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Overview	  

•  Brief	  discussion	  on	  natural	  history	  and	  
epidemiology	  of	  HIV	  

•  Consider	  Australia’s	  preparedness	  for	  and	  
response	  to	  a	  sexually-‐transmiKed,	  chronic	  
viral	  illness	  pandemic	  
– Through	  an	  examina8on	  of	  the	  poli8cal,	  social	  and	  
medical	  landscapes	  present	  in	  1981	  and	  how	  they	  
changed	  over	  the	  past	  40	  years 	  	  



June	  5th,	  1981	  

‘In	  the	  period	  	  
October	  1980-‐	  May	  1981,	  	  

5	  young	  men,	  	  
all	  acAve	  homosexuals	  	  

were	  treated	  for	  biopsy-‐confirmed	  
PneumocysAs	  carinii	  pneumonia	  	  

at	  3	  different	  hospitals	  	  
in	  Los	  Angeles,	  California.’	  



Origins	  of	  HIV	  

Sharp	  &	  Hahn,	  Cold	  Spring	  Harb	  Perspect	  Med	  2011	  



Healthy	  HIV	  
nega8ve	  	  
people	  have	  a	  
median	  CD4+	  T-‐
cell	  count	  	  
of	  900	  cells/μL	  
	  
	  
	  

≈	  1	  in	  
1,000	  

Australians	  
are	  HIV+	  

1.	  Le	  et	  al,	  NEJM	  2013	  

•  CD4+	  T-‐cells	  cells	  play	  cri8cal	  role	  in	  the	  
adap8ve	  immune	  system	  
•  	  Regulate	  response	  to	  pathogens	  

and	  infec8ons	  through	  humoral	  
(an8body)	  and	  cellular	  immune	  
mechanisms	  

•  HIV	  infects	  and	  destroys	  CD4+	  T-‐
cells	  

CD4+	  T-‐cells	  regulate	  
response	  to	  pathogens	  
and	  infec8ons	  through	  
humoral	  and	  cellular	  
immune	  mechanisms	  

HIV	  infects	  and	  
destroys	  	  

CD4+	  T-‐cells	  

HIV	  Infec;on	  



Early	  HIV	  infec8on	  
Massive depletion of 
CD4+ T cells in gut => 
chronic inflammation1 

 
 
Onset lymph node 
damage => fibrosis & 
poor immune function & 
inflammation2 

 
HIV reservoirs 
established in latent 
CD4+T- cells and brain, 
gut, lymph nodes and 
gonads => challenge for 
HIV cure3 

1. Brenchley et al., J Exp Med, 2004. 2 Zeng et al., Plos Path 2012. 3. Lewin, Lancet 2013. 



An8retroviral	  Therapy	  
êPlasma HIV viral load 
éCD4+ cell count and immune 
health- gut and LN integrity 
ê  Inflammation and immune 

activation 
ê  CD4+ reservoir size 
ê Mortality AIDS, non-AIDS 
é Longevity 

êHIV 
transmission to 
sexual partners 
 
êTransmission to 
injecting partners 
and neonates 

êCommunity HIV 
viral load => 
êHIV incidence 
in communities in 
San Francisco & 
Africa 

Palella,1998;	  Ananworanich	  2012;	  Hunt,	  2012;	  Zeng,	  2012;	  Cohen	  ,	  2016,	  Das,	  2010;	  Geng,	  2012;	  Tanser,	  2013;	  	  Le,	  2014;	  
Rodger,	  2016	  



38,000,000 adults and children estimated to be living with 
HIV in 2019  

Total: 38.0 million [31.6 million–44.5 million] 

Middle East and North 
Africa 

240 000 
[170 000–400 000] Western and central 

Africa 
4.9 million 

[3.9 million–6.2 million] 

Eastern Europe  
and central Asia 

1.7 million  
[1.4 million–1.9 million] 

Asia and the Pacific 
5.8 million 

[4.3 million–7.2 million] 

North America and western and central 
Europe 

2.2 million  
[1.7 million–2.6 million] 

Latin America  
2.1 million 

[1.4 million–2.8 million] 
Eastern and southern 

Africa 
20.7 million 

[18.4 million–23.0 million] 

Caribbean 
330 000 

[270 000–400 000] 

*Estimates for children 
are not published 
because of small 
numbers. 

