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Age and gender targeted HIV programming ‘e @

Visualizing Multisectoral Prevention:
The DREAMS program theory of change

Below is PEPFAR's own visualization of how its AGYW programs can effect change. It's notable for the definition of a care package that
touches on the individual and her community, and for the way it defines a range of outcomes. There isn't anything comparable for PEPFAR's
Key Population Investment Fund, which is infusing resources into a range of countries. Some of that funding is going for ART; for primary
prevention, a theory of change linked to incidence is a must. AVAC is working with allies in KPIF countries to make this demand.
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Changing HIV epidemic dynamics T Oy

NUMBER OF NEW HIV INFECTIONS AND AIDS-RELATED DEATHS, EASTERN AND
SOUTHERN AFRICA, 2000-2020
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Shifting patterns in HIV incidence
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Shifting patterns in HIV transmission? T O

HIV surveillance framework: The Rakai

1. What are the recent trends in HIV Community Cohort Study (RCCS)
Incidence in women?

2. Are disparities between men and
women closing or widening?

3. Which male populations drive
Incidence in women, and vice

versa®?

Latitude

4. What are the best strategies to 10
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close gaps and improve Longitude
population health?
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The Rakal Community Cohort Study (RCCS) Finyecs s 4
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Trends In HIV incidence in the RCCS, 2003 - 2018
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Incidence rate relative to round 10
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PANGEA-HIV:
pan-African HIV
pathogen genomics
program integrated
with population
surveillance
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PANGEA-HIV.
Reconstructing source
recipient pairs from deep
sequence data

» HIV deep sequencing provides
multiple sequence fragments per
person

« Think: phylogeography between
iIndividuals

* Inference of transmission
direction

Wymant et al. MBE 2017

Hall et al. Elife 2019

Ratmann et al. Nature Communications 2019
Ratmann et al. Lancet HIV 2020

Xi et al. JRSSC 2022
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* Age profile of
male sources
(blue), and female
sources (pink)
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b Female infected partner Male infected partner
o l

 Adolescent girls |
and young women ® H
are infected by -
unusually older
male partners.

 As women age, age
difference between
woman and
Infecting partner
decreases.
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Age: 15-24 Age: 25-34 Age: 35-49
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« Decoupling of prevalence and population-
level viral load (~ still infectious).
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« Faster declines in population-level viral load in women.

« Substantial suppression gap by 2018 in men vs women
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Conclusion s @y

« HIV incidence has declined faster among men than women.

« Average age of infection is increasing among women; and avg. age of
transmission is increasing among men.

« While viral load suppression has increased in both genders, the viral
load suppression gap has increased between men and women.

* Men are accounting for an increasing proportion of transmissions.

« Having closed the viral load suppression gap between men in women,
would have reduced female HIV incidence by 50%.
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