
It’s December 1st and we wish everyone a very special World AIDS Day 2021!
This year has truly been another huge test for our community and once again,

everyone has come together to support and uplift each other. As we head
towards 2022, we thank you all for contributing to this very special

organisation and look forward to a bright future for all!

General Manager Update

For nearly two years we have all been tested beyond comprehension, flexibility has become
the new normal. In addition to the pandemic and all the complexities associated with that,
Karumah was flooded in the July 26th weather event, and we adopted a number of new
systems; including a Client Information System and a financial system.

When COVID initially hit and we entered our first lockdown early in 2020, we all had to
swiftly adapt. The pandemic encouraged us to consider alternative service delivery options,
and we adapted. The flood - which forced us out of the office - and the second lockdown
gave us plenty of practice to hone our “flexibility and adaptability” skills. As a team we did,
and continue to do, everything to safely connect and care for people and people we support.
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The pandemic accelerated the digital transformation of service delivery, and we moved to
virtual and working from home. Digital delivery of one-on-one support has certainly opened
up new ways for service users to engage more and in new ways with our service. Using new
technologies has also helped us to expand the reach to regional areas, which has been
especially beneficial in connecting more easily with people

It hasn’t just been the team who have adapted. Service users have honed their ability to use
technology which has resulted in a fast-tracked increase of digital literacy for many. Thanks
to a grant from the Social Sector Transformation Fund, we have seen our reporting to Hunter
Health and the Board increase with more specific data, and IT support to service users was
supported.

Increased collaboration has been a big part of COVID-19 service delivery response. We
have shared a couple of events with Positive Life, and continue our inter-service support with
ACON, Hunter Health and a range of Positive friendly services. And we also received
support from ACON, The HIVE Uniting Church and Samaritans who provided us with
accommodation while we were flooded out of the building for 7 months while the repairs
were taking place.

The team and Board have learned a lot about being creative and flexible in providing ways of
supporting each other.  Karumah’s teams’ emphasis has been on maintaining support, and
not allowing the adverse effects of the pandemic or flooding to disrupt service delivery. The
Karumah community has responded and supported the changes in working practices while
enduring isolation, with many hours of zoom peer support, zoom Board meetings, digital
workshops.

During this time the Board, service users and the team all worked together to develop a new
strategic plan. We spent a good few months planning, talking, and reviewing Karumah’s
values, mission and vision. This was a great way to engage all who wanted to take part.
This further emphasized the fact that Karumah’s strength is the people - the Board and
service users, who are vital and central to all Karumah stands for.

The next 12 months will be as busy. Further embedding of digital service delivery will be a
priority as we have experienced the use of technology as a platform in inclusive service
delivery.

We have a busy month of events as we wind down for the year, with our two World AIDS
Day events, guest speaker from the Black Dog Institute, our AGM and then our Christmas
Party. I’m looking forward to catching up with everybody before the office closes for the
holiday break!

Stay safe and thank you all for your support and cooperation during what has been another
very eventful year!

Marette Gale

General Manager
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Why is it so difficult to make an HIV prevention
vaccine?

By Gus Cairns - November 11, 2021 - AIDSmap

HIV is a very unusual virus and very difficult to vaccinate against.

HIV does not usually produce an immune response that is enough to stop or contain
infection. This is one reason HIV infection is life-long. More typical viruses such as flu do:
they stimulate an immune response that is sufficient to clear the virus from the body without
using medications. A vaccine that imitates them can do the same.

We know it’s possible to produce a strong enough response to HIV, because a few people –
so-called ‘elite controllers’ – do manage this feat and can stop HIV replicating damagingly
without the help of antiretrovirals.

However, most people need life-long therapy to stay well.

Why? Firstly, HIV disguises itself. It coats its surface proteins – which are the ones that
stimulate the main immune response – with a coat of fuzzy sugar molecules that stop
immune-system antibodies from recognising and locking on to them.
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Secondly, no one individual component of HIV is stimulating enough to the immune system.
HIV vaccines need to package inside themselves different sections of HIV that will,
combined, hopefully produce a strong enough immune response.

