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Objectives

• Understand evidence, guidelines, and 
implementation of rapid initiation of antiretroviral 
therapy

• Recognize symptoms and diagnosis of acute HIV 
infection

• Recognize the importance of testing for HIV in 
persons presenting with a viral syndrome



Ending the HIV Epidemic

https://files.hiv.gov/s3fs-public/ending-the-hiv-epidemic-flyer.pdf
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How do we get there?

• Modeling methods suggest 
simultaneously increasing PrEP 
and ART uptake is likely to be 
more effective than increasing 
only one

• But just doing those may not be 
enough

• And how?

Khanna et al. Triangulation of modeling approaches to formulate the “Getting to Zero” 
strategy in Illinois. 



How do we get there?

Nosyk B et al. The Lancet HIV. 2020.
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HIV Testing and the Continuum of Care

• Benefits of faster linkage to care and ART

• Evaluation of NHAS linkage to care guidelines 90 
days → 30 days
– Among those linked to care within 2–3 months after 

HIV diagnosis, 58.2% and 72.7% achieved viral 
suppression within 12 and 24 months, respectively, 
which was significantly lower than the percentage 
with viral suppression among persons linked to care 
within 1 month

CDC 2016; Jenness 2012; Pitasi 2020; Hall 2016



– Reduces morbidity 
and mortality 

– Reduced risk of 
transmission to others

– Improved 
immunologic recovery

– Reduced HIV reservoir

– Reduced treatment 
delays

Zolopa 2009; Lundgren 2015; Cohen 2016; Jain 2013; Ford 2018; New 
York State Clinical Guidelines Program 2015  

Early Antiretroviral Therapy (ART)



Rapid Initiation of ART

• Newer evidence suggests that faster time to 
linkage and starting medication (same day, 
within 72 hours to 7 days) results in:
– Reduces loss to follow up

– Faster viral suppression (including durable viral 
suppression)

– Better retention in care

– Trends towards less mortality

– Expect less transmission to others

Pilcher 2017; Coffey 2019;  Halperin 2018; Colasanti 2018; Koenig 2017; Rosen 2016; WHO 2017; Saag 2018; DHHS 2019; Bacon 2020    



Pilot Study: Rapid ART Program Initiative 
for HIV Diagnoses (RAPID) in San Francisco 

• Same-day (RAPID) ART initiation, 
including access to HIV provider, labs, 
and counseling

– Most RAPID protocol patients received 
INSTI-based regimens

– No resistance-driven ART changes in 
RAPID protocol patients after GT 
became available (25% had transmitted 
mutations, 22% of which were major 
NNRTI mutations)

• RAPID protocol led to faster HIV-1 RNA 
suppression vs historical cohorts with 
different ART initiation strategies

Time to Viral Suppression in Patients Newly Diagnosed 
HIV+ at UCSF With RAPID vs Prior Periods

Pi lcher. JAIDS. 2017;74:44.
Sl ide prepared by Dr. Gregory Hugn,  Cook County Health, CORE Center

RAPID ART intervention period, 2013-2015
Universal ART guidelines period, 2010-2013
CD4-guided ART period, 2006-2009
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Slide credit: clinicaloptions.com

Median time to suppression: 
1.8 mos vs 4.3 mos vs 7.2 mos (P = .0001)

http://www.clinicaloptions.com/


San Francisco: RAPID Program

Pilcher 2017; Coffey 2019;  gettingtozerosf.org 



Recommendations for Rapid ART

DHHS Guidelines. December 2019;  WHO Guidelines. July 2017; Saag. JAMA. 2018;320:379.
Adapted from slide prepared by Dr. Gregory Hugn,  Cook County Health, CORE Center

*Rapid initiation defined as within 7 days of diagnosis. Priority should be given to patients with advanced disease.

