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Globally

* Prevention programs are available to 1 in 5 people who need
them

« For every person put on antiretroviral therapy, 2 to 3 people
are newly infected with HIV globally

Country Context

« Every day in South Africa, 1,500 people
become infected with HIV—around one | [ Fveny gtk minutes someonsifin
person every minute

Every 9 72 minutes someone in the U.S.is  |hegus. isii’nrected with
infected |

Get the facts aga !t
‘tﬁ NineAndaHalfMinutes.org ' )

DFID (2009); CDC (2009): Fauci & Folkers, (2009)




» Overview of selected topics in HIV
prevention clinical research
»STIs
» Male Circumcision
»Vaccines
» PREP
»ART

» Microbicide research trials update




HIV PREVENTION 2010
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DECREASE SOURCE OF DECREASE HOST
INFECTION SUSCEPTIBILITY

Barrier protection *Barrier protection

: *Infection Control
Blood screening Circumcision
»

IDU harm reduction PEP
Antiretroviral Therapy «Oral PREP

‘PMTCT Topical Microbicides
‘Rx infected partners *Vaccines

STl Treatment *STI Treatment

ALTER BEHAVIOR
Condom and HIV testing promotion
‘Individual interventions
*Couples interventions
Community-based interventions
«Structural interventions (e.qg., economic)







 Mwanza Trial: Improved STl case management for
symptomatic STls versus routine care; evolving HIV
epidemic (n=12,000) == 38% reduction in HIV

s Raka-lral: Intensive STI control with mass antibiotics
versus MVI| asymptomatre-SHs.q 10 mo x 3; HIV
epidemic stable (n=14,000) —

—Masaka Trial: Information/education (I/E) alone versus
I/E + STI interventioms—versus_routine services; HIV
epidemic stable (n=20,000) —.

Grosskurth (1995); Wawer (1999); and Kamali (2003)




3408 Randomized HIV Sero-discordent Couples
One partner was both HIV+ and HSV2+

Treatment Group Placebo Group
- Daily Acyclovir Therapy - Daily Placebo Therapy

Results

edaily acyclovir therapy did not reduce the risk of
transmission of HIV-1

sreduction in plasma HIV-1 RNA of 0.25 log10 copies/ml
*/3% reduction in genital ulcers due to HSV-2

Celum, et al. NEJM (2010)




3 RCTs on HIV acquisition by men: 11,054 HIV-
negative, uncircumcised men enrolled

 ANRS 1265 (S. Africa): 18-24y men (n= 3,274)
« Rakal, Uganda: 15-49 y (n=4,996)

« Kisumu, Kenya: 18-24 y (n=2,784)

The above trials found a 51-60% lower incidence of HIV
infection among circumcised vs. uncircumcised men




1 RCT on HIV transmission from men to

women

 Circumcision of HIV-positive men did not reduce
HIV transmission to their HIV-negative female

sexual partners (n=922)

Wawer, et al. The Lancet (2009)




e Qverview:

- STEP Study: Phase llb trial of V520 vaccine that led to
an overall incréease+r-HI\Linfection risk in vaccine vs

placebo recipients [HR 1.6 to 2.0] (n=3;066)

—

 Thailand Vaccine Trial: Largest HIV vaccine efficacy
? trial mmsp 31% reduction in HIV to placebo
group(n=>16,000); modest, statistically significant
finding could have been due to chance

Buchbinder et al. Lancet (2007); Rerks-Ngarm et al. NEJM (2009)







Study Name Funder Population Intervention Findings
Location

CDC 4940 CDC 1,200 Het. Daily Oral TDF, Amended

Botswana Men & Women TDF/FTC Research
Question
Results 2011

CDC 4323 400 MSM Daily Oral TDF Safe &
USA Acceptable

CDC 4370 2400 IDU Daily Oral TDF 2012
Thailand

CAPRISA 004 900 Women Pre/Post Coital Incidence
South Africa 1% TFV Gel Reduced by
39%

IPREX 3,000 MS Daily Oral Results

Peru, Ecuador, TDF/FTC December 2010
Brazil, USA,

Thailand, South

Africa




Study Name Population Intervention
Location

Partners Prep 3,900 Het. Daily Oral TDF
Kenay, Uganda Discord.
Couples

Fem Prep 3,900 Daily Oral TDF
Kenya, Malawi, Women

South Africa,

Tanzania,

Zambia

CDC 4370 MTN/NIH Daily Oral Enrolling
South Africa, TDF, TDF/FTC,

Uganda, Zambia, and Tenofovir Results
Zimbabwe Gel 2012




e Overview

— Assess effect of ART use by HIV-infected patients on risk of
transmission to their uninfected partners

