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10 things you should know about 
Brazil and its HIV epidemic 
1.  200M population, 50% live in the 

Southeast region 

2.  27 States, 5,561 municipalities 

3.  1988: right to health care was 
established in the Federal 
Constitution (Health System - 
SUS) 

4.  Largest country in LAC and, 
consequently, hosts the largest 
HIV epidemic  

5.  First AIDS case was reported in 
1982  

6.  1996: free and universal access 
to ART was guaranteed by SUS  



7.  2000: initiation of national 
production of several ARVs 

8.  HIV epidemic is 
concentrated in KP and 
big cities 

9.  December 2013: first 
developing country and 
third country in the world to 
implement treatment for all 
(free of charge) 

10.  In 2016, ~70K people 
initiated ART in Brazil and, 
by December 2016, 500K 
PLWHIV were on ART 

1980	a	1994	

2005	to	jun./2015	
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•  Strategic	informa@on:	
-  Dependency	on	modelling	to	es@mate	PLWHIV		
-  To	operate	and	sustain	the	informa@on	
into	health	policies	and	services	
-	To	use	the	informa@on	to	enhance	the		integra@on	of	health	
system	
-  To	generate	rou@ne	data	concerning	s@gma	and	
discrimina@on	

-  	Lack	of	informa.on	related	to	KP	in	the	lab	and	ARV	
systems	

-  To	provide	proper	informa.on,	educa.on,	communica.on	
and	mobiliza.on		to	reach	KP		

Challenges: 



1)  Informa.on	systems	
•  Sinan:	No@fiable	Disease	Informa@on	System	

–  Case-reports	of	AIDS	(since	1985)		
–  HIV:	mandatory	repor@ng	in	2014	

•  SIM:	Mortality	Informa@on	System	
–  HIV-related	deaths	

•  Siscel:	Laboratory	Test	Control	System	
–  Captures	all	CD4	and	VL	counts	performed	within	SUS	

•  Siclom:	ARV	Logis@cs	Control	System	
–  Captures	all	ARV	dispensa@on,	>95%	with	individual	
informa@on	

	
		

	

Sources of strategic information:  
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HIV Information Systems:  
 

LTFU: interruption 
on records of ARV 

and/or exams 



How information systems can help program 
success: 
 
 
  
 

•  Siclom	and	Siscel	are	currently	the	2	most	important	tools	for	
HIV	care	monitoring		

•  Databases	are	managed	by	the	na@onal	programme	
•  Real	@me	data.	Eg:	DTG	61,117	people	on	DTG	as	of	sept	30	
•  Montlhy	monitoring	of	clinical	data		
by	the	na@onal	program: 		

–  Late	diagnosis	
–  Treatment	gap	



– People	star@ng	ART	
– People	on	ART	
– Reten@on	to	ART	
– Adherence	to	ART	
– Virologic	suppression	
– LTFU	

How information systems can help program 
success: 
 
 
 
  
 



How information systems can help program 
success: 
 
 
  
 

•  These	indicators	were	mostly	monitored	only	at	the	
na@onal	level	

•  In	2014,	implementa@on	of	SIMC	–	Clinical	Monitoring	
Informa.on	System:	
–  Goal	is	to	make	informa@on	available	for	local	health	
policymakers,	managers	and	health	professionals,	in	a	@mely	
manner,	to	help	improve	the	care	of	PLHIV	

	



•  Informa@on	on:	
–  PLHIV	who	have	not	yet		
started	ART	
–  PLHIV	who	are	on	ART	but	have		
not	achieved	or	sutained	virological	suppression	
–  PLWHIV	who	have	abandoned	treatment	
–  PLWHIV	who	are	on	ART	but	show	subop@mal	adherence	(measured	by	

the	delay	in	ARV	pick-ups)	

SISCEL	

SICLOM	

PLHIV	in	
care	but	

not	on	ART	

How information systems can help program 
success: SIMC 
 
 
 
 
 
  
 

Ex:	

Lists	of	pa@ents,	disagreggated	
on	state,	city	and	service	level	



Monitoring the progress towards 90-90-90 
goals 
 
 
 
 
 
  
 



2)	Special	studies	
•  PCAP		

–  Behavioural	Surveilance	Survey	on	Actudes,	Knowledge	
and	Prac@ces	regarding	HIV,	STI’s	and	sexual	behaviour:	
Condom	use,	number	of	partners,	etc	

Sources of strategic information:  
 

Sex before 15 
years of age 

More than 10 sexual 
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More than 5 sexual 
partners in the past year 



2)	Special	studies	
•  General	and	Key	popula@on	studies	

–  Youth:	Male	conscripts	(2002,	2007,	2016)	
–  Pregnant	women	(2006,	2010)	
– MSM:	RDS	(2009,	2016)	
–  Female	sex	workers:	RDS	(2009,	2016)	
–  Trans	women:	Brazil	has	funded	the	largest	study	with	TW	
up	to	date:	sample	>	3,000,	results	will	be	reported	soon	

Sources of strategic information:  
 



HIV prevalences:  
 



Moving	Foward	(key	points)	

•  PrEP-	M&E			

•  Integrate		con@nuum	care	as	a	structurated	
response	to	STI	and	HIV	epidemic	

	
•  MoH	to	induce	by	technical	coopera@on	civil	
society	and	local	health	managers	to	be	
involved	in	the	response	strategies	



Thank you 
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