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PL1 Optimizing ART and PreP:
From Trials to Implementation

Kiat Ruxrungtham

Professor of Medicine, Chulalongkorn University and HIVNAT, Thai Red Cross AIDS Research Center,
Thailand

HIV treatment: with antiretroviral therapy (ART) has reduced mortality and increased in life expectancy
approaching that of the general population. Moreover, early treating HIV patients has resulted to a reduction of
HIV transmission. All current guidelines are thus recommending initiating ART regardless of patient s CD4
level. In resource-rich settings, more tolerable and more simple regimen options are preferred include integrase
inhibitor-based and tenofovir alafenamide (TAF), in particular. Whereas lower cost NNRTI-based regimen and
TDF are preferred in resource-limited settings.

Optimizing ART: Researches to further improve tolerability, long-term AEs and to minimizing cost are
essential. Our PK studies showed Asian population may be over exposed to a number of ARVs while taking a
standard dose, efavirenz (EFV) and atazanavir (ATV) in particular. Two trials: ENCORE (EFV 400 vs 600 mg),
and LASA (ATV 200 vs 300 mg) have shown that lower dose of EFV and ATV resulted to a better tolerance and
non-inferior or superior to the standard dose treatment, respectively. Trial to address whether dual therapy
efficacious is revisiting, such as PADDLE study “a small pilot trial” showed 3TC/dolutegravir as a first-line ART
may be efficient; a larger scale single arm trial is conducting by ACTG to confirm this promising dual therapeutic
approach.

PrEP HIV prevention, while a continuing quest for an effective vaccine against HIV and a continuing rise of
HIV incidence among MSM young males, PreEP or pre-exposure prophylaxis with oral dual TDF/FTC has been
proven highly effective (approximately 90%) in preventing HIV infection in high-risk individuals. Same as ART,
adherence to PreEP is also very critical. There is no increasing risk of drug resistance among individuals using
PreEP. Implementing PreEP nationwide or scaling up is however, a challenge. Raising awareness and acceptance
of PreEP both among healthcare providers and high-risk individuals is needed. In parallel, making TDF/FTC
easily accessible to those who are at risk is one of the key success factors for scaling up PreEP implementation.
Thailand is currently launching PrEP30, and PreEP scaling up programs.

In summary, currently ART and PreEP are highly effective and well tolerated. To further reduce HIV
transmission, PreEP among MSM in particular is also being scaling up in several countries. ART is a life-long
treatment, optimizing ART for more tolerable and lower cost are evidenced. To end AIDS epidemic in the next
decade, however, it requires more commitment by key parties, more smart strategies, and more scaling up works
worldwide.
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PL3 Japan’s HIV response from a global perspective:
moving towards a future without AIDS

Luiz Loures
Assistant Secretary General of the United Nations, Deputy Executive Director, UNAIDS

Over the years, Japan has successfully maintained low levels of new HIV infections, prevalence and AIDS-
related deaths. Japan owes these achievements to the collective efforts made by its Government, academics and
civil society. The efforts made by civil society have been particularly significant, given that the HIV epidemic in
Japan has been concentrated among gay, bisexual and other men who have sex with men (MSM). In this respect,
the role of civil society has been and will remain important in providing outreach, prevention, support and care
services at the community level. As the world has learned from the HIV response thus far, the role of the
community, especially people living with HIV and key populations, is crucial in an effective HIV response. In
many countries, prevention, support and care — and even treatment — services, are managed and delivered at
the community level. Civil society has also been instrumental in moving the human rights agenda forward and
promoting the social change that is conducive to an effective HIV response. In this sense, Japan can significantly
impact global efforts to end AIDS by demonstrating how this is achieved. As Tokyo hosts the Olympics Games
in 2020, it will therefore be a good opportunity to showcase Japan’s medical and public health advancements in
this area, as well as how an active civil society with an engaged Government can bring about a more inclusive
society grounded in respect for diversity and human rights.
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SEL-1 Metabolic shut down of T cell activity and function in
chronic HIV Infection

Hendrik Streeck
Institute for HIV Research, University Hospital, University Duisburg-Essen, Essen, Germany

Metabolism helps the cells to maintain their viability, survival and fulfil effector functions. In chronic HIV
infected individuals immune responses suffer of progressive loss of hierarchical functions and exhaustion, but
the involvement of cellular metabolism remains unclear. In this study we evaluated the impact of HIV infection
and individual HAART regimens on lymphocyte metabolism and discovered striking differences on the impact of
chronic HIV infection dependent on cellular subsets. These metabolic changes are related to immune activation,
exhaustion as well as cellular functionality shedding light on the causes of impairment in chronic HIV infection.
Moreover, we will present data how some antiretroviral medications impact cellular metabolism and how this
relates to T cell functionality. These findings may be a cause for increased vulnerability for non-AIDS-related
diseases in HIV-infected individuals.
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SEL-2 Innovative strategies to end AIDS among key
populations