— 3,381 couples from an RCT were eligible for analysis
— Primary Outcome: genetically-linked HIV transmission

* Results
— 349 participants initiated ART during the study
— Transmission rates by ART vs. no ART initiation:
— 0.37 (0.09-2.04) vs. 2.24 (1.84-2.72) per 100 PY
« Conclusion

* Provision of ART could be an effective strategy to achieve
population level reduction in HIV-1 transmission

e Caution with observational cohort

Donnell D et al. Lancet (2010)




Universal voluntary HIV testing with immediate
antiretroviral therapy as a strategy for elimination of HIV
transmission: a mathematical model

Reuben M Granich, Charles F Gilks, Christopher Dye, Kevin M De Cock, Brian G Williams
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e QOverview:

— Evaluate the feasibility of an enhanced community-
level HIV test, link-to-care, plus treat strategy in US

— Intervention Communities: DC and Bronx, NY

— Comparison Communities: Houston, TX,
Philadelphia, PA, Chicago, IL, and Miami, FL

— Qutcomes:

1. Proportion of newly identified HIV+ patients from HIV test
sites who complete two clinical visits at HIV care sites

2. Proportion of patients at HIV care site achieving and
maintaining viral suppression

**TLC-Plus is not designed to measure a change in HIV
Incidence
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* A microbicide is any substance that can
substantially reduce transmission of sexually
transmitted infections (STls), including HIV, when
topically applied in the vagina or the rectum

All microbicides are investigational at this time

Applicator




 Initial Strategies:
— Physical disruption of virus: surfactants
— Boost normal microflora: acidifying agents
— Prevent viral entry: sulfated polyanions

 Recent Strategies:

— Prevent replication cycle: antiretroviral agents
(NRTIs, NNRTIs)

— Prevent viral entry: entry inhibitors (CCR5
inhibitors)




-Pre-clinical: in vitro and animal model
-Clinical:
— Phase 1

* Preliminary safety

— Phase 2

« Extended safety +/- preliminary efficacy

— Phase 3
 Efficacy

Clinical Trial Efficacy # Real Life Effectiveness




Small numbers of participants
(10-50)
Highly selective

Short duration —14 days
Local toxicity endpoints

- pelvic exam

- colposcopy + digital imaging
- cervical / vaginal biopsy
Acceptability endpoints




Phase I

— more participants (50-200)
— product used for a longer time period
— Extended use safety and acceptability

endpoints

— Phase llb: powered for preliminary
efficacy endpoints

 Phase llI

— a large number (500-5,000)
— HIV seroincidence as primary endpoint




K-Y Jelly

— Available since 1917. Initials are a mystery.
— Woater-based gel with HEC, glycerin, chlorhexidine, etc.

Conceptrol
— Anti HIV effects due to nonoxynol 9 ingredient

RePlens
— Woater-based gel with carbopol 974P (buffering agent)

Hydroxyethylcellulose (HEC)

— Derived from cellulose, no antiHIV effect, no buffering effect,
proposed as the “universal placebo”

Methylcellulose (MEC)

— Derived from cellolose, used as a thickener and emusifier in food
products, used to treat constipation (CitruCel), used in artifical
tears

Condom-only comparison
— Lack of blinding vs ability to assess placebo effect




High prevalence of vaginal symptoms (81%),
even in absence of gel use (Priestley, 1997)

High prevalence of AEs with placebo gels
— KY gel 75%

— Conceptrol (nonoxynol-9) 75%  (Mauck,
2001)

Applicator trauma, speculum trauma
Intermenstrual bleeding common
Standardization of genital AE assessments




MANUAL FOR THE STANDARDIZATION OF COLPOSCOPY FOR THE
EVALUATION OF VAGINAL PRODUCTS

STEPS TO BE CARRIED OUT WHEN PERFORMING COLPOSCOPY

Prigric e sxaminaion: Eventhing resded for e proosdune: shouid be In place belone e sudy
participent ks broughs inin the roors, This Incudes working equiprment, spane Dulbs, and adsguste
spacula Tt have been Inspected o make sure Ters ane no nough edges that coukd Induce epitnela)
Injury. A Sandard Cperating Procedure withen by each she heips srsues that these st=ps ane taken,

