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Adults and children estimated to be living with HIV | 2011
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Total: 34.0 million [31.4 million = 35.9 million]
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Estimated adult and child deaths from AIDS | 2011
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Total: 1.7 million [1.5 million - 1.2 million)
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Estimated number of adults and children
newly infected with HIV | 2011
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Total: 2.5 million [2.2 million - 2.8 million]
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THE SEVEN RULES OF HEALTH
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PREVENTION IS BETTER THAN CURE -~ LET THE RULES BECOME HABITS
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Why are Condoms
Not Enough?




Why condoms are not enough

Percentage of Women Using a Condom
in their Last Sex Act
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South Alrica
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Thatland
Ugnnda
United States
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Zambia
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Management of Microbicides

genital infections ] ]
(STIs) Cervical Barriers

Male
circumcision

A

Condoms

Behavioral
Counseling and
Testing

Chemoprophylaxis
Vaccines MTCT

> HSV-2 PEP :

: Suppressive ‘ PrEP ¢

therapy @ ART




Strategies Based on Action by Uninfected
Individual to Prevent Infection

Infected Person

Uninfected Person

Bwn =

Education/behavior change 5. PrEP
Condoms 6. PEP
Male circumcision 7. Vaccines
Microbicides




Biomedical Research Approaches to Prevention

of HIV/AIDS

(1) No ARV
Category Results Comments
Vaccine Generally poor One recent design gave

Treatment of venereal Herpes

Male circumcision

Microbicides-broad spectrum
disinfectants

No benefit

50—-60% protection

No benefit

borderline efficacy; highly
efficacious vaccine unlikely
for at least a decade.

Control of Herpes replication
in coinfected individuals gave
no benefit in reducing
transmission of HIV.
Randomized controlled trials
showed clear efficacy.
Inexpensive.

Some even showed
increased risk for infection,
presumably through damage
to mucosal surfaces.



Strategies Based on Action by Uninfected
Individual to Prevent Infection

Infected Person

Uninfected Person

Bwn =

Education/behavior change 5. PrEP
Condoms 6. PEP
Male circumcision 7. Vaccines
Microbicides




Strategies Based on Action by Infected
Individual to Prevent Infection

Infected Person Uninfected Person

1. Treatment as Prevention




HPTN 052: Immediate vs Delayed ART for HIV
Prevention in Serodiscordant Couples

HIV-infected, sexually active
serodiscordant
couples; CD4+ cell count

of the infected partner:
350-550 cells/mm3 \
(N =1763 couples)

*  Primary efficacy endpoint: virologically linked HIV transmission
*  Primary clinical endpoints: WHO stage 4 events, pulmonary TB, severe bacterial infection and/or death

*  Couples received intensive counseling on risk reduction and use of condoms

Cohen MS, et al. N Engl J Med. 2011;365: 493-505..



HPTNO52: HIV-1 Transmissions

g- —{ Linked HIV transmission
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No. at Risk

Immediate 893 658 298 79 31 24
Delayed 882 655 297 80 26 22






PARTNER Study

Condomless Sex Acts and Rate of HIV Transmission by Sexual
Behaviour

HIV-Negative Partners Reporting

Penetrative Sex Acts

Reporting, %

0 20 40 60 80 100
|

of Vaginal Sex With
'i Ejaculation
)
'—
T

Receptive Anal Sex
2 Receptive Anal Sex With
S Ejaculation

Only Insertive
Anal Sex

Rate of HIV Transmission by Behaviour of
HIV-Negative Partner

@ Estimated Rate — —95% Confidence Interval

Rate of Within Couple Transmission
(per 100 CYFU)

0 1 2 3 4
l 1 1 1 J

HT £ Vaginal Sex With Ejaculation ‘_ -— o s
(CYFU=192)

HT & Vaginal Sex (CYFU=272) o — -

Receptive Anal Sex With Ejaculation .— - o o o -
(CYFU=93)

MSM Receptive Anal Sex Without .- - o
Ejaculation (CYFU=157)

Insertive Anal Sex (CYFU=262) ?— —-

Suppressive ART resulted in zero linked transmissions to HIV-negative partners with condomless
sex, despite a substantial number of sex acts. Unlinked transmissions did occur. Additional follow-

up in MSM is forthcoming in the PARTNER2 study.

Rodger A, et al. CROI 2014; Boston. #153LB
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Treatment as Prevention: who wants it?

