Prevenzione dell’Hiv
e delle infezioni sessualmente trasmesse
nei maschi che fanno sesso con altri maschi (MSM)

* hiv & msm: che relazione c’&?
< diamo i numeri: verso una nuova epidemiologia
< passiamo all’azione! prevenire, come?

< qualcosa si sta muovendo
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hiv & msm: che relazione c’e?

RARE CANGER SEEN
IN 41 HOMOSEXUALS

Outbreak Occurs Among Men <+ fin dai primi casi, [’aids e stato

in New York and California definito la “peste gay”, cioe si
—B8 Died Inside 2 Years \ . s gs >
e creata una identificazione tra
By LAWRENCE K. ALTMAN aids e persone omosessuali
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hiv & msm: che relazione ¢’e? i motivi biologici

Table 2. Summary of studies addressing risk of transmission for different sex acts.

Type of sex act

Risk of HIV transmission per exposure

95% Confidence interval

Reference

Risk group studied

Receptive anal

Receptive anal with no ejaculation

Receptive vaginal

0.00102
0.00042-0.0012

0.0082
0.005-0.03

0.005

0.001-0.03
0.014

0.0143

0.0065

0.001

0.001
0.0009

0.0007
0.0006-0.0009

0.0005

0.0015

0.0004-0.006

0.002-0.025

0.0048-0.0285

0.003-0.089

0.0015-0.0153

Mastro et al. [62]
Grant et al. [51]

Royce et al. [85]
Samuel et al. [52]
Vittinghoff et al. [53]
De Gruttola et al. [54]

Varghese et al. [18]
Kaplan et al. [51]

Fisher et al. [19]
Baggaley et al. [76]
Jin et al. [84]

Boily et al. [31]

Jin et al. [84]

Royce et al. [85]
De Vincenzi et al. [55]

Varghese et al. [18]
Cray et al. [12]

Leynaert et al. |56]

Shiboski et al. [57]

Downs et al. [58]

Donnelly et al. [91]

Review

N =343 high risk MSM and bisexual HIV-1-negative
men, prospective, San Francisco, USA

Review

N =329 HIV-1-negative MSM in three prospective
studies. Nested case (n =83 incident HIV-1),
control {n =246 HIV negative controls), USA

N=1583 high risk HIV-1 negative MSM and
bisexual HIV-1-negative men prospective USA

N =155 HIV-1 serodiscordant MSM couples,
retrospective, Boston, USA

Review

N = 1034 MSM mathematical modelling using
data from Grant /ID 1987

British Association for Sexual Health and HIV
guidelines

Systematic review, meta-analysis of heterosexual
and MKSM studies

N=1427 Prospective community-based HIV
negative MSM, Sydney, Australia

Systematic review, meta-analysis of heterosexual
studies only

N = 1427 Prospective community-based HIV
negative MSM, Sydney, Australia

Review

N =305 heterosexual HIV-1 serodiscordant couples
{HIV-Lnegaﬁ\re partners n= 163 women and
93 men), prospective, prospective, European
multicentre study

Review

N =525 heterosexual HIV-1 serodiscordant couples
prospective, (HIV-1 negative partners n=97
females and 428 males Rakai, Uganda

N =359 heterosexual HIV-1 serodiscordant,
prospective, European multicentre (HIV-1 negative
partners n =359 women)

N =384 heterosexual HIV-1 serodiscordant couples,
retrospective (HIV-1-negative partners n=2384
females), multicentre retrospective, California, USA

N =563 heterosexual HIV-1 serodiscordant couples
within European study group (HIV-1-negative
partners n =148 women and 377 men),
retrospective

N =563 heterosexual HIV-1 serodiscordant couples
within European study group (HIV-1 negative
partners n=73 females and 73 males), prospective

N =425 HIV-1 negative female CSW, prospective,
Dakar, Senegal
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hiv & msm: che relazione c’e? gii effetti

] . Modeled HIV | MSM
*PRO risposta forte nella comunita — Ontario, 1977.2005

omosessuale, soprattutto in USA
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(Valle d’Aosta, Piemonte, Liguria, Lombardia, Friuli Venezia-Giulia, Veneto, Bolzano, Trento, Emilia-Romagna, Lazio, Puglia,
Marche, Calabria, Umbria, Pescara, Sassari e Catania)

100% 1
90% -

80%

&) Ontario

70% 1 source: Epidemiologic trends in HIV infection among men who have sex with men in Ontario: The
situation in 2007Robert S. Remis and Juan Liu Ontario HIV Epidemiologic Monitoring Unit
Department of Public Health Sciences University of TorontoGay Men #i HIV Prevention Summit

AIDS Bureau, Ontario Ministry of Health and Long-term Care Toronto, Ontario, February 21, 2008

«CONTRO maggiore difficolta
a parlare di aids, soprattutto

al resto della popolazione

10% -

0% -

®yso iniettivo di droghe contattiomosessuali ® contattieterosessuali =altro
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identificazione e identita

sono un uomo che non voglio essere la comunita gay e
fa sesso con uomini identificato come “gay” identificata con ’aids

g !E 7 e iy

percio “viaggio da solo”:

 non voglio sentire parlare di aids

« € piu difficile raggiungermi

* il mio ambiente non sa del mio orientamento
e puoi indicarmi con msm
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identificazione e identita

