
Rapid ART Initiation 



Continuum of Care



Shifting Goals in Care Continuum

NHAS 2010
90-day 
linkage

NHAS 2015
30-day 
linkage

WHO 2010
CD4 ≤ 350 

WHO 2013
CD4 ≤ 500 

WHO 2015
Treatment for all

Universal 
“Test and Treat”



HPTN 052: Treatment as Prevention 

• 1,763 HIV sero-discordant couples enrolled (97% 
heterosexual) in 9 countries randomly assigned to “early” 
vs “delayed” ART start

• In 2011, an interim review of the study data showed a 96% 
reduction of HIV transmission within the couples assigned 
to early ART

• Final results (2015) showed a 93% reduction of HIV 
transmission within couples when comparing early vs late 
ART start 

• HIV transmission from HIV-infected study participants to 
their partners was not observed when viral replication in 
the treated individual was stably suppressed by ART

Slide adapted from J. 
Colasanti, MD

The risk of transmission by HIV-
infected individuals in care, 

receiving treatment and virally 
suppressed is virtually

ZERO!!



“ART is indicated for all HIV-infected individuals and 
should be initiated as soon as possible”

ART is recommended for all HIV-infected individuals, regardless of CD4 count, to reduce the 
morbidity and mortality associated with HIV infection (AI) … 

to prevent HIV transmission (AI)

Important to educate patients regarding the benefits of and considerations regarding ART 
and to address strategies to optimize adherence. On a case by case basis ART may be 
deferred because of clinical and/or psychosocial factors, but therapy should be initiated as 
soon as possible

ART as the rule, 
unless good reason 

not to start

Presenter
Presentation Notes
Our guidelines have changed dramatically in the previous decade and even more so in the past year. Now the guidelines state that ART is indicated for ALL and should be started as soon as possible. The red text is that which was new or edited in the January 2016 guidelines. Emphasis on starting as quickly as possible unless individual has a clinic or psychosocial reason not to start. The shift in guidelines was informed by a number of studies:Of course this change in guidelines informed by START: put START on next slide. Conclusion clinical benefit for the individual. That’s overarching. Then ACTG OI might be more relevant to many hospitalized patientsPublic health benefit via HPTN  052Transmission in the non-retained population. Thereby, seems that we should do everything we can to retain patients. rapIT suggests better retentionLots of older data with no ART as predictor of poor retention



Test-and-Treat 
Demonstration Projects/RCT

• Faster viral suppression (median 56 days) 
• Feasible + Acceptable (90%)
• 35/39 (90%) remained in care at 18 months

SFGH 
RAPID 

• Increased ART uptake (97% vs 72%) at 90 days
• Improved viral suppression (64% vs 51%) at 10 

months
SA RapIT
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Presenter
Presentation Notes
Participants in the RAPID programme achieved viral suppression in a median of 56 days, compared with 119 days for those in the universal ART standard-of-care group and 283 days in CD4-guided treatment group. After three months on ART, 75% of RAPID participants achieved viral suppression, compared with 38% in the two standard-of-care groups. After six months, the corresponding response rates were 95% vs 70%. 

http://journals.plos.org/plosmedicine/article?id=info:doi/10.1371/journal.pmed.1002015


The Holy Grail of Rapid ART
HIV Dx

Program 
Enrollment

Medical 
Evaluation 

ART 
Initiation

ONE 
visit


	Rapid ART Initiation 
	Continuum of Care
	Shifting Goals in Care Continuum
	HPTN 052: Treatment as Prevention 
	Slide Number 5
	Test-and-Treat �Demonstration Projects/RCT
	The Holy Grail of Rapid ART

