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Overview  

• Have we ever managed to treat our way our 
an epidemic?  

• The Science  

• 90 90 90  

– Know their status 

– Started on treatment  

– Viral load undetectable  



Have we ever managed to treat our 
way our an epidemic  

• Use of INH in the Eskimo population in Alaska 

  



The Science  

 



Reducing Ro impacts HIV Incidence  



 



HPTN 052 

 
Total HIV-1 Transmission Events: 39 

Immediate Arm 

4  

Delayed Arm 

35  

p < 0.0001 
96% Reduction 

with Early ART 

Cohen, NEJM 2011;365:492-505 



HPTN 052 

 

 

HR = 0.37 or 96.3% reduction in 
transmission 

 
Deferred  

Immediate  





Testing (the first 90) 

• Currently facility based 

• Offered between 9am and 2pm  

• PICT 

• How often?  

• Men are "left out"  



What are the alternatives?  

• Home based testing  

• Self testing  



Figure 2. Proportion accepting HBT. 

Sabapathy K, Van den Bergh R, Fidler S, Hayes R, Ford N (2012) Uptake of Home-Based Voluntary HIV Testing in Sub-Saharan Africa: A 
Systematic Review and Meta-Analysis. PLoS Med 9(12): e1001351. doi:10.1371/journal.pmed.1001351 
http://journals.plos.org/plosmedicine/article?id=info:doi/10.1371/journal.pmed.1001351 

http://journals.plos.org/plosmedicine/article?id=info:doi/10.1371/journal.pmed.1001351


 



 



Self testing  

 



Self testing  

 



Self testing  

 



 



HIV self testing 

• Research is needed  

• Untrained users to be observed 

• Can be sold in South Africa 

– Available on-line 

– In the airport  

 

 



90% on treatment 

• Linkage to care  

 



Figure 1. Number of clients testing HIV+, with timely CD4 counts, eligible for ART and initiating ART estimated 
using proportions from table 2. 

Kranzer K, Zeinecker J, Ginsberg P, Orrell C, Kalawe NN, et al. (2010) Linkage to HIV Care and Antiretroviral Therapy in Cape Town, South Africa. 
PLoS ONE 5(11): e13801. doi:10.1371/journal.pone.0013801 
http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0013801 

http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0013801


What if we use scare tactics?  

• Point of care CD4+ count 

  





Retention in care 

 
 

Figures 
Figure 1. Average retention at specified time points, by region* 

 

* Note: Y axis starts at 40% 

 

Fox MP, Rosen S, Retention of Adult Patients on Antiretroviral Therapy in Low- and Middle-Income 
Countries: Systematic Review and Meta-analysis 2008-2013, J Acquir Immune Defic Syndr. 2015 May 
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Target 3: 73% of all HIV+ people 
with HIV RNA Suppression  

20% 

Code: MOAD01, MOAD0102 
Title: 90-90-90: Delivering on the Targets 

Date: Monday, 20 July 2015 
Time: 16:30-18:00 

Room: Ballroom C-D 

Third 90: Percentage of HIV+ people 
with HIV RNA suppression 



Retention in care 

29 

Source: Consolidated National report covering monthly and quarterly ART data to end 
March 2014 Thanks: Andrew Boulle 



 

Figure of 48 month retention includes 48 month retention (sometimes interpolated) 
for all cohorts reporting beyond 48 months 



SA data on VLs 

• Thanks: Sergio Carmona, NHLS 





Our current first line  

• TDF FTC and EFV 

• Low barrier to resistance  

• Unforgiving of the patient or the health care 
system 

• What if we had a better one?  



Can we treat our way out of the 
epidemic?  

Not with our current testing strategy 

Not with our current linkage to care 

Not with our current first line  


