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Pre-conference day 1(&€ B &%=, 1 X):
The PrEP product introduction landscape

Dapivirine vaginal ring status: [23E2E )74 585 (Dapivirine vaginal ring) A
&) Fy 5 EOR EISERRIEERAIR - EN MRS - A]DURHE 30 REBhuiE
$EIA 4 dapivirine - B BEZ2 K TG HIV AYEEERR - 308 B 30 K » 72 30
RZBHH » FHEHERHY dapivirine 37 » HAI{E 11 {ii LIMC R CHUTSE
A HATHYERSSHEE 13 56 0 1 FFRYEELY 156 7t » MIFIEE NN
BB 2E YRR - DR EREBELE A - 5S40 B B TS &
R 3 B A BB A YRR DA ATREH » sRAEAR 30 K > TR
Ry AP E AR YIRC IR - DUE— D IR (RACARER - (B H 2 M E %R %
RS TEPMERER > DA RE R Y E b -

-3 Long-Acting Cabotegravir: W
" Status RAIDS 2024

Regulatory: 20 approvals covering 17 I
LMICs. Pending in 9 countries (8 LMICs)

Supply: Currently single supplier.
ViiV: 1.2M doses available for non-
commercial supply between 2023-2025

« Price: ViiV: £23.50* per dose ($180/year
for access territory (low-income and least
developed countries and sub-Saharan

Africa) . o ~ £ —
1 juction: ; EE
»  Multiple implementation studies - EE’ Y- ‘
planned but many not active =

PEPFAR programmatic rollout in
Zambia, Zimbabwe, Malawi, (Ukraine)

~12,000 initiations globally
*Not Iincluding distribution costs Source: www.prepwatch.org/long-acting-status-update

Long-Acting Cabotegravir Status( CAB-LA)

CAB-LA B AR HRTEN 20 (EEIZ BEET ] - fEE 88407 E
TR B 2455 EE-U.S. President’s Emergency Plan for AIDS Relief (DL T fiSfH
PEPFAR)7 5 » ELff Zambia ~ Zimbabwe ~ Malawi |5 BHIGH#E TS » (E
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PrEP choice is expanding &

Now is the time to continue uptake with the products RAIDS 2024
we have and prepare for an expanded PrEP market

S

X P
revention monthly ora
o

Pill*

N

, V4

Lenacapavir*

22 - 26 Jly - nich, Germany and vitun olésa024.org .
Embracing wisdom: advocating for HIV care in older populations

A E ZEEH) UCSF Ward 86 1Y medical director: Dr. Monica Gandhi /M 48{FE 4
L #4 HIV RIS EeIEZER center of excellence BT, » 1 2012 4F£ NEIM &£y
SMART study $5t11 - HIV AEFENERE HZ2 R T HIV #9#Ed] - 25 HIV RGHRE
HASOIME - FHHERE B A B S OF SRy i - #2 AR REZ HIV JB5F
FHHY 1S 1% > aJRERYIRNAER SRS R S - fES5EIRY HIV BRIt E SR
B EEARRER: RERES B TA RS HIV DUCRHERE A ART (#15
PLHIV jEEH & - [ HAEFEE H A8 50%4) PLHIV £ 50 5Ll FiEE - Rt
TEERPRIEEE [ R H R Sl I N - Ward 86 2B B IR ALE It & Triz
WP > f€Fd Golden Compass program APl LI @ STENE
& (1) community needs assessment: {FFAG3E (5= et E T HIV long-
term survivors DL Tt MTFR 22 & EHEAYHAEE; (2)Literature review: AL HIGER

EEE R, (3) Pilot program(silver project); (4)Focus groups with patients and
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providers. JE {EFTERHLTRATIRERTE ~ 28 - T55(Frailty/Pre-frailty) ~ %
FHEEEA R EEVERIHE - 152 M EER N 16% Y e (E 2k 20 fE LA E
FIEEY) - T B 63%Y{IE %8 2/ D —THZ N 75 B FHAYEEY) - DRIE 3 % A S T
E R EY R &2 R E Y o [ Golden Compass program 12 T 5
PE g A0 T B 5 ) (401 [iE):Heart & Mental health 700 g RFESHl - £2{ brain
health class » HFERIEERTELRS @ FBRYSECE 2RI B AEE2 51 E, (£ DEXA #%
PR EEE - AW TR - DU E ST FRI7 RS R
B L RAYARTS S o 52 1 2Rn G S R AU N o R FH R R W PR e
i€ BREPS  SMAEEANLRIEATGEZ - RENINEERSE R
INSTIs: DTG ¢ BIC B¢ TAF EE#E AN - DI ARERELEHART - R
FEETRZEM statin [EMASEEYIPRTAN] PLHIV 34800 A B BRI &
£ NEIM EFESEFRNFREUR - BERZE T4 O ME BT PLHIV EEHE
H statin AHER YA - EARLMEBREVE AR TET 35% @ RIhETEE
(9 HIV guideline 3% 40 5% LL [ PLHIV BEERE (5 statin > L4k > 50 gl 5B
(Y PLHIV BT TE IRV EHERE - 559ME Ward 86 R &S HINARTE -
TEUGE E0T AR EFIREFE A TDF PrEP A mgeigpl i &R NI - B i
G REMN > CAB-LA Alge & 2Ll Gy B -

Themes from Focus Groups

Northern Point: Heart and Mind

Themes: Provider concerns about cardiovascular
disease; patients’ desire for self-management of other
co-morbid conditions, dual concerns of mental health
and cognitive changes

Eastern Point: Bones and Strength
Western Point: Dental,

Hearing, Vision Themes: aging concerns of
3

A importance in HIV: falls, frailty, bone
Themes: Need to address ' density, neuropathy, need for access
aging concerns, link to to low cost exercise options
ancillary services ’

Southern Point: Network and Navigation

Themes: loneliness, isolation, wanting to form new
connections with other older adults with HIV,
navigating healthcare system

University of California, San Francisco}
Division of Geriatrics P

Greene M, paper in submission
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Pre-conference day 2(2HI2 R 2 X):

Mobilize for action on sexual transmitted infection (STI)

