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I;I/I‘ How Does the Covid-19 Pandemic Affect the Target 90-90-90?

BENTHAM
SCIENCE

Hayat Kumbasar Karaosmanoglu™

- Bu salgin saglik sistemine agir bir yUk getirdi ve tim dinya hazirliksiz yakalandi.

- Hemen hemen tum saglk merkezleri COVID-19’a odaklanirken, diger hastaliklar
ikinci planda kald.

- Insanlar COVID-19 bulasma korkusu nedeniyle saglik merkezlerine gitmekten
cekindikleri icin, HIV ile yasayan insanlarin kendi durumlarini 6grenilemiyor

olmasi muhtemeldir.



Ik 90: Tani Zorluklar
Bazi Sonuclar

* Ilk 90 hedefe ulasmak icin bircok tilkede olusturulan test programlari,
hastalarin erken teshis edilmesini sagliyorken tlkemizde son vyillarda
aktif olarak hizmet veren gonualla HIV test ve danisma merkezleri
pandemi doneminde kapatilmis ve halen hizmete acilmamistir.

* Bunun sonucu olarak HIV enfeksiyonu icin risk altinda oldugunu
dustinen bireylerin test icin basvurabilecekleri merkezler oldukca

sinirl hale geldi.

* Pandeminin getirdigi agir psikolojik yuklerin bireyleri riskli durumlara
yoneltmesi olasidir ve riskli davranislari ve tanilarinin farkinda
olmayan kisilerin hastaligi yayabilme olasiligi ylksektir ve yeni vakalar

gelisebilir.
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Impact of COVID-19 epidemic on San Francisco’s HIV Community and Getting to Zero

w

July 2020

HIV care models have transitioned to telehealth; and at San Francisco General Hospital, the public
safety net hospital, viral suppression rates have decreased by 33% compared to pre-COVID-19. We
know overall there is less viral load monitoring.

Health facility HIV testing is down 40% from pre-COVID levels, and testing is down 90% at community
based organizations.

PrEP visits have been spaced out and alternate models such as home HIV testing are being used.

STD testing is limited to symptomatic screening; overall STD screening has been reduced by
approximately 75%.
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Impact of the COVID-19 pandemic on HIV care in Guatemala
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Figure 2. Number of human immunodeficiency virus (HIV) tests performed at Clinica Familiar Luis Angel Garcia each month in 2017-2019 compared with 2020, and new HIV
diagnoses.



Impact of coronavirus disease (COVID-19) on HIV testing
and care provision across four continents
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African countries

Number of
tests in 2019

1 680 381

South Africa, Uganda, Zambia, Rwanda,
Ethiopia, Kenya, Eswatini, Nigeria,
Sierra Leone, Lesotho, Zimbabwe,
Malawi, Mozambique

European countries 204 610

Ukraine, Russia, Estonia, Lithuania,
Georgia, Greece, Portugal, the
Netherlands, UK

Asian countries 610 897

India, Cambodia, China, Vietnam, Nepal,
Thailand, Myanmar, Indonesia, the
Philippines, Laos

Latin American and Caribbean countries 253 432

Mexico, Guatemala, Argentina, Dominican
Republic, Peru, Haiti, Jamaica, Brazil,
Chile, Colombia, Trinidad and Tobago

Overall 2 749 320

Number of
tests in 2020
1114 608

151 019

370 131

140 344

1776 102

% reduction in number of

(95% CI)
34.67
(33.60-33.74)

26.19
(26.00-26.38)

3941
(39.29-39.53)

44.62
(44.43-44.82)

35.40
(35.34-35.46)

% positive

in 2019

3.65

3.39

3.76

3.36

% positive
tests in 2020
3.73

4.88

448

3.68

% increase in % positive
tests
(95% CI)

219
(0.95-4.27)

4395
(38.60-49.42)

14.23
(10.06-19.31)

19.15
(15.30-23.50)

9.52
(6.61-13.18)



m 164 743
6191

127410

68 005

Inmates 29 748

95851

2919

28 051

30 398

35.40
(35.34-35.46)

(41.58-42.0

52.85
(51.60-54.10)

58.75
(58.38-59.12)

1074

3.36

791

176

319

3.63

283

9.52
(6.61-13.18)

292
(1.74-4.58)

3337
(30.09-36.78)

24.14
(19.54-29.22)

49,04

{f

CI., confidence interval; MSM, men who have sex with men; PWID, people who inject drugs.
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Global HIV statistics

People living
with HIV

New HIV
infections
(total)

New HIV
infections

(aged 15+ years)

New HIV
infections
(aged 0-14
years)

AlDS-related
deaths

People
accessing
antiretroviral
therapy

HIV resources
avallable*®
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Peki Bizde Durum Nedir ?




