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Background

« Universal HIV testing and treatment (UTT) is proposed as
a key strategy to reduce HIV incidence but evidence
remains limited

* Previous UTT trials have shown inconclusive results
— SEARCH & TasP trials found no impact

— BCPP found 30% reduction although results were inconclusive
(31% reduction in incident HIV in the primary analysis (IRR 0.69,
P=0.09) and a 30% reduction in models adjusting for community
cofactors (IRR, 0.70, 95% CI 0.50-0.99, p=0.04)
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Study aims

 PopART Aims: To determine the impact of two community-
level combination prevention packages, both including
universal HIV testing and intensified provision of HIV
antiretroviral therapy (ART) and care, on population-level

HIV incidence
* We report primary results of HPTN 071 (PopART)
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Total population ~1M
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2,500 random sample from each community =

Population Cohort (N=52,500)
Followed up annually for 36 months
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Key Methods

Impact of POpART intervention on HIV incidence; when
comparing Arm Avs Cand Arm B vs C

* HIV incidence was measured in the Population Cohort (PC)
petween PC12 and PC36 (pre-specified in study analysis plan)

 PC enrolled a total of 38,474 (PC0)+5,014 (PC12)+4,813 (PC24)
= 48,301 participants
» Using established methods for CRT analysis methods




Baseline characteristics of Population Cohort (PCO)

Arm A Arm B Arm C
=12,671 N =13,404 N=12,399

Male 28% 29% 30%
Age: 18 — 24 40% 39% 40%
25-34 39% 39% 38%
35-44 21% 23% 22%
HIV Prevalence: Overall 21% 21% 22%
Men 12% 11% 12%
Women 25% 25% 27%
HSV2 Prevalence: Overall 44% 43% 46%
Men 26% 24% 23%
Women 54% 55% 54%
ART (self-reported coverage in HIV+) 33% 41% 35%
(N =2375) (N =2582) (N =2526)
Viral suppression (HIV+; 75/community) 56% 57% 54%

Medical Male Circumcision 17% 16% 19%



HIV Incidence by community (PC12-PC36)
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Primary analysis: Incidence in PC12-PC36

| amA_ | Ams | AmC

(mean of community incidence rates) (1.45%) (1.06%) (1.55%)
Adjusted Rate Ratio 0.93 0.70
(95% Cl) (0.74, 1.18) (0.55, 0.88)
7% reduction 30% reduction
P value 0.51 0.006

Adjusted for age category, sex and baseline community HIV prevalence.
Reported numbers include imputation for PC12 and PC24 missed visits



HPTN

HIV Prevention
Trials Network

P OEﬂ;ﬁTﬂ

Subgroup analyses: Incidence in PC12-PC36

| AmA______AmB__ AmC_

Incidence

Adj RR

Men

Incidence

Adj RR

Women

Incidence

Younger (18-24)
Adj RR

Incidence

Older (25+)
Adj RR

0.77%

0.88 (0.41, 1.88)
1.71%

0.96 (0.72, 1.28)
1.75%

1.02 (0.79, 1.34)
1.31%

0.90 (0.68, 1.20)

0.45%

0.52 (0.24, 1.12)
1.26%

0.73 (0.55, 0.97)
1.50%

0.92 (0.70, 1.20)
0.83%

0.58 (0.43, 0.76)

0.92%

1.79%

1.72%

1.46%



ART coverage at end of trial: CHIP data
extrapolated to total population aged 215 years
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Viral suppression at PC24

____ AmA | AmB | _AmC__

Viral suppression 1531/2159 1318/1891 1480/2183
(Geometric mean of community %) (72%) (68%) (60%)
Adjusted prevalence ratio 1.16 1.08

(95% Cl) (0.99, 1.36) (0.92, 1.27)

16% increase 8% increase

P value 0.07 0.30

Adjusted for age category, sex



Summary

« Achieved UNAIDS targets for ART coverage (81%)
* High rates of viral suppression achieved. (54-56% to 68-72%)

* There was no impact in the full intervention arm (Arm A) on HIV
Incidence, where ART regardless of CD4 count was delivered
ahead of change in guidelines- this result was not explained by
lower rates of viral suppression.

* PopART intervention with ART according to local guidelines (Arm
B) reduced HIV incidence by 30% from 1.7% to 1.1%

« Community-based services for HIV testing and linkage can
be a key component of combination prevention in the global
effort to achieve effective HIV control.



Next steps

* Presentation of results at CROI on 6 March 2019, in country
community dissemination of study results from 11 — 25 March
2019, publication of findings.

« Further analysis of quantitative, qualitative and phylogenetic data
In progress to further explore and explain the PopART results.
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PC PCO PC12
enrolment Enrolled Terminated
38,474 5,191 (13%)
and
Retained
follow-u P 25,289 (66%)
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7,994 (21%)

PC12N
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Terminated
5,043 (13%)

Retained
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Subgroup analyses: Viral suppression at PC24
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63%

1.46 (0.86, 2,48)
73%
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