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People living with HIV

People living with HIV (all ages)
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Children (0-14) living with HIV
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New HIV Infections

New HIV infections (all ages)
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AIDS-related deaths

AIDS-related deaths (all ages)
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AIDS-related deaths among children (0-14)
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AIDS-related deaths among adolescents (10-19)
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Elimination of mother-to-child transmission

Coverage of pregnant women who receive ARV for PMTCT
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Elimination of mother-to-child transmission

Number of new HIV child infections vs number of infections averted due to PMTCT
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Treatment cascade

Coverage of people receiving ART - by age
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Treatment cascade

Viral load suppression
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WHAT CORONAVIRUS MEANS FOR THE GLOBAL HIV
RESPONSE

— The coronavirus (COVID-19) pandemic is a global health emergency. It
represents a significant threat for people living with HIV and AIDS, and for the
global HIV response.

— At the moment, no research is available on the impact of coronavirus on people
living with HIV. However, people with HIV who are unable to access treatment
may be more severely affected and require more intensive treatment.

— Recent modelling by UNAIDS and the World Health Organization has predicted
that there could be 500,000 extra AIDS-related deaths in sub-Saharan Africa in
2020-2021 if the COVID-19 crisis leads to a six-month disruption in vital supplies
of antiretroviral medication.
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Hiv I Sverige

—8000 hivinfekterade lever i Sverige
—449 nya 2019 (481 under 2018)

Folkhédlsomyndigheten 2020

144 barn/ungdomar med hiv
fodda 2001-2020 (154 st
2000-2019)

InfCare sept 2020




Aldersférdelning, 144 barn/ungdomar med hiv fédda 2001- och

boende i Sverige 2020
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Mor—barn overforing i Sverige

—Sverige — 1993 25 %
—Sverige 1994 -1998 6 %
—Sverige 1999 — 2020 <0,5%

—Stockholm

> 700 barn fodda av hivpositiva kvinnor 1995 — sept 2020
—0 smittade barn fodda av kant hivpositiv kvinna
—Vaginalférlossningar > 60 %



Antal barn smittade med hiv vid graviditet och
forlossning i Sverige 1995-2020
(fattas en fran Karlstad och en fran Sundsvall)
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Kliniktillhorighet, 144 barn/ungdomar med hiv fodda 2001- och
boende i Sverige 2020




Totalt antal aktiva patienter
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Patienter som behandlats minst 6 manader, RNA < 50, % av alla behandlade
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Patienter som behandlats minst 6 mé’mader RNA < 50, % av alla behandlade
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TSEPAMO-studien

— Nu uppe i 3591 graviditeter dar mamman statt pa DTG nar hon blev
gravid, hos dessa har man funnit 7 fall av NTD — dvs. en prevalens pa
0.19%

— En rejal minskning fran de forsta data som visade 0.9%

— Det ar fortfarande en numerisk skillnad om man jamfor med maodrar
som stod pa en icke-DTG-innehallande behandling, men den ar gj
signifikant

— Dovato, Tivicay, Triumeq och Juluca

— Rekommendationerna fortsatt att man bor diskutera risk/nytta med

patienten om DTG-innehallande behandling skall ges till en kvinna som
planerar/onskar att bli gravid.
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TANGO-studien

— En subgruppsanalys av switch-studien fran en TAF-innehallande
behandling till Dovato (DTG/3TC) har gjorts gallande metabola data

— Man visade dar att vissa metabola parametrar forbattras i Dovato-
armen, framforallt ar detta tydligare i den gruppen som switchats fran
en boostrad behandling

— Alla lipidparametrar var lagre efter switch till Dovato, man sag en
forbattring i fastande serum-insulin och Insulin-resistens

— Andel patienter med Metabolt syndrom var lika mellan grupperna (11
och 12%), och viktdkningen over ett ar lag i snitt pa 0.8 kg i bada
armarna

— 48 veckor ar en kort tid for att folja metabola parametrar och man
invantar nu 96v data.

— TANGO var dock ej designad for dessa metabola analyser utan de ar
post hoc-analyser som gjorts eftersom efterfragan pa dessa data varit
stora.
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TANGO-studien

En annan analys har gjorts gallande eventuell laggradig viremi hos
patienter som switchats fran en TAF-innehallande behandling till

Dovato

Man fann dock ingen skillnad mellan armarna avseende andelen
patienter som hade detekterbara nivaer av virus (Target detected eller
Target not Detected nar man matte under 40 c/ml), varken vid studiens
start eller efter ett ar. Endast ett fatal patienter i varje arm hade
detekterbara virusnivaer over det forsta aret.




