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2024: 2.4 million children and adolescents 
aged 0-19 living with HIV

UNAIDS epidemiological estimates, 2025 (https://aidsinfo.unaids.org/ ; https://www.unicef.org/hiv)  

• Among the 1.4 million children 0-14 years:

• Most (86%) live in the Global South

• Estimated numbers of children and adolescents with 
HIV in ASIA and Pacific:

• approximately 120,000 to 130,000 children aged 
0–14 years are living with HIV (9% of the global total). 

• Around 10,000 children in the region newly 
acquired HIV in 2024

• significant burdens in Indonesia, India, Papua New 
Guinea, Fiji

• Estimated children in China are low in ‘24/25: ? 
Total numbers in low 1000’s? 

(UNICEF estimated 7,000 in 2007)

Asia and 
the Pacific 

(9%)

Eastern 
and 

southern 
Africa 
(59%)

Latin America 
(2%)

West and 
Central 

Africa (28%)

Remaining regions (3%)

https://aidsinfo.unaids.org/
https://www.unicef.org/hiv


Considerable progress over the past decade

Source: UNAIDS epidemiological estimates, 2024 (https://aidsinfo.unaids.org/) 

Change in new HIV infections between 2013 and 2023, by region

Change in AIDS-related deaths between 2013 and 2023, 
by region
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AIDS-related deaths - Children (0-14)

↓55%
From 2013



Steepest decline in HIV infections in children has been in 
Eastern and southern Africa

UNAIDS Global AIDS Update, 2025



95-95-95 UNAIDS targets

Source: UNAIDS epidemiological estimates, 2025 (https://aidsinfo.unaids.org/) 

• First 95: HIV status is known for 95%
• 63% children vs 87% adults (gap 24%)
• >1/3 children not diagnosed 
• (and cannot be started on ART)

• Second 95: 95% of those diagnosed receive ART
• 87% children vs 89% adults (gap 2%)

• Third 95: viral suppression <1000 c/mL for 95% of 
those treated

• 85% children vs 94% adults (gap 9%) 

Testing and treatment 95-95-95 cascade among children 
and adults, Global, 2024

95% target

➢New effective and safe child-friendly ARVs 
are essential to improve outcomes





Age

Diagnostic test of choice for HIV 

infection in Children

If HIV-infected -

establish level of 

HIV disease 

progression

Serology
Genomic

Amplification

Viral

Parameters

> 18 

mths
HIV antibody

HIV viral load

(RNA)

HIV viral load

CD4 count

Baseline HIV

resistance

< 18 

mths

HIV antibody +

category C/ stage 4 

condition

in an infant makes an 

HIV diagnosis highly 

likely

HIV DNA PCR

or

HIV viral load

(RNA)

HIV viral load

CD4 count

Baseline HIV

resistance

A positive HIV result should always be confirmed by another test



Also important: 
Lack of HIV antibody in early treated infants

➢ Early ART prevents HIV antibody 
production:
➢ in 50% infants starting  ART <3 months

➢ No correlation with DNA PCR reservoir

HIV antibody cannot be used to 
confirm HIV status in children started 
on early ART; They are NOT CURED!

H. Payneet al  Lancet Infectious Diseases 2015



Finding missing children: early infant diagnosis (EID)
✓EID is now available in nearly 

all high-prevalence countries

✓Increasingly Point-of-care

❑However, the EID coverage is 
very variable between regions 
and countries

EID coverage, 2022

Source: UNAIDS epidemiological estimates, 2023-2024 (https://aidsinfo.unaids.org/) 

**CHAI. HIV Market report 2023

EID limitations

❑Where ART in pregnancy is high,  
EID has low yield of positive 
samples***

❑ EID will not pick up:

• Infants, whose mothers not 
engaged in care 

• Adolescent and young 
mothers are 
overrepresented in this 
group^

• Infants who acquire HIV during 
breastfeeding

• Older undiagnosed children

❖ Most undiagnosed children are 
aged >2 years (63% are aged 5-
14)θ

#Tembo et al. Global health: Science and Practice 2022
*Bianchi et al. Lancet HIV 2019; Jani et al. LIFE study. Pre-print 2024 ***PEPFAR Panorama Spotlight Datasets 2024

