Centre hospitalier SWISS .
universitaire vaudois

HIV UNIL | Université de Lausanne

Faculté de biologie
et de médecine

COHORT
STUDY

Infection HIV en Suisse,
Sommes-nous toujours au Top ?

13.09.2018,
15:30-16h30

Professeur associé Matthias Cavassini
Service des Maladies Infectieuses
Département de médecine
CHUV, Lausanne



http://www.google.ch/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjK2YXJj97MAhUHtRQKHZVPCVIQjRwIBw&url=http://www.shcs.ch/187-poster-templates-shcs-and-mochiv-logo&psig=AFQjCNGIfV-LCXpt7CQtcEmypnhH0_KNLQ&ust=1463471833225788

Conflict of interests
(Money to the CHUV)

Research grants: FNS, SHCS, Viiv, Gilead

Travel grants: Gilead

Expert opinion for: Abbvie, BMS, Gilead, MSD, Viiv




How many women had sex with Charlie Chaplin ?
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Charlie Chaplin's Sex Life Was So Crazy He Once Diffused
A Hostage Situation With His Libido ()» & \G

A& Michelle Nati
1314k views - 101tems - Folow o
f the Litlle Tramp had lived in the 27st century, he'd probably already be injail Go
The facts of Charlie Chaplin's sex life are no less scandalous than that of Harvey Weinstein, but because the er 1, they were mostly cogersd \\ studio press agents
working evertime te keep people in the dark and the box office receipts pouring in 0

t was no secret in Hollywood that Chaplin was a comic genius with a pree tion for G u,'-:’&u me close to killg e v well in his S0s. When it did, it
came crashing down in such a way that ne retired from the US and public Y _ G
f @ ] rned out to ¢ rat :E q clped make the industry what it is taday—and that, in the

e did return onee, in 1972, when he was given an hororarygs
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Without access to HIV treatment, how many years
of life are lost in Zimbabwe ?

A. D years
. 10 years
. 15 years
. 20 years



TRENDS IN LIFE EXPECTANCY DURING THE AIDS EPIDEMIC
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Source: The World Bank life expectancy data. http://data.worldbank.org/indicator/SEDYMN.LEDD.IM. Accessed 15 September 2014,

https://www.ted.com/talks/hans_rosling_shows_the_best_stats_you_ve_ever_seen



In Switzerland, every year 500 to 600 new
Infections are diagnosed, the acquisition
mode Is most of all sex.
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Epidemiology In

New HIV diagnosis/year (n)
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Une sérologie EBV vous est demandée pour un
syndrome mononucléosique, le test revient négatif.

Comment rendez-vous le résultat ?

A Interprétation du résultat EBV seul

Vi

Suggestion a chercher d’autres causes
de syndrome mononucléosique comme le
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PATHOGENESIS

Before 2006...

CD4* T Lymphocyte Count (cells/mm?)
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Diagnosing HIV infection in patients presenting with
glandular fever-like illness in primary care: are we missing
primary HIV infection?

1045 patients with unknown HIV status presenting in primary
care with glandular fever-like illness

= 857 CaseS :a-[;asii(uusnknown
in 882 patients
- HIV prevalence: 1.3 %
- 0 I i \ . OO r . 00
/3% cases missed (8 Of 11) | |uopimaysae) s5tvotesa | joossames ror
tests (11.3%) test within 1 year anonymous testing

3 new HIV 2 new HIV 6 new HIV
diagnoses diagnoses diagnoses
(2.5%) (4.4%)* (0.9%)
1 recent 3 recent
acquisition acquisitions

HIV Medicine (2013), 14, 60-63 12




Une sérologie EBV vous est demandée pour un
syndrome mononucléosique, le test revient négatif.

A

Vi

Comment rendez-vous le résultat ?

Suggestion a chercher d’autres causes
de syndrome mononucléosique comme le
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A patient born in 1942 comes to your clinic. He just
came out of the hospital after a Heart infarctus.
Question: Should doctors test him for HIV ?

A. YESs

INo
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CD4+ Count—Guided Interruption of Antiretroviral Treatment

2006 __ . The Strategies for Management of Antiretroviral Therapy (SMART) Study Group*
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Stopping HIV treatment increased the risk of
cardiovascular events by ~60 %...not so SMART !