Overall, 76,000,000 people have been 
infected with HIV 



Estimated 690,000 adult and child deaths from AIDS  
during 2019  

Total: 690 000 [500 000–970 000] 

Middle East and North 
Africa 
8000 

[4900–14 000] Western and central 
Africa 

140 000 
[100 000–210 000] 

Eastern Europe  
and central Asia 

35 000  
[26 000–45 000] 

Asia and the Pacific 
160 000 

[94 000–240 000] 

North America and western and central 
Europe 
12 000  

[8700–19 000] 

Eastern and southern 
Africa 

300 000 
[230 000–390 000] 

Latin America  
37 000 

[23 000–56 000] 

Caribbean 
6900 

[4900–10 000] 

*Estimates for children 
are not published 
because of small 
numbers. 

Overall, 33,000,000 people have died from HIV 



Adults and children newly infected with HIV| 1990–2019  

Adults and children newly infected with HIV Range of uncertainty 



Source: State and Territory Health Authorities 
 

Figure 1.1.1 HIV notifications in Australia, 1984–2017, by sex 

13 

* Includes transgender people and people for whom data on sex was missing. 
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June	  5th,	  1981	  

‘In	  the	  period	  	  
October	  1980-‐	  May	  1981,	  	  

5	  young	  men,	  	  
all	  acAve	  homosexuals	  	  

were	  treated	  for	  biopsy-‐confirmed	  
PneumocysAs	  carinii	  pneumonia	  	  

at	  3	  different	  hospitals	  	  
in	  Los	  Angeles,	  California.’	  



Preparedness	  for	  a	  Chronic	  Infec8ous	  
Disease	  Pandemic:	  HIV	  	  

•  Prior	  pandemics	  in	  20th	  century	  
•  Consider	  Landscapes	  

– Poli8cal	  
– Social	  
– Medical	  



Prior	  pandemics	  in	  20th	  century	  
•  Cholera	  pandemics	  

–  1899-‐1923	  
–  1961-‐1975	  

•  Third	  Plague	  pandemic	  
–  1855	  China	  and	  seen	  in	  San	  Francisco,	  1900-‐1904	  

•  Influenza	  plagues	  
–  1918-‐19,	  H1N1,	  Spanish	  flu	  
–  1957-‐58,	  H2N2,	  Asian	  flu	  
–  1968-‐69,	  H3N2,	  Hong	  Kong	  flu	  

•  Tuberculosis	  pandemic	  
–  Treated	  with	  triple	  therapy	  since	  1955	  
Sexual	  transmission	  not	  the	  key	  driver	  of	  any	  of	  

these	  pandemics	  



www.presenta8ongo.com	  
© presentationgo.com	  

By: 

.com 1981- Political Landscape in Australia
ACT	  
•  Paul	  Everingham	  
WA	  
•  Sir	  Charles	  Court	  
Victoria	  
•  Rupert	  Hamer	  
SA	  
•  David	  Tonkin	  

Queensland	  
•  Joh	  Bjelke-‐Peterseon	  

NSW	  
•  Neville	  Wran	  
Tasmania	  
•  Doug	  Lowe	  

Temp	  www.presenta8ongo.com;	  Jason	  Bell-‐	  Neilix;	  australiancountryparty.org;	  alp.org.au;	  liberal.org.au;	  mup.com.au;	  
wikipedia.org	  

Sir	  Garfield	  
Barwick	  

Sir	  Zelman	  
Cowen	  



US	  Presidents	  1981-‐2020	  

Ronald	  
Reagen	  

1981-‐1989	  	  

George	  
Bush	  Snr	  
1989-‐1993	  	  

Bill	  Clinton	  
1993-‐2001	  	  

GW	  Bush	  
2001-‐2009	  	  

Barack	  
Obama	  

2009-‐2017	  	  

Donald	  
Trump	  

2017-‐2020	  	  

Gop.com;	  democrats.org	  

23	  years	  
16	  years	  	  
=	  30%	  less	  
;me	  in	  office	  

✔	  



Australian	  PMs	  1981-‐2020	  

Malcolm	  
Fraser	  

1975-‐1983	  

Robert	  
Hawke	  
1983-‐	  
1993	  	  

Paul	  
Kea;ng	  

1993-‐1996	  	  

John	  
Howard	  

1996-‐2007	  	  

Rudd/
Gillard/
Rudd	  
2007-‐	  
2013	  	  

Abbod/	  
Turnbull/	  
Morrison	  
2013-‐2020	  	  

20	  years	   19	  years	  
=5%	  less	  ;me	  
in	  office	  



Social	  landscape	  

•  Money	  and	  Travel	  
•  Homophobia/Homonega8vity	  
•  Migra8on	  
•  Indigenous	  Australians	  