Possible solutions / ways forward:

❖ Community POC-EID may help 
to engage “hard-to-reach” 
populations#

❖ testing infants throughout and 
at end of breastfeeding

❖ test older children 

EID = testing before age of 2 month

^Tassembedo et al. AIDS 2024 θGross et al PIDJ 2023



Innovative approaches to HIV testing

Oral mucosal POC HIV tests

✓ Rapid

✓ Low tech

Digital Health 

• Algorithm-based alerts for EID providers and 
lab staff and text appointment reminders

✓ Earlier EID testing and ART initiation 

✓ Higher re-testing at the end of breast feeding

✓ Cost-effective 

XXX, Finocchario-Kessler et al. Lancet Global Health 2023

Stecker et al. FASTER. HIV Ped Workshop 2022

✓ No bloods

✓ Cost-saving

✓ High acceptability

✓ Feasible 

UNICEF. Adolescent HIV prevention. 2024

Chikwari et al. JAIDS 2019; Stecker et al. HIV Pediatrics Workshop 2022; Wilson et al. AIDS Behav 2022; 
Choko et al. PLoS Med 2015; Tonen-Wolyec et al. Med Mal Infect 2020; Hector PLoS One 2018

Community-based self-tests Caregiver-assisted tests

✓ Implemented 
at 300 
facilities in 
Kenya, 
Malawi, 
Tanzania, 
Nigeria

©  Unitaid
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Sick child clinic:

TB

Malnutrition

In/Outpatients

Family index case

All family 
members of HIV+ 

cases

Well-child clinics

Test mothers ± child

(consider unintended 
consequences)

School or 
community-based 

screening

Adolescent health 
services

(legal age of consent issues)

TARGET KEY GROUPS (higher yield)                                             POPULATION LEVEL (lower yield) 

Cost effectiveness varies by setting: prevalence (population-level strategies for high HIV prevalence settings), CLHIV 
age distribution, maternal ART, EID and post-natal prophylaxis coverage → need more implementation data 

Dunning et al. JIAS 2021; Stanic et al. Open Forum ID 2022; McCann et al. JIAS 2022;  Kinyaga et al. JIAS 2018; Chikwari et al. Lancet HIV 2021; Dunlop et al. PIDJ 2023; Gross et al  PIDJ 2023

Catch-up testing needed to reach children with HIV 
who are not yet diagnosed
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First kids with HIV at Great Ormond Street 

Childrens Hospital, London - late 1980s…



Infants with HIV can 

become sick very rapidly

Respiratory disease

Encephalopathy 

GI symptoms & wasting

Recurrent URTI’s

Recurrent oral thrush

Hepato-splenomegally / lymphadenopathy



PCP

Infants presenting with severe HIV - AIDS

Cytomegalovirus

(CMV) retinitis

HIV 

Encephalopathy

Multi-system involvement:

Submandibular abscess

Severe wasting

Developmental delay







Could this child have HIV?

ENT
Haematology

Pulmonology

Gastroenterology

Neurology

Oncology

NICU

Dentist

Family Dr

Immunology

PICU

Social Services

Dermatology



Clinical Features of HIV Infection

www.chiva-africa.org



This 15 month old child with HIV has a chronic cough 

& poor growth. He has had BCG, his grandmother was 

treated last year for TB.

What do you think he has?



Parotitis & Lymphoid interstitial pneumonitis (LIP)

Associated with better survival in pre HAART era

Usually good CD4 count with high HIV viral load

Possible interaction between HIV and EBV

Symptomatic Lymphocytic 

Interstitial Pneumonitis

LIP

WHO stage 3



A 4 year old child with a fever and cough presents to hospital,

He has generalised lymphadenopathy & hepatosplenomegally

This is his blood film – what's your differential diagnosis? 



