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REFLETIR NO QUE OS ESTUDOS DIZEM ...

An ambitious treatment target
to help end the AIDS epidemic
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RECONHECER QUE SE TRATA DE
UM OBJETIVO AMBICIOSO!!!
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OS ASPETOS CONCEPTUAIS DESTA PROBLEMATICA



FATORES QUE INFLUENCIAM NEGATIVAMENTE A

DINAMICA EPIDEMIOLOGICA DA INF

 DOENTES QUE

(RESPONSAVEIS P/ > 907 DAS INFECOES TRANSMITIDAS NA COMUNIDADE)
* NAO SABEM ESTAR INFETADOS

INFETADOS NAO TEM SEGUIMENTO CLINICO REGULAR

e EM SEGUIMENTO CLINICO NAO ESTAO SOB TARV
e SOB TARV MAS NAO TEM CV SUPRIMIDA

AIDS Behav @ CrossMark
DOI 10.1007/s10461-017-1687-8

SUBSTANTIVE REVIEW

Challenges in the Evaluation of Interventions to Improve

Engagement Along the HIV Care Continuum in the United States:
A Systematic Review
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AIDS Behav (2016
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SUBSTANTIVE REVIEW

Identifying Best Practices for Increasing Linkage to, Retention,
and Re-engagement in HIV Medical Care: Findings
from a Systematic Review, 1996-2014
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FATORES QUE INFLUENCIAM NEGATIVAMENTE O “LINKAGE" o
“RETENTION” ro CARE DOS DOENTES AOS CUIDADOS MEDICOS

DOENTES QUE APRESENTAM

CARENCIA ECONOMICA E SOCIAL

PRECARIDADE DA HABITACAO

MA NUTRICAO E FOME

ACESSIBILIDADE AO HOSPITAL (TRANSPORTES, ETC.)
DEFICIENCIAS COGNITIVAS

DOENCA PSIQUIATRICA

DEPENDENCIAS (ALCOOL, DROGAS, ETC.)
ILITERACIA

TOXICIDADE E TOLERABILIDADE DOS ARVS

COMODIDADE POSOLOGICA DA TARV
(N° DE TOMAS/DIA; N° DE COMP/TOMA)

EBioMedicine

journal homepage: www.ebiomedicine

arch Paper

Enhancing Public Health HIV Interventions: A Qualitative Meta-Synthesis and
Systematic Review of Studies to Improve Linkage to Care, Adherence, and Retention

Joseph D. Tucker | 50 *, Brian Hall ““, Qingyan Ma*, Rac
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OS GANHOS EM SAUDE DA TARV: A

HIV TREATMENT CAN NORMALIZE SURVIVAL

UNICEF « UNDP ¢ UNFPA ¢ UNDCP » 5
UNESCO « WHO « WORLD BANK World Health Organization
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A DIMINUICAO DA TRANSMISSAO
DA INFECAO VIH NA COMUNIDADE

RV
CLINICAL TRIALS. MODIFIED WITH PERMISSION FROM MARRAZZO ET AL, JAMA, IN PRESS, 2014.*
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O DUPLO EFEITO DA IMPLEMENTACAO
DE UMA ESTRATEGIA DE “TEST & TREAT”

Fig. 18
IMPACT OF THE 90-90-90 TARGET ON HIV INFECTIONS AND AIDS-RELATED DEATHS, 2016-2030
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AUMENTAR A ACESSIBILIDADE A TARV E
UMA ESTRATEGIA CUSTO-EFETIVA

Fig. 4
A
CASE OF SOUTH AFRICA

Fig. 6
T
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Estimated millions of pecple eligible for ARV in LMIC in 2012 : CDA<200

04
CD4<350

CD4=500

Us$ 7.2 billion Al CD4

US% 17.3 billion

US% billions

I

US$ 28.7 billion

Scenarios of ARV eligibility
ART regardless of CD4 2020 2025 2030 2035 2040 2045 2050

count for:

+ Sercdiscordant couples
+ Pregnant women
+ Children < 3 years

World Health Organization  uNE
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A NECESSIDADE DE INCREMENTAR A
IDENTIFICACAO DAS PESSOAS INFETADAS

