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e Pazienti in trattamento 33%

/' Stima delle nuove infezioni da HIV 3.500-4.300 \

2010** Principale modalita di trasmissione: contatti etero/omosessuali: 80,1%
Eta mediana al primo test HIV positivo: 38 anni
\ Percentuale di stranieri: 29,8% /

COA, Notiziario ISS 2010 *Stime basate sui dati delle regioni attive nel 1990 **Stime basate sui dati delle regioni attive nel 2009 Fig 14
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Figura 3 - Distribuzione percentuale delle nuove diagnosi di infezione da HIV, per modalita di
trasmissione e anno di diagnosi



Figura 5 - Incidenza delle nuove diagnosi di infezione da HIV {per 100.000 abitanti). Anno 2011
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Tabella 1 - Notifiche di infezione da HIV - Residenti in provincia di Modena - Anni 1985-2011'
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Figura 1 - Andamento delle notifiche per infezione da HIV - Residenti in provincia di Modena - Anni 1985-2011
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Tabella 3 - Eta mediana alla nofifica di infezione da HIV - Residenti in provincia di Modena — Anni 1985-2011
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Figura 2 - Andamento dell'eta mediana alla notifica di infezione da HIV - Residenti in provincia di Modena —
Anni 1985-2011
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Tabella 4 - Tassi grezzi di incidenza (per 100.000 abitanti) delle notifiche per infezione da HIV per sesso -
Residenti in provincia di Modena - Anni 1985-2011
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Figura 4 - Andamento dei tassi di incidenza (per 100.000 abitanti) delle notifiche per infezione da HIV specifici per
classi di eta - Residenti in provincia di Modena - Anni 1985-2011
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Tabella 9 - Andamento delle notifiche di infezione da HIV per via di frasmissione - Residenti in provincia di Modena
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Figura 6 - Andamento delle notifiche di infezione da HIV per via di trasmissione - Resident in provincia di Modena
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The Infectious reservoir in Europe:
60% of HIV-infected persons are not
currently aware of their HIV status

Europe Population (13-64 yrs)
250 million

HIV+ Population

2.4 million

Known to be HIV+
1.1 million
(816,000)

HIV in Europe Steering Committee 2007




CD4 count at start of ART, 2003-2005
42 countries, 176 sites, 33,008 patients

Numbers are median CD4 éounts

CROI 2007 — CD4 at start — 10




CDC Recommendations for HIV Testing
In Healthcare Settings

Routine voluntary testing for patients ages [W
13 to 64 years in healthcare settings

— Not based on patient risk | \‘ I \‘ Klll ]
A

Opt-out testing o _
Morbidity and Mortality Weekly Report
— No separate consent for HIV “Recommendations and Reporte  September 22, 2006 Vol 55/ No RR.14

— Resulting in increases in HIV testing rates

Pretest counseling not required

Repeat HIV teSting left to discretion Revised Recommendations for HIV Testing

of provider based on risk of Adults, Adolescents, and Pregnant Women
’ in Health-Care Settings

Within the US, 34 states are neutral
to supportive of the CDC guidelines
while 11 states have taken steps
to reduce regulatory barriers

— 6 states passed legislation (2007)

INSIDE: Continuing Education Examination

DEPARTMENT OF HEALTH AND HUMAN SERYICES
CENTERS FOR DISEASE CONTROL AND PREVENTION
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HIV Indicator Diseases Across Europe

Most patients infected with HIV across the Eurcpean continent remain
undiagnosed; although this percentage varies markedly from 15-80%

" Spanish EU Presidency HIV Conference
across the continent.

