Epideminin Hizlanmasinin Nedenleri
Olgu Sayisi Neden Artiyor?
Tani Almayan Hastaya Nasil Ulasiriz?

Deniz Gokengin

Ege Universitesi Tip Fakultesi

Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji AD
Bornova izmir



Diinyada HIV : 2000 - 2015

2000’den bu yana yeni HIV enfeksiyonlari ‘ %3 5
2000’den bu yana AIDS ile iliskili alimler %27

2000’den bu yana cocuklarda HIV enfeksiyonlari ‘ %70

2010’dan bu yana ART kapsayicilig %43

1.  UNAIDS. AIDS by the numbers 2016. Available at:
http://www.unaids.org/sites/default/files/media_asset/AIDS-by-the-numbers-2016_en.pdf [Erisim Agustos 2017].
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THE TREATMENT TARGET

90.

diagnosed on treatment virally suppressed

Dublin Declaration 2014 progress report — HIV continuum of care

Figure 3. Pictorial depiction of 90—90-90 targets
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1. http://www.unaids.org/sites/default/files/media asset/90-90-90 en 0.pdf

ECDC Thematic Report: HIV continuum of care 2014
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Fast-Track Targets

500 000 200 000

AIDS-related deaths AlDS-related deaths

ZERO ZERO

discrimination discrimination

1. AIDS by the Numbers 2016 Available at:
http://www.unaids.org/sites/default/files/media_asset/AIDS-by-the-numbers-2016_en.pd (Erisim Ekim 2017)
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AB/AEA ve DSO Avrupa bolgesinde yeni HIV
tanilan* (1985-2015)

AB/AEA ve DSO Avrupa bélgesinde* yillara gére (ve raporlamadaki gecikmelere gére uyarlanmis)
her 100 000 kisi basina disen yeni HIV tanilari, 1985-2015
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Yeni HIV tanilan* 153,407
Birikimli HIV tanilar* 2,003,674

DSO Avrupa bélgesinden *50/53 iilke; Bosna ve Hersek, Tiirkmenistan, Ozbekistan harig.

1. European Centre for Disease Prevention and Control. HIV/AIDS surveillance in Europe 2015. Available at: http://ecdc.europa.eu/en/publications/Publications/HIV-AIDS-
surveillance-Europe-2015.pdf [Erisim Agustos 2017].
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DSO Avrupa bélgesinde yeni HIV enfeksiyonlari
(2015)

Her 100,000 kisi icin Yeni tani almis 2006-2015 arasinda
HIV tanilan Avrupali hastalarin yeni HIV tanilarindaki
ylizdesi** gorece artis

DSO Avrupa bolgesi
(Rusya harig)*

DSO Avrupa bolgesi %59 A
(Rusya dahil)*

Dogu Avrupa 47,5 %79 %23 A
Bati Avrupa 6,3 %18 %20 Y
Orta Avrupa 2,8 %3 %133 4

* Bosna ve Hersek, Tiirkmenistan ve Ozbekistan verleri dahil degil.

1. European Centre for Disease Prevention and Control. HIV/AIDS surveillance in Europe 2015. Available at: http://ecdc.europa.eu/en/publications/Publications/HIV-AIDS-
surveillance-Europe-2015.pdf [Erisim Agustos 2017].
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Orta Avrupa’da HIV enfeksiyonu, AIDS ve
mortalitenin yonelimi (2005-2014)

DSO Orta Avrupa bdlgesinde 2005-2014 arasinda her takvim yilinda yeni tani alan HIV/AIDS
olgularinin ve olimlerin toplam sayisi (ECDC verileri)
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1. Gokengin D etal.J Virus Erad. 2016;2:156—61.




Yeni HIV tanilarinin orani @&S
AB/AEA ve AB/AEA disi ilkeler, 2006-2015 eCoc
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With the courtesy of Teymur Noori-ECDC



TURKIYE’DE HIV/AIDS VAKALARININ YILLARA GORE DAGILIMI
Ekim 1985 — Aralik 2016 s:14 695
(2013: 1411 / 2014:2031 / 2015: 2270 / 2016: 2573)

3000
2500
2000
1500
M Olgu sayisi

1000
500
O_

N ™~N O = on N N OO =S O 1 N O A on N~

0 0 0 O O O O O O © O © O d oA o o

D OO DA DO O OO O O O o 0 o O

T 1 1 e e " 1 AN AN AN AN AN AN AN AN N



Dokuzoguz B et al. Transmission route and reasons for HIV testing
among recently diagnosed HIV patients in HIV-TR cohort, 2011
2012. ) Int AIDS Society 2014, 17(Suppl 3):19595

Korten V et al. Outcomes of initial antiretroviral treatment (ART)
among recently diagnosed HIV patients in HIV-TR cohort, 2011-
2012. J Int AIDS Society 2014, 17(Suppl 3):19678

Erding FS et al. Changing trends in the epidemiology of HIV in
Turkey. 30thlUSTI-Europe Congress (15-17 Eylil 2016; Budapeste,
Macaristan)

Sargin F, Goktas S. HIV prevalence among men who have sex with
men in Istanbul. Int J Infect Dis 2017; 54:58-61.

