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LA REALIDAD ES QUE, A NIVEL MUNDIAL..

WOMEN AND GIRLS

AND HIV Summary of the global HIV epidemic, 2020

People living with HIV People acquiring HIV People dying from HIV-
in 2020 in 2020 related causes in 2020
37.7 million 1.5 million 680 000
i [30.2—45.1 million] [1.0~2.0 million] [480 000~1.0 million]
Xdults 36.0 million 1.3 million 580 000
(15+ years) [28.9-43.2 million] [910 000-1.8 million] [400 000—-850 000]
Worar 19.3 million 660 000 240 000
(15+ years) [15.5-23.1 million] [450 000-920 000] [170 000-360 000]
Meh 16.7 million 640 000 340 000
(15+ years) [13.3-20.1 million] [460 000-890 000] [230 000490 000]
Children 1.7 million 150 000 99 000
(<15 years) [1.2-2.2 million] [100 000-240 000] [68 000~160 000]

Source: UNAIDS/WHO estimates

Updated: July 2021

1y World Health
¥¥ Organization




VIGILANCIA EPIDEMIOL?GICA DEL VIH y SIDA
EN ESPANA 2020

ACTUALIZACION 30 de junio de 2021

Datos provisionales

Figura 1. Nuevos diagnésticos de VIH. Distribucion por edad y sexo. Espafia, afio 2020. Datos no
corregidos por retraso en la notificacion.

Figura 1
Nuevos diagndsticos de VIH. Edad y sexo.
Espana, afo 2020. Datos no comegidos por retraso de notificacion.
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Figura 3. Nuevos diagndsticos de VIH. Distribucién por modo de transmision y sexo. Espania, afio
2020. Datos no corregidos por retraso en la notificacién.

Figura 3
Nuewos diagndsticos de VIH. Modo de transmisién y sexo.
Espaifia, afio 2020. Datos no corregidos por retraso en la notificacion.

Translusitn
: N
% 134%

Transhmidn Otos
0.1% 1,1% m
FD

P
3% %

HEH
B5,5%

Hombres (n =1.622)

Mujeres [n =303)

Pl Paiofds Gud & Ryeceh diegas. HEH: H Sk T T b

BT Mo Sonat e i

Ultimo accesso 20 Feb 2022 https://www.sanidad.gob.es/ciudadanos/enfLesiones/enfTransmisibles/sida/vigilancia/Informe_VIH_SIDA_WEB.pdf



/ Resumen
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— EPIDEMIOLOGIA DEL VIH Y OTRAS
INFECCIONES DE TRANSMISION

SEXUAL EN MUJERES.
k ESPANA, DICIEMBRE 2018

En Espaiia, como en otros paises europeos, el porcentaje de mujeres con
infeccion por VIH ha sido siempre inferior al de los hombres, situandose en
la actualidad en torno al 15%.

Las mujeres se diagnostican cada vez a una edad mayor, y en una situacion
inmunologica peor que los hombres.

Entre los nuevos diagnoésticos de VIH en las mujeres, mas de la mitad son
en mujeres inmigrantes.

La incidencia de casos de sida y la mortalidad continda con la tendencia
descendente que comenzo a mitad de los afios 90.

La incidencia de otras ITS es menor en las mujeres que en los hombres,
excepto de la infeccion por C. frachomatis.

La edad de las mujeres es mayor que en los hombres en todas las ITS,

\ex[:eptn en la infeccion por C. trachomatis.

. 4

Figura 1: Nuevos diagnésticos de VIH segun grupo de edad y sexo, 2017 Figura 2: Nuevos diagnésticos de VIH segun region de origen y sexo, 2017
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- RECOMENDACIONES |

= Promover la realizacion de la prueba del VIH y el despistaje de otras ITS
entre las mujeres, valorando sus practicas de riesgo aunque tengan
escasa percepcion del mismo.

= Promocionar la informacion y consejo sobre la infeccion por VIH y de ofras
ITS en los distintos ambitos sanitarios y comunitarios, para llegar al mayor
numero posible de mujeres.

