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Abbreviations: AIDS = acquired immunodeficiency syndrome; HIYV = human immunodeficiency virus
Yearly AIDS estimates were obtained by statistically adjusting national surveillance data reported through June 2000 for reporting delays, but not for incomplete reparting.
“HIV prevalence estimates were basad on national HIY surveillance data reported through June 2010 using extendead back caloulation



HIV/ in the Islamic World

A Low Prevalence Overall

A UNAID2011data indicates that the Middle East /-North

African region is one of the two with tHestestgrowing
AIDS epidemic.

A | chose a few countries from this WEt@fined region as
examples, trying for variations size, location, wealth, civil
stability, and presence of outsiders; each nation .in the
region, and different regionwithin a nation, do vary

I Jordan
| lran

I Morocco
I UAE

I Afghanistan



A LowPrevalence

HIV 1n Jordan

Total HIV.positive case$986:2011): 847
(29% Jordanians andl% foreigners)

Total HIV positive cases registere®il0
and2011is 36 (78% males an@2% females)

I By Decembe2011, 99 Jordanian PLHIV hag cLoarL AIDS
o[T=To No) WANIDISH

I 56% of transmission is heterosexual. RESPONSE PROGRESS REPORTING

A Risks Country Progress Report

I Youth: 57% of population 80y/o Hashemite Kingdom of Jordan

I NonJordanian workerd3.1% of workforce; January 2010-Decemeber 2011
many Jordanian men work outside the TR B B Ny,
country. I+ |

I Women vulnerable in matdominated | .\
workplaces.

Stigma related to HIV diagnosis, and some
legal restrictions, are disincentives to case
finding.

A Data are likelyeryincomplete.



HIV. In Tran

ALY 0KS WO2YyOSYy dNI G
prevalence in vulnerable populations.
I 15% of IDU are’ infected.
I “ Prevalence ofl.5% in female sex workers.

A 23,497PLWH identifieddin Iran by
Septembte 2011
I 91.3% men and@.7% women
I 3168haveAlDS4419dead
I 46.4% are in the25-34 agerange
|

Models of detection and prevalence
suggest that this isk3 of the real
number.
A Decrease in newlidentified cases mayj§
reflect limitations of casénding ;
mechanisms rather than actual
decrease In transmission.

Islamic Republic of Iran
AIDS Progress Report

On Monitoring of the United Nations General
Assembly Special Session on HIV and AIDS

National AIDS Committee Secretariat,
Ministry of Health and Medical Education
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A By Decembep011, 6453
CasSes

I 4169with AIDS2284
asymptomatic HIV

65% identified20052011
71% betweer25 and44y/o.
Roughly6® women

:
1
:

A Complex modes of spread

Graphique 2 : Distribution des nouvelles infections a VI
au Maroc selon le mode d’exposition.

ROYAUME DU MAROC

MISE EN (EUVRE DE LA DECLARATION
POLITIQUE SUR LE VIH/sida

Rapport national 2012



HIV in the UAE

A 19805 till the end o011
cumulative total of726 HIV

still-alive cases COUNTRY PROGRESS REPORT

I 2010201193 new HIV cases
reported among UAE
nationals

I Noestimatesin highrisk
groups
A Risks
I massivdabourmigration
I influx of tourists

I changing sexual norms and
practices among young people

UNITED ARAB EMIRATES

Table 2: Numbers of persons screened for HIV and numbers of HIV positive found,
A "Those who suspect they mayjat
have been exposed to HtV Sentinel population Yested tests positive cases .
e.g. through sexual % | 1| o
relationships or injecting drug _—
[Otver promarta) | _iaes]
usec may aVOId the eXIStIng g::er ::Fr)esidenc; la]pplicants)

screeningorogrammes'




HIV in Afghanistan

High risk due to:

I 30y of armed conflicts.

I Displaced populations.

I~ Poppy cultivation andiinjection drug
use.

I Unsafe blood supply and injection
practices.

Challenges

I . Security and.economic problems.

I . Lack of infrastructure.

I High stigma

Prevalence data scarce to non
existent.

Likely high levels in IDU and other
high-risk populations.

Struggling to develop effective
responses.

2] 11
-Road transport workers 4



Assessment

A HIVV isunderdiagnosed in the WHO North
AfricanMiddle East regionthis IS not unique;
HIV IS underdiagnosed everywhere.

A In general, knowledge of HIV. transmission anc
prevention is'limited.

A The potential for continuedsand increased
spread Is present.

IS essential to limit new
Infections.



ART prevents HIV

FOR IMMEDIATE RELEASE:
Thursday, 12 May 2011, 11 am EST

Initiation of Antiretroviral Treatment
Protects Uninfected Sexual Partners from HIV Infection (HPTN Study 052)

96% reduction in HIV transmission, according to study conducted
by HIV Prevention Trials Network

Washington, DC - Men and women infected with HIV reduced the risk of transmitting the virus to their
sexual partners through initiation of oral antiretroviral therapy (ART), according to findings from a large
multinational clinical study conducted by the HIV Prevention Trials Network (HPTN), a global partnership
dedicated to reducing the transmission of HIV through cutting-edge biomedical, behavioral, and
structural interventions.