Fig. 17
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A UTILIZACAO DOS TESTES NA
POPULACAO MIGRANTE

Countries reporting major gaps in HIV testing services for key populations (n=30)

Austria, Belgium, Croatia, Finland, Germany, Greece, Ireland, Italy, Latvia, Netherlands,
Norway, Portugal, Sweden

Migrants from high prevalence countries  Belgium, Croatia, Cyprus, Finland, Ireland, Italy, Latvia, Netherlands
Men who have sex with men Croatia, Cyprus, Estonia, Finland, Ireland, Latvia, Lithuania

Sex workers Croatia, Cyprus, Estonia, Finland, Ireland, Italy, Latvia, Netherlands
PWID Croatia, Cyprus, Estonia, Ireland, Latvia

Prisoners Croatia, Ireland, Latvia

Undocumented migrants
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Advancing Migrant Access to Health Services in Europe
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O QUE DIZ O ESTUDO AMASE/EUROCORD

N=1770

Access to services

HIV diagnosis and testing Health services attended in CCOR 2 years before diagnosis

Women Men

Median years between arrival in
CCOR* & HIV diagnosis (IQR) 5(1-10) 7(312)
(N=1586)

GP/ Family Doctor

Dentist

Emergency
Previous negative test (N

Yes )(528) 823 (722)

No 473) 317278 NI
CD4 <350 @ HIV diagnosis (N=1384) -
Yes 305(64.6) 492 (54.0)
167 (354) 420 (46.1) m

*CCOR : Current Country of residence

Infectious dis2ases department, CHU St Plame, Brussels, 112015 INfeCtous dis23ses deparment, CHU St Piame, Brusses, 112015

<0.001
Qutpatient

Inpatient
STI Clinic

Antenatal




CARACTERIZACAO EPIDEMIOLOGICA:
O PESO DA POPULACAO MIGRANTE

SURVEILLANCE




CONCLUSOES DO ESTUDO: B3 Ml Y NN
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 POPULACAO (6.046 TESTES VIH)

 RESULTADOS PRINCIPAIS

e TS e PREVALENCIA DE TESTE HIV +: 1,2%
¢ HSH (MSM) TESTADOS PELA 1° VEZ: 42,7%
« PUD »  REFERENCIACAO ESPECIALIZADA: 79,7%

UsO DO PRESERVATIVO ULTIMOS 12 MESES: 19,1%

x NIVEL DE ESCOLARIDADE CONHECIMENTO DA PEP: 18%
e ENSINO SUPERIOR: 28,8% «  Umuzacho: 1,2%

« TX DE NAO INSCRICAO NO SNS: > 25% SONHROMENIO DATRERT 9%
UtiLizacAo: 0,1%

CONSIDERA-SE EM RISCO: 46,5%



TESTES RAPIDOS DE DIAGNOSTICO: UM
ABRANDAMENTO DO NUMERO TOTAL REALIZADO

HIV
6.2. Diagnostico precoce - Rede Nacional de Centros de Aconselhamento e
Detecdo Precoce do VIH (CAD)

QUADRO 50 I

@ D65+

M.° Testes realizados N.° Positi CAD
CsP
ONG/OBC*

Fonte: Em projetos financiados pela DE5S-PN VIHSIDA




CARACTERIZACAO EPIDEMIOLOGICA: NOVAS INFECOES
VIH POR CATEGORIAS DE TRANSMISSAO

Map 4: New HIV diagnoses In men who have sex with men per 100 000 male population, 2015 Map &: New HIV diagnoses acquired through heterosexual transmission per 100 ooo population, 2015
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Date




CARACTERIZACAO !EPIDEMIOLC')GICA: O GRAU DE IMUNODEFICIENCIA NA
ALTURA DO DIAGNOSTICO DA INFECAO VIH

HIV/AIDS surveillance in Europe 2015 Map 7: Percentage of adult (»14 years) HIV diagnoses with CDg ¢350 cells/mm? at diagnosis, 2015
I+ 30%
[C130% to ¢ 40%
[ 40% to < 50%
Map &: AIDS diagnoses reported per 100000 population, 2015 _—50%
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DIAGNOSTICOS VIH TARDIOS

