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BACKGROUND
» Despite scale-up of HIV testing, ART, and PrEP, there are

over 140,000 new HIV infections in South Africa each year. O ptl m I Z I n g I nve St m e n tS | n

* Our objective was to estimate the optimal distribution of
resources to HIV testing, ART, and PrEP to reduce HIV

gsgfgn;ses;czg and increase life expectancy in South Africa H IV t e Stl n g , A RT, an d P rE P

METHODS

» We used the CEPAC model to simulate 3 subcohorts I d t t 1 6 2 O O O
reflecting the South African population over the age of 15: CO u a_ve r u p O y
high-incidence adolescent girls and young women (HI-
AGYW), high-incidence men who have sex with men (HI-

MSM), and the remaining general population (GEN). H I V fe Ct O S S O th
 We modeled 36,750 combinations of levels of HIV testing, I n I n I n u

RESULTS (CONTINUED)

« Best-performing strategies that both reduced HIV
iIncidence and maximized life expectancy included scaling
back HIV testing amongst GEN (to once every 20y) and
using those resources to scale up ART coverage (to
>90%), Increase testing frequency among HI-AGYW and
HI-MSM (to <12m), and increase PrEP coverage.

« Optimal HIV testing frequency and PrEP coverage among
high-incidence individuals under current budget
constraints were sensitive to the cost of scaling-up ART
and PreEP effectiveness. (Fig.1)

Figure 1. Distribution of levels of interventions: top 3%
best-performing strategies for both outcomes
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| RESULTS S
Table 1. Selected model input parameters With current levels of HIV testing, ART, and PrEP, we projected 714,900 incident HIV infections over 5y. >
Subcohort Optimizing allocation of the current HIV budget in South Africa could avert 162,000 infections (Table 2). é 20%
Model Input HI- HI- Source(s) Table 2. Base case and sensitivity analysis results: single best performing strategy by outcome 0
. 0%

_ _ AGYW __VMSM__GER Testing frequency, m ART PrEP coverage, % Alnfections ALY vs. Base ART ART PIEP
Populatlon SlZe, 1,325 204 42 228 Country Operational (every 1-240m) coverage, (7_50%) vs. Status Status Case S%e?l5e;up Soazlf-up Eﬁegt(i)\gzness
thousands Plan PEPFAR South HI-AGYW HI-MSM  GEN  (70-95%)  pjiacyw Hi-msm Quo (By)  Quo o C
HIV prevalence, %  9.44  29.02 18.22 Africa2022 Strategic g

—— ’ : : : Direction Summary Base case E>3 90%
0 0
;IV |nC|dednc;/e, % Bé(;O Bé(())o 05.99;8 NAIDS Status Quo 14 14 29 75 I4 24 - - § gg;
agnosed, 7o Min Inc* 3 3 240 91 20 30 162,000 46,500 % 75% — = =~ o - -
O_n ART among 64 58 3 UNAIDS Max LY* 24 1 240 01 [ 24 -88,300 47,90()§ Case Scale-up Scale-up Effectiveness
dlagnosed, % ART scal ts = 0.5x b ($84/PY beyond stat ) e " o
- SCale-up COSIS = U.oX DaSe Case eyona status quo) 0 = = = = = Status quo level of uptake
Testing frequency 14 14 29 Vapa Clin Infect Dis NN | 3 3 240 91 40 40 169 800 45 600 Population Group ® ALL ® GEN ® HI-AGYW ® HI-MSM
(mean interval between 2022 calibration Ininc : , |
tests in months) Max LY 24 3 120 92 7 54 -119.800 37 300 Selection Frequency @ 25% . 50% . 75% . 100%
PrepP coverage at [ 24 Va | msonsapszozz ART scale-up costs = 2x base case ($334/PY beyond status quo) CONCLUSIONS |
model start (%) Min Inc 5 3 240 91 10 30 144800 46500  Prioritizing scaling up popdulatlon-level ART Covera%_e ﬁnd
Oral PrEp 41 50 n/a o IAIDS 2016 Max LY >4 1 240 91 7 54 188.300 47.900 Increasing HIV testlng an P_rEP coverage among nigh-
effectiveness, % _ _ - - - Incidence groups, while scaling back on HIV testing in the
Costs* — baseline / scale-up beyond status quo (all subcohorts) PrE.P effectiveness increased to 90% (base case: 41% HI-AGYW, 50% HI-MSM) lower-incidence general population could avert up to 162,000
HIV testing $10 / $11 (per test) Investment case Min Inc 6 3 240 91 40 50 -173,100 43,500 HIV infections and increase life expectancy in South Africa
2014/15-2016/17, ' ' '
ART coverage $265 / $167 (per PY)  Bamabas Lancet Max LY 24 1 240 01 7 24 -86,900 48.000 over the next 5 years without increased investment.
PIEP coverage $71 / $50 (per PY) o iopa Hlealth 2920 ’rcn:_months. Alnfections: Decrease in incident infections. ALY: Population-level life years gained. | ACKNOWLEDGEMENTS
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PY: person-year. *Costs in 2023 USD. 30n a baseline of 198 million LYs, 47,900 LYs (0.02% increase) were added for the population of 44 million over 5y. and Human Development [CMD: KO8 HD101342].



	Slide 1: Optimizing investments in HIV testing, ART, and PrEP could avert up to 162,000 HIV infections in South Africa over the next 5 years with no additional funding.