A 4 year old child with a fever and cough presents to hospital,

He has generalised lymphadenopathy & hepatosplenomegally

This is his blood film – what's your differential diagnosis? 

Thrombocytopaenia:

Sepsis

Malignancy

Idiopathic thrombocytopenia

HIV

All children with persistent thrombocytopenia

should have an HIV test:

↓ ↓ platelets occurs in up to 10% of children with HIV

May be the presenting condition

Not correlated with immunological status



CASCADE - Current CD4 Cell Count and the Short-Term Risk of AIDS and Death 

before the Availability of Effective Antiretroviral Therapy in HIV-Infected  Children (n = 

3244) and Adults (n = 3497).
Dunn et al The Journal of Infectious Diseases 2008; 197:398–404

AIDS in Adults compared

to children



First HIV presentation in children /
Young People over 10 years of age

May have mild symptoms during childhood that we 
fail to recognise as HIV infection

May present for first time in 2nd decade of life

When any family member is diagnosed with HIV then ALL other

members should be offered the test, what ever their age, &

whether they have symptoms or not



Symptom Category & Survival before ART

European Collaborative 

Study 1999

dead / C

20% by 1 year 

48% by 10yrs

5% annual

progression to 

death / C 

18% 21%

12%
17%

24%
8%

36%
51%

FC-ECS 1997 n = 392

Resource rich settings - 20% of infants progress rapidly



HIV in African 
Children

31

Over half of HIV 
infected children in 
Africa die before their 
second birthday (2004)



Virology

High viral loads and for longer

Immunology

CD4 is high in young children and falls

with age; CD4 percent less variable 

Immature immune system at infection

Very active thymus once on antiretroviral 

therapy

Pharmacokinetics

Evolving metabolic pathways

Growth – frequent dose changes

Acceptability / tolerability

Need for appropriate formulations

Young Children differ from adults 

Age is a key 
factor

Different natural 
History and 
ART response
in adults and 
children



Absolute CD4 count and percentage percentiles from 0-4 yrs of age.
ECS, Age related standards for T lymphocyte subsets based on uninfected children 
born to HIV-1 infected women. Pediatr Infect Dis J, 1992; 11: 1018-1026.
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Treatment 
During Primary Infection

Children with HIV and Early 
antiRetrovirals

CHER Trial

Will early ART for a limited time (1 or 2 
years) following primary infection alter 
the natural history of HIV disease in 
resource limited settings?

South African CHER teams 



All infants with HIV need to start ART immediately
RCT - early vs deferred ART in infants in South Africa, CHER Trial

Mortality:

16% deferred ART

4% immediate ART

Most deaths were sudden,   

40% occurred at home, and 

were not “AIDS-defining”

All infants with HIV 

should start ART as soon 

as possible

Death

Disease progression

Violari et al., N Engl J Med 2008

76% reduction in mortality

P=0.0002

75% reduction in disease 

progression
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CHER team: 
PENTA meeting in San 
Servolo, Venice. 2015

CHER has continued to
lead the way in terms of 
looking for HIV CURE:

Potential for bNAbs
Collaborations with 
PENTA & US colleagues 
in the EPPICAL project 



The Hope for ART-free HIV Remission and Cure 
in Perinatal Infection

4

0

Duration of HIV  Remission: off ART without detectable viremia

Life-long ART 

suppression

Present Future

“Mississippi Baby”

(2013)

Persaud D, Gay H, Luzuriaga 

et al. NEJM 2013;

Luzuriaga K, Gay H, Persaud 

D et al. NEJM 2015

“South African Boy”

(2017)

“French Teenager”

(2015)

27 months 12 years 18 years!

Frange P et al. Lancet HIV 2016
Violari A et al. Nature 

Communications 2019



HIV Remission and Cure Therapeutics
many clinical trials underway
so far - expensive options…….

