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Adults and children estimated to be living with HIV | 2017

Eastern and southern Africa
(7.5 0 million]

Total: 36.9 million [31.1 million—43.9 million]
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Global estimates for adults and children | 2017

People living with HIV 36.9 million [31.1 million—43.9 million]
New HIV infections in 2017 1.8 million [1.4 million—2.4 million]
AIDS-related deaths in 2017 940 000 [670 000-1.3 million]

@UNAIDS



Estimated number of adults and children newly infected with HIV | 2017

Eastern Europe
and central Asia

130 000

[120 000-150 000] N\
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Western and central Africa ’-'i; . o
370 000 7 . L
[220 000-570 000] ASia H?Et%e Pacific

000-390 000~ "

Eastern and southern Africa

800 000
[650 000-1.0 million]

Total: 1.8 million [1.4 million—2.4 million]
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Estimated adult and child deaths from AIDS | 2017

Eastern Europe
and central Asia

34 000
[25 000-41 000]
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280 000 . et
[180 000410 000] Adia ﬁ é%e Pacific

000-280 0001~ **.

Eastern and southern Africa

380 000
[300 000-510 000]

Total: 940 000 [670 000—1.3 million]
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"%, Estado de la epidemia de VIH
* 36.9 millones (31.9 — 43.9 millones).

« 35.4 Millones de personas han fallecido desde el
Inicio de la epidemia.

« 21.7 millones con tratamiento Antiretroviral (Junio
2016)
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90-90-90

« En 2017, tres de cada cuatro personas que vivian con el VIH (75%) conocian su estado.

THE UNITED STATES AND CENTRAL AMERICA-
IN PARTNERSHIP TO FIGHT HIVIAIDS

« = Entre las personas que conocian su estado, cuatro de cada cinco (79%) tenian acceso al

tratamiento.

« = El 47% de toda la gente que vive con el VIH tiene una carga viral indetectable.

O (503) 2248 6901 © @SECOMISCA @ Se-Comisca SICA
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e PLVIH: 140,000 (UNAIDS 2017)

PLVIH

> 16.338
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Cascada de Centro America
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THE UNITED STATES AND CENTRAL AMERICA-
IN PARTNERSHIP TO FIGHT HIVIAIDS

140,000
118,227
120,000 (10-0%
100,000
75,587
80,000 (64%)
I
60,000 41,325
(35%)
40,000 27,523
(23%)
) Personas con VIH Diagnosticados En TARV En supresion viral
W Nicaragua 11,130 7,760 2,502 1,295
Panama 15,423 12,720 7,782 4,954
H El Salvador 20,874 14,403 6,471 4,592
B Honduras 23,000 12,167 9,752 7,935
H Guatemala 47,800 28,537 14,818 8,747
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THE UNITED STATES AND CENTRAL AMERICA-
IN PARTNERSHIP TO FIGHT HIVIAIDS

HIV Prevalence

Adult?! FSW2:3 MSM?2:3

% % % %

Belice 0.9 13.9 -

Costa Rica 0.2 10.9 -
El Salvador 2.5-5.7 8.8-10.8 25.8
Guatemala 1.1-3.7 2.8-8.9 23.8
Honduras 3.5-15.6 6.9-11.7 31.9
Nicaragua 0.2 1.8-2.4 2.8-7.5 27.8
Panama 0.7 18.7 37.6

Nicaragua)

3Encuest® et\HSH (2009 TOLER RidD, JTRL Pavfga@djica.int @ (503) 2248 6901
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THE UNITED STATES AND CENTRAL AMERICA-
IN PARTNERSHIP TO FIGHT HIVIAIDS

Logros Clave en la epidemia de VIH

1980-2020

\ Devastation \ Discovery and action \ End of AIDS \
1980 1985 1990 / 1995 2000 2005 / 2010 2015 2020 /
1981 AIDS 1985 HIVtest 1992 AIDS 1995 2000 2005 First 2011 2015 Fast-Track 2020
1983 HIV 1987 AZT leading F’m?:e_ase AlDS among generic ARVs HPTN 052 C_it_ies with 60+  90-90-90

