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Antiretroviral Tedavi ve Uyum

Yan etki

Kisa ve uzun
donem

Tedavi Diyet

Kir yok Tablet sayisi ilag

ST 19817 etkilesimleri

J

Tran BX et al. Determinants of antiretroviral treatment adherence among
HIV/AIDS patients: A multisite study. Glob Health Action 2013;6:19570



Uyum

Compliance (Uyum) Adherence (Baghlik)

Geleneksel olarak hastanin ilaglarini

alabilmesi /\

Hasta, doktor, saglik bakimi

arasindaki karmasik iliskiyi Hastanin aktif rolt var
yansitir

NS

https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv/adherence-continuum-care?view=full




Tedaviye baglilik

DSO tanim

Kisinin saglik bakim tavsiyeleri altinda
[laclarin alimi

Diyetin takibi

Yasam stili degisiklikler: davranislarinin
Olgtistidiir

Cok boyutlu
Katilimcinin davraniglari
Istenmeyen etki profili
Hastanin halsizligi

Giinliik yasam rutinine tedavinin
yerlesmesi




HIV ve Tedavi
Baglihgs

Virusa maruz kalma siiresinde optimum ila¢ diizeyini elde etmek icin
dngorilen ilaclarnin alinmas:




Uyum

* Viral supresyon
* Direnc oranininda azalma

» Sagkalimda artis
* Yasam kalitesinin 1y1lesmesi
ile baglantilidir

1. Martin M et al.: Relationship between adherence level, type of the antiretroviral regimen, and plasma HIV type 1 RNA
viral load: A prospective cohort study. AIDS Res Hum Retroviruses 2008;24:1263—-1268.

2. Sethi AK et al. Association between adherence to antiretroviral therapy and human immunodeficiency virus drug
resistance. Clin Infect Dis 2003;37:1112-1118.

3. 5.Lima VD etal.: The combined effect of modern highly active antiretroviral therapy regimens and adherence on
mortality over time. J Acquir Immune Defic Synd



Uyum Olgimd

Chesney MA. The elusive gold standard. Future perspectives for HIV adherence assessment and intervention. J Acquir Immune
Defic Syndr 2006;43 Suppl 1:5149-S155



& * Hasta ger1 bildirim

* Tablet sayisi

. * Eczane kaydi
Tedavi Bagl 1 18] * Laboratuvar belirtecleri

NaSI| Olgulur e FElektronik alet

e [lac diizeyi olciimii

1. Shi L et al. Correlation between adherence rates measured by MEMS and self-reported questionnaires: A meta-analysis.
Health Qual Life Outcomes 2010;8:99.
2. McMahon JH et al. Pharmacy adherence measures to assess adherence to antiretroviral therapy: Review of the

literature and implications for treatment monitoring. Clin Infect Dis 2011;52:493-506



Tedavi Baglihigini Etkileyen Faktorler

U_ Tedavi Hasta-bakim
Hastaliga ait S arasindaki
ozellikler Bagliligl iligki
Tedavi rejimi Hastaya ait Klinik ortam
ozellikler

Adherence to Antiretroviral Therapy in Adults: A Guide for Trainers. Nairobi: Population Council, 2004



HIV Bakim Devamliligi

25-o@

https://www.hiv.gov/federal-response/policies-issues/hiv-aids-care-continuum



Komorbidite yonetimi
Psikososyal iyilik hali

90% 90%

Diagnosed On treatmant Virally suppressed

*Adapted from: UNAIDS. S0-80.80: an ambditious reaiment larget 10 holp ond the AIDS epidemic. 2014
delavilTies/madia_assat/50-90-90_en 0o Accessed on 25 Apel 2016

The Tourth 90°: proposed revision Lo the UNAIDS 90-90-¢
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Number of people living with HIV (million)

40 —
35 —
30 —
25 —
20 —
15 —
10 —

HIV Test ve Tedavi

Additional
gap to reaching

the first 95:
1.9 million

Gap to reaching
the first 90:

2.3 million

84
[67— >98%]

Additional gap
to reaching the
first and second
95s: 3.4 million

Gap to reaching
the first and

second 90s:
3 million

73
[56—88%]

Additional gap
to reaching

the three 95s:
4.9 million

Gap to reaching
the three 90s:

