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•
Despite falling incidence rates -
approxim

ately 160 000 new
ly infected 

children w
ith HIV

•
Approxim

ately 95 000 AIDS-related 
deathsin children

•
Approxim

ately 1.7 m
illion children 

(<14 years) living w
ith HIV

Paediatric H
IV Landscape in 2022

New
 Pediatric HIV infections

Eastern/Southern Africa
50%
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Paediatric H
IV Landscape –

South A
frica

New
 HIV infections in 2020

•
Children (<15 years): 12 000 (6900 –

31 000)
•

Adolescents (10-19 years): 38 000 (5 400 -77 000)
•

All Ages: 230 000 (150 000 –
310 000)

People living w
ith HIV

•
Children (<15 years): 310 000 (200 000 –

540 000)
•

Adolescents (10-19 years): 370 000 (190 000 -550 000)
•

All Ages: 7 800 000 (5 200 000 –
10 000 000) –

Prevalence 17.7 (11.7 –
22.5)



C
losing the tap –

progress tow
ards EM

TC
T

Botsw
ana becam

e the first High-burden country to achieve silver 
status tow

ards EM
TCT

BM
C Infectious Diseasesvolum

e
19, Article

num
ber:783

(2019)
Goga AE,etal. J Epidem

iolCom
m

unity Health2020;0:1–9. doi:10.1136/jech-2019-213453

Case rates:

1290 cases per 100 000 

live births

Vertical HIV Transm
ission

M
aternal testing and 

ART coverage: 106%

VHT rate:

6 w
eeks: 1.7%

18 m
onths: 4.3%



A
R

T C
overage in Pregnant W

om
en 

W
as 81%

 in 2021 –
A Slight D

ecline Since Peak of 83%
 in 2019

M
aternal A

R
T G

lobally, 2010-2021

R
egional A

R
T C

overage Pregnancy 2010-202160%
 

Source: U
N

A
ID

S epidem
iological estim

ates 2022:  aidsinfo.unaids.org

→
81%

 of pregnant w
om

en w
ith 

H
IV received A

R
T

in 2021.
→

N
o m

eaningful increase in 
pregnant w

om
en A

R
T coverage 

since 2014!
→

R
egional differences: W

est/ 
C

entral Africa coverage only 60%
 

2021; 43%
 of pregnant w

om
en 

noton AR
T from

 this region

81%
 

A
RV C

overage in Pregnant W
om

en 2010-2021

79%
 

81%
 

81%
 

80%
 

83%
 

81%
 

79%
 

75%
 

69%
 

58%
 

46%
 



M
inim

al D
ecline in N

ew
 Pediatric Infections in 2021 

M
aternal AR

T and N
ew

 Infections in C
hildren G

lobally, 2010-2021

Source: U
N

A
ID

S epidem
iological estim

ates 2022:  aidsinfo.unaids.org

→
160,000

new
 pediatric 

H
IV

 infections estim
ated  

in 2021

→
M

inim
al change in new

 
infections since 2015 –
either no change or 
only 10,000 decline/year

→
If assum

e only 10,000 
decline/year, w

ill take 14 
years

(2035) to m
eet our 

2020
target of 20,000 

new
 infections

170K
160K

180K
170K

190K
200K

200K
220K

320K
290K

250K
230K



C
auses of N

ew
 C

hild Infections G
lobally 2021

Prim
ary gaps in PM

TC
T

globally in 2021:

§
G

lobally 75,000 new
 child 

infections still occur because 
pregnant w

om
en are not 

diagnosed and started on 
treatm

ent

§
R

egional (and country) 
differences:

‒
Alm

ost half of those not 
receiving treatm

ent are 
in w

est/central A
frica

‒
O

ver half of the incident 
infections that lead to 
vertical transm

ission are 
in east/southern A

frica
Source: U

N
A

ID
S epidem

iological estim
ates 2022:  aidsinfo.unaids.org

48%

22%

22%

8%
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Paediatric H
IV Treatm

ent C
ascade: 95:95:95

Treatm
ent cascade for children and adults, global, 2020

Source: UNAIDS 2021 epidem
iological estim

ates
Slide courtesy of M

ary M
ahy

Percent of H
IV exposed children tested by 8 

w
eeks, 

global and by region, 2015-2020



Early Infant D
iagnosis D

eclined Slightly G
lobally

from
 63%

 in 2020 to 62%
 in 2021  

→
G

lobally, 62%
 of infants 

had E
ID

 by 8 w
eek in 2021, 

a slight decrease from
 63%

 
in 2020

→
E

ID
 in w

est/central A
frica 

rem
ains at 25%

, having 
actually  decreased
betw

een 2019 and 2020

→
E

ID
 in east/southern 

A
frica is 71%

, but this is a 
slight decrease from

 74%
 

in 2020

71 
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W
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Paediatric H
IV Treatm

ent C
ascade: 95:95:95

Percentage of people living w
ith H

IV
 receiving treatm

ent, by age, focus countries, 
2020

Treatm
ent cascade for children and adults, global, 2020

Source: UNAIDS 2021 epidem
iological estim

ates
Slide courtesy of M

ary M
ahy
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Children not receiving A
RT