Temel Tani Testleri

T.C.SAGLIK BAKANLIGI
HALK SAGLIGI
GENEL MUDURLUGU

HIV/AIDS TANI
TEDAVI REHBERI

ANKARA, 2019

Sekil 7, Eriskinlerde ve 18 Aydan Biyiik Cocuklarda HIV Tarama Algoritmas:
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Temel Tani Testler!

Tarama ELISA ELISA
uygulanan Merkez Normalize Tekrarlayan ELISA Reaktif Tekrarlayan
ornek sayisi Savyisl Sayi ELISA Reaktif Reaktif (%) Reaktif (%)
2016 342652 12 28554 1439 480 0,42% 0,14%
2017 377269 12 31439 1547 528 0,41% 0,14%
2018 788261 24 32844 3708 2034 0,47% 0,26%
2019 871299 29 30045 4408 2619 0,51% 0,30%
2020 835498 29 28810 5876 1693 0,70% 0,20%

* 3. HIV Calistayi verilerinden Derlenmistir.



Temel Tani Testleri

NORMALIZE SAYI

Normalize
Sayi /
2016 28554
2017 31439
2018 32844
28554
2019 30045
2020 28810

* 3. HIV CGalistayi verilerinden Derlenmistir.



Temel Tani Testleri

ELISA Reaktif (%) — ELISA TekrarlayanReaktif (%)

ELISA

ELISA Reaktif Tekrarlayan

(%) Reaktif (%)
2016 0,42% 0,14%
2017 0,41% 0,14%
2018 0,47% 0,26%
2019 0,51% 0,30%
2020 0,70% 0,20%

* 3. HIV Calistayi verilerinden Derlenmistir.



Temel Tani Testleri

Western Blot HIV-1/2 Antikor Ayirt Edici Hizli Dogrulama Testleri =NAT

w2018 2019 2020

Waestern Blot 25,77% 12,29% 9,86%

HIV-1/2 Antikor Ayirt Edici
Hizli Dogrulama Testleri 25,72%  38,76%  45,78%

48,77% 97,98% 46,31%

100,25%  149,03% 101,95%

* 3. HIV Calistayi verilerinden Derlenmistir.



Tani ve Hasta Yonetimi ile llgili Diger
Testler

VIRAL YUK TEST SAYISi

N\

2015 2016 2017 PAONRS 2019 2020
—Viral YUk Test Sayisi 1007 1126 1580 2449 2727 1599




Tani ve Hasta Yonetimi ile llgili Diger
Testler

GENOTIPIK DIRENC TEST SAYiSi

2015 2016 2017 2018 2019 2020
—Genotipik Direng Test Sayisi 522 556 650 758 1014 679




Covid-19 Doneminde HIV Tanisi
Almak

Giincelleme tarihi: Sub 1 ‘Hastanesi bana daha ulasilir olmasina ragmen

akrabam hastane calisanlarindan oldugundan

3 Subat 2020 ve giinimiuizde kendi isi olmamasina ragmen

. . ) . L o o bazi hastane ¢alisanlari dahi Medula

Icimde varligindan habersiz oldugum kiiglik dostum bana kendini siradan bir grip sistemimden girip akrabalarinin tahlil

gibi tanitiyordu. Kugiik dedigime bakmayin. sonuglarini kontrol ettiklerinden dolayi
cekindim’

Kendimi iyi hissedince Mart ayinin baslarinda korkularimin lGizerine gitmem
gerektigini diistinlp Yedikule G6gus Hastaliklari ve Gogus Cerrahisi Egitim ve
Arastirma Hastanesi-Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji boliminden

randevu aldim.

3-4 giin sonra tekrar hastaneye gittim. Doktor Hepatit A ve B bagisikligim
oldugunu, Hepatit C bulunmadigini ama Anti-HIV testi stipheli oldugundan

dogrulama igin tekrar kan alinmasi gerektigini soyledi.
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Covid-19 Doneminde HIV Tanisi
Almak

Guncelleme tarihi: Sub 11

Buraya kadar her sey normal gitti. Sonrasinda normalde beklenenden ¢ok duygu
karmasasi yasadim. Mart ayinin ilk glinlerinde dogrulama icin kan vermeme
ragmen, dogrulama sonucumu sokaga cikma yasaklari, resmi tatiller ve
Covid-19'dan dolayi1 28 Nisan tarihinde 6grenebildim.
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Covid-19 Doneminde HIV Tanisi
Almak

