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Global progress is not on track to meet the target of fewer than

500,000 new HIV infections by 2020
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‘Eva povtélo duvopukng aAAnAenidpaong
OTOMLKAC PpovTidag Kol SnpooLac vyeiog

‘EAgyxog

|
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ApvnTikOG HIV £Aegyxog Aiadyvwon HIV Aoipwing

| Zuvdson orn @povrida

"EAeyX0g TNG EmIdNyiag i TasP & gykaipn evapén ART -

Makpoxpovia vyeia



TumoL otpatnykwv rpoAnync:

Tunpoteivoupe og atopa nov €ivat apvntka otov HIV kat
QVIKOULV O€ pa opada kivduvou;



TumoL otpatnykwv rpoAnyYne
1. Tponomnoinon CUHNEPIPOPAC

MapepBaceic autng TG HoppnC 0dnNyouv € PEIWON TOU KIVOUVOU HETAd0ONC,
aA\a @Bivouv PE Tov Xpovo, Xpndouv CUvEXOUC evBappuvonc
Kal Enapkouc O1axpoVvIKNG UI0BETNONC



Mowoc eivat o apvnTikog o€ HIV pe udnAo kivduvo poAuvonc;
MSM?
E¢aptnon ano ovoiec?

e Omoedn

* ALEYEPTIKEG Ovoieg (cocaine, amphetamines)
e Beviodialemiveg

e AAKOOA



Eival duatapayxn tng O€Anong i dtatapoayn tou eykedpaiou;

= EZAPTHZH AMO OMIOEIAH: ZUumAeypua YVWOLOKWY, CUUTTEPLPOPLKWV Kol PUCLOAOYIKWV

XOLPOLKTNPLOTLKWYV TPLOL EK TWV OTIOLWV TIPETIEL VAL VAL TTOLPOVTO TAUTOXPOVA, TOUAAXLOTOV Lt
dopaq, To MponyouEVO TNE SLAYVWONG £T0C.

— Avuvati emBupia n atoBnon katavaykaopou ywo AP n ontostdwv

— AUOKOALEC OTOV EAEYXO TNC XPNONG TWV OTILOELO WV

— 2TEPNTLKO oUVOPOUO

— Avoxn

— NapapeAnon evaAAaKTIKWY evoladepoviwy e€artiac Tne xpnong

— Entipovn xprion omoebwy, rapd tic cadeic evdeifelc uneppetpa PAamTikwy cuvemnelwv (20 popEg

vPnAotepo deiktn BvntoTNTOC ATO TOV YEVLKO TANBUGLO)

= WYXIATPIKH ZYNNOZHZH: Slatapoxi mpoowrikotntac, KatabAupn, LeETATpAUMATIKA ayXwdng
Sdlatapaxn



TUuToL oTpaTNYLKWY TIpoANYP NG

1. ZUHNEPIPOPIKEC

2. KolvwVikeG / AOMIKEC

Xopnynon ac®alouc aipaToc/napaywywy
Epappoyn HIV eAeyxou

Xopnynon kabapwv cupiyywv

Eupeia 61ad0oon NPopUAAKTIKWV

Meiwon oTiyuaTog



TuTol otpatnNykwy tpoAndnc
1. ZUHNEPIPOPIKEC
2. Koivovikec / AOUIKEC
3. BloiaTpIKEC

- EpBoOAia, microbicides

. Ogpaneia STIs
- YnokataoTtaon omnogidwv (OST)

[ PEP | Wl
< TasP » ARV ‘é"?{f;
.| PrEP 2

\. S



Eowtnon 1: MNMowa mpotaon €lvat OwoTh;

1. HAAYN PrEP pe cuppopdpwon >70% sival ormoTEAECUOTLKN KOTA
70%

2. HAnYn HAART og opodiadopetika (euyapla MSM peLwVEL TOV
kKivbuvo petadoonc kata 80%

3. To xpoviko dtaotnua mepav tou ornoiovu n PEP dev eival
aroteAeopatikn dev eival kaboplopevo, aAla ota {wa eivol 72

WPEC



Eowtnon 1: MNMowa mpotaon €lvat OwoTh;

1. HAAYN PrEP pe cuppopdpwon >70% sival ormoTEAECUOTLKN KOTA
70%

2. HAnYn HAART og opodiadopetika (euyapla MSM peLwVEL TOV
kKivbuvo petadoonc kata 80%

3. To XpoVvLKO dtaotnua mEpav Tou omnoilou n PEP dev eivol
amoteAeopatikn dev eival kaboplopevo, aAa ota {wa eivol 72
WPEG
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TaSP

People with HIV who take HIV medicine as prescribed and get and keep an undetectable viral
load have effectively no risk of transmitting HIV to their HIV-negative sexual partners.

‘ " October 2018

Two recent studies in MSM serodiscordant couples confirm that viral suppression
(<200 cop/ml) prevents transmission of the virus in the case of high risk
unprotected anal intercourse, even when other STDs are present.

Bavinton et al, Lancet 2018

Rodger A, et al. AIDS 2018



) . . ) ) Rodger A, et al. AIDS 2018. Abstract WEAX0104LB.
* Prospective, observational, multicenter study in 14 European countries

» 783 male gay couples, 1596 couple years of follow up (CYFY)

* No linked transmissions documented in ~ 77,000 condomless sex acts when HIV-positive MSM
partner suppressed to HIV-1 RNA < 200 copies/mL

v esstve ot (ransmenans o | Upperoskas Ghmes oy
Any sex 0 0.23" 76991 1596
Anal sex 0 0.24 70743 1546
Insertive anal sex 0 0.27 52572 1345
Receptive anal sex without ejaculation 0 0.43 23153 867
Receptive anal sex with ejaculation 0 0.57 20770 652
Any sex with an STI \_ 0 -/ 2.74 6301 135

*For rate of within-couple HIV transmission per 100 CYFU. "Compared with 0.84 for MSM and 0.46 for heterosexuals in PARTNER1.

