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Overview

A The HIV epidemic at a glance

A UNAIDS 2030 Goal: Ending AIDS as a
public health threat i epidemic control

A Are we on the right path to epidemic
control with 90-90-90 treatment targets?

AConnecting the dots to
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In 2016, worldwide there were:

¥ 5,000 new

: HIV

. Infections =
s-each day

37 million living with HIV
1 million HIV deaths

1.8 million new Infections

Source: UNAIDS Global Report 2017 XCAPRISA




Top 15 countries: People living with HIV
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Great progress on increasing
ART ¢ oV e roadgleXe

Number of people receiving ART globally rose
from ~2 million in 2005 to ~21 million in 2017
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Even with 21 million on ART, much has been done i but
even more still needs to be done!

Sources: Global AIDS Response Progress Report; UNAIDS update 2017 XCAPRISA




But, globally HIVpr eventi on |

5% reduction in new infections 2013 - 2016
4 Millions

1.9 million in 2013
1.8 million in 2016
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Epidemic control - UNAIDS 2030 goal

A UNAIDS 2030goal-i The End of AI DS as a P

A Epidemic control: Reduction of disease incidence, prevalence,
morbidity or mortality to a locally acceptable level as a result of
deliberate intervention measures. Mathematically defined as the
reproductive rate of infection (R,) below 1

A Some suggest - incidence rate of 1/10,000 pa indicates epi control

A UN Declaration 2030 - 90% decline in HIV incidence since 2010

| _ _ @UNAIDS
The world is embarking on a Fast-Track

trategy to end AIDS epidemic by 2030.
To reaen tnis wistonaryiges FASTZTRACK.

need to use the powerful tools available, 2030
hold one another accountable for results
. and make sure that no one is left behind.
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Epidemic Control: the base-camp
milestone on the route to the Mount
Everest summit of Ending AIDS
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Our chosen path to epidemic
control (base camp): 90-90-90
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Why we chose a treatment target (90-90-90)? ~ { CAPRISA




Modelling evidence: Universal Test & Treat
can eliminate HIV transmission (End AIDS)

THE LANCET . . b :
Universal voluntary HIV testing with immediate
antiretroviral therapy as a strategy for elimination of HIV
transmission: a mathematical model
Reuben M Granich, Charles F Gilks, Christopher Dye, Kevin M De Cock, Brian G Williams
A HV _
—— Nointervention Using data from South
0-020 —— ART CD4+ when count <350 cells per pL : ;
—— Universal voluntary HIV testing and Afrlca’ mathematical
oore immediate ART models show how a

0-010 =

Incidence per year

0-005

test and treat strategy
could have a major
effect on severe
generalised HIV/AIDS
epidemics
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Clinical Trial evidence: ART prevents
HIV transmission in discordant couples

Antiretroviral Therapy for the Prevention
of HIV-1 Transmission

M.S. Cohen, Y.Q. Chen, M. McCauley, T. Gamble, M.C. Hosseinipour,
N. Kumarasamy, J.G. Hakim, J. Kumwenda, B. Grinsztejn, J.H.S. Pilotto,
S.V. Godbole, S. Chariyalertsak, B.R. Santos, K.H. Mayer, I.F. Hoffman,
S.H. Eshleman, E. Piwowar-Manning, L. Cottle, X.C. Zhang, J. Makhema,
L.A. Mills, R. Panchia, S. Faesen, J. Eron, J. Gallant, D. Havlir, S. Swindells,
V. Elharrar, D. Burns, T.E. Taha, K. Nielsen-Saines, D.D. Celentano, M. Essex,
S.E. Hudelson, A.D. Redd, and T.R. Fleming, for the HPTN 052 Study Team*
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Zizz: Delayed ART H PT N 05 2

————

No. at Risk
Early ART 903 8
Delayed ART 890 7

Source: Cohen M, et al, (2016). Antiretroviral Therapy for the Prevention of HIV-1 Transmission. N Engl J Med,

375(9): 830-839.

Years since Randomization

6 e s s s o s Effect is durable over 7 years

92 715 663 611 536 269 99 21 19 2

1763 discordant couples

RN Effect on ART (HIV +ve) on HIV:
eemcpmomToooToomiooTimomone 93% reduction in transmission
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Implementation evidence: High ART
coverage Z HIV risk

Increases in Adult Life Expectancy
in Rural South Africa: Valuing the
Scale-Up of HIV Treatment

Jacob Bor,"?* Abraham ]. Herbst," Marie-Louise Newell,* Till Birnighausen™?

High Coverage of ART Associated with
Decline in Risk of HIV Acquisition in
Rural KwaZulu-Natal, South Africa

Frank Tanser,** Till Birnighausen,™ Erofili Grapsa,® Jaffer Zaidi,* Marie-Louise Newell**

100 | I Adult life
2 om0 T 1 [ expectancy
S I . increased from
g ool L 49.2 years in 2003
3,040 ' p=0.013
< to

| 60.5 years in 2011
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Proportion of all HIV-infected people receiving ART XCAPRISA
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Questioning whether the 90-90-90
UNAIDS target achieves epidemic control

FTHE LANCET HIV

Is the UNAIDS target sufficient for HIV control in Botswana?
Salim Abdool Karim

Centre of AIDS Programme of Research in South Africa, Durban,

Botswana'’s progress toward achieving the 2020 UNAIDS
90-90-90 antiretroviral therapy and virological suppression
goals: a population-based survey

Tendani Gaolathe, Kathleen E Wirth, Molly Pretorius Holme, Joseph Makhema, Sikhulile Moyo, Unoda Chakalisa, Etienne Kadima Yankinda,
Quanhong Lei, Mompati Mmalane, Vlad Novitsky, Lillian Okui, Erik van Widenfelt, Kathleen M Powis, Nealia Khan, Kara Bennett,

Hermann Bussmann, Scott Dryden-Peterson, Refeletswe Lebelonyane, Shenaaz el-Halabi, Lisa A Mills, Tafireyi Marukutira, Rui Wang,

Eric | Tchetgen Tchetgen, Victor DeGruttola, M Essex, Shahin Lockman, and the Botswana Combination Prevention Project study team
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2016: Impact of Test & Treat on HIV

incidence IN a KZN T ANRS 12249 TasP

Treatment by CD4 (N =14 916)
HIV incidence: 2.27%

Test & Treat (N=13239)
HIV incidence: 2.13%

No reduction in HIV incidence from 6 monthly HIV testing
& treatment (adjusted relative risk: 0.96 [Cl: 0.83 to 1.10])

Source: Dabis F et al. The impact of universal test and treat on HIV incidence in a rural South African C
population: ANRS 12249 TasP trial, 2012-2016 [FRAC0105LB]. AIDs 2016, 19-22 July, Durban 2016 x APRISA




