001). In
addition to treating HIV/AIDS, scientific and public
health communities sought preventative medicine and
programming.

In 1986, then U.S. Surgeon General Everett Koop called
for AIDS/HIV and sex education, along with a call for

widespread condom use. The following year, the CDC
2025 Institute | Research HIV and Young Adults Report

launched the campaign America Responds to AIDS
(ARTA) to spread awareness of the disease and
education on risk factors. Prevention efforts by the
CDC were made in coalition with several national
organizations representing minorities, including Black
and Latinx Americans. Local and state public health
HIV/AIDS programs were designed to educate on
healthy behaviors, reduce stigma around the disease,
and promote testing (Merson, 2008).

HIV/AIDS prevention was transformed with the
development of Post-Exposure Prophylaxis (PEP). PEP
was the first medicine to prevent HIV transmission and
was designed for short-term use following exposure. In
its conception, the medication was primarily developed
for and used by at-risk healthcare workers. Evidence of
its effectiveness remained anecdotal until 1997 when
its first formal study suggested that it may reduce
HIV/AIDS risk by over 80% (CDC, 2022). The
medication was recognized for its efficacy in reducing
the risk of HIV/AIDS acquisition among healthcare
workers (John, 2020). During this treatment time,
researchers began to uncover the need for HIV testing.
Treatment was especially important in these
populations disproportionally affected. The FDA
approved the first HIV home testing kit in 2012, as well
as a viral load test and HIV urine test (HIV.gov, 2023).
Today, the CDC funds nearly 2,000,000 tests per year
(CDC, 2021).

Throughout the 2000s, treatment for HIV/AIDS
started to expand and grow more affordable for some.
The CDC published guidelines for the use of PEP
among the general populationin 2005. The CDC
additionally expanded Pre-Exposure Prophylaxis
(PrEP), a once-a-day pill prescribed prior to HIV
exposure. Shortly after, PrEP use was approved by the
FDA in 2005 (CDC, 2014). Since HAART (or ART) was
less toxic than previous AZT medication, people living
with HIV were expected to live into their 60s. This
prognosis is much longer than HIV/AIDS patients in the
80s and 90s who were given months to live after
diagnosis. In addition, testing became faster in 2002,
with the FDA approving the first rapid HIV test
detecting the virus in just 20 minutes. While new
infections continued to increase in the United States,
the country did a better job of addressing the epidemic
through research, outreach, and policy (APA, 2017a).
Through the 2010s, access to HIV continued to
increase, although gaps in care were becoming more
apparent. The Obama Administration also released the
first comprehensive National HIV/AIDS Strategy for
the United States in 2010. In 2016, the Prevention
Access Campaign (PAC) launched the U = U campaign.
2
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U = U stands for “undetectable equals un-
transmittable,” meaning that when someone living with
HIV is on effective treatment, they can reach an
undetectable viral load. When one is undetectable, they
cannot transmit HIV to their sexual partners (PAC,
2023).

Despite prevention efforts and promising treatment,
HIV rates increased during the 2010s, with young
adults continuing to be disproportionately affected. In
the past decade, there remain gapsin care,and it is
estimated that 13% of PLWH are unaware of their
status (CDC, 2023b). In 2019, the U.S. Department of
Health and Human Services (HHS) announced the
Ending the HIV Epidemic (EHE) initiative, with a goal to
reduce the number of new HIV infections by 90% by
2023 (HHS, 2019). Today, HIV/AIDS awareness
continues to spread throughout the country, and there
has been an increased effort to emphasize education,
testing, and behavioral change to decrease HIV
transmission along with biomedical intervention to
prevent and treat HIV/AIDS (APA, 2017b). HIV/AIDS in
the United States has come a long way through
prevention efforts, research, and treatment. However,
the work continues to eliminate HIV, especially among
young adults.

HIV Treatment

HIV, once associated with high mortality, is now a
treatable disease. Treatment allows people living with
HIV (PLWH) to live long and healthy lives. Today,
treatment is considered a primary avenue to HIV
prevention. Treatment as Prevention (TaSP) refers to
taking HIV medication to prevent the transmission of
HIV. Medicationis the most efficacious treatment and
prevention measure for HIV (CDC, 2019). The most
common medication promoted through TaSP is Highly
Active Antiretroviral Therapy (HAART). HAART isa
combination of drugs that lowers the amount of HIV in
the body (Eggleton & Nagalli, 2023). When the amount
of HIVina person’s blood becomes too low for
detection, HIV is no longer transmittable sexually (CDC,
2019; Eggleton & Nagalli, 2023). This is sometimes
called Undetectable = Untransmittable (U=U) (Eggleton
& Nagalli, 2023). HAART not only prevents
transmission but improves the quality of life among
people at risk of HIV transmission. Patients on HAART,
as prescribed, can live long and healthy lives without
concern over spreading the disease to their partners
(CDC, 2019).

The treatment of HIV through medication has evolved
from its conception in the 1980s. One of the earliest

drugs used to treat HIV was Azidothymidine (AZT)
2025 Institute | Research HIV and Young Adults Report

(Edwards et al., 2020). AZT, taken as a pill twice daily,
proved to be effective in lowering early HIV disease
progression. However, the drug carries a number of
significant side effects with limited tolerability (CDC,
2019). Also, while AZT slowed the replication of HIV,
the mutation was not prevented. Resistance to AZT
thus developed quickly and substantially diminished its
efficiency (CDC, 2019). With one medication, HIV was
able to develop resistance quickly. Opposed to using
monotherapy, multiple drugs are now prescribed
together as a part of combination antiretroviral therapy
(ART) (CDC, 2019). AZT can still be used within drug
combinations today. However, new antiretrovirals are
better tolerated. The use of additional medicationsin
ART from different drug classes prevents HIV mutation
found within previous monotherapies (Eggleton &
Navalli, 2023). Options for taking HIV medication have
continued to increase. ART is now offered in the form
of along-acting injectable for individuals who may have
barriers to taking once-daily pills (HHS, 2024).
Innovative methods of ART dissemination improve
accessibility for all people living with HIV.

HIV treatment often includes the treatment of
comorbidities and coinfections. Comorbidities are
defined as having more than one disease at a time.

Comorbidities and coinfections vary for People living
with HIV who are on stable ART and undetectable and
for individuals with normal progression of HIV when
untreated. Comorbidities that may be of concern for
People living with HIV (PLWH) include diabetes
mellitus, cardiovascular disease, and respiratory
disease (Roomaney, 2022). In contrast, coinfections
refer to infections that occurin a person living with HIV.
When HIV weakens the immune system, pathogens
take advantage through “opportunistic infections.”
People living with HIV (PLWH) are at greatest risk for
opportunistic infections in late-stage diagnosis, after
developing immunosuppression, or lack of consistent
use of medication as prescribed (Valliant, 2023).
Common coinfections include Hepatitis B, Hepatitis C,
and tuberculosis (CDC, 2024). Additional infections and
diseases complicate HIV treatment. Additional health
issues may make it harder to achieve viral suppression
and threaten overall health/well-being (Martinez-Sans
etal., 2022).

Despite medications improving lives and reducing
transmission, there is still no cure for the disease.
There are two objectives in HIV research: sustained
viral suppression without medication and total
eradication of the virus (HHS, 2024). One approach of
interest includes therapeutic vaccination (Landovitz,
2023; Parums, 2024). Researchers have engaged in
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several major vaccination trials within the past 20
years. Despite progress, trials have remained
unsuccessful. Today’s HIV vaccine trials remainin
laboratories and early human trials (Landovitz, 2023).
An additional approach of interest includes the use of
Broadly Neutralizing Antibodies (bNAbs). These
antibodies neutralize the effect of pathogens, such as
HIV, to defend cells (Schreick, 2023). HIV cure research
often uses analytical treatment interruption (ATI). ATI
is atemporary or sustained pause in the use of ART
under close medical supervision. Coupled with an
attempt to cure the individual, it helps to tell
researchers how well the individual responds to the
clinical trial. For instance, in one trial using bNAbs,
participants underwent ATl to see if the bNAbs were
successful in a cure. One barrier to using this research
method, though, is the common and reasonable
concerns about viral rebound, or HIV increasing from
undetectable levels to detectable levels (Bigler et al.,
2024). Despite advances in treatment, HIV is still
considered a chronic disease (CDC, 2019).

