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EPIDEMIOLOGY OF 
PEDIATRIC HIV

2020



Looking back: Reducing new HIV infections and AIDS-related deaths 
in children
Dr Chewe Luo, UNICEF, ICASA 2021

deaths in children
i - 2000-2020

Source: UNAIDS 2021 HIV Estimates

150,000 new infections in children in 2020

Global AIDS-related deaths and paediatric ART coverage

Global annual new HIV infections and maternal ART coverage
(effective regimen)

99,000 AIDS-related deaths in children in 2020



Looking back: Regional and country level disparities in 
ART coverage in PMTCT (2020)

Response uneven between regions and countries; lower access in WCA

Source: UNAIDS 2021 HIV Estimates



Looking back: Regional and country paediatric ART coverage (2020)

Source: UNAIDS 2021 HIV Estimates

Response uneven between regions and countries; generally low access in both regions

Paediatric ART coverage, West and Central Africa Paediatric ART coverage, Eastern and Southern Africa



COVID-19 IMPACT & 
SERVICE DELIVERY 

INNOVATIONS



HIV testing and positives identified in PEPFAR 
countries 
Dr Immaculate Mutisya , Public Health Specialist [pediatrics &adolescents ]
Centers for Disease Control and Prevention, Nairobi, Kenya, IPHASA

Slides Courtesy of : CDC HQ, ICP, Case identification team 



Strategies to improve case identification

Scale up 
testing of 

children of 
PLHIV 

Referral of 
children 

from 
community 
for testing  

Outpatient 
screening for 

eligibility 
testing 

HIV self 
testing, 

assisted and 
non-assisted 

Scale up of 
EID testing 

at 2 months, 
Trace, test 
HEI lost to 
follow up 

Multidisciplinary COVID 19 adaptation approaches:
v Test untested children of PLHIV
v Leverage on OVC programs to refer eligible children from the community 
v HIV self testing ( HIVST)
v Optimize EID testing and tracing HEI disengaged from care , test and link to services
v Efforts should be made to track missed opportunities during the pandemic at 

country level



Four areas of synergy created between the HIV and COVID-19 
responses
Laurie Gulaid, UNICEF ESARO, ICASA

Bringing services closer 
to communities

Maximizing investments 
in the HIV infrastructure

Catalyzing use of digital 
platforms

Strengthening a 
multisectoral response

Bringing HIV and COVID-19 services closer to communities
• Differentiated service delivery
• Peer led models
Leveraging investments in HIV infrastructure for the COVID-
19 response
• Strengthen laboratory systems
• Utilize training approaches used during COVID-19 to scale 

up trainings
• Strategic information; building on COVID-19 monitoring 

systems
• Robust supply chain systems
Use of digital platforms: disseminate correct information 
through social media, tele-mentoring and virtual trainings
Strengthen a multi-sectoral focus



Multi-month Dispensing of ART & VLS for children living with HIV before & 
during the COVID-19 Pandemic in Nigeria, Tanzania & Zambia
Stephanie Dowling et al, ICASA 2021

• Country expansion of MMD eligibility 
criteria during COVID—19 pandemic
• FASTER, a PEPFAR-funded  project 

assessed MMD & VLS  to monitor impact 
of programatic shifts on ART service 
delivery
• Age: 0-14 years
• MMD duration: < 3 months, 3-5 months & 

6 or more months

• Baseline period: October-December 2019 
(before COVID)
• Endline: October-December 2020 (during 

COVID). 