C Major Cardiovascular, Renal, or Hepatic Disease M Engl ] Med 20:06;355:2283-96.
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The end of AIDS: HIV infection as a chronic disease,
Lancet 2013; 382: 1523-33

After 2006...
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Comorbidities:
Cardiovascular disease, non-AlDS cancer,
kidney disease, liver disease, osteopenia/osteoporosis,
Neurocognitive disease
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Figure adapted from Lancet 2013; 382:1525-33
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HIV-1 RNA Suppression and Cancer
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Park LS et al. 2015 International Conference on Malignancies in

AIDS and Other Acquired Immunodeficiencies. Oral presentation.
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HIV Infection and the Risk
of Acute Myocardial Infarction

Matthew S. Freiberg, MD, MSc; Chung-Chou H. Chang, PhD; Lewis H. Kuller, MD, DrPH; Melissa Skanderson, MSW;
Elliott Lowy, PhD; Kevin L. Kraemer, MD, MSc; Adeel A. Butt, MD, MS; Matthew Bidwell Goetz, MD;

David Leaf, MD, MPH; Kris Ann Oursler, MD, ScM; David Rimland, MD; Maria Rodriguez Barradas, MD;

Sheldon Brown, MD; Cynthia Gibert, MD; Kathy McGinnis, MS; Kristina Crothers, MD; Jason Sico, MD;

Heidi Crane, MD, MPH; Alberta Warner, MD; Stephen Gottlieb, MD; John Gottdiener, MD; Russell P. Tracy, PhD;
Matthew Budoff, MD; Courtney Watson, MPH; Kaku A. Armah, BA; Donna Doebler, DrPH, MS;

Kendall Bryant, PhD; Amy C. Justice, MD, PhD N _ B _
JAMA Intern Med. 2013;173(8):614-622.

Table 4. Time-Updated Analyses Assessing the Association
] of HIV-1 RNA and CD4 Cell Count Values and the Risk of AMI
27 350 HIV+ Iind. in Separate Models?

Category HR (95% CI) P Value®
55 109 controls TR

Uninfected 1 [Reference]
=500 1.75 (1.40-2.18) .05
<500 1.39 (1.17-1.66) _

CD4 cell count
Uninfected 1 [Reference]
<200 [ 1.88 (1.46-2.40) .04
=200 1.43 (1.21-169) _|




Suboptimal Adherence to Combination Antiretroviral
Therapy Is Associated With Higher Levels of Inflammation
Despite HIV Suppression

Jose R. Castillo-Mancilla,' Todd T. Brown,® Kristine M. Erlandson,' Frank J. Palella Jr,* Edward M. Gardner,' Bernard J. C. Macatangay,® Elizabeth C. Breen,”
Lisa P. Jacobson,* Peter L. Anderson,? and Nikolas I. Wada®

Clinical Infectious Diseases® 2016;63(12):1661-7

Adherence:

100 % vs < 100 %
<85, 85-99, 100 %
All: <50 copies/ml

Figure 1.
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Percentage shifts in distribution of biomarker concentrations associated with <100% 6-month adherence to combination antiretroviral therapy (cART), compared

with 100% adherence. Biomarker data were analyzed at person-visits where human immunodeficiency virus (HIV)-infected men reported taking cART and had plasma HIV RNA
levels <50 copies/mL Generalized gamma models were adjusted for age, race, hepatitis C virus infection, smoking, depressive symptoms, diabetes mellitus, anemia, hyper-
tension, and CD4™ T-lymphacyte cell count. Errar bars represent 95% confidence intervals; orange squares, hazard ratios that are statistically significant (P <.05); and red
square, hazard ratio that is statistically significant after adjustment for multiple tests, using the Benjamini-Hochberg procedure to control the false discovery rate at 5%
[26]. Abbreviations: BAFF, B-cell activating factor, CCL, chemokine CC motif ligand; CRP, C-reactive protein; CXCL, chemokine CXC motif ligand, GM-CSF, granulocyte-



Higher ART Adherence Is Associated With Lower Systemic
Inflammation in Treatment-Naive Ugandans Who Achieve
Virologic Suppression

Jose R. Castillo-Mancilla, MD,* Mary Morrow, MS,7 Yap Boum, PhD,}

IL-6 D-dimer

Average Adherence p = <001 R-Square = 12.4% Average Adherence p = 0.023 R-Square = 21.3%

L] 3 °
. © - e
20 40 80 80 100 20 40 80 80 100
Average Percent Antiretroviral Therapy Adherence Average Percent Antiretroviral Therapy Adherence

J Acquir Immune Defic Syndr Volume 77, Number 5, April 15, 2018 21



Take home message

Highly Active Antiretroviral Therapy =
HAART is good for HIV infected Hearts

High HIV viral load
Low CD4 count

N Engl J Med 2006;355:2283-96. low HIV viral load
J Am Coll Cardiol. 2008 August 12; 52(7): 569-576 High CD4 count
PL0S Med 2008, (10): 203.

