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Target 3: By 2030, end the epidemics of AIDS, tuberculosis, 
malaria and neglected tropical diseases and combat hepatitis, 
water-borne diseases and other communicable diseases 
 



Low Level of Pre-Treatment Resistance  in LMIC  

In The Fist 10 Years After Roll Out  
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Update on HIVDR in ARV-Naïve in LMIC,  
by year of specimen collection (2010-2015) 

Recent signals of high levels of resistance 



• Recent signals of high levels of resistance 

• If pre-treatment resistance >10%, we'll not likely meet last 90 

• Resistance is a threat to programme sustainability 

• Treat all * Quality = Impact  

 

 

Address resistance to reach the 90 90 90  
and SDG target  



WHO recognizes the value of HIVDR 
testing for individual patients where: 

o adequate treatment options are available 

o in-country expertise exists to properly 
interpret HIVDR testing results  

 

WHO recommendation on 
HIVDR testing for clinical care 

1st line ART 2nd line ART 3rd line ART 

2 NRTI + ATV/r or LPV/r 

2 NRTIs + DRV/r  

2 NRTI + ATV/r or LPV/r      DRV/r + 2NRTIs ± NNRTI 
 

2 NRTIs + DRV/r  Optimize regimen using  HIVDR 
testing  

2 NRTI + EFV 
(Preferred regimen) 

DRV/r + DTG (or RAL)± 1-2 NRTIs  

2 NRTI + DTG 
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Early Warning Indicators NEW Global Report planned for IAS 2016 
59 countries  -   7351 ART sites  -   1,121,537 patients  (204-2014) 

• ARVs stock out 
• Retention in care at 12 months 
• Lost to follow up at 12 months 
• Appropriate prescribing practices 

• VL testing coverage 
• VL suppression 
• On time pill pick up 
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Nationally Representative Pre-Treatment HIVDR 
Survey Among 1st line ART Starters (PDR) 

 

 

ARV naïve ART starters 
ART re-starters or women 

with prior PMTCT 

Reported prior ARVs exposure:  
Risk of PDR: 5 times greater; 
Risk of VF in the 1st year: OR=3.10; 
p<0.0001 R.Hamers, Lancet ID, 2011 
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 Background: All children < 3 yrs should be started on PI-
based ART. At present, 40% of children still initiate a NNRTI-
based regimen.  

 
 Survey outcome: Prevalence of NRTI and NNRTI resistance 

in infants < 18 months 
 
 Relevance: 

 Reinforce the need to use PI-based ART in children < 3yrs.  
 Inform potential future treatment strategies (e.g. PI-

sparing options) 

Nationally representative surveys of resistance  
in children < 18 months ART- naive 



 

34 Fast Track Countries account for 90% of new infections 



Only 2 countries have  completed implementation of the  
3 priority elements:  

PDR + ADR + EWI (2013-2015) 
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quality  

1. Coordinated action and mobilize resources 

Global Action Plan for HIVDR 
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Global Action Plan for HIVDR (2016-2021)  
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WHO 
Convening, norms and standards, monitor health situation  

and assess trends, stimulate knowledge generation  
and its translation into policy  

  

Community 



• HIVDR surveillance is not one off  -- need for fresh national data 
from standardized surveillance (core data) from ALL countries 

• Building lab capacity in HIVDR testing: a step wise approach 

• More surveys/studies that look beyond merely measuring TDR 

• Use national data and local data (phylogeny; population dynamics 
in high incidence areas) 

• Monitor programmatic factors leading to HIVDR and identify 
effective strategies to address them 

• Empower country ownership and encourage use of data for 
programmatic improvement and policy making 

• Improved alignment among stakeholders  

 

 

 

Addressing HIVDR to reach the last 90 and SDG target:  
what do we need to do? 



 

• Future role of HIVDR testing in patients management 

• Improve algorithm for switching  

• DR testing: cheaper, easier to interpret, with POC delivery? 

• Can we capitalize on GeneExpert platform to assess HIVDR? 

• "Cost of inaction" in addressing HIVDR  

• DLG: changing the treatment landscape? 

• ART starters with prior ARV exposure: a need for a differentiated 
care?  

• Move towards the use of programmatic data 

• Research to assess drivers and impact of interventions in various 
contexts; HIVDR in key populations  

 

 

Addressing HIVDR to reach the last 90 and SDG target:  
what do we need to learn? 


