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Sputum positive TB

• Diagnose early

• Start treatment as soon as possible

• Ensure compliance to treatment



HPTN 052

• Can ART prevent prevent sexual transmission of HIV 
among HIV serodiscordant couples?

• Randomised multi centre trial – 1763 HIV 
serodiscordant couples

• HIV positive partner started on ART immediately • HIV positive partner started on ART immediately 
(‘early’ arm of the study) or later (‘delayed’ arm)

• In 2011 – 96% reduction of HIV transmission in the 
early arm 

• After that – all were offered ART

• In 2015 – after 5 years on trial – 93% reduction of 
HIV transmission with ART



• Only 8 cases of HIV transmission – after starting ART

• 4/8 – HIV transmission occurred soon after ART initiation – before 
HIV suppression

• 4/8 – HIV transmission occurred when the HIV infected partner had 
detectable HIV viral load – due to treatment failure

HPTN 052

detectable HIV viral load – due to treatment failure

HIV viral load suppressed = non infective



• 1166 serodicordant couples from 14 European countries

• Undetectable viral load, not always using condoms 

• How long on ART?

• 4.8 years (IQR: 1.9 to 11.4) for gay men.

• 7.5 years (IQR: 3.3 to 14.2) for straight women.

• 10.6 years for straight men (IQR: 4.3 to 15.6).

Study

• How long sex without condoms

• 1.5 years for gay couples (IQR: 0.5 to 3.5).

• 2.8 years for straight couples where the woman was HIV+ (IQR: 0.6 to 7.5).

• 3.6 years (IQR: 0.7 to 11.4) for straight couples where the man was HIV+

After After 58,000 sexual acts without condoms                  transmissions58,000 sexual acts without condoms                  transmissions

Rodger AJ et al., JAMA. 2016;316(2):171-181.
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“for every 1% increase in the number of individuals 

Based on experience in British Columbia, Canada

“for every 1% increase in the number of individuals 
suppressed on HAART, the estimated HIV 
incidence also decreased by 1%”

Julio S.G. Montaner et al.,PLoS ONE 2014; 9(2): e87872



Changing trend of HIV transmission mode, Malaysia 
2000-2015
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HIV Care, USA 2012



Estimated HIV transmissions, USA 2012

48%

69%

Share of all people with HIV at this stage

Share of all HIV transmissions at this stage

Undiagnosed Diagnosed, not in care In care, not suppressed Virally suppressed

13%
9%

30%

23%

5%
3%



The HIV CARE CASCADE

The steps involved in 
achieving virological

suppression



HIV care cascade

Disengagement from care

HIV diagnosis Linkage to care ART initiation ART adherence
Viral load 

suppression

“Seek, Test, Treat & Retain”



Australia 2014



Snapshot of HIV infection Snapshot of HIV infection –– Malaysia Malaysia -- 2015 2015 

New infections 

33,,330330

People living with HIV

9090,,603603

14

25,70025,700

9090,,603603

People on ART

AIDS-related deaths (est.)

17,91617,916



Data courtesy of Dr Anita Suleiman



• Diagnosed but not engaged in care

• Cd4 count too high

Data courtesy of Dr Anita Suleiman

• Cd4 count too high

• Dead
68%



HIV care cascade

Disengagement from care

HIV diagnosis Linkage to care ART initiation ART adherence
Viral load 

suppression

“Seek, Test, Treat & Retain”



Why come so late?

• 111 consecutive patients presenting 
for the first time with Cd4 count < 200

• Median Cd4 count 32 (IQR 12, 85)

Late entry 

into care

23%

Late

Late entry into care: HIV first positive to 

date of first presentation - > 6 months

Late entry into care: HIV first positive to 

date of first presentation - > 6 months Late

Diagnosis

77%

date of first presentation - > 6 monthsdate of first presentation - > 6 months

Late Diagnosis: HIV first positive to date 

of first presentation - < 6 months

Late Diagnosis: HIV first positive to date 

of first presentation - < 6 months



Why come so late?

Mode of transmission

MSM 44%

Heterosexuals 24%

IDU 17%

Sexual Transmission Drug users

84%

16%

50%50%

Late 

Diagnosis

Late entry 

into care

Sexual Transmission Drug users



Need to promote more testing 
among key populatonsamong key populatons



Doctors have to test more, especially among 
those at highest risk of getting HIVthose at highest risk of getting HIV



HIV care cascade

Disengagement from care

HIV diagnosis Linkage to care ART initiation ART adherence
Viral load 

suppression

“Seek, Test, Treat & Retain”





Draft MASHM guidelines 2017 available at www.mashm.net.my



HIV care cascade

Disengagement from care

HIV diagnosis Linkage to care ART initiation ART adherence
Viral load 

suppression

“Seek, Test, Treat & Retain”



HIV care cascade

Disengagement from care

HIV diagnosis Linkage to care ART initiation ART adherence
Viral load 

suppression

“Seek, Test, Treat & Retain”



Intention to treat analysis (missing = 
failure)

21.04% 23.50%
28.12% 29.64% 29.35%
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*Transfer outs excluded from analysis

1 Year 2 Year 3 Year 4 Year 5 Year

Failed 21.04% 23.50% 28.12% 29.64% 29.35%

<200 78.96% 76.50% 71.88% 70.36% 70.65%

78.96% 76.50%
71.88% 70.36% 70.65%
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On treatment analysis 

91.75% 93.70% 93.70% 93.84% 94.92%

8.25% 6.30% 6.30% 6.16% 5.08%
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*all missing values excluded from analysis

1 Year 2 Year 3 Year 4 Year 5 Year

Failed 8.25% 6.30% 6.30% 6.16% 5.08%

<200 91.75% 93.70% 93.70% 93.84% 94.92%

91.75% 93.70% 93.70% 93.84% 94.92%
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Structural barriers

Structural barriers stem from material conditions of life in resource-limited settings

Unmet needs Conflicting demands Prison/incarceration

Transportation costs Work responsibilities

No money Child care commitmentsNo money Child care commitments

Too far Family accident

Pregnancy, childbirth



Treatment as Prevention

Engagement as Prevention



Gardner, Clin Infect Dis. 2012 Oct;55(8):1124-34



Data courtesy of Dr Anita Suleiman

New 

patients 

on art



“One size fits all” to “differentiated care”





Task shifting



“Seek, Test, Treat & Retain”

Thank you
Hospital Sungai Buloh