Latent reservoir size
(Mean of 1 IUPM)

Latent
Reservoir size
(Mean of 0.001 IUPM)

Very and Early 
ART

Latency 
Reversal

Immuno-
therapeutics

Gene and Cell-
based therapies

Targeting 
inflammation

Targeting immune 
exhaustion

Targeting cellular 
proliferation

Immune 
replacement via 
transplantation
for malignancies 

Mississippi Baby

French Adolescent

South African Cher 

Trial Participant

San Francisco Prep 

Adult

Visconti Cohort

Berlin Patient

Boston Patients

Minnesota Patient

London Patient
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When to start? 

As soon as possible! 

Higher risk of rapid progression and therefore more 
clinically urgent if:

Very low CD4 
Very high VL 

Advanced clinical stage 
Under 1 year 
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Life cycle stage Anti-retroviral blockers

1 Binding & Fusion CCR5 co-receptor inhibitor (Maraviroc)

Fusion inhibitor   (Efuvirtide T20)

2 Reverse 

Transcription

Nucleoside RT inhibitors   NRTIs  

(Abacavir, Tenofovir, TAF, Zidovudine)

None-Nucleoside RT inhibitors 

NNRTs (Nevirapine, Efavirenz)

3 Integration Integrase Inhibitors

INSTIs (Dolutegravir)

5 Assembly Protease inhibitors

PIs (Darunavir / ritonavir)

Classes of 
antiretrovirals

New kids on the block:
Capsid inhibitors
Maturation inhibitors
Monoclonal antibodies

New kids on the block:
Long acting oral drugs
Long acting injectables
Long acting depots



2 NRTI (backbone)   +    3rd agent (anchor drug) 

Lamivudine (3TC) or  
Emtricitabine (FTC) 

With 
Abacavir (ABC) 

or

Tenofovir (TDF/TAF) 

or  
Zidovudine 
(AZT/ZDV) 

Integrase inhibitor 
(INSTI) 

or 

Protease inhibitor 
(PI) 

or 

Non-nucleoside 
reverse transcriptase 
inhibitor (NNRTI) 

+



New ART guidelines released in 2025!

• The Guidelines 13.0 are now 
available (interactive website)!

EACS/Penta 2025 https://www.eacsociety.org/guidelines/eacs-guidelines/WHO. Overview of WHO recommendations on HIV and sexually transmitted infection testing, 
prevention, treatment, care and service delivery, July 2025; https://www.who.int/teams/global-hiv-
hepatitis-and-stis-programmes/guidelines/hiv-guidelines

https://www.eacsociety.org/guidelines/eacs-guidelines/
https://www.who.int/teams/global-hiv-hepatitis-and-stis-programmes/guidelines/hiv-guidelines


Initial treatment options

• DTG/ABC/3TC (5/60/30mg)

• paediatric fixed-dose dispersible tablet 

• Significant milestone - complete WHO- and EACS/Penta preferred ART regimen

• Recommended for children aged ≥4 weeks, 3 to <25 kg*

• Roll-out increasing

Populations Preferred initial regimen Alternative initial regimen

Adults and 
adolescents

TDF(orTAF)+3TC(orFTC)+DTG TDF+3TC+EFV400mg

Children ABC + 3TC + DTG TAF+3TC (or FTC)+DTG
ABC+3TC + DRV/r
(or ATV/r or LPV/r)

Neonates ABC + 3TC + DTG AZT + 3TC + NVP

WHO 2025 Preferred and alternative initial  regimens*

ABC = abacavir; DTG=dolutegravir; DRVb = darunavir+ritonavir or DRV+cobicistat
FTC=emtricitabine; TAF=tenofovir alafenamide; 3TC=lamivudine, XTC – 3TC or FTC

*WHO. Updated HIV guidelines 2025; 
** EACS/Penta 2025 https://www.eacsociety.org/guidelines/eacs-guidelines/

https://www.eacsociety.org/guidelines/eacs-guidelines/


ODYSSEY Trial

• ODYSSEY- a phase III 96-week non-inferiority RCT comparing 
Dolutegravir (DTG)-based ART vs standard-of-care, in children 
aged 4wks-17 years (N=792)

