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Cascade of care and potential challenges
to long-term health

LTTS=Long Term Treatment Success
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HIV/AIDS

How can we make HIV management a book of “Good Clinical Practice”?

A. StreinuCercel Specific challenges in key population in Romania and in Central and Eastern. HAQ#0C 30-31 January2019,Bucharest



The Full 360 is an expanded vision of the UNAIBS)I0 targets,
which now includes a target for lifelong good health in PEYVH

* First 90: patients know their HIV
status

* 90% diagnosed

* Second 90: initiation of sustained
ART

* 90% on treatment

* Third 90: viral suppression on ART
* 90% virally suppressed

* Fourth 90: lifelong quality of life
* 90% with good health

ART: antiretroviral therapy; PLWH: people living with HIVAIDS, Joint United Nations Programme on HIV/AIDS.
1. UNAIDS. 2017. Available at: www.unaids.org/sites/default/files/media_ass&0980 en.pdf (Accessed: June 2021)Lazarus &t al. BMC Med2016; 14:94.



UNAIDS Message for World AIDS Day 2021

CONFRONTING INEQUALITIES

Sourcehttps://trello.com/1/cards/618959al6cd4fcl15f45ceelb/attachments/618959f6113f3814f976d955/download/WAD _postcard 2.jpg
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World AIDS Day Message- 2021

WORLD e —
AIDS DAY

1 DECEMBER 2021

INEQUALITIES.
AIDS.

PANDEMICS.

WHEN COMMUNITIES ARE
INVOLVED, HEALTH RESPONSES
GET BETTER RESULTS.

e S B R e

Sourcehttps://trello.com/1/cards/618959al16cd4fc15f45ceelb/attachments/618959f6113f3814f976d955/download/WAD_postcard_2.jpg
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UNAIDS Facts Sheet
World AIDS Day 2021

Global HIV statistics

28.2 million people were accessing antiretroviral therapy as of 30 June 2021.

37.7 million [30.2 million—45.1 million] people globally were living with HIV in 2020.
1.5 million [1.0 million—2.0 million] people became newly infected with HIV in 2020.
680 000 [480 000—-1.0 million] people died from AIDS-related illnesses in 2020.

79.3 million [55.9 million—110 million] people have become infected with HIV since the start
of the epidemic.

36.3 million [27.2 million—47.8 million] people have died from AlIDS-related ilinesses since
the start of the epidemic.

Sourcehttps://www.unaids.org/sites/default/files/media_asset/UNAIDS_FactSheet_en.pdf



https://www.unaids.org/sites/default/files/media_asset/UNAIDS_FactSheet_en.pdf

New HIV and AIDS cases in WHO European Region 2020

Table A: Characteristics of new HIV and AIDS diagnoses reported in the WHO European Region, the EU/EEA, and West,

Centre and East of the WHO European Region, 2020

| WHOEuropeanRegion | West | . East | EU/EEA |
Reporting countries/number of countries?® 46/53 20/23 13/15 29/30
Number of new HIV diagnoses 104765 15782 84556 14971
Rate of HIV diagnoses per 100000 population® 1.8 3.7 32.6 37
Percentage age 15—-24 years 5.4% 9.5% 4.2% 9.9%
Percentage age 50+ years 14.4% 22.9% 12.9% 20.9%
Male-to-female ratio 1.9 3.0 1.6 3.2

I | |
Sex between men 9.4% 39.2% 2.9% 38.8%
Heterosexual transmission (men) 29.7% 14.5% 33.1% 14.1%
Heterosexual transmission (women) 27.9% 16.9% 31.0% 15.5%
Injecting drug use 22.4% 3.3% 27.0% 3.8%
Mother-to-child transmission 0.4% 0.6% 0.4% 0.6%
Unknown 10.0% 25.0% 5.6% 26.9%

(AIDS and Late HIV Diagnosis |
e i R 36.1% 511% 34.4% 51.0%
Number of new AIDS diagnoses® 7721 1549 5705 1760
Rate of AIDS diagnoses per 100000 population 12 0.5 5.0 0.5

a No datatl recelved from Andorra, Bosnla and Herzegovina, Monaco, North Macedonla, Turkmenlistan and Uzbeklistan. Data from Portugal not published at country

request.
EU/EEA rates are adjusted for reporting delay; the corresponding estimated number of new dlagnoses adjusted for reporting delay Is 16 917.

C No data recelved from Andorra, Bosnla and Herzegovina, Germany, Monaco, North Macedonla, Russlan Federation, Sweden, Turkmenlistan and Uzbekistan. Data

from Portugal not published at country request.

Sourcehttps://www.ecdc.europa.eu/sites/default/files/documents/202Annual HIV_Report_0.pdf
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New HIV diagnoses and transmission modes in
Central Europe
2020

Figure 2.16: New HIV diagnoses, by transmission mode and year of diagnosis, Centre, 2011-2020

1200 - === Sex between men

=== Heterosexual transmission

1000 - e L
\ Injecting drug use
800 - e=m= Mother-to-child transmission

Other/undetermined

600 -

400 -

New HIV diagnoses

200

T I I I T T T I L
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Year of diagnosis

Data from Bosnla and Herzegovina, North Macedonla,Poland and Turkey excluded due to Incomplete reporting on transmission mode during the perlod.

Sourcehttps://www.ecdc.europa.eu/sites/default/files/documents/202Annual HIV_Report_0.pdf
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Romania 1990.
Where did we leave from?



