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PROPOSED LEVELS OF EVIDENCE Cochrane Reviews”®
« »e Limited evidence from the RCTs indicates that STI control serves as an effective
Level of evidence % Effectiveness HIV prevention strategy.

or efficacy (in RCT)

MICROBICIDES AND CERVICAL BARRIERS

0
80%0+ @ Early-generation microbicides Studies: failed to detect prevention benefit
O disappointing results reported on HIV prevention potential of female diaphragms.
- 60 - 79% & THPTN 035: A multi-centre clinical trial conducted at 7 sites (6 in Africa) with
3,099 participants to evaluate safety and effectiveness of two candidate
30 - 59% microbicides, BufferGel and_PRO 2000:- |
evidence e PRO 2000 was 30% effective compared with no ge
o BufferGel had no detectable effect on preventing HIV infection.
- 0-29% @ Topical microbicides: Not performed well in human HIV prevention studies

o 10 trials of surfactant and polyanionic compounds yielded negative results

@ VIALE CIRCUMCISION (MC)

RCTs on MC in South Africa, Uganda, and Kenya': HIV VACCINE
o “Compelling evidence that MC is 65% effective in reducing the risk of acquiring D Thai Phase Il HIV vaccine clinical trial (RV 144),
HIV in circumcised men...” e Tested “prime-boost” combination of two vaccines: ALVAC® HIV vaccine the
Cochrane review of trials in SA, Uganda, and Kenya between 2002 and 2006 prime), and AIDSVAX® B/E vaccine (the boost).
that enrolled 11,054 males e Vaccine combination based on HIV strains commonly in Thailand.
e "“Research on effectiveness of MC for preventing HIV in heterosexual men is e Trial demonstrated that the vaccine regimen was safe and modestly effective
conclusive” in preventing HIV infection.
0 No further trials are required to establish that HIV infection rates are reduced 0 Prime-boost combination lowered the rate of HIV infection by 31.2%?9
in heterosexual men for at least the first two years after circumcision.’ & HIV Vaccine Trials Network (HVTN)

e Afirst large-scale study to evaluate a candidate clade B HIV HIV vaccine.

@ HIGHLY ACTIVE ANTIRETROVIRAL THERAPY (HAART) e Phase llb or "test of concept" efficacy trial with 3,000 participants at 5 sites in

South Africa.
RCTs on HAART®

] ] ] o o Trials halted in September 2007 owing to vaccine’s lack of efficacy
e Reported 60% to 80% reductions in new AIDS illnesses, hospitalizations and
deaths

Meta-analysis of 54 antiretroviral clinical trials*

SUVMIMARY: EVIDENCE OF BIOMEDICAL HIV PREVENTION

. . . . . INTERVENTION
o Using one antiretroviral reduced progression to AIDS or death by 30% against ONS
p|a cebo Interventions % Effectiveness or efficacy
] ' ] ] i ] ‘ Male Condoms 80-95% [Natural experiment]
o Using two antiretrovirals reduced progression to AIDS or death by 40% against Female Condoms 94-97% [Natural experiment]
one antiretroviral PMTCT [Dual & triple therapy] 92-98% [RCTs]
o Using three antiretrovirals reduced progression to AIDS or death by 40% against HAART 60-80% [RCTs]
two antiretrovirals Male Circumcision 65% [3 RCTs]
HPTN 035 (PRO 2000) 30% [1 RCT]
) STI treatment 40% [1 RCT]
AE PREVENTING MIOTHER-TO-CHILD TRANSMISSION (PMTCT) RV 144 Thai vaccine trial 31.2% [1 RCT]
OF HIV @ " V2ocine Trials Network (HVTN) No efficacy [RCT]
o5 _ Transmission rates Early-generation microbicides & topical microbicides Failed [RCTs] and negative results [10 RCTs]
High as 22% without intervention
_ 20 Below 5% with antiretroviral and appropriate care Hlv COUNSELING AND TESTING (HCT)
= i B r0ne _
g B SC ZCV @ Meta-analysis: 11 studies on impact of counseling and testing for PLWH/A10
c 151 B =D NVP e 68% reduction in high risk sexual behaviors with partners not already HIV+
= I ZDVH+3TC
f: | ' ZDV+SDNVP (95% CI: 59% - 76%)
= 10 - ﬁiXE?rTC’fSDNVP e Very similar findings for men and women
c - -
S @ Meta-analysis: 27 studies’
o T e No significant impact of “counseling and testing” bundle on behavior relative to
E— the untested
0
CONDONMIS SUMMARY: BEHAVIOURAL AND STRUCTURAL HIV
PREVENTION INTERVENTIONS THAT WORK
Meta-analysis commissioned by UNAIDS": Interventions % Effectiveness or efficacy
* Py Male Condom use |S 90% effective |n preventing HIV transmlssiOn. - HCT for PLWHA 68% reduction in high risk sexual behaviors [1 comm RCT]
Fam“y P|anning Programs: © Stepping Stones Lowered the risk of HSV-2 by 34.9 per 1000 people exposed;
IMAGE study less IPV and less transactional sex [comm RCT]

e “Evidence from Family Planning programs over many years makes it abundantly
clear that the condom is a safe and relatively effective method...”

IPV was reduced by 55% [comm RCT].

o - Abstinence-only interv's 7/13 reported sex [SR]
Laboratory and clinical evidence HCT on untested no impact of C&T on behavior of untested
3= ¢ US FDA approved the female condom as 94-97% effective in reducing the risk -IS“:I?Q'E"Q Stones ;‘: :ﬁzl‘:vzf"m‘\j‘?:;zl‘:::e"'[x;m -
of HIV infection, if used correctly and consistently.6 Concurrency No conclusive evidence
STI TREATMENT CONCLUSION
Cluster RCT in Mwanza & Tanzania’: e No “Magic Bullet” for HIV | |
@D e Improved STl treatment services shown to reduce HIV transmission by about 40%. It is critical to note that there is no “magic bullet” for HIV' prevention. None
Two trials (Mwanza & Rakai) of the new prevention methods currently being tested is likely to be 100 percent
effective, and all will need to be used in combination with existing prevention

No evid f bstantial benefit f STl treatment of all it bers.
- 9 CVIGEREE TOT SUBStATTtal BENEHE o reaHmEnt o all COmIMUnY MEmbers approaches if they are to reduce the global burden of HIV/AIDS.”
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