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“All HIV positive 
people should have 

clear information to be 
able to make informed 

choices about our 
health care and 

treatment.”

For HIV positive people this needs 
to be easy to read and up to date.

We also need to know that our 
doctors and other health workers 

have the latest information...



Introduction
Since April 2000, i-Base has become a 
leading and trusted independent source of 
information about the latest HIV treatments. 

During 2016 i-Base:

•	 Distributed	more	than	60,000	free	leaflets	
and booklets to NHS clinics.

  
• Sent 5,000 technical bulletins every two 

months to doctors and health workers.

• Answered more than 5,800 direct Q&A 
treatment questions – by phone, email and  
online, on any aspect of treatment.

• Had more than 4,400,000 hits to the easy-
to-access i-Base website, including from 
nearly every country in the world.

• Developed community involvement in  
 research with the UK-CAB network of 850
 advocates and treatment activist in the UK.
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44th World Conference on Lung Health of the International Union 
Against TB and Lung Disease, 2 – 6 December 2015, Cape Town.
• Introduction
•	 Promising	first	results	with	a	9-month	regimen	for	multidrug	

resistant	tuberculosis	in	French-speaking	African	countries
•	 Pharmacokinetics	of	old	and	new	TB	drugs	for	children
• The REALITY trial: cotrimoxazole/isoniazid/pyridoxine tablets 

are bioequivalent to individual products and are acceptable to 
participants
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BHIVA	Autumn	Conference,	12-13	November	2015,	London
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• European application underway for PrEP indication for 
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• VAT may be payable when importing generic medicines in to 

the UK
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FTC for PrEP
• Two cases of HIV transmission on tenofovir DF monotherapy
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dasabuvir to treat adult HCV
• NICE approves daclatasvir to treat adult HCV
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EDITORIAL            2
CONFERENCE REPORTS: 10th European AIDS Conference 
(EACS), 17-20 November 2005, Dublin, Ireland      2
• Rifaximin cure reported for cryptosporidium in advanced HIV
• Analysis of hepatic events in 2NN study by CD4 entry criteria, 

levels differences between nevirapine and efavirenz; excess 
hepatic events in once-daily nevirapine arm linked to single 
site in Thailand

• FTC studies at EACS: reduced incidence of M184V compared 
to 3TC; side effect profile in clinical practice

• Paediatric studies at EACS: Trends in antiretroviral use in 
the Madrid Cohort; Life expectancy significantly increased 
HIV/HCV co-infected children since HAART; Use of tenofovir 
in treatment experienced children; Switching to lopinavir/r 
from double protease inhibitor regimen; Once daily lopinavir/
r, 3TC and abacavir; Planned treatment interruptions in 
children

• Efficacy of lopinavir/r in patients with advanced HIV (CD4 
<25 cells/mm3)

•  Potential barriers to use of T-20: results from patient and 
physician interviews

• Factors associated with sexual dysfunction in HIV 
patients

• Decreased varicella zoster immunity in migrants from sub-
Saharan Africa

• Clinical experience of switching to atazanavir in the UK’s 
largest clinic

• Replacing a PI with atazanavir: separating swans from 
ducklings?

• TMC 125: some good and bad news
• Second-line and salvage strategies
• Antiretrovirals and other stuff!
• Heart disease in people with HIV
• Mortality trends: why people with HIV die (or don’t) today
CONFERENCE REPORTS:           24
45th Interscience Conference on Antimicrobial Agents and 
Chemotherapy (ICAAC), 16-19 December, Washington, USA
• New antiretroviral compounds at ICAAC: New PI from GSK: 

brecanavir; Maturation inhibitor PA-457: safety and efficacy 
during 10-day; Antiviral activity of monoclonal antibody 
TNX-355 in treatment experienced patients

- Understanding TMC114 power against resistant HIV
• Comparison of pharmacokinetics of originator and generic 

liquid formulations and split tablets in Malawian children
• African-Americans in ACTG 5095 had shorter time to 

virologic failure and grade 3/4 side effects
• Predictors of insulin resistance in first year of therapy

• Three measures confirm 144-week renal record of 
tenofovir

• Low rash risk with efavirenz after nevirapine rash
TREATMENT ACCESS           31
• New Clinton agreements to lower prices of HIV/AIDS rapid 

tests and second-line drugs in 50 countries
• Missing the target: a report on HIV/AIDS treatment access 

from the frontlines
• WHO adds seven antiretrovirals to list of prequalified HIV 

drugs
• Ranbaxy launches two new ARVs in India
• FDA tentative approvals: generic oral solutions of 

nevirapine and d4T
• Ammendment to WTO TRIPS agreement makes access 

to affordable medicines even more bleak: MSF expresses 
concern that patients the world-over will have to pay the 
price

• WTO uses AIDS patients to cover up development round 
failure

ANTIRETROVIRALS            34
• SMART study halted due to safety concerns with 

significantly more AIDS events in the treatment interruption 
arm

• TMC114 new drug applications submitted to US and 
European regulatory agencies

PAEDIATRIC CARE          35
• US paediatric guidelines updated
HEPATITIS COINFECTION               36
• Low HIV viral load linked to Hepatitis B vaccination 

response
• HPA releases HCV report without mentioning sexual 

transmission among HIV-positive gay men
OTHER NEWS            36
• Jamaican HIV advocate Steve Harvey murdered at age 30
• Serono labs pleads guilty to the illegal marketing of rHGH: 

company to pay $704 million global settlement
• Commission presents blueprint to fight HIV/AIDS over the 

