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Can we treat our way out of the
epidemic?
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Overview

* Have we ever managed to treat our way our
an epidemic?
* The Science
* 909090
— Know their status

— Started on treatment
— Viral load undetectable
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Have we ever managed to treat our
way our an epidemic

* Use of INH in the Eskimo population in Alaska

Isoniazid Prophylaxis Among Alaskan Eskimos: A
Final Report of the Bethel Isoniazid Studies1:-2

G. W. Comstock, C. Baum and Dixie E. Snider, Jr.

@ Author Affiliations

Abstract

As a result of numerous trials, isoniazid prophylaxis was shown to be effective in
preventing tuberculosis in many different populations and under a variety of
conditions. However, the duration of the protective effect has been of some concern.

In a previous report. the protective effect of isoniazid prophylaxis among Alaskan

Eskimos was shown to persist through the fifteenth year after its administration. In
this final report, the protective effect is shown to persist for more than 19 years. The

magnitude of the effect is related to the amount of isoniazid taken. The results of the

study are consistent with the hypothesis that the decrease in risk of tuberculosis

produced by isoniazid preventive therapy is lifelong.




The Science

2 (@ Universal voluntary HIV testing with immediate
antiretroviral therapy as a strategy for elimination of HIV
transmission: a mathematical model

Rewben M mnich, Charles F Gilks, Christopher Dve, Kewin i De Cock, Brian & Willams
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Reducing R, impacts HIV Incidence

=== N0 intervention
ART when CD4+ count <350 cells per pL

== |Jniversal voluntary HIV testing
and immediate ART
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ORGIHA LARTICLE

Prevention of HIV-1 Infection witk Early
Aptirerroviral Therapy

Myron 5 Coben, MO, ing 22 Chen, PhoDL, Marbeth MeCauley, MOPOH.,
Theresstaamble, PRDO., Mira . Hossanipour, M.0.,

Hagdingss raran lumarammy, M.E, B.5, larnest. Halim, MO,
Johretore Iim mendk, FORCP., Beatriz Grireztgn, M. 0., Jose H.5 Flokko, MU0,
Sheda W Godbole, MO, Sanjay Mebenckle, MO, SurstCharimlatsl, M0,
Brero B, Sankos, M.D., lenneth H. Maper, MO, kving F Hoffman, PLA,
Sumn H. Eshlernan, MO, Estdle Bwoesr- Manning M.T, Lei Yang PO,
Jozeph Malibema, FRR.C.E, Lis A Mills, M.0O, Sy de Bropm, MLE, BCh,
knZanre, ME, B.Ch, Jozeph Bron, M0, Jod Galart, MU0,

Dizre Hadir, MO, 5= Swindells M.E., B.5, Hesther Ribaods, PO,
Waressa Bharmr, MO, Dawd Buorres, WO, Taha E Taha ME, BL5,
lann MidzaSmires, M0, DwidCalanmre, Sc 0., Mg Exzax, DM,
and Thomas K Aeming PO, for the HFTH 052 Stody Team™
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HPTN 052
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6% Reduction
Ah Early ART p <0.0001
& & Cohen, NEJM 2011:365:492-588




HPTN 052

HR = 0.37 or 96.3% reduction in
transmission




90%

of all
e
living with HIV will

know their HIV
status

0% 90%

of all of all
living with HIV will receiving
receive sustained antiretroviral therapy
antiretroviral will have durable viral
therapy suppression




Testing (the first 90)

Currently facility based

Offered between 9am and 2pm
PICT

How often?

Men are "left out”
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What are the alternatives?

* Home based testing
e Self testing

N AFR,

& /cz,b
3 z 2 1 6
bt =
) >

& s

7 5y

Cans 5O




Figure 2. Proportion accepting HBT.

