Global and Local Trends in the HIV
Pandemic... Where are We Now?

Aima Ahonkhai MD, MPH
Vanderbilt University Medical Center
Assistant Professor of Medicine
Division of Infectious Diseases
Institute for Global Health
P30 AI110527, NIH/NIAID K23 Al106406



HIV is a Chronic Disease
Normal Life Expectancy with 1 pill/day

* Highly Active Antiretroviral Therapy:
* Decreases morbidity/mortality by 72%
* Promotes a normal life expectancy

* The expected age at death of a 20-year-old patient starting ART during
2008-10, who had a CD4 count of more than 350 cells/uL 1 year after
starting ART, was 78:0 years (77-7—-78-3)

* Decrease transmission by 100%

Survival of HIV-positive patients starting antiretroviral therapy between 1996
s and 2013: a collaborative analysis of cohort studies

The Antiretroviral Therapy Cohort Collaboration T « Show footnotes

Open Access « Published: May 10,2017 « DOI: https://doi.org/10.1016/S2352-3018(17)30066-8 «




Number of People living with HIV by WHO Region
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New HIV Infections Declining Globally

2000 2018 2020 2030
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Gains Diminishing in Magnitude over Time

Number of New HIV Infections Globally 1990-2018, and 2020 Target

4 500 000
4 000 000
3500 000
3.000 000
2 500 000 / B
2 000 000

1 500 000

1 000 000
500 000 O

Number of new HIV infections

== New HIV infections ® Target

Source: UNAIDS 2019 estimates.



Trends in Eastern, Southern Africa Driving
Improvement in Global Trends

Number of New HIV Infections In and Outside of Sub-Saharan Africa 1990-2018
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Trends in Eastern, Southern Africa Driving
Reductions in New Infections

Number of New HIV Infections In and OQutside of Sub-Saharan Africa 1990-2018
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Global AIDS-related deaths are declining

Number of AIDS-related deaths
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Opposing mortality trends among youth

* 50% increase in deaths among adolescents (10-19yrs)
* leading cause of death African adolescents
« 2nd |eading cause of death among adolescents

worldwide
w 2500000
ofe
Fe]
©
<
o 2000000
Q
P
K
2 1500000
72
-
S 1000000
(o]
e
3
£ 500 000 O
3
Z
0
Q 1% W ‘o N} \) Q4 > o Ne) Q Q% ™ ‘o ® Q
SR S e R R S T ST A N, N T S

e A|DS-related deaths ® Target

Source: UNAIDS 2019 estimates.



Adolescent health paradox

Physically healthiest

Morbidity & period of lifespan
mortality increases

200% from
childhood in some
communities

J C

violence risky behavior



Development Mismatch

Heightened response to rewards/pleasure

Limbic regions

Prefrontal regions

Decreased capacity to control/weigh risks

z
§
§

>

Age
= raky ponod

dg' Adolescence
Vl

adapted from Nick Desai



Increased risk of acquiring HIV among key populations
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Stigma decreasing, but remains prevalent

Percentage of men and women aged 1549 who would not buy

vegetables from a shopkeeper living with HIV, western and central
Africa, 2000-2016
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Increasing Psychological Distress in First Year on ART in Nigeria

. Distress Enrollment 4Month 12 Month

Score  (n=78)  (n=77)  (n=74)

0 21% 23% 16%

1 26% 27% 14%

2 27% 16% 1%

3 10% 6% 12%
% % =% |

5 4% 8% 20%

6 0% 4% 11%

7 0% 0% 0% derat

8 0% 0% 0% severe prz\(/)cheorl?agei’cglrdistress

9 0% 0% 0%

17% 28% 57% Ahonkhai et al, unpublished data



UNAIDS 90-90-90 targets established 2013

40

People living Aware of On treatment Viral load
with HIV HIV status suppression

Source: UNAIDS/WHO estimates



Global Success Story




HIV Funding from Donor Governments, 2002-2018

US$ Billions Global Financial Crisis
All but US decrease support

$7.7 1

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018




Decreasing donor support in Nigeria
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PEPFAR funding to Nigeria peaked in 2011, and has decreased substantially since
Expectation that the Government of Nigeria would increase financial commitment from 7 to 50%

