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 By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 live births

 By 2030, end preventable deaths of newborns and children under 5 years of age

 By 2030, end the epidemics of AIDS, tuberculosis, 

malaria and neglected tropical diseases and combat 

hepatitis, water-borne diseases and other 

communicable diseases

 By 2030, reduce by one third premature mortality from non-communicable diseases

 By 2030, through prevention and treatment promote mental health and well being

 By 2030, ensure universal access to sexual and reproductive health-care services.

Goal #3 - Ensure healthy lives and promote well-being 
for all at all ages





2015 an amazing target achieved



GLOBAL MORTALITY AND INCIDENCE DECREASED….



Source:  UNAIDS Global Report 2014

…however,  the global number of new HIV infections in 

adults and children is still unacceptably high



Ambitious Fast-Track targets               Maintaining 2013 levels of coverage
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“The AIDS response is at a crucial juncture, both in 
its immediate trajectory and its sustainability…”



For clear, HIV epidemic will rebound without 
change in coverage by 2020
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Note: PMTCT, Screening transfusions, Universal precautions, etc. have not been included 

Behavioural 

Intervention

HIV Counselling 

and Testing
Coates T, Lancet 2000

Sweat M, Lancet 2011

Male Condoms

Female Condoms

Treatment of 

STIs
Grosskurth H, Lancet 2000

Male 

circumcision
Auvert B, PloS Med 2005

Gray R, Lancet 2007

Bailey R, Lancet 2007

Treatment for 

prevention
Cohen M, NEJM, 2011

Donnell D, Lancet 2010

Tanser, Science 2013

Needle 

Exchange
Drucker E, AIDS 1998

Oral pre-exposure 

prophylaxis

Opioid substitution

therapy
Mathers BM, Lancet 2010 

HIV

PREVENTION

Grant R, NEJM 2010 (MSM)

Baeten J , NEJM 2012 (Couples)

Thigpen M, NEJM 2012 (Heterosexuals)

Choopanya K, Lancet 2013 (IDU)

Microbicides

for women
Abdool Karim Q, Science 2010



5,600 new 

HIV 

infections 

each day 

Despite impressive progress with prevention, the 

spread of HIV has yet to be controlled!

Source:  UNAIDS Global Report 2014

In 2014, worldwide there were:

1.2 million HIV deaths

36.9 million living with HIV  

2.0 million new infections



Stigma: Major impediment to HIV 
prevention and treatment 

Source:  UNAIDS Together we will end AIDS 2012



New Prevention Technologies gives hope

• PrEP works (when used)

o New meds and dosing regimens for oral PrEP may 

improve uptake, ↓cost

•Circumcision is highly effective

• Microbicides

o Rectal gels may offer new anal protection

o Rings may offer MPT opportunities

•Harm reduction for IDU works, and shall be implemented

• Vaccine may be closer than thought just a couple of years 

ago





A. FAUCI, IAS 2015



A. FAUCI, IAS 2015



A. FAUCI, IAS 2015



One day it may complement TASP
However, an HIV vaccine is not there, yet.

.

So, lets focus on what we have 

and which we know it works
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90 90 90: THE UNAIDS STRATEGY TO FURTHER
CURB THE HIV EPIDEMIC

based on expanded access to treatment and on the “treatment as 
prevention” concept

90% 

of all people 
living with HIV 
will know their 

HIV status

90% 

of all people 
diagnosed with 
HIV will receive 

sustained 
antiretroviral 

therapy.

90% 

of all people 
receiving 

antiretroviral 
therapy will have 

durable 
suppression.



The “herd immunity” vaccine concept 

(which is usually applied to susceptibles to a virus)

now applied to HIV transmitters



THE NEW WHO ELIGIBILITY CRITERIA AND THE UNAIDS 90 90 90 
TARGETS ARE CONVERGING ELEMENTS OF THE SAME  GOAL: 

ENDING AIDS BY 2030

By combining the personal health benefit (reducing HIV mortality & morbidity) 
with the Public Health benefit (reducing transmission) they foster universal 

access to care and treatment, provide operational advantage, and contribute to 
global equity

90% 81% 73%

UNAIDS FAST TRACK

90-90-90 STRATEGY









Endorsement of the 90-90-90 treatment target  

Adopted 90-90-90





FRANCE



Cascade of HIV care – Zimbabwe 2014



Cascade of HIV care – Rwanda 2014

Ref: Sabin Nsanzimana et al, IAS presentation 2015





Cascade of HIV care – Kenya 2012 (+15) 
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UNAIDS 90-90-90: the gaps

100

80

60

40

20

0
HIV Positive 

People

Diagnosed On ART Viral 

Suppression* 

36.9 million

19.8
million

15.0
million 11.6

million

Breakpoint 1:
13.4 million 

undiagnosed Breakpoint 2:
14.9 million not 

treated
Breakpoint 3:

15.3 million not 
virally 

suppressed

53%
41%

32%

Levi J, et al. IAS 2015. Abstract MOAD0102. Reproduced with permission.

