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What do we know? Testing

A neutral approach facilitates the uptake
Should be universal in countries with prevalence >1%

This includes at least one test to all sexually active people
and periodic testing to people with potential HIV exposure

Pregnant women services, TB, STI. Evaluate hospital
wards, emergency room and outpatient clinics should offer
HIV test to all individuals

Community testing, mobile testing, and peer testing is
critical for reach key population

Self-test is a proven strategy for secondary distribution
Partner services and notification should be offered
How much is enough?




HIV testing and treatment cascade, by age and sex, Caribbean, 2024

Figure 11.3. HIV testing and treatment cascade, by age and sex, Caribbean, 2024
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What do we know? PrEP

« Safe and effective
« Better if we offer different options

Daily or event driven

Preference for Long-Acting Oral or Injectable (but not available yet)
« Acceptability is good but demand needs to be generated
« Multiple differentiated models function better

TelePrEP, mobile PrEP, community distribution, pharmacy PrEP
How much PrEP to do?
« Public health impact with at least >3/1 PrEP/NewDx
 Higher ratios (>10/1) could be needed for specific scenarios
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Number of people in PrEP, Latin America Number of people on PrEP by country, 2024
and the Caribbean, 2020-2024
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i) Panamericana undial de la Salud

la Salud 1 de las Américas Fuente: OPS, 2025. Basada en los datos de informes de pais en respuesta al cuestionario GAM.




Universal offer to any

RIAS in_dividual after nPEP or
with STI

ECUADOR JAMAICA
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« HIV selftest and

: * Combined mixed financial model - Mobile One Health Units: expands
condoms in metro . . . . .
) implemented by civil society and HIV and syphilis testing.
stations. e
SrEP and PEP ministries of health.
FEFan - Services are integrated through One Health

distribution in vending
machines.
« TelePrEP for presciption
* Mobile units for testing,
PrEP and PEP.

an electronic system. Mg)b_ilg gnjftom/
TelePrEP for prescription : g

o % Organizacion Organizacion
Panamericana Mundial de la Salud
dela Salud : Fuente: OPS 2025. Informacién brindada por representantes nacionales en GAM /entrevistas.

e las Américas
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What do we know? ART

« Same day treatment improve retention, viral suppression
and mortality

« DTG based regimens are more acceptable, tolerated and
durable, transition improved virological suppression

« The only reason to delay ART is Crypto or TB meningitis

« Same day evaluation of advanced HIV diseases and
opportunistic infections.

So, rapid test, rapid staging and rapid ART



2IAS Point-of-care screening model
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Prevalence of OI among individuals with symptoms or CD4<200
PAHO Advanced HIV project

Figure 1. Proportion of people with positive antigen tests by CD4 stratum, excluding overlapping tests
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What is new?: Community work
Community Precision Health Intervention snggu ° Health promotO 'S -+ test|ng at
1 Tcr:a(i)nr:ir;\rﬂlanCi?r;munity Health Workers 2 Selniir:lLCMoH Healtrlcgre‘providers home + Sma rtphone App +
and referral for PrEP or ART at

Tailored Person-centered

- Dynamic Choice Prevention' Cl i n i CS + CO u n Sel I i n g .

et RO mw— - HIV Treatment (LEAP)?
- Referral to clinic for HIV
prevention or treatment

- Follow up missed visits
- PrEP/PEP delivery

© Telehealth Digital platform 0.2 0.19 ° 7 O 0/ d t
Smartphone App connecting ) 0 re u C I O n
community health worker and @ 0.18
clinic £
of HIV
Multi-disease intervention: il Kamya, Lancet HIV, 2024 2 014 . .
HIV and Hypertension 2Ruel, Lancet HIV, 2023 o d
f - INciaence
Standard Care Community Precision Health 2 o
Community Community a '
* CHW (N=275) quarterly home visits » CHW (N=213) quarterly home visits + HIV testing, g 2ue 0.06
prevention & treatment referrals, follow-up S 0.06 ' .
oo — K
Clinic ' Clinic . 3 0.04 L 4 tl I I l e S I I l O re
+ HIV testing + HIV testing £
» Oral PrEP/PEP » Oral PrEP/PEP* + Dynamic Choice Prevention = 0.02 P I E P u pta ke
+ ART/differentiated service delivery * ART + Life Events Assessment & Plan (LEAP) 0

Digital Platform

; - m Control m Intervention
+ Smartphone App connecting CHW and clinic

The Impact of SEARCH Community Precision Health on HIV Incidence in Rural Kenya and Uganda (CROI 2026 ABSTRACT 163)
Gabriel Chamie, University of California San Francisco, San Francisco, CA, USA
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« Daily or on demand PrEP equally effective

« MK-8527 can maintain protective levels with
a monthly dose. EXPrESSIVE-10 and 11 are
enrolling 8000 individuals to demonstrate
efficacy. PrEP dose 11 mg/month.

