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Life expectancy with HIV is improving everywhere
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ART coverage has massively improved...
...but still remains below 50%
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Road to elimination
(UNAIDS: 90% reduction of new infections by 2030)

Prevention continuum Care continuum
Treat all * Early ART for all
PrEP (PEP)

PMTCT

Methods not based on ART
(condoms, circumcision, ...)



Road to elimination

Prevention continuum

e Treat all

Cumulative Probability

Care continuum

Early ART for all

Test and treat

Scientific evidence is beyond question...
...but implementation is challenging
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UNAIDS 90-90-90 target by 2020

Target 1: Target 2: Target 3:
90% of HIV+ 90% of diagnosed 90% of people on
people diagnosed people on ART ART with viral
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Source: UNAIDS, July 2016.



Sweden was the first country to reach 90-90-90
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Progress towards 90-90-90
Global HIV treatment cascade (2015)

57%

(53-62%)

Percentage of people living with Percentage of people living with HIV who Percentage of people living with H\V who
HIV who know their HIV status! are on antiretroviral treatment are virally suppressed?

UMAIDS special analysis, 2016. For more details, please refer to the Prevention Gap Report annex on methodology http://www.unaids.org/en/resources/
documents/2014/prevention-gap
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HIV care cascade in Switzerland (2012)
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Mot connected to SHCS (best estimate with maximum devitation)

Patients not registered in SHCS, but in care of SHCS physician
mmmm Fatients registered in SHCS
=== WHO recommendations (80-80-90)
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90-90-90: TESTING
90-90-90: LINKAGE TO CARE
90-90-90: VIRAL SUPPRESSION

Addressing the Achilles” Heel in the HIV Care
Continuum for the Success of a Test-and-Treat
Strategy to Achieve an AIDS-Free Generation

Targeted Health

Population senvice Challenge Possible Intervention/Solution
General Scale-up testing Increasing early-stage testing and diagnosis; House4o-house testing in high-prevalence settings
opportunities suboptimal linkage, adherence, and and opportunistic testing elsewhers; mobile
retention in care in real life; constraints on phones weekly Z-way text messages reminders,
health systems and human resources targeted counseling, single-tablet-regimen to
improve adherence; task shifting and possibly
expansion of health staff to allow provision of
ART in pnmary healthcare facilities, which house
the majority ot patients in need; maintaining the
drug supply chain and uninterupted provision of
ART
Men whao have  Special services stigma; criminalization in selected countries  Advocacy for human rights; specialized clinics for

testing and treatment, ART adherence support as

sex with men
per general population

Refugees Mot prioritized in many Mot commonly supported through national  Advocacy for human rights; specialized clinics that
countries with high healthcare systems include outreach services for testing and
HIV endemicity treatment

Clinical Infectious Diseas 145951 547



The first 90
Only a challenge for low-income countries?

Countries reporting 70% or more knowledge of HIV status among people living with HIV, 2000-2015
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The first 90
Only a challenge for low-income countries?

Countries reporting 70% or more knowledge of HIV status among people living with HIV, 2000-2015

100%
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e A 7% yearly increase of people
knowing their HIV status is necessary
to reach the first 90 by 2020

Source: IAPAC, www.hivi0-20-90watch.org

40%

Cenmark
Suriname
Estonia
United States
Australia
France
Switzerland
Brazil
Thailand
Micaragua
Metherlands
United Kingkdom
Cuba
Paraguay
Argentina
Spain
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Late HIV testing: a major barrier for
reaching 90-90-90 in Western Europe

COHERE: 84,524 patients
from 35 countries

Hl | ote Presentation

Late presentation with advanced disease
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SHCS: 2009-2012
LP: 680/1,366 (49.8%)
91% were late testers
and presented for care

<3 months after

diagnosis

Hachfeld et al. J Int AIDS Soc 2015



HIV

Why do patients test late in Switzerland?