QUADRO 4




PREP: UMA ESTRATEGIA COM UTILIZACAO RESIDUAL

= 2. Percentage of respondents to PrEP survey by country (N=8 543)
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Status of PrEP implementation
B 1mplemented/reimbursed b [ i J Fes)
I ongoing demanstration profect ) t ! 2 [52S
[ Panned demonstration project | A L Those currently taking PrEP obtain it from a range of sources (Figure 3). Most respondents from France had
Sohoptited] dmmpontyetion oraject o= f : A R | acquired PrEP through their doctor. Among those outside France who are currently taking PrEP, the main source
= :: :::"':m:':" pregect e o A 3 B e was the Internet, followed by a doctor’s prescription or a research study. OFf those taking PrEP, said their
i healthcare provider was aware of this. Approximately one in four of those not currently on PrEP agreed with the
statement that they were y to use PrEP in the next six months (Figure 4). It is important to note that, as the
Source: European Centre for Disease Prevention and Control. Evidence brief: Pre-exposure prophylaxis for HIV prevention in Europe. Stockholm: ECDC; 2016. survey was based on a convenience sample, the results cannot be generalised.




A TAXA DE CONTROLO VIROLOGICO

Figure 10. Proportion of people on treatment achieving viral suppression by country*
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EU average 89%
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1 2. Reported mean cost of ART per patient per year by country, 2014 and 2016*




REPUBLICA PORTUGUESA
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TER ESTATISTICAS FIDEDIGNAS
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living with HIV

Diagnosed

Linked to care*

Engaged in care

Institute for
Health Metrics
and Evaluation

Virally suppressed

Estimates of global, regional, and national incidence,
prevalence, and mortality of HIV, 1980-2015: the Global
Burden of Disease Study 2015

Modelling




TER ACESSO FACIL A PROGRAMAS INFORMATICOS “USERFRIENDLY”




IDENTIFICAR PRECOCEMENTE OS
INFETADOS QUE DESCONHECEM SE-LO

e (OS PROBLEMAS DA LOGISTICA INERENTE A
REALIZACAO DOS TESTES RAPIDOS DE FORMA
ADEQUADA

e NAO SE DEVEM FAZER TESTES RAPIDOS EM
CONSULTAS DE 15 m

*  SEM TEMPO P/ UM PRE ACONSELHAMENTO
e SEM TEMPO P/ UM POS ACONSELHAMENTO
« CONTUDO...

*  Os TESTES DEVEM SER PEDIDOS POR TODOS OS
MEDICOS E EM TODOS OS CONTEXTOS EM QUE TAL
FOR PERTINENTE




ESTUDO NACIONAL PUBLICADO JA APONTAVA
HA MUITO PARA ESSE TIPO DE ESTRATEGIA, MAS...

OPEN a ACCESS Freely available online

@ PLOS | one

Routine HIV Screening in Portugal: Clinical Impact and
Cost-Effectiveness

Yazdan Yazdanpanah'?, Julian Perelman?, Madeline A. DiLorenzo®?, Joana Alves?, Henrique Barros?,
Céu Mateus?, Joao Pereira®, Kamal Mansinho®, Marion Robine®?, Ji-Eun Park®?, Eric L. Ross®?, Elena
Losina’#%10.1.13 Rochelle P. Walensky®78%191 Farzad Noubary'*'5, Kenneth A. Freedberg®”8%1112 A
David Paltiel'®

1 Hépital Bichat, Université Paris Diderot, Paris
Inserm U , Université Denis

& en Maladies Infectie

Abstract

Objective: To compare the clinical outcomes and cost-effectiveness of routine HIV screening in Portugal to the
current practice of targeted and on-demand screening.

Design: We used Portuguese national clinical and economic data to conduct a model-based assessment.

Methods: \We compared current HIV detection practices to strategies of increasingly frequent routine HIV screening
in Portuguese adults aged 18-69. We considered several subpopulations and geographic regions with varying levels
of undetected HIV prevalence and incidence. Baseline inputs for the national case included undiagnosed HIV
prevalence 0.16%, annual incidence 0.03%, mean population age 43 years, mean CD4 count at care initiation 292
cells/uL, 63% HIV test acceptance, 78% linkage to care, and HIV rapid test cost €6 under the proposed routine
screening program. Outcomes included quality-adjusted survival, secondary HIV transmission, cost, and incremental
cost-effectiveness.