« Cabotegravir U Long dosed every 4 months
- Lenacapavir as the gamechanger (Dr Moti)

« Important protection of doxyPEP for syphilis
and chlamydia

Molina, CROI2026, Mayer, 1AS2025, OAS0106LB, Mwango 1AS2025, OA6865, Barri, CROI2026
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- Pediatric prophylaxis and treatment simplified: Odyssey
study demonstrated superiority of pediatric DTG.

« IMPALA Study: CAB/RPV injectable every 2 months can work
well in people that discontinued ART previously in Africa.

« Similar findings in drug users and people who cannot take
oral medications.

« CAB/RPV generic expected to be available in 2028

At CROI several ART new development and options were
presented (BIC-lena, DOR-islatravir, Lena or Cab +
monoclonal antibodies)

Wincoll, IAS2025 OAB0302, Spinelli, CROI2026, Cresswell 1IAS2025 OAS0105LBP.



Once-Weekly ISL + LEN in People With Virologically
Suppressed HIV: Study Design

a Open-label, active-controlled, randomized phase Il study

Wk 24 primary endpoint Wk 48 Wk 96
1 l Extension Phase 1
Adults with HIV-1RNA <50 c¢/mL
for >6 mo; on BIC/FTC/TAF for ISL2 mg + LEN 300 mg* PO QW ISL2 mg + LEN 300 mg PO QW
>6 Mo; no history of VF; / (n=52) (n=52)

CD4+ cell count 2350

cells/mm?; lymphocyte count .
2900 cells/mm?; no HBV BIC/FTC/TAF PO QD ISL2 mg + LEN 300 mg* PO QW
infection (n=52) (n=45)
(N =106)

*600 mg LEN loading dose given on Day 1 and 2.

a Primary endpoint: HIV-1RNA 250 ¢c/mL at Wk 24 by FDA Snapshot analysis

a Current analysis: HIV-1RNA 250 c/mL or <50 c/mL at Wk 96, AEs, change in CD4+ cell
count, adherence, change in BMI and body weight



Once-Weekly ISL + LEN: Virologic Outcomes

Early Switch Group (96 Wk on ISL+LEN) Late Switch Group (48 Wk on ISL+LEN)
100 + 88.5 97.8
ua% 80
SE 60-
A
8G 40-
P
Q- 8 20 0 .5 0 5
”6“ 0/52 0/45 44/35 /45
HIV-1 RNA HIV-1 RNA No data in window HIV-1 RNA HIV-1RNA No data in window
250 copies/mL <50 copies/mL 250 copies/mL <50 copies/mL

a Early switch group: All participants who & Late switch group: All participants who

remained on ISL + LEN through Study Wk remained on study after Wk 48 had HIV-1
96 had HIV-1RNA <50 c¢/mL at Wk 96 of RNA <50 ¢/mL on ISL + LEN

treatment

a Of participants with available data a Of participants with available data, none
none had HIV-1RNA 250 ¢/mL at Wk 96 had HIV-1RNA 250 ¢/mL after Wk 48 or at

or discontinuation discontinuation
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What is new?: Cure efforts

10 peop le declared Cases of HIV long remission using stem cell transplant (2008-2026)

HIV long remission case Type of Type of malignancy CCR5 mutation Time on HIV Comments
C u r'e d a fte r B M (reported year) transplant profile remission

I . Berlin patient (2008) aHSCT Acute myeloid leukemia homozygous 14 years Died of recurrent leukemia in 2020
tra n S p a n ta tl O n London patient (2019) aHSCT Hodgkin Disease homozygous 8.5 years
Dusseldorf patient (2019) aHSCT Acute myeloid leukemia homozygous 7 years Prolonged use of ART before interruption
= New York patient (2022) hBCT Acute myeloid leukemia homozygous (2 donors) 5 years Female case (mixed ancestry). Cord blood
S tl I I / n O a S a fe and stem cell transplant
. d - f d City of Hope patient (2022) aHSCT Acute myeloid leukemia homozygous 4.5 years 63 years old and CD4 < 100 at the time of
Strategy I entl Ie transplant
I Geneva patient (2023) aHSCT Extramedullary myeloid no mutation (wild type) 4.5 years Used ruxolitinib for GVHD (potential impact
tO S Ca e U p C U re tumor on size of the HIV reservoir)
a m O n g p e O p I e W h O New Berlin patient (2024) aHSCT Acute myeloid leukemia heterozygous 7 years
Chicago patient (2025) aHSCT Acute myeloid leukemia homozygous 1.5 years Temporary rebound 15 months after 15! ATI
d O n Ot re u | re a (reintroduction of ART during 2 years before
q current ATI)
tr a n S I a n t a tl O n Oslo patient (2025) aHSCT Myelodysplastic syndrome  homozygous 2 years Used ruxolitinib for GVHD (potential impact
p on size of the HIV reservoir)
Toronto patient (2026) aHSCT Acute myeloid leukemia homozygous 9 months Burkitt lymphoma in 1999 (complete

remission). Myelodiysplastic syndrome in
2020, followed by AML in 2021.

aHSCT = allogeneic hematopoietic stem cell transplant; hCBT = haplo cord blood transplant; ATl = analytical treatment interruption, GVHD = graft versus host disease
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Testing, PEP and PrEP

HIV self-testing can be used for PrEP. Syphilis ST also.

