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HIV/AIDS BurdenHIV/AIDS Burden

Si th t t f th HIV/Since the start of the HIV/
1980’s:

• 77 3 million people have be• 77.3 million people have be
• 35.4 million people have die

In 2017
• 36 9 million people were liv• 36.9 million people were liv
• 1.8 million people became
• 940 000 people died from A940,000 people died from A

V/AIDS id i i th lV/AIDS epidemic in the early

ecome infected with HIVecome infected with HIV
ed from AIDS‐related illnesses

ving with HIV worldwideving with HIV worldwide
newly infected with HIV
AIDS‐related illnessesAIDS related illnesses



SDG Goal 3: Ensure he
wellbeing for all at all ageswellbeing for all at all ages

 Goal 3.3: By 2030, end the epidem
l t d t i l di dneglected tropical diseases and com

and other communicable diseases

 Goal 3.8: Achieve universal healt
protection, access to quality essen
to safe, effective, quality and ato safe, effective, quality and a
vaccines for all

althy lives and promote

ics of AIDS, tuberculosis, malaria and
b t h titi t b dimbat hepatitis, water‐borne diseases

th coverage, including financial risk
ntial health‐care services and access
affordable essential medicines andaffordable essential medicines and



E di AIDSEnding AIDS as a pu

 90% reduction in new HIV 

 90% reduction in deaths fr

bli h l h hublic health threat

Infections

rom AIDS related illnesses



What is the staatus in Africa?
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• 980,000 new HIV adult HIV infection
2010.

• 59% of these new infections were am
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Decline i

Number of AIDS-related deaths, by sex, sub-
Saharan Africa 1990–2017Saharan Africa, 1990–2017
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Source: UNAIDS 2018 estimates.

n Deaths

Number of AIDS-related deaths, by sex, regions outside
sub-Saharan Africa 1990–2017sub-Saharan Africa, 1990–2017
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Access to HIV testing aAccess to HIV testing a

UNAIDS 90 90 90 b 2UNAIDS 90‐90‐90 targets by 2
• 90% of people living with HIV k
90% f l h k th• 90% of people who know th
people living with HIV] access H

• 90% of HIV‐positive people on90% of HIV positive people on
HIV] have suppressed viral load

Undetectable viral load
→Prevents AIDS‐related illness
→Prevents onwards transmission

and treatment servicesand treatment services

20202020:
now their HIV status
h i HIV iti t t [81% fheir HIV‐positive status [81%of a
HIV treatment
treatment [73% of all people withtreatment [73% of all people with

n of HIV



Africa vs o
Knowledge of HIV status, treatment coverag
with HIV, 20171
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Gender disparities in
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Children onChildren on

Several challenges:Several challenges:
• Virological testing required
younger than 18 months is

isettings
• Children initiate treatment a
are more likely to experiencey p

Treatment coverage among
l l l f

g g
very low, particularly in Africa

• 59% in Eastern and Sub‐Saha
• 26% in Western and Central A26% in Western and Central A

n treatmentn treatment

for HIV diagnosis in children
s not readily available in many

t an advanced disease stage and
treatment failure

g HIV‐infected children is stilg
a
ran Africa
AfricaAfrica



UNAIDS Preve

Five pillars of combination prevention

1 21 2

Combination 
prevention for

Combination 
prevention with

Com
prevention for 

adolescent girls, 
young women and 

their male partners in 
high- prevalence 

locations

prevention with 
key populations pr

Where is Couples H

ention pillars

3 4 53 4 5

mprehensive 
condom

Voluntary medical 
male circumcision

Rapid 
introduction ofcondom 

rogrammes
male circumcision 

and sexual and 
reproductive health 

services for men 
and boys in 14 

countries in 

introduction of 
pre-exposure 
prophylaxis

eastern and 
southern Africa

IV Counseling and Testing?



Why Couples HIV CouWhy Couples HIV Cou

M j it f d lt l iMajority of adult people are marri
In most countries with a high HIV 
Africa one in four cohabiting coupAfrica, one in four cohabiting coup
Majority of HIV discordant couples
the HIV‐negative is constantly expothe HIV negative is constantly expo

Cohabiting couples represent

Couples HIV Counseling and Testin
in new HIV infections

unseling and Testing?unseling and Testing?

i d/ h bitiied/cohabiting
prevalence in Eastern and Southern
ples are HIV discordantples are HIV discordant
s are unaware of their HIV status →
osed to HIV infectionosed to HIV infection 

t a large, high‐risk population

ng results in a substantial reduction 



Impact of Couples HIVImpact of Couples HIV 

CVCT id b hCVCT provides both partners w
• To share their HIV test results
T j i tl dd i l t• To jointly address issues relat
planning

• To support each other if one orTo support each other if one or
In discordant couples, risk of
two thirdstwo thirds
In concordant HIV negative
transmitted infections is reductransmitted infections is reduc

Counseling and TestingCounseling and Testing

i h iwith an opportunity:

d t HIV t i i d f iled to HIV transmission and family

both are infectedboth are infected
HIV transmission is reduced by

couples, risk of other sexually
ced by halfced by half





New tools are need
HIV/AIDS 

Long‐Acting PrEp

Targeted therapeuticTargeted therapeutic

HIV vaccine

ded to contain the 
epidemic

s for viral eradications for viral eradication


