Status of PrEP implementation in Europe

Teymur Noori

European Centre for Disease Prevention and Control (ECDC)
PrEP in Europe Sumn2®19

Warsaw, Polandl0-12 October2019



ELRGFERR CENTRE FOR
- DISEASE FREVERTION
MG CONTROL

No conflicts to disclose




Outline &

A Epidemiology of HIV in Europe and Central Asia
A Status PrEP implementation in Europe

ACKS Wt NPt 3JIFLIQ AY 9 dzNEP LIS

A Conclusions



~160 000 persons were diagnosed with HIV in the WHO @&S
eCOoC

European Region in 2017 | ‘ s

WEST
16%

F HHZnnA

EAST
80%

Rate = 6.4/100,00Q¢"

HIV/AIDS surveillance in Europe

oooooooo

Source: ECDC/WH@0(8). HIV/AIDS Surveillance in Eur@®d.8; 2017data



Distribution of new HIV diagnoses in 2017, &8
by subregion ecac

A

A47% born

abroad l

HIV/AIDS surveillance in Europe

2018

Source: ECDC/WHO (2018). HIV/AIDS Surveillance in Euroge200I&lata



HIV diagnoses, by route of transmission, @b, &) o e
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Goal 3. Ensure healthy lives and promote well -being for all at all ages

3.3 By 2030, end the epidemics of AIDS , tuberculosis, malaria and neglected
tropical diseases and combat hepatitis, water-borne diseases and other
communicable diseases.

Source: www.un.org/sustainabledevelopment/health _
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K Zero new infections

K Zero AIDS deaths

K Zero discrimination

Source: (UNAIDS 2018)n the Fasfirack to end AIDS. UNAIDS 2Q0@1 Strategy. —
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K To reduce new HIV infections to fewer the

500 000 by 2020 Includes targets on:

A HIV incidence
K To reduce AlD&lated death to fewer than K A PrEP (3 million)
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K To eliminate HIVelated stigma and
discrimination by 2020

Source: (UNAIDS 2018)n the Fasfirack to end AIDS. UNAIDS 2Q0@1 Strategy. _
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Are we on track to meet the 2020 targets?ga
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Pre-exposure prophylaxis for HIV prevention in
Europe and Central Asia

Monitoring implementation of the Dublin Declaration on partnership to fight
HIV/AIDS in Europe and Central Asia — 2018/19 progress report

Dublin Key messages

DECIaratlon »  PrEP (pre-exposure prophylacis) is almost 100% effective at preventing HIV
acquisition when taken as prescribed, It is an essential element in the

This evidence brief Dﬂmbl'ldiﬂnprevulhm maryh:mad‘!ﬂne&xshnaHeDeveloprthualoF

and priorities for action

nE and Cantral *  Since 2016, there has been an increass in the number of countries in the
Asiaon PrEP. Tt is Eurapean region implementing PrEP, either routinely as part of national

Data on PrEP from countries e Do

for Disease Prevention
a:;.m ( bl #  Access to PrEP is not sufficient given levels of risk of HIV acquisition, and greater

Dublin Declaration monitoring R TR

» Improved data collection and surveillance on MEP uptake and outcomes, as well
as sharing of best practice, especially around feasibility, cost and technical
matkters, will be important in supporting the roll-out of PrER in the region.

Introduction
Mmmnm:mmhminﬁewmd (SDG)

HIV. The efficacy of PrEP has been shown in a number of 5
In 2015, the World Health Organization (WHO) rec Jed that PrEP should be offered
:as an additional prevention option for people at substantial risk of HIV infection based on
the results of these trials®. To achieve the SDGs, UNAIDS has recommended as one of &s
gobal targets, that 3 million people are on PrEP annually, with a focus on key populations
‘and people at high risk in high prevalence ssitings.®

* In 2004, under the leadership of the Iish Presidency of the EU Coundl, countries came and adopted the Dublin
Dreclaration on Partnership to Fight HIV/AIDS in Europe and Centrdl Asia, Since 2009, ECDC has been responsible for manitoring
its implementation.

* Grant RM, Lama JR, Anderson PL. McMahan V. Liu AY, \fargashe:alh'&eq:us.lredrampmr,lamsﬁrmpfmmn
men who have sex with men, N Engl J Med, 2010;363{27):2567.

* McCarmack S, Dunn DT, Desai M, Doling DI, Chfule}i;unKetal Pre-expasure prophylasds to prevent the acquistion of
HIV-1 infection (PROUD): effectiveness resulis from the pilot phase of a pragmatic open-label randomised trial, Lancat.
2016;387( 10013 ):53-60.

* Malina M, Capitant C, Spire B, Fialowx G, Cotte L, Charmeau 1, et &l On-Demand Pre-sxposure Prophilaods in Men at High Rizk
fiar HIV-1 Irfection. N Engl J Med, 2015;373(23):2237-46.

* World Health Organisation. Guideline on o Start Antiretroviral Therapy and on Pre-Exposure Prophylacs for HIV. Geneva:
World Haakh Organization, 2015,

& UNAIDS, Sustainable Development Srategy 2016-2021.

Suggested dtation: European Cenire for Disease Prevention and Control, Evidence brief: Impect of stigma and discrimination on
mmlﬂmnEmee.Muimnrgmﬂemammcﬂh&ﬂmbedammmpamshpmﬁjﬂmﬁmmn&mm
and Central Asia, Stockhalm: ECDC; 2017,

(& European Centre for Dissase Prevention and Control, Stockholm, 2017




" Status of formal PrEP Implementation in Europe B
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Issues limiting or preventing the implementation of PrEP@&S
e

In European countries Sele

W High importance ® Medium Importance M Low importance

Cost of the drug

Limited tehnical capacity

Cost of service delivery

Feasibility

Increases in STls

Concerns about lower condom use

Adherence

Drug resistance
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Prices in Euros

The cost of 280 (month) tablets of PrEP purchased by @
governments in 23 countries in Europe and Central Asia a==
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Source: ECD@mmunicationwith experts on PrEP in European countries, April 2019.

6 Neighbouring countries

A Both have publicly financed
healthcare systems

A Country T has a slightly higher:
L GDP per capita
b Health spending per capita
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