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            HIV in 2016 

•! ART (range of potent  
 antiretroviral treatments, including 
 long-acting injectibles) 

•! New, emerging treatments, 
      including “cure” research 

•! Living longer 
•! Improved quality of life 
•! Chronic disease model 
•! Treatment as Prevention      

 (TasP) 
•! PrEP (oral & topical) 
•! “The End of AIDS” – 

 Hype or Hope?! 

Improved quality of life 

          

• ART (range of potent  



!"#$"%&'()&*+(,-&("$./.012&

•! 34534534&
•! 6/27&89/:;&<$.12&("$./.01&
•! =-&>/.?"/@&'()*+(,-&-79/71%A&
•! =-&B?:/@&("$./.012C&D?9&1E/FG@1H&

–!>I&-7/71&!"#$"%&7J1&!G$#1F$:&K!7!L&("$./.01&
–!!"#&+(,-&M/2J$"%7?"&</FG/$%"&

•! N7J192O&/"#&7J?21&1F19%$"%&&
Hillary Clinton talking about the possibility of  
achieving an AIDS-free generation;!
National Institutes of  Health: November 8, 2011!



Adherence	  &	  Survival	  

•  Aerosolized	  pentamidine;	  
Nutri.onal	  supplements	  (Hickman	  
catheters);	  Experimental	  therapies	  



HOPE	  (in	  the	  
“dark”	  days)	  

•  Announced	  at	  a	  
large	  community	  
forum	  by	  a	  well-‐
known	  community	  
physician	  in	  1988	  

•  Many	  of	  us	  thought	  
the	  nightmare	  
would	  be	  over	  soon	  



But,	  the	  epidemic	  raged	  on	  and	  the	  
deaths	  con.nued	  



Mul.ple	  loss	  and	  grief	  



Including	  (my)	  personal	  network	  



AZT	  

•  The	  first	  promise	  of	  
a	  new	  medical	  
agent	  to	  treat	  HIV	  
directly	  



Finally,	  good	  news	  on	  the	  treatment	  
front	  (1996)	  

•  Combina.on	  
therapy	  which	  
came	  to	  be	  known	  
as	  HAART	  



When	  to	  Start?	  

•  Hit	  Hard,	  Hit	  Early?	  
•  Wait	  and	  preserve	  
your	  op.ons?	  

•  What	  combina.on	  
to	  start	  with?	  



S.ll	  Seeking	  New	  Drugs	  
Among	  other	  things:	  concern	  about	  toxici.es	  and	  drug	  resistance	  



•  HIV	  Medical	  Care	  –	  as	  
much	  “art”	  as	  it	  was	  
“science.” 
–  New antiviral agents 
–  Role of prophylaxis? 
–  Role	  of	  newly	  approved	  
VL	  test?	  

–  *Lack	  of	  data!	  



	  Literally	  –	  Flying	  by	  the	  Seat	  of	  my	  Pants!	  



The Use of Antiretrovirals for  
Primary Prevention as well as Treatment 



Behavioral 
Interventions 

HIV Counseling 
and Testing 
Coates T, Lancet 2000 
Sweat, Lancet ID, 2011 
Coates, CROI, 2013 
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Treatment of 
STIs 

Grosskurth H, Lancet 2000 

Male 
circumcision 

         Auvert B, PloS Med 2005 
        Gray R, Lancet 2007 
        Bailey R, Lancet 2007 

Microbicides 
for women 

Abdool Karim Q, Science 2010 

Treatment as 
prevention 

Donnell D, Lancet 2010 
Cohen M, NEJM 2011 

Prevention with 
 positives 

Fisher J, JAIDS 2004 
positives

Grant R, NEJM 2010 (MSM) 
Baeten J , 2011 (Couples) 
Paxton L, 2011 (Heterosexuals) 