Epidemiology of HIV among Young Adults
HIV-related mortality and new diagnoses have
continued to decline over recent years (CDC, 2023).
This is largely due to ART and improved screening,
testing, and sexual education. However, as of 2021,1.2
million people were still living with HIV (CDC, 2021).
Young adults, particularly those aged 13 and older,
represent a significant portion of new HIV diaghoses in
the United States (CDC, 2021).In 2021, people aged 13
to 34 accounted for 58% (18,700) of the estimated
32,100 new HIV diagnoses, highlighting the urgent
need for effective prevention and treatment strategies
(HHS, 2023; CDC, 2022). Despite these figures, a
significant portion of young adults remain unaware of
their HIV status or receive treatment for their status.
Young adults are also less likely to report condom use
and have high rates of other STls and drug/alcohol use
(Tao et al,, 2020). This lack of awareness contributes to
the spread of HIV, as individuals who are unaware of
their infection status are more likely to engage in
behaviors that can transmit the virus to others. In 2021,
there were 19,986 deaths among adults and
adolescents diagnosed with HIV in the United States.
Some of these deaths could be attributed to various
causes, including comorbidities such as COVID-19
(HHS, 2023).

Health disparities among young adults further
exacerbate the impact of HIV (CDC, 2024). Despite
recent decreases, the incidence of HIV is still
increasing among specific populations. Racial and

ethnic minorities and gay, bisexual, and other men who
2025 Institute | Research HIV and Young Adults Report

have sex with men (MSM) have higher rates of HIV than
the general population. African American and
Hispanic/Latino young adults experience higher rates
compared to their white counterparts. Likewise,
socioeconomic factors, such as access to healthcare
and education, also play a role in these disparities (HHS,
2023; CDC, 2024). HIV diagnoses are also inequitable
across states and regions in the United States. The
South currently has the highest rates of HIV, with
California having the most significant number of PLWH
per capita (CDC, 2024)

The State of HIV Prevention and Testing in
Young Adults

HIV testing is an essential component of HIV
prevention, treatment, and care. Knowing one's HIV
status allows people to get HIV treatment and is vital
for preventing transmission. While the proportion of
people who are aware of their HIV status has grown
over the years, 13% of people with HIV did not realize
they were HIV positive in 2019 (CDC, 2022a).
According to the Kaiser Family Foundation (2022),
people who find they are HIV-positive change their
behavior to lower the risk of transmission, whereas
those who are unaware of their status account for
approximately 40% of new HIV infections.

From 2011 to 2017, the percentage of individuals aged
18-64 in the United States who had been tested for HIV
increased from 42.9% to 45.9%. 4.3 million more
people were tested in 2017 compared to 2011 (CDC,
2017). Despite the recommended age for HIV
screening being 25 for young adults without identified
risk factors, some studies have revealed a decline in
HIV testing among individuals aged 18-24 and 25-34
over time (Nailan et al,, 2018; Patel et al., 2020). This
decline raises concerns about low awareness of HIV
prevention and treatment and misconceptions about
HIV transmission among young people, potentially
increasing the risk of HIV infections and transmission in
this population. According to the Centers for Disease
Control and Prevention (CDC), individuals between the
ages of 13 and 64 should undergo HIV testing annually
(CDC, 2022b). Early detection of HIV facilitates access
to care and treatment, which can significantly reduce
morbidity and mortality while also improving quality of
life.

When it comes to prevention, PrEP (Pre-Exposure
Prophylaxis) proves to be a successful approach to
preventing HIV transmission. Available under the brand
names Truvada or Descovy, PrEP involves taking a
daily pill that prevents HIV acquisition by protecting the

4
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cells targeted by the virus (CDC, 2024). Truvada is
recommended for individuals of any gender who are at
risk of contracting HIV, while Descovy is specifically
suggested for those assigned male at birth. Alongside
Truvada and Descovy, Apretude, an injectable form of
pre-exposure prophylaxis, has emerged as a means to
prevent HIV transmission. Unlike traditional oral pills,
Apretude is administered through injections, given
every two months. Apretude offers a convenient and
effective option for individuals at risk of HIV
transmission (FDA, 2021). Generic versions of Truvada
and Descovy, known as Emtricitabine/tenofovir
(TDF/FTC) and tenofovir alafenamide/emtricitabine
(TAF/FTC), are also available and approved for use.
Unlike TDF/FTC, TAF/FTC is suggested for
transgender women and individuals engaging in anal
sex (CDC, 2021).

Pre-exposure prophylaxis (PrEP) substantially
diminished the risk of HIV transmission by 99% when
taken as recommended (HIV.gov, 2022). A systematic
review by Fonner et al. (2016) showed that PrEP
significantly reduces the risk of HIV preventionin
young adults who engage in high-risk behaviors.
However, PrEP use among this populationiis
suboptimal, and discrepancies in PrEP prescription are
even more pronounced for sexual and gender minority
young adults (Hojilla et al., 2021). PEP (post-exposure
prophylaxis) is another preventative measure against
HIV transmission. PEP involves a brief regimen of HIV
medications administered within 72 hours (3 days)
following potential HIV exposure. It is essential to note
that PEP is not a replacement for consistent use in
individuals who may regularly face HIV exposure; it
should only be utilized in emergencies (HIV.gov, 2023).
PrEP medication is essential for young adults,
particularly those with high risk, including college
students. According to the CDC, 21% of new HIV
infections were in 13-24-year-olds (CDC, 2022). Most
college students fall within this age range, putting them
at risk of contracting HIV. Likewise, inexperience,
unsafe sexual practices, and inadequate sexual
education make college students HIV-prone (Rawlins
etal,, 2020).

A couple-focused HIV prevention method can reduce
the risk of HIV transmission. This method allows
couples to get tested together and share their status,
which helps treat infections and reduce risks. Couple-
focused HIV prevention strategies like notifying
partners and providing treatment aim to support
partners who might not realize they are at risk.
However, specific marginalized populations worry
about stigma and violence when telling partners about
2025 Institute | Research HIV and Young Adults Report

their status (Operario et al., 2017). Prioritizing
comprehensive sex education, reducing stigma, and
expanding access to PrEP and PEP are essential to
improve HIV prevention among young adults. Emphasis
is needed among at-risk and marginalized populations.
There has been significant progress in accessibility of
HIV prevention among young adults (CDC, 2017). PrEP
has advanced to include injectable forms, which
increases accessibility towards those who may face
barriers in taking a once-daily pill (Lorenzetti, 2023). In
addition, the expansion of telehealth services may
allow individuals on time constraints or with
transportation barriers to more easily access
healthcare needed for HIV prevention (Touger, 2019).
Digital campaigns through social media on HIV
prevention have grown, as well. Digital campaigns may
target youth, who are more likely to engage in
education through social media (Sitar, 2021). Despite
barriers in HIV prevention among youth, prevention
measures continue to evolve to meet new generations.

Challenges with Prevention and Testing
Young adults are less likely to experience HIV
prevention, testing, and treatment than other age
groups (Koeing et al., 2015; Patel, 2020). Barriers to
testing include stigma, lack of awareness, and limited
access to testing services (Patel, 2020). Stigma may
occur within the patient, their community, or healthcare
providers. Young adults often report fear of judgment
from peers or healthcare providers, which can delay
testing and diagnosis (Patel, 2020). Knowledge of HIV
prevention may also prevent young adults from
participating. Despite the importance of sexual health
in HIV reduction, students are not required to undergo
sexual health education (Wong, 2019). Additional
barriers to access for young adults include the cost of
care and health insurance coverage (Berthaud, 2022).
Marginalized populations, including LGBTQ+
individuals, need additional considerationin HIV
prevention strategies. Systematic barriers and daily
discrimination introduce unique barriers to HIV testing
and prevention within these populations. According to
Quinn et al. (2023), sexual and gender-diverse young
adults face higher rates of stigma related to
homophobia, transphobia, and discrimination—gender
and sexuality-based stigma impact access to HIV
prevention and testing (2023). Knowledge of HIV may
also not be equitable across populations, as LGBTQ+
folks are often excluded from sexual health education
(Roberts, 2020).

HIV prevention and testing among young adults in the
United States necessitate a diverse, multi-prong

strategy. While progress has been made, challenges
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such as stigma, limited access to care, and disparities in
healthcare access persist. HIV knowledge may bridge
the gap between HIV testing and stigma among young
adults (James et al,, 2018; Okumu et al,, 2017). To
adequately address this issue, it is crucial to prioritize
comprehensive sex education, expand access to PrEP,
implement innovative testing strategies, bridge
healthcare gaps in underserved communities and
stigma reduction through community-based and online
approaches. Community program expansion may
include mobile testing units and partnerships.
Furthermore, continued government support and
funding for initiatives like ‘Ending the HIV Epidemic’ are
essential to achieving the goal of significantly reducing
new HIV infections among young adults.