Gokengin D et al. HIV Care in Central and Eastern Europe
(yayinlanmamis veri)

Turkiye’de HIV Epidemisinin Degerlendirilmesi (AIDS ve CYBH
Dernegi projesi-halen devam ediyor)



Turkiye'’de HIV enfeksiyonunun
epidemiyolojisindeki degisim (2011-2015)

Ulasilan Merkez Sayisi 49
Katilan Merkez Sayisi 33
Il Sayisi 17
5 Yilhk Tam Veri Paylasan Merkez Sayisi 16

Toplam Hasta Sayisi 2530

*Erding FS ve ark. 30. IUSTI Avrupa Kongresi 2016; Budapeste, Macaristan



Yeni tani hasta sayilari
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*Erding FS ve ark. 30. IUSTI Avrupa Kongresi 2016; Budapeste, Macaristan
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Poster Sessions — Abstract PO63

Transmission route and reasons for HIV testing among recently
diagnosed HIV patients in HIV-TR cohort, 20112012

Dokuzoguz, Basak': Korten, Volkan®’: Gokengin, Deniz”: Fincanci, Muzaffer®: Yildirmak, Taner™: Nuray Kes, Uzun®:
Tasdelen Fisgin, Nuriye’; Inan, Dilara®; Eraksoy, Haluk” and Akalin, Halis"®

'Infectious Diseases and Clinical Microbiology, Ankara Numune Education Training and Research Hospital, Ankara, Turkey. “Infectious Diseases, Marmara University
Hospital, Istanbul, Turkey, *Infectious Diseases, Ege University Hospital, lzmir, Turkey. *Infectious Diseases, Istanbul Education and Research Hospital, Istanbul, Turkey,
“Infectious Diseases, Okmeydany Education and Research Hospital, Istanbul, Turkey. SInfectious Diseases, pipli Education and Research Hospital, Istanbul, Turkey.
"Infectious Diseases, 19 Mayys University Hospital, Samsun, Turkey. Sinfectious Diseases, Akdeniz University Hospital, Antalya, Turkey. "Infectious Diseases, Istanbul
Medical School, Istanbul University, Istanbul, Turkey. "Infectious Diseases, Uludad University Hospital, Bursa, Turkey.

e 24 merkezden 693 hasta (561 E, 132 K)
* Bulasma yollar

 Heteroseksuel (%62,7)

* Erkekle seks yapan erkek (%22,6)
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THSK 2009 verileri

Damari¢i madde
Homo/bisekstel cinsel bagimhiligi
iliski 3,57%
8,85%

Homosekstiel/Biseksuel

Cinsel iligki + IV madde

bagimliligi
0,15%

Hemofili hastaligi
0,26%

Transfuzyon
Nazokomiyal bulagsma 1,36%

0,51%

Anneden bebege gecis
1,64%

THSK 2015 verileri

B Heteroseksiiel %24,5
B Homoseksuel %16,7
m| Damar i¢ci madde %1,0
m. Anneden bebege %0,6
= Nozokomiyal %0,2

= Kanaktarimi %0,2

- Bilinmeyen %56,7
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Bulasma yollari-Resmi verilerle karsilastirma
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*Erding FS ve ark. 30. IUSTI Avrupa Kongresi 2016; Budapeste, Macaristan

*TC Saglik Bakanligi THSK verileri



Bulas yollarinin yillar icindeki dagilimi
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0,0
Heteroseksuel ESE Damar ici ilag Anneden Nozokomiyal Bilinmiyor
kullanimi bebege gecis veya
transflizyon

*Erding FS ve ark. 30. IUSTI Avrupa Kongresi 2016; Budapeste, Macaristan
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Test yaptirma nedenleri

Table 1. Reasons for HIV testing

Reason for testing N %

Blood/organ donation B3 9.8
Prior to surgical/parenteral intervention 63 9.8
Premarital testing 20 31
Screening for pregnancy 11 1.7
Patient-initiated 98 15.3
Diagnostic workout for other medical condition/illness 312 48.8
Job application 8 1.3
Other B5 10.2

Total 640 100




Test nedenleri

Bes yillik genel: 2269/2530 Olgu
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*Erding FS ve ark. 30. IUSTI Avrupa Kongresi 2016; Budapeste, Macaristan




Yillar icinde yas dagilimlari

Toplam 2318/2530 olgu
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*Erding FS ve ark. 30. IUSTI Avrupa Kongresi 2016; Budapeste, Macaristan




Poster Sessions — Abstract PO63

Transmission route and reasons for HIV testing among recently
diagnosed HIV patients in HIV-TR cohort, 20112012

1 2, = : : : ; A, v g 6
Dokuzoguz, Basak™; Korten, Volkan®; Gokengin, Deniz”: Fincanci, Muzaffer®: Yildirmak, Taner™: Nuray Kes, Uzun”;
Tasdelen Fisgin, Nuriye’; Inan, Dilara®; Eraksoy, Haluk” and Akalin, Halis"®

'Infectious Diseases and Clinical Microbiology, Ankara Numune Education Training and Research Hospital, Ankara, Turkey. “Infectious Diseases, Marmara University
Hospital, Istanbul, Turkey, *Infectious Diseases, Ege University Hospital, lzmir, Turkey. *Infectious Diseases, Istanbul Education and Research Hospital, Istanbul, Turkey,
“Infectious Diseases, Okmeydany Education and Research Hospital, Istanbul, Turkey. SInfectious Diseases, pipli Education and Research Hospital, Istanbul, Turkey.

