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What more evidence do we need that 
lowering the viral load is effective in 
reducing HIV transmission risk? 
 

 

 

• Quinn TC, N Engl J Med 2000 

 

• Donnell D, Lancet 2010 

 

• Cohen MS, N Engl J Med 2011 

 

• Etc. 







UNAIDS WorldAIDS day report 2011 
 
 

 Annual new HIV infections fell 21% between 

1997 and 2010 

 

 Yet,:  

 2.7 (2.4 – 2.9) million new HIV infections in 

2010 

 

 





  
TasP: is it going to be easy? 
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Gardner EM et al. The spectrum of engagement in HIV care and its 
relevance to “Test and Treat” strategies for prevention of HIV 
infection. Clin Infect Dis 2011;52:793-800. 



Gardner EM et al. The spectrum of engagement in HIV care and its 
relevance to “Test and Treat” strategies for prevention of HIV 
infection. Clin Infect Dis 2011;52:793-800. 
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TasP: is it going to be enough? 
 
 “…it is unlikely that “test and treat” 

 strategies by themselves, even if vigorously 
 and comprehensively pursued, will be 
 sufficient to end the HIV epidemic.” 
  
 (Lange J, Clin Infect Dis 2011;52:801-2) 

 

 
 
 
 
 
 
 

 

 





  
 
 
It is clear that TasP should be scaled up in 
conjunction with other effective HIV prevention 
interventions . 
 
But it is also clear that TasP is an essential 
component of the prevention package and should 
be rolled out as expeditiously as possible. 
 

 
 
 
 
 
 
 

TasP: maybe not enough, but critical! 



  
 
 
Whether we are discussing “Treatment as 
Prevention” or “Treatment and Prevention”, 
the truth of the matter is that virtually all HIV-
infected individuals need to be treated anyhow for 
their own health. 
 
It is best to do this in a way that maximizes both 
individual  and public health benefits: 
 
 - which means as early as possible! 

 
 
 
 
 
 
 

TasP: what are we speaking about? 



Why start earlier?  
 

• Biological plausibility 

• Overwhelming evidence that it increases 

survival 

• No immune reconstitution syndrome 

• Reduces TB incidence 

• “Health systems light” (task shifting) 

• Prevents “non-HIV-related disease” 

• Will reduce HIV transmission 

 

 

 

 

 



 
Biological plausibility that an early therapy  
start is better 
 

 

• Throughout HIV infection massive viral replication 
with: 
• destruction of the immune system 
• immune activation 
• accelerated aging 

 
• Why not limit the damage ASAP? 
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HIV-Causal Collaboration. When to Initiate Combined Antiretroviral Therapy to Reduce 
Mortality and AIDS-Defining Illness in HIV-Infected Persons in Developed Countries: an 

observational study. Ann Intern Med 2011;154:509-11.  
 

Figure. Survival and AIDS-free survival for 
HAART initiation at CD4 cell count thresholds . 
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cART: virologic and immunologic 

response 
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Mortality in patients with well controlled HIV and 
high CD4 counts in the cART arms of the SMART and 
ESPRIT rcts (CROI, 2012, abstr 638) ) 

 

 
“ In HIV-infected patients on ART, with an 

undetectable viral load, who maintained or had 
recovery of CD4 counts to > 500 cells/μL, we 
identified no evidence for a raised risk of death 
compared to the general population.” 
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TB Incidence after Initiation of HAART  

cases/100 pys  

Lawn, Myers, Edwards, Bekker, Wood. AIDS 2009 
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Risk of death and certain complications 

“not thought to be HIV-associated”: D.A.D. 

El Sadr W, et al. N Engl J Med 2007 
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Why start earlier?  
 

• Biological plausibility 

• Overwhelming evidence that it increases 

survival 

• No immune reconstitution syndrome 

• Reduces TB incidence 

• “Health systems light” (task shifting) 

• Prevents “non-HIV-related disease” 

• Will reduce HIV transmission 

• which is not just a public health benefit! 

 

 

 

 

 



Conclusions (1) 
 

• No reason to doubt the efficacy of TasP on 

an individual basis, like there is no reason to 

doubt the efficacy of condoms. 

 

• Limited effectiveness of condom programs 

has not led to hesitations about condoms as 

an essential component of the HIV prevention 

package.  

  (Thailand has shown what is possible) 

 

 

 

 

 

 

 



Conclusions (2) 
 

• It is pivotal that different TasP scenarios are 

being explored in “effectiveness” studies.  

 

•  They should inform, but not delay the 

planning and roll out of TasP.  

 

• There is an urgent need for national plans 

for the TasP rollout (“military operation”). 

 

 

 

 

 

 

 

 



Conclusions (3) 
 

• It would be a missed opportunity if this 

massive logistical enterprise would not be 

utilized to confer additional health 

benefits to both HIV-positives and negatives. 

• E.g.: detection and treatment of 

hypertension. 

 

  

 

 

 

 

 

 

 



Pearl Jam 

“Fuck the pessimists” 