= No PEP or PrEP use reported by HIV-negative partner.
= Linked infections established by phylogenetic analysis of HIV-1 pol and env sequences isolated from plasma or
PBMCs

Slide credit: clinicaloptions.com



http://www.clinicaloptions.com/

Viral suppression and HIV transmission in serodiscordant
male couples: an international, prospective, observational,
cohort study

Benjamin R Bavinton, Angie N Pinto, Nittaya Phanuphak, Beatriz Grinsztejn, Gamett P Prestage, Iryna B Zablotska-Manos, Fengyi Jin,
Christopher K Fairey, Richard Moore, Norman Roth, Mark Bloch, Catherine Pell, AnnaM MdWulty, David Baker, Jennifer Hoy, Ban Kiem Tee,

David | Templeton, David A Coopert, Sean Emery, Anthony Kelleher, Andrew E Grulich, for the Opposites Attract Study Group”

Linked Couple-years CLAlacts

trans- of follow-up
missions
n
Owerall 0 232.2 12447
Sexuval position for CLAI B
Insertive CLAI 0 2022 8081 u
Receptive CLAl with withdrawal 0 102-6 1958 .
Receptive CLAl with ejaculation 0 667 2408
STIs* B
Any 5Tl diagnosed (either partner) 0 211 048 |
Any 5Tl diagnosed (HIV-positive partner) 0 15-4 745
Urethral STl diagnosed (HIV-positive partner)t 0 2-4 90
Any 5Tl diagnosed (HIV-negative partner) 0 8-95 381
Rectal STl diagnosed (HIV-negative partner) 0 53 162

Opposites Attract

® Multicenter, prospective,
observational, cohort study in :
13 clinics in Australia
1 in Brazil

1 in Thailand
2012-2016

MSM discordant couples

Unprotected anal intercourse (CLAI act)
Viral suppression <200 cop/ml

No PrEP

232.4 CYFY, 12.447 CLAI acts

0 phylogenetically linked transmissions

Lancet 2018



CDC Officially Admits People With HIV Who
Are Undetectable Can't Transmit HIV

Undetectable = Uninfectious

* HIV-infected partners:
remain adherent to ART
regimen and maintain

Dear Colleague

"When ABT resu{ts in viral virologic suppression
suppression, defined as less . _
. * HIV-uninfected partners:
than 200 copies/mL or . .
. use PrEP with outside
undetectable levels, it s
prevents sexual HIV P

* Clinicians: focus on
adherence and virologic
suppression; do not
stigmatize patients

transmission. "l

In a historic letter, the Centers for Disease Control and
Prevention support the science behind "Undetectable 2 COCuwebsite. Dear Colleague. September 27, 2017

Equals Untransmittable."



I’M POSITIVE 2020 | Ag (MARCOULE yia piat Kolvwvia arnodoxng
Huepounvia avaptnong: 29 NosuBpiov 2020

ONASSIS Beni@uwyi ONASSIS Beni®uyi ONASSIS Benki@uyi ONASSIS Benki®uwyi ONASSIS Benxi Pwvn
STEGI STEGI " STEGI ’ STEGI STEGI !


https://positivevoice.gr/8691

‘Evapén kat dtapkela PEP

* H amoteAeopatikotnta tn¢ PEP pewwvetal avaloya LE TO XpOVO TTou
LEcOAAPNoE amo TNV EKBeON LEXPL TNV EVAPEN TNC
* |6avika n PEP mpemel va apyllel evtoc wpwv armo tnv €kBeon
* To XpoVvLKO dLaotnua mepav tou omoiou n PEP dev eival amoteAeopatikn) AEN
elval kaBoplopevo
e ZWiKA HOVTEAA: 72 WPEC
* H 1bavikn dtapkela tng PEP dev eival yvwotn
* Ta pexpL twpa dedopeva ((WikA PoVTEAD, LEAETEC TTAPATAPNONG
ETOYYEAMATIKAG €kOeoNG) Selyvouv OtL oL 4 eBSouadeg elval
TIPOOTATEVUTIKEG



Number of people newly infected with HIV

2000 2017 2020 2030

Ta rg et Target

500 000 <200 000

Number of HIV-related deaths

2000 2017 2020 2030

Target Target
<500 000 <400000

Source: UNAIDS/WHO estimates



PrEP (Pre-exposure
prophylaxis)

* Mpw tnv €kBeon otov 10 HIV, A\n
NMPOPUAAKTIKAC AYWYNC

« 2012, FDA gykplon

e 2014, npotaon tou CDC ywa xopriynon PrEP
* 2014/5 npotaon tov WHO ywa xopriynon PreP

* 2016, Btk elonnynon EMA yLa xpryon tou
TDF/FTC wc PrEP

* EvAAkec & EpnBotL uPnAou kivduvou 212
etwv, 265kg (15/5/2018)

* To TDF/FTC evbeikvutol o ouvduaouo pe
TIPAKTLKEC aloPpAAECTEPOU OEE yLa TNV
npodUAaén mpLv amo TNV EKBeon e OKOTIO TN
LElwon Tou Kwwduvou epdaviong tne
oceCovaAika petadidbopevng HIV-1 Aoipwénc oe
evNALKeC kol epnouc uPnlou kwvduvou




PrEP Initiations by Country, April 2020

> 25,000
10,000-25,000
5,000-10,000

1,500-5,000
500-1,500
< 500

No Data

PrEP Available (No Data)

Source: AVAC Global PrEP Tracker, Q1 2020,
https://www.prepwatch.org/country-updates/



Eowtnon 2: lNowa mpotaon €lval CwoTh;

1. O kivouvoc avarntuénc avtoxneg Aappavovtocg PrEP givatl 2%
H PrEP cuoyetiletol pe avénon tnc enimtwonc twv STIs

H Ann PrEP yia >1 €to¢ ouoyxetiletol e uPnAOTEPO TTOCOOTO
coBapwv aveMOUUNTWYV EVEPYELWV OE oUYKpLon He AnYn placebo,
onw¢ delxvouv RCT peAEtec
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CAPRISA 004

_ Women 889 39% efficacy vaginal TFV gel

South Africa
' : iPrEx
s A Brazil, Ecuador, Peru, S Africa, MSM 2499 44% EfﬁCECY FT'C/TDF
il e Thailand, US
vt prevention aporos . TDF2 Study Youngmen | 1509 62% efficacy FTC/TDF
ontinue to promote HIV preventio Botswana women

Partners PrEP Study Heterosexual 4758 67% efficacy TDF

Kenya, Uganda couples

75% efficacy FTC/TDF

CDC Interim Guidance on HIV Pre-Exposure

Prophylaxis for Men Who Have Sex with Men

elow is CDC interim guidance for health-care providers electing to provide pre-exposure prophylaxis (PrE for the
Bel CD(C t guid for healtl I i lecting t le ¢ I phyl (PrEP) for tl

prevention of HIV infection in adult men who have sex with men and who are at high risk for sexual acquisition of HIV.