Fraovmer 2

Percentage of men who have sex with men (M5M) who self
identified themselves as gay/homosexual, bisexual and
heterosexual;, HIV bio-behavioural survey among men whao
have sex with men in Barcelona, Bratislava, Racharest,
Liubljana, Pragwe and Verona, 2008-2009
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fonte: HIV BIO-BEHAVIOURAL SURVEY AMONG MEN WHO HAVE SEX WITH MEN IN BARCELONA, BRATISLAVA, BUCHAREST,
LJUBLJANA, PRAGUE AND VERONA, 2008-2009
M Mirandola et al for the SIALON network
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la grande domanda

gli msm stanno attenti all’hiv?
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di nuovo piu infezioni tra msm

HIV imlection by Lransmission group amd origin in EUJEEA countries, 2o04—-049

fonte: HIV Surveillance Report 2009, ECDC:
http://www.ecdc.europa.eu/en/publications/Publications/101129_SUR_HIV_2009.pdf
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alta prevalenza

Characteristics of newly diagnosed cases of HIY infection reported in the WHO European Begion and by
geagraphical area, zo05
Fercentage of Cases

enei paesi dell’UE e dell’area economica europea, assimilabili con quelli occidentali,
la quota maggiore del numero totale di nuovi casi di Hiv continua a essere
diagnosticata negli MSM. Nonostante il numero assoluto di casi diagnosticati in
questi gruppi sia relativamente basso, i consumatori di sostanze iniettive (IDU) e gli
MSM sono sproporzionatamente toccati dall’epidemia di Hiv in confronto con la
popolazione omosessuale a causa delle dimensioni relativamente piccole delle
popolazioni e dei maggiori livelli di Hiv in questi gruppi.

fonte: HIV Surveillance Report 2009, ECDC: http://www.ecdc.europa.eu/en/publications/Publications/101129_SUR_HIV_2009.pdf
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Table &: HIV infections® newly diagnosed by geographical area, sex, ransmission mode and year of diagnosis
{2o04-09)

Table Ba: EUJEEA and non-EUEEA countries
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mancanza
di dati

meeting LI

Table 4 HIV infections newly diagnosed in men who have sex with men by country and year of diagnosis (zoog-og) and
cumulative totals, in EUYEEA and non-EUJEEA countries of the WHO European Region
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fonte: HIV Surveillance
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Prevalenza rllV in ornosessuali (MSM) 3«

‘\)

Popolazione Anno di n. soggetti Prevalenza Autore
rilevazione testati HIV

Omosessuali 2005 4,690 M 4,0% MODI.DI.
<25anni* 0,8%
26-30 anni 2,7%
31-40 anni 5,8%
> 41 anni 9,7%
Omosessuali 2008 405 11,6% SIALON study
(gay venue di VR) (il 45,5% era

inconsapevole)

Omosessuali 2008 349 10.6% LILA

* Piu della meta del soggetti < di 25 anni non aveva mai eseguito un test per HIV
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HIV Prevalence (Oral Fluid Test)

accesso al test
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56% of all HIV+ MSM were not aware of their HIV+ status. Fonte: SIALON
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comportamenti a rischio

Le diagnosi di malattie a trasmissione sessuale
SoNno in aumento tra i gay italiani

AIDS: ROMA, INFEZIONI HIV TRIPLICATE DAL 2000 FRA
UOMINI GAY

+12% DALL'8S, LAZID UNICA REGIONE ANCHE CON COSTANTE AUMENTO SIFILIDE

Roma, 27 nov. (Adnkronos Salute) - Sono triplicati, dal 2000 a oggi, 1 nuovi casi di infezione da
Hiv fra la popolazione omosessuale maschile romana: se dal 1985 al 2000 si e assistito a un
aumento del 4%, con un andamento dell'epidemia assai altalenante ma senza picchi che
potessero preoccupare, i dati aggiornati al 2007 parlano di una crescita totale del 12%.

"Cio0 significa che negli ultimi sette anni la guardia si & abbassata all'interno della coorte di
uomini gay sotto osservazione: duemila persone seguite da oltre 20 anni, che hanno
evidentemente smesso di prendere precauzioni durante 1 rapporti sessuali, nonostante abbiano
visto tanti amici morire di Aids". A lanciare l'allarme ¢ Massimo Farinella, responsabile Salute
del circolo di cultura omosessuale Mario Mieli', oggi a Roma durante la presentazione di una
nuova iniziativa, chiamata 'Progetto Coroh', studiata per estendere a sempre piu individui le
informazioni sulla prevenzione dell'Hiv e gli strumenti per la diagnosi precoce della malattia.