Study sites • Nigeria: 58
• Tanzania: 48
• Zambia: 50

Outcomes of interest

% change in overall proportion of ART dispensed as 
MMD, MMD category & sex

Difference in median VLS rates across facilites, 
countries & sex

% change in proportion of facilities with overall VLS 
above 80% ( threshold for good performance)



Multi-month Dispensing of ART & VLS for children living with HIV 
before & during the COVID-19 Pandemic in Nigeria, Tanzania & Zambia
Stephanie Dowling et al, ICASA 2021



Multi-month Dispensing of ART & VLS for children living with HIV 
before & during the COVID-19 Pandemic in Nigeria, Tanzania & 
Zambia
Stephanie Dowling et al, ICASA 2021



Key Take Aways

• The expansion in the MMD critieria for children lead to an 
increase in the proportions of children accessing MMD 
• This reduced some of the structural barriers
• Leading to improvement in viral load suppression 
• Need to assess impact of MMD on VLS with ART 

optimization, especially in the era of DTG 



DTG, VIRAL LOAD 
TESTING & 

SUPPRESSION



Virologic outcomes & risk factors for non-suppression during VL scale up in 
Zimbabwe
Makurumidze et al  ICASA 2021

• Zimbabwe started implementing VL 
testing in 2013
• Limited evidence on performance of 

VL & groups at risk of non-
suppression
• Aim: Estimate VLS for routine & 

repeat tests after Enhanced 
Adherence Counselling (EAC) & to 
identify factors for non-suppression
• Retrospective cross-sectional study 
• Using data collected from 2014 to 

2018
• VL non-suppression was >1000 

copies/ml
• Bivariable & multivariable logistics 

regression done to determine factors 
associated with non-suppression

There is need for more focus on sub populations at 
highest risk of non-suppression; adolescents & 
young adults 



Ensuring Viral Load Suppression among Children on ART Enrolled in 
South Sudan’s Orphans and Vulnerable Children’s Program
P. Mawora et al, Poster PEB017, South Sudan, ICASA
• ACHIEVE, a PEPFAR-USAID funded 

organization provides OVC care at 
8 facilities

• Services: 
o Clinical; treatment literacy, 

HIV disclosure, PSS

• Non-clinical: education support, 
hygiene counselling, WASH, 
parenting & violence prevention

• Follow-up; twice a quarter 
through phone call and home visit

• 449 OVCs enrolled between 1st 
April 2020 & 30th March 2021

• ACHIEVE staff monitored ART 
regimens, VLS & MMD  



Viral suppression among children & adolescents with high viral load following 
implementation of a standardized enhanced adherence counselling (SEAC) package
Rose Masaba et al, Abstract number, Kenya, ICASA

• Pre-post study
• Study popn: children & adolescents 

with a VL > or equal to 1000 copies/ml
• Retrospective patient-level data 

abstracted from medical records who 
received care between October 2016-
September 2018
• SEAC data prospectively abstracted for 

patients receivng care from February 
2019-September 2020
• SEAC Package: SOPS in SEAC, Training, 

mentoring on SAEC and individualized 
case management



SEAC reduced days to completion of the minimum sessions by 270 
days, increased proportions completing EAC by 10%



2 EAC more effective in VLS than the recommended 
minimum of 3 sessions



Key Take Aways

• In this era of DTG, it is still important to continue with the 
standard practices like PSS including adherence 
monitoring & peer to peer support in order to maximize 
DTG benefits 
• Additional studies are needed to explore the impact of 

MMD on viral load access & viral load suppression
• Patient–centered care is critical to achieving the 3rd 95



PATIENT CENTERED 
CARE



Defining Person Centered Care within HIV Treatment Continum in SSA
Jessica Posner et al, ICASA

PCC Interventions
PICOs (framework for study inclusion)
• Person: Clients accessing HIV treatment services 

or HCWS providing HIV treatment services
• Intervention: Described HIV treatment program 

or elements of PCC that contributed to HIV 
treatment uptake, retention, and/or viral 
suppression

• Compared different models of PCC
• Outcomes: Included health outomes related to 

PCC interventions
• Study design: Any study design other than 

reviews & study protocols
• Methodological quality of the included studies 

with quantitative components was scored using 
effective Public Health Practice Project (EPHP) 
quality assessment