2.7 million

66
[53—-79%]

People living with HIV
who know their status

People living with HIV
who are on treatment

People living with HIV
who are virally suppressed

UNAIDS, 2021



HIV testing and treatment cascade, women (aged 15+ years) compared to men (aged 15+ years), global, 2020

Number of women (million)

20
18
16
14
12
10

o N B~ O

Gap to
reaching
the first 90:

390 000

88%
[71- >98%]

Gap to
reaching
the first and

second 90s:

370 000

79%
[61-95%]

Gap to
reaching
the three
90s:

240 000

72%
[58-86%]

Women living
with HIV
who know
their status

Women living
with HIV
who are
on treatment

Women living
with HIV

who are

virally suppressed

Number of men (million)

18
16
14
12
10

o N OB~ O

Gap to
reaching
the first 90: Gap rt}p
1.4 milli MERIBIING, Gap to
miton the first and reaFc):hing
second 90s: the three
2.2 million 90s:
1.9 million
82% 68% 62%
[65— >98%] [54—-82%] [49-75%]
Men living Men living Men living
with HIV with HIV with HIV
who know who are who are

their status

on treatment

virally suppressed

UNAIDS, 2021



HIV testing and treatment cascade, children (aged 0—14 years) compared to adults (aged 15 years and older),

global, 2020
1800 000 ~
1600 000 ~
- Gap tp
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§ 1200000~ N the first 90: W\ reaching W\ Gap to
S 1000000~ “\\ second 90s: W\ the three
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= 800 000 ~ N 560 000
€
Z 600000
100 000 - 59% 54% 40%
[42—74%] [37-69%] [29-51%]
200 000 ~
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Children living Children living Children living
with HIV with HIV with HIV
who know who are who are

their status

on treatment

virally suppressed

Number of adults
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with HIV with HIV with HIV
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their status

on treatment

virally suppressed

UNAIDS, 2021



HIV Tedavi Hedefine Ulasan Ulkeler, 2020

90-90-90 90-90-90 90-90-90 90-90-90 Viral
value value value value suppression
(all) (children aged  (women aged (men aged level (all)
0-14 years) 15+ years) 15+ years)

B Reached the 90-90-90 targets
Reached only the 73% viral load suppression target
Not reached the 90-90-90 target

Data not available

2 Data are not available on testing and treatment coverage for children. However, because children
living with HIV represent less than 1% of the total people living with HIV, adult data were used.
Note: In the 2020 Global AIDS Update, Seizing the moment: tackling entrenched inequalities to end
epidemics, Australia, Namibia and the Netherlands were among the countries reaching the 90-90-90
targets in 2019. Based on the 2020 data, however, Namibia has fallen short of the targets,mainly
because of children falling behind. Australia and the Netherlands did not have full estimates on the
cascade this year. In the same report, Ireland and Spain were among the countries reaching their viral
suppression target at all population levels. This year, however, there was no viral suppression data
available for either country.
Note: The UNAIDS models estimated that in the region of western and central Europe and North
America, more than 73% of people living with HIV had suppressed viral loads in 2020.
Note: Countries have been assessed as reaching the 90-90-90 targets if coverage is >= 90.0. Thus
coverage of 89.9 is not considered as reaching the target. Please see the Annex on Methods for a
description of how regional estimates of the testing and treatment targets are calculated.

Note: In Eswatini, viral load suppression among all people living with HIV is estimated to be slightly
higher than the proportion virally suppressed among people on treatment due to the uncertainty in the
number of people on treatment and the number of people living with HIV.

UNAIDS, 2021



Bakimi Etkileyen Faktorler

HIV testi iliskili olumsuz deneyim

Aciga cikma korkusu, ayrimcilik, damgalanma

Takip / sevk hizmetlerindeki bosluklar

Motivasyon eksikligi, inkar

Saglik sistemine glivensizlik

Yetersiz saglayici iletisimi

Ruh saglhgi ihtiyaclari

Diger sosyal esitsizlikler

Destek sistemi eksikligi

Saglik hizmeti konusunda olumsuz deneyim

1.Holtzman. Drugs. 2015;75:445.