8 . cause of inhibitors top ten global 2006 TasP proves ART cities reached
1 WHO 1 WHO GPA I I il
sugwgillance 5‘8? o death in LISA 1996 leading causes proposed as blocks o 2015 START 37 million
;9 ?da for men aged RIS of death HIV contral transmission and TEMPRANG PLHI\..I' .
1983 [:enuer 0 S years triple therapy 2001 strategy 2012 PrEP studies 3;' million
Princl 1 I 1%
rinciples 198 i Reaial :;5 19{,33 L,lfs,-'.\, 1996US Special UN 2008 Swiss approved in 2015 Access Leat:r::t
1980 mentions 0 - home HIV Ee:;farr statement b totreatment
100000 PLHIV 1986 AIDS Quilt :ﬁ:';:;lli[y tast e?ﬂergency" 2009 Attia 2010 UNAIDS  isahuman right 2020
Notreatment 1986 ACT-UP 1997 AIDS 2002 meta-analysis T'fe;m"'em 20 2016 182 2030
1934 AZT to deaths Global Fund shiows Ciild treatr_nent million (49%) 959593
1985 prevent MTCT decline 40% established ART prevents as prevention pecple on target
Nearly1million 000 inUS 2003 transmission 2014 UNAIDS  treatment affirmed
PLHIV o 80
No treatment Millions of PLHIV 1998 TAC PEPFAR 2009 WHO ?aﬂr !?:;SU 3016 Since 2030
Mo treatment South Africa 2003 proposes 9 start of 40 million
WHO 3x5 universal epidemic PLHIV
1995 testing ard 2010 . 39 million 95.95.95
20 million 2000 treatment to 333 million AIDS deaths target:
PLHIV 28-9 million eliminate HIV ELHN ) 36-1 million
Mo Treatment in South Africa 73 millian 2015 '
PLHIV {23%) on 36-7 million (90%) on
=200000 (<1%) - treatment
2005 treatmeant PLHIV
on treatment . -
31-8 million 17 million
PLHIV [46%) on
1.3 million (4%) treatment
on treatment
Policy Hit early, hit hard. Almost no access to 2003 WHO 2009 WHO 2012 USA treat all 2015 WHO
treatment in low-income and middle-income CD4 count CD4 count 2013 WHO CD4 count Irrespective of CD4
countries =200 cells perpl /<350 colls perul/ <500 cells per pL cell count

© info.coinisca@sica.i
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{83* Logros Clave en la epidemia de VIH -/@ B
=g 1980-2020

- 2015: Estudios START-TEMPRANO
- 2016: 18.2 M en TARV 49%

- 2020: 37 M PLHIV 30 M en TARV (80%)
- 2030: 95-95-95

- 40 M PLHIV 36.1 en TARV (90%)

int/comisca @ info.comisca@sica.int @ (503) 2248 6901 ® @SECOMISCA @ Se-Comisca SICA



EEPFAR TARGETS FOR ENDING THE AIDS EPIDEMIC BY 2030

PARTNERSHIP TO FIGHT M

We aim to bring the HIV epidemic under control so that it no longer represents
a public health threat to any population or country.

90. B 90. & 20.

reduction in new reduction in stigma reduction in
HIV infections and discrimination AIDS-related deaths

@UNAIDS
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THE UNITED STATES AND CENTRAL AMERICA-
IN PARTNERSHIP TO FIGHT HIVIAIDS

FAST-TRACK COMMITMENTS
TO END AIDS BY 2030

90-90-90
»

4

1

Ergure that 30 milkon
peopla Iving with HIV
hava aocess to treatmant
through mesting tha
09050 wrgets

by 2020,

2

Elimirata near HIV
nfactions among
chilidren by 3020 while
ansuring that 1.& million
children have acocass to
HI treatment by 2018

@ www.sica.int/comisca
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3

Ersura access to
combination pravantion
opifions, Induding
pra-axposura prophylaos,
waluntary medical mals:
cecumcision, harm
reduction and condams,
ta at kast 3% of poopls
by 2020, aspacally young
waman and adolescant
girls In high-prevalancs:
countrias and kay
populations—gay man
and other man who hava
sax with man, tensgandar
paople, sax workars and
thair cliants, paople who
Injact drugs and prisonars.