Sénce IT969 Doarvreidl I.. Poster Faas Seem
corncesrrieet coith Realif isstees irnooloeng
Poor peopde. e helpecd set wp tHhre Agrpes -
FTachiarn Healstfc Project cohich estab-
Fished arncd reerm sevens Realth core cfisnics
e FEePTOle carecss Froarre T e e ssee 2o West
Virminia. After that, Poster scoorked for
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Irsvisior, Fegal Aid Sociefy, iéixn Neao
York Cigy .

THhe folfovecarng are recollectsons aof azs
recered Lasit Co» FRorrmexrrica.

I had hearrd about the problem of
pediatric AIINS in Romania frofom =
friend, Carolyn EBurr, s nurse who
works with a peedastric AIINS prograsm
The National Pediatrac AITITFS Resourcs
Ceanbaer @mve e Tmo s anformastion ab-ouat
the sitaantsorn and antrodacesd e Lo the
Aomerican Romanian Husmanitsrisasns
Socaicety, o gmyoup dedicatoed Lo irmpros -
IMEr relntsonships hetwessan thhe U S
mrwed Rarmmanian . They have talken: om the
problem of childrenm withh  ATIDS in
Romania as their first praject. Aftar
rmeeting with thernrs, I mmsade call=s to
groups like the World Fiealth (Orgams-
zation (WEIO) and the Centers for
IDiasease Control

The group § traveled o FRormariis watls
fomrmd st impossible to find a conduwit Lo
dispense anid in Romania. Nor did we
kErnow exactly what to expect. We had
also hheard wildly different repart=s an
thhe extent of the AIINDS poroblerns i
Romanisa,. Rurmosrs wwere thunt n hunlf 2o
two-thirds of the chilcdrerns am the oar.
Pphanasges, and what are called the
dysentrophic centers,. had HIV infec-
Eiom fRomanians describh-= dyvsantro-
pEay aas what we call faillure to thrive.
Dy=smentrophsic centers are homes for
wundercddeve loped infants )

Speaking with: WEIO, we were ad-
wvased that people in Raoamania were also
trying to determminese the extent of tise
Pprablerm. It was fAinally decided that
the best way to Find out what was going
O Was o 2o and see for ourselves.

We set fousr objectives. The fArat was
1o detesrrmuirnes Lhwe hreadih of thee peroids-
lermn im terms=s of haaw many peopsbes —
ecapaeciallvchildren — wereill and wwhat
stage of thhe diseasse they were imn. We
A= wanted to investigrate the orgamni-
=ntiomns thuat provide szd.

Flemilth care imn HRaomania is & govesrsi-
meentsal functios, provided by Lthue DNam -
istrv of Health and its variowms Sarmms,
and the Romaniasns we were sworlcimgs
with were extremely skeptical of workk -
img wath thermnm. Thers is also rarmpant
corTuption in RKomanis ot these
FRoomamians are anys soore dishonest or
crimmarnnal thiamn any other peaple — buc
thesr cuarresncy has been so debased
mard thiesr econoarmic Ssysteam so totally
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destroyed that. st's samply & rmatter of
surwvival o paryticipate i the second
economy,. the hlack markeat.

T he third obhjective was o See af thiecre
ware oconections that we counld drasw
between FRosmanian arnsd Aarnmeyicasn in-
stitutions. Because of iy frsendshap
withh peeople at Children's Haspatal in
New Jersew, [ was asware thiat rmesclicanl
people had developed extrernely snsso-
vative wavs for dealing with children
wiith ATIDS. I Rormania we fournd chat
owver 90 poercent of the achildren diag-
mosed with ATIDS were am the hhospital,
oy i an orphansge or dysentrophsc
centeayr. In New Jerssy, 10 pesrcent of
the children were haospitalized and 9O
Ppercent were at home

Finalily, we thhought thhat to the extent
that we could . we would secek to paabli-
cize the praoblern in order o try to
obtair help for thase who were suffes.
ingE froam the disease .
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ucharest There was = wall abhooae
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WHO-EC COLLABORATING CENTRE ON AIDS
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CENTRE EUROPEEN POUR LA SURVEILLANCE EPIDEMIOLOGIQUE DU SIDA

L —= S B o Y — = = I NI Il IVIIN L 3 AL IVIC NI 1 OriiING O AlIlLULUS

INSTITUT DE MEDECINE ET D'EPIDEMIOLOGIE AFRICAINES

(FONDATION LEOCN MBA)

CENTRE COLLABORATEUR OMS-CE SUR LE SIDA

ATDS SURVEILIL ANCE IN EUROPE
SURVEILI ANNCE DU SIDDA EN EUROPE

OUARTERLY REPORT N° 27 - RAPPORT TRIMESTRIEIL. IN° 27
30th September 1990 - 30 Septembre 1990

I - Update at 30th September 1990
Mise a jour au 30 Septembre 1990
Ix - Analysis of reporting declays
Analyse des d€lais de déclaration
IIx - European non-aggregate AIDS data set (ENAAIDS): analysis of IVD U -associated AIDS cases
2

Basce de donndées curop<enne de cas de SIDA (ENAADS): analyse des c©as assoOcCi€s
Ia toxicomanic IV

v - Conclusion

The following 32
surveillance of AIDS
their data to the Centre:

AL BAINLIA
AUSTRIA
BELGIUM

BUILGA

RIA
CZECHOSIL. OVAKIA

DENMARK
LAND

T
UNITED KINGDOM

USSR
Y UGOSIAVIA

HOPITAL NATIONAL DE SAINT-MAURICE
14 RUE DU VAL D'OSNE
94410 SAINT-MAURICE

FRANCE

countrics take part in the

EFEurope by reporting

AL BANIE
AUTRICHE
BEI.GIOUE

BUIL GARIE
T CHECOSI OVAOUIE

CE
R.ID. ALLL. EMANDE
R.F. ALLEMAGNE
GRECE
HONGRIE
ISLANDE
IRI_ANDE
ISRAEL
ITITALIE
I UXEMBOURG
MAILTE
MONACO
PAYS-BBAS
NORVEGE
POILOGNE
PORITUGAIL
ROUMANIE
SAINT MARIN
ESPAGNE
SUEDE
SUISSE
TUROUIE
ROYAUME UNI
URSS
Y OUGOSILAVIE

TELEPHONE:
= (33)(1) 43 S6 65 45

Ies 32 pays suivants participent a Ila surveillance du SIDA
en Europe en rapportant au Centre les données de lcurs pays:

Institute of Medicine and Epidemioclogy, Tirana
Federal Ministry of Health and Environmental Protection, Vienna
Conscil Sup<€ricur pour la Coordination de la ILLutte contrc Ic SIID A,
Institutr dA"Hygiéne ct d'Epidémiologice, Brussels
Ministry of FPublic Health and Social Welfare, Sofia
Institute of Hygience and Epidemiology, Praguc
Statens Scrum Institute, Copenhagen
National Board of Health, Helsinki
Direction Géndérale de la Sant€, Paris
Ministerium fir Gesundheitswesen, Berlin
AIDS Zentrum im Bundesgesundheitsamti, Berlin
Ministry of Hecalth, Athcns
National Institute of Flygiene, Budapest
General Direction of Public Health, Reykjavik
Department of Health, Dublin
Ministry of FHHealth, Jerusalem
b § stry of Health, Rome
Ministére de la Santé, Luxemburg
Departement of Flealth, Vallectta
IDirection de I'Action Sanitairece ct Sociale, Monaco
Staatstoczicht op de Volksgezondheid, Rijswijk
National Institute of FPublic I ealth, Oslo
National Institute of Hygicne, Warsaw
Instituto Nacional de Saude, Lisbon
Ministeére de la SantE Bucharest
—— San Manno State Iospital, San Marino
Instituto de Salud "Carlos III™, Madrid
National Bacteriological [Laboratory, Stockholm
Office Fed<éral de la Sant€ Publique, Licbefcla
Ministry of Fealth and Social Assistance, Ankara
Communicable Disease Surveillance Centre, London
Ministry of Health of the USSR, Moscow
Federal Institute of Public Health, Belgrade

TELEFAX: jJa\report\report27.wp-18.12.90

(33)(1) 43 96 S50 81




The AIDS cases recorded in this report fulfil the CIDC case definition published in the Morbidity and Mortality Weekly

Report in September 1982 (MMWR, Sept.24, 1982, 31, SO07-514) and rewviscd in June 1985 (MMWR, June 28, 1985, 34, 373-375;

©O: Wkly. Epidem. Rec. 1986; 61: 69-72) and in August 1987 (MMWR, August 14, 1987, 36/IN1S; WHO: Wkly. Epidem. Rec.

1988; 63: 1-7). One source per country. recognized by the respective national health authorities, provides the information. The
national data are noted on standard tables, and each source is responsible for the quality of the data provided.

I - UPDATE TO 30th SEPTEMBER 1990

By 30th September 1990, a total of 41.549 AIDS cases had been reported to the
WHO Collaborating CTentre on AIDS by 32 countries ((Fable: 1).

Data concerning AITIDS cases reported iy EFramnce between 1Ist April and 30th

September 1990 are not available. I inear extrapolation based on previous trends
suggests that around 1,900 cases should have been reported in France during this
period. Following the end of strike action by the public health officers, data will be

available in December 1990.

This report includes data reported by the German Democratic Republic to 30th
September 1990. In future reports, the AIJIIDS surveillance data from the former
German Democratic Republic will be included in data reported by the Federal

Republic of Germany.

Since September 1989, an increase of 5832 (11,727 new cases, French data

excluded) is noted. Between June and September 1990, the greatest increases in the
Tmumber of reported cases were noted in the following countries:

Country Newly reported No. per week
cases
Italy 875 67 - 68
Spain 837 64 - 65
United Kingdom 365 28, - 29
CSermany, PR, 344 26 - 27
Romania 253 - - 2O — 20
watmealousel . - - . - & 143 11
Netherlands 130 10
Denmark 45 3 - -+
Sweden 43 = = 3+
Belgium =S5 =
S reecce 28 = ==
Portugal 26 =2
Aaaunstria 24 R 2
Cumulated AIIDS cases per million population have been calculated for each
country usin Iation estimates (Institut National dAd Etudes Demographigues
[IINEID], Paris). The highest cumulative incidence rates per million population were

jareport\report27 . _ wp-18.12.90




) 1 AEAAT T A AAUOCOEITO ()6713)$! yI
30 septembrie 1990

Cazurinoi/0abdai Y1 a

Tara Cazuri noi raportate

Italia 875 67-68
Spania 837 64-65
Anglia 365 2829
RFG 344 26-27
Romania 258 1920
%l OAT EA 143 11
Olanda 130 10
Danemarca 45 34
Suedia 44 34
Belgia 39 3
Grecia 28 2-3
Portugalia 26 2
Austria 24 1-2

Sursa: Quarterly Report no.27. 30 September 1990. European Centre for the Epidemiological Monitoring of AIDS



Ta

Table 1.

bleau 1.

