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a Is the reduction in the annual number of secondary infections for HIV -

positive migrants who are diagnosed. Its value depends on both: 07
= The reduction of infectivity under treatment: 90% (conservative -
assumption based on HPTN 052; Attia et al, 2009; Baggaley et al, 2013)
= The evolution of preventive behavior after diagnosis. Two scenarios:

stability vs. 03% reduction in the number of unprotected sex acts

= [n 2071, migrants accounted for 47% of newly diagnosed cases of HIV
infection in France, including 70% from Sub-Saharan Africa

" These populations meet with specific obstacles leading to late
diagnosis and access to medical and soclal care

= Reducing these delays has a proven benefit to patients’ health and
contributes to a better control of the epidemic by preventing secondary
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In the worst case scenario: early AIC strategy generated an average cost
of €28,000 (~USD 38,000), a cost-effectiveness ratio of €19,000/QALY

(~USD 26,000/QALY) and prevented 0.2 secondary infection

» Four possible values of RS depending on the value of (1) and (2)
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