Network-based testing services and social network
testing services should be implemented

Lenacapavir can be included as one of the PrEP
options

TLD should be offered to all adults that require PEP,
while ABC/3TC/DTG be used in children

PEP to PrEP

Consolidated guidelines
on differentiated
HIV testing services

Guidelines for
HIV post-exposure

prophylaxis
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WHO guideline on
HIV service delivery
Updated guidante on the stegration of disbetes
hypertension and mental health services, and interventions
to upport adherence to astretroviral therapy

TLD or TAFED is the preferred treatment for adults

ABC/3TC/DTG for children since day 0 adjusted to
weight (every other day during first 2 weeks of life)

Darunavir is the preferred PI for 2" and 3 line

WHO updated
eeeeeeee dations on
HIV clinical management:
recommen dat:ons for

3TC-DTG can be used for simplify therapy in patients ===

suppressed and without hepatitis B

All sites should have SOPs for adherence and
reengagement, and post discharge protocols
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Established on ART
Transition or Simplify to 3TC-DTG
First treatment Simplify to CAB/RPV

TLD o when available
TAF/FTC/DTG

Treatment after
DTG failure

Fail DRV/r 800-100
+TDF/FTC

Genotype
not needed

Third line or
rescue regimen

Fail DRV/r 600-100 ¢c/12
+ DTG 12 +/-
Genotype needed to ETV ggoc//uhs/

define the regimen
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Advanced HIV

Compendium and Update of previous guidance

CD4 should be used in any new patient or
reengagement or in patients failing ART. Also to
stop TMP/SMX or secondary prophylaxis
(itraconazole or fluconazole)

First recommendation on KS treatment (paclitaxel
or pegylated liposomal doxorubicin)
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Where we go from
here?

Home ' News
PAHO launches Regional Alliance to accelerate HIV
elimination in the Americas

PAHO launches Regional
Alliance to accelerate HIV
elimination in the Americas

nEEDn

5 Dec 2025
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PAHO Alliance for HIV Elimination

The Alliance for the
Elimination of HIV in the
Americas is a strategic
platform that drives
political leadership and
fosters collaboration
among countries and
key partners,
accelerating progress
toward ending HIV as a
public health issue.

Timely and

expanded diagnosis

Diagnosis is the gateway to
elimination.

e The strategy: to scale up HIV
self-testing, index testing and
social network approaches,
and rapid testing at the point
of care.

e The impact: bringing testing
into everyday settings
reduces stigma, improves
confidentiality, and
dramatically shortens the
time from exposure to
treatment initiation.

®

A new era of
combination
prevention

e The innovation: the
introduction of long-acting
injectable options alongside
the large-scale expansion of
oral PrEP.

e The potential: regional
models suggest that this
combined strategy could
reduce new infections by
more than 70% by 2030.

&

Optimized and
integrated
treatment (U=U)

Undetectable =
Untransmittable

e The priority: immediate
initiation of antiretroviral
treatment upon diagnosis.

¢ The benefit: early diagnosis
and treatment can reduce
care costs by up to 20 times
compared to advanced HIV
disease.

Goal to reduce >90% new HIV infections and HIV related deaths



Path to HIV elimination

= ke

. Rate inC. HIV < 15 per 100k * HIV Inc. Rate slo per 100k . HlV inC. rate SS per 100k * HIV |nC. Rate 32.5 per 100k
- Death rate. HIV < 5 per 100k » Death rate. HIV < 4 per 100k « Death rate. HIV < 3 per 100k * Death rate. HIV < 1.5 per 100k

Also fulfilling programmatic performance indicators and EMTCT elimination
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“La utopia esta en el

norizonte. Camino dos
Dasos, ella se aleja dos
Dasos Yy el horizonte se

corre diez pasos mas alla.

(Entonces para qué sirve
la utopia? Para eso, sirve
para caminar”

Eduardo Galeano

oJoven Alumyi ASsociation

“Utopia is on the horizon.
I take two steps, it moves
two steps away. I walk
ten steps and the horizon
shifts ten steps further
on. So what is utopia for?
That’s what it’s for: to
keep us walking.”

Eduardo Galeano
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We have the tools
We have the
experience

We did it before

We really can
eliminate HIV as a
public health
problem

Routine testing,
selftesting, partner
and network testing,
telehealth, simplified
and differentiated
PrEP, nPEP, same
day ART, AHD
management,
sexual education

Elimination ¢

Initiative e &

BestBuys to Accelerate
Disease Elimination
in the Americas

Congratulations
to Belize

on eliminating

S Mother-to-Child

, '«’ N\, Transmission
\ of HIV and
Syphilis!

S=PAHO unicef® @ @UNAIDS



Muchas gracias!
Thank you very
much!

Suedoma@paho.org
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