CUMULATIVE AIDS CASES AND ESTIMAT
REPORTED BY 30th SEPTEMBER 19S0.

CAS DE SIDA

ED CUMULATIVE

INCIDENCE RATES PER MILLION POPULATION.
32 EUROPEAN COUNTRIES

CUMULES ET ESTIMATIONS DES TAUX D’ INCIDENCE CUMULES PAR MILLION D HABITANTS.
DECLARES AU 30 SEPTEMBRE 19380, 32 PAYS EUROPEENS
Rate per
Sept. Dec . March June Sept. million™
COUNTRY PAYS Sept . Déec . Mars Juin Sept. Taux par
1989 1989 1980 18990 1990 million™
Albania Albanie o o o o o 0.0
Austria Autriche 325 369 415 450 a74a &2 .1
Belgium Belgiqque 563 596 551 F ot 764 76 .9
Bulgaria Bulgarie s 7 & y £ i o o.38
Czechoslovakia Tchécoslovaquie 18 i9 23 =y 24 VS
Denmark Danemark 470 518 573 618 663 L2
Finland Finlande as 56 = 62 71 14.3
— France France 8025 8883 Qo718 S7i8 9718 173.0
German Dem.Rep - Al lemande, Rép.Dém. s 19 1 22 25 X5
Germany . Fed.Rep. Allemagne, Rép.Fed. 3872 4306 4653 aszz 5266 84,7
Greece Greéece 249 277 295 347 S7S 37 .4
Hungary Hongrie 28 32 34a 37, az 4.0
# Iceland Islande 13 13 i3 14 14 56.0
Ireland Irlande 108 i1z24a 142 152 161 45 .9
Israel Israel S 101 109 116 125 P
Italy Italie 4663 5307 6068 6701 7576 Ay, -7
Luxemburg Luxembourg 20 24 26 =7 30 79 ., 6
Malta Malte 14 14 14 14 x5 a4z .9
Monaco Monaco o = 2 2 - 142 .9
Netherlands Pays Bas o83 1074 1189 1313 1443 e
Norway Norvege 129 145 153 160 176 41 .6
Poland Pologne 2 28 = 39 43 ook
Portugal Portugal 306 348 410 a45s as1 46 .6
Romania Roumanie _— 59 741 S99 Bllls 43 .1
# ~“San Marino Saint—M i - 1 1 1 1 43 .5
Spain Espagne 3965 4633 5295 6210 7047 i81.2
Sweden Suede 346 380 406 443 as S57 .3
Switzerland Suisse 1046 1159 125S 1354 1497 2253
Turkey Turguie 2 28 S22 34 S 0.6
United Kingdom Royaume Uni 2649 2830 b~ % S 4 3433 3798 66 .3
# USSR URSS 1 26 26 40 A .1
Yugoslavia Yougoslavie Sa 109 120 134 147 6.2
TOTME 28129 31497 34967 38314 41549
e Source of population data: Population & Sociétés, INED, Paris, 1990. No. SO
Source de données démographiques: Population & Societés,. INED. Paris., 1980. Nb. 250
e March 1990 data - données mars 18380
#

June 19380 data

données juin 19390




Newapproachof patients

They emphasizedthe ¢ h i pricharg care (nursing, nutrition, socializing,play) vs. our staff that stressedthe
importanceof the medicalcarefirst andforemost

Educatorscamealongprovidingchildreneducationprogrammesat the levelof kindergartensanddaycare
Thenumberof HIVpositivepatients(children)kept growingin all the country.

Familycasesvere detected mother, father, children

Thelackof adequatetreatment for HIVenabledfake treatmentsandphysicianghat promisedthe cure

Desperategarentsappealedo their servicescontraryto therealp h y s | advica n s

Opportunisticinfections KaposiSyndromeMoluscumContagiosumOralthrushledto differentandnew problems

December 1995 the “new ward” was i1 naugurated, represe
hospital.

Our ward became “Paediatric Clinical Ward 8"



1990- 2001

1995

* To treat or not to treat?

We started to treat despite the lack of evidence
Immediate results very good due to 100% adherence

2001

* Universal access to ART (Romanian cohort& other PLWHA), no matter the CD4 count or viral load which was announc:
The General Assembly Special Session on HIV/AIDS on-2in@23June 2001

 Inthe samecontext,the rate of survivalof the former childreninfectedbetween1988and 1990 who are currentlyadults
with their own families,continuesto maintainhighevennow, 30 yearsafter their HIVdiagnosis

* In what concernspregnantwomen infected with HIV,the national mother-to-child transmissionprogramme initiated in
1999 managedo reducethe rate of perinatalHIVtransmissiorto 0%

Source4 0 y e a r s o f H I V e x p e r i e n ¢ e i n Rsesmem aPnof.aDrMdMaianaBMbisdar BschaMPsPhDRoNani
https://www.cnlas.ro/com_jce/datestatistice.html
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After 35 years...



