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Continuing need for HIV prevention

Global 2020 target for reducing numbers of new HIV infections was missed

New HIV infections, all ages, global, 2000-2020 New HIV infections, all ages, by region, 2020
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g 3500000 — West and Central Africa
ks
2 3000000 —
c -
g - Caribbean
T 2500000 — Middle East and North Africa
3
= 2000000 —
o Latin America ————
2 1500000 —
£
Z 1000000 — Pl East and Southem Africa
@ Ectimate: 670 000
- ® Lower - Upper: 470 000 - 930 000
500000 — Eastern Europe and Central Asia —
0 —
2000 2002 2004 2006 2008 2010 2012 2014 2016 2018 2020
East and Southern Africa

= New HIV infections Target

Source: UNAIDS 2021 epidemiological estimates
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UNITED NATIONS
GENERAL ASSEMBLY

90%
O
of people living
with HIV and
people at risk are

linked to

status people-centred

PEOPLE LIVING and

WITH HIV AND context-specific

i ed

COMMUNITIES AT o
RISK AT THE
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POLITICAL DECLARATION

ON HIV AND AIDS:

ENDING INEQUALITIES AND

GETTING ON TRACK TO END
AIDS BY 2030

UNAIDS 2020. Prevailing against pandemics by putting people at the centre.
https://aidstargets2025.unaids.org/assets/images/prevailing-against-pandemics_en.pdf
United Nations General Assembly 2021. Political Declaration on HIV and AIDS: Ending
Inequalities and Getting on Track to End AIDS by 2030 A/res/75/284 (A/75/L.95).
https://www.unaids.org/sites/default/files/media_asset/2021_political-declaration-on-hiv-and-
aids_en.pdf.
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PEOPLE LIVING
WITH HIV AND
COMMUNITIES AT
RISK AT THE
CENTRE

The future of HIV prevention

Global targets
and the future of
prevention

=

orld Health
rganization

of people living
with HIV and
people at risk are
linked to
people-centred

and

context-specific
integrated
services

UNAIDS 2020. Prevailing against pandemics by putting people at the centre. https://aidstargets2025.unaids.org/assets/images/prevailing-against-pandemics_en.pdf
CQUIN Key Populations Meeting, August 25-26 and 30-31, 2021
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and the future of =
prevention

95% of people at HIV risk use appropriate, prioritized, person-
centred, and effective combination prevention options.

LIVING

WITH HIV AND

COMMUNITIES AT
RISK

UNAIDS 2020. Prevailing against pandemics by putting people at the centre. https://aidstargets2025.unaids.org/assets/images/prevailing-against-pandemics_en.pdf
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The future of HIV prevention

WITH HIV AND
COMMUNITIES AT

RISK

LIVING

23
(!ﬁr}}) World Health

Global targets "
and the future of Organization
prevention

95% of people at HIV risk use appropriate, prioritized, person-
centred, and effective combination prevention options.

95% of reproductive age women have HIV and sexual and
reproductive health needs met.

UNAIDS 2020. Prevailing against pandemics by putting people at the centre. https://aidstargets2025.unaids.org/assets/images/prevailing-against-pandemics_en.pdf

CQUIN Key Populations Meeting, August 25-26 and 30-31, 2021
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Global targets () o e
and the future of

fhs 7 Organization

prevention
90% 95% of people at HIV risk use appropriate, prioritized, person-
T centred, and effective combination prevention options.
with HIV and
people at risk are
pp.-.plﬁ"flf";.'fri'i 95% of reproductive age women have HIV and sexual and
LIVING and reproductive health needs met.

WITH HIV AND l:nntn_.xt-specific

i - integrated

COMMUNITIES AT P -
RISK

Adoption of people-centred and context-specific integrated
@ i approaches. At least 90% individuals at heightened risk of HIV

infection linked to services ... they need for overall health and
well-being.

®
o

UNAIDS 2020. Prevailing against pandemics by putting people at the centre. https://aidstargets2025.unaids.org/assets/images/prevailing-against-pandemics_en.pdf
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e W 99% N 959,

¢ y
Less than C°Vf°(e§. ’: wf:»:éS of PLHIV who know
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vertical
treatment

10% N & 95

ender inequalr on treatment
ga\de::in.;::ce = are virally

suppressed

¢ World Health

Global targets () o
and the future Of &8 Organization
prevention

95% of people at HIV risk use appropriate, prioritized, person-
centred, and effective combination prevention options.