4

Bliminate gender
nequalitias and and al
formis of viclancs and
discrimination against
woman and girls, people
Iwing with HIV and key
populations by 2020,

5

En=zuws that 90% of
young pacpla have

tha skills, knowledga
and capechty bo protact
thamsclvas fom HIV and
harve accass to sexual
and mproductive haalth
sanicas by 2020, in cedar
to reduca tha numbar
of naw HIV infections
amiong adolesoant gids
and young women o
balow 100 000 par year.

© info.comisca@sica.int

6

Ersura that 75% of
paopla Iving with, at
nzk of ard affactad

by HIV benafit from
HI-sonsttive socts)

protecton by 20800
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7

Ensura that at least 0%
of all sarvica dalivary is

community-led by 2020,

OM THE FAST-TRACK

To reduce new HIV Infections to fewear than 500 000 by 2020
To reduce AlDS-related death to fewer than 500 000 by 2020

To eliminate HN-related stigma and discrimination by 2020

i

8

Ensura that HIV
Investmants ncreEse o
USS 2E bilbon by 20070,
Including & quartar fiar
HN pravarttion and L%
fiar social anablars.

C

9

Emipowrar people iving
with, at risk of and affectad
by HIV 1o kreow thair ighits
and 1o access justics and
lagal sanicas to prowent
and challenge: viokations of
human rights.

o

10

Commit to taking AIDS
out of isolation through
peoplc-cantred oystoms
o Impenee untvarsal
haalth coveraga, Induding
treatmant for tubanculosis,
carvical cancar and
hapatitis B and C.

© @SECOMISCA @ Se-Comisca SICA



#82* Compromisos respuesta /@ fBc
== acelerada 2030

1) 90-90-90 30 millones de PVVIH con acceso a TARV

2) Eliminar las infecciones en nifios

3) Acceso a prevencion combinada

4) Eliminar inequidad e genero y violencia y discriminacion en
PCy PVVIH

5) 90% de la poblacion joven tiene habilidades para protegerse
del VIH y tiene acceso a salud reproductiva

UNAIDS 2017 — Compromisos de respuesta acelerada par terminar con el VIH-SIDA en el 2030 FAST-TRACK COMMITMENTS TO END
AIDS BY 2030

www.sica.int/comisca @ info.comisca@sica.int @ (503) 2248 6901 ® @SECOMISCA @ Se-Comisca SICA



t#@2* Compromisos respuesta /@ [ih]e
<22 gcelerada 2020

6) 75% de las PVVIH tiene acceso a proteccion social
7) 30% de los servicios son entregados en la comunidad
8) Aumento de la inversion en VIH a 26 billones

9) Empoderar a las PVVIH o en riesgo de adg VIH para gue conozcan sus
derechos y acceso a la justicia

Compromiso de sacar al VIH del aislamiento atraves de servicios centrados
en las personas y acceso a cobertura universal (TB, CA cervix, Hep B C)

www.sica.int/comisca @ info.comisca@sica.int @ (503) 2248 6901 ® @SECOMISCA @ Se-Comisca SICA



Innovaciones para acelerar el
progreso a 90-90-90 y el fin del

..LEPFAR

(€ UNITED STATES AND CENTRAL AMERICA|
IN PARTNERSHIP TO FIGHT HIVIAIDS
|

1. Auto-testeo: confiable, facil de usar.
2. Tratamiento:

« Acceso a Regimenes de TARV basados en Inhibidores de la
Integrasa

* |nicio de TARV el mismo dia

« Reduccion del # de visitas de seguimiento

« Acceso a Medicamentos inyectables de larga duracion.

