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Today’s Call
-

Overview of the 2014 timeline and
development of AVAC’s analysis

Snapshots of some key issues
What'’s on your mind?
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e The HIV Prevention Research-to-Rollout Continuum, December 2013

i

Develo Demonstrate Deliver
Early Trials Post-Trial Access De??&%té?;'on P on Scale-Up

TasP Treatment as prevention using antiretrovirals is effective. Real-world
impact depends on linking testing, treatment programs and adherence support.

VMMC Voluntary medical male circumcision reduces men's risk of HIV by

roughly 60 percent. Scale-up is accelerating and must be sustained.

ARV-based gels and rings Results from ongoing
microbicide trials will be pivotal for the field. Now is
the time to plan for rollout and/or follow-up research.

Vaccines Recent breakthroughs have energized The “research-to-rollout” continuum encompasses the many steps
the field, but a licensed product is still years away. e - .
Sustained support is key. between an initial scientific concept and a new tool offered in an
Multipurpose effective publlc health program. Today, HI\/ .preventmn rgsearch
technologies advocacy is needed at every stage. It is critical to sustain support
Technologles that could . : g
prevent pregnancy, HIV for research to develop game-changing tools such as microbicides
gg%"c’l?g{‘c‘;’, ﬂé?s?re i or an AIDS vaccine; pilot projects that demonstrate the impact of
LOI{?;a_cting emerging tools Iike. pre-exposurei prophylaxi§ (P.rEP); a.nd public health
i\rﬁtiréwﬁg?ﬁz programs that deliver combination prevention including treatment
being designed to as prevention and voluntary medical male circumcision (VMMC) for
provide protection . . S

for HIV-negative maximum impact. To learn more visit www.avac.org.

individuals—and
minimize adherence
challenges. Look for
efficacy trials in 2016.

AVAC Report 2013: Research & Reality
www.avac.org/report2013



2014 Timeline: HIV Prevention Milestones and Advocacy Goals
EVENTS ADVOCACY GOALS

Civil society input; ambitious pace of scale-up for

US PEPFAR Country Operating Plans prepared » combination prevention

Debbie Birx nominated as US Global AIDS » Strong leadership to ensure continued funding;
Coordinator to lead PEPFAR program “ responsible transition to country ownership

PrEP demo projects launch in Brazil and South Africa; « Cohesive analysis of what current projects will and will
planning continues in Kenya and Nigeria 7 not tell us — by end of 2014

Decision on the ECHO trial evaluating » Full funding for a four-arm trial is secured; protocol
contraceptives and HIV risk 7 finalized with active civil society input

First full round of concept notes submitted to the > Countries request and receive support for strategic
GFATM under new funding model 4 combination prevention packages

> Announcement that P5 vaccine trials are on schedule, with

HIV Vaccine A
B protein boost available for Thailand and South Africa

Ring Study and the ASPIRE Trial continue evaluating > Responsive adjustments as needed based on adherence
dapivirine ring 4 data; plans for product introduction are in place

International AIDS Conference, Melbourne, > Global commitment to fully fund a sustained effort to
Australia, July 20-25 end the epidemic

Pace of US-funded ART scale-up and VMMC achieves cov-

PEPFAR releases annual progress update > erage goals that maximize impact on incidence and mortality

FACTS 001 tenofovir gel trial finishes data collection ) Clear introduction plans for tenofovir gel in place

HIVR4P inaugural conference, Cape Town, South Africa

October 28-31 ) Increased collaboration across HIV prevention research areas

WHO/UNAIDS announce new global VMMC total )

A new deadline for reaching the target of 20 million
procedures; more frequent global progress updates

Results from evaluation studies of

nonsurgical devices for VMMC > Countries make evidence-based decisions about introduction




PEPFAR Country Operational Plans
-

= Made every year, but every second year requires more work by PEPFAR
o Those years are known as “COP heavy” years: 2014 is “COP heavy”
= US government document with input from national governments

o Includes PEPFAR priorities, budgets, targets and implementing partners in the
country

= Drafted by USG country team

-> Sent to DC

—=> Changes made
=> Approved or “red lighted”

= Uganda team in 2012 helped get the COP red lit, staff changes,
huge changes toward scale up!

