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The first 25 years of HIV:
Global number of people living with HIV
& number of HIV-related deaths: 1990-2005
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Global number of people living with HIV
& HIV-related deaths: Changes post-2005

40 - -9

T T T
N w BN

with HIV (Millions)

=
Estimated AIDS deaths (millions)

Estimated number of people living

T T T T O
1990 1995 2000 2005 2010 2015

Source: UNAIDS Global Report 2014 XCAPRISA




Global number of new HIV infections In
adults & children: 1990-2013
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Clinical trial evidence for preventing
sexual HIV transmission T July 2010

Effect size
(95%Q!
Medical male circumcision — 54% (38; 66)
Mwanza STD treatment —il— 42% (21; 58)
RV144 HIV vaccine H 31% (1; 51)
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Source: Adapted from Abdool Karim SS & Abdool Karim Q. Lancet 2011




Clinical trial evidence for preventing
sexual HIV transmission T July 2011

Effect size
(95%0Q
HPTN 052ART for prevention — | 96% (73; 99)
PartnersPrEMailyPrEFor discordant couples — 73%49; 85)
TDF2 DailyPrEFor heterosexual men and women H 62% (22; 84)
Medical male circumcision — 54% (38; 66)
iIPrEx DailyPrEFor MSM — i 44% (15; 63)
Mwanza STD treatment —il— 42% (21; 58)
CAPRISA 004Coital microbicide for women B 39% (6; 60)
RV144 HIV vaccine | 31% (1; 51)
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Source: Adapted from Abdool Karim SS & Abdool Karim Q. Lancet 2011




Clinical trial evidence for preventing
sex/IDU HIV transmission T July 2013
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Total annual resources for AIDS In
low and middle income countries
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Source: UNAIDS 2012. Together we will end AIDS




Increasing antiretroviral therapy
coverage by region

% ART
coverage p—
100 ** 'Number of people receiving ART globally rose
from ~2 million in 2005 to ~13 million in 2013
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South Africaodos r e s2p08 n

THE LANCET

Ay f un &4.5bijion in 2009 to R8.4 billion in 2011

A HIV testing campaign: 13 million HIV tests
A Male circumcision: 250,000in 2011 (50-f ol d ¢ s 1

A ART scale-up: largest ART programme in the world, with ~
2.6 million people estimated to be on ARVs in 2014

A pMTCT: 92% HIV+ mothers get ART; MTCT rate = 2.7% (2011)
A Life expectancy:§ by 6(60yearsnre0al)

Source: Mayosi BM, Lawn JE, van Niekerk A, Bradshaw D, Abdool Karim SS, Coovadia HM. C
Health in South Africa: changes and challenges since 2009. Lancet 2012; 380:2029-43 x APRISA




Despite Impressive progress,
the spread of HIV has yet to be controlled!

In 2013, worldwide there were:

1.5 million HIV deaths

35 million living with HIV

2.1 million new Infections

Source : UNAIDS Global Report 2014 XCAPRISA




2013 Global HIV epidemic at a glance
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Top 10 countries: People living with HIV

% of people with

Rank  Country HIV in the world
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The HIV epidemic in South Africa:
HIV In pregnant women & ART scale-up

Entry phase in | Initiation Phase of AIDS ART HIV Prevalence (%)
35 - selected high phase of the rapid HIV mortality impact .
risk populations | generalised spread phase phase Year Estimated
HIV epidemic National number on
30 /(éig stss ART
— 2004 295 47,500
S 25 -
@ 2005 30.2 110,900
g 20 2006  29.2 235,000
>
éi_) 15 - 2007 29.4 382,000
= 2008 29.3 588,000
10 - 2009 29.3 912,000
5 2010 294 1,287,000
2011  30.2 1,793,000
0 2012 295 2,010,340

1981 1983 1985 1987 1989 1991 1993 1995 1997 1999 2001 2003 2005 2007 2009 2011 2013

Year

Sources: Data from South African Department of Health Antenatal Surveys. www.doh.gov.za

Global report: UNAIDS report on the global AIDS epidemic 2013 C :
Johnson L. Access to antiretroviral treatment in South Africa, 2004 i 2011. The Southern African Journal of APRISA
HIV Medicine March 2012: 22-27.


http://www.doh.gov.za/

HIV incidence in 18-35 HIV prevalence In
year women in this young pregnant
community: women in rural
South Africa (2009-2012)

Age Group HIV Prevalence

(Years) (N=1029)

O16 8.4%

17-18 18.6%

| T 19-20 25.4%

Mo S 21-22 32.8%

9.1 per 100 women-yrs  23.04 44.8%
(95% CT 7 -12) | Source: Abdool Karim O, 2014 XC S

Source: Abgool K‘a';lm Q et a4 Smence 2010



HIV prevalence in school boys & girls
In rural South Africa (Grades 9 & 10)

Age HIV Prevalence (2010)

Group % (95% Confidence Interval)
(years) Male (n=1252) Female (n= 1423)
¢15 1.0 (0.0-2.2) 2.6 (1.2-4.0)
16-17 1.1 (0.2-2.0 6.1 (2.6 - 9.6)
18-19 1.5 (0-3.7) 13.6 (9.0-18.1)
020 1.8 (0-3.9) 24.7 (6.3 - 43.1)

XCAPRISA
Source: Abdool Karim Q, et al Sex Transm Infect 2014




Phylogenetic analysis to identify HIV
transmission networks in rural SA schools

Gag gene (pl7p24 fragment) sequences from 118
M13-A + M18-C learners (88F & 30M) and 135 community sequences

Schpol E

School D
F16-E e\
7, -

F18-E

~. Fl14-C +
community

/ person

F21-A+ F16-A ~  F17-B + M20-C o0l 0% e ool

~21-B = Female, 21 years, from School B ./‘
M20-C = Male, 20 years, from School C MW%SChOO| A
Green colour =line linking cluster in map

XCAPRISA

Source: Kharsany et al. AIDS Research & Human Retroviruses 2014




HIV Incidence among Young Women
More than 1/3 New HIV Infections Globally Occur among Young Women in Africa

Estimated number of new HIV infections per week among young women aged

15-24 years in East and Southern Africa, 2012
Data source: UNAIDS 2013
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Choosing a future for AIDS In South

Africa
AAThe End of Al DSO visbn an a ¢

A Epidemiological concepts of elimination and
eradication not readily applicable to AIDS as
millions are living with HIV and no cure available

AKey st ep Ema T hiddpibDenic control

I Epidemic control - Reduction of disease incidence,
prevalence, morbidity or mortality to a locally acceptable
level as a result of deliberate intervention measures

I Point where HIV no longer represents a public health threat
and no longer among the leading causeso f Gaut eng
disease burden

I Mathematically defined as the point at which the
reproductive rate of infection (R,) Is below 1
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Is HIV epidemic control achievable?
Without a vaccine or cure?
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Yes, HIV epidemic control is achievable!
However, a vaccine or cure is essential for elimination

SourceCreminl. et al. AIDS2013 XCAPRISA




Know your epidemic!

Know your hotspots & high risk populations in
South Africa
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Know your local epidemic!

Know your hotspots & High risk populations at
provincial & district level

HIV
Prevalence

in Gauteng:
2009 - 2012
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Know your hotspots:
HIV prevalence In
pregnant women by
district in
South Africa, 2012
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