Results: One-time national HIV screening increased HIV-infected survival from 164.09 quality-adjusted life months
(QALMSs) to 166.83 QALMs compared to current practice and had an incremental cost-effectiveness ratio (ICER) of
€28,000 per quality-adjusted life year (QALY). Screening more frequently in higher-risk groups was cost-effective: for
example screening annually in men who have sex with men or screening every three years in regions with higher
incidence and prevalence produced ICERs of €21,000/QALY and €34,000/QALY, respectively.

Conclusions: One-time HIV screening in the Portuguese national population will increase survival and is cost-
effective by international standards. More frequent screening in higher-risk regions and subpopulations is also
justified. Given Portugal's challenging economic priorities, we recommend prioritizing screening in higher-risk
populations and geographic settings.




MELHORAR A INTERLIGACAO ENTRE CUIDADOS
EXTRA-HOSPITALARES E CUIDADOS HOSPITALARES

o ATRAVES DE

DESBUROCRATIZACAO DA REFERENCIAGCAO

EFETIVA LIBERDADE DE ESCOLHA DO MEDICO E DO
HOSPITAL PARA TODAS AS ESPECIALIDADES

OSs DOENTES DEVEM TER UM MEDICO DE FAMILIA
ATRIBUIDO, MAS TAMBEM SE LHES DEVE RECONHECER O
DIREITO DE NAO QUEREREM PARTILHAR OS SEUS
PROBLEMAS DE SAUDE SO PORQUE AS REGRAS DE
FUNCIONAMENTO DAS ESTRUTURAS O EXIGEM EM
TERMOS MERAMENTE ADMINISTRATIVOS

EXISTENCIA DE UM “GESTOR DE CASO” QUE PODE SER
UTIL NALGUNS DOENTES E NALGUMAS CIRCUNSTANCIAS



MELHORAR A ACESSIBILIDADE DOS DOENTES
COM FRAGILIDADE ECONOMICO-SOCIAL

*  DISPONIBILIZAR 11 1
. TRANSPORTE PARA A CONSULTA

. A REALIZACAO DE ALGUNS EAXD EM CENTROS CONVENCIONADOS
MAIS PROXIMOS DA RESIDENCIA

* A EFETUACAO DE TODOS OS EAXD NO HOSPITAL NO MESMO DIA DAS
ANALISES

o

= A ABOLICAO DO PAGAMENTO DE TAXAS MODERADORAS PARA EXAMES
OU CONSULTAS DE OUTROS SERVICOS OU ESPECIALIDADES

. DESCENTRALIZAR A DISTRIBUICAO DA MEDICAGAO HOSPITALAR (CSs ,
CATs, CDPs, CADs, HOSPITAIS DE PROXIMIDADE, FARMACIAS DE
OFICINA)

+  CENTRALIZAR EM CTC (C/ NO HJU) A TOMA OBSERVADA DE TARV,
TERAPEUTICA DE SUBSTITUICAO OPIACEA E ANTI-BACILAR EM CASOS
SELECIONADOS

J FORNECIMENTO NA FARMACIA HOSPITALAR DOS MEDICAMENTOS PARA
PROFILAXIA DAS 10s




DESCENTRALIZAR ALGUNS CUIDADOS MEDICOS
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TER UMA 'POLiTICA DE INCLUSAO ADEQUADA RELATIVAMENTE A POPULACOES
MINORITARIAS E/OU COM NECESSIDADES ESPECIFICAS
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POR INTERMEDIO DE

REALIZACAO VOLUNTARIA DO TESTE RAPIDO E A
SUBSEQUENTE REFERENCIACAO
DESBUROCRATIZADA E CELERE A CONSULTA
HOSPITALAR, AOS EAXD NECESSARIOS E AO
TRATAMENTO DE TODAS AS DOENCAS
TRANSMISSIVEIS, EM PARTICULAR DAS DTSS E DA
TUBERCULOSE

