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A global view of HIV infection
33 million people [30–36 million] living with HIV, 2007

2.2



Figure
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global AIDS 
epidemic

Total annual resources available for AIDS 1986–
2007

[i] 1996-2005 data: Extracted from 2006 Report on the Global AIDS Epidemic (UNAIDS, 2006); [ii] 1986-1993 data: Mann.&. Tarantola, 1996

Notes: [1] 1986-2000 figures are for international funds only; [2] Domestic funds are included from 
2001 onwards
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Global summary of the AIDS epidemic, December 
2007

Total 33 million [30 – 36 million] 

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]

Total 2.7 million [2.2 – 3.2 million]
Adults 2.3 million [1.9 – 2.8 million]
Children under 15 years 370 000 [330 000 – 410 000]

Total 2.0 million [1.8 – 2.3 million]
Adults 1.8 million [1.6 – 2.1 million]
Children under 15 years 270 000 [250 000 – 290 000]

Number of people living 
with HIV in 2007

People newly infected 
with HIV in 2007 

AIDS deaths 
in 2007
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Global estimates for adults and children, 2007

• People living with HIV 33 million [30 – 36 million]

• New HIV infections in 2007 2.7 million [2.2 – 3.2 million]

• Deaths due to AIDS in 2007 2.0 million [1.8 – 2.3 million]
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Total: 33 million (30 – 36 million)

Western & 
Central Europe

730 000730 000
[580 000 [580 000 –– 1.0 million]1.0 million]

Middle East & North 
Africa

380 000380 000
[280 000 [280 000 –– 510 000]510 000]Sub-Saharan Africa

22.0 million22.0 million
[20.5 [20.5 –– 23.6 million]23.6 million]

Eastern Europe 
& Central Asia
1.5 million 1.5 million 

[1.1 [1.1 –– 1.9 million]1.9 million]

South & South-East 
Asia

4.2 million4.2 million
[3.5 [3.5 –– 5.3 million]5.3 million]Oceania

74 00074 000
[66 000 [66 000 –– 93 000]93 000]

North America
1.2 million
[760 000 – 2.0 million]

Latin America
1.7 million1.7 million

[1.5 [1.5 –– 2.1 million]2.1 million]

East Asia
740 000740 000

[480 000 [480 000 –– 1.1 million]1.1 million]Caribbean
230 000

[210 000 – 270 000]

Adults and children estimated to be living with HIV, 
2007 



AIDS epidemic 
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Figure
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Over 7400 new HIV infections a day in 2007

• More than 96% are in low and middle income 
countries

• About 1000 are in children under 15 years of age

• About 6300 are in adults aged 15 years and older 
of whom:
— almost 50% are among women
— about 45% are among young people (15-24)
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Estimated number of people newly infected with Estimated number of people newly infected with 
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update
Figure
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Percent of adults (15+) living with HIV who are Percent of adults (15+) living with HIV who are 
female, 1990female, 1990––20072007

0

10

20

30

40

50

60

70

Percent 
female 
(%)

Sub-Saharan Africa
GLOBAL
Caribbean
Asia
E Europe & C Asia
Latin America

1990‘91‘92‘93‘94‘95‘96‘97‘98‘99‘00‘01‘02‘03‘04‘05‘062007
Year

5



AIDS epidemic 
update
Figure

2007

Life expectancy at birth, selected regions, 
1950–1955 to 2005–2010
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Interventions to Control HIVInterventions to Control HIV

HIV+ HIV-Newly HIV+

↓ exposure
↓ susceptibility

↓ exposing others
↓ infectiousness

↑ Counseling and Testing for 
HIV

Slide courtesy of T. Coates 



Top 5+ Prevention InterventionsTop 5+ Prevention Interventions

•• HIV prevention is possible and requires radical, not HIV prevention is possible and requires radical, not 
subtle, behavioral change (#1)subtle, behavioral change (#1)
–– Political support and institutional participationPolitical support and institutional participation
–– Planning, surveillance, and laboratory supportPlanning, surveillance, and laboratory support
–– Need behavioral optionsNeed behavioral options——delay intercourse, reduce partner delay intercourse, reduce partner 

number, use condoms, reduce needle and syringe sharingnumber, use condoms, reduce needle and syringe sharing
–– Access to VCT, male circumcision, PMTCT, treatmentAccess to VCT, male circumcision, PMTCT, treatment
–– Mobilization and community buyMobilization and community buy--inin
–– Inspirational leaders and communityInspirational leaders and community--grown strategiesgrown strategies
–– Support for persons with HIVSupport for persons with HIV
–– Access to technological advances as they are proven Access to technological advances as they are proven 

efficaciousefficacious

Slide courtesy of T. Coates 



Top Prevention InterventionsTop Prevention Interventions
•• Testing for HIVTesting for HIV

–– Entry point; potential to Entry point; potential to destigmatizedestigmatize HIV; addresses HIV; addresses 
issues of community support and capacityissues of community support and capacity

