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The hIV/AIDS PolIcy ReSPonSe IS comPlex

“The AIDS response is very complicated. It’s not just a disease. Typically, when you think 
of the HIV response, you think of funding, prevention, treatment, and care. If you do only 
prevention, you're probably going to die because you're not on treatment. If you only do 
treatment, more people are going to get newly infected, and you're basically in a losing 
battle. You have to protect government programs. The UN estimates every year what it costs 
to control the epidemic, and epidemic control is not the same thing as eradicating it.”

-Foundation Director

Approximately 1.2 million people are living with HIV in the United States today, according to the United 
States Center for Disease Control.1 Given the complexity of the HIV/AIDS policy space, it is important 
that the private sector and advocates align with policymakers on priorities and next steps forward.
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As you think of key policy priorities related 
to HIV/AIDS, which of the following would 

you consider to be the most important? 
Select up to three options.

Other

We SPoke WITh 
PolIcymAkeRS, 

exPeRTS, ThoughT 
leADeRS, AnD 

ReSeARcheRS AbouT 
TheIR ThoughTS on 
hIV/AIDS PolIcy 

In The unITeD 
STATeS.

FUndIng, PrEvEntIon, trEAtmEnt, And cArE

1. US Center for Disease Control; National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention; Division of HIV/AIDS Prevention

While respondents indicated Prevention and Treatment as the most important policy priorities 
related to HIV/AIDS, they emphasized that no one priority stands above the rest.
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PReVenTIon AnD TReATmenT

AcceSS

“I always think it's a false dichotomy. First of all, treatment 
has and always will have much more money than prevention. 
Even if you could theoretically achieve a “Triple 95,” you 
could treat everybody and the modelers will still tell you, that 
will not end the epidemic. So you have to have some focus on 
prevention. 

But you always need to prioritize saving people's lives. You've 
got to make sure the treatment dollars are there first, and once 
you treat someone and you get them sustained on treatment—
and this is the hard part, because there's no cure—you have to 
keep them on treatment for the rest of their life; then you do get 
a preventive effect. So your treatment dollars are buying you 
some prevention efforts but it alone is not sufficient enough to 
break the epidemic.” 

-Policy Director, NGO

Despite differences in allocated funding and conceptions of a “false dichotomy,” policymakers view 
prevention and treatment as equal policy priorities.

“Access is a priority because one 
of the things that we all know and 
understand, while there are services out 
there for people living with HIV and 
AIDS, there's not always easy access. 
When we talk about access we want to 
talk about what the barriers are to those 
individuals who are most in need to gain 
access. That's still an issue. Access has 
always been an issue and continues to be 
an issue in this arena.” 

-Deputy Executive Director, NGO
Receipt of Care Retained in Care Viral Suppression
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As you think of key policy priorities related to HIV/
AIDS, which of the following would you consider to be 

the most important? Select up to three options.
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1. US Center for Disease Control; National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention; Division of HIV/AIDS Prevention; 2. Ibid

ReceIPT oF hIV meDIcAl cARe, ReTenTIon In cARe, AnD VIRAl SuPPReSSIon Among 
PeRSonS AgeD > 13 yeARS lIVIng WITh DIAgnoSeD hIV InFecTIon, by Sex, 2016. 

41 STATeS AnD The DISTRIcT oF columbIA1 

Access to care remains a high priority 
among those working on HIV/
AIDS policy. Further, policymakers 
acknolwedge that demographic and 
regional differences can drastically 
affect the treatment and well-being of 
infected individuals.2
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mAjoR heAlTh oRgAnIzATIonS’ ReSPonSe To 
hIV/AIDS

“With Merck, more of my 
exposure's been around 

global HIV and the work 
that we're all doing with 

the Global Fund, and 
some of their work and 
advocacy there, which 
has been terrific and 

admirable. There is some 
really good work in that 

space that Merck has been 
spearheading.” 

-Senior Policy Staff, 
NGO

“Gilead originally got strong 
because they had multiple 
products in the HIV area 

back in the day. It was when 
HIV was not considered 
a major product and was 

considered kind of an orphan 
drug or an unattractive area. 
They proved that you could 
grow a company there, and 
they proved that you could 
launch multiple products. 

They were also key in getting 
the medicine's patent pool off 

the ground.” 
-Special Adviser, 
Executive Branch

“Early on, Johnson & 
Johnson made a company 
decision to hire a couple of 
companies that were expert 

in actuarials and health 
legislation. They brought a 
new level of expertise from 

their government affairs 
work that they then allowed 

us as outside partners to 
gain access to. They would 
convene regular meetings 
with the consultants who 

provided us with a lot of data 
that we otherwise would not 

have had.” 
-Director of Legislative 

Affairs, Foundation
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We asked respondents how familiar they are with the following organizations’ HIV/AIDS advocacy 
efforts in Washington.

44% 19% 38%

29% 39% 32%

29% 29% 42%

27% 27% 47%

13% 27% 60%

Very Familiar Familiar Not Familiar
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PolIcymAkeRS WAnT PhARmAceuTIcAl comPAnIeS 
To be moRe PRoAcTIVe on hIV/AIDS PolIcy

rEcommEndAtIonS For AdvocAtES
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As you think of the organizations that provide 
you with the most useful information or support 
on HIV/AIDS related policy issues, how do they 

engage or share information with you? 
Select all that apply.

“I haven’t had any 
direct conversation 
around HIV/AIDS 

with the drug company 
advocates. Yes, with 
community hospital 

advocates. But not the 
drug companies. If 

there’s a leader out there, 
I don’t know who it is.” 
-Legislative Assistant, US 
House of Representatives

“I know there is research out there on rates 
and education. However, knowing where 
my district currently is on HIV would be 
helpful to me and getting things through.” 

-Policy Advisor, US House of Representatives

“You have to look at sources’ credibility. 
If I cite a private sector organization, I’m 
scrutinized more because it’s industry. But it’s 
different if I cite the American Federation of 
Scientists, for example.”

-Deputy Chief of Staff, Capitol Hill
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cReDITS

A Note on Use of These Materials
This document has been prepared by, and comprises valuable proprietary information belonging to Ballast Research. It is intended for educational purposes only.

Except as permitted under the United States Copyright Act of 1976, no part of this publication may be reproduced or distributed in any form or by any means, or stored in a database retrieval 
system without the prior written permission of Ballast Research. The use of copyrighted materials and/or images belonging to unrelated parties and reproduced herein is permitted pursuant to 

license and/or 17 USC § 107.

Legal Caveat
Ballast Research has worked to ensure the accuracy of the information it provides in this report. This report relies upon data obtained from many sources, however, and Ballast Research is not 

able to guarantee the accuracy of the information or analysis contained in these materials. Furthermore, Ballast Research is not engaged in rendering legal, accounting, or any other professional 
services. Ballast Research specifically disclaims liability for any damages, claims or losses that may arise from a) any errors or omissions in these materials, whether caused by Ballast Research or 

its sources, or b) reliance upon any recommendation made by Ballast Research.
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