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An anti-HIV
strategy is only
one part of an
overall approach
to health.
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e To prolong and
improve the quality of
life.

o Suppress amount of HIV
produced as much as
possible for as long as
possible.
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» The goal of therapy should be
weighed against:
— possible long term side effects,
— individual quality of life issues,

—long term adherence, and possible
resistance.

» Choose and develop a relationship with
a doctor.

» Getinformed! Learn about your health
condition(s) and possible treatment
options.

» Importantly, plan for the long-term!
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» Experience in treating
people living with HIV
— 5 or more people living with HIV
in their care are more likely to

have “long-term survivors.”

* Attributed to wise use of anti-HIV
and preventive therapies. -
— Complementary therapy practitioners
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* What kind of relationship do you have and what

kind of relationship do you want?

— My doctor recommends treatments and | follow his/her advice.
— I recommend treatments and ask my doctor to monitor.

— We each make recommendations and come to mutual
agreement about how decisions are made.

* Communicate about desired relationship style
and come to agreement. Mutual respect.

 Anticipate that relationship will change based on
your needs, health and other factors
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» The first step to making a decision
about treatment is learning about
options and consequences.

— What does the research show?
— What is your doctor’s opinion?

— What is the experience of other people who
have taken the therapy you are
considering?

— Explore, examine and challenge your
personal beliefs about therapies.
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» Does your doctor have an opinion?

— Does your doctor have experience with therapy?

— Why does your doctor recommend or not recommend the therapy?
What informs the doctors position?

* Do you know people who have taken
the therapy you are considering?

— Most valuable info from people is about adherence, lifestyle, possible
side effect management expectation, etc..

— Best info on therapy is from well-designed studies!

— What works for one (or doesn’t) may not work for another (or may!)
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Once You've Made a Decision, Before
Starting Therapy Consider...

* When to start

* How to monitor if it's working

* How to monitor for and manage side effects

* When to switch and to what

e Under what circumstances would you consider
stopping therapy

* Develop a long-term strategy, talk with your doctor!
* Treatment decisions are rarely an emergency.
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« Learn about the requirements of therapy
and explore your readiness to start it

— How many times a day, week or month do you need
to take it, are you ready and prepared for that?
Consider food restrictions.

— Are there things you can do to prepare yourself for
and perhaps lessen the impact of using a therapy
approach on your life?

— Line up support beforehand and prepare for the
demands of the therapy




I ((

* What are the most common or potentially
serious side effects - are there ways to monitor
for early signs, prevent or manage these side
effects?

— Monitoring for physical signs or symptoms
— Monitoring laboratory test results

— What to do if something occurs. Support system in
place to help.

— Have tools on hand to manage side effects if
necessary
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» Agreeing before starting a therapy how you will
monitor for effectiveness and also determining
when you might stop if you are not achieving a
desired result is important.

— Discuss this with a doctor before you start therapy.
(Doing more harm than good?)

— Have realistic expectations based on what is known
about a therapy from studies
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» Antiretroviral therapy should be initiated in all
patients with a history of an AIDS-defining illness or
with a CD4 T-cell count <350 cells/mm3.

» Antiretroviral therapy should also be initiated in the
following groups of patients regardless of CD4 count:
— Pregnant women,;
— Patients with HIV-associated nephropathy and

— Patients co-infected with HBV when treatment for HBV
infection is indicated
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Recommended for patients with CD4 counts between 350 and 500.
Recommended/Optional: For patients with CD4 counts >500.

Patients initiating antiretroviral therapy should:
— be willing and able to commit to lifelong treatment
— should understand the benefits and risks of therapy and
— Know the importance of adherence.

Patients may choose to postpone therapy, and providers, on a case-
by-case basis, may elect to defer therapy based on clinical and/or

psychosacial factors.




Putting it Together

In general , signs of success:
Viral load going down
CD4+ T-cell count going up

Clinical signs and symptoms improving

There’s no cookbook answer to using these tools.
Always look at the Big Picture.

Watch for confounders.
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HIV lifecycle - medications work by interfering with HIV’s ability to
reproduce in different ways.

Reverse Transcriptase Inhibitors (RTI's)
NRTI's “nukes” — Nucleoside/Nucleotide Analog Reverse Transcriptase Inhibitors
NNRTI's “non-nukes - Non-Nucleoside Reverse Transcriptase Inhibitors

Protease Inhibitor’s (PI's)
Entry Inhibitors- co-receptor binding inhibitors and fusion inhibitors.

Integrase Inhibitors
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» ADAPSs with Waiting Lists
— 1,431 individuals, as of June 10, 2010

* Florida: 113 individuals
Hawaii: 7 individuals
Idaho: 25 individuals
lowa: 91 individuals
Kentucky: 177 individuals
Montana: 18 individuals
North Carolina: 710 individuals
South Carolina: 145 individuals
South Dakota: 21 individuals
Utah: 104 individuals

Wyoming: 20 individuals

» Reduced formularies, laboratory assays not covered
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Remember
The 5 Part Health Model- an anti-HIV strategy
is only part of an overall approach to health.
Find an HIV experienced health care provider.
Learn about HIV treatment options.

Develop a decision-making strategy.
Treatment decisions are rarely an emergency.
Monitor your health.

Ask questions until you understand.
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