PCC Interventions



PCC Interventions



PCC Interventions
Next Steps

• Share and Validate framework among 
implementers

• A facility based tool that assess the degree to 
which PCC services are implemented and 
identifies gaps to enhance PCC 
• Through implementation understand if the 

framework meets the PCC needs of deiverse 
popilations including Kps who were 
negelected in the literature

• Engage with community led monitoring 
groups to ensure complementarity of facility 
vs client directed tools

• Consider if a modified version of this framework 
will be beneficial within the prevention and HIV 
testing realms



Does a Youth Intern Program Strengthen HIV Service Delivery in South 
Africa: A Time Series
Deanna Tollefson et al, South Africa, ICASA



YHA Intern Program Increased number tested, initiating treatment, 
acessing VL &  clients with VLS

• Significant Increase in number tested: 
slope +24.5 (18.4, 30.5)*
• No significant change in number of HIV 

positives identified: Slope +0.13(-0.11, 
+0.37)
• Significant increase in number initiating 

treatment: Slope +0.5(0.37, 0.80)*
• No significant change in number initiated 

in 14 days: slope -0.20 (-0.49, 0.10)
• Significant decrease in number LTFU: 

slope -0.37 (-0.56, -0.18)*
• Significant increase in number with VL 

testing: slope +0.78 (0.45, 1.11)*
• Significant increase in number with VLS: 

slope +0.70 ( 0.39, 1.00)*



Integration of  Differiented Model of Care (DMOC) on HIV/AIDS & NCDs 
treatment refills in and out of health facilities in South Africa during 
COVID-19 
Musa Manganye, Department of Health SA, ICASA



Same eligibility for all options
• 18 years & above
• On treatment for at least 6 months
• Most recent assements normal

• VL in past 6 months < 50-999 
copies/ml

• HbA1c in past 6 months < or equal to 
7% for diabetic patients

• 2 consecutive BP < 140/90 mmHg
• Clinician confirms patients 

eligibility for RPCs 
• Patient voluntarily opts for RPC 

options
• No current TB or medical condition 

requiring regular consultations



It is possible to integrate HIV & NCD service delivery at both 
facility & community level. 



Key Take Aways

• Need to integrate NCD services into HIV services, and to 
integrate NCD/HIV services into routine primary health 
care activities
• This integration should occur both at facility & community 

level to bring services closer to the clients
•We need to continue to innovate on how to further bring 

these servieces closer to the clients
• Continue to empower clients to take charge of their health



HIV PREVENTION 
&

Testing Services



Factors associated with sexual exploitation & transactional sex among 
adolescent girls & young women: VAC survey 2017
Alex, Sciarratta, Zimbabwe, ICASA

There is need to scale up & strengthen HIV prevention interventions for AGYW, with focus on those with
multiple sexual partners, infrequent condom use, and those experiencing violence of any form



HIV & Key populations in WCA; experiences, service 
provisions, policies & best practices
J Roma-Reardon et al, ICASA
• Objective: Capture a realistic picture 

of experiences of Key populations & 
efforts to provide HIV/STI/, SGBV & 
SRHR services  in 23 countries in WCA
ØTheme 1: Experiences, needs, barriers & 

enablers, data & information
ØTheme 2: Service provision-roles of KP 

CSOs, gaps in service provision, KAPs, law 
enforcement & funding

ØTheme 3: Policies, strategies and plans
ØTheme 4: Best practices to support 

service delivery

Methods
• Conduct a destk review
• Online questionnaire focused on the 4 

themes in English, French & portugese
• Questionnaire was sent to 377 key 

stakeholders working with KPs in 23 
WCA countries
• Cape Verde, Central African Republic, 

Gambia, Niger, Sao Tome & Principle did 
not participate



Needs and key barriers for Key Populations in WCA



Sensitization training for health workers & providing 
access to services were the main enablers