SEE AT HIIHET TR R 5 E AR 4H4%(World Health Organization » DL &
WHO)# 1AS DUK BHFE 475475 56 (The International Union against Sexually
Transmitted Infections » TUSTI)FT F#E » HHA 2020 £EA 4R IR IS B ~
5~ BERE - e R E R - EEEETIUEENEZES > B
A 15-49 B EER AT - BT RIRR SRR 15-49 FRUUR 20-24 BRAYA
BRHER - DU B BRI T A8 TIEEASELBIEY ST ELE] - 3% - EEHEIDARK
FEMBIRE » A3 TR R A5 28 23 BTy (35 - SS9 A0 S
=) EESHARS R R ERE AR MR rER I pFED: ~2 > 8
T4 SR » LT ESRE R NEA SR HHBEE - Rl B - CHF
FITERINRIRAE - ILAMB B e SR AT 2 kR - FEAFIR HIV (555 -
DUBOMPRATHU MR » M APl rTRE (R MR SRR BRAIRTT » RIS
AR EHE WHO BIIEAVERES - BII5KER 20 AT Hiati 1YIE5 20 MR ER R
T HIV, REREIE B9 A T HURHEEY) - RIS A SR 2R 7 98 E (A
H 3 HAKRNEEEZRRBTCREEHEMIET @ S8 —EE4 - HRER
BY STI HY¥EfE AR Z E A - WHO U /27 Framework for monitoring sexually
transmitted infections and strengthening surveillance: £Z/ (M EIEEEFAFE STI Z2EiF1) &
BES > (RESBE AL ERERE STI PhastBIeiTEN - WHO A
2024 FHHTHY STUERES | AHETY 2016 FEHYHSS PR A TE R 4RV B4R A
FRACAR TR (BB ~ 55 STUE TN (AT NE) - A E i i EE ki
i3 Ceftriaxone JAFFAIE H1 250 mg M INE| 1g BIOEE - B ERIAZEHEEE
=& 1% Ceftriaxone HFTZELLAIA N - gAY AR Azithromycin #Y)5



Updated STI treatment
guidelines, 2024

Infections First-line options

N. Ceftriaxone 1 gram,
gonorrhoeae intramuscularly, single dose

C. trachomatis Doxycycline 100 mg, orally,

twice daily for 7 days

Benzathine penicillin 2.4
million units IM in a single
dose

Syphilis (early)

Syphilis (late) Benzathine penicillin 2.4
million units by intramuscular
injection, once weekly for 3

consecutive weeks

New STI treatment recommendations

Infections First-line options

Bacterial vaginosis Metronidazole 400 mg or 500

mag, orally, twice daily for 7 days

Trichomonas Metronidazole

vaginalis 400 mg or 500 mg, orally,
twice daily for 7 days or
Metronidazole 2 grams, orally, in
a single dose

Candida albicans Miconazole vaginal pessaries,

(yeast infection) Clotrimazole vaginal tablet

tablet,

Anogenital warts
(HPV)
Uncomplicated
external AGW

Self application
Podophyllotoxin 0.5%
solutions Imiquimod 0.5-
1.5% cream

Effective substitutes

Clindamycin , Tinidazole,
Secnidazole
Tinidazole, Ornidazole

Fluconazole 150 mg (or 200mg),
Nystatin, 200,000-unit vaginal

Electrosurgery,
Electrocautery
CO2 laser
Cryotherapy

Effective substitutes

Cefixime 800 mg, orally, single dose
plus test of cure OR

Cefixime 800 mg plus Azithromycin 2
grams

Azithromycin 1 gram, orally, single dose

Doxycycline 100 mg orally twice a day for 14
days OR

Erythromycin 500 mg 4 times a day for 14
days

Procaine penicillin 1.2 million units by
intramuscular injection, once daily for 20
consecutive days OR

Doxycycline 100 mg orally, twice daily for 30
days

3&/

RAIDS 2024

Mycoplasma Initial treatment: Doxycline 100 mg 2 x a day for 7day
genitalium High or pected high resi to macrolide or when
testing shows resistance to macrolides: Moxifloxacin 400 mg
x 7 days
Low or cted low ri to macrolides or when

P

testing shows susceptibility to macrolides: Azithromycin 1 g

22 - 26 July - Munich, Germany Q8allY, @nce for 1‘gayzﬂmn 500 mg once daily for 3 days.

/ %“\vf World He:

+# Organizal

FEAREY STI &% E &R BCRI s » R 20 - MSM ~ M TfF
HUR MRS/ VE - S T2 Bl BEIEE 55 /ERiR (Point of Care
Testing, POCT) - STI lab guideline 25255 5 LA F dual treponemal/non-
treponema rapid test - {F Ly FH45 M IRV e SRES (strong recommendation) » DLkz 7
ety eE H FeAiin BRSNS IIHY A SRl (conditional recommendation)

10



& Management of asymptomatic STIs

RAIDS 2024
Existing guidelines GRC approved guidelines
- Pregnant women In settings where prevalence is high, and

resources and capacity are available, WHO

- Screen and treatment of pregnant suggests to screen for
women for syphilis W

- Men who have sex with men and trans + Pregnant women accessing health care
and gender diverse people services for antenatal visits.
+ Offering periodic testing for . Sexually active adolescents and
L young
RSYIp oAt ,‘,‘geé.hra' and rectal N. people (10-24 years? accessing health
grachomatis infections using nucleic care services (when balancing resources
acid amplification tests (NAAT) and benefits of screening, female
: Aol : _ adolescents may be prioritized).
« Offering periodic serological testing for E
asymptomatic syphilis infection . geer)\tnggrkers accessing health care
- Sex workers :
) - . + Men who have sex with men accessing
« Offering periodic screening for i
asfymptomatic sexually transmitted LTS se:;vnces. i .
infections (Chlamydia, gonorrhoea and Remarks: Screening with hl?h quality
syphilis) molecular assay or rapid point of care
22 - 26 July - Munich, Germany and virtual 2ids2024.0rg {‘%‘\2 World Health
% Organization

IR LS BAEE ERAE PE AR @AY Ceftriazone FYHTEE 4T 2R Y

e BHA s B~ RRPEREEE o BRMEHTEE M R LAY AERA SORE - 7T
P2 EE CDC i 281y WHO Enhanced Gonococcal Antimicrobial
Surveillance Programme (EGASP) -
M EROHTSE © 2ERPUAERUTIT BB HEf (% The Global Antibiotic Research
& Development Partnership(GARDP)152F5H » [1f zoliflodacin3g B {EH - H
AT = PR PR » VBRI ceftriaxone 500mg BRI AT & 0F C1AK
azthromycin 1g G > FTEIEGIESCHRASES B E - 55— (Ep e mavi & &
Gepotidacin (GSK)#Z triaza acenaphthylene JEZ£97){E F 1] DNA » =HAEE RS,
Bnasti 3g 45 T WRI(Day 1 & 2)JGHE I FAEFEME AR JELPK 22 G0 R RS - A ik
A ceftriaxone 500mg EEH| & azthromycin 1 g YR 7T °

11



Zoliflodacin was non-inferior to the comparator

Primary endpoint analysis ‘ ll

© UROGENITAL MICROBIOLOGICAL CURE RATE AT TOC VISIT

90.9% 96.2% 96.6% 100.0%
1 -

100%

s zoliflodacin 3 g oral

ceftriaxone 500 mg IM
+ azithromycin 1 g oral

Micro-ITT (N = 744) Evaluable (N = 704)

555N EGASP ¥Vt tetracycline SRS EE 72-100% > BIOM
A A 2 BB IAYAR L » IRIEE Doxy-PEP fZ& R Al RIS M 38 42 T -

WHO EGASP 2022-23 tetracycline study: very high tetracycline resistance
(72-100%) = doxycycline PEP unlikely to impact gonorrhoea incidence

100% 90.30% 97 50%, $8,90% 98.00% Daniel

*

*

=3
*

*

90
L
7

60°
50

Schréder,
. e, Blue: R>1 mg/L (cLs)) WHOCC
- . 1sBchk: R>0.5 mg/L (EUCAST)
T210%
- 19 European countries:
63% resistance (EUCAST) =
“unlikely to reduce the
incident gonorrhoea cases”
(Unemo et al. Lancet RH-Eur.
2024)
- Doxy-PEP R breakpoint?
(EUCAST/CLSI/Other?)
%

40
2
Cambodia Malawi (n=121) The Philippines South Africa Thalland Uganda (n=350) Viet Nam
o) i) Ll iz =249 Unpublished, not for distribution!

