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West 1 
(17)

Central 
(11)

ICST Country Coverage

South-
East    
(18)

ICST Location

Regional Office

• Algeria
• Benin
• Burkina Faso
• Cape Verde

• Côte d’Ivoire
• Gambia
• Ghana

• Guinea 

• Liberia
• Mali
• Mauritania
• Niger

• Nigeria
• Senegal
• Sierra Leone

• Togo
• Guinea-Bissau

• Angola

• Burundi
• Cameroon
• Central African 

Republic
• Chad

• Dem Rep. Congo

• Equatorial Guinea
• Gabon
• Rwanda

• Sao Tome and 
Principe. 

• Congo

• Botswana
• Comoros
• Eritrea

• Ethiopia
• Kenya
• Lesotho

• Madagascar
• Malawi
• Mauritius

• Mozambique
• Namibia
• South Africa

• Seychelles 
• Swaziland
• Tanzania/Zanzíbar

• Uganda
• Zambia
• Zimbabwe

• 63 NPOs in 33 / 46 countries

• 21 HIV/AIDS Officers in 21 
countries

• The 3 IST created

– Harare – 10/11 
International staff

– Ouagadougou – 7/9

– Libreville – 8/9
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HIV/AIDSHIV/AIDS

Program ManagerProgram Manager

ISTIST
Eastern & Southern AfricaEastern & Southern Africa

ISTIST
Central AfricaCentral Africa

ISTIST
West AfricaWest Africa

NPOs & IPOs NPOs & IPOs 

ATMATM

1. Strategic Planning Officer

2. Treatment, Care, Support

3. Paediatric Care

4. Surveillance and SI

5. Prevention

6. Testing & Counselling

1. Management Officer

2. Administrative Assistant

3. Secretary

HIV/AIDS AFRO Brazzaville

Administration1. Medicines and Supplies

2. Laboratory

3. Partnerships and Resource Mobilization

4. Community based interventions

5. Secretaries

Common Areas

1. Administrative Officer

2. Financial Assistant

3. Program Assistant

4. Secretaries

Administrative support

NPOs & IPOs 

HIV/AIDS Program Organizational Structure

• Planning and Development Officer 

• Treatment, care and support

• Laboratory 

• Surveillance 

• Testing and Counseling

• Sexually Transmitted Infections

• Prevention

• Nursing & Community Care 

• Data Manager

• HIV Drug Resistance 

• Male Circumcision 

• Administrative assistant

• Secretaries

• Planning and Development Officer 

• Treatment, care and support

• Laboratory

• Surveillance and SI

• Public Health Specialist 

• Administration and Finance

• Monitoring and Evaluation

• Prevention  

• HIV Drug Resistance

• Secretaries

• Planning and Development Officer 

• Treatment, care and support

• Surveillance and SI

• Laboratory

• Prevention, Nursing & community Care 

• Public Health Specialist

• Administration and Finance  

• Monitoring and Evaluation  

• HIV Drug Resistance

• Secretaries
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• Background

• Level of implementation of the HIVDR strategy 

• Funding

• HIVDR laboratory Network

• HIVDR database

• Country Progress Report Summary, Sub regional Meeting, October 
22 – 25 2008, Dar-Es-Salaam Tanzania 



� |

• Rapid scale up of ART in resource limited countries (RLC) is an 

international priority (UNGASS 2001)

• Reduction in cost of ARV as well as increased funding made 

possible  through WHO, PEPFAR, WB, MAP, GFATM and several 

other organizations

• In Sub-Saharan Africa, the number of people receiving ARV 

therapy increased from < 0.1 million in 2002 to 2.1 million in 2007 

(UNAIDS)

• Eastern and Southern Africa

– HIV Prevalence  : (GP) � 23% ;   (ANC) � 40 %

– 20 – 95 % of patients in need have access to  ARVs
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• WHO recommends a public health approach to ART delivery and 

management  in RLC   - Standardized  1st and 2nd line regimens supports 

adherence and limits HIVDR

• WHO advocates and supports countries in systematically  

implementing the global HIVDR assessment elements.