= |Incidir en la necesidad de recoger informacion sobre conductas sexuales
y salud sexual como parte de la atencion médica para una mejor
valoracion individual del riesgo.

= Las caracteristicas diferenciales de las mujeres hacen necesario el disefio
de estrategias de prevencion especificas adaptadas.




VAMOS A REFLEXIONAR

;Son realmente
diferentes hombresy
mujeres ?




Women with HIV
(Last updated June 3, 2021; last reviewed June 3, 2021)

Key Considerations and Recommendations

* Antiretroviral therapy (ART) is recommended for all people living with HIV to improve their health and to reduce the risk of HIV
transmission to sexual partners without HIV (Al).

» When prescribing antiretroviral (ARV) drugs for women with HIV, clinicians should consider that some ARV drugs have significant
pharmacokinetic (PK) interactions with hormonal contraceptives (All) and hormone replacement therapy (BIIl). Consult Tables 24a,
24b, 24d, and 24e for detailed recommendations and a summary of available data when selecting ARV and hormone combination
therapy (Alll).

* Clinicians should consider the possibility of weight gain in women when initiating or changing ART, because women in general and
Black women in particular experience greater weight gain with ART over time than men (Al).

» Apregnancy test should be performed for women of childbearing potential before initiation of ART, and choice of ART should be
guided by recommendations from the Perinatal Guidelines (Alll).

» When selecting or evaluating an ARV regimen for women with HIV of childbearing potential, consider the regimen’s effectiveness,

the woman's hepatitis B status, the teratogenic potential of the drugs in the ARV regimen, and the possible adverse outcomes for the
mother and fetus (All).

» During pregnancy, an additional goal of ART is to maintain a viral load below the limit of detection throughout pregnancy to reduce
the risk of transmission to the fetus and newborn (Al).

* When selecting an ARV combination regimen for a pregnant woman, clinicians should consider the available safety, efficacy, and
PK data on use during pregnancy for each agent. The risks and benefits of ARV use during pregnancy should be discussed with all
individuals of childbearing potential (Alll), and clinicians should consult the most current Perinatal Guidelines when designing a

regimen (Alll).




CLINICAL SCIENCE

Making HIV trials

work for women and
A Systematic Review of the Inclusion (or Exclusion) of adolescent girls
Women in HIV Research: From Clinical Studies of
Antiretrovirals and Vaccines to Cure Strategies

The HIV epidemic continues to be
particularly devastating for women. More
than 15.4 million women over the age of 15
are now living with HIV and in sub-Saharan

Mirjam J. Curno, PhD,*{ Samuela Rossi, MSc,*} loannis Hodges-Mameletzis, DPhil, *§
Rowena Johnston, PhD,|| Matt A. Price, PhD,¥# and Shirin Heidari, PhD***

. L ) . Conclusions: Although women comprise nearly half of people Africa. 61% of adults livina with HIV are
Intmfjucnm“ The CffCCt_ (?f clinical interventions can differ living with HIV, they continue to be under-represented in clinical d I g
because of sex/gender. Studies have shown that women are often studies. Despite federal policies that have been established to address women. HIV prevaience in young women

under-represented in medical research. The aim of this systematic
literature review was to characterize women’s participation in HIV
clinical studies of antiretroviral drugs (ARV), prophylactic vaccines
(VAX), and curative strategics (CURE).

this, our study shows that publicly funded ARV trials recruit even iIs even more Sobering: among peop|e
fewer women than other trials. There is an urgent need to ensure that .

aged 15-24, the ratio of women to men
with HIV infection is 3:1. Despite this there
is still no HIV prevention method women
can use without partners’ involvement and
cooperation.

HIV clinical studies consider sex/gender dimensions.

Women represent a median of:
19.2% participants in ART studies [
38.1% participants in vaccine studies '
11.1% in cure studies

.LI

(J Acquir Immune Defic Syndr2016;71:181-188)
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Health Care Autonomy of Women Living with |

Robert R. Redfield, M.D., Surbhi Medi, M.D., M.P_.H., Cynthia A. Moore, M.D., Ph.D.
Margaret A. Honein, Ph.D., M.P.H., and Hank L. Tomlinson, Ph.D.