* Poster 1038 Rodger, A et al ASTRA UK

e Attitudes to early ART among 286 ART naive individuals

Strongly agree

Tend to agree

Undecided /no opinion

Tend to disagree

Strongly disagree
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o 0 20 30 a0 50 60 70 80 50

Percentage

100

(i) Would start now for
modest health benefit
(N=278 with complete data)

W (ii) Would start now to
reduce infectiousness
(N=274 with complete data)



Challenges in Linkage to Care and Successful
Treatment

1,200,000 7 100% Estimated that only 19% of
HIV-infected individuals in
1,000,000 - the US have undetectable
800,000 - HIV viral load
600,000 -
400,000 -
200,000 A
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Gardner EM, et al. Clin Infect Dis. 2011;52:793-800.



Distribution of infectives* among HIV-
infected MSM, UK: 2010, Brown et al

40.000 - Distribution of infectives
= :
24 On ART
2 35,000 - o
3 30,000 - Untreated
g | 16*'>3X)
T 25,000 Undiagnosed
%’ 20,000
B 15.000- 12% 300500
2 10,000 A
g ’ > Untreated
§ 5,000 4 <350

0

2010

* viral lcad > 1500 copies/ml

Extending ART to all MSM with CD4 counts <500 cells/mm?3 would
reduce infectivity from an estimated 35% to 29% and,
in combination with halving the undiagnosed, to 21%.



Source of new HIV Infections
e Phillips, UK, 2010 transmissions in MSM
* Source of new infections:
— 49% undiagnosed in PHI
— 34% undiagnosed in established infection
— 10% diagnosed, ART naive
— 7% diagnosed, ART experienced

 Condom use more effective than ART in reducing incidence;
combination of condom use AND ART most effective



Viral RNA Dynamics in Primary HIV-1 Subtype C Infection

(n=75, pre-HAART data)

HIV-1 RNA load, log,, copies/ml

99 mean VL . .. = 5.0 log,  copes/ml
mean VL _ < 5.0log,  copies/ml
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Strategies Based on Action by Uninfected
Individual to Prevent Infection

Infected Person

Uninfected Person

Bwn =

Education/behavior change 5. PrEP
Condoms 6. PEP
Male circumcision 7. Vaccines
Microbicides
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CAPRISA 004: 1% TFV Vaginal Gel for
Prevention of HIV in Women

* Randomized, placebo-controlled, double-blind, proof-of-concept study
conducted at 2 sites in South Africa
continued

HIV-uninfected women,
at high risk of HIV,
> 2 vaginal sex acts within until 92 HIV

30 days of screening infections
observed
(N =889) Placebo Gel*

(n =444)

Study

Abdool Karim, Q, et al. Science. 2010;329:1168-1174.
Abdool Karim Q, et al. AIDS 2010. Abstract TUSS0202.



HIV Incidence in CAPRISA 004

0.20 1

0.16 1
0.14 1
0.12 1

0.18 7 Placebo

} P=.017

0.10 1
0.08 1
0.06
0.04 -+
0.02 +

0 T T T T

Probability of Infection

TDF

Mos of Follow-up 6 12 18 24
Cumulative HIV endpoints 37 65 88 97
Cumulative women-yrs 432 833 1143 1305

30
98
1341

HIV incidence rates 6.0vs 11.2 5.2vs 10.5 5.3vs 10.2 5.6 vs 10.2

(TDF vs placebo)

Effectiveness, % 47 50 47 40
(P value) (.064) (.007) (.004) (.013)

. No K65R resistance mutations among seroconverters

Abdool Karim, Q, et al. Science. 2010;329:1168-1174.



iPrEx: Phase 3 Efficacy Study of Truvada

"ﬁ. Can a pill a day
prevent HIV?

Help us find out.
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IPrEx: Enrollment and Follow-up

Grant R, et al. CROI 2011. Abstract 92.



IPrEx: Efficacy

e Efficacy through study end (mITT): 42% (95% Cl: 18% to 60%)

0.12
Placebo
'.g c
o '.g 0.08 -
° 3
[ T
o= 0.06
:; > P =.002
(1 J
?E, = 0.04 A
S 0.02-
O = =~ | | | | | | | | | | | | | | | | | | | |

0 12 24 36 48 60 72 84 96 108 120 132 14

FTC/TDF 1251 1190 1149 1109 1034 939 808 651 523 419 345 253 116
Grant R, et al. CROI 2011. Abstract 92.



Partners PrEP: TDF vs TDF/FTC vs
Placebo in HIV-Serodiscordant Couples

Follow-up:
36 mos

/—
\ E—

*Placebo arm terminated early on July 10, 2011, by data and safety monitoring board.