HIV also reproduces rapidly and imperfectly. This means that it is very genetically variable
within a population. Vaccines will need to stimulate an immune response that recognises a
wide variety of different viral strains.

It also becomes very variable within individuals. This means that it can become resistant,
often quickly, to the immune defences created by a vaccine, in the same way that it can
develop drug resistance. A vaccine would need to create such a strong response that any
virus that has already got inside the body could be neutralised before it starts diversifying.

HIV hijacks the body’s own cellular immune response and turns the very T-cells that direct
that response into its breeding ground – which means that the most basic types of vaccines,
which use live but weakened versions of the same infection, could make HIV worse.

And finally, it is also a retrovirus, which means that even if suppressed by antiretroviral drugs
or an initial immune response, it hides itself away deep inside our own DNA, where it is
invisible to the immune system: this is the other reason HIV infection is life-long. In particular,
it is invisible to the T-suppressor cells (CD8 cells) that can kill virally infected cells.

This is perhaps an issue for curing HIV more than preventing it getting into our DNA in the
first place, but hypothetical cures for HIV may well rely at least in part on a therapeutic
vaccine that can neutralise HIV as soon as it comes out of hiding.

One analogy of how vaccines work goes as follows: if the body is a country, then its immune
system is like a combination of its immigration and its security forces. A vaccine is like a
photo ID of a terrorist, circulated to all members. Then, if the real person ever turns up, they
are either refused entry, or, if they slip past security, hunted down and expelled.

However, if the terrorist is HIV, it will be more difficult for the immigration and security forces
to do their job.

Firstly, HIV is a master of disguise and, to the Border Force, looks nothing like its photo.

Secondly, it’s more like a terrorist organisation than a single person: the immune system
can’t keep up with its new recruits, whether they’re entering the country or are being
radicalised there.

Thirdly, if it does get in, it can stay for a long time in ‘sleeper cells’ that are difficult for the
security forces to detect and infiltrate.

Source: https://www.aidsmap.com/about-hiv/why-it-so-difficult-make-hiv-prevention-vaccine
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Hello Everyone! I hope you are well and safe.

Another year is almost over, and it
has been another year of
interruptions to normal business
and lockdowns. We are blessed to
have in our organization
inspirational people who can make
the most of any situation. I would
like to thank our staff for keeping us
all informed, entertained and up to
date. Marette, Jess and Aly work
tirelessly to keep our organization
on track.

I would like to thank our Board of
Directors for all their attendance,
efforts, ideas and commitment to
our organization and its service
users. I would like to pass on a
special thank you to Brett who is regrettably leaving the board, we all wish you luck and
prosperity in your endeavours in the future

Our AGM is coming up and I hope everyone who is able or anyone who may be interested in
finding out more about Karumah’s Board and the way it works to come and join us, it is also
an important meeting this year with our new constitution being voted on. I would like to thank
all those who have put a lot of effort into rewriting and collating the document, well done.

Thank you for all your interest and attendance of our zoom catch-ups, meetings and
information seminars, they will continue so keep an eye out for them. I know Aly spends a lot
of time setting these things up, so special thanks to Aly from us all.

World AIDS Day is a special time for our community. We are organizing a quiet memorial
plus a celebration this year. I would like to thank all those involved and encourage everyone
to take part. We are also having a Christmas get together, I hope to see you all there.

Personally, I would like to thank everyone involved with Karumah, its staff, service users and
the Board for enriching my life, for making me think, for embracing me and for making me a
better person. I thoroughly enjoy my role and hope to be a part of Kaumah for many years to
come.

Michael Hopkins

Chairperson
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World AIDS Day 2021 message from UNAIDS
Executive Director Winnie Byanyima
By Winnie Byanyima - September 23, 2021 - qnews.com.au

Dear friends,

Greetings on this World AIDS Day, and my solidarity with all around the world as we confront
the impact of colliding pandemics.