AIDS 2009, 23:929-939

HIV Medicine (2009), 10, 79-87

J Acquir Immune Defic Syndr 2011;56:36-43
JAMA Intern Med. 2013;173(8):614-622.
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A patient born in 1942 comes to your clinic. He just
came out of the hospital after a Heart infarctus.
Question: Should doctors test him for HIV ?

A. Yes (but not in the swiss guidelines)
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TREATMENT

* WHEN TO START ?

. WHAT TO START ?

« HOW TO FOLLOW UP ?
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When to start ?
2 perspectives

Public health

The NEW ENGLAND
JOURNAL o MEDICINE

Prevention of HIV-1 Infection with Early Antiretroviral Therapy

my, ME_ES
slone FRCP. Bratriz G L e H. 5. Blotto, M.D., Sheela
y Mehendale, M.C ' . M.D., Bre R. Santos, M.D_, K

11 August 2011

Individual

The NEW ENGLAND

JOURNAL of MEDICINE

AUGUST 27, 2015

Initiation of Antiretroviral Therapy in Early Asymptomatic
HIV Infection

27 August 2015

START trial = Strategic Timing of
Antiretroviral Treatment
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‘ ESTABLISHED IN 1312

AUGUST 11, 2011

VOL. 365 NO. 6 |

Prevention of HIV-1 Infection with Early Antiretroviral Therapy

Myron S. Cohen, M.D., Ying Q. Chen, Ph.D., Marybeth McCauley, M.P.H., Theresa Gamble, Ph.D.,
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Initiation of Antiretroviral Therapy in Early Asymptomatic
HIV Infection

The INSIGHT START Study Group*

HIV infected adults Time to serious AIDS or non AIDS event or death
ART-nalve A Time to First Primary Event

CD4 > 500 10+ ‘

N=4’685
k j 1 - 57% Deferred initiation

pe
i
|==
i -
==
F
=
r i
4 —
al
)

Patients (%&)

Immediate initiation

Immediate Deferred o

group group | —
(n=2326) (n=2359) R
Start ART Start ART || lexm

Immediate initiation 2326 B30 T 2163 1801 1437 103l 157 541 336 110
Deferred initiation 1359 1326 2Bl 2135 1803 1417 1021 720 520 334 103
“I”“edlately When Estimated Percentage

Immediate initiatian 0.2 06 0.2 (iR ] 1.2 1.5 20 1.5 EN | 3.7
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N Engl ] Med 2015;373:795-807. 28



Take home message

The patient has a better outcome if he starts his
antiretroviral treatment as soon as possible after
being infected

The treatment of HIV infected patients prevents
other infections

29



What to start ?

=

N

-

.
-

' >
L e vrai Ron Woodroof, un Texan connu pour avoir fond

le « Dallas Buyer Club » en mars 1988, aprés avoir éte
diagnostiqué du sida.
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How many drug classes are available to treat HIV

Infected patients ?
A.

o o1 b W
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Protease
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JAMA | Special Communication

Antiretroviral Drugs for Treatment and Prevention

of HIV Infection in Adults

2018 Recommendations of the International
Antiviral Society-USA Panel

Michael 5. Saag, MD; Constance A. Benson, MD; Rajesh T. Gandhi, MD; Jennifer F. Hoy, MBBS; Raphael J. Landovitz, MD; Michael J. Mugavero, MD, MHSc;
Paul E. Sax, MD; Davey M. Smith, MD; Melanie A. Thompson, MD; Susan P. Buchbinder, MD; Carlos del Rio, MD; Joseph J. Eron Jr, MD;
Gerd Fatkenheuer, MD; Huldrych F. Ginthard, MD; Jean-Michel Molina, MD; Donna M. Jacobsen, BS; Paul A. Volberding, MD

EACS
European
AIDS
Clinical
Society

Version 9.0
October2017

English

Box 2. Selected Recommendations for Initial ART Regimens®

Generally Recommended Initial Regimens (Listed in Alphabetic
Order by InSTI Component)