The Economic Impact of HIV

HIV has a significant economic impact on national
healthcare expenditures. The most recent estimate of
lifetime treatment HIV costs was $420,285 in 2019
(Bingham et al., 2021). In addition to treatment costs,
the cost of HIV includes lost wages from effects of the
disease and time spent in care. Despite growthin
prevention measures, individual healthcare
expenditures continue to rise (CDC, 2023). The most
recent data on total lifetime cost of treating HIV
nationally is $16,595,000,000 (CDC, 2023).
Absenteeism and reduced workforce likewise create a
national expenditure loss. The economic impact of HIV
is critical in considerations of national HIV prevention.

HIV Globally

The impact of HIV varies significantly in national and
global contexts. Globally, HIV is inequitable among
lower and higher-income countries. The economic
impact of HIV takes a significantly larger toll in lower-
income countries (Moyo, 2023). HIV most significantly
impacts countries in sub-Saharan Africa. Around 67%
of people living with HIV (PLWH) globally are within
sub-Saharan Africa (Moyo, 2023). This region is under-
resourced in HIV prevention, sexual education, testing
and treatment (Moyo, 2023). Eastern Europe and
Central Asia have also seen rising rates of HIV in recent
years (Parczewski 2024). This may be attributed to
injection drug use and unprotected sex (Parczewski,
2024). Comparatively, rates are lower in the Middle
East and North Africa (UnAids, 2023). Resourced
countries, including the United States, continue to
stand at the forefront of HIV prevention and treatment
research.

While the rates of HIV are comparatively lower in the
United States, prevalence remains significant (CDC,
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2023). Privatized healthcare and employer-based
insurance remain to be barriers toward accessing
affordable treatment. In addition, the United States
holds notable HIV inequities among marginalized racial
populations (Holmes et al,, 2023). International efforts
include PEPFAR (The President’s Emergency Plan for
AIDS Relief) and the Global Fund (U.S. Department of
State, 2024). The World Health Organization
spearheads efforts in global reduction of HIV. Both
programs target increased sexual health education and
prevention resources in middle and lower-income
countries.

Subpopulations

HIV can affect anyone irrespective of their sexual
orientation, race, gender, ethnicity, age, or
geographical location. However, certain racial, ethnic,
sexual, and gender minority groups in the United States
experience a disproportionate burden compared to the
general population. Aspects of a young adult's identity
may impact their risk level of a disease and how they
may experience the disease. Minority Stress Theory is
a leading theory explaining the relationship between
marginalized groups and disparate health outcomes.
Meyer describes minority stress as a conflict between
dominant values and minority status in a greater social
environment (1995). Stressors include prolonged
stress from internalized homophobia, stigma, and
experiences of discrimination and violence (Meyer,
1995). Goldhammer et al. suggest that repeated
exposure to minority stress leads to psychological,
physical, and mental health morbidity (2019). Positive
HIV status may produce additional stigma toward
sexual and gender minorities, including bisexual and
same-gender loving adults. In addition to internalized
stigma and sexual victimization, sexual and gender
minorities living with HIV may encounter internalized
HIV-related stigma and HIV-related victimization
(Cramer, 2016).

Rates and risk factors among different
races/ethnicities/sexualities and gender identities may
be complicated by measurement tools. For example,
the CDC monitors HIV transmission based on the
method of transmission rather than an individual's self-
identified sexual orientation. For instance, if a
heterosexual man discloses to his healthcare provider
that he has had a sexual encounter with another man,
he is classified as "men who have sex with men."
Similarly, if he admits to injecting drugs, he falls into the
category of "people who inject drugs (PWID)."
Although this method aids in HIV tracking, it results in
subpopulations of PLWH not correctly being
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accounted for (Bowleg & Raj, 2012). Our following
sections will cover how HIV differs among young adults
of different races/ethnicities, gender identities, and
sexualities. Authors choose subpopulations with
reference to literature that may cite the subpopulation
differently.

BIPOC Young Adults

Black, Indigenous, and other people of color (BIPOC)
young adults are disproportionately affected by HIV
compared to their white counterparts (HIV.GOV, 2023).
In 2021, Black/African American individuals,
constituting 12% of the U.S. population, represented
40% of new HIV infections (13,000 out of 32,100 new
HIV diagnoses). Hispanic/Latino individuals, comprising
18% of the population, accounted for 29% of HIV
infections (9,300), and persons of multiple races,
comprising 10.2% of the population, represented 17%
of new HIV cases. In comparison, White individuals, at
61% of the population, made up 26% of new HIV
infections (CDC, 2021). This disparity can be attributed
to many factors, including systematic barriers to
healthcare access, socioeconomic inequality, and
social determinants of health. In addition, BIPOC
individuals often encounter cultural stigma and
discrimination, hindering open discussions about HIV.
Stigmatization can lead to fear and avoidance of HIV
testing and treatment.

In many BIPOC communities, there is a deficiency in
comprehensive sex education, which plays a crucial
role in HIV prevention. BIPOC young adults also face
intersectional challenges, combining factors like race,
socioeconomic status, and sexual orientation. These
intersections and gaps in sex education may amplify
vulnerabilities to HIV (Reifman & Arrington-Sanders,
2018; Philips et al., 2020). Likewise, structural barriers,
such as inadequate healthcare infrastructure and
limited resources, create challenges for BIPOC young
adults in accessing HIV testing and treatment.
According to the National Center for Health Statistics
(Patterson et al., 2023), Black people have had the
highest death rate due to HIV disease throughout most
of the epidemic. Among Black and Hispanic people, HIV
also ranks higher as a cause of death compared to their
White counterparts (CDC, 2021). Furthermore, HIV was
the sixth leading cause of death for Black people ages
25-34in 2019 (Kaiser Family Foundation, 2021).

The U.S. Department of Health and Human Services
(2023) indicates that Indigenous individuals report
higher rates of HIV when compared to their white
counterparts. Despite comprising only 1.7% of the U.S.

population, they ranked fifth in estimated rates of HIV
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diagnoses in 2021 (HHS, 2023). Indigenous populations
often face socioeconomic disparities and historical
marginalization, which can increase their susceptibility
to HIV. Moreover, barriers such as limited access to
healthcare, cultural stigma, and discrimination further
expose them to risks. Social determinants of health,
including poverty and educational disparities, can also
contribute to higher HIV prevalence among Indigenous
populations (Negin et al., 2015). While there is limited
data on HIV prevalence among Indigenous young
adults in the United States, research indicates that
historical trauma stemming from colonization can
negatively impact the health and well-being of
Indigenous young people (Armenta et al., 2016). For
instance, trauma can lead to mental health issues such
as anxiety, depression, and dissociation, which can
impact the sexual behaviors of Indigenous young
adults and potentially increase their vulnerability to
HIV.

Gay/MSM/ Same-gender loving Young
Adults

Men who have sex with men (MSM) are currently the
subpopulation most affected by HIV in the United
States. Despite advances in prevention and treatment,
this population continues to experience a
disproportionate rate of HIV infection. For instance, in
2021, MSM accounted for 71% (25,482) of new HIV
diagnoses in the United States, with an increasing
proportion among young MSM (HIV.gov, 2023). Young
black MSM are disproportionately affected by HIV,
accounting for half of new HIV diagnoses among young
MSM (Hoenigl et al., 2016). Several risk factors
contribute to this population’s increased risk of HIV,
including less frequent testing, which can resultin a
higher positivity rate when compared to young MSM
who frequently get tested. This is especially true for
young MSM of color. Other risk factors include
infrequent condom use, having multiple sexual
partners, and high rates of substance use (Hoenigl et
al, 2016).

Similar to MSM, gay/same-gender loving young adults
are also considered an at-risk group for HIV. Studies
continue to reveal young gay and same-gender loving
men’s elevated rate and risk of HIV infections
compared to the general population. For example, in
2019, 70% of new HIV infections were reported among
same-gender loving men (CDC, 2022). This
demographic experiences vulnerability to HIV due to
interconnected factors, including stigma,
discrimination, barriers to accessing healthcare,
homophobia, and a lack of sex education.
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Stigma and discrimination surrounding
MSM/gay/same-gender loving men and HIV/AIDS
persist in many communities, particularly communities
of color, leading to fear of disclosure, social isolation,
and reluctance to seek treatment. Similarly, stigma and
discrimination can prevent young MSM and gay/same-
gender loving men from having open discussions about
sexual health and HIV prevention (Mustanski et al,,
2011). Limited access to healthcare, including lack of
health insurance and discrimination within healthcare
settings, can create substantial barriers for young MSM
and gay/same-gender loving men from seeking HIV
testing, prevention services, and treatment (Smit et al,,
2012). These structural barriers can disproportionately
impact marginalized communities, including
communities of color and individuals with low socio-
economic status (Levy et al., 2014; Smit et al,, 2012).
Young MSM and gay/same-gender loving men with
intersectional identities may face additional social and
structural challenges that further increase their risk of
contracting HIV. Likewise, belonging to more than one
marginalized group can intersect with factors such as
poverty, discrimination, and limited access to quality
healthcare, exacerbating disparities in HIV prevalence
(Birkett et al., 2019).