Children and adolescents living w
ith H

IV
 and num

ber on A
RT 

by age group

Source: Special analysis of UNAIDS 2021 epidem
iological estim

ates. Data based on 19 of the 21 AIDS Free 
focus countries in sub-Saharan Africa.
Slide courtesy of M

ary M
ahy

Paediatric Treatm
ent C

ascade: A
R

T Treatm
ent



A
R

T C
overage in C

hildren in 2021 H
as N

ot Im
proved; 

C
onsistently Low

er A
R

T C
overage in C

hildren vs A
dults

§
AR

T coverage in children 0-14 years rem
ain 52%

, consistently low
er than 

in adults w
hich increased to 76%

 from
 74%

 in 2020 . 
A

R
T C

overage, A
dults vs C

hildren

52%

76%

§
60%

 of children not
on AR

T are aged 
5-14 years

§
EID

 is not enough; 
need for hom

e-
testing and/or self-
testing to identify 
older children living 
w

ith H
IV

Slide courtesy of M
ary M

ahy/Lynne M
ofenson
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Percentage of people living w
ith HIV w

ith suppressed viral load, by age, Global, 
2015-2020

Source: UNAIDS 2021 epidem
iological estim

ates.

Paediatric Treatm
ent C

ascade: Viral Suppression

Treatm
ent cascade for children and adults, global, 2020
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Source: UNAIDS 2021 epidem

iological estim
ates.

Paediatric Treatm
ent C

ascade: 4
th

95%

Treatm
ent cascade for children and adults, global, 2020

?
?

Living Healthy, 
productive and 
full life w

ith HIV



D
espite N

ew
, M

ore Potent A
RV Availability, D

ecline in 
D

eaths A
m

ong Young People A
ge15-24 Years H

as Slow
ed

§
AID

S-related m
ortality in adults 

continues to decrease, higher in 
m

ales
than fem

ales
A

ID
S-R

elated D
eaths in Young People 15-24 Years 

by Sex
A

ID
S-R

elated D
eaths in A

dults >15 Years 
by Sex

§
AID

S-related m
ortality in young 

people has m
inim

al decline
since 

2013, higher in fem
ales

than m
ales

Slide courtesy of M
ary M

ahy/Lynne M
ofenson



Cascade -South Africa
Adults: 93:78:89
Children: 80:59:63In patients w

here VL w
ere perform

ed children <5years  are the m
ost 

vulnerable 

Paediatric Treatm
ent C

ascade: SA
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<50 cps/m
l

50-999 cps/m
l

≥1000 cps/m
l

Total VLD
%

V
LS (<50cps/m

l)
%

V
LS (<1000cps/m

l)

Viral Suppression: SA



Provincial N
HLS VLD &

 VLS <15yrs, Apr 2021 –
M

arch 2022

Viral Suppression: Provincial B
reakdow

n

KZN
57%

 -< 50 c/m
l

20%
 -50-1000 c/m

l
23%

 -> 1000 c/m
l

KZN
 accounts for 

30%
 of 136 187 

children <15 years 
in chronic care



Provincial N
HLS VLD &

 VLS 15-<19yrs, Apr 2021 –
M

arch 2022

Viral Suppression: Provincial B
reakdow

n

KZN
 accounts for 33%

 
of 114 941 adolescents
15-19 years in chronic 
care

KZN
55%

 -< 50 c/m
l

17%
 -50-1000 c/m

l
22%

 -> 1000 c/m
l



South Africa N
H

LS VLD
 <15yrs, 2017 –

2021

South Africa N
H

LS VLD
 15-<19yrs, 2017 –

2021

Trends in Viral Loads D
one (VLD

)

Trends

? Cause for the  ↓
 

trend in VLD
↑

 Loss to follow
-

up/death
Aging up of Paediatric
patients



Strategies to Close the G
ap

•
Elim

ination of Vertical HIV Transm
ission

•
Preventing Incident  H

IV infection
•

U
=U

•
PREP

•
Regular testing of pregnant and breastfeeding w

om
en –

early ART 
initiation

•
Keeping PLH

IV engaged in care and virally suppressed
•

Sim
pler regim

ens and delivery system
s

•
Interventions to keep PLHIV in care eg

Peer support

48%

22%8%



Strategies to Close the G
ap

•
Identification of Children and Adolescents w

ith HIV
•

EID
 failures

•
Birth testing !