2017
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Impact of User Fees on Enrollment and ART Dispensing

New Enrollments per Month
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User Fees associated with:

45% decline in patient enrollment

75% decline in no of ART doses dispensed

45% decreased risk of unplanned care interruption
23% decreased risk of LTFU

28% decreased odds of optimal adherence

All ages impacted, but those employed and/or with tertiary education
Over-represented in the post-fee era (24% vs. 32%, p<0.001).

Ahonkhai et al, unpublished data



Prevention Strategies

150% d




ART Scale Up Globally

P
Estimated antiretroviral therapy million
coverage among people living with on ART
HIV (%)’
2005
WHO region 2018 H
1
Africa 64 [48 - 76] E
1
Americas 67 [49 - 82] !
1
South-East i
Asia 53 [39 - 71] E
Europe 55 [43 - 64] !
1
Eastern \
Mediterranean 21[13-31]
Western
Pacific 59 [47 - 69]
(WHO) Global 62 [47 - 74] 555 eillliarn

on ART

2018



Implementation of Treat All ART recommendation among adults and adolescents living with HIV
(situation as of July 2019)

B rpiemented countrywide (>05% of treatment sites) [ Mo planned year for implementation
- Implemented in many (50%—05%) treatment sites - Recommending treat all later im 2019
[ ] implemented in few (<50%) treatment sites [ | Recommending treat all in 2020 Fast-Track countries o e e

3 400 Klormeters

N
[ ] Motimplemented in practice [ ] Data not reported [ ] nat applicable

Source: Giokal AIDS Monitoring (LUNAIDSMWHOMUNICEF) and WHO HIV Country Intelligence Toal, 2019



« Truvada

PrEP SC a | e U D G | O b q | |y emtricitabine 200 m%/ tenofovir

disoproxil fumarate 300 mq tablets
PrEP

PrEP Initiations by Country, April 2019
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Scale up of Voluntary Medical Male Circumcision

Voluntary medical male circumcision (VMMC) for HIV prevention

in the 14 UNAIDS and WHO priority countries**

4,044,740

3,240,977

2,851,549
2,658,566 2,623,698

1,710 845

18,581,880

884,283

422,924

2010 2011 2012 2013 2014 2015 2016 2017

Avert ) www.avert.org

* Global target 90% of 10-29yo
males in priority countries by
2021



HIV Infections Started to Stabilize in 2013

46,000

44,000

42,000

40,000

Annual HIV Infections

38,000

2010 2013 2016

— U.S. Department of
C Health and Human Services
Centers for Disease
Control and Prevention

For more information, visit
cdc.gov/nchhstp/newsroom



HIV in the Southern US

Of the 38,739 new HIV diagnoses in the US" in 2017,
19,968 (52%) were in the South.

From 2012 to 2016, HIV diagnoses remained stable in the US.”

« HIV diagnoses fell 27% in the US - HIV diagnoses fell 6% in the Midwest.
dependent areas. - HIV diagnoses remained stable in the South.
- HIV diagnoses fell 17% in the Northeast. « HIV diagnoses remained stable in the West.




Drivers of HIV Disparities in the Southern US

States With The Highest Levels Of Income Inequality

* Income inequality
_* Uninsured/underinsured
* Phobia of “others”
* Racism
* Intersecting Stigmas




Regional disparities In health: heart disease

Heart Disease Death Rates, 2014-2016
Adults, Ages 65 +, by County
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HIV in TN &
™ New fections 20122016 |