2006-2009 period
• Drug companies earn back R&D costs in short term and 

in developed countries
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SPECIAL REPORT               2
• HIV’s siege of the mucosa establishes the systemic crisis of immune-hyperactivation and may have semi-permanent 

effects
ANTIRETROVIRALS            6
• Pharmacokinetic study of Triomune-40 in Malawi: higher d4T exposure suggests importance of using lower dose 

formulations of d4T
• GSK stops development of brecanavir 
• FDA analysis of predicted responses to tipranavir/r
• Important changes to US prescribing information for efavirenz
• Changes to US product label for T-20 (enfuvirtide)
TREATMENT ACCESS                11
• FDA tentative approvals of generic ARVs
• Wall Street Journal examines reason Abbott increased price of ritonavir
• Access to treatment in the USA: waiting list for ARVs in South Carolina
• Royalty-free license granted for development of tenofovir and topical microbicide
• Novartis test case in India threatens the ARV “pharmacy of the developing world”
• Thailand issues compulsory license to manufacture lopinavir/r: WHO criticised for challenging this essential access 

to treatment
• Global Fund Board selects new executive director
WOMEN’S HEALTH                    15
• Limited impact of immunosuppression and HAART on the incidence of cervical squamous intraepithelial lesions in 

HIV positive women
• Hormonal contraception and the risk of HIV acquisition
MTCT                     18
• Response to nevirapine containing HAART following single dose nevirapine for PMTCT
PAEDIATRIC TREATMENT                 19
• WHO paediatric recommendations
• Masking the flavour of antiretrovirals in Thai children
HCV COINFECTION                   22
• Increased rate of cardiovascular disease among HIV-infected individuals coinfected with hepatitis C
ONCOLOGY                    23
• Elevated risk of lung cancer among people with AIDS
PREVENTION                 23
• Two Phase III HIV microbicide trials stopped due to increased transmission
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EDITORIAL           2
CONFERENCE REPORTS          2
15th Conference on Retroviruses and Opportunistic Infections, 2-6 February 2008, Boston
•  Introduction
• Increased risk of myocardial infarction associated with abacavir and ddI
• Position statement by the D:A:D steering committee
CONFERENCE REPORTS         7
38th World Conference on Lung Health of the Union against TB and Lung Disease, December 2007, Cape Town
• Treatment outcomes in patients who received rifampicin with nevirapine or efavirenz
CONFERENCE REPORTS         8
3rd International Workshop on Targeting HIV Entry, 7-9 December 2007, Washington DC
• CXCR4-using HIV found in 8.5% during early HIV infection
• Background drugs and low maraviroc levels explain resistance in Motivate studies
TREATMENT ACCESS          9
• Boehringer fails to register tipranavir in Brazil after using Brazilian patients in registrational studies
• FDA approval of generic ARVs
ANTIRETROVIRALS                     11
• Raltegravir approved in Europe and available in the UK
• Paediatric lopinavir/r receives positive opinion from EMEA
• Etravirine (TMC-125) approved in the US
• Changes to atazanavir product label in the US
• US treatment guidelines updated
• HIV-positive adults with CD4 >500 cells/mm3 have similar mortality rates as the general population after seven 

years ARV treatment
RESISTANCE                                   15
• Dual-class mutations affecting RTI and NNRTI may be common in experienced patients
PREGNANCY AND PMTCT                     16
• Atazanavir exposure in pregnancy
�� 7ZoɅdose versus monthly interPittent Sreventive treatPent of Palaria with sulfado[ineɅS\riPethaPine in HIV-

positive pregnant women
PAEDIATRICS                    18
• Predictors of mortality in untreated HIV-positive children
• Pharmacokinetics of lopinavir/ritonavir in infants aged less than 12 months
HEPATITIS COINFECTION                  19
• Comparative study of PEGIFN formulations in HCV monotherapy
IMMUNOLOGY AND BASIC SCIENCE                     20
• Probing HIV’s dependence on host proteins
• An eye on the benign: pathogenesis lessons from non-pathogenic SIV infections
• HIV awakens retroviral zombies from cellular slumber
• Immune activation correlates with CD4 T cell declines in HIV controllers
DRUG INTERACTIONS                  22
• Darunavir/ritonavir interaction with clarithromycin warrants caution
• Other updated and new resources on HIV drug interactions
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EDITORIAL             2
CONFERENCE REPORTS          2
9th International Congress on Drug Therapy in HIV Infection, 9-13 
November 2008, Glasgow
• Introduction
• Summary of antiretroviral studies at Glasgow
• The Antiretroviral Pregnancy Registry: individual drug 

safety reports on health of infants exposed to ARVs during 
pregnancy

• Initial results from PENTA 11 trial of planned treatment 
interruptions

•	 Inflammation and coagulation markers askew in children with 
higher HIV RNA

• Dosing of lopinavir/ritonavir in the CHIPS cohort
• Number needed to treat to harm (NNTH) analysis of impact of 

underlying cardiovascular factors on risk of abacavir-related 
heart attack

• Bone disease and HIV
• Renal tubule damage with tenofovir despite normal glomerular 

function
CONFERENCE REPORTS           12
10th Intl Workshop on Adverse Drug Reactions and Lipodystrophy 
in HIV (IWADRLH), 6-8 November 2008, London
•  Introduction
• Report from the 10th IWADRLH by Jacqueline Capeau 
• Report from the 10th IWADRLH by Michael Dubé 
• Impact of body changes on the quality of life of HIV-positive 

treatment-experienced patients: an online community-based 
survey

TREATMENT ACCESS           19
• FDA approval of generic ARVs
•	 Lost benefit of ARVs in South Africa

ANTIRETROVIRALS            21
• Increased atazanavir dose recommended when used in 

combination with efavirenz or Atripla in naïve patients
• EMEA approves once-daily darunavir/ritonavir (800mg/100mg) 

for treatment-naive patients in Europe
• Maraviroc safety label changes included with US traditional 

approval
• US approval of paediatric abacavir
• EMEA supports extension of D:A:D study until at least 2012 

and the new remit to include non-AIDS cancers and kidney 
disease

• Applications to approve non-refrigerated ritonavir submitted 
to EMEA and FDA

DRUG INTERACTIONS          24
• Recent reports on new drug interactions
 - Drug interactions with integrase inhibitors
 - Serum bilirubin increases when PEG-interferon and ribavirin 

are used with atazanavir
 - Drug interaction between efavirenz and itraconazole
	 -	 Effect on tacrolimus when switching from nelfinavir to 

fosamprenavir
 - Elvitegravir with tipranavir/ritonavir or darunavir/ritonavir
BASIC SCIENCE & VACCINE RESEARCH        26
• Cause for caution on HIV cure report
• Low-level HIV replication versus latency: identifying the 

source of viral rebounds during treatment interruption
OTHER NEWS               27
• Martin Delaney, leading treatment activist and founder of Project 