• Odyssey showed fewer treatment failures on DTG over 96 weeks 
(randomised phase) and 240 weeks (extended follow-up) 

• Superiority of DTG was shown in all groups: 

• First-line ART (SOC mainly EFV) 
• Second-line ART (SOC mainly LPVr) 
• ≥14kg (median age 11) 
• <14kg (median age 1.4)

• Nested PK studies contributed to DTG dose evaluation

• Collaboration between Penta (ODYSSEY sponsor), IMPAACT
(P1093 trial) and ViiV Healthcare ensured timely licensing 
approvals of DTG for children

• The trial results strengthened the WHO recommendations and 
helped to expedite global roll-out of paediatric DTG-based ART

Virological or clinical failure by follow-up week 
(intention-to-treat)

Turkova et al. NEJM 2021; Amuge et al. Lancet HIV 2022; Mujuru et al. CROI 2024
WHO Departmental Update 16 July 2021: https://www.who.int/news/item/16-07-2021-new-findings-from-the-odyssey-trial-confirm-superiority-of-dolutegravir-based-art-in-young-children

Uganda
374(47

%)
Zimbab
we168(

21%)

South 
Africa

164(21%)

Thailand
61(8%)

Germany
Spain, UK
Portugal 
25(3%)



pDTG success story: 
coordinated efforts are paying off

• Innovative partnership: Unitaid, CHAI, ViiV, WHO and 
generics: Macleods, Mylan

• Generic pDTG was developed, approved and rolled out in 
record time!

• Originator and generic drugs approved by US FDA in 2020

• Groundbreaking pricing agreement reduced the cost of ART 
by 75% for children in LMIC 

• Annual cost US$ ~27-45/child

• Rapid roll-out: 95 countries are procuring pDTG in which 
99% of children with HIV reside^

• Improved viral suppression <400/<1000 c/mL following roll-
out of DTG to ~90% (85-93% at ~1-4 years) in different 
settings*

• pALD: generic paediatric triple fixed-dose combination 
approved in 2023 - provides the complete WHO-preferred 
first-line treatment

^ Children living with HIV in the licensed territory covered by MPP-ViiV DTG Paed licence agreement and countries with no patent infringements

*Devendra et al. AIDS 2024; Gill et al. PIDJ 2023; Bacha et al. PIDJ 2023; Scott et al. AIDS 2024 OAB3803 

Paediatric DTG 10mg supplied in 95 
countries through MPP licence

Medicines Patent Pool. 31 March 2024 
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WHO 2025 Preferred and alternative initial regimens

• DTG and ABC/3TC dosing is established and the dosing frequency of 
DTG and ABC/3TC can be aligned for neonates*^Ω

What about neonates?

½  of 10mg 

scored DTG DT

ABC=abacavir; DTG=dolutegravir; BIC=bictegravir; 
FTC=emtricitabine; TAF=tenofovir alafenamide; 3TC=lamivudine; 
DT=dispersible tablet; ODF=oral dispersible film

Neonatal ARV Weeks 1 & 2 Weeks 3 & 4

DTG (5 mg) every 48 hrs every 24 hrs

ABC/3TC (30/15 mg) every 48 hrs every 24 hrs

Populations Preferred initial regimen Alternative initial regimen

Neonates ABC + 3TC + DTG AZT + 3TC + NVP

¼  of 120/60mg 
double scored 
ABC/3TC  DT

*PETITE-DTG: Cressey et al 2025 JAIDS; Bekker et al. CROI 2025, Abs #122; 
^IMPAACT 2023: Momper et al. CROI 2025, #1047 
Ω PETITE-ABC/3TC-LPVr: Bekker et al. Lancet 2024; Panjasawatwong et al. CROI 2025, #1048
ψPETITE-DTG: Viljoen et al. CEOI 2025, Abs #1045 

5mg DTG DT ABC (or ZDV)  and 3TC 
syrups 

New!



What are the options for children 
experiencing treatment failure on DTG? 