« Bictegravir/TAF/emtricitabine (evidence rating Ala)®

« Dolutegravir/abacavir/lamivudine (evidence rating Ala)<d

« Dolutegravir plus TAF/emtricitabine (evidence rating Ala)**

Recommended Initial Regimens for Individuals for Whom Generally
Recommended Regimens Are Not Available or Not an Option
(Listed in Alphabetic Order by First Component)
= Darunavir/cobicistat plus TAF (or TDF)/emtricitabine
(evidence rating Ala)*®
« Darunavir boosted with ritonavir plus TAF (or TDF)/emtricitabine
(evidence rating Ala)®
= Efavirenz/TDF/emtricitabine (evidence rating Ala)
« Elvitegravir/cobicistat/TAF (or TDF)/emtricitabine
(evidence rating Ala)®
« Raltegravir plus TAF (or TDF)/emtricitabine
(evidence rating Ala for TDF)*®
= Rilpivirine/TAF (or TDF)/emtricitabine (if pretreatment HIV RNA
level is <100 000 copies/mL and CD4 cell count is >200/pL)
(evidence rating Ala)*®
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How many drug classes are available to treat HIV
Infected patients ?
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RESISTANCE ?

Human Immunodeficiency Virus Drug Resistance:
2018 Recommendations of the International Antiviral

Society—USA Panel

Huldrych F. Giinthard,' Vincent Calvez.? Roger Paredes,** Deenan Pillay,’ Robert W. Shafer,’ Annemarie M. Wensing,” Donna M. Jacobsen,® and
Douglas D. Richman®

Clinical Infectious Diseases® 2018;XX(XX):1-11

Emergence of Acquired HIV-1 Drug Resistance Almost
Stopped in Switzerland: A 15-Year Prospective Cohort
Analysis

Alexandra U. Scherrer,"? Viktor von Wyl,> Wan-Lin Yang,"? Roger D. Kouyos," Jiirg Boni,? Sabine Yerly," Thomas Klimkait? Vincent Aubert?
Matthias Cavassini,’ Manuel Battegay,” Hansjakoh Furrer,”® Alexandra Calmy,® Pietro Vernazza,'" Enos Bernasconi,'? and Huldrych F. Giinthard'?;

the Swiss HIV Cohort Study®

Clinical Infectious Diseases® 2016;62(10):1310-7
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Cardiovascular disease and use of contemporary protease
inhibitors: the D:A:D international prospective multicohort = w20

study ...molecules are not equal
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Dolutegravir : May 2018 news...

FDA Drug Safety Communication
FDA to evaluate potential risk of neural tube birth defects with HIV medicine dolutegravir
(Juluca, Tivicay, Triumeq)

Statement on DTG — Geneva 18 May 2018

Potential safety issue affecting women living with HIV using dolutegravir at the time of
conception

The investigator of an independent NIH-funded study has identified a potential safety issue
with the HIV antiretroviral medicine dolutegravir (DTG), and reported it to the World Health
Organization (WHO) and ViiVv Healthcare. The potential safety issue is related to neural tube
defects in infants born to women who were taking DTG at the time of conception.

The issue has been identified from a preliminary unscheduled analysis of an ongoing
observational study in Botswana, which has found 4 cases of neural tube defects out of 426
women who became pregnant while taking DTG. This rate of approximately 0.92 compares
to a 0.1%26 risk of neural tube defects in infants born to women taking other antiretroviral
medicines at the time of conception.

New study suggests risk of birth defects in babies born to
women on HIV medicine dolutegravir

While EMA review is ongoing, dolutegravir should not be used in women
seeking to become pregnant




How To Follow Up ?

Like any chronic disease...contagious... if not well treated !

1 Readiness (understanding, motivation, beliefs)
1 Tolerance and toxicity

1 Efficacy

1 Adherence

1 HCV treatment Jall of them since 01 May 2017

1 Other co-morbidities*

(smoking, STI, Psy, aging..cardiovascular risk factors, bones/kidneys/brain/liver)

1 Drug interactions (www.hiv-druginteractions.orq)

* EACS guidelines, version 8, p.6-88 40


http://www.hiv-druginteractions.org/
http://www.hiv-druginteractions.org/
http://www.hiv-druginteractions.org/

Age distribution of active patients by year
in the SHCS, 1986-2013
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Life expectancy in HIV-positive persons in
Switzerland: matched comparison with
general population

Overall life expectancy

40 -

Life expectancy at age 20 years

1988-1991  1992-1995  1996-1983  1999-2005 2006-2013  2001-2005  2006-2013
Period

—&— HIV paositive

—&— General population

AIDS 2017, 31:427-436



Life expectancy in HIV-positive persons in
Switzerland: matched comparison with
general population

Table 3. Life expectancy at age 20 years in the Swiss HIV Cohort Study, by treatment era.