= Also, possibility to influence Global Fund



Influencing PEPFAR Country Operational Plans(COPS)

An Advocate’s Guide

* Ensure the COP is ambitious and consistent with the PEPEAR Elueprint * Lobby to increase overall PEPFAR funding
* Ensure COP targets match Blueprint goals

® ®

. . » m

* Use PEPFAR commitments to influence national plans and policies—e.q. M H
ﬁ\ ﬂ’ i ' i ' » Ampiify specific country concems

Civi

Blueprint statement that PEPFAR will support national programs implement-
ing the WHO quidelines for treatment of serodiscordant couples.

Crel soaely G infhaso: COPS and naiond plans ‘J l
ﬁtl-n et "UHIC-U 'I; 10 W shngtan N

tis PEPFAR's obligation and your right that you be meaningfully invoived

COPs need 1o dign with ratiorssl poboy— r‘,';" '
they cannot 531 policy 3 country doesn't
aready fae. But they can appot
annual \___* Operational
strategies
g A coanlry’s Sargets should be Plan \“'qf‘ﬂ 'Cr l’.]J‘ﬂlllB’hdlff‘
by ol of the US partnérs working In country BEEBERERN

National ambiious goals. CO P
» ( J— p— -~
Strategic VS ~ I
ratected in he COR A COP dictaes wiat the LS PEPRAR Program
US Embassy, USAD, COC, Department of

Plan and Country
L fF 9
does in county sach year, 11 is devedoped
Jetergs and Peace Comps

Shvind provides Srosy Famnencrk
for Counpry Opevatonal Aans

nt full report at: hitg://1.usa Gou/I4BNIL

Priority is combination prevention: VMMC, ART, PMTCT, testing, condoms, and programs— PEPFAR is reorienting its apgroach in order 10 increase country financial

largeting key populations (p15) commitments and ownership (p 44).
Suppont for plans incorporating Option B+, reatment at a CD4 count of 350 and Engaang civil society in the COP process is a pricrity.

above, and treatment for the positive pariner in serodiscordant couples (p 19). Anancal — Small grants are avalable for ongoing advocacy work.
assstance may be available 10 countries that need them Lo implement these programs (p 46).




Q Biomedical HIV Prevention Efficacy Trials, 2014-2016""

2014 2015 2016
1 2 3 4 1 2 3 1 2 3 4
O _ _ _ _ Rectal TFV gel efficacy trial
2011 FACTS 001: 2,900 women in South Africa, BAT-24 dosing regimen 00000000000

T | ——
E FACTS 002 and other adolescent studies Earliest regulatory submission

$ 20000000 ‘.0.000.0000000...00

@
= 2012 The Ring Study/IPM 027: 1,650 women in Rwanda and South Africa, testing 4-week vaginal dapivirinering  Earliest regulatory submission
-.>E e ‘...........’
= 2012 ASPIRE/MTN 020: 3,476 women in Malawi, South Africa, Uganda, Zimbabwe testing 4-week vaginal dapivirine ring

e

o
N |
2
® Possible Long-acting ARV injectable efficacy trial
2 ) 0c000000000000)
g
3

: : i South Africa licensure trial (HVTN 702)
g B Rectal tenofovir gel ‘ Regulatory ' Batdhdg ' eccoe)
S B Vaginal tenofovir gel submission/filing Southern African correlates trial (701)
< = DPV ring 9000000000)
o . o Planned T :
a- B Long-acting ARV injectables = *®® Thai licensure trial

> BN Pox-Protein vaccine strategy = Final results pending : reoe)

" Trial end dates are estimates; due to the nature of clinical trials, the actual dates may change. For full trial details, see www.avac.org/pxrd.

* This table only includes efficacy evaluations of biomedical strategies in HIV-negative people. There are ongoing pilot and demonstration projects of oral
PrEP, an open-label evaluation of 1% tenovfovir gel in the community where CAPRISA 008 took place, and numerous Phase | and Il trials of other options.

AVAC Report 2013: Research & Reality
www.avac.org/report2013



A field on the verge ot change

What it will take to find new prevention options for women:

Don't abandon vaginal gels and other user-dependent
methods for women — and prepare for additional
efficacy trials

Invest in studies of why women participate in research
Differentiate between trial participants and end users
Measure methods to improve adherence

Plan for success, applying lessons from oral PreP
Prioritize informed civil society involvement



© ARV-Based Prevention Pipeline (December 2013)