HIV-negative partners in
HIV-serodiscordant
heterosexual couples

(N = 4747)



Partners PrEP: Both PrEP Strategies
Significantly Reduce HIV Acquisition

HIV acquisitions, n

HIV incidence/100 PY 0.65 0.50 1.99

Efficacy vs placebo, % 67 75
(95% Cl) (44-81) (55-87)

P value <.0001 < .0001

* Both PrEP strategies associated with significant
reduction in HIV acquisition vs placebo in both men and

women
— TDF efficacy: 71% in women, 63% in men
— TDF/FTC efficacy: 66% in women, 84% in men



TDF2: PrEP With TDF/FTC in HIV-
Negative Heterosexuals in Botswana

2 12-mo
follow-up

}

heterosexually active,

aged 18-39 yrs

Oral Placebo

(N =1219)* -

*n = 19 patients excluded for failure to start study medication or HIV infection.

Thigpen MC, et al N Engl J Med. 2012;[Epub ahead of print].



TDF2: PrEP With TDF/FTC Significantly
Reduces HIV Acquisition

9 vs 24 patients seroconverted in TDF/FTC vs placebo arms, respectively
Overall protective efficacy of TDF/FTC: 62.2% (95% Cl: 21.5-83.4; P = 0.03)

Reduction in HIV acquisition with TDF/FTC observed in both men and women but study
underpowered to demonstrate sex-based differences in outcomes

Treat Analysis

0.10 -
E 0.08 - Placebo
re)
2 0.06 -
s 0
‘:; 0.04 - TDF/FTC
E
‘s 0.02 A
LL

0

0O 20 40 60 80 100 120 140 160 180
Weeks















VOICE Design

5,029 HIV- women

¥

Vaginal sex in prior 3 months
Not pregnant or breastfeeding
Willing to use effective contraception

l

Randomized to once daily use

¥ ¥ ¥ N
Oral TDF Oral FTC/TDF Oral Vaginal TFV Vaginal placebo
Placebo

|

Monthly visits

Comprehensive HIV prevention counseling, condoms, contraception,
pregnancy test, STl evaluation & treatment, provision of study product

1° endpoints: HIV infection, safety




Primary Efficacy Results (mITT)

Person-years 823 837 1285 1306 1026 1030
No. of HIV

i fections 52 35 61 60 61 70
HIV incidence 6.3 4.2 4.7 4.6 5.9 6.8
per 100 p-y (4.7,8.3) | (2.9,5.8) | (3.6,6.1) | (3.5,5.9) | (4.5,7.6) | (5.3, 8.6)

*Censored on date when sites were asked to take women off of TDF and TDF placebo pills




Primary Efficacy Results (mITT)

HIV protection efficacy vs. placebo

HR 1.49 1.04 0.85
95% ClI (0.97, 2.3) (0.7, 1.5) (0.6, 1.2)
P-value 0.07 >0.2 >0.2

*Censored on date when sites were informed to take women off of TDF and TDF placebo pills



IPREX

Cumulative Prabability of HIV Infection

No. at Risk
Placebo
FTC.TODF

1.0+
0.10+
0.8+
0,08
0.‘_ 0.“-
- 0,044
0.4+ 0.02+
1 0.00 T T T T T T T 3
0 12 M 48 60 72 B4 9 108 120 132
0.2+
1 P<0.005 —
0.0 ’ # T 13 T T T T L]
0 12 4 i6 45 60 2 ] 96 108 120 132
Weeks since Randomization
1248 1194 1108 §005 852 647 546 444 i 258 137 &0
1251 1188 1087 Gas B4 693 558 447 167 267 147 65




36 week delay

Cumulative Prabability of HIV Infection

No. at Risk
Placebo
FTC.TDF

1.0
0.10+
0.8+
0.08
0.6 0.06
- 0.04+ FIC-TOF
0.4+ 0.02+4
0 12 24 3% 48 60 72 B4 9 108 120 132
0.2+
1 P=0.005 —— e
0.0 - -ﬂ » - v . . r 2
0 12 24 36 45 60 Ly il 96 108 120 132
Weeks since Randomization
1248 1194 1108 §005 852 647 546 444 in 258 137 &0
1251 1188 1087 Gax B4R 693 558 447 167 267 147 65




And what was happening before.......