Social	  Landscape-‐	  Money	  &	  Travel	  
One	  Australian	  
dollar	  was	  worth	  US	  
87	  cents	  

www.tra.gov.au;	  poundsterlinglive.com;	  australian-‐coins.com;	  ausstats.abs.gov.au	  

Average	  weekly	  
earnings	  of	  an	  
adult	  full-‐;me	  
male	  $269.50	  	  



Social	  Landscape-‐	  Homonega8vity	  

Abc.net.au/news;	  Flood	  &	  Hamilton.	  The	  Australia	  Ins8tute,	  2005	  hKps://www.tai.org.au/
sites/default/files/WP79_8.pdf	  	  	  
	  



Social	  Landscape-‐	  Homophobia	  

The	  Australia	  Ins8tute,	  2005	  
hKps://www.tai.org.au/
sites/default/files/
WP79_8.pdf	  	  	  

35%	  
overall	  



Social	  Landscape-‐Migra8on	  

1981:	  54,500	  permanent	  migrants:	  migra8on	  
and	  humanitarian	  program	  visa	  grants	  

Aph.gov.au	  



Persons	  aged	  25–29	  
years	  	  
•  Indigenous	  vs.	  non-‐

Indigenous	  
popula;on	  level	  
outcomes	  

Social	  Landscape-‐	  Indigenous	  
Australians	  

Mitrou	  et	  al.	  BMC	  Public	  Health	  2014	  



Social	  Landscape-‐	  Indigenous	  
Australians	  

•  January	  1st	  1980	  -‐May	  
31st	  1989	  	  
– Was	  the	  period	  examined	  
by	  the	  Royal	  Commission	  
into	  Aboriginal	  Deaths	  in	  
Custody	  (1987)	  	  

– During	  this	  8me	  99	  
deaths	  occurred	  in	  
police,	  or	  prison	  custody	  	  



Medical	  landscape	  

•  Health	  System	  
•  Other	  chronic	  viral	  illnesses,	  vaccines	  &	  
available	  laboratory	  tests	  

•  Available	  treatment	  for	  Opportunis8c	  
Infec8ons	  

•  Available	  treatment	  for	  HIV	  



Medical	  Landscape-‐Health	  System	  

Nma.gov.au;	  pbs.gov.au;	  healthdirect.gov.au	  	  

Repatria;on	  PBS	  
established	  1919	  
	  
PBS	  first	  made	  
generally	  available	  in	  
June	  1948	  in	  limited	  
form	  
	  
PBAC	  established	  in	  
1953	  

Medibank	  established	  in	  
1975	  by	  Whitlam	  
	  
Revised	  by	  Fraser	  to	  
Medicare	  &	  in	  1981	  free	  
hospital	  and	  medical	  care	  
was	  restricted	  to	  
pensioners,	  people	  on	  
sickness	  benefits	  &	  was	  
means	  tested	  
	  

Clinical	  experience	  with	  Type	  1	  diabetes-‐	  	  an	  
incurable	  illness	  that	  affected	  mul8ple	  organs	  
including	  eyes,	  nerves,	  brain,	  the	  immune	  
system,	  the	  metabolism	  &	  required	  mul8ple	  daily	  
medica8ons	  and	  Tuberculosis-‐	  triple	  therapy	  



Medical	  Landscape-‐Chronic	  Viral	  
Illnesses	  &	  Vaccines	  

•  Hepa;;s	  C	  
– Not	  discovered	  un8l	  1989	  
– No	  vaccine	  to	  date	  

•  Hepa;;s	  B	  	  
– Discovered	  in	  1965	  
– Vaccine-‐	  licensed	  in	  1981	  

•  Hepa;;s	  A	  	  
– Discovered-‐	  1973	  
– Vaccine-‐	  licensed	  in	  1995	  



Medical	  Landscape-‐	  Laboratory	  Tests	  
•  Virus	  culture	  

–  First	  grown	  in	  8ssue	  in	  1913,	  but	  not	  widely	  adopted	  un8l	  1950s	  for	  
polio	  vaccine	  

•  Flow	  cytometry	  
–  Developed	  in	  late	  1960s	  	  and	  first	  ar8cle	  detailing	  CD4+	  counts	  in	  15	  

MSM	  with	  immunodeficiency	  was	  in	  1983	  (Newman	  et	  al,	  AIDS	  Res	  1983)	  	  

