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Distribution of acquisition of new HIV
infections by population, global, sub-
Saharan Africa and rest of the world, 2021

Source: In Danger: UNAIDS Global AIDS Update 2022
https://www.unaids.org/en/resources/documents/2022/in-danger-global-aids-update

FIGURE 0.9 Relative risk of HIV acquisition, global, 2021
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High prevalence of HCV and HBV i 5.

. d d d . I Luzzati R, etal , 2014 L 0.08 [ 0.03, 0.16]

|n tra nS an gen er |Verse peop e Brito MO, et al , 2015 B 0.01[ 0.01, 0.02]
Luzzati R, etal , 2014 - 0.04 [ 0.01, 0.06]
Facente SN, et al, 2021 —- 025[ 022, 0.28]
Hadikusumo AA, et al, 2016 —i— 0.07 [ 0.02, 0.11]
Carobene M, et al, 2013 —.— 0.04 [ 0.02, 0.07]
Ahsan A, et al , 2017 B 0.15[ 0.12, 0.17]

Pooled prevalence of HCV: 9% in transgender people Overall i 0.09 [ 0.03, 0.15]
Prevalence
Study with 95% CI
Luzzati R, et al , 2014 —— 0.08 [ 0.03, 0.17]
Brito MO, et al , 2015 —- 0.04 [ 0.00, 0.08]
Adeyemi OA, et al, 2021 B 0.10[ 0.07, 0.12]
Luzzati R, et al , 2014 . B 0.05 [ 0.02, 0.07]
Krieger D, etal, 2013 . 0.05[ 0.03, 0.06]
Hadikusumo AA, et al, 2016 —— 0.09 [ 0.04, 0.15]
Carobene M, et al, 2013 ——0239 [ 0.33, 0.45]
Pooled prevalence of HBV: 11% in transgender people Overall —— 0.11[ 0.02, 0.20]
&@ World Health s 1 5 5 4
\‘1\ ®7Y Organization

Moradi G, Soheili M, Rashti R, Dehghanbanadaki H, Nouri E, Zakaryaei F, Amini EE, Baiezeedi S, Ahmadi S, Moradi Y. The prevalence of hepatitis C and hepatitis B in lesbian, gay, bisexual and transgender
populations: a systematic review and meta-analysis. Eur J Med Res. 2022 Mar 26;27(1):47. doi: 10.1186/s40001-022-00677-0. PMID: 35346371; PMCID: PMC8962539.



Globally, people from key populations continue to face
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TN Criminalization
Punitive, restrictive policies
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Stigma

Violence Gender
Other human rights Unemployment — Race
abuses Poverty Disability
Discrimination Education
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Reduced access to prevention, testing and treatment services
Barriers to safe sex or safe injecting
Higher risk behaviors: unprotected sex, needles/syringe sharing

Biological factors Social factors

Enhance transmission efficiency of: Number of sexual or injecting
1. analintercourse; partners
2. needle/syringe sharing
Social and sexual networks with
Direct effects of viral hepatitis shared risks
acute STl and inflammation
on HIV acquisition

Untreated infections
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HIV, viral hepatitis and STIs

Why we must prioritize key populations
in the response to HIV, hepatitis and STls

Consolidated guidelines on HIV,
viral hepatitis and STI prevention,
diagnosis, treatment and care

for key populations

World Health
Organization

https://www.who.int/publications/i/item/9789240052390



https://www.who.int/publications/i/item/9789240052390

Methodology

Consolidation — what exists already
Identifying — what needs to be newly developed

Evidence review

New and updated recommendations

Developin
PINg Prioritized packages
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Key Populations’ Values and Preferences for HIV,
Hepatitis, and STI Services

61 interview, 32 focus groups, 229 participants in 69 countries

Country Income Classification Participant Gender
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International Network of People who Use Drugs

M-PACT

GLOBAL ACTION
FOR GAY MEN'S HEALTH & RIGHTS
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HIV Prevention: key populations values and preferences
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Preferences vary by group and individual, necessitating
tailored approaches & a variety of options

2

reduction supplies are pillars of HIV prevention

HIV PEP and PrEP acknowledged as effective, but largely

/ég External condoms and lubricant, OAT, NSP, and other harm
% inaccessible

Insufficient information and misinformation surrounding
— 2 HIV PrEP across communities

Preferred settings: mobile clinics, harm reduction settings,
peer outreach, and drop-in centres
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Prioritizing interventions

Essential for impact:
enabling interventions

interventions
recommended to address
structural barriers to
health services access for
key populations.

Essential for impact:
health interventions

interventions which have
a demonstrated direct
impact on HIV, viral
hepatitis and STls in key
populations.

ESSENTIAL IN ALL SETTINGS

Essential for broader
health

health sector
interventions to which
access for key populations
should be ensured, but
which do not have direct
impact on HIV, viral
hepatitis or STls.

Supportive

other interventions which
support the delivery of
health sector
interventions, such as
creating demand,
providing information and
education.




Essential for impact: enabling interventions




Essential for impact: health interventions

Prevention Diagnosis Treatment

Condoms and lubricants HIV testing services HIV treatment

Pre-exposure prophylaxis
(PrEP) for HIV

HIV/TB

Post-exposure prophylaxis
(PEP) for HIV and STls ST testing

Prevention of vertical
transmission of HIV, syphilis STl treatment
and HBV

Hepatitis B vaccination Hepatitis Band C HBV and HCV
testin
Addressing chemsex & treatment




Essential for broader health: health interventions
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Anal health

Addressing alcohol and substance use

Conception and pregnancy care

Contraception

Gender affirming care

Mental health

Prevention and treatment of cervical cancer

Safe abortion

TB screening and prevention



Recommended package for trans
and gender diverse people

Consolidated guidelines on HIV,
viral hepatitis and STI prevention,
diagnosis, treatment and care

for key populations

World Health
Organization
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Recommended package of enabling
and health interventions for HIV,
viral hepatitis and STI prevention,
diagnosis, treatment and care for
trans and gender diverse people

Policy brief

*to be published in October

Removing punitive laws, policies and practices
Reducing stigma and discrimination

Community empowerment

Addressing violence

Essential for impact: health interventions
Prevention of HIV, viral hepatitis and STls
Condoms and lubricant

Pre-exposure prophylaxis (PrEP) for HIV

Post-exposure prophylaxis (PEP) for HIV and STIs
Prevention of vertical transmission of HIV, syphilis and HBV
Hepatitis B vaccination

Addressing chemsex

Diagnosis

HIV testing services

STl testing

Hepatitis B and C testing

Treatment

HIV treatment

Screening, diagnosis, treatment and pﬁpvention of HIV-associated TB
STl treatment

HBV and HCV treatment

Essential for broader health: health interventions
Anal health

Conception and pregnancy care

Contraception

Gender-affirming care

Mental health

Prevention, assessment and treatment of cervical cancer
Safe abortion



For more information, please contact:
Antons Mozalevskis:
Email: mozalevskisa@who.int

Acknowledgments:
* Virginia Macdonald
* Annette Verster
* Rachel Baggaley
* Niklas Luhmann

Maeve B. de Mello

"’v World Health

q
Y
\‘\ Yy ¥ Organization


mailto:mozalevskisa@who.int

