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Lancet 2006; 368: 531-36

The case for expanding access to highly active antiretroviral

therapy to curb the growth of the HIV epidemic

Julio S G Montaner, Robert Hogg, Evan Wood, Thomas Kerr, Mark Tyndall, Adrian R Levy, P Richard Harrigan

HAART stops HIV replication
®
HIV viral load falls to undetectable levels in plasma

as well as in sexual fluids
®

Sharp reduction in HIV transmission



Increasing HAART Coverage within Evolving
Guidelines in BC: Impact on New Diagnoses
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Cost-Effectiveness of HAART
BC-DTP

nNHId&ficto 1 n BC 1 n 2005

Cost of Medical Management of 1 HIV infection over a
lifetime = $250,000

Averted lifetime Rx cost up to U$A 100M

A total of 3,963 pts were on HAART in BC in 2005

Total actual drug cost (using patented drugs) in 2005

US$ 50M
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Key Strategies

7 D
A Updating HIV testing and treatment guidelines, Socic
Marketing Campaign

A Clinical education, training and support for primary
care providers

A Support for patients provided by Regional Health
Authorities

A Ongoing monitoring/surveillance reports
A Continuous Quality Improvement

A Leadership engagement (government, community,
academics)




£~ HIV testing in acute care setting:
— (Vancouver, BC) -

Department of Medicine:
October 20117 December 30, 2012

MNumber of Number MNumber Acceptance Number of Positivity Rate
Site Admissions Offered Tested Rate % Offered % Tested Positives per 1000
5FH 37649 1717 14359 57 % A6% IEH 11 ~ B/1000
MAS) 1g44 1051 781 25% Ed% d8% 3 ~ 41000
WiGH 4689 1590 1270 5:6% 4% 27% q ~ 31000

Tatal 10102 4358 3450 43% 35% 18

Courtesi of Vancouver Coastal Health and Providence Health Care
Page 8




FOR THE PROVINCE OF BRITISH COLUMBIA
2014

RECOMMENDATIONS FOR TESTING "2

Q Ofhice of the
nteia - Provincial Health Officer




Social Marketing Campaign
— www.ltsdifferentnow.org




