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Journal: AIDS Care
■ 2018 – volume 30

■ 12 issues per year since 1989

■ Psychological and Socio-medical Aspects of AIDS/HIV

■ Impact factor 2017of 1.994

■ Diverse audience
– HIV workers, Psychologists, Clinicians, Sociologists, 

Epidemiologists, Social Workers, Anthropologists, 
Medical Practitioners, Psychiatrists, Nurses, Health 
Education Teachers, Public Health Specialists 
and Counsellors 

■ Review, 10 articles, 2010 onwards

■ Results:

– Perceptions and beliefs about treatment

– Interaction with healthcare professionals and services

– Competing concerns, supportive services and networking

– The desire to protect partners and the public

■ Conclusions:

– Interpersonal dynamics and concern for the public 

– Social pressure to initiate treatment

– Moralizing responsibility of TasP marginalization, stigma and violence

■  Importance of a social lens in understanding bio-medicalization of HIV prevention

Factors affecting the decision to initiate antiretroviral therapy in the era 
of treatment-as-prevention: synthesis of evidence from qualitative 
research in high-income settings
Hollingdrake et al. October 2018
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■ Treatment compliance drops after 6 months but ART requires ≥ 95% adherence  viral suppression 
and prevent resistance

■ Counselling - central element of most adherence support interventions

■ Review - 9 articles 2005 -2016, 18-60 year olds

■ ART counselling - HCP interacts with patient on ART to provide education, orientation, emotional 
support to foster patient self-efficacy

■ Results:
– Different types of interventions - 4 to 18 months, supervised 3-6 sessions, lasted 7.5 to 90 

mins (mean 37.5 mins)
– 6 studies - significant improvement in treatment
– Face-to-face and computer counselling effective; not telephone counselling

■ Conclusions:
– Counselling effective in improving adherence to ART
– More evidence  basic counselling model without losing individualized intervention

Counseling for improving adherence to anti-retroviral 
treatment: a systematic review
Musayón-Oblitas et al. October 2018

■ Social marketing campaigns increasingly used in HIV prevention efforts to address barriers to HIV testing

■ Aim: Evaluate social marketing campaigns targeting HIV testing - 2008–2017
– 13 campaigns (12 high income countries), 9 countries

■ Results:
– Target audience: 69% MSM, gay men, or MSMW; 23% gen pop; 8% African-American women
– 3 months – 7 years long
– 38% increase in HIV testing but 23%  no change; remainder reported mixed outcomes

■ Kaufman et al. (2014) – OR 1.40 (95% CI 1.16–1.70, p<.001) for exposure to campaign as significant predictor for HIV test 
in past year

■ Adam et al. (2016) - HIV testing numbers in Toronto and Ottawa increased by 20% and 23%, respectively vs. year prior to the 
campaign

– Variety of campaign materials and channels for distribution
– Varied reporting of campaign exposure 
– Only 3 reported underlying theory used

■ Conclusions:
– Effective in some contexts – no pattern 
– Neither location, use of theory, target population, duration, channels used, nor sample size affected outcomes

■  Need standardized way of communicating results and impact to enhance comparison

The use of social marketing campaigns to increase HIV 
testing uptake: a systematic review
Olawepo et al. October 2018 
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Knowledge and awareness of HIV self-testing among Australian gay and 
bisexual men: a comparison of never, sub-optimal and optimal testers 
willingness to use
Dean et al. September 2018

■ HIV self-testing - empowering and convenient alternative to conventional testing; not yet available in 
Australia (outside research setting)

■ Anonymous online cross-sectional survey, 2016 - 241 GBM >18yo  241 participants

■ Respondents  low and high-risk HIV categories using 2014 Australian STIGMA guidelines
– Further divided  3 testing groups: optimal testers; suboptimal testers; never-testers

■ Results:
– 13% had never HIV tested and 42% were testing sub-optimally

■ 40% never-testers = high-risk
■ Sub-optimal testers 5x more likely to be high-risk vs. optimal