This year, the world agreed on a bold plan that, if leaders fulfil it, will end AIDS by 2030.
That’s so exciting.

But today we, as the Joint United Nations Programme on HIV/AIDS, issue a stark warning.
AIDS remains a pandemic, the red light is flashing and only by moving fast to end the
inequalities that drive the pandemic can we overcome it.

Where leaders are acting boldly and together, bringing together cutting-edge science,
delivering services that meet all people’s needs, protecting human rights and sustaining
adequate financing, AIDS-related deaths and new HIV infections are becoming rare.

But this is only the case in some places and for some people.

Without the inequality-fighting approach we need to end AIDS, the world would also struggle
to end the COVID-19 pandemic and would remain unprepared for the pandemics of the
future. That would be profoundly dangerous for us all.

Progress in AIDS, which was already off track, is now under even greater strain as the
COVID-19 crisis continues to rage, disrupting HIV prevention and treatment services,
schooling, violence prevention programmes and more.
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On our current trajectory, we aren’t bending the curve fast enough and risk an AIDS
pandemic lasting decades. We have to move faster on a set of concrete actions agreed by
United Nations Member States to address the inequalities that are driving HIV.

Through fighting the AIDS pandemic, we have learned a lot about what we need more of for
AIDS and for all pandemics.

We urgently need sufficient community-led and community-based infrastructure as part of a
strong public health system, underpinned by robust civil society accountability.

We need policies to ensure fair and affordable access to science.

Every new technology should reach each and everyone who needs it without delay.

We need to protect our health workers and expand their numbers to meet our urgent needs.

We must protect human rights and build trust in health systems.

It is these that will ensure we close the inequality gaps and end AIDS. But they are too often
applied unevenly, are underfunded and are underappreciated.

I salute the front-line communities that have pioneered the approaches shown to be most
effective, that have driven the momentum for change and that are pushing leaders to be
bold. I urge you: keep pushing.

World leaders must work together urgently to tackle these challenges head-on. I urge you:
be courageous in matching words with deeds.

There is not a choice to be made between ending the AIDS pandemic that is raging today
and preparing for the pandemics of tomorrow. The only successful approach will achieve
both. As of now, we are not on track to achieve either.

If we take on the inequalities that hold back progress, we can deliver on the promise to end
AIDS by 2030. It is in our hands.

Every minute that passes, we are losing a precious life to AIDS. We don’t have time.

End inequalities. End AIDS. End pandemics.

Source:
https://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2021/de
cember/2021-world-aids-day-message-from-executive-director-winnie-byanyima
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Netflix’s Sex Education just gave us an amazing
30-second HIV lesson
By Jordan Hirst - September 23, 2021 - qnews.com.au

Queer viewers of Netflix’s teen comedy-drama Sex Education have applauded the show for
featuring an important HIV lesson.

Sex Education‘s third season arrived on the streaming service this week. The series follows
a group of students at a British high school, including Otis, the son of a sex therapist.

In episode four of the latest season, the students receive a hilariously outdated sex
education lesson at their school.

A video that preaches “abstinence and homophobia” leaves Otis outraged and his fellow
students terrified.

But another teacher urges the teenagers to visit a sexual health clinic for guidance instead.

Gay character Anwar meets a nurse who gives him – and viewers – a concise crash course
in HIV prevention.

The nurse initially questioned Anwar about if he has unprotected sex.
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He replies he always uses a condom during sex because he “doesn’t want to die”.

“Every film I’ve ever seen with a gay person ends with them having sex and dying of AIDS,”
he tells her.

“I don’t want to die. So, yeah, I always use a condom.”

The nurse then gives the teenager a short masterclass about HIV prevention, including
regular testing and the prevention drug PrEP.

“So long as you and your partner, or partners, are practising safer sex, getting tested
regularly, you’re very unlikely to contract HIV,” she explains.