95% of reproductive age women have HIV and sexual and
reproductive health needs met.

Adoption of people-centred and context-specific integrated
approaches. At least 90% individuals at heightened risk of HIV
infection linked to services ... they need for overall health and
well-being.

10-10-10 targets for removing societal and legal impediments
to an enabling environment that limit access or utilization of
HIV services.

UNAIDS 2020. Prevailing against pandemics by putting people at the centre. https://aidstargets2025.unaids.org/assets/images/prevailing-against-pandemics_en.pdf
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Impact of the 2025 targets =
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Projected impact of reaching the 2025 targets

HIV infections

2500000 — UNAIDS epidemiclogical Projected impact of Projected impact of
estimates of progress : scaling up and achieving { maintaining 2025 targets
until the end of 2019 i the 2025 targets ¢ during 2026-2030
2000000 — : :
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g
G . .
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=
T 1000000 — to under 370 000
@
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g
£ 500000 —
=]
3 .
o - (3] L3 ] = uy 0 [~ o o~ o — N ™ = [Tp) ~0 I~ oo o~ o
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&8 &8 8 R 8§ 8§ 8§ R R R R R R R R R &8 ’® ®R & =&
B Asia and the Pacific B Eastern and southern Africa [l Middle East and North Africa ] Western and central Europe
and North America
M Eastern Europe and central Asia Latin America and the Caribbean Western and central Africa = Total

Source: UNAIDS 2020. Prevailing against pandemics by putting people at the centre. https://aidstargets2025.unaids.org/assets/images/prevailing-against-pandemics_en.pdf
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Continue evidence-based and effective
interventions
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PREVENTING HIV THROUGH
SAFE VOLUNTARY MEDICAL
MALE CIRCUMCISION FOR
AUOLESCENT BOYS AND MEN IN
GENERALIZED HIV EPIDEMICS

RECOMMENDATIONS AND KEY CONSIDERATIONS
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Condoms

Continue to be critical but declining distribution and demand

New HIV infections with and without scale-up of condom use, global 1990-2019 Impact of condom use on future HIV infections, global, 2019-2030

MNumber of new HIV infections

12 000 000

10000 000

8000000

6000 000

4000 000

I

117 million HIV
infections have been
averted by the historical
scale-up of condom use

|

Mumber of new HIV infections

1800 000

1600000

1400000

1200000

1000 000

800 000

600 000

400 000
200 000
0 0
1990 1995 2000 2005 2010 2015 209 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030
= Actual === MNo condom scale-up after 1990 == Constant 2019 coverage for all interventions
== Condom scale-up; all other interventions at 2019 coverage
Source: Stover J, Teng Y. The impact of condom use on the HIV epidemic [version 1]. Gates Open Res. 2021;5:91. doi: 10.12688/ Allinterventions scal e-up to UNAIDS 2025 ta rgets
gatesopenres.13278.1
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Unfinished agenda — major disruptions by COVID-19

Cumulative number of VMMC towards 2020 target, 15 priority countries, 2016-2020.

30 —
5
‘© 2020 target
£ 25 — ™ \
5 | Owver 7 million
g |  wvoluntary medical
o 20 I male circumcisions
e 17.94 | missed
% 5 15.16 J
o= 15 —
cE
g 1102
S5 10 —
0
-
ks
B 5 —
E 2.83
3
) L

0 —

2016 2017 2019 2020

Source: UNAIDS Global AIDS Monitoring 2021. Note: The 15 priority countries are: Botswana, Eswatini, Ethiopia, Kenya, Lesotho, Malawi,
Mozambique, Namibia, Rwanda, South Africa, South Sudan, Uganda, the United Republic of Tanzania, Zambia and Zimbabwe
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Pre-exposure prophylaxis (PrEP) 8

Oral PrEP users, by region, 2012-2020 Oral PrEP use, globally, 2020

Oral PrEP users over time by region

7] WHO region
AFRO Significant growth

EMRO o _
EURO  despite disruptions by

PAHO ex. Usa | COVID-19 \
PAHO: USA

SEARO
WPRO

Number of people

who have received

; F)fafl?r&P at least once
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ERRRLEN
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The boundaries and names shown and the designations used on this map do not imply the exp of any opinion Data Source: WHO; GAM @7‘ World Health
o on the part of the World Health Organization conceming the legal status of any country, territory, city or area or of its authorities, Map Production: HQ UCN/HHS/TPP Sy Orgamzatlon
2012 2013 2014 2015 2016 2017 2018 2019 2020 or conceming the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines World Health Organization
for which there may not yet be full agreement © WHO 2021. All rights reserved.

