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1. Could you repeat the guestion?

Yes, No, Maybe

| don't know, can you repeat the question?
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1. Could you repeat the question?
2. Could you explain that again?
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1. Could you repeat the guestion?
2. Could you explain that again?
3. Restate it as a question YOU want to answer!
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|s treatment essential for the control of
the HIV epidemic?
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How do we use ART to control the HI\
epidemic?

X Treatment as treatment

A Treat to prevent disease/death

X Treatment as prevention

Prevent mothe#xto-child transmission
Prevent heterosexual transmission
Prevent maleo-male transmission
Preventive treatment

Pre-exposure prophylaxis2(ER
Postexposure prophylaxis (PEP)

x Combination prevention
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Number of People Receiving Antiretrovirals
in Low- and Middle-Income Countries

10 - 9.7M

- ART scale-up averted
i 4.2 million deaths, 2002-2012
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At the countrylevel, the HIV response Is already
having a dramatic impaacbn life expectancy
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Source: World Bank life expectancy data




Antiretroviral Therapy as HIV

Prevention
}w’

B Prevention of mother-to-
~—child transmission

B Post-exposure prophylaxis

B Pre-exposure prophylaxis

B Treatment of chronic
infection



AIDS Free Generation = Prevention of
Mother to Child Transmission of HIV




“Stage 3 (AIDS) Classifications among Perinatally Infected
Persons, 1985-2011—United States and
6 Dependent Areas
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Impact: PMTCT averted more than 800 O
child infections

Number of children acquiring HIV infection in low- and middle-income countries, 19967 2012
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Pediatricantiretroviral coverage varies by region
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Preliminary MTCT Outcomes of Infants Born to HIV+ Women
With TB and HIV+ Controls: Tshepiso Study

AHIV MTCT TB/HIV cases  2/64 (3.2%)
AHIV MTCT HIV+ controls  2/129 (1.5%)

A Overall rate of MTCT 4/193 (2.1%)
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Antiretroviral Therapy as HIV

Prevention
-~
;2

(Pre-exposure PrOPhV|aXi9’>

B Treatment of chronic
infection

B Prevention of mother-to-
child transmission

B Post-exposure prophylaxis




Oral FTC/TDF PrEP Studies Effect size
(95% ClI)

Truvada for HIV
discordant couples u 75% (55; 87)
(Partners PreP)

Truvada for young

Heterosexuals L 63% (22; 83)
(TDF-2) |

Truvada for MSM
(iPrEX) u 42% (15; 63)

Truvada for
women B
(FEM-PrEP) 6% ( -69; 41)
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erectiveness and Aaherence in Irials or Oral ana
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Percentage of participants samples that had detectable
drug levels Pearson correlation = 0.86, p=0.003



Antiretroviral Therapy as HIV
Prevention

B Prevention of mother-to-
child transmission

B Post-exposure prophylaxis

B Pre-exposure prophylaxis

greatment of chronic »; . *
infection D




HPTN 052 trial: treatment as prevention

Immediate vs. Delayed ART in Sero-Discordant Couples

HR= 96.3% reduction in
transmission

No difference whether index
patientwasMale or Female

Deferred

Immediate

Linked Sero-Conversions

CohenMS, et al. NEnglJ Med. 2011



Failure probability

HPTN 052: clinical benefit for earlier ART

Time to first AIDS defining disease

Logrank p= 0.03
0.25 -
0.20 -
0.15 + .
0.10 - pd
0.05 —
0.00 -
886 829 454 169 35 35
875 822 435 165 31 29
I I I I I

|
0 1 2 3 4 5

Time since randomization (years)

Number of subjects experiencing >1 event

Tuberculosis 34 (4%)
Serious bacterial infection 13 (1%)

WHO Stage 4 event 19 (2%)

Oesophageal candidiasis
Cervical carcinoma
Cryptococcosis

N

HIV-related encephalopathy

Herpes simplex, chronic
Kaposi 6s sar coma
CNS Lymphoma

Pneumocystis pneumonia
Septicemia

HIV Wasting

Bacterial pneumonia
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Source: Grinsztejn B, et al, Lancet Infectious Diseases, 4 March 2014
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Effect of ART coverage on rate of new HIV
Infections in a rural South African population
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Countries that scaled up treatment faster
have reduced incidence