“And there’s a medication now called PrEP. [It] protects people from contracting HIV if they’re
engaging in frequent casual sex in situations that might be putting them at high risk.

“For those that do contract the virus, there’s medicines now that enable them to live a long
and healthy life.

“And even get to the stage where the virus is undetectable, which means it can’t be passed
on to somebody else.

“So, I don’t think you’re gonna be dying for a while yet.”

HIV scene ‘so good I clapped at the television’

The short but important scene struck a chord with queer Sex Education viewers.

“A 30 second clip of Sex Education doing more than most of our high schools in five years,”
one tweeted.

“That sexual health consultation scene about HIV/AIDS in Sex Education was so good I
actually clapped at the television,” another wrote.

Just last year, Netflix was slammed for including a “lazy and irresponsible” HIV/AIDS
storyline in teen drama series 13 Reasons Why.

Earlier this year, Russell T Davies’ acclaimed series It’s a Sin followed a group of gay British
friends during the 1980s AIDS crisis.

Source:
https://qnews.com.au/netflixs-sex-education-just-gave-us-an-important-30-second-hiv-lesson
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See KARUMAH.ORG.AU/EVENTS for further details:
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See KARUMAH.ORG.AU/EVENTS for further details:
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Australian Blood Donation Policy is Out of Step
with International Reforms
By Thomas Jessup and the HALC Paralegal Team - October 4th, 2021 - Thorne Harbour

The team at the HIV AIDS Legal Centre (HALC) take a look at recent reforms to blood
donation policies around the world and find that Australia is behind the times when it comes
to the requirements on men who have sex with men (MSM).

In Australia and around the globe, the COVID-19 pandemic has reduced people’s
opportunity to donate blood. Lockdowns, social distancing measures, and the broader
uncertainty caused by COVID-19 have at times resulted in around 900 cancellations of blood
donation appointments each day, resulting in a sharp decrease in the levels of blood supply
for the requirement of blood transfusions in Australia. Despite this, Australian blood donation
policy preserves unnecessary population-based barriers that restrict donations from men
who have sex with men (MSM). This approach remains out of step with recent international
developments regarding blood donation policy that focus on an individualised risk
assessment, such as those implemented in the UK earlier this year.

In June 2021, the United Kingdom recently amended their blood donation policy reversing
previous policies rendering all men who had sexual contact with another man in the past
three months ineligible to donate blood, replacing this with an individualised risk assessment
approach. This new approach requires all individuals seeking to donate blood to be asked
about their recent sexual activities, rather than asking if they are a man who has had sex
with another man.

In essence, under these new regulations men who have only had sexual contact with one
male partner in the last three months are still eligible to donate blood, reflecting a lower risk
profile of monogamous gay couples.
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This approach is closely aligned with recent German reforms. The German Medical
Association announced in mid-2021 reforms to blood donation policy that allow MSM who
are in a monogamous relationship to donate blood four months after their last sexual contact
with a new partner. Previously, German regulations mandated that MSM were required to
wait 12 months until after their last sexual contact in order to donate blood.

Despite recent commendable reforms that have decreased previous timeframes of requiring
MSM to wait 12 months since their last sexual contact, Australian reforms still remain out of
step with their UK and German counterparts, current regulations mandating Australian MSM
to abstain from sex for a period of three months in order to be eligible to donate blood.

However, individuals who take PrEP (Pre-Exposure HIV Prophylaxis) are prohibited from
donating blood until 12 months after their last dose, on the basis that PrEP impacts the
ability of tests to detect HIV. These blanket rules, which operate without a consideration of
individual risk profile, unnecessarily stigmatise MSM. This is particularly so in circumstances
where all donations are tested for HIV, with RNA tests that can detect HIV 11 days after
transmission.

In this regard, Australia’s current regulation is inadequately responding to the scarcity of
blood donations for those who desperately need transfusions. The adoption of reforms
similar to those in the UK and Germany would go some way toward redressing Australian
blood supply shortages, particularly in the wake of COVID-19, and further allow for a more
equitable, non-discriminatory manner for MSM to donate blood.