Guncelleme tarihi: Sub 11

17 Nisan 2020’den 6nce annem ve sonrasinda babam ile ablamda Covid-19
cikmisti

Bende sans eseri annemi hastaneye test yaptirmaya gotirdigimde israr etmesi lizerine kendim icin de Covid-19 testi yaptirmistim.
Bu surecte Covid-19 testimin pozitif oldugunu 6grenmistim. Hemen kendimi izole etmem gerektigi icin, Covid tedavisine erisim
saglayamadim. ilge Halk Saghgini arayip durumu bildirmeme ragmen verdikleri cevap akil alir gibi degildi; "Suan yogunluktan dolayi
sistemimize dismedi. Yaklasik 7-8 giin icerisinde sistemimize diiser, arkadaslarimiz yardimei elurlar”" dediler. Aradan 7-8 giin
gecmesine ragmen ilag konusunda hicbir geri donts alamamistim. Sadece aile hekimim belirli glinlerde arayip, durumumuz hakkinda
bilgi aliyordu. ila¢ konusunda elinden bir sey gelmedigini séyliiyordu. Yani neresinden bakarsaniz HIV tanisi almayi bekleyen birisi
olarak yasadiklarim hig kolay bir durum degil.
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Covid-19 Doneminde HIV Tanisi
Almak

Guncelleme tarihi: Sub 11

Sukdrler olsun ki o donemi ilag kullanmadan hafif bir sekilde atlattim. Ama isler
yolunda gitmeseydi olacaklari disiinmek bile istemiyorum.

GUNnUNG net olarak animsayamiyorum ama giindiiz vakti telefonum caldi. Agtigimda karsimdaki yabanci bir ses Kizilay'dan aradigini,
Covid atlattigim icin gegcmis olsun dileklerini sunduktan sonra uzatmadan konuya girdi; "Biz hastahg: yenen insanlardan

immiinplazma topluyoruz, sizde katkida bulunmak ister misiniz?" diye sordu.
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Covid-19 Doneminde HIV Tanisi
Almak

Guncelleme tarihi: Sub 1
"HIV RNA icin. Elimizde kit yok, bunu .............. gotlirmen gerek"

Aradan 2-3 giin gibi bir siire gecti, merakla tetkiklerimi kontrol etmek istedim.
CD4 sayimima baktigimda dehsete kapildim. CD4: 172 !!! (Hastaneden hastaneye
degismekle birlikte HIV ile enfekte olmayan insanda CD4 seviyesi 500 ile 1500
araliginda olur.) Benim ilk CD4 6lcimiim 704 hiicre idi. ilaclarimi olmasi gerektigi
gibi hi¢ aksatmadan, zamaninda aliyordum!!!

Bunun Uzerine akim sitometri CD4'lGin 2-3 glinde ¢ikamayacagini, erken ¢ikmasina
sasirip sonuglari gormek istedigini soyledi. Normalde CD4% /Lym # lzerinden
hesaplanir. Cikan sonug toplam CD4 hiicre sonucu olarak laboratuvar tarafindan
sisteme aktarilir. Ama doktor daha 6nce bilmedigim bir ydontemle hesaplayip
sonucun 720 oldugunu sdyledikten sonra bir nebze olsun rahatlayabildim. icimde
hala bir glivensizlik vardi. Clinki HIV RNA sonucum ¢ikmamisti. Onun icinde
epeyce bir zaman beklemem gerekti.

Gel zaman git zaman 9 Eyliil 2020 giind, istanbul Egitim Ve Arastirma
Hastanesi E-Sonug sistemi Gzerinden HIV RNA sonucumun ¢iktigini
gordim. Hemen heyecanla sonucumu goruntuledigimde basimdan
asagi kaynar sular dokilda: HIV RNA=841.137 !!!
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Incorporating HIV Screening With COVID-19 Testing in an
Urban Emergency Department During the Pandemic
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Table. HIV Screens, New HIV Diagnoses, and Acute HIV Infections Diagnosed in the Emergency Department (ED) at UCM and Other EDs®

No.
HIVscreensinED  New HIV diagnosesin  AHI diagnosesin ED  HIV screensin other  New HIV diagnoses at  AHI diagnoses at other
Year atucMm ED at UCM at UCM X-TLCEDs other x-TLC EDs x-TLCEDs
2016 2837 18 5 16008 57 3
2017 3651 22 7 21175 53 8
2018 5748 39 4 21133 39 4
2019 11861 39 9 16878 48 12
2020 14215 39 12 14470 32 4

Abbreviations: AHI, acute HIV infection; UCM, The University of Chicago Medicine; x-TLC, Expanded HIV Testing and Linkage to Care Program.
 Dates of comparison are from January 1, 2016, through October 16, 2020.
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HIV Testing by Public Health Centers and Municipalities and
New HIV Cases During the COVID-19 Pandemic in Japan

Keisuke Ejima, PhD," * Yoshiki Koizumi, MD," Nao Yamamoto, MPH," Molly Rosenberg, MPH, PhD,"
Christina Ludema, PhD,” Ana I. Bento, PhD,” Daisuke Yoneoka, Pth"’ Seiichi Ichikawa, PhD,*®
Daisuke Mizushima, MD, PhD," and Shingo Iwami, PhD""/*!
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CONSIDERATIONS FOR HIV SELF-TESTING »Unitaid
INTHE CONTEXT OF THE COVID-19 SN
PANDEMIC AND ITS RESPONSE:

AN OPERATIONAL UPDATE

gratas

Facility-based distribution

Facility-based direct distribution and drop-
off points

Secondary distribution of HIV self-test kits
through PLHIV (index testing) and pregnant
and post-partum women in high HIV
burden settings

Pharmacies and private sector distribution
of HIV self-test kits



CONSIDERATIONS FOR HIV SELF-TESTING »Unitaid ‘.IF.

