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Populations living with diagnosed HIV aged 15 to 59,
England: 2005

Indian/
Black Black Pakistani/ White
African Caribbean .
Bangladeshi

HIV-diagnosed 15,750 1,185 4713 20,246
individuals
Population 442,300 384,500 1,522,400 | 26,977,300
Percent living with
diagnosed HIV 3.6% 0.3% 0.03% 0.08%
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Numbers will rise, for recent years, as further reports are received.

Clinician reports of new HIV/AIDS diagnosis HIV and STI Department - Centre for Infections =

Newly diagnosed cases of HIV infection
reported in 2005, WHO European Region
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Predominant route of transmission of newly
diagnosed cases of HIV infection reported in
2005, WHO European Region
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HIV infections newly diagnosed by transmission group,
western Europe*, 1995-2005

Persons infected
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men
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* Belgium, Denmark, Finland, Germany, Greece, Iceland, Ireland, Israel,
Luxembourg, San Marino, Sweden, Switzerland, United Kingdom




The national strategy for sexual
health and HIV

The rarget is to reduce b_l" 25% the nuwmber Qfﬂeu.-{r m‘qnirezf Hiv inﬂcriom and gaua#boe.-z infections
by the end of 2007.

Strategic goal of Making it Count

To contribute to the national goal of reducing by 25% the

annual incidence of HIV infection during sex between men, -
from approximately 1,300 infections per year to 600 - 749
approximately 975 infections per year, by 2007. \

400 - 599

Goal| aim Indicator 200 2003 2004

25% reduction in a  Unlinked anonymous prevalence maonitoring: HIV 2.4% 25% 36% 30% " >/ 200 - 399
rewly acquired HIV incidence in undugnosed HIV-infected MM
infections by 2007 attending sentinel CUM cnics®

HIVIAIDS diagnasis repcets: % (n) of HIV 8.8% (146)  95%(170)  93%(179) 1% (191)  11.9% (254)
diagnoses aged under 25 (MSM)

HIV{AID'S diagnosis reports: % [n) of HIV % (329) 11.8% {431)  1.59% (515) 12.5% (531) 1.5% (439)
diagnoses aged under 25 (heterasexuals)

D4 surveillance: % (n) of individuals diagnesed M%(138) N%(42) ¥R (135) NN(73 (47
with HIV with CD4 >T50 cellsfmen {MSM)
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Late diagnosis of HIV infection, UK

\ Patients with CD4 count under 200 cells/mm3 within 30 days of diagnosis.
O Patients with a clinical AIDS diagnosis within 3 months of HIV diagnosis.

50% 1 47%

40% -

Pattern of diagnosis and associated short-term mortality
rate among BME adults

I Number diagnosed Short-term mortality
rate

Diagnosed promptly Diagnosed late
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MSM IDUs Female Male Overall \’*\'ﬁ‘\*¢\‘¢'§"§'\9¢'@o’f*f \f\q“\f\q‘ fﬂfﬂpﬂfﬂ".’f
heterosexuals heterosexuals
n=2356 n=156 n=2571 n=1478 n=7450 Late diagnosis CD4 count <200 cells/mms; prompt diagnosis 2200 cells/mm.
Short-term mortality rate: percent of patients known to have died within a year of diagnosis.
ReperziRV/AIDS] e ] HIV and STI Department - Centre for Infections i RepcieCliviciaonesis lceatheondiCh tellconnts HIV and STI Department - Centre for Infections e :
Pattern of diagnosis and associated short-term mortality Deaths among HIV infected individuals
rate among MSM in the era of HAART
I Number diagnosed Short-term mortality rate
Diagnosed promptly Diagnosed late - Over half are AIDS deaths
— 37% among IDU
2500 r _ - 10% — 54% in MSM
vumber 2 S | % — 63% in heterosexuals infected in UK
umber Short-term
oo oo | I ety — 63% in heterosexuals infected outside UK
ars) b r°”% rate
(lines)
1000 | L | L 4%
' Late diagnoses accounted for a third of all deaths
500 | L 1 L 2%
Im“llll and two out of every AIDS related death
0 | 4 L 0%
& \qé‘ & '19§ m@" (‘9&'&@ ’»@‘“ m@" &8 8 S ,‘9& ,19&,‘9&,\9&,‘9@
Late diagnosis CD4 count <200 cells/mm?; prompt diagnosis 2200 cells/mm3.
Short-term mortality rate: percent of patients known to have died within a year of diagnosis.
Recor=bibividiaghosisiceath=landiCRR el lcounts HIV and STI Department - Centre for Infections == HIV and STI Department - Centre for Infections "
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~25%
Unaware

