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INTRODUCTION

K&y populations are groups who are at increased risk of HIV
irrespective of epidemic type or local context. They include: men who

have sex with men, people who people in prisons and
other closed settings, sex workers and their clients, and transgender
people.

often have legal and social issues related to their
behaviours that increase vulnerability to HIV and reduce access to
testing and treatment programmes.
In 2015, an estimated 44% of new infections occurred among key
populations and their partners.
There is OICUIGHOREINVIRIBEIGA However, effective antiretroviral
PARY) drugs can control the virus and help prevent transmission so
that people with HIV, and those at substantial risk, can enjoy healthy,
long and productive lives.

INTRODUCTION

It is estimated that of people with
status. To reach the target of 90%, an additional 7.5 million people
need to access HIV testing services. In 2016, 19.5 million people

living with HIV were receiving antiretroviral therapy (ART) globally.
Between 2000 and 2016 /new HIV infections fell by 39%, and HIV-
related deaths fell by one third with 13.1 million lives saved due to
ART in the same period. This achievement was the result of great
efforts by national HIV programmes supported by civil society and a
range of development partners.
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Diagnosis
rological tests, such as RDTs or enzyme immunoassays (ElAs), detect
the presence or absence of antibodies to HIV-1/2 and/or HIV p24
antigen. No single HIV test can provide an HIV-positive diagnosis. It is

ifpORANt that these tests are used in EETBSIENSNE:NC in BESSSISBIEE

hitp://www.who.int/mediacentre/factsheets/f5360/en/

117252017 WHO | HIV/AIDS

that has been validated and is based on HIV prevalence of the
population being tested. HIV infection can be detected with great
accuracy, using WHO prequalified tests within a validated approach.

The SeXiiallpartners'nd driginjectingipamiess of people diagnosed with
M infection have an jfiefeasedipioBaBii of a/so being HIV-positive.
WHO recommends asisted HV partner noffcaon sevces s a smpl
and effective way to reach these partners, many of whom are

undiagnosed and unaware of their HIV exposure, and may welcome
support and an opportunity to test for HIV.
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Diagnosis

All HIV testing services must follow thel§1€8 principles recommended by
WHO:

hipi/fwww.who intmediacentre/ factsheets/fs360/en/

117252017 WHO | HIV/AIDS

« [COAREBHGA (linkage to care, treatment and other services).
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HIV infection: diagnostic window
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Treatment
HIV can be suppressed by combination ART consisting of 3 or more ARV
drugs. ART does not cure HIV infection but SUpeSSESViraITEpIcaton

within a person's body and allows an individual's immune system to
strengthen and regain the capacity to fight off infections,

IRR0IBIWER released the second edition of the Consolidated
guidelines on the use of antiretroviral drugs for treating and preventing

HIV infection Tnese guidelines recammend to provide lifelong ART to all
people living with HIV, including children, adolescents and adults,
pregnant and breastfeeding women, regardless of clinical status or CD4
-Bumwm—mm adopted this

2017, which covers more than 90% of all PLHIV
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Consolidated guidelines on the use of antiretroviral drugs for treating
and preventing HIV infection

countrie 'and is expected to |mprove the durablhty of the treatment and
the quamy of care of people living with HIV. Despite improvements,
limited options remain for infants and young children. For this reason,
WHO and partners are coordinating efforts to enable a faster and more
effective development and introduction of age-appropriate pediatric
formulations of antiretrovirals.
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Recent HIV
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Initial Regimens

NNRTI + 2 NRTI regimen

Efavirenz + Tenofovir + Emtricitabine!
Efavirenz+ Truvada

Efavirenz + Tenofovir + Lamivudine

INSTI + 2 NRTI regimen
Dolutegravir + Truvada
Dolutegravir + Tenofovir + Lamivudine
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Alternative regimens

NNRTI + 2 NRTI regimen
Efavirenz + Abacavir + lamivudine
Efavirenz +Zidovudine+ lamivudine

INSTI +2 NRTI regimen
Dolutegravir + Abacavir + lamivudine
Dolutegravir + Zidovudine+ lamivudine

Boosted Pl +2 NRTI regimen
Boosted ATV or Kaletra + Truvada
Boosted ATV or Kaletra + Abacavir+ Lamivudine

Preferred Regimens for HIVV/HBV coinfection

Efavirenz + Tenofovir + Emtricitabine
Efavirenz + Tenofovir + Lamivudine

INSTI + 2 NRTI regimen
Dolutegravir + Truvada
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Methylene-dioxymethamphetamine (MDMA), GHB, ketamine, 0 (=R 914
methamphetamine
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Prevention

Individuals can reduce the risk of HIV infection by limiting exposure to
risk factors. Key approaches for HIV prevention, which are often used in
combination, are listed below,

Male and female condom use

Correct and consistent use of male and female condoms during vaginal
or anal penetration can protect against the spread of sexually transmitted
infections, including HIV. Evidence shows that male latex condoms have
an 85% or greater protective effect against HIV and other sexually
transmitted infections (STIs).
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Testing and counselling for HIV and STls

Testing for HIV and other STls is strongly advised for all people exposed
to any of the risk factors. This way people learn of their own infection
status and access necessary prevention and treatment services without
delay. WHO also recommends offering testing for partners or couples.
Additionally, WHO is recommending assisted partner notification
approaches so that people with HIV receive support to inform their
partners either on their own, or with the help of health care providers.

Testing and counselling, linkages to tuberculosis care

Tuberculosis (TB) is the most common presenting illness and cause of
death among people with HIV. It is fatal if undetected or untreated and is
the leading cause of death among people with HIV, responsible for 1 of 3
HIV-associated deaths.

117252007 WHO | HIV/AIDS
Antiretroviral drug use for prevention

Prevention benefits of ART

A 2011 trial has confirmed that it an HIVEpositive person adh
ve ART regimen, the M#W the virus 10 their
uninfected sexual partner can be reduced by 96%. The INHEB
recommendation 1o initiate ART in all peaple living with HIV w1
contribute significantly to reducing HIV tri on.

s to an

(PrER) for HIV-negative partner
Oral PrEP of HIV Is the daily use of ARV drugs by HIV-negative people
o block the acquisition of HIV. More than 10 randomized controlled
studies have demonstrated the effectiveness of PrEP in reducing HIV
lransmlssion among a range of populatlons including serodiscordant

er is Mand m. othd’ is
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Post-exposure prophylaxis 1o/ Hi\/ (PEP)
Post-exposure prophylaxis (PEP) is the use of ARV drugs \WiliifR2
POUSIEISRBESEINEI in order to prevent infection. PEP includes
counselling, first aid care, HIV testing, and administration of a 28-day
course of ARV drugs with follow-up care, WHO recommends PEP use
for both occupational and non-occupational exposures and for adults and
children,

Harm reduction for people who Injéct and use drugs

Peopie who Inject drugs can take precautions against becoming infected
with HIV by using sterile injecting equipment, including needlaes and
syringes, for each injection and not sharing drug using equipment and
drug solutions. Treatment of dependence, and in particular opioid
substitution therapy for people dependent on opioids, also helps reduce
the risk of HIV transmission and supports adherence to HIV treatment. A
comprehensive package of interventions for HIV prevention and
treatment includes:
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