•  Reverse	  Transcriptase	  Enzyme	  	  
–  Discovered	  in	  1970	  by	  David	  Bal8more	  

•  Polymerase	  chain	  reac;on	  
–  Not	  invented	  un8l	  1984	  by	  Kary	  Mullis	  

•  HIV	  viral	  load	  
–  First	  reported	  in	  1988	  and	  detected	  HIV	  DNA	  in	  PBMCs	  
–  A	  test	  to	  detect	  HIV	  RNA	  in	  plasma	  was	  reported	  in	  1991	  (Holodni,	  JID,	  

2006)	  



Medical	  Landscape-‐	  Treatment	  for	  OIs	  

hKp://en.wikipedia.org/wiki/
Fairfield_Infec8ous_Diseases_Hospital	  

Fairfield	  Hospital,	  Victoria	  



Medical	  Landscape-‐	  Treatment	  for	  OIs	  

1.	  Sakaie1	  and	  R.	  G.	  Gonzalez1	  1999	  NeuroAids	  
www.rnceus.com/hiv/Demen;a.htm	  



Medical	  Landscape-‐	  Treatment	  for	  OIs	  

Source:	  www.medscape.com	  





CD4+	  cell	  counts	  and	  OIs	  

Crowe	  SM…Lucas	  CR...Hoy	  JF,	  JAIDS	  1991	  



Medical	  Landscape-‐	  Treatment	  for	  OIs	  

Available	  in	  1981	  for	  use	  
•  Pentamidine-‐	  since	  1937	  
•  Sulphadiazine-‐	  since	  1940s	  
•  Pyrimethamine-‐	  since	  1960s	  
•  Co-‐trimoxazole-‐	  since	  1974	  
•  Amphotericin-‐B-‐	  since	  1958	  
•  Radiotherapy	  

Subsequently	  available	  
•  Topical	  Acyclovir-‐	  1982	  
•  Clofazimine-‐1986	  
•  Ganciclovir-‐1988	  
•  Clarithromycin-‐1990s	  
•  Fluconazole-‐1990	  
•  Vinca	  alkaloid-‐	  2000s	  



Treatment	  for	  HIV	  

An;retrovirals	  approved	  by	  US	  FDA	  



Interim	  Summary	  of	  1981	  Landscape	  

•  Conserva8ve	  poli8cal	  landscape	  
•  Widespread	  homonega8vity	  
•  Low	  migrant	  intake	  
•  Poor	  SES	  and	  health	  outcomes	  in	  Indigenous	  
Australians	  

•  Subsidised	  healthcare	  
•  Diabetes	  and	  Tuberculosis	  –	  clinical	  models	  of	  care	  
•  Key	  laboratory	  techniques	  were	  in	  place	  

–  Viral	  culture,	  RT	  enzyme	  discovery	  &	  flow	  cytometry	  
•  Treatment	  for	  several	  common	  OIs	  available	  



19
96
	  

An;retrovirals	  approved	  by	  US	  FDA	  

Highly	  ac8ve	  
an8retroviral	  

therapy	  
(HAART)	  
a.k.a	  
‘Triple	  

Therapy’	  



Major	  reduc8on	  in	  death	  aser	  introduc8on	  
of	  HAART	  	  
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Palella et al., N Engl J Med, 1998 
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Toxicity:	  challenges	  

