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Loreen Willenberg further evidence of natural

HIV cure?
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SCIENCEINSIDER = HEALTH

‘Something remarkable has
happened’: Cancer treatments
bolster evidence of a natural
HIV cure

In exclusive chat with Science, Loreen
Willenberg describes remaining HIV-
free even after immune-suppressing
therapies for brain and lung tumors
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Loreen Willenberg, sitting outside of her California
apartment last week, is the world’s most compelling case
that the immune system alone can cure a person of an
HIV infection. LOREEN WILLENBERG



Vaccine science — Dr. Penny Moore (plenary)

RIAS 2025
e Gaps in key knowledge:
o HIV sequence diversity
O Host genetic diversity
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Vaccine science — Dr. Penny Moore (plenary)
RIAS 2025

Anticorps neutralisant a large spectre
(broadly neutralizing antibody ou bNAb) Cytotoxic killing

» type particulier d’anticorps capable de

Neutralization

reconnaitre et de cibler des régions tres
conservées de I'enveloppe virale
(comme gp120 ou gp41), qui changent
peu malgré la grande variabilité du |
virus, bloquant lI'infection a VIH par un e |

large éventail de variants du VIH Fe-mediated functions

13 -17 July - Kigali, Rwanda ias2025.org



Vaccine science — Dr. Penny Moore (plenary)
RIAS 2025

 Etude AMP (Antibody Mediated Prevention) : les bNAb peuvent prévenir I'infection
par le VIH ouvrant la voie a la mise au point d’un vaccin

e 'administration précoce de 2 bNAbs est slre chez les nourrissons, soutenant la
poursuite des recherches sur les stratégies basées sur les anticorps pour prévenir la
transmission verticale

* Divers essais cliniques en cours (notamment transmission verticale)

13 -17 July - Kigali, Rwanda ias2025.org
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Oral presentation OAS0106LB - The growing toolbox of long-acting options

RIAS 2025

MK-8527

o Classe thérapeutique : NRTTI
(inhibiteur de translocation de la
reverse transcriptase)

o Voie orale, administration 1 fois/mois

o Adultes avec risque d’exposition au
VIH plutét faible

0 328 participants, age moyen 28 ans,
30% femmes, >30% recrutés en
Afrique

13 -17 July - Kigali, Rwanda ias2025.org

Phase 2 randomized
double-blind, dose-ranging study

8-week Follow-Up
Group 1 (n~100) (Blinded)
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MK-8527-TP in PBMCs (PreP) R, A

In this Phase 2 study conducted in adults with

Concentration vs Time Profiles (semi-log scale) a low likelihood of HIV-1 exposure:
o - W3y O Six consecutive monthly doses of MK-8527 (3
A mg, 6 mg, and 12 mg) were generally well

tolerated.

=3
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=
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The pharmacokinetics of MK-8527 and MK-
8527-TP are dose-dependent.

MK-8527-TP in PBMCs (pmol/1026 cells)

=
=

|||||||||||

[I) 84 153 252 Tlrgéﬁ(hr) 420 504 588 672 0 84 168 252 336 42q|—|r:g4ihr§88 672 756 840 924 1008 These results SU pport the Clinical development
First Dose (Day 1) Last Dose (Week 20) Of Once_monthly Oral MK'8527.

PK parameters for MK-8527-TP are dose-proportional Phase 3 studies of once-monthly oral MK-

Minimal accumulation of MK-8527-TP in PBMCs with 8527, EXPrESSIVE-10 and EXPrESSIVE-11,

monthly dosing are expected to begin in Q3 2025.






HIV and STI prevention | Long-acting lenacapavir PrEP

RIAS

Long-acting lenacapavir PrEP

R AIDS 2024

Linda-Gail Bekker. © Gonzalo Bell / IAS

RIAS Bekker SS0407
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Essais “PURPOSE
RIAS 2025

Injections semestrielles de lenacapavir offrent une protection de

PURPOSE 1 100% contre Uacquisition du VIH chez plus de 5000 femmes
cisgenres en Afrique du Sud et en Ouganda

PURPOSE 2 Protection a 99.9% chez 2180 hommes cisgenres et divers-genre
aux USA, Afrique du Sud, Pérou, Argentine, Mexique et Thailande

PURPOSE 3 2500 femmes cisgenres (USA)

PURPOSE 4 2500 UDI (USA)
France/Royaume-Uni pour diverses populations exposées au

PURPOSE 5 risque ple Contreactler lg VIH, qui seralen.t eligibles a la PrEP et
pourraient en bénéficier de la PrEP mais ne la prennent pas

13 actuellement
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PURPOSE 1 and PURPOSE 2 Results in Adolescents and Young

HIV Incidence Per 100 PY (95% Cl)
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RIAS 2025