Resistance (%)
g
& * &

S
*

1

=]
*

Mycoplasma genitalium ¥}}/> azithromycin FYFLEEM AR R 2 » N/ DEIFHY
phenotypical resistance #23# 50%, [K[IL]F )& EEE Doxycycline (100 mg bid); &% 7
Ko M H E(REEF azithromycin JG9% » B FE I 5 Doxycycline (100 mg bid);&H
7K > FHAEfR{#E F moxifloxacin J&HEE 7 £ 10 K1Y 4REEHE

ZE BR B 5% 48 B A {5 4L % BT 22 Fr National Institute of Allergy and Infectious
Diseases(LL T~ f§fE NIAID)HY Carolyn Deal RIS STI &g HIFHEAERE. » NIAID
5 4CMenB Y& (Bexsero, B USRS 3 BEBREE & )iy — HHEG R Ba TEE T ZE

12



2,200 A (MSM, bisexual, transgender)TH/5#55 » DL Gate’s foundation 57 #F =1
ERPREER AR FE I EUEE » DAZCE R T - IRETE 2026 4F 4 HEAWI5t4EE » =
4CMenB TEHIATRE(RE J41E 40-50%, F B8 ZFE a0V At — S0 I i
(proof of concept) 17> G2 JIFIEAEHY PRt et TT X - SodMbA —Ehysmifpist
5401 GSK Y NgG FE 3R [E#E7T phase 1 / 2 trial, DAEE-4: EY Gram negative
ME YN ERFA LR IF HPURRY GMMA R ift s b8 vl DUZE 4= s THRES: -

Statens Serum institut(SST) FIl 7F #E {75 1< B A1 BE 4l i 12 9 v 1) — FRER PR kg -

BNT HI7Eff48 mRNA i 7H HSV-2 » Moderna HIIZ#ETT HSV-2 HYEH IS
i 0 FIRETE 2025 FFJERTE A —HEBRAER - SYMERERENE » 2016 2 1%
RS ERTET > 1 PRI ABIZARER 2011 4£ R T RETIURL - A REHY AR
ERRBERNTERE T % - EHH97EY 5 PrEP » Doxy-PEP %5{ FHEU{S B % &R
MERE - S EEEN TV LR RRERERRERE  FilEHNEVEMN ST
A G HS -

While Supply is Declining at alarming levels

Total estimated global condom distribution in LMIC declined an

Condom procurement trends average of 27% - 37% from peak procurement in 2011. The decline in
distribution occurred as the population in African grew by 400 m, or
40%, since 2010.

Millions

6.000

5.000

While distribution by SMOs declined by about 47% over the same
period, (from ~3.5 billion condoms in 2011 to ~1.8 billion in 2022),

ured

4.000

SMOs still account for nearly half of condoms distributed in LMIC.
Much of that decline can be attributed to social marketers
distributing fewer free condoms.

Condoms proc

2.000

00 Private sector contributions, which vary at an estimated ~5-10%+ of

total distribution in SSA, are not estimated here.

procurement; condoms may not be distributed in that fiscal
port. Moy be missing domestic funded condoms not

tEEAY2E T.H » {£35 5 0] LA{# HAY Health Check F{1 ChemBio Syphilis(+-HIV)
5 Fyh@l treponemal specific antibody - {HEAK17E disease activity > TiEBIZH
{EELEUS CE mark 7EBUHE - A HIfY ChemBio Tp + non-trep » Z5/1 FEEHUKE
IR EREIT - F 2 1Y RPR » Chlamydia {1 Gonorrhea =] LIERHU 2 fadG - (H i
HLFIeds AT E T E BR > POC 73 T-f i o] DA FI 4T GeneXpert % T E. » ®[1E 30-90
TSRS - Ho e E R - BRGNS IERETE - gthy
TR E RS - HEATERBEVE R B RIRIEREES - 53315 91.7%7F1 96.1% «

13



Three tests widely available

Provided Materials

ﬂmlmnll mﬂwﬁ _‘l'l-ﬁ lllll ::: -

m Health Check (FDA cleared) JEET'J @ 0]-z=
o=

- Sﬂ*.'!gl.

] P

m ChemBio Syphilis (+HIV) (FDA cleared) [lg,( —

r
=]
1
Sampte 8 ol

m ChemBio Tp + non-trep (CE marked) L J

- Performance didn’t meet FDA requirements

- Used with a reader, performance is better and
potentially semi-quantified

LIS HEERSINK

Use of images is not intended as endorsement of products shown

Assay Comparisons for CT/GC/TV

Sample types Urine, Cervical Male urine, Vaginal Vaginal swabs
Vaginal Anal and swabs
Pharyngeal swabs
Targets CT/GC, TV separate CT/GC CT/GC/TV multiplex
Time to Results 90 min 30 min 30 min
CLIA Waived No Yes Yes
Instrgment Yes Yes No (Power required)
required
Throughput As many as power &

1-16 per instrument 1 per instrument ;
space permit

Cost ~3X lab-based ~3-4X lab-based P

DoxyPEP debate

B> DoxyPEP ik @ S slido #&5ERA A EhE - IEJTMZUE MSM
#il transgender women #53R A] FEFGHEEEIULE DL FAY STI » F5 B S A BH AIfE
HhreE ST AIZE TR - 1fi H. doxyeycline (FHEZHUS » gdeMEsivEEy) -
A BEOMIEIOREE ST > RS2 BNHTEEMETT T » HESMS5ET guideline LA R
GBMSM J; transgender women » #5#%%E 1 FENH £/ 1 K STI K5 - HE:H
DoxyPEP i [f] » ¥f}% transgender 55 Z4JRET - HIEZFEIR L DoxyPEP Y754
AU HE(E R RE 5 TR YRS - HIZSE 5 DoxyPEP HYIHIEIREE - IR ZfE
TR - O EEATEEMHEE » S/MES TR ER Y cisgender