Evolution of HIV epidemic in Romania
1985-2021

W f ission in PLWHA Way of transmission
ayo transmlsglon in Cumulative total

2,677 0% 29
15% ° 3,858 0%
15%

916
5%

8,890
7,202 2,122 34%

40% S

3,567
20%

6,744
26% 1,877

507 7%

3% 1,830 1,391 g7 1,967
7% X 7%
10% 3%
EHAEMO ®HETERO ©IDU ~ MSM ®=MTCT = NOSO ®TRANSFU Unk WHAEMO FEHETERO ©IDU = MSM EMTCT &NOSO ®TRANSFU o Unk

The data is transmitted yearly to ECD€Ssy

Source Compartmen for Monitoring and Evaluation of HIV/AIDS Infection in RomiBal “ Pr o f ,.DBcr202/



HIV epidemic in Romania -
1985-2021 L

Type of epidemic:

PLWHA UNAIDS estimates 2021:

14.000-18.000

Long terms survivors’ cohort (early 1990s):
42,1% from the overall PLWHA

In active surveillance:

New wave: 13769 (81% from the overall PLWHA)
young heterosexual adults, MSMs, IDUs,

MTCT

<2% Patients under treatment:
13352 (99% from those in active surveillance)

HIV incidence:

1,7/100.000
Cumulative HIV/AIDS cases 19821 Pts. V.L.* <200 copies from pts. under treatment:
26171 62% (from the those under treatment)

PLWHA registered in the national HIV/AIDS data base:
17000

YPLWHA25-34 age group7985 (registered in the National Data Base)
47%

d

SourceCompartment for Monitoring and Evaluation of HIV/AIDS Data in Romania <www.cnlas.ro>



Traits of new HIV cases diagnosed in Romania in 2021 e v

Gender Heterosexuals

Age: Young age

Male- 76%

0 .
(559new cases) LUUAEZ

58% from the
overall new cases

Female 24%

(559new cases)  31,7%: 2835 yrs

HIV
Subtype Distribution:

CoinfectedHIVHBVIn the Romanian cohort

CD4 count

Male: 58%<350

8% from the overall cell/mmc
new cases
31% from the HIVIHCV64%
overall new case
HIV/ISTIs: 14%
Female:
56% <350
cell/mmc

Historically: F1 = 95%
New cases: F1=7¥% =6.3% C and A = 16.7%
CRF14 B&20.3% in IDU

43.4%

d

SourceCompartment for Monitoring and Evaluation of HIV/AIDS Data in Romania <www.cnlas.ro>



Romania — 20 million people ¥ a7}

Prevalence Annual Incidence Comments

725new cases per yeam average during

2007-2021.:
« 20072010 (538 caseslyear)
HI\A 0.07% 0.002% « 20112017 (850 casesl/year)

« 20182021: (678 casesl/year)

National vaccination:; 2iold decrease in

0 0
HBV 5.6% 0.001% incidence vs. 1995
HCV 1.99%¢ 0.0003% -
CoinfectedHIV/HBV 19.9% 0.3% 43.4% inth¢ Romani ah <coho
CoinfectedHIV/HCV 1.896 0.29% 64%of IDUdNn 2021

A

Source: OSandulesci{|\//Hepatitis ceinfection

situation inRomania. 3", Central and Eastern European Meeting on Viral hepatitis and Co-infection with HIV.
1Calculated based on: www.cnlas.ro. Data current through 30 Jun; 20@nstantinescu |, et ajepatMon. 2014;14(10): e22072Romanian National Institute for Public Health 201
http://www.cnscbt.ro/index.php/rapoarteanuale/, “RO 19.02 projecBJuganariu G et al, Rev M&thirSocMed Nat lasi. 2014;118(2):33%;5Rt & SM et al , Med Ge



Distribution of ages

Age at date of diagnosis/notification
Cumulative total 1985-2021

Varsta la data luarii in evidenta

Distributie pe sexe

masc fam

#10 ani
£0-69 ani
5059 ani
4549 ani
40-44 ani
3538 ani
30-34 an
1529 a7
20-24 an
15-19 a0
1014 ani

59 an

4 an
Jan

Yarsta la data luarii in evidenta

2
14
<1 an

r10an
6069 ani
r30-59 ani
4549 ani
F40-44 ani
r35-39 ani
FI0-34 ani
F25.29 ani
r20-M4 ani
1519 ani
014 ani
r3-dani
4 ani
gkl

2 ani
M
relan

| [ [ I I | T I ] ] |
2900 2000 1500 1000 500 0 S0 1000 1500 2000 250
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Distribution of death casess. PLWHA
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Deaths by year
1985-2021
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Mean rate of survival (measured in months) in AIDS patients, between 1990-2021
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International vs. national estimates



HIV Estimates for Romania 2021
UNAIDS
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HIV incidence in children and adults
19922021
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New HIV diaghoses and transmission mode
2007-2021
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Testing in Romania



HIV testing20102021
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Cascade of cares Romania 2021
Definition of the continuum of care



Continuum of care: definitions

* The continuum of care is a conceptual framework that enables countries to monitor
the effectiveness of key areas of HIV response.

* The sequential nature of the stages in the continuum can clearly indicate where
countries need to focus their efforts and which programmes and activities require
Improvement.

« The continuum of HIV care is also a useful framework for assessing progress agains
the UNAIDS 900-90 targets for 2020: 90% of all PLHIV know their status; 90% of
those diagnosed are receiving ART; 90% of all those on ART are virally suppressed.

