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THIS MONTH'S MEETING 

Two presentations were shared at this meeting: 

1. Dr. Lucas Hill — HIV Pharmacist Specialist & Lead Pharmacist, UCSD Owen Clinic 
    Topic: HIV Treatment and Prevention Advances 

2.  Lorraine Cheng — PsyD Candidate, Southern California University 
    Topic: Mental Health Survey Study 

 

SECTION 1 

Quick Summary 

HIV Treatment & Advances 

Presenter: Dr. Lucas Hill, HIV Pharmacist Specialist & Lead Pharmacist, UCSD Owen Clinic 

Dr. Hill’s presentation and discussion focused on the continuing evolution of HIV therapy: 

 



Shift in Treatment 

• Moving from daily oral pills to less frequent dosing using long-acting injectables and biologics. 

Two-Drug Regimens 

• Modern combinations (e.g., dolutegravir + doravirine) are now as effective as traditional three-
drug therapies, with fewer side effects and smaller pill sizes. 

• The choice depends on patient adherence and co-infections (like hepatitis B). 

Emerging Oral and Injectable Options 

• New once-daily oral combinations — bictegravir + lenacapavir (expected approval soon) and 
Pifeltro + Islatravir. 

• A weekly oral pill of islatravir + lenacapavir showed ~92–94% viral suppression in Phase 2 trials. 

• Long-acting injectables (Cabenuva) and antibody-based regimens are under development for 
even longer dosing intervals. 

Broadly Neutralizing Antibodies (bNAbs) 

• Show promise for every-6-month treatment options when combined with agents such as 
lenacapavir. 

• Limitations include pre-existing resistance and the need for multiple antibodies. 

Prevention (PrEP) 

• Improving from 2-month dosing intervals (Apretude) toward potential 4–6-month injectable 
schedules. 

• Lenacapavir-based PrEP demonstrated 100% prevention efficacy in recent African studies 
among women. 

 

KEY TAKEAWAYS 

• HIV treatment is entering a new era of long-acting, simplified regimens. 

• Two-drug therapies are becoming a mainstay due to equivalent effectiveness. 

• Advances in bNAbs and capsid inhibitors may lead to 6-month treatment or 
prevention intervals. 

 

Mental Health Survey Study 

Lorraine Cheng, Master’s in Psychology, PsyD Candidate, Southern California University 

Lorraine Cheng is a doctoral candidate with a project centered on Phase 2 of the San Diego HIV 
Community Consortium’s mental health survey conducted last year.  She shared information below and 
will return soon to recruit.   

We strongly support her project and thank her for caring about our HIV community. 

 

Survey Details 

Privacy Anonymous participation — no names collected 

Languages Available in English and Spanish 

Incentive $10 gift card for completing the survey 



Goal Recruit 75–150 diverse participants 

IRB Status Approved 

Focus Asian Pacific Islander and Native American populations 

 

What the Survey Studies 

• She seeks quantitative data on stigma, access to care, and social support. 

Next Steps for Recruitment 

• Gain posting permission from local organizations (e.g., San Diego VAMC, San Diego County, 
other groups). 

• Distribute bilingual flyers, present at local HIV-support groups (including “POZabilities”), and 
connect with the County HIV Planning Council. 

• She hopes participants and community partners will help her with mass email and group 
outreach. 

• She will contact The Consortium when she gets permission from local organizations. This is just 
to inform the group, and she hopes to return soon. 

• Mental health remains a critical research focus for the HIV community, with efforts underway to 
improve representation and data quality in San Diego-based studies. 

 

Questions about the survey? 

Please email Lorraine directly: lorraine72679@gmail.com 

 

  



SECTION 2 

Full Meeting Notes 

This meeting featured a presentation by Dr. Lucas Hill on HIV treatment advancements and future 
options, followed by a presentation from Lorraine Cheng from Southern California University about a 
mental health survey study. 

Dr. Hill discussed the evolution from daily oral medications to less frequent dosing options, including 
new once-daily pills and injectable treatments coming in 2026, as well as long-acting injectables and 
broadly neutralizing antibodies (bNAbs) in development. He explained the shift from three-drug to two-
drug regimens for many patients and covered upcoming prevention options including monthly oral PrEP 
and long-acting injectable PrEP. 

Lorraine Cheng then presented a survey study aimed at gathering quantitative data on mental health 
factors affecting people living with HIV in San Diego, seeking participants from diverse demographic 
groups to inform future research and grant proposals. 

 

HIV Treatment & Prevention — Full Notes 

HIV Treatment Progress and Developments 

Dr. Lucas Hill presented HIV treatment, focusing on current status and future developments. He 
explained that the field is approaching an inflection point, moving away from once-daily pills toward less 
frequent dosing options and injectable treatments. Dr. Hill outlined the different classes of HIV 
medications and current recommended treatment regimens, primarily involving integrase inhibitors with 
NRTIs. 

HIV Treatment Regimen Updates 

Dr. Hill discussed current HIV treatment regimens, explaining that the most commonly used first-line 
treatments are two-drug combinations involving integrase inhibitors and NRTIs. He noted that while 
traditional regimens consisted of three drugs from two classes, newer medications allow for effective 
two-drug combinations due to their different properties. Dr. Hill addressed questions about the shift 
from three-drug to two-drug regimens, explaining that this change is possible because modern 
medications work differently than older ones and can still prevent resistance effectively. 