:'. e e e ':

o0 06 00 oC <

GRE 2 MVA TRV/ MVA  TFV TFV TDF/
FTC ' Rectal Use ETC
' O | ‘ ‘ ACTIVE DRUG
MIV ~ TDF TRV
150 f . Maraviroc
‘ o g O . Tenofovir disoproxil
fumarate/emtricitabine
T™MC DAP/ @ Tenofovir/emtricitabine
GRF TFV : .
: c4s MVA ' DELIVERY SYSTEM ™¢ Ripilvirine
‘ ’ (4 7'\\ Vaginal film o MIV-150
¥/ ey
| Vel Griffithsin
744 : ‘ )
‘@/ Tenofovir

Tenofovir disoproxil
fumarate

g ' @2 Oral pills

/ \ N o o ®
WA I\:Iv ( ‘/, Long-acting injectable @ Dapivirine
150 ; (@) Vaginal tablet ‘ GSK744
The pipeline of ARV-based prevention products includes = . . ;
oral pills, vaginal rings, vaginal and rectal gels, vaginal O Vaginal ring @y Monaclonal antibody

films, long-acting injectable ARVs. Not pictured are a
range of multipurpose technologies in development that
aim to reduce women's risk of HIV and STls, and provide
effective contraception.

For up-to-date information on the ARV-based prevention pipeline, visit the HIV
Prevention Research Database at www.avac.org/pxrd.

AVAC Report 2013: Research & Reality
www.avac.org/report2013



Research Reality Check 1

Vaccines
Maintain funding to build on recent breakthroughs.

Connect the vaccine agenda to combination
prevention.

Ensure RV144 follow-on trials begin by 2016.

Hormonal Contraceptives and HIV

Expand the range of existing contraceptive methods.

Provide clarity on how to operationalize
WHO guidance.

Move ahead with a clinical trial.

Design
and conduct

complex
trials

The AIDS vaccine field

and the arena of hormonal
contraception and HIV risk are
both grappling with questions
about how to proceed when
there is uncertainty about
whether a product may have
caused harm. Even with—or
because of— these questions,
it is important to move forward
with carefully designed
research. This requires
funding, clear messaging and
smart trial designs.



e AIDS Vaccine Research: An overview (December 2013)

This graphic shows the big picture of AIDS vaccine concepts and clinical trials in process and on the horizon. It is an intentionally simplified
representation of a complex field. Some approaches are not listed, or described in full detail—and related arenas like therapeutic vaccines
and cure research are omitted.

PRECLINICAL and CLINICAL TRIALS

Phase IIb/lll (Safety and efficacy)
EARLY CLINICAL TRIALS
Phase Il (Safety, adherence, acceptability, feasibility)

—— o —— Phase I/1l (Safety, adherence, acceptability, feasibility)

. . . 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
Vaccine Strategies in Development e . > . . . . . . . . e ° ° .

m Efficacy

There are over 20 ongoing AIDS vaccine trials
and approximately 10 different vaccine
strategies in various stages of development.
The summaries below highlight some of the
concepts in preclinical and early clinical trial. For
more information visit www.avac.org/vaccines.

Replicating
vectors

There are currently 8

Trial

Location: Thailand l_. Showed modiest
Vaccine: ALVAC/AIDSVAX effectiveness
Clade: AJE : i H

Rehoost of RV144 pa |c|pants

ongoing DNA vaccine :
Promising results  trials in Phase | and II. == < ation: South Africa
from attenuated = cme ALVA C/A|DSVAX
CMV, HHV-8 and Adenovirus Z : .
varicella virus in — =] The Pox-Protein
non-human primate =r Private
studies; replicating Ad26, Ad35 and Chimp =3 Partnership (P5)
Tian Tian is in a Ads are currently in f.¥8 was formed Location: South Africa
Phase Il study Phase | and Il trials. to coordinate Vaccine: ALVAC/Protein

the follow-up
research agenda

Clade: C

J

Location: Southern Afrié:a
Vaccine: NYVAC, DNA, protein

: HVTN A meta-anal\}sis of the combined
: 505 data from STEP and Phambili
trials along with the HVTN 505

Neutralizing Sendai Virus
antibodies

Sendai virus vaccine
A is currently in a
Passive Phase | study.
immunization trials
planned to test
the concept that
BNAbs reduce risk

=y
of HIV infection. 2
B:Eg 22:3;2'8 "3 i trial showed that there was a
KEY = United States © futility United States futility g pients
= Vaccine: Locatlon i : Vaccine: compared to placebo recipients.