Source: Continuum of care. Monitoring implementation of the Dublin Declaration on Partnership to fight HIV/AIDS in Euf@pérainAsia. 2017 Progress Report., p.1



Proposed definition for each of the four stages in the continuum

Stage 1: Total estimated number of people living with HIV in the country
The total astimated number should be basad on an empirical modelling approach, using

the ECDC HIV Modelling Tool!, Spectrum or any other ampirical astimate. The astimate
should include diagnosed and undiagnosad paople.

Stage 2: Number/percentage of above (estimated number of people living with

HIV in the country) ever diagnosed

The number should include all new HIV or AIDS diagnosas. it should also include those
paople who are in care and thosa who have not bean linked to cared.

Stage 3: Number/percentage of above (estimated number of people living with

HIV in the country, ever diagnosed) who ever initiated antiretroviral treatment
The number should include all who avar initiated ART, regardlass of traatment regimen or
treatment intermruptions/discontinuation.

Stage 4: Number/percentage of above (estimated number of people living with
HIV in the country, ever diagnosed, ever initiated antiretroviral treatment) who

had VL =200 copies/ml at last visit (virally suppressed)
The number =should include all who avear initiated ART, regardiass of regimen or treatmeant
interruptions/discontinuation.

1 http-fecdc.curopa.eaufen/haalthtopice/aids/Pages/hiv-modalling-tool..aspx




Global indicators for the monitoring and evaluation of the health sector response to HIV
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Source Consolidated strategic information guidelines for HIV in the health sector. P32
http://apps.who.int/iris/bitstream/10665/164716/1/9789241508759_eng.pdf?ua=1&ua=1
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Dublin Declaration 2020 Progress Report- Continuum of HIV Care

Figure 3. Geographical/epidemiological division of the WHO European Region
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The countries covered by the report are grouped as follows:

West, 24 countries: Andoira, Austria, Belgium, Denmark, Finland, France, Gemany, Greece, Iceland, Ireland,
Israel, Italy, Luxembourg, Liechtenstein, Malta, Monaco, the Netherlands, Norway, Portugal, San Marino, Spain,
Sweden, Switzerland, the United Kingdom.

Centre, 16 countries: Albania, Bosnia and Herzegovina, Bulgaria, CGroatia, Cyprus, Czechia, Hungary, Kosovoi°,
Montenegro, North Macedonia, Poland, Romania, Serbia, Slovakia, Slovenia, Turkey.

East, 15 countries: Armenia, Azerbaijan, Belarus, Estonia, Georgia, Kazakhstan, Kyrgyzstan, Latvia, Lithuania,
Moldova, Russia, Tajikistan, Turkmenistan, Ukraine, Uzbekistan.

Source: https://www.ecdc.europa.eu/sites/default/files/documents/hiv-continuum-of-care-dublin-declaration-2021.pdf



https://www.ecdc.europa.eu/sites/default/files/documents/hiv-continuum-of-care-dublin-declaration-2021.pdf

Dublin Declaration 2020 Progress Report- Continuum of HIV Care

Figure 2. Continuum of HIV care as envisaged by the 90-90-90 UNAIDS targets for 2020

0
100% - 100% .
0% - 81%
80% 1 73%
70% -
60% -
50% -
40% -
30% -
20% -
10% -
0% - T |
Living with HIV Diagnosed with HIV On ART Virally suppressed

Source: https://www.ecdc.europa.eu/sites/default/files/documents/hiv-continuum-of-care-dublin-declaration-2021.pdf



https://www.ecdc.europa.eu/sites/default/files/documents/hiv-continuum-of-care-dublin-declaration-2021.pdf
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Current HIV treatment cascade in Romania
CASCADE OF CARE — 31 DECEMBER 2017
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The National HIV/AIDS Data base
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90-90-90+90 status 2021
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Stigma and discriminatioacurrent situation

Fromthe datareleasedn a nationalresearchreport, releasedby the NationalUnionof PLWHAN 2021-
Evaluationof the capacityof PLWHA0 understandand use data related to their health- in 2021, in
terms of stigmathe respondentq349) answered

« 27%feeltheyare stigmatized

« Although,important progresshasbeenregisteredin terms of clinicalcare, negativebehaviors
againstPLWHAepresentbarriersagainstgoodquality of life anda better generalhealth status

« Asa generaloutline, the problem of stigmahasbeen scarcelystudiedin Romaniaduring the
lastseveralyears

Sourcehttps://unopa.ro/evaluareacapacitatitpersoanelofseropozitivede-a-intelegesiutiliza-informatii-legatede-sanatatealor/



https://unopa.ro/evaluarea-capacitatii-persoanelor-seropozitive-de-a-intelege-si-utiliza-informatii-legate-de-sanatatea-lor/

Resource optimization to maximize
the HIV response in Romania

90-90-90 projections for Romania

I

95-95-95



Key recommendations in priority order for HIV resource optimization
include:

- Scaling up HIV testing and prevention programs targeting people who inject drugs and

needle-syringe programs to invest over 40% more of the overall budget from 2019 to 2030 at

the latest reported budget level under optimized allocation. Maintaining increased

investment should additional budget become available. Since it was estimated that people
who inject drugs transmitted 15% of all new HIV infections in Romania in 2018;

- Scaling up HIV treatment at the latest reported budget level under optimized allocation,
maintaining increased investment up to 125% optimized budget level;

 Prioritizing HIV testing and prevention programs targeting female sex workers at 125%
optimized budget level and above;

- Greatly prioritizing HIV services (mainly for the general population) at 150% optimized
budget level and above; and

- Prioritizing HIV testing and prevention programs targeting men who have sex with men at
150% optimized budget level and above.