Source: Schaefer et al. 2021. Presentation at IAS 2021, for 2020 data. Schaefer et al. 2021. Lancet HIV, for detailed data and information
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Pre-exposure prophylaxis (PrEP) =

Large community-based PrEP study in Kenya and Uganda (2016-18) Large-scale PrEP roll-out in New South Wales, Australia
90 Decline in new HIV
® 225 [ Matched Controls [l PrEP Initators a 81 diagnoses in MSM
c 5 80 75
£.2.00 B
{c:’ . . 2 70
§1.75 75% lower HIV incidence 2
& 150 among PrEP users 9 60
- 1.25 -
£1.00 2 50
8075 ©
§ ’ 8 40
30,50 2
> 0.25 g 30
I c
0.00 Overall Women Men g 20
. £
Incidence 0.26 (0.09-0.75) 0.24 (0.07-0.79) 0.60 (0.12-3.05) = 10

rate ratio
(95% C1) p=0.013 p=0.019 p=0.54 0 Gt o e it b t—p— ¢
Ql Q2 Q3 04 Q1 Q2 03 04 Q1 @2 Q3 Q4 Q1 Q2 03 Q4 Q1 @2 Q3 Q4 Q1 Q2
2015 2016 2017 2018 2019 2020

Source: Koss et al. 2021. PLOS Medicine.
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TFD/FTC

Dapivirigé Vaginals
Ring

New products
offer choice
Overcome some oral

TDF-FTC issues
e (Continuation
e Adherence

But have new
challenges and

Potential future
prevention
technologies

" TAF, islatravir

unknowns imblai

e  Efficacyin real world e
setting

e Testing and DR /‘

e Cost ... :
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High prevalence and incidence of STIs among people attending PrEP services

Table 3. Pooled Prevalence of STls When Starting PrEP and Pooled Incidence of STls, by Anatomical Site of Detection
— — PREVENTION AND CONTROL
No. of No. of Incidence per 100 OF SEXUALI'Y TRANSMITTED
Studies  Total Sample Prevalence Studies  Total Sample Person-Years INFECT'ONS (ST'S) |N THE
Pathogen Pooled  Size, No. (95% CI) I? Statistic, % PValue  Pooled Size, No. (95% Cl) 12 Statistic, % P Value ERA 0'.' DRAL PRE_EXPOSURE
Chiamycla trachomatis PROPHYLAXIS (PrEP) FOR HIV
Any site 12 4918 10.8 (6.4-16.1) 97 <.001 14 6756 21.5(17.9-25.8) 97 <.001
Genital 6 1019 4.0 (2.0-6.6) 66 .01 9 1698 10.4(9.2-11.8) 0 .78 Juty 2019
Anorectal 8 1660 8.5(6.3-11.0) 61 .01 11 2171 29.9(24.1-37.1) 87 <.001
Oropharyngeal 5 939 2.4(0.9-4.5) 63 .03 7 1237 4.6(3.3-6.3) 46 .10
Neisseria gonorrhoeae
Any site 14 6340 11.6 (7.6-16.2) 96 <.001 13 6462 37.1(18.3-25.5) 96 <.001
Genital 6 2166 2.1(0.9-3.7) 70 .01 8 1564 9.9 (8.3-11.8) 28 .20
Anorectal 8 1558 9.3(4.7-15.2) 92 <.001 11 2171 21.6(16.4-28.4) 90 <.001
Oropharyngeal 5 940 4.9(1.9-9.1) 83 <.001 8 1646 19.7 (16.0-24.3) 76 <.001
Treponema pallidum 22 9757 5.0(3.1-7.4) 95 <.001 23 12 459 11.6(9.2-146) 92 <.001
Hepatitis A virus 1 1049 5.4(4.1-7.0) NA NA NA NA NA NA NA
Hepatitis B virus 4 4370 1.3(0.1-3.5) 95 <.001 2 1353 1.2 (0.6-2.6) 0 .53
Hepatitis C virus 4 2555 2.0(0.8-3.7) 84 <.001 8 3786 0.3 (0.1-0.9) 87 <.001
Mycoplasma genitalium 1 198 17.2(12.2-23.2) NA NA NA NA NA NA NA
Trichomonas vaginalis 2 1379 5.9(4.7-7.2) NA NA 1 50 0 NA NA
Any C trachomatis, 16 8431 23.9(18.6-29.6) 97 <.001 11 6301 72.2 (60.5-86.2) 95 <.001
N gonorrhoeae,
or T pallidum \
Ong et al. Global Epidemiologic Characteristics of Sexually Transmitted Infections Among Individuals Using Preexposure Prophylaxis for the Prevention of HIV Infection. A WHO 2019. Prevention and control of sexually transmitted
Systematic Review and Meta-analysis. JAMA Network Open; 2019. infections (STIs) in the era of oral pre-exposure prophylaxis