Didn't see benefit of knowing HIV status

Didn't know anonymous testing facilities #

Lack of knowledge/info

Not aware of treatment possibilities

Didn't know HIV symptoms

Low risk perception

Didn't feel at risk

Fear of relatives reactions #

Fear of friends reactions
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Fear
Afraid of finding out
Fear of expulsion*
Proportion of patients % 0 20 40 60 80 100
ESSA mWE

Proportion of LP in the SHCS according to region of origin
African: 65% vs. Western Europe: 46% Hachfeld et al. IWHOD Catania, 2015




Tailored strategies to improve testing rates in
Switzerland: provider-initiated or self-testing?

o\\’\
A\
Q'(\(“a Effect of availability of HIV self-testing on HIV testing
C}(“ s g frequency in gay and bisexual men at high risk of infection
\3\‘2‘ & o (FORTH): a waiting-list randomised controlled trial

e ( )
\‘(\\Q 0 A Self-testing
(n=178)
Standard care
{n=165)
Self-testing
(n=148)

Standard carc-_
{n=141)

Overall*

Self-testing
(n=30)

standard care
\ (n=24)

\)(3 0 1 20 30 40 S0 60 70 8o 90 100
c\)\\ Participants (%)
° COo E1 -1 -2

recent  Recent testers®

testers®

‘.\3(5 .

Man

b Figure 2: Number of HIV tests during follow-up

Jamil et al. Lancet HIV 2017



90-90-90: TESTING
90-90-90: LINKAGE TO CARE
90-90-90: VIRAL SUPPRESSION

Addressing the Achilles” Heel in the HIV Care
Continuum for the Success of a Test-and-Treat
Strategy to Achieve an AIDS-Free Generation




An innovative strategy to improve linkage to
care: the NYC Care Coordination Programme

RR*=1.24
(95% CI, 1.21-1.27)
New York City Achieves 1::: - —
the UNAIDS 90-90-90 o
Targets for £ o
HIV-Infected Whites ¥ O
but Not Latinos/ i -
Hispanics and Blacks 0% N

Newly diagnosed” ALL previously
diagnosed®

2 12 months prior to CCP enrollment
% 12 months post CCP enroliment

Xia et al. JAIDS 2016 Irvine et al. Clin Infect Dis 2015



Linkage to care is the biggest challenge in many

African settings

90.0% =72.9%

@UNAIDS

diagnosed on treatment virally suppressed

Both arms (January 1st 2016)

57.9% 85.5% = 45.7%

diagnosed on treatment virally suppressed
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90-90-90: TESTING
90-90-90: LINKAGE TO CARE
90-90-90: VIRAL SUPPRESSION

Addressing the Achilles’ Heel in the HIV Care |
- Continuum for the Success of a Test-and-Treat
Strategy to Achieve an AIDS-Free Generation




San Francisco rapid care model (same-day initiation)
feasible and shortens time to virologic suppression

RAPID

Setting 100 Universal ART

* Consective patients in clinic-based
cohort in San Francisco included
06/2013-12/2014

* Those with infection<6 months or
CD4<200/mm?3included in RAPID
management protocol

CD4-guided

50 ART

Results

» 39/86 in RAPID. 37/39 initiated within
24 hours

* LTFU: 10% in RAPID vs. 15%

e Time to virol suppression: 2 vs. 4 mo.

* RAPID strategy Increased urgency of
arranging heralth care insurance and
was time-consuming for staff!

25

Percent with undetectable VL
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Time (months)

Pilcher et al. JAIDS 2017



Task shifting improves retention in care for HIV-
infected men in Lesotho

100% A

90% -
80% -

70% -

60% -

50% -

Number at risk 0
Health Centers 733 444 222 42

SOLIDAR Hospitals 619 335 192 62

————————— Health Centers Hospitals

Labhardt et al. J Int AIDS Soc 2013




Do we need long-acting maintenance therapy?
LATTE-2

induction period Maintenance period? >

CAB 400 mg IM + RPV 600 mg IM
Q4W (n=115)

""""""" CAB loading dose at Day 1

i
| CAB30mg+

i ABCATC for CAB 600 IH{;% 900 mg IM
L]

CAB loading doses at Day 1 and Week 4

CAB 30 mg + ABC/3TC PO QD {n=56)

WEEK 32: HIV-1 RNA <50 c/mL by Snapshot

< 80 - B Q8W (n=115)
4 2 Q4W (n=115)
S 60 - B Oral CAB (n=56)
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success response data



Treatment
+

Non-Vaccine Prevention
+-

Vaccine

Implementation of Proven
Scientific Tools

\ 4

Durable End of the HIV/AIDS Pandemic

Thank you for your attention!