Oral pre-exposure 
prophylaxis 

Post Exposure 
prophylaxis (PEP) 
-./$.01$2%!3%4554%%

Vaccines 
Rerks-Ngarm S, NEJM 2009 

COMBINATION
HIV 

PREVENTION 



Mathematical modeling anticipates the greatest impact 
will be with implementing effective strategies together 

From Cohen Science 2011, model from Cremin and Hallett 



A Worldwide Call to Mobilize and Focus 
on Ending AIDS!on Ending AIDS

XY&





Ending	  the	  Epidemic	  

•  Iden.fying	  persons	  with	  HIV	  who	  
remain	  undiagnosed	  and	  linking	  
them	  to	  health	  care	  

•  Linking	  and	  retaining	  persons	  with	  
HIV	  to	  health	  care,	  geeng	  them	  on	  
an.retroviral	  therapy	  to	  improve	  
their	  health	  and	  prevent	  
transmission	  

•  Providing	  Pre-‐Exposure	  Prophylaxis	  
(PrEP)	  to	  high-‐risk	  persons	  to	  keep	  
them	  HIV-‐nega.ve.	  	  
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Blueprint	  to	  End	  AIDS	  by	  2020	  

On	  April	  29th,	  2015	  Gov.	  Cuomo	  
announced	  the	  launch	  of	  the	  Blueprint	  at	  
the	  LGBT	  Center	  in	  Manhaian.	  	  

"Thirty	  years	  ago,	  New	  York	  was	  the	  
epicenter	  of	  the	  AIDS	  crisis	  -‐-‐	  today	  I	  am	  
proud	  to	  announce	  that	  we	  are	  in	  a	  
posi.on	  to	  be	  the	  first	  state	  in	  the	  na.on	  
commiied	  to	  ending	  this	  epidemic”.	  



Posi.ve	  
Trajectory	  
	  for	  
Over	  a	  
Decade	  



Adults and Children Estimated to be 
Living with HIV: 2014 

Total: 36.9 million [34.3 million – 41.4 million] 

Middle East & North Africa 
240 000 

[150 000 – 320 000] 

Sub-Saharan Africa 
25.8 million 

[24.0 million – 28.7 million] 

Eastern Europe  
& Central Asia 
1.5 million  

[1.3 million – 1.8 million] 

Asia and the Pacific 
 5.0 million 

 [4.5 million – 5.6 million] 

North America and Western and Central Europe 
                     2.4 million  

                          [1.5 million – 3.5 million] 

Latin America 
1.7 million 

[1.4 million – 2.0 million] 

Caribbean 
280 000 

[210 000 – 340 000] 

Source:	  UNAIDS;	  July	  2015	  
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Dispari'es	  in	  The	  Treatment	  Cascade	  

79%	  

62%	  

41%	  
36%	  

28%	  

[CDC,	  2012]	  

There	  remains	  an	  urgent	  and	  vital	  Behavioral	  &	  Social	  
Science	  (human)	  Agenda	  for	  each	  step	  in	  the	  Cascade!	  	  
Black	  MSM:	  worse	  outcomes	  at	  each	  step	  compared	  to	  White	  MSM	  

Young	  Adults	  (age	  25-‐30)	  are	  ~	  10%	  lower	  than	  older	  groups	  at	  each	  step	  	  
Heterosexual	  Men	  and	  Women	  and	  Transgendered	  women:	  worse	  
outcomes	  compared	  to	  MSM	  overall,	  and	  male	  IDUs	  

Mental	  Health	  

Insurance;	  Access	  to	  Care	  
Alcohol	  and	  Substance	  
Use;	  Domes'c	  violence	  

S'gma	  &	  Discrimina'on	  	  

Immigra'on	  Status	  
Housing;	  Food	  Security	  

Social	  Isola'on	  



The Implementation Cascade:  
Seek, Test, Link, Treat, Adhere, Retain 

What	  part	  of	  speech	  are	  these	  words?	  