Inform, dies at 63     
• Report refutes HIV denialist claims on childrens HIV trials
ON THE WEB           28
FUTURE MEETINGS          30
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EDITORIAL            2
CONFERENCE REPORTS             2
12th European AIDS Society Conference (EACS), 11-14 November 
2009, Cologne
•	 Introduction
•	 Screening	for	anal	cancer	recommended	for	+IV-positive	men
•	 2nce-daily	darunavir�r	monotherapy	is	suboptimal	as	initial	

regimen in treatment-naïve people
•	 &entral	 fat	 accumulation	 remains	 a	 significant	 problem	 in	

patients	starting	+AAR7	after	�00�	with	higher	incidence	in	
women	compared	to	men

•	 Alendronate	improves	bone	mineral	density	 in	+IV-positive	
people	with	osteoporosis	at	��	weeks

•	 *ender-based	differences	in	patients	receiving	antiretroviral	
therapy

•	 3ilot	 3.	 study	 of	 two	 generic	 paediatric	 formulations	 of	
lopinavir�ritonavir	vs	originator	products

•	 70&���	did	not	show	teratogenic	potential	in	animal	models
•	 1o	clinically	relevant	interactions	between	70&���	and	oral	

contraceptives	�norethindrone	plus	ethinylestradiol�
•	 Etravirine	pregnancy	data	from	five	cases�	no	dose	adMustment	

reTuired
•	 2ther	selected	3.	and	drug	interaction	summaries	from	EA&S
CONFERENCE REPORTS          14
11th	International	Workshop	on	Adverse	Drug	Reactions	and	&o-
morbidities	in	+IV	�IWADR+��	��-��	2ctober	�00��	3hiladelphia
•	 Introduction
•	 7he	+&V	pipeline	²	efficacy	and	side	effects	of	compounds	

in	3hase	�	studies
7REA70E17	A&&ESS	 	 	 	 							1�
•	 )DA	approval	of	generic	ARVs
•	 3E3)AR	launches	five-year	strategy
•	 *lobal	)und	approves	8S����	billion	in	new	grants
•	 81I7AID	decision	to	fund	Ҋpatent	poolҋ	to	boost	access	to	new	

medicines
A17IRE7R2VIRALS	 	 	 	 									1�
•	 *S.	issues	Dear	Doctor	letter	in	the	8S�	fosamprenavir	and	

cardiovascular	risk

*8IDELI1ES	 	 	 	 	 	 	 	 	 	 	 	�0
•	 8S	guideline	update�	treat	when	&D�	is	��00	cells�mm�
•	 W+2	publish	maMor	revisions	to	+IV	management	guidelines
•	 8pdated	peadiatric	+IV	treatment	guidelines	�3E17A�	�00��
SIDE	E))E&7S	 	 	 	 	 	 								��
•	 +IV	disease	and	renal	function
3RE*1A1&<			307&7	 	 	 	 	 	 	 	 	 	 	 	��
•	 3regnancy	not	nevirapine	associated	with	risk	of	hepatoto[icity	

in	large	cohort	comparison
•	 %irth	defects	following	efaviren]	e[posure	in	a	South	African	

+ospital
DR8*	I17ERA&7I21S	 	 	 	 	 	 	 	 	 	 	 �1
•	 Significant	 interaction	 between	 ata]anavir�ritonavir	 and	 the	

antipsychotic	drug	Tuetiapine
•	 Summary	of	interactions	between	vivriviroc	and	other	ARVs
•	 Significant	interactions	between	tipranavir�ritonavir	and	statins
•	 1o	interaction	between	efaviren]	and	tipranavir�ritonavir
&A1&ER	A1D	+IV	 	 	 	 	 	 	 	 	 	 	 	 	��
•	 2utcomes	from	screening	study	for	anal	cancer	in	+IV-positive	

compared	to	+IV-negative	patients
7RA1S0ISSI21	A1D	3REVE17I21	 	 	 	 									��
•	 0ale	circumcision�	new	data	supporting	protective	mechanism
•	 A	caution	for	male	circumcision	programmes�	high	complication	

rates	highlighted	outside	a	trial	setting
•	 3R2	�000	microbicide	gel	does	not	pan	out
%ASI&	S&IE1&E	 	 	 	 	 	 									��
•	 %ridging	the	neurology-immunology	barrier	
•	 )ree	Mournal	on	immunology	and	cardiovascular	disease	
•	 Early	predictors	of	disease	progression
27+ER	1EWS					 	 	 	 	 	 								��
•	 International	AIDS	&onference	to	be	held	in	the	8S	after	over	

20-year ban
•	 &hanges	at	the	European	0edicines	Agency	�E0A�
21	7+E	WE%	 	 	 	 	 	 	 	 	 	 	 	 	 	��
)878RE	0EE7I1*S	 	 	 	 	 	 	 	 	 	 	 	 	�0
38%LI&A7I21S	A1D	SERVI&ES	)R20	i-%ASE	 	 								�1
D21A7I21	)2R0	 	 	 	 	 	 								��
2RDER	)2R0		 	 	 	 	 	 	 	 	 	 	 	 ��
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4th International Workshop on HIV & Women, 13-14 January 2014, 
Washington DC.
• Introduction
• Women, HIV research and antiretrovirals
• Improved virological outcomes for women starting efavirenz-

based first-line regimens in South Africa
• High rates of pregnancy in HIV positive women in Zambia and 

