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Learning objectives

• List the pros and cons of same day ART initiation in HIV-infected 
patients

• Identify appropriate candidates for rapid ART initiation

• Discuss the risks and potential benefits of same day initiation of 
antiretroviral therapy. 



Outline

• Same day therapy ≠ Early therapy
• Read the papers. Do not take the Sparknotes

• The community viral load argument

• Devote resources where it matters and makes a difference

• Starting ART is the most important therapeutic decision you are going to 
make for the patient. Both of you can make an informed decision



Point #1. Read the papers carefully, do not take 
the SparkNotes



Read the papers carefully

Koenig. PLoS Med. 2017;14:e1002357. 2

N700
Setting: urban clinic in Haiti

Who can do this?



Results. How relevant are these numbers in the US?
The “winner” strategy 53% undetectability



Word(s) of caution



Fig 2. Kaplan-Meier survival curve of LTFU by time from HIV diagnosis to antiretroviral therapy 

initiation.

Lilian RR, Rees K, McIntyre JA, Struthers HE, Peters RPH (2020) Same-day antiretroviral therapy initiation for HIV-infected adults in 

South Africa: Analysis of routine data. PLOS ONE 15(1): e0227572. https://doi.org/10.1371/journal.pone.0227572

• 32 290 patients (29 964 from 

Johannesburg and 2326 from 

Mopani). 

• The overall rate of SDI was 

40.4% (n = 13 038)

• Same-day ART initiators were 

younger, more likely to be female 

and presented with less 

advanced clinical disease 

• SDI was associated with 

disengagement from care: 

• LTFU was 30.1% in the SDI 

group compared to 22.4%, 19.8% 

and 21.9% among clients 

initiating ART 1–7 days, 8–21 

days and ≥22 days after HIV 

diagnosis, respectively 

(p<0.001).



Looking at the US. The Ward 86 RAPID start 
program

• “When people come into our 
clinic, we have a 
multidisciplinary care team 
meet with them—a provider, a 
social worker, a nurse—and 
that social worker is always 
dealing with insurance. We 
even provide people with the 
antiretrovirals to be taken right 
there and then on site, 
meaning we give them starter 
packs for 5 days that we’ve paid 
for by the city. Then we follow 
them up—we call them the 
next day; we try to see them 
within the next 1 or 2 weeks.”



Q? Which group will be more likely to become 
undetectable?



The difference is 
in the rate of 
follow up and 
probably 
unrelated to 
antiretroviral 
initiation

The people with delayed referral and 
initiation are the ones that do better 
virologically



#2. The community viral load argument

• If you start early you become undetectable faster and you decrease 
the HIV viremia in the community

• “we should devote resources to same day initiation so the level of 
viremia decrease faster and there will be less transmission in the 
community”

• Q? Do you think a week or two in getting to undetectable makes a 
difference? Lets do some math…



Undetectable HIV Viral Load Equals 
Untransmittable HIV Infection (U=U)

Slide credit: clinicaloptions.comhttps://www.hivma.org

• In 2017, HIVMA officially endorsed the 
U=U Consensus Statement

• “When a person living with HIV has an 
undetectable viral load, they will not 
transmit HIV” 

▪ Supported by data from several studies from 
2008-2016 showing zero linked HIV 
transmissions after > 100,000 condomless sex 
acts within both female–male and male–male 
serodiscordant couples in which the partner 
living with HIV had a durably undetectable 
viral load

HPTN 052

Opposites Attract

PARTNER

PARTNER 2

http://www.clinicaloptions.com/


Lets say you are the director of a clinic and you have 1 FTE to 
allocate… 
and you have to decide between a same day therapy program or 
a retention and bring back to care program

1. Same day treatment program: 100 new patients a year. 90% will do well, with your 
current approach or with same day therapy

• By doing same day therapy you save 1-2 weeks of “viremia” per patient.

• you save 100-200 weeks of community viral load: 2-4 patients/years of “community viral load”.

2. Retention and bring back to care: of your 1000 patients around 10% are not doing well 
and they have problems with adherence and keeping appointments. You have 100 
patient/years of community viral load problem . 

• If that FTE brings 2-4 people back to clinic you break even

• Another thought: in the first case you are “helping” 100 people but only 10 really need 
you, in the second scenario you are trying to help 100 people and all of them really need 
you.