E se 'Aids, 'capostipite’ delle patologie a trasmissione sessuale, ricomincia a preoccupare
soprattutto all'interno della comunita gay, che per alcuni anni era rimasta 'spettatrice’
dell'aumento dell'epidemia di fronte alle migliaia di nuovi casi registrati fra gli eterosessuali,
anche 1 numeri sull'incidenza della sifilide fanno riflettere: il Lazio é 1'unica regione italiana a
mostrare ancora un costante aumento delle diagnosi. (segue)
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TABLE 3

Factors associated with unprotected anal intercourse with casual partners (previous 12 months) in a convenience sample of men who have
sex with men in Catalonia, 2006. Univariate lugislic regression aﬂalysis.

UAI % OR 95% CI
Age (years)
19-30 356 1.00
=30 31.2 0.82 0.51-1.31 0.400
Recruitment site
Gay venues 32.2 1.00
Mailing list: Coordinadora Gay- Lesbiana 28.4 0.83 0.57-1.22 0.346
Country of origin o0.002
Spain 26.4 1.00
Immigrant (Latin America) 45.1 2.28 1.43-3.64 0.001
Immigrant (other) 40.9 1.93 1.13-3.29 0.017
Mo answer 32.4 1.33 0.90-1.96 0.149
Educational level
Mon-university 2.2 1.00
| __Univarsity 30.5 0.92 0.68-1.27 0629
Sexual orientation I
[ Fomosexial 0.5 1,00
Other! 39.0 l 1.46 l 0.91-2.35 0.116
Insults andfor attacks?
Mo 30.3 1.00
’b‘ 413 1.1 1.00-2.60 0.048
l Internalised hamaphobia® I
»2.5-4 30.1 1.00
1-2.5 (hign) 45.5 1.94 1.13-3.34 0.016
Use of alconal’ —J
Mo 327 1.00
Yes 311 0.93 0.67-1.29 0.667
Number of drugs used® l <0.001
L 26.6 1.00
13 31.5 0.90-1.79 0.172
4-6 46.8 2.43 1.39-4.25 0.002
More than 6 drugs 76.9 9.21 2.47-34.31 0.001
sex with a stable partner?
Mo 32.5 1.00
Yes 28.8 0.84 0.61-1.16 0.294
Number of male sexual partners? <0.001
1-10 24.7 1.00
11-20 23.7 0.95 0.58-1.54 0.831
More than 20 39.1 1.96 1.35-2.86 0.000
Met casual partners on the Internet?
Mo 21.5 1.00
Yes 35.7 1.46 1.07-2.00 0.017
Have you charged for sex’
Mo 306 1.00
Ves 45.5 1.89 0.93-3.82 0.076
ST
Mo 30.4 1.00
Yes 35.2 0.81 0.55-1.18 0.271
Self-reported HIV result
Megative/unknown 28.6 1.00
Positive 5.8 1.95 1.32-2.89 0.001

‘Bisexual, heterosexual, not resolved, or does not know;
‘Previous 12 months;

‘Heterosexuals excluded;

0R: Odds ratio

comportamenti
a rischio

Source: SEXUAL RISK BEHAVIOUR AND ITS
DETERMINANTS AMONG MEN WHO HAVE SEX
WITH MEN IN CATALONIA, SPAIN

C Folch et al.:
http://www.eurosurveillance.org/ViewArticle.
aspx?Articleld=19415
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second generation surveillance

/

“* non abbiamo solo bisogno di piu dati, ma anche di prevedere cosa potra
accadere
K/

* alcuni indicatori ci possono aiutare:

* sorveglianza delle malattie a trasmissione sessuale

= comportamenti a rischio

= determinanti legati all’ambiente sociale (disponibilita di condom o test)

< questa e la second generation surveillance

* Second generation surveillance for HIV/AIDS is the regular, systematic collection, analysis and interpretation
of information for use in tracking and describing changes in the HIV/AIDS epidemic over time. Second
generation surveillance for HIV/AIDS also gathers information on risk behaviours, using them to warn of or
explain changes in levels of infection. As such, second generation surveillance includes, in addition to HIV
surveillance and AIDS case reporting, STI surveillance to monitor the spread of STI in populations at risk of HIV
and behavioural surveillance to monitor trends in risk behaviours over time. These different components
achieve greater or lesser significance depending of the surveillance needs of a country, determined by the
level of the epidemic it is facing: low level, concentrated or generalized.[WHO definition]

= esempi: EMIS survey (www.emis-project.eu); SIALON (www.sialon.eu)
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http://www.emis-project.eu/
http://www.sialon.eu/

second generation surveillance

www.sessotest. org
: &k o vonTeo

Anlaids ARCIGAY uumimmons mariomiehly
Home Progetto Link utili :

x BENVENUTI NEL SITO DI SESSO TEST E HIV

Le Associazioni ANLAIDS, ARCIGAY, CIRCOLO MARIO MIELI e LILA ti propongono
di compilare un questionario di 15 domande sulle abitudini sessuali e sulla prevenzione
dell'infezione da HIV, ci vogliono 3 0 4 minuti!

