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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)  

ÅAmong the 1.4 million children 0-14 years:

ÅMost (86%) live in the Global South

ÅEstimated numbers of children and adolescents with 
HIV in ASIA and Pacific:

Åapproximately 120,000 to 130,000 children aged 
0ς14 years are living with HIV (9% of the global total). 

ÅAround 10,000 children in the region newly 
acquired HIV in 2024

Åsignificant burdens in Indonesia, India, Papua New 
Guinea, Fiji

Å9ǎǘƛƳŀǘŜŘ ŎƘƛƭŘǊŜƴ ƛƴ /Ƙƛƴŀ ŀǊŜ ƭƻǿ ƛƴ ΨнпκнрΥ Κ 
¢ƻǘŀƭ ƴǳƳōŜǊǎ ƛƴ ƭƻǿ млллΩǎΚ 

(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

New HIV infections - Children (0-14)
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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/) 

ÅFirst 95: HIV status is known for 95%
Å63% children vs 87% adults (gap 24%)
Å>1/3 children not diagnosed 
Å(and cannot be started on ART)

ÅSecond 95: 95% of those diagnosed receive ART
Å87% children vs 89% adults (gap 2%)

ÅThird 95: viral suppression <1000 c/mL for 95% of 
those treated
Å85% children vs 94% adults (gap 9%) 

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

95% target

üNew 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

üEarly ART prevents HIV antibody 
production:
ü in 50% infants starting  ART <3 months
üNo 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. Payneetal  Lancet Infectious Diseases 2015



Findingmissing children: early infant diagnosis (EID)
VEID is now available in nearly 

all high-prevalence countries

VIncreasingly Point-of-care

ÇHowever, 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

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

ÇEID will not pick up:

ÅInfants, whose mothers not 
engaged in care 

ÅAdolescent and young 
mothers are 
overrepresented in this 
group^

ÅInfants who acquire HIV during 
breastfeeding

ÅOlder undiagnosed children

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

#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 
ǘƻ ŜƴƎŀƎŜ άƘŀǊŘ-to-ǊŜŀŎƘέ 
populations#

× testing infants throughout and 
at end of breastfeeding

× test older children 

EID = testing before age of 2 month

^Tassembedoet al. AIDS 2024 G̒ross et al PIDJ 2023



Innovative approaches to HIV testing

Oral mucosal POC HIV tests

VRapid

VLow tech

Digital Health 

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

VEarlier EID testing and ART initiation 

VHigher re-testing at the end of breast feeding

VCost-effective 

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

Steckeret al. FASTER. HIV Ped Workshop 2022

VNo bloods

VCost-saving

VHigh acceptability

VFeasible 

UNICEF. Adolescent HIV prevention. 2024

Chikwariet al. JAIDS 2019; Steckeret al. HIV PediatricsWorkshop 2022; Wilson et al. AIDS Behav2022; 
Chokoet al. PLoSMed 2015; Tonen-Wolyecet al. Med Mal Infect 2020; Hector PLoSOne 2018

Community-based self-tests Caregiver-assisted tests

V 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 Ą need more implementation data 

Dunning et al. JIAS 2021; Stanicet al. Open Forum ID 2022; McCann et al. JIAS 2022;  Kinyagaet al. JIAS 2018; Chikwariet 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 1980sé



Infants with HIV can 

become sick very rapidly

Respiratory disease

Encephalopathy 

GI symptoms & wasting

Recurrent URTIôs

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 ïwhat'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 ïwhat's your differential diagnosis? 

Thrombocytopaenia:

Sepsis

Malignancy

Idiopathic thrombocytopenia

HIV

All children with persistent thrombocytopenia

should have an HIV test:

Ź Ź 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; 197:398ï404

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 ïfrequent 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. PediatrInfect Dis J, 1992; 11: 1018-1026.



Outline

ÅEpidemiology of Paediatric HIV

ÅHIV diagnosis

ÅNatural History of Paediatric HIV and Clinical presentations

ÅAntiretroviral Therapy
ÅWhen to start

ÅWhat to start and updates in 2025/2026

ÅOther treatments/managment:
ÅProphylaxis for opportunistic infections and late disease presentation

ÅAdolescents
ÅModels of care and transition to adult care

ÅLife course data is needed

34



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-definingµ

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

òMississippi Babyó

(2013)

Persaud D, Gay H, Luzuriaga 

et al. NEJM 2013;

Luzuriaga K, Gay H, Persaud 

D et al. NEJM 2015

òSouth African Boyó

(2017)

òFrench Teenageró

(2015)

27 months 12 years 18years!

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 -ŜȄǇŜƴǎƛǾŜ ƻǇǘƛƻƴǎΧΧΦ

Latent reservoir size
(Mean of 1 IUPM)

Latent
Reservoir size
(Mean of 0.001 IUPM)

Veryand 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!

ÅTheGuidelines 13.0are 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

Å DTG/ABC/3TC (5/60/30mg)

Å paediatric fixed-dose dispersible tablet 

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

Å wŜŎƻƳƳŜƴŘŜŘ ŦƻǊ ŎƘƛƭŘǊŜƴ ŀƎŜŘ җп ǿŜŜƪǎΣ о ǘƻ ғнр ƪƎϝ

Å 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+ritonaviror DRV+cobicistat
FTC=emtricitabine; TAF=tenofovir alafenamide; 3TC=lamivudine, XTC ς3TC 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

ÅODYSSEY- 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)

ÅOdyssey showed fewer treatment failures on DTGover 96 weeks 
(randomised phase) and 240 weeks (extended follow-up) 

ÅSuperiority of DTG was shown in all groups: 

ÅFirst-line ART (SOC mainly EFV) 
ÅSecond-line ART (SOC mainly LPVr) 
ÅҗмпƪƎ (median age 11) 
Å<14kg (median age 1.4)

ÅNested PK studies contributed to DTG dose evaluation

ÅCollaboration between Penta(ODYSSEY sponsor), IMPAACT
(P1093 trial) and ViiVHealthcare ensured timely licensing 
approvals of DTG for children

ÅThe 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%)



pDTGsuccess story: 
coordinated efforts are paying off
ÅInnovative partnership: Unitaid, CHAI, ViiV, WHO and 

generics: Macleods, Mylan

ÅGeneric pDTGwas developed, approved and rolled out in 
record time!
ÅOriginator and generic drugs approved by US FDA in 2020

ÅGroundbreaking pricing agreement reduced the cost of ART 
by 75% for children in LMIC 
ÅAnnual cost US$ ~27-45/child

ÅRapid roll-out: 95 countries are procuring pDTGin which 
99% of children with HIV reside^

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

ÅpALD: 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-ViiVDTG Paedlicence 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

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

What about neonates?

½  of 10mg 

scoredDTG 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 
Ҡ PETITE-ABC/3TC-LPVr: Bekker et al. Lancet 2024; Panjasawatwonget al. CROI 2025, #1048

P̞ETITE-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*

DRVris 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 Pediatricsand HIV 2024



Headlines for children and adolescents:



[54] (18 November 2008)

ÅLack of age and place -
appropriate paediatric ARV 
formulations

HIV - infected children need the 
right drug formulations