CORRECT:	  Verbs	  -‐-‐-‐	  i.e.,	  Behaviors!	  

In	  fact,	  they	  are	  Ac.on	  verbs,	  requiring	  ac.on:	  

On	  the	  part	  of	  pa.ents	  

AND	  their	  providers	  



Long-‐Term	  Survivors	  (prior	  to	  HAART)	  
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Long-‐term	  Survivor	  Research	  (cont.)	  

•  A	  key	  finding	  in	  our	  
research:	  the	  
importance	  of	  
finding	  and	  working	  
closely	  “in	  
partnership	  with”	  
their	  medical	  
provider	  



Long-‐term	  Survivors	  and	  Doctor-‐
Pa.ent	  Rela.onship	  

•  Matching	  styles	  

•  Joint-‐decision	  
making	  

•  Aggressive	  care	  and	  
management	  

•  Balancing	  hope	  and	  
candor	  
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The	  First	  IAPAC	  Pa.ent	  Panel:	  2007	  
Workshops	  and	  Specialty	  Topics	  2	  	  
10:45	  am	  –	  12:00	  pm	  

ImplemenSng	  EffecSve	  Modified	  Directly	  Observed	  Therapy	  (M-‐DOT)	  Programs	  	  	  	  	  	  	  	  	  	  
o	  Moderator:	  Kathy	  Goggin,	  PhD,	  University	  of	  Missouri,	  Kansas	  City	  
o	  Julia	  Arnsten,	  MD,	  Montefiore	  Medical	  Center	  &	  Albert	  Einstein	  College	  of	  Medicine	  
o	  Heidi	  L.	  Behforouz,	  MD,	  Harvard	  Medical	  School	  &	  Brigham	  and	  Women's	  Hospital	  
o	  Mindy	  Ma,	  PhD,	  Jackson	  State	  University	  
o	  Billy	  Brown,	  PharmD,	  GV	  (Sonny)	  Montgomery	  Medical	  Center	  
o	  Christopher	  Mitchell,	  DSW,	  University	  of	  Illinois	  Chicago	  
o	  Jennifer	  Miiy,	  MD,	  Brown	  University/Miriam	  Hospital	  
o	  B.	  Anna	  Mullen,	  MSN,	  AACRN,	  John	  Hopkins	  University	  
o	  Derek	  Spencer,	  MS,	  CRNP,	  University	  of	  Maryland,	  JACQUES	  Project	  

IntervenSon	  DemonstraSon:	  A	  CD-‐ROM-‐Delivered	  Program	  to	  Improve	  Adherence	  in	  Clinic	  PaSents	  
o	  Jeffrey	  Fisher,	  PhD,	  University	  of	  Connec.cut	  
o	  K.	  Rivet	  Amico,	  PhD,	  University	  of	  Connec.cut	  
o	  Paul	  Shuper,	  PhD,	  University	  of	  Connec.cut	  

InternaSonal	  PrioriSes	  for	  HIV	  Treatment	  Adherence	  among	  Children	  and	  Adolescents	  
o	  Moderator:	  Susannah	  Allison,	  PhD,	  Na.onal	  Ins.tute	  of	  Mental	  Health	  
o	  Glenda	  Grey,	  MD,	  Chris	  Hani	  Baragwanath	  Hospital,	  South	  Africa	  
o	  John	  Farley,	  MD,	  MPH,	  University	  of	  Maryland	  

PaSent	  PerspecSves	  on	  Maintaining	  Long-‐Term	  Treatment	  Adherence	  	  	  	  	  	  
o	  Moderator	  :	  Robert	  H.	  Remien,	  PhD,	  Columbia	  University	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

Adherence	  Program	  PrioriSes	  &	  US	  Federal	  Grant	  ApplicaSons	  
o	  Michael	  J.	  S.rrai,	  PhD,	  Na.onal	  Ins.tute	  of	  Mental	  Health	  
o	  Martha	  Hare,	  PhD,	  RN,	  Na.onal	  Ins.tute	  of	  Nursing	  Research	  	  	  

