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The HIV Pandemic
New infections in adults 2005- 2015

Sources: UNAIDS 2016 estimates; European Centre for Disease Prevention and Control (Austria, Belgium, Bulgaria, Croatia, Cyprus, Czech Republic, Denmark, Estonia, Finland, France, Germany, Hungary, Iceland, Ireland, 
Lithuania, Luxembourg, Malta, Netherlands, Norway, Poland, Portugal, Romania, Slovakia, Slovenia, Sweden, United Kingdom, Albania, Andorra, Bosnia and Herzegovina, Macedonia, Israel, Montenegro, San Marino, 
Serbia, Switzerland and Turkey); Centers for Disease Control and Prevention. HIV Surveillance Report, 2014; vol. 26. http://www.cdc.gov/hiv/library/reports/surveillance/. Published November 2015. Accessed [10 July 
2016]. Russian Federation 2016 Global AIDS Response Progress Reporting submission. China 2016 Global AIDS Response Progress Reporting submission.

In 2015,

37 mi 
people living

with HIV.

1.9 mi 
new infections

per year.
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Global HIV Prevalence Among MSM
2007-2011

Beyrer et al. The Lancet. 2012



Global HIV Epidemics Among MSM



Active STD

Syphilis 112 (32.7) 28.9 (18.0-39.8)

Chlamydia 46 (14.1) 14.6 (5.4-23.8)

Gonorrhea 25 (7.6) 13.5 (3.2-23.8)

Hepatitis B 10 (2.9) 0.7 (0.1-1.3)

Hepatitis C 6 (1.7) 0.8 (0-1.8)

HIV-positive self-reported status 95 (27.5) 23.2 (11.1-35.3)

HIV-positive status via testing 141 (41.2) 31.2 (18.8-43.6)

CHARACTERISTIC CRUDE (N= 345), NO. (%) WEIGHTED, % (95% CI)

RESULTADOS

Grinsztejn et al, Lancet HIV accepted



AIDS cases among young men in Brazil

MS/SVS/Departamento de DST, Aids e Hepatites Virais. Note:AIDS cases until 30/06/2013



Modified Ecological Model for HIV Risk in MSM

Baral et al. BMC Public Health 2013, 13:482



Structural Risks

Homophobia
• Opinion Survey by the Pew Research Center

– 39 countries 

– 37,653 respondents 

– March -May, 2013

– acceptance of homosexuality is  widespread in countries where:

• religion is less central 

• richest countries in the world 

– younger respondents and women are more tolerant

Available at: http://www.pewglobal.org/2013/06/04/global-acceptance-of-homosexuality/



Structural Stigma and all-cause Mortality

Fig. 2. Survival time by type of residential area, General Social Survey/National Death
Index, 1988 - 2002

Hatzenbuehler et al.  Social Science & Medicine . 2014







Prevenção Combinada

Slide courtesy of Dr. Fábio Mesquita



Estimated numbers of people receiving antiretroviral therapy
globally and by WHO Region and percentage coverage globally
2000- 2015

WHO: HIV/AIDS: Data and statistics: http://www.who.int/hiv/data/ART_2000_2015v2.png?ua=1, access date: 10Jan2017 14



Progress Towards 90-90-90 Target
Global, 2015

1 2015 measure derived from data reported by 87 countries, which accounted for 79% of people living with HIV worldwide.    
2 2015 measure derived from data reported by 86 countries. Worldwide, 22% of all people on antiretroviral therapy were reported to have received a viral load test during the reporting period. 

Source: UNAIDS special analysis, 2016; for more details, see annex on methods.

Percentage of people 

living with HIV
who know their 

HIV status1

Percentage of people 

living with HIV 
who are on 

antiretroviral 
treatment

Percentage of people 

living with HIV 
who are virally suppressed2
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Antiretroviral therapy coverage among select key population groups and the general adult
male and female population (aged 15 years and older), matched by survey year, 2013–2015



1. Wirtz et al. Sex Transm Infect. 2016 Mar;92(2):161-7 • 2. Mehta et al. Clin Infect Dis. 2015 Dec 1;61(11):1732-41 3. Cowan et al. JAIDS. December 01, 2016. doi: 10.1097/QAI.0000000000001255 • 4. Grinsztejn et al. R4P Chicago 2016

Treatment cascade in key populations
1 3

2 4MSM & PWID in India

MSM in Russia FSW in Zimbabwe

TGW in Brazil

Crude percentages in dark gray, respondent-driven sampling weighted population estimates in light gray
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Guideline 
AIDS or HIV-Related 

Symptoms
CD4+ Cell Count 

< 200/mm3

CD4+ Cell Count 200-
350/mm3

CD4+ Cell Count  350-
500/mm3

CD4+ Cell Count 
> 500 cells/mm3

Argentina  2015 Yes Yes Yes Yes Yes

Colombia 2014 Yes Yes Yes Yes Consider

Brazil, 2014 Yes Yes Yes Yes Yes

Chile 2015 Yes Yes Yes Yes Consider

Mexico 2015 Yes Yes Yes Yes Yes

Ecuador 2010 Yes Yes Yes
No/Selective 

indications
No

Venezuela 2015 Yes Yes Yes Yes
Consider in special 

cases

World Health 

Organization, 2015
Yes Yes Yes Yes

Yes

CURRENT RECOMMENDATIONS FOR INITIATION OF ANTIRETROVIRAL THERAPY IN LATÍN
AMERICAN GUIDELINES



Global analysis of delays from eligibility to ART 

initiation among adults (2004-2015)