– 58% never heard of HIVST – more likely if never-tester
■ Age>30, university, high risk = predictors of awareness

– >half willing to use – no Medicare or higher level of education less willing
– ~70% either confident (52%) or somewhat confident (30%) accessing support following a 

reactive result
– <25% willing to pay – suggested price $15

■ Results continued:

– Factors in favour of HIVST use:
■ Convenience, not having to discuss sexual practices/see HCP/wait for results 

– Factors against HIVST use:
■ Concerns about accuracy, lack of access; fear of positive results without professional support/ no 

post-test support; unsure what to do if positive 

– Preferred locations to access:
■ Online, sexual health clinic, OTC from pharmacist, supermarket, GP, peer-based community 

organisation

■ Conclusions:

– HIVST important and accepted adjunct to established testing modalities, particularly among 
sub-optimal and never-testers

– Research on how best to disseminate HIVST in a range of safe and effective models 

Knowledge and awareness of HIV self-testing among Australian gay and 
bisexual men: a comparison of never, sub-optimal and optimal testers 
willingness to use
Dean et al. September 2018

Page 5 of 97



■ Gay and bisexual men (GBM) - more sexual partners vs. heterosexual 

■ Partner no. + condomless AI – high risk BUT ? still relevant given TasP & sero-adaptive strategies

■ Study analyses recent sexual partner distribution in GBM enrolled in Momentum Health Study in 
Vancouver Canada (prospective cohort study, behavioural changes after TasP)

– 719 GBM >16yo recruited through respondent-driven sampling, Feb 2012 - Feb 2014

■ Results:
– White, well-educated, median age 33 years, adjusted HIV prevalence 23.1%
– Mean no. of partners = 15, median = 5, SD = 39 (3% reported >100 partners)
– Partner number significantly associated with:

■ condomless anal intercourse with a sero-discordant and/or unknown sero-status partner
– higher levels of sexual sensation seeking

■ group sex event, sex toys, preferring top or versatile anal sex roles
■ money in exchange for sex
■ drugs: crystal methamphetamine, poppers, or Ecstasy

– Fewer partners a/w:
■ Bisexual, lived outside of the downtown urban core, condomless AI only with sero-concordant partners

Associations between sexual partner number and HIV risk behaviors: 
implications for HIV prevention efforts in a Treatment as Prevention 
(TasP) environment
Armstrong et al. March 2018

■ Results ctd:
– >80% on HAART were immunologically suppressed (VL≤200 copies/mL)
– Unsuppressed participants were younger, more economically disadvantaged, more likely to 

engage in condomless AI with serodiscordant and/or unknown serostatus

■ Conclusions:
– Number of sexual partners remains important proxy measure for HIV risk among GBM but 

has some limitations – risk of condomless AI - need knowledge of partner’s VL
– Reasons for high no. of partners 

■ receiving money for sex - economic rationale 
■ group sex events, sex toys, sex drugs, condomless AI with serodiscordant and/or unknown 

serostatus  = sexually adventurous gay and bisexual cultural norms 
■ high Sexual Sensation Seeking scores - maximize pleasure 

 Need specialized HIV education and intervention approaches + more nuanced measures of HIV 
treatment status + better understanding of reasons for multiple partners

Associations between sexual partner number and HIV risk behaviors: 
implications for HIV prevention efforts in a Treatment as Prevention 
(TasP) environment
Armstrong et al. 
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Background:

■ Youth living with HIV have sub-optimal rates of adherence to antiretroviral therapy (ART)

■ Limited interventions shown to be effective in improving ART adherence

■ Mindfulness – robust evidence base including improving med adherence

■ Improves mental health and well-being, coping and life satisfaction + stigma and discrimination 

– Acceptance – key component

■ Gives opportunity to be fully present and to observe, sit with, and accept the thoughts and 
feelings that we have about our “imperfection,” rather than striving to fix or change ourselves

■ Effects and mechanisms still being explored among people living with HIV

Exploring the dynamics of ART adherence in the context of a 
mindfulness instruction intervention among youth living with HIV in 
Baltimore, Maryland
Kerrigan et al. July 2018

