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�e more than thirty year history of 
HIV medicine has featured dramatic 
successes and controversies. While 
contemporary research continues to break 
new ground across many di�erent areas, 
much of the policy and community 
debate regarding the science of HIV 
medicine has become focused on when 
and why to make use of antiretroviral 
therapy (ART). As outlined in a number 
of articles in this issue of HIV Australia, 
the details involved in translating clinical 
trial successes in this area into feasible and 
acceptable ‘real world’ practices remain 
confoundingly complex.

One of the major new features of the 
changing landscape of HIV medicine is 
HIV treatment as prevention (TasP). �e 
implementation of TasP is being shaped 
by the still relatively new evidence from 
randomised controlled trials that the 
use of ART to reduce HIV viral load to 

undetectable can dramatically reduce the 
risk of sexual transmission of HIV. Many 
clinicians, governments and advocacy 
organisations in Australia and elsewhere 
have now taken up strong and aligned 
positions by recommending all people 
with HIV use ART as early as possible, 
to prevent the risk of both individual 
illness and onward transmission posed 
by ‘untreated’ HIV infection.1 Yet the 
personal and situated insights of those 
asked to take these medications daily, 
as prescribed, and for the rest of their 
lives, have been largely absent from these 
debates. In particular, little has been heard 
from the perspective of those who hold 
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Australian context. Our interviews with 
members of that group also suggest very 
few are in con�ict with medical providers 
on the issue of using ART.6 Most people 
with HIV who are not currently using 
treatment have either been diagnosed 
only recently, are not able to use these 
medications for other health reasons, or 
have a prescribing doctor who is cautious 
about recommending initiation when not 
yet deemed essential.7 �is doesn’t mean 
these individuals don’t hold any concerns 
or fears about the use of ART, but it does 
mean they are open to the possibility of 
starting when the time is ‘right’ despite 
these doubts. 

Along with recognising that most people 
with HIV are currently using ART, 
it is also important to appreciate that 
many feel greatly reassured that e�ective 
treatment has been shown to dramatically 
reduce the risk of inadvertently 
transmitting HIV to sexual partners8, in 
addition to providing bene�ts for their 
own health. However, in our research with 
non-ART users we observed very high 
levels of awareness of, yet little support for, 
the use of ART to prevent transmission 
to others9. Instead, participants expressed 
a number of recurring concerns about 
this strategy. 