Two-Drug vs. Three-Drug HIV Treatments 

Dr. Hill discussed the evolution and effectiveness of two-drug versus three-drug HIV treatment 
regimens. He explained that while three-drug combinations have a longer history of proven success, 
modern two-drug combinations using newer medications like dolutegravir and doravirine are now 
equivalent in controlling HIV. The choice between regimens ultimately depends on patient preferences, 
with considerations around side effects, pill burden, and specific medical needs like hepatitis B co-
infection. Dr. Hill noted that while two-drug regimens offer potential benefits like reduced side effects 
and smaller pill sizes, they have less long-term experience, particularly in patients with poor adherence 
to daily medication. 

HIV Treatment Evolution Updates 

Dr. Hill discussed the evolution of HIV treatment, highlighting the introduction of long-acting injectable 
medicines like Cabenuva and upcoming oral options. He explained two new once-daily oral treatments: 
a combination of bictegravir and lenacapivir (Gilead) expected to be approved before the end of the 
year, and a combination of Pifeltro and Islatravir (both recently approved). These new medications aim 
to provide treatment options for people with drug resistance, particularly those taking complex 
medication combinations due to resistance issues. 



New HIV Treatment Combination Discussion 

Dr. Hill discussed a new HIV treatment combination that is being compared to Biktarvy, focusing on 
patients who are treatment naive. He explained that while the new combination shows similar weight 
outcomes to integrase inhibitors, it may be more susceptible to developing resistance if treatment fails. 
Dr. Hill also addressed common questions about medication adherence, clarifying that missing 
occasional doses is not harmful, but inconsistent dosing can lead to resistance. The discussion 
concluded with a brief mention of moving beyond daily oral treatments to weekly oral treatments, which 
are currently in Phase 2 development. 

New HIV Treatment Combination Development 

Dr. Hill discussed the development of a new weekly pill combination of islatravir (an NRTTI) and 
lenacapavir (a capsid inhibitor), which achieved 92-94% viral suppression rates after one year in clinical 
studies. He explained that while the virus remains “smart” in the same way as 40 years ago, modern 
drug combinations and improved understanding of HIV have made treatment more effective. Dr. Hill 
also mentioned ongoing research into HIV reservoirs as part of cure research efforts, noting that current 
medications cannot eliminate the dormant virus stored in various tissues throughout the body. 

HIV Broadly Neutralizing Antibodies Development 

Dr. Hill explained the development and mechanism of broadly neutralizing antibodies (BNABs) in HIV 
treatment, highlighting their ability to neutralize the virus and help the immune system recognize and kill 
infected cells. He discussed challenges with BNABs, including the need for multiple antibodies, the 
requirement for IV administration, and pre-existing resistance issues, noting that only about half of 
tested individuals were sensitive to the antibodies. Dr. Hill presented a specific combination study 
involving two BNABs (TAB and ZAB) with lenacapavir, which showed promise for an every-6-month 
treatment option, though it is still in early development and not suitable for everyone. 

HIV Treatment Phase Two Study 

Dr. Hill discussed a phase two efficacy study for a new HIV treatment involving 50 people in one group 
and 25 in another, which maintained undetectable viral loads through a year at a similar rate to oral 
treatment. He explained that the study showed good tolerability, with no infusion-related reactions to 
the antibodies, though injection site nodules were reported as a side effect due to the subcutaneous 
drug depot formation. Dr. Hill also mentioned another BNAB combination in development using N6LS 
antibody with half cabotegravir, administered every 4 months, though cabotegravir for PrEP will still 
likely be given every 2 months until an ultra-long-acting version becomes available. 

HIV Treatment and Prevention Updates 

Dr. Hill discussed the development and progress of various HIV treatment and prevention options, 
including antibody infusions, injectable treatments, and PrEP (Pre-exposure Prophylaxis). He explained 
that IV infusions showed high efficacy with 96% suppression, though only 70% of participants were 
eligible due to baseline sensitivity testing. Dr. Hill also covered upcoming long-acting injectable options, 
including a new integrase inhibitor and capsid inhibitor that could potentially be administered every six 
months, though these are still in early development phases. Regarding PrEP, he mentioned the shift 
toward less frequent dosing options, including Apretude (every 2-month injections) potentially moving to 
every 4-month injections in early 2027, and Yes2Go, an every-6-month injectable PrEP option. Dr. Hill 
noted that these newer PrEP options are being studied in women in Africa, with lenacapavir showing 
100% prevention in women in these studies. 

 

Mental Health Survey Study — Full Notes 

HIV Mental Health Survey Study 



Lorraine Cheng from Southern California University presented a Phase 2 survey study on mental health 
outcomes for people living with HIV in San Diego, building on previous Phase 1 focus groups. The 
survey aims to gather quantitative data on factors affecting mental health, including stigma, access to 
care, and social support, with responses remaining anonymous and participants receiving a $10 gift 
card. The study has IRB approval and is available in both English and Spanish, with Lorraine seeking to 
recruit 75-150 participants across diverse demographic groups, including underrepresented 
communities like Asian Pacific Islander and other groups. The team discussed potential distribution 
methods at the center and other locations, with plans to post recruitment flyers and potentially reach out 
to the HIV planning group for further support. 

 

Source: SD Consortium Monthly Science Update May 2, 2026. 
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