•• Testing for HIV:  delivery advances (#2)Testing for HIV:  delivery advances (#2)
–– Rapid testingRapid testing
–– Routine in medical careRoutine in medical care
–– CouplesCouples
–– InstitutionsInstitutions
–– HomeHome--delivereddelivered
–– CommunityCommunity--delivereddelivered

Slide courtesy of T. Coates 





•• Prevention of motherPrevention of mother--toto--child transmission child transmission 
(#3)(#3)
–– Enormous public health success Enormous public health success in resourcein resource--rich rich 

countriescountries
–– Most infections to infants can be prevented when the Most infections to infants can be prevented when the 

mothermother’’s HIV disease is treated adequatelys HIV disease is treated adequately
–– Goal should be to prevent infection and also to Goal should be to prevent infection and also to 

ensure the longevity of the motherensure the longevity of the mother
–– Opportunities for reaching women, addressing family Opportunities for reaching women, addressing family 

planning and reproductive healthplanning and reproductive health

Slide courtesy of T. Coates 





Number and percentage of HIV-positive pregnant women 
receiving antiretroviral prophylaxis, 2004–2007
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Progress in PMTCTProgress in PMTCT

3rd Stocktaking Report Unite against AIDS 12/08



Progress in PMTCTProgress in PMTCT

3rd Stocktaking Report Unite against AIDS 12/08

2007: 60 low and middle 
income countries 
PMTCT:

49% SD NVP
26% 2 drug
8% triple drug
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S. Africa TOPS   C  2-6w 

Zambia, today's Lancet   C  6w

US/France PACTG316  B  6w

Thai PHPT2  E,B  2w

Uganda HIVNET 012  A,D  6w

Ivory Coast Ditrame  CRF,A  4w

S. Africa  NVP-R C  7w

Botswana MASHI  C  4w

S. Africa TOPS  C  2-6w

S. Africa SAINT (2 doses NVP)  C  6w

Malawi NVAZ  C  8w
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sdNVP alone

ZDV + sdNVP 

> 2 ARV + sdNVP

sdNVP + 7 d ZDV/3TC

ZDV + sdNVP + TDF/FTC

Proportion with resistant virus

Proportions of mothers with NVP resistance 
after SD NVP (standard assay)



Study Design
• Women in two concurrent Trials were randomized to 

one of two ART regimens:
– NVP + tenofovir/emtricitabine (TDF/FTC) OR
– Lopinavir/ritonavir (LPV/r) + (TDF/FTC)

Trial 1: 240 women with Trial 2:500 women with NO       
prior SD NVP prior SD NVP

LPV/r + 
TDF/FTC 

n=120

NVP + 
TDF/FTC 

n=120

LPV/r + 
TDF/FTC 

n=250

NVP + 
TDF/FTC 

n=250

Lockman S, et al CROI 2009

JC2
JC3



Slide 22

JC2 could make this slide build so one study desing 
Judith Currier, 2/3/2009

JC3 could make this build so one Trial 1 and trial 2 come up one at a time with mouse click.
Judith Currier, 2/3/2009



Study Participants

• HIV-1-infected women
• CD4 < 200 cells/mm3 in past 90 days
• No prior ART
• Trial 1: prior SD NVP for preventing MTCT

• Patient recall of SD NVP ingestion
• Last SD NVP at least 6 months previously

• Up to 10 weeks of prior zidovudine allowed
• Estimated creatinine clearance > 60 mL/min
• Not pregnant or breastfeeding



KM Plot of Time to Primary Endpoint
(Virologic Failure or Death)

Lockman, CROI 2009



PMTCT ChallengesPMTCT Challenges
•• Interventions not being accessed by large Interventions not being accessed by large 

numbers of women in resource limited numbers of women in resource limited 
settingssettings

•• Intervention strategies evolving:Intervention strategies evolving:
–– Single dose NVPSingle dose NVP-- simple, safe, but associated simple, safe, but associated 

with maternal resistancewith maternal resistance
–– More complex regimens with short course More complex regimens with short course 

therapy strategiestherapy strategies
–– Maternal HAART Maternal HAART 
–– Should pregnancy be an indication to treat?Should pregnancy be an indication to treat?



PMTCT: Is the current approach on PMTCT: Is the current approach on 
target?target?

