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The impact of changes in HIV management guidelines on time to 
treatment initiation in Australia

R Puhr1, K Petoumenos1, D Youds2, MG Law1, DJ Templeton1,3, and for the Australian HIV 
Observational Database (AHOD) study group*

1The Kirby Institute, University of New South Wales, Sydney, NSW, Australia

2Gladstone Road Medical Centre, Highgate Hill, QLD, Australia

3RPA Sexual Health, Sydney Local Health District and Central Clinical School, University of 
Sydney, Sydney, NSW, Australia

Between 1984 and 2015, 36 171 cases of HIV infection were diagnosed in Australia, with 

1025 notified cases last year [1]. By 2014, an estimated 9 900–11 000 of these patients has 

died as a direct consequence of their HIV infection. Since combination antiretroviral therapy 

(ART) was first introduced 20 years ago, significant progress has been made in treatment of 

HIV infection, greatly reducing HIV-associated mortality by reconstituting and preserving 

immune function and effectively preventing HIV transmission by virological control of HIV 

[2].

Despite longer term trends to earlier treatment, the question of when to initiate ART has 

only been definitively answered recently. Since 2012, the US Panel on Antiretroviral 

Guidelines for Adults and Adolescents (from which Australian guidelines are usually 

adapted) has recommended initiating ART in all HIV-infected individuals. The strength of 

this recommendation differed by CD4 count stratum [3]. In Australia, this recommendation 

was initially only partially adopted as the Pharmaceutical Benefits Scheme (PBS)-subsidized 

funding limited initiation of first-line ART to those with a CD4 count < 500 cells/mL. This 

CD4 count criterion was subsequently removed in April 2014. Following two large 

randomized controlled trials that addressed the optimal time to initiate ART [4], the 

recommendation of the US panel in July 2015 to increase the strength and evidence rating to 

‘strong’ for all HIV-positive individuals, regardless of CD4 cell count [3], was extended to 

Australia in August 2015.

To assess the impact of these two changes in treatment guidelines on clinical practice, we 

assessed newly diagnosed HIV-infected patients in the Australian HIV Observational 

Database (AHOD). AHOD is an observational cohort study of 4270 HIV-positive patients 

under routine clinical care at 30 treatment sites in Australia and New Zealand prospectively 

collecting patient data since 1999. Ethics approval was obtained from the Institutional 
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Review Boards (IRBs) at participating sites and the University of New South Wales 

(UNSW) Australia Human Research Ethics Committee, and written informed consent was 

obtained from all patients.

We identified 135 AHOD patients from 14 treatment sites in Australia who were diagnosed 

with HIV infection from December 2012 to April 2016. Of these, 62 were diagnosed 

between December 2012 and March 2014, 53 between April 2014 and July 2015, and 20 

between August 2015 and April 2016. Patient characteristics were similar in all three 

periods, with no significant differences in age, sex, and CD4 count and HIV viral load at 

diagnosis (Table 1). Median time to treatment initiation decreased from 84 days 

[interquartile range (IQR) 31–397 days] in the first period to 60 days (IQR: 28–156 days) in 

the second period and significantly to 19 days (IQR: 6–27) for those most recently 

diagnosed.

Explicit treatment guidelines have been shown to improve clinical practice in many fields 

[5]. In light of the now proven benefits of early treatment initiation, our findings – with the 

caveat of a small sample size – further highlight the benefit of such guidelines in HIV 

patient care. Early diagnosis and treatment are essential to achieve the Australian national 

goal of elimination of transmission of HIV by 2020.
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Appendix 1: AHOD study group members

New South Wales: D. Ellis, Coffs Harbour Medical Centre, Coffs Harbour; M. Bloch, S. 

Agrawal and T. Vincent, Holdsworth House Medical Practice, Sydney; D. Allen, Holden 

Street Clinic, Gosford; D. Smith and A. Rankin, Lismore Sexual Health & AIDS Services, 

Lismore; D. Baker*, East Sydney Doctors, Surry Hills; D. J. Templeton*, C. C. O’Connor 

and O. Thackeray, RPA Sexual Health, Camperdown; E. Jackson and K. McCallum, Blue 

Mountains Sexual Health and HIV Clinic, Katoomba; N. Ryder and G. Sweeney, Clinic 468, 

HNE Sexual Health, Tamworth; D. Cooper, A. Carr, K. Macrae and K. Hesse, St Vincent’s 

Hospital, Darlinghurst; R. Finlayson and S. Gupta, Taylor Square Private Clinic, 

Darlinghurst; J. Langton-Lockton and J. Shakeshaft, Nepean Sexual Health and HIV Clinic, 

Penrith; K. Brown, S. Idle and N. Arvela, Illawarra Sexual Health Service, Warrawong; R. 

