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When to start ART?  

 Prolong survival 

 Prevent illness 

 Maximise quality of life 

 Prevent HIV transmission 

 Minimise drug toxicity 

 Prevent drug resistance 

 Preserve treatment options 
 

CIPRA 001 Haiti (CD4 < 200 vs 200-350) 

Severe et al., NEJM 2010;363:257-65 

Mortality: 6 vs 23 deaths  

HR 4.0 (95% CI 1.6 – 9.8; P=0.001) 

CD4 > 500: AIDS or death 

Anglemeyer et al, 7th IAS Conference, Kuala Lumpur 2013; Abstract TUPE302 

TEMPRANO: Death or Severe Illness 

TEMPRANO ANRS 12136 Study Group, NEJM 2015;373:808-22 

HR 0.56                      

(95% CI 0.33 – 0.94) 
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TEMPRANO: Adverse Events 

TEMPRANO ANRS 12136 Study Group, NEJM 2015;373:808-22 

CASCADE: AIDS or death 
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Number Needed to Treat 

CASCADE Collaboration. Arch Intern Med 2011;171:1560-1569 

Number Needed to Treat 

INSIGHT START Study Group, NEJM 2015;373:795-807 

High Income Region 

Rate per 100 person years   0.56  vs   1.42 

Absolute Risk Reduction      0.86 

Number Needed to Treat      116  

HIV viral load 

INSIGHT START Study Group, NEJM 2015;373:795-807 

HIV RNA < 5000 copies/ml 

Rate per 100 person years   0.56  vs   0.83 

Absolute Risk Reduction      0.27 

Number Needed to Treat      370  

Transmission benefit: heterosexuals 

Cohen et al. 6th IAS Conference, Rome 2011; Abstract MOAX0104; Cohen et al. NEJM 2011;365:493-505 

Transmission benefit: male couples 

Grulich AE et al, CROI 2015: Poster 1019LB 
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Australian Guidance 

 

 

“Antiretroviral therapy should be 

initiated in all people with HIV, 

irrespective of CD4 count” 

 

Principles 

 The decision to start ART should take into account both 

personal health benefits and risks, and reduction in 

transmission risk 

 

 Clinicians should regularly discuss the current state of 

knowledge regarding when to start ART with all 

individuals with HIV who are not yet on treatment 

 

 All decisions to start ART should be made by the 

individual with HIV, in consultation with their health 

care providers and on the basis that they are fully 

informed and supported in their decision making. 
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