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Richard Hayes presenting at CROI 2019. Photo by Liz Highleyman. 

Communities in southern Africa which received a door-to-door HIV testing intervention and 

support for linkage to care had substantially lower HIV incidence, a study presented to the 

Conference on Retroviruses and Opportunistic Infections (CROI 2019) has shown. 

The PopART study measured the impact on HIV incidence of home-based HIV testing and 

linkage to care, combined with antiretroviral treatment delivered through health services. It is the 

largest HIV prevention trial ever done, with around one million people living in the 21 urban 

communities in Zambia and South Africa where it was conducted. 

During the study, community health workers systematically visited all households within a 

geographical area and offered home-based HIV testing and counselling. Individuals testing HIV 

positive were referred to clinics for HIV treatment.  

The community health workers returned to households throughout the year to follow up on 

referrals and to offer HIV testing to household members who were absent at previous visits or 

who had declined testing. Professor Richard Hayes, presenting the study results, emphasised 

that this was a trial of universal testing, linkage to care and treatment – not just of universal 

treatment. 

Compared to the communities receiving routine health services, the communities receiving door-

to-door testing and support, with HIV treatment started as per national guidelines, had a 30% 

lower incidence of HIV. 

Some of the study’s results were less clear-cut. A third group, which also received testing, 

support and HIV treatment, had only a 7% reduction in incidence. The research group is now 

exploring this in more detail. 

“The overall evidence for the effectiveness of the intervention is strong,” Hayes said. “Community-

based services for universal HIV testing and linkage to care are a key component of combination 

prevention in the global effort to achieve effective HIV control.” 
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Hepatitis C drops among HIV-positive MSM in 
London 

 

Lucy Garvey and Daniel Fierer at CROI 2019. Photo by Liz Highleyman. 

New cases of hepatitis C virus (HCV) among HIV-positive men who have sex with men (MSM) 

seen at three clinics in London have declined by nearly 70% since 2015, according to a 

presentation at CROI 2019.  

Presenter Dr Lucy Garvey said the decline is largely attributable to regular HCV screening and a 

treatment-as-prevention effect resulting from wider use of direct-acting antiviral (DAA) therapy. 

The research team looked at trends in the incidence of acute HCV infection among HIV-positive 

MSM between July 2013 and June 2018. 

This retrospective study included around 6000 HIV-positive men at risk for hepatitis C seen at 

three central London clinics. The rate of new HCV infections peaked in 2015, at 17 cases per 

1000 person-years. After that, the rates declined steeply and steadily, falling to six total new 

infections and three first infections per 1000 person-years in 2018. From 2013 to 2016, patients 

started HCV therapy an average of 23 months after diagnosis. From 2016 onward, a majority 

were treated in clinical trials, waiting an average of 10 months. 

However, another study presented at the conference cast doubt on whether it is possible to treat 

our way out of the HCV epidemic. The New York study found that gay and bisexual men who are 

cured of hepatitis C are becoming re-infected at a rate seven times higher than the initial 

infection rate. 

Related links  
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Descovy is non-inferior to Truvada for daily PrEP 
 

Brad Hare presenting at CROI 2019. Photo by Liz Highleyman.  

A daily pill containing the newer formulation of tenofovir in combination with emtricitabine 

(Descovy) had a comparable protective effect to the existing daily pill which contains the older 

tenofovir and emtricitabine (Truvada), the conference heard. 

The only licensed medication for oral pre-exposure prophylaxis (PrEP) is a combination of 

tenofovir disoproxil fumarate (TDF) and emtricitabine, marketed by Gilead Sciences as Truvada, 

but also available in many countries as a generic product. TDF works well and has few side-

effects, but is associated with kidney and bone problems in some people.  

Gilead has developed a new formulation, tenofovir alafenamide (TAF), which has a lower risk of 

bone and kidney problems. Because it is a new product, it is under patent and not available as a 

generic product. TAF is included in several combination pills used for antiretroviral therapy, 

including Descovy. These have been tested for use as HIV treatment, but had not previously 

been tested for use in PrEP. 

Dr Brad Hare presented the results of the DISCOVER study, a randomised controlled trial to 

evaluate the efficacy and safety of TAF/emtricitabine for PrEP among men who have sex with men 

and transgender women at risk of HIV infection. 

The 5387 participants were recruited between September 2016 and May 2017 in eleven 

countries in North America and Europe. Participants were randomised to receive either daily 

TAF/emtricitabine or TDF/emtricitabine.  

When the study ended in January 2019, there had been 22 HIV infections. Fifteen cases appear 

to be due to low or minimal adherence. Five were probably due to an infection that had been 

acquired just before entering the study. Two men acquired HIV despite “adequate” drug levels, 

one in each arm of the study.  

