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OVERVIEW 

• HIV care continuum and late diagnosis in 
Europe 

• Optimizing the care continuum 

• When to start ART 

• Same-day ART? 

 



HIV CARE CONTINUUM IN EUROPE 



UNAIDS 90-90-90 TARGETS 
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HIV diagnoses, AIDS diagnoses 
and AIDS-related deaths per 100 000 
population, EU-EEA, 2007-2016 

Source: ECDC/WHO (2017). HIV/AIDS Surveillance in Europe 2017– 2016 data 

Deaths rates exclude countries not reporting deaths consistently over the period (Italy, Sweden) 
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THE PROBLEM OF LATE DIAGNOSIS 



33 year-old woman comes to clinic to initiate care. 
Diagnosed HIV+ 3 month ago, but failed to link to care. 
History of malaise and chronic diarrhea.  No other 
medical history. No other laboratory data is available. 

 

• What is the likelihood of a late presentation? 

• When do you start antiretroviral treatment? 

– Obtain and wait for lab results? 

– Start today? 

• Which ART regimen do you select? 

 

 

A REPRESENTATIVE CASE 



WHAT IS LATE DIAGNOSIS? 
 

 

WHO 2017 



THE PROBLEM ON LATE DIAGNOSIS 

• Increased risk of: 

– Opportunistic infections and malignancies  

– Multiple illness at presentation 

– Hospitalization 

– Death 

• Increased cost of care 

– In Canada, first year costs $14,790 vs $6764 

– 15X increase in hospital expenses 

– Decrease in cost-effectiveness 

 

 
Enrico, Sabin, Monforte, JAIDS 2007 



HOW COMMON IS LATE PRESENTATION? 

Enrico, Sabin, Monforte, JAIDS 2007 
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Late diagnosis, 2016, EU/EEA 
 

% persons with CD4  
<350 cells/mm3 at HIV diagnosis 

40 to <50% 

Source: ECDC/WHO (2017). HIV/AIDS Surveillance in Europe 2017– 2016 data 

EU/EEA Average: 48% 
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Proportion of persons diagnosed late*,  
by demographic, WHO European 
Region, 2016 

Source: ECDC/WHO (2017). HIV/AIDS Surveillance in Europe 2017– 2016 data 

*Diagnosed late=CD4<350 cells/mm3 at diagnosis 



OPTIMIZING THE CARE CONTINUUM 



Laws that criminalize the conduct of MSM, transgender individuals, 
substance users, and sex workers are not recommended [ A IV] 

Laws that criminalize the conduct of PLHIV based on perceived 
exposure to HIV are not recommended [A IV] 

HIV-related restrictions on entry, stay, and residence in any 
country for PLHIV are not recommended [A IV] 

Strategies to monitor for/eliminate race-, ethnicity-, gender-, age-, 
sexual orientation-, and/or behavior-based stigma and 
discrimination are recommended [B II] 

OPTIMIZING THE HIV CARE ENVIRONMENT  

IAPAC Guidelines for Optimizing the HIV Care Continuum. IAPAC Panel, 2015 



Routinely offer opt-out HIV testing to all individuals who present at 
health facilities is recommended [A I] 

Community-based HIV testing is recommended to reach 
populations less likely to access facility-based testing [A I] 

HIV self-testing is recommended with provision of guidance 
about proper test administration and direction on what to do 
once the test result has been obtained [B II] 

Use of epidemiological data is recommended to expedite 
identification of at-risk individuals for HIV testing purposes [B II] 

INCREASING HIV TESTING COVERAGE & LINKAGE TO CARE 

IAPAC Guidelines for Optimizing the HIV Care Continuum. IAPAC Panel, 2015 



The offer of HIV testing to partners of newly diagnosed individuals is 
recommended [A I] 

Immediate referral to HIV care is recommended following an 
HIV-positive diagnosis to improve linkage to ART  [A I] 

For high-risk individuals who test HIV negative, offering PrEP is 
recommended in addition to free condoms, risk reduction 
education, and PEP [A I] 

The use of case managers and patient navigators to increase linkage 
to care is recommended [B II] 

INCREASING HIV TESTING COVERAGE & LINKAGE TO CARE 
(CONTINUED) 

IAPAC Guidelines for Optimizing the HIV Care Continuum. IAPAC Panel, 2015 



WHEN TO START ART 



• Prevents disease 
progression 

• Restores immune 
health 

• Early treatment: 

– Reduced death 

– Reduced cancer 

– Reduced tuberculosis 

 

ANTIRETROVIRAL THERAPY WORKS: 
TREATMENT FOR TREATMENT 



World Health Organization, 2015 





www.hivpolicywatch.org 



SAME DAY ART? 



