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HIV/AIDS Deaths by age, World
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HIV Dementia & Neurological Disorders
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SMART Neurology Sub- Study
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HIV Dementia & Neurological Disorders-

Intermittent and Early Treatment

SMART and START Neurology Sub studies

International RCTs to determine benefits of
intermittent ART (SMART n=292) and
immediate vs deferred ART (START n=592)

**CV risk factors play a key role in cognitive

Neurovirol 2013; Wright et al, HIV Med 2015; Wright

et al, AIDS 2017

Wright et al, Neurology 2010; Grund et al, J Q I g ht . [

impairment in PLWH

*Immediate vs deferred ART was not

associated with improved neurocognitive
function
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Early Antiretroviral Therapy

HIV/AIDS Deaths by age, World _ Early antiretroviral
therapy
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2013
¢ Clear evidence for benefits of early ART on HIV
transmission and mixed evidence clinical benefit
+*» START study results were a long way off!
+* BUT Community wanted access to early ART
ASHM CEO Levinia Crooks supported the community

| % As ASHM President => tasked with leading a major

community submission to PBAC to remove CD4+
cell restrictions limiting ART initiation

| SUCCESS in 2014!!!!
| < All people able to access antiretroviral therapy
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Early Antiretroviral Therapy
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Le et al, NEJM 2013; Okulicz et al, JAMA Int Med 2015
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PrEP

BIDS\ (D

VicPREP- 2014
¢ First PrEP trial in Australia, n=100
PrEPX study- 2016, n > 5,000 Vic, SA and Tasmania

** 30% reduction HIV incidence in MSM in Victoria, 2017-
2019

¢ STl and HCV incidence

¢ Impact of PrEP on service delivery in clinics

¢ Pharmacy as clinical trial sites

Chair ASHM PrEP guidelines

Worked pro bono with colleagues to advocate for TGA and

PBS listing of PrEP products

HIV/AIDS Deaths by age, World PrEP
1.6 million

Wright et al, JVE, 2017; Cornelisse et al, CID 2018; Traeger
et al, JAMA, 2019; Lal et al, Front Pharmacol 2019; Ryan
et al, STD 2020; Cornelisse et al, JAIDS 2021
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HIV Cure

Clinical Infoctious Disaases Ia !
GIDSA

Antiretroviral Initiation at 2800 CD4+ Cells/mm”*
Associated With Lower Human Immunodeficiency Virus
Reservoir Size

\

,,,,,,

START HIV Reservoir Study
«* After 36-44 months of ART,
people who initiated ART
with =800 cells/ul vs 600-
799 cells/ulL vs 500-599
cells/uL had significantly |
smaller HIV reservoir*

HIV/AIDS Deaths by age, World
1.6 million

HIV Cure

Rasmussen et al, CID 2022

*Measured as total HIV- DNA in CD4+ T cells
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Know yourself- Why have you come?

This may largely
remain a
mystery to you

https://en.wikipedia.org/wiki/Kilbreda College, https://www.loretotoorak.vic.edu.au/; https://onlinepublichealth.gwu.edu/;

https://www.sydney.edu.au/
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Know yourself- What is your capacity for
change?

e NEW ENGLAND
JOURNAL MEDICINE

Preexposure Chemoprophylaxis for HIV Prevention

in Men Who Have Sex with Men

| - JOURNAL § MEDICINE Change will be on
3 gy Eomeprrerecd

HIV/AIDS Deaths by age, World
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Toxicity 7 o
O b Of fer but it may

regimen
Au"':,.m Initiation of Antiretroviral Therapy in Early Asymptomatic
ART gy ART NG gy low barrier to HIV Infection
failure resistance aditasios’ 4 BE

Risk of HIV transmission through condomless sex in

be challenging
=== | and take time to
adapt!
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https://ourworldindata.org/hiv-aids from https://www.healthdata.org/ https://wspartners.bbc.com/. Grant et al, NEJM 2010; INSIGHT Group NEJM 2015; Roger
et al, Lancet 2019; Bavinton et al, Lancet HIV 2018




Know the science and the politics of science- What

can you really offer people?

Pregnancy and syphilis! are ancient health
conditions

**No vaccines for pregnancy, syphilis or HIV
infection

s*No cure for HIV

s Prevention is available for pregnancy, syphilis
and HIV but it can be withheld

s*Treatment is available for HIV but it too can be
withheld, as can abortion

s*Pregnancy can be enforced

1. Barquera et al, Nature 2023

Wise to be humble
if what we have to

offer is modest and
may change with
the political times




Science asks The propensity for suffering in

but it also gives humans and all creatures is
enormous

The key driver of our behaviour
throughout life is to move away
from suffering and towards
peace

Science rewards the clinician’s
endeavours and relieves people’s
suffering, hence it fosters peace
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Know yourself- what is your capacity for

change and adaptation?

