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HIV prevention

Figure 1. Interacting causes of HIV fisk and vulnerability

Structual (Socialand cutural)

“ ef f emeventions marked bythe buildingof genuinepartnerships amongovernment,

affected communities public heathand researchers. ”
mmunities publi a r r UNAIDS 2010
Kippax2012

1/10/2015

Global HIV/AIDS epidemic
facab st o il

Number of PLHIV 36.9 million

New HIV infections 2.0 million

AlDSrelated deaths 1.2 million

New HIV infections 19902014

People living with HIV 2013 AIDS deaths 19982014

Total 35000 000  [33 20637 200 000]
Africa 24 700 00{23 500 00826 100 000]
Australia 28 000 [26 006-34 00Q

New developments in HIV

A HIV as a chronic condition

A Universal access to ART
i“No one | eft behind”

A Combination prevention
A Pre-exposure prophylaxis (PrEP)
A Treatmentas-prevention TasP
A“Rapid testing

A Point-of-care testing
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Political determinants of social Limitations of United Nations
determinants of health

World Conference on T—
Social Detes s of Health @

Tie West Alma s Turn the Bnie Gl South bk &
Pated Biate

Rio Political Declaration on Social Determinants of Health

Rio de fanciro, Brasi, 21 October 2011

4 We reaffirm that health inequities within and between countries are politically, socially and
economically unacceptable, as well as unfair and largely avoidable, and that the promotion of health

ble development and to a better quality of life and well-being for all, which in
turn can contribute to peace and security.

HIV diagnoses in Australia 2009-2013, by region of birth

Australian record in HIV

Continued low HIV incidencand Highincidence within certain sub
prevalence populations of MSM
Avoidance of HIV epidemicmongst sex Smallbut ongoing rise in heterosexually
workers and people injecting drugs acquired HIV
Widespread access to affordable Under-servicingof women and ethnic
treatment and support minorities = Orner urope

Unitad Kingsom & Ireland
Strong partnership between poliey Legal and other structural barriers to = Other Dceania
makers, researchers, public health, engagementof sex workers, people usin = hustralia

service providerand affected illicit drugs and migrants
- ]

Strong record in HIV research: basic Slow adoption of innovative strategies Australia 53% 53% 51%
20

science epidemiology for prevention and care imarginalised Vear of HIV diagnosis Asia 4%  15% 16%
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Kirby Institute 2014

HIV in migrants HIV in migrants in EU 2006

A Late diagnosis A Similar disease progression .
” A Migrants
ATB i Adherence

i Africa, Asia, Eastern i HIV-1 subtypes i 58% of all HIV case

Europe A Similar response to cCART i 18% of MSM PLHIVI
A Mother-to-child

transmission i Wide variation

A HiV-related stigma

A Poverty DelAmo, Eurd Pub Healt(2010
Easterbrook JAIDS2010)
CaroMurillo, EnferminfecMicrobiolClin(2009)

Dodds,JCommunrAppliedSocPsycho(2006) Del AmoEurJ Public HealtB010




Migration and vulnerability

Structural macro-level factors

Socio-economic inequalities
Power inequalities

Structural intermediate-level
factors

Limited social capital
Bi-directional interactions of cultural norms
(specific geogaphical-cultural-time context)

Cultural and psychosocial
mediators

Individual

Loss of cultural individual beliefs
Migration stress
Depleted psychosocial resources

Behaviours

Low use of HIV prevention and care services
Elevated levels of sexual risk behaviours

Soskolne & Shtarkshall 2002

Targets in national strategy

Department of Health and Ageing. 2014. Seventh National HIV Strategy 2014-2017

UNAIDS 20112015 strategy:
Getting to zero

GETTING TO ZERO

A Zero new HIV infections

A Zero AlDSrelated deaths

A Zero discrimination

Priority populations in national
strategy

A Priority populations

i PLHIV*
Gay men and other MSM*

Indigenous people*
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People from high prevalence countries and

their partners*

Travellers and mobile workers*
Sex workers*

People who inject drugs*
People in custodial settings*

“Not mutually exclusive!

Department of Health and Ageing. 2014. Seventh National HIV Strategy 2014-2017

When to start HIV treatment

2011:
CD4 count <350 cells/pl

When to start antiretroviral therapy In

Late presental people with

2015:
Any CD4 count

UN Political Declaration on
HIV/AIDS: targets for 201

Reduce sexual HIV transmission by 50%

Reduce HIV transmissionin PWID by 50%

Eliminate new infections in children & substantially reduce maternal Aig)&ed deaths
15 million PLHIV on treatment

Reduce TBassociated deaths in PLHIV by 50%

Close resource gap: US$-22 billionin low/middleincome countries

Eliminate gender inequalities/violence: increase capacity of women & girls to protect
themselves against HIV

Eliminate HiVrelated stigma & discrimination

Eliminate HIVrelated restrictions on entry/stay/residence

Integrate AIDS response into global health & development

UN General Assembly 2011
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Targeted approaches to HIV prevention among
immigrants living in high- income countries
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Classifications and categories
Linking migration, mobility and HIV
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1249.0 - Australian Standard Classification of Cultural and Ethnic Groups (ASCCEG), 2011
) . LATEST ISSUE Riessod ot 11130 AN (CANBERRA TIME) 16/

“ keep six honest ==

(They taught me all | knew);

~ian Standard Geographical Classification n.
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Where to now?
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overview:May-2015_FINAL pdf
hitp://www.afao.org.aulibrary/topiciinternational/Undesthe-Baobab Tree- AIDS 2014 SummaryReport.
http:/siren.org.auwp-content/uploads/2015/031V_and_Mobility_Report.pdf

hitp://www.abdgn.org
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Challenges Make it happen

“ A rthdugh my people may not be
many, we are ready for the storm to
come.

Andthough my people may not be
many, we are ready to be strong as
one. "

Thank you




