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HAART USE and HIV Transmission in BC
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Our model suggests that for every 1% increase in the

number of individuals suppressed on HAART, the
estimated HIV incidence decreased by 1%.
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HCV and STIs in BC
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Montaner et al, TasP Workshop, April 2012



New AIDS (ADIs + CD4 <200/mm?3)
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BC: HIV Prevalence and TB Incidence

HIV Prevalence
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Baseline (pre-HAART) CD4 Counts
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Adherence (Refill Compliance)
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Nosyk et al, Lancet ID, in press

Plasma HIV RNA Level

> 50,000 copies/mL

> 10,000 and <50,000 copies/mL

> 3500 and <10,000 copies/mL

Unsuppressed < 3500 copies/mL
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g
=
=
2
4=
o
3
3
| -
o
)
®)]
B
=
U
G
a

1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Year

3864 | 4227 | 4440 | 4627 6159 | 6334 | 65%

o ey |57 | 1960 | 257 | 20 | 909 | 30 | 31 | 30 | 3 | 3 | 4 | ik [ 5 |k

No.of plasma HIV RNAtests | 4896 (10,803 (12930 (14,117 115888 | 17,673 |19,663 |21,259 (22,677 |23,110 | 23,815 |24.897 |26,009 | 26,818




HIV-1-RNA Levels
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ARV Drug Resistance
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The Cascade of Care
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Loss from previous

Numberof people

stage (%)

A5 OO0 —

Upper limit of sensitivity analkbysi:
Baseline anabrsis
Lower limit of sensitivity anahlysi:




Percentage of Patients Who Have

Met the Stage in the Cascade




Cascade of Care by HA, June 2012
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Programatic Compliance Score
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Programmatic Compliance Score

Assesses the impact of non-compliance
with HIV treatment guidelines on all-

cause mortality Programmatic Odds Ratio (95%

O EEROER  Confidence Interval) Type ll Palue
PCS components include:
Baseline CD4 > 200/mm3
Three CD4 in 1% year <0.0001

Three VL in 1% year

Baseline resistance
Recommended HAART
Undetectable pVL at 9 months

3.81(1.73-8.42)

7.97 (3.70-17.18)

Failure to meet a given component add
one to the score

11.51 (5.28-25.08)

— PCS predicts mortality

Lima et al. PLoS ONE 7(11): e47859. 2012



Programmatic Compliance Score
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TasP in MARPs
- IDU
- MSM
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Highly Active Antiretroviral Therapy and
Survival in HIV-Infected Injection Drug Users

Flgure. Mortality Rate Among 3116 Antiretroviral-Maive Patients Initiating HAART
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©2008 Amcrican Medical Assoctation. All rights reserved.

{Reprinted) JAMA, August 6, 2008—Vol 300, Mo, 5 553



Longitudinal community plasma HIV-1 RNA concentrations
and incidence of HIV-1 among injecting drug users:
prospective cohort study

BV | 16 MAY 2008 | VOLUME 338
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Whiskers represent 95% confidence intervals.
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Longitudinal community plasma HIV-1 RNA concentrations
and incidence of HIV-1 among injecting drug users:
prospective cohort study

BV | 16 MAY 2008 | VOLUME 338

10
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Whiskers represent 95% confidence intervals.
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HAART Reduces HIV incidence in IDUs

* From 1997, HIV incidence decreased by 74% for

each log decline in community HIV viral load

* [n a separate model, HIV incidence decreased by

5% for each 1% increase in HAART coverage

Modified from G Kirk et al, for the Alive Cohort, CROI 2011



Persons testing newly positive for e (3

220 -
Humbﬂf ':'f - - BC Centre for Disease Control
diagnoses HIV in BC by risk Categ ory
200 +
180 -
160 -
140 4
120 1
100 1
80 -
60 -
40 1
20 4
2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
== MSM 158 188 181 160 173 181 153 153 170 149
=&=|0U 136 137 125 115 118 65 64 52 34 29
s HE T 105 104 B2 73 a0 &1 92 B3 75 52
== Other 5 g 8 11 7 i 12 6 7 2
== NIRUNK 4 4 4 2 3 11 16 6 2 &

Mark Gilbert, April 26, 2013



Syphilis and neurosyphilis increase to historic levels in BC
R Lester, M Morshed, and M Gilbert, BCMJ, May 4t 2013

300

Infectious syphilis cases by exposure category in British Columbia

Clo

BC Centre for Disease Control
An he Provincial Health Services Authority

------- Men who have sex with men
— Street-involved or sex trade worker
—-- Heterosexual
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Other Jurisdictions

e Canada
e KuaZulu-Natal
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High Coverage of ART Associated with
Decline in Risk of HIV Acquisition In
Rural KwaZulu-Natal, South Africa

Frank Tanser,* Till Béirnighaus«an,l":1 Erofili Grapsa,1 Jaffer Zaidi,® Marie-Louise Newell*?

SCIENCE VOL 339 22 FEBRUARY 2013

ART Coverage 2005 to 2011



High Coverage of ART Associated with

Decline in Risk of HIV Acquisition
1.20 SCIENCE VOL 339 22 FEBRUARY 2013

1.00 77— =&

p=0.325
0.80 - p=0.003

0,60 - p<0.0001 ¥ p=0.013

0.40 -

Adjusted hazard ratio

0.20

0.00 - - . .
<10% 10 - 20% 20=-30% 30-40% >40%:

Proportion of all HIV-infected people receiving ART
lolding other key HIV nisk factors constant, individual HIV acquisition risk declined significantly with
ncreasing ART coverage in the surrounding local community. For example, an HIV-uninfected
ndividual living in a community with high ART coverage (30 to 40% of all HIV-infected individuals
n ART) was 38% less likely to acquire HIV than someone living in a community where ART coverage
ias low (<10% of all HIV-infected individuals on ART).



ARV Guidelines
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Current Guidelines for Initiating ART

Sympt. CD4 CD4 CD4 CD4
or AIDS <200 200-350 350-500 >500

Yes Yes Yes Yes Yes

S-US
oo Yes Yes Yes Yes Yes

Yes Yes Yes Yes Consider




When to start: Potential scenarios

® © ®

CD4<200 (cp4<350+ @CD4<350+|| CD4=<500 [ Testand treat’

TB/HIV All HIV+

E ded CD4
Sy HBV/HIV

independent
Recommended conditions

Since 2002

ART regardless of

CD4 count for:
HIV-SD

couples

* Pregnant

Modified from Meg Doherty, et al. 3" International TasP Workshop, Vancouver 2013
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INTERNATIONAL

HIV TREATMENT
AS PREVENTION

WORKSHOP
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Proceedings from the 3rd International HIV Treatment as Prevention Workshop
http://www.treatmentaspreventionworkshop.org/wp-content/uploads/2013/06/TasP-Report-2013-FINAL.pdf

4th Intl HIV TREATMANT AS PREVENTION Workshop
April 15t to 4% 2014 - Vancouver, BC, Canada.



http://www.treatmentaspreventionworkshop.org/wp-content/uploads/2013/06/TasP-Report-2013-FINAL.pdf
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