Can HIV e cured?

THE T'IMES

British scientists hopeful for HIV
cure

Jonathan Leake, Science Editor

October 2 2016, 12:01am,
The Sunday Times
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The trial is a collaboration between five leading universities
BURGER/PHANIC

A British man with HIV hopes to become the first in the world to be cured of the

disease by using a pioneering new therapv designed to eradicate the virus.

The 44-year-old is the first of 50 people to complete a trial of the ambitious
treatment, designed by scientists and doctors from five of Britain’s leading

universities.

It is the first therapy created to track down and destroy HIV in every part of the
body — including in the dormant cells that evade current treatments. If
successful it offers hope of an irreversible cure for HIV and could save the NHS

millions of pounds.



BUT

Community: Great interest
Volunteer for studies

“It is important that the clinician does not
promise too much and they provide a
realistic perspective on risks and plausible
outcomes”



“CURE”

Difficulties
1. 37M infected - costs
2. Re-infection - 20% Hep C

- ? Will take PREP
3. Proof of concept (1) pat.
2x total body irradiation
V. severe G.V.H.
Not a repeatable experiment

4. Should not be allowed to impede research in
“more important areas”



A Cure for HIV Infection: “Not in My Lifetime” or “Just Around
the Corner”?
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“It is our task in science and society at large
to prove the conventional wisdom wrong
and to make our unpredictable dreams come
true” - Freeman Dyson

_ “The dreams that we do not dream do not
come true”



Freeman Dyson

“Increases in CO: in the atmosphere does more
good than harm. Humanity does not face an
existential crisis. Climate change is not a scientific
mystery but a human mystery”
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Science

Collaboration rather than competition and
sometimes contrition

1 large properly funded study

No further optimistic reports to get more
funding



EFFECT OF HIV ANTIBODY VRCO1 ON VIRAL REBOUND
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Figure 2. Plasma Viremia and Levels of VRCO1 in Trial Participants after Discontinuation of ART.

Panel A shows the plasma viremia of participants in the A5340 trial after the interruption of therapy. The gray dotted
line indicates the limit of detection of the assay (HIV RNA level, 20 copies per milliliter). Panel B shows the plasma vi-
remia of NIH trial participants after interruption of therapy. The gray dotted line indicates the limit of detection of
the assay (HIV RNA level, 40 copies per milliliter). Panel C shows the Kaplan—Meier curve of plasma viral suppres-
sion (<200 copies per milliliter) after VRCO1 administration and analytic treatment interruption in A5340 and NIH
trial participants as compared with historical participants in AIDS Clinical Trials Group (ACTG) trials who under-
went interruption of therapy without other immunotherapeutic interventions. Panel D shows in vivo plasma levels
of VRCO1 at the first detectable plasma viremia. The limit of d ion of VRCO1 was less than 0.98 g per milliliter.
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Towards a realistic cure

HIV in Europe Initiative
Objectives

To highlight the rising number of people living with HIV
in Europe who are unaware of their serostatus

To identify political, structural, clinical and social
barriers to achieving optimal testing and
counselling, and earlier care for HIV/AIDS

To promote public health best practices and
guidance found in Europe with regard to HIV
testing, counselling and care

;‘ HIV in Europe

HIV & HCV Testing Online Resource Centre

Will be available on the HIV in Europe website

Content scope and categories:
o HIV & HCV diagnosis, testing rates and testing strategies
o Cost effectiveness of HIV & HCV testing

o National policies on HIV & HCV testing in the WHO European Region
o European/international level HIV & HCV testing policies

HIV testing cost effectiveness

HIV & HCV Testing Online Resource Centre




HIV in Europe

1. Politics EUROPEAN
COMMISION

2. Name and Shame
3. Local Activism (initiatives)

4. Increase testing



EXPANDING ACCESS TO ANTIRETROVIRAL TREATMENT IS A SMART INVESTMENT:

CASE OF SOUTH AFRICA
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Source: Granich R et al. Expanding ART for treatment and prevention of HIV in South Africa: Estimated
cost and cost-effectiveness 2011-2050. PLoS ONE , 2012, 7:€30216.

90-90-90 An ambitious treatment target to help end the AIDS epidemic



Testing; there is a way to go
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Many tests but not in KAP:
Screening and positivity rate in Belarus, 2012

No (%) screened

Category screened % HIV+
1,5

Drug users 4,466 (0,4%) i
STI patients 21,347 (2.1%) 0,2
Blood donors 302,131 (30%) 0,007
Pregnant women 231,584 (23%) 0,05
Prisoners 27,583 (2,8%) 0,5
Clinical indication 74,203 (7,4%) 0,5
Other 369,651 (37%) 0,1
Total 1,003,382 0,12
MSM ?
@%\, WHO Callaborating Centre .
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Testing

Knowledge
Targeted testing

Social media



Results — HIV diagnoses per Indicator Condition

Total

STI

Malignant lymphoma

Cervical or anal dysplasia

Herpes Zoster <65yo

Hepatitis B/C

On-going mononucleosis-like illness
Leuko/thrombocytopaenia

Seborrheic dermatitis/exanthema

HIV test HIV +

3588 66
764 31
344 1
542 2
207 6

1099 4
441 17

94 3
97 2

Prevalence (95%Cl)

1.84
4.06
0.29
0.37
2.89
0.36
3.85
3.19
2.06

(1.42-2.34)
(2.78-5.71)
(0.01-1.61)
(0.04-1.32)
(1.07-6.21)
(0.10-0.93)
(2.26-6.10)
(0.66-9.04)
(0.25-7.24)

% HIVin Europe



PERSONAL FAVOURITES

1. Infectious Mono.
2. Hep B

3. SOL in BRAIN

4. Lymphoma



PREP

Very effective

Improves P.H.

Encourages testing

| want PREP

}

TEST
VRN

HIV —ve HIV +ve

PREP TREATMENT

l GOVERNMENT
ACTION

recurrent
testing



Dean Street model

1. Test every few months

2. S/C late halved since PREP




O . _
Testing by Negatives

v

Stigma Index — results and phase 2 ki mvinearope Testing and Counselling project
”From Evidence to Action” All materials from the project are available on the
website.

Phase II: Development of advocacy and

HIV-related actions in the 5 phase 1-countries, HIV Testing and Counselling in Europe
Estonia, Moldova, Poland, Turkey and

Stigma:

A cross analysts of findings. L
from the People Living Late TEStI ngl
with HIV Stigma Index in
el Late Treatment
Turkey, and Ukraine

. &
x HIVin Europe

Working Together for Optimal
Testing and Earlier Care

TomommansT. AN 1S CskrH]




-
Opt1ESK e

the European Union
OptTEST on social media

W Twitter (@OptTESTbyHIE) Facebook n
* 89 followers * 54 ‘likes’
+ 190 Tweets * From 13 April to 12 May the post
* The last 28 days (from 10 May and that reached most people were on

back) the OptTEST Twitter account 19 April with 151 people reached.

had 394 impressions. g

Help us improve visibility!
Follow and ‘like’ and let us

L — know if there is
gf';ﬁ'{,‘::ﬁ;fﬂﬁ; information we can share
on social media!

i HIV in Europe

Indicator Conditions Guidance document

Table of indicator conditions and HIV testing
recommendations have been updated according to the
findings in HIDES 2

2a. Conditions associated with an undiagnosed HIV 2b. Other conditions considered likely to have an
prevalence of >0.1 undiagnosed HIV prevalence of >0.1%
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