"Infectious Diseases, 19 Mayys University Hospital, Samsun, Turkey. Sinfectious Diseases, Akdeniz University Hospital, Antalya, Turkey. "Infectious Diseases, Istanbul
Medical School, Istanbul University, Istanbul, Turkey. "Infectious Diseases, Uludad University Hospital, Bursa, Turkey.

e Gec basvuru %52,4
* |leri duzeyde hastalikla basvuru %30,6

20



Bazal CD4 sayisi
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Orta ve Dogu Avrupa’da HIV enfeksiyonunun yonetimi

2014 yilinda gelistirildi:

Deniz Gokengin (Turkiye)
Josip Begovac (Hirvatistan)
Cristiana Oprea (Romanya)

Andrzej Horban (Polonya)

1. HIV Carein Central and Eastern Europe Survey. Yayinlanmamis veri.

Yanit oranit %77,4

Orta Avrupa

Arnavutluk

Bosna Hersek
Bulgaristan*
Hirvatistan
Kibris*

Cek Cumhuriyeti*
Macaristan*
Kosovo
Makedonya
Karadag
Polonya*
Romanya*
Sirbistan

Slovak Cumhuriyeti*
Slovenya*
Turkiye

Dogu Avrupa

Azerbeycan

Belarus
Ermenistan
Estonya*
Gurcistan
Kazakistan

Kirgiz Cumhuriyeti
Letonya*®
Litvanya*
Moldova

Rus Federasyonu
Tacikistan
Turkmenistan
Ukrayna
Ozbekistan




Geg tani alan hastalarin orani* (2014)

Calisma (2014)! DSO Avrupa

Bolgesi (2015)2

Geg basvuru %40,3 (%14-80) %48

lleri diizeyde hastalikla
basvuru

%25,4 (%9-50) %28

Geg basvuru: CD4 T huicresi sayisi <350 /mikrolitre veya CD4 T sayisindan bagimsiz olarak AIDS tanimlayan hastalik
ileri diizeyde hastalikla bagvuru: CD4 T hiicresi sayisi <200 /mikrolitre veya CD4 T hiicresi sayisindan bagimsiz olarak AIDS tanimlayan hastalik

" Belarus, Bosna Hersek, Hirvatistan, Almanya, Macaristan, lizlanda, Monako, Norveg, Polonya, Russy, San Marino, Tiirkmenistan, Ukrayna ve Ozbekistan’dan
veri yok. $=23,920

CEE, Central and Eastern Europe; WHO, World Health Organization

1. HIV Carein Central and Eastern Europe Survey. Yayinlanmamis veri.

2. European Centre for Disease Prevention and Control. HIV/AIDS surveillance in Europe 2015. Available at: http://ecdc.europa.eu/en/publications/Publications/HIV-AIDS-
surveillance-Europe-2015.pdf [Accessed May 2017].
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Progress toward achieving the first 90: @&5

: C
Target 1: 90% of all PLHIV who know their status (n=36)  mue

100%
UNAIDS target 90%
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Source: ECDC. Thematic report: HIV continuum of care. Monitoring implementation of the Dublin Declaration on Partnership to Fight
HIV/AIDS in Europe and Central Asia: 2017 progress report. Stockholm: ECDC; 2017. (In press) [With the courtesyof Teymur Noori-ECDC]
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Kilit toplumlarin taranmasi
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ESE, erkekle seks yapan erkek; Si, seks iscisi; DiB, Damar i¢i madde bagimlisi; TB, Tiiberkiiloz

1. HIV Care in Central and Eastern Europe Survey. Yayinlanmamis veri.
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Progress toward achieving the second 90: @&5
Target 2: 90% of those diagnosed on ART (n=40)

100%
UNAIDS target 90%

90% _—— e e e e EEmEmmm———
70%
60% Non EU average 53%
50% ST
40%
30%
20%
10%
0%

. i \’}’

Source: ECDC. Thematic report: HIV continuum of care. Monitoring implementation of the Dublin Declaration on Partnership to Fight
HIV/AIDS in Europe and Central Asia: 2017 progress report. Stockholm: ECDC; 2017. (In press) [Courtesy of Teymur Noori-ECDC]