INCREASING TREATMENT COVERAGE  

Offer immediate ART, irrespective of CD4 count [A I]  

First-line ARV regimens with the highest levels of efficacy, lowest 
adverse event profiles, and delivered in fixed-dose, once-daily dosed 
combinations are recommended [B II] 

Embrace plasma VL (at least every 6 months) as preferred 
monitoring metric [B II] 

HIV drug resistance testing is recommended at entry into care or 
prior to ART initiation, and when virologic failure is confirmed 
[BI] 

• Where routine access to HIV drug resistance testing is restricted, 
population-based surveillance is recommended 

Community-located ART distribution is recommended [A II] 

IAPAC Guidelines for Optimizing the HIV Care Continuum. IAPAC Panel, 2015 



• Advantages 

– Improved 
linkage/retention in care 

– Decreased morbidity 

– Lower risk of 
transmission 

• Disadvantages 

– Lack of baseline 
laboratory data (HBV, 
renal disease, drug 
resistance) 

– IRIS 
• ?risk with INSTIs 

– Lack of willingness 
(coercion) 

– Logistical complexity 

SAME-DAY ART INITIATION 



SAME-DAY ART: CLINICAL TRIALS 

• Randomized trials at individual level 

– Haiti study (Koenig) 

– CASCADE Study (Lesotho) 

– RapIT (South Africa, Rosen et al.) 

• Randomized trial at clinic level 

– START-ART (Uganda, Geng et al.) 

• Non-randomized trial  

– RAPID protocol (San Francisco, Pilcher et al.) 

 

 

 



Koenig, et al., PLOS Medicine 2017 



• Randomized study of same-day 
test and ART initiation during 
routine home-based testing 
program 

• Same-day (n=138) vs standard 
initiation in health facility (n=140) 

• Same-day ART initiation 
significantly improved linkage to 
care at 3 months (69% vs 43%) 
and 12 month viral suppression 
(50% vs 34%). 

Labhardt, et al., JAMA 2018 



SAME-DAY ART: EVIDENCE SUMMARY 

• 3 large randomized studies in different contexts have 
generally consistent results: more suppression, same 
or better retention in care, same or better survival 

– Pre-ART care can be dramatically simplified 

– Even easier if CD4 result not needed 

• Long-term safety and outcomes are not 
known 

• Promising, but very limited data in high-
resource countries 

 

 

 

 



WHO RECOMMENDATIONS 

WHO, July 2017 







IRIS and INSTIs 
REALITY Trial 

Gibb, CROI 2018, Boston 



IRIS and INSTIs 
INSPIRING Trial 

Dooley et al., CROI 2018, Boston 





A REPRESENTATIVE CASE 

33 year-old woman recently diagnosed HIV+, 3 month 
history of malaise and chronic diarrhea.   

 

• Patient initiates same-day ART with TAF/FTC + DTG 

• CD4 was later found to be 20 c/mm3; HIV RNA 
501,000 c/mm3 

• 1 month later: 

– Malaise is markedly improved 

– Diarrhea is resolved 

– CD4 is 99 c/mm3; HIV RNA 351 c/mm3 
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A REPRESENTATIVE CASE 

33 year-old woman recently diagnosed HIV+, 3 month 
history of malaise and chronic diarrhea.   

 

• Patient initiates same-day ART with TAF/FTC + DTG 

• CD4 was later found to be 20 c/mm3; HIV RNA 
501,000 c/mm3 

• 1 month later: 

– Malaise is markedly improved; weight increased 

– Diarrhea is resolved 

– CD4 is 99 c/mm3; HIV RNA 351 c/mm3 

 

 

 



LATE DIAGNOSIS AND SAME-DAY ART INITIATION 

• Late diagnosis is common among people living 
with HIV in Europe 

• Optimizing the care continuum (testing, 
linkage/retention in care) key  

• ART is recommended for all 

• Growing evidence supports rapid and/or 
same-day initiation of ART 

 



Questions? 
benjaminyoungmd@gmail.com 