*HIV-1 RNA < 1000 copies/mL.

P
e
o

p
le

 (
%

)



1st 90 – 90% diagnosis for Full cascades



2nd 90 – 81% on ART for 31 Full cascades



3rd 90 – 73% achieving viral suppression 

for 31 Full cascades
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– HIV testing

– Late presentation

– Low ART coverage

– Retention in care 

– Retention in ART

– Financing

– Human rights

– Stigma
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The first “90”





17.1 million people 
living with HIV do not 
know their HIV status 



Testing challenges

• Policies and laws

• Stigma and 
discrimination

• Delivery



• Available since 1990s

• UNAIDS policy since 2004

• Private non-medical affair 

• Convenience and comfort with instant 
robust results

• Circumvent barriers 

• Preferred modality  

• heterosexual men, young people, 
health workers in high prevalence 
settings, and key populations

A way forward: HIV self-testing



A very sensitive issue: identify and treat acute HIV infection, which 

is responsible for a high proportion of HIV transmission events
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The second “90”



National policies regarding initiation of ART (May 2015)



Siedner , CID 2015

250 cells/µl

309 cells/µl

Late presentation



Antiretroviral treatment coverage 

is still very low in many regions





Starting patients on ART  is just the 
first step….

…..retaining people in therapy and 
keep the virus fully suppressed (for 
years) is far more complicated….



Retention in HIV care programmes

gender
WHO clinical stage

age at start of ART
CD4 count

Global analysis of retention in care in 

initial HIV care and treatment program 

in the IeDEA  regions (41 countries)

WHO-IeDEA collaboration, 2015





The new ART eligibility criteria will increase the proportion of asymptomatic patients in ART 
programs. As they are still well, these patients may perceive no short-term benefit from 

entering  treatment, with consequent ART cessation, especially in the face of onerous ART 
procurement or regimens with persistent side effects. 

“ Why shall I take this pill every day if I am feeling well “ ?

“ Yes, I stopped my medication because I feel better and think I am cured”



Simplification of ART delivery, at least for

asymptomatic and clinically stable patients,

through full community-based care models,

including motivational counseling and HIV

infection literacy programs run by trained

community health workers.

Innovative models of HIV care are needed
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The third “90”



ART 

Optimizatio

n Strategy

Tolerabilit

y

Resistanc

e

Conven

ience

PW, TB, 

children

Cost 

Reduction  
What action  are needed?

Considered 

for 2015  

WHO  

guidelines 

review?

Low dose 

EFV  ?  ? 
• pK studies  (PW & TB) 



Low dose 

DRV/r (as 

FDC)
 ?  ? 

• pK studies  (titration  of best 

DRV:RTV ratio)

• RCT (comparative trials: 

standard vs low dose) 



DTG    ? 

• Studies in PW, TB & 

children

• Comparative trials (TDF 

/TAF in 1st line)

• RCT (DRV/r + DTG in 2nd

line) 



TAF  ?  ? 

• Comparative trials using 

DTG

• Studies in PW, TB & 

children



Long-

acting 

formulation

s 

 ?   

• Phase II/III  studies

(treatment & preventive 

trials)


To retain patients in ART we definitely need innovative models of care but 

we may also need more tolerable regimens

WHO Think Tank Meeting, on Drug Optimization ,2013



WHO goes in the right direction…..



ART RETENTION TRIAL

Improving retention in care and adherence to ART of asymptomatic HIV+ patients: a 
factorial, randomized trial exploring the interaction of two interventions: 

a community-based HIV-care model combined with a more tolerable first line regimen.
(SA, Zimbabwe, Zambia, Rwanda, Ethiopia, UK, Italy)



ADDRESSING “OVERARCHING” BARRIES
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The next target: almost doubling the number of people on ART

People eligible to, and on, ART

~2X

Source: UNAIDS, Global AIDS Report 2006-2013.; WHO UNICEF and UNAIDS, Global Update on HIV Treatment 2013.