1. FARTICIFANT PISMICMNING:
The parddpant should e on a soft examiradon fable in the Hhotomy postiion wih k=g supports so that
the pesimeum and wuba can be Irspected. A gl tmes, the otysical and smodonal comfor and pevacy
iof T woiman should be ensursd,

Z MNAMED EVE AND COLPCECOFIC EXAMMATIONS OF EXTERNAL GENTALA
Examine e axi=rmal panitals wih the maked eye and recond Incings. Then, using approprate
mragriication (esually 4-9 1), sxamine the sxoemal genbialia again and necons fndngs.

3. MSEATION OF SPECULLI:

\Use & specul with suficlanty long biades 1o penmit adequats visuaization of the vagina and cen T
recessary. apply @ sTal amourt of the wbricant specified [0 the promoo 1o the sxemal surtaces of he
biades. Gerfy Inseri and open ihe SpECuleT S0 &% W preven: U and pastion | so Tt the cend
and upper =aging can be saen cear

Tha pastion of the card reiabve 30 e vagina 2ng e mast nomatizing teetsiz of specum shoud
e oo on e sowTe decument during T fiest mxamination for reference ! later sminatons,
Thes Irformiation Shouls be reewed prior i sussecuen: sxaTinaions o neduce te chance of causing
latmgenic injury.

4. NAKED EVE EXAMMATION OF VEBLE EFTHELILLE

Paked eye inzpection of Wsibie spimetal sufsces showd e parformed wisou manipdaion. Recons
fAndings.

Z. ALILARY WAGMAL TEETS:

¥'a saginal specimen, such as 3 we=t peepermbion, pH =51, orvaginal microblicleglizal st 1s coleced,

fhe sampi= should e obiained after-the specuom s placss and Intial Wsual examination s mace, bt
prior o imvage. The sampis should etk from the saginal pool or Bizral vaginal wal ior s dineci=d
by the prolocol) sway from any apparent abnommal ansas. The anea fom which the wet prepamdon s

faken should b= excivded fom te subssqusrd mamination, or fndings should be roted as “peobably
latogenic - we=t preparafion si="

B. LANAGE:

Lizing 2 syringe, genty meage e cardxand vaginal wals win normal saline o nemove mucas and
ceduar dabrls. Avold oomact betwsenthe ip of T spinge and the epithelus. The izl fomices may
b= lavagsd without manpuladon oy dirscing e sTeam into hem.

Aspirate the fuld wit the fp of e sying= against the Inrer suface of e postedor blad= of the
specuium. Do not peenit corfac bedwesn the syringe and the apdthellum. Dy sweabs may be usad o
remoyve obscuring fuld from the postedor blads that cannct be remoesd by aspimion. Do nof wse dry
D In any oher mamer dulng T ooiposconic e

Fhe product obscures findings, It shoukd be lavagsd asay 5 gentdyand complelely as possible wing
2 medum spacHed In the proiocol, Al unotscurss spitnelyl suraces should De =xamined Tiaage
mione does not stequalely remoye e sy proded, 3 salne-scaked seab may be st Reoond any
oIseraions not noed on previcus naled & exminaion

Eome proiooois may regune colscion of lzvage fuid for mea sursment of Iflamemaiony makess. Binls
Iz feft %0 b of higher priority than coliection of vaginal specimens, [t may be coliscisd first Tis shoud
b= specified In the profocol.

7. COURCECOPIC EXNAMMATION OF CERVEC
Inzpect the ceniyunder appepiale magnifcaton jusealy 4-10%) and reccnd Sndings.

B. NUKLARY CERVICAL TESTE:
Cenvical specimens are generaly colieciss afer onposooplc sxaminaton of T cerde sinos e
cobscion |s sy o induos minor Fauma which may S esoressshy atiibued i product use.

5. COLFOSCOPIC EXAMINATION OF FORMCES:

Under appropriale magnificaion {uswally £-103), smmine e arterdor, dghi lzkera), i=fi is%=m), and
posisricr fomices and adacent canical Tunk and recoed firdings. Additcnal imgadon andior sight
MENEUA0n of fie SnecuT Tay be necessany i ceasy dsualae fhe fomices, The el forices e
bestesposed by placing @ salne-molsiened swak in the conirmateral fami ans pressing foward e
head and mlsraly. For swampie, 1o dew the dght eral foenis, pace 8 salne-soakss swas in e ke
Iaterai foemiy and press genky cward the woman's hsad and le4 sice, Fecord Andings.