Sy TheGlobalFund 33 - :
GSOUNAIDS Burnet Institute O Ptl n‘}]—I W,

Source http://optimamodel.com/pubs/Romania_2020.pdf



http://optimamodel.com/pubs/Romania_2020.pdf

|dentification of needs to reach 9%6-95 goals

A $110
95-95-95 targets 2
= $105 | o
To best achieve 985-95 by 2030, itis = Opiate substitution therapy
suggested:
- to increase the budget for targeted HIV $100 = HIV testing and prevention
programs to 140%20132030) Eré)grams targeting PWID and
$95

- to optimize withprioritized scaleup of [}
treatment and HIV testingservices mainly E
intended for thegeneral population to > $90
increase percent diagnosed and successfufty
treated towards 9595-95, sinceover 80%

HIV testing and prevention
programs targeting MSM

HIV testing and prevention

i _ i $85 programs targeting FSW
of new HIV infectionsn 2018 were
estimated to be among thgeneral 580 = HIV testing services (general
population including clients of sex workers. population)
$75 W Treatment
$70

100% latest reported  140% optimized for
95-95-95
Source http://optimamodel.com/pubs/Romania_2020.pdf



http://optimamodel.com/pubs/Romania_2020.pdf

20k -

15k -

10k -

5.0k

0

2000

Source http://optimamodel.com/pubs/Romania_2020.pdf

PLHIV

2015

Projectionauntil 2030

Bl FSW
Clients
B MSM
B PWID
m MO-14
N F0-14
l M15-49
B F15-49
0 M50+
Bl F50+

2030

16k 1

14k

12k 1

10k 1

8.0k 1

6.0k 1

4.0k 1

2.0k

0
2000

2005

PLHIV on treatment

2010

2015

2020

2025

2030

I FSW
Clients
B MSM
B PWID
e M0-14
 FO-14
B M15-49
B F15-49
0 M50+
I F50+


http://optimamodel.com/pubs/Romania_2020.pdf

Current standards of care
that should be adapted
to the current 2021-2022



ART
National registry of

PLWHA patients in ART
Young people oaged National Guideline or
Instrumente s :
National treatment adaptation of EACS Most ARTs- available in Romania.
HIV/AIDS Therapeutic fatigue Guidelines with Universal access to ART
Registry New cases of HIV infection: emphasis on _ Treatment irrespective of CD4 count-
young persons, in their fertile w2Yly2Qa SLBEnRDDMA O

age, late presenters in the
medical system

|Irr1n Ir\)/lostf\?lmt ncrease In HIV cases Toxicity associated to ART

Suboptimal therapeutic regimen-
during the first weeks of life

Vulnerable groups

Source: A. Streinu-Cercel. cnlas.ro: Specific Challenges of thB/IEpidemic in RomanigACs 2013
M. Mardarescu. Et All. Risk factors involved in late detection of HIV mother to child transmidatarfrom the National Registry of HIV pregnanten andoerinatallyexposed children in Romarugt. Vilnius Summit on Communicable Diseases. Oct 4-7, 2017. 14t Congress of the BADV , Octobel

5-7,2017. Vilnius, Lithuania



MTCT IDUs (injecting

(mother to child drug consumers)
transmission ) Building bridges

with the
Instrument  s: psychology and
National  Registry of HIV Pregnant Women and of psychiatry
perinatally  exposed newborns - 1460 mother and child t k
item s(2013 -2020 ) NETWOIKS
_ , , _ New substances with psychoactive
Different dynamics - surveillance of HIV perinatally .
exposed newborns > 2 years properties

Young mother multi - ther icall xperien
oung mothers, - multi - therapeutically experienced New approach of mothers who use drugs

and of newborns perinatally exposed to

Mothers with unknown HIV status & recommemdation of drugs

HIV testing and specifci ART

New approach of the management of HIV perinatally
exposed newborns

Source : A. Streinu-Cercel. cnlas.ro: Specific Challenges of thi/IEpidemic in RomaniBACS 2013
M. Mardarescu. Et All. Risk factors involved in late detection of HIV mother to child transmidatarfrom the National Registry of HIV pregnanten andoerinatallyexposed children in Romarugt. Vilnius Summit on Communicable Diseases. Oct 4-7, 2017. 14t Congress of the BADV , Octobel

5-7,2017. Vilnius, Lithuania



Therapeutic fatigue

Comorbidi ties and

Approach for the
cohort 1988 -1990 ?