Early antiretroviral
therapy

-----

PrEP

1 million
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HIV Cure
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Change will be on
offer but it can be
challenging to
adapt!




Know yourself- what is your aptitude for

adaptation?

Early antiretroviral
therapy

HIV/AIDS Deaths by age, World

C omnillinnm

~ HIV Dementia and
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Adaptation is likely
to be on offer but
can be challenging!




Early antiretroviral
therapy

Our World
inData

HIV/AIDS Deaths by age, World
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Challenges- know yourself
-Why have you come?

15-49 years

1. Sakaiel and R. G. Gonzalez1 1999 NeuroAids; www.medscape.com; www.rmceus com/hiv/Dementia.htm
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HIV Dementia & Neurological Disorders

HIV/AIDS Deaths by age, World
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Adaptation- can you adapt as the science

progresses?

I"Z’A-'.?s Deaths by age, World Adaptation may be
.6 million HIV D . d

Neurolo:::aelr'lt)lias:r'::lers hecessary and may

PrEP

1.2 million

1 million

be uncomfortable
as you move out of
your areas of
expertise
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Social Landscape- Homophobia

Mapping Homophobia in Australia
Australia Institute Webpaper July 2005

Michael Flood and Clive Hamilton!

i
#

Figure 1 Percent who consider homosexuality to be immoral, by state
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Abc.net.au/news; Flood & Hamilton. The Australia Institute, 2005 https://www.tai.org.au/sites/default/files/WP79 8.pdf ; The
Australia Institute, 2005 https://www.tai.org.au/sites/default/files/WP79 8.pdf
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1981- Political Landscape in Australia

ACT
p<:/ ] = Paul Everingham
LIBERAL EYVIN
* Sir Charles Court
Victoria
* Rupert Hamer
SA Australian
* David Tonkin 5 gy

NSW
Labor =* « Neville Wran

Tasmania
* Douglowe

Sir Garfield Sir Zelman
Barwick Cowen

no.com; Jason Bell- Netflix; australiancountryparty.org; alp.org.au; liberal.org.au; mup.com.au; wikipedia.org
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Prior pandemics in 20t century

* Cholera pandemics
* 1899-1923
* 1961-1975

* Third Plague pandemic
* 1855 China and seen in San Francisco, 1900-1904

* Influenza plagues
* 1918-19, HIN1, Spanish flu
e 1957-58, H2N2, Asian flu
* 1968-69, H3N2, Hong Kong flu

* Tuberculosis pandemic
* Treated with triple therapy since 1955







You will be asked to adapt as the science progresses
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15-49 years

1980-2021 5-14 years
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HIV Dementia & Neurological Disorders-
Intermittent and Early Treatment

SMART and START Neurology Sub studies

International RCTs to determine benefits of
intermittent ART (SMART n=292) and
immediate vs deferred ART (START n=592)
* CV risk factors play a key role in cognitive
impairment in PLWH

* Immediate vs deferred ART was not
associated with improved neurocognitive
function

(13ight



The ask of the ASHRA Oration

‘The Oration aims to capture
past, current and future
challenges and opportunities in
sexual or reproductive health
from the orator’s personal perspective’




Know yourself
-Why have you come?
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Why do you stay?

Remarkable
medicine, science,
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Care is always
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Medical Landscape- Treatment for Ols

www.rnceus.com/hiv/Dementia.htm

1. Sakaiel and R. G. Gonzalez1 1999 NeuroAids



Medical Landscape- Treatment for Ols

Source: www.medscape.com



Medical Landscape- Treatment for Opportunistic
Diseases

Available in 1981 for use Subsequently available

* Pentamidine- since 1937 * Topical Acyclovir- 1982
 Sulphadiazine- since 1940s * Clofazimine-1986

* Pyrimethamine- since 1960s * Ganciclovir-1988

* Co-trimoxazole- since 1974 * Clarithromycin-1990s
* Amphotericin-B- since 1958 * Fluconazole-1990

* Radiotherapy * Vinca alkaloid- 2000s




Know yourself

»Why have you come to work on the line of
this particular scientific arc?

»What are your expectations of what you can
achieve?

»What conditioning have you brought with
you?

»What can you actually offer?



Fig 2. Global trends in people acquiring HIV and people dying from HIV-related causes,
1990-2024
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