14



women * MiRFEHE DoxyPEP BB THI Az > FACEZHINTTEEMERTRE - FF
BITERTFE AR Z 72 open label HABHERFEIEA BIRE - DA ARSIV RV
BN A Doxy THIFEEZRRIIEEE » LEEE 57 A ESBLE. coli, AIRE & A4
SEY) i B F B SR S BT syphilis fiEAR > SEEY genotyping BRHETT
g EIEEAN FGERA /Kl &R - BN GEREELE > F—EgH A
HRRETST

-

2024/7/22
Opening session

AR 2024 FELBIEET SR G 0 HIREE A 20E B3 ER A Annabelle
Mandeng) 15 & B =20k AR EZ (UNAIDS) BN 4% 75 i fH 3% K5 (Vira Brezhneva
TR 0 2024 B0 & % Sharon Lewin ~ Christoph Spinner 1 Andriy
Klepikov %5 3 fif » fEFR#HG FECGIELE (UZE - w52 Ay 55— 4R A AR A
NETAEANEFGETEEL - (EBIEFR AT -7 24(Olaf Scholz) i B i i &
T E PEES N SR LR EE ZVENES - BUE R KR MRS
B2 HH BB (UNAIDS) T - F Winnie Byanyima %58 B A 26T
A e At FAEE IR 2030 FEE 2L B IR E RS LAY SUREBUE RS
W RS S FHSER R R BRI EYRIER - LHAE
B ESEEIE Ty - AR R TSRS - DURBCE 2 R Ry - BEHEA
Lt BB 2 5K 2% 2 B A S S8 K 34 - Winnie Byanyima 5|
AR S B 2w A EIE (UNAIDS ) £EREZRESETER - 2023 F35
3,990 E N RBFE 20w (2022 5% 3,900 &N ) - 2023 FRIREYA 63 & ASE
R RRAERRRR - B sEEE 1 ASET - BN 95-95-95 IVERE - HATER
1177 86-89-93 - EERIE HA o AZ L » 2022 F£- 5 2023 i » BILHRHEVIGES
N BN EZRIESTEINS  SHREEESINEHEERAZ R -
T LUBBRE 2w AR A S A 2 B -

-

-
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U=U University: Implementing and scaling Up U=U

T

WHO 72 2018 IR © T A S IREUR — (BRI A B TR 2K
W ETEREAA FIY RS - GEIBMET /RS 2R EELG LIRS A
{& - U = U (Undetectable = Untransmittable ) " JHI R EPpE=FEEZ 17, » BE
PERZ U B (Antiretroviral Therapy - ART)AYEZZRE# - HIMIK P HIR S
BEFFENE AL PERTERAR BIHRREN - FOE BT R T U E R = %%
FEHEEE IR - EEANFEER - U=U BRI AR » 250K
RG> AGREGHETERERSL - &8 U-UNB S EARSEESI R
BEEAZRENZE  HtE RS 1Y U=U AYSlEfEEeg - AR EEEE
I - #i 2 HRi ML SN ERAEAR U=U > PMEBEE IR AEHE > a6t
Z DARETEE - BRI R D) HOF R HVEHE - 15RER U=U {yF"IE
H/NERR SRR, - R SRR - IR/ N E R e R R R
B U=U M EEERE - HX > fFEfEH) U=U (UEfE > BRI A Bt EE=H
FASEAY AT - A0 U=U HEEE AR BRI AR » 8 U=U &R
{80 ] U=U {E Ryt AR - HHS A2 B A FI R R 2 Bhny B B8 B K 2]
DU A5 2417 6 BRI R R A G 8 S A05 - i U=U feraisiss g LY
#H -

il

2/ B Monash university [y Jason Ong F# it A FEaE R - fRIBWIFEET
BEREUR » 33.5% N EZRACE TERBEHZ BRI 2 FR A &8T5 U=U &

16
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o JREIEAR BRI AN B SRS U=U - T s s N B Ry
JFH > B USURSB S Z (50 - RSB L ER - B EEEH
B FIEAIRR R - S PFERTHVEE - B iEtEE cEREEE U=U
[EREFEREZERL  BERZENHEEN RIT R EERE -

Jason Ong 2R RN ERRB A S > THEBMMGEHE NS - BNEZE
BerEms > 2EEREEEENA > BEESHN U=U EZHREAE - EH
7 U=U sREER SRR LR BRIk g die - Rz L
ER A SeE R B R - e AR BN G AR B B 2065 - B K
U=U > B AN ERE AR » B U=U EL T - 1A -
U=U FI AR AN BRVECETIGRERIE - DIk H S B a5 B RS

Bk U=U HYERES: > 2 Al B s AR BN U=U B8R Rai Al -
HIO BREFEIRB AR ZHN - BRESIAFFSREARE U=U SRS -
i U=U Y E E A PR R B A s TRRR L& R EE
U=U BRI > RS RES 2 i it & AR A B e 7 TR 1 L &
WE GRS T4 EEENE LR NI S TSR -

Sr—fissE e K Hillig CDC HY Asia Nguyen BH[H > Asia Nguyen f5iH > BIF
EATFEITREN U=U 1 TTE R - SRR R Bl B SsE ~ I AR L[]
#%5 U=U ZETTERE - BRI H 2017 ERIBHGHES) U=U > NIRRT —(E
RIT U=U E Rt TR R RIS SRS Y PEPFAR 52 - A5G #7751
BT U=U eS8 TRV E B4R - R ERIE ARSI fEny U=Ury
A DRV BRI IR AR - WY U=U AR A AHIRERE - Asia
Nguyen ELiE%] - @EMME LA DN ESEHERENAEREE 97% > HE
LAY U=U BUERAI R T AR R > I B s A BRI/ D& L Eh &R
SRR (TS U=U - BB RSN ZE B G R E RS - 1042
RTAEFM ~ B2 R KBS ER - Iefte s ietta i - (eES Rk
feftERR S % U=U &3 - Asia Nguyen JR& 5 iR RUE RS
Hirg CDC FrédfE IR AR R (I R oAy U=U #biai /- R EE e
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Asia Nguyen tEFIERIHEUEZ > 2 U=U &l > 15807 3 {Eatim U=U HIRH i
it Bl B M TR A i e e sE | TRl o ERFRESER U=U BYH
Y > BRI B L IEMERI G S S DAREIL A0 R T B 2 b Bt
SRHVHUA 22 ROE R+ 2B 2 (B T5m U=U RURASREH - B EWERZIaRET - 575
U=U A] (e et iy ie AR B S0 BT 2
ZR 5 3 EETE U=U BYRHIREE > & Bergie i 2R 2 2 ELik
e U=U IR » A58 F S A B8 SR R e R B - AU 2022469 H -
FERFESR 93% KRS B BRI I AT S U=U - ZEHEE U=U
e B R U=U > BBIRERSfRHtE 7 A% U=U RV > DU
AR NS EE T Eeg » 1R U=U #EE(E Riet et g BN 2 aey)ia
BT 2 AR AL —

