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By the end of the three-year PopART study based in 
Zambia and South Africa, the UNAIDS 90-90-90 target 
of achieving 73% viral suppression was surpassed 
(approximately 75% viral suppression). The Ya Tse study, 
based in 30 villages in Botswana, found ramping up 
community HIV testing and providing immediate ART 
effectively increased rates of viral suppression. This 
included home-based and mobile testing, 
appointment text-message reminders and active 
follow-up for “no shows”, and universal access to ART 
starting from the first clinic visit. 

The SEARCH study, in 32 communities within the 
Eastern African countries of Uganda and Kenya, 
included HIV testing within other disease prevention 

forecast JUL/AUG 2019

 “The significant contribution by the Government of Canada to 
The Global Fund further cements its leadership role in treating 
and eliminating HIV and other major public health threats such as 
malaria and TB. We are pleased that our government has not only 
met, but exceeded, The Global Fund’s ask for Canada.”
 — Dr. Julio Montaner, BC-CfE Executive Director & Physician-in-Chief 

  Read the full statement: bit.ly/BC-CfE_GlobalFund

campaigns as a tactic towards improving community 

health. Interventions included annual community 

health campaigns and partnering with local 

communities to deliver patient-centred care for 

common diseases. Health interventions improved rates 

of HIV viral suppression while simultaneously bettering 

other health outcomes, such as reducing the risk of 

death from tuberculosis and hypertension rates among 

adults (both by 20%). 

These encouraging outcomes offer subtleties to be 

emphasized—such as the essential contribution of 

outreach, human connection, community involvement, 

and avoiding stigmatization and discrimination. Even 

small steps, such as sending reminders for HIV 

treatment appointments, can make a big difference. 

The findings also highlight the need for universal 

access to health care and treatment coverage, 

extended at the earliest possible point to all members 

of a community regardless of citizenship. These 

principles can also potentially be applied to other 

infectious diseases, and diseases with a social 

contagion component—including viral hepatitis, type 2 

diabetes, asthma, and COPD. 

Even where health care is generally accessible, 

research from the BC-CfE and others has consistently 

shown that addressing inequalities and individual 

needs is essential to an effective HIV strategy. This 

entails reaching marginalized groups facing a higher 

prevalence of HIV and related conditions, in addition to 

poverty, unstable housing or homelessness, substance 

use and mental health disorders. In BC, the province’s
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African-based trials add to international evidence 
supporting made-in-BC Treatment as Prevention® strategy

T
hree major international HIV trials based in several 

African countries investigated the impact of 

expanded access to HIV testing and treatment, under 

a Treatment as Prevention® (TasP®) approach. Pioneered 

by the BC Centre for Excellence in HIV/AIDS (BC-CfE) and 

first introduced to the world in a 2006 Lancet paper, the 

TasP® strategy entails providing earlier access to HIV 

testing and immediate, supported and universal access 

to antiretroviral treatment (ART). 

In British Columbia, TasP® has been implemented with 
support from the provincial government, leading to a 
decrease in AIDS-related mortality alongside a steady, 
significant decrease in new HIV cases. The  
African-based studies analyzed how the TasP® or “test 
and treat” approach works in resource-limited settings, 
with positive results: all studies reported a reduced 
incidence of HIV by approximately 30%. 

These encouraging outcomes add to a growing tower 
of international data showing, with health supports in 
place, TasP® works in improving health outcomes and 
curbing HIV. With a collective sample size of nearly 1.5 
million people, this research amplifies the need to 
invest in broader access to HIV testing and treatment to 
reach the goal of ending AIDS as a global pandemic. 
The UNAIDS 90-90-90 Target aims to have 90% of 
individuals living with HIV diagnosed, 90% of those 
diagnosed on treatment, and 90% of those on 
treatment virally suppressed by 2020. 

According to the World Health Organization, as of 2018, 
there are 25.7 million people living with HIV in Africa, 
the largest number by global region. The continent 
saw an estimated 1.1 million new HIV cases in 2018.
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BC Centre for Excellence in HIV/AIDS
> Improve the health of British Columbians with HIV through 

comprehensive research and treatment programs;

> Develop cost-effective research and therapeutic protocols; 

> Provide educational support programs  

to health-care professionals;

> Monitor the impact of HIV/AIDS on B.C. and conduct 

analyses of the effectiveness of HIV-related programs.