Conclusions des essais PURPOSE 1 et PURPOSE 2

* LENACAPAVIR efficace et bien toléré dans un large éventail de
populations, y compris chez les femmes enceintes et allaitantes, ainsi
que chez les adolescents et les jeunes

e LENACAPAVIR efficace, str et bien toléré, avec une exposition
minimale chez les nourrissons allaités

13 -17 July - Kigali, Rwanda ias2025.org



RIAS

Recommandations OMS sur 'usage du lenacapavir dans la
prévention du VIH et sur les stratégies de testing en cas
d’utilisation de la PrEP injectable a longue durée d’action

New recommendations

Guidelines on

Lenacapavir for HIV
prevention and testing

Recommendation [NEW] . .

strategies for long-acting
Long-acting injectable lenacapavir should be offered as an additional prevention injectable pre-exposure
choice for people at risk of HIV, as part of combination prevention approaches. prophylaxis

(strong recommendation, moderate to high certainty of evidence)

discontinuation of long-acting PrEP. (strong recommendation, very low certainty of
evidence).

7e) Recommendation [NEW]
/ ’ { Rapid diagnostic tests may be used for HIV testing for initiation, continuation and

77, World Health
R .
\hSE LgOrganlzatlon

RIAS 2025
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USAID initiated more than 3.7 million
people on PrEP between FY17 - FY24

itiations, FY17-FY2:

PEPFAR-wide initiative
to initiate 1 millicn
people on PrEP In FY21

* 731 779

543 929
162 530
9 847 35 898 88 676 . .
am——— == |
v N (& a| Y ; |

tal MWAnnual Total

RIAS 2025

3,783,984

PEPFAR introduction of
in} ocrab e PrEP

1213768

897 557 l

The challenge will be to sustain the global implementation of PrEP

despite the withdrawal of U.S. funding
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RIAS 2025

Administration intermittente des ARV

* Schémas thérapeutiques ou les ARV sont pris de fagon intermittente,
par exemple 4 ou 5 jours de traitement par semaine seulement

e Tentative de réduction de la toxicite, des effets indésirables, du colt, de
la contrainte d’une prise quotidienne...

e Une solution a lareduction des financements?

13 -17 July - Kigali, Rwanda ias2025.org
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Systematic review and meta-analysis of the efficacy of intermittent ART

Cassandra Fairhead et al , Royal Free Hospital, London QIAS 2025
Efficacy (HIV RNA =50 copies/mL*), ITT analysis

Risk Difference

Study or Subgroup M-H, Random, 95% ClI

BREATHER .

Reynolds et al

Sun et al

Cohen et al

QUATUOR i

ATAD —1

A-TRI-WEEK ¥

BETAF-RED
Risk Difference 0.00

Total (95% CI) I'S 95%CI -0.01 to 0.02
p=0.54

02 -0.1 0 0.1 0.2
Favours intermittent Favours continuous
13 —17 July + Kigali, Rwanda ias2025.org *A-TRI-WEEK: 37 copies/ml; Cohen and Reynolds et al: 400

copies/mL



Short cycle ART with weekends off is inferior to ©

continuous ART in adolescents living with HIV receiving RIAS 2025
TLD in sub-Saharan Africa:

BREATHER Plus 96-week results

Adeodata R. Kekitiinwa et al, on behalf of the BREATHER Plus trial team

Session: Co-Chair's choice
Abstract code: OAS0104LB

Top

Primary efficacy endpoint: ©
inferiority RIAS 202
1
: NI margin
1
Primary analysis: 99% CI 4 - :

5.1% (CI:-0.8, 11.5):
I

Primary analysis: 95% CI - =
5.1% (CI:0.5, 9.9)

Favours SCT « 0 — Favours CT 4 6 8 10
Risk difference (SCT-CT, % with confirmed viral rebound)

Rate of confirmed virologic rebound by Wk 96 in SCT ART arm did not meet criteria for noninferiority to CT ART
SCT ART was inferior to CT ART (P = .034)
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Administration intermittente des ARV

* Pourrait constituer une réponse a la réduction des fonds

* Reésultats non encore validés et pas toujours généralisables a tous types de
populations

e Utilisation des formes prolongées injectables plutot que la réduction des
jours de prise orale?

13 -17 July - Kigali, Rwanda ias2025.org



QUIAS 2025.

. NS
| OBAI AlD

[ ‘JN/)/N‘ >

cuUTS KILL! R‘i
WE WILL
NOT Bl
ERA
= 2
CRIMINgG! 7 ‘ NI "
| Al TIN ccrgm\rg 1 e
: | o -
? ARE e #
0025 | QT\'\% HI GILEAD'S
RF_ PON\SE . Wg‘ﬁ?‘m DEC?\\V\\NP\\.IZE s SUEADS
S \Q‘-:‘i \.—\\‘\)\KT\.&‘ \‘.\\g‘g‘r\\n&s
asociety} » | .