1st	  Pa.ent	  Panel;	  IAPAC	  2nd	  Interna.onal	  
Conference;	  Jersey	  City,	  NJ;	  2007	  



Subsequent	  Panels	  

Con.nued	  as	  a	  Workshop	  and/or	  Coffee	  Talk	  session	  2008-‐2011	  

Baton	  pass:	  Phill	  Wilson	  (2014,	  2015);	  Moisés	  Agosto-‐Rosario	  (2016)	  

In	  2012	  the	  “Pa.ent	  Panel”	  was	  elevated	  to	  the	  Main	  Stage	  

In	  2013	  the	  panel	  included	  an	  individual	  who	  may	  
have	  been	  the	  first	  to	  stand	  up	  in	  front	  of	  a	  major	  
scien.fic	  conference	  audience	  to	  publically	  
acknowledge	  that	  he	  was	  taking	  PrEP.	  	  He	  had	  
used	  the	  pseudonyn	  “Juan	  Carlos,”	  and	  he	  was	  a	  
par.cipant	  in	  the	  Miami	  site	  of	  the	  US	  PrEP	  
Demonstra.on	  Project.	  

Michael	  S.rrai	  (NIMH)	  and	  IAPAC	  staff	  helped	  
iden.fy	  and	  invited	  par.cipants	  with	  me	  
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2015	  JAIDS	  Publica.on:	  Qualita.ve	  Study	  
of	  Four	  Special	  Popula.ons	  in	  NYC	  

In-‐depth	  interviews	  with	  four	  populaSons,	  all	  of	  whom	  had	  experienced	  	  challenges	  
linking	  and	  staying	  in	  HIV	  care:	  

	  African	  Immigrants	  (AI)	  
	  Persons	  who	  were	  previously	  incarcerated	  (PI)	  
	  Young	  MSM	  (YMSM)	  
	  Transgendered	  women	  (TGW)	  

A	  collabora.on	  with	  the	  NYC	  Department	  of	  Health	  and	  Mental	  Hygiene	  



Provider/Clinic	  Treatment	  can	  Facilitate/
Impede	  Reten.on	  &	  Adherence	  

Willingness	  to	  collaborate	  and	  allow	  the	  paSent	  to	  be	  an	  acSve	  parScipant	  in	  their	  own	  
healthcare;	  having	  knowledge	  and	  understanding	  of	  life	  circumstances;	  showing	  respect,	  
caring,	  and	  compassion	  

“I	  would	  love	  for	  my	  doctor	  to	  have…have	  an	  open	  courteous	  malleable	  mind	  
when	  talking	  to	  pa.ents…	  be	  empathe.c.	  [But]	  don’t	  be	  sympathe.c…	  I	  need	  
you	  to	  reason	  and	  be	  real	  with	  me.”	  (YMSM)	  

“You	  don't	  want	  [a	  doctor	  to]	  just	  to	  come	  in,	  take	  your	  blood	  pressure,	  take	  your	  pants	  
down,	  liO	  up,	  cough.	  You	  need	  a	  doctor	  [to	  whom	  you	  can	  say]	  –	  ‘Well,	  Doc,	  I'm	  homeless,	  
so	  I	  wasn't	  ea.ng	  right,	  so	  if	  I	  take	  my	  medicine,	  will	  it	  affect	  me,	  my	  stomach?’”	  (TGW)	  

“[My	  HIV	  care	  clinic]	  has	  a	  real	  good	  doctor.	  I	  guess	  maybe	  the	  training	  that	  they	  do,	  
even	  with	  the	  interns,	  [I’ve]	  never	  had	  a	  problem…They	  call	  me	  by	  the	  name	  that	  I	  want	  
to	  be	  called	  and	  I’ve	  been	  doing	  well….A	  lot	  of	  people	  are	  not	  trained	  to	  do	  that.	  Many	  
people	  just	  -‐-‐	  they	  call	  you	  ‘he’	  by	  mistake	  and	  make	  you	  feel	  uncomfortable;	  it	  makes	  
you	  feel	  not	  to	  want	  to	  come	  back	  to	  that	  place.“	  (TGW)	  

