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Adult prevalence rate
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Country status

Eastern and southern Africa

Angola
Botswana
Eritrea
Kenya
Lesotho
Madagascar
Malawi
Mauritius
Mozambique
Namibia
Rwanda
South Africa
South Sudan
Swaziland
Uganda
United Republic of Tanzania
Zambia
Zimbabwe

Middle East and North Africa

Algeria

Djibouti

Egypt

Iran (Islamic Republic of)

Lebanon

Morocco

Somalia

Sudan

Tunisia

Yemen

Knowledge of status
among people living
with HIV (%)

Legend
90% and higher
| 45-89%
44% or lower
B Measures not available

Source: 2016 Global AIDS Response Progress Reporting; UNAIDS 2016 estimates.

Progress toward the 90-90-90 targets, all ages, by

Coverage of
antiretroviral therapy
among people living

with HIV (%)

81% or higher
L 41-80%
40% or lower
B Measures not available

Viral suppression
among people living
with HIV (%)

73% and higher
L 37-72%
36% or lower
BN \easures not available

country, 2015

For countries
not shown, both
measures are
not available or
under review.
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Thanks: Braamie Variava
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Before and after initiation of ARV
therapy!
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Slide credit:
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Science evolved: smarter and better HIV treatment
options are now available
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Investments in the AIDS responses of
low - and middle -Income countries, by
source of funding, 2000 —-2015

USS$ (billion)

Other multilaterals and foundations

Domestic (public and private) B Other bilateral governments
United States (bilateral) Global Fund to Fight AIDS, Tuberculosis and Malaria




People living with HIV on antiretroviral
therapy, all ages, global, 2010 —July 2016

Number (millions)
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Number of people living with HIV (a?_ed 50
years and over),_h(lﬁh -lncome countries and
low - and middle -Income countries

2000-2015 and projected to 2020
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People living with HIV People living with HIV (aged

(aged 50 years and over) 50 years and over) in low-
in high-income countries and middle-income countries
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New HIV infections among children (aged 0-14 years) and
percentage of pregnant women living with HIV receiv  Ing
antiretroviral medicines (either prophylaxis or lif elong
therapy) to prevent mother-to-child transmission, g loball,
2005-2015

Percentag
e (%) of
pregnant
women

Number
of new
HIV
infections
among
children
(aged
0-14

living with
HIV
accessing
PMTCT
services

years)

New HIV PMTCT Global targets Global PMTCT
infections coverage of new HIV infections target
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among children
glo

0 —-14 years),

Distribution of new HIV infections
(aged
obal, 2015

Nigeria
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Six-week and final mother -to-

child
transmission rates, by country, 201

5

Chad
Ghana
Coéte d’lvoire

Democratic Republic of the Congo
Cameroon

Lesotho

Malawi

Kenya

United Republic of Tanzania
Zimbabwe

Zambia

Uganda

South Africa

Burundi
Zambia
Uganda

Mother-to-child transmission rate (%)

Six-week Final
transmission rate transmission rate
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Depression

Co-
morbidities

Meta-analysis
n=5332, 4 RCT

 Efavirenz (6%)
2x higher risk for suicidality

* Rilpivirine (8%)

o Elvitegravir/COBI (5%)
e Raltegravir (6%)

o Atazanavir/r (2%)
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Minimal

Diagnosis and o
hospitalisation

staging, good
primary care that
suits patients
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