I once had HIV: the story of a cure

HEERIHA Mare #£2 7 B CCR5d32 ZEE KRN & 2 S E Tl (=
MZEANT > GF 1%EA I CCRS 2888 » (#1153 HIViFsHAE A THIN) » &
8AZ IE SR S SRS AR B ASHIE] HIV - By 72BkEE 7 iz HIV JBRHEA > 7
fiaRIE A A 5 ALER2 T CCR5d32 15l & MR 4N E & Of LRSS
/8% Mare BB SUESEIFLW AL - BIEZESF AIDS KREREANHEL

2015/08 Marc and Ingo
VES
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Long-term remission/cure after d32/d32-HSCT

“City of Hope Patient” “New York Patient” “Diisseldorf Patient” “London Patient” “Berlin Patient”
* CCRSd32/d32donor * CCRS5d32/d32donor * CCR5d32/d32 donor * CCRS5d32/d32 donors CCRS5d32/d32 donor

* RS tropic * RS tropic * RS tropic = RS tropic » RS tropic

* AML * AML * AML * Hodgkin lymphoma = AML

* 1HSCT (haplo-cord)  * 1HSCT (haplo-cord) *® 1HSCT (and DLI) * 1HSCT* * 2 HSCTs

* Noirradiation * Total body irradiation * No irradiation * Noirradiation * Total body irradiation

* Reduced intensity * Reducedintensity = * Reducedintensity * Reducedintensity = Full intensity
conditioning conditioning conditioning conditioning conditioning

* Mild GvHD * No GvHD * Mild GvHD * Mild GvHD * Mild GVvHD

* 100% T-cell donor * 100% T-celldonor  * 100% T-cell donor  * 100% T-cell donor = 100% T-cell donor
chimerism chimerism chimerism chimerism chimerism

2024/7/23

Revolutionizing HIV prevention: Breakthroughs and insights in long-

acting technologies

CAB ultra long acting(ULA)E Ry THP MEEEY) » TLL 4 {8 4T 1 KAYBHIEIEAE
HETH o EESEENZ - BT I HE (25 (Long-Acting Early Viral
inhibition Syndrome » LEVI syndrome) > FraEHY LEVI syndrome {%$5{£ (] CAB-
LA {EFy PrEP » (HAISE] HIV gy - (EHE TR B RREE - b
R g o EASARE RIS - EREESE HIV SR
HOIRATRARHIARIE] -

i 55— EEHRAEH ] Lenacapavir » &y HIV capsid inhibitor > 6 {l& H fEHE )
HiFT—2X > EERZ AN L EDEE HIV EUaR - MR TER 5oy
KRR GRERINEGER - ZAEFIESHE cis-gender women RS » i 5000 {ir2:
I 3 BkE PRt Ey PURPOSE 1 - #$F5 HIV EZY38 4% 5 0 » [£4) PURPOSE
2 $+%f MSM Al transgender J%&ff » PURPOSE 3 & 4 AIZAESEEIETTIISE - W72
L5 cisgender KEFHRIT I EEREE

SMETGRIERTE S — RAEEY): MK-8527(Islatravir) > /&% NNRTI> H
AIIEAEHETT phase 2 5l - (EFTE HIV [21EEEr TR AL AATEPI R - FTRE
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FEeHRERESSE - HZE Broadly neutralizing HIV-1 antibodies(bNAD), ffE
NG AN EESL > (H epitope FJRENEAAKRHIZESE - ] bNAb AJREA[LL
EEFTAIRCR - BErlpeE HIV S m s RaEE T - Z B3t 2 EpEa
AR > HATFRZE A cocktail bNAb, $H¥ 3 {EEE%HY epitopes HYZERE IR A
& DU _ErEE > NIt R RIATEN; HIV EERENT SR — -

Q\V’ Long-acting Triple bNAb Cocktail for
2AIDSs 2024 Global Coverage: VRC07-523LS,
PGT121LS, PGDM1400LS

Multiclade Virus Panel (n=208)

- -
sun o
oF =
&

S8 ®

22 - 26 July - Munich, Germany and virtual aids2024.0rg

Korber, Barouch, Mascola, Gilbert et al.

A Brave New World? The Potential of Artificial Intelligence
Optimizing Actionable Drug Combinations for Pandemic Readiness
At 2 A\ L M Artificial Intelligence » LUTAlil ADYEERE - #Ea 140
g5 Al DIFE S RIB(L TAERCR - AR Al HUsRE @ 3Bl s [ Y R
W55 2 NS0 > %P 72 PR SRR 5 1 ARG < 2K E National University of
Singapore [ Peter Wang % » DUBALA[1THVEEY)AH G - DUBEIRAI TR f TR
& LSS B SEEROR I ERIER @RI S » CHEDUEEMEE A aHET
PRIEAERR 5 25N BRIR L&A N RARE FIERRE T - S5 R E AL
RESRNHZRIET X - B KIREYBRGERG R - B LI E A P4
PRI LLEER > ST 4R EEY) A S BRI SRR RE T DU I A 4 2R 1B 1Y
[EEREEYRIE - BIMER (B &R AARBIESE - DL HAt S 228 A i 1k
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SEVIRIN R BRI » /e R A HUS I — T R ENZHR -
Al IERLE P IS ESEER - e T AERTHEGE > HiEE Al FEEEm
EERTEREAR W AEERER T 25 > BRI R - DUERIRA
M E R EEET = -

Peter Wang #3245 - AVBE TIEMEFR B2 B o BRI 2 BRIESH
HER BRI S G B SCIRFY » R TR R RE S8 S AN TR [ e
FEPYIRR - T E RSN G O - BR IR KRR (R - R EMIREHE
A AT Al ST EEyl e B algss - DURER O EARENTM) 61 - Al
A DU AEEEAE T RV ELR R JT > AR BT ZEAYERRE - tha] DUFE e
ReaEHEEY Il aaEt (BRI MBI R ) - B A AR R E B At e
HBH IS X G RS R 275 -

IDentif.AI-AMR: NTM &

RAIDS 2024

0~ : IDentif. Al-designed Combinations

[ staetard of Care Comsinations
[l et aidesaned Sominoions @ (Gornparable to standard of care

regimens

Shlnhitition
E

= Alternative treatment options

]
1

= Puointed to non-effective combinatorial

designs (REE)

0=

LVX fjsgimiL) o 0 0830 0530 0930 08I0 08I0 093 080 0 0 a
MEM {jigimL) o 0 2598 o 0 2096 209 2006 2906 0810 O a
AMK ngimL) | oz10 020 o ¢ 00 O 0 06 o0 oEo 0D a
CLR(ugimL) | 00442 00442 © o o 0 0 o4z 0 0 00442 00442
LZ0 (ugimi) o 088 0 0 0 O 096 0 08 0 058 0