#3. One size does not fit all…
Individualize treatment

Your patient:
• May have CKD
• May be worried about weight gain
• May like small pills
• May be taking 10 other drugs
• May have hepatitis B
• May have resistance
• May have an insured with preferred options
• May be at risk for osteoporosis
• May be a heavy smoker
• May be using opiates
• May be depressed
• …..

This is the most important therapeutic decision you are going to 
make with the patient. Both of you can make an informed 
decision.  You use Yelp and Rotten tomatoes…. 
Really you want to give the same pill to everybody?



Study (reference) Study arm 
(N)

Regimen HIV RNA               
<50 at 48 wks

GS-US-380-1490
Sax Lancet 2017;390:2074

320
325

TAF/FTC/BIC
TAF/FTC + DTG

89%
93%

GS-US-380-1489
Gallant Lancet 2017;390:2063

316
315

TAF/FTC/BIC
ABC/3TC/DTG

92%
93%

AMBER
Eron AIDS 2018;32:1431

362             
363

TAF/FTC/DRV/c 
TAF/FTC + DRV/c

91%                      
88%

GEMINI 1
Cahn Lancet 2019;393:143

356
359

DTG+3TC
TDF/FTC + DTG

90%
93%

GEMINI 2
Cahn Lancet 2019;393:143

360
359

DTG+3TC
TDF/FTC + DTG

93%
94%

Current ART is amazing
BTW, nobody in these studies started the same day



The guidelines view

Guideline
Recommendation 

Regarding Same-Day ART

DHHS[1]

Investigational:
▪ Same-day initiation of ART may be feasible and could potentially 

improve clinical outcomes 
▪ Resource intensive and long-term benefits not yet proven in the US

IAS-USA[2]

Start ART as soon as possible, 
including immediately after diagnosis, 

if patient is ready

WHO Start Antiretroviral therapy within a week



Take-home points

• Starting therapy early is a good idea, but does not mean starting 
therapy on the same day (except for people with acute infection)

• Same day initiation is difficult to implement, can be associated with 
increased risk to lost to follow up and oversimplifies treatment both 
for patients and providers.

• Starting antiretroviral is an important decision that should not be 
taken lightly. 



Please VOTE!



Why wait? The case to start today
Wendy Armstrong MD

Emory University



Outline

• A closer look at what we are trying to achieve

• Comparing apples to apples 

• Benefits of Same Day Start

• From the patient’s perspective….

Acknowledgements: Jonathan Colasanti



Same day therapy (Rapid start)

What is it?

• Same day of diagnosis

• Day of entry into care

• “Rapid start”  - most studies use a metric of < 7 days from diagnosis

What is it not?

• Should not involve >1 trip to clinic

• Does not require waiting for lab results



What’s the goal?

This is what we can impact

This has too 

many other 

confounders, 

but is the 

yardstick many 

try to use



What’s my lens? The Grady 

Ponce de Leon Center, Atlanta

• 6,000 patients, 20 counties (4 are EHE counties)

• 75% male/25% female

• 90% minority (predominantly Black/AA)

• 50% under age of 45

• Majority under 2x the FPL, majority uninsured 

with almost no private insurance

• 64% Stage 3 (AIDS)

Medicaid NONEXPANSION State



The Southern epidemic: Challenges

Stigma 

Poverty and other Social Determinants of Health

Lack of transportation, education about HIV

Institutionalized Racism

Scale

US healthcare system and its barriers

Lack of Public Health Infrastructure

Resources are thin

Workforce Shortages/Provider Burnout 



Dr. Tebas and I agree.  Don’t rely on the…



How do you compare rapid entry/same day cohorts?

All diagnosed  

Balances the groups for those 

less likely to follow-up

Outcome: linkage and initial VS

A clinic cohort - those started same 

day versus those started later –

Increased confounders, loss prior to 

starting not counted

Outcome: 12 mo retention not helpful



Is there increased LTFU?

Slate II, South Africa, Maskew et al, CROI 2020, poster 1070



CrescentCare Start Initiative

Historical linkage to care – 64%
Halperin et al, OFID, DOI: 10.1093/ofid/ofz161 



Late Presenters Need More

Colasanti J, et al. Open Forum Infect Dis. 2018;5(6):ofy104.

