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Thanks Connie Cellum







ART coverage significantly decreased 
individual risk, KwaZulu Natal, South Africa (2004-11)

• Africa  Centre longitudinal surveillance 

cohort with community and individual 

data

• Between 2004 and 2011, 1395 HIV 

seroconversions and over 53,042 

person-years of observation (crude 

HIV incidence rate of 2.63 (95% C.I. 

2.50 to 2.77) per 100 person-years 

Maps showing the estimated percentage of HIV+ adults 
(≥15 years of age) on ART across the Africa Centre’s 

surveillance area (2004 to 2011)

Every % point increase in ART coverage among 
all HIV+ adults in a community, was associated 

with a 1.7% decline in the hazard of HIV 
acquisition (p <0.001)



~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
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And confirmed in 
Partners study



Thorn in T&T side: Individual benefit

• Conflicting observational studies

• 052 not convincing re individual data



START and Temprano fixed this

Thanks: Simon Collins



Treatment for life

Thanks: Julie Fox, Guys
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Several things happened….

• The individual benefits were confirmed (but 

VERY small in health people at high CD4 counts)

• 90-90-90 success stories (Botswana, Havlir, 

Sweden)

• But failure to link to care in some RCTs –

Swaziland, KZN

• And no impact on new incidence (KZN)



Incidence still remains stubbornly high…



And does not correlate well with ART…

Source: Leigh Johnson, Spotlight, 2016



Troubling…. 

• Julio Montagner in Vancouver: MSM vs
intravenous drug users

Source: Public Health England, 2016
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Linkage to care?
• Massive challenge in Swaziland, KZN – if they 

take too long , is the damage done?



Retention in care

22
Source: Consolidated National report covering monthly and quarterly ART data to end 

March 2014 Thanks: Andrew Boulle



Insufficient VL suppression?

Source: Spotlight 2016



Do we have a resistance problem?



VL expansion poor!





Clinics in central Johannesburg

First and Second line regimens at ART initiation for Jan to Dec 2015

Facility name JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC TOTAL INITIATIONS

