
British Columbia
Centre for Excellence
in HIV/AIDS

Julio Montaner MD, FRCPC, FCCP, FACP, FRSC
Director, BC-Centre for Excellence on HIV/AIDS, Providence Health Care

Professor of Medicine and Head, Division of AIDS, University of British Columbia
President, International AIDS Society

Gary S. Teiter Andrew Kaplan Memorial Lecture
IAPAC Treatment Adherence Conference

Treatment as Prevention
HAART Expansion - A Powerful Strategy to Reduce

AIDS Morbidity and Mortality and HIV Incidence





HAART Can Reduce HIV Transmission

HAART stops HIV replication
↓

HIV levels fall to undetectable in blood

as well as in sexual fluids
↓

Sharp reduction in HIV transmission



Prevention Strategies

- Education
- Change in behavoir
- Harm reduction
- New strategies/technology
- Vaccines

Existing strategies have failed
to contain the global HIV pandemic





B&MGF: Heterosexual HIV Transmission
Dramatically Decreased by HAART
 3408 heterosexual HIV discordant couples from 7 African countries

 349 (10%) HIV partners started therapy

 Followed for up to 24 months

 92% reduction in HIV transmission

Transmissions Person-Years HIV Sero-Incidence

Post ART 1* 256 0.4
(95% CI 0.09-2.18)

No ART 102 4851 2.2
(95% CI 1.84-2.70

Donnell, D et al, CROI 2010, Abstract 136

The single transmission occurred in the partner of a man on HAART
for only 18 days prior to partner’s first HIV+ test (HIV- 90 days earlier)



Wood et al, BMJ, 2009



Wood et al, BMJ, 2009

Whiskers represent 95% confidence intervals.



Wood et al, BMJ, 
May 16, 2009



New HIV and Syphilis in BC

M REKART, BC-CDC, 2006
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Cost of Medical Management of 1 HIV infection over a
lifetime = $250,000

 “HIV deficit” in BC in 2005: 400 

Cost-Effectiveness of HAART
BC-DTP

 Averted lifetime Rx cost up to 2001 US $96.4M
A total of 3,963 pts were on HAART in BC in 2005

Total actual drug cost (using patented drugs) in 2005
 $49 million US

800 cases per year

400 cases per year



Cost of Medical Management of 1 HIV infection over a
lifetime = $250,000

 “HIV deficit” in BC in 2005: 400 

Cost-Effectiveness of HAART
BC-DTP

 Averted lifetime Rx cost up to U$A 100M
A total of 3,963 pts were on HAART in BC in 2005

Total actual drug cost (using patented drugs) in 2005

 U$A 50M



Summary

HAART is widely regarded as a cost effective, life-
saving strategy

↓ Mortality of treated HIV/AIDS patients
↓ Morbidity of treated HIV/AIDS patients
↓ Health Resource utilization
↓ Vertical Transmission of HIV infection

Furthermore, when the impact of HAART on HIV
transmission is considered, HAART expansion
becomes a cost-averting strategy



The British Columbia Approach:

Increasing HAART Coverage within
Current Medical Guidelines

 Preliminary Results



 

Number of Active HAART
Participants  and Number of New

HIV+ Diagnoses per Year

January 2004

Montaner et al, CROI 2010



0.01

0.10

1.00

1995 2000 2005 2010

0.20

0.02

0.04

0.01

0.10

1.00

1995 2000 2005 2010

0.20

0.02

0.04

90

80

70

60

In
ci

de
nc

e/
yr

V
ira

l l
oa

d
 <

 5
0/

m
L 

(%
)

Acquired resistance
falling

Plasma viral load
suppression rising



Adherence - BC-CfE (Refill Compliance)



Adherence - BC-CfE (Refill Compliance)



Jan 2004

HIV testing in BC, 1985 to 2008
   Year   Year       # of HIV Tests      # of HIV Tests

BC-CDC Report, 2009



Hepatitis C, 1999-2008 Infectious Syphilis, 1999-2008

Genital Chlamydia, 1999-2008 Gonorrhea, 1999-2008
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Highest
HIV-1- Plasma
Viral load per

Year

Ever on Treatment
&

Censoring at the time of
Death or Move

IDUIDU

The proportion of HIV infected IDUs engaged in care in BC with plasma viral
load >1500 c/mL, as a surrogate for “high” community HIV-1-viral load,

decreased from ~50% in 2000-04 to ~20% in 2009 (p<0.001)

Non IDUNon IDU

Montaner et al, CROI 2010



 HAART has a substantial added preventive value

 The magnitude of this effect is not yet fully characterized, and

may well vary in different settings

 Seek and Treat among those who have a medical indication for

HAART cannot wait for the above to be resolved

 Many lives will be saved and much insight will be gained from

closely monitoring a more “aggressive”roll out of HAART within Rx

Guidelines

 Seek and Treat outside the range where treatment is medically

indicated remains a research question

 However, Rx Guidelines leave few outside the “treatment

envelope”

 TAP should serve to re-energize Universal Access

HAART Expansion to Reduce AIDS
Morbidity & Mortality, and HIV Incidence



Combination prevention

Community
Interventions

Biomedical
Interventions

Structural
Interventions

HIV testing,
linkage to care
and expanded

HAART
coverage

Individual
and small

group
behavioral

interventions

HIVHIV
PreventionPrevention

Modified from T. Coates
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