• DHHS

– Recommended at time of diagnosis or soon 
afterward

• Resource intensive

• WHO

– Recommended for all PWH, including same day, if 
patient is ready

• IAS-USA

– Start ART as soon as possible, including 
immediately after diagnosis, if patient is ready



AIDS Education and Training Center Program. January 2023. AIDSETC.org 



AIDS Education and Training Center Program. January 2023. AIDSETC.org 



Rapid Initiation of ART for HIV Infection



Implementation of Rapid ART 

Patient experience:
(1) immediate ART encounters were seen as supportive
(2) immediate ART was sensible/logical
(3) immediate ART offered emotional relief from fears and agency over one’s 

health

Successful programs:
(1) presence of an implementation champion;
(2) comfort and competence prescribing RAPID ART; 
(3) expedited access to ART medications; 
(4) expertise in benefits, linkage, and care navigation; 
(5) RAPID team member flexibility and organizations’ adaptive capacity; 
(6) patient-centered approach; and 
(7) strong communication methods and culture

Koester et al. BMC Infectious Diseases 2022
Christopoulos et al. Open Forum Infectious Diseases 2021



Key Components of Rapid ART Programs
 

• Provision of client-centered services

• On-site testing or strong partnerships with testing programs

• Warm hand-offs and accessible linkage coordinators

• Accessible education on beginning ART

• Accelerated access to a medical visit with an HIV provider

• Early and sustained access to ART

• Pre-approved ART regimens and starter pack of medications

• Accelerated insurance/payor approval and clinic enrollment

• Follow-up with continued education, patient navigation, and 
supportive services

https://targethiv.org/ta-org/building-rapid-start



McNulty et al., JIAPAC 2020



Acute HIV Infection
• Acute, or primary, HIV infection is the earliest stage of HIV infection 

associated with very high viral loads and risk of transmission
– Also called the “window period” phase of seroconversion, where antibodies 

are not yet detectable

• Acute infection is defined as positive p24 antigen and viral load, but 
negative or indeterminate antibody detection

• Everyone has acute infection at some point
– 50-75% of patients have symptoms of viral illness, but usually mild

• A smaller proportion of patients with have an acute HIV infection 
syndrome or primary HIV infection syndrome that is severe enough 
to bring them into care
– Often have extremely viral loads and rapid progression of disease

CDC 2021; New York State Department of Health 2017; Pilcher 2004;  
Cohen 2010; Cohen 2011;  Yerly 2001; Marzel 2015



Natural History of HIV Infection

Hirschel, Infectious Disease Advisor



Symptoms of Acute HIV Infection

• Symptoms
– Fever
– Rash 
– Sore throat
– Swollen lymph nodes
– Diarrhea
– Body aches

• Runny nose and cough 
are not usually symptoms 
of acute HIV

Hoenigl et al., 2016 



Significance

• Early detection of HIV is important for improving patient health 
outcomes and decreasing transmission

• Viral load gives an indication of HIV in the body
– Correlates with infectivity

• Viral loads are very high in acute infection, especially if 
symptomatic, compared to chronically infected patients

• 8-10 times higher risk of transmission during acute infection 
compared to chronic infection

• ≥ 25% of new transmissions may be from patients with acute 
infection (Swiss cohort study)

CDC 2021; New York State Department of Health 2017; Pilcher 2004;  
Cohen 2010; Cohen 2011;  Yerly 2001; Marzel 2015



McNulty et al., JIAPAC 2020

• 6 sites identified AHIs 

• Of 334 new HIV diagnoses, 33 (9.9%) individuals had acute HIV infection 

• Median time to linkage was 11 (interquartile range [IQR]: 5-19.5) days, with 15 
days (IQR 5-27) to initiation of antiretroviral therapy

• Clients achieved viral suppression at a median of 131 (IQR: 54-188) days
– Of all, 69.7% were retained in care, all of whom were virally suppressed



McNulty et al., JIAPAC 2020

• Sites required few additional resources to incorporate rapid 
initiation into existing processes. 

• Integration into existing HIV screening programs is a 
promising strategy for scaling up this important intervention. 