Number of Partners in Previous 12 Weeks

Sexual Partners in iPrEx

N
o
I

s
wn
L

¢ Placebo: Mean Partners
e FTC/TDF: Mean Partners

---Placebo: Median Partners
««FTC/TDF: Median Partners

10+ \
- ; .
e T L3 .
4 S - - .
51 " - s e
0-' I I I L 1 1 1 | |
0 12 24 36 48 60 72 84 96

Weeks Since Randomization




And what was happening before.......

1
0.9
0.8
0.7
0.6
%

Per 0.5
Contact a4
Risk
Acquiring 0.3

HIV 0.2
0.1
0

HIV Status Unknown












IF HEP C WAS ATTACKING
YOUR FACE INSTEAD OF
YOUR LIVER, YOUW’D DO
SOMETHING AROUY iT.
- e = .

READY TO FIGHT BACK?

YOU'LL NEVER BE STRONGER THAN YOU ARE TODAY TO STOP THE DAMAGE MEP C IS DOING TO YOUR LIVER.
Tolk 1o your doctor now about prescription treatment. Patients in clinical studies overall had a bettor than 50% chance
of reducing the Hep C virus 10 undetectable levels. Response 10 reatment may vary based on individual factors,
Sobogmucaﬂ.thoaulmyowdoctonoldoulummhmmm.mmmmcwﬁﬂm

HepCSource.com 866-HepCSource 866-437-2768




Acute HCV among HIV+ MSM

_SSEHERT, oE el
23. " _ G > -
Canada?3: ~30 cases . ,x Europe' 1068 cases |, ..oy~
Prevalence chronic HCV/HIV?* ‘ 115 4%
19%: 11.200 J +Prevalence chronic HCV/HIV: "% 3 S
£ 125%: 185,500 ~ N
USA™2: 55 cases o 5 =N \,gv -UK34 552 ey
Prevalence chronic HCV/HIV*2-14 Y 5,18, 27 R
. 15~ 30%: 180.000 ~ 360.000 /R Germany> 157 }
AN Leb 22. 1 -France67 126 1
S “Lilma - Prevalence chronic HCV/HIVZ B | 20 69 Prevalence chron/c HCV/HIV??
" . 2 o/ » -
T A, 49%: 1.500 elgium 559%: 8.800
S oS R "SW|559 23 wy ‘: f't 3
y "L, talyto 21 e e SO _
N\ A - -Denmark?! 13 ¥
B f 7 -Spain%® ~8
& |
% ) Australiall: 47 cases * =
fore Prevalence chronic HCV/HIV16,19
- < 1%: 1.000

1:Luetkemeyer JAIDS 2006; 2:Cox Gastroenterology 2008; 3:Giraudon Sex Transm Infect 2008; 4:Ruf Eurosurveill 2008; 5:Vogel CID 2009; 6:Gambotti Euro
Surveill 2005; 7:Morin Eur J Gastro Hepat 2011; 8:Urbanus AIDS 2009; 9:Rauch CID 2005; 10:Gallotta 4th Works. HIV & Hep. Coinf. 2008; 11:Matthews CID
2009; 12:Sherman CID 2002; 13:Backus JAIDS 2005; 14:UNAIDS Report 2008; 15:Soriano JID 2008; 16:Matthews CID 2011; 17:Arends Neth J Med 2011;
18:Neukam HIV Med 2011; 19:Pfafferott PLoS One 2011; 20:Bottieau Euro Surveill 2010; 21:Barfod Scand JID 2011; 22:Dionne-Odom Lancet Infect Dis 2009;
23:Hull personal conversation 2011; 24:Remis Public Health Agency of Canada 2002; 25:UNGASS Country progress Report 2010; 26:Soriano personal
conversation 2011; 27:Boesecke 18tCROI Boston 2011 abstract #113; 28:Sun Liver International 2011; 29:Lee J F Med Assoc 2008



Number of diagnoses of gonorrhoea by sex, (;,,\
W)

GUM clinics, England and Wales™: 1925 —
2010

60,000 <
50000 -
40000 -

30,000 A

Numbe of Sagnoses

20,000 +

10,000 4

-
1925 1930 1905 1280 195 1050 1965 105D 1965 1900 176 1900 1996 1950 1906 000 2006 2010

" Scotland & Northermn keland data are excludedas they are incomplete from 1925 - 2003
Routine GUM clinic return s



Number of diagnoses of syphilis (primary,
secondary and early latent) by sex, GUM clinics,
England, Wales and Scotland*:1931-2010