Il questionario fa parte di un progetto nazionale e contiene domande che sono state
utilizzate anche in questionari europei, puoi leggerne la sintesi cliccando su "progetto”

er Gemma C
Copyright © 2011. All Rights grvad.
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gli indicatori UNGASS

Core Indicators for the Implementation of
the Declaration of Commitment on HIV/AIDS

Indicators

Data Collection
Frequency

Method of Data
Collection

National Commitment and Action

Expenditures

1. Domestic and international AIDS spending by categories and financing
sources

gli indicatori UNGASS a livello

Ad hoc based on
country request and
financing, by calendar
or fiscal year

National AIDS Spending
Assessment
Financial resource flows

Policy Development and Implementation Status

nazionale sono suddivisi in tre
categorie:

care and support, human rights, civil society involvement, gender,
workplace programmes, stigma and discrimination and monitoring and
evaluation)

2. National Composite Policy Index (Areas covered: prevention, treatment,

Every 2 years

Desk review and key
informant interviews

e national commitment and

orphans and vulnerable children, and education)

National Programmes (blood safety, antiretroviral therapy coverag
transmission, co-management of TB and HIV treatment, HIV testin

e, prevention of mother-to-child
g, prevention programmes, services for

action

e national knowledge and

behaviour

e national-level programme :

impact ;

within the last academic year

3. Percentage of donated blood units screened for HIV in a quality assured | Annual Programme monitoring/
manner special survey

4. Percentage of adults and children with advanced HIV infection receiving | Annual Programme monitoring
antiretroviral therapy* and estimates

5. Percentage of HIV-positive pregnant women who receive antiretroviral | Annual Programme monitoring
medicines to reduce the risk of mother-to-child transmission and estimates

6. Percentage of estimated HIV-positive incident TB cases that received Annual Programme monitoring
treatment for TB and HIV
Percentage of women and men aged 15-4% who received an HIV testin | Every 4-5 years Population-based survey
the last 12 months and who know the results
Percentage of most-at-risk populations that have received an HIV test in | Every 2 years Behavioural surveys
the last 12 months and who know the results

9. Percentage of most-at-risk populations reached with HIV prevention Every 2 years Behavioural surveys
programmes

10. Percentage of orphans and vulnerable children whose households Every 4-5 years Population-based survey
received free basic external support in caring for the child

11. Percentage of schools that provided life skills-based HIV education Every 2 years Schocl-based survey

meeting LILA 14 maggio 2011
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gli indicatori UNGASS

Indicators Data Collection ~ Method of Data
Frequency Collection
Knowledge and Behaviour
12. Current school attendance among orphans and among non-crphans Every 4-5 years Population-based survey
aged 10-14*
13. Percentage of young women and men aged 15-24 who both correctly Every 4-5 years Population-based survey
identify ways of preventing the sexual transmission of HIV and who
reject major misconceptions about HIV transmission*
14. Percentage of most-at-risk populations who both correctly identify Every 2 years Behavioural surveys
ways of preventing the sexual transmission of HIV and wha reject major
misconceptions about HIV transmission
15. Percentage of young women and men who have had sexual intercourse | Every 4-5 years Population-based survey
before the age of 15
16. Percentage of adults aged 15-49 who have had sexual intercourse with | Every 4-5 years Population-based survey
more than one partner in the last 12 months
17. Percentage of adults aged 15-49 who had more than one sexual partner | Every 4-5 years Population-based survey
in the past 12 months who report the use of a condom during their last
intercourse®
18. Percentage of female and male sex workers reporting the use of a Every 2 years Behavioural surveys
condorm with their most recent client
19. Percentage of men reporting the use of a condom the last time they Every 2 years Behavioural surveys
had anal sex with a male partner
20. Percentage of injecting drug users who reported the use of a condom Every 2 years Special survey
at last sexual intercourse
21. Percentage of injecting drug users who reported using sterile injecting | Every 2 years Special survey
equipment the last time they injected
Impact
22. Percentage of young women and men aged 15-24 who are HIV Annual HIV sentinel surveillance
infected* and population-based
survey
23. Percentage of most-at-risk populations who are HIV infected Annual HIV sentinel surveillance
24 Percentage of adults and children with HIV known to be on treatment Every 2 years Programme monitoring
12 months after initiation of antiretroviral therapy
25. Percentage of infants born to HIV-infected mothers who are infected Annual Treatment protocols and

efficacy studies

meeting LILA 14 maggio 2011
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passiamo all’azione!

1. empowerment:
diritti umani, stigma e discriminazione

ﬁi‘_ﬂ} LATOR, 0

| 2. accesso ai servizi sanitari

3. prevenzione
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diritti umani, stigma, discriminazione

% “Long-term success in responding to the epidemic will require
sustained progress in reducing human rights violations associated
with it, including gender inequality, stigma and discrimination”.

2008 Report on Global AIDS Epidemic, UNAIDS

“* “The only decrease in rates occurred among white MSM (-9%) in
metropolitan areas of more than 2.5 million residents.”