HCHC
1st Line 166 217 232 175 796 227 235 254 221 268 160 101 3052

2nd Line 2 0 2 2 0 3 2 1 0 2 1 0 15

Yeoville
1st Line 69 97 144 160 135 104 140 109 106 104 79 30 1277

2nd Line 0 2 0 1 0 0 0 0 1 0 0 1 5

80 Albert
1st Line 78 91 91 86 110 100 135 91 90 91 101 64 1128

2nd Line 0 1 0 0 0 1 0 0 1 0 0 0 3

Jeppe Clinic
1st Line 76 95 76 75 113 75 96 83 73 84 116 84 1046

2nd Line 0 1 2 0 0 0 0 0 0 1 0 0 4

Joubert Park
1st Line 81 81 82 71 92 71 81 79 83 86 73 49 929

2nd Line 0 0 0 0 0 0 0 0 0 0 0 0 0

Rosettenville
1st Line 57 105 81 77 105 88 68 62 61 84 59 36 883

2nd Line 0 0 0 0 0 0 0 0 1 0 0 0 1

Malvern
1st Line 78 66 67 77 73 79 75 69 61 70 63 64 842

2nd Line 0 0 0 0 0 0 0 0 0 0 0 1 1

Jeppe Street
1st Line 36 34 50 28 55 56 47 32 44 51 55 24 512

2nd Line 1 0 0 0 0 0 0 0 0 0 0 0 1

Bellavista
1st Line 32 40 59 44 40 26 36 36 26 28 37 31 435

2nd Line 0 0 0 0 0 0 0 0 0 0 0 0 0

Crown Gardens
1st Line 17 31 39 25 27 32 32 30 29 33 27 17 339

2nd Line 0 0 0 0 0 0 0 0 0 0 1 0 1

Mayfair
1st Line 10 29 38 37 34 18 39 28 37 24 26 17 337

2nd Line 0 0 0 0 0 0 0 0 0 0 0 0 0

Bezvalley
1st Line 10 11 20 18 22 33 25 30 23 45 19 26 282

2nd Line 0 0 1 0 0 0 0 0 0 0 0 0 1

Glenanda
1st Line 10 23 28 29 24 30 18 20 21 21 30 18 272

2nd Line 0 0 0 0 0 0 0 0 0 0 0 0 0

SRH
1st Line 30 45 37 38 20 15 17 6 5 13 17 6 249

2nd Line 0 1 1 1 0 0 0 0 0 0 0 0 3

South Hills
1st Line 15 32 20 10 19 17 23 23 12 20 20 16 227

2nd Line 0 0 0 0 0 0 0 0 0 0 0 0 0

Kibler Park
1st Line 12 14 22 15 19 12 11 10 25 15 22 12 189

2nd Line 0 0 0 0 0 0 0 0 0 0 0 0 0

CMJAH
1st Line 34 27 26 25 16 30 26 27 35 42 28 16 332

2nd Line 0 0 0 0 0 3 0 0 0 3 0 0 6

Thanks to Sam Lalla-Edwards and team, M&E Dept, RHI
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• “Researchers at University College London 
said the study could mean that, after a year of 
treatment, up to 15% of people in sub-
Saharan Africa and 10% in South Africa were 
resistant to the drug.”



Some ideas

• Is the data just wrong?



Some ideas why: missing men?

• We are probably very close to the 3rd 90

• Second 90: probably there for women; not men 
– and that’s a huge problem



Some ideas why: missing populations?

• Sex workers and gay men? But smallish 
population



Or is it something else?



Prevention still suffers from 
intuitive thinking
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National Strategic Plan 

coming end of this 

year!



So, lifetime treatment means…

• Less and less tolerance for ‘’nuisance’’ side effects
• Far less focus on the initiation period, sickness
• Interest in contribution of ARVs & HIV to other 

non-communicable disease risk factors
• Focus on costs – especially of drugs
• Focus on longer-acting injectables, implantables
• Interest in ‘’cure’’
• Unacceptable to have ‘’lesser’’ drugs in lower-

income countries – complex!
• Harmonisation between paeds and adults



SA cost….

In press, SAMJ



Thanks: Andrew 
Hill

Rich countries too



We need things to go faster



“The integrase inhibitor era”
Thanks Joe Eron



And they do well in the real (US) world!

Thanks Joe 
Eron



But…. Not in WHO guidelines

• Or SAHCS

• And not used anywhere (Botswana moving to 
dolutegravir)



WHO regimens pre-2015

XTCTenofovir Efavirenz

XTC, other nukes

Lamivudine PI(lopinavir or atazanavir)AZT

Darunavir Raltegravir Etravirine

Failure

Failure



1st line….

XTCTDF EFV

Cost driver Side effect (and 
size) driver, 

resistance weak 
link



1st line….

XTCTDF EFV

Cost driver 400mg? Other 
NNRTI?



TAF vs tenofovir



1st line….

XTCTAF DTG

Safer, cheaper Safer, ?2nd line 
need, cheaper



Why aren’t these drugs available?

• Many not registered

• Limited TB/pregnancy data (almost all new 
drugs)

• Cost: abacavir, all integrase inhibitors – hope 
for dolutegravir; co-formulations: Not 
available



WHO regimens pre-2015

XTCTenofovi
r

Efaviren
z

XTC, other nukes

Lamivudine
Darunavir, DTG, 

doravirine, 
other

AZT

Darunavir Raltegravir Etravirine

Failure

Failure



Should we start treatment on the 
day of diagnosis?

Francois Venter

Thanks Sydney Rosen and 
her team





Fig 1. Standard initiation of treatment and rapid initiation procedures and visit schedule.

Rosen S, Maskew M, Fox MP, Nyoni C, Mongwenyana C, et al. (2016) Initiating Antiretroviral Therapy for HIV at a Patient’s First Clinic Visit: The 
RapIT Randomized Controlled Trial. PLoS Med 13(5): e1002015. doi:10.1371/journal.pmed.1002015

http://journals.plos.org/plosmedicine/article?id=info:doi/10.1371/journal.pmed.1002015

http://journals.plos.org/plosmedicine/article?id=info:doi/10.1371/journal.pmed.1002015






Advocate:

• Good surveillance (and interpretation!)

• Single patient identifiers

• Better HIV testing and linkage

• Expanded VL monitoring

• Evidence-based interventions

• And prepare for the new regimens to be 
implemented fast






