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HIV testing and treatment

HIV testing and treatment cascade, eastern Europe and central Asia, 2017
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Source: UNAIDS special analysis, 2018; see annex on methods for more details
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Distribution of new HIV
infections, by population group,

eastern Europe and central
Asia, 2017

H Sex workers

M People who inject drugs

¥ Gay men and other men who have sex with men

M Clients of sex workers and other sexual partners of key populations
Rest of populationt

t Individuals in this category did not report any HIV-related risk behaviour.

Source: UNAIDS special analysis, 2018.
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Investment needs in EECA

HIV resource availability by source, 2006-2017, and projected resource needs by 2020, eastern Europe and central Asia
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*Estimates for low- and middle-income countries per 2015 World Bank income level classification. All figures are expressed in constant 2016 US dollars.

Source: UNAIDS 2018 resource availability and needs estimates.
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European Union

New HIV infections (Thousands)
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Distribution of new HIV infections
European Union, 2017

Restof  Sexworkers
population/unrepor
ted risk - Peaplewhoinject
3% — drugs
7%

Clients of sex
workersandsex
partnersof other

key populations
26%

Menwho have sex
with men
599

UMAIDS Special Analysis



Advocacy

* Amsterdam AIDS @UNADS e e ey —— T
Conference

o High level-event on AIDS in
Europe

http://www.unaids.org/en/r
esources/presscentre/featur
estories/2018/july/europe-

Reaching the 10-10-10 will put Europe on track to achieving the SDG

fa St_t raCk targets

25 JULY 2018

European Union political leaders met to discuss the successes, challenges and future priorities for addressing
HIV in Europe at ministerial meeting in the margins of the 2018 AIDS conference.

The session started with a powerful appeal from the European civil society co-chair Esther Dixon-Williams
(European AIDS Treatment Group) to ensure people living with HIV and key populations remain central to
the discussions in keeping with the call from the inception of the AIDS response “nothing about us without

us”.

o Ministerial Meeting for e
EECA Countries
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http://www.unaids.org/en/resources/presscentre/featurestories/2018/july/europe-fast-track

PREP in Europe 2018

* PREP in Europe — Advocacy meeting
o February 2018

http://www.aidsmap.com/HIV-prevention-Its-time-to-
stop-accepting-the-status-quo-PrEP-Summit-
concludes/page/3218821/

* PREP in Europe - Amsterdam Consultation

Community dialogue with representatives of groups with
lower PrEP uptake — PWUD, trans people, female and male
sex workers, MSM from Eastern Europe, negative partners
in serodifferent relationships.

* Joint UNAIDS/ECDC Consultation Stockholm
o November 2018
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http://www.aidsmap.com/HIV-prevention-Its-time-to-stop-accepting-the-status-quo-PrEP-Summit-concludes/page/3218821/

Ljubljana 2.0 Declaration
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A new era of sexual health and wellbeing for gay men, other
men who have sex with men and trans people, free from fear,
stigma and discrimination, is being ushered in by
massive declines in HIV infections in cities such as London, New
York and San Francisco, achieved through community
engagement and activism combined with investments in new
tools and approaches, delivered as part of a comprehensive
package of sexual health services.

Elsewhere, too many are left behind...



Next steps

* Data
- AIDS and TB
* HIV and Drugs

 Global Partnership for Action to Eliminate all forms of HIV-related
stigma and discrimination

» World AIDS Campaign — Testing
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Key Populations Atlas

KEY POPULATIONS ATLAS @UNAIDS
Sex workers ~ Men who have sex with men~ People who inject drugs ~ Transgender people ~ Prisoners ~ People living with HIV ~ Leave Feedback Options ~
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AIDS and TB

UNAIDS continues to engage and collaborate with the World Health Organization, the Stop
TB Partnership and other key partners, including governments and civil society, to ensure
that work towards ending AIDS and TB by 2030 continues until the goal is attained.

1. Next PCB will call on all Member States to take more coordinated, accelerated and
inclusive action in responding to HIV-associated TB.

2. For the second year in a row, UNAIDS will provide countries individual country profiles
describing the national TB/HIV situation, this year with tailored recommendations for

local governments and partners.

3. This includes promoting greater collaboration and coordination within Global Fund grants
for HIV/TB to ensure optimal programming and investment of resources.
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HIV and Drug Use - towards the upcoming Ministerial Segment of

the CND-March 2019

* Update revised edition of the Do No Harm Report (2016);
o It will be released prior to the ministerial segment of the CND. Data will be updated

o Five Policy Recommendations and the ten operational recommendations of the 2016
report are still valid.

* Developing Advocacy Roadmap, together with interested bilateral partners,
CSOs, UN agencies, to be more visible on issues related to Drugs and HIV.

* Working together with Harm Reduction International to develop an
Accountability Framework. The document focuses on commitments made
that are relevant to access to health and rights of people who use drugs.

* UNAIDS actively participation in UN Drug Policy discussion
* Staffing on key populations in Geneva
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HEALTH, HUMAN RIGHTS
AND PEOPLE WHO USE DRUGS

Key messages
Five policy recommendations to the UNGASS
2016 (that still apply)

Same message, but needs repeating



1. Recognition that main purpose of drug control is to ensure the health, well-being and

security of individuals, while respecting their agency and human rights at all times.

2. Ensure accountability for the delivery of health services for PWUD.

3. Commit to fully implement harm reduction and HIV services.

4. Commit to treating PWUD with support and care rather than punishment
—>implementation of alternatives to criminalization, such as decriminalization, and
stopping incarceration of people for consumption and possession of drugs for
personal use.

5. Ensure integration of HIV services with other health and social protection services for

people who use drugs.
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Confronting discrimination

Overcoming HIV-related stigma and discrimination in health-
care settings and beyond

Global Partnership for Action to Eliminate all

forms of HIV-related stigma and discrimination
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World AIDS Day Campaign

WORLD
AIDS DAY

1 DECEMBER 2018
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Priorities for Eastern Europe and Central Asia

1. Resource Mobilization

Maintain funding and coverage of programmes for KPs (GFATM and national budgets)

2. 90-90-90 / Fast Track Cities

Ensure key countries make progress on 90-90-90

Support Fast Track cities in EECA — Minsk 22 November, Ekaterinburg 1 Dec (tbc)

3. Advocacy / Strategic Information

Flagship Report on ‘30 Years of the HIV-response in EECA’

4. EMTCT

Five EECA countries to apply for Validation (Kyrgyzstan, Kazakhstan, Moldova, Ukraine & Uzbekistan)
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Thank you
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