South Africa
• Contraceptive choices among a Canadian cohort of HIV 

positive women
• Bone disease and older HIV positive women
• Lower immune response to the qHPV vaccine in HIV positive girls
• HIV exposed vs unexposed babies have lower gestational age 

and birth weight in Danish study
• Outcomes in infants exposed to lopinavir/ritonavir in utero 
CONFERENCE	REPORTS	 	 	 	 										12
17th International Conference on AIDS and STIs in Africa (ICASA), 
7-11 December 2013, Cape Town
• Introduction
• Two percent rate of efavirenz discontinuation in an ART 

programme in Malawi 
CONFERENCE	REPORTS	 	 	 	 												13
6th International Workshop on HIV Persistence During Therapy
• Introduction
• Report from the 6th workshop
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• Dolutegravir approved in Europe
TREATMENT	ACCESS	 	 	 	 										21
• BMS to add atazanavir to Patent Pool
• Donors pledge $12 billion to Global Fund for 2014–2016: 

increase still short of $15 billion goal
• Global Fund and UNAIDS urge Nigeria to reconsider new anti-

gay law
TREATMENT	GUIDELINES	 	 	 	 										23
• BHIVA update adult ARV guidelines
PREGNANCY	and	PMTCT	 	 	 	 	 									24
• Data from two cases of rilpivirine use in pregnancy 
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• HIV rebounds in Boston stem cell transplant recipients
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• EASL update guidelines for treatment of hepatitis C
• Sofosbuvir approved in the US and Europe for HCV 

genotypes 1-6
• Simeprevir approved in the US
• Fair Pricing Coalition criticises cost of new HCV drugs
• Boehringer Ingelheim stops development of deleobuvir for HCV
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• EMA recommend conditional approval of bedaquiline for drug 

resistant TB with orphan drug status
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CONFERENCE REPORTS: 6th International Congress on Drug
Therapy in HIV Infection, 17-21 November 2002, Glasgow, UK
• Combination of three generic drugs in one pill meets

bioequivalence criteria when compared with the branded
drugs: Triomune vs d4T/3TC/NVP

• An overview of the conference
• Pharmacokinetic evaluation of tenofovir and enteric-coated

ddI
• The advantages of fosamprenavir; comparing saquinavir/

r to lopinavir/r; reducing viral load to <3 copies; AZT-d4T
cross resistance; and rising HCV rates

• Promising data regarding DermaVir for therapeutic vaccine
• Enfuvirtide (T-20): predicting success and modelling

survival benefits
• Virologic failure among treatment-naive patients taking

tenofovir DF or stavudine in combination with lamivudine
and efavirenz

• Comparison of the efficacy and safety of tenofovir vs. d4T
when used in combination with 3TC and efavirenz in ARV-
naive patients

• Safety profile of tenofovir in treatment-experienced patients
TREATMENT ACCESS  14
• Lancet special report examines direction new WHO director

general should take on several HIV/AIDS-related issues
ANTIRETROVIRALS  15
• Roche and Trimeris able to make enough enfuvirtide (T-20)

for only 12,000 people this year, 32,000 next year, citing
difficulties in the manufacturing process

• Vertex Pharmaceuticals announces submission of NDA/
MAA filings in US and Europe for amprenavir pro-drug
(GW433908)

• BMS submits new drug application for investigational
protease inhibitior atazanavir

• Europe and America approve once-a-day stavudine (d4T,
Zerit)

• Tenofovir as HIV prevention: study to reduce HIV

h-tbHIV treatment bulletin

transmission in sexually active adults
• Boehringer chooses dose for phase III studies of tipranavir/

ritonavir PI combination
METABOLIC TOXICITIES AND SIDE EFFECTS  18
• Adipose tissue alterations develop early in antiretroviral

therapy
IMMUNOLOGY AND IMMUNOTHERAPY  19
• Breadth of memory CTL response against HIV associated

with immune control
• Dendritic-cell vaccine elicits strong anti-SIV response in

monkeys
• HIV infection causes fibrosis in lymphatic tissue, diminishing

CD4+ pool
• Chronic immune activation: a lethal factor in HIV infection?
OTHER NEWS  21
• Website run by a nun in a caravan is nominated for awards
• Infection by closely related HIV strains possible
ON THE WEB  22
• Reports from the 4th International Workshop on Adverse

Drug Reactions and Lipodystrophy in HIV
• The science of side effects (or, who’s afraid of 3T3-F44A2

cells?)
• Medscape conference coverage, Glasgow
• T-20: a model for novel anti-HIV drugs in development
• Recent research in HIV infection: Part 1
• Medscape coverage, 40th ISDA
• HIV-associated sensory neuropathies
• New HIV Insite Knowledge Base chapters
• Protease inhibitor double boosting
• Historical essays from Science:
• Treatment of primary HIV infection
• Lipodystrophy: lack of agreement on definition
• Navigating resistance pathways
PUBLICATIONS AND SERVICES FROM i-BASE  26
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HIV and 
pregnancy

December 2015 

It includes information 
about:

•   Conception 
(including when one 
partner is negative). 

•   Mothers’ health.

•   ART during 
pregnancy.

•   Your baby’s health.

and women’s 
health.

This leaflet is 
about HIV and 
pregnancy...

Web links are for 
more information. i

Can positive people have 
HIV negative children?

Yes.

i-base.info/pregnancy

•  This is one of the many 
success stories of HIV 
treatment (ART). 

• Your HIV status has no 
bearing on whether or not 
you can have children. 

• Talk to your doctor if 
you want to become 
pregnant.

i

•  In the UK, HIV positive 
people should have 
access to the same 
support services as 
HIV negative people.

• This includes services to 
help you become pregnant.

• ART protects the negative 
partner during conception 
when one partner is 
HIV positive and the 
other is HIV negative.

•   ART protects the 
baby from HIV during 
pregnancy and at birth.

