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HIV Program Must Cope with Varying 
Circumstances



Some Scenarios
Cape Town
5th & 6th Feb
2005



Already Sufficient Ability to ….

• Eliminate vertical transmission of HIV
• Diagnose HIV in infants reliably from birth
• Initiate and maintain lifelong ARVs at correct time 

and sustain growth and development



Major Challenges -
• Implementation in Programs
• Access
• Simplification



Important Issues - How to ….
• Prevent vertical transmission

• Feed optimally and safely
• Identify HIV-infected children early

• Initiate ART at the right time
• Sustain ART

• Prevent & treat opportunistic infections
• Strengthen families



PMTCT

• How to improve poor uptake?
• 2nd HIV test in late pregnancy?



Obstetrics & Gynecology 2003;102:782-790 
© 2003 by The American College of Obstetricians and Gynecologists

In high-risk communities with HIV incidence of 6.2 per 1000 
person-years 2nd HIV test detects 192 infections in women 
prevents 37 infant infections save 655 infant life-years per 
100,000 women tested



PMTCT Uptake in RSA

• 50% nationally
• 95% W Cape



Helderberg Basin, W Cape 
2005

Michele Bestall IHI

• 37% babies lost between identification of 
mother & PCR at 14w

• Only 40% mothers received PCR result



USA: ARVs & Transmission 
Since 1990
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W Cape: HIV Infection in Antenatal Clinic 
Attendees and Programs to Reduce Vertical 

Transmission
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Vertical Transmission –
W Cape
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South Africa - HIV-infected Infants 
Per Year at Various Transmission 

Rates
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Good Start Study: HIV Transmission or 
Death According to Appropriateness of 

Formula Choice - Paarl, W Cape
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Early Diagnosis

• PCR at 6 weeks
• Lag time between doing PCR, getting result and 

initiating ART
• Still 14 weeks in W Cape



At What Age Do Infants Present with 
Severe Disease?
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Children living with HIV -
UNAIDS 2006
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% of Children Needing Urgent ART 
Who are Getting this by Province, RSA
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ARV Issues

• When to start therapy
• More dosage simplification
• Adherence
• 2nd & 3rd line therapy
• FDC’s



Adolescence

• Aging perinatally acquired HIV
• Horizontal HIV
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World Population with Infection by 
M Tuberculosis Versus HIV
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Active TB Case Finding pMTCT 
Program, Soweto, RSA

366 pregnant women assessed by symptoms 
• 8 active TB (2.2%)
• Interview questions added 3 minutes to 

routine visit

Kali PB, Gray GE, Violari A, Chaisson RE, McIntyre JA, Martinson NA. Combining 
PMTCT with active case finding for tuberculosis. J Acquir Immune Defic Syndr
2006;42(3):379-81



TB Disease Per 100 HIV-infected 
Children Per Year

H Zar M Cotton Et Al Bmj, 2007; 334: 16
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Other TB issues

• When to initiate ARVs
• ARV dosage
• MDR & XDR TB
• New potent TB drugs with shorter 

durations of therapy 
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HIV-exposed Infants between 3 & 4 M of Age Screened 
for P1041, a Prospective INH Prophylaxis Study KID-CRU

77 (10.1% (95% CI: 8.0 – 12.4)) of 766 infants - contact with a TB source case



Retrospective Study of BCG Complications

A Hesseling & H Rabie - CID 2006; 42: 548-558
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WHO. Wkly Epidemiol Rec. 2007 Jan 19; 82(3): 18-24. Global Advisory Committee on 
Vaccine Safety, 29-30 November 2006

• Recent qualification of recommendation
• for universal BCG in HIV-exposed infants
• Recommends prospective follow-up for BCG 

adverse events
• “Risk of BCG may outweigh the benefits in HIV-

infected children”


