
Health and budget impact of 
combined HIV prevention 

S. Vermeersch, hict 
L. Annemans, UGent  

 



Outline 

 

|Context and objectives 

|Modeling approach 

|Model validation 

|Results 

|Conclusions 

 

| Disclosures 
| The study was performed independently by Sebastian Vermeersch and supervised by Lieven 

Annemans 

| hict and Lieven Annemans received financial compensation to perform this study as part of a 
consultancy agreement with Gilead. 

2 



0 2 4 6 8 10 12 14

Monaco

Austria

Finland

Iceland

Sweden

Andorra

Germany

Denmark

Netherlands

Norway

Israel

Italy

Switzerland

West

Greece

France

Spain

Ireland

Portugal

San Marino

Belgium

Malta

United Kingdom

Luxembourg

New HIV diagnoses rates per 100 000 population, by country, in 2014  
(West European WHO region) 

European Centre for Disease Prevention and Control, WHO Regional Office for Europe. HIV/AIDS surveillance in Europe 2014. 

4th highest! 



Context & objectives 
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Model scope & terminology 
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Modeling approach 
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Modeling prevention: Outreach & TasP 
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Modeling prevention: PreP 
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Costs included in the model 

|HIV treatment: 
|€ 12 330/year1 

 

|PreP: 
|€ 6 328/year (before 2017) 
|€ 4 929/year (generics & cluster opening 2017) 
|€ 2 596/year (post 2017) 

 

12 1Vandijck et al., 2015 



Additional principles 

|(Sub)population differences 
|MSM, hetero, PWID 

 

|Differing ‘infectiousness’ 
|Undiagnosed, diagnosed but untreated, treated and VL>=200 

 

|HIV infections in migrants occurring prior to migration 
 

|Effect of aging HIV population 
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Model validation 
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Budget 
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Conclusions 
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Conclusions 

Can we make a difference? 

    Yes, we can! 
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|Not investing in prevention = not an option! 
|↗ new diagnoses   ↗↗ total budget 

 

|Added value of combined prevention: 
|↘↘ new diagnoses   → total budget 
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