UPCOMING LECTURE

BC-CfE welcomes “The Berlin patient” 
Timothy Brown in September

On September 4th, the BC-CfE is excited to welcome 
Timothy Brown to Vancouver where he will be giving 
his presentation ‘My Continued Activism Toward an HIV 
Cure’ as part of a special Forefront Lecture to kick off 
the BC-CfE’s Fall program of Education events.

Timothy Brown is “The Berlin patient”. Although 
American, he was living in Berlin and receiving 
treatment for HIV when he was diagnosed in 2006 
with acute myeloid leukemia (AML). Dr. Gero Hütter, 
who had a cutting-edge idea to treat Timothy’s 
leukemia, replaced his immune system using a stem 
cell transplant from a person who was born immune to 
HIV infection. The successful stem cell transplant took 
place on February 7th, 2007. The rest is medical history.

International researchers recognized Timothy as the 
first and only documented case of a person who has 
been cured of HIV so far until March 4th, 2019, when 
the media announced that a second patient had gone 
18 months without his HIV medication after a similar 
treatment. Timothy is extremely elated to possibly 
have a new member in his miniscule family of people 
formerly living with HIV. Now, 23 years after he was 
diagnosed with HIV, the 53-year-old lives in Palm 
Springs, California and has chosen to out himself as 
the man who had, until then only been known as “The 
Berlin Patient”.

Timothy’s most important goal now is to help make 
his cure create an impetus leading to universally curing 
HIV; this should be available to everyone regardless of 
economic means or background. He donates his time, 
blood and occasionally bodily tissues to help science 
advance toward realizing this goal.

Forefront Lecture
Title: My Continued Activism Toward an HIV Cure

Speaker: Timothy Brown with introduction from  

                    Dr. Zabrina Brumme

Wednesday, September 4, 2019, 12–1PM

Burrard Room, Century Plaza Hotel & Spa

For more information, contact us at  
Education@cfenet.ubc.ca or visit our  
website at http://education.cfenet.ubc.ca
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is one of the things that is really interesting about the 

clinic because we were starting from scratch, with 

generous donations from the Ministry of Health and also 

from the community,” said Adam Reibin, Director of 

Communications and Education at Positive Living BC.

The goal is to promote oral health as a means for overall 

holistic health. The busy clinic sees upwards of 20 

patients per day and can accommodate walk-in clients. 

“We are able to accommodate patients regardless of the 

time they can come in. We just make it work,” said  

Dr. Aytoglu. 

The care providers take some big-hearted steps to 

ensure the experience is accessible. Dr. Aytoglu once 

drove to New Westminster for a patient who could not 

afford the commute to Vancouver. “There was no way 

for us to send him money to pay for the bus fare, so I 

ended up just going in the morning, picked him up and 

then gave him money to get back home,” said  

Dr. Aytoglu.

Ken Coolen, a Peer Research Coordinator, finds the 

clinic helps to address the ongoing, dynamic health and 

social needs affecting individuals living with HIV, 

particularly as the population ages. “A lot of our 

members deal with secondary challenges, like mental 

health or addiction or other things that affect their state 

of mind. [The clinic staff] do a really good job of working 

with those individuals and I think that’s the important 

part,” said Coolen. 

For Coolen the idea of giving back to the community is 

really what inspires him to use the clinic services. “Not 

only am I getting my dental work done, and my 

checkups, but I am supporting a community dental 

clinic,” said Coolen. “We are able to give free exams and 

X-rays to our members who otherwise couldn’t afford it.”

The clinic hours are generally 8:30 a.m. to 4:00 p.m., 

with emergency walk-ins welcome. To book an 

appointment please call 604-893-2202 or email 

dental@positivelivingbc.org.

Walking into a dentist’s office can sometimes be 
intimidating. For individuals living with HIV, there is 

the added consideration of how a health care provider 
might react to their diagnosis. Will they have an 
understanding of HIV or will false preconceptions make 
the experience uncomfortable?

