Developments in the HIV epidemic in the
Netherlands: testing and treating
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Overview

e Changing trends?

e How has this occurred?

e \What risks remain?

e How to proceed?
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Changing trends

MSM: 900
Estimated number of 750 87‘;‘;}
new HIV diagnoses per oo’
year in 2009 and 2010. &s00
;400__ — MSM
E 300+ ~ _ Heterosexuals
Yearly increase of new HIV = 2004 enen 100
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sSince 2008 1996 1998 2000 2002 2004 2006 2008 2010
Year of diagnosis
Hetero’s:
No change. year MSM Hs IDU other total
2006 632 349 13 78 1072
2007 747 351 12 67 1177
2008 804 328 4 73 1209
2009* 725 303 4 68 1100
2010* 648 281 6 57 992
++ 2011* 133 44 0 16 193
Hl\f* * *ongoing data collection
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How has this occurred?

e Transmission risk behaviour
e Testing behaviour
e HIV suppression through cART
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Transmission risk behaviour vanempelen et al. Poster 31

Schorer Monitor 2011 2009 2010 2011
%0 %0 %0

Male sex partners
e None 8 9 8
e Regular partner only 18 17 17
e Casual partner only 46 46 46
e Both regular and casual partners 28 28 29
Anal sex regular partner 72 71 69
e Unprotected 57 57 53
Anal sex casual partners 77 78 74
e Unprotected 33 36 36
o Not tested for HIV 26 27 26
o Tested negative 30 31 32
++ o Tested positive 62 70 70
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TeSti ng behaVIOU I Van Empelen et al. Poster 31

Schorer Monitor 2011 2009 2010 2011

%0 %0 %0
Ever tested for HIV 73 75 78
HIV positive 16 16 15
HIV negative last 12 months 38 39 44
HIV negative last 6 months 25 24 32
STD test last 12 months 46 47 51
STD diagnosis last 12 months 26 29 25

e Steadily increasing proportion ever tested and proportion
recently tested
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CD4 count at diagnhosis and start cART

1996 1998 2000 2002 2004 2006 2008 2010, 1996 1998 2000 2002 2004 2006 2008 2010
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Year of diagnosis Year of starting cART

— 10tal population — MSM === Heterosexual men - == Heterosexual women

e Earlier in infection when tested positive
e Increase in testing frequency
e Earlier start of cART in recent years

+4 e Late presentation, late start
¢

HIV
Monitoring



Entry in HIV care
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1996 1998 2000 2002 2004 2006 2008 2010 1996 1998 2000 2002 2004 2006 2008 2010

% presenting with late stage infection
% presenting with advanced stage infection
S

Year of diagnosis Year of diagnosis

— MSM — Heterosexual men = == Heterosexual women
Late stage: Advanced stage:
CD4-cell counts <350 cells/mm3 CD4 counts <200 cells/mm3 or

or AIDS, regardless of CD4 count. AIDS, regardless of CD4 count.
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cART and CD4 cell response

A B
Patients starting cART o0 oo
with 350-500 CD4 E oo 800
cells/mm3 reach near T YT N
normal values after 8 E 500 ?—\/:‘—"N’Jf s00
yrs of virologically F;ZZ / o
successful cART S -
nn (1] Wy w0 336 437 528 G2y o‘.J L8 gy 20 336 432 528 624
Weeks from starting cART Weeks from starting cART
s

Increasing proportion 8000

and absolute number of £ g II
patients with CD4 cell 5000 ...ll
counts >500 cells/mm3 3000 _--.