Source:
https://thorneharbour.org/news-events/news/australian-blood-donation-policy-is-out-of-step-
with-international-reforms/
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Welcome to Self Care Corner!

In this section, you’ll find resources and information on topics such as health, mindfulness,
nutrition and more. If you have a topic suggestion, please email

peersupport@karumah.com.au

Post-Lockdown Social Anxiety

Almost everyone gets a little anxious or embarrassed in front of other people now and then,
though some of us are more shy than others. Sometimes, though, the anxiety can be so
intense that it stops us from doing the things we enjoy, or starts interfering in our daily lives.

Social anxiety is used to describe feelings of anxiety and fear that occur in response to
social situations. Even the most confident of people can get a little anxious before a
presentation, or when they’re meeting new people, but in social anxiety, this distress can be
so overwhelming that it feels as though it‘s difficult to cope. Often, that overwhelming anxiety
is experienced when just thinking about the situation or remembering a previous event.

After almost two years of social distancing and lockdowns, our social anxiety might be higher
than usual. This month we’ve includes some resources to help us learn about and better
manage any social anxiety that may arise as we start to reegage with the world more!
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Quote of the Month
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Aging With HIV Comes With Other Health
Concerns
By Heather Boerner - November 10, 2021 - Science News

Like everyone else as they age, people aging with HIV develop more chronic conditions and
start to take more medications. Data presented at IDWeek 2021 suggest that the biggest
drivers of so-called multimorbidity and polypharmacy are increases in heart disease and
mental health conditions. And that means clinicians need to work closely with people living
with HIV to ensure that medications for other conditions don’t interact with antiretroviral
therapy.

Princy Kumar, MD, of Georgetown University Medical Center and colleagues, mined the
Optum Research Database, a database of adults living with HIV who received their
prescriptions through private insurers or Medicare Advantage plans. They included people
who received at least one prescription for HIV medications between 2014 and 2018. Then
they searched patient charts for diagnoses of other health conditions and use of medications
for other conditions, both in the 90 days before the first prescription for antiretrovirals and in
the year after.

Over time, the number of people in the cohort grew from 14,222 in 2014 to 20,249 in 2018.
The majority of participants were white men, but the proportion of women and Black people
increased over time. Most had private insurance rather than Medicare Advantage—though
that also changed over time, as the cohort aged.

The percentage of people using antiretrovirals increased from less than half (48%) in 2014 to
two thirds (65%) by 2018. The proportion using integrase inhibitors rose while those using
non-nucleoside reverse transcriptase inhibitors fell.
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When the researchers looked at other chronic health conditions, those increased as well,
from just a quarter of people to more than a third having at least one other diagnosis. The
percentage of people using multiple medications to manage those conditions was already
high when the study started, at 70%. By the end of the study, 76% were using multiple
medications.

High blood pressure, elevated cholesterol and mental health conditions were most common
in 2018, at 34%, 30% and 25%, respectively. But almost all other conditions
measured—including type 2 diabetes, cardiovascular disease, chronic kidney disease,
gastrointestinal conditions, chronic obstructive pulmonary disease, osteoporosis, overweight
and obesity, and substance use disorders—also increased over time. The only exceptions
were liver disease and cancer, which stayed relatively flat.

Likewise, use of medications for comorbidities also increased significantly, including
cardiovascular drugs, medications for anxiety and depression, diabetes medications, proton
pump inhibitors, respiratory medications, osteoporosis drugs and steroids.

These data shouldn’t be taken as the last word on the increase in multimorbidity and
polypharmacy, however, said Kumar, noting that the study doesn’t represent all people living
with HIV, who often receive care and prescriptions through Medicare, Medicaid or AIDS Drug
Assistance Programs.