Acute HIV Infection, ILI and COVID-19

Symptom AHI ILI COVID-19

Fever/chills X X X

Fatigue X X X

Muscle/body aches X X X

Headache X X X

Sore throat X X X

Swollen lymph nodes X X

Rash X

Mouth sores X

Nasal congestion X X

Runny nose X X

Cough X X

Shortness of breath X X

Nausea, vomiting, diarrhea X X X

Adapted from New York State Department of Health 2017; CDC 2021 



COVID-19, ILI, and HIV Testing

Stanford, et al.  AIDS & Behavior, 2020
Stanford, et al.  IDWeek, 2020



• Of the 16 AHI patients, 13 were men (9 identified as MSM or bisexual, 3 
heterosexual, and 1 unknown) and 3 were cis-gender women

• Median age was 25 years (range 21 to 56 years)  

• The median viral load was > 6 million (range 115,000 to > 6 million) 
copies/mL

• Fifteen patients presented with symptoms consistent with COVID-19 
infection

– Including 1 patient with co-infection with COVID-19

– 2 with concomitant group A strep pharyngitis

• All 16 patients were notified, linked to care, and initiated on ART 

– Median of 1 day (0-38 days) from result of confirmatory PCR

– Median 3 days (range 1-41 days) from presentation

– Through 10/16/2020 there was a 2 day delay in confirmatory PCR testing

Stanford, et al.  JAMA Internal Mediicne 2021
Slide courtesy of Dave Pitrak



Routine Screening for HIV During the 
COVID-19 Pandemic

Stanford, et al.  AIDS & Behavior, 2020
Stanford, et al.  IDWeek, 2020
Slide courtesy of Dave Pitrak

46 new HIV diagnoses, including 12 acute infections, 
median VL > 6 million copies/mL, median time 

to ART initiation of 3 days            



• UCM performed 36,146 HIV screens (20,524) in the ED in 2020

• Sixteen patients were diagnosed with AHI after the first case of COVID-19 in Chicago 
(1/24/20), all in ED 

• Rate of AHI diagnoses was significantly higher from 1/1/2020 to 1/31/2021 
compared to the previous 4 years (14.4 per year versus 6.8 per year, Incidence Ratio 
(IR) 2.30, 95 % CI 1.23 to 4.31, p = 0.009)

• AHIs comprised 27.1 % (16/59) of all new diagnoses, the highest proportion ever 
observed

Year AHI Dx AHI Dx ED New Dx New Dx 
ED

2016 7 5 41 19

2017 7 7 37 22

2018 4 4 39 28

2019 9 9 56 39

2020 12 9 49 42

2021 (through 
2/172020) 

4 4 10 8

Increase in Diagnosis of AHI

Stanford, et al.  JAMA Internal Mediicne 2021



Revised Surveillance Case Definition for Acute HIV Infection

Provider-documented diagnosis of “acute HIV” or “primary 
HIV” in the medical record

+
Meets 2014 CDC case definition for HIV infection

Report as AHI

Yes

No
Positive screening HIV-1/HIV-2 

Ag/Ab combination immunoassay
+

Negative or indeterminate HIV-
1/HIV-2 Ab differentiation 

immunoassay
+

Detectable HIV viral load*

Negative or indeterminate screening test using a 
rapid or lab-based HIV-1/HIV-2 immunoassay 

+

Negative or indeterminate 
supplemental/confirmatory assay such as HIV-

1/HIV-2 Ab differentiation assay, Western Blot, or 
IFA

+

Detectable HIV viral load*

OR

Report as AHI

Yes

No
No

Unlikely AHI
Unlikely AHI

*Ideally nucleic acid test or HIV viral load is performed on the 
same specimen but no more than one month later.

https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6303a1.htm 

https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6303a1.htm


Conclusions
• Need multi-pronged approach for EHE 

• Improve early diagnosis of HIV, with rapid linkage/ART

• Rapid initiation of ART is safe and effective, one part of 
approach for EHE
– Leads to earlier viral suppression and supports retention/engagement 

in care

• Can be scaled up within existing HIV care and testing 
programs 

• Barriers in implementation, but not insurmountable



Thank You!
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