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 So close yet so far away  
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Disclosures… 

 Part of optimisation collaborations – grants to improve testing, 

new drug regimens,  linkage to care 

 Pharma (including drug donations for studies) and managed care 



Question: Which is Francois’ biggest ARV 

regimen choice headache in 2019? 

 1) TB– green 

 2) Paediatrics– yellow 

 3) Women - red 

 



A caveat: Africa is not a country 



What does an Africa health care worker have to 

think about? 

 Advanced disease with limited diagnostics  

 TB and drug interactions 

 Hepatitis B 

 High viral loads 

 Paediatrics 

 



Other things… 

 Scale of health services 

 Cost 

 Stockouts 

 Push for integration 

 Limited formulations 

 Data gaps in key populations 



 Increasing efavirenz resistance 

 Re-entry to system – drive this resistance 

 Large numbers – drug storage 

 Stockout of singles 

 Lots of pregnancies 

 Patients getting older – increased co-morbidities 

 (very small numbers of paeds) 

Challenges 



Spread of the HIV virus 



1890-1950 

Spread of HIV 1890-1950  



1950-1980 

Spread of HIV to Europe 1950-1980 



1980-now 

Spread of HIV to Southern Africa 



The HIV epidemic started in central Africa and has 

spread over the last 30 years to most parts of the world  



HIV, Africa and scale 



Currently, 36.9M people are estimated to be living with HIV, the 

large majority of which live in sub-saharan Africa 

Source: UNAIIDS Global Report 2018 

Almost 20% 
of the 

world’s HIV 
population 

lives in 
South Africa 

25% of the persons living with HIV do not know 
their status 
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African HIV Burden 





In Africa, young women and girls are 

disproportionately affected by HIV 





Source: Bor et al. Increases in adult life expectancy in rural South Africa: valuing the scale-up of HIV treatment. Science, 2013, 339:961–965. 

Adult life expectancy has increased from 

49.2 years in 2003 to 60.5 years in 2011 



 



Test and treat and PrEP seems to be bearing 

fruit (2018/9)… 

 SA: 44% reduction– in only 5 years (2012-2017)! 

 Similar in Swaziland, Zimbabwe 

 Botswana – 30% (finally!) 

 

 





And late presentation 



 Uganda/ US/ UK – ‘higher life expectancy 

that matched populations 

Thanks: Julie Fox, Guys 



What about the non-communicable diseases? 



So, we have a growing population… 

 Bigger clinics, huge supply lines 

 



But progress varies in different regions, with western and central 

Africa progressing particularly slowly 

UNAIDS global update 2018 

Knowledge of HIV status, treatment coverage and viral load suppression among people living with HIV, 20171 
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However, children lag far behind in ART 
treatment coverage… 

Number of children (aged 0–14 years) accessing antiretroviral therapy, global 2000–2017 and 2018 target 

Source: UNAIDS 2018 estimates; Global AIDS Monitoring, 2018. 
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Global Target 



…as do key populations  

Source: Global AIDS Monitoring, 2018. 

Antiretroviral therapy coverage, by population, select countries, 2014–2017 

People who inject drugs and all adults  

(aged 15 years and older), 2014–2017 

Gay men and other men who have sex with men and adult men 

(aged 15 years and older), 2016–2017 

Female sex workers and adult women  

(aged 15 years and older), 2016–2017 



What does this mean in practice? 

 Innovative programmes that: 

 Don’t use doctors, nurses 

 Bypass classic health care delivery models 

 Simplified public health approach, single tablet, switch to ‘’best guess’’ 

regimen 

 Integrate reproductive health – paeds screening, vaccines, 

contraception… 

 What does that look like? Increasingly, same day initiation after HIV 

diagnosis – initial results good!  

 But often manifests as poorly thought-through integration 

 



Service integration: Responding to  

co-morbidities and multiple needs 

WHO 2013 Recommendations: 

Initiate and maintain ART in : 

• TB care settings 

• MCH/ANC settings 

• OST settings with linkage to 

continued HIV care and 

treatment  



 In 2015, 20% of 2,804 South 
African clinics experienced 
stockouts of HIV and TB 
medicines, 70% lasting for over a 
month.  

 

• Côte d’Ivoire following 1,554 
people on ART for 13 months 
reported that stockouts of these 
medicines doubled their risk for 
treatment discontinuation and 
death. 

 

• In Tanzania, stockouts in 16/20 
clinics led 10% of patients to 
change their ARVs within a 12-
month period.  

 

 DRC: mass stockouts 

 Issues for hep B 

African facilities reporting at least one ARV or TB medicine 

stockout 

 

Source: 2015 Stockouts National 

Survey 



Late presentation remains a problem 

 % presenting < CD4 200, 100 not significantly changed 

 Cryptococcal meningitis levels 









Viral load scaling up, but coverage 

remains incomplete 

Slide courtesy of 

Andrew Hill  

But most of 

these absolute 

numbers from 

Kenya and SA 



Viral Load Monitoring in 7 sub-Saharan African countries, 

January 2015 – June 2016 

Source: MMWR, 2016 



TB… 

 Delays ART initiation 

 Clinician fear re IRIS 

 TB meningitis 

 Drug interactions 

Thanks: Braamie Variava 



MDR and XDR? 