Source: https://www.poz.com/article/aging-hiv-comes-health-conditions
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Here’s two fun, tasty and healthier treats to bring along to Christmas Lunch this year!
If you make any of the recipes, send Aly photos and we’ll share them in the next newsletter

Bounty & Raffaello Coconut Bliss Balls (Sugar-free, Paleo & Gluten-Free)

Prep 10 Mins || Cook 10 Mins || Serves 24

A healthy Christmas treat, you can sneak on your goodie
plate without anyone even suspecting it could be anything
other than decadent and naughty.

INGREDIENTS

200 g coconut cream* from a refrigerated can

125 g unsweetened shredded coconut + more for rolling

50 g maple syrup

1 Tbsp vanilla extract

3-4 drops of each almond and rum extract

100 - 150 g dark chocolate depending on how many Bounty
you want - 100 g for 10 pieces

METHOD
STEP 1
*Make sure the can of coconut cream has been refrigerated overnight so that you can scrape
the 200 g of cooled cream into the food processor easily.

STEP 2
Combine the first 4 ingredients, adding a pinch of salt to heighten the flavour, and process
until well combined. It should hold together fairly well when pinching together. Add more
coconut cream if needed.

STEP 3
Divide the batter into 2 equal portions. Add the almond extract to the Raffaello batch and the
rum extract to the bounty batch. Process again or use your hands to combine it.
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STEP 4
Using a heaping tsp of batter at a time, roll the coconut mixture into neat little balls and
refrigerate. Try to keep rum and almond flavoured bliss balls separate.

STEP 5
Melt chocolate in the microwave or over a hot water bath and cover the rum-flavoured balls
with the chocolate. Sprinkle some coconut on top, if desired. Roll the Raffaello ones in the
shredded coconut. Store the Bounty and Raffaello Coconut Bliss Balls in a sealable container
in the fridge and ENJOY!

3-Ingredient Salted Pistachio Chocolate Bark

Prep 5 Mins || Cook 5 Mins || Serves 24-28

This chocolate bark dessert recipe is done in just 5
minutes and can easily be jazzed up with different
flavours.

INGREDIENTS

1 ½ cup semi-sweet chocolate chips

1/4 cup pistachios, roughly chopped

1 1/2 teaspoon coarse sea salt

METHOD
STEP 1
Place a sheet of parchment paper on a baking sheet.
Spray with cooking spray, set aside.

STEP 2
Add chocolate chips to a medium glass bowl.

STEP 3
Fill a medium saucepan with 3 inches of water, bring to a boil. Place a glass bowl filled with
chocolate on top of the saucepan with boiling water. (essentially you are creating a double
boiler). Continue to stir chocolate chips with a spatula as they melt. You are looking for it to be
smooth and pour-able.

STEP 4
Pour melted chocolate onto the grease baking sheet, spread the chocolate onto the baking
sheet so it’s about 1/4″ thick.

STEP 5
Sprinkle with course sea salt and pistachio and place baking sheet in the refrigerator for 1
hour.
STEP 6
Break up into uneven pieces and serve.

19



Victories against AIDS have lessons for
COVID-19
By Anthony Fauci - November 29th, 2021 - Nature

Anthony Fauci on four decades of progress against HIV, and what’s needed for the future.

Amid the COVID-19 pandemic, a milestone of another global scourge has largely escaped
the spotlight. It has been 40 years since the earliest reports of what ultimately became
known as AIDS, in 1981. I initially dismissed the first report as a curiosity and probably a
fluke, but another a month later, from the US Centers for Disease Control and Prevention,
changed my mind and the direction of my career. Against the advice of my mentors, I shifted
my research focus to understanding why young, healthy men were being beset by unusual
conditions. I remember anxiously awaiting results essential in the fight against a disease that
brought on so many seemingly unrelated symptoms: pneumonia, blindness, skin lesions,
dementia.

