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1983: In the US, 
epidemiological 
studies indicate that 
the disease is spread 
by intimate sexual 
contact, needles, or 
blood transfusions. 
At this point, most 
AIDS patients are 
men who have sex 
with men. 

1991: Soap opera 
character Mark Fowler,  
is diagnosed with HIV on 
Eastenders, leading to a 
spike in testing. Freddie 
Mercury dies of AIDS, 
leading to a large 
fundraising concert at 
Wembley Stadium. 

1984: A virus is identified 
as the causative agent 
of AIDS and is called 
HTLV3. It later becomes 
known as HIV. 

1998: Viral load 
assays become an 
established part of 
clinical practice to 
monitor treatment. 

2001: The UK 
government 
launches its 
first national 
strategy for 
sexual health 
and HIV.

2001: Kaletra – the first 
co-formulated protease 
inhibitor – contains lopinavir 
boosted with low-dose 
ritonavir. This approach 
makes protease inhibitors 
much more effective. 

2006: The 
first rapid 
HIV test – 
bioLytical’s 
INSTI HIV test 
– is approved 
in the EU. It 
provides 
results in 
60 seconds. 

2008: New 
British HIV 
Association 
guidelines 
encourage the 
normalisation of 
HIV testing and 
recommend 
initiating antiviral 
treatment earlier 
in the course of 
infection. 

1988: World 
summit on AIDS 
takes place in 
London and the 
first World AIDS 
Day is held on 
1 December. 

10 DAYS
1981: The first recorded 
case of AIDS in the UK is 
a 49-year-old man 
admitted to Brompton 
Hospital (now the Royal 
Brompton) in London, 
with Pneumocystis carinii 
pneumonia. Despite 
medical intervention, he 
dies ten days later. 

39 YEARS
2010-2015: HIV patients in their 30s starting treatment 
between 2000 and 2010 can expect to live well into their 
70s. Today, it is believed that patients can have a normal life 
expectancy. New medicines continue to come to market 
with improved safety profiles and reduced likelihood of 
resistance developing to treatment. 

1982: Terrence Higgins 
dies of AIDS, his friends 
establish the Terrence 
Higgins Trust, the first 
HIV charity in the UK. 

20 MONTHS
1984-87: Treatment is only 
available for patients who 
have already progressed to 
AIDS. It focuses on 
preventing or treating 
opportunistic infections, until 
the release of zidovudine, 
the first drug that targets the 
virus. This increases survival 
from 10 months to 20 
months. But again, it is only 
licensed for patients who 
already have AIDS.

5 YEARS
1991-93: Medics are now 
experimenting with 
earlier intervention for 
HIV-infected patients 
who are yet to develop 
AIDS. Zidovudine’s 
licence is extended to 
treat patients sooner, but 
has limited success. 
However, prophylaxis for 
opportunistic infections is 
improved. Average time 
between beginning 
treatment for HIV and 
death increases to about 
five years. 

20 YEARS
1996: Highly active 
antiretroviral therapy, 
defined as a 
combination of at 
least three drugs, is 
introduced as a new 
standard of care. 
Protease inhibitors 
are combined with 
NRTIs (see ‘Drug 
approvals key’) and 
expected survival 
increases 
dramatically after 
treatment. 
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2015: British HIV Association 
guidelines recommend everyone 
with HIV who is prepared to take 
antiretroviral treatment should 
receive it, regardless of CD4+ 
T-cell count. 

1985-86: Testing 
for the virus is 
introduced into 
genitourinary 
medicine clinics. 
The first public 
awareness campaign 
begins with the 
slogan "Don't die 
of ignorance".

TRIZIVIR

2002: 1 in 8 treatment-naive 
patients now has at least 
one mutation associated 
with drug resistance. 
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2014: Late diagnosis 
of HIV declines 
significantly.

The number of HIV 
patients prescribed 
ART increases. And 
95% of these have 
an undetectable 
viral load. 

40%

91%

2004: Most 
patients are 
diagnosed late 
(defined as a 
CD4+ cell count 
<350 cells/mm3). 

Patients in care 
for HIV prescri-
bed antiretroviral 
therapy, now 
simply known 
as ART. 

57%

69%

ATAZANAVIR
FOSAMPRENAVIR

KIVEXA

A HISTORY OF HIV SURVIVAL IN THE UK
Treatment for HIV has radically improved since the beginning of the epidemic in 1981. 
HIV-infected people in the UK are now surviving for decades, rather than months or years. 
By Janna Lawrence.

EVOLUTION OF HIV CARE
HIV attacks and depletes the immune system of CD4+ T cells. If infection is left untreated, it can progress to a point were 
previously harmless microbes become deadly infections, a condition we now know well as AIDS. In the early days of the 
HIV epidemic, most patients had progressed to AIDS by the time of diagnosis. Medicine could do no more than treat or 
limit opportunistic infection, and most patients died within a year or two. Today, most patients are diagnosed and begin 
treatment long before the virus has time to ravage their body’s defence system. And thanks to the development of dozens 
of new drugs that suppress viral replication, people infected with HIV can live a long life.

IDENTIFYING HIV
People with HIV can only benefit 
from the advances in the 
treatment of HIV if they are 
identified and begin receiving 
drugs. In 2014, 17% of people living 
with HIV in the UK remain 
undiagnosed. The most affected 
groups of people are men who 
have sex with men (MSM) and 
black African men and women.

YEARS LIVED AFTER 
TREATMENT STARTS
Data are for a person 
starting treatment in 
their 30s (excluding 
the 1981 data point).

103,700
people living with 

HIV in the UK

18,100 or 17% 
are unaware 
of their 
infection.
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Diagnosed Undiagnosed

MSM Black-
African

men

Black-
African
women

Heterosexual

Men
excluding

black
African

Women
excluding

black
African

People
who inject

drugs

Nucleoside/Nucleotide reverse-transcriptase inhibitors (NRTIs/NtRTI)

Protease inhibitors

Non-nucleoside reverse transcriptase inhibitors (NNRTI)

Fusion inhibitors

Integrase inhibitors

CCR5 inhibitors

CYP3A inhibitors
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