0 .
Infection

~75%
Aware of
Infection

Accounting for:
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~54%
of New
Infections

~46%
of New
Infections
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Prevention in a changing context

Paul Ward

Deputy Chief Executive

March 2007
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Understanding need — HIV diagnoses
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What does this tell us?

® There has been an increase in HIV diagnoses over the pas
decade

® HIV diagnoses are principally confined to ‘at risk' groups

What does it not tell us?

® Whether there has been a corresponding increase in HIV
transmission in the UK

® Whether there has been a marked change in the level of
undiagnosed HIV in the UK




Understanding need — HIV transmission, T?ﬁ%eé}ﬁg
African communities s

Review of behavioural research and epidemiology suggests:
® Majority of HIV transmission likely to have occurred abroad
e |ower levels of risk behaviour than for some other UK populations:

- Over 70% of women and 58% of men had no new sexual partners in the
past 12 months

- More men than women report 2 or more sexual partners in last 12 months
(20% c/w 8%)

- Faithfulness to the partner regarded as important value

- 90%-+ of partners are opposite sex

- Over half of people report condom use at last sexual intercourse

- Frequency of concurrent relationships, with inconsistent condom use

- Approx. half of Mayisha 2 respondents had been tested for HIV

Understanding need — HIV transmission, T?ﬁ%eé}ﬁg

Gay men

e New HIV infection rates amongst gay men appear to have stabilised (although is
ongoing)
® Detailed review of behavioural research & epidemiology suggests:
- use of risk reduction measures by positive & negative gay men
- men with undiagnosed HIV likely to account for a significant % of HIV transmission
- No evidence of increasing HIV incidence in under 35s in London
- risk behaviour changes with age, to peak when gay men are in their 30s
- worsening of sexual health of positive gay men

- changing gay male population as a result of migration, potentially increases
proximity to HIV, esp in London

- lack of awareness amongst some groups of men to their proximity to HIV, as distinct
from a rise in complacency

® Assuch, headline SDUAI stats mask a lot of ‘churn’ beneath the surface
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Understanding need — HIV transmission, T?,ﬂ%eé}ﬁg

injecting drug users

TrUST
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e HIV infection in IDUs has increased since 2000

® |evels of reported needle and syringe sharing increased in
late 1990s and haven't declined since

® Recent increases in HIV transmission
® 3300 of IDUs haven't tested for HIV
® 50% of IDUs have HCV; 50% of whom are undiagnosed

® |Increasing proportion of IDU HIV transmission occurring in
UK (but still nearly 50% outside UK)

Understanding need — undiagnosed HIV

% of people with undiagnosed HIV
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Source: HPA annual HIV/STI reports




TEMENCe

Review of evidence suggests:

® Limited success at reducing undiagnosed HIV

® People with undiagnosed HIV are likely to account for a disproportionate
amount of HIV transmission

® Potential role of sero conversion in HIV transmission

® Little evidence of intentional transmission from people diagnosed with
HIV

® HIV awareness raising and outreach encourage African people to test,
fear of stigma, deportation, lack of entitlement to free treatment and
negative views about HIV reality discourage

o |evel of awareness of proximity to HIV risk, and differing attitudes about
the benefits of knowledge of HIV status affect gay men's decisions about
taking an HIV test
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Total expenditure on HIV prevention per PCT (2005/06)
£900,000 T £500 000
£600,000 +
Estimated
expenditure
per PCT
(95% CI) £200,000
£300,000 + £100,000 £130,000
I £52,000 |
e [
£0 f f 1 1 1
Rank 1 Rank 2 Rank 3 Rank 4 England