HPTNO083-studien (pre-exposure prophylaxis (PrEP))

| denna placebo-kontrollerade studie gavs Cabotegravir som injektion
varannan manad eller Truvada oralt dagligen for att forhindra hiv-
infektion hos MSM och TGW i Syd- och Nord-amerika, Sydafrika samt
Asien. Studien avbrots i fortid da Injektionsarmen visade 66%
reducerad risk for att fa hiv jamfort med Truvada-armen




ATLAS-2M trial

— A phase 3b open label study which compared the investigational, long-
acting, injectable, two-drug combination
of cabotegravir and rilpivirine administered intramuscularly (IM) every 4
weeks vs every 8 weeks as maintenance HIV therapy

— Study participants had achieved viral load suppression either through
standard of care daily oral therapy or long-acting
cabotegravir/rilpivarine administered IM every 4 weeks

— At 48 weeks, the every 8 weeks regimen was non-inferior to the every 4
weeks regimen with rates of virologic suppression (viral load of <50
copies per milliliter) at 94.3% and 93.5%, respectively

— The ATLAS trial concluded that long-acting, injectable cabotegravir and

rilpivirine, dosed every 8 weeks, is an effective and well-tolerated
approach to maintaining viral suppression in people with HIV.
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Barnhivforskning vid Astrid Lindgrens Hospital

— Positiva och negativa effekter av behandling med EFV i Sverige och
Uganda — Sandra Soeria-Atmadja

— Neurologiska biverkningar av hivbehandling — Johanna Rubin
— Sexualitet och halsa hos unga med hiv — Maja Nanneson

— Viktutveckling vid behandling med DTG jamfort med vid andra
behandlingar — Erik Belfrage

— EPPICC (European Pregnancy and Paediatric HIV Cohort
Collaboration)

— Pediatric merger: Aim - To analyse individual patient data from
across collaborating European and international cohorts on
infections in children and young people, to inform optimal
prevention and treatment strategies

— Covid antibodies in HIV-infected children and adolescents

— Studier av immunforsvaret vid valbehandlad hivinfektion hos barn —
Annika Karlsson

— Graviditetsutfall vid hivinfektion — Riikka Bornhede
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Pretreatment HIV drug resistance predicts accumulation of
new mutations in ART-naive Ugandan children
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1 | INTRODUCTION
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vith HIV globally and 160, ediatric infections [1]
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2py ART) [2], substantial gans in survival have bet

among children living with HIV [3]. The success of AT, how-
ver, brings new challenges, including the need to optimize
regimens throughout the lifespan s children age into adoles:
cence and adulthood. Evaluating critical ART outcomes such
as HIV disease progression, mortalty and loss to follow-up.
(LTFU) is needed to inform treatment management strategies
to increase long-term efectiveness, a5 well s to help forecast
future antiretrovial drug need:
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studies observed improvements in CD4 counts after switch to
a secondline regimen, with an increase of 267 cells/mm” in
mean CD4 counts after 48 weeks of follow-up in the Ugandan
study [21], and 463 celis/mm® in median CD4 counts after
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Prevalence and Clinical Outcomes of Poor Immune
Response Despite Virologically Suppressive Antiretroviral
Therapy Among Children and Adolescents With Human
Immunodeficiency Virus in Europe and Thailand:

Cohort Study
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Height and timing of growth spurt during puberty in
young people living with vertically acquired HIV in
Europe and Thailand

The European Pregnancy and Paediatric
HIV Cohort Collaboration (EPPICC) study group™

Objective: The aim of this study was to describe growth during puberty in young

people with vertically acquired HIV.

Design: Pooled data from 12 paediatric HIV cohorts in Europe and Thailand.

Methods: One thousand and ninety-four children initiating a nonnucleoside reverse:

transcriptase inhibitor o boosted protease inhibi g 1-10 years
T hostionby Taneit §

th spurt), depender
antiretroviral therapy (ART) initiation. Multwavme regression explored characteristics
associated with these three parar

Results: AUART initat R): 2.8,
9.0] years and —1.2 (IQR: ~2.310~0.2), lespeclwe\y iedanialow- up was I (1QR:
69, 114)years In i, olderage and lower HAZ 2 ART initation were independenty
associated with a growth spurt which occurred 0.41 (95% confidence interval 0,20~
062} years s in ke staiog ART age 610 10 yeary compred with {102 yeas
and 1.50(1.21-1.78) years later in those starting with HAZ s than 3 compared with
HAZ t et i o spurs n gt esuled i continted bfght grouth o

rel:

later with HAZ less than —
in chicren string ART 1 the oldestae roup but for Az et herewas
association with age. Girls and boys who i ART with HAZ atleast 1 maintained
a similar height to the WHO reference mean.
Condlusion: Stunting at ART initiation was associated with later growth spurts in girls.
Children with HAZ at least 1 at ART initiation grew in height at the level expected in
HIV negative children of a comparable age.

Copyright © 2019 The Author(s. Published by Wolers Kuer Healt, Inc.
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Delays in pubertal development have been reported in
HIV [3-7], with the onset of puberty.

P {5] and sexual maturacion (6] occurring 6 months laer
height growth [1], treatment with antiretroviral therapy  compared with HIV-exposed uninfected young people
(ART) mproves srowh, with stongen g i how  (MEQ) Eacr puberty i the generl popuston i
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cing
on ART has been well described [2] there are less dataon. throughout childhood [8], and poor growth in children
long term growth, particularly during adolescence. with HIV has been shown to account for much of the
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