HIV/AIDS Trends Among U.S. Men Who Have Sex With Men, From U.S. Centers for
Disease Control and Prevention, July 1997

** hiv e omosessualita sono ancora considerati un tabu nella
popolazione generale

“ hiv e considerato un tabu anche nella comunita gay
meeting LILA 14 maggio 2011 22/40



diritti umani, stigma, discriminazione
Figure 1.1: Attitudes towards having a h;nme:ual as a neighbour

Seale of 1-100. 1 = very Lneambortabie’; 10 = Sery cambortzbe’

[

fonte: HOMOPHOBIA AND DISCRIMINATION ON GROUNDS OF SEXUAL ORIENTATION AND GENDER IDENTITY IN THE EU MEMBER STATES
European Agency for Fodumental Rights 2009
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accesso ai servizi sanitari

Gender, Sexuality, Rights and HIV An overview for community sector
organizations, ICASO 2007

Gli attuali indicatori suggeriscono che meno del dieci percento degli MSM e delle
persone transgender globalmente hanno accesso a servizi per la prevenzione
dell’Hiv e la cura dell’Aids di cui hanno bisogno. Molti fattori contribuiscono a
questa situazione, inclusi rifiuto sociale o dalla comunita, stigma e
discriminazione e violazioni dei diritti umani. Moltiplicare gli interventi per gli
MSM e difficile perché farlo spesso aumenta la loro stessa visibilita. Questo ha
conseguenze per le relazioni interpersonali e di comunita e la sicurezza personale
(specie in contesti dove il sesso tra uomini € un tabu, e criminalizzato o rifiutato).
L’accesso ai servizi per ’Hiv rimane limitato per gli MSM e questo incrementa la
loro vulnerabilita all’Hiv.

Current indicators suggest that less than ten percent of MSM and transgender people globally have access to the HIV prevention and
AIDS care services they need. Many factors contribute to this situation, including societal and community denial, stigma and
discrimination, and human rights abuses. Scaling-up interventions for MSM is difficult because doing so often raises the visibility of
the men themselves. This has consequences for interpersonal and community relationships and personal safety (especially in
contexts where sex between men is taboo, criminalized, or denied). Access to HIV services remains limited for MSM which increases
their vulnerability to HIV.
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accesso ai servizi sanitari

“Temo di ricevere un trattamento peggiore a causa del mio orientamento sessuale,
quando mi rivolgo a medici o infermieri”

molto d’accordo 10,6 %
abbastanza d’accordo 21,0 %
poco d’accordo 27,6 %
per niente d’accordo 34,1 %
non so 6,7 %

Conoscenza dell’orientamento sessuale da parte del medico di medicina generale

Si 22,0 %

no 68,5 %

nonso 9,5%

Piu i soggetti sono giovani e meno rivelano al medico di base la propria omosessualita

(80,4% degli under-25 contro il 52,8% dei soggetti over-40). Vi & un effetto della distribuzione
geografica sulla rivelazione dell’orientamento: al Nord la percentuale delle persone che hanno una
relazione piu aperta con il medico e del 23,9%; al Centro del 23,5%; al Sud ed Isole del 13%.

fonte: MODIDI SESSO E SALUTE DI LESBICHE, GAY E BISESSUALI OGGI IN ITALIA, Arcigay 2005
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prevenzione: che vuol dire?

a1 ;[0]V]My] forseil messaggio “usa il preservativo”
EE Y {ou non e piu sufficiente

Historical HIV/AIDS Poster collection: AVERT - http://www.avert.org/aids-posters.htm

meeting LILA 14 maggio 2011 26/40



il barebacking esiste

SONDAGGIO

Preservativo, quanto lo usi?

1) Mai, faccio solo sesso 'bareback’

B 12%
2) Dipende da chi ho davanti

I 18%
3) Il piu delle volte

] 20%
4) Sempre, sempre, sempre

] 50%

vota

Fonte: www.gay.it/sondaggi realizzato a novembre 2010

meeting LILA 14 maggio 2011 27/40


http://www.gay.it/sondaggi

nuovi metodi di prevenzione

prevenzione biomedica

Can a pill prevent HIV?

Every 11 seconds a person acquires HIV

-

evote oo Y o, oo g ach £ A, iS00 A, b Y 8 0

A y. The world urgently needs
&% hew HleQ(evention
. options

www.globaliprex.com

[

USE OF HIV MEDICATIONS REDUCES RISK OF HIV INFECTION IN
UNINFECTED PEOPLE

Major Study Published in the New England Journal of Medicine
Demonstrates the Effectiveness of a New HIV Prevention Tool,
Pre-Exposure Prophylaxis (PrEP)

{San Francisco, CA) - In a finding with the potential to fundamentally change strategies to
slow the global HIV epidemic, a new study called iPrEx shows that individuals at high risk for
HIV infection who look a single daily lablel conlaining two widely used HIV medicalions,
amlricitabine and lenofovir (FTC/TDF), axpedenced an average of 43 8% lawer HIY
infections than those who received a placebo pill (95% Cl 15.4 to 62.6%; P=0.005). The
study. reported in the New England Journal of Medicine, is the first evidence that this new
HIV prevention mathod, called pre-exposure prophylaxis aor PrEP, reduces HIV infection risk
in paople.