The mental health challenges associated with
gay/same-gender loving people navigating their sexual
identity can contribute to risky sexual behaviors and,
thus, increase vulnerability to HIV. Mental health
challenges such as depression, anxiety, and trauma can
result in many of these folks turning to substance use
as a coping mechanism. Substance abuse, particularly
drugs like methamphetamine, canincrease risky sexual
behaviors for young gay/same-gender-loving men,
leading to a high risk of HIV transmission (Smit et al.,
2012; Stanton et al., 2022). In addition, comprehensive
sex education addressing the specific needs of young
MSM and gay/same-gender loving individuals is
lacking, leaving young same-gender loving individuals
uninformed about safer sexual practices and HIV
prevention (Philips et al., 2020; Raifman & Arrington,
2018).

Bisexual Young Adults

According to the Movement Advancement Project
(2016), bisexuals are the invisible majority within the
LGBTQ+ population, with nearly five million adults in
America identifying as bisexual (MAP, 2016).
Bisexuality, as a sexual orientation, encompasses
attraction to individuals of both the same and different
genders. However, despite the growing awareness of
diverse sexual orientations, bisexual young adults, like

their peers, face unique challenges relating to HIV
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prevention and care. For example, bisexual young
adults accounted for 70% (22,400) of the 32,100
estimated new HIV infections in 2021, making them a
priority population for HIV prevention (HIV.gov, 2023).

The intersectionality of societal attitudes, stigma,
stereotypes, biphobia, and healthcare disparities can
contribute to increased vulnerability to HIV within the
bisexual/same-gender loving community. Research
indicates that bisexual individuals often encounter
invisibility and biphobia, both of which may hinder open
discussions about sexual health. The biphobia
experienced by bisexual individuals can contribute to a
lack of visibility within healthcare systems (Poteat &
Baral, 2020; Lutete et al,, 2020). Bisexual young adults
may hesitate to disclose their sexual orientation due to
fear of judgment or dismissive attitudes from
healthcare professionals. This, in turn, hampers the
development of tailored healthcare strategies that
address the specific concerns of bisexual individuals
regarding HIV prevention, testing, and treatment
(Hadland et al., 2016).

Another significant aspect that compounds HIV risk for
this population is the misconception of bisexuality.
Society often oversimplifies sexual orientation, leading
to harmful assumptions that bisexuality is a phase or a
result of indecision. This binary perspective
marginalizes bisexual folks and can discourage
individuals from seeking appropriate information and
resources, potentially increasing their vulnerability to
HIV. Bisexual individuals often face discrimination from
both the general population and within the LGBTQ+
community. This double stigma can lead to a sense of
isolation, hindering engagement with HIV prevention
efforts and support networks (Friedman et al., 2014).
The exclusionary attitudes within these spaces can
also discourage bisexual young adults from seeking
relevant resources and information, exacerbating their
vulnerability to HIV.

Heterosexual Young Adults

Despite the misconception, heterosexual individuals
are at risk for HIV. According to the Centers for
Disease Control and Prevention (CDC), heterosexual
young adults aged 13 and older accounted for 22% of
the 32,000 estimated new HIV infections in 2021. Men
reporting heterosexual contact accounted for 6%,
while women reporting heterosexual contact
accounted for 16% of estimated new HIV infections
(CDC, 2023). Most of these cases were among black
and Hispanic men. Heterosexual individuals are
primarily overlooked or inadequately addressed in HIV

prevention, care, and research efforts. This is because
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sexuality is not always straightforward and binary.
Therefore, some heterosexual men may engage in
sexual activity with other men and still self-identify as
straight (Carrilo & Hoffman, 2018).

Misunderstanding, stereotypes, discrimination, HIV
criminalization, and HIV stigma hampers heterosexual
individuals' willingness to seek out HIV care services.
For instance, heterosexual young adults may be
reluctant to access HIV testing and education
programs because they are concerned that they might
be labeled as gay or in the closet. Heterosexual young
adults living with HIV might feel excluded within HIV
clinics that brand themselves as safe spaces primarily
for gay and bisexual individuals, leading to low
utilization of these spaces among this population
(Kutnick et al., 2017). HIV criminalization also plays a
significant role in the lives of many heterosexual men,
as they are often blamed for the HIV epidemic among
heterosexual women (Williams Institute, 2022).

Cisgender Men

The majority of HIV cases in the United States are
cisgender men (CDC, 2024). Among these cases, the
largest percentage of new HIV infections are aged
between 13 and 24 years old (CDC, 2024).
“Heterosexual” and “Cisgender” are often incorrectly
used interchangeably. “Cisgender” refers to an
individual whose gender identity aligns with the sex
assigned at birth and may include individuals
identifying with any sexuality (Merriam-Webster,
2023). HIV surveillance research may report on
heterosexual men or cisgender men, as opposed to
accurate reporting of separate categories. Cisgender
men are a distinct population, encompassing an entire
spectrum of sexual orientations. Currently, cisgender
male-to-male sexual contact is the most common
method of HIV transmission. (CDC, 2024). However,
young cisgender men face additional HIV risk factors
that differ from cisgender women and transgender
populations.

Mental health risks and help-seeking behaviors among
young men influence the prevention and treatment of
HIV. Mental health issues among young men are
marked by several indicators, including higher rates of
suicide, conduct disorder, violence, and substance use
(Rice, 2018). Men have a greater likelihood of abusing
allillicit drugs and are more likely to inject drugs than
cisgender women (NIDA, 2020). Men may be more
likely to participate in high-risk sexual behaviors,
including However, due to traditional conceptions of
masculinity, cisgender men may be more likely to
perceive help-seeking behaviors as a weakness.
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Cisgender men remain less likely to seek preventative
and tertiary healthcare for mental and physical health
ailments than cisgender women (Barbosa, 2019).

Cisgender Women

Globally, young cisgender women are overrepresented
in cases of HIV (AmFAR, 2018). Up to 50% of cases of
HIV worldwide identify as women, with the majority
being under the age of 24 (AmFAR, 2018; Karim, 2020).
It is a common misconception that cisgender women
are at alow risk for HIV among communities and
providers alike (Burns et al., 2023). In the United States,
up to 18% of new HIV cases are identified as women
(CDC, 2019). Young women have reported risk factors
and prevention barriers, including risky sexual behavior,
stigma and discrimination, and gender-based violence
(Irungu, 2021). Cisgender women are exposed to higher
rates of sexual abuse and domestic violence and are
more likely to participate in survival sex than men (Lj,
2018; CDC, 2017)—the transitional vulnerabilities of
young adulthood compound existing risk factors
among cisgender women. Despite risk factors and
barriers, young cisgender women remain understudies
in HIV literature.

Violence toward young cisgender women is an
epidemic with diverse population health
consequences, as demonstrated in the case of HIV (Li,
2018; CDC, 2014). Globally, 1 in 4 women have reported
experiences of Intimate Partner Violence, including
physical, sexual, and psychological abuse (Li, 2018).
Intimate partner violence is a significant predictor of
HIV in women (Li, 2018). Women living with HIV are
more likely to report histories of physical and sexual
abuse than peers who do not have HIV (CDC, 2014).
Women express fear that their partners may have
negative reactions if they were to engage in HIV
prevention measures, including perceived infidelity
(2017). Women aged 18-25 account for nearly half of
all cases of STls and are less likely to seek HPV
vaccinations (CDC, 2014). Despite limited literature on
HIV risks of young cisgender women, 4 in 5 women
who have experienced rape and sexual assault were
under the age of 25 (CDC, 2022).

In 2014, the U.S. President’s Emergency Plan for AIDS
Relief (PEPFAR) set significant reduction targets
among young women through prevention, care, and
treatment programs in countries worldwide. Funding
sought biological, social, behavioral, and structural
interventions in areas where violence toward women is
common (Saul, 2018). In addition to heightened risks of
contracting HIV, young women face barriers to HIV

prevention and treatment. Providers are less likely to
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prescribe PreP to at-risk men than women.
Additionally, cisgender women living with HIV are more
likely to report higher rates of internalized stigma,
impacting adherence to prevention and treatment
(CDC, 2014). Despite positive attitudes toward PrEP
among cisgender women, PreP adherence is notably
low (CDC, 2022). Only 10% of women who could benefit
from the use of PreP are prescribed (CDC, 2017). PrEP
adherence is particularly low among black women
(Burns et al., 2019). HIV- specific prevention and
treatment measures often exclude consideration of
young women. In the United States, adults aged 18-25
are less likely to be insured and have consistently
reported lower healthcare utilization than any other
age group (CDC, 2017). This is demonstrated in PrEP
adherence.