2. Mugavero. Clin Infect Dis. 2011;52:5238

3.Thompson M. Et al.Primary Care Guidance for Persons With Human Immunodeficiency
Virus: 2020 Update by the HIV Medicine Association of the Infectious Diseases Society of
America, Clin Infect Dis, 2020.:1-33.



Bakimi Etkileyen Faktorler

Gencg yas

lleri yas

Egitim dizeyi dlusuk kisiler

Stres

Alkol ya da madde kullanimi

Mental hastalik, 6zellikle depresyon

Istenmeyen etki

Mali: saglik sigortasinin olmamasi

Tedavi yorgunlugu

Rejim karmasikligi, tablet sayisi

1.Holtzman. Drugs. 2015;75:445.

2. Mugavero. Clin Infect Dis. 2011;52:5238

3.Thompson M. Et al.Primary Care Guidance for Persons With Human Immunodeficiency
Virus: 2020 Update by the HIV Medicine Association of the Infectious Diseases Society of
America, Clin Infect Dis, 2020.:1-33.



Bakima
yveniden katilim

Bakimin

devami \
HIV - ART S ART DI Sonug

Holtzman. Drugs. 2015;75:445.
Mugavero. Clin Infect Dis. 2011;52:5238.



GLOBAL AIDS UPDATE | 2020

UNAIDS
Global AIDS Guncellemesi SEIZING

Ani yakalamak
Salglnlarl sona erdirmek igin yer|e§mi§ Tackling entrenched inequalities to end epidemics
esitsizliklerle mucadele .. |

mmmw  COVID-19 esitsizlikleri artirir

mmmm COVID-19 salgini her yerde insanlari etkiliyor

s Ozellikle gecim kaynaklari

Bu etkiyi daha siddetli yasayanlar

¢ Sosyoekonomik dizeyi disuk kisiler
e Altta yatan hastaligi olan kisiler
* Otekilestirilmis kisiler




Pandeminin gizli kurbanlari
Hasta veya oluyor
Ancak virisden degil

Koronavirls saglik sistemini bunaltirken
baska hastaliklari olan insanlar tedaviye ulagsmak igin ugrasiyor

COVID-19'un HIV tzerindeki etkisi
ART ve PrEP raydan gikmasi bekleniyor
Yalnizlig arttirmak
Madde kullanimi artisi
Depresyon

The Denise Grady The New York Times Updated May 14, 2020



HIV ile ilgili damgalanma, katilimcilarin ART uyumunu
tehlikeye atmaktadir.

ART uyumunu iyilestirmede maksimum etkinlige sahip
olmak i¢cin damgalamayi azaltmaya yonelik
mudahaleler, birden fazla etki dizeyini hedeflemelidir.
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Impact of HiV-related stigma on treatment adherence:
Group-Specific: systematic review and meta-synthesis
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PSYCHOSOCIAL AND
STRUCTURAL BURDENS

COVID-19 ve HIV ile
yasayan Kisilerde
psikososyal kosullar

* Akil saghgi
* Madde kullanimi

communicable | SYNDEMIC
disease

HEALTH
° PROBLEMS
Yoksulluk Lack of access to
* Yalnizhk w:x,‘,;:“

* Tibbi glivensizlik

° G d . . I-v- mkdam“
Ida glvensizligi to healthcare

* Konut glvensizligi Lack of access to

Information and

* lIrkcilik, homofobi technology

.... COVID-19’un halk saghg tepkisine
gore, HIV ile yasayan kisileri orantisiz

olarak etkilemesi muhtemel \_../

Shiau. AIDS and Behavior 2020



COVID-19'a eslik eden temel zorluklar:
korku, soylentiler ve damgalama

Damgalanma tarihi: 40 yilhik HIV deneyimi

Damgalama: Normal olan kisilerden
digerlerini ayirip etiketleme

Karisik surec: Diger damgalama ile etkilesir

Salgin: yasanan zorluklarin hikayesi,
insanlarin yasami karmasik, dolu

Damgalanma .....dayanisma

VISWPOINT

Lessons learned from HIV can inform our approach to COVID-19
stigma
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HIV ile Yagsayan Kisilerde
Psikososyal Kosullar ve
COVID-19

* HIV ile yasayan kisiler icin saglikli
kaliteli yasamin 6nlindeki en
blyuk engel stigma ve ayrimcilik