DTG drug resistance is 
emerging: 

4-20% in people 
unsuppressed on DTG*~ 

Vertical transmission 
of DTG-resistance virus  

does occur*

DRVr is the best PI and 
TAF-NRTI backbone is
the best NRTI option 

for second-line ART in 
children**

*WHO. HIV drug resistance: brief report 2024

Where are we with the formulations for children? 

DRVr TAF/FTC or recycle ABC/FTC

**Musiime et al. NEJM 2025~Rakhmanina N. International Workshop on Pediatrics and HIV 2024



Headlines for children and adolescents:



[54] (18 November 2008)

• Lack of age and place-
appropriate paediatric ARV 
formulations

HIV-infected children need the 
right drug formulations



The CHAPAS Trials 
Trial Focus 

CHAPAS 1 (2005)- Zambia Strategies for nevirapine initiation in children with HIV taking ‘baby pills’

CHAPAS 2 (2009)-Uganda PK of lopinavir/ritonavir syrup, sprinkles and tablets 

CHAPAS- 3 (2010)- Zambia, Uganda Toxicity and PK of 3 FDCs for ZDV, ABC & d4T for antiretroviral treatment

CHAPAS- 4 (2019) – Zambia, Uganda, Zimbabwe Optimizing treatment for children failing 1st line antiretroviral therapy 

https://vimeo.com/213630323

https://vimeo.com/213630323


The CHAPAS Trials 
Trial Focus 

CHAPAS 1 (2005)- Zambia Strategies for nevirapine initiation in children with HIV taking ‘baby pills’

CHAPAS 2 (2009)-Uganda PK of lopinavir/ritonavir syrup, sprinkles and tablets 

CHAPAS- 3 (2010)- Zambia, Uganda Toxicity and PK of 3 FDCs for ZDV, ABC & d4T for antiretroviral treatment

CHAPAS- 4 (2019) – Zambia, Uganda, Zimbabwe Optimizing treatment for children failing 1st line antiretroviral therapy 

https://vimeo.com/213630323

https://vimeo.com/213630323
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CHAP (Children with HIV Antibiotic Prophylaxis) trial 

• 541 HIV-infected Zambian children 
(older than 12 months; average age 5 years),  
not on ART

• Randomised to cotrimoxazole or 
matched placebo

• Trial stopped by the Independent 
Data Monitoring Committee in 
October 2003

• Substantial survival benefit
from cotrimoxazole

• Despite high levels of antibiotic                                             
resistance

45% reduction in Mortality



Lancet November 2004
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Growing global population of Youth with  Perinatal HIV

One-third of the world’s 
children with perinatal HIV 

infection are now 
adolescents

15-19 yrs: Only age group were HIV 

mortality continues to rise

Outcomes poorer at all stages of the 

cascade (diagnosis, retention, access 

to treatment, viral suppression)
(Slogrove JIAS 2017, Enane Curr Op HIV AIDS 2018)

Stress and HIV survival →

longer term consequences:

HIV / Drug effects or both?

Mental health / Brain function

Growth / Metabolic

Cardiovascular / Renal /

Bones / Lungs

The next generation…..



<15 years = 150 

Peters et al Chiva Conference 2024



Antiretrovirals alone can’t treat HIV

• Families and young people need 
support

• Nutrition, housing, education 
• Sharing HIV status
• Adherence and retention in care
• Dealing with mental health issues
• Dealing with stigma
• Sexual and reproductive health
• U=U is insufficiently understood 

and not well communicated*

WHO. Adolescent friendly health services for adolescents living with HIV: from theory to practice. 2019 Society for Adolescent Health and Medicine. J Adolesc Health 2023

Key themes for successful 
interventions:

• Respectful, person-centred 
services 

• Providers training
• Peer-support
• Community-based 

interventions
• Shift to integrated services 

in health systems
• Psychosocial support
• mHealth 

Adolescent HIV Models of Care, 
which place peer- and 
psychosocial support in its 
heart, show improved outcomes
o Zvandiri
o Ariel Adherence Clubs
o Baylor Teen Club 

programme
o Operation Triple Zero
o REACH “Red Carpet 

Program” FANMI
o Project “YES”

