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Learning Objectives 

Upon completion of this presentation, participants 

should be better able to:

< Characterize the secondary preventive value of 

HAART as it relates to decreasing HIV transmission

< Identify approaches to enhance the secondary 

preventive value of HAART as it relates to decreasing 

HIV transmission

Note: This presentation does not include discussion of any non-FDA-approved 

or investigational use of any product/device.
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Impact of HAART in BC-CfE
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HAART stops HIV replication 

®

HIV load falls to undetectable levels in plasma

as well as in sexual fluids

®

Sharp reduction in HIV transmission 



Prevention Strategies

- Education

- Change in behaviour

- Harm reduction

- New strategies/technology

- Vaccines 

Existing strategies have failed 

to contain the global HIV pandemic



Modified from www.phac-aspc.gc.ca/aids-sida/publication/index-eng.php#surveillance



Impact of ART Sero-discordant 

Heterosexual Couples

S Attia, M Egger, M Muller, M Zwahlen and N Lowa. AIDS. 2009 Jul 17;23(11):1397-404

92% reduction in HIV Transmission Risk 

from 5.64 to 0.46 

transmissions per 100 person-years



l 3408 heterosexual HIV discordant couples from 7 African countries

l 349 (10%) HIV partners started therapy

l Followed for up to 24 months

l 92% reduction in HIV transmission



Wood et al, BMJ, 2009

Whiskers represent 95% confidence intervals.

Wood et al, BMJ, May 16th 2009, Vol 338     
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Decline Community Viral Load is strongly 

associated with HIV incidence among IDUs

Gregory Kirk, é, David Vlahov for the Alive Cohort, CROI 2011
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Cost of Medical Management of 1 HIV infection over a 

lifetime = $250,000

ñHIV deficitò in BC in 2005: 400 

Cost-Effectiveness of HAART

BC-DTP

Averted lifetime Rx cost up to 2001 US $96.4M

A total of 3,963 pts were on HAART in BC in 2005

Total actual drug cost (using patented drugs) in 2005 

$49 million US
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Cost of Medical Management of 1 HIV infection over a 

lifetime = $250,000

ñHIV deficitò in BC in 2005: 400 

Cost-Effectiveness of HAART

BC-DTP

Averted lifetime Rx cost up to U$A 100M

A total of 3,963 pts were on HAART in BC in 2005

Total actual drug cost (using patented drugs) in 2005 

U$A 50M



Incremental net 

benefit (Millions 

of CDN $) over 

30 years

K Johnston et al, 

AIDS, 2010





The third approach, though, is the most intriguing.  This is to do nothing 

more than press ahead faster with the treatment program.  Since treatment 

reduces viral load, it should, in theory, make those being treated less 

infectious.  Of course, theory is one thing and practice another.  But studies 

in Taiwan and British Columbia (the latter by Julio Montaner, the incoming 

president of the International AIDS Society, which organizes the conference) 

have shown big falls in transmission rates as ARVs have been rolled out.



HIV prevalence

Montaner et al, Lancet 2006
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The Power of HAART: Demographic Model



R Granich, C Gilks, C Dye, K De Cock, B Williams.  The Lancet Nov 26th 2008 





AIDS Nov 27th 2008, The Economist
Deploying the drugs used to treat AIDS may be the way to limit its spread

Illustration by Peter Schrank          
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Expanding HAART Coverage in BC within the 

evolving IAS-USA Therapeutic Guidelines
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HIV testing in BC, 1985 to 2008

Year # of HIV Tests



Hepatitis C, 1999-2008 Infectious Syphilis, 1999-2008

Genital Chlamydia, 1999-2008 Gonorrhea, 1999-2008
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Community Viral 

Load and New HIV 

Cases in SFco

Das M, Chu PL, Santos G-M, Scheer S, 

Vittinghoff E, et al. 

Decreases in Community Viral Load Are 

Accompanied by Reductions in New HIV 

Infections in San Francisco. 

PLoS ONE 2010  5(6): e11068. 

doi:10.1371/journal.pone.0011068

n=12,512 unduplicated HIV-positive individuals.



HIV+ tests by region by year

Modified from PHAC, Feb 2011
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Combination prevention

Community 
Interventions

Biomedical 
Interventions

Structural 
Interventions

HIV testing, 
linkage to care 
and expanded 

HAART coverage

Individual and 
small group 
behavioral 

interventions

HIV Prevention

Modified from T. Coates 