RFB (ugiml) | 00375 o [+ 00375 o 00375 o 1] Q0375 00188 00186 00576

22 = 26 July - Munich, Germany and virtual aids2024.0rg
MTM: nontuberculous mycobacteria  Credd: Mukhenee, f &l 2022, Theranostics

Understanding Barriers and Facilitators to Doxycycline Post-
Exposure Prophylaxis (DoxyPEP) Adherence among Young Women in

Western Kenya

#K H Kenya Medical Research Institute /) Benn Kwach » 4355 o0 P53 A8 204
{55/ DoxyPEP FY[EGEAI{EHERZAVIATT © LTSt ¥ 449 #4 18-30 piiE~z HIV
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PrEP {20 ME#E/T DoxyPEP £E5%55 72 /NIF N AR AT 200mg Doxycycline © fff75 455
FIEEZE DoxyPEP fRE8E i MERRREN 2 - BFE © (DEEIRYFHRARIMEA -
B0 ~ AR EEIER - QS BB Mg LM ARIREH - FRE YR -
(3)HA B H A s TR T s i 55 R 2t & R L T S S AR B (D OB Y
JESHESE - S BRI o BEAMEH A B TR BRI S B SE Y R A G 7
HIER BN Z - /2 DoxyPEP FYFEEE -

SIS S o $EFHEZEME DoxyPEP IREEMHEIENE B RFHER
DoxyPEP 1A T 475 AR R R B2 1  BEMEECES Doxycycline PRS-
ST S AR o AR R DoxyPEP [REEMAEM: - -

Barriers to dPEP adherence 2
across all time points RAIDS 2024

1. Common side effects include nausea,
dizziness, stomach-ache, vemiting,
fatigue, and headaches

L]
d f f t 2. Includes fear/ judgment, keeping
5 E medication use secret, and
I e e C S misconceptions about the drug
Stigma and Privacy CONCerns [ |5 oues aeremm iy
Forgetfulness and Routine Disruption | | ™ e !

Pa rtner Inﬂuence and Reactions 4. Concerns about partners’ reactions,
. o partner resistance, and relationship
Access and Logistical Challenges dynamics affecting adherence.

5. Difficulties in managing the timing
Key: Size of font relative to frequency of themes mentioned and storage of pills, particularly in social
or work settings

22 - 26 July - Munich, Germany and virtual aids2024.0rg

2024/7/24

Twice-Yearly Lenacapavir or Daily Oral Emtricitabine/Tenofovir
Alafenamide for HIV Prevention in Cisgender Women

ARERFIE University of Cape Town HYDr. Becker #if5fF 5345 % cisgender
women 1 » PURPOSE 1 F&/REERE Lenacapavir (LEN)AYTENEERELE: H LK
F/TAF ~ & H F/TDF My 5 HIV g £ 5T TRl - 3 SHatBgai A28
ML > &9 7% A\ LLRT{E % PrEP - LEN 4HAY HIV it Ry 0 > FHEPS HIV E (&
AR 585 AE N F/TDF 4H © K% 90%HY LEN J1:54H & ARG Y [Bl2 882 $17 » IE
SNEEZRES I F/TAF A1 F/TDF AYIRGEVEIRZE - (HAE SR B IR B 5T (nested
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case-control study)d » BENE{EM4H (OR=0.11 » 95%CI=0.012-0.49 ) fHLL » #f
F/TAF fYHp B R PR AH Y R R PR o & ATEH TR - M ELAYEL
B s =4HAMAEHE - 2 SRR ZE R R R [E] T 722 outcome » FEELHF R
FRIANE - (¥ LEN §ESTEM R EREE T RS IR D - HEE 4 KE
& o FAmS N T ol 5 SRS SRR HITEIRGE SR, - R T
THRAERRGTRIEN T - 384 AT LEVI syndrome > Open label extension(2L [
fiifE OLE) study IEAE#E(T » 325 Ry I A ERIEEIEEE (688 OLE &bk
G EMIE—EL) o PURPOSE 1 83§ ¥t cisgender women {2/ PrEP -
B 2 TOESSHY LEN #2488 T —(EAR - 22 HA BRI E - Bi5F cisgender
MSM fJ PURPOSE 2 fy45 5 » LKz PURPOSE 1 OLE F1%E4)8h /11—

o

Randomized Iil}nded Cohort

ya
Week 0 Week 26 Week 52+
L 1 1

Cross-Sectional dl LEN SC every 26 weeks —sa- n = 2134 Prespecified
Incidence Cohort + oral F/TAF placebo or F/TDF placebo (2:1) interim analysis
50% of participants
= completed > 52 weeks

@ F/TAF oral daily = n=2136° o e

1 rimary analysisd:

) + SC LEN placebo every 26 weeks 1. LEN vsrgawwckgmund i
womené 2, F/TAF vs background HIV
NgtonPrEP Jll F/TDF oral daily €7 Active control = Secondary analvsise:

no HIV testing | | + SC LEN placebo every 26 weeks 1 LEN S FITOF

in past HIV positive, 2. F/TAF vs F/TDF
3 months recency assay
data used to
| estimate RITA
background |

HIV incidence

Background HIV incidence [N

Background HIV incidence is the incidence expected without PrEP, that would have
been expected in a placebo group (the counterfactual HIV incidence)’? ClinicalTrials.gov: NCT04994509

Zero HIV Infections in Cisgender Women
receiving LEN

4 -
2 2.41
o
5 3
S T 2.02 1.69
ey
a
=
3
5 21
a
@
I+
c
5]
=
2 1
=
x
(0]
0 1
Background LEN F/TAF F/TDF
HIV incidence
0 infections 39 infections 16 infections
1939 PY 1932 PY 949 PY
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Pregnancies Were Common and Outcomes Similar
to Expected Rates in the Population

LEN F/TAF F/TDF
Participants and Pregnancies, n (%) n=2138 n=2137 n = 1070

Participants with confirmed pregnancies

Confirmed pregnancies 193 219 98
Expected spontaneous
Completed pregnancies 105 (54.4) 119 (54.3) 53 (54.1) miscarriage rate'.2:
Ongoing pregnancies 88 (45.6) 100 (45.7) 45 (45.9) = ~10-20% of clinically
Birthsa 55 (28.5) 45 (20.5) 21 (21.4) recognized pregnancies
: = ~30% of biochemically
Interrupted pregnancies 50 (25.9) 74 (33.8) 32 (32.7) detected pregnancies
Induced abortion 30 (15.5) 40 (18.3) 20 (20.4)
Spontaneous miscarriageb 20 (10.4) 34 (15.5) 12 (12.2)