2000
1000 _

Number of patients

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
Calendar year
M <50 B s0-200 200-350 350-500 M s00-650 Il >=650
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H1V suppression through cART

e 14,874 patients started cART
(1995 - 2010)

- Fraction of patients who remained =
on cART from 63% (1996) to T
94% (2010) 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2000 2010

W Rt WA interruptio n
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e Short term HIV suppression: 5%
58.3% at 6, 72.3% at 9 and 80% .
at 12 weeks of cART
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%HIV RNA <50 copies/ml

Months from starting cART

All patients starting cART ‘

e 82 — 84% HIV RNA<50 cps/ml o o

Patients continuously on cART £ e

e 88 - 90% HIV RNA<50 cps/ml o g
* * o Wee_ksf;elﬁlstslaﬂlngcART Weeks after first starting cART
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Infectiousness

U.?E-. m— MSEM, diagnosed
e Translate HIV-RNA levels ] o Nont e els: diagnosed
into infectiousness 020 ¥, - = = Heterosexuals, lotal
1 ©»
e Infectiousness: transmission § i {‘,_
rate per year (Fraser C, gosd\ N T S
PNAS 2007) 2 .. TTTe--
a 1 e o = - -
- Change over time in £ T T
diagnosed population (MSM = |
80%; heterosexuals 60%) 0.05
and total population. '
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e CART changes infectiousness of infected population
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What risks remain?

e Changing transmission risk behaviour
e Changing testing behaviour
e CART failure
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Transmission risk behaviour  ansen 1. et al abs 2011

B0 Any type of unprotected anal intercourse (AL}
~—#-- Any type of UA| with steady partner
- ----a---- Any type of UAIl with casual partner
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1984 1988 1992 1996 2000 2004 2008
Calender year
Number of HIV-1 infections and person-years/5-calender years
Nhiv 26 k0] 25 26 M
pyears 2517 2250 2034 2085 237

“In latest years the HIV- 21 |
incidence remained relatively '
stable, although there is a
suggestion toward a slight
increase from 1.4/100 person-
years in 1996 to 2.0/100
person-years in 2009.”

HIV-1 incidence per 100 person-years
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Virologic failure

» ARV naive patients: 1907 _Jtoooo
Decline from 15% in - " Lgooo &
. E L _ T
2000 to 5% in 2010 e _.==""Ntherapy naive ]
. S 69 e -6000
e ATV experienced 2 -
patients: decline from 2 4000 35
37% in 2000 t0 5% in % o e o Npreareated. Loooo €
2010 -

o + t + t + t + t + (1]

P Su rvivor effect 2000 2002 2004 2006 2008 2010

 New more potent
antiretroviral drugs
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Patients and cART change
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Toxicity most common
reason for discontinuing
CART regimens.

Start of cART between:

- 2007-2010

=== 2004-2006

_____ 2001-2003

 eeg2000 Duration of initial CART
— 199571997 regimens increased

% on initial regimen

10 1

Years from starting cART

2012

2010

2008 o
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Risk of toxicity driven
regimen change during first
3 years of cART declined.

year

4+ 4 1994 : .
44 0 1 2 3
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Resistance

In 1400/14610 (10%) patients currently in follow-up high level
resistance mutations were found in HIV RT and protease

Resistance tests only in 30% of patients with virological failure

True prevalence estimated at 30%o, in line with findings in other
European countries (Switzerland approx 40%).

Amongst the 1400 with high level resistance:
— 74% to lamivudine and emtricitabine
— 38% to one other NRTI
— 33% to a PI
— 60% to at least one NNRTI

5% of patients infected with HIV already resistant to
antiretroviral drugs




Summary

18,735 people with HIV registered; 14,610 in follow-up (2011)

e Slow down of increasing rate of new registrations amongst MSM to
around 750 per year for 2009 and 2010

e Increasing number tested for HIV and increasing testing frequency
e Stabilising risk behaviour

e >80% of those registered with HIV on cART

e HIV suppression in 80% from 72 weeks of CART treatment onwards

e Timely start of cCART has improved
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How to proceed

1007 status quo: 12,400 88 oL e Improve testing
infections 2010-2020
T 80
o
o e Treatment as
®© - : .
o 60 prevention:
2 — Treat early
o 40
£ — PreP
£
S 20+
e Reduce risk behaviour
O_
immediate annual annual reduced reduced reduced
CART testing testing risk risk risk
+ + +
immediate immediate annual
CART CART testing
+
immediate
CART

e Treat to eradicate

e \/accines

+ 4 ) . ) .
+4 e Continue monitoring HIV: It remains a fragile balance
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