Oral PrEP

Topical PrEP

KAwikeg peAetec yua PrEP:
EKTIHN 0T ATOTEAEGHATIKOTNTOC

i IPERGAY - on demand Truvada
(MSM - France & Canada)

PROUD - daily oral Truvada
(MSM - United Kingdom)

Partners PrEP — daily Truvada

(Discordant couples — Kenya, Uganda)

Partners PrEP — daily oral Tenofovir
(Discordant couples — Kenya, Uganda)

TDF2 - daily Truvada

(Heterosexuals men and women- Botswana)

iPrEx — daily Truvada
(MSM - America’s, Thailand, South Africa)

FEMPrEP - daily Truvada

(Women — Kenya, South Africa, Tanzania)

MTNO0O03/VOICE - daily Truvada
(Women - South Africa, Uganda, Zimbabwe)

MTNOO3/VOICE - daily Viread
H_(Women - South Africa, Uganda, Zimbabwe)

CAPRISA 004 - coital Tenofovir gel
(Women — South Africa)

MTNOO3/VOICE - daily Tenofovir gel

(Women — South Africa, Uganda, Zimbabwe)

FACTS 001- coital Tenofovir gel

(Women — South Africa)

Effect size (Cl)
86% (39; 99)
—®— | 86% (62: 96)

—®— | 75% (55: 87)

= 67% (44, 81)

= 62% (22: 84)

. 44% (15: 63)

= 6% (-52; 41)

-4% (-49; 27)

-49% (-129; 3)

= 39% (6; 60)

= 15% (-21; 40)

0 -
Lo L0111 | 0% (-40, 30)

o

-130 -60 -40 -20 0 20 40 60 80 100

Effectiveness (%)



ipergay
ANRS

Intervention Préventive

de I'Exposition aux Risques
a r

v’ 2 tablets (TDF/FTC or placebo)
2-24 hours before sex

v' 1 tablet (TDF/FTC or placebo)
24 hours later

v' 1 tablet (TDF/FTC or placebo)
48 hours after first intake

FFFFFF

Hépatites



Figure 4. Meta-analysis: HIV Infection Stratified by Adherence

Mo. of Events,/Total

14 RCTs (N=18.837)
8 observational
(N=3884)

7 of diagnostic
accuracy (N=32.279)

Risk Ratio

Source PrEP Placebo (95% CI)

Adherence =70%
Baeten ot al *< 2012 30/3140 52/1586 0.29 ({0.19-0.45)
Grohskopf et al, 1@ 201330 07201 7/199 0.07 (0.00-1.15)
Kibengo et al, 21 20130 0748 024 HAC
McCormack et al, 31 201634 3/268 20/255 0.14 {0.04-0.47)
Maolina et al, 33 20153 27199 14201 0.14 (0.03-0.63)
Mutua et al, 3@ 20123. 0/48 1/24 0.17 (0.01-4.03)
Thigpen et al,?* 2012° 10/&e01 26/606 0.39 (0.19-0.80)
Subtotal 4574505 1202895 0.15-0.39)
1*=0%; y =3.98 for haterogeneity, P=_55; t*=0.00
Owerall effect: z=7.33, P=.001

Adherance =402 to <70%
Choopanya et al, 14 2013 1771204 33j1207 0.52 (0.29-0.92)
Grant et al, 17 2010 3871251 72j1248 0.53 {0.36-0.77)
Paterson et al, 2% 2007 27427 B/432 0.34 (0.07-1.66)
Subtotal 57/2882 111/28B7 0.51 {(D.38-0.70)
12=0%; x3=0.28 for heterogeneity, P=.87; t2=0.00
Overall effect: z=4.14, P<.001

Adherance =40%
Marrazzo et al,£7 2015 11372010 &0/ 1009 0.95 (D.70-1.28)
Wan Damme et al, 43 2012 3171024 35/1032 0.89 (D.55-1.44)
Subtotal 14473034 95/2041 0.93 (0.72-1.20)
12=0%; y3 =0.04 for heterogeneity, P=_84; 1*=0.00
Owerall effect: z=0.56, P= .58

Owerall
Subtotal 246710421 326/7823 0.44 {0.29-0.65)

12=72%; y,5,=36.11 for heterogeneity, P <.001; 1*=0.25
Overall effect: z=4.04, P= 001

Subgroup differences: 17=93.7%; x3=31.59 for heterogeneity, P <.001

Favors
PrEP

Favors
Placebo

<

f
0.01

0.1 1
Risk Ratio {95% CI)

10

Weight, %

13.9
1.8
MA
6.7
5.2
L5
10.9
338

12.4
14.5

46
il4

15.2
13.5
288

100

JAMA 2019; 321(22):22214




Effectiveness and safety of oral HIV preexposure

prophylaxis for all populations

WHO systematic review
and meta analysis Virginia A. Fonner®, Sarah L. Dalglish”, Caitlin E. Kennedy?,

Rachel Baggaley®, Kevin R. O’Reilly, Florence M. Koechlin®,
Michelle Rodolph”, loannis Hodges-Mameletzis” and Robert M. Grant®

Objective: Preexposure prophylaxis (PrEP) offers a promising new approach to HIV
prevention. This systematic review and meta-analysis evaluated the evidence for use of
oral PrEP containing tenofovir disoproxil fumarate as an additional HIV prevention
strategy in populations at substantial risk for HIV based on HIV acquisition, adverse
events, drug resistance, sexual behavior, and reproductive health outcomes.

Design: Rigorous systematic review and meta-analysis.

Methods: A comprehensive search strategy reviewed three electronic databases and
conference abstracts through April 2015. Pooled effect estimates were calculated using
random-effects meta-analysis.

Results: Eighteen studies were included, comprising data from 39 articles and six

v conference abstracts. Across populations and PrEP regimens, PrEP significantly reduced

. the risk of HIV acquisition compared with placebo. Trials with PrEP use more than 70%

Oral PrEP regl mens demonstrated the highest PrEP effectiveness (risk ratio=0.30, 95% confidence interval:

. . 0.21-0.45, P < 0.001) compared with placebo. Trials with low PrEP use did not show a
hlghly effeCtlve daCross a significantly protective effect. Adverse events were similar between PrEP and placebo

groups. More cases of drug-resistant HIV infection were found among PrEP users who
initiated PrEP while acutely HIV-infected, but incidence of acquiring drug-resistant HIV
during PrEP use was low. Studies consistently found no association between PrEP use
and changes in sexual risk behavior. PrEP was not associated with increased pregnancy-
related adverse events or hormonal contraception effectiveness.

range of populations

Conclusion: PrEP is protective against HIV infection across populations, presents few
significant safety risks, and there is no evidence of behavioral risk compensation. The
effective and cost-effective use of PrEP will require development of best practices for
fostering uptake and adherence among people at substantial HIV risk.

