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SEEGImE(HIV)RERENS, 2023

Total
‘% Adults (15+ years)

g Women (15+ years)

.-% Men (15+ years)

% Children (<15 years)

Source: UNAIDS/WHO estimates, 2024,

People living
with HIV

39.9 million
[36.1-44.6 million]

38.6 million
[34.9-43.1 million]

20.5 million
[18.5-22.9 million]

18.1 million
[16.2-20.3 million]

1.4 million
[1.1-1.7 million]

People
acquiring HIV

1.3 million
[1.0-1.7 million]

1.2 million
[950 000-1.5 million]

520000
[400 000-690 000]

660000
[540 000-840 000]

120 000
[83 000-170 000]

People dying from

HIV-related causes

630 000
[500 000-820 000]

560 000
[430 000-730 000]

240000
[180 000-320 000]

320000
[250 000-420 000]

76 000
[53 000-110 000]
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=== Annual number of people newly infected
with HIV - with projections reaching 2025
and 2030 targets under the strategy

++++ Projected annual number of people newly

infected with HIV - maintaining current level
of services

s== Annual number of people dying from HIV-related
causes — with projections reaching 2025 and 2030
targets under the strategy

++++ Projected annual number of people dying
from HIV-related causes - maintaining
current level of services
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Projections
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(capsid precursors) '
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Integrase strand-
transfer inhibitors
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Viral
Integrase

Key: 1|' Viral RNA 1 Viral DNA 8% Capsid Reverse transcriptase Integrase  ,*"* HIV polyproteins  <I0" Host chromosome

Reverse
transcriptase
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"
Host-cell A z‘ 5 Translation
DNA'%, ¥
'W Vlral

proteins

Nonnucleoside reverse-
transcriptase inhibitors
/7 (NNRTIs)

v
Nucleoside and nucleotide
reverse-transcriptase
inhibitors (NRTIs

Gandhi M and Gandhi R. N Engl J Med 2014;371:248-59.
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Mucosal 4§
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to HIV-1
quasispecies
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infection by
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lymphocyte

Fusion of
dendritic cells
and CD4+
lymphocytes

Transport of
virus to regional
lymph nodes

IL

Spread of
infection to
activated CD4 +
lymphocytes

Entry of
virus-infected
cells into

bloodstream

Widespread
dissemination
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Brain Spleen Gut-associated Lymph
lymphoid tissue nodes
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HIV-1 translocation through female epithelium

Columnar epithelium in rectum and en_

Tissue
macrophage

Dendritic
cell

1

Stratified squamous epithelium in vagina and e

[Mucus
layer Tissue
macrophage
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3 cell N 4
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Cohen MS, et al. N Engl J Med
2011;364:1943-54.
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Plasma virus load {5r HIVEL SR 2 s
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HIVI RIS A RS SR e
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(HIV+)
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Virus evolution CD4 IR (R T R 2k (BN
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HINER )X IEEF
“——— - > - >

6-12 weeks 1-15+ years 2-3+ years
Nature Reviews | Immunology

B RIAGR : Rowland-Jones SL. Timeline: AIDS pathogenesis: what have two decades of HIV research taught us? Nat Rev Immunol. 2003;3:343-8. 9
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https://clinicalinfo.hiv.gov/en/glossary/viral-suppression
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Viral Suppression
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receptor Protease A3
(
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Host cell

Gag/Gag-Pol "
(capsid precursors) '

Nucleus

Integrase strand-
transfer inhibitors
(INSTIs)

J0e aye

Viral
Integrase

Key: 1|' Viral RNA 1 Viral DNA 8% Capsid Reverse transcriptase Integrase  ,*"* HIV polyproteins  <I0" Host chromosome

Reverse
transcriptase

Provirus

"
Host-cell A z‘ 5 Translation
DNA'%, ¥
'W Vlral

proteins

Nonnucleoside reverse-
transcriptase inhibitors
/7 (NNRTIs)

v
Nucleoside and nucleotide
reverse-transcriptase
inhibitors (NRTIs

Gandhi M and Gandhi R. N Engl J Med 2014;371:248-59.
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First ISTI
approved:

G’
Tru;/ada Tenofovir ala.?
or Descovy®

First

_ First NRTI, )
First and first drug First Pl combination
description of approved for approved: pill
Combivir® Raltegravir Prep? . )
Bictegravir
.| Biktarvy®
Genvoya®| poravirine

treatment:

Zidovudine
Delstrigo® Dovato®

Symltuza° Dapirivine*
|

2019

AIDS

Emtricitabine

Atripla® < _

Dldanosme Stavudlne |Tenofov|rdf1 | Etrawlnrme Dolutegravir
I

1994 1995 1996 1997 1999 2001 2003 2005 2006 2007 2008 2012 2013 2015 2016 2018

2016-2020

1981 1991
1981-1985 1986-1990 1991-1995 1996-2000 2001-2005 2006-2010
2002 2003 2004 2007 2011 2012 2014 2018 2020
I - - Fosteméavir

1983 1992 1995 1996 1997 1998 2000
Kaletra® Trlzlvlr" Truvada°D Rilpivirine Elvitegravir
Epzicom® Complera® Cobicistat Cenicriviroc®

Triumeq® slatrav
Cabotegravir®

Zalcntabme Lamlvudme
Delavirdine
// Efavirenz / TN g Stribild®
Identification erstNNRTE \ APV / Firstfusion '\ First CCRS First
of HIV as approved: ’ inhibitor | antagonist monoclonal Ab
causative Nevaripin;a ~ approved: | approved: approved:
agent of AIDS \ Enfuvirtide / Maraviroc Ibalizumab
3-Drug Combination ART 1996: At
Crixivan/Retrovir/Epivir Cells 2021, 710(4), 909
T
oD C1
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HIV Prevention Trials Network (HPTN)
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Annual incidence rate: 0.9%
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ERSERZIINRET, REH
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HIV Prevention Trials Network (HPTN) 052 Study. Cohen MS, Chen YQ, McCauley M, et al. Antiretroviral therapy for the prevention of HIV-1 transmission. New England Journal of
Medicine. 2016; 375(9):830-839.
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The PARTNERS Study. Rodger AJ, Cambiano V, Bruun T, et al. Sexual activity without condoms and risk of HIV transmission in serodifferent couples when the HIV-positive partner is
using suppressive antiretroviral therapy. JAMA 2016;316(2):171-181.

The PARTNERS2 Study. Rodger AJ, Cambiano V, Bruun T, et al. Risk of HIV transmission through condomless sex in serodifferent gay couples with the HIV-positive partner taking
suppressive antiretroviral therapy (PARTNER): Final results of a multicentre, prospective, observational study. The Lancet. 2019;393(10189):2428-2438.
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- RBEMU—(RBARTHRS 2IZERIFES

(<200 copies/mL)BIHIVIREREGHIVEERLSES
(EIEICR

OPPOSITES
ATTRACT

THE STUDY OF RELATIONSHIPS BETWEEN
HIV POSITIVE AND NEGATIVE GAY MEN

The Opposites Attract Study. Bavinton B, Pinto A, Phanuphak N, et al. Opposites Attract Study Group viral suppression, and HIV transmission inserodiscordant male couples: An

international, prospective, observational, cohort study. Lancet HIV. 2018;5(8): e438-447.

OPPOSITES ATTRACT SHOWS THAT HIV TREATMENT AS
PREVENTION WORKS. NOT ONLY IS THIS INFORMATION
VITAL TO INFORM HIV PREVENTION IN GAY, BISEXUAL,
AND OTHER MEN WHO HAVE SEX WITH MEN, IT
PROVIDES STRONG EVIDENCE TO HELP DISMANTLE
SOME OF THE STIGMA STILL ASSOCIATED WITH HIV.