(PrEP) for HIV.
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Integrated and differentiated services

High prevalence and incidence of hepatitis C in MSM and people who inject PrEP services are an opportunity to address hepatitis
drugs B and C as a public health issues

Country Sample size Incidence per
{person-years) 1000 person-years
(950
HIV-negstive nat on PrEP i ?\\,
Alary =t al {2004 Canada 2653 - 038 (001-210) \\1‘:*4 E:/ WOfld Heal ‘h
ichardson ct e s e 150(049-350) - Organization
Fuan et al (2005 China 500 —.— 200(005-11.09) o
Jin etal {200y Australia 4412 - 113(037-264)
Hagetal (2011)* China. 125 0.00(000-2908)
Witt et al (2013 USA 32000 [ 050(029-0-81)
Vanhommerig et al (20147 Metheriancks 10888 n 000 (0:00-0.34)
Subtotal (1's73.87%, pa0-0008) 3 012(0-00-0.72)
HIV-negative on PrEP
Moomenbong ee al {20187 Metherlands B0 - .00 1000(3 68-2164)
Graset al (2019 Mised a3 S 1395(745-2373)
Ramiere et 2 (201 Framce 1023 - 1466 (B23-2407)
Vigylsteke et al (20] Belgivm 307 —_— - 2932(1349-54492)
Subtotal (=315 —_— 1480 (9-65-20-95)
HIV-positive
Turner et al {2006)" ux 1190 R S — 924 (462-16.48)
Giraucdon et al (2008) ux 42485 - 910{822-2004)
Richardson et al (2008)" ux 1361 T—— 176(673-19.02)
Palacios et al (2009)* Spain 5263 - 2190{0-41-349)
Jin et al 2010 Australia 28 = £00{000-15.36)
Barfod et al (2011} Denmark 3484 — 373(199-6:37)
Gamuage etal Australia 4359 —|m— 8956371221
Tayloret al(2011y UsA 50 2000(051-106.47)
Sum et al (2012 Taiwan 3026 o 925{616-1335)
Wandeler et al (240 Switzedand 23707 - 430(351-521)
Agers et al (201 Belgium am A 1216(391-1477)
Braak (201 Ui 83 B50(176-2463)
Gargetal (2013)" UsA 1408 e 1634 (1038-2441)
Limetal {2013/ Australia 4065 e 1550(1193-29.79)
Wit et al (2013 usA 2357 - 420(341-511)
Daskealopoulou et f (2014)* U 2033 — ] 344(139-7.08)
Lin et al {20145 Hang Kong 6205 - 2¥2{122-373)
Mishijima etal (2014] Japan 2246 B 935{580-14.26)
Sobrino-Vega etal (2 Spain 3615 —. 747(493-1085)
Netheriands 422 = 452{303-6.48)
U s . S10(583:638) MMENDATIONS AND GUIDANCE ON )
Canada a8e7 - 511(380-671) L
Germany G054 e 1536 (1242-1879) —
i UsA 4205 = BE0(620-1211) E
< Tarwan 755 -+ 1325{637-24-22) w
i : Netheriancs Bigg e 119($10-13-60) o
Martin et al (2016)" ux 54619 - 1150 (1062-12.43) =
Neukarn et al (201 6)" Spain 53574 L} 039 (0:24-060) =
van Boaijen et al (2016} Metherlands 1362 —_— 2349(1612-33-01) 2021 w
Binettiger et al (20117 Australia 4950 — 2303 (1903-27.60) w
Farfour et al (2017 France 635 R L 747 (256-18 26) =
Mo et al (2017 Taberan 2250 — 703 (1214-2327) <]
Austrakia 3114 e —— 1188 (B38-1634) =
Mixed 28600 - 178{1056-1310) ]
Boerekamps et al (201 Metherlands 17151 - Ba7i6B8-963) E
Chaillon et al {2014} UsA 15746 —0— 1127 (9681304 wl
Ramigre ct a {201 France su7 —a 1008 Ba3-1438) -
Wiansam e2 al (214 Thailanct 1883 —_— 124 (15.22-28.82)
Subtotal (I'=97-67%, pe0-0001} f - B-46 (6-78-10.32)
Hetemgeneity between groups: pe-0001 7:23(566-8.98)
Overall {P=87-85%, pe00001) <=
G % 4 & F 10 12 14 16 18 20 2 24 26 28 30