12,000 3,000
w— € rgland & Wales - male
10,000 2,500
h «==sEngland & Wales -
- female
g-ésoco —Scotiand - male 2 600 §
33 33
¥ &6.000 150 ° %
§25 £=
z= £
-
4,000 1,000
2.000 500
0 N AR 0
- ~ o ™ — ~ ~ = -~
2223333388833 cRce883ssgces
- - - - - - - L -l - - - - - - - - - - -, - - o~ N N~
*Equivalant Scotish data are not avalabia pnorto 1945 Northem lralgnd data froen 193 1. 2003 are incompiate, therefore,
have been excluded

Routine GUM chinic retums




Drug Resistance




IPrEX: Resistance

* No resistance in those who acquired HIV after enroliment
« 3 cases of resistance in 10 seroconverters at entry

8 on placebo arm 2on FTC/TDF arm

v {

1 with transmitted multi-resistant HIV M184V & M184I (indeterminate)




IPrEX: Resistance

* No resistance in those who acquired HIV after enroliment
« 3 cases of resistance in 10 seroconverters at entry
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Reduction in BM

Fall by 5% BMD from Baseline
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Monitoring-The FDA says..

Prior to starting measure renal function and
serum phosphorus

Asess risk factors for renal and bone toxicity
Consider supplementingvitamin D and calcium
Monitor renal function frequently

Consider DEXA scans



Who will prescribe?

BOX. COC mterm gusdance for health-care providens

slecting o provide presxposure
hn‘m-mubhmmwmadmmuu’hmkbcwwam

prophylaxia (PrEP) for the peevention of HIV infection

Before initiating PrEP

Desermine clogibiliey

¢ Document ncgative HIV antibody sest(s) imenediarely
befoee searving PeEP medicanan,

* Test for acure HIV infectson o patient has sympeoans
consistent with acute HIV infection.

e Coafirm thar pacient & at subszantial, oagoeng, high rsk
for acquiring HIV infection.

* Confirm that calculated cocatinine clearance s 260 ml.
per munuse (via Cockeroft-Caule formula).

Onher rrvommendod actions

* Scroem for hepatitis B infoction: vacsnase againat hopa-
titis B if macepeible, or trem if active infection cxiats,
repardicen of decision about peoscribing PeEP.

* Screenm and wreat as needed for STls,

Beginning PrEP secdication regimen

e Prescribe | wabler of Travads® (TDF [300 mg] plas FTC
[200 mg)) daily

* ln genceal, peescribe no more than 2 90-day supply,
sencwable only after HIV testing confirms chas patient
remasns HIV.uninfected.

o If active hepatitis B infoction is diagmosed, consider us-
ing TDF/FTC for both treatment of active hepatitis B
infection and HIV peevention.

* Provide risk-reduction and PrEP sncdication adberence
counscling and condoens,

Follow-up while PrEP modication is being taken

e Every 2-3 moaths, perfoem an HIV asiibady 1o
document megative resule.

e Evaluate and support 'PEP medication adhesence ar
cach follow-up visit, moee often of inconsistent adher-
ence is idencified.

* Every 2-3 moaths, assess nsk behaviors and provide risk-
roduction coumsding and condome. Assoss STT svmpeoma
and, if prosont, sost and treat for STT as ncoded,

* Every 6 months, test for STT oven if paticne is ssymp-
tomatic, and treat 2 sooded.

* 3 months afecr imitiation, then yearly while on PeEP
modication, check Bload wea nitrogen and seram
creatinenc.

On discontinuing PrEP (ar patient request, for safory

concerms, or i HIV infoction b acquired)

e Perfoerms HIV testis) to confiem vaaha HIV infection
huas occurred.

e If HIV positive, oeder and document sesudes of
resistance vesting and establish lnkage 10 HIV cace.

e If HIV negauve, establish linkage o risk-reduction
support sorvices as indicated,

o If active hepatitis B is diagnosed at mnitiation of PrER.
consider apperopriate medication for continued trea-
ment of hepatitis B

62




Who will prescribe?




Who will prescibe?




Who will prescribe?







lcad to more infections.

By Davier CosTELLO
Tiwrs Nl Wrpler

{Llos Angeles @imes
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e 75 billion dollars increase in health care
related costs

Cost per QALY

250000

200000

150000

100000

50000

O —]
100% 50% 20%

Coverage at risk MSM



To reduce below $100,000 per QALY

 Daily cost less than $15

* Efficacy greater than 75%



“Do a double-blind test. Give the new

drug to rich patients and a placebo to

the poor. No sense getting their hopes
up. They couldn’t afford it even if it works.”