Life expectancy (95% Cl)

Monotherapy
(1988-1991)

Dual therapy
(1992-1995)

Early cART Later cART
(1996-1998) (1999-2005)

Recent cART
(2006-2013)

Overall life expectancy

Smoking

11.8 (11.2-12.5)

20.8 (19.4-22.2) 44.7 (42.2-47.3) 50.8 (48.5-53.3) 54.9 (51.2-59.6)

Never

65.2 (60.1-70.6) 59.0 (53.5-65.7)

Former

56.4 (51.2-62.1) 54.6 (48.2-61.8)

Current

42.8 (40.7-45.2) 49.4 (45.2-54.6)

Presentation at enrolment*
CD4 cell count <200 cells/ul

3.2

(2.9-3.6)

6.5 (5.5-7.6)

35.1(30.2-40.3) 46.7 (42.6-51.2)

47.6

AIDS 2017, 31:427-436

(41.9-54.3)
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Projected Cancer Incidence Rates and Burden of Incident Cancer Cases
in HIV-Infected Adults in the United States Through 2030

Meredith S. Shiels, PhD, MHS; Jessica Y. Islam, MPH; Philip S. Rosenberg, PhD; H. Irene Hall, PhD, MPH; Evin Jacobson, PhD, MS;

and Eric A. Engels, MD, MPH

Figure 3. Estimated number of incident diagnoses of ADC
and NADC in adults living with HIV in the United States
during 2006 to 2030, stratified by age.
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Figure 4. Estimated cancer burden (incident cancer
diagnoses) among adults living with HIV in the United
States, by cancer type, in 2010, 2020, and 2030.
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KS = Kaposi sarcoma; NHL = non-Hodgkin lymphoma.
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PREVENTION

] FOPH perspective

1 UNAIDS / WHO perspective
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Prior to 2011...

1] 1.Pénétration - toujonrs avee une capote.
2. Pas de sperme ni de sang dans la bouche.

k_-} cadlk
2 .




After 2011...

1. Pénetration - loujours e capote
2. Pas de sperme ni de sang dans la bouche
3. Démangealson, brilure, écoulement ? Parlez-en i votre m

Ca brule ?

Parlez-en a votre médecin.
Stop aux infections
sexuellement transmissibles.

check-your-lovelife.ch

1. Pénétration — toujours avec une capote.
2. Pas de sperme ni de sang dans la bouche.

3. Démangeaison, briilure, écoulement ? Parlez-en a votre médecin.
48




HIV testing — 2015 ! SYMPTOMES GRIPPAUX
APRES UN RAPPORT NON PROTEGE ?

In case of flue symptoms...

e AN |

Rule number 4:
« Think HIV » in case you have flue symptoms after unprotected sex
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Field accuracy of fourth-generation rapid diagnostic
tests for acute HIV-1: a systematic review

0 % sensitivity |

Conclusion: Fourth-generation RDTs are currently unsuitable for the detection of acute
HIV-T.

AIDS 2015, 29:2465-2471

Il EHE 4 -




HIV TREATMENT: CRITICAL TO ENDING THE AIDS EPIDEMIC AND
MAKING HIV TRANSMISSION RARE

THE TREATMENT TARGET
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UNAIDS 2014 objectives for 2020
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The HIV care cascade in Switzerland: reaching the
UNAIDS/WHO targets for patients diagnosed

with HIV

20,000

18,000 -
16,000 -
14,000 -
12,000 -
10,000 -
8,000 -
6,000 -
4,000 -

2,000

) Mot connected to SHCS (best estimate with maximum devitation)
- mm Patients not registered in SHCS, but in care of SHCS physician
mmmm Patients registered in SHCS

\ === WHO recommendations (90-90-00)

0%

Infected Diagnosed Linked to care Retained in care ART Suppressed VL

Fig. 1. HIV care cascade for Switzerland in 2012. Numbers and proportions (estimated total of infected individuals = 100%). Red
horizontal lines indicate the 2014 UNAIDS/WHO targets of 90% of the previous level, translating into 90, 71, and 64% of the total.
Columns are sub-divided by reliability. SHCS, Swiss HIV Cohort Study. Vertical error bars indicate the margins of uncertainty.

Kohler P., Vernazza P. et al. AIDS 2015  °2



Prevention: What else ?



Which statement Is false ?