DOz 10.1056/NE|Mpl1908843
Copyright © 2019 Massachusetts Medical Society.

The NEW ENGLAND JOURNAL_ of MEDiCINE

In this period of uncertainty
regarding the potential NTD risk
conferred by DTG-based regimens,
women’s autonomy to make their
own health-related decisions must
remain a central tenet of public
health programs. Public health
leaders can ensure that global
guidance considers all risks re-
lated to DTG, including those as-
soclated with receiving inferior
regimens, and that women receive
all the information they need to
make their own, iInformed choic-
es about treatment.



LA TRAVESIA VITAL DE LA MUJER QUE VIVE CON VIH
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WHEN WOMEN LEAD -
CHANGE HAPPENS

WHAT WOMEN WANT
Issues and opportunities through the
life cycle
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INTEGRATED HEALTH SERVICES
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END INEQUALITIES.
END AIDS. GLOBAL AIDS 2025 HIV targets

SIRATEGY 2021-2026

10% REDUCING meuum.T.Es> 9 5%

LESS THAN 10% 95% OF PEOPLE AT RISK OF HIV USE
LESS THAMN 10% OF PEOQOPLE LIVING COMEIMNATION PREVENTION
WITH HIV AND KEY POPULATIONS )
EXPERIENCE STIGMA AND People living 95.95.95% HIV TESTING, TREATMENT & VIRAL
DISCRIMINATION with HIV SUPPRESSION AMONG ADULTS AND CHILDREN
and communities
LESS THAN 10% akriei A 95% OF WOMEN ACCESS SEXUAL AND
OF PEOPLE LIVING WITH HIV, the centre REPRODUCTIVE HEALTH SERVICES
WOMEM AMD GIRLS AND KEY
POPULATIONS EXPERIENCE GENDER 95% COVERAGE OF SERVICES FOR
BASED INEQUALITIES AND GENDER ELIMINATING VERTICAL TRANSMISSION
BASED VIOLENCE
90% OF PEOPLE LIVING WITH HIV RECEIVE
LESS THAN 10% PREVENTIVE TREATMENT FOR TB
OF COUNTRIES HAVE PUNITIVE
LAWS AND POLICIES 90% OF PEOPLE LIVING WITH HIV AND PEOPLE

AT RISK ARE LINKED TO OTHER INTEGRATED
HEALTH SERVICES
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RECURSO0S

PROFESIONALES

Webinars >
Grabaciones >
Congresos Virtuales >
Cursos >
Revistas Cientificas >
Articulos cientificos >
Manuales y Guias >
Presentaciones >
Apoyo al paciente >
Profesionales 3.0 >
Protocolos y Recomendaciones »

Recursos Profesionales - Cursos

4 Mujeres VIHsibles

31:00 horas - 6.5 créditos

2022-09-02T00:00 Valoracion

Valora este contenido

@ Descripcién

Este curso esta dirigido a profesionales sanitarios especialistas en diferentes ambitos v su objetivo es aumentar la visibilidad, ampliar
conocimiento para poder dar una respuesta y una atencion especializada a las mujeres gue viven con VIH. Se debatira sobre
aspectos cruciales en cuanto atencion sanitaria, recursos disponibles para hacer frente a la infeccion, necesidades de los diferentes
perfiles de pacientes a la vez que se dotaran de herramientas para mejorar la calidad de la atencion sanitania que se les ofrece.

® Modulo 1: Mujer Adolescente

® Modulo 2: Mujer en edad fértil y embarazo

® Modulo 3: Prevencion y educacion sexual en mujeres
®* Modulo 4: Mujer VIH y aspectos psicologicos

® Maodulo 5: Mujer VIH en ensayos clinicos

® Maodulo 6: Mujer VIH TRANS

Curso de SEISIDA patrocinado por MSD

Curso acreditado con 6.5 créditos por la Comision de Formacién Continuada de las Profesiones Sanitarias de la Comunidad de
Madrid.

N° expediente: 07-AFOC-0276.2/2022
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