A total of 2,499 individuals gt high risk of HIV infection participated in the six-country iPrEx
sludy. AITEIUTY parlicipants received a comprahensive package of prevention sarvices
dasignad o reduce their Ask of HIV infeclion throughout the thal, including HIV Lasting,
intensive safer sex counseling, condoms and treatment and care for sexually transmitted

infections. Half of study participants also received the PreEP pill, while the other half received
a placabo,

In all, 54 HIV infections were recorded among the 1,248 study participants who received a
placebo pill, while 36 HIY infections were recorded among the 1,251 paricipants who
receivad the study drug, The average reduction in HIV infection risk of 43,8% includeas all
stucy paricipants — even those who did not take the daily pill consistently.
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nuovi metodi di prevenzione

CDC Home

@ MMWR
Centers for Disease Control and Prevention O All CDC Topics
Your Online Source for Credible Heaolth Informartion |:|

alcu ni problemi S Morbidity and Mortality Weekly Report (MMWR)
®

MMWR Text size:

CISEY

e costi

Interim Guidance: Preexposure Prophylaxis for the Prevention of

® reazioni awerse HIV Infection in Men Who Have Sex with Men

Weekly
January 28, 2011 / 60(03);65-68

®
. aderenza e resl Sten z a An estimated 56,000 human immunodeficiency virus (HIV) infections occur each year in the United States (I). Men who

have sex with men (MSM) account for 53% of the estimated incident infections, and surveillance data suggest that the
annual number of new HIV infections among MSM has been rising since the mid-1990s (1). Strategies for reducing
acquisition of HIV infection by M5M have included 1) expanded HIV testing so that infected persons can be treated and
. their risk for transmitting infection minimized; 2) individual, small-group, and community-level behavioral interventions to
Y Y Y reduce risk behaviors (2); 3) promotion of condom use; 4} detection and treatment of sexually transmitted infections (3);
and 5) mental health and substance abuse counseling when needed. On November 23, 2010, investigators for the Pre-
Exposure Prophylaxis Initiative (IPrEX) study announced results from a multinational, randomized, double-blind, placebo-
controlled, phase III clinical trial of daily oral antiretrovirals (tenofovir disoproxil fumarate [TDF] and emtricitabine [FTC]})
to prevent acquisition of HIV infection among uninfected but exposed MSM (4). This report provides interim guidance to
health-care providers based on the reported results of that trial, which indicated that TDF plus FTC taken orally once a day
as preexposure prophylaxis (PrEP} is safe and partially effective in reducing HIV acquisition among MSM when provided
with regular menitoring of HIV status and ongoing risk-reduction and PrEP medication adherence counseling.
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nuovi metodi di prevenzione
treatment as prevention

_ Julio Montaner, British Columbia
Impﬂﬁt of HAART in BC-CfE Association of highly active antiretroviral therapy coverage, population viral

load, and yearly new HIV diagnoses in British Columbia, Canada: a
population-based study

InterpretationWe have shown a strong population-level association between
increasing HAART coverage, decreased viral load, and decreased number of

kel '.- new HIV diagnoses per year. Our results support the proposed secondary
’ benefit of HAART used within existing medical guidelines to reduce HIV
/ ' transmission
—&— HI positive MEM alive
—s— newly infected
—s+—HIV transmission rate pr 100 HPY positive MSh
T 2800 120 ¢
Hlosna Yra Lood Jkedy sapeesimbl Jelnkuban 5;' 5
LT R B R E 2000 ¢ gt E‘
i lgog T
E 1500 4 T8 y
Susan Cowan et al. Denmark | 5 760 23
New paradigm for positive prevention: "Test and treat" - testing for and @ 1000 pa—s" c
. .. . . . . = +40 =
treating HIV has lowered transmission rate in Denmark in spite of increased g B
unsafe sex among MSM, o Bl 120 2
Conclusions: The most likely explanation for the conflicting trends is a high a 2
proportion of HIV-positive MSM who are ART-treated and thus do not transmit ;—Z bt—t—t—t—t—t——t——+—+—+—+—+—+—+—+——00 &
HIV. The ongoing transmission among MSM is driven by undiagnosed or '@cz?‘ oF QOP qca o;‘b @ '19 & @c&‘ﬂ r@ﬁb‘ <P @@ '19/\ R '19@
untreated/inadequately treated HIV-positive MSM. A new prevention paradigm ¥

is needed that takes this into account.
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nuovi metodi di prevenzione

HIVY Prevention Trials Nevwork l

Media inquiries:
Matt Matassa
703.647.1909;

mmatassa@fhi.org|

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.
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positive prevention

positive prevention sono tutti gli sforzi di prevenzione
Hiv indirizzati alle persone Hiv positive

razionale:
 “le persone sieropositive formano il 50% delle persone
presenti in ogni evento di trasmissione dell’Hiv eppure

sono una minoranza della popolazione”
(Gus Cairns, Positive prevention by positive men, 2005)