Copyright @ 2016 Wolters Kluwer Health, Inc. All rights reserved.

AIDS 2016, 30:1973-1983

Keywords: HIV, HIV prevention, meta-analysis, preexposure prophylaxis,
systematic review, tenofovir
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A) Mowa eival n 6€on tnc PrEP avapsoa otig
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Increase Knowledge of HIV Status .

Testing

HIV Pravantion
Education and
Risk Reduction

Reduce Transmission of HIV % [l 'ntensive Data-to-Care
: == Models

Wiral
Supprassion

Rapidly Detect and Interrupt

Active HIV Transmission @

Cluster Daetaction,
Investigation and
Response




Impact documented in resource-rich settings (cities)
thus far: 3 case-studies




New HIV diagnoses, deaths, and prevalence, 2006-2016, San Francisco
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H xpion tn¢ PrEP cuvbualetal pe Atyotepeg veec HIV Aotpwéelc otic USA

AIDS 2018

HIV Diagnosis Rates for US States in High Use Quintile
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Graph from Patrick Sullivan's poster at AIDS 2018.



Impact of PrEP on HIV diagnoses in London
(sexual health clinic, Dean St.)
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https://www.thelancet.com/pdfs/journals/lanhiv/PIIS2352-3018(17)30181-9.pdf

Newly diagnosed HIV cases in New South Wales (including Sydney)

* 25% reduction in the average
number of new cases compared to
the previous five years.
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PrEP implementation starts rapidly March 2016
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http://www.health.nsw.gov.au/endinghiv/Documents/q2-2017-nsw-hiv-data-report.pdf

PrEP contributes to reduction
of new infections at a
population level
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Figure 3: Trend of recent HIV infections in men who have sex with men in New South Wales by quarter,
March 1, 2014, to May 31, 2018

Grulich et al, Lancet HIV 2018

New South Wales, Australia

Population-level effectiveness of rapid, targeted,
high-coverage roll-out of HIV pre-exposure prophylaxis in
men who have sex with men: the EPIC-NSW prospective
cohort study

Andrew E Grulich, Rebecca Guy, Janaki Amin, Fengyi Jin, Christine Selvey, Jo Holden, Heather-Marie A Schmidt, Iryna Zablotska, Karen Price,
Bill Whittaker, Kerry Chant, Craig Cooper, Scott McGill, Barbara Telfer, Barbara Yeung, Gesalit Levitt, Erin E Ogilvie, Nila ] Dharan,

Mohamed AHammoud, Stefanie Vaccher, Lucy Watchirs-Smith, Anna McNulty, David | Smith, Debra M Allen, David Baker, Mark Bloch,
Rohan | Bopage, Katherine Brown, Andrew Carr, Christopher | Carmody, Kym L Collins, Robert Finlayson, Rosalind Foster, Eva Y Jackson,
David A Lewis, Josephine Lusk, Catherine C O'Connor, Nathan Ryder, Emanuel Vlahakis, Phillip Read. David A Cooper®, for the Expanded PrEP
Implementation in Communities New South Wales (EPIC-NSW) research group

21 clinics, 3700 HIV negative individuals,
4100 person-years
2 seroconversions in non-adherent

HIV diagnoses in MSM in New South Wales
declined from 295 in the 12 months before PrEP

roll-out to 221 in the 12 months after (relative
risk reduction 25.1%, 95% Cl 10.5-37.4).



Comparing DISCOVER Results
to HIV Infection Rate in MSM at HIV Risk Not on PrEP

HIV Rate Comparison = In the absence of placebo control, investigators
(US MSAs & US DISCOVER Sites) wanted to contextualize the HIV incidence rates in
DISCOVER to the rate in MSM not on PrEP

»
)

= Using CDC-reported HIV surveillance data,
4.02 investigators calculated the background infection
rate for MSM at HIV infection risk* in US MSAs that
overlapped with DISCOVER sites?

N
1

= Estimated HIV infection rate for MSM not on PrEP
in 2016:

— 4.02/100 PY 95% CI [3.96, 4.09]
= HIV incidence rates in US DISCOVER sites:

~ FITAF = 0.08/100 PY 95% CI [0.01, 0.28]
— F/TDF = 0.45/100 PY 95% CI [0.23, 0.78]

HIV Incidence/100 PY (95% CI)

N
1

098

2
MSM Not on PrEpP FITAF F/TDF

Among US participants, there was a 98% and 89% relative risk reduction for F/TAF and F/TDF, respectively,
. - compared to background
MSAs, metropolitan statistical areas

*CDC-defined persons with an indication for PrEP use §Smith Ann Epidemiol 2018). 1. Mera JIAS 2019, under review.
Hare B, et al. CROI 2019. Oral 104LB; 2. Mullick C, et al. J Infect Dis, 2019. https://doi.org/10.1093/infdis/]iz037 38
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Status of adoption of WHO’s oral PrEP recommendation
(situation as of June 2018)

v

080 170 3,400 Kiomeless
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- Policy pending

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever
on the part of the World Healt Qrganization concarning the legal status of any county, termtory, city or area or of its authonties,
or conceming the delimitation of its fronfers or boundanies. Dotted and dashed lines on maps represent approximate border lines

far which there may natyet be ful sgreament

World Healt
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BWHO 2018. All ights reservec

Data Source; World Health Organization
Map Production: Infermation Evidence and Research (IER)
Worid Health Organization

Source: Hodges-Mameletzis et al. Sexual Health, 2018
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What’s happening with PrEP implementation in Europe?
December, 2018

I nationally available (reimbursed) s

. Ongoing pilot or research project
Generics available in healthcare settings (not reimbursed)

I ot formally implemented

Luxembourg

Malta

Liechtenstein

Source: ECDC. Dublin Declaration monitoring 2018; validated unpublished data.
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Meta-analysis of Safety in Randomized Placebo-Controlled TDF-