To keep children and adolescents alive and enable them to reach their life potential:

©  UNICEF NYHQ2006-1327/C. Versiani

Endurance by  Senyonga Ismail, 2024
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*Onoya et al. PLoS One 2023



www.chiva.org.uk

Address →

Stigma
Fear
Disclosure

Voices of young people
Voices of parents

http://www.chiva.org.uk/
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• 199 patients (11 countries)
• Short cycle ART with efavirenz is non-inferior 

to continuous for VL < 50 c/ml 
• Similar resistance, safety and inflammatory 

marker profiles in the two groups

• 144 week follow-up also published 
• Results supportive of this strategy in 

adherence patients with regular monitoring 



• 199 patients (11 countries)
• Short cycle therapy  non-inferior to 

continuous for VL < 50 c/ml 
• Similar resistance, safety and 

inflammatory marker profiles in the two 
groups

• 144 week follow-up also published 
• Results supportive of this strategy in 

adherent patients with regular 
monitoring 

BREATHER PLUS: 

Short cycle ART with weekends off 

is inferior to continuous ART in 

(adolescents 12-20 years) living with 

HIV receiving Tenofovir, lamivudine, 

Dolutegravir (TLD) in sub-Saharan 

Africa:

BREATHER Plus 96-week results, 

RWANDA AIDS conference 2025

Lancet HIV 2026

BREATHER Trial (PENTA 16)



Youth Trial Board Videos on Odysseytrial.org



Outline

• Epidemiology of Paediatric HIV

• HIV diagnosis

• Natural History of Paediatric HIV and Clinical presentations

• Antiretroviral Therapy
• When to start

• What to start and updates in 2025/2026

• Other treatments/managment:
• Prophylaxis for opportunistic infections and late disease presentation

• Adolescents
• Models of care and transition to adult care

• Life course data is needed 
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13 – 17 July  •  Kigali, Rwanda ias2025.org

Adults living 
with perinatally 
acquired HIV

Growing the paediatric response
Intira Jeannie Collins, University College London, UK 



13 – 17 July  •  Kigali, Rwanda ias2025.org
1. Sohn & Davies JIAIDS 2024

~25% survival to age 20-24 years
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Perinatal HIV: Global estimates

• Global success: 77% reduction in annual number of new paediatric HIV infections since 2000: from 
530,000 in 2000 to 120,000 in 2024 

• An estimated cumulative total of 7.3 million children with perinatally acquired HIV since 2000. The 
number surviving to adulthood is uncertain. 



13 – 17 July  •  Kigali, Rwanda ias2025.org
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Adults living with perinatal HIV

• UNAIDS estimate 660,000 young adults (20–24y) living with perinatal HIV globally in 2023 → ~25% survival 
of those born 2000-20041

• Scarce data on health outcomes and health care needs through adulthood. Rapidly growing and under-
researched population 1. Sohn & Davies JIAIDS 2024

~25% survival to age 20-24 years
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Pregnancy & infancy Childhood & adolescence Adults Pregnancy Seniors

• HIV research is largely divided into paediatric versus adult populations

• Adults with perinatal HIV enter ‘adult databases’ when they transfer out of paediatric care but they are 
often excluded from analyses as a small and  ‘unique population’1

• Unique & vulnerable population especially in LMICs: high prevalence of orphanhood, poor growth and 
developmental disadvantage as they enter adulthood2,3

Paediatrics Adult (largely non-perinatal)

1. Trickey et al AIDS 2024; 2. Slogrove et al. PLoS Med 2018; 3. CIPHER J Int AIDS Soc 2022  

HIV Research: a siloed approach



Emerging data on outcomes after transfer to adult care or 
>age 18 years show higher risk of (mostly from high income 
settings):

• Poorer retention, lower viral suppression1

• Increased risk of AIDS or death2,3,4 as compared to 
younger or older age groups

• Poorer outcomes often associated with poorer clinical 
status in paediatric care