Planning your 
pregnancy

Planning a pregnancy is very similar 
whether or not you are HIV positive.
If you were only diagnosed 
with HIV during pregnancy, you 
might need lots of support.
If you were already HIV positive then 
your doctor can help with health 
checks before becoming pregnant 
– and with careful screening and 
monitoring during pregnancy.
Choose a healthcare team 
and antenatal clinic that 
supports and respects your 
decision to have a baby.

i-base.info/planningi

For most people, conceiving 
naturally will be the first choice.
Having an undetectable viral load on 
ART will prevent HIV transmission if 
one of the partners is HIV negative. 
Viral load should be undetectable 
for several months before 
deciding not to use a condom. 
Natural conception needs 
to be something that both 
partners have discussed and 
agreed and are happy with.
Your doctor can help you 
understand how to know when 
you are most fertile during 
your ovulation cycle.

“Having an HIV diagnosis 
does not change who 
you are and I had always 
wanted to be a mother. 
I decided to have a 
baby and had a lot 
of peer support and 
information from other 
HIV positive women.
When I finally got the 
all clear for my beautiful 
baby, all the worry, fear 
and uncertainty were 
definitely worth the wait!”

Is ART safe for the mother?
Yes.
•   UK and international 

guidelines recommend 
ART for all HIV positive 
people before, during 
and after pregnancy.

Is ART safe for the baby?
Yes.
•   A registry of tens of 

thousands of pregnancies 
has not shown any serious.
risk to the baby from ART.

i-base.info/ARTi

– Angelina

i-base.info/quotesi

__________________________

__________________________

__________________________

__________________________

___________________________

__________________________

__________________________

Taking a list of things you want to 
talk about will make the most of the 
time you have to see your doctor.

Notes for your next visit For the free 56-page 
booklet please call 020 
7407 8488 or order online.

We can answer 
questions by phone
0808 800 6013

or by email or online

Please give us feedback
surveymonkey.com/r/5MHM2LN

i-Base, 57 Great Suffolk St, SE1 0BB.

i-base.info/orderi

i-base.info/qai

Choice of delivery?

i

If the mothers’ viral load is 
undetectable on ART by 
36 weeks, UK guidelines 
recommend vaginal delivery.
In other circumstances 
a planned C-section is 
sometimes recommended, 
particularly in an emergency.

i-base.info/choice-of-delivery

Protecting and 
ensuring the 
mother’s health
Your own health and your 
own treatment are the most 
important things to consider 
for ensuring a healthy baby.
This is always the 
first concern.

Feeding your baby?
HIV can pass from mother-
to-baby in breast milk.

In the UK using bottles and 
infant formula milk will make 
sure your baby is at no risk.

i-base.info/feedingi

Adherence

Being late lets drug levels fall to where 
resistance can develop. The more 
often you are late, the greater the 
chance of resistance. Never double-
dose if you miss a dose though.

Time

i i-base.info/adherence-tipsi i-base.info/having-a-baby

More pages >>>
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PrEP is a single pill that 
contains two drugs:

1. tenofovir DF (TDF) &

2. emtricitabine (FTC)

Most people take PrEP 
as a daily pill.

Some people can take 
PrEP less often. 

You and your doctor 
can	talk	about	diќerent	
ways that PrEP can be 
used.

PrEP protects 
you against 
HIV even if 
you don’t use 
a condom. 
This leaflet is 
about PrEP.

Web links are for 
more information. i

PrEP = pre-exposure 
prophylaxis

Pre   means “before” 
– i.e. taking meds 
before you have sex 
(and also afterwards).

Exposure  means a 
chance or situation where 
your body is exposed to 
the risk of catching HIV.

Prophylaxis  means a way 
of preventing an infection.

Who can use PrEP?
Anyone who is HIV negative 
and who is worried about HIV.
• If you do not always 

use condoms.
• If you had an STI (especially 

rectal) in the last year. 
• If you ever use PEP (post 

-exposure prophylaxis).
•  If you use some recreational 

drugs - especially chemsex 
(meth, meph or GHB).

• If worrying about HIV stops 
you having a good sex life. 

• If your partner is HIV positive 
and not on treatment. (But HIV 
positive people on effective 
meds are not infectious).i-base.info/PrEPi i

Getting PrEP 
in the UK...
Even though PrEP is 
highly effective, it is not yet 
provided free by the NHS.
So most people in the UK 
buy PrEP from an online 
pharmacy – see opposite. 
NHS England also plans to 
run a three-year study (from 
mid-late 2017) with free 
PrEP for 10,000 people. 
Some people also get 
PrEP drugs by using PEP.

Buying PrEP 
online
Anyone in the UK can buy 
medicines for personal use 
from an online pharmacy.
Generic PrEP costs about 
£40 for 30 tablets.
Generics contain the same 
active ingredients as brand 
meds, but cost 90% less.
30 tablets will last one 
month based on daily 
dosing but much longer 
using event-based dosing.

i

Make sure PrEP contains 
both TDF and FTC. Two 
PrEP generics are:
•   Ricovir-EM (by Mylan)
•   Tenvir-EM (by Cipla)
UK community websites 
have lots of information 
about buying PrEP online:
• iwantprepnow.co.uk 
• prepster.info 
• i-base.info/guides/prep/

buying-prep-online
These websites recommend 
a few online suppliers where 
drug testing has confirmed 
the meds are genuine.

i-base.info/guides/prep

Tests and monitoring
PrEP needs a few important 
monitoring tests.

1.  An HIV test (4th generation 
Ab/Ag). PrEP is only for 
HIV negative people.

2.  STI tests, including hep B.
 Regularly checking for other 

STIs is good practice. It needs 
to include hep B because the 
PrEP meds suppress hep B.

3.  Kidney tests. Routine kidney 
monitoring, from blood or 
urine, is essential to check 
PrEP is safe for your kidneys.

These tests are free in many 
NHS sexual health clinics if you 
say you are using generic PrEP.

Dosing options 

PrEP is dosed in two ways.

1.  Daily dosing - taking a single 
tablet every day works for 
both vaginal sex and anal sex.

Most PrEP studies used 
daily dosing. If you are often 
at risk, ie more than once a 
week, then daily PrEP might 
be more effective for you. 
If you miss odd doses you will 
still have very high protection.
Daily PrEP is the only option for 
women and trans people who 
want protection from vaginal sex.
Daily PrEP is the only option 
if you have hepatitis B.

