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Global HIV prevalence in adults, 1985
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Global HIV prevalence in adults, 1995
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Global HIV prevalence in adults, 2005
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Global prevalence of HIV, 2009
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Adults and children estimated to be

living with HIV, 2009

Total: 33.3 million [31.4 million — 35.3 million]



Changes in the incidence rate of HIV
infection, 2001 to 2009, selected countries
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Number of people newly infected
with HIV
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Global summary of the AIDS epidemic, December 2007
Number of people living Total 33 million [30 — 36 million]
with HIV in 2007 Adults 30.8 million [28.2 — 34.0 million]

Women 15.5 million [14.2 — 16.9 million]
Children under 15 years 2.0 million [1.9 — 2.3 million]
People newly infected Total 2.7 million [2.2 — 3.2 million]
with HIV in 2007 Adults 2.3 million [1.9 — 2.8 million]
Children under 15 years 370 000 [330 000 — 410 000]
AIDS deaths Total 2.0 million [1.8 = 2.3 million]
in 2007 Adults 1.8 million [1.6 — 2.1 million]
Children under 15 years 270 000 [250 000 — 290 000]



Global summary of the AIDS epidemic, 2009

Adultsand children  Adutsand chidren % Adult prevalence  AlDS-related desths

living with HIV newly infected (15-49 years) amang adults and
2008 33.3 million 2.6 million 08 1.8 million

[314-35.3 million]  [2.3-2.8 millian] 0.7-08] |16-2.1 million}
2001 26.6 million 3.1 million 0.8 1.8 million

271-30.3 milienl ~ 12.9-34 million| 10.7-08! |16~ 2.0 million]
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Global estimates for adults and children, 2009

* People living with HIV __________. 33.3 million [31.4 — 35.3 million]
* New HIV infections in 2009 ______ 2.6 million [2.3 —2.8 million]
® Deaths due to AIDS in 2009 _____ 1.8 million [1.6 — 2.1 million]




Estimated adult and child deaths from
AIDS, 2009

Total: 1.8 million [1.6 million — 2.1 million]
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Over 7000 new HIV infections a day in 2009

* About 97% are in low and middle income countries

* About 1000 are in children under 15 years of age

* About 6000 are in adults aged 15 years and older
of whom:

— almost 51% are among women
— about 41% are among young people (15-24)




mcrease in 15 years
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Asia

1990 2000 2010

Expanded to all over
Southeast Asia

It started in Thailand

July 2008 &



Estimated prevalence of PLWH/A in
China, India and Russia in 2010
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A Sid HIV epidemic among injecting drug users
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60

40

20

The baseline scenario through 2030
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HIV trends in Asia

Number of people living with HIV
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HIV trends in Asia

Number of people newly infected with HIV

700
GO0

.

400

e

“

100
0 .

WO oW W W R WY W WM’ OW W W R T WM



| -

« A

1 k)
3 B

HIV trends in Asia

Number of children living with HIV
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HIV trends in Asia

Adult and child deaths due to AIDS
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AIDS statistics for Asia, 2001 and 2009

| EEE——————— EEEE—S—S—S—
People living Peaple newly Children fiving AIDS-related
with HIV infected with HV ~ with HIV deaths

2009 4.9 million 360 000 160 000 300 000

[4.5-5.5 millio]  [300 000-430000] [110000-210000] [260 000340 000]

2001 4.2 million 450 000 100 000 250 000
3B-46milior]  [410000-500000] |59 000140000 [220 000-300 00O]
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HIV/AIDS Statistics in [ran

» 5.2 times cases since the beginning of
HIV/AIDS

« Three waves of HIVV/AIDS infection in Iran

* Five new infections /day!

« 5,000 $ / person cost for HIV/AIDs
treatment

* One death /day!




Stages of HIV epidemic

Low grade

Concentrated Generalized
General

popalatien >1%

High risk

groups - Role back "
Streng HIV program N weak HIV program
Iran
(possibly)
R) b ot @UNAIDSE =

lﬂl A



Routes of Transmission

HIV/ AIDS




Routes of Transmission of HIV

Sexual Contact: Male-to-male
Male-to-female or vice versa

Female-to-female

Hood Exposure:  Injecting drug use/needle sharing

Occupational exposure
Transfusion of blood products

Perinatal: Transmission from mom to baby

Breastfeeding



HI1V in Body Fluids

A LHN)

I

Average number of HIV particles in 1 ml of these body fluids -



Routes of Transmission of HIV

1.SEXUAL CONTACT:

» Worldwide HIV infection is basically a
sexually transmitted infection: predominant

oA Risk : anal intercourse > vaginal I. > oral I.