Incidencs per 1000 perscn-years

Jin et al. Prevalence and incidence of hepatitis C virus infection in men who have WHO 2021. Recommendations and guidance on hepatitis C
sex with men: a systematic review and meta-analysis. Lancet Gastroenterol virus self-testing
Hepatol. 2021.
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Integrated and differentiated services —

High prevalence and incidence of HIV/STIs among women attending contraceptive services
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POLICY BRIEF

Low (<1%) Medium (1-5%) High (5-20%) Extremely high (>20%)
Immediate action

ACTIONS FOR IMPROVED CLINICAL AND

st |t | oo | o PO SERICES MDCHOCE
General approach to integrating HIV population focus development operating procedures) change operating PREVENTING HIV AND OTHER SEXUALLY
sarvices into contracaptive sarvices Mix of referral & on-site | Mix of referral & on-site On-site Integration proceciires) TRANSMITTED INFECTIONS ANONG WOMEN
where possible mmediate on-site AND GIRLS USING CONTRACEPTIVE SERVICES

integration integration

integration

IN CONTEXTS WITH HIGH HIV INCIDENCE
JUNE 2020

Male and female condoms and
lubricant

. YES
HIV risk assessment Focused offer

YseEcls ffer :ef'lsoffer

. Focused o Focu

§  [STirisk assessment (routine offer if high STI | (routine offer if high STI
= prevalence) prevalence)

S | Condom promotion & skills YES

g building Focused offer

@ [HIV prevention & risk reduction YES

v counselling Focused offer

= | HIVtesting services (including YES

§ self-test) + ART Focused offer

= STI diagnosis & treatment of F k Foc K

S asymptomatic women (including UL gL

':-; partner STI services) populations populations

b=

& | STl diagnosis & treatment of

@ symptomatic women (including

— partner STI services)

g Partner HIV testing (for example, | Referrals for partners | Referrals for partners

invitation letter + self-test) + ART | of HIV-positive women | of HIV-positive women

@ MR ROPC @ NADS

Community outreach for HIV
; ; Focus on k Focus on key YES
prevention for women using 1 ey -
contraception and their partners populations populations Focused outreach
. NO (but referrals for NO (but referrals for YES
Pre-exposure prophylaxis women at higher risk) | women at higher risk) Focused offer

Source: WHO 2020. Preventing HIV and other Sexually Transmitted Infections among Women and Girls Using Contraceptive Services in Contexts with High HIV Incidence.
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Integrated and differentiated services o

Opportunities to integrate HIV prevention and harm reduction services

Mobile buprenorphine clinic for people dependent on opioids, USA Integrating harm reduction and PrEP can reduce HIV infections, suicides, and CVD
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L | | 1 |
Random PrEP allocation PrEP prioritization by stimulant use  PrEP + harm reduction PrEP + harm reduction PrEP + harm reduction