2.  Event-based dosing 
(EBD) involves only 
taking PrEP when you 
are likely to have sex.

 EBD gets good drug levels to 
anal but not vaginal tissue.

EBD involves:
•  Two tablets up to 24 

hours before sex.
• One tablet after sex (24 

hours after the first dose) 
• One tablet 48 hours 

after the first dose.

The “pre” dose is important. 
It is defined as from about 
2 to 24 hours before. TDF 
takes 24 hours to reach good 
levels in anal tissue. FTC 
takes about 30 minutes.

sex 

1 & 2

3

4

i

EBD example
i.e if you think you might have 
sex on Friday night...

Thursday evening - take 
TWO tablets (ideally 2 to 
24 hours before sex).  
Friday - SEX - take ONE 
tablet on Friday evening.
Saturday evening - take 
ONE final tablet.

If you also have sex on  
Saturday and Sunday, take 
a single tablet on each of 
these days. Then take a 
final PrEP on Monday.

i-base.info/EBD

Tips: remembering 
to take PrEP

Pick the best time to take 
PrEP and get into a routine. 
Keep an adherence diary 
- mark off each day.
Use a pill box - a simple 
way to know if you have 
missed your meds.
Set a repeat alarm on your 
phone or use an App.
Rough timing is okay - even a late 
‘pre’ dose provides some protection. 
For anal sex, four doses every week 
provides more than 95% protection. 

i i-base.info/adherence

sex 

1 & 2

3

4

( )675
i-Base, 107 The Maltings, London, SE1 3LJ.

More info
This leaflet is reduced from 
a 24-page booklet on PrEP.

i-base.info/guides/PrEP

The full booklet includes more 
information about how to use 
PrEP, monitoring tests, buying 
PrEP online, options for dosing, 
stopping PrEP, sexual health 
and many other questions.

Information is all online or we 
can post you a free print copy.

i-base.info/orderi

i

Side effects & 
drug resistance
Most people either get no side 
effects or they are mild. They 
can occur for the first week or 
so but then usually stop. 
Routine lab monitoring will 
check for rare side effects 
that are more serious.
The main risk of drug resistance 
comes from forgetting to take 
PrEP, if you then become positive. 
This was rare in PrEP studies.
Also, PrEP will not work against 
HIV that is resistant to TDF and 
FTC. Only a few such cases 
have been reported since 
PrEP was approved in 2012.

More pages >>>

sex 

So long as 
you take 
PrEP it is 
more than 
99% effective.
PrEP can help 
you enjoy 
without worrying 
about HIV.

“I was diagnosed in 
2014 after one low-
risk experience. I 
knew immediately 
that I wanted to start 
treatment. 

I know I was really 
unlucky in catching 
HIV but learning and 
understanding how the 
treatment works and 
then deciding to use it 
was an important part 
of how I chose to move 
forward.”

This leaflet 
is about HIV 
treatment  
(ART).

It is for 
anyone who 

wants to 
know more.

“I know I was really 
unlucky to catch HIV. 
I was diagnosed in 
2014 after one low-risk 
experience. 

But I knew immediately 
that I wanted to start 
treatment. 

Learning and 
understanding how  
ART works and then 
deciding to use it was 
an important part of 
how I chose to move 
forward.” 

- Lenny   

Does ART really work?

Yes.
More than 15 million people 
are now on treatment globally. 
ART works for adults and 
children, for women, men 
and transgender people. 
It works no matter how you 
were infected. Whether this 
was sexually, by injecting 
drugs, at birth, by using 
blood or blood products.
Taking ART exactly as 
prescribed reduces the virus 
in your body to tiny amounts 
(called “undetectable”). 
Even though you will still be 
HIV positive you can live 
a long and healthy life. i-base.info/PARTNER-study

•   It is better for 
your health.

• Life expectancy will 
be similar to before 
you were positive.

•  It also reduces risk 
to your partners.

Which ART?

You and your 
doctor can 
decide which 
meds are likely 
to be best.
Most people get this right first 
time. But it is easy to change 
meds if you get side effects 
from one of the drugs.

i-base.info/side-effects

“Get involved in 
choosing your 
treatment. 
It needs to fit 
to your life, 
schedules 
and routines 
as much as 
possible.”

- Xavi

Tests to monitor your health

CD4 count
• Your CD4 count tells you about 

your immune system. 
• The range for HIV negative adults 

is from about 400 to 1600. Getting 
above 500 is considered normal.

• Even with a very low CD4 
count, ART can help your 
immune system recover.

Viral load (VL)
• This test shows how much 

virus is in a sample of blood.
• On ART, viral load is reduced 

to less than 50 copies/mL.
• This is called undetectable and it 

reduces the risk to your partners. 

Feedback

more info

i-base.info
0808 800 6013

i-Base, 57 Great Suffolk St, SE1 0BB.

i-base.info/ART-references

surveymonkey.com/r/
BBZPMFH

Increased risk of side effects

Risk of resistance
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Minimum 
level

Dose Missed
dose

Adherence is important because 
a missed or late dose increases 
the risk of drug resistance

Being late with your meds lets the 
drug levels fall to where resistance 
can develop. The more often you 
are late, the greater the chance of 
resistance. Never double-dose 
if you miss a dose though.

Time

What else...?
This leaflet only answers a 
few questions about ART. 
The full version of this 
booklet has more info about 
choice of meds, adherence, 
getting on with your doctor, 
side effects, changes in the 
NHS, getting support and 
learning about your health. 

i-base.info/ART

i-Base can send you this 
booklet or you can read 
everything online.
We also answer questions 
by phone, email and online.

i-base.info/qa

adherence

Adherence is the most 
important thing you 
have to think about 
when you start ART. 
If you are worried, there 
are lots of ways to help.
Getting into a routine 
makes it easier.
Often this might be 
just one pill a day.

i-base.info/adherence-tips

98%
... of people starting ART in a 
large international study had 

an undetectable viral load 
after a year of treatment.