[ Hiv V Fu D P ' FU\l\/l\rM(‘ | 3
oy L g, e
- -—Rz' VATLfl_ \“asocie N’ g

e ‘2ozs.or«g"

RKIAS 2025 ¥




RUAS
Réduction des budgets

Pléniaire : “"'Big money and the big picture”

Rationale: significant cuts to foreign aid Vulnerability to funding cuts in all
announced end 2024 and early 2025 countries for prevention and testing
Proportion of total HIV p ion and ing spending*
FIVE COUNTRIES MAKE UP >90% OF FUNDING CUTS COULD RESULT IN 24% CUT 100% i EEEEmEEE
- o -
INTERNATIONAL HIV FUNDING?! TO INTERNATIONAL HIV FUNDING 80% " new STEgERN 'l l l
60%
40%
% of international HIV spending by country us UK France Germany Netherlands 20% I lI l
[ O%-eia.cc-.-. ~:§a=-_. g =8 ®
z 3= % 8% 8 = e 3™ 8
K| § 3 H
:
8
Eastorn Ewope and Contral Asia latin  AsiaandPacific  Sub Saharan Africa
3% America
and the
Caribbean
® HIV prevention and testing spending with anticipated proportional cuts
Anticipated funding cuts by 2026 HIV prevention and testing spending vulnerable to reallocation
- a . Ger @

® Continued HIV prevention and testing spending

source: Based on GAM-reported spending, supplemented where domestic spending unreported

KFF/UNALIDS. Donor Government Funding for MIV In Low- and Middle-Income

“If funding falls short: projecting the impact of international HIV budget cuts across 26 countries” (Anna BOWRING)

Policy, Funding, and Equity at IAS 2025: Reflections and Road Ahead

« Countries in sub-Saharan Africa are
most exposed to international
funding cuts

* Globally, HIV treatment and facility-
based testing will be prioritized as
life-saving within national health
systems

* HIV prevention and other testing
services are more likely to be funded
through international sources, and
may experience the majority of cuts

(*) Spending includes modelled HIV prevention,

testing, and treatment support interventions,

excluding facility-based testing and treatment:
Condom programs, community-based testing, HIV
self-testing, HIV prevention and testing for key
populations, needle and syringe programs, PrEP,
treatment linkage, retention, and adherence
programs, viral load monitoring, voluntary medical
male circumcision



RIAS 2025
Risque de la réduction des budgets

A World Without HIV Prevention

HIV incidence, age 15-49

e Actual incidence to date and projected incidence with current levels of PrEP provision.
e Projected incidence with no PrEP, VMMC, or free condoms.

R

T T T T T T T T T 1
2000 2003 2006 2009 2012 2015 2018 2021 2024 2027 2030 2033 2036

Incidence
per 100 person

HIV Synthesis model, developed by the HIV Modelling Consortium

"Where we are now in HIV prevention” (Mitchell WARREN)

13 -17 July - Kigali, Rwanda ias2025.org



RIAS 2025
Contre les coupes budgétaires, revisiter la préevention...

© Government
RIAS2025 FE@SpoNnse

+ Domestic financing increased

o Increased domestic financing to HIV ( 2025
-2026 FY)

o ART co - financing (MK1 billion-
US$600,000)

o Sample transportation (MK2.4 billion -
US$1.4 million)

o Capacity building to HCW (MKO0.5 Billion -
US$290,000)

+ Government defined the minimum service
package for HIV services

+ Recruitment of health workers

- Continued national dialogue to implement
the Health financing strategy with the
private sector, faith sector and public sector

+ Integration of services

"Strategies to mitigate 'HIi 74 commodityAshorEfalls a}id éervié_e delivery
interruptions in Malawi” (Tione CHILAMBE)
13 -17 July - Kigali, Rwanda ias2025.org
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Key Elements of Effective DRM for HIV: Building a
Robust and Sustainable HIV Response

Effective Domestic
Resource

Mobilization for
HIV/AIDS relies on a
multi-faceted approach,
manifesting from
countries' policies and
strategies studied in
this research,

These elements are
interconnected and vital
for achieving self-
reliance and ending the
HIV/AIDS epidemic.

RIAS 2025

Key Element of Effective DRM

| Manitestation in Countries (Examples)

1. Budgetary Planning & Allocation

All Countries: Prioritizing health in national budgets; Nigeria, Zambia, Ethiopia: Advocacy for increased
allocations, budget tracking.

2. Prioritization of Expenditures

All Countries: Focusing on prevention, treatment, care, and health system strengthening; Kenya,
Tanzania: Scaling up ART access; Malawi, Zambia: VMMC, condom distribution.

3. Diversification of Funding Sources

All Countries: Reducing reliance on external aid; Tanzania: AIDS Trust Fund (ATF); Nigeria, Kenya:
National Health Insurance Schemes.