Pink Day Youth Friendly Services: Promoting Uptake of 
SRH/HIV services among AGYW in Zambia
Kawina Paul Poho et al, Zambia, ICASA
• 32% of adolescent girls aged 15-17 

years & 60% of those 18-19 years 
are sexually active
• 40% condom use at last encounter
• Charles Drew University 

implementing the Rise up project to 
identify root causes of HIV risk 
behaviour among AGYW
• Project implementing a Pink Day 

where AGYWs come in to access 
SRH, HIV & PSS services through 
peer-peer sensitization & FGDs

Characterisitc Results
Enrolments & screening for HIV 
for negative or with unknown 
status

9,602 to 15,811

Eligible for testing
Tested positive

8,506
3,309 (39% yield)

Virally suppressed 3,189 of 3,309 (96%)

Lessons Learned
1. Demand creation increases uptake of SRH/HIV services

2. Need for a one-stop SRH/HIV centers

3. Need for capacity building to expand youth friendly services at the 
grass roots



• 24 months prospective cohort among 
AGYW 14-24 years
• Enrolled 285 HIV negative AGYW who 

reported sex work 
• Active recruitment for 9 months using 

project mobilisers & peer-led approach
• Quarterly f/up visits: each volunteer f/up 

for 12 months
• Quantitative & Qualitative data collected
• Volunteers educated on biomedical product 

& thereafter assessed for preference
• Product rank: 1 – most preferred & 5 – least 

preferred
• Optimal adherence > or equal to 90%; 

missing up to 3 pills a month

Characteristics Results

Mean age 20 years (SD+/- 2.2)

Reported paid sex 92.2%

Reported = or > 10 sexual partners 
in past 3 months

20.4

Used hormonal contraceptives
( Injectables or implants)

38.5% 

Had chlamydia, gonorrhea &/or 
active syphills

26.9%

Volunteer preference for oral PrEP 
among top 2 scores

47.6%

Uptake of oral PrEP 81 of 265 (30.6%)

Preferences & Uptake of Oral PrEP among AGYWs in Kampala, Uganda
Yunia Mayanja, Uganda ICASA

These results highlight a great need for HIV 
preventive services tailored to the needs of 
AGYW



Oral PrEP Cascade



Factors Associated with PrEP Uptake



Summary of PrEP Adherence



Social Harm related to PrEP use among AGYW in a PrEP demonstation 
project in Uganda
Winfred Nasalire etal, ICASA

• Prospective cohort between 
Dec 2017 & July 2019
• Enrolled AGYW sex workers 

aged 18-24 years
• Initiated on oral PrEP 

(TDF/3TC)
• F/UP: Every month for first 3 

months, thereafter every 3 
months
• Data collected: adverse 

events, adherence, sexual 
behavior & social harm 
(during scheduled or 
unscheduled visits or calls)

• Of 848 enrolled participants, 11 
reported PrEP-related social harm 
(3.10 per 100 person years, 95% CI, 
1.72, 5.60)
• 10 events were as a result of 

mistaking PrEP for ART & suspecting 
the participants as HIV positive 
• An additional event involved loss of 

income due to PrEP side effects
• 45% (5/11) who experienced social 

harm chose to exit the study, 6 
continued without further event
• All participants were provided with 

counselling services



Successful return of Clients Results after an HIV-Self test: The role of 
peers in southern highlands, Tanzania
Abele Ngwalle et al, ICASA



98% successful return rate for HIV status confirmation following 
peer distribution of kits and 99.7% linked and initiated on ART

Peer-led HIVST kit delivery should be  considered at facility level & may further 
increase identification of undiagnosed PLHIV who may be missed by the conventional 
HIV testing aproaches



Key Take Aways
• Strengthen the integration of SRH/HIV services and to 

strengthen adolescent friendly services to make services more 
accessible to adolescents
• Uptake of oral PrEP remains low among AGYWs at risk of 

acquiring HIV infection. New strategies to address this gap are 
required
• Need strategies needed to address low PrEP uptake including 

addressing PrEP-related social harm
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