FINANCING 

UNAIDS – 2015 - How AIDS changed everything



Moving  towards end of AIDS: 

main results and new ambitious targets…

Key parameters 2005 2015 2020 2030

New HIV infections 3 million 2 million 500,000 200,000

AIDS-associated
deaths

2.4 million 1.2 million 500,000 400,000

PLHIV accessing ART 1.5 million 15 million 30 million ALL

Investments for global
HIV response (US$)

7 billion 20 billion 32 billion 29 billion

WHO & UNAIDS reports , 2014 & 2015



Resource Needs for Treatment, Care and Support 
US$ Million 





The next barrier: Political committment

- To avoid global investments shifting elsewhere, we definitely 
need to revitalise community mobilisation and the HIV/AIDS 
transformative partnership model we used in the past decades. 

- We need to make clear to world leaders that we are definitely 
not close to the solution, that without political support to the 
HIV/AIDS community the window of opportunity which science 
has opened will be missed, and that the AIDS epidemic is set to 
grow again without strong continued financial support for 
country programmes.



The next barrier: Human Rights not
respected everywhere

- To avoid global investments shifting elsewhere, we definitely
need to revitalise community mobilisation and the HIV/AIDS 
transformative partnership model we used in the past decades. 

- We also need to make clear to world leaders that we are 
definitely not close to the solution, that without political
support to the HIV/AIDS community the window of opportunity
which science has opened will be missed, and that the AIDS 
epidemic is set to grow again without strong continued financial
support for country programmes.

- And without human-rights-based decriminalising
approaches targeting key populations. 



Discriminatory Laws and Policies

Percentage countries whose laws, regulations, or policies can hinder service 
provision for key populations

76

53% 47% 43%

Sex Workers MSM PWID

MSM, men who have sex with men; PWID, people who inject drugs 

Source: GARPR 2013 – “Countries reporting existence of laws, regulations or policies that can pose 
obstacles to effective HIV prevention, treatment, care and support services for key populations” 



KAP…

• People who use drugs

• Men having sex with men

• Women having sex with women

• Transgender people

• Sex workers

• Incarcerated people

• Displaced people, refugees

• Migrants

• …........



Diversity of HIV epidemics: interventions shall be targeted



90/90/90 at a glance
Target 

component
What it 
means?

What was achieved 
until now?

How can it be improved ?  
(key issues)

The “1st 90”
90% of all PLHIV 
diagnosed

Approximately 50% of all 
PLHIV

• Early diagnosis (focus on key 
populations, adolescents, young men)

• Innovative testing strategies
• Reduce stigma//discrimination

The “2nd 90”

90% of all 
diagnosed PLHIV 
on ART             
(81% of all PLHIV)

Approximately 40% of all 
PLHIV

• Early ART initiation (ART for all with 
prioritization)

• Linkage to care
• Retention support (care packages)
• Treatment optimization (new regimens)
• Reduce stigma//discrimination

The “3rd 90”

90% of all PLHIV 
on ART with 
supressed VL 
(73% of all PLHIV)

Approximately a 30% of 
all PLHIV*

• Early detection of treatment failure 
(expanded access to VL testing)

• Retention support (adherence/social 
/community)

• Treatment optimization (new regimens 
& maintenance strategies)

• Reduce stigma//discrimination

* McMahon J. et al." Bulletin of the World Health Organization 91.5 (2013): 377-385.



90 90 90 – Conclusions
• Treatment as Prevention is definitely part of the solution

• The 90 90 90 targets are achievable

• The whole treatment cascade shall be supported.

• Prevention strategies shall be put in place (both behavioral and 
biomedical)

• Existing barries shall be addressed:

– Expand testing through innovative strategies 

– Stigma is properly addressed

– Innovative models of caring  HIV as a lifelong disease are 
implemented 

– Community involvement is extended (and supported) 

– The focusing  is on  Key Affected Populations

– Donor support expands

– Governments tackle stigma, discrimination and protect human 
rights

– Research on better medicines, and towards a vaccine and a cure 
shall continues to make progress 80
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Progress in increasing ART coverage

Number of people receiving ART globally rose from 

~2 million in 2005 to ~15 million in 2015 

Number of people receiving antiretroviral 

therapy, by WHO region, 2003–2013

Source: Global AIDS Response Progress Report.



From Durban to Durban

From the XIII International AIDS Conference in 
2000 to the 2016 Durban conference

From universal access 

to treatment and care….

....to ending the HIV epidemic. 



From Durban to Durban
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