Abstracts of the HIV Drug Therapy Glasgow Congress 2014 ’
Korten V et al. Journal of the International AIDS Society 2014, 17(Suppl 3):19678

http://www jiasociety.org/index.php/jias/article/view/19678 | http://dx.doi.org/10.7448/1AS.17.4.19678
Journal of the

International AIDS Society

Poster Sessions — Abstract P146

Outcomes of initial antiretroviral treatment (ART) among recently
diagnosed HIV patients in HIV-TR cohort, 20112012

Korten, Volkan®; Gokengin, Deniz’; Fincanci, Muzaffer’; Yildirmak, Taner®; Uzun Kes, Nuray’; Tasdelen
Fisgin, NuﬁyeG; Inan, Dilara’; Eraksoy, Haluk® Akalin, Halis® and Kaptan, Figen10

'Infectious Discases, Marmara University Hospital, Istanbul, Turkey. ’infectious Diseases, Ege University Hospital, lzmir, Turkey. *Infectious Diseases, Istanbul
Education and Research Hospital, Istanbul, Turkey. *Infectious Diseases, Okmeydanl Education and Research Hospital, Istanbul, Turkey. “Infectious Diseases, Sigli
Education and Research Hospital, Istanbul, Turkey. ®Infectious Diseases, Mayls University Hospital, Samsun, Turkey. “Infectious Diseases, Akdeniz University Hospital,
Antalya, Turkey. "Infectious Diseases, Istanbul Medical School, Istanbul University, Istanbul, Turkey. “Infectious Diseases, Uludag University Hospital, Bursa, Turkey.
% nfectious Diseases, lzmir Education Training and Rescarch Hospital, lzmir, Turkey.

2011-2012 yilarinda yeni tani almis 693 olgudan 531’ine ART baslanmis (%76.6)
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ART baslama sinin®

Gelir diizeyi CD4<350 CD4<500 Herhangi bir CD4 sayisi

Kosovo
Ozbekistan

Ust-Orta Arnavutluk
Azerbeycan
Bulgaristan
Makedonya
Karadag
Sirbistan

Rus Federasyonu

o F

** 2015 itibariyle; belli bash kilavuzlarda degisiklik yapildiktan sonra

Ermenistan
Kirgiz Cumhuriyeti
Moldova

Bosna
Kazakistan

Glrcistan

Tirkiye
Romanya

Hirvatistan

Cek cumhuriyeti
Estonya
Macaristan
Polonya

Slovak Cumhuriyeti
Slovenya

10

HIV Care in Central and Eastern Europe Survey. Author's unpublished data.
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Policies on ART initiation in European countries @
2014 (n=48) and 2016 (n=47) =06

50
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£
3 25
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2
20
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15
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CD4 count
5
0
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Source: ECDC. HIV treatment and care. Stockholm: ECDC; 2017.

With the courtesy of Teymur Noori-ECDC



Progress toward achieving the third 90: @&5
Target 3: 90% of those on ART virally suppressed (n=31)

100%
UNAIDS target 90%

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Source: ECDC. Thematic report: HIV continuum of care. Monitoring implementation of the Dublin Declaration on Partnership to Fight
HIV/AIDS in Europe and Central Asia: 2017 progress report. Stockholm: ECDC; 2017. (In press) [With the courtesy of Teymur Noori-ECDC]




Virolojik baskilanma elde edilenler

Tum grupta %71

80 80

43

2015

*I—;rding FS ve ark. 30. IUSTI Avrupa Kongresi 2016; Budapeste, Macaristan




Abstracts of the HIV Drug Therapy Glasgow Congress 2014 ’
Korten V et al. Journal of the International AIDS Society 2014, 17(Suppl 3):19678

http://www jiasociety.org/index.php/jias/article/view/19678 | http://dx.doi.org/10.7448/1AS.17.4.19678
Journal of the

International AIDS Society

Poster Sessions — Abstract P146

Outcomes of initial antiretroviral treatment (ART) among recently
diagnosed HIV patients in HIV-TR cohort, 20112012

Korten, Volkan®; Gokengin, Deniz’; Fincanci, Muzaffer’; Yildirmak, Taner®; Uzun Kes, Nuray’; Tasdelen
Fisgin, Nuriye"; Inan, Dilara’; Eraksoy, Haluk® Akalin, Halis® and Kaptan, Figen10

'Infectious Discases, Marmara University Hospital, Istanbul, Turkey. ’infectious Diseases, Ege University Hospital, lzmir, Turkey. *Infectious Diseases, Istanbul
Education and Research Hospital, Istanbul, Turkey. *Infectious Diseases, Okmeydanl Education and Research Hospital, Istanbul, Turkey. “Infectious Diseases, Sisli
Education and Research Hospital, Istanbul, Turkey. ®Infectious Diseases, Mayls University Hospital, Samsun, Turkey. “Infectious Diseases, Akdeniz University Hospital,
Antalya, Turkey. "Infectious Diseases, Istanbul Medical School, Istanbul University, Istanbul, Turkey. “Infectious Diseases, Uludag University Hospital, Bursa, Turkey.
% nfectious Diseases, lzmir Education Training and Rescarch Hospital, lzmir, Turkey.

