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ART has saved millions of lives

UNAIDS 2023



Causes of death among people living with HIV 

UNAIDS 2023



Ford et al, Lancet Inf Dis 2018



Individual vs public health approach

6

Similar outcomes
Despite more frequent 
monitoring and more 

ARVS

Keiser et al, 
Plos Medicine, 

2008



UK WHO
Rapid ART 2-4 weeks 7 days

Same Day start Offer Offer

Genotyping Yes No

CD4 Baseline
3-6 month if <200

12 months if  200-350
Drop if suppressed

Baseline and return to 
care

Drop if suppressed

What to start >9 (TDF and TAF) 1

Switch (if suppressed) Yes No

Nurse initiation (ART) No Yes

Nurse initiation (P[r]EP) Yes Yes



2021 +2025

Cabotegravir

Lencaprevir

Rilpivirine LA

Islastravir*

Long Acting ARVs

CAB/RPV (2021)    
1 injection every 
2 months

* expected

Towards smarter and better HIV 
treatment options 

Adherence

Costs

+30 medicines from 10 drug classes approved for clinical use

TLD

bNAbs*

2022



Evolution of HIV and treatment needs

PAST
• AIDS defining illnesses (OIs)
• Improve survival
• Reduce morbimortality
• Late diagnosis/ presentation
• HIV services (hospital/clinics)
• Start ART (progressively earlier)

PRESENT ( AND FUTURE)
• Chronic comorbidities (NCDs)
• Improve QoL
• Aging 
• Polypharmacy
• Pill fatigue/LFU/reengagement 
• Integrated care/ Telemedicine
• PHC and Community  services
• Stay on treatment (progressively 

longer)



Differentiated service delivery
• Why is this line so long?
• How will I keep my job if 

I have to spend a day 
each month at this 
clinic?

• Why must I queue to see 
a nurse and then queue 
at the pharmacy when all 
I need is my ART refill?

• This place is full of sick 
people, but I feel 
healthy. Why should I 
keep coming?

• How am I going to 
provide quality care to 
more than 100 people 
each day?

• How can we support 
clients who are ill when 
we are overwhelmed 
with the healthy 
adherent clients?

• Hasn’t anyone come up 
with a better way to 
deliver ART that does not 
compromise clinical 
outcomes? 







Increasingly, ART initiators are not treatment-naive

2/3 of initiators previously on ART

Western Cape

Ehrenkranz, Plos Med 2021

Benade, BMJ Open 2023

20-50% are 
reinitiating





Meg Osler. Western Cape, South Africa

Among people who had been 
on ART for 3 years and then 
interrupted treatment, a third 

return with AHD



Advanced HIV Disease

50% <200 at 
start of ART

IeDEA & COHERE, CID 2018

Hakim, NEJM 2017

Crypto cases have 
not changed

Osler, CID 2018

A public health 
approach to AHD



How evidence informs policy

Guideline development at WHO 



Trials can rapidly change policy and practice

Violari, NEJM 2010 

TEMPRANO, START 2015Auvert, Plos Med 2005



Policy can change before trials

Sanne, Lancet 2010

Schouten, Lancet 2011



“Evidence is generally not 
retrieved, appraised, 

synthesised, and 
interpreted using 

systematic and transparent 
methods.

Processes rely heavily on 
experts” 

Oxman, 2007

Guideline development at WHO



Evidence to decisions
Safety and efficacy RCTs, observational 

studies
Feasibility Qualitative research; 

surveys
Acceptability Qualitative research; 

surveys
Cost Economic data; 

analyses
Values and preferences: 
provider & recipient

Qualitative research; 
surveys

Ethics, equity and 
Human rights

Qualitative research; 
Key considerations



Future directions

Kanters, EClinMed 2020

Loudon The PRECIS-2 tool: designing trials that are 
fit for purpose. BMJ 2015

Elliott J Clin Epi 2017
Rochwerg BMJ 2020



How global is global health?

Hakim, NEJM 2017

Osler, CID 2018
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