86% 64%

Early Late



Words of caution: Don’t over-

interpret data with many 

confounders



Same Day ART– The PROs

• Forces simplification of systems and reduces barriers for patients

• Promotes warm handoffs with high rates of linkage to care without clear 

evidence of increased loss to follow-up



SFGH RAPID Model

PCP visits

• VL monitoring

• ART management

• Adherence

• Retention

HIV+ Diagnosis

• Disclosure

• Referral

• Scheduling

1st Clinic Visit

• Registered

• Insured

• Housing/SU/MH 

• Counseling

• Labs

1st PCP Visit

• Medical 
evaluation

• ART criteria met

ART Start

• Pills taken

Viral Load 
Suppressed

• VL monitoring

• Adherence

• Retention

RAPID Visit and ART Start
• Disclosure, counseling, registration

• Insurance

• Housing/SU/MH

• Labs

• Counseling

• Medical eval

MH, mental health; PCP, primary care provider; SU, substance use.

Pilcher CD, et al. J Acquir Immune Defic Syndr. 2017;74(1):44-51.



SFGH: RAPID – Uptake of Same day ART

Key Sociodemographics

Days After ART Offer/Clinician Visit
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RAPID 
n=39
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n=47

Homelessness 11 (28%) 13 (25%)

Uninsured 39 (100%) 47 (100%)

Illicit 

Substance Use
18 (46%) 18 (38%)
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Pilcher CD, et al. J Acquir Immune Defic Syndr. 2017;74(1):44-51.



Administrative Barriers (REACH study)

PRE-REACH POST-REACH

LTBI, latent tuberculosis infection; PPD, purified protein derivative.

Colasanti J, et al. Open Forum Infect Dis. 2018;5(6):ofy104.



A word about community viral load

The significant difference is not between starting day 0 

and day 7, it is all about who never gets into care versus 

those who end up on ART



Same Day ART– The PROs

• Forces simplification of systems and reduces barriers for patients

• Promotes warm handoffs with high rates of linkage to care without clear 

evidence of increased loss to follow-up

• Is safe

• Multiple studies have shown a lack of increased resistance and lack of adverse 

effects with a small minority needing regimen changes



Same Day ART– The PROs

• Forces simplification of systems and reduces barriers for patients

• Promotes warm handoffs with high rates of linkage to care without clear 

evidence of increased loss to follow-up

• Is safe

• Promotes patient trust in the medical system 



Patients like Rapid same day linkage and ART start

• Rapid encounters are 

supportive

• Rapid ART is sensible

• Rapid ART is life-affirming and 

proactive

• Rapid ART offsets fear and 

provides emotional relief

Christopoulos et al, Poster PEB 0809, AIDS 2020

After he told me I was positive, it just felt like I 

was on the floor…I had broken unto 

pieces…Then he started explaining…that this 

was the medication and you can start today. 

After I took it, I felt like I was slowly picking up 

little pieces of me off the floor. Like, okay, I 

didn’t pick all of them up, this is going to take 

some time, but I know I’m going to be able to do 

it. 



Rapid start supports equity

• AA men are more likely to have delays in ART 

initiation even after seeing a prescribing 

provider.

• No better demonstration of commitment to a 

community than same-day immediate access to 

a provider.

• “See my brothers and sisters as your own. If you 

do then, of course, you will see patients same-

day, start same-day and love same-day .”

- Dazon Dixon Diallo



HIV Care 
Continuum

The Expanding but Imperfect HIV Toolkit
Rapid ART Is One of Many Critical Components

ARTAS, antiretroviral treatment and access to services; EMR, electronic medical record; LRC, linkage to, retention in, and reengagement in HIV care. 
Figure courtesy of Jonathan Colasanti. CDC. Complete Listing of LRC Best Practices. Last reviewed and updated January 2, 2019. 
https://www.cdc.gov/hiv/research/interventionresearch/compendium/lrc/completelist.html. Accessed February 12, 2019.

Clinic-based 
surveillance 

Patient 
navigators

ARTAS

Enhanced 
personal contacts

EMR alerts 
(virology fast track)

Clinic-based 
buprenorphine

Rapid-entry
ART initiation

PrEP

Innovative retention-
in-care strategies