There were fewer infections on TAF than on TDF, but the difference was not statistically 

significant – this means that TAF was demonstrated to be “non-inferior” to TDF in preventing HIV 

infection, but not superior to it. As expected, the newer formulation had better bone and kidney 

safety outcomes, although the small changes in bone and kidney biomarkers observed in the 

study may not be clinically significant. 
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Read this news story in full on aidsmap.com

View the abstract on the CROI 2019 website

View a webcast of this presentation on the CROI 2019 website

Sudden cardiac death is more common in people 
with HIV 

 

Zian Tseng and Matthew Freiberg at CROI 2019. Photo by Liz Highleyman.  

Two studies presented at CROI 2019 investigated the incidence of sudden cardiac death in 

people with HIV. Researchers found that deaths caused by sudden cardiac arrest are 

significantly more common in people with HIV than the general population and were more likely 

to be associated with overdose or kidney failure in people with HIV, as well as low CD4 count or 

detectable viral load. 

Sudden cardiac death occurs when there is an electrical malfunction in the heart, after a 

disturbance in the heartbeat rhythm (arrhythmia). Arrhythmia can be caused by heart disease, 

heart failure, trauma or overdose. Sudden cardiac arrest can be treated with a defibrillator, to 

shock the heart back into rhythm, or the use of cardiopulmonary resuscitation (CPR). 

One group of researchers looked at sudden cardiac deaths which occurred outside of hospital 

settings in San Francisco County between 2011 and 2016. They identified 47 cases in people 

with HIV and 505 in HIV-negative people and compared the two groups. The HIV-positive group 

were significantly younger, and more likely to have a previous history of heart attack, to have a 

psychiatric diagnosis, current substance, alcohol and tobacco use. 

Autopsies identified cases of ‘occult overdose’ – where no drug use was obvious until an 

autopsy was carried out. Just over a third of deaths in the HIV-positive group were due to occult 

overdose, compared to 13% in HIV-negative people. Kidney failure was also a more common 

cause in the HIV-positive group (6% vs 1%). 

The second study looked at sudden cardiac death in US military veterans between 2003 and 

2014. In the study group of 144,362 veterans, 43,413 had HIV, almost all were male and the 
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mean age was 50. 

There were 777 cases of sudden cardiac death in the group with HIV and the researchers 

calculated that the risk of sudden cardiac death was 15% higher for people with HIV, but only 

when they had a low CD4 count (below 200) or a detectable viral load. 

In both groups, well known lifestyle factors such as smoking increased the risk, as did 

underlying health problems such as heart disease, hepatitis C, and chronic pulmonary disease. 
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Read this news story in full on aidsmap.com 

View the abstract about the San Francisco study on the CROI 2019 website

View the abstract about the veterans study on the CROI 2019 website

View a webcast of the San Francisco study presentation on the CROI 2019 website 

View a webcast of the veterans study presentation on the CROI 2019 website 

Support our work 
 

This message from one of our supporters made us smile! As a charity we rely on donations to 

continue our work and are so grateful for every gift we receive, no matter how big or small.  

We believe passionately that independent, clear and evidence-based information lies at the heart 

of empowering people to make decisions about their health and live longer, healthier, happier 

lives.  

If you can feel you can support our work with a donation, you can do so online at 

www.aidsmap.com/donate. 

Thank you. 

http://www.aidsmap.com/Sudden-cardiac-death-is-more-common-in-people-with-HIV/page/3464016/
http://www.croiconference.org/sessions/hiv-post-scd-study-80-higher-rate-autopsy-defined-sudden-arrhythmic-death-hiv
http://www.croiconference.org/sessions/sudden-cardiac-death-among-hiv-infected-and-uninfected-veterans
http://www.croiwebcasts.org/console/player/41072?mediaType=slideVideo&
http://www.croiwebcasts.org/console/player/41071?mediaType=slideVideo&
http://www.aidsmap.com/donate


Related links  

  www.aidsmap.com/donate

 

Connect with NAM on Facebook: Keep up to date with all the exciting projects, latest 

achievements and new developments that are going on in the world of NAM.  

Follow NAM on twitter for links to hot off the press news stories from our editors 

covering key developments and conferences as they happen.  

Follow all the conference news by subscribing to our RSS feeds.  

 

NAM is an award-winning, community-based organisation, which works from the UK. We deliver 

reliable and accurate HIV information across the world to HIV-positive people and to the 

professionals who treat, support and care for them. 

Make a donation, make a difference at www.aidsmap.com/donate 
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