•• Progress Progress 
–– HIV testing in pregnancy with use of ART to HIV testing in pregnancy with use of ART to 

reduce transmissionreduce transmission
–– Interventions to reduce breast feeding Interventions to reduce breast feeding 

transmission (maternal vs infant prophylaxis)transmission (maternal vs infant prophylaxis)

•• PitfallsPitfalls
–– Women who test negative in pregnancy  are not Women who test negative in pregnancy  are not 

routinely reroutinely re--testedtested
–– Botswana studyBotswana study-- half of infected infants were half of infected infants were 

born to women who tested negative in born to women who tested negative in 
pregnancy (Creek, CCROI 2009)pregnancy (Creek, CCROI 2009)





•• Male circumcision (#4)Male circumcision (#4)
–– Benefits are for reducing risk (for men) clear from Benefits are for reducing risk (for men) clear from 

observational studies and clinical trials; observational studies and clinical trials; 
Demonstration projects underway to demonstrate Demonstration projects underway to demonstrate 
population impactpopulation impact

–– Cultural barriers, in many places, are not what some Cultural barriers, in many places, are not what some 
predictedpredicted

–– Major issue involves whether or not to include HIV Major issue involves whether or not to include HIV 
testing and potential dangers from circumcising HIV+ testing and potential dangers from circumcising HIV+ 
menmen

–– Reaches men, opportunities for messaging and Reaches men, opportunities for messaging and 
counseling, requires VCT and community outreachcounseling, requires VCT and community outreach

Slide courtesy of T. Coates



•• Treatment for HIV (# 5)Treatment for HIV (# 5)
–– Experience in resourceExperience in resource--rich countries demonstrates rich countries demonstrates 

the degree to which virus can be suppressed and the degree to which virus can be suppressed and 
mortality decreasedmortality decreased

–– Ecological experience in British Columbia and San Ecological experience in British Columbia and San 
Francisco pointing to low incidence in the presence Francisco pointing to low incidence in the presence 
of increasing risk behaviorsof increasing risk behaviors

–– Has potential to destigmatize HIV, normalize HIV Has potential to destigmatize HIV, normalize HIV 
testing, and prevent transmission; build health testing, and prevent transmission; build health 
systems and new delivery modelssystems and new delivery models

–– Can address family planningCan address family planning
–– Need adequate diagnostics and earlier treatmentNeed adequate diagnostics and earlier treatment

Slide courtesy of T. Coates







•• PrePre--Exposure Prophylaxis ( # 6)Exposure Prophylaxis ( # 6)
–– Animal studies and experience with PMTCT point Animal studies and experience with PMTCT point 

strongly to the potential success of this strategystrongly to the potential success of this strategy
–– Financing and implementation issues are paramount Financing and implementation issues are paramount 

but should be addressed now so that we are ready to but should be addressed now so that we are ready to 
implement when clinical trials are completedimplement when clinical trials are completed

–– Issue is how to get it to the people most in need of Issue is how to get it to the people most in need of 
prevention servicesprevention services



Progress in Microbicides: PRO‐2000 
gel

Microbicides have potential to offer female controlled HIV 
prevention

PRO‐2000 prevents entry of HIV into cells in vitro
BufferGel‐ lowers vaginal ph
Efficacy in preventing HIV examined in randomized trial of 

3,099 women
Rate of HIV reduced by 30% in PRO‐2000 group
BufferGel had no effect
Results not statistically significant; larger study of 10,000 

women ongoing
First potentially beneficial result of  a microbicide trial to date.

16th CROI, Montreal, Feb 2009



How Can We Make HIV How Can We Make HIV 
Prevention Interventions Work?Prevention Interventions Work?

HIV prevention has been approached HIV prevention has been approached 
unsystematically and has not been unsystematically and has not been 
afforded the same sense of urgency as afforded the same sense of urgency as 
treatment.treatment.
Sound Sound management principles based on management principles based on 
the use of information and evidence need the use of information and evidence need 
to be applied to HIVto be applied to HIV--prevention efforts.prevention efforts.

Slide courtesy of T. Coates



Combination PreventionCombination Prevention



Global Access ProgramsGlobal Access Programs

•• UNAIDS Global Fund for HIV, TB and UNAIDS Global Fund for HIV, TB and 
MalariaMalaria

•• U.S. PresidentU.S. President’’s Emergency Plan For AIDS s Emergency Plan For AIDS 
Relief (PEPFAR)Relief (PEPFAR)

•• National Plans National Plans –– Ministries of HealthMinistries of Health



Figure

2008 Report on 
the 
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epidemic

Scale up of antiretroviral coverage over time select group 
of generalized and concentrated epidemic countries, 2004 

to 2007

Source: UNGASS Country Progress Reports 2008.
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Figure

2008 Report on 
the 
global AIDS 
epidemic

Number of people receiving antiretroviral drugs 
in low- and middle-income countries, 2002−2007

Source: Data provided by UNAIDS & WHO, 2008.
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Figure
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Comparison of 2005 and 2007 percentage coverage of 
antiretroviral therapy for people with advanced HIV and 

percentage coverage 
of antiretroviral drugs for HIV positive pregnant women by 

region

7.2 Source: UNAIDS/UNICEF/WHO.
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Global HIV SummaryGlobal HIV Summary

•• Huge ChallengeHuge Challenge

•• Solutions require well trained individuals, Solutions require well trained individuals, 
leadership and multidisciplinary approachleadership and multidisciplinary approach

•• Integration of prevention and treatment Integration of prevention and treatment 
neededneeded

•• Progress is slow, but possibleProgress is slow, but possible
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