HOW STIGMA LEADS TO SICKNESS

Marry of the ;.rnpl: most valnerable to IV tace stigoma, pregudhice and discrimdrsation in
their da vt This pushes them o the margins of socioty, where poverty and feas make
g haalthce and HIV sesvices dirmcult
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Virolojik supresyon, siyahi irk MSM Kkisilerde

daha az

Black

Black men who have sex with
men are almost 2 times less likely
to be virally suppressed

Race

White

0 10 20 30 40 50 60 70 80 90 100
Viral load suppression status
B Virally suppressed B Not virally suppressed

Sullivan PS et al. Understanding disparities in viral suppression among Black MSM living with HIV in Atlanta Georgial Int AIDS Soc. 2021;24(4)



En onemli engel saglik hizmeti ve tedaviye
ulasim

Barriers to HIV treatment services, selected states in Nigeria, September—December 2020

Percentage of respondents reporting barrier to HIV treatment services (%)

The facility is too far away from my home _ 20.2
The treatment is not available at the nearest health centre _ 11.2
The treatment involves significant expenses (out of pocket) _ 11.2
The treatment has side-effects that make me sick _ 5.6
There is a lack of confidentiality at the site level _ 4.5
Drugs stock-outs do not allow me to be adherent _ 4.5
Processing requires direct payment (user fees) - 34
The waiting time to be attended to is too long - 2.2

Note: Number of respondents to survey = 89.

Community-led monitoring (CLM) initiative on covip-19 and HIV in Nigeria, first phase report, March 2021. Abuja: Network of People Living with HIV/AIDS in Nigeria (NEPWHAN); 2021.



Saglik hizmeti ortamlarinda damgalanma ve

ayrimcilik yasadiklarini bildiren HIV ile yasayan
Kisilerin yuzdesi

25—
20 —
c 15—
[0}
o
o
o 10
) I I I
Avoidance Being the Sharing of Verbal abuse Denial of Advised not Physical
of physical subject of HIV status because of care due to to have sex abuse
contact gossip or without HIV status HIV status because of because of
because of negative talk consent HIV status HIV status
HIV status because of
HIV status
M HIV services Non-HIV services All health care

Ukraine People Living with HIV Stigma Index, 2020.



Antivirallerin Topluma Dagitimi

Progress towards multimonth dispensing and community distribution of antiretrovirals
in Latin America and the Caribbean

Country 2. Dispensing 3. Is the MMD policy| 4. Is the strategy| 5. Are there regulations 6. Are regulations for
have a MMD| frequency according| a consequence of widely for the community community ARV
to MMD policy COVID-19? implemented? distribution of ARVs? | distribution implemented
at the national level?
Argentina Yes 3 months Yes No No No
Belize Yes 2 months Yes No No data No data
Bolivia (Plurinational State of) Yes 2 months Yes Yes No No
Brazil Yes 3 months No Yes No No
Chile Yes 3 months Yes Yes No No
Colombia Yes 3 months Yes No data No No
Costa Rica No 1 month No data No data No data No data
Cuba Yes 2 months No Yes Yes Yes
Dominican Republic Yes 6 months Yes Yes Yes No
Ecuador Yes 2 months Yes Yes No No
El Salvador Yes 2 months Yes Yes Yes No
Guatemala Yes 3-6 months Yes Yes Yes Partly
Guyana Yes 2 months No No No No
Haiti Yes 3 months No Yes Yes Yes
Honduras Yes 2 months Yes No No No
Jamaica No 1 month No data No No No
Mexico Yes 3 months Yes No No No
Nicaragua No 1 month No data No data No data No data
Panama Yes 3 months Yes Yes No No
Paraguay Yes 3 months No Yes Yes No
Peru Yes 3 months No Yes No No
Suriname Yes 2 months No No No No
Uruguay Yes 3 months Yes Yes No No
Venezuela (Bolivarian Republic of) Yes 3 months No No No No

Note: MMD = multimonth dispensing; ARV = antiretroviral medications.

Data from UNAIDS and PAHO/WHO (Status of HIV/STI services in the Context of COVID-19 survey)



Origing! research article

INTERNATICNAL JDURNAL OF

STD &AIDS

HIV care in Istanbul, Turkey: How far is it
from the UNAIDS 90-90-90 targets?