HIV new infections Suicide deaths CVD deaths

Boérquez et al. Integrating HIV pre-exposure prophylaxis and harm reduction among men who have sex with men and
Dono et al. 2019: Implementation of a Mobile Buprenoprhine Clinic. Presented at ASAM 4-7 April 2019. transgender women to address intersecting harms associated with stimulant use: a modelling study. JIAS; 2020.
https://www.eventscribe.com/2019/posters/ASAM/SplitViewer.asp?PID=MzcwNzM5NjIXMTY
Photo credit: Greater Lawrence Family Health Center.
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Community-based services

Mobile
PrEP
services,
South
Africa

Home
PrEP
delivery, - HiddMplus
Thailand ' DELIVERY
-
" EETN

Photo credit: Mplus Foundation, Chiang Mai
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Tele-
health,

Brazil

Pharmacy

PrEP, USA

Photo credit: Washington University in St. Louis.
https://sites.wustl.edu/prep/services/pharmacy-program/
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Virtual interventions

HOME
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® Geralmente responde na hora
Ola bom dia!

#Continue2Conquer

Eu posso conversar sobre qualquer
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Need to focus on key populations

Key population are particularly vulnerable to HIV infection in every region of the world

Distribution of HIV infections, by population, global, 2020 Distribution of HIV infections, by population, sub-Saharan Africa, 2020

Sex workers Remaining population  Sexworkers

1% 61% 12%  Feonerie

inject drugs

1%

Remaining
population

35%

People who
inject drugs

9%

Gay men and
other men who

ha;e sex with men Update of WHO
6% consolidated

Gay men and
other men who
have sex with
men

23%

guidelines on
services for key
populations in 2021

Transgender
women

Clients of sex
workers and sex
partners of all key
populations

20% 19%

Clients of sex workers and sex Transgender women
partners of all key populations

Source: UNAIDS 2021 epidemiological estimates
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Combating HIV stigma in low- and middle-income
healthcare settings: a scoping review

M. Kumi Smith i&.Richie H. Xu,Shanda L. Hunt,Chongyi Wei,
Joseph D. Tucker,Weiming Tang.Danyang Luo,Hao Xue,Cheng Wang,
Ligang Yang.Bin Yang.Li Li.Benny L. Joyner Jr.5ean Y. Sylvia

First published: 26 August 2020
https://doi.org/10.1002/jia2.25553
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National sex work policy and HIV
prevalence among sex workers: an
ecological regression analysis of 27
European countries

prevention and response strategy for key

from Kenya

Dr Azron Reeves PhD ® P 2 B Sarah Steele PhD & Prof David Stuckler PRD B,
Prof Martin Mckee MD 9 Andrew Amato-Gauci MD &, Prof Jan C Semenza PhD

Review

to ending AIDS by 2030

Can a national government implement a violence

populations in a criminalized setting? A case study

Parinita Bhattacharjee Giuliana | Morales g% Timothy M Kilonzo,
Robyn L Dayton,Reuben T Musundijanet M Mbole,Serah | Malaba.
Bernard E Ogwang.Shajy K Isac,5tephen Moses,Helgar K Musyoki
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Drug legislation may be key to ending HIV
epidemic

Ed Holt

Stigma reduction: an essential ingredient

Laura Nyblade PhD * 2 B __. Melissa A Stockton PhD P

Integration and scale-up of efforts to measure
and reduce HIV-related stigma: the experience
of Thailand
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International Council of Nurses Congress 2021,
2 - 4 November 2021,
ONLINE

Scientific Programme

Tuesday, 02 November 2021

Partner symposium
16:02 - 16:57

Room 3

PS4 Act to reduce HIV-related stigma and discrimination in health care

settings - WHO

The session will share experiences and perspectives from healthcare providers and others on HIV-related stigma and
discrimination, including some reflection on stigmas related to COVID-19. Evidence will add to these perspectives and
to the impact on global HIV goals. The symposium will speak to compassion as a foundation to quality care; and share
a compassion lens to understanding stigma and how to tackle it. Lastly, interventions will be shared that reduce stigma
and discrimination, ranging from education and training to practice, policy and leadership. Participants should leave
this session with actions that they intend to do, knowing that small actions are possible, they make a difference, and

amplify over time.
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I thank the Testing, Prevention, and Populations team for WHO Global HIV, Hepatitis and STIs Programmes:

contributions to this presentation. https://www.who.int/teams/global-hiv-hepatitis-and-stis-
programmes/overview

Contact me for questions or comments: Robin Schaefer,

schaeferr@who.int
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