The results showed that early 
ART is safe and effective.

 They showed that daily ART 
worked for thousands of people 

from very different backgrounds.
It is easy for your meds to just 
become a regular part of life.

i-base.info/START-study
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i-base

Antiretroviral 
Therapy

“It is an exciting time 
for HIV care... 

ART is now the 
routine next step after 
finding	out	you	are	
HIV positive.  

Taking control over 
this aspect of your 
health can be one of 
the easiest ways to 
deal with HIV. 

You can then carry 
on with your life.”

– Simon

More pages >>>

Do all HIV 
positive people 
need ART?

You can 
choose when 
to begin ART.

Since 2015, guidelines – 
including from the UK, US 
and WHO – now routinely 
recommend ART for everyone.
Treatment works and it is easy 
to take. ART often involves 
only one or two pills a day.
When not on ART, the virus 
can damage your health 
even when you feel well. i-base.info/ART-choice

Mostly, yes. You can choose 
which meds are 
likely to best 
fit your life.
You can also 
change meds to 
get the right ART, 
if you need to.
i

pocket ART
More than 50,000 of these new compact 
leaflets,	will	be	distributed	free	to	UK	
clinics in 2017.

• Bright and colourful 
 pocket-size versions      
 of key i-Base treatment guides.
  
• Free, including in bulk to UK clinics.

• Simple language.

• Short weblinks for more information. 

First produced in 2015 for the Introduction to 
ART and the pregnancy guide, these small 
leaflets	are	easy	to	read	introductions	to	HIV	
and treatment. 

Each pocket guide summarises the most 
important points for each topic - with short 
URL weblinks for more information.

Pocket size Pocket size 

HIV and HIV & 

pregnancy

Pocket size Pocket size 

ART & side 

LɈLJ[Z	

Pocket size Pocket size 

PrEP: PrEP
a UK guide

Pocket size Pocket size 

Hepatitis C HIV & 

OLWH[P[PZ	C

Pocket size 

ART
Pocket size 

ART

i-base.info/pocket-guides



i-Base treatm
ent guides

All publications are easy to read and use plain 
and direct English. 

Guides are available in PDF and print format 
and are published online as html pages. 
 
Print versions have always been free. In 2016, 
60,000 guides were distributed free to UK 
clinics. 

All guides are regularly updated.

Since 2000, we have distributed more than 
600,000 free booklets to NHS clinics.

These guides have been frequently 
commended or highly commended in the 
annual BMA patient information awards.

i-Base guides use easy 
language to provide 
information on the most 
important treatment topics.

• Starting treatment
• Changing treatment
• Side effects & long-term health
• Having a baby
• HCV coinfection
• PrEP in the UK
• HIV testing and transmission

i-base.info/guides



translations

These languages include Albanian, Arabic, 
Bosnian, Bulgarian, Chinese, Croatian, Czech, 
Estonian, French, Georgian, Greek, Hindi, 
Hungarian, Indonesian, Italian, Kosovan, 
Latvian, Macedonian, Montenegrin, Nepalese, 
Polish, Portuguese, Romanian, Russian, 
Serbian, Slovak, Slovenian, Spanish and 
Turkish.

By making all resources copyright-free and 
working collaboratively with similar activist 
organisations internationally, i-Base resources 
have reached hundreds of thousands of HIV 
positive people globally.

Many	of	these	resource	were	the	first	chance	
to read about HIV treatment in their own 
language – an essential part of HIV care.

More than 100 i-Base 
publications have been 
translated into over 35 
languages.

A few covers from more 
than 100 translations of 
i-Base treatment guides.

i-base.info/translations



infom
ation service:

Unique service for HIV positive people in the UK and internationally

Demand for this service has increased each 
year but dramatically increased in the last two 
years. 
The services have also moved to being largely 
electronically-based: online, by email and SMS.
The online database now has more than 3000 
Q&A answers which have generated a further 
7000 comments, also all answered individually.

Over the last six years, i-Base have answered 
more than 22,000 questions.
During 2016, we answered 3,419 email 
questions, 2,300 website comments and 175 
phone enquiries.

A summary of the service was presented as an 
oral presentation at the BHIVA 2016 conference.

i-Base runs a 
unique Q&A service.
Anyone can ask any HIV-
related treatment question, 
from anywhere in the 
world.

Individual answers from advocates 
are usually within two working days.

Treatment Information Service 2001-2016

Summary of individual annual requests 2011-2016

i-base.info/qa

Year Phone Email Web comment Total
2016 175 3419 2300 5894
2015 112 2410 1263 3785
2014 174 2260 850 3284
2013 192 2237 800 3229
2012 231 2225 965 3421
2011 193 2448 577 3218
Total 1077 14,999 6755 22831



i-Base w
ebsite:

An international resource

•	 In	the	first	three	months	of	2017,	more	than	1.2	
million people accessed the i-Base website.

• During 2016, the website was used more than 
4,380,000 times.

• All publications are published online, as html web 
pages and in PDF format.

• Approximately 90% of use is from outside the UK. 
But the UK is the fourth highest user, showing we 
are both a national and international resource.

• Data from 2016 showed wide global use: 34% from 
the Americas, 28% from Africa, 17% from South and 
East Asia and 15% from Europe and Central Asia.

•	 The	top	12	countries	account	for	84%	of	web	traffic,	
with highest use from the US, South Africa, India 
and the UK.

• Demand has increased dramatically - by more than 
300% between 2014 to 2016.

• The site has been accessed by people from 233 of 
the world’s 241 countries and territories.

Every month, more than 
400,000 people use the i-Base 
website, from more than 230 
countries. 