Bilgul Mete' @, Alper Gunduz?, Sibel Bolukeu?,
liha M Kog?,
Tabak' ©
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COVID-19 nedeni ile ART kesilmesi bildiren
u I ke I er, szmuoompﬂed from a survey conducted by WHO between April and June 2020 (n=127)
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Source: Global HIV, Hepatitis and STis Programmes (HSS), WHO, 2020

7&35Yy World Health

7¢ Organization




COViD-19 pandemisi Avrupa bdlgesini orantisiz vurdu

Bir cok HIV klinigi calisan ve imkanlarini paylasmak
zorunda

19 Mart 2020, 23 soruluk anket

Hicbir tlke HIV klinigini kapatmamis

Alti Glkede (% 31.6 )HIV klinikleri ¢alisiyor

11 tlkede (% 57,9) klinisyenler HIV + COVID-19 takibi
2 hafta icinde ART kesintisi beklenmiyor

Kaynak kithgi

ART surekliligi icin hazirhik yapilmali

RNl d ades 0 ml b B 20004000
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Pandeminin 90-90-90 hedefi Gizerine
olumsuz etkisi

Tani gliclukleri

Isimsiz test merkezlerinin
kapatiimasi

ART erisimi
Tedavi uyumsuzlugu

Yasam kalitesi
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COVID-19 salgini, Kenyali ALHIV ve
haneleri icin sosyoekonomik etkileri yikici
oldu. ALHIV, bakimin son zamanlarda
kesilmesiyle ozellikle savunmasiz olabilir.
Bu kriz sirasinda ALHIV, kritik destege
ihtiya¢c duymaktadir.

e HIVile yasayan ergenler (ALHIV, 10-19 yas) antiretroviral tedaviye (ART) uymak ve
bakimda kalmak igin karmasik zorluklar yasar

e COVID-19 pandemisi sirasinda kesintilere karsi savunmasiz olabilir
* Katilimcilar Kenya’da 3 bolgede devam eden prospektif calismadan
*  Bakimda kalan 275/308 (%89.3)

*  Programa baglh kalmayan (LTP) 59/70 (%84.3)

*  Temmuz 2020-Ocak 2021 arasinda, telefon gériismeleri ile

* Pandemi sirasinda, LTP ergenlerinin daha buyik bir kismi artik okula gitmiyordu
(%45.8'e karsi %36.4, p = 0.017)

* Ergenlerin licte birinden fazlasi (120, %35.9) giivendikleri biri icin gelir kaybi
bildirdi

e Toplamda, 135'i (%40,4) zamanin bir kisminda (%121, %36,2) ya da ¢cogu (%14,2)
yeterli yiyecege sahip degildi

* Dahafazla LTP ergeni (4/59, %6.8'e karsi 2/275, %0.7, p = 0.010) ART'yi yeniden
doldurmada artan guicliikler bildirdi
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Social, economic, and health effects of the
COVID-19 pandemic on adolescents retained
in or recently disengaged from HIV care in
Kenya
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Introduction
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Teletip tedavisine gecisten sonra
viral baskilama ve bakimda kalma

Ocak/Subat 2020 - Nisan 2020
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Abstract

Maintamning optimal acherance 1o antretraviral therapy (ART) 15 essential for optmizing the management of HIV infection
The aim of thes study i 10 @xplore ART adherence rates in Turkey. Inchudead in this study were a total of 263 HIV-infected
patents followed up by the ACTHIV-IST (ACTlon against HIV In Istanbul) Study Group affiliated with four tertiary hospitals
The s1udy population ncluded patients 18 years of age or older who were on ART for over 12 months. Adherence was
assassed by the medication possession ratio (MPR) calculated for each patsant using data (a list of all drugs dispensed
within the previous year for that patient) obtained from pharmacy medication records. In addition, patients completed a self-
repart questionnaire addrassing messed doses and the AIDS Cinkcal Trials Group (ACTG) adherence guestionnalre. The