Through both his personal and professional experiences, 
Dr. Nick Aytoglu understands the subtle and overt forms 
of discrimination individuals with HIV may encounter in 
health care settings. During his training, he saw some 
dentists double up on gloves for a patient with HIV. “It’s 
one thing to learn about [HIV], it’s another thing to have 
that empathy for it and to know what to say, how to 
react, understand what’s going on,” said Dr. Aytoglu.

Dr. Aytoglu serves as Clinic Manager at the Positive 
Living Community Dental Clinic, opened in February 
2018 to ensure people living with HIV could access 
dental care in an inviting setting. Most importantly, the 
clinic provides people living with HIV with access to 
affordable dental care. Through a combination of 
donations and offsetting costs with paying patients, fees 
can be covered for those without available funds or 
health coverage. 

“I really like working here. I feel like I am giving back to 
the community and am much more at home here,” said 
Dr. Aytoglu. “I have so much passion to make sure that 
patients have access to care and have the comfort to be 
able to share with their health care provider, not just 
about HIV.”

Comfort is a key element of this clinic, located at 
Positive Living BC’s headquarters right in downtown 
Vancouver at the corner of Helmcken and Seymour. 
Patients have continually said they feel more at ease 
accessing dental services there.

Alongside an empathetic environment, the quality of 
care is also critically important. The facility is equipped 
to handle all kinds of dental care—from cleanings and 
oral hygiene advice, to minor oral surgery and 
restorative dentistry. The treatment rooms are bright, 
sleek and full of state-of-the-art equipment. “High tech 

Positive Living BC’s Community Dental Clinic 
makes dental care accessible

Dr. Nick Aytoglu sitting in the Positive Living Community Dental Clinic

Seek and Treat for Optimal Prevention of HIV/AIDS® 

(STOP HIV/AIDS®) program aims to engage vulnerable 

populations with difficulties in accessing traditional 

health services.

Of note, PrEP (pre-exposure prophylaxis) was not 

included as a health intervention in any of the three 

African-based trials. The HIV prevention medication has 

now been recognized as a valuable addition to the  

TasP® strategy. Furthermore, identifying clusters of 

transmission through phylogenetics could provide 

missing information on ongoing HIV transmission. 

Tracking the genetic evolution of HIV can provide 

specific clues on where to target prevention and health 

services. Currently, the BC-CfE is leading a 

groundbreaking program to identify HIV clusters across 

five Canadian provinces. 

Overall, the research from all three trials further 

validates and underlines the feasibility of the UN  

90-90-90 Target—calling for continued investment 

towards universal access to HIV treatment. In 2018,  

1.7 million people were newly infected with HIV. Today, 

23.3 million people are accessing ART. Global targets 

are for 33 million people to be on ART by 2030 and 

getting there will require a sharp uptick in the current 

trajectory.

At the International AIDS Society Conference in Mexico 

City in July, leading experts from around the world met 

to discuss global progress in the field of the  

proven-effective, made-in-BC TasP® strategy. The 

BC-CfE first hosted the HIV TasP® workshop in 2011 and, 

since 2017, the International Association of Providers of 

AIDS Care (IAPAC) has taken the mantle—helping to 

continue our forward momentum toward attaining 

decisive, measurable targets towards eliminating HIV. 

On the occasion of the last meeting IAPAC President 

and CEO Jose Zuniga said: “I extend my deepest 

gratitude to the BC-CfE’s Dr. Julio Montaner for 

entrusting IAPAC with the responsibility to shine a light 

on and report progress annually at country and 

municipal levels towards the UNAIDS 90-90-90 targets.”

As we spotlight the most recent research, we extend 

gratitude towards scientists worldwide who are 

continuing to build evidence supporting the TasP® 

strategy. In the absence of a vaccine or a cure, TasP® is 

the most effective means for stopping HIV, and has 

been shown to work across a range of settings and 

environments. We call for political leaders to invest in 

expanding access to HIV testing and treatment, and to 

actively resist the plateauing of funding and stalling of 

forward progress on the global HIV/AIDS epidemic. 

Timothy Brown       Dr. Zabrina Brumme