Methods:
■ Qualitative study embedded into RCT - Mindfulness for ART medication adherence and viral suppression in 

HIV-infected youth 

■ 44 semi-structured, in-depth interviews, 20 study participants, Baltimore, Maryland
– 11 in intervention arm; 9 in control arm (6 active control, 3 usual care) 

■ Mindfulness intervention - structured program -focused non-judgmental awareness of present moment 
experience 

– 8 x  2-hr/week sessions and 1x 3-hr retreat - trained instructors
– HIV NOT an intended or explicit focus 
– Active control - 8-wk health education program 
– Usual care - clinic + lab assessment 3 monthly

■ Interviewed up to 3x each, $25 gift card/interview
– Dynamics of daily lives, history of living with/managing HIV, challenges and goals, experience of 

clinical care, ART adherence barriers and facilitators and perspectives on mindfulness intervention 

■ Thematic content analysis + unique identifiers follow same participant over time

Exploring the dynamics of ART adherence in the context of a 
mindfulness instruction intervention among youth living with HIV in 
Baltimore, Maryland
Kerrigan et al. July 2018

Page 7 of 97



Results:

■ 11 female and 9 males; 11 perinatal and 9 behavioural transmission

■ Median age 21 (range 15–24 years), 95% African-American, 36% heterosexual. Most not in school, 55% 
unemployed

■ Females behaviourally infected – diagnosed in pregnancy

■ Males behaviourally infected – diagnosed with onset of symptoms/through infected partner. 

■ Living with HIV
– HIV was not the only significant stressor 
– Perinatally infected not told diagnosis until teenagers  difficulty understanding role and importance of 

ART
– Shared experiences - permanent, stigmatized condition  anger and blame 
– Non-adherence - competing demands and responsibilities
– ART “constant reminder” of HIV  stress, impeded adherence

– Consequences from non-adherence – either motivators or worsening depression/anxiety/substance use

Exploring the dynamics of ART adherence in the context of a 
mindfulness instruction intervention among youth living with HIV in 
Baltimore, Maryland
Kerrigan et al. July 2018

Results:

■ Effects of mindfulness intervention

– Reduced stress; better able to manage thoughts and emotions 

– Different approach to taking ART + tools to manage side effects

– Group  trusting, non-judgmental environment  acceptance 

– Active control arm
■ Strategies to better take care of health + felt supported

– NB. Non-judgmental awareness and acceptance unique to mindfulness

■ Challenges:

– Acceptance ongoing struggle 

– Competing life demands 

– Depression, anxiety and stress

Exploring the dynamics of ART adherence in the context of a 
mindfulness instruction intervention among youth living with HIV in 
Baltimore, Maryland
Kerrigan et al. July 2018
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Conclusions:

■ Ongoing process of working to manage HIV as a stigmatized, chronic condition 

■ Mindfulness - learn new concepts and practical strategies  approach ART 
adherence differently 

■ Mindfulness training may stimulate new perspectives and understanding, 
including greater self- and illness-acceptance among youth living with HIV, 
liberating them from certain patterns of thinking and difficult emptions 
improved HIV outcomes through improved ART adherence

■ Group support  acceptance  greater reported adherence
– Key for developing interventions, particularly for marginalized isolated 

groups

Exploring the dynamics of ART adherence in the context of a 
mindfulness instruction intervention among youth living with HIV in 
Baltimore, Maryland
Kerrigan et al. July 2018

Limitations:

■ Limited time period

■ Participants in a clinical trial  bias in terms of their levels of 
motivation

■ Small sample size

■ No clinical outcome measures such as viral load, CD4 count

Exploring the dynamics of ART adherence in the context of a 
mindfulness instruction intervention among youth living with HIV in 
Baltimore, Maryland
Kerrigan et al. July 2018

Page 9 of 97



 