gtudy was reviewed and approved by the Ethecs Commitiee of Cerrahpasa Meadical Faculty. Patient ages ranged from 19 %0
71 yaars. Two hundred and thirty-one patiants ware make (88%). Two hundred and tweanty-four patients (85%) had cptima
adherence (MPR z95%). During the courza of ART, 236 patients (90%) reported no messad doses in the past 4 days of their
treatment, whereas 206 patients (78%) reported no missed doses In the past manth, Simply fargetting was the most
common reason for nonadherence. MPR was associated with virologic rebound. Major factors affecting adherence were
being female, taking antituberculosts drugs, having an opportunestic Infection, baing able to take all or most of the
medication as directed, and being aware of the naed 1o take medication exactly as instructed to prevent the development of
drug resistance. Adherence to ART measured by MPR and selfreport survays is relativaly high In Turkey whan compared

with other countries, whech probably led 10 high ART success rates




GlUnumuzde HIV icin kir olmadigindan tedavi 6mur boyu

Basarili HIV tedavisi, blylk oranda hastanin tedavi uyumuna bagl

ACT-HIVIST calisma grubu olarak tedaviye uyum oranini ve iliskili faktorleri degerlendirmeyi amacladik
istanbul’da dort merkez, 263 hasta, Mart 2014-Mart 2015 arasinda

Uyumun ila¢ sahip olma oranlari, geri bildirim, ACTG ve ACTG takip anketleri ile degerlendirilmesi
Uyum orani (> %95) wesssmm) o, 85

En sik tablet atlama nedeni unutmak (% 41)

Diger nedenler evde olmamak, glinliik rutinde degisiklik , uyumak



Uyum ile

Olumsuz iliski

Kadin cinsiyet, firsatci infeksiyon, ek ila¢ kullanimi

Olumlu iliski

llaci almadiginda direnc gelisebileceginin farkinda
olma



Mayis 2020- Eylil 2020

Ortalama yas: 39+10 (18-83), 1755 erkek, 184
kadin

Pandemide % 14.8 is kaybi, % 8.7 issiz
Tedavi baslanmayan: 39 hasta
Kalan 1900 hasta

Hastalarin biyuk cogunlugu (n=1719)
ilaclarini Saghk Bakanligi'nin yeni
yonetmeligine gore recetesiz olarak
eczaneden almis

YUz on bir hasta hastaneye ulasarak ilag
recetesi, yedi hasta doktora ulasarak

Elli Gg (%2.79) hasta ilaclarini alamamis ve
tedaviye ara vermis

HIV Care Continuum During the

COVID-19 Pandemic: Turkish
Experience Summary

No medical problems
(n=1717)

1939 PLWH

Medical problems
other than COVID-19
(n=194)

CovID-19
(n=28)

Admitted to medical care
(n=129), hospitalized
(n=2).

All survived

Survived (n=26)

<

Died (n=2)

4-month Period of May 1, 2020 to September 1, 2020
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Tedavide Yasanan Sorunlar

Hastalarin virolojik supresyon orani yliksek

Yeni tani, hentz ART baslanmamis olan kisiler

ART baslanmis heniiz tedaviye alismamis olan kisiler

ilk ddnemde LPV/r kullanan kisiler

llaclari bulamama endisesi

Saglk sigortasi sorunu olan kisiler

Miulteci olan kisilerde sorun yok

Geri 6deme gecikmesi nedeni ile eczane kaynakli sorun

Turistik izin, ikamet izni olanlar ilaca ulasamamis

ART disindaki tedavi ihtiyaclari nemli bir sorun



|zolasyon ve Stigma ile ligili Sorunlar

e Hastalarimizin buyuk cogunlugu ilk donemde tam bir izolasyon uygulamis
* COVID-19 ileilgili yogun endise

* ilerleyen aylarda azalmis

* COVID-19 tanisi ile takip ettigimiz hasta sayimiz az

e En bayulk sorun isyeriicin idari izin almak

e Kronik hastaligin belirtilmesinin istenmesi



Uyumu lyilestirmek lgin

Multidisipliner bir
ekip yaklasimi

Regeteli ilag almak
icin kaynak
saglayin

Her klinik
ziyaretinde uyumu
degerlendirin

Mimkdinse tedavi
rejimlerini
degerlendirin ve
basitlestirin

Guvene dayali bir Hizli ART
hasta hekim iliskisi baslamaya hazir
kurmak olun

Akil saghgi ve Oncesinde uyumun
madde bagimhligi onundeki Hastayi ARV rejimi
acisindan potansiyel secimine dahil edin

degerlendirin engelleri belirleyin

Resimli egitim
araclarini kullanin,
hap kutulari ve
takvimler

Uyumsuzlugun istenmeyen etkileri
nedenlerini tahmin edin ve
saptamak tedavi edin

O’Neill Institute, Treatment Action Campaign, Health Gap, ITPC, ICW, Sexual Minorities Uganda (SMUG) et al. Community-led monitoring of health
services: building accountability for HIV service quality. 2020 (https://healthgap.org/wp-content/uploads/2020/02/Community-Led-Monitoring-
of_Health-Services.pdf).