» Coexistence of a STI ( most notably genital
ulcerative disease) =—» t infectiousness
t  susceptibility of the individual



Routes of Transmission of HIV

2. VERTICAL (MOHTER - TO - CHILD) :

“* The second major mode of spread of
HIV

“*During pregnancy ,
“* delivery or
“*breast-feeding




Routes of Transmission of HIV

3. EXPOSURE TO BLOOD :
* Injection drug Users (IDUs)
o Transfusion with HIV-contaminated

blood

e Nosocomial T.




Routes of Transmission of HIV

» Transfusion with HIV- contaminated blood or blood
products, including :

* Whole blood
* Blood cellular components
* Plasma

* Clotting factors

. Use of HBIG ; ISG ; Rh(D) IG ; HB vaccine have .
) been assoczated with Transmission




Routes of Transmission of HIV

Transmission of HIV in health care setting:
through percutaneous , mucus membrane

, cutaneous exposure to blood contaminated
body fluids

» Risk of T. by needle stick injury
with HIV-infected blood ~ (.37
»Risk of T.:
patient to HCW > HCW to Patient




Routes of Transmission of HIV

» Source of infection : Contact with
blood, semen, other genital secretions, and
breast-milk

» The infectivity of saliva from HIV infected
persons through human bites or
occupational contact is exiremely [ow



Routes of Transmission of HIV

“*No evidence of replication of HIV within insects
* Invitro mechanical 1" of HIV', or through biting
bloodsucking insects

STRANSPLANTATION :

Liver, Kidney, Heart, Pancreas, and

Bone transplant , not with corneal or

processed tissues ransplantation




PROBABILITY OF HIV INFECTION

« Probability of HIV infection after receiving a
single contaminated blood product ... ....100%

* Needle stick .............................ccce... 0.3%

» Vertical T - Perinatal T... ............ 13- 40%
- Breast feeding ... ... .... 14 -29%

« Sexual exposure/episode:
-Anall.................... 0.1-3%
-Vaginal I... ... ... ... ....0.1-0.2%



Lab. Diagnosis

HIVLIDS




Laboratory Diagnosis of HIV/AIDS

» Laboratory- Based testing:

Laboratory-based tests must be performed off site and can take
several days to produce results

 Point- of- care testing:

With point-of-care tests, practitioners obtain a specimen from a
patient, perform the test on site, and have results available in
approximately 20 mins



Legal Considerations in HIV Testing

« Steps for clinical practices setting up routine
testing
1. Determine whether state requires written consent
2. Become familiar with confidentiality regulations

3. Become familiar with reporting requirements

« Referral programs often report infections, but patients may
not follow through and seek care

« Clinicians must work with referral programs to determine
who is responsible for reporting



Screening strongly recommended for all adolescents and adults
at increased risk for HIT and all pregnant women

Increased risk defined as individuals with 2 1 risk individual factor or
individuals receiving healthcare in a high-prevalence or high-risk clinical setting

= STD clinics
= Correctional facilities
= Homeless shelters

= Men who have had sex with men after 1975
= Men and women having unprotected sex with multiple partners

» Past or present IDUs - s
T Yol L = Tuberculosis clinics
zl:n and women who exchange sex for money or drugs or have sex partners who . Cl'inics serving men ho have with

men

= Adolescent health clinics with a high
prevalence of STDs

= Any clinical setting with a known HIV
prevalence = 1% among the patient
population being served

* Individuals whose past or present sex partners were HIV infected, bisexual, or IDUs

= Persons being treated for STDs N

= Persons with a history of blood transfusion between 1978 and 1985

= Persons who request an HIV test despite reporting no individual risk factors may be
considered at increased risk




CDC Recommendations for Routine HIV Testing
 Routine, voluntary HIV screening in healthcare

settings recommended for all patients 13-64 yrs of

age:

— Except in populations with documented prevalence of
undiagnosed HIV infection < 0.1%

— Without prevalence data, voluntary HIV screening
appropriate until diagnostic yield < 1/1000 patients
screened is established

« Separate written consent not recommended

* Pre- or post-test prevention counseling should not
be required with testing or screening programs



Importance of Early Testing

and Diagnosis
« Allows for early freatment to maintain and
stabilize the immune system response

» Decreases risk of HIV transmission from
mother to newborn baby

o Allows for risk reduction education to reduce
or eliminate high-risk behavior



HI1V Testing

» Those recently exposed should be retested at
least six months after their last exposure

» Screening test (I.// 1.1./51) vs. confirmatory test

(WB)

ETA/ELISA (Reactive)

A

Repeat EIA/ELISA (Reactive)

W._blot (Réacrﬁ*c)

1l

Positive for HIV
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HI1V Testing
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Repeal ELISA
Every 3 months
for 1 year
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Repeat
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X
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Confirmation

i 1]
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Counseling

HIV mf\l DS

July 2008 & ”




Partner notification

July 2008 &