3. Modelos de entrega comunitaria de los ARV’s

Des estigmatizacion del VIH y de los servicios de VIH

4. Utilizacion de la tecnologia movil y nubes para monitoreo

www.sica.int/comisca @ info.comisca@sica.int @ (503) 2248 6901 ® @SECOMISCA @ Se-Comisca SICA
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THE UNITED STATES AND CENTRAL AMERICA-
IN PARTNERSHIP TO FIGHT HIVIAIDS

Actividades de Atencion y
Tratamiento VIH
de CDC en Centro América
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¥Y « Curso de Medicina de VIH : 90
~ Nicaragua y Panama (2016) 30 Medicos
Guatemala (2017) 25
Honduras (2018) 35

El Salvador (2019)

* Inicio Rapido de TARV : 756

Guatemala : ASI (2017) Roosevelt (2018)

Nicaragua : Lenin Fonseca (2017)

Panama : Santo Tomas (2018)

Honduras: H. Escuela, Alonzo Suazo, Catarino Rivas (2019)

® wwwi.sica.int/comisca @ info.comisca@sica.int @ (503) 2248 6901 ® @SECOMISCA @ Se-Comisca SICA
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THE UNITED STATES AND CENTRAL AMERICA-
IN PARTNERSHIP TO FIGHT HIVIAIDS

e Servicios Diferenciados de Atencidn : 626

Nicaragua: VICITS 4 (2016)

Panama: VICITS Altos de San Francisco (2018)

Guatemala: H. Roosevelt a CS Centroamerica y Mixco (2018)
Honduras : H. Catarino Rivas (2019)

www.sica.int/comisca @ info.comisca@sica.int @ (503) 2248 6901 ® @SECOMISCA @ Se-Comisca SICA
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THE UNITED STATES AND CENTRAL AMERICA-
IN PARTNERSHIP TO FIGHT HIVIAIDS

Linea de Tiempo

Segundo Sitie Tercery Cuarto Cua
Primer Curso Segundo Primer sitio RAPID Sitios RAPID SERVICIOS on o
de VI Curso RAPID Hospital Lenin Fonseca, Hospital Roosevelt y DIFERENCIADOS WWE* .
de VIH Tercer Curso. EW' in = EFEI"E: - Hospital Santo Tomds, Hospital Roosevelt MSPAS deViH 2:::: e
de VIH uis Angel Garcia
(%] ‘ & rey
.I i i Julio 2018 : i
& & S Febrem 2018 ¢ O O ’
: Julio 0 Septiembre Febrero e ¥
2016 2016 | 2017 Octubre Diciembre | 2018 2019 |
' 2017 2017 ' :
SERVICIOS s‘l;fmnclns Quinto y Sexto
DIFERENCIADOS FERENCU Sitios RAPID
Descencralizaciﬁn_ ) en Descentralizacion en sifip
Managua, en 2 sitins VICITS, WVICITS AHos de San Hospital Escuela ,
Francisco Hospital Catarino Rivas

pacientes estables e inicio de
HER

e o o A P b

TAR

www.sica.int/comisca

© info.comisca@sica.int

O (503) 2248 6901
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VICITS
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-£22%  |nicio Rapido de TARV

TAR en Inicio

Rapido

ASI (Sept 1 2017) 268
H. ROOSEVELT(Feb 1, 275
2018)
HALF, NICARAGUA 75
(Nov 27, 2018)
SANTO TOMAS (Feb 1, 138
2018)

756

www.sica.int/comisca @ info.comisca@sica.int @ (503) 2248 6901 ® @SECOMISCA @ Se-Comisca SICA
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£ |nicio Rapido de TARV

Pacientes Pacientes en Pacientes con
Ingresados seguimiento a CV menor de
en RAPID los 6 meses 1000
ASI (Sept 1 2017) 268 186 140
H. ROOSEVELT(Feb 1, 275 69 53
2018)
HALF, NICARAGUA (Nov 75 27 19
27, 2018)
SANTO TOMAS (Feb 1, 138 22 19
2018)
756 304 231
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b ELE AR Servicios Diferenciados de Atencion

Datos de Octubre 2017 a Septiembre 2018

Pais Nuevos Seguimiento
NICARAGUA 144 415
PANAMA 22 20
GUATEMALA 25
TOTAL 166 460

www.sica.int/comisca @ info.comisca@sica.int @ (503) 2248 6901 ® @SECOMISCA @ Se-Comisca SICA
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Los resultados y conclusiones de esta presentacion son las del autor y
no representan necesariamente los puntos de vista de el Centro para el
Control y la Prevencion de Enfermedades (CDC)
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THE UNITED STATES AND CENTRAL AMERICA-
IN PARTNERSHIP TO FIGHT HIVIAIDS