COVID-19 ve ART Uyumu

Hastalarin antiretroviral ilaglara ulasmasinin saglanmasi

HIV infekte kisiler kriz ve ekonomik kirilganlik donemlerinde gida, barinma, ulasim
ve cocuk bakimi konularinda ek yardima ihtiyac duyabilir

Bakima katilimi ve surekliligi artirmak icin hastalarin ek sosyal yardim ihtiyacini
degerlendirmek, girisimde bulunmak, kaynak bulmak

Sosyal mesafe ve izolasyon, ruh sagligi ve madde kullanim sorunlarini daha da
kotulestirebilir

Hastalarin bu endiselerini degerlendirmeli ve ele almali, konsultasyonlar
duzenlemelidir

https://clinicalinfo.hiv.gov/en/guidelines/covid-19-and-persons-hiv-interim-guidance/interim-guidance-
covid-19-and-persons-hiv



COVID-19 ve ART Uyumu

Telefon veya video gortusmeleri de dahil olmak Uzere telesaglik secenekleri distintlmeli

Raporlar, pandemi icin tasarlanmis bazi dnlemlerin, yakin partner siddeti ve/veya cocuk istismari
riskini artirabilecegini gosteriyor

Ayrica kisilerin istismarcilardan uzaklasma veya dis destege erisme imkani sinirli olabilir

Hastanin 6zel olarak konusma yeteneginin farkinda olarak, yuz ylize veya teletip yoluyla her klinik
karsilasmada hasta guvenligini degerlendirmeli

Gebelik planlamasi, cocuk dogurma potansiyeli olan tim kisilerle tartisiimali

Uygun kontrasepsiyonun surdiridlmesi veya baslatilmasi ele alinmali

https://clinicalinfo.hiv.gov/en/guidelines/covid-19-and-persons-hiv-interim-guidance/interim-guidance-
covid-19-and-persons-hiv
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* Hastalarin tedaviye uyumunu
arttirmak

* Hastalik ve ila¢lar hakkinda
bilgilere ulasmalarini saglamak

* Hastalara ila¢ dozlarinin ve
poliklinik randevularini
hatirlatmak
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» Uygulama iki arayiizden olugmaktadir.

 Hekimler bilgisayar,tablet ya da akilli

telefonlardan internet tarayicisi

araciligtyla uygulamaya girebilecekler. * HIV ile yasayan bireyler ise akill
telefonlar ile uygulamaya katilacaklar.

* Mobil uygulamalara iOS ve Android
platformlarindan ulasmak mimkin
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Amag 3. HIV ile yasayan bireylere yonelik ayrimeih§) ve mahremiyet ihlallerini dnlemek

Hedef 3.1. Saghk personelinin Kigisel verilerin korunmasi ve mahremiyet ihlali ile ilgili bilgi
diizeyi ve farkindaligim artirmak

Faaliyetler | 1. Saglk personelinin kisisel verilerin korunmast ve hasta haklan (6zellikle HIV pozitif
bireyler) hakkinda bilgi diizeyinin artirilmas

Hedef 3.2. Toplumsal diizeyde sosyal damgalamanin azaltilmasim saglayacak programlar
gelistirmek

Faaliyetler

. HIV pozitif bireylere, ailelerine ve sosyal cevrelerine yonelik egitimlerin dizenlenmesi
ve gerekli destek mekanizmalarin planlanmasi

ro

Diglanmayi ve aynmeiligr onlemeye dair medya programlari olugturulmas:

3. Toplumda kanaat onderlermin HIV enfeksiyonu hakkinda farkindalklarninnin
artinimast

4. Hastamahremiyetini ihlal eden programlann RTUK tarafindan nlenmesi caligmalarmin
ylriltiilmesi

Hedef 3.3. Savunuculuk

Faaliyetler | 1. Ulusal saghk politikasi gelistiren ve paydas olan yoneticilerin hastalk hakkinda

farkindaliklarinin artirnlmas

=

Toplumdaki HIV ile enfekte bireylerin ya da temsilcilerinin program gelistime
siirecine katihmlannin saglanmasi.