⇒ plus	  	  
high	  	  

pill	  burden	  	  

plus	  
ART	  with	  	  

low	  barrier	  to	  
resistance	  

ART	  drug	  
resistance	  

.	  www.i-‐base.org.uk/.../	  side802/neuropathy.html	  	  

ART	  	  
failure	  

New	  ART	  	  
regimen	  

Toxicity	  	  
plus/-‐	  s8gma	  

Poor	  adherence	  



Toxicity:	  adapta;ons	  
plus	  Development	  

low	  toxicity	  
an8retrovirals	  

⇒  plus	  	  
Low	  

pill	  burden	  	  

plus	  
Development	  

of	  
an8retrovirals	  

with	  	  
high	  barrier	  to	  
resistance	  

Minimal	  ART	  
drug	  

resistance	  
Minimal	  ART	  	  

failure	  
.	  www.i-‐base.org.uk/.../	  side802/neuropathy.html	  	  

Good	  adherence	  Longevity	  
&	  

U=U	  

Research	  
Pathogenesis	  
of	  	  toxicity	  

Switch	  ART	  or	  
treat	  toxicity	  
strategies	  

Pa8ent	  has	  
undetectable	  
VL	  and	  good	  
CD4	  cell	  
counts	  



‘85-‐’89	  
•  1987-‐Zidovudine	  

’90-‐94	  
•  1991-‐	  Didanosine,	  1992-‐	  Zalcitabine,	  1994-‐	  Stavudine	  

’95-‐’99	  

•  1995-‐	  Lamuvidine	  &	  Saquinavir,	  1996-‐Indinavir,	  Nevirapine,	  
Ritonavir,	  1997-‐	  Combivir,	  Delavirdine,	  Nelfinavir,	  1998-‐	  Abacavir,	  
Efavirenz,	  1999-‐	  Amprenavir	  	  

’00-‐’04	  

•  2000-‐	  Didanosine	  EC,	  Kaletra,	  Trizivir,	  2001-‐Tenofovir	  DF,	  2003-‐
Atazanvir,	  Emtricitabine,	  Enfuvir;de,	  Fosamprenavir,	  2004-‐	  
Kivexa,	  Truvada	  

	  
05-‐’09	  

•  2005-‐	  Tipranvir,	  	  2006-‐	  Atripla,	  Darunavir,	  2007-‐	  Maraviroc,	  
Raltegravir,	  2008-‐	  Etravirine	  

’10-‐’20	  

• 2011-‐	  Rilpivirine,	  2012-‐	  Stribild,	  2013-‐	  Dolutegravir,	  2014-‐	  Cobicistat,	  
Elvitegravir,	  Triumeq,	  2015-‐	  Genvoya,	  Prezcobix,	  	  2016-‐	  Descovy,	  Odefsey,	  
2017-‐	  Juluca,	  2018-‐	  Biktarvy,	  Symtuza,	  2019-‐	  Dovato,	  2020-‐	  Fostemsavir	  

Adapted	  from	  AIDS	  Info:	  aidsinfo.nih.gov	  
ALL	  available	  in	  Australia	  



V 

	  
	  The	  
AnHretroviral	  
Therapy	  Cohort	  
CollaboraHon,	  
Lancet	  HIV,	  
2017	  	  

The	  expected	  age	  of	  
death	  of	  a	  20	  year	  
old	  star;ng	  ART	  in	  
2008-‐2010	  &	  who	  

had	  >	  350	  CD4+	  cells	  
aqer	  1	  year	  on	  ART	  

was	  78	  years	  
(77.7-‐78.3)	  



Non-AIDS Comorbidities Among Older 
Patients With HIV 

•  Cardiovascular disease 
•  Cardiovascular risk factors 
•  Metabolic disorders 

–  Diabetes 
–  Dyslipidemias 

•  Neurocognitive abnormalities 
•  Liver and renal problems 
•  Bone disorders 

–  Osteopenia 
–  Osteoporosis 

•  Frailty 
•  Malignancies 

I	  made	  this	  slide	  in	  
2012!	  

228	  PLWHIV+	  in	  S100	  GP	  clinics	  
&	  Hospitals	  in	  Australia,	  2017	  

•  Heart	  disease:	  20%	  
•  Hypertension:	  43%	  
•  Diabetes:	  15%	  
•  Depression:	  37%	  

•  Use	  of	  ACE	  inhibitors:	  15%	  
•  Use	  of	  an8-‐diabe8c	  drugs:	  

13%	  
Petoumenos	  et	  al,	  PLOS	  One	  2017	  



Australian	  PMs	  since	  1981	  

Malcolm	  
Fraser	  

1975-‐1983	  

Robert	  
Hawke	  
1983-‐	  
1993	  	  

Paul	  
Kea;ng	  

1993-‐1996	  	  

John	  
Howard	  

1996-‐2007	  	  

Rudd/
Gillard/
Rudd	  
2007-‐	  
2013	  	  

Abbod/	  
Turnbull/	  
Morrison	  
2013-‐2020	  	  

20	  years	   19	  years	  
=5%	  less	  ;me	  
in	  office	  



1.	  ABS:	  hKp://www.abs.gov.au/.	  2.	  Kirby	  Ins8tute	  2016	  Annual	  Surveillance	  report.	  3.	  Wright	  et	  al,	  JVE	  2017.	  4.	  Kirby	  Annual	  Surveillance	  Report,	  2017.	  
Return	  on	  Investment	  Commonwealth	  Govt.	  2002.	  
	  