Author Year Proportion(95%C1) gl#e‘?gj“HBT g‘c@;ﬁg HBT
Ken i
ya i
Megin 2009 I & 97.57(96.85 98.19) 2033 1984
Kimaiyo 2010 :, 89.02 (B8.83, 80.21) 101167 Q0062
|
Malawi |
]
Helleringer 2009 - 7r.86(74.82, 80.75) TS 585
Angatti 1 2009 * 1 70.08 (77.75, 80.39) 3659 2894
Angotti 2 2009 + | 79.44 (7807 80.TT) 3459 2748
Maleswarth 2010 +* : 64.04 (63.31, B4.78) 16894 10819
Choke 2011 | == 91.48 (B7.41, 84.81) 2186 198
i
|
South Africa |
Shisana 2004 | % 88.72 (85.10, 89.34) 9963 8840
Welz 2 2007 - ' 60.14 (56.95, 63.29) 916 551
Welz 1 2007 * : 58.14 (57.45, 58.83) 19867 11551
Kranzer 2008 + " T0.48 (6849, 72.44) 2047 1443
Maheswaran 2012 | * 91.81 (90.47,93.05) 1726 1585
i
|
Uganda I
Matovu 2002 :0 89.50 (B5.94, 90.05) 11709 10480
Were 2003 " + 99.54 (99.28, 89.74) 3338 3323
Waolff 2005 - i 67.74 (6543, 70.02) 1591 1078
Were 2006 | + 0893 (9547, 899.30) 2373 2348
Menzies 2009 | + 99.72 (99.67, 89.7T6) 49470 48331
Tumwesigye 2010 I 93.67 (93.58, 93.76) 282857 264966
Lugada 2010 i 88.99 (B5.00, 89.86) 4798 4270
Sekandi 2011 —— : 69.35 (65.57, 73.01) 588 408
|
- 1
Zamona ]
Michelo 2006 | * 90.22 (89.4291.00) 5445 4813
1
Owerall {l-squared = 100.0%, p = 0.00) é 83.25 (80,42, B5.08)
NOTE: Weights are from random effects analysis JI
I T T T | T
20 40 &0 80 100
Percentage

Sabapathy K, Van den Bergh R, Fidler S, Hayes R, Ford N (2012) Uptake of Home-Based Voluntary HIV Testing in Sub-Saharan Africa: A
Systematic Review and Meta-Analysis. PLoS Med 9(12): e1001351. doi:10.1371/journal.pmed.1001351
http://journals.plos.org/plosmedicine/article?id=info:doi/10.1371/journal.pmed.1001351



http://journals.plos.org/plosmedicine/article?id=info:doi/10.1371/journal.pmed.1001351

JIAS

Maik R et al. fourmol of the (nternotiong! AIDS Society 2015, 18:19843 ’
httpe ffPanan jigsocienyrorgfindex. phpfjiasfarticlefrien/ 10843 | hetpfdx doiorgf10.7448/145 181, 10843
‘ Journal of the

International AIDS Society

Research article

Linkage to care following a home-based HIV counselling and
testing intervention in rural South Africa

Reshma Naik®** Tanya Doherty™®, Debra lackson®, Hanani Tabana’>®, Sonja Swanevelder’, Donald M Thea™®,
Frank G Feeley™® and Matthew P Fox®?

Sgarresponding author: Reshma Maik, Population Reference Bureaw, 1875 Connecticut Avenue MW Suite 520, Washington, OC 20009, USA. (reshnaiké gmail.com)




Cumulative linkage to care
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Self testing
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Self testing
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Self testing
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WHO PREQUALIFICATION TEAM:  ¢7gafy World Health
DIAGNOSTICS | WKB¥%¥ Organization

WHO Prequalification: Sample

Product Dossier for an IVD intended
for HIV self-testing

SIMU™ self-test for HIV 120
PQDx5432-98-00
THE Manufaeturing Company

DRAFT DOSSIER FOR PUBLIC COMMENT
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HIV self testing

e Research is needed
 Untrained users to be observed
e Can be sold in South Africa

— Available on-line
— In the airport
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90% on treatment

* Linkage to care

Linkage to HIV Care and Antiretroviral Therapy in Cape Town,
South Africa

Katharina Kranzer [&), Jennifer Zeinecker, Philip Ginsberg, Catherine Orrell, Mosindiso N. Kalawe, Stephen D. Lawn,
Linda-Gail Bekker, Robin Wood

Published: November 2, 2010 s http://dx_doi.org/10.137 1/jounal .pone. 0013301

Article Authors Comments Related Content




Figure 1. Number of clients testing HIV+, with timely CD4 counts, eligible for ART and initiating ART estimated
using proportions from table 2.
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Kranzer K, Zeinecker J, Ginsberg P, Orrell C, Kalawe NN, et al. (2010) Linkage to HIV Care and Antiretroviral Therapy in Cape Town, South Africa.
PLoS ONE 5(11): e13801. doi:10.1371/journal.pone.0013801
http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0013801



http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0013801

What if we use scare tactics?

