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Innovations in Health Care Delivery 

Better medicines 

Easier adherence 

Diagnostics 

Task shifting 



“…the available evidence renders the discussion on 

when to start ART unnecessary and that, instead, 

efforts should be aimed at offering treatment as 

soon as possible.” 

Sigaloff, Lange, Montaner, Clin Infect Dis 2014 



INNOVATIONS IN ART 

New combinations, superior tolerability 



New Recommended Combinations 

DHHS Panel, 2014 



PrEP Guidelines: USA 

• PrEP is recommended 

as one prevention 

option for: 

– Sexually–active adult 

MSM (IA) 

– Adult heterosexually-

active men and women 

(IA) 

– Adult injection drug 

users (IA) 

 

 

US Public Health Service, 2014 



Better Tolerated ART 

Raffi, et al., Lancet, 2013 



103 centers; 16,597 patients,  

12,069 on HAART. Median FU time. 5.43 years;  

Median time on HAART: 4.42 years 

All-cause mortality decreased with longer 

exposure to cART. 

Rates of non-AIDS deaths remained constant 



Innovations in first-line ART 

• DTG superior to EFV 

– SINGLE (Walmsley, New Engl J Med, 2013) 

• DTG superior to DRV/r 

– FLAMINGO (Clotet, Lancet 2014) 

• RAL superior to EFV  

– STARTMRK 5 year analysis (Rockstroh, JAIDS 2013) 

• RAL superior to DRV/r and ATV/r  

– ACTG 5257 (Landovitz, CROI 2014) 





Rochstroh, JIAIDS 2013 



Possible Impact of Newer ART 

• Rapid suppression of viremia (INSTIs) 

– role in PMTCT, TasP? 

• Superior tolerability=superior ITT 

– Improved retention on ART and care? 

• Fewer side effects and toxicity 

– Less resources needed to deliver ART? 



INNOVATIONS IN ADHERENCE 

Perfection not required 



 

“I am on ART for the past 2 years, I always 
take it at the same time, everyday, but one 
day, I missed my pill by 15 minutes.  Does it 
mean that I will become drug resistant?  I am 
very worried.” 

   -Question on TheBody.com 



Innovations in Adherence 

• Newer medications are better 

• Perfection not required 

– 90% (maybe lower?) adherence is adequate 

– Stopwatch not required 

• Substance dependency doesn’t prevent 

adherence or ART success 



Better Medications and Adherence 

Better medications: fewer barriers to engagement in 

care, retention on ART and human resources needed 

to deliver care 

– Fewer pills (4 single tablet regimens) 

– Fewer doses (most regimens once-daily) 

– Fewer dietary restrictions (some) 

– Fewer side effects (INSTI < NNRTI < PI/r) 

– Fewer drug-drug interactions (some) 

 



Patterson,  Ann Int Med, 1998 

Bangsberg, Clin Infect Dis, 2006 

Maggiolo, Clin Infect Dis, 2005 

• “95% adherence” derived from 

unboosted PI data  

• ~80% adherence may be 

adequate with newer regimens 



Clin Infect Dis, 2014 

• Lower pill burden 

associated with both better 

adherence and virological 

suppression 

• Adherence but not 

virological suppression 

was slightly better with 

once- vs twice-daily 

regimens. 



Once vs Twice Daily: ACTG 5257 



PrEP Adherence: Good but not perfect is ok 



Impact of adherence innovations 

• Current meds don’t require perfect 

adherence to work. 

• Tolerability drives superiority of regimens 

– Even twice-daily can be superior to once-daily 



INNOVATIONS IN DIAGNOSTICS 

What to test and when to test 



Innovations in Diagnostics 

• HIV self-testing 

• Point of care testing 

– CD4 

– VL 



Gale, Clin Inf Dis 2013 



Viral load testing: WHO 2013 



• Large immunologically stable 

and virologically suppressed 

US cohort (n=1,607, less 

frequent (< 2/yr) VL testing not 

associated with increased risk 

of viral failure (OR 1.1; 95% 

CI: 0.8-1.6) 

• Supports DHHS guidelines for 

VL monitoring. 

• May result in substantial cost 

savings. 



Lab Monitoring: DHHS Guidelines 

CD4 monitoring: 

After 2 years on ART with consistently suppressed viral load: 

– CD4 count 300-500 cells/mm3: Every 12 months (BII) 

– CD4 count >500 cells/mm3: CD4 monitoring is optional (CIII) 

 

HIV RNA monitoring:  

Clinicians may extend the interval of viral load testing to 6 

months for adherent patients whose viral load has been 

suppressed for more than 2 years and whose clinical and 

immunologic status is stable (AIII). 

 

 

 DHHS Treatment Guidelines March 2014 



Impact of diagnostic innovation? 

• Improving case finding (step 1 of cascade) 

• Improving access to lab testing 

• Among stable patients: 

– less frequent monitoring=resource savings 



TASK SHIFTING 

Building human capacity 



mHealth 

Catalani, Open AIDS J 2013 



Exploiting social capital to address 

stigma and engagement in care  

Hickey, Adherence2014 



Nurses and peer counselors 

were not inferior to 

physicians in providing ART 

follow-up care to postpartum 

women, an approach that 

may help deliver treatment to 

many more HIV-infected 

people. 

 

Kiweewa, et al., JAIDS. 2013. 



“Expansion of primary-care 

nurses’ roles to include ART 

initiation and represcription 

can be done safely, and 

improve health outcomes and 

quality of care, but might not 

reduce time to ART or 

mortality.” 

 
Fairall, Lancet 2012 



Innovations: Summary 

• HIV medications are safer and better tolerated 

• Medication adherence doesn’t require perfection 

• Among stable patients, lab monitoring may be less 

frequent 

• Task shifting works 

• Innovations in HIV care will facilitate expanded 

access to ARTs for treatment and prevention 
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