A Effect'of early vs.'delayed treatment on
transmission of HIV to partners

A Linked HIV Transmission B Any HIV Transmission
1.0 1.0

Delayed
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Years since Randomization Years since Randomization

No. at Risk No. at Risk
Early 893 658 208 79 31 Early 893 208 79 31
Delayed 882 655 297 80 26 y Delayed 832 297 80 26

Prevention of HIV-1 Infection with Early Antiretroviral Therapy. N Engl J Med 2011; 365:493-505 August 11, 2011



HIV In the US

A According to CD@2millien peoplein the
United States arediving with HIV infection and
are unaware of their infection.

A Current recemmendation2009onward) are
to broadly expand HIV testirig try and test
everyone at risk, even without clinical
suspicion.



Current diagnostic algorithms for
HIV. infection

A Diagnosi®fHIV infection is Stirimarilyserological; detecting HIV
antibodies.

A As withall laboratory tests, falspositive and falsaegative tests occur.
The usual pranalytical causes, plus:
A Falsenegatives
I Hypogammaglobulinemjammunosuppression
i Window peflodd . OF NASa gAGK | aal e
I Unusual viral types

A HI\V2
A Unusuatypes of HIV1

A Falsepositives

I Crossreacting antibodies

A Pregnancy, multiple transfusiortsypergammaglobulinemjdemodialysis
autoantibodiesassociated with autoimmune disease, recent vaccinations and vira
infections



Timingof Diagnostic Events in HIV
Infection

" HIV RNA (plasma)

HIV p24 Ag

HIV Infection

Eclipse Acute . . )
Period Infection Recent Infection Longstanding Infection —»

A
1
L)
1
1
1

Antibody Antibody  Antibody

Viral Detection Detection Detection
Detection /3™ generation 2 generation 1st generation
ElA ElA ElA
I Seroconversion | window |

From Branson B: J Acquir Immune Defic Syndr 2010;55:51021 S105




The Standard Algorithm

Screening HIV 1/2 ELISA ‘
{ Positive

{ Repeat in duplicate ‘

1 1 1
Both positive ‘ ( One posnnfe, Both negative
one negative

Report as negative

1
Confirmatory HIV-1 Test |
Western blot, IFA, (LIA, EIA)|

-

Positive — Report as positive ‘

-

Negative ‘

—( Confirmatory HIV-2 Western Blot (if indicated)

Indeterminate

If patient at high risk, consider HIV RNA

Otherwise, repeat ELISA and
Confirmatory test in 4-6 weeks

From Griffith, BP, Campbell S and Mayo, DR (2007) o6 Human | mmu n o d e/ Mucay BRetaf (edg)i r us e s
Manual of Clinical Microbiology, 9t Edition




CK'S . WDS Y .SNIUA2
Screening-Tests

A 1st Generation: virdisates
A2/ R DSYSNIiUA2YY NB O2 Y«
specificity

i As recently ag006, 70% of publie health labs usdé&
or2"dgen assays.

A3rd Generation: recombinant antigens, sandwich
format with improvedigMR S SOUA 2 Y =
In early infection.

i Abbot 4"-gen test recently approved in US, but
available in EU x years; others submitted



Screening. Test Formats

A Plate or tube EIA
I Sem#automated; being phased oult.

A Automatedchemiluminescentests

| 3 or4%h géneration; highly automated on
randomaccess immunochemical systems.

A Rapid / Poinfof-care tests
| Typically perform lik@" or 3'9 gen assays.
I Rapidd™h gen tests newly introduced.



HIV Confirmatory. Tests

A FDAapproved
I Western blot
I IFA (rarely used, but still done.by a few labs)

I Blo-RadMultispot: a rapid flowthrough assay that
differentiates HIV1L and HIV2.

I GenProbedlV RNA

A Not FDAapproved
I HIV viral load assaysed for management



Western Blot

A HIV culturdysate3 St Ih YS £ 2 304

A SubjectiveCDC interpretive
criteria require reactivity 1@/ 3 of
the gpl207160, gpdl, and 24 gp 160
antigens. gp 120
A Indeterminateresults vary by
population/tested

I Evolving reactions, H¥/infection, gp 41
other viral infections

I 6% of Western blots performed at
VA CT sinc2007/

A Insensitivén window: period
relative to current screening tests

A Not automated laborintensive.




A Unclear how much
specificityit adds apart
from detection of
(currently very rare) HI-\Z
Infection. *



GenProbe HIV. RNA

A Qualitative test for detection of HIV. RNA.
A TMA amplificationchemiluminescentletection

A Not'used for viraldoad testing, s6:in.a routine lab
would only be used for HIV cenfirm.
Uneconomical for most labs:
| Sensitive dowrto 33 1U/ml
I Positive mediari2d soonerthan HIN. Aband6d

sooner than HIM. Ag onseroconversiormpanels.

do automated serology instruments
have molecular carryover problems?

I Unknown. Separatsample needed for confirmation?