Olgularin %76,6’sinda virolojik basari elde edilmis.
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HIV kaskadi (2014)

HIV pozitif bireyler

Tani alan
Sisteme dahil olan

ART baglanan

Virolojik basari
saglanan

> > ‘@0 ’@Q ’g * ,?f *
- : : S . : N X . X
N\ o 3 S X X . O o Ny S ©
< Q,OKQO 0\6 1‘9& '\:S& S \\;?\’b &Q;b O@Ib O‘oo\ O\\Q/ 0'2}0 &
AN SRR A S R S v
100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%  100%
33% 42% 38% 52% 85% 85% 78% 64% 80% 77% 58% 76% 51%
28% 36% 17% 25% 51% 58% 31% 85% 74% 53% 66% 41%
19% 32% 23% 25% 32% 19% 23% 90% 53% 50% 62% 31%
16% 27% 13% 20% 62% 50% 48% 54% 24%

Ulkeler arasinda yontemsel farkliliklar oldugundan verilerin dogrudan kiyaslanmasi miimkiin degildir.

1. HIV Carein Central and Eastern Europe Survey. Yayinlanmamis veri.
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@© 2017 The Authors. DOT: 10.1111/hiv.12480
HIV Medicine published by John Wiley & Sons Ltd on behalf of British HIV Association. HIV Medicine (2017), 18, 490—499

ORIGINAL RESEARCH

HIV continuum of care in Europe and Central Asia

RS Drew,' B Rice,” K Riiiitel,” V Delpech,* KA Attawell,” DK Hales,® C Velasco,” AJ Amato-Gauci,® A Pharris,® L Tavoschi®

and T Noori®

Lstimaled ey wth HIV LM d On AR

Wiral sappression
= AN countries @ EL and FEA conniries [plus Switrerland] @ Non-EEA countries [minis Switneriand]

Fig. 3 Continuum of care in 16 countries of Europe and Central
Asia. European Union (EU) and European Economic Area (EEA)
countries included: Awustria, Bulgaria, Denmark, France, Germany,
Luxembourg, the Netherlands, Romania, Spain, Sweden and the
United Kingdom; non-EEA countries included: Armenia, Azerbaijan,
Georgia and Serbia. ART, antiretroviral therapy.

Data for 40 countries analyzed

1. Drew RS, et al. HIV Med 2017 35



Guncel onleme stratejileri

e Onleme amaciyla erken tedavi («treatment as
prevention»)

* Test et tedavi et («test and treat»)

* Temas oncesi profilaksi



ONLEME AMACIYLA TEDAVI




The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Antiretroviral Therapy for the Prevention
of HIV-1 Transmission

M.S. Cohen, Y.Q. Chen, M. McCauley, T. Gamble, M.C. Hosseinipour,

N. Kumarasamy, J.G. Hakim, J. Kumwenda, B. Grinsztejn, J.H.S. Pilotto,
S.V. Godbole, S. Chariyalertsak, B.R. Santos, K.H. Mayer, I.F. Hoffman,
S.H. Eshleman, E. Piwowar-Manning, L. Cottle, X.C. Zhang, J. Makhema,
L.A. Mills, R. Panchia, S. Faesen, J. Eron, J. Gallant, D. Havlir, S. Swindells,
V. Elharrar, D. Burns, T.E. Taha, K. Nielsen-Saines, D.D. Celentano, M. Essex,
S.E. Hudelson. A.D. Redd. and T.R. Fleming. for the HPTN 052 Study Team¥*

Serolojik acidan benzesik olmayan 1763 cift

Erken tedavi kolunda pozitif esle baglantili bulas yok




Sexual Activity Without Condoms and Risk of HIV
Transmission in Serodifferent Couples When the HIV-Positive
Partner Is Using Suppressive Antiretroviral Therapy

Alison I Rodger, MD; Valentina Cambiano, PFhC: Tina Bruun, RM: Pletro Vemazza, MO: Simon Collins; Jan van Lunzen, PhOx:
Giulio Mara Corballi; vicente Estrada, MD; Anna Maria Geratti, MD; Apostalos Baloukas, PhD; David Asbos, FRCP:

Pompeyo Viclana, MD; Félix Gullémes, MD: Bonaveniura Chatel, PhiD; Chirstian Pradier, MD; Jan Gerstoft, MD; Rainer Weber, MD;
Katarina westhng, MC:; Gilles Wandelor, MO; Lan M. Prins, PhC: Armin Rieger, MO: Marcel Stoeckle, MO; Tim Kommerbe, Fh:

(U)ndetectable=(U)ntransmissible
Belirlenemez viral yuk=Bulas yok

JAMA.2016;316(2):171-181




TEST ET TEDAVI ET
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RXNelP

Test yaptirmanin onundeki engeller  eissimess

Damgalama

« Kulturel, dini veya yerel geleneksel degerlerle baglantil cinsiyet ayrimi/homofobi
e Tedaviyi korunma ve 6nlemeden Ustin tutan kiltirel tutumlar
Farkindalik

e HIV prevalansinin disuk olmasi

e Dusuk risk algisi

* HIV hakkinda genel bilgi eksikligi

Hizmet saglama

e Teste erisimin sinirli olmasi veya test icin fon bulunmamasi

e Yasalarin, ulusal planlarin ve kilavuzlarin olmamasi veya yetersiz olmasi
e Enylksek riski tasiyan toplumlari hedef alan programlarin bulunmamasi
e Esitsizlik, issizlik ve goc

e Paydaslar arasinda iletisim ve esglidimin zayif olmasi

1. NeLP. Overcoming Obstacles to Testing (OOTT). 2014 Available at: http://www.nelp-hiv.org/highlighted-events/4/overcoming-obstacles-to-testing-oott [Accessed May 2017]. 41
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Barcelona Checkpoint
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Ath Checkpoint

‘)/ CHECKDOINT

and testing centers
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G HIV testing center checkpoi X € Miesten Kesken X 4

& (© miestenkesken.fi/en/

CHECKP2INT

miestenkesken.fi

What's the safe sex strategy of these guys?

Meet Antti, Pekka and Timo. They all enjoy having sex and want to do it safely.
‘They all have a safe sex strategy of their own.

Watch the video and find out maore!

%7 C  Q Arama

Aboutus  Sexbetweenmen  Geffingtested  News  Blog EN +

You decide - Sina paatat (English subtitles)

'@

e

‘We use cookies to ensure that we give you the best experience on our website. If you continue to use this site we will assume that you sre happy with it

wB ¥ A9

Ask us!

What's your safe sex
strategy?

You decide! Nowadsys you have a chance to
choose the methods of preventing HIV.

Condom, PrEP, HIV ficati

Read more

46




Rapid initiation of antiretroviral treatment in newly diagnosed HIV:

experience of a central London clinic

G Whitlock, S Blackwell, M Carbonell, S Patel, T Suchak
M Mohabeer, M Toby, T Barber, N Nwokolo, A McOwan

Chelsea and Westminster Hospital

NHS Foundation Trust




‘Standard’ pathway
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U&E Hep A/B/C CD4 VL RITA
LFT  Syphilis HLA-B5701
FBC glucose VRT

lipids
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New pathway
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U&E Hep A/B/C CD4 VL RITA
LFT  Syphilis HLA-B5701
FBC glucose VRT

lipids

Chelsea and Westminster Hospital [{/253

MHS Foundation Trust




e 127 yeni basvuru
* %14 VY >1 milyon kopya/mL
e Aktarilmis diren¢ orani %24

Ik randevuya gelen [ ] [

Tedavi baslayan [ ] [ ]

*26 olgu daha sonra tedaviye baslamis
Toplamda tedaviye baslama orani %98




TOP Gelisim Sureci o

Agustos 2012 Bangkok TDF Calismasi

Kasim 2010 TDF2
iPrEx Partners PrEP

Ocak 2016
PROUD

Aralik 2
IPERGAY

L}

Mart 2013
VOICE

Temmuz 2
FEM-PrEP

Haziran 2
CDC Interim Guida

Temmuz 20

FDA Onayi DiB icin TOP
Ocak 2011 TDF/FTC Ocak 2014
CDC Interim Guidance: NYS AIDS Institute
ESE icin TOP Agustos 2012

CDC Interim Guidance: TOP igin Kilavuz

Heteroseksieller icin TOP  Mayis 2014
US Public Health Service

TOP icin Klinik Uygulama
Kilavuzu



The time for debate on the
effectiveness of PrEP is over.

>%90 etkinlik
ABD, Fransa ve Norvec’te kullanimda



RAPID COMMUNICATIONS

Fall in new HIV diagnoses among men who have sex
with men (MSM) at selected London sexual health

clinics since early 2015: testing or treatment or pre-
exposure prophylaxis (PrEP)?

AE Brown *? , H Mohammed *, D Ogaz *, PD Kirwan 1, M Yung !, 5G Nash 1, M Furegato !, G Hughes 1, N Connor *, VC Delpech 1

. ON Gill 2

1. HIV & STl Department, Centre for Infectious Disease Surveillance and Control (CIDSC), Public Health England, London, United
Kingdom

2. These authors contributed equally to this work and share first authorship

Correspondence: Alison Brown (Alison.brown@phe.gov.uk)

Citation style for this article:

Brown AE, Mohammed H, Ogaz D, Kirwan PD, Yung M, Nash SG, Furegato M, Hughes G, Connor N, Delpech VC, Gill ON. Fall in new HIV diagnoses among men
who have sexwith men (M5M) at selected London sexual health clinies since early 2015: testing or treatment or pre-exposure prophylaxis (PrEF)?. Euro Surveill.
2017;22(25):pii=30553. DOI: http://dx.doi.orgf10.2807/1560-7917.E5.2017.22.25.30553

Article submitted on 12 June 2017 [ accepted on 2o June zo17 / published on 22 June zo17

Ekim 2015 Eylil 2016 arasinda ESE’de HIV tanisinda %32 azalma (Ekim 2014—
Eylil 2015 donemine kiyasla).