* Point of care CD4+ count

Winberg E et al journsl of the international AIDS Saciety 2014, 17:1E809
hittpffwanw jizsociety org/findex_php/fjiasfanticle/view /18809 | hitpy/dx doiorg/10.7448/145.17.1. 18809

lournal of the
International AIDS Socety

Review article

Impact of point-of-care CD4 testing on linkage to HIV care:
a systematic review

Elke Wynberg®, Graham Cooke***, Amir Shroufi®, Steven D Reid' and Nathan Ford*®*

*Corresponding author: Nathar Ford, HIV/ADS Department, World Health Organization, 20 Avenue Appia, 1211 Geneva, Switzerland. Tel: +41 22 791 19 19,
{lardn@Ewhi.int)
*Thede authors contributed tqua”'.' to the wark.




Wynberg E et al. Journcl of the international AIDS Society 2014, 17:18809
http://www jizsociety. org/index_php/jias/article fview/18803 | http://dx.doi.org/10.7448/1AS.17.1.18809

Odds

Step in the care cascade Studies ratio (95% Cl)
HIV testing to CO4 testing 2 Yoty 4.10 (3.50, 4.90)
CD4 testing to receipt of result 4 —  2.80 (1.50, 5.60)
CDM 10 ART initiation 6 o e 1.80 (1.10, 2.90)
ART inttiation among eligible patients 4 -— 0.98 (0.80, 1.30)
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Retention In care
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Third 90: Percentage of HIV+ people
with HIV RNA suppression

Target 3: 73% of all HIV+ people
with HIV RNA Suppression
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a— 59% 5go;
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a3 "I"— — 529% 52% Title: 90-90-90: Delivering on the Targets
Date: Monday, 20 July 2015
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Retention in care

R
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National: Percentage of adults remaining on ART, by duration and
year started ART
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Uganda 6 —
South Africa 04 —
India 07 —

South Africa 10
South Africa 12 —
Cambodia 1
South Africa 02 —
China 1
Myanmar 1 -
South Africa 01 —
Guyana 1 4
U,\cn;anda 9 -
alawi 1 S

DRC 2 S

South Africa 16a -
South Africa 21 —
Swaziland 2
India 10 —

Papua New Guinea 1 —
Vietham 3 4
Uganda 8 —
Uganda 7
Mozambique 6 —
Kenya 3
Botswana 1
Malawi 3 —
Tanzania 2 -
Cameroon 3
Zambia 4 -
Kenya 5

South Africa 16b —
Tanzania 5
Cote d'lvoire 4 4
Cameroon 4 -

Pooled -

0.0

0.2

04 06
48 month retention

> Hhorts reporting beyond 48 months

0.8




SA data on VLs

* Thanks: Sergio Carmona, NHLS
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Summary Indicators Provincial Comparison | Quarterly Trends | Map View J

GROUPING: Quarter:| o1 2015 *

MATIONAL HEALTH

LAEORATORY SERVICE Summa ry indicators for CCMT M&E in SA - Adults
Period: from Q1 2012 to Q1 2045 Select Age Category: | Adults Children <15 years
# People on treatment (DHIS) % People in care and on ART with a VL <= 1000 copies/m|

GR

J

: i 5 L ' L ' L 5 1
0% 20r% 0% &0 HO% 100%

% People in care and on ART, who have a VL done at least annually

0

1
a% Z0¥% 0% 0% A0 100%

2,836,866

wE % People with CD4 tests done, with a CD4 count <= 500 cells/mm3

2

0% 20°% A0 L] A0 100%

% People with CD4 tests done, with a CD4 count <= 350 cells/imm3

J

# People with a VL test done in the last 12 months

a5 20% Al 5% E- o] 100%=
GP
- % People with CD4 tests done, with a CD4 count <= 200 cells/mm3
EC a5 20% I Al I 5% I E- o] I 100%=

% People with CD4 tests done, with a CD4 count <= 100 cells/imm3

| SO ¢

0% 20% 0% L E-Jug ] 1005

2,146,853

¥ZN

LP

EC - Eastern Cape, FS - Free State, GP - Gauteng, M2ZN - waZulu Matal, LP - Limpopa, MP - Mpumalanga, NW - North West, NC - Northern Cape, WiC - ‘Western Cape



Our current first line

TDF FTC and EFV
Low barrier to resistance

Unforgiving of the patient or the health care
system

What if we had a better one?
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Can we treat our way out of the
epidemic?
Not with our current testing strategy
Not with our current linkage to care

Not with our current first line
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