 



~4 YEAR LAG BETWEEN SCALE UP OF ART AND 

DECLINE IN MTB INCIDENCE 

Figure 1: Incidence of microbiologically-confirmed pulmonary tuberculosis (per 100,000 population) 

and antiretroviral treatment coverage rates in HIV-infected individuals nationally in South Africa 

nationally and provincially from 2004 to 2012 
The solid black line represents the estimated trend in PTB incidence per 100,000 population over the study period and the dotted black line the 

corresponding 95% confidence interval.  The overlaid dotted grey line is the ART coverage per 1000 HIV positive individuals based on data from the 

ASSA 2008 model. 
Nanoo A, Izu A, Ismail, NA, Ihekweazu C, Abubakar I, Mametja D, Madhi SAM. 2015. Nationwide and regional decline in incidence of microbiologically-

confirmed pulmonary tuberculosis in South Africa: a time series analysis from 2004 to 2012. The Lancet Infectious Diseases, In press 



WHO/African regimens 

XTC Tenofovir Efavirenz 

XTC, other nukes 

Lamivudine PI(lopinavir or 

atazanavir) 

AZT 

Darunavir Dolutegravir Etravirine 

Failure 

Failure 



Efavirenz’s warts… 

Efavirenz 
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“Dolutegravir in first line therapy 

has by far the highest impact in 

getting to the last 90 for South 

Africa”  Professor Gesine Meyer-Rath -Boston 

University/HE2RO 



New drugs in the REAL real world… 

Discontinuation due to 

neuropsychiatric AE 
Factors associated with DTG 

discontinuation 

Hoffmann et al. HIV Medicine 2017; Libre et al. CROI 2017 abstract #615; Hsu et al. CROI 2017 abstract #664 

AIDS 2016 



Overall health benefit  
DALYs and cost-adjusted (net) DALYs averted per year compared 

with TLE 

0 20000 40000 60000 80000 100000120000

mean over 3 month periods from 2018-2038; cost adjustment based on cost effectiveness threshold $500 / DALY averted 
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And demographics very different 



BUT! A strong caution… 

 Most patient who interrupt therapy do NOT 
do so for side effects 

 Life challenges: 
 Stockouts, healthcare inaccessibility 

 Depression/anxiety 

 Relationship breakdown 

 Changing/losing jobs 

 Alcohol use 

 Inability to pay 

 Poverty and healthcare access remain a 
major challenge 



Why aren’t these drugs more widely available in 

LMICs? 

Not 
preferred 
options in 

WHO 
guidelines 

Many 
drugs are 

not 
registered 
and no co-
formulatio

ns are 
available 

Limited 
data on 

use in TB 
(almost all 

new 
drugs) 

Limited 
data on 
use in 

pregnancy 
(almost all 

new 
drugs) 

Costs: 
abacavir, 

all 
integrase 
inhibitors 
– hope for 
dolutegrav

ir 

>80% of HIV positive people black, most female; 

registration usually >80% white, largely male  



50 

But this costs money! 

New South African 

antiretroviral 

tender=R14 billion 

(€950 million) 



51 

But this costs money! 

South African 

programme largely 

funded off tax base – 

other countries less 

lucky – PEPFAR/Global 

fund carry them 





Ceiling price agreement announced 

• This ceiling price agreement could yield billions of rand in savings through TLD 
rollout and enable widespread access to a clinically superior regimen 

 
 

 
 
 

 
 
 

• The TLD agreement lasts four years: 01 April 2018 – 31 March 2022 

• Applies to over 90 countries  

• Results of collaboration from many partners: Governments of Kenya and South 

Africa, the Bill & Melinda Gates Foundation; Clinton Health Access Initiative; 

Global Fund to Fight AIDS, Tuberculosis and Malaria; President’s Emergency 

Plan for AIDS Relief (PEPFAR); United Kingdom’s Department for International 

Development; Unitaid; UNAIDS; and USAID, with Mylan Laboratories and 

Aurobindo Pharma. 

2002 
d4T/3TC/NVP 

$280 $240 $300 $75 

Historical launch prices for new regimens 
2006 
AZT/3TC/NVP 

2010 
TDF/3TC/EFV 

2018 
TDF/3TC/DTG 



Treatment is nailed (barring getting it to everyone and ensuring sustainable) 

 What about prevention?  



So what do we have in the bag? 

 Test &Treat 

 Condoms 

 Male circumcision 

 Post Exposure Prophylaxis  (PEP) 

 Pre-exposure prophylaxis (PrEP) 

 Male circumcision 

 (New microbicides) 

 (Vaccines) 

 (behavioural change) 



Breaking the Cycle of Heterosexual Transmission 

Young women 
acquire HIV from 
men who are on 
average 8 years 

older 

When teen women with HIV reach their mid-20s, if they aren’t on effective ART, then 
they may transmit to partners of the same age—and vice versa 

http://www.avac.org/infographic/breaking-cycle-heterosexual-transmission  

Men and women over 
the age of 24 years 
usually acquire HIV 
from similarly aged 

partners 

http://www.avac.org/infographic/breaking-cycle-heterosexual-transmission
http://www.avac.org/infographic/breaking-cycle-heterosexual-transmission
http://www.avac.org/infographic/breaking-cycle-heterosexual-transmission
http://www.avac.org/infographic/breaking-cycle-heterosexual-transmission
http://www.avac.org/infographic/breaking-cycle-heterosexual-transmission
http://www.avac.org/infographic/breaking-cycle-heterosexual-transmission
http://www.avac.org/infographic/breaking-cycle-heterosexual-transmission




What are the big challenges to Africa HIV in 

2019? 

 Prevention, prevention, prevention 

 TB 

 Late presentation 

 Dealing with the health systems failures that 

stop adherence 

 Information tracking 

 Public health priority setting 

 Continuing to fund an ever-enlarging 

programme 

 



Thank you 

http://en.wikipedia.org/wiki/Image:Hillbrow_Tower.jpg