A Serodiscordant couples with undetectable
HIV viral load may have unprotected sex

Among heterosexual men, circumcision
decreases the risk of HIV acquisition by ~
55%

. Pre-Exposure prophylaxis (PreP) is
recommended by the WHO for high risk
population

. PrEP consists of a single pill once a week
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Efficacy of bio-medical prevention interventions derived from
randomized Clinical trials, modified from Marrazzo et al, JAMA, 2014

Immediate antiretroviral therapy

for HIV-positive partner

HPTN 052! 2011 n=1763

73 9

Medical male circumcision

AMNRS1265% 2005 n=3274

o— @

78

Rakai’ 2007 n=4996
A -
16

Kisumu® 2007 n=2784

- ©
22

Tenofovir /emtricitabine

Prophylaxie orale
Pré-exposition = PrEP

PreP

Partners PrEPS 2011 n=1579

E7

tners PrEP (tenofovir only)® 2011 n=1584

@

B1

TDF* 2011 n=1219

) - -
21 a3

iPrEx’ 2010 n=2499

L L

15 &3

FEM-PFEPﬂ 2012 n=2120
® @l
54 a1
Voice? 2013 n=1003
. o ".
-49 7
Voice (tenofovir only)® 2013 n=1007
. © .
-129 3
nnnnn - 55
-120% a0% -60% -40% - 20% 40% &0% a0%
'100% Efficacy (with 95% confit 0 % ] 100%




On-Demand Preexposure Prophylaxis
in Men at High Risk for HIV-1 Infection

J.-M. Molina, C. Capitant, B. Spire, G. Pialoux, L. Cotte, I. Charreau, C. Tremblay,

Participants:
High risk HIV neg MSM
Method: double-blind RCT
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NEJM 2015, p. 2237-46
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Figure 3. Kaplan—Meier Estimates of the Probability of HIV-1 Infection.




Pre-exposure prophylaxis to prevent the acquisition of HIV-1 @+§_

infection (PROUD): effectiveness results from the pilot phase mly
of a pragmatic open-label randomised trial Lancet, 2016 p.53-60 == §m

HIV neg
high risk MSM

Truvada
NOW
N= 267

=

cradehar

\

LOINDON

Truvada

LATER
(after 1year)

N= 256

Immediate group (n=3) Deferred group (n=20)

— I — I

-86%

] —

0 12 24 36 48 60 72 84 0 12 24 36 48 60 72 84

Time (weeks) Time (weeks)

Figure 2: Incident HIV infections
Left bound for each HIV case represents last non-reactive HIV test; right bound represents first reactive HIV test.
The dotted line represents time when participants in the deferred group became eligible for pre-exposure57
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GUIDELINE ON WHEN x‘/l
TO START ANTIRETROVIRAL Y,
THERAPY AND AN
ON PRE-EXPOSURE
PROPHYLAXIS FOR HIV

SEPTEMBER 2015

&2 World Health
%/ Organization

Recommendation 2: Oral pre-exposure prophylaxis to prevent HIV acquisition

Target Specific recommendation Strength of the Quality of
population recommendation the evidence

HIV-negative Oral PrEP (containing TDF) Strong High
individuals at should be offered as an

substantial risk additional prevention choice for

DGIVATCR IS people at substantial risk of HIV

infection as part of combination

prevention approaches | | | NEW |

v



Which statement iIs false ?

D. PrEP consists of a single pill once a week



Conclusion

Early HIV diagnosis and early treatment of the
infection is good for:

- The patient

- The community

- The medical costs

- Eradication of the HIV epidemic

Are you active In the fight against HIV ?



YOUR

FUTURE
IS CREATED BY

WHAT YOU DO

NOT
TOMORROW

Special thanks to the
following for « good
debates » on the topic :

- Estefania Echeverri -voting cards!
- The patients

- Colleagues from the Swiss
HIV Cohort Study

- The nurses and physicians
along the years in the
outpatient clinic

- The primary practitioners
and ER physicians

- Charlie Chaplin for laughing
and fighting despite “tough
times”

61




Latest Swiss Recommendations on HIV and STI

* HIV laboratory diagnosis, Jan. 2016
*PreP, Jan. 2016
* Prevention of Mother to child transmission,Jan.2016
* HIV testing by physicians, May 2015
* Diagnosis and treatment of Syphilis, May 2015
* Information about acute HIV-infection, Mar. 2015
Gonococcus, diagnosis and treatment, SMF, 2014
Chlamydiae SMF, 2017

Accessible sur le site de 'OFSP — comment ?
Google key search words: bag AND HIV recommendations