4, Innovative Financing Mechanisms

Nigeria, Tanzania, Zimbabwe: Earmarked taxes (e.g., AIDS Levy); Ethiopia: Community-Based Health
Insurance (CBHI); Malawi, Kenya: Public-Private Partnerships (PPPs); Tanzania, Kenya: Community
fundraising (e.g., Harambees).

5. Equity-Oriented Approaches

Tanzania, Malawi, Ethiopia, Zambia: Expanding service delivery to rural areas; Tanzania, Kenya,
Zimbabwe: Subsidizing HIV services; Nigeria, Ethiopla: Integrating HIV services into primary healthcare.

6. Sustainable Financing Models

7. Community Engagement & Ownership

Tanzania: AIDS Trust Fund (ATF); Kenya, Nigeria: National Health Insurance Schemes; Ethiopia: Health
Sg-clqv Tun;fo_rmatiqn _Plan (HSTPV)Y;VMolqw.i_:VSchPWldc Agptqgch (SWAp)

Tanzania, Malawi, Zimbabwe: Active involvement of CBOs/NGOs in decislon-making; Kenya, Tanzania:
Community health workers, grassroots initiatives,

8. Policy & Regulatory Frameworks

9. Monitoring & Evaluation Mechanisms

Tanzania: National Multi-Sectoral Strategic Framework (NMSF); Nigeria: National Agency for the Control
of AIDS (NACA); Zambia: National HIV/AIDS Strategic Framework; Ethiopia: Health Sector Transformation
Plan,

Tanzania: Tanzania HIV Impact Survey (THIS)'; Nigeria: National HIV/AIDS Indicator and Impact Survey
(NAIIS); Zambia, Ethiopia: Health Management Information Systems (HMIS).

ias2025.org
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RIAS 2025
Contre les coupes budgétaires, revisiter la préevention...

"Domestic resource mobilisation for HIV in Africa: a comparative analysis of

country policies and practices” (Richard OCHANDA)



WE WILL NOT GO BACK! RIAS 2025

@ 27 million deaths averted!!

RIAS 2025

Lot of progress to celebrate, but we face
significant challenges

WE WILL NOT GO BACK

We must build resilience using new
innovative approaches and strong
collaboration.

#1. WE WILL NOT GO BACK

#3. Recalibrate road
to 2030

BV A e

#2. Resilience
Bridge

#4. Prioritise mile markers

#4.3: Boldly Prevent in a way we have not done
before: Scale, Impact, Effect.

Linda Gail Bekker et-al

13 -17 July - Kigali, Rwanda ias2025.org



3

%

"3 o
i ~
e
~ .
>
S 3
o :

; -

-
..
>
2
K via

X

v

_—

)
+

v

O
a




E— .| I ———
RIAS @

Modele de prestations de services différenciés ...
(SD)

* Roéle central des SD pour des programmes plus centrés
sur la personne, plus efficaces et plus durables

Lessons from RI/;S 2025  RIAS
Malawi: DSD plans
and agreeing on a

* Intelligence artificielle et autres outils de santé
@ minimum package

numeérique essentiels pour soutenir 'autonomie des R1AS 2025 |
patients, la continuité et la qualité des services, ainsi a {éj%??g ::":g?&%f j
que U'observance thérapeutique: N2
- plateformes mobiles pour les rappels de rendez- \g’
Vous -

- outils numériques de diagnostic de la tuberculose
et de suivi de 'adhésion

- délivrance en ligne de la PrEP

13 -17 July - Kigali, Rwanda ias2025.org
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Modele de prestations de services diffétenciés ,
(SD)

W& (&)
 Cependant, préoccupations liées a \— - \~
I’équité (éthique, accés aux RIAS 2025  RIAS = RIAS 2025

smartphones) =» obstacles majeurs au
déploiement du numérique

©

IAS 2025

laysociety.org lasociety.org lasocloty.org
1082025 0rg las2025.0rg
iasoclety.org lasociety.org lasociety.org lasociety.org lasociety.org losociety.org iosodiety.org iasociety.org

* Modeles de SD = opportunité majeure oy oy leikey  ledmiey ey ey ooy
pour maintenir la prestation des E e
services VIH tout en renforgant la g nl e W
résilience des systemes de santé dans
un environnement mondial de
financement en évolution rapide

las2025.0rg Jas2025,0rg 182025 0rg 1052025,0r Jas2025.0rg 1012025,0rg

13 -17 July - Kigali, Rwanda ias2025.org






RIAS 2025
La riposte au VIH se trouve a la croisée des chemins

* Financement diversifié et durable

* Budgets communautaires consequents
* Chalnes d’approvisionnement résilientes
* |nvestissement domestique renforce

* |nnovation et intelligence artificielle

13 -17 July - Kigali, Rwanda ias2025.org
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