HIV testlerinde artis ve tani alanlara hemen ART baslanmasi ve TOP
kullanilmasi ile baglantili
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~ Practical Guidelines for
Intensifying HIV Prevention
TOWARDS UNIVERSAL ACCESS

Epidemini tani
Yanitini bil

Uniting the world against AIDS

http://data.unaids.org/pub/manual/2007/20070306_prevention_guid
elines_towards_universal_access_en.pdf >4



Characterization of female and transgender sex
workers in Ankara, Turkeyl
Deniz Gokengin'?, Georgetta Aybek?, Faran Emmanuel?, James F Blanchard?, Demir

Serter?, and Sevgi Aral*

1Departmentof Clinical Microbiclogy and Infectious Diseases, Faculty of Medidne, Ege University, lzmir, Turkey; 25ociety for the Prevention of AIDSand Sexually
Transmitted Diseases, [zmir, Turkey; 3Centrefor Global Public Health, Department &tCo mmunity Heakh Sdence, University of Manitoba, Winnipeg, Canada; 4Dwvision of
STD Prevention, National Center for HV/AIDS, Viral Hepatitis, ST, and TE Prevention, Centers for Disease Control and Prevention, Atlanta, Georgia US

Characterization of female and transgender sex workers in

istanbul, Turkey 2

Georgetta Aybek!, Deniz Gokengin?, Faran Emmanuel®, James F Blanchard? Demir
Serter!, and Sevgi Aral*

*society for the Prevention of A10S and Sexually Transmitted Diseases, izmin, Turkey ; ® Department of Chinical Microbiology and Infectious Diseases, Facuity of Medicing, Eze University, [zmir,
Turkey; 3centre for Global Public Health, Department of Community Health Scence, University of Manitoba, Winnipeg, Canada; *Division of STD Prevention, National Center for HIV/AIDSE, Wira
Hepatitis, STD, and TE Prevention, Centers for Disease Control and Prevention, Atlants, Georgiz

Istanbul’un 29 ilcesinde ve Ankara’nin 9 ilcesinde dort kilit
toplumun haritalanmasi

1. asama: Seks iscilerinin bulundugu noktalarin belirlenmesi
2. asama: Bulunan noktalarin dogrulanmasi

3. asama: Orneklem grubunda davranis arastirmasi ve HIV testleri
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istanbul’da trans seks isgilerinin tahmini sayisi

DISTRICT ﬂ Peak Min | Peak Max | Peak Avg
- 24 - 201 - 1.7%

Yayinlanmamis veri

Istanbul’da kadin seks is¢ilerinin tahmini sayisi

District Spots Min Est Max Est Average Est
distrib ution
_ 04%

TR
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ISTANBUL

Trans seks iscilerinin ¢calisma tipolojileri

Yayinlanmamis veri

Bar/Night Club/Pavyon

¥ Beauty
Parlor/Spa/Massage
Cafe

B Hotel/Guest House

# Others

B Residential

u Street/Open Space

Kadin seks iscilerinin ¢calisma tipolojileri

Bar/Night
Club/Pavyon; 11,0% Beauty
Parlor/Spa/Massage;

Cafe; 4,2% 4.5%

Street/Open Space;
22,6%

Hotel/Guest
House; 9,1%

Others; 0,5%

Residential; 48,1%
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Ankara’da trans seks iscilerinin ilgelere ve tipolojiye gore tahmini sayisi

o District  No of sogts USUALDAY USUALDAY USUALDAY PEAKDAY PEAKDAY PEAK DAY
v P MAX MIN MAX AVG
ALTINDAG 38 138 159 148
CANKAYA 381 1,081 1,337 1,209
ANKARA
KECIOREN 1 2 2 2
YENI
MAHALLE 14 34 42 38
ANKARA Total 434 1,012 1,255 1,54 1,398

Noof soots USUALDAY USUALDAY ~USUALDAY ~PEAKDAY  PEAKDAY  PEAK DAY
P MIN MAX AVG MIN MAX AVG
Bar/N
e e— 8 42 70 56 66 104 85
Beauty
Parlor/Spa/M 84 111 166 139 234 278 256
assage
Hotel/Guest 37 50 79 64 9% 120 108
house
Residence 47 68 110 89 147 172 160
SuEet/Dpen 258 387 589 488 712 866 789
spaces
TOTAL 434 659 1,012 836 1,255 1,54 1,398

31st Congress of IUSTI Europe, 31 Agustos-2 eyliil 2017, Helsinki, Finalndiya
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Ankara’da kadin seks isgilerinin ilgelere ve tipolojiye gore tahmini sayisi