, 10 w
eek !

"
, 6 m

onths "
, 18 m

onths "
"

•
Active tracing of new

ly diagnosed children
•

Identifying incident HIV infections
•

PO
C EID

•
Is EID

 sufficient?
•

Com
m

unity testing
•

O
ffering testing at every health interaction

•
ALH

IV
•

Self testing
•

Peer support
•

Engaging outside of the health system



Strategies to Close the G
ap

•
Linkage to care

•
Sam

e day ART start (esp
in stable patients in an outpatient 

setting)

•
Viral suppression 

•
Keeping CLH

IV/ALH
IV engaged in care and virally 

suppressed
•

Sim
pler regim

ens and delivery system
s

•
Interventions to keep PLHIV in care eg

Peer support



Conclusions
•

M
assive strides in reducing the num

ber of new
 infections in 

children through prevention of vertical transm
ission strategies

•
Further reductions is only possible w

ith reducing new
 infections in 

adults and keeping PLHIV in care and suppressed

•
N

ew
 HIV infections occur in the m

ost vulnerable of our population 
requiring additional resources 

•
N

ew
 sim

ple, easy to use regim
ens w

ill go a long w
ay at im

proving 
the lives of the children w

e treat

•
Guidelines need to be turned into practice –

ensure that w
e have 

an accountable health system
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•
A 3-year-old child has been on ART (ABC/3TC/LPV/r) for the last 2 years –
has never been virally suppressed. Had been on TB treatm

ent on diagnosis 
of HIV and com

pleted 6 m
onths of TB treatm

ent (?boosting)
•

M
other report good adherence to treatm

ent and has alw
ays been on tim

e 
at her clinic appointm

ents
•

Current VL: 85 000 copies/m
l

•
Current CD4: 340 cells/uL

•
Previous VL: 3042(10/12/2021), 302391(7/6/2022)

•
W

eight:14 kgs  





�
PI m

utations:  I54V, L76V, M
46I, V82C, K20T, L10F, L24I, Q

58E
�

N
RTI: L74V, M

184V
�

N
N

RTI: K103S, V179I/V
�

Standford
M

utation Scoring

High level resistance: Lip/r, ATV/r + ABC, 3TC, FTC + N
VP

Interm
ediate resistance: EFV

Low
 level: DRV

Susceptible:  AZT, TDF + ETR, RPV

ABC
AZT

TDF
FTC

3TC
NVP

EFV
ETR

RPV
LIP

ATV
DRV

Tot
score

60
-10

-10
60

60
65

45
0

0
115

75
25



PATIEN
T 

•
DO

B: 10/04/2012 (10 y/o M
)

•
W

eight: 30kg
•

Current m
eds: ABC, 3TC, Lip/r syrup since (2014)

•
Blood results (24/08/2022) CD4:33, VL:15244, ALT:11, 
Cr:<18 Hb:20.6, HepBsAg: N

eg, CLAT: N
eg

•
Prev

VL’s/CD4 (date): 1544/13 (8/12/21), 21466/88 
(14/09/2021), 2740/12 (29/11/2019)



H
IV RESISTAN

CE PRO
FILE 22/08/2022

�
PI m

utations:  None
�

NRTI: M
184V

�
NNRTI: None

�
Standford

M
utation Scoring

High level resistance: 3TC, FTC
Interm

ediate “”: none
Low

 level: ABC, 
Susceptible: AZT, TDF,  + ALL N

N
RTI’s and PI’s

ABC
AZT

TDF
FTC

3TC
NVP

EFV
ETR

LIP
ATV

DRV

Tot
score

15
-10

-10
60

60
0

0
0

0
0

0



H
IV RESISTAN

CE PRO
FILE 19/12/2019

�
PI m

utations:  M
46I, N88S, F53L, K20T

�
NRTI: D67N, K219Q

, K70R, M
184V

�
NNRTI: A98G, K103N, V108I

�
Standford

M
utation Scoring

High level resistance:  ABC, FTC, 3TC + N
VP, EFV + ATV/r

Interm
ediate “”: AZT

Low
 level: TDF + ETR, RPV + Lip/r (potential)

Susceptible: DRV

ABC
AZT

TDF
FTC

3TC
NVP

EFV
ETR

RPV
LIP

ATV
DRV

Tot
score

60
55

15
70

70
105

85
10

15
10

85
-5


