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▪ 2011 Undetectable=Uninfectious

▪ Transmission between partners 
reduced by 96%

▪ 0 transmissions - when virus was 
undetectable     

▪ Transmissions from other 
partners not prevented

▪ Partner study confirms the U=U 
for anal sex

▪ 0 transmissions when virus <200 
copies



▪ February 2015, CROI – consolidation for MSM

▪ PrEP compared to ‘no-PrEP’
▪ ‘no-PrEP’ HIV rates very high: 9% a year
▪ Effectiveness very high: 86%
▪ 0 infections in PrEP users on drug at the time 

of risk

▪ On demand PrEP compared to placebo
▪ placebo HIV rates very high: 7% a year
▪ Effectiveness very high: 86%
▪ 0 infections in PrEP users on drug at the time 

of risk 



▪ Community campaigns with clinicians for PrEP

▪ Two campaigns, one led by Greg Owen 
and Alex Craddock and one by Will 
Nutland and Marc Thomson

▪ Supported by clinicians and researchers
▪ Launched (on a shoestring) Oct 2015



▪ Community campaigns with clinicians for U=U

▪ Led by Bruce Richman, an 
advocate living with HIV in the 
US

▪ Consensus statement 
supported by clinicians and 
researchers

▪ Launched (on a shoestring) 
July 2016



PHE GUMCADv2 datasets 
from Dean Street 2012-16

▪ The journey starts with the HIV test

Express opens
MSM

MSW

WSM



▪ Decline through 2017

80% decline 
in HIV cases

since 2015





▪ 90-90-90 goals met before study 
began without decline

▪ 20% of MSM in the study area had 
initiated PrEP by the end of follow-up

▪ 25.1% reduction overall
▪ 31.5% decline in recent infections

▪ 49% decline in Australia-born
▪ 52% in gay suburbs of Sydney 

▪ EPIC quantifies the added value of PrEP



▪ EPIC identifies gaps



Critical gaps



▪ Behaviours include not 
testing at all, and not 
testing frequently enough

▪ Stigma a barrier to visiting 
clinics/GPs/ pharmacies –
could self-testing address 
this?

▪ Access to clinics 
decreasing and often 
inconvenient or time-
consuming

▪ Gaps in HIV testing



▪ Studies plagued by methodological challenges but 
increasing in all populations this century and especially 
MSM

▪ PrEP users in European Hornet survey more likely to  
be tested for STIs, and likely to be the case for people 
living with HIV 

▪ U=U and PrEP are opportunities for STI control, but 
services need to be scaled up

▪ Gaps in STI services



▪ Communities with no or limited access to services 
especially viral load and HIV/STI tests

▪ Where external and internal stigma still drive policy 
and fuel late diagnosis

▪ Where there are other priorities: security, food, other 
health issues, others to care for etc

▪ Gaps in terms of those left behind



▪ Recommendation

▪ Combination prevention is not just combining 
interventions

▪ It is combining forces with community at the core to 
bring about sustainable change and this must include
▪ making testing easier and more acceptable
▪ universal access to STI diagnostics and viral load as 

well as the necessary drugs