Varma and H. Lu, Sydney Sexual Health Centre, Sydney; D. Couldwell and S. Eswarappa, 

Western Sydney Sexual Health Clinic; D. E. Smith*, V. Furner, D. Smith and G. Cabrera, 

Albion Street Centre; S. Fernando, Clinic 16 – Royal North Shore Hospital; A. Cogle*, 

National Association of People living with HIV/AIDS; C. Lawrence*, National Aboriginal 
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Community Controlled Health Organisation; B. Mulhall*, Department of Public Health and 

Community Medicine, University of Sydney; M. Boyd*, University of Adelaide; M. Law*, 

K. Petoumenos*, R. Puhr*, R. Huang* and A. Han*, The Kirby Institute, University of 

NSW.

Northern Territory: M. Gunathilake and R. Payne, Communicable Disease Centre, Darwin.

Queensland: M. O’Sullivan and A. Croydon, Gold Coast Sexual Health Clinic, Miami; D. 

Russell, C. Cashman and C. Roberts, Cairns Sexual Health Service, Cairns; D. Sowden, K. 

Taing and P. Marshall, Clinic 87, Sunshine Coast-Wide Bay Health Service District, 

Nambour; D. Orth and D. Youds, Gladstone Road Medical Centre, Highgate Hill; D. 

Rowling, N. Latch and E. Warzywoda, Sexual Health and HIV Service in Metro North, 

Brisbane; B. Dickson*, CaraData.

South Australia: W. Donohue, O’Brien Street General Practice, Adelaide.

Victoria: R. Moore, S. Edwards and S. Boyd, Northside Clinic, North Fitzroy; N. J. Roth* 

and H. Lau, Prahran Market Clinic, South Yarra; T. Read, J. Silvers* and W. Zeng, 

Melbourne Sexual Health Centre, Melbourne; J. Hoy*, K. Watson*, M. Bryant and S. Price, 

The Alfred Hospital, Melbourne; I. Woolley, M. Giles*, T. Korman and J. Williams*, 

Monash Medical Centre, Clayton.

Western Australia: D. Nolan, A. Allen and G. Guelfi, Department of Clinical Immunology, 

Royal Perth Hospital, Perth.

New Zealand: G. Mills and C. Wharry, Waikato District Hospital Hamilton; N. Raymond 

and K. Bargh, Wellington Hospital, Wellington.

*Indicates steering committee membership
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Table 1

Patient characteristics and time to treatment initiation

Date of HIV diagnosis

December 2012 to March 2014 April 2014 to July 2015 August 2015 to April 2016 P-value

n 62 53 20

Male [n (%)] 55 (88.7) 47 (88.7) 18 (90.0) 1.00

Age (years) [median (range)] 36 (17–74) 33 (19–71) 35 (20–67) 0.84

CD4 count at diagnosis*

  n 45 43 20

  Median (IQR) (cells/µL) 400 (252–560) 442 (250–587) 514 (278–637) 0.57

VL at diagnosis*

  n 46 40 20

  Median (IQR) [log10(copies/ml)] 4.8 (4.3–5.5) 4.7 (3.4–5.1) 4.7 (4.6–5.3) 0.29

CD4 count at treatment start†

  n 39 36 18

  Median (IQR) (cells/mL) 370 (195–510) 429 (279–563) 505 (273–624) 0.24

VL at treatment start†

  n 34 31 17

  Median (IQR) [log10(copies/ml)] 4.7 (4.0–5.1) 4.7 (3.9–5.1) 4.8 (4.6–5.3) 0.40

Never started treatment [n (%)] 5‡ (8.0) 1‡ (1.9) 1 (5.0) 0.31

Time to treatment start

  n 57 52 19

  Median (IQR) (days) 84 (31–397) 60 (28–156) 15 (6–27) < 0.001

IQR, interquartile range; VL, viral load.

*
Closest measurement to diagnosis within 28 days.

†
Closest measurement within 28 days before and 14 after treatment start.

‡
Lost to follow-up before starting treatment.

HIV Med. Author manuscript; available in PMC 2018 October 01.


	Appendix 1: AHOD study group members
	References
	Table 1



