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What will a cure need to do?
Ideal product profile
• A truly transformative intervention will need to address the
needs of those unable to access, adhere, afford, tolerate
and respond to ART
– Effective for decades
– Safe, affordable, scalable
– Works in all populations, including those who are viremic
– Prevents re-infection

• Aspirational but possible: Single-dose administration

Although the characteristics of an ideal cure
are easily defined, those that might at a
minimum be acceptable requires careful
consideration and discussion from all
stakeholders
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• Leaders from industry, academia, advocacy
groups, and funders were assembled in
February 2019 to discuss cure and its global
implementation
• Consensus reached that “target product
profiles” for various cure strategies (e.g.,
immunotherapy, gene therapy)
• TPP should be applicable to all regions
• Process
• Key stakeholders contacted
• Delphi exercise completed
• Consensus obtained, published
• Living document maintained by HCAAP

Treatment evolution and a cure/remission
The first generation of cures are expected to complex and difficultto-scale, as were the initial antiretroviral regimens

What is a target product profile?
• An agreed set of minimallyacceptable and optimistic
characteristics of a new product
• Helps to align all stakeholders by
broadly defining the product the
community wants to deliver to the
field
• Will evolve based on scientific
developments and changing
patient needs

Key areas of debate and consensus building
• Consensus that first generation cures might be cumbersome, non-scalable,
expensive and less effective than ART
– Need to start somewhere
– Process will be iterative
– First generation cures not meant to replace ART in those with access who are doing well

• Will PWH/clinicians/regulators accept any detectable viremia?
– At what viral load threshold will transmission become a concern?

• Should a cure be comparable to ART in terms of safety?
– No permanent, potentially disabling adverse events

• How important is a biomarker for a cure?
– Higher tolerance of a less effective strategy if there is a way to prove the therapy was
curative and unnecessary ART interruptions avoided

• Prevention of re-infection important public health implications
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