DR BENJAMIN BAVINTON, KIRBY INSTITUTE

' ' Kirby Institute
4 \
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ATTRACT
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No Perinatal HIV-1 Transmission From Women With Effective Antiretroviral Therapy Starting Before Conception

Clinical Infectious Diseases, Volume 61, Issue 11, 1 December 2015, Pages 1715-1725, https://doi.org/10.1093/cid/civ578 41
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(32, BI3Z. BeiE2) Studies have shown no risk of transmission
1% s sE*
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I::2 Kigr R, (BIES R

H TRk EEEYEAIRRE KA, (BaJRERDVERR
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IRiZ4-6 B RIRANMHIVERY, BIEBEZSEA HESHIVERHIVAZERNERA KIE T ES
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A person with HIV who takes HIV medicine as prescribed and gets and stays virally suppressed or

-

undetectable can stay healthy and will not transmit HIV to their sex partners.

EZRIR: SEEICDC https://www.cdc.gov/hivnexus/hep/clinical-care/

2 Chances of HIV transmission with undetectable viral load by transmission category

. _— y
[}
*ZRIZKE: Clinical Infectious Diseases, Volume 61, Issue 11, 1 December 2015, Pages 1715-1725, etec d ble I5
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https://www.cdc.gov/hivnexus/hcp/clinical-care/
https://www.cdc.gov/hivnexus/hcp/clinical-care/
https://www.cdc.gov/hivnexus/hcp/clinical-care/

#EBEITM

BRE ST AR SIBETAEEHIV

B s =l AZ] Undetectable LA

B2 fREE, RiaiaEamEMBERRIARZIHIVIES (Undetectable,
JmEE/'ht200 copies/mL), BEFEPREBIEITAEEHIV, AEZRIFEHER

FHIVisESERIAE

Y] SBRREFRISIERIEE e
V| EERTPE(K ' S e, S
V| EiZ9s%IREERSECERNRE! 20245 HEHER) B @ EEEE
V] HittELaENSFEaER, Wi, EAHERRNS) T

SRREAEDA EHEE
FFAMRAMEY

RAREE, WRITHERRRE, LFaipREE bR,

UM R S R SIS EIRATES, SIEPARTNER, HPTN 052, Opposites Attract, IXRI-EBION (swis statement) . 43




UNDETECTABLE =
UNTRANSMITTABLE

PUBLIC HEALTH AND
HIV VIRAL LOAD SUPPRESSION

£ & UNAIDS
3 2 Explainer

@®UNAIDS |
U= Uﬁﬂlm\ﬁ . WE;‘T

2018SE B & B Z %R 228 (UNAIDS) T R X
H3ziFu=U

M2 L—-3RERPBESE, IET‘EEFHW‘
SEMGENHIVERE, HHviES
iW%IJEIMEidIH:tHﬂiﬂﬁi@ﬁ%éd\ﬁszoo
copies/mL)iF, AZiEBETABERHIV




%~ 5 ‘-\ #HIVTreatmentWorks
U=UEIEEINICRIESR STAY UNDETECTABLE

@%iﬁ%ﬁg’ﬂ%ﬁﬂbﬁl\gﬁgg;ﬁ BE~A Make HIV care and treatment a part of your daily routine.

Keep your medical appointments and take your
medications as directed.

=2 =l

(Treatment as Prevention, TasP)
HVERE R EEShESEDaRE, B3PHHVviESE,
] KIEPEH IV R

BERIZGE - https://www.cdc.gov/hiv/risk/art/index.html
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#StopHIVStigma
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means people with HIV can
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lead long, healthy lives.
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ERERIR : https://www.cdc.gov/hiv/risk/art/index.html
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(Post-exposure Prophylaxis, PEP)
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https://elearn.hrd.gov.tw/info/10040581

@ 2022 World AIDS Day, Taipei Performing Arts
Center
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@ 2023 World AIDS Day, Taipei Metro Daan Park station
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@ 2024 World AIDS Day, Taipei 101
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