Young cisgender women who have sex with cisgender
men carry risks for HIV contraction. Women most
often contract HIV through vaginal or anal sex with a
man. Men have a lower risk of contracting HIV during
heterosexual sex, as HIV is more commonly
transmitted through receptive sex. Women who have
sex with men are also at greater risk for HPV and other
STls that are associated with susceptibility to HIV
(Asavapiriyanont, 2013). Pregnancy introduces
additional complications for young adults living with
HIV. People aged 18-25 report more unplanned
pregnancies than any other age group (Murray et al.,
2015). There is evidence to suggest that untreated HIV
during pregnancy is associated with a faster
progression of the disease and an increased parent
mortality rate (Calvert & Ronsam, 2015). HIV in
pregnancy is associated with poor outcomes for the
child, including transmission from parent to child.
Adverse outcomes include stillbirth, miscarriage, and
low birth weight (Cerveny, 2021)

Leshian/Same-gender loving Young Adults
Lesbian/same-gender loving young adults who identify
as women are consistently excluded from HIV
prevention and treatment discourse. Leshians/same-
gender loving adults are often considered to only be
women who have sex with women, leading to
perceptions of low-risk behaviors. Exclusion within HIV
discourse has prevented this population from targeted
interventions in treatment and risk reduction (Manlik,
2019). Perceptions of immunity are not only held by
clinicians but also by same-gender loving/lesbian
women themselves (Richardson, 2000; Manlik, 2019).
Misconceptions of immunity may be notable among
young lesbian/same-gender loving adults (Lindley,
2003).
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Despite consistent exclusion from HIV discourse,
women who have sex with women are at risk of HIV
infection. HIV transmission in cisgender female-to-
female sexual contact is rare, with few reported cases
where discernment of transmission was difficult (Chan
et al, 2014). Transmission is still possible through
sexual abuse, injection drug use, and the sharing of sex
toys or exposure to blood (CDC, 2007; Lewis et al,,
2012). In addition, sexual abuse is a concern among
sexual minorities. A 2020 nationally representative
study suggested that lesbian and bisexual women are
three times more likely to experience rape than
heterosexual women (Canan et al., 2021). Globally,
same-gender loving women are at risk of gender-
based violence, heightening HIV risk (Pyra, 2014).

Trans women Young Adults

Younger adults with trans experience are
disproportionately affected by HIV. Trans refers to
transgender, nonbinary, gender-non-conforming, and
gender-expansive populations. About 1% of the total
U.S. population identifies as transgender (USA Facts,
2023b). However, in 2019, 2% of new HIV cases were
part of the trans population (POZ, 2023). Most research
on HIV in the transgender population is focused on
trans women (Stutterheim et al., 2021). This is because
this population faces a higher HIV burden. The CDC
found that among all trans people diagnosed with HIV
in 2019, most were those between the ages of 25-34,
followed by the 13-24 age group (CDC, 2023a).

Within the trans population, trans women of color are
most affected by HIV (CDC, 2021b). From 2019-2020,
the CDC National HIV Behavioral Surveillance
conducted a study on HIV in transgender women in
seven U.S. cities. They recruited 1,608 trans women in
Atlanta, GA; Los Angeles, CA; New Orleans, LA; New
York City, NY; Philadelphia, PA; San Francisco, CA; and
Seattle, WA. 42% of the participants tested positive for
HIV, with HIV occurrence higher among American
Indian/Alaska Natives, Black/African Americans,
Hispanic/Latinas, and participants who reported
multiple races (CDC, 2021b). Trans women are reported
to have worse treatment outcomes and lower rates of
suppression compared to cisgender women and
cisgender men (Goldstein, 2020).

Many factors influence the HIV disparity among the
younger trans population. Most transmission occurring
in this population is the result of condomless sex.
Sexual risk factors also include engaging in receptive
anal intercourse, other STls that may damage the
mucosal membrane and increase susceptibility to HIV,

and agency over condom use stemming from
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engagement in sex work or adherence to gender
norms that limit bodily autonomy (Poteat et al., 2014).
Trans individuals may also be at a higher risk for sexual
transmission following gender-affirming genital
surgeries and localized inflammation, though research
in this area is lacking. Sharing needles is another risk
factor as well and can be related to hormone therapy or
other substances in resource-limited settings where
unused needles are not accessible (POZ, 2023).

Aside from biological and behavioral risk factors, there
are systemic issues in the healthcare system that
impact the HIV disparity in the younger transgender
population. Trans people face barriers to healthcare in
general, particularly trans women. Many trans people
have reported discrimination by healthcare
professionals and being denied treatment due to their
gender identity or expression. Past negative
encounters in healthcare settings can prevent trans
people from seeking care in the future. Fear of
mistreatment and denial of care can keep trans people
from seeking HIV testing or prevention or from
remaining in HIV care. In addition, trans women have
higher rates of sexual violence compared to the
general population and the overall LGBTQ+ population.

Tragically, trans women are likely to be dismissed or
revictimized by the police and are less likely to report
sexual assaults or request post-exposure prophylaxis
to reduce the risk of HIV after potential exposure (HRA,
2023). When it comes to HIV treatment, many trans
people consider gender-affirming hormone therapy to
be a greater priority than HIV care. Due to this, it is
suggested that HIV care be integrated with gender-
affirming care to increase rates of viral suppression
and HIV prevention in the trans community (HIV.gov,
2022).

HIV prevention specific to the trans populationis
lacking. The trans population may not feel represented
in general HIV prevention interventions (Poteat, 2017).
When it comes to biomedical prevention, there is a
disparity in PrEP utilization within the trans community.
From the CDC'’s study on trans women and HIV, it was
found that although 92% of the trans women studied
had heard of PrEP, only 32% of those women who are
at elevated risk for HIV used PrEP (CDC, 2021b). This
can be related to the fact that the trans population
experiences barriers to medical care in general, so they
are less likely to be told about or have access to the
medication. Additionally, PrEP is frequently marketed
towards cisgender men who have sex with men (MSM),
and trans people may not feel represented or feel that
PrEP is something for them (Rael, 2018). Along with
HIV treatment, many trans people also prioritize
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gender-affirming medical care and may be concerned
that taking PrEP will negatively interact with hormones
(Rael, 2018). It is suggested that HIV prevention efforts
for the trans population should include behavioral
interventions along with services to address structural
and socioeconomic factors (Neumann et al., 2017).
Additionally, sex education should be comprehensive
and include information geared toward trans people,
their bodies, and relationships (HRC, 2023).

Trans men Young Adults

There is limited research on HIV in trans men. HIV
prevalence among transgender men varies widely
depending on the region, socioeconomic factors,
access to healthcare, and other variables. It is
estimated that these populations face higher rates of
HIV compared to the general U.S. population (POZ,
2023). Research indicates that transgender men may
face unique challenges related to HIV prevention,
including limited access to healthcare, stigma,
discrimination, and lack of culturally competent
services.

While transgender men are less likely to be at risk of
HIV compared to transgender women, studies suggest
that HIV prevalence among the trans-men population
may be higher than estimated (Human Rights
Campaign, 2023). However, accurately assessing HIV
prevalence among all transgender people can be
challenging due to issues like misgendering and
underreporting. The CDC suggests certain risk factors
resulting from transphobia and marginalization
contribute to such high infection rates within the trans
population. These risk factors include higher rates of
drug and alcohol use, homelessness, violence, lack of
family support, and negative healthcare encounters
(CDC, 2024). Essentially, because trans people are
living in a society with significant stigma and
discrimination, they are pushed into situations that
greatly increase their HIV risk and severely limit their
ability to get tested or obtain adequate care once living
with HIV.

Non-binary/Gender-diverse Young Adults
As of 2021, 1.2 million people identified as non-binary
(Wilson & Meyer, 2021). Non-binary refers to people
who do not identify as men or women. Young adults are
more likely to identify as non-binary than older adults
(Brown, 2022). Despite limited information on rates of
HIV among non-binary adults and young adults, several
risk factors are found to be higher among this
population (Lykens et al., 2018). The transitional age of
young adulthood is compounded by an increased risk
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of mental health issues, intimate partner violence,
discriminationin healthcare, and homelessness
(Lykens et al., 2018). Health and healthcare needs of
young adults who do not identify with a gender binary
are significantly understudied. However, the visibility of
non-binary individuals is growing in popular culture,
social media, and legislation (Lykens et al., 2018). As
the population of non-binary individuals grows globally,
HIV surveillance, research, and treatment must
consider their unique needs. This population
remainders under-researched.