This year’s World AIDS Day, on 1 December, marks both incredible progress and the need
for more. HIV was shown to be the cause of AIDS in 1983–84. Soon, there were blood tests
for diagnosis, and for screening the supply of donated blood. These revealed the enormous
scope of the pandemic: between 1984 and 1985, new cases of AIDS in the United States
almost doubled. Eventually, progress in understanding — getting the sequence of the virus’s
genome, and comprehending how it decimated the immune system and how disease
progressed — paved the way for dozens of approved therapies.

In 1985, a 25-year-old in the United States diagnosed with AIDS had a life expectancy of
less than two years. Today, a person with HIV can expect to die in old age, of other causes.
Since the global peak in 2004, AIDS-related deaths are down by 64%. Overall, about 73% of
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people with HIV are accessing treatment. Still, in 2020, almost 700,000 people died from
AIDS-related illnesses and 38 million were living with HIV.

Millions of people have also been killed and disabled in the COVID-19 pandemic. The fight
against HIV reveals how important it is to make use of existing treatments and strategies for
prevention, to strive for better ones, to reach vulnerable communities and to consider equity,
education and outreach. There are many similarities that sadden me: how hard some patient
groups need to fight for recognition; how misinformation and denialism can promote illness
and death; how slowly interventions reach vulnerable populations; how easy it can be to
overlook patient inputs when setting research priorities.

The 40 years of AIDS have been punctuated by periods of both darkness and hope. In the
early, frustrating days of the pandemic, physicians had little to offer our patients. Glimmers of
hope came with treatments for opportunistic infections and the first partially effective
antiretroviral drugs. In the mid-1990s, multidrug antiretroviral regimens transformed the
prognoses of many people infected with HIV from dire to excellent. Now, more potent,
better-tolerated drug combinations are available as a single daily pill.

A crucial lesson was that antiretroviral therapy both helps the person living with HIV and
reduces their risk of transmitting it: treatment cuts the level of the virus in their blood until it
can neither be detected nor passed on. Understanding that ‘undetectable equals
untransmittable’ was a triumph of research, as well as of HIV activism, which has been a
driving influence throughout this journey. Also transformative is pre-exposure prophylaxis:
giving people antiretrovirals before they are exposed to HIV can be more than 95% effective
in preventing them from acquiring it. I suspect that drugs based on monoclonal antibodies
will soon play an important part in treating and preventing HIV, as they do for SARS-CoV-2.

Medical advances mean that HIV/AIDS could, theoretically, now be taken off the table as a
major health threat (in the United States and globally), particularly if programmes such as
the President’s Emergency Plan for AIDS Relief and the Global Fund to Fight AIDS,
Tuberculosis and Malaria continue to get robust support. Sadly, things are never that simple.
Uptake of treatment remains suboptimal, in rich and poor communities. Reasons include
lack of transport, substandard housing, mental-health issues, substance abuse, pill fatigue,
drug toxicity, stigma and discrimination.

And so, a top priority is to ensure that everyone has access to existing treatment and
prevention options, while we develop better ones. Earlier this year the first long-acting
injectable antiretroviral treatment regimen, cabotegravir + rilpivirine, delivered once a month,
was approved by regulatory authorities. An injectable, long-acting form of cabotegravir might
soon be approved for prophylactic use.

Exciting work is under way for further HIV treatment and prevention. This includes
development of very long-acting drugs that could be taken every six months or even less
frequently. And then there are strategies for achieving durable HIV remission. Some people
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are working on eradicating the replication-competent HIV reservoir (a concept frequently
referred to as a cure).

A safe and effective HIV vaccine has been elusive so far, but even a moderately effective
vaccine could, together with the rest of the toolkit, bring an end to AIDS as a major health
concern. It’s likely that one could build on some of the tools and platforms used for
COVID-19 vaccines, including messenger RNA and optimizing immunogens to prompt the
most effective immune response.

Entering the fifth decade of AIDS, the challenge to researchers is to work with at-risk
communities to deliver treatment and prevention to everyone in the world who needs them.

Source: https://www.nature.com/articles/d41586-021-03569-1

Nature 600, 9 (2021)+

22

https://www.nature.com/articles/d41586-021-03569-1