Vulnerability and HIV in Europe
" ey . . . Madrid, Spain, 13 April 2010
_L.|‘a|agr‘0_50-.1 HIV is harmful tg thc_pel son inf e:te-:l_ as app_loprlate health See programme here
interventions are then delayed until the HIV infection is diagnosed.
also detrimental to society as persons unaware of their HIV infection may ~ 5 =
transmit more frequently to others than persons that are aware of their European Parliament Magazine, Special
HIV status. supplement, December 2009

"Renewing our commitment. Putting HIV/AIDS early
An important public health issue is hence how to diagnose more HIV- diagnosis and care on the EU agenda”
infected persons earlier in the course of their infection through earlier
testing, Following the recommendations from the HIV in Europe 2001 Includes a report from the HIV in Europe 2005 Conference
Conference, this survey aims at developing focused HIV testing in and HIV in Europe comment to the E communication on
patients presenting with certain clinical conditions and/or diseases {i.e. combating HIV/AIDS in the EU and neighbouring countries.
the indicator disease testing guidelir

— Newsletter - Issue no 3, February 2010
Objectives available here




Indications for HIV testing

Survey initiative to assess HIV prevalence for 8 conditions within a specific segment of the
population not yet diagnosed with HIV and that present for care.

Sexually transmitted diseases

Malignant lymphoma, irrespective of type
Cervical or anal dysplasia or cancer,

Herpes zoster in a person younger than 65 years,
Hepatitis B or C virus infection

Ongoing mononucleosis-like iliness

Unexplained leukocytopenia or thrombocytopenia lasting at
least 4 weeks

Seborrheic dermatitis / exanthema
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1,106, .
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Greenberg et al. Health Affairs 2009;28, Gardner et al. Clin Infect Dis 2011;52, Marks et al. A/DS2010;24



POTREBBE ESSERE CORRELATO AL
SISTEMA SANITARIO AMERICANQO?

64,9 %

HIV diagnosed Linked in care Retained in care on treatment un detectable

MODENA COHORT



Annals of Internal Medicine CrLiNnicarL GUIDELINE

Guidelines for Improving Entry Into and Retention in Care and
Antiretroviral Adherence for Persons With HIV: Evidence-Based
Recommendations From an International Association of Physicians
in AIDS Care Panel

Melanie A. Thompson, MD; Michael J. Mugavero, MD, MHSc; K. Rivet Amico, PhD; Victoria A. Cargill, MD, MSCE;

Larry W. Chang, MD, MPH; Robert Gross, MD, MSCE; Catherine Orrell, MBChB, MSc, MMed; Frederick L. Altice, MD;

David R. Bangsberg, MD, MPH; John G. Bartlett, MD; Curt G. Beckwith, MD; Nadia Dowshen, MD; Christepher M. Gordon, PhD;

Tim Horn, MS; P~ o R - - -ttt toTt Tt s e m N - 2 M. Simoni, PhD;
and Jean B. Nack

Cinn Intern Med. 2012;1 55;31?-3D

HIV/AIDS MAJOR ARTICLE

A Low-Effort, Clinic-Wide Intervention
Improves Attendance for HIV Primary Care

Lytt I. Gardner,' Gary Marks,! Jason A. Craw,'” Tracey E. Wilson,® Mari-Lynn Drainoni,*”-® Richard D. Moore,®
Michael J. Mugavero,''* Allan E. Rodriguez,'® Lucy A. Bradley-Springer,'® Susan Holman,*® Jeanne C. Keruly,®
Meg Sullivan,® Paul R. Skolnik,'® Faye Malitz,'® Lisa R. Metsch,' James L Raper,'"'? and Thomas P. Giordano,"-'®
for the Retention in Care Study Group®

@I Infectious Diseases EII?.;S'.HI!}:HZ#T—D

Establishment, Retention, and Loss to Follow-Up in
Outpatient HIV Care

John A. Fleishman, PhD,* Baligh R. Yehia, MD,1 Richard D. Moore, MD, MHSCc, |
P. Todd Korthuis, MD, MPH,§ and Kelly A. Gebo, MD, MPH} For the HIV Research Network

< w Acquir Immune Defic Syndr 2012;60:249-259) >
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Blomedical approaches to HIV

prevention
Chemoprophylaxis
Health Prevention of new HIV Post
education / - infection - Exposure
condom use Prophylaxis

111

HIV vaccine STD conftrol Microbicide



HIV prevention requires multidisciplinary
iInferventions
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