Remien,	  Bauman,	  Mantell	  et	  al.,	  JAIDS,	  2015	  



Provider/Clinic	  Treatment	  can	  Facilitate/
Impede	  Reten.on	  &	  Adherence	  (con’t)	  

Caring	  -‐-‐-‐	  Concern	  -‐-‐-‐	  Compassion	  

“...	  Like,	  if	  I	  have	  ques.ons.	  She	  just	  really	  cares.	  It’s	  like	  a	  mom.	  	  We	  talk	  
about	  everything.	  We	  talk	  about	  my	  rela.onships.	  I	  can	  check	  in	  with	  
her.”	  (YMSM)	  

“He’s	  very	  blunt.	  Straigh[orward.	  He	  likes	  to	  tell	  it	  how	  it	  is;	  he	  doesn’t	  hold	  anything	  back.	  
He	  gives	  you	  the	  best	  advice	  that	  I’ve	  probably	  ever	  had	  from	  any	  doctor,	  and	  he	  just	  makes	  
you	  feel	  really	  comfortable.	  He	  treats	  you	  kind	  of	  like	  a	  friend,	  mostly.	  (YMSM)	  

“Don’t	  trust	  doctors	  in	  prison.	  They	  are	  not	  well	  qualified,	  do	  not	  care	  about	  the	  
pa.ent.	  I	  just	  didn’t	  trust	  his	  judgment	  because	  we	  were	  a	  bunch	  of	  criminals	  and	  they	  
treat	  us	  like	  shit.”	  (PI)	  

“…	  my	  doctor,	  he	  takes	  care	  of	  me.	  	  He	  also	  give	  me	  his	  cell	  phone	  
number	  just	  in	  case.”	  (AI)	  

Remien,	  Bauman,	  Mantell	  et	  al.,	  JAIDS,	  2015	  



Vulnerable	  Popula.ons:	  Globally	  
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What Evidence Exists for Effective 
ART Adherence Interventions? 

1.   IAPAC ART Adherence Guidelines 

2.   Centers for Disease Control and 
Prevention (CDC) Compendium 

3.   Meta Analyses 



•  Systema.c	  literature	  search	  for	  evidence-‐based	  interven.ons	  used	  to	  improve	  
linkage,	  reten.on	  and	  ART	  adherence	  

•  Recommenda.ons	  based	  on	  quality	  of	  the	  evidence	  	  
•  37	  evidence-‐based	  recommenda.ons	  made	  
•  Only	  5	  recommenda.ons	  on	  linkage	  and	  reten.on	  

IAPAC	  recommendaSons	  for	  linkage	  and	  retenSon	  strategies	  
a)	  Systema.c	  monitoring	  of	  entry	  into	  care	  for	  all	  diagnosed	  
b)	  Systema.c	  monitoring	  of	  reten.on	  into	  care	  for	  all	  PLWH	  
c)	  	  Intensive	  outreach/engagement	  for	  newly	  diagnosed	  not	  in	  care	  
d)	  Use	  of	  peer	  or	  paraprofessional	  pa.ent	  navigators	  
e)	  ARTAS:	  brief	  strengths-‐based	  case	  management	  for	  newly	  diagnosed	  

Thompson	  et	  al.	  Ann	  Intern	  Med	  2012	  



The Medication Adherence Chapter of 
the CDC Compendium*  

!  12 HIV medication adherence evidence-based behavioral 
interventions (EBIs), identified from the scientific 
literature (through 2015) 

!  Interventions focus on medication adherence behaviors 
among persons living with HIV and represented the 
strongest behavioral interventions in the literature to date 
that were rigorously evaluated and had demonstrated 
efficacy in reducing HIV viral load or improving HIV 
medication adherence behaviors 

*Department of Health and Human Services Centers for Disease Control and 
Prevention: http://www.cdc.gov/hiv/topics/research/prs/ma-chapter.htm  



The Medication Adherence Chapter of 
the CDC Compendium (cont.)  