Based PrEP Trials
Safety of PrEP

* Meta-analysis of 13 randomized placebo-controlled FTC/TDF or TDF PrEP trials
(N =15,678; 22,250 person-yrs of follow-up)

e 7in MSM, 3 in women, 2 in serodiscordant couples, 1 in PWID; 3 of TDF alone, 1 of
on-demand PrEP in MSM (VOICES, PROUD, IPERGAY, FEM-PrEP, TDF-2, iPREX, IAVI Kenya,lAVI Uganda,
PrEPare, PARTNERS, US Safety study, Bangkok TDF study, W African TDF study)

 Trials with > 1 yr of follow-up showed significantly lower serious AE risk with PrEP vs placebo (RD: -
0.01%; P =.02)

Abstract 0143 - Table 1. Results of the meta-analyses of overall risk difference between treatment and control study arms for each out-
come of interest

Total Total
Events participants Events participants Risk difference
Qutcome (PrEP) (PrEP) (control) (control) (95% Cl) Significance
Grade 3/4 adverse events 1305 7504 1259 7502 0% (-1% to 2%) p = 0.56
Serious adverse events 738 7843 795 7835 0% (-1% to 1%) p=074
Renal (creatinine elevations) 11 7620 5 7622 0% (0%-0%) p=0.38
Bone (fractures) 202 5588 184 5594 0% (0%-0%) p = 0.69

Pilkington. Glasgow 2018. Abstr 0143.



1°6 AioTaypuoc:
H PrEP anoTteAei kivouvo yia eg@pavion avroxnc;

(peTavaAuon)*
Timing of HIV Infection Pooled RR 95% ClI p-value
Any mutation
(TDF or FTC) Acute infection at enrolment 3.34 (1.11-10.06) 0.03
Any mutation
(TDF or FTC) Post-randomization 3.14 (0.53-18.52) 0.21

*iPrEx/PartnersPrEP/TDF2/FEM-PrEP/VOICE
Kivéuvoc avantuénc avroxne: 5/9.222 (0.5%), vbnAdtepocg Kivduvog ota atopa
nov PBpiokovtal o€ mpwtoAoipwén kata tnv evapén tng PrEP

FonnerV, et al AIDS 2016,30:1973



206 AIOTAyMOC:
H epappoyn Tnc PrEP pnopei va odnynoel og av&énon Tnc
eninTwonc Twv STIs;
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Clinical Infectious Diseases

MAJOR ARTICLE

Effects of Pre-exposure Prophylaxis for the Prevention of
Human Immunodeficiency Virus Infection on Sexual Risk
Behavior in Men Who Have Sex With Men: A Systematic

Review and Meta-analysis

Michael W. Traeger,'? Sophia E. Schroeder,” Edwina J. Wright,"*** Margaret E. Hellard,"** Vincent J. Cornelisse,*’* Joseph S. Doyle,"** and

Mark A. Stoové™**

'Disease Elimination Program, Public Health Discipline, Burnet Institute, and “School of Population and Global Heaith, The University of Melbourne, Victoria, Aastralia; “Department of
Sciences, Lund University, Malmd, Sweden; and “School of Public Health and Preventive Medicine, Monash University, “Department of infectious Diseases, The Alfred and Monash University
“Peter Doherty Institute of Infection and Immunity A m S m He

Australia

SN h
AIDSA (v
Infections Diseases Society of America v mediane assooohon

Results. Sixteen observational studies and 1 open-label trial met
selection criteria. Eight studies with a total of 4388 participants
reported STI prevalence, and 13 studies with a total of 5008
participants reported change in condom use. Pre-exposure
prophylaxis use was associated with a significant increase in
rectal chlamydia (odds ratio [OR], 1.59; 95% confidence interval
[Cl], 1.19-2.13) and an increase in any STI diagnosis (OR, 1.24;
95% Cl, .99—-1.54). The association of PrEP use with STl diagnoses
was stronger in later studies. Most studies showed evidence of an
increase in condomless sex among PrEP users

Study

Grant et al 2014

Clin Infect Dis 2018

Odds Ratio
(95% CI)

1.35 (.83-2.19)

Corales et al 2015 -
Liuv et al 2016

McCormack et al 2016

Gulob et al 2016

Marcus et al 2016

Montano et al 2017

Lal et al 2017

Owerall

0.41 (.07-1.87)
0.96 (.71-1.29)
1.07 (.76-1.46)

1.39 (.76-2.55)

- 1.48 (1.18-1.85)

0.98 (.58-1.65)
2.9 (1.42-6.51)

1.24 (.99-1.54)

%
Weight

12.10
1.66
18.91
18.32
9.10
2232
11.06
6.53

100.00

T T
A 5
Favors lower ST diagnoses

Favors higher STI diagnoses




Aayvwozig HIV Aoipwne* avé 100.000 wAnBuopod otnv EAAGSa (2004-2019)

HIV diagnoses* per 100,000 population in Greece (2004-2019)
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‘Ero¢ S1dyvwong - Year of diagnosis

HIV Siayvwoeic* kard karnyopia peradoong kai érog Sidyvwaong omv EAAGSa (2010-2019)

HIV diagnoses* by transmission mode and year of diagnosis in Greece (2010-2019)
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B Zefoualikn eTTagn HETAZ0 avipwy - Sex between men
BEvioiun Xprion e€aprnoioy ovwy ougiwy - Injecting drug use

B Etepoguiogihik gefovalikn eTraen - Heterosexual contact



KpiTnpia yia PrEP: NMAnOuouoi o€ Kiviuvo

* MSM n tpavoetouaA, HIV(-), mou kavouv teploTacLlokn xpnon
npoduAaKTIKOU e TtoAAaTTAoUC ocuvtpodouc, N 0 cUVTPOPOC EVOC
HIV opoBetikol tou dev Aapfavel HAART, pe mpoodato STI n PEP
(EACS)

* MSM pe avénuéevo kivouvo (mpwktikn emadn xwpic ntpoduAaén, STI,
oxeon e opoBetiko cuvipodo) (CDC)

* [M\nBuopol pe enintwon HIV>3% (WHO)

Xpelaletal va afloloyeital o kivbuvoc tnv dedopevn otiyur Kat n PrEP
va uloBeteital we moapepBaon peiwong uTTAPKTOU TAPOVTOC KvSUVOoU