POLITICAS EFETIVAS DE INTEGRACAO SOCIAL



COMBATER EFICAZMENTE A NAO ADESAO E A NAO
RETENCAO DOS DOENTES MAIS PROBLEMATICOS

« ATRAVES DE

*  HUMANIZACAO NA PRESTACAO DOS CUIDADOS PELA
EMPATIA NA RELACAO MEDICO-DOENTE E NA
REALIZACAO DO ATO MEDICO

* TOMA OBSERVADA DE MEDICAGCAO

»  CONTACTO REGULAR DOS PROFISSIONAIS (P/ MEIO DE
MAILS, MENSAGENS DE VOZ, SMSS, CONVERSAS
TELEFONICAS) NO INTERVALO DAS CONSULTAS,
SOBRETUDO COM OS DOENTES MENOS ADERENTES

*  ARTICULACAO EFICAZ COM ESTRUTURAS ESTRA-
HOSPITALARES (ONGs, CADs, CDPs, CSs,
AUTARQUIAS, SEGURANCA SOCIAL, TRIBUNAIS, PRISOES,
ETC.)

> RESOLUGCAO ADEQUADA DOS PROBLEMAS
SOCIOECONOMICOS MUITO LIMITATIVOS AOS DOENTES
COM NECESSIDADES ESPECIAIS




DIMINUIR O IMPACTO DAS ESTIRPES
VIRAIS RESISTENTES CIRCULANTES

- Best Hope - vigilancia de padroes de transmissao
Conclusoes etencis ; g <% © POR MEIO DE

de resisténcias ao VIH em Portugal: resultados
preliminares 7~ )

Epidemia em mudanga; «  APROFUNDAMENTO DOS ESTUDOS DE
Incidéncia decrescente de subtipo G e um aumento de outros subtlpos nao B, EPIDEMIOLOGIA MOLECULAR

sobretudo o Al;

A % de TDR (13.7%) quase duplicou, quando comparado com o ultimo valor, * OTIMIZACAO DA UTILIZACAO DA TARV
de 2005 (7.8% - SPREAD);

Importancia relevante de grupos mais vulneraveis (HSH e imigrantes) na TDR;
A classe dos NNRTIs apresenta os valores mais preocupantes de TDR (5.2%);
Estes resultados complementam os relatérios do INSA e permite informar as
entidades de saude publicas para politicas de prevenc¢ao.

» CONSULTAS DE DECISAO TERAPEUTICA PARA
CASOS MAIS PROBLEMATICOS

e  MELHORIA DO “LINKAGE” E O “RETENTION” TO
CARE

. N

. e ACESSO CELERE A INOVACAO TERAPEUTICA

E importantissimo continuar a colheita de dados




TER EQUIPAS MULTIDISCIPLINARES NO
SECTOR DE AMBULATORIO HOSPITALAR

e PARA ALEM DE MEDICOS E ENFERMEIROS

« COM OUTROS PROFISSIONAIS A TEMPO INTEIRO
»  ASSISTENTE(S) SOCIAL(S)
« PsIcOLoGO(S)
»  SECRETARIADO CLINICO PROFISSIONALIZADO

* INTEGRACAO NA UNIDADE DE AMBULATORIO
*  GINECOLOGIA/OBSTETRA
* PSIQUIATRIA




TER CONSULTAS DE DTSs DE FACIL ACESSO E
COM CAPACIDADE DE RESPOSTA ADEQUADA

* POR MEIO DE

VENEREAL pisgpse

COVERS T » CRIACAO DE CONSULTAS ABERTAS DE
E EARTH VENEREOLOGIA DIRIGIDAS A POPULACOES
‘ /’,,,, VULNERAVEIS OU COM NECESSIDADES ESPECIAIS,
, g ‘ INCLUINDO ADOLESCENTES
3.9, . CSs
-y
’\\(. ) 2“ Y *  UNIDADES DE AMBULATORIO DE INFECIOLOGIA
o’ MELHORIA DA ARTICULACAO ENTRE

