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Thus the HIV DR needs to focus on prevention and then
diagnostic capacity to 15t provide VL monitoring for early
& appropriate drug Mx and 2" HIV DR testing for both
surveillance and clinical Mx



The global
conseguences
of the HIV
epidemic

There is evidence that
supports a decline in global
incidence both by UNAIDS

The corrected GBD analysis
estimates the global
prevalence lower than that of
UNAIDS

With both methods showing a
decline in HIV related deaths.
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Increasing ART coverage

Number of people receiving antiretroviral therapy newly added during 2010-2013
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Projected impact of highly active antiretroviral therapy on expected survival of a 20-year-old
person living with HIV in a high-income country consider in different time periods
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AMBITIOUS
TREATMENT
TARGETS:

WRITING THE FINAL CHAPTER
OF THE AIDS EPIDEMIC

@UNAIDS



SA has an algorithm that includes viral load assessment as a AR’
monitoring parameter.

Standardised national eligibility criteria for starting ART regimens for adults and adolescents have been
setin SA
Fast tracking of specific population groups e.d breqnant women, children under 2, etc.

e\l
500 ©
q :
= CD4 count < cells/mma3 irrespective of WHO clinical stage

OR
= Irrespective of CD4 count
o All types of TB (In patients with TB drug resistant or sensitive, including extra
pulmonary TB)
= WHO stage 3 or 4 irrespective of CD4 count

Require fast track (i.e. ART initiation within 7 days of being eligible)

= HIV positive women who are pregnant or breast feeding
OR
= Patients with low CD4 <200
OR
= Patients with Stage 4, irrespective of CD4 count
OR
= Patients with TB/HIV co morbidity with CD4 count < 50
(Patients with Cryptococcus meningitis or TB meningitis (defer ART for 4-6 weeks)

Transfer to a wellness programme for regular follow-up and repeat CD4 testing 6-monthly.
Advise on how to avoid HIV transmission to sexual partners and children
Initiate INH prophylaxis if asymptomatic for TB

L]
L]
L]
* Provide counselling on nutrition and contraception and do annual pap smear

Source: SAART Guidelines, NDoH



Global epidemiology of drug resistance after failure of WHO
recommended first-line regimens for adult HIV-1 infection:
a multicentre retrospective cohort study

The TenoRes Study Group*

Summary

Background Antiretroviral therapy (ART) is crucial for controlling HIV-1 infection through wide-scale treatment as
prevention and pre-exposure prophylaxis (PrEP). Potent tenofovir disoproxil fumarate-containing regimens are
increasingly used to treat and prevent HIV, although few data exist for frequency and risk factors of acquired drug
resistance in regions hardest hit by the HIV pandemic. We aimed to do a global assessment of drug resistance after
virological failure with first-line tenofovir-containing ART.

Lancet Infect Dis 2016
Published Online

January 28, 2015
http://dx.doi.org/10.1016/
$1473-3099(15)00536-8

See Online/Comment

Interpretation We recorded drug resistance in a high proportion of patients after virological failure on a tenofovir-
containing first-line regimen across low-income and middle-income regions. Effective surveillance for transmission

of drug resistance is crucial.

Lancet Infect Dis 2016



Global epidemiology of drug resistance after failure of WHO @ “x ®
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recommended first-line regimens for adult HIV-1 infection:

a multicentre retrospective cohort study
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A 1926 patients from 36
countries with treatment
failure between 1998 and
2015.

A Prevalence of tenofovir
resistance was highest in
sub-Saharan Africa
(370/654 [57%]).

A Pre-ART CD4 cell count
was the covariate most
strongly associated with
the development of

tenofovir resistance (odds
ratio [OR] 1-50, 95% CI 1-271
1.77 for CD4 cell count <100
cells pere .



i'k Global trends in antiretroviral resistance in treatment-naive
individuals with HIV after rollout of antiretroviral treatment in
resource-limited settings: a global collaborative study and
meta-regression analysis

Ravindra K Gupta, Michael R Jordan, Binta | Sultan, Andrew Hill, Daniel H ] Davis, John Gregson, Anthony W Sawyer, Raph L Hamers,
Nicaise Ndembi, Deenan Pillay, Silvia Bertagnolio

Interpretation Our findings suggest a significant increase in prevalence of drug resistance over time since antiretroviral
rollout in regions of sub-Saharan Africa; this rise is driven by NNRTI resistance in studies from east and southern
Africa. The findings are of concern and draw attention to the need for enhanced surveillance and drug-resistance
prevention efforts by national HIV treatment programmes. Nevertheless, estimated levels, although increasing, are
not unexpected in view of the large expansion of antiretroviral treatment coverage seen in low-income and middle-
income countries—no changes in antiretroviral treatment guidelines are warranted at the moment.
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Prevalence of drug resistance in treatment-naive trial
participants with HIV-1, by time since antiretroviral
rollout

(A) East Africa. (B) Southern Africa.
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Every circle is a study and the size of the circle is proportional to the precision of the estimate
from the individual study, with sizes comparable within individual graphs only. The trend line is
predicted prevalence.
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Prevalence of major drug-resistance mutations that confer resistance to
non-nucleoside reverse transcriptase inhibitors, by time since
antiretroviral rollout in east Africa

&
2 14-
&
z 124 Size of circle is proportional to the e trend line is
v precision of the estimate from the predicted
o . . .
E 10 individual study prevalence
S
g
S 8-
=
2
2 6-
Q
T
& 4-
(»]
&
& 24
g
i
o
0 | I | I |
0 2 4 6 8 10
Years since rollout 12

Lancet 2012; 380: 12501 58



HIV-1 drug resistance in antiretroviral-naive individuals in sub-Saharan
Africa after rollout of antiretroviral therapy: a multicentre observational
study
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Prevalence of HIV-1 primary drug-resistance in antiretroviral-naive individuals in the PASER-M cohort by region and drug class
People with at least one drug-resistance mutation shown as proportion of all people by region and drug class. Regions a...

The Lancet Infectious Diseases, Volume 11, Issue 10, 2011, 750 - 759

Raph L Hamers , Carole L Wallis, Cissy Kityo , Margaret Siwale , Kishor Mandaliya , Francesca Conradie , Mariette...

http://dx.doi.org/10.1016/S1473-3099(11)70149-9
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