Understanding resourcing for
HIV prevention work

Key issues:

e An almost certain absolute and relative decline in
targeted HIV prevention investment since 1997/8

® An increase in the relative importance placed upon
nationally funded prevention programmes - CHAPS &
NAHIP

® Uneven application of evidence base within local
prevention commissioning

Understanding the HIV prevention
evidence base

Cost effective HIV interventions

® Free condom provision for medium and high risk groups

® Qutreach HP and safe sex programmes for high risk hard to reach groups
® Provision of HIV risk reduction messages in gay scene venues

e Safer sex skills training /cognitive behavioural intervention for MSM
® Peer led interventions for MSM

® High quality integrated Sex and Relationships Education

* Needle exchange provision to prevent HIV in injecting drug users

e Behavioural HIV risk reduction sessions for high risk women

® PEP for men having receptive anal intercourse with men

¢ Highly Active Antiretroviral Therapy (HAART)

e Antenatal HIV screening




Renewing prevention strategy — gllbes
key challenges s

® HIV cannot be considered a preventable epidemic

* \Visibility of PWHIV is lower than in the past, yet there is a need to
increase this

® Reducing the contribution of people with undiagnosed HIV in onward
transmission

e HIV prevention is not a national NHS priority (but room for optimism in
London)

* Need to improve evidence base amongst African communities
* Need to increase awareness of HIV amongst African communities

® More potential to reduce undiagnosed HIV amongst African people yet
fewer opportunities than amongst gay men

TEMENCe

Renewing overall prevention strategy - HIGGINS
suggested themes !

* Maintaining an emphasis on what "works"
® Expanding the evidence base through innovation and evaluation

e |Integration of prevention and testing programmes (inc. therapeutic
interventions)

® Maximise access to ARVs
® Growth in work with people diagnosed with HIV

* Maintained national HIV prevention programmes with gay men and
African people

e Change in legislation to allow non medically supervised HIV POCTs
® Renewed focus around condom use
e Strengthened SRE in schools to provide foundation skills and knowledge

Renewing prevention strategy — suggested i

themes, gay men
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® Expanded access to tailored community based sexual health services to enable regular
HIV/STI check ups, and systematic vaccinations
e Co-ordinated national HIV screening initiative to achieve a step change in levels of
undiagnosed HIV
® Maintain and expand access to PEPSI
e Establish a major focus on work with positive gay men
® Expand work with gay men in greatest need, to over serve them
- Men in their 30s
- Men with over 30 sexual partners each year
- Men who use sex on premises venues
® Development of balanced portfolio of risk reduction approaches, including:

- Condoms - STl status
- Partner selection - Viral load assessment
- Partner reduction - Withdrawal

- "strategic positioning”

Renewing prevention strategy — suggested i

themes, African people
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® Establish equivalent strategic framework to Making it Count
® |nvestment in developing the evidence base

e Strengthen HIV prevention foci - “learning about your
partner” and "don't bring it into the home"

® Strengthen work with peers and influential leaders

e Strengthen access to specialist HIV prevention expertise for
African communities

e Strengthen work to establish role models

® Maintain and strengthen focus on community development
work




Renewing prevention strategy - suggested Uatlelin : Teans
TAUST Questions TIUST

themes, injecting drug users )

&

e Maintenance of risk reduction programmes, inc. 1. Are we happy that Wle kYIO;N why HIV transmission is
needle/syringe exchange programme and methadone occurring at current levels:

maintenance . . o L
2. What is a realistic aspiration for a reduction in HIV

® Maintenance of IDU HIV health maximisation programmes incidence?

® Expand access to HCV diagnosis and treatment, as a vehicle

for dual diagnosis work 3. Are the suggested future themes the right ones? Do they
need to be more radical? If so how?

4. What should be the priorities?

Thank you

Tel: 020 7812 1850