Median CD4 count at enrollment Median CD4 count at enrollment by region

Courtesy of Olga Tymejczyk, on behalf of IeDEA. IeDEA-WHO Collaboration: Global analysis of delays from eligibility to antiretroviral treatment (ART) initiation among adults. Sep 2016. 20



Dispensações Mensais de PEP. Brasil, 2013 - 2016

Expansão da Profilaxia Pós-Exposição(PEP) 



“A hora é agora”- The Time is Now: 
HIVST to reach men who have sex with men in 

Brazil”



Overview

• 1 of 3 projects under the scope of the ‘A hora é agora”  program designed to increase HIV 
testing among MSM

• Implemented in Curitiba, Brazil 

•1.75 million inhabitants 

• HIV prevalence among 
MSM=6.9% (Kerr et al., 2013)



Aims

•To develop, implement and evaluate the feasibility of a Web-based 
intervention that

Promotes HIV prevention
Provides free anonymous HIVST 
Promotes linkage to care 

for MSM from Curitiba, ≥ 18 years and with HIV status unknown/negative 

E-testing



Website/app

• Available at https://www.ahoraeagora.org/ and IOS and Android
• 5 modules: General information, HIVST request, Delivery, Administration and Monitoring 

• General information
• HIV prevention

• Self assesment of risk
•Adapted from The HIV incidence Risk Index for MSM, CDC guideline for PrEP 

• HIV testing facilities

https://www.ahoraeagora.org/


HIVST 

• HIVST kits
• Oral fluid (OraQuick®) 
• Two HIVST may be requested every 6 months
• Delivered by regular mail (identification needed) or retrieved in public pharmacy (anonymous)

• Step-by-step video  and written test instructions

• 24/7 hotline is available 



Feasibility
•From February 6, 2015 to January 31, 2016:

67,225

• Hits in the website
• 17,786 unique visitors (Google Analytics)

7,341 
• Questionnaires were initiated

5,552
• Fulfilled inclusion criteria

3,885
• HIVST requests initiated

2,535
• Valid requests

2,527
• Requests delivered (4342 tests)



Conclusions & Lessons learned

• The e-testing strategy was feasible

• MSM were interested in HIVST

• Most tests were delivered by mail

• Results uploaded in the platform were lower than expected (20%)
• no incentives are allowed by Brazilian IRB
• response by mail was low 
• difficult to monitor results from the second test

• Monitoring & Evaluation protocol should evaluate cost-effectiveness 





• Projeto Demonstrativo
– Registro no Clinicaltrials.gov NCT01989611

• Objetivos Primários
– Avaliar a utilização, segurança e capacidade de 

implementação de PrEP sem custo para HSH e mulheres
transgêneros no contexto do Sistema Único de Saúde (SUS). 

• Objetivos Secundários
– Conhecimento da PrEP

– Adesão por níveis séricos de TDF

– Dano social

– Compensação de risco

– Fatores relacionados com adesão

PrEP BRASIL



Abordados

• Indivíduos recrutados nos centros FIOCRUZ-RJ, CRT-SP and USP-SP

• Fiocruz e CRT: auto-referência ou convidados para participação durante testagem para HIV 
ou profilaxia pós-exposição (PEP)

• USP: auto-referência

Elegíveis

• Descrição do risco sexual (≥ 2 parceiros sexuais anais sem uso de preservativo OU ≥ 2 intercursos 
sexuais anais com parceiro infectados pelo HIV OU diagnóstico de doença sexualmente 
transmissível (DST) 
nos últimos 12 meses

• Teste rápido anti-HIV = negativo

Triados

• Avaliação dos hábitos de vida

• Carga viral HIV (HIV RNA)

• Avaliação clínica

• Avaliação da função renal

• Testagem para HBV e HIV

Incluídos

• 45 dias após visita de rastreamento

• Avaliação clínica e hábitos de vida + testagem para DST + testagem para HIV

• Carga viral HIV (HIV RNA)
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PACIENTES E MÉTODOS



RESULTADOS

indivíduos entrevistados1187
29 ANOS foi a idade mediana dos participantes (IQR 24-36)

56.2%
63.4%
95.3% eram HSH e 4.7% TGW

9.8% foi a prevalência infecção pelo HIV

eram Não-brancos

tinham Ensino superior ou mais



CONHECIMENTO DE MEDIDAS 
DE PREVENÇÃO



MUITO INTERESSE EM USAR 
MEDIDAS DE PREVENÇÃO



Abordados

N=1270

Potencialmente 

Elegíveis no 
pre-screening (PEPS)

N=753

Rastreados

N=503

Incluídos

N=450

% uptake=          # Incluídos            *100

# PEPS- # Inelegiveis1

1 Inelegíveis no rastreamento (n=8) e inclusão(n=7)  (450/738)*100

UTILIZAÇÃO DE PrEP (UPTAKE)

60.9%



N=424

NÍVEIS DE DROGA NA SEMANA 4: DBS 



Latin America PrEP Demonstration Project

• Brasil, Peru and Mexico

• 7500 MSM/TGW

• Daily Truvada

• Sponsored by UNITAID
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• Recent advances in HIV prevention have aimed to expand the 
range of effective approaches and to promote individuals’ 
autonomy and choice

• Risk perception is a key element in the demand step of the 
prevention cascade

• Leverage  community education on combination prevention 
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