H suneipia Tou niAoTikou npoypauuaroc PrEP otnv
AGnva

Wuyoyulov Mnva
Ertik Ka® MaBoloyiag Aolpwéewv
A'TIK, Aaiko Nocokopeio, EKMA



HELLENIC REPUBLIC HELLENIC SCIENTIFIC SOCIETY

BenknP®wvn
S THE UNIVERSITY OF m auapu)nowm\l
<y CHICAGO

National and Kapodistrian FOR THE STUDY OF AIDS National Institutes CH ECKDO|NT
AND SEXUALLY TRANSMITTED £ Health /
Umver51ty of Athens DISEASES oriea KEVTPO MpaAnying yia tov HIV

» SOPHOCLES-PAG PROIJECT: Public health targeting of PrEP at
HIV positives’ bridging networks

Xpnuotodotnon:
> US National Institutes of Health — NIH
> Gilead Sciences International Ltd

* Epevvntéc:

++» Hatzakis Angelos, Epidemiology and Medical Statistics, Medical School, National and Kapodistrian University of Athens, Department of Hygiene, Athens, Greece
% Psichogiou Mina, Laiko General Hospital, National and Kapodistrian University of Athens, 1%t Internal Medicine Department, Athens, Greece

¢+ Sypsa Vana, Epidemiology and Medical Statistics, Medical School, National and Kapodistrian University of Athens, Department of Hygiene, Athens, Greece

++» Paraskevis Dimitrios , Epidemiology and Medical Statistics, Medical School, National and Kapodistrian University of Athens, Department of Hygiene, Athens,
Greece

» Chanos Sophocles, Positive Voice, Athens CheckPoint, Athens, Greece
+* Dedes Nikos, Positive Voice, Athens CheckPoint, Athens, Greece

+* Schneider John, University of Chicago, Public Health Chicago, USA


https://www.google.gr/search?sa=X&biw=1536&bih=674&q=gilead+sciences+international+ltd&stick=H4sIAAAAAAAAAOPgE-LUz9U3MC43My5X4gIxLXPL0kwqtDQzyq30k_NzclKTSzLz8_Tzi9IT8zKrEkGcYqvi0qTizJTMxKLM1GIA-YrcCkQAAAA&ved=2ahUKEwi57LOPr9ndAhXEGCwKHUO2D_kQmxMoATAXegQIBRAw

ZToxeupEvn Xopnynon Mpo@uAakTIKNG AVTIPETPOIKNG AYWYNG
(PrEP) o Aixtua HIV OpoOseTikmv ATopwv (SOPHOCLES-P4G)

2TOYOL

1. H avayvwplon twv uPnAou kwwduvou HIV apvntikwv MSM kat xoppynon o€ autoug PrEP.

2. H ouA\oyr oToLXELWV OXETLKA LLE TLC TIPWLLLEC TIOPAUETPOUC TOU Katappaktn (cascade) tng
PrEP, mpoKeLWEVOU TA OTOLXELO AUTA va XpNoLpoToLtnBoUv o€ MTPOCOUOLWOELG KOl LOVTEAQ TTOU
adopolv TNV anotedeopatikotnta tng PrEP, w¢ mapepBaon dnuootac vyeiac.

A’ MaBoAoyikn KAwvikn, Aaikd Nocokopeio

MovemniotipLo Tou 2ikayo, HMA

EAANVIKA Etapeia AIDS kat 2e€ovaAikd Metadidopevwv Noonpatwy
Oetikn Owvn

Etawpeia GILEAD



Motk pehetn PreP otnv ABriva:: SOPHOCLES - P4G

Mpoyvpaupoa Sophocles: H avalntnon twv AZA €ywve oto CHECKPOINT
» LEow aAvodwtnc deypatoAnyiac (RDS)
» mepl\apPave e€€taon yia HIV kot ouvévteuén e SOUNUEVO EPWTNHATOAOYLO
» Kilvntpo ouppetoxng
» 21o)o¢ ta 100 atopo uPpnAouv Kivduvou Kat xopAynon o€ avtda PrEP

‘,D CHECKPOINT

KEVIPO NpdAnYIng yia tov HIV




A§LoAoynon yia PrEP — P4G s Nj&]

—

—_— e
@ T WozoKompio ey

"AATKO,
* ATOMLKO avapvnoTko — AP n aAAwv pappakwv

« Quowkn E¢€taon
* ATIOKAELONOC TTOPOUOLOC OUUTITWHATWY MPWTOAOLUWENC
« Apvntikn HIV g&€taon (4" yeviacg ELISA)

« Ye npoodatn enkivbuvn €kBeon: kabuotEpnon evapéng PrEP yia 1 pAva KL ETavEAEYXOC

* YynAov kwvdUvou cuurmepldopéc (aplBuoc cuvipodwy, group sex, cuvtpodot HIV (+), ZMN,
Chemsex, emikivOuvec mpaktikec o€ onwc fisting, sex-toys, xprion mpoduAaktikov, cruising
areas OTtwC OAOUVEC, ZATUMELO)

* MpooupmtwpaTtikog EAeyxoc yia ZMN (yovoppola, cUPLAn, xAapodia)
* MPOCUUTTTWHATIKOC EAEYXOC YLO TOUC LoUC NG nrtatitidacg B (HBV), A (HAV) ko C (HCV)
* Mpaypatomnoinon epBoAiacpou yio tov HBV kat HAV, onwc evdeikvuTtol

* EAeyyoc ektipwpevnc kabaponc kpeativivng (CrCl)



1 PEP
1 HBsAg (+)
1 lost to follow up

4 amoovpon emobouiag

282
Anyng PrEP

HIV(-) ZvppeTéXOvTEg AIA YynAoO Kivébvou EmOvupic Anyng PrEP Xopnynon PrEP

Npoypapuarog
SOPHOCLES-P4G




XapaKTNPLOTIKA OTOMWY TIOU CUHUETELYOV 0TO P4G

MetaBAnteg
HAwia, péon + SD
KOowwVIKOOLKOVOLLLKOL TP AYOVTEG
EAANVIKA €BvikoTNTO
Epyalopevol
YtaBepotnta owkiog (1 okia ota teAeutala 2 €tn)
Aodadlion vyeiag
2e£0UOALKOG TPOCOVATOALOUOG
Opodurddiiot
Audipurodirot
Xpron ouvclwv
Alcohol risk score (0-39), uéon + SD
Ev6odAEBLa xprion ouclwv (otn dtapkela tng Lwng)
ZeEoVALKEG TPAKTIKEG (TeAeutaiol 5 cuvipodot)
MNaBntikn emadn xwpig xprion nPodUAKTIKOU
Chemsex
Opadiko sex (otn Stapketa Tn¢ Lwng)
HIV tests (teAeutaia 2 €tn), péon = SD