Nittaya Phanuphak
Thai Red Cross AIDS Research Centre, Bangkok, Thailand

The UNAIDS’s 90-90-90 targets to help end the AIDS epidemic aim that by 2020, 90% of all people living with
HIV will know their HIV status, 90% of all people with diagnosed HIV infection will receive sustained
antiretroviral therapy (ART), and 90% of all people receiving ART will have viral suppression. A few big cities,
however, have already started to realize that achieving the 90-90-90 targets will not bring down the number of new
HIV cases. This is particularly true in settings where key populations such as men who have sex with men
(MSM), transgender women (TGW), sex workers, and people who inject/use drugs (PWID/PWUD) generally
experience inequitable access to health services. Innovative strategies are needed to deliver HIV testing,
immediately link people who test HIV-positive to ART regardless of CD4 count and those who test HIV-negative
to effective and practical HIV prevention modalities, and provide support for HIV-positive individuals to maintain
viral suppression and HIV-negative individuals to stay negative.

One of the innovative strategies is the use of Community-Led Health Services (CLHS) model in which
services necessary for addressing the HIV epidemic and related health issues are identified by key populations
themselves and, therefore, are needs-based, demand-driven, and client-centered. Although key populations take
the leadership, the CLHS model is a true partnership between key populations and public health facilities. Lay
providers who are members of key populations have their capacity intensively built and strengthened, by
partnered public health staff, to provide certain HIV and sexual health services to a high quality. It has been
proven in Thailand that the CLHS models can successfully provide early diagnosis and linkage to HIV care
among MSM, TGW, male sex workers and transgender sex workers, as well as identify individuals with high HIV
seroconversion rate who are the right targets for PrEP. Community-Led PrEP model is currently the largest PrEP
program contributing to more than one third of overall PrEP services for key populations in the country.

The use of online technology is another innovative strategy which is not only effective in reaching people at
high risk for HIV through online platforms but can also successfully link people to offline HIV testing and/or
PrEP services, provide ART/PrEP adherence support, and provide supervised HIV self-testing support.
Integrating CLHS model and online technology will help enhance HIV testing, HIV care and HIV prevention
cascades among key populations beyond the 90-90-90 targets in order to end AIDS.
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OV TIRELCHTH o720 T2, MEERISIZE ) A& E NS 7 1 )V A DNA %4 HIV-1 &K
DOENBIT 7B AIZDOWTh, MA LRBITREBEVIRIBE SN TETWE25 ZOFFMICOWTH REAH 2
J=V/AE AN
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SYB6-2 Implementation of HIV Self Testing and Oral Pre-
Exposure Prophylaxis in Taiwan

Wen-Wei Ku '

!Attending doctor, Departments of Internal Medicine, Taipei Veterans General Hospital Hsinchu Branch,
Hsinchu, Taiwan, “Deputy Secretary-in-general, Taiwan AIDS Society

There are approximately 2,300 new cases diagnosed with HIV infection in Taiwan each year, 90% of which are
attributed to sexual transmission. It is estimated that 25% of people living with HIV are not aware of their sero-
status in Taiwan. Thus, novel interventions such as HIV self testing and pre-exposure prophylaxis (PrEP)
become attractive and likely feasible measures filling the current gap of HIV prevention.

From September to December 2016, the Taiwan CDC undertook a pilot study to distribute oral fluid-based self
testing kits (OraQuick®) via vending machines at MSM drop-in centers and gay saunas or pay-at-pickup services
provided by chained convenient stores. In total, 4,812 kits were distributed. Of 2,249 (46.7%) users who logged
their test result anonymously online, 22 (1%) of respondents reported positive result from the test. Of 1,341
users who competed the questionnaire, 521 (38.6%) reported first-time HIV testing and 1,203 (89.7%) were
satisfied and felt convenient to obtain the Kkit.

The Taiwan PrEP Guideline Writing Group was established by Taiwan AIDS Society in May 2015. The Taiwan
PrEP Guideline was drafted using Grading of Recommendations Assessment, Development and Evaluation
(GRADE) methodology and reviewed internally and externally with Appraisal of Guidelines for Research and
Evaluation (AGREE II). The guideline was published online in May 2016. Following the approval of PrEP
indication for Truvada® by Taiwan Food and Drug Administration (TFDA) in August 2016, the Taiwan CDC
launched the first government-funded demo project in 5 hospitals in northern and southern Taiwan in October
2016. Starting January 2017, people at substantial risk can have access to out-of-pocket PrEP in 41 hospitals
through out the country.
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SYB6-3 Getting it online: HIV prevention through Blued

Geng Le
Blued

Blued, one of the most successful gay apps in the world, was formed in 2012 in China and has expanded to
Southeast Asia, Europe, North America and Latin America in recent years. Over 30 million users have registered,
including 6 million overseas users.