« le persone che vivono con [’Hiv hanno il diritto a una
vita sessuale soddisfacente, percio hanno bisogno di
sapere come averla in modo sicuro per se stessi e per i
loro partner

» questo potrebbe aiutarli ad evitare comportamenti
sessuali a rischio

s. Design by www.geocities com/ampoyeta

ar.com, posed by models

e qualche problema:
 “Innanzitutto conoscere e poi rivelare lo status Hiv
sono passi cruciali e necessari perché queste strategie

funzionino”
(Gus Cairns, Positive prevention by positive men, 2005)

 “il timore di subire stigma o rifiuto inibiscono le

persone con Hiv a fare il miglior uso di queste strategie”
(Gus Cairns, Positive prevention by positive men, 2005)

 ogni target ha bisogno del suo messaggio
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qualcosa si sta muovendo...
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linee guida OMS per la prevenzione Hiv tra gli MSM

Gowd Praclice
Cnabling Cnvironrients - Socieky

tnabfing Enviranments — Health Systens

| Eey Recemmeandations
Legislabors and other government zuthorities shoukd establish ant-disorimination
ardd pter protest e b, doerived frem interratioral human rights saedards, in
ardes ta elimirate discrimination and swalcnce faced by moen o whe faee sox with
men and transgeades peopk, 0 oorder to reduce theis wainerability ta infretion
| with H aned the i azcts of HIW and AIGS
Health sorvices showld be made inclusive of men who have soxowith men and
trarsgerder pespla, based an tie principles of medica ethics ane the sight o
fzalth.

Imdividual saxual behaviaur
1 Condom use

Kay Recommandations
. Usimg condome consistenthy during arsl intercsarse i strenghy recommended
wwar ract using condoms among 850 and transgender poople.
Strong recommencadion, moseretr guaiity evitencet

2 Serasorting

Using condems cansistently is strangly recommendad over serserting far HIW
negatne M and transgencer peaale
ETrang rec oM EAGATOn, Ve 1AW GUOIRY evladence

Surosorling osugpesler awer nol vsing corndorns arnong, J-negative SR ard
transgendser praple under spec Jic circumstances as 8 haree reduocton stratspy.
Corditions cocsmmerdation, ven dow aoatty puidemra’

HIY Testing and Caunszlling
30 HIE Lesling and counzeliag

Kay Recommandations
Dllering HW Lesbing and counseling o sbiongly recorn merded ower pol allerig
suchimervention For MEM ard tanspender peaple.
Strang recornmencadion, ow qualily seigone

4 Community bazes HIYV testing and counseling  Inked to care ang Treatment

Brhaviaural Interventians and Informatian, Education, Communicatian
S0 Indiwicusl level behavicural intersentions

Offering communiny gazed HIY testirg and counzelling linked to &2re ang
Lreatmenl is supgecied ower nal oflering such proprarms e BSE and 2 nspender
pecple,

| Strang recormmencadion, very low quohity edidence,

| Key Recommendations
Implesranting indivicual-level behavioural intervantions for the praventon of
HIV and 5Th & swgpesbed over nol implereenting soch inlescentions amorg RS
ardd ranzpender people.
Carditiong rorsmmaendabion, medermte gualifp ewidence.

B Comeuaity level behavioural interventions
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Implerranting community-level aehavlousal (qterventions for the prevention of
HIV and 3T &= seppesiad over nol mpkereenting sach intesventions amorg WS
ard fransgender people
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Ty Targeted internet bassed sirategies

80 Socil markeling-based slralepies

Candilionn! vecormrmrendolivm, low guebly evitence.

Dlfering targeted internet-based te-geted information o decreass risky sexozl
behovicurs and nereasse uptake of HIV testing is s aggested aver not offering such
mformatian amang MM and transger dar peaple.

Conditiora recommendation, very fow aosbty svidensn.

Usirg social marketing stralepgies Lo inareace aplake ol HIWSST] tecting and HIE
services iy sugpested esr ot wsing such strstegies amang M50 and transgendar
necpla.,

Candidionn! vecornrmendolion, very iow aorhly ewdenoe,

95 Sex venue-bases comreach strategles

Subatance use, presention of blood-borne infection, make circumcision

Implerranting sex wonue-based outreach strategies o decreasa nisky sexeal
Behaviour and Increase patake of HIY 125t 0z 15 supgested over not mplermarting
sugn stratepies smong M3M and transpender pespla.
Canaidions! vesarrmrendolive, very dow aorlly svderie,

Kay R=commeandations

1301 Wiental health Interventlons for substanoe use

k%0 and transpender people with karmful alcnbal pr other sabistaroe s
should have access 1o evidence based brief paychosoclal Interventlons,
Frealing assescent, specilic leedback and adv (2.

