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COUNTRIES COVERED BY THE INTERCOUNTRY 
SUPPORT TEAM / CENTRAL AFRICA

Angola    

Burundi   

Cameroon

Central African Republic

Chad

Congo   

Democratic Republic of 
Congo    

Equatorial Guinea

Gabon   

Rwanda 

Sao Tome & Principe
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Source of data Towards universal access: scaling up priority HIV/AIDS interventions in the health sector. WHO, UNAIDS,UNICEF;September 2009.



Training on HIVDR Protocols
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Training on HIVDR Protocols Douala, Cameroon 27-29 Ap ril 2009

The opening ceremony



Participants to the Training on HIVDR Protocols, Dou ala Cameroon 27-29 April 2009



ON SITE STRENGTHENING CAPACITIES OF THE 
TECHNICAL WORKING GROUPS
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TECHNICAL ASSISTANCE PROVIDED TO 
DEVELOP HIVDR PROTOCOLS
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EARLY WARNING INDICATORS
BURUNDI  :

EWI abstraction in 19 sites (October)  using 
paper-based. The new EWI tools provided by 
WHO was tested and will be used since now. 

CAMEROON :

•2008: EWI abstraction on 10 sites, report 
available 

•2009: EWI abstraction on 20 sites 

completed on 4 sites,  

ongoing on 16 sites, 

final report expected for December 2009,

RWANDA : 

EWI data abstraction to be done in 25 ART 
sites across the country, planned to start in 
November





HIVDR MONITORING

BURUNDI  :

02 sites at Bujumbura: Started on July 2007 (T1) 

Ended July 2008 (T2)

• Site CHU Kamengue:         patients  T1:   132

patients  T2:   105

• Site Nouvelle Espérance:  patients  T1:   124

patients T2 :  106

HIVDR genotyping done in Montpelier.

CAMEROON :

01 site at Yaounde: ethical committee clearance rec eived 
on 26th of June

T1 started on 1st August 2009.    82 patients recru ited 
among 130 expected.         

RWANDA: protocols sent to CDC for approval in last 
July . They are waiting for a response.



HIVDR THRESHOLD SURVEY

• BURUNDI : 
– WHO protocol implemented in November 2006
– Study started in April 2007 and adjourned in Februa ry 2009
– Only 23 eligible patients (expected 60) recruited a fter 20 months.

• CAMEROON:
– Study conducted in 2007 on 2 sites Yaounde and Doual a
– Funded by OCEAC (Regional organization), 
– Using WHO protocols
– Genotyping done locally with a technical support of  Montpelier Lab
– Results published : resistance level < 5%

• RWANDA:
protocols sent to CDC for approval in last July . T hey are waiting for
a response.





COUNTRIES WHERE HIVDR PROTOCOLS WILL BE 
IMPLEMENTED SOON
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WHO HIVDR ACCREDITED LABORATORY

• CAMEROON :
CREMER located at Yaounde , received national  
accreditation for plasma samples since September 20 08.

• Central African Republic:
At Institut Pasteur Bangui, a Molecular Laboratory w ith a 
wide  experience in virology is available.
Project to install a sequencer and willingness to r each 
the WHO HIVDR Lab Network.

• OTHER COUNTRIES:
Available laboratories are not ready to meet the 
accreditation criteria in the near future.



FUNDING SOURCES

• GATES FUND:

– BURUNDI,
– CAMEROON, 
– CHAD,
– RWANDA

• SPANISH FUND:

– ANGOLA

• OTHER COUNTRIES:

Still looking for funding



KEY ISSUES AND CHALLENGES

• Human resources and funding are limited: main limiting 
factors 

- Human resources: all the countries except Cameroon,
- Funding : all the countries, 

• Technical Working Group: it’s role is not always fully   
understood at country level.
The frequent changes on group members interferes directly with 
the project completion: implementation delayed or stopped. 

• Appropriation is not always well done : the program runs  
correctly in the countries where the WHO Country Office is 
practically following the process frequently.



KEY ISSUES AND CHALLENGES (2)

• Gates Fund : the clear information sent by AFRO on how to use it, is 
not always properly shared. This situation could creates delays on the 
protocols implementation, 

• Threshold Survey protocol : seems not easy to run in the Central 
Africa context (difficulty to reach the number of eligible samples).

• Samples shipment to genotyping labs in Europe: some airlines 
crew refuse to carry infectious substance, especially HIV, even you are 
meeting the IATA requirement,

• DBS shipment: possible with express mail companies if packed 
using  the special package provided by them. 



PRIORITIES FOR THE COMING YEAR

• Provide technical assistance during the first quart er of 2010 to the 
remaining countries: Congo, DRCongo, Gabon, Sao Tome & 
Principe. 

• Provide technical assistance to running programs,

• Make a regular follow up of the implemented protoco ls in 
collaboration with the WCO’s,

• Assist on resources mobilization,

• Organize a sub regional meeting during the second s emester of 
2010 to share country experiences.
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