Available pregnancy outcomes were similar to those expected for the population3

2024/7/28

Integrating sex-positivity and stigma-free approaches into HIV and

STI dialogues

AR B 5= BRIk e DRz B T Y 4 EE R & Al Jennifer Lincoin - [F]RFH7 24805
Three For Freedom.com II¥f A > &—{ir B E4E4L - 7Rt BEERS A E 8 400 &
téh » 2R SHRINER - Ml REFE N SEBEER G 8RR - AR

T A TR Z ZR ARYETE - BN B R A BRI S R I (B Y 1 A
Jiti > Jennifer Lincoin » $2 {26 TR ELRE (1) HmaNERAe 2 el aeny 77
=X FRELE R R AVHERINERE - BT SRR e Rt R A fy 7 (A
TRENTTE o QEREVEESAVEEN: © BIANERE A B AT [EE R H A RIS SR -
AU A {E R IR RS RS A R e R B A B %
FIEE - SR A S R RIGE R R DUR IR T RS - 3)ZH

EEKER - ERREFE A B AR AUE R R E BB G TR - FaEYE
et et TR - DI2EIER MIRRERDE - SERaHEEHZEE

e A EEATRCR © (47K BN ER Ry 2N HIZE R R M © B

BERECE N BRI S8 T02vs - BREN—RERMS @ A& HED
B » Jennifer Lincoin 53 5 DA B & [FIEY R » AR ERERYERE TEZE -
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EH MEBFEE AR IERHEZ ERET -

Ne "
DK Breaking down shame and
RAIDS 2024 stigma

« Own your stuff

* Meet people where they are

+ Normalize these conversations
« Language matters!

« Use realistic imagery

* Humor breaks tension

+ Have the right messenger
* Never shame someone for not knowing something

‘ . 22 - 26 July + Munich, Germany and virtual aids2024.0rg

Oral presentation: ART nouveau

AEEH R ENEE 6 [MHEN HIV HuRHEEXEIEIHEBETC SR » w3l
Fy 211 HIV game changer {9 E 2% B A2 68 » 17 A 3500y O 08 i &5
Lenacapavir &{if Bictegravir {i F 1A 5 A A RS A Y L iR bUm a5 22 (RIE FH
SR R) - (HE R EIHINEZ - Bt 48 HIYERSIRM - ARTISTRY-1
study fx FEIYHAYEZE LEN+BIC &0 HIRVRSUERANME] » DURIEEEZ & A DA
P E e I EELLECE w3 - $$f=H Single tablet regimen(STR) » Z FijHYBHSE
SHBHE 24 H - Tl ERIRHIRIEVEERIT 4R - RSN EFFHAIFHRE phase2
IBHEF] R AIRFE (48 #8) - JB¥F4H 7L BIC 75mg+ LEN 25 mg » BIC 75mg+ LEN
50 mg - FI¥HRAH complex ART regimen > FEgt 128 fir 2l > FoAR RiSEe2a
&)\ ER B A TSR - 27% K AR 22 H 5 FELL HYEEY) -
48 FiEHE 3 4HE %] HIV-RNA <50 d/mL FYELE] > 43 A1 Ky 92.2%, 90.4%, F1 100% >
KREpHEZHNER - TEZREA R REEEUZ (1 HEE - ghie etk
s HEUAEEART 1 T AR R FELLG] - W2 A IHEE A 5 82.4%, 78.8%,
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76% > Kl 17E grade 1-2 EEEHEHIHYA RME © 7£ BIC 75mg+ LEN 50 mg 4H -
A EZEIE T - ESERE T REIRER - 28 AR A HER M -

Initial evaluation of injectable cabotegravir (CAB-LA) safety during
pregnancy in the HPTN 084 open-label extension

WHO Ky EERE e ~ FFRAIME RS E =] 5] Meg Doherty 145
Rger e > BRI mEZ RS - 852 AL R SRR =
LR SRR IR e 2 SN BAE Rt S O IF IR SRV ST - DRI A AR 7L
it 20 B2 BRI R B R BR T 3 AR - A G#E Meg Doherty 1%
WHO HT A IR A AR LI 2O S = 2L B 2 G {F Rydd F0eEE
EFE TR REE ZE LAE/NH ~ DT RsR(CINZR AT HIV S8R 520y 5%
BUFHR DU %R ESEYMRE LRES - IS gaR kSRS H -

X HEdJE University of the Witwatersrand HY Dr. Delany-Moretlwe > L0 & 5
& CAB-LA A2zt 2 2 MR IRAVI ST 45 51 - (EIRNBIE T TE R 2,472
%281 HPTN 084 fH5T 52 » tgh/ZLhir PrEP Ay 5T 889 F0 1 iR 81 F Ry I
2R HIV BYA R 2 5T - 15 2472 ZAbfigeit g - H5 2 H P S U EmsE
WG IRt 325 % HiG 325 AR w0 IRIBREEIE N & 3 A > BfE()
B ES CAB-LAQEEEZZANES CAB-LAQ)AR#EFE CAB-LA ([fk
TDF/FTC 4H) - i9T B L EEHEEM IR 2R N RS RS
AFERHI - JET » BCHIV S s E A BAER (BEOABEAMNE T
WHRSIE T BSEE - FES ) - BHEAS R Sy 2 AF BB R T A
FEIR L B R B IR IB Y » &4 2 Rl 42 BRI BE 5 Hi A 2 BG EE 45 BRI 4
7252 - CAB-LA TEEZHM BA RAFaVi 2 M - By itisa REkt -
FHAMIE A CAB-LA 2t EEEW7EE R - Rl R B E R HE SRR #R
YA EZEBIAHIEHTE F M EEE(E - Dr. Delany-Moretlwe KR#Z bt
SRR T TROMIBZE - LR R S 2 (5 F CAB-LA {F Ry PrEP B 5
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OLE pregnancy outcomes, by exposure

<% HPTN

% HIV Prevention
(] Trials Network
m Active CAB n=212  m Prior CAB n=68 No CAB n=45
67%
Fulkterm birth > 37 weeks 1 — 7% Background
67% rates
. F 5%

Pre-term birth <37 weeks & 1% 79% 6%-22%

B2
illbi 2>
Stillbirth/IUFD 2 20 weeks 340% 0.3%-4%
209
Spontaneous abortion <20 weeks 31%

P 13% ° 15%-30%

0,
Elective abortion k 19%
9%
1%
Ectopic pregnanc I 1%
pic preg Yy 0%
0% 10% 20% 30% 40% 50% 60% 70% 80%

OLE maternal adverse events, by exposure

<12 HPTN

O
6® HIV Preventior

*é Trials Network

Any Grade 2+ AE incidence rate*

Active CAB-LA

n (95% Cl)

376 (337-417)

Prior CAB-LA
n (95% CI)
282 (208-374)

No CAB-LA
n (95% CI)
238 (168-326)

