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A Review the issue of HIV detection in the era of Antiretrovirals
(ARV) and Prexposure Prophylaxis (PrEP) or Hogtosure
Prophylaxis (PEP)

A Describe findings from US studies of donors who are taking ARV
or PrEP/PEP

A Explain current and planned research to assess whether there is a
risk to the blood supply



UNDETECTABLE = UNTRANSMITTABLE
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The science is clear.
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Combined data from 2008-2016 show that
there were ZERO linked HIV transmissions
after more than a hundred thousand
condom-less sex acts within both heterosexual
and male-male serodiscordant couples where
the partner living with HIV had a
durably undetectable viral load.

www.HIVMA.org

Oct. 2018

In 2017, HIVMA endorsed the U=U Consensus Statement, saying definitively that when
a person living with HIV has an undetectable viral load, they will not transmit HIV.

But the need remains great.

¢ Only 11% of young adults 18-30 believe that
ART is “very effective” in preventing HIV.

¢ Only 50% of people living with HIV are
engaged in care and virally suppressed.

“The body of scientific evidence to-date has
established that there is effectively no risk of
sexual transmission of HIV when the partner
living with HIV has a durably undetectable viral
load, validating the U=U message of HIV
treatment as prevention.”

Anthony S. Fauci, MD

July 2018

#UequalsU

Ending the HIV Epidemic: A Plan for America

HHS is proposing a once-in-a-generation opportunity to eliminate new HIV infections in our nation.
The multi-year program will infuse 48 counties, Washington, D.C., San Juan, Puerto Rico, as well
as 7 states that have a substantial rural HIV burden with the additional expertise, technology, and
resources needed to end the HIV epidemic in the United States. Our four strategies — diagnose,
treat, protect, and respond - will be implemented across the entire U.S. within 10 years.

.

G 0 A L . HHS will work with each community to establish local teams
. on the ground to tailor and implement strategies to:
7 50/0 Diagnose all people with HIV as early as possible.
reduction
in new HIV
e T Treat people with HIV rapidly and effectively to reach
N sustained viral suppression.
in 5 years
and at least @
@%p Prevent newHN transmissions by using proven interventions, including
90% Bge pre-exposure prophylaxis (PrEP) and syringe services programs (SSPs).
reduction
LD Respond quickly to potential HIV outbreaks to get needed
prevention and treatment services to people who need them.

The Initiative will target our resources to the 48 highest burden
counties, Washington, D.C., San Juan, Puerto Rico, and 7 states
with a substantial rural HIV burden.

Geographical Selection:
Data on burden of HIV in the US shows areas where
32 HIV transmission occurs more frequently. More
o than 50% of new HIV diagnoses™ occurred in only 48
e counties, Washington, D.C., and San Juan, Puerto
Rico. In addition, 7 states have a substantial rural
- burden - with over 75 cases and 10% or more of
their diagnoses in rural areas.
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Comment on Grebe et al, page 1359, and Custer et al, page 1351

ART and science of keepin
HIV out of the blood supply

Richard Kaufman | Brigham and Women's Hospital
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In developed countries, blood centers
protect the safety of the blood supply by
deferring high-risk donors and screening
all donations for HIV and other patho-
gens using exquisitely sensitive and
specific assays. This multilayered ap-
proach has been highly successful. In the
United States and many other countries,
the per-unit risk of HIV transfusion-
transmission is <1 per million.? However,
medical policies and practices continue to
evolve, and so do the risks of transfusion-
transmitted infection. In this issue of
Blood, Custer and colleagues report 2
important studies about current risks of
transfusion-transmitted HIV. One of these
studies is reassuring’; the other is not.?
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Impact of early ART on HIV test performance

Incomplete HIV Type 1 Antibody Evolution
and Seroreversion in Acutely Infected Individuals
Treated with Early Antiretroviral Therapy

Sigall Kassutto,"* Mary N. Johnston,” and Eric S. Rosenberg?

Clinical Infectious Diseases 2005;40:868—73

A 3/150 patients did not
develop fully evolved Ab
pattern (2%)

A Ab testing performed Whole viral lysate

using HIV-1/2 ELISA 2nd
(Abbott) and HIV-1
Western blot (BioRad)

Recombinant proteins
or synthetic peptides

3rd Recombinant proteins

A VL measured using Roche or synthetic peptides

Amplicor and Chiron

4th Recombinant proteins
branched DNA P

or synthetic peptides;
anti-p24 antibody

5th Recombinant proteins
or synthetic peptides;
anti-p24 antibody

IgG antibody
IgG antibody

lgM and 1gG

IgM, IgG and p24

Distinguishes between p24
and antibodies

A 6/87 subjects developed

seroreversion (7%)

A Ab testing performed

using 2"d-gen ElAs
(BioMérieux, Bio-Rad),
3rd-gen EIA (Bio-Rad),
strip immunoblot assay
(Chiron), and Western
blot assays (Ortho, Bio-
Rad)