AFRICA
INITIATIVE

INTHE CONTEXT OF THE COVID-19 L
PANDEMIC AND ITS RESPONSE:
AN OPERATIONAL UPDATE

2K atlas

CLIENTS
-
FACILITY RECEPTION
Clients are informed about available testing > Provider-delivered HTS
services and offered choice
: v
Testing and follow up done according to
Assisted HIVST national rapid HIV testing algorithm
¢ LINKAGE:
; : ] retesting before ART initiation, ART initiation,
Vides ot oern oo adion T8 screening, STi screening, family planning,
'VVMC, medical care
v
Client performs test in tent/cubicle
and interprets result
¥ Y
NON-REACTIVE REACTIVE - Confirmatory testing
'VVMC, PrER, family
planning, etc.

ART: antiretrowiral therapy; HIVST: HIV self-testing; HTS: HIV testing services; PrEP pre-exposure prophylaas, STt sexually transmutted infection;

T8: tuberculosis; VMMC: voluntary male medical circumcagion



HIV self-testing partially filled the HIV testing gap among men
who have sex with men in China during the COVID-19 pandemic:
results from an online survey

Hengho Jiang® . Yewel Xie*™", Yuan Xiong“™ " ¥i Zhou”. Kaihaao Lin= Yao Yan*, Joseph Tucks
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At-home HIV self-testing during COVID: implementing the GetaKit
project in Ottawa
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HIV self-test during the time of COVID-19, India
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Introducing and Implementing HIV Self-Testing in Cote
d'lvoire, Mali, and Senegal: What Can We Learn From
ATLAS Project Activity Reports in the Context of the

COVID-19 Crisis?



The Potential Epidemiological Impact of COVID-19 on
the HIV/AIDS Epidemic and the Cost-Effectiveness of

Linked, Opt-Out HIV Testing: A Modeling Study in Six
US Cities

18 Pages . Posted: 4 Oct 2020

2020-2025 vyillari arasinda;

Riskli davranislarda %50 azalma ve hizmette degisim olmamasi durumunda
6,733 daha az vaka,

Davranislarda degisim olmamasi hizmet sunumunda % 50 azalma ek 3,669 vaka
%9 artis

%10-90 oraninda ek HIV testi uygulamasi 576-7,225 yeni infeksiyon onlenebilir.

Baslangic maliyeti :520M-$218M
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UNAIDS sets new targets after missing
most recent goals

By Andrew Green // 21 July 2021

| Global Health | | Trade & Policy | | UNAIDS |

A majority of countries missed the 2020 global targets for identifying HIV
patients and getting them on effective treatment, steps global health leaders
said were necessary to end the AIDS epidemic by 2030. To get back on track,
UNAIDS has introduced an ambitious — and more complex — set of global
targets for 2025.



95-95-95
testing and
treatment
targets
achieved
within all sub-
populations
and age
groups.

95% of women of
reproductive age

have their HIV
and sexual and
reproductive
health service

needs met; 95%
of pregnant and

breastfeeding
women living
with HIV have

suppressed viral
loads; and 95% of

HIV-exposed
children are
tested by 2025.

95% of people
at risk of HIV
infection use
appropriate,
prioritized,
person-
centred and
effective
combination
prevention
options.

2030 | Ending the AIDS epidemic

Integration Social enablers

Adoption of people-centred
and context-specific
integrated approaches that
support the achievement of
2025 HIV targets and result
in at least 90% of people
living with HIV and
individuals at heightened
risk of HIV infection linked to
services for other
communicable diseases,
non-communicable diseases,
sexual and gender-based
violence, mental health and
other services they need for
their overall health and
wellbeing.

10-10-10 targets
for removing social and legal impediments towards
an enabling environment limiting access or utilization
of HIV services

Less than 10%
of people living

Less than
10% of women,

Less than 10%
of countries

have punitive with HIV and girls, people
legal and policy  key populations living with
environments experience HIV and

that deny or stigma and key populations
limit access to discrimination.

services. experience

gender inequali
ty and violence.

Achieve SDG targets critical to the HIV response (i.e.
1,2,3,4,5, 8,10, 11, 16, 17) by 2030

EUNAIDS