DERMATOLOGIA

’
Learn to protect "

yourself mw « INFECIOLOGIA

« MGF



FAZER A GESTAO EFICAZ DAS CO-MORBILIDADES
E DAS INTERACOES MEDICAMENTOSAS

Accelerated or augmented risk for HANA*

Cancer Pulmonary disease Neurocognitive impairment
* Mammography CXR and spirometry * Screening questionnaire
* Cervical PAP ( \ Depression
* Anoscopy and PAP (MSM) * Questionnaire
* Ultrasound and alpha-
foetoprotein

® Others Cardiovascular disease
"~ * Risk assessment (Framingham [ ] O Q U E PASSA P O R
3 Z score) in all men >40 and

women >50 years without

* eGFR (aMDRD) \ L = Z

\ * ECG prior to ARTS in certain

« REPENSAR A FORMACAO MEDICA
Hypertension

* Blood pressure

o P2 aN «  AUMENTAR O TEMPO DISPONIVEL PARA CADA

Renal disease
* Risk assessment

* Risk assessment
® ALT/AST, ALP Glucose

* Bilirubin ) * Oral glucose tolerance test/HbA1c Co NS U I-TA

Bone disease Body composition
 Bone profile; caldum, PO4, ALP *BmI

] Vi — i « CRIACAO DE CONSULTAS ESPECIFICAS PARA

persons >40 years) } ! | ® FBC

5 oo \ L e DOENTES COM RISCO ACRESCIDO

*See guidelines for follow-up frequency, subgroups to be screened and further information

. A s G o o o A » DISPONIBILIZAR FERRAMENTAS INFORMATICAS

assodated non-AIDS; HbA1c, glycosytated haemoglobin; HDL<. hi olesterol; LDL-c, low-density lipoprotein

cholesterol; MSM, men who have sex with men; PAP, Papanicolaou; TC, total TG, tiglycerid DE U D s

Figure 3: Higher rates of eight HANA comorbidities found among people living with HIV.Z Comorbidity data taken from
Comorbidity distribution, in Schouten J, et al. Comorbidity and ageing in HIV-1 infection: the AGERIV Cohort Study. XIX
International AIDS Conference. July 22-27, 2012. Washington, DC. Abstract No THAB0205

Drug Interaction * PODER CONTAR COM A COLABORAGAO A TEMPO
(@ o INTEIRO DE FARMACEUTICO(S) E NUTRICIONISTA(S)

P
Supplement

Possible Effects

Decrease Action Increase Action Cause Adverse
of Drug(s) of Drug(s) Effects




TER UMA POLITICA DO MEDICAMENTO COERENTE E RE§PONSAVEL
QUE SEJA FINANCEIRAMENTE COMPORTAVEL PELO PAIS

« PROPOSTAS
. 'I)- COMPRA CENTRALIZADA DOS MEDICAMENTOS

. 2)- PRECO DE REFERENCIA IGUAL P/ FARMACOS DO MESMO GRUPO
FARMACOLOGICO E GERAGCAO

. 3)- PRECO DAS CO-FORMULACOES IDENTICO AO DA SOMA DOS SEUS
COMPONENTES (INCLUINDO GENERICOS) ACRESCIDO DE UM
COEFICIENTE JUSTO (10%?) A SER NEGOCIADO ENTRE MS E IF

*  4)- ESTABELECIMENTO DE UM N° MAXIMO DE DOENTES A SEREM
TRATADOS ANUALMENTE PARA AS PATOLOGIAS QUE UTILIZEM
FARMACOS INOVADORES C/ IMPACTO ECONOMICO SIGNIFICATIVO
(ACIMA DESSE VALOR A IF SUPORTARIA OS CUSTOS) A € M. D. Pogas R

«  5)- O PAGAMENTO AO HOSPITAL PRESTADOR DEVERA ACOMPANHAR
O DOENTE (E A DOENGA) PERMITINDO ASSIM A LIVRE ESCOLHA POR

As verdades que se impoe serem ditas
PARTE DO DOENTE SEM MAIS CONSTRANGIMENTOS com Pl‘udénCia, Coragem e esperanga —Parte I
N | é1

X g rwell, ¢

. 7)- INFORMATIZACAO ADEQUADA DO PC E AVALIAGAO PERIODICA
DE RESULTADOS
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DIFERENCAS ENTRE PAISES COMUNITARIOS
QUE SAO DESPROPORCIONAIS

-— 7
Reported mean cost of ART per patient per year by country, 2014 and 2016* k] ‘; S o [ o E I O RQU E NAO °
it Sl 8, S
20000

irill e * O PRECO DOS MEDICAMENTOS
SER ESTABELECIDO EM FUNCAO
TrERE DO PIB DE CADA PAIS E ISSO
SER O GARANTE DA
SUSTENTABILIDADE DOS SEUS
RESPETIVOS SISTEMAS DE SAUDE?