!  Adherence Through Home Education and Nursing 
Assessment (ATHENA) (Ann B. Williams, RN, EdD) 

!  Care+ (Ann E. Kurth, PhD, MSN, MPH) 
!  Directly Administered Antiretroviral Therapy (DAART) for 

Drug Users (Frederick Altice, MD) 
!  Directly Administered Antiretroviral Therapy (DAART) in 

Methadone Clinics (Gregory M. Lucas, MD, PhD) 
!  Healthy Living Project (HLP) (NIMH Multi-site AIDS 

Research Centers) 
!  Helping Enhance Adherence to antiRetroviral Therapy 

(Project HEART) (Linda Koenig, PhD) 



The Medication Adherence Chapter of 
the CDC Compendium (cont.)  

!  In the Mix (Seth Kalichman, PhD) 
!  Managed Problem Solving (MAPS) (Robert Gross, MD, 

MSCE) 
!  Pager Messaging (Jane Simoni, PhD) 
!  Partnership for Health (Joel Milam, PhD) 
!  Peer Support (Jane Simoni, PhD) 
!  Sharing Medical Adherence Responsibilities Together 

(SMART Couples) (Robert H. Remien, Ph.D.) 



Effective ART Adherence 
Behavioral Interventions (RCTs) 

The most effective interventions were based on 
cognitive-behavior models and shared a core set of 
psycho-educational components:  
!  educating about HIV, its treatment, and the importance of 

adherence;  
!  teaching self-monitoring skills;  
!  identifying barriers to adherence and improving problem-

solving skills for those barriers;  
!  reframing treatment beliefs and attitudes to improve 

adherence self-efficacy; and 
!  facilitating positive social support for adherence, 

including “provider-patient” communication 

Simoni, Pearson, Pantalone et al., 2006;  Robbins, Spector, Mellins et al., 2014 



Examples of Ongoing Research 

!  “Masivukeni: A Multimedia ART Adherence Intervention for 
Resource-Limed Settings” (NIMH R01 MH95576; PI: Remien) 

! Can the use of multimedia support scale-up of 
adherence counseling in resource constrained settings? 

!  Focus is on enhancing the human interaction between 
“lay counselors” and patients 

! Need for local / cultural tailoring 



Adaption to the local population 

!

!

!



Counseling in resource-constrained 
settings 



Examples of Ongoing Research 

!  HPTN 078: “Enhancing Recruitment, Linkage to Care and 
Treatment for HIV-Infected Men Who Have Sex with Men 
(MSM) in the United States” (NIAID UM1 AI068619; Protocol 
Chair: Chris Beyrer, MD, MPH; Co-Chair: Robert H. Remien, PhD) 

!  Integrating evidence-based approaches in community 
settings (Deep-chain RDS; and intensive Case 
Management) 

! Need for individual-level tailoring 
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HPTN 078: Enhancing Recruitment, 
Linkage to Care and Treatment for HIV-
Infected Men Who Have Sex with Men 

(MSM)  
in the United States 

Intervention 
(n = 178) 

Control 
(n = 178) 

Deep-Chain Respondent 
Driven Sampling 

Individual Randomization 

Case Manager  
Intervention Package 

SOC for 
Linkage and Treatment 

MSM 
Not virally 

suppressed 



Examples of Ongoing Research 

!  “Structural Intervention to Increase Screening and Testing for 
Acute HIV Infection” (NIMH R01 MH92187; PI: Remien; in 
collaboration with NYC and NYS Departments of Health) 

!  To develop and test a multi-level, multi-component 
structural intervention for AHI screening and detection. 