Deefinition Examples
End of AIDS Abstract political target of ending HIV a5 a major public  Commeonly used in political
{political) health problem and public health discourse
End of AIDS Reduction of HV incidence and AIDS to below one AIDS  Leadership in CGambodia,
(epidemiologicaly  case per 1000 population™ New York state,
The 30-90-00 and 95-95-05 targets are milzstones on San Francisoo, and Vanoouver
the way to the end of AID5 a5 they translate into 7 3% focwses on HV control,
and 3&% of people being on treatment and virally ending AIDS, and getting to
suppressed, respectively™ er0 new infections
The Global Plan calls for the elimination of mother- to-
child transmission of HV to less than 5% transmission
Epidemiclogical  The point at which new HV infections have decressed ™ PEPFAR 3.0
control and fall below the numbser of AIDS-retated deaths
HIV control The reduction of HIV diseass incidence, prevalence, Zan Francisoo, Vancower
marbidity, or mortality to 2 locally acceptable leval =
the result of deliberate public health efforts; continued
interventionswill be nesded to maintain the reduction
and move towards elimination targets
HIV elimination  Reduction of HV and AIDS in a defined geographical  Cambodia
area to below one AIDS cass per 1000 people living
with H\V peryear and a reduction of HM incidence to
ONE New Case par 1000 population®
Continued intervention measures are required to
maintain elimination
HIV eradication Permnanent reduction to zero of the worldwide Nona
incidence of HV as a result of deliberate efforts
Intervention measures are na longer needed
HIV extinction The specific agent no longer exists in the laboratoryor - Mone

nature: interventions are na longer needed

Table: End of AIDS, HN control, elimination, eradication, and extinction™

www.sica.int/comisca

countries and it was morally unacceptable to deny

© info.comisca@sica.int

O (503) 2248 6901

is measured as incidence of less than one case per
1000 population per year™ HIV eradication (zero
global incidence) is not feasible without deploying a
cure or vaccine alongside treatment. Other prevention
interventions—eqg, behavioural change, pre-exposure
prophylaxis, condoms, voluntary male drcumcision,
opioid substitution therapy, and needle and syringe
programmes—will be necessary, but not sufficient on
their own without universal treatment, to end AIDS in
maost settings.

UMNAIDS, PEPFAR, national governments, and
many cities have adopted the 90-90-90 target
by 2020. This target calls for 90% of people living
with HIV diagnosed, 90% of people diagnosed on
sustained antiretroviral treatment, and, of those,
00% virally suppressed by 2020.* The 90-90-20 and
the subsequent 95-85-95 by 2030 targets translate
into 73% and 86% of people living with HIV being
virally suppressed on antiretroviral treatment,
respectively.” In late 2015, after the example of
the USA (2012), France (2013), Brazil (2013), and
seven other countries, WHO recommended starting
antiretroviral treatment irrespective of (D4 cell
count.? As of July, 2017, 51 countries (73% of global

© @SECOMISCA @ Se-Comisca SICA
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Inicio Rapido
Tx New |Rapid TxCurr  [TXPVLS Servicios Diferencia¢Descentralizacion |T90 T90 CIA CIA Total RAP|Total SDS |Total
Guatemala Tx New [TxCurr |TxNew |TXCurr |TxPVLS |[TxCurr [TxPVLS |[Tx Curr
Guatemala Guatemala
Hospital Roosevelt 335 275 69 53 CA-Mixco
Hospital Roosevelt 243 139 25 194 Hospital Roosevelt 732 601 1333
ASI 415 268 186 140
ASI 57 67 ASI 1009 124 1133
Nicaragua
Nicaragua Nicaragua
Lenin fonseca 152 75 27 19
Lenin fonseca Lenin fonseca 273 273
MIGHTS VICITS 144 415 VICITS 559 559
Panama Panama Panama
Sto Tomas 463 138 22 19 Sto Tomas Sto Tomas 642 642
VICITS Chorrera VICITS Chorrera 5 10 VICITS Chorrera 15 15
Total 1365 756 304 231 Total 243 149 564 57 67 25 194 Total 2656) 1299] 3955
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