Page 10 of 97



2018 HIV 
Glasgow Drug 
Therapy -
Feedback
Dr. Carole Khaw 

Consultant Sexual Health Physician

Adelaide Sexual Health Centre

Infectious Diseases Unit

Royal Adelaide Hospital

Central Adelaide Local Health 
Network

Disclosure of Interests

Unrestricted educational grant 
from ViiV Health Care

Honoraria from ViiV Health 
Care, Gilead and MSD

Page 11 of 97



Overview

Themes (oral presentations)
Living Well with HIV – ongoing challenges

Co-morbidities

Drug interactions, ARV Toxicity and 
Switching

Approaches to treatment and cure

Adolescent Lives Matter

Mental Health and HIV

Co-infections – TB, Viral Hepatitis

What women want

ART Poster oral presentations

Late Breakers
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Living Well With HIV-
Ongoing challenges

HIV and ageing: challenges and 
goals

Julian Falutz, Department of 
Medicine, McGill University, 
Montreal, Canada
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48-week changes in biomarkers 
in subjects with high 
cardiovascular risk switching 
from ritonavir-boosted protease 
inhibitors to dolutegravir: the 
NEAT022 study

Esteban Martinez, Infectious 
Disease, Hospital Clínic & 
University of Barcelona, Barcelona, 
Spain
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Co- morbidities

Phase IIIb, randomized, open-label study 
to evaluate switching from a tenofovir 
disoproxil fumarate (TDF)-containing 
regimen to 
elvitegravir/cobicistat/emtricitabine/tenof
ovir alafenamide (E/C/F/TAF) in 
virologically suppressed, HIV-1 infected 
participants aged ≥60

Franco Maggiolo, USC Malattie Infettive, 
Azienda Ospedaliera Papa Giovanni XXIII, 
Bergamo Italy
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Increases in lipid profile after switch 
from TDF to TAF-based HAART regimens 
in a cohort of HIV-positive patients: is it 
clinically relevant?

Lidia Gazzola, Infectious Disease, ASST 
Santi Paolo e Carlo, Milan, Italy
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Drug Interactions, ARV
Toxicity and Switching

The top 10 DDIs in day to day clinical 
management of HIV

Catia Marzolini, Division of Infectious 
Diseases & Hospital Epidemiology, 
University Hospital Basel, Basel, 
Switzerland
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Meta-analysis of the risk of Grade 3/4 or 
serious clinical adverse events in 12 
randomised trials of PrEP (n=15,678)

Victoria Pilkington, Faculty of Medicine, 
Imperial College London, London, UK
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Dual therapy with PI/r+3TC or PI/r+TDF 
shows non-inferior HIV RNA suppression 
and lower rates of discontinuation for 
adverse events, versus triple therapy. 
Meta-analysis of seven randomised trials 
in 1624 patients

Zara Liew, Faculty of Medicine, Imperial 
College London, London, UK
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Approaches To 
Treatment and Cure

Phase III randomized, controlled clinical 
trial of bictegravir co-formulated with 
FTC/TAF in a fixed-dose combination 
(B/F/TAF) versus dolutegravir (DTG) + 
F/TAF in treatment-naïve HIV-1 positive 
adults: Week 96

Hans-Jürgen Stellbrink, ICH Study Center, 
Hamburg, Germany
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Efficacy and safety of the once-daily, 
darunavir/cobicistat/emtricitabine/tenofo
vir alafenamide (D/C/F/TAF) single-tablet 
regimen (STR) in antiretroviral treatment 
(ART)-naïve, HIV-1-infected adults: 
AMBER Week 96 results

Chloe Orkin, Barts Health NHS Trust and 
Queen Mary University of London, London, 
UK
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The impact of M184V/I mutation on the 
efficacy of 
abacavir/lamivudine/dolutegravir 
regimens prescribed in treatment-
experienced patients

Flaminia Olearo, Infectious Diseases, 
University Hospital of Geneva, Geneva, 
Switzerland
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Adolescent Lives 
Matter

Living with it: complications of long term 
HIV

Rashida Ferrand, London School of 
Hygiene and Tropical Medicine, London, 
UK, and Harare, Zimbabwe
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Mental Health and 
HIV:What we need to 
know