HIV and Houselessness

Houselessness is a complex and pressing social issue
that affects societies worldwide. Houselessness is
defined as a condition in which anindividual lacks a
fixed or regular residence. According to the U.S.
Department of Housing and Urban Development (HUD),
houselessness defies a singular definition as it
encompasses different forms. For instance, individuals
experiencing houselessness may fall into several
categories, including those living in shelters,
transitional housing, or unsheltered locations such as
streets, parks, or abandoned buildings. As a result,
measuring the exact number of unhoused people in the
United States is challenging. However, according to the
most recent data from HUD, in January 2020,
approximately 580,466 people in the United States
experienced houselessness (HUD, 2020). This number
includes individuals residing in shelters and those
without shelters. In addition, some demographics are
disproportionately impacted by houselessness,
including LGBTQ+ youth, young adults, individuals with
disabilities, and veterans. Specifically for young adults,
about 40 thousand people aged 18-24 were reported
to be houseless in 2022, highlighting systematic
inequities and vulnerabilities within these populations
(HUD, 2022).

In the United States, houselessness remains a
significant concern, with profound implications for
public health, including the management of HIV/AIDS.
Unstable housing and HIV are connected in many ways,
with housing instability increasing the challenges of
HIV prevention and management. According to
Berthaud et al. (2022), people experiencing housing
instability have higher rates of HIV and mental health
disorders than people with stable housing. For specific
populations like young adults, unstable housing
increases their vulnerability to HIV transmission
through a combination of factors, including social,
economic, and behavioral. For example, young adults
who are unhoused may face barriers to accessing

healthcare services. These barriers may include lack of
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health insurance coverage, transportation, inability to
access PrEP, stigma, and discrimination. Without
regular access to quality healthcare, unhoused young
adults may not have access to HIV testing, prevention,
education, or treatment (Berthaud et al., 2022).

Houselessness can create unique challenges that may
impact an individual's ability to adhere to and access
HIV services. This includes a struggle to adhere to HIV
medication regimens and difficulties attending follow-
up appointments due to transportation issues, lack of
access to regular healthcare services, food insecurity,
and shelter, and challenges in storing medications.
Higher rates of risky sexual behaviors are also reported
to be higher among unhoused young adults, which can
increase their likelihood of HIV infection. These
behaviors include condomless sex, injection drug use,
and sharing needles. Unhoused young adults may
engage in these behaviors as a coping mechanism, a
means of survival, or a way to seek social connections
within marginalized communities.

Unhoused young adults, particularly those who identify
as LGBTQ+, are vulnerable to sexual exploitation and
trafficking. This exploitation caninvolve engagingin
high-risk sexual practices without access to protection,
increasing their vulnerability to HIV and other sexually
transmitted infections (Donaldson & Yentel, 2019).
Furthermore, inadequate housing also plays a crucial
role in HIV management and care for people living with
HIV, including limited access to HIV care such as ART,
decreased retention in care, low viral suppression, and
increased mortality among unhoused PLWH (Thakarar
et al, 2016). People experiencing houselessness are
also more likely to engage in injection drug use,
increasing their risk for HIV. According to the Centers
for Disease Control and Prevention. (2022), one in ten
HIV diaghoses are from injection drug use. HIV can
survive in a used syringe for up to 42 days, making
injection drug use the second riskiest behavior for HIV
transmission after receptive anal intercourse (CDC,
2021).

Unhoused young adults may experience mental health
challenges, substance use disorders, and traumatic
experiences, which can intersect with HIV risk.
Substance use, particularly injection drug use, can
increase HIV transmission through needle sharing.
Mental health problems may also influence the ability
to engage in HIV prevention behaviors. Stigma and
discrimination further compound this population's
vulnerability to HIV. Unhoused young adults face
stigma and prejudice, which can prevent them from
seeking HIV testing, treatment, and prevention
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services, further contributing to their vulnerability to
HIV (Padilla et al., 2020).

HIV criminalization laws can disproportionately impact
unhoused individuals. Unhoused individuals may face
increased interaction with the legal system due to
poverty, unstable housing, and engagement in survival
activities. Fear of imprisonment may prevent unhoused
individuals, particularly young adults, from disclosing
their HIV status or seeking HIV testing and care.
Specific demographics, such as LGBTQ+, BIPOC
unhoused people, and sex workers, may experience
more vulnerability to HIV criminalization laws. These
individuals face intersecting forms of discrimination
and marginalization that may further increase their
vulnerability to HIV criminalization and its impact
(Rinaldi & Marques, 2020).

Sex Workers

Young adult sex workers are an understudied
population. However, sex workers maintain the highest
global risk of HIV. A recent analysis of current research
suggested that 17% of sex workers in the United
States carry an HIV/AIDS diagnosis (Paz-Bailey, 2016).
Stigmatization, lack of access to healthcare,
intravenous drug use, and high-risk sex are risk factors
for HIV contraction and transmission. High-risk sexual
behaviors include infrequent condom use, sex under
the influence of substances, sex at younger ages, and
sex with multiple partners (CDC, 2022). Sex workers
are also more likely to engage in intravenous drug use
and share needles. This population may also be more
likely to deal drugs as a means of survival, engage in
drug use with clients, and use drugs as a coping
mechanism (Kerr et al., 2016). Despite having a high
prevalence of HIV-risk behaviors, sex workers are less
likely toreceive HIV screenings (Tokar, 2019).
Decriminalization of sex work may promote access to
the prevention and treatment of HIV. Recent
epidemiological modeling suggests that
decriminalization of sex work could reduce as much as
33-46% of worldwide HIV cases in the next ten years
(Shannon, 2014).

In most countries, including the United States, sex
work remains illegal (Karlsson, 2022). United States
legislation defines sex work as “the exchange of sexual
services, either for money or goods” (Freeman, 2019).
Federal law criminalizes sex work involving minors,
international sex trafficking, and prostitution near
military bases. Legislation of sex work is otherwise
determined on a state level. In Nevada, brothels are
permitted in small counties with strict regulations

(State of Nevada, 2024). Prostitutionisillegal in 49
2025 Institute | Research HIV and Young Adults Report

remaining states and is most often classified as a Class
A misdemeanor. Punishments for the first offense
range from 30-day to 2-year sentences and $250 to
$10,000 fines (Freeman, 2019).

Sex work is of particular concern among adults. Young
adults are more likely to participate in sex work and
participate in high-risk behaviors during sex work than
older adults (Ross, 2021). The average age of entry into
sex work varies across study populations. However,
literature tends to cite the age of entry between 12 and
24 years. A recent study suggested that adults aged
18-24 who participate in sex work are at a higher risk of
contracting HIV than any other age group (Ross, 2021).
The financial, interpersonal, and health status of young
adults may be associated with their disproportionate
representation in sex work. Young adults have a larger
percentage of mental iliness than any other age group
and are more likely to engage in drug use (NIMH, 2021).
Young adults are also more likely to experience
poverty, food insecurity, lack of healthcare, and
homelessness than any other adult age group
(Freeman, 2019). The primary motivations for selling
sex for money and/or resources are houselessness,
food insecurity, drug use, mental iliness, violence, and
abuse (CDC, 2016). Female, male, and transgender sex
workers carry a larger global burden of HIV than non-
sex workers in low-income, middle-income, and high-
income countries. HIV in female sex workers remains
the highest out of all gender identities at 10.4%
(Shannon, 2018).

Policing, conviction, and arrest of sex workers lead to
their marginalization and vulnerability. Criminalized sex
workers are more likely to face socioeconomic
disadvantages, experience violence, and face barriers
to healthcare access (Freeman, 2019). Criminalization
perpetuates violence by forcing sex workers to
isolated locations and dissuades reports of abuse from
clients or police. Black and transgender sex workers
disproportionately experience violence and
stigmatization. 40% of black and black multi-racial
transgender sex workers are subject to harassment,
violence, or arrest (Harrison et al,, 2020). The
promotion of a safe working environment is inclusive of
access to condoms and sexual education, access to
testing and treatment, and protection from sexual
violence (Freeman, 2019).