Phase IIb/IlI Completed/ > : South Africa : While HVTN is planning future
— ongoing = Merck Ad5 H VRC DNA/Ad5 2 . 5 % % ,

Phase Il << Clade: B Vaccine: Clade B trials, including efficacy trials,
== Phase /Il .::) DI Mprck Ad5E : : none of the upcoming studies use
=m== Preclinical Clade:B theEAdS vaccine.

. . . . . . . . . . . . . . .

For up-to-date information on the vaccine pipeline, visit the HIV Prevention Research Database at www.avac.org/pxrd.

AVAC Report 2013: Research & Reality
www.avac.org/report2013



e Use of Injectable Contraceptives and HIV acquisition: The data to date

This graphic summarizes the results of studies that gathered information on the relationship between injectable hormonal contraceptives
and HIV risk. Different studies have drawn different conclusions. This is the reason for current uncertainty. None of these studies was
designed to specifically evaluate this interaction. Discussions about a trial that would directly address the question are underway.

. Adjusted HR (MSM) 2.19 (1.01-4.74)
Heffronetal. (2012) = . o . < Adjusted HR (Cox) 2.05 (1.04—4.04)"
Kleinschmidt et al. (2007)" - e TP . Adjusted HR 1.76 (0.64-4.84)
Kleinschmidt et al. (2007)™ < — Adjusted HR 0.46 (0.06—3.79)
Bacten et al. (2007) l@ur e s e s I e Adjusted HR 1.73 (1.28-2.34)
- ; . Adjusted HR (MSM) 1.48 (1.02-2.15)
L e e T ]
R < Adjusted HR (Cox) 1.25 (0.89-1.78)
: I . _ Adjusted HR (MSM) 1.28 (0.92-1.78)
Morrison et al. (2012) | = < Adjusted HR (Cox) 1.27 (0.93-1.73)
i e i < Adjusted HR (MSM) 0.92 (0.64-1.32)
Morrison et al. (2012) ¢ I < Adjusted HR (Cox) 0.87 (0.60-1.25)
Myer et al. (2007)"‘" ..................................................... . Adjusted IRR 0.96 (058—1 59)
Myer etal.(2007) . ... ~ e Adjusted IRR 0.79 (0.31-2.02)
Reidiet/al: (201(0) " e ——— @ Adjusted HR 0.94 (0.46—1.92)
Kiddugavu et al. (2003) o P R, Adjusted IRR 0.84 (0.41-1.72)
R ..
0-1 1.0 10-0

—=— DMPA (Depo-Provera) alone

—&— Norethisterone enanthate alone

—@— Any injectable

Source: CB Polis and KM Curtis. "Use of hormonal contraceptives and HIV acquisition in women: a systematic review of the epidemiological evidence."

The Lancet (2013) http.//dx.doi.org/10.1016/S1473-3099(13)70155-5

AVAC Report 2013: Research & Reality
www.avac.org/report2013



Should there be a randomized controlled
trial (known as ECHO) or not — that is a key
question for hormonal contraceptives and
HIV



Research Reality Check 2

Switt imol ,PrEfP,I , ; Male Circumcision Pilot projects work if they
wiit iImplementation of pilots projects an Roll out VMMC including surgical procedures, .
phased implementation in countries and non-surgical devices and early infapnt male are part of a strategic
communities where oral TDF/FTC-based PrEP circumcision in countries that meet WHO- plan—if some thought

is relevant; clear action on evaluating PrEP recommended criteria. Link rollout to strategic :

and develppmg policies in countries where it national plans, sustained funding, and targets has been given to what
might be introduced over the long-term. set for maximum impact on the epidemic. will happen once results

emerge. This has been
Map the done, to a large extent,
with projects involving non-
pathwa.yl surgical devices for VMMC;
beyond pl ot there is less clarity and

proiects planning for demonstration
projects of daily oral PrEP.



Research to Rollout: A schematic road map

Phase Open-label Demonstration Product
b Extension/Post- Projects Introduction
Trial Access

 Clinical Trial Safety and Efficacy ‘[ Real-World Effectiveness

Highlighted in darker blue are the areas where biomedical HIV prevention research has the most
experience to date. The “gap” between positive effectiveness data and access for trial participants and
their communities is less familiar territory — as are the steps in lighter blue.

AVAC Report 2011: The End?. www.avac.org/report2011



There is a range of
evaluation studies
underway to learn more
about how non-surgical
devices can be used for
adult male circumcision.
These evaluations, also
called implementation
pilots, address questions
about safety, efficacy,
etc. The World Health
Organization has already
determined that one
device, known as PrePex,
meets required standards
of quality, safety and
efficacy for international
use. Evaluations of
PrePex and other devices
will provide information
on how to use these
strategies in the real
world. Most evaluations
are enrolling, ongoing

or recently completed.
Results can be expected
within a year.