• 12 /18 countries within the Eastern and Southern Africa sub region 

are:

� starting or are in the process of implementing at least one of the elements of the 

HIVDR assessment and prevention strategy

� using tools and protocols recommended by WHO
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Articles reporting results :  

1. HIVDR transmission surveys from 5 countries 

from the sub region published - Malawi, South 

Africa, Swaziland, Ethiopia, and Tanzania  

2. HIV drug resistance early warning indicators 

(EWI) pilot - Malawi

3. Publication by Ndembi et al entitled “Anti-

retroviral drug resistance surveillance among newly 

diagnosed women attending antenatal clinic in 

Entebbe, Uganda” AIDS Research and Human 

Retroviruses 2008; 24(6): 889-895
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Geographic 
Area

Year Sites N Subtypes Prevalence 
category

Addis Ababa 2005 ANC 39 C, AG <5%

Lilongwe 2006 ANC 541 C <5%

Gauteng 
Province

2002 ANC 65 C <5%

Gauteng 
Province

2004 ANC 48 C <5%2

Manzini-
Mbabane

2006 ANC 61 C, B <5%3

Dar-es-Salaam 2005 ANC 501 A, C, D <5%

Entebbe 2006 ANC 46 A, D, C <5%

1 DBS
2 2 with NRTI mtns
3 2 with PI mtns



�� |

#17��7�'�1!!��-#17��7�'�1!!��-#17��7�'�1!!��-#17��7�'�1!!��-
Country Gates via 

WHO/AFRO 
CDC/PEPFAR Spanish Gov’t GFATM NGO/Universities/EU

Zimbabwe ÖÖÖÖ ÖÖÖÖ ÖÖÖÖ ÖÖÖÖ

Zambia ÖÖÖÖ ÖÖÖÖ ÖÖÖÖ

Kenya ÖÖÖÖ ÖÖÖÖ ÖÖÖÖ

Malawi ÖÖÖÖ ÖÖÖÖ ÖÖÖÖ

South Africa ÖÖÖÖ ÖÖÖÖ

Tanzania ÖÖÖÖ ÖÖÖÖ ÖÖÖÖ ÖÖÖÖ

Ethiopia ÖÖÖÖ ÖÖÖÖ ÖÖÖÖ ÖÖÖÖ

Mozambique ÖÖÖÖ ÖÖÖÖ ÖÖÖÖ ÖÖÖÖ

Uganda ÖÖÖÖ ÖÖÖÖ ÖÖÖÖ ÖÖÖÖ

Namibia ÖÖÖÖ ÖÖÖÖ ÖÖÖÖ

Swaziland ÖÖÖÖ ÖÖÖÖ ÖÖÖÖ

Botswana ÖÖÖÖ ÖÖÖÖ ÖÖÖÖ

-
���-
���-
���-
��� 8>'898>'898>'898>'89 89'8989'8989'8989'89 8'898'898'898'89 ;'89;'89;'89;'89 89'8989'8989'8989'89
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• 4 laboratories in the sub region are WHO accredited for HIVDR genotyping 

• 1 Regional: South Africa (NICD, JoburgSouth Africa (NICD, Joburg-- accredited to use accredited to use In house assay In house assay 

ONLY/PlasmaONLY/Plasma)

• 1 Affiliated: South Africa (Joburg, CLSSouth Africa (Joburg, CLS-- accredited to use accredited to use Viroseq assay Viroseq assay 
ONLY/Plasma) ONLY/Plasma) 

• 2 National  

oo Kenya (Kisumu, CDCKenya (Kisumu, CDC-- accredited to use accredited to use Viroseq assayViroseq assay
ONLY/plasma)ONLY/plasma)

oo Uganda (MRCUganda (MRC-- UVRI accredited to use UVRI accredited to use In house assayIn house assay
ONLY/plasma)ONLY/plasma)

• Countries are in  consultation  with sub regional office for price negotiations 
with accredited laboratories .
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• HIVDR v.1 software available free of charge

• In depth Training conducted in Malawi (Aug 2008)

• Brief orientation conducted in Aug/Sept 2008 in Swaziland and 

Zimbabwe

• Recently, Hands-on introductory demonstrations held and 

software distributed to all countries during the Dar-es-Salaam 

meeting.
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1. 76 participants from 14 countries 

Tanzania, Mozambique, Botswana, Namibia, Zambia, Swaziland, Kenya, Uganda, Malawi, 

Lesotho, Zimbabwe Ethiopia, Ghana and Nigeria 

2. 3 -5  Participants/country involved with the HIVDR strategy included : 

a) HIV drug resistance epidemiologists or HIV M&E focal point or HIV surveillance 

focal points,

b) Head  ARV Clinician or national ART Program Managers, 

c) Reference Laboratory virologist or laboratorian, 

d) WHO HIV Program Officers 

e) CDC officer 

3. Support from WHO IST/ESA , WHO HQ and CDC
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1. To provide an overview of the HIVDR assessment elements and to introduce 

new tools that support the HIVDR assessment elements of the strategy. 