Existing research on the health of young adult sex
workers may be limited by stigmatization and
criminalization. This population may fear disclosing
their occupation status to providers, leading to less
frequent screenings and care. Young adults may have
13
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additional barriers to access to screenings and care.
Hesitancy toward disclosure of occupation status in
research settings may be an additional impediment to
collecting representative data. Studies on the
prevalence of HIV also often exclude imprisoned
populations, which inherently excludes a percentage of
sex workers. In addition, screening and research are
necessary to better understand the intersectional
identity of young adults who participate in sex work.

Mental Health and Young Adults

Mental health concerns are of increasing relevance in
the United States, with mental iliness having a
disproportionate impact on young adults (NIMH, 2021,
CDC, 2021; Adams, 2021). Young adults are faced with
unique economic, social, and developmental barriers
and facilitators toward wellness. The diagnosis of a
chronicillness at a young age can lead to additional
financial, social, and emotional taxation. Poor mental
health is associated with increased risk behaviors
associated with contracting HIV, and HIV is associated
with anincreased risk of poor mental health (Remien,
2019). Living with HIV during young adulthood may
compound existing risk factors for mental health
disorders.

Despite significant and rising rates of iliness, the
demand for intervention is not being met. Recent
studies suggest that 36% of adults aged 18-25
experiencing mental health systems are not receiving
healthcare needs (Adams, 2022). The National Insitute
of Health IMH differentiates mentalillness by the
categories of Any Mental lliness (AMI) and Severe
Mental lliness (SMI). AMI is defined as a diagnosed
illness with any range of impact on an individual's daily
functioning, while SMl is a diagnosed illness that
significantly hinders functioning (NIMH, 2021).
According to 2021 reports, young adults aged 18-25
are more likely to experience mental illness in both
categories. Anxiety disorders are the most frequently
experienced mental illness among young adults (NIMH,
2021). Developmental and social changes within young
adulthood are additionally associated with substance
use (Cadigan, 2019). There is a significant relationship
between the mental health epidemic of young adults
and mortality. The CDC reports suicide as the second
leading cause of death from ages 15-24 (2021). The
COVID-19 pandemic introduced additional stressors
for emerging adults, including disruptions in traditional
schooling, physically distanced relationships, and
economic burdens (Office of the Surgeon General,
2021).

The Surgeon General reports increased rates of
2025 Institute | Research HIV and Young Adults Report

psychological distress among youth and young people
since the start of the pandemic, including depression,
anxiety, and emergency room visits related to suicide
attempts (Office of the Surgeon General, 2021).
Young adults often experience relationship, financial,
and emotional stressors associated with a transitional
age (Weissbourd et al,, 2023). A recent report from the
Harvard Graduate School found that young adults
consistently find financial worries, achievement
pressure, and a lack of "meaning of purpose” in their
lives. The study additionally found a high prevalence of
loneliness and a feeling of not belonging to others
(Weissbourd et al., 2023). Housing, education, career,
and relationship instability in transitional ages may
exasperate financial and social stressors (Weissbourd
et al,, 2023). Money and work are among the top-rated
concerns among emerging adults (APA, 2018). Adults
aged 19-24 are more likely to experience poverty than
any other age group, and this number has consistently
grown since 1970 (Hawkins, 2019). Young adults are
faced with these significant life decisions and financial
stressors at a period in which they are diverging from
parental influence (Perlik, 2020).

The HIV-positive community faces unique risk factors
for mental health and substance use disorders.
Individuals susceptible to HIV may already be
experiencing economic and social barriers to mental
wellness. Those who have and who are susceptible to
HIV are more likely to experience homelessness,
substance use, and barriers to healthcare access
(Remien, 2019). Individuals living with HIV may
experience a loss of social support, experiences of
stigmatization, difficulty coping with physical
symptoms, and loss of employment. Neurocognitive
symptoms of HIV extenuate the difficulty of managing
the social burdens of the disease (Smith, 2015). Mental
health challenges are a consistent barrier to addressing
and treating HIV. Individuals with poor mental health
across populations are less likely to engage in care, and
those adhering to ART are more likely to engage in
negative health behaviors (Haas, 2023).

The financial and social stressors associated with
young adulthood compound mental and financial
concerns of those with HIV. In addition to carrying an
increased risk of HIV, young adults living with HIV are
more likely to have comorbid mental health conditions
(Bhana, 2021). The significant hormonal,
neurocognitive, physical, and social changes during
young adulthood are amplified by the experience of a
life-threatening and stigmatized sexually transmitted
infection. Increased risk behaviors, including
intravenous drug use, multiple sex partners, and
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decreased condom use, place young adults at higher
risk of contracting HIV (CDC, 2023). In addition to the
risk of transmission with injection drugs, there is
evidence to suggest that drug use may accelerate the
progression of HIV (Vetrova, 2021; Piggot, 2020).
Despite increased risk behaviors, higher prevalence of
HIV, and higher prevalence of mental iliness, the mental
health of young adults living with HIV remains an
understudied concern.

Sexual Health in Young Adults

Young adults are at high risk of poor sexual healthin
the United States. Sexual healthis a fundamental
aspect of overall well-being, especially for young adults
aged (18-34) in the United States. This age range
represents a critical period of development,
exploration, and identity formation. However, it is also
marked by unique challenges and vulnerabilities that
can impact physical, social, and emotional health. Many
factors influence sexual health for young adults in the
United States, including education and awareness,
access to quality and affordable healthcare, and social
stigma and norms (Vasilenko, 2022). Access to
affordable and confidential healthcare such as
contraception, STl testing, and reproductive healthcare
is an essential aspect of improving sexual health and
well-being for young adults. Yet, Barriers to care, such
as lack of insurance and stigma surrounding sexual
health services, hinder many young folks from
accessing the care they need (Decker et al., 2021).

HIV can have negative effects on sexual health and
satisfaction for people living with the virus (shame,
stigma, fear, etc.). Likewise, misinformation and
misconceptions about sexuality can have damaging
effects on the mental health of young adults, including
feelings of shame, guilt, anxiety related to their sexual
experiences, negative self-image, and impact on their
relationships. Sexual education plays a vital role in
empowering young adults to make better decisions
regarding their sexual health. However, the quality and
acceptability of sexual health education varies across
states, leaving many young adults with inadequate
knowledge about safe sexual practices for STI
prevention (such as condom use, PrEP, and consent)
and the resources they need to navigate their health.

According to the National Conference of State
Legislature (2023), some states still mandate
comprehensive sexual education that discusses topics
such as contraception, STI prevention, and healthy
relationships. At the same time, other states
emphasize abstinence-only, which may neglect

important information about unwanted pregnancies
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and ways to prevent STls (such as using condoms and
PrEP for HIV). Consequently, in states without
mandates, many factors, such as lack of standardized
curricula, varying teacher training, and cultural or
religious reasons, continue to negatively impact sexual
education initiatives (NCSL, 2023; Santelli et al.,, 2017).
In specific communities, particularly underserved
communities, the lack of access to sexual educational
programs and resources required to deliver
comprehensive sexual education prevents young
adults from seeking information and support related to
their sexual health (Philip et al., 2020). Without access
to adequate and accurate information on sexual health,
young adults are misinformed about STI transmission
and the use of preventative tools. This knowledge gap
can lead to young adults engaging in risky sexual
behaviors, including condomless sex, having multiple
sexual partners, and the use of substances during
sexual activity, which can contribute to higher rates of
unintended pregnancies and increased vulnerability to
HIV (Philip et al.,, 2020).

HIV Policy

The U.S. government has implemented various policies
and initiatives to combat HIV/AIDS among young
adults. "The Ending the HIV Epidemic: A Plan for
America" initiative aims to reduce new HIV infections
by 90% by 2030, with a focus on young people. It
emphasizes increased access to PrEP, improved
testing strategies, and targeted interventions in
communities with high HIV burdens (HHS, 2020). The
U.S. government has implemented various policies and
initiatives to combat HIV/AIDS among young adults.
Policy is an essential structural intervention in reducing
HIV/AIDS morbidity and mortality. The most recent
funding proposal for The Ending the HIV Epidemic: A
Plan for America includes $593 million for the fiscal
year 2025. The funding is allotted to the Centers for
Disease Control and Prevention, Health Resources and
Services Administration, Ryan White HIV/AIDS
Program, Health Resource and Service
Administration's Health Center Program, Indian Health
Service, and National Insitute of Health (HHS, 2024).

The White House Office of National AIDS Policy
(ONAP), in collaboration with federal partners,
implemented a comprehensive plan known as the
National HIV/AIDS Strategy (2022-2025) to combat
HIV/AIDS in the United States. This comprehensive
plan outlines strategic priorities and actions to reduce
new HIV infections, improve health outcomes for
PLWH, and eliminate disparities in HIV prevention and
care. The Strategy aims to expand access to HIV

testing, increase linkage to and retentionin HIV care,
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promote prevention efforts, including the use of PrEP,
address social determinants of health that impact HIV
outcomes, and prioritize disadvantaged communities
such as gay, bisexual, MSM, BIPOC populations, Black
women, transgender women, youth aged 13-24 years
and people who inject drugs (ONAP, 2023).

