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AIDS conference activists protest ‘systemic racism’
behind Canadian visa denials to African delegates
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PEPFAR Ambassador
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. Resource availability for HIV in low- and middle-
9-MITNMA MY income countries, 2010-2021, and 2025 target
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Resource availability for HIV, Asia and the Pacific, 2006—2021,
and estimated resource needs for HIV by 2025
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Funding need for HSSP 2021-2023, RGC Per;entage share of tqtal HIV spending for
commitments, expected other funding, funding prevention, 2021, and estimated share needed for
gap, 2021-2023 prevention in 2025, low- and middle-income
countries
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Funding need for HSSP 2021-2023, RGC
commitments, expected other funding,

funding gap, 2021-2023
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Figure 15 Funding need for HSSP 2021-2023, RGC commitments, expected other funding,

funding gap, 2021-2023
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CAB-LA ( Long-Acting injectable Cabotegravir)
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DoxyPEP ( Doxycycline post-exposure prophylaxis )
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Doxy-PrEP/PEP for Syphilis &
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Effective in early work

Relatively safe drug
« Chronic use in acne vuigans

Easy to administer

Few other options for prevention
Considerable interest among SOMeE
MSM surveyed, with use already
reported

Chlamydia?

« Limited data duration?

Costs
Side effects of doxycycline
» Esophagitis/ulceration
« Photosensitivity
Risk compensation?
Reproductive concerns (women)?

Antibiotic resistance”
Microbiome effects”
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Funding need for HSSP 2021-2023, RGC

commitments, expected other funding, funding
gap, 2021-2023
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Figure 15 Funding need for HSSP 2021-2023, RGC commitments, expected other funding,
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funding gap, 2021-2023
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50
Community Action
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5
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2040
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Health Centers
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Fast-Track target: New HIV infections by 2020

2020 estimate:
1100 new HIV
infections

FALLS SHORT OF TARGET BY: )
580

Fast-Track Target
520 new HIV
infections

2010 2015 2020

. New HIV Infections (2010) . New HIV Infections (2020) . 2020 Fast-Track Target

Fast-Track target is 75% reduction of new HIV infections estimated for 2010
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