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HIV in Portugal
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HIV in Portugal
2011 | TROIKA@Portugal
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HIV in Portugal
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Cascais, Lisbon and
Oporto on the Fast |

Track to end AIDS @)
: th B SUSTAINABLE
Lisbon, 29t" May 2017 ’ DEVELOPMENT
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90-90-90
Biomedical approach to HIV

| Received
antiretroviral
treatment

\ \

Diagnosed Engaged or Achieved

with ] retained in .. g ¥/ viral
HIV " care suppression

The HIV treatment cascade
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4th ‘90’

Good Health-related Quality-of-Life

90%

Good health-related
guality-of-life

Diagnosed On treatment Virally suppressed [

*Adapted from: UNAIDS. 90-90-90: an ambitious treatment target 1o help end the AIDS epidemic. 2014. Available at htpfunaids.org/sites/
default/files/media_asset/90-90-90_en_0.pdf. Accessed on 25 April 2016 | 3zarus et al. BMC Medicine (2016) 14:94

ﬂ JOHNS HOPKINS The Medical Outcomes Study

Al | 14
~ BLOOMBERG SCHOOL HIV Health Survey - 1987
of PUBLIC HEALTH
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The Evolution of Healthcare

Goals of Medicine

The ancient Egquptians,
Gresks and Rormans: The
first dockars

* Promote health

* Preserve health

The medical renaizzance
[ap, 1400-17007 Many new
dizcoveries about the body

* Restore health, when compromised

Life expectancy: wormen

26, men 41

* Minimize suffering and malaise e

Fapid progressin
preventing and curing
rmany diseases Life
expeactancy: wormen 73,
ren 72,

Nutbeam D. Health Promotion Glossary. Health Promotion International, 13(4): 349-364. 1999; http://ww2.ecclesbourne.derbyshire.sch.uk/

1000

1750

Middle ages (adS00-14007
Wery little rredical progress

Life expectancy
warmen 36, men 37

1zth and 19th centuries:
Discoveries about the true

causes of dizease
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The Evolution of Healthcare

Industrlal Revolutlon
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‘Industrialization’
of Healthcare
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The Evolution of Healthcare

Rising Costs of Healthcare

Expenses in healthcare (in % of GDP) Cenario
Risi ng 2010-2060
Cost-pressure
14,3%  Portugal assumes no

Expenditure
in healthcare
(projection)

stepped-up policy

* Media OCDE
» 13,9% action spending

9,9% Portugal
~ - 9,5% Media OCDE Cost-containment

- assuming that policies act
more stronely than in the
past to rein in some of
the expenditure growth

-+

Failure to
REdUCE Portugal 6,6%

L -
Burd £ Média OCDE /2%
D ° Avr. 2006-10 2060
Isea se Fonte: De La Maisonneuve, C. and J. Oliveira Martins, “Public spending on health and long-term care: a new set of projections”, OECD Economic

Policy Papers, Ho. 06, June 2013, OECD, Paris.
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The Evolution of Healthcare

es Matter
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The Evolution of Healthcare

Outcomes Matter




The Evolution of Healthcare

Outcomes Matter

El icHOm
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Focussing on
mortality alone...
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5 year survival
Prostate Cancer Surgery

Germany |:| Sweden D Best-in-class: Martini Klinik

...may obscure large differences
in outcomes that matter most to patients
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Outcomes Matter




The Evolution of Healthcare

Outcomes Matter

Communit >
Value-based Healthcare .




HIVOutcOmes
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Leave no one behind...

‘3{‘ UN Sustainable
2000 | Development Goals

call to ena AIDS

UN Millennium epidemic by 2030’
Development Goals

aim for affordable e @ 2015
freatment that is ﬂw @)
widely available SUSTAINABLE

* UMAIDS. How AIDS changed everything, Available at; hilp:f fwwaw unoids. crg/f DEVELOPM ENT

sites/defaultffiles/medio_auset/MDGEReport_en.pdf. Lost accessed: November 2015 oz,
s, 5
4
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HIVOutcRmeS

CALL TOACTION

2. EU POLICY RRAMEWOR
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Taking global action to deliver
on European policy goals

Members of National Parliaments
approve national health budgets
and can change local policy

SUSTAINABLE
DEVELOPMENT

o
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Taking global action to

del

poli

ver on European

cy goals

Still MP’s are excluded from
European and International
workgroups and decision

proc

esses
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TAKING GLOBAL ACTION
TO DELIVER ON GLOBAL
POLICY GOALS

There Is a need to foster an organized network
of P f' DS, I
Hep

Keep

Addre

epideriisl izl tﬁrgﬁdg Network
to End HIW&IDS Viral Hepatms

Focusarespobsesubrsley populatlon

FIND. TREAT.
CURE TB.

lon and ging

Expand testing in key populations
Ensure access to treatment

Promote research & innovation
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FIND. TREAT.
CURE TB.

UNIT

Parliamentarians Network
to End HIV/AIDS, Viral Hepatitis
and Tuberculosis
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TAKING GLOBAL ACTION
TO DELIVER ON GLOBAL
POLICY GOALS

A global network of policy makers (present or former MEP's, National
MP's and Senators) to advocate for the end of HIV/AIDS, Viral
Hepatitis and Tuberculosis, mainly by raising awareness and
advocating for policy reform

An independent charity (nonprofit NGO) with funding from non-
Industry sources

Web presence through a website, social media and other e-tools to
be developed over time

UNIT(

Parliamantarians Metwaork
to End HIVAAIDE, Viral Hepatitis
mdd Tuberculasis
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to End HIV/AIDS, Viral Hepatitis

and Tuberculosis

Parliamentarians Network
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TAKING GLOBAL ACTION TO DELIVER ON

GLOBAL POLICY GOALS

The network will have as supporting structure 5 committees:

O

QIL

O

Network Patrons Global Advisory Scientific Patients and
(high-level celebrities Board Committee Communities
willing to create (UNAIDS, WHO, (EACS, EASL, HIV in Advocacy Board
awareness on the ECDC, European Europe, HIV (Patient associations
networks actions) Commission, among Outcomes, among and related NGO's)
others) others)

Media and
Communication
Council
(journalists, media
companies and
communication
specialists)
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UNITQ

Parliamentarians Network

lllllllllllllllll

REBOOY

Your CALL TO ACTION today
is our ACTION PLAN tomorrow



It's time to end
HIV/AIDS, Viral Hepatitis
and Tuberculosis.

It’s time to UNITE.

Parliamentarians Network
to End HIV/AIDS, Viral Hepatitis

and Tuberculosis

www.unitenetwork.org
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