1L COLFCSDORIC EXAMMNATION OF VAGMA

To mxamine = nest of the vagina, move = colposcope o bring the: ai=ral vaginal walls Ino fooes.
Eiowty withdram the specuium, reiaxdng the biades as nec=ssary for the comfori of e woman and
refocusing as resded, o Wew the amerior and post=sior vaginal wals. Record fndings.

WORLD HEALTH
CIO|N|R]AID ORGANIZATION

The resadts of fre colposcopic sxamination shoukd be documeni=d using the S=ms. i Tabi= 1 and
by reconding the: stxvius of fhe aplieliom and blood vesseis for each numbersd finding.
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* Physical disruption: Surfactants
— N-9, C31G (Savvy), sodium lauryl sulfate

* Boost normal microflora: Acidifying
Agents

— BufferGel, Acidform, exogenous lactobacilli

* Prevent viral entry: Polyanions
— PRO2000, Carraguard, cellulose sulfate,
— VivaGel, cellulose acetate phthalate




* Physical disruption: Surfactants
— N-3, C21G (Savvy), sodium lauryl sulfate

* Boost normal microflora: Acidifying
Agents

— ButieiGel, Acidform, exogenous lactobacilli
* Prevent viral entry: Polyanions

NN~ P | I fA+~
— PRC2000, Carraguara, celluloss sulfate,

— Vivalzgi, cellulose acetate phthalate




Recent Microbicide Strategies

Prevent replication cycle: Antiretroviral agents
— NtRTI: Tenofovir

— NNRTIs: TMC-120,UC-781

Prevent viral entry: Entry inhibitors (CCRS inhibitors)
— PSC-RANTES
— CMPD 167, BMS-378806, C52-L

Fusion Inhibitors — Cyanovirin-N

— From Cyanobacterium

— Binds high Mannose residues in HIV envelope
Unknown Mechanism

— Praneem — Spermicide from Neem tree, advancing to Phase
[ trials.




HPTN 050: Vaginal Tenofovir Gel

First Phase | study of AR

- agent as a microbicide

— Open label, 0.3% or 1%, QD or BID x 14 days
— Sexually abstinent and sexually active HIV- and HIV+

women

— Many mild adverse events

» At least one AE: 92% ppts; 87% of AEs were mild
= Most AEs r/t genital tract (70%) or Gl tract (32%)

* No life-threatening AEs

or deaths reported

= PK substudy: Half of participants had low serum levels &
no clear dose—response relationship

— Safe and well-tolerated

Mayer, KH, et al. AIDS 2006 20: 543-51




HP TN 059: Sa!ety ana Acceptagl‘lty Stuay

of Vaginal Microbicide 1% Tenofovir Gel

200 participants

/

Daily use (N=100) CoitaNﬂO@
Tenofovir gel  Placebo Tenofovir gel Placebo
Full safety and acceptability assessments: Baseline
1 month
3 months
6 months

&
L]
microbicide trials network



Incidence of Genital Symptoms During
Follow-up of 198 Women

Daily Use Coital Use
Tenofovir | Placebo | Tenofovir | Placebo
ltching 33% 35% 18% 27%
Burning 25% 14% 22% 16%
Bleeding 13% 4% 22% 6%
Odor 6% 10% 8% 2%
Pain with sex 4% 8% 2% 2%

No statistically significant differences in genital symptoms,
genital infections, and lab safety monitoring

e
L]
microbicide trials network




s H B iiB S-S iilll-
Plasma tenofovir vs Last Gel Use

Truncated at 48 hours (NY & UAB)
- n, %
E 12 . Category Total Detectable Detectable
5 "] . 0-24 hours 91 64 70%
5] v 0-12hours 61 48 79%
s e 12-24 hours 30 16 53%
. ¢ .. >24 hours 41 5 12%
3 &2 et o

