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Things we know 

• Treatment works  

• Treatments are better 

• Scale up is feasible and it’s happening 

• Price of inaction 

• Path forward 



Treatment Works 



INSIGHT START study group, NEJM 2015 



INSIGHT START study group, NEJM 2015 





Treatment is Prevention 



Treatment is Prevention 

MS Cohen, IAS2015 



Treatment is Prevention 

S Eshleman, IAS2015 



PEP Works 





PrEP Works 





S McCormack, Lancet 2015 



Baeten, CROI2015 



Treatments are getting better 



First-line integrase inhibitors VS 3rd agents 

Drug vs. EFV vs. PI/r 

Raltegravir Superior* Superior 

Elvitegravir/c

obicistat 

Non-inferior 

Non-inferior 

(switch) 

Superior (women) 

Superior (switch) 

Dolutegravir Superior Superior 

* Secondary endpoint, 4 and 5 year data 



Dolutegravir vs Efavirez 

Walmsley, N Engl J Med, 2011; Pappa, 54th ICAAC 2014 



Dekoven, et al., JIAPAC, 2015 



Dekoven, et al., JIAPAC, 2015 



It’s Beginning to Work 



J Nachega, Clin Infect Dis 2014 



US Cities 

• San Francisco1:   

– 94% tested 

– 84-91% on ART 

– 64% viral suppressed 

• Denver2: 

– 90% tested 

– 68% on ART 

– 57% viral suppressed 

 

1RM Grant, CROI2015 2Denver Health 2015 



Samji, PLOS One 2013 



LF Johnson, PLOS Medicine 2013 



Life expectancy 



Concerns 



Concerns about ART scale up 

• Stigma 

• Coercion, loss of individual rights  

• Risk compensation 

• Adherence 

• ART resistance 

• Political theatre, not action 

 



Buchacz, JAC 2015 



Walworth, ICAAC 2015, LB3389 



The Lancet Infectious Diseases 2011 11, 750-759DOI: (10.1016/S1473-3099(11)70149-9)  

HIV-1 drug resistance in antiretroviral-naive individuals in sub-

Saharan Africa after rollout of antiretroviral therapy: a multicentre 

observational study  
 



Price of Inaction 



Granich, PLOS One 2015 



• 47 days since publication of START 

– 4100 AIDS-related deaths per day 

– 193,000 preventable deaths 



Making it Happen 



INCREASING TREATMENT COVERAGE  

 Optimizing the care environment 

 Increasing HIV testing coverage and linkage to care 

 Increasing HIV treatment coverage 

 The immediate offer of ART after HIV diagnosis, irrespective of CD4 

count or clinical stage, is recommended  

 Viral load testing at least every six months is recommended as the 

preferred tool for monitoring ART response  

 Increasing retention in care, ART adherence and viral 
suppression 

 Metrics for monitoring the HIV care continuum 

 

LG Bekker, IAS 2015; International Advisory Panel on HIV Care Continuum Optimization, JIAPAC, in press 



• ART should be initiated in 

all adults living with HIV 

at any CD4 cell count 

• Oral PrEP should be 

offered as an additional 

prevention choice for 

people at substantial risk 

of HIV infection 



DHHS 28 Jul 2015:   

ART is recommended for HIV-infected patients regardless of pre-

treatment CD4 count level (A1) 

WHO: 30 Sep 2015 



HIVpolicywatch.org 



HIVpolicywatch.org 



Current Fast-Track Cities 

 
AFRICA LATIN AMERICA/CARIBBEAN 

1. Abidjan 
2. Accra 
3. Algiers 
4. Atakpamé 
5. Bamako 
6. Bamenda 
7. Bangui 
8. Blantyre 
9. Casablanca 
10. Cotonou 
11. Dakar 
12. Dar es Salaam 
13. Djibouti 
14. Djougou 
15. Douala 

16. Durban 

17. Kinshasa 

18. Lagos 

19. Libreville 

20. Lilongwe 

21. Lomé 

22. Lubumbashi 

23. Lusaka 

24. Maputo 

25. Mbujimayi 

26. Nairobi 

27. Ouesso 

28. Windhoek 

29. Yaounde 

30.  Buenos Aires 

31.  Curitiba                                                                                         

32.  Kingston 

33.  Port-au-Prince 

34.  Salvador de Bahia 

35.  Santa Fe 

36.  Santiago 

37.  San Miguelito 

EUROPE ASIA NORTH AMERICA 

38. Amsterdam 

39. Brussels 

40. Bucharest 

41. Geneva 

42. Paris 

43. Bangkok 

44. Delhi 

45. Mumbai 

46. Atlanta 

47. Denver 

48. Miami 

49. San Francisco 



IAPAC African Regional 

Capacity Building Hub 

• Mission to strengthen 

clinician capacity on 

HIV, HBV and HCV 

clinical management. 

• Help to integrate and 

implement WHO and 

other normative 

guidance 



“We scientists don’t communicate well” 

• To communicate to public 

more efficiently: 

– There is clear consensus 

– Impact is already 

happening 

– The risks are acceptable 

because the consequences 

are serious 

– We can do something about 

this at a reasonable cost 

Mario Molina, PhD 

Nobel Prize, 1995 



What must be done? 

• Guidelines and proclamations must not just be 

signatures on paper 

• Support bold leadership and targets with action 

• Demand non-judgmental testing, care and treatment 

must match the magnitude of preventable death 

• We must not forget the need to support cadres of 

well-trained care providers 

• We must not forget that every data point is a human 

being 



Things we know 

• HIV treatments work.  

– Prevent disease, death and transmission 

• Treatments are even getting better 

• The risks of not acting outweigh the risks of 

implementing 

• ART impact is already happening 

• Thousands are at risk every day.  We must have 

the courage to act now. 

 

 