: Min Max Avg o No of Min Max A %
iLCE No of spots . : . % Distribution Ve E
Estimate  Estimate  Estimate spots Estimate Estimate Estimate Distribution
ALTINDAG 236 1,402 1,834 1,618 21.4% Bar/Nightdub
/Pavyon 150 992 1,242 1117 14.8%
CANKAYA 783 4,185 5,251 4718 62.4%
GOLBAS| 5 e — 5 e Cars/Vehidles 160 1089 1325 1,207 16.0%
Hotel/Guest
KEGIOREN 60 176 198 187 2.5% house 104 542 755 649 8.6%
. Massage/Beauty
MAMAK 32 116 127 122 1.6% Parlors 208 1031 1216 1,124 14.9%
SiNCAN 9 36 35 36 0.5% o
_ Residential 220 812 922 867 11.5%
YENi
172 682 750 716 9.5% Street /open
MAHALLE places 483 2,279 2,910 2,594 34.3%
Grand 1325 6,746 8370 7,558
Total Grand Total 1325 6746 8370 7,558

31st Congress of IUSTI Europe, 31 Agustos-2 eyliil 2017, Helsinki, Finalndiya
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ANKARA

Trans seks iscilerinin calisma tipolojileri  Kadin seks is¢ilerinin calisma tipolojileri

Bar/N Club/Pavyon ; IBe/aSu“}M Bar/Night club
6% arlorjpa/Ma | Street fopen - [Pavyon 15%

ssage places
18% 34%

Cars/Vehicles

16%
Hotel/Gu
est house

% Hotel/Guest
house
Residential .
Street/Open "\ Residence 1%
- % Massage/Bea
” uty Parlors

15%

31st Congress of IUSTI Europe, 31 Agustos-2 eyliil 2017, Helsinki, Finalndiya
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HIV testleri (Istanbul)

150 olgu

Erkeklerle seks yapan erkekler

Genel oran %13,8

Erkek seks iscileri tum ESE’lerin %11’i
Erkek seks iscilerinde pozitiflik %47
Seks iscisi olmayan ESE’lerde pozitiflik %10

Yayinlanmami s veri
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HIV prevalence among men who have sex with men in Istanbul @;:mm.-k

Fatma Sargin **, Safak Goktas"”

4 Department of Infections Diseases and Clinical Microbiology, Istanbul Medenivel Universily, Gostepe Traming and Research Hospital, Istanbul, Turkey
" private Gelisim Laboratories, Istanbul, Turkey

ARTICLE INFO SUMMARY
Article history: Objectives: The re-emergence of the HIV epidemic among men who have sex with men (MSM ) represents
Received 24 August 2016 a serious health issue. This study aimed to assess the HIV prevalence among MSM in a very low

Received in revised form 12 November 2016

revalence iilation of a large city.
Accepted 20 Movember 2016 p pop ree ity

Methods: A public campaign to raise awareness of HIV infection and to provide access o anonymouns
Corresponding Editor: Eskild Petersen, testing was conducted in places frequented by MSM and through a mobile phone application. Mo identity
Aarhus, Denmark. information was requested from individuals contacting the call centre, and anonymous and free HIV
testing was offered proactively, Those who agreed to have a test were provided a code number, which

Keywords: was used in blood sampling procedures.
HIV (human immunodeficiency virus) Results: OF 1200 subjects who contacted the call centre, 197 consented o undergo HIV testing and
Demographics visited the laboralory 1o give a blood sample, Twenly-five subjects were Tound 1o have a reactive ELISA

MEM [men who have sex with men)
Epidemiology
Prevalenoe

result on two different occasions plus a positive Western hlot test result. Thus, the HIV prevalence in this
group of M5M was 12.7E,
Conclusions; M5M remain a high sk group for HIV infection in a low prevalence setting, and thus
represent a key targel population for diagnostic and therapeutic interventions,
& 2016 The Author(s). Published by Elsevier Lid on hehallof International Society for Infections Diseases,
This is an open access arlicle under the OC BY-NC-ND license (hiip: /fereativecommons.org licenses Ty-
nc-nd f4.0/).
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Tum ulkelere uyacak etkinlikte bir recete yok.

Gelisim ve iyilestirme 6nlundeki engel para degil, maliyet-etkin
girisimlerin dogru gruplara, dogru zamanda, dogru yerde ve dogru
kapsayicilik ile iletilmesini saglayamayan zayif saglik sistemleri.

UNAIDS’in «Epideminizi taniyin» sloganindan yola cikilarak
ulkemizdeki epidemi analiz edilmeli.

— HIV bulasmasinda rol oynayan kaynaklar kanita dayali yontemlerle
belirlenmeli

— HIV’in 6nlenmesi ve AIDS’in tedavisinde kullanilacak girisimlerin
etkinligi kanita dayali yontemlerle belirlenmeli.

— En etkili girisimlerin ihtiyac sahiplerine ulastirilmasini engelleyen
darbogazlar tanimlanmali

— Ulkenin kosullarina en uygun sistem belirlenerek bir plan dahilinde
uygulanmali



