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WHO Sustainable Development Goals

• Target 3.3: By 2030, end the epidemics of AIDS, tuberculosis, 
malaria and neglected tropical diseases and combat hepatitis, 
water-borne diseases and other communicable diseases

• Indicator 3.3.1: Number of new HIV infections per 1,000 
uninfected population, by sex, age and key populations
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2. Initiation of ART in Early Symptomatic HIV infection. NEJM 2015
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4. PARTNER and Partner 2 Study, JAMA 2016; Partner 2 Rodger. Lancet. 2019;393:2428.
5. Pre-exposure Chemoprophylaxis for HIV Prevention in Men who Have Sex with Men. NEJM 2011; On Demand PrEP in Men at High Risk for HIV Prevention, NEJM 2015
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Rapid ART versus SOC: Virologic Suppression

Mateo-Urdiales A et al. Rapid initiation of antiretroviral therapy for people living with HIV. Cochrane Database Syst Rev. 2019



Rapid Start vs SOC: Mortality

Mateo-Urdiales A et al. Rapid initiation of antiretroviral therapy for people living with HIV. Cochrane Database Syst Rev. 2019



The US Experience

Pilcher et al. JAIDS 2017; 74: 44-51.; Rana et al. Fast Track Cities 2019 London; Seybolt. CROI 2020 Absrt 2073.

San Francisco: RAPID 

Birmingham: 
FAST TRACK

New Orleans: 
Adolescents



RAPID ART BY THE GUIDELINES

DHHS[1] and IAS-USA[2]

 Encourage rapid initiation of ART, 
including same-day start if feasible

 Avoid ABC, DTG/3TC, and NNRTI-
based regimens during rapid start

 Recommended regimens

‒ BIC/FTC/TAF 

‒ DTG + (3TC or FTC) + (TAF or TDF)

‒ DRV/(RTV or COBI) + (3TC or FTC) + 
(TAF or TDF)

WHO[3] 

 Immediate ART for all PWH

 Initiation should be considered within 
7 days of diagnosis, ideally on the 
same day

Considerations
• Transmitted NNRTI or NRTI resistance  more likely than PI 

or INSTI resistance
• Empiric HBV coverage
• Treatment suitable for patients with CrCl ≥ 30 mL/min
• OIs (Cryptococcal meningitis,  TB meningitis)
• Pregnancy [4, 5] , Retention [6]

1. DHHS Guidelines. December 2019 2. Saag et al. JAMA. 2020; 3. WHO Guidelines for Managing Advanced HIV Disease and Rapid Initiation of Antiretroviral 
Therapy. 2017; 4. Chan et al. J Int AIDS Soc 2016; 5.Mitiku et al, J Int AIDS Soc 2016. ; 6. Cuzin Plos One 2019. 



Rapid Start in Practice

Adapted from Pilcher et al JAIDS 2017



Assessing Barriers to Care and Treatment
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RAPID START PROMOTES EQUITY

• Black men are more likely to experience delays in ART initiation even 
after seeing a prescribing provider [1]

• Hispanic/Latino persons significantly less likely to receive ART after 
meeting clinical indications for treatment vs whites [2]

• Same-day immediate access to a provider can demonstrate 
commitment to a community 

• Dázon Dixon Diallo from Sister Love: “See my brothers and sisters as 
your own. If you do, then of course you will see patients same-day, 
start same-day, and love same-day.”

1. Stone. Curr HIV/AIDS Rep. 2005;2:189. 2. Zhang. PLoS One. 2014;9:e96148. Slide Courtesy Dr. Jason Halperin



The Patient Perspective: New Orleans

Quotes courtesy Dr. Jason Halperin



Increased Diagnoses of Acute HIV through Routine ED Screening and 
Rapid LTC and initiation of ART during the COVID-19 Pandemic

Stanford, Schitt, Pitrak (presenting) et al. ID Week 2020. 
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CRITICAL COMPONENTS TO RAPID ART

Coffey. Clin Infect Dis. 2020;[Epub]. 

Planning, coordination, teamwork, and funding critical to 
program design
• Cooperation and rapport between testing and rapid ART sites 
• Warm hand-offs and accessible linkage coordinators 
• Early and sustained access to ART 
• Expedited insurance/payer source and clinic enrollments 
• Same-day clinician visits 
• Accessible education on beginning ART in advance of genotype/lab 

results 
• Follow-up with continued education, patient navigation efforts, and 

contact with retention teams
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