Long -term
schemes

Virological

therapy+ multiple

failure+

immunological

Co-infections
Aging

Rapid access to all
medical specialities

therapeutic

failure

Correct evaluation and in
dynamics of co -infections and

comorbidities
Implica tions - the DDI perspective
Menopause

Source:: A. Streinu-Cercel. cnlas.ro: Specific Challenges of the/Epidemic in RomanisACS 2013
M. Mardarescu. Et All. Risk factors involved in late detection of HIV mother to child transmidatarfrom the National Registry of HIV pregnanten andoerinatallyexposed children in Romarugt. Vilnius Summit on Communicable Diseases. Oct 4-7, 2017. 14t Congress of the BADV , Octobel

5-7,2017. Vilnius, Lithuania



Aging with HIV

New approach for
adults - from the

standpoint of
increased life
expectancy

New approach
New mechanisms
New meanings
New attitude
New results

Vulnerable
groups

Adapting the
national efforts
to needs of
vulnerable
groups

Challenges

Approach, within an
integrated system of HIV

Patients, comprising all
medical specialties

Sursa: A. Streinu-Cercel. cnlas.ro: Specific Challenges of thB/Epidemic in Romani8ACS 2013
M. Mardarescu. Et All. Risk factors involved in late detection of HIV mother to child transmidsianfrom the National Registry of HIV pregnanimen andperinatallyexposed children in Romaniad Vilnius Summit on Communicable
Nicpacee Ot 4-7 2017 14th Conorece af the RADV October 527 2017 Vilnitie 1ithiiania



How can we implement the standards of cares/servicg®mania?

HIV Programme
financing:

State budget

Adapting the
National Romanian
HIV Strategy to the

HIV epidemic

Romanian
ealth care
system+

Education

HIV cascade of
care

+ access to all
services

HIV epidemic
Particularities

Universal access to
specific cares

Source Compartment for Monitoring and Evaluation of HIV/AIDS Data in Romania



Transition frompaediatricto adult care
“19-8DB90"7 Romani an <cohort

The largest cohort in Europe: 29 -35 current age group that was taken into medical

surveillance during the first years of the 1990s (non -vertical transmission)

Difficult
adherence

Long term
teratogenic

effects of ART ~ half of the
Multiple HIV+
pregnancies o population in
Difficulty in Romania
caring for

their children

Long term
Women HIV+ survivors:
want Multiple ARTs
children Salvage
but é therapy

Source: MMardarescuResults of longerm follow-up of

children infected with HIV. VI International Eastern Europe and Central
ASIA AIDS Conference. April 2018, Moscow.

Toxicity



Standards of cares implemented by the Regional HIV Centers

Universal
access to
HIV
diagnostic
methods

For children and
adolescents with
HIV+:

support for reaching
and maintaining
adherence to ART

support from
multidisciplinary
teams

Universal
access to rapid
diagnoses for

pregnant
women and
MTCT
preventions
measures
Universal
access to
antiretroviral
treatment and
specific cares
Regional HIV
Centers

For children
with HIV+:

universal
access to HIV
testing,
counseling and
rapid
interventions



Standards of cares implemented by the Regional HIV Centers

Disclosure of
diagnosis and coping

mechanisms:
infectious diseases
specialist,
psychologist, social
workers
Promotion For young
and adults:
educatan.of atrdarsjsﬁerttos 6 wards
E heal_thy and specific
sex life cares
Regional HIV
Centers
Keep confidentialit .
gn diagnosis. / |n\t/_0|thr_lg ttf?e
Maintain collaboration pa :%réeg]s Ofe
with other medical pd 7>
networks: ec||($|0n
making:
General practitioners, 9
dentists, gynecology, for treatment
etc. and specific

cares



Which HIV Guidelines can be implemented in Romania?

EACS
Guidelines

Oct. 2021

Romanian WHO
HIV Romania Guidelines
Guidelines 2021

Penta
Guidelinies

2021

Source Compartment for Monitoring and Evaluation of HIV/AIDS Data in Romania



Challenges in the Romanian System of HIV Surveillance

National Treatment
and Prevention
Programme
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Technical unit fo
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Statement at the end of t,BueharesAlangdry 2&l0 a n

Proposed healthcare strategy steps at EACS Standard of care Meeting for Central and Eastern Europe
30-31 January 2019

e Actively promote and implement Early Detection as the foundation for a medically successful treatment and a cost-consciousness
approach

V Testing/Screening campaign: Randomized screening in general population (rapid tests) combinedaivitk population testing
* Ensure Access, Best-in-Class Treatment, Universality and Equity

Improve access to treatment

Ensure equitable access and prevent discrimination

Revise Medical Guidelines

Revise the collaboration frame between all stakeholders (GPs, specialists, HA, NGO)
Include HealthEconomics in treatment paradigm

< <K<K

A. StreinuCercel Specific challenges in key population in Romania and in Central and Eastern EAGCS®C 30-31 January2019,Bucharest



Statement at the end of t,BueharesAlangdry 2&l0 a n

Proposed healthcare strategy steps

*  Reduction in transmission of the disease through raising awareness

» Ensurepublic recognition of chronic viral hepatitis with B, C, HIV viruses as an urgent public health issue by estabhstingal
Awareness Program on Viral Hepatitis B, C and HIV transmission routes

* Raise awareness of hepatitis B, C and HIV transmission risks and improve knowledge and skills for sustaining previeesve pract

*  Make Hepatitis B, C and HIV a 100% preventable disease with the implementation of the National Prevention Plan.
- Access the National Registry for viral Hepatitis, HIV, TB,
* Prevention of Biomedical Transmissiddo§ocomial
* Prevention of Mothetto-Child Transmission
* Prevention in PWID
* Prevention in Service Providers
* Prevention in tattooing, piercing, and nail care business

A. StreinuCercel Specific challenges in key population in Romania and in Central and Eastern. HAQ#0C 30-31 January2019,Bucharest
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