COMBATER A ESTIGMATIZACAO E APOSTAR DECISIVAMENTE NA
EDUCACAO SEXUAL E NA FORMACAO CIVICA NO AMBITO DA
FAMILIA E NA ESCOLA

I HAVE AIDS | y
Lease hug me

Please hug




ASSEGURAR A VIABILIDADE DOS SERVICOS HOSPITALARES

e PRINCIiPIOS QUE A FUTURA “REDE DE REFERENCIACAO
HOSPITALAR” DEVERA INDEXAR

Os SERVICOS TEM QUE TER UMA “MASSA CRITICA”
ADEQUADA (N° DE PROFISSIONAIS E DE DOENTES)

RECURSOS HUMANOS E TECNICOS DEVEM PASSAR A SER
PROPORCIONAIS AS NECESSIDADES DOS CUIDADOS
ASSISTENCIAIS E FORMATIVOS QUE PRESTAM

NAO E ADEQUADO COLOCAR ESPECIALISTAS ISOLADOS
E DESINSERIDOS DE SERVICOS DA RESPETIVA
ESPECIALIDADE SEJA ONDE FOR

O AMBITO DA INFECIOLOGIA E MUITO MAIS VASTO E
ABRANGENTE DO QUE APENAS O HIV / HEPATITES
VIRICAS

. = . Rede Nacional Hospitalar
Rede de Referenciacdo Hospitalar ENTIDADE REGULADORA

deInfecciologia DA SAUDE

de Referenciagdo para a Infegdo por VIH

(RNHR VIH)

Diregao-Geral da Saude
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ONCLUSOES

SEREMOS NOS EFETIVAMENTE CAPAZES DE...!?



DESAFIO FUNDAMENTAL:

IMPLEMENTAR UMA ESTRATEGIA CAPAZ DE OBTER OS RACIOS
NECESSARIOS AO FIM DA PANDEMIA!!!

ngagement
In care

Retention in care |

$ T~

T Medlzand NA et al.

“‘—.‘ Outcomes | ’ Journal e
J ' i J International AIDS Society

| Increase rate of linkage to care within 1 | Increase proportion of persons with |
month of HIV diagnosis to at least 85 viral suppression to at least 8 The HIV care cascade: a systematic review of data sources,

methodology and comparability

Nicholas A Medland®'?, James H McMahon®, Eric PF Chow™?, Julian H Elliott?, Jennifer F Hoy® and
Christopher K Fairley™*

ART
adherence

LEVELS

The HIV treatment cascade
and care continuum: updates, goals,
ety and recommendations for the future

Policy

Health Service
SUPPLEMENT ARTICLE

imate partner

InterPersonal social support

IntraPersonal knowled and stigma, gend elie wledge, self perception

i A Framework for Health Commmunication Across the
e T —— 1PC. peeriiay counselors, mHealth, R e H |V Tre atment C on t| nuum

Communication bk R R ORI support groups, treatment adherence counseling, support
Approaches in Use il supporters, peer navigators, groups, mass media
‘community mobilization

FIGURE 1. Framewoik for the role of Stella Babalola, PhD,* Lynn M. Van Lith, MPA,* Elizabeth Mallalieu, MPH,* Zoe R. Packman, B
. Folk media, Entertainment Education, Folk media, Entertainment Community mobilization, advocacy, . N . . 5

P . Other Communication : z M y . q 17 S . R S 5,
health communication in HIV treat-  Apprcachesand formats  So0nmesth videos s Edcation advocay ol med folkmed. Evrioment. Emily Myer . Seifert . BS, MP HJ Emily Huir A, 1 Tilly Gurman, PhD,
ment continuum. and A a-Elena Figueroa, PhD*




A GRATIFICANTE TRADUCAO, EM GRAFICOS, DO ESFORCO DE UMA
EQUIPA DE PROFISSIONAIS DEDICADA A ESTA NOBRE CAUSA...