Cohesive HIV/AIDS policy began in 1990, following the
death of Ryan White. Ryan White was diagnhosed with
AIDS at the age of 13 after a 1984 blood transfusion.
Parents, students, and school faculty rallied against
Ryan attending public school. Ryan and his mother
garnered international attention as they fought to
continue their education. One month after his death in
1990, the Ryan White HIV/AIDS program began to
serve as a tool for HIV/AIDS education, treatment, and
support. The Health Resource and Service
Administration established the program to primarily
serve low-income people living with HIV. This
comprehensive state program funds local, city, and
state organizations that provide treatment and
education to providers. Today, over 550,000 people
living with AIDS/HIV are being served by the Ryan
White Program. Nearly 90% of clients served were
virally suppressed, meaning that they could not
transmit HIV, in 2022. 3.3 percent (19,000) of clients
are between the ages of 13 to 24 years old (HRSA,
2022).

According to the Ryan White HIV/AIDS program,
individuals with temporary and unstable housing are
less likely to experience viral suppression than those
with stable housing (HRSA, 2022). Housing is a
significant protective factor in the AIDS/HIV epidemic
among young people, as frequent instability increases
HIV susceptibility and hastens the progression of the
disease (Henwood, 2020). The National HIV/AIDS
Strategy for the United States (2022-2024) aspires to
decrease housing stability among persons with
HIV/AIDS by 50% (T.W. House, 2022). Along with the
Ryan White program, the National Strategy seeks to
bring together local, county, state, and federal
programming to address HIV houselessness. The
Centers for Disease Control and Prevention (CDC), the
U.S. Department of Housing and Urban Development
(HUD), the Office of HIV/AIDS Housing (OHH), and
HRAS's HIV/AIDS Bureau have collectively committed
to working with the housing goals of the Strategy.
Organizations seek to implement preventive efforts
among the houseless, detect and cohesively report
outbreaks, and establish low-income housing and care
linkage (CDC, 2023). Currently, HUD's Housing
Opportunities for Persons with AIDS (HOPWA) is the
only Federal program dedicated to establishing
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housing among those living with HIV. HOPWA
programs include short-term and long-term
residences, as well as rental assistance and community
residences.

The criminalization of AIDS/HIV is a prevalent public
health concernin the United States. The policy is
inclusive of criminalizing actions that may expose
someone to HIV, general laws against infectious
diseases or STDs that may include HIV, and sentence
enhancements for those who commit a crime while
having HIV.In 2022, 35 states maintain laws
criminalizing HIV. Most commonly, actions leading to
transmission are criminalized within HIV-specific
legislation. Prosecuted actions are most often inclusive
of sexual behavior, blood donations, prostitution,
sharing needles, and biting/spitting. In addition, ten
states require that HIV status is disclosed to sexual
partners (CDC, 2023). The CDC has stated that such
legislation is not reflective of current scientific and
medical evidence (CDC, 2023). In Ohio, there are six
felony statutes against those who know that they are
living with HIV. Individuals who do not disclose their
HIV+ status before engaging in sexual intercourse face
up to 8 years in prison. Despite viral suppression's
proven efficacy in preventing transmission through
sexual actions, individuals with suppression still face
punishment. Those living with HIV additionally face
punishment for blood and plasma donation and
exposure through bodily fluids such as spitting and
biting. (Ohio Rev. Code, 1996). According to the Ohio
Health Modernization Movement, 105 of 160 charged
HIV cases were due to spitting (2019). Despite this, the
CDC cites O cases of transmission due to spitting.

Strength & Resilience

Young adults living with HIV face a variety of
adversities interpersonally and at neighborhood,
community, and policy levels. Among people living with
HIV, these adversities are associated with poor health
outcomes and health behaviors (Holtzman et al,, 2015).
Despite adversities, young adults living with HIV exhibit
strength through resilience. Resilience is defined as
behavioral, functional, social, and cultural resources
and capabilities utilized under adverse circumstances
(Frederick-Goldsen, 2011). Resilience among HIV
survivors may help mitigate the impact of adversities
and promote treatment adherence and viral load
suppression (Dulin et al., 2018). However, the strengths
of young adults living with HIV are under-documented.

Dulin et al. conducted a meta-analysis on health
outcomes associated with HIV and resilience (2018).

The majority of HIV resilience research focuses on
16



LD—_, Equitas Health

Institute

intrapersonal levels, including coping skills and
behavioral traits. However, Dulin suggests the need for
implementing a socioecological model of health to
understand resilience among people living with HIV.
Socioecological models of health include individual,
interpersonal, neighborhood, and societal/policy levels.
People with HIV do not only draw from internal support
but demonstrate resilience through drawing from
family and community resources (Dulin et al., 2018).
Studies examining multilevel resilience suggest that
drawing on social support and self-efficacy in taking
medication promotes ART adherence (Kewkwaletswe
et al,, 2017). Interventions such as HIV/AIDS education,
learned coping skills and contact with other young
adults living with HIV have been found to decrease
personalized stigma and negative self-image among
young adults with HIV (Harper, 2014).

Young adults with HIV may be more likely to learn
positive coping mechanisms, as they are more likely to
seek support for their mental health than older age
groups (APA, 2018; Pescosolido, 2021). Young adults
are less likely to hold negative thoughts or belief
patterns toward mental health disorders and mental
health treatment (Weissbourd, 2023). The U.S. National
Stigma study measures stigma by three categories:
attribution (beliefs around underlying causes of the
illness), perceived likelihood of violence (danger to
others), and social rejection (desire for social distance).
A trend analysis of the U.S. National Stigma study on
depression, schizophrenia, and alcohol use disorder
reported a decline in stigmatization surrounding mental
illness within the past 30 years, with significant
improvement among young adults (Pescosolido, 2021).
Young adults are more likely to disclose mental health
concerns and are more likely to seek mental health
treatment than older age groups (APA, 2018).
Decreased mental health stigmatization may offer
strength in HIV treatment and prevention among
young adults.

Conclusion

Young adults are a strong, resilient, and understudied
population within HIV literature. HIV prevention and
treatment exist in the context of criminalization,
stigmatization, inadequate sexual education, and
increasing mental health concerns. Among young
adults, additional transitional and developmental
challenges compound risk factors and/or difficulties
living with the disease after diagnosis. The distinctive
needs of young adults must be considered to increase
overall rates of prevention, screenings, and viral
suppression. Much like the general population, the

intersectional identities of young adults are intertwined
2025 Institute | Research HIV and Young Adults Report

with risk-factors and strengths. Young adults with
marginalized identities require diverse and targeted
approaches within HIV care. However, adults within
sexual, gender, and racial minority groups are often
excluded from HIV discourse. The unique needs of
young adults must be considered.

Recommended citation: Sheke, S. |, Hetrick, R., Battle-
Fisher, M., & Feeling, B. L. (2025). HIV and Young
Adults. Equitas Health Institute.
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HIV and Young Adults Report: Acronyms
(In alphabetical order)

AIDS- Acquired Immunodeficiency Syndrome
AMI- Any Mental lliness

ART- Antiretroviral Therapy

ARTA- America Responds to AIDS

ATI- Analytical Treatment Interruption

AZT- Azidothymidine

BIPOC- Black, Indigenous, People of Color
BnABs- Broadly Neutralizing antibodies

CDC- Centers for Disease Control and Prevention
EHE- Ending the HIV Epidemic

FDA- U.S. Drug and Food Administration
GRID- Gay-related Immune Deficiency
HAART- Highly Active Antiretroviral Therapy
HIV- Human Immunodeficiency Virus
HOPWA- Housing Opportunities for People with Aids
HPV- Human Papillomavirus

HUD- US Department of Housing and Urban
Development

IDU- Injection Drug Users

LGBTQ+- Lesbian, Gay, Bisexual, Queer and additional
non-conforming gender and sexual identities
MSM- Men who have Sex with Men

ONAP- The White House National AIDS Policy
OHH- Office of HIV/AIDS Housing

PAC- Prevention Access Campaign

PLWH- People Living with HIV

PrEP- Pre-Exposure Prophylaxis

PEP- Post-Exposure Prophylaxis

SMI- Serious Mental lliness

TaSP- Treatment as Prevention

TDF/FTC- Emtricitabine/tenofovir
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