e “ | coital use 69 30 43%

daily use 65 39 60%

134



e
Gel Acceptability at Study Exit

May protect against STls

Can use without partner knowledge

Did not interrupt sex




——e e W
HPTN-059 Conclusions

0 Safety: Daily or coitally dependent 1%
tenofovir gel no different from placebo

0 Adherence: Coitally dependent
adherence within 2 hours of sex: 80%;
83% of daily doses reported used

0 Acceptability: Daily and coital use highly
acceptable to women

0 PK: Timing of dose-response relationship

L]
microbicide trials network



———
MTN 001: Ph 2 Adherence and PK Study of

Oral and Vaginal Preparations of Tenofovir

0 Three daily regimens — tenofovir gel, tenofovir
tablet and the two taken together

0 21-week study, with each regimen used for six
weeks

0 Pharmacokinetic studies of plasma, vaginal
fluid, vaginal tissue and rectal fluid.

0 N = 144 sexually active HIV-negative women
enrolled from sites in Uganda, South Africa and
the United States

m /2 women enrolled at the two U.S. sites were involved in more
intensive assessments of each approach.



e QOverview

— Phase llb trial evaluating the coital use of 1%
tenofovir gel

* Once within 12 hours before sex and again 12 hours
after sex, no more than two doses in a 24 hour
period

 designed for women whose partners are home for
short periods of time, modeled after sd NVP

— 889 women, 18-40 y in 2 sites (rural and urban)
In South Africa, 2007

— Randomized to tenofovir or placebo (HEC) gel
— 94 .8% retention, 30 months F/U

— Monthly assessments for HIV and pregnancy
WWW.caprisa.org




Enroliment & Retention

‘ Enrolled Eligible: 889

Tenofovir: 445 - - Placebo: 444 \

= 15 Inst to fallow up . . * 10 lost o follow up
' 8 terminated early | Retention: — :2 terminated early
94.8% L

Com platﬂdpstudy: 422 Completed study: 421

ﬂ-l'l _ clo/mielalo -.l.;-;l.ﬁ.ﬁ;!ﬂ t"n b L«.ﬁ.-j-ﬂ......-.. _‘}' LE: a‘:—.L'LI‘l{Lq.-'L




Effectiveness of tenofovir gel in
preventing HIV infection

Tenofovir Placebo

# HIV infections 38 &0

Women-yaars (% women) G680.6 {445} GE0.7 (444)

HIV incidence
(per 100 women-yaars)

5.6 9.1

Incidence rate ratio: 0.61 (Cl: 0.4 to 0.94); p =0.017

39% lower HIV incidence in tenofovir gel group |

L e g{_;.l[*[{l':i.i
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Placebo

Tenofovir

i

Months of follow-up

12

18

24 30

Cumulative HIV endpoints

65

g3

97 g8

Cumulative women-years

432

833

1143

1305 1341

HIVincidencerates
(Tenofovirvs Flacebo)

6.0vs11.2

52vs105

53vs10.2

56vs 102 56vs 8.1

Effectiveness
(p-value)

47%
(0.064)

50%
(0.007)

47%
(0.004)

40% 39%
(0.013) (0.017)




Dose-response Impact of adherence on
trend: effectiveness of tenofovir gel

54% vs 28% HIV incidence

reduction among VN v Placebo
women who

reported high vs e

low adherence to

Imtermediate adherars
product use |50-80% adherence g

Low adhearers

(<B4 pe adnerencs) L
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 HSV-2 protection:
— 434/889 women HSV-2 negative at baseline

— IRR for HSV-2: 0.49, p = 0.003 or 51% protective

« PK data:

— Tenofovir levels detectable in plasma of 12%
seroconverters vs 50% of those who remained HIV-
seronegative

— Tenofovir levels detectable in CVL of 45%
seroconverters vs 96% of those who remained HIV-
seronegative




No major safety concerns
— More diarrhea in the tenofovir gel group

No tenofovir resistance identified

— Resistance tests checked in seroconverters (n=35) an
average of 20 weeks after estimated date of infection

Safe in Hepatitis B virus infected women

— Evidence from physical exams and laboratory tests of
the liver

No evidence of increased risk behavior,
l.e. “risk compensation”




Overview

— First study to compare the oral vs topical PrEP for
prevention of sexual transmission of HIV

— Phase 2b trial with 5 arms (all once a day)
1) tenofovir gel vaginally
2) placebo gel vaginally
versus
3) tenofovir pill and a placebo pill
4) tenofovir/emtricitabine pill and a placebo pill
5) two placebo pills