Asad et al. HIV Med 2021

1. Tsondai et al. J Int AIDS Soc 2020; 2. Ounchanum et al. AIDS Care 20204; 3. Desmond et al, AIDS 2021; 4. Asad et al. HIV Med 2021.  5. Castro et al. CID 2024

Outcomes of young adults with perinatal HIV

9% (95% CI 6-13)              AIDS or 
death by 5 years

• CD4 modelling study showed steeper natural decline in CD4 by age 20 years             

despite suppressive ART, if had low nadir CD4 z-score in childhood5
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South Africa study (2009-
2018)1: rise in pregnancies in 
youth with perinatal HIV

Anderson et al. South Afr. Med J. 2021 

Pregnancies in adults with   perinatal HIV

Of the pregnancies among youth/adults with perinatal HIV (n=258)
• 39% aged≤16 years
• 20% had CD4<200 cells
• 28% had VL >1000 c/ml at delivery
• 2.2% vertical transmission (23% infants unknown HIV status)



Pregnancy & infancy Childhood & adolescence Adults Pregnancy Seniors

• Move beyond our silos to understand how lifelong HIV and ARV exposure affects health across 
the lifespan, beyond HIV-specific outcomes

• Opportunity to learn from electronic medical records
• Identify risk factors, risk time-periods→ need studies to inform future care
• Include comparisons: adults with non-perinatal HIV and non-HIV populations

Need for a life course approach



HIV-exposed uninfected children are:

• A Rapidly growing, under-researched population 
of adult perinatal HIV survivors

• Evidence to date suggest variable health 
outcomes

• Urgent need to address critical data gaps, with 
integrated health data across the lifespan; 
community partnerships essential

Avac.org 



Fewer children are now born with HIV, but

Children & Young People with HIV need →

access to effective ART

timely access to new drugs

access to support 

access to good information

Maximise future opportunities:

→ HIV suppression / elimination

→ prevent transmission

→ immune preservation

→ challenge the stigma of HIV



International paediatric virtual clinic 

caroline.foster5@nhs.net
hermione.lyall@nhs.net
a.bamford@nhs.net

Dr Caroline Foster

MDT:
Paeds ID 
Adult HIV 
Virology 
Nurse specialists 
Expert pharmacists

mailto:a.bamford@nhs.net
mailto:hermione.lyall@nhs.net
mailto:a.Bamford@nhs.net


Christine in Northern Uganda
From the DART film
http://www.youtube.com/watch?v=MSyFmbiR-Hc

DART 
Trial 
Film

picturinghealth.org
And on u-tube



Join the Penta
ID Network

Our members are healthcare professionals, 
researchers, scientists and community workers 
from all over the world, who share a common 
vision to improving maternal and child health.

Penta is an international, independent, 
scientific collaboration devoted to advancing 
research on optimising the prevention and 
management of infections in pregnancy, 
infancy, childhood and adolescence

Scan to learn more
and join

For more information:
info@penta-id.org
www.penta-id.org

@penta_id

Follow us:

Penta Foundation –
Child Health Research

@pentafoundation.bsky.social

Penta ID



What’s on the hub?

Resources on:
• Trial design   

• Trial conduct

• Analysis

• Knowledge 

transfer and 

exchange 

Essential reading lists
Webinars

• Observational 

studies

• Meta-analysis

MRC Clinical Trials Unit at UCL 

Capacity Strengthening Hub

Aim to strengthen clinical        

trials capacity in LMICs
https://mrcctu.tghn.org/

Resources

Essential 

reading lists

LMIC 

Mentoring 

scheme

Webinars

https://mrcctu.tghn.org/


Thank You for Listening Thankyou to:

• People living with perinatal 
HIV and their families

• Many colleagues at MRC CTU 
at UCL, Great Ormond Street 
NHS Trust, Imperial college 
and St Marys Hospital: in 
particular:

• Anna Turkova, Alasdair 
Bamford, Jeannie Collins, 
Hermione Lyall, Caroline 
Foster, Claire Thorne


