
Can HIV be cured or brought into “long-term remission”?

Life & Health Medical Insights 

A study looking at levels of HIV virus traces in various diverse reservoir sites at 30 months was performed and published 
recently1 
 

CCR5 is a receptor on the surface of certain immune cells used by HIV to dock and enter the cell.  
A homozygous (both copies) mutation of the CCR5 gene (CCR5Δ32/Δ32) where the CCR5 is not 
expressed, makes a person resistant to HIV, as HIV cannot latch onto the immune cells. Only a small 
percentage of the population carries this mutation, and it varies by region (highest prevalence found 
in northern Europe). Can bone marrow transplantation with mutated CCR5 cure a patient infected 
with HIV?

[CCR5 is the protein that He Jiankui, a scientist in China, claimed to have modified with gene editing 
in at least two children, in an attempt to make them resistant to HIV — an experiment that set off 
international condemnation]

In 2007, a 41-year-old man who was HIV positive (the so called “Berlin patient”), had a bone marrow transplant (BMT) for leukemia.  
The donor was selected to be of the CCR5Δ32/Δ32 genotype. He was considered the first “cured” HIV patient. 

A second patient (known as the “London patient”), now 40 years old, was diagnosed with HIV in 2003, and in 2011 with non-Hodgkin’s 
lymphoma. In 2016 he underwent a BMT also from a donor with the  CCR5Δ32/Δ32 genotype. He stopped taking antiretrovirals in 
September 2017. A recent study reviewed diverse reservoir sites in this second patient for traces of the HIV virus.

Key determinants and findings:

 ̤ Ultrasensitive viral load assays of plasma, semen, and 
cerebrospinal fluid (CSF) samples to detect HIV-1 RNA.

 ̤ In gut biopsy samples and lymph-node tissue, quantification  
of total HIV-1 DNA levels.

 ̤ Presence of intact proviral DNA analysed. 

At 30 months following antiretroviral medication cessation: 

 ̤ Plasma viral load remained undetectable. 

 ̤ CD4 count 430 cell/uL. 

 ̤ CD4 memory cells show very low level positive signal for  
HIV-1 DNA. 

 ̤ Semen viral load undetectable. 

 ̤ CSF viral RNA below detection level.



Based on the patient’s percentage of donor cells (chimerism) in peripheral T cells, scientists believe there is a 99% probability of remission. 
The final comment in the abstract is:

 
 

“ We propose that these findings represent HIV-1 cure.”

The media have announced it as a milestone in the global HIV epidemic, that HIV is reported cured in a second patient. It is hard to draw a 
conclusion at this point ‒ is another case a proof of principle that a chronic HIV infection can be cured? The two “cures” may motivate similar 
intervention strategies while avoiding treatments as harsh and costly as a bone marrow transplant.  

Important caveats remain however. For example, ‘cured’ patients are still vulnerable to a form of HIV called X4, which employs a different 
protein, CXCR4, to enter cells. A main reason why antiretroviral therapy cannot cure HIV is the long-term persistence of HIV in a latent form. 
Virus can emerge from these cells as soon as antiretroviral therapy is stopped, and hence elimination of latently infected cells are needed  
to achieve a cure for HIV. The intervention known as “kick and kill” aims to eliminate latently infected cells by forcing HIV transcription from 
these cells. Unfortunately this kick and kill approach conferred no significant benefit on measures of the HIV reservoir in the first big trial,  
the RIVER trial, reported this year3. This does not disprove the efficacy of kick and kill strategy, but improvements are needed to successfully 
eliminate latently infected cells.

Insurable?
BMT has significant risks and is costly, so one would not expect this to be treatment of choice for those living with HIV as opposed to lifelong 
antiviral treatment. It does however lead to better understanding of the disease, and may drive new intervention and treatment strategies. 
Finally, it also challenges us with interesting (theoretical) underwriting decisions. 

We currently offer life cover for leukemia and lymphoma in remission, with or without BMT, depending on the stage of the cancer at time of 
diagnosis, time since treatment, etc.

The industry has moved ahead in underwriting people living with HIV. Swiss Re has been instrumental in researching insurability of people 
living with HIV2. We now offer whole of life cover for applicants living with HIV who are on anti-retroviral treatment, providing viral 
suppression is achieved (usually including some other criteria like being viral hepatitis free and having a sufficient CD4 count ), and rate 
depending on duration of antiretroviral treatment and age.

How would we underwrite cases where the disease appears to be “cured”? 

 ̤ Would we simply rate as per lymphoma/leukemia guidelines, and assume HIV to be cured for good? 

 ̤ Would we add something for a small risk of HIV “recurrence”? 

 ̤ Would we decline as the risk of HIV recurrence could increase risk of cancer relapse?

We do not have long term evidence and we do not have large numbers. 

Traditional EBR is not the answer. But we are in the business of taking risk, and this will be an interesting one for insurance doctors to think 
about! It’s the kind of case our experts are here to help you with.

Questions or feedback: Contact RnD_underwriting@swissre.com



Reference

1. Gupta RK, et al. Evidence for HIV-1 cure after CCR5Δ32/Δ32 
allogeneic haemopoietic stem-cell transplantation 30 months 
post analytical treatment interruption: a case report, Lancet HIV 
(https://www.thelancet.com/journals/lanhiv/article/PIIS2352-
3018(20)30069-2/fulltext)

2. Kaulich-Bartz, J, et al. Insurability of HIV-positive people treated 
with antiretroviral therapy in Europe: collaborative analysis of 
HIV cohort studies, AIDS. 2013 Jun 19; 27(10): 1641–1655.  
(https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3678894/)

3. Sarah Fidler et al. Antiretroviral therapy alone versus 
antiretroviral therapy with a kick and kill approach, on measures 
of the HIV reservoir in participants with recent HIV infection 
(the RIVER trial): a phase 2, randomised trial. Lancet 2020; 
395: 888–98 (https://www.thelancet.com/journals/lancet/
article/PIIS0140-6736(19)32990-3/fulltext)

Key contributor  

2020 Swiss Re. All rights reserved.

The entire content of this factsheet is subject to copyright with all rights reserved. The information may be used for private or internal purposes, provided that any 
copyright or other proprietary notices are not removed. Electronic reuse of the data published in this factsheet is prohibited. Reproduction in whole or in part or use  
for any public purpose is permitted only with the prior written approval of Swiss Re, and if the source reference is indicated. Courtesy copies are appreciated. Although 
all the information used in this factsheet was taken from reliable sources, Swiss Re does not accept any responsibility for the accuracy or comprehensiveness of the 
information given or forward-looking statements made. The information provided and forward-looking statements made are for informational purposes only and in no 
way constitute or should be taken to reflect Swiss Re’s position, in particular in relation to any ongoing or future dispute. In no event shall Swiss Re be liable for any  
loss or damage arising in connection with the use of this information and readers are cautioned not to place undue reliance on forward-looking statements. Under no 
circumstances shall Swiss Re or its Group companies be liable for any financial and/or consequential loss relating to this factsheet. Swiss Re undertakes no obligation  
to publicly revise or update any forward-looking statements, whether as a result of new information, future events or otherwise. This factsheet does not constitute legal 
or regulatory advice and Swiss Re gives no advice and makes no investment recommendation to buy, sell or otherwise deal in securities or investments whatsoever.  
This document does not constitute an invitation to effect any transaction in securities or make investments.

John Schoonbee 
Global Chief Medical Officer 

Urs Widmer 
Senior Life Guide  
Medical Officer