! Raising awareness and providing tools and support for 
both Providers and Patients 



FEVER RASH MOUTH SORES 

SORE THROAT TIRED

COULD IT BE 
EARLY HIV?

KNOW YOUR HIV STATUS NOW

•  HIV is the virus that causes AIDS. It can be spread through sex  
with someone who has HIV, through contact with HIV-infected  
blood by sharing needles (piercing, tattooing drug equipment) and  
by pregnant women to their infants during pregnancy or delivery,  
or by breastfeeding.

•  There are treatments for HIV/AIDS that can help a person stay healthy.

•   People with HIV or AIDS can use safer practices to prevent others from 
becoming infected. Safer practices also protect people with HIV/AIDS 
from being infected with different strains of HIV.

•   Testing is voluntary and can be done at a public testing center without 
giving your name (anonymous testing).

•  By law, HIV test results and other related information are kept 
confidential (private).

•   Discrimination based on an individual’s HIV status is illegal.  
People who are discriminated against can get help.

•   Consent for HIV-related testing remains in effect until it is withdrawn 
verbally or in writing. If the consent was given for a specific period of 
time, the consent applies to that time period only. You may withdraw 
your consent at any time.

KEY FACTS TO KNOW 
BEFORE GETTING AN HIV TEST

EARLY HIV?

Please answer the questions on this form and give it to your provider at the start of the visit.



Examples of Ongoing Research 

!  PCCP: “Patient Centered Care Project (PCCP) Phase 1: 
Qualitative Interviews to Identify Drivers of HIV-testing and 
HIV-care Utilization in Target Populations in Kenya” (Planned 
collaboration among PEPFAR, NIMH, IAPAC, KEMRI 
(Kenya), NY (Columbia) HIV Center, University of Michigan) 

!  To identify individual, community and structural level 
factors influencing uptake, use and patient-centered 
delivery of HIV-testing and HIV-care services from the 
perspective of groups at elevated risk for HIV-infection or 
transmission. 



Pa.ent	  Centered	  Care	  Project	  

In	  “Fishing”	  and	  “Non-‐fishing”communi.es:	  
In-‐depth	  interviews:	  Young	  women,	  Het	  men,	  MSM	  
Focus	  groups	  with	  providers	  and	  other	  key	  stakeholders	  



(Atypical)	  Case	  Study	  

•  Gay	  male	  in	  early	  20’s	  !	  NYC	  in	  1977	  to	  aiend	  Graduate	  
School	  

•  1977:	  volunteered	  in	  NYC	  Blood	  Center	  Hepa..s	  B	  efficacy	  
vaccine	  trial	  

•  1984:	  discovered	  HIV+	  an.body	  status	  -‐	  da.ng	  back	  to	  a	  
seroconversion	  in	  1980	  -‐	  by	  tes.ng	  stored	  serum	  

•  1990’s:	  labeled	  a	  “long-‐term	  non-‐progressor;”	  Dr.	  David	  Ho;	  
Aaron	  Diamond;	  NEJM	  seminal	  paper	  (1	  of	  10	  cases)*	  

•  2000:	  a}er	  20	  years	  -‐	  rising	  VL;	  decline	  in	  CD4+	  cells	  
–  ART	  recommended;	  pa.ent	  resisted;	  eventually	  ini.ated	  

•  Surviving	  &	  Thriving	  (36	  years	  with	  HIV)	  

*Cao	  Y,	  Qin	  L,	  Zhang	  L,	  Safrit	  J,	  Ho	  DD.	  Virologic	  and	  immunologic	  characteriza.on	  of	  long-‐term	  
survivors	  of	  human	  immunodeficiency	  virus	  type	  1	  infec.on.	  N	  Engl	  J	  Med.	  1995	  Jan	  26;332(4):201-‐8.	  	  
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