ZuvoAwko HIV otiypa (10-50), uéon £ SD

Value

33.55+9.36

86 (86)

72 (72)

79 (79)

85 (85)

85 (85)

13 (13)

11 (11)
6.71+4.81
7(7)

45 (45)

49 (49)

93 (93)

4.57 £2.76
28.88 + 6.46

Epyalopevol, aodaAlopEVOL, UE
otaBepotTnTa 0TEYNC, EAANVLKAC
eOvikOTNTOC

> £€OVAALKEC TIPAKTIKEC UPNAoUL KivObUvou

* Chemsex, opadiko o€, madntikn enadn xwpig
Xprion mpodUAAKTLKOU

[MPAKTLKEC ElwoNC KvOUVoU Ttou dev
oxetilovtal pe to ot
e Taktiko HIV testing

Méetpro HIV otiypa

HIV otiyuo - UTtoKaTNYopILeg
Personalized stigma
Negative self-image

Public attitudes

Disclosure concerns




Nopapovr) oto mpoypappo — 2uvexton PrEP

Cascade tou P4G

100

95
Metafintég Twn

Autoavadepopevn cuppopdwon 90
OMol oL cuppetexovteg + SD 0.87 +0.24
W g
AuTol mou napEPELVaY oTNV 0.97 £0.05
¢dpovtida £ SD
Napapovr ot dpovtida 74 (74) 80
7
* YYnAn cuppopdwon
70
0 1 3 6 9 12

* Metpla mapapovn otn dpoviida

2UMMETEXOVTEG
ul

Ul

, Months on PrEP
* Mn nMapoLEVOVTEC:

e “OxL onuovTLKOC Kivduvocg”?

M Lost to follow-up (n=7) | Cited insufficient risk (n=12)

= Adverse event (n=5) M Personal reason (n=2)



Moot mapayovtec oxetidovral HE tapapovn otn ppovrida;

MoAunapayovtikl avaAuvon yla mopayovieg KltvdUvou mou oxetilovrtal HLE ThV

nopapovn otn ppovtida
MNapapovni OR (95% ClI)

ZtaBepotTnTa OKioG

> 2 51adpOoPETIKEG OLkieg Ta 2 TeAevtaia €t 0.144 (0.043-0.481)
HIV tests (ta teAevtaia 2 £€tn) 1.228 (1.002-1.505)
Xprion ovclwv

Alcohol risk score (0-39), mean + SD 1.267 (1.079-1.487)
HIV otiypa

Eriudulatelc amokalvudng (2-10), mean + SD  0.765 (0.602-0.971)

P

0.002
0.048

0.004

0.028

* Mn otaBepotnta oteync: |

e AuokoAia otn dlatripnon
pouTivag, otaBepotntac?

e Juxvo HIV testing: T
* Zupmeplpopes mpoAnyng,
vPnAotepo aicOnua kwduvou?
* Alcohol Xpnon: T

* YynAotepo aicOnua kivduvou?

e EmidpuAatelc yia amokaAvpn:

* OoBoc yia kabe oxetllopevn He
tov HIV ¢dpovtida oe eva exBpLko
nepLBaAiov?!!!



PrEP kot HIV

* 1 opopETATPOTIN OTLC TIPWTEC 7 NUEPEC Xopnynonc PrEP (mBava
evapén PrEP oto mapabupo)

* >Tn OLapkeLa tov P4G KapLd OPOUETATPOTIN

e ATIO TOUC CUUUETEXOVTEC 0TO P4G, 1 ouppetexovtacg mpoonABe pe
NPWToAOLMWEN 6 HAVEC HETA TN OLAKOTIN TOU MPOYPALLLATOC, cUVOEDN
LLE TN Hovada PO



STls, chemsex kai xpnon PrEP

EA04 MNamadottovAov M kal GLV
70 MaveAAnvia cuvavinon AIDS kal nrraTitiéeg 2019

Xpnon chemsex

SOPHOCLES Visit 1- Start PrEP Visit 6- 12 months

B IOQIAN " Flovoppola ® Hmarinéa A

29
13 14 14
T I T

Npo evapénc PrEP 12 Mnvec Anwnc PrEP




O HNATITIAA A O HMOATITIAA B O HPV

- 88,3% (53/60 avepPoliaotoug  ~ 96% (25/26 aveuPoliacTovs 3 ¢poMGGTNKAY pE

CULUMETEXOVTEC) OLUHETEXOVTEG) Gardasil-9

EAO4 MNamadotrovAoL M Kal GLV
/" MaveAAnvia covavinon AIDS kal nmatitiéec 2019



2tiypa kat xpnon PreP= «og€ovaAiko» otlypa

* To oTlypo eumodLo otnv avalntnon CUUUETEXOVIWV 010 P4G
(reptypapovtac tnv PrEP wc¢ uta mapeuBoon yla ta atoua Ue uYnAo
kivouvo utoUetouue kat eueic otiyua) == AANNATH «yAwoooc»

e To oTlypa TWV EMAYYEAMATIWY UYELOC Yot TNV PrEP : «oTIYHATIOMOC
TWV ATOUWV 1tou Aapfavouv PrEP w¢ atopa e KOWWVLKO
arnapadektn cvpumneptdopa», «bpofoc otL n xpnion PrEP Ba
ouvodeutel amod avénon twv STls», «dofoc otLn xprion PrEP Ba

LELWOEL TN XPNON TMPOPUAAKTIKOU», «TTLO ETOLLLOL VO XOPNYOOULLE
PrEP ota opodiladopetika (euyapLo!»

e Juvdeon mpoypappatwy PrEP pe tnv ppovtida twv acbevwv pe HIV
AOLHWEN ===) «OTLYUOTLOTLKI TIPOKTLKI»



zuprniepaocpata (2019)

* Elpoiote o€ €va KopBLKO onpeio otnv otopia tou HIV
* H emuituyio tng avtipetpoikng aywync dev oupPadilel pe emtuyio otnv mpoAnyn

* H mpwipn Stayvwon Kat r apeon evopén Bepareiag Le 0TOXO TNV LKI KATOOTOAN
artoteAovv tnv 1" mpoumoBeon yia tnv e€alewpn tng HIV Aolpwéng

* H pelwon tou oTlypatoc amoteAEL XpEOC TNC ETLOTNUOVIKAC KOWVOTNTOC

e JTPOTNYLKEC yLa TNV vLoBETNON KAl Ttapapovn otnv PrEP?
* [vwon, Eknaidevon: “un onuavtikog kivbuvoc?,” HIV otiypa, ppovtida oefovalikng vyeiag
* Eéwvoookopelakeg Sopeg dpovtidbac oeEoUaALKAC LYELOC

Cascade of PrEP Care mDm Mapapovry Zuppopdwon

ZHEPOL OTN XWPA HOC:
To MPWTO KOl CNUOVTLKOTEPO EUMOdLo eival n npocBacn otnv PrEP!