Indicador de Supressio Virologica Indicador de Supressao Virolagica

L. .: ‘.‘ R % CV em doentes em ART
Doentes em ART com CV suprimidas 5

@2011-2012
m2013
2014
u 2015
u 2016

Doentes sem Tx, CV>200 copias/ml Doentes em Tx, CV >200 copias/mL
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A FRUSTRADA TRADUCAO, EM PERCENTAGENS, DA
IMPOTENCIA DA MESMA EQUIPA DE PROFISSIONAIS!!

A NOSSA REALIDADE (EM JANEIRO DE 2016) PROJETO DA UNIDADE MOVEL DO GAT

HIV » DOENTES REFERENCIADOS EM 2015-2016: 25
REFRATARIOS: 35,4%
D. c/ CV < 20 cériAs
- > 80% pos D. soB TARV * HIV posiTIvOs: 3
» 60% Dos D. ATIVOS
* (?) % pos D. EXISTENTES
D. ¢/ CV < 200 cOpIAs: > 90% pos D. soB TARV  ALTAS E TRANSFERENCIAS: 3
HCY « ABANDONARAM: 11 (44%)
REFRATARIOS: 37,3%
D. CurADOS C/ DAAS: > 96% * HIV:T
« HCV: 10

MANTEM-SE EM SEGUIMENTO: 11

 HCV posiTivos: 9



OBJETIVO ULTIMO:
ERRADICACAO DA INFECAO A PRAZO.

Jamieson D and Kellerman S. Joumal of the International AIDS Society 2016, 19:20917 ’
hittp://wiw jiasociety.org/findex.php/jias/articlefview/20917 | http://dx.doi.org/10.7448/145.19.1,.20917

Journal of the
International AIDS Society

HIV-Uninfected
Commentary L ¢’

The 90 90 90 strategy to end the HIV Pandemic by 2030:

Can the supply chain handle it? HIV testing
David Jamieson®* and Scott E Kellerman* C ity based)

author: David Jamieson, Partrership for Supply Chain Management (PFSCM), 1616 Fort Myer Drive, 12th Floor, Arlington, VA 22209, USA.
cm.org)
e contributed equally to the work.
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Treatment of STls cal commitment Treatment of STIs
Circumcision Integration ART (community &
The Art of HIV Elimination: Past and Present Science PrEP Resources/smart financing facility-based)
PEP “quity

Collins C. Iwuji'2", Nuala McGrath'.3, Tulio de Oliveira!, Kholoud Porter?, Deenan Pillay'-®, L . o
Implementation research

Martin Fisher®, Melanie Newport’, and Marie-Louise Newell®
'Africa Centre for Health and Population Studies, University of KwaZulu Natal, South Africa

ZResearch Department of Infection and Population Health, University College London, UK

*Academic Unit of Primary Care and Population Sciences, and Department of Social statistics

and Demography, University of Southampton, UK

4MRC Clinical Trials Unit at UCL, Londen, UK Reduced HIV _|"-if-_'-lll‘_l¢_?d_H v
*Research Department of Infection and Immunity, University College London, UK EiCt]l.JiSitit’Jﬂ infectiousness
®Division of Medicine, Brighton and Sussex Medical School, UK

"Department of Infectious Diseases and Global Health, Brighton and Sussex Medical School, UK

BFaculty of Medicine and Faculty of Social and Human Sciences, University of Southampton, UK Figure 1. Combination interventions required to eliminate HIV.




SERA QUE IREMOS SER MESMO CAPAZES?

“NAO SO SOMOS RESPONSAVEIS PELO QUE “NAO E A RESPOSTA QUE NOS ILUMINA, MAS SIM A
FAZEMOS MAS TAMBEM PELO QUE NAO FAZEMOS” PERGUNTA” (EUGENE IONESCO, DRAMATURGO ROMENO,
(MOLIERE, ATOR E DRAMATURGO FRANCES, 1622-1673) 1909-1994)
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