2. To allow countries to report their progress, share experiences, and discuss 

plans for the future 

3. To provide training on: 

– The HIVDR database

– Use of the WHO Sequence Quality Assessment Tool; additional laboratory quality assurance 

procedures

– Protocol adaptation and annual report writing

– Supporting and Monitoring Adherence
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• Standardized national  1st and 2nd line regimens

• Electronic Pharmacy and Medical record systems

• Guidelines for counseling prior to start of ART 

• Drug quality assurance: Use of WHO pre-approved drugs

• Standardized minimum information elements in all ART medical records; 

patient and cohort monitoring

• Central procurement of ARVs to prevent stock-outs

• Adherence support and monitoring to minimize loss to follow- up

• Operational research on alternative specimen collection formats

• Strong commitment by Government and health care workers to implement the 

WHO  HIVDR strategy
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1. Protocol adaptation and review of HIVDR strategic plans and 

proposals 

2. Monitoring progress and situational analysis of the level of 

implementation of national HIVDR plans

3. Support in training and for developing National HIVDR database

4. Capacity building for WHO accreditation of national laboratory 

5. Negotiations with accredited laboratories for genotyping and viral 

load

6. Support with Global fund proposal development 
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HIV DR in CENTRAL 
AFRICA

Pr Belabbes AFRO / IST Central Africa

In collaboration with WCO Angola, WCO Cameroon and  

OCEAC
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ART Coverage in Central Africa
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Evaluation of transmitted HIV drug resistance 
among ART-naive patients in Central Africa

A sub regional Network for HIV DR Survey in Central 

Africa was created on 2006 under the coordination of:

– AFRO 

– OCEAC

– IRD Montpelier (France)

– National Reference Lab CRESAR/IMPM/IRD Yaoundé, Cameroon
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Evaluation of transmitted HIV drug resistance 
among ART-naive patients in Central Africa

CEMAC / OCEAC Countries were involved

– Cameroon

– Chad

– Congo

– Equatorial Guinea

– Gabon

– RCA

However Equatorial Guinea and Gabon didn’t collect samples for 

unknown reasons
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Evaluation of transmitted HIV drug resistance 
among ART-naive patients in Central Africa

• The study was conducted according to the “WHO 
Protocol for evaluation of transmitted HIV drug 
resistance using specimens from HIV sentinel sero 
surveys in resource-limited settings” with slight 
changes

• The study is now completed and the results will be 
released soon during a joint AFRO / OCEAC meeting
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Evaluation of transmitted HIV drug resistance 
among ART-naive patients in Central Africa

The main issues recorded were

• The absence of an HIV sentinel sero survey on the sites 
of the study

• The difficulties to collect 50-70 eligible samples in each 
site 

• The overload-work by the staff who claimed a specific 
allowance 

• The high cost of this study
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CAMEROON HIV DR Project

• The National HIVDR Strategy Working Group was 
constituted

• The group meets every week 

• A six month plan to implement the HIV DR strategy has 
been elaborated

• A protocol of assessment of HIV DR EWI has been 
elaborated and will be soon finalized and implemented
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CAMEROON HIV DR Project

• The National Reference Lab CRESAR/IMPM/IRD 
Yaoundé is already selected for serological tests, viral 
load and genotyping

• This lab is accredited by WHO as National HIVDR 
Laboratory for the year 2008-2009 (reviewed on last June 
2008)

• To fill a financial gap during the 5 coming years,
NAC agreed to integrate HIV DR on the component of the 
Cameroon application to the GFATM Round 9
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CAMEROON HIV DR Project

Activities funded and to be implemented up to December 
2008:

• To finalize the 5 year plan and to validate the protocol 
of HIV DR transmission threshold survey and the 
protocol of HIV DR monitoring 

• To assess the EWI in 10 hospitals with a high rate of 
patients recruiting

• To start the HIV DR survey among a cohort of 130 
patients under ART to be recruited in Yaoundé
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ANGOLA HIV DR Project

Objectives

• To strengthen the national capacity and WCO in 
managing the ARV resistance

• To strengthen the national capacity in HIVDR laboratory 
testing

• To strengthen the national capacity in monitoring the 
HIVDR emerging during treatment in ART sentinel sites

• To evaluate the transmitted HIV drug resistance
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ANGOLA HIV DR Project

• Guidelines of the WHO (primary, secondary resistance, 
EWI etc.) have been translated into Portuguese in May 
2008

• WCO Angola will organize a session on key steps  and 
proceedings for implementation of WHO guidelines

• The implementation of the HIV DR project is waiting the 
MoH clearance
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IST CENTRAL AFRICA PLANNING

• Advocacy for establishment in each country a National 
HIVDR Working Group 

• Provide technical assistance to support 
implementation of the WHO HIV DR protocols (EWI, 
threshold survey, monitoring)

• Support the HIV DR Prevention activities
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IST CENTRAL AFRICA MAIN CONSTRAINTS

• Lack of funds to conduct and implement the activities 

• HIV DR activities are often not funded by the MOH’s

• Insufficiency of human resource in the sub region

• Very few skilled laboratories in the sub region

• Only one WHO accredited National HIV DR laboratory in the sub 
region

• Difficulties to collect a reliable information in most countries
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