European Medicines Agency
(EMA) approval of the
dapivirine ring for HIV
prevention for women in high
HIV burden settings

EEO®®

July 2020




Background

The dapivirine vaginal ring is a flexible silicone
maitrix ring containing 25 mg of dapivirine, an HIV-
1 non-nucleoside reverse transcriptase inhibitor

Dapivirine is slowly released from the ring when
placed in the vagina, and

the ring Is replaced monthly with continuous use




HPTN 083: Long-Acting Injectable CAB Superior to
Daily Oral FTC/TDF as PrEP in MSM and TGW at
High Risk of HIV Infection

CCO Official Conference Coverage
of the 23rd International AIDS Conference (AIDS 2020), July 6-10, 2020
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Groundzens Event driven PrEP
LS FDA -approved with oral tenofovir
once-daily oral diproxil fumarate
tenofovir disop noil and emtricitabine
furmarate and {2-1-1)
emtricitabine for PrEP Results of study
in adults (IPERGAY)

1 Cral drugs

[ Long-acting injectables
O Monocdonal antibodies

1 Vaginal ings

[ Topical, implants. and other technologies

Lonig-acting Dapivirine vaginal iOince-daily oral
cabotegravir ring tenofovir disoproxil
Phase 3 studies Registration to fumarate and
{HFTNOB3 and European Medicines emtricitabine for
HFTNDB4) launched Agency submitted adolescents
U5 FDA- approved
bMARSYRCO1 Multip s expanded indication
Phase 2b studies ring containing
launched (AMP) dapivirine and Islatrawvir implamt
levonorgestrel Resuits in animal
Phase 1 study maodels published
launched (MTH-030)
90 day trial of
vaginal rings
containing
antiretrovirals
Studies launched
Combination of
long-acting bMAbs
Phase 1 studies
launched

Tenofovir Topical formulations
alafenamide and (tablets, films, and
emtridtabine EIMEmas)
Freliminary results Under developrment
of phase 3 study
resented (HSCOVE .
P RO an-l::l K Tenofavir
registration to LS ::E’;‘;ﬁ;ﬂ
FO¥ submitted Phase 1 study
(MTN039)
Dapivirine wvaginal
ring for adolescents
andyoungwomen Temfmir_ )
Phase 2a study alafenamide implant
launched (REACH) AR
(CAPRISA-D18)
Islatrawvir
once-weekly oral Next-generation
dosing bMAbs
Predlinical results Bispecific or trispecific
published bMAbs, engineered
immunomodulatony
proteins, and vector-
Event driven PrEP deliverad antibody
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Eowtnon 3: lNowa mpotaon €lval N CwoTh;

1. H kaBetn petadoon cupPaivel oto 10% mplv 1o 3° TPLUNVO Kol OTO
75% mpoc To TEAOC TNG KUNONG

2. H woAoykn KataotoAn otn SLapKeLa TS KUNONC LELWVEL TOV
kKivbuvo petadoonc oe <8%

3. O mpoyevvntikoc eAeyxoc yia HIV og unAou KivdUvou Yuvallkeg
MPETEL VAL YIveTaL Ttpo TNG SUAANYNG
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'YNAIKEZ KAl HIV-tpoyevvnTtikoc EAeyxoc yia HIV

* SOC yLa OAeC TIC 0EEOVAALKA EVEPYEC YUVALKEC - TIPETIEL VAL YLVETAL TIPO
cUANANYING
* Y& OAec 600 vwplitepa duvatov otnv KUNon

e e unAou kwvbuvou €ava oto 3° tpipnvo (rx IVDU, epyacia oto oeé
K.Q.)

* [pLv TOV TOKETO av eV €XEL YiveL
e Apeoa €Aeyxoc veoyvou o€ uttodia N ayvwoTto status pNTEPOLC

http://aidsinfo.nih.gov/contentfiles/lvguidelines/
PerinatalGL.pdf



N'YNAIKEZ KAI HIV - ZUAANYN o€ Ceuyapla pe
dradopetiko HIV status

* JUHBoUAeUTIKN — EAey)OC Kal Bepareia Tuxov ZMN
* O HIV+ouvtpodoc urto HAART kat o€ LoAoylkn kataotoAn (Al)

* Mg mpoUToBeon TNV LOAOYLKN KATAOTOAN, UTMOPEL va SOKLUAOTEL
oUAANYN pe eAeVBepec emadEC TIC 2-3 TILO YOVIUEC NUEPEC TOU
KUKAOUL xwplc mpaktikad Kivbuvo petadoonc otov HIV(-) cuvtpodo
(BII)

* Eav umtapyouv enadec xwplc mtpoduAaén xwplc va €xel emitevyOetl
LoAOYLKN KataoTtoAn N o€ ayvwoto VL, cuotivetal PrEP (Al)

« EvaAlaktikd : SHIV+ : 86TnC omméppartoc, EKTTAuon (?)
Q HIV+ : ZmeppaTeyxuon

http://aidsinfo.nih.gov/contentfiles/lvguidelines/
PerinatalGL.pdf



KYH2H KAI HIV

e E¢atoukevpevn Bepameia

e [evIKA av UTTIO eTitUXN Bepareia tpo KUNOoNG, cuvexi(loupe TNV oLa

* E€alpEoclc: ToEkOTNTO/XOLUNAN ATTOTEAECUATLKOTNTO EVAVTL LOU

* Av €xouv dlakopel Beparmeia 1 v EXOUV ETUTUYXEL KATAOTOAN,
e\eyyoc avtoxnc (yovotumikoc)

e KaBetn petadoon: 75% mpoc 1o tEAoC TNG Kunong (3°
Tplpnvo/toketoc), 10% mpLv to 3° tpipnvo, 10-15% oto BnAacuo

http://aidsinfo.nih.gov/contentfiles/Ivguidelines/
PerinatalGL.pdf