3. HIV poatif bireylerin toplumsal cinsivet esitsizlifinden dogan hak kayiplannin ve
ayrimeihigin Gnlenmesine yonelik caligmalar yiriitilmesi

4. Dilnya AIDS Gilniinde etkinlikler dizenlenmesi
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Crgral research

Undetectable equals untransmittable (U = U):
awareness and associations with health outcome
among people living with HIV in 25 countries

Chirvyere Okali,' Nicolas Van de Veide ' Bruce Richman,” 3rent Allan,*
Erika Castefancs,” Benjamn Young,” Garry Brough,” Aaton Ereenin @
Glulie Mt Corbelll”™ Marta Mz Brirton,* W. David Hardy, " Patricia ce los Rios
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FULL TEXT ARTICLE s
Providers should discuss U=U with all patients living with
HIV M =3

Sarah K Caabresa and Kenneth H Mayer
Lancat 4V The, 2019-04-01, Yokma 5, 13508 4. Pagas a211-6213 Copyright & 2018 Elesyier Lid

As scientific knowledge surrounding the link between HIV viral suppression and transmission risk evolves,
messaging to patients must be updated accordingly. Presenting the results of the multisite, observational
PARTINER? studyv at the 22nd International ATDS Conference, Alison Rodger reported that no
phyvlogenetically linked infections ovcurred following more than 76 000 condomless sex acts betwesn
virally suppressed men and their HIV-negative male partners. | This finding reinforees existing consensus
by WHO and more than 730 other organisations worldwide that people whose HIV viral load is stably
suppresscd cannot scxually transmit the virus. 7 With evidenee supporting undetectable=untransmittable
(U=17) now overwhelming ( tatie ), 12456 providers should be routinely communicating the message to
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Prioritising pleasure and correcting misinformation in the
eraof U=U

Samh K Calohrew, Kerneth WM, Jidnt Mo

There is widespread usawareness and disbeliel regacding tive evidencebased conclusica that people who have  (wuciiovresn s s
A sustined andetectable HIV visal b « aecaally 1 it HIV—ie, unditectablosnmransmanabde (Usll).  swpormest ot poycekgicsl
Loagstandiag. misguided fear about HIV transmission persists. coasequently, so does the policing of sexual witowr somen, sne
expression and the penalisation of pleasure faced by people with HIV. Many people with HIV with an undetectable "‘“‘""'m“;‘;"‘
vieak load have ansecessarily abstained frors condonsess ses, avoided serodiffercnt pannering, and bad anciety abows Mml
carward sexual transenission due to percerved HIV nsk that is now known to be non-existent. Some bealth professionals  wede g 0, usa
tave refrained From coreecting this misinfarmation becruse of conoerne that people with HIV will engage in moee 564 dans 810 Red viad
condondess sex or bhave more sexual partners upon leamnlng of Us-U. Withkobding knfoemation sboat U=U is thus :":‘:"*‘:‘:’:
moted in behavioursd sosumptions and is scientifically unfounded, Mareover, withholding such informmaSon violsies ".,'..,.:?:...'..,,_
modicad ithics, perpetsates health imequitios, snd infringes on the sessal heulih snd buman rights of people With  pasooe (0 vacs ot
HLV. Health peofessiogals and the broader public health community have an ethical responsdbality to actively address  Mervesd Mrckesl schvoct
misinformasian aboot HIV trisnsission and disseminate the Usll mesasge 10 all poaple Worton, YA, LA Foox Pepovey
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Toplumda ve saglik
B_B merkezlerinde HIV iligkili
s damgalama ve ayrimciligl
onlemek

BELiRLENEME Bulastirma korkusu ve utanci

YEN = azaltmak
BULASTIRMAY
AN

Tedaviye baslamaya ve tedaviyi
sirdurmeye tesvik etmek
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