Blued users have pretty high coherency and liveness. The Monthly Active Users (MAU) surpass 5.4 million.
On average, each user logs in 23 times and stays for 45 minutes per day.

Believing in social entrepreneurship, Blued has set up a platform for the wellbeing of the gay community in
China, on which 46 CBOs are doing HIV prevention. The platform of Blued also benefits HIV prevention in
neighboring countries.

Live broadcasting is a brand new, fancy and effective way of disseminating HIV knowledge and raising
awareness of risks. The average coverage of each broadcasting program is about 5,000 persons.

Blued promotes HIV testing through the network of “Danlan Happy Testing”, consisting of CBOs in 9 large
cities. In Beijing only, 6,350 MSM had utilized the service of HIV counseling and testing in 2016. Counseling is
highlighted and delivered by well-trained LGBT or LGBT-friendly volunteers.

Blued developed an anonymous online booking system based on GPS location, through which users can
choose the most convenient testing site and time. The system facilitates the team to understand the utilization of
current services and to better allocate resources. Behavior surveillance or research questionnaires could also be
affiliated to the system for data collection and analysis.

Blued has implemented more than 40 scientific studies, concerning behavior surveillance, population size
estimation, HIV intervention approaches, and so on. Cooperating with National CDC AIDS Center, Blued has
produced a series of e-learning courses about ethical principles for public health.

In long run, as the only gay app who performs the responsibility of HIV prevention, Blued plans to establish a
comprehensive online HIV prevention platform that fits in the contexts of different countries. In the era of big
data, taking advantage of the vast coverage of the app, Blued decides to initiate innovative scientific researches to
improve the wellbeing of the gay community and to advocate for national policy making.
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SYB-4 TestXXX: Multi-city community-led HIV testing
campaign at work

Midnight Poonkasetwattana
APCOM Fundation

APCOM’s Regional Branded-Campaign approach “TestXXX” focuses on community-led and designed
behaviour change communication (BCC) programming. The campaign encompasses a range of innovative and
unconventional strategies that encourages MSM to access HIV testing and counselling (HTC) by using mass
media, targeted media and conversations carried out by peer educators or other behaviour change agents. The
XXX indicates that it could be any city, using the usual abbreviations for the cities, like TestBKK for Bangkok,
which was the pilot city.

Given the concentration of the HIV infections in young MSM, the campaign specifically targets young gay men
and other MSM between 18 and 24 years old that regularly look for male sex partners online, particularly using
mobile sexual networking apps. Furthermore, the campaign had complement already existing quality services,
avoid duplications and persuade MSM to go to the existing MSM and gay friendly clinics for additional
information, testing and if applicable, follow up treatment, care and support.

From the pilot in Bangkok called TestBKK featured a very catchy campaign slogan and 4 hilariously scripted
short videos that have been promoted and shared online through social media, Facebook and Instagram as well
as mobile applications like Hornet, Grindr and Jack’d.

Due to its success, the campaign has expanded to Ho Chi Minh City (TestSGN), Manila (TestMNL), and
Jakarta (TestJKT), and other cities.

APCOM offered in the campaign information focused on the key elements of HIV testing including ‘where to
g0’, ‘what to expect’ , ‘the results’, and ‘staying safe’. Additional information was provided via links to existing
services and organisations. With the campaign APCOM also wanted to encourage and foster partnerships and
collaboration between the community, government, public and private stakeholders.
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Realizing HOPE: The Ethics of Organ Transplantation From HIV-Positive Donors
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Wi ©  Dorry Segev (Johns Hopkins University School of Medicine, Baltimore, Maryland)

L=

The HIV Organ Policy Equity (HOPE) Act now allows transplantation of organs from HIV-positive living and
deceased donors to HIV-positive individuals with end-stage organ disease in the United States. Although clinical
experience with such transplants is limited to a small number of deceased-donor kidney transplants from HIV-
positive to HIV-positive persons in South Africa, unprecedented HIV-positive-to-HIV-positive liver
transplantations and living-donor kidney transplantations are also now on the horizon. Initially, all HIV-positive—
to-HIV-positive transplantations will occur under research protocols with safeguards and criteria mandated by
the National Institutes of Health. Nevertheless, this historic change brings ethical opportunities and challenges.
For HIV-positive individuals needing an organ transplant, issues of access, risk, and consent must be considered.
For potential HIV-positive donors, there are additional ethical challenges of privacy, fairness, and the right to
donate. Careful consideration of the ethical issues involved is critical to the safe and appropriate evaluation of this
novel approach to transplantation.
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