The site is designed to be fast to access 
and easy to navigate. 

i-base.info

i-Base website data (Google analytics) 

Top 12 countries: Jan to March 2017

Country Sessions ~ % of over-
all total

United States 326,641 25%
South Africa 269,472 21%
India 133,936 11%
UK 118,874 10%
Kenya 35,370 3%
Nigeria 34,432 3%
Canada 30,116 3%
Philippines 27,890 2%
Australia 23,103 2%
Malaysia 14,310 1%
Singapore 11,907 1%
Zimbabwe 10,298 1%
Total (from 10 
countries)

1,036,349 84%

Total 1,271,108 100%
 

Website use by region (2016)

Region Sessions % of total
Americas 
(North, South 
& Central, 
including the 
Caribbean)

1,408,888 34%

Africa 1,291,885 28%
South Asia 
and East Asia

827,809 17%

UK, Europe 
and Central 
Asia

659,401 15%

Australia/NZ 92,022 3%
Location not 
set

102,910 3%

Total 4,382,915 100%

34%

28%

15%

17%

3%

92,000 1,400,000

Annual increases 
in website use

2016 4,382,915
2015 2,785,757
2014 1,323,629
2013 700,993
2012 621,000



PrEP:
W

orking for access in the UK

*	 Last	year,	i-Base	produced	the	first	PrEP	
booklets for NHS clinics - produced with doctors, 
researchers and community advocates. 

• During 2016-17 we will have distributed more 
than 20,000 free PrEP booklets and 14,000 free 
PrEP	leaflets.

• We worked closely with the UK PROUD study 
to ensure the best evidence would support 
NHS approval. This included collaborating on 
participant	leaflets	and	working	with	the	study	
investigators.

• i-Base provided pill boxes for the PROUD 
study, to help improve adherence, when several 
workshops showed this was a problem.

•	 We	are	actively	involved	in	raising	the	profile	of	
PrEP in community demonstrations for access.

• We reported all early PrEP studies, including 
those that led to approval of PrEP in the US and 
continue to report research into better drugs.

i-Base has been working for 
years to make PrEP available 
in the UK.

This has included collaborating with 
community groups, researchers and 
doctors to increase awareness and 
access.

i-base.info/prep



UK-CAB is a network of HIV treatment 
advocates. UK-CAB works to ensure 
that people living with HIV in the UK 
have a meaningful role in shaping 
treatment research, policy and practice. 

UK-CAB:
UK netw

ork of HIV advocates

The UK-CAB network enables a democratic process 
for community representation on research groups 
and national guidelines committees.

• An online forum connects all members.

• Quarterly CAB meetings provide a formal space 
for the community to meet with drug research 
companies and independent investigators. All 
materials and reports are posted online as an 
open community resource.

• The CAB works with BHIVA to enable greater 
community involvment in national treatment 
guidelines and for the programme of national 
conferences.

• The third residential training course will be held 
later in 2017, supported by lottery funding.

The UK-CAB now has 
more than 850 members 
who represent the diverse 
communities affected by HIV.

The educational programme is 
developed to strengthen treatment 
literacy across the UK.

www.ukcab.net



clinical research
developing com

m
unity involvem

ent

• In addition to the study groups opposite, 
individual advocates from i-Base are on the 
writing groups for UK (BHIVA) and European 
(EACS and PENTA) guideline writing groups.

• We are included in advisory meetings for WHO 
guidelines and developed a leading role in 
research into treatment optimisation for low- and 
middle-income countries (LMIC).

• i-Base advocates are involved as community 
representatives in UK regional and national 
commissioning.

• The majority of this work in based on volunteer 
positions. 

In addition to the UK-CAB, 
individual advocates at i-Base 
work with more than 20 
current research groups.

Many of the related studies are based 
both in the UK and internationally.

Advocates from i-Base are currently or recently involved with the following 
research studies.

ASTRA large cross-sectional questionnaire study about HIV treatment, lifestyle and 
transmission in HIV positive people in the UK.

AURAH large cross sectional questionnaire study similar to ASTRA but in HIV 
negative people attending sexual health clinics in the UK.

CHERUB UK collaboration of researchers working on aspects of HIV cure research 
that includes the REACH and RIVER studies.

CIPHER an ASTRA sub-study on cognitive function and brain-related disorders.
COBRA collaborative EU research on HIV and ageing.
D:A:D the largest prospective international database study looking at side effects of 

HIV drugs and impact of other complications.
PENTA European network of paediatric HIV trials.
HALL social science research looking at issues of HIV in later life.
HIPvac randomised study comparing approaches including a vaccine to treating 

genital warts, predominantly in HIV negative adults.
HIV Drug Resistance Database - Ongoing database that now has more than 

125,000 resistance test sequences collected in the UK since 2001. This 
research resource answers important questions on drug resistance.

INSIGHT group including the START study - see below.
PANTHEON programme of research into cost-effectiveness of strategies including 

self-testing to reduce HIV transmission (SELPHI study).
LEAP - Long-Acting Extended Release ARV Resource Programme
PARTNER and PARTNER2 risk of HIV transmission in sero-different couples where 

the HIV positive partner is taking HIV meds and has an undetectable viral 
load – and who do not always use condoms. PARTNER reported zero HIV 
transmissions after couples in the study had sex more than 58,000 times 
without condoms. PARTNER2 continues in gay men.

POPPY UK study on HIV and ageing.
PROUD UK PrEP study using daily oral tenofovir/FTC to prevent HIV infection in HIV 

negative gay men and transgender women.
RIVER trying to reduce the latently infected viral reservoir in people who were 

recently infected. This study related to cure research involves a treatment 
interruption.

START a large international randomised study looking at when to start HIV treatment 
based on CD4 counts above 500 or waiting to 350. Results showed that ART 
can reduce serious HIV-related illnesses even at high CD4 counts and led to 
changes in treatment guidelines to routinely recommended ART for all.

SUPA interventional option to help adherence.
TAILoR randomised study looking at use of telmisartan and insulin resistance in HIV 

positive people.
UK-CHIC prospective database that includes anonymised medical history from over 

45,000 HIV positive people in the UK.
UK Seroconverters Register prospective UK cohort of people diagnosed within a 

year of infection.
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A few covers from more than 100 translations of i-Base treatment guides.