AVAC Report 2013: Research & Reality
www.avac.org/report2013

Total Evaluations: 24

a Total Participants: 22,515

Uganda

2 PrePex; 2 Shang Ring

21,11

__ - e« Kenya
© 1 PrePex
2 427

r. Tanzania

Rwanda

3 PrePex
210,840

® 1 PrePex
2 805

e Malawi

Zambia

® 2 PrePex
2900

Botswana

© 1 PrePex
2 805

L]

® 1 PrePex
2960

e Mozambique
@© 1 PrePex

- U 2650

Lesotho

® 1 PrePex
2 805

South Africa

3 PrePex
£ 1,666

Zimbabwe
® 2 PrePex; 2 AccuCirc
21,830

.—\— Swaziland

2 PrePex
21,056

For up-to-date information on voluntary medical male circumcision
visit malecircumcision.org and avac.org/malecircumcision.



Planned PrEP Demonstration Projects in Resource-Poor Settings as of December 2013

There are a range of planned or ongoing demonstration projects or open-label extension studies happening in the United States and
Europe. This table includes those few projects in resource-poor settings that are not linked to one of the efficacy trials. A complete list
Is available at www.avac.org/prep.

Trial/project Sponsor/funder Location Population Status
- — All four sites open and
Partners Demonstration  Led by a team of scientists from Kenya, Uganda and : : ,
Project the US; funded by NIMH/NIH, USAID and BMGF ~ Kénva, Uganda  Serodiscordant couples fe“srgl'i'sngx?; gt
Young women, female sex Formative research in

Lot Eral e 0l e workers and MSM planning phase.
Nigerian National Agency  |mplemented by national partners in collaboration Nigeria Serodiscordant couples | Formative discussions
for the Control of AIDS  \yith \WWHO, UNAIDS, O'Neill Institute of Georgetown ; : underway.

) . University, London School of Hygiene and Tropical Expected start date of
Wits Reproductive Health - Medicine, Imperial College London; funded by Bill &  south Africa Female sex workers February 2014, with expected
and HIV Institute Melinda Gates Foundation '

completion September 2016.

Durbar (DMSC) and Female and transgender

Ashodaya Samithi India e Feasibility study underway.
: : . MSM and transgender :
Implementation of PrEP Oswaldo Cruz Foundation Brazil o Starting January 2014.

AVAC Report 2013: Research & Reality
www.avac.org/report2013



Research Reality Check 3

Testing/Diagnostics

Scaled-up and efficient testing programs with high
levels of linkage to evidence-based prevention,
treatment and care.

Swift execution of a research agenda on testing
modalities and affordable diagnostics that meets
emerging needs.

Treatment as Prevention
Accelerated adoption of new comprehensive
WHO guidelines on ARVs for treatment

and prevention, with makoritx of countries
implementing by end of 2014.

Investment
and innovation

in viral
suppression

ART doesn't preserve health
and reduce transmission
risk—virologic suppression
does. It's an essential
distinction that prevention
advocates need to help
amplify. We need to pay

at least as much attention

to what is happening after
people start ART, as we do to
how many people start at all.
Virologic suppression—having
a viral load that is at or close
to undetectable—is key.



e The Global HIV Treatment Gap : Existing people on ART versus people eligible
under past and current WHO guidelines

People eligible for HIV treatment

based on WHO o 226 M
2013 guidelines
Additional people in need of
ART based on WHO e +3.2M
2013 guidelines 16 2 M
: Treatment
People in need of ART
based on WHO ® +1 M GS\?HbSSZ%ﬁ gn
2010 guidelines il

Total people on ART
in2012 ®

AVAC Report 2013: Research & Reality
www.avac.org/report2013



e Viral Load Testing Delivers Systemic Benefits from the Individual to the Institution

L. I know if my treatment is working. I
People IIVIng have the tools to get to “undetectable”!
WIth HIV + M + If necessary, I can switch to more
' ' ! effective drugs earlier, before I get sick.
It’s easier for me to identify and define

Treatment m 0 A, @ tll'leatment failure. I find olzlt soorll(er
. ‘ e when treatment isn't working. I know
|J|'0V|der ﬁ? when to offer adherence counseling and

when to switch treatment.
Program I have better information about treatment
adherence and health outcomes across
manager o
y program.
We can monitor community-wide progress
toward the goal of “undetectable”. We can
identify ar hat n mor ntion.
~ dentify areas that need more attentio

Donors’ Global We can reduce global HIV incidence by reducing
health actors viral transmission within communities.