* 16,190 people living with HIV Sex
o ) . . Male 79%
* 71% of new infections are in 4 of Fernale 21%
95 counties Race/Ethnicity
e Shelby (39%), Davidson (21%), ‘gh'f(e(monﬁ'spaﬁ'? ;g;
. ack (non-Hispanic %
Hamilton(6%), and Knox (5%) Hispanic (all Races) -
* Black individuals Other/Unknown 3%
disproportionately affected Age at diagnosis, Median [IQR] 31 [24, 44]
Transmission Risk Factor
. Blagk female 14X greater than — o
White MSM 55%
* Black male 6X greater than White IDU 3%
MSM/IDU 2%

Other/Unknown 18%



Continuum of HIV Carein TN

Linkage to Care Retention in Care

!‘3“51«

Virologic Suppression

TN performed worst in the
country in linking newly
diagnosed patients to care



No improvement in linkage to HIV care over time
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HETEROSEXUAL MALES

1.00

0.75

Probability of not linking to care

0.25

0.00

Young, heterosexual
males have a 70%
chance of not linking

20 30 40 50 60 70

— Non-Hispanic, White —— Non-Hispanic, Black

to care

Ahonkhai et al, unpublished data



FEMALES
1.00

0.75

Black women have a
50% chance of not
linking to care
regardless of age

0.25

Probability of not linking to care

0.00

20 30 40 50 60 70

— Non-Hispanic, White —— Non-Hispanic, Black Ahonkhai et al, unpublished data



MSM
1.00

0.75

Young black MSM have
more than 50% chance
of not linking link to care

0.50

Probability of not linking to care

0.25

0.00

20 30 40 50 60 70

— Non-Hispanic, White —— Non-Hispanic, Black Ahonkhai et al, unpublished data



County level predictors of linkage to HIV
care at 30 days in TN

MORE Likely to Link to HIV Care LESS Likely to Link to HIV Care
« More white residents, [aRR 1.13] * Poor health insurance, [aRR 0.95]
* More injection drug users, [aRR 1.97] * More poor mental health days, [aRR 0.50]
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Poor uptake of PrEP in the Southern US

23.5 PrEP USERS 47.4 PrEP USERS

PER 100,000 POPULATION , PER 100,000 POPULATION

In 2016, the rate of
persons using PrEP
was approximately

2X higher in the
Northeast than the West,
South, and the Midwest.

WEST SOUTH

28.1 PrEP USERS | % 22.6 PrEP USERS

PER 100,000 POPULATION PER 100,000 POPULATION

AIDSVU.ORG



PrEP Demonstration Projects
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Editorial
February 7, 2019

Ending the HIV Epidemic
A Plan for the United States

Anthony S. Fauci, MD'; Robert R. Redfield, MD?; George Sigounas, MS, PhD3; et al

» Author Affiliations | Article Information
JAMA. 2019;321(9):844-845. doi:10.1001/jama.2019.1343



Renewed Focus
48 counties, San Juan, DC, with >50% of HIV Diaghoses 2016-2017
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End the Epidemic Framework

GOAL:
%
157 ENDING THE HIV EPIDEMIC: A PLAN FOR AMERICA
in new HIV
infections
in 5 years
and at least
90%
reduction
in 10 years.
Diagnose HIV as Treat HIV quickly Protect people Respond quickly
early as possible and effectively at risk to clusters of
new cases

&



End the Epidemic Local Efforts

By 2024, Nashville will:

Ensure that 90% of residents living with HIV know their status
Decrease new infections by 2/3rds

Link 90% of people diagnosed with HIV to care

Engage 90% of those linked to care

Eliminate disparities in outcomes

Ending the Epidemic Nashville

A 5-Year Plan to End the HIV Epidemic in Davidson County, Tennessee

--- DRAFT FOR COMMILINITY INPUT ---



Final Thoughts

* Tremendous progress has been made

e Gains diminishing in magnitude over time

 Sustained efforts needed to “end the epidemic”

* ART and PrEP are tremendously effective for HIV treatment and prevention

* Implementation science is key for developing more effective strategies to
deliver ART treatment and prevention services

* Continued financing, advocacy, and stigma reduction efforts are critical

* Key populations and minority populations remain at greatest risk for
infection and poor outcomes



