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WHO AND HIV: 30-YEAR TIMELINE
. |1%88 1990 199

WHO celebrates the first World AIDS Day 'WHO publishes the first guidelines on the clinical The number of countries with
acknowledging the key role of civil society management of HIV infection with disease staging. national AIDS programmes rises
in mobilizing a global response. ‘World AIDS Day 1990 calls for a global focus on women from 7 to 130 within a year.

and HIV, for their role and contribufions in the global
response, as patients and carers, and in prevention of

mather-to-child transmission.
Df the 28.5 million people living with HIV in Africa, Highly active antiretroviral therapy is first WHD estimates 1314 million people are
only 35 000 are accessing HIV treatment. introduced changing the mood of the HIV response living with HIV, with this figure projected
WHD issues its first full guidelines on from despair to great hope. to reach 30—40 million by 2000.

HIV treatment. WHD, together with 5 UN agencies, establishes

the Joint United Nations Programme on AIDS (UNAIDS).

'WHO launches the global *3 by 5 initiative,
to provide HIV treatment to 3 million people
in developing countries by 2005.

Only 10% of people with HIV knew of their diagnosis
in 2005. WHD recommends a revolutionary step to
offer provider-initiated HIV testing and counselling.

The waorld is on track to achieve the
Millennium Development Goal target to
treat 15 million people with HIV by Z015.

ENDING AIDS BY 2030 IS
ACHIEVABLE IF WE KEEP
OUR EFFORTS STRONG.

HIV testing reaches 75% of people with HIV and
nearly 60% of people with HIV are receiving
treatment. Despite successes, huge disparities

still exist — many populations are being left behind,
particularly key populations. Half of the people living
with HIV are not virally suppressed, and 1.8 million
people are newly infected every year.

WHO launches historic guidelines
recommending treatment for all people
living with HIV, for both prewention and
treatment outcomes. Further innovations,
including pre-exposure prophylaxis and
self-testing are recommended.







Question 1: Jargon cleanser,
select the most correct option..

A) “90-90-90” has been achieved in SA

B) “90-90-90” = “U=U"

C) “909090” is the most common ATM pin for HIV clinicians
D) “90-90-90” must be achieved by 2020 to eradicate HIV
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Why 90-90-907?

GFOUﬂd I’Ules How do we measure it?

Understanding the measures...
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UNDETECTABLE =
UNTRANSMITTABLE

PUBLIC HEALTH AND
HIV VIRAL LOAD SUPPRESSION




Modelling suggests that achieving
these targets by 2020 will enable the world to end

& the AIDS epidemic by 2030, which in turn will
90_90_90' Treatment for a" generate profound health and economic benefits.

There are 36.9 million o 75% know they are ~-0  Three out of five people @ And only 47% have

people living with HIV HIV-positive. living with HIV are on undetectable levels
The rest do not antiretroviral therapy =~ of HIV

90-90-90 HIV treatment targets
30 million people 90% of people 90% of people who 90% of people

on treatment living with HIV know know their status on antiretroviral
by 2020 their status are on antiretroviral therapy achieve
therapy viral suppression




Question 2: How is Epidemic Control defined/measured?
select the most correct option..

A) Reduction in new HIV infections
B) Reduction in HIV mortality
C) HIV Incidence/Prevalence ratio

D) When incidence is less than mortality ratios
E) All of the above



Question 2: How is Epidemic Control defined/measured?
select the most correct option..

A) Reduction in new HIV infections

B) Reduction in HIV mortality

C) HIV Incidence/Prevalence ratio

D) When incidence is less than mortality ratios



EPIDEMIC TRANSITION METRICS
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UNDERSTANDING THE MEASURES

SOUTH AFRICA  Progress towards 90 90 90 targets (all ages)

68%

»
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Aware of their On HIV Virally
HIV status treatment suppressed

: =61%ofall : i =47% of all
- people living - + people living

Source: UNAIDS Data 2018




Is it possible in Sub-Saharan Africa?
BOTSWANA  Progress towards 90 90 90 targets (all ages)

92%

)
«

Aware of their On HIV Virally
HIV status treatment suppressed

: =83%ofall : { =81% of al
. people living - - people living
with HIV : with HIV
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Surveys
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How do we

Routine Data

measure it?

Mathematical Modelling




SURVEY

100 - — 90% —
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Have tested for HIV ~ Percentage of Linked To care Percentage of Percentage of
people who Knows people living with  people who are on
HIV status HIV who are on ART ART and are virally

suppressed (VL

HIV Linkage to care and treatment cascade <1000 copies /ml)

HIPSS mFemales mMales m QOverall

HIV Incidence Provincial
Surveillance System Project




SURVEY

Diagnosed

B On lreatment

| Virally
suppressed

Male

eThekwini Estimate 193.4.98.4]| 6 |i65.484.9| 2 | 1663856




ROUTINE DATA

Total cascade 90-90-90 - Progress against Targets
kz KwaZulu-Matal Province - Apr to Jun 2019
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ROUTINE DATA

90-90-90 cascade rates for KwaZulu-Natal_Last 4 quarters
lz KwaZulu-Natal Province
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Child cascade 90-90-90 - Progress against Targets
lz KwaZulu-Matal Province - Aprtoun 2019
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Children under 15 years
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MATHEMATICAL MODEL

KZN Children Cascade (<15)
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MATHEMATICAL MODEL

KZN Male Cascade 15+
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MATHEMATICAL MODEL

KZN Female Cascade 15+
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TRENDS IN GAP to VIRAL SUPPRESSION

Knowledge of status, treatment and viral suppression gaps, South Africa, 2001-2017

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

Testing gap ] Treatment gap [ Viral suppression gap [ Virally suppressed

Source: Estimates from the Department of Health, South Africa, Thembisa model, 2018.




CASE STUDY: WHO makes up the treatment gap

eThekwini Population Pyramid
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CASE STUDY: WHO makes up the treatment gap

eThekwini Population, PLHIV
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CASE STUDY: WHO makes up the treatment gap

eThekwini Population, PLHIV & ART coverage
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eThekwini District: ART Coverage

CASE STUDY: Where is the treatment
gap? AGYW
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Differentiated Care Public Health
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Find the Gap



Putting the client at the centre of our health system
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No symptoms Symptoms, Symptoms,
(+) health seeker

No symptoms,

(+) Health seeker

(-) Health seeker

(-) Health seeking

Responsive Health System
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Bread and Butter i No Missed Opportunities
i * Decanting
-
-
Early Linkage i Key Populations
* Early ART i
-
3
AGYW 1i. Men

Finding the last 10% for the 90-90Treatment Gap

Differentiated HIV testing services (Where, When, How, Who)



Largest gap for the 2" 90 overall,
linkage and Early ART are key. NB.
Key groups including Men and
AGYW

Remember your ground rules when
reviewing Clinical Cascades and
90-90-90 progress

ARTGap = 1.1 million by Dec2020

National epidemic control target for
90-90-90 = 6.1 million on ART

;

Retention in Care, Patient Tracking,
Clinical Chart audits and updates,
TIER.net updates to increase TROA
reported in TIER.net should be
ongoing

Timelines for facility targets, 80%
Same Day Initiation, and the others
within 7days

Clinicians must understand how
their individual contributions fits into
the puzzle of their facility achieving
targets and improved performance

Stakeholders working together
towards the common goal — DoH,
Partners, Private, Community