2018 

1991-2000: $130M Needle syringe 
exchange programs- 25,000 HIV 
infections averted4; ongoing but less $ 
 
PBS subsidised ART- ongoing 
 
2014: ASHM-led PBAC submission: 
CD4+ ART restriction removed 
 
2014: First PrEP trial: 15,000 in trials, 
2018 
 
2015: START & TEMPRANO studies 
 
2015: TDF+FTC TGA registered PrEP 
 
2018: April- PBS subsidised PrEP 

THE HIV RESPONSE IN AUSTRALIA HAS BEEN A PARTNERSHIP 
RESPONSE 

Activists, Community Peak Organisations, Clinicians, Scientists, 
Researchers and Allied Health practitioners 

Eighth National HIV Strategy in place 
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Source:	  See	  ASR	  Methodology	  for	  details	  of	  mathema8cal	  modelling	  used	  to	  generate	  es8mates	  

Figure	  1.4.1	  The	  HIV	  diagnosis	  and	  care	  cascade,	  2015–2017	  

49	  

Living	  with	  HIV	   Living	  with	  HIV	  and	  
diagnosed	  	   Retained	  in	  care	   Receiving	  an8retroviral	  

therapy	   Supressed	  viral	  load	  

2015	   25543	   22583	   21454	   19164	   17505	  

2016	   26578	   23644	   22462	   20413	   18945	  

2017	   27545	   24646	   23414	   21560	   20412	  

88%	   95%	   85%	   91%	  89%	   95%	   86%	   93%	  89%	   95%	   87%	   95%	  
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Source: State and Territory Health Authorities 
 

Figure 1.1.1 HIV notifications in Australia, 1984–2017, by sex 
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* Includes transgender people and people for whom data on sex was missing. 
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Susan	  Mary	  
Kiefel	  

David	  	  
Hurley	  

•  Flights	  grounded	  
•  AUD$1.00=	  US$	  0.72	  
•  Avg	  weekly	  wage=	  $1,714	  

Indigenous	  Australians	  
•  438	  Indigenous	  deaths	  in	  custody	  	  
•  HIV	  rates	  é41%	  	  vs	  12%	  êin	  

Australian‑born	  non‑Indigenous,	  
2013-‐17	  

Mul;cultural	  society	  
•  2015:	  189,770	  total	  migrants-‐	  HIV	  

no;fica;ons	  in	  this	  group	  not	  
declining	  overall	  with	  late	  
presenta;ons	  	  

•  HIV	  no;fica;ons	  in	  Australian-‐born	  
heterosexuals	  not	  declining	  

	  MSM	  
•  Gay	  marriage,	  2017	  	  
•  HIV	  rates	  êin	  Australian‑born	  MSM	  	  	  
•  MSM	  s;ll	  report	  high	  rates	  of	  

s;gma	  



Summary	  
•  Australia	  was	  in	  a	  good	  place	  in	  1981	  because	  of	  its	  
healthcare	  system	  plus	  key	  laboratory	  techniques	  and	  
OI	  treatments	  were	  broadly	  available	  

•  Key	  features	  of	  HIV	  response	  in	  Australia	  
–  Australia’s	  healthcare	  system’s	  provision	  of	  ongoing	  access	  
to	  the	  emerging	  scien8fic	  advances	  in	  HIV	  

•  Clinical	  and	  laboratory	  monitoring	  	  
•  ARVs	  for	  the	  treatment	  &	  preven8on	  of	  HIV	  	  

–  The	  adop8on	  of	  a	  harm	  minimisa8on	  approach	  following	  
transi8on	  to	  a	  Labour	  Government	  in	  1983	  

–  A	  strong	  partnership	  response	  throughout	  
–  Strong	  local	  basic	  science,	  clinical	  and	  social	  research	  
response	  



Summary	  
•  Key	  popula;ons	  are	  s;ll	  not	  benefiung	  from	  the	  science	  of	  

HIV	  preven;on	  and	  treatment	  
⇒ Therefore	  Australia’s	  SOCIAL	  health	  needs	  to	  improve	  to	  
catch	  up	  to	  the	  high	  standards	  of	  Australia’s	  Healthcare	  
system	  

•  Decline	  in	  comorbidi;es	  may	  require	  	  
=>Societal	  change	  to	  reduce	  cardiovascular	  &	  cancer	  risk	  
factors	  
=>Vaccine	  uptake	  against	  oncogenic	  viruses,	  screening	  HBV/
HCV	  
=>Scien8fic	  advances	  in	  early	  cancer	  detec8on	  and	  vaccines	  

	  



Thank	  you!	  


