| " #$
%" & ' (HHS
) *










o

=
L
w
-
-
)
W |
=]







Unprotected AI (UAI) & Receptive
(URAI)

Population Any UAI RAI

5 City Cohort HIV Negl* 30% 48% (of uAT)

SF HH —MSM 2.2 38%

Young MSM - 5 cities®®b 41% 31%

Young MSM in SF*¢ 50% 41%

MSM at circuit parties® 28% | 38% (of all uAT)

1. Koblin, 2003; 2. Chen, 2003; 3. Valleroy 2000; 4. Ekstrand 1999; 5. Colfax 2001
a Past year; b Past 6 months; c Past 30 days
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Relative Risk ofi HIV: Acquisition by: Sex
Act and Cendom Use for HIV: -negative
Sex Partners of an HIV' -poesitive Person

Relative Risk of
SEX Act HIV Acquisition

Insertive fellatio 1
Receptive fellatio 2
Insertive vaginall sex 10
Receptive vaginal sex 20)
Insertive anal sex 13
Receptive anal sex
Condom used (I
Condoem not used 20)

Adapted from Incorporating HIV prevention into the medical care of persons living with HIV.
MMWR 2003;52(RR-12):9




IHow! gay men believe they
pecame Infected with HIN/

A study of 158 Australian MSM
recently diagnosed HIV+

91% identified the high -risk event they.
pelieved led to HI\V/' seroconversion

71% reported UAI

21% were certain-partner was HIV' -negative
18% suspected partner was HIV' -negative
17% were certain partner was HIV' -positive
6% suspected partner was HIV _-positive
37% did net knew partner ’s HIV. status
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Is sero-soring/sero ~ac|?ro“£a"r]on
nawving an irmpsact on ine rllv
edeech,



Flow effective |
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serosoriing

HIV Incidence among HIV testers - Seattle, WA, 2005

Percent HIV Positive

Condom use Serosorted No protection




Variant, Atypical, and Resistant IV Survelllance 5 ystern
(VARFIS)

Purpose: to estirmate tne prevalence of mutations zs soclated
with IV drug resistance, resistance patterns, arnd trends
7 Prevalence of Drug Resistance Mutations in

G Drug-Naive Persons Newly Diagnosed with HIV-
(_##1 1 Infection, United States 2003-2006
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The controversy of ir
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— New Yorx C"'y, 2005

Patlent A tests HIV negailve
Susopecied iime of FIV Infectlo
when he erurlﬁd In uriproiec
cirlel 58/ with rrultiple partn ers
while using crysial 11 e'th, rreetl
orlrrmer" orn tne Internet,

rle o eJer‘ to feel sick

FlIV posiilve
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Y re-infection: wnat we kKnow

Also rnowrn as superinfection in an FlV-+
person getiing infected witn a different
straln of FIV

16 docurnented instances in tnhe ljiterature

to clate

EErnple: Initial HIIV AE AE/B
Initlal HIV B BIAE
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Less associated with Joruer -5l JrJJmJ FY
infectl 3 -5 years), on meds, taxing
.



Questions on HIV Re -infection Remain

What are the true risks
at the individual - and
population -level?

Wil it lead to rapid
disease progression?

Wil it lead to limited HIV
treatment options?




cJuce i 'me | lmoer of new cases of

Reduce tre risk of an individusal wno 1s
not using condorms for anal Intercourse

Weat elsae?



Sero-adaptation Is [ L00% proiecilve — ouUi
wrat 1s7?

Not ell know tnelr real HIY  -siaius — now rlV -
nega‘t]ve are you?
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Se -2l rlrlow_uom orovlrles Nno prot ect]on

Ve
tre p[@[;wucl,l ;o deJ (1) JJJm £if) effect]ve HJ\/
rmecdication reglirmern
Wrat else?












QUESTIONS?

