Policy makers,
National government

Médecins Sans Frontieres/Doctors without Borders (2012). Undetectable: How Viral Load Monitoring Can Improve HIV Treatment
in Developing Countries. http.//www.msfaccess.org/content/undetectable-how-viral-load-monitoring-can-improve-hiv-treatment-
developing-countries (Accessed November 7, 2013).

AVAC Report 2013: Research & Reality
www.avac.org/report2013



Research Reality Check 4

Combination Prevention Partnerships

Eg,',‘,‘{,?,’,gﬁg’,fs“fﬁ;{"ﬁﬁf’ hsat\rlgtﬁ%;aisml{}m impact Build a movement from all sectors, calling for To achieve ambitious targets
on the epidemic. control of and then an end to AIDS. for hig h-im pact preve ntion

Support research that generates answers
about synergistic use of multiple new and treatment, models

prevention strategies. and programs need to be
connected in a feedback
loop. This must be supported
by full funding and visionary
leadership at national and
international levels.

Align
models,
programs and

funding to stay
on track to
end AIDS



© The Tipping Point: Understanding a crucial milestone in the AIDS response

.............. @ Increase in peopleon ART ..o

TIPPING POINT

Rate of ART treatment scale-up outpaces
HIV incidence.
When rate of scale-up = incidence, “tipping point ratio™ = 1
Countries that have reached tipping point have values < 1
Countries that have not have values > 1

W Clobal and regional figures
© Countries that have not reached

o—2 BN 0000 @\ @000 __thetippingpoint
m Countries that have reached
the tipping point
= Y
0.47
0 t— et e e e e e e l .....




The most recent bottom line(s)
-

Deliver what we have for immediate impact

Demonstrate added benefit of new options as they
become available

Develop long-term solutions to end the epidemic

Most of all, think — and act — in terms of combination
prevention, rather than silver bullets or simple
solutions



What’s on your mind?
-

What are the issues uppermost on your
mind?

What needs action at a global level?

What is on the “front burner” in different
country contexts?



2014 Timeline: HIV Prevention Milestones and Advocacy Goals
EVENTS ADVOCACY GOALS

Civil society input; ambitious pace of scale-up for

US PEPFAR Country Operating Plans prepared » combination prevention

Debbie Birx nominated as US Global AIDS » Strong leadership to ensure continued funding;
Coordinator to lead PEPFAR program “ responsible transition to country ownership

PrEP demo projects launch in Brazil and South Africa; « Cohesive analysis of what current projects will and will
planning continues in Kenya and Nigeria 7 not tell us — by end of 2014

Decision on the ECHO trial evaluating » Full funding for a four-arm trial is secured; protocol
contraceptives and HIV risk 7 finalized with active civil society input

First full round of concept notes submitted to the > Countries request and receive support for strategic
GFATM under new funding model 4 combination prevention packages

> Announcement that P5 vaccine trials are on schedule, with

HIV Vaccine A
B protein boost available for Thailand and South Africa

Ring Study and the ASPIRE Trial continue evaluating > Responsive adjustments as needed based on adherence
dapivirine ring 4 data; plans for product introduction are in place

International AIDS Conference, Melbourne, > Global commitment to fully fund a sustained effort to
Australia, July 20-25 end the epidemic

Pace of US-funded ART scale-up and VMMC achieves cov-

PEPFAR releases annual progress update > erage goals that maximize impact on incidence and mortality

FACTS 001 tenofovir gel trial finishes data collection ) Clear introduction plans for tenofovir gel in place

HIVR4P inaugural conference, Cape Town, South Africa

October 28-31 ) Increased collaboration across HIV prevention research areas

WHO/UNAIDS announce new global VMMC total )

A new deadline for reaching the target of 20 million
procedures; more frequent global progress updates

Results from evaluation studies of

nonsurgical devices for VMMC > Countries make evidence-based decisions about introduction




Thank You!
s

= For more information
WWWw.avac.org

4 " AVAC Report 2013: Research
& Reality and all graphics to
download at
www.avac.org/report2013

= Sign-up for periodic updates
via our Advocates’ Network at

www.avac.org/
advocatesnetwork