Pregnancy-related Grade 2+ AE incidence rate* 38 (27-53) 47 (20-93) 31 (10-73)
Gestational hypertension 9 (4-17) 6 (<1-33) 6 (<1-35)
Hyperemesis gravidarum 6 (2-14) 12 (1-42) 0 (0-23)
Afterbirth pain 6 (2-14) 6 (<1-33) 0 (0-23)
Pre-eclampsia 3 (1-9) 0 (0-22) 6 (<1-35)
Meconium-stained amniotic fluid 2 (<1-8) 0 (0-22) 0 (0-23)
Premature labour 1 (<1-6) 0 (0-22) 6 (<1-35)
Foetal distress 1 (<1-6) 6 (<1-33) 0 (0-23)
Post-partum haemorrhage 1 (<1-6) 6 (<1-33) 0 (0-23)
Cephalo-pelvic disproportion 0 (0-4) 6 (<1-33) 13 (2-45)

* Per 100 person-years o024 9

Infant outcomes, by exposure e Ao
Active CAB-LA Prior CAB-LA No CAB-LA
N (% or IQR)

Live infants 157 31 35

Median gestational age at delivery (weeks) 39 (37-40) 38 (36-40) 37 (37-39)

Median birth weight (kg) 3 (3-3) 3 (3-4) 3 (3-4)

Size for gestational age*

Small 17 (10%) 2 (6%) 3 (9%)
Appropriate 104 (66%) 15 (48%) 15 (43%)
Large 21 (13%) 10 (32%) 9 (26%)
Missing 15 (10%) 4 (13%) 8 (23%)

Neonatal death within 28 days 4 0 0

1 death with major 3 deaths due to respiratory distress O 8 4 14

27



A& H ZE[E] Johns Hopkins University School Y Mark Marzinke » 74144 T
HPTN 084 OLE HJp] 50 4415 S BB EEIE) EEH - Bt S IHTERA ]
FIBCRHIRIE VB2 T 450 CAB-LA S5 - CAB-LA JREHEES | 55 3 Zefzil
IR N o (B2 3 22 98% M2 sl B IERE S B AR - HEZR
CAB-LA BlIE 5 nlge) g A0S » (HREEE S 7E AR E — DR RIS R -
ez 2 (] CAB-LA 22 Ve B m R (EbT 5T R e 7] AR » A 38 Bt
B E A <A TR e AN B B R AL BRI R CAB-LA /Y
P IBHEE R

Reframing STI and PrEP outside the box and into real world settings:
innovations and social determinants of health

Innovation in PrEP scale up during war times in Ukraine

K H S vi Alliance for Public Health 1) Pavlo Smyrnov 735 > g%E{H 2016 4
FRAGHESN I PrEP 5155 » &y T Ebs R - S remdi IR - (hFrdiR
faxcEEh PrEP > DR BtE e feBt 2 T LIS - seftiks A & HIV &ifg ~ B »
CARURFR ~ BIhrete I E LU G ~ #irleE - BERE - hgiEs
T RHEZEES E RGO ATILE - SEAHEEIYN ~ B3R - BRI
B o HAMERS SRSy 225 (ERFIREIEE (L PrEP inss - thA REERS
TEAt AR SROBHHRTS > 2023 FAES U 2N PrEP ABIEZ 13,147
N o BAMES el th & i FAERE il - SRR RAE A [FI R 2 iR s Y AT BE
M - UGB R IE1S PrEP 429 - [HAMERD > B EIRE R A el - g LUfT
B UL HIV e & PrEP fig#s - (3581 #1505 vl NI EEAE B S
[ > IREBCTR AR fE (I PrEP AR#s - EEERAE - £ WHO K 35E
CDC FHEZFHHBIZ T - 2022 FEFIGTESS S BIATA KM 21 200 44 MSM #Y
#ETT CAB-LA PrEP SJiiat #(PEPFAR) » £/DYRHE 200 588 N ST E TAE
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BHEEIERE » AT ARARAE S v Bt RE A CAB-LAPIEP -

PrEP implementation in Ukraine

UENTP
TPOMAZICHKOTO
300POB'R

ecentralization of services NUMBER OF PREP CLIENTS

e 'z
e s s
“mm
BT
rl &
. T-l‘ @ m
¢ P &
PrEP &=

EEEBH
Supplying with medicines

Zﬂ 17 2018 2019 2020 2021 2022 2023 2024 2025 2026

A package of services for the client in 2024
(GF project)

AnbaHC

FPOMAACHKOro 340POB'A

+ Consulting and support of the case manager

+ HIV and Hepatitis B, C testing

+ Determination of creatinine clearance

+ «Transportation» service

+ Post delivery of medicine

+ Issue of informational and educational materials

+ |ssue of condoms, lubricants

+ Renewal of identity documents (if needed)

+ Referral to other programs/HCF as needed
(diagnosis and treatment of STls, hepatitis, HIV
prevention, vaccination against hepatitis B, etc.)

www.aph.org.ua

2024/7/26

Breaking barriers: Paving the way for enhanced HIV care in Trans
communities

Holistic care for trans people: A community-led approach

A E Z= X Institute of HIV Research and Innovation Y Rena Janamnuaysook > 735
Dt & EZ S M Rl EEE AR 7 7774 > Rena 5 S5 BH - AT a8 B8 M Bl JE BF
(Transgender; TG)f5 % H M AIEVER[E] » B AE MY AE M RHIRE] > DU M A
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M RPI - e AR AR RIS - (BB BT R - BEGE
TE Ry M S HUA SRR (R T VA TR G - IESMEIEDTZEfE Y > S TE
RlE2El#) ~ PEER - BikEbs - EEERTT RS > Nbgdabzd HIV (5
MRy RTREME RS - B VERIGRERE HAT2Ek HIV Btz s mbREE - AR
BRI AR B 25 A ISR e T4 - A s SR N R TR (4
HEI R B P E R BB SR AR SOBHE - BEREREIES R S R R
MSM J5EE -

Rena 771

Wi

Era AL ES AL & (£ 5E 22 FT(The Tangerine Clinic) > Tangerine
Clinic EZRES — R HHESTEHIE L EAV2HT > fALR 2015 4F - 22 frEHEZ
H—EFllsk A Rt B TR B E RS A NEEE - &
Feazas FE SR EIX P E e s R 81 - W0 L FEsest ¥ LI A BT
BIBURERIES AE I H B TIIERIE - [RINF e (it for f 5206 58 B R R 20 B i
B - DI [ESTERIGRRE - BAEZATE Ry 6,000 2SR RRIURS - 2
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HIV cascade data: Trans women 4\ :
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Data: USAID EpiC Thailand Project, May 2023
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Operationalizing trans-competent care 4\1
RAIDS 2024

innovations

« Employing trans people in the
healthcare team
« Conducting gender

sensitization and
trans-competent care training

+ Developing community-driven
implementation research .)

= Integrating gender-affirming
care in HIV services and
programming

« Engaging trans social
influencers
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