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Global Pediatric HIV Statistics
• Numbers of new HIV infections in children 

aged 0–14 years have continued to 
decline.

• There was a 62% drop in the annual 
number of children acquiring HIV globally 
between 2010 and 2023.

• Decline has slowed markedly in recent 
years, approximately 120 000 children 
acquired HIV in 2023 

• Over 80% were in sub-Saharan AfricaUNAIDS epidemiological estimates, 2024 
(https://aidsinfo.unaids.org/ )

https://aidsinfo.unaids.org/


South Africa Pediatric HIV Statistics

PLWH-2023

• Adults and children living with HIV
• 7.7 mil [7 000 000 - 8 300 000]

• Children aged 0 to 14 living with HIV
• 160 000 [120 000 - 290 000]

Newly infected with HIV-2023

• Adults and children
• 150 000 [130 000 - 170 000]
• -58% decline incidence since 2010

• Children aged 0 to 14 
• 6500 [3800 - 17 000]



Global progress against the 2025 targets



Viral Load Suppression (<1000 c/ml)
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2023 ART Clinical Guidelines
Key Changes

• Children
• Change in eligibility criteria for DTG
• New formulation pDTG dispersible tabs
• First VL/eGFR – 3 months

• Neonates
• Dosing for premature babies

• Adolescents
• Change in eligibility criteria for TLD
• First VL/eGFR – 3 months

• Cotrimoxazole Prophylaxis
• Change in eligibility criteria



Dealing with a patient with Virologic Failure
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Adherence Bugs Correct Dose Drug Interactions

Resistance



Adherence



Improving adherence





B-Bugs

Factors Affecting CD4% Immune Recovery after 48 Weeks of ART

• Malnutrition, Age, Microbial Translocation, Monocyte & CD8 T Cell 
Activation
• Independently associated with decreased rates of CD4% recovery after 48 weeks of 

ART.

Severe Acute Malnutrition (SAM)
• Linked to increased microbial translocation and immune activation.
• Associated with immune exhaustion in HIV-uninfected children.
• Linked to worse prognosis and impaired immune recovery in HIV-infected 

children on ART. 



B-Bugs(TB)

HIV-TB Co-infection significantly increases 
the odds of virological non-suppression:

Odds Ratio (OR): 2.47  (1.74 – 3.46)

Strengthening TB prevention interventions, 
early identification and managing the case 
and prioritising viral load monitoring and 
adherence support among patients living 
with HIV are recommended.

Getaneh, T., Negesse, A., Dessie, G., & Desta, M. (2022). The impact of tuberculosis co-infection on virological failure among adults living with HIV in Ethiopia: A systematic review and meta-analysis. Journal of clinical tuberculosis and 
other mycobacterial diseases, 27, 100310. https://doi.org/10.1016/j.jctube.2022.100310



C-Correct Dose

Error Rate:
• 69.8% of reviews in South Africa revealed at 

least one medication error among people 
living with HIV1,2​.

• Errors predominantly involved  ARV and OI 
prophylaxis medications​.

Major Causes of Errors:
• Missed doses – 56.9% of errors1​.
• Incorrect dosing – 22.2% of errors1,2​.
• Drug-drug interactions – 3.9% of errors2

• Omitted ARV orders
1.Bronkhorst, E., Joseph-Busby, M., & Bezuidenhout, S. (2024). Reducing medication errors in HIV-positive patients: Influence of a clinical pharmacist. Southern African Journal of HIV Medicine, 25(1), 7 pages. doi:https://doi.org/10.4102/sajhivmed.v25i1.1594
2. Chiampas, T. D., Biagi, M. J., & Badowski, M. E. (2019). Impact of an HIV-trained clinical pharmacist intervention on error rates of antiretroviral and opportunistic infection medications in the inpatient setting. Pharmacy practice, 17(3), 1543. 
https://doi.org/10.18549/PharmPract.2019.3.1543



Communicate medication 
changes to parent and 

child



D-Drug interactions



Dolutegravir BID in infants receiving 
rifampicin resulted in adequate 
dolutegravir exposure, supporting 
this treatment approach for infants 
with HIV–TB coinfection.



D-Drug interactions



E-rEsistance
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