I e weild sa g RN guidence

11} Harm reclucnan foe i jeeting drug ase

12] Safe injscticns for transgender peoole

131 Blake Circw micis an

w50 and transgender prople wha mjact crugs sheald have aceess ta neerdle ard
syringe programs and opleld substloutlon therapy

In ine weth ewwoing WHO guidonce

Trarnsoerder peopba who injecl subslances [or pender enha ncemrenl shouls ves
daan injedting souizrnent and practice safe injection te reduce the risk of
mfedtion with blood borne gathagens such s HIY, hepatitis B and hepacitis C

In e wath paiwbing WHO guidence

Hat affering adult rrale droumcision for the gresention of H ang 5T s
suggested owar affering it to %50 and transgender prople.
Canditnrs secammanantion, ey ow goshty padenss

HIY Care and Treatment

1d] Antiretraviral th orepy

meeting LILA 14 maggio 2011

Key Recommeandations
kASMA and transpendar prople lrving with HIV should have access ta ART the saemae
as ather populatiors. ART shauld be initizted ot 04 counts of €350 cells'mm3
|and for thase with WHO chawczl stage 4 or 4 if CO3 testing is nat availablz)
By should alse include rmanagement of ppoortuniste infections, oo-
marhiditios and maragement af breatmert filune
In line weth peienn g WHO guidonoe
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15) Other pravent on and care interventions for WK and tranzgander people living
wilh HIV

5T Prewention and Care

wahd and trarsgendar praple Beng with HIY should have acoess o assental
mtereeanans tooarewent lieess and HIY transmission, includmg auk not imeted to
care and support, testing ard counselling and antiretrovira Therapy
M1 e et esis g WARD puidence

Eey Recommeandations

TR] STI swadramic maragsment

A7) Aevmplomatic leling lar Chlavedia rechomaliz and Nesseria gonsrba2a

k5h a0d transgandar prople with symptamatic 5705 shauld seck ane b offered
symiromic management and trestment
I fine with exisring MR guildonce

Clering pariodic laslivg lor asymplornalic wrethral and reclal B gonorrhoea
mfections using MAAT i suggesier oeer not oHering such testing for M2 and
transgendoer pecple.

Candilions! vesormrmendolivm, loa guenly evitence.

Offering periodic testirg for asymptomatic wrethral anc rectal O trachomatis
mfections using MAAT iv suggestzr oeer not offering such westing for M2 and
transgandar peaple.

randiiiorm recammepaation, o guoidy setdanee

Mok offering geriogic westing for asvmplematic urath-al and rectal M. aenorrioes
Fifections asing culflure s suppested over oflering such lesting lar M5 and
Tranigender peaple,

Canditionn recommrendation, oa guondy evldence

18] Asymptomatic testing fo- syphilis

19] Hepat tis Bsspomation

Offering perizd i saralogic testir g for asymptomatic sephilis infecticn is strongly
racommended aesr not affering sudh screaning Far AASRA and transgender
people

SEFIA} O EARAHNR, MOafenThe quaiidy seldence

MEM zrd bransgender pecala shoald bz ncluded Inocatch-ug HBY Irmsranization
stratagias (0 setings in which infart immunization has 1ot reachad ful covaragn.
In line watt ereching WHCD qiedenee
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FEMP 2011

FEMP 2011 will be held in
Stockholm, Sweden: 10-11 November 2011

organized by:

e SMI, the Swedish Institute for

Communicable Disease Control

 Staffan Hallin, former member of SMI
» Carlson Wagonlit Travel Meetings and
Events

 founded by European Commission under the
The Future of European Prevention among MSM  Public Health Programme 2008-2013
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FEMP 2011 Tracks/Themes & keywords

1. Understanding the epidemic
B Epidemniclogy
@ =adal 2qd Bekavierzl Srciences
B =ccord dGeneration Suree llance
@ Risk behavars
o
2. Vulnerability and social determinants
@ Prsnnecs, migrants, age, transgender, seligizas rmirar Hes, pear pesple, see warkers, ake.,
B Hurman rivhls, =0 gmalizalicn ard discriminalion
Dieterminarts of sexugl behavior and behaviaral change

IFlenkal Faalth

Meads dasoripbon and assezsmen.

3. Response, PFrevention, Intervention and Performance

academy. Knawl edge ard Practice - commniun ity besed resgarch and best praciice - a mutual dependerze
fAocass o good quallty hea Th sanices

rim nal izaTin

[~ - - I~ -
x
m
.
T
:'-C
a

Imnovdallee appreaches
4. Paositive Sex and Prevention
B =oxual Health in far pestive men
@ 17dusan of men whn awe HIY as farget group and sgent inthe prevent oo

L'l

Mestings&bvents
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FEMP 2011 cross-cutting themes

4

L)

* european regional differences

% intersectoral co-operation (academic/government/civil
society/business collaboration)

* sustainability
* empowerment (eg health choices)
* innovative approaches

)

o0

4

L)

L)

4

L)

L)

<

L)

L)
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giulio maria corbelli

graZie per l’attenZione giuliomcorbelli@hotmail.com

grazie a: simone marcotullio (nadir), laura camoni (iss), barbara suligoi (iss), michele
breveglieri (regione veneto), smiljka de lussigny (oms europe), antonio carlos gerbase (oms)
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