Can a plill prevent HIV?

Antiretroviral medication, Uganda



The Reality: PrEP Efficacy Trial Results, March 2012

Study Population N Results
CAPRISA _004 Women 889 39% efficacy vaginal TFV gel
South Africa
iPrEx
Brazil, Ecuador, Peru, S Africa, MSM 2499 44% efficacy FTC/TDF
Thailand, US
TDF2 Study Young men 1200 62% efficacy FTC/TDF
Botswana women
Partners PrEP Study Heterosexual 4758 67% efficacy TDF
Kenya, Uganda couples 75% efficacy FTC/TDF
FEM-Prep Women 1950 FTC/TDF = futility
Kenya, S Africa, Tanzania
TDF = futility
- UVOLCEZ_ ot Women 5029 Vaginal TFV gel = futility
ey SRl by b el FTC/TDF =futility
Bangkok Tenofovir Study .
Thailand IDUs 2400 TDF ongoing
A Women 2200 TFV gel enrolling

South Africa







CAPRISA: Impact of Adherence on
Effectiveness of 1% TFV Vaginal Gel

High (> 80% adherence)

(n =181)

4.2 : 4
(n = 336) 36 9.3 5
Intermediate (50% to
80% adherence) 20 6.3 10.0 38




Adherence and HIV protection
in oral PrEP trials

Clear dose-response relationship
between evidence of PrEP use & efficacy

Baeten et al N Engl J Med 2012
Grant et al N Engl J Med 2010

Van Damme et al N Engl J Med 2012
Thigpen et al N Engl J Med 2012



Percent of women with detectable TFV

100

40

Plasma Tenofovir Detection
Random Cohort Sample

b

FTC/TDF
-0~ TDF
Tenofovir 1% Gel

+

Quarterly Visits

in

Level of TFV
detection

>0.3ng/ ml



Tenofovir Detection During
Study Participation®

Percent of samples with

TFV
detected averaged 30% 299 59
across women (mean)

Percent of women with
TFV not detected in any 58% 50% 55%
samples

* At routine quarterly visits among participants in the random
sample of active arms



IPrEX: Adherence is Critical

e High (>90%) adherence
73% effective

* |ntermediate
(50%-90%) adherence
50% effective

* Low (< 50%) adherence
32% effective

Grant RM, et al. N Engl J Med.
2010;363:2587-2599

TIV-DP fpmol [10° cally)

L0

504
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Tenofovir levels and HIV protection

e When PrEP was taken (detectable blood levels),  high
protective efficacy

Baeten et al N Engl J Med 2012
Grant et al N Engl J Med 2010

Slide courtesy of J. Baeten



How much adherence is necessary?

IPrEx: imperfect adherence might still provide substantial
HIV protection

Anderson et al. CROI 2012



Risk behavior and pill taking in iPrEx

* Men who practiced unprotected receptive anal
intercourse (URAI) had higher PrEP use than other men

 Men not having sex were least likely to take PrEP

38% 42% 54%

Sexual Behavior Sex No URAI URAI

Time points with
tenofovir detected
(%)

m Drug detected
® No drug detected

Grant et al IAS 2011, FDA 2012






“Drugs don’t work
if people don’t
take them”

Former US Surgeon
General C. Everett Koop




* “Drugs do work if
people do take
them”

Mark R. Nelson
UK Surgeon General




The Good News: Unprecedented momentum in the
Potent HIV-Blocking Proteins

Raise Hoges for Vaccine

laxis for HIV

HIV prevention field
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= Replicating viral vector effective in
controlling SIV in animal studies

= Multiple new antibodies and targets on
HIV discovered



New prevention technologies will reduce HIV incidence...
but only a vaccine will end the epidemic

a5k Rural Zimbabwe

35k Status Quo

30,685

25k Scaled Interventions

Microbicides/PrEP

Annual New HIV Infections

15k

5K Vaccine

3,211 90%

2010 2015 2020 2025 2030 2035

Source: Imperial College and BMGF






Talk to your partner Use condoms Get tested...together

Voo feve, cvmBdenilal 1Y besting and cvmneling
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Thank you

For further information please contact : - Green Shoots Foundation

_ P.O. Box 63678
Jean-Marc Debricon London; SW11 9BD

CEO UK
jm@greenshootsfoundation.org
Mobile: +44 7595 600 766

UK charity number 1138412 US 501(c)(3) registered

General enquiries: info@greenshootsfoundation.org
Website: www.greenshootsfoundation.org '

GreenShools
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