Important DDIs: to include QT/PR interval 
concerns

Laura Waters, Mortimer Market Centre, 
University College London Hospitals, 
London, UK
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Co-infections – TB 
and Viral Hepatitis

HIV-associated tuberculosis: diagnosis, 
management and prevention

Graeme Meintjes, University of Cape Town, 
Cape Town, South Africa
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What Women 
Want

PrEP for women in Europe: case 
presentation and lecture

Agnieszka Wroblewska, HIV Out-Patient 
CLinic, Hospital for Infectious Diseases, 
Warsaw, Poland
Nneka Nwokolo, Sexual Health and HIV 
Medicine, Chelsea and Westminster 
Hospital, London, UK
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Pharmacokinetic studies in women and 
its impact on clinical practice: case 
presentation and lecture

Eugénie Colin-Benoit, Department of 
Infectious Diseases, University Hospital 
Bern, Bern, Switzerland
Karoline Aebi-Popp, Department of 
Infectious Diseases, University Hospital 
Bern, Bern, Switzerland
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HCV treatment and pregnancy: case 
presentation and lecture

Marta Vasylyev, Out Patient Department, 
Lviv Regional AIDS Center, Lviv, Ukraine
Karine Lacombe, Infectious and Tropical 
Diseases Department, Saint Antoine 
Hospital (AP-HP), Paris, France
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ART Poster Oral 
Sessions
High prevalence of previously 
undocumented baseline M184V/I does 
not affect virologic outcome in 
virologically-suppressed patients 
switching 
to bictegravir/emtricitabine/tenofovir 
alafenamide (B/F/TAF) from a boosted-
protease inhibitor-based regimen

Richard Haubrich, Medical Affairs, Gilead 
Sciences, Foster City, CA, USA
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Safety, efficacy and durability of long-
acting CAB and RPV as two-drug IM 
maintenance therapy for HIV-1 infection: 
LATTE-2 Week 160 results

David Margolis, Clinical Development, ViiV
Healthcare, Research Triangle Park, NC, 
USA
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Two-drug regimen of dolutegravir plus 
lamivudine (DTG+3TC) is non-inferior to 
dolutegravir plus tenofovir/emtricitabine 
(DTG+TDF/FTC) at 48 weeks 
in antiretroviral treatment-naïve adults 
with HIV-1 infection: subgroup analyses 
in the GEMINI studies

Chloe Orkin, Barts Health NHS Trust and 
Queen Mary University of London, London, 
UK
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Late Breakers/Hot 
Topics
Efficacy of MK-8591 against diverse HIV-
1 subtypes and NRTI-resistant clinical 
isolates

Jay Grobler, Infectious Disease Biology, 
Merck Sharp & Dohme, a subsidiary of 
Merck & Co., Inc., Kenilworth, NJ, USA
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Week 48 safety and efficacy of the HIV-1 
attachment inhibitor prodrug fostemsavir 
in heavily treatment-experienced 
participants (BRIGHTE Study)
and

Phase 3 Study of fostemsavir in heavily 
treatment-experienced HIV-1 infected 
participants: BRIGHTE Week 48 
subgroup analysis in randomized cohort
participants

Peter Ackerman, Clinical Development, ViiV 
Healthcare, Branford, CT USA

Page 91 of 97



Analysis of Patients Completing the 
Ibalizumab Phase 3 Trial and Expanded 
Access Program

Zvi Cohen, Medical Affairs, 
Theratechnologies Inc., Montreal, Canada
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Distribution in cerebrospinal fluid (CSF) 
of cabotegravir (CAB) and rilpivirine 
(RPV) after intramuscular administration 
of long-acting (LA) injectable 
suspensions in HIV-1 infected patients

Scott Letendre, Antiviral Center, University 
of California, San Diego, CA, USA
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Thank you 
for your 
attention
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Questions?
■ Please email: kimberly.cipko@health.nsw.gov.au

■ Many thanks to May Wang for the opportunity to present at this 
journal club
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