— 4,200 HIV-negative women

« 18-45 years of age at 10 sites in Uganda, South Africa,
Zambia, and Zimbabwe and Malawi

* Results: TBD in late 2013




VOICE & CAPRISA 004

VOICE CAPRISA 004

Location S. Africa, Zimbabwe, S. Africa (Durban area)
Uganda, Malawi

Participants ~5000 women 889 women
18 - 40 years 18 - 40 years

Inclusions Intercourse last 3 months  Intercourse >2 times, last
30 days

Exclusions Similar Similar

AT il
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() 1 | ¥
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* Single study result of 39% (with estimate
between 6 and 60&) not considered
enough for licensure of product

— Could we get a higher level of effectiveness?
* More diverse study population

* Chance to learn about preferences (tablet
vs gel)




*Receptors for natural
chemokines

*Used by HIV along with CD4
for binding, fusion and entry

*R5 strains use CCR5
X4 strains use CXCR4

Most transmitted HIV strains
are R5

= CC-Chemokine
(RANTES,

«Maraviroc CCR5 inhibitor S = AV

5 MIP-1[)

F DA a p p roved fO r th e ra py Copyright @2006 by The McGraw-Hill Cormpanies, Inc

All rights reserved,




e Overview

 Rhesus macaques challenged with a high-dose of a
CCRb5-using virus (SHIV-162P3) with or without MVC
vaginal gel, derived from MVC tablets

‘Results
* Dose-dependent protection

« Duration of protection transient
» Less protection with longer delays

between MVC application and virus challenge
(T1/2 ~ 4h)

Veazey et al. CROI (2010)




« Receptive anal intercourse (RAI) is a common practice
In a significant proportion of the US population
— In a 1993-2000 study of 813 female college students in a

university in California, 32% of women reported that they had
ever engaged in anal intercourse (Flannery et al., 2003)

— In a population-based survey (1997-2000) of 202, 18-24 year old
African American and Latino women in a Brooklyn
neighborhood, 14% reported unprotected anal sex with men in
the last year (Friedman, 2001)

« RAIl is estimated to be riskier than other sexual

practices

— Choosing insertive fellatio rather than insertive anal sex
decreases the relative risk of HIV-infection 13-fold (Varghese et

al., 2002)




Results Pending:
— RMP-02/MTN 006
* Phase | RCT

« 18 HIV-negative, abstinent
participants randomized to
receive:

1) 0.1% tenofovir gel
2) placebo gel
— MTN 007
 Phase | RCT

» 60 participants randomized to
receive:

1) 0.1% tenofovir gel

2) 0.2% nonoxynol-9 (N-9)
gel

3) placebo gel

Completed:

* UC781 Gel

— Phase | trial (2007-2008)

— 36 Participants, randomized
to receive

1) 0.1% UC781 gel
2) 0.25% UC781 gel

3) placebo gel
— Results

* 54% (Cl .38-.70)
favorable rating both
immediately after
insertion and 49% (CI
.33-.65) 30 minutes after
Insertion




Candidate

Nonoxynol-9
PRO2000(5%)
Carraguard
Cullulose Sulfate

C31G/Savvy

Truvada Oral
Viread Oral

TMC120

Sodium laurel sulfate (Invisible Condom)

Tenofovir

Dapivirine Gel

VivaGel
Acidform/Amphora
UC781

Dapivirine Ring
MIV-150+gel (Gel + Ring)

Current Status—Phase

Phase Il/Ill planned

Protection; Ongoing Phase iib
Completed Phase | (Safe and well Tolerated)

Completed Phase | (low acceptability)
Ongoing Phase |
Ongoing Phase |
Ongoing Phase |

Phase | planned




State of
practice:
evidence and
applicability

Context for
innovation

The Scale-up Ramp

Effectiveness
Contextual

Transfer of Experience:
applying information-
in a new setting
Impact

Scaling Up Contextual

. Contextual
Efficiency

Contextual

Scale:
numbers, area  jp—

Source: Adapted from Jim Hancock




« Regardless of what intervention is
recommended, it must get to and be
accepted by the target population

— In 2008, only 45% of known HIV-infected
pregnant women in LRC received ART for
PMTCT

| . Program impact is more related to the
effectiveness of the cascade than the
efficacy of the intervention

Source: Mofenson (2009)
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