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Classification of HIV

HIV-1 HIV-21

Group M? Group N Group O

\ 4

Clades A, B3,C,D,F,F2,G, H, J, K

Recombinants: Common: AE, AG
Uncommon: AGHK, FD, AFGHIJK, AB, BC

\ 4

HIV-1 most common, but HIV-2 now circulating outside West Africa
Most infections due to group M viruses

Clade B: common in USA, Europe

Clade C: Common in East and South Africa. Commonest globally
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Progenitor of HIV

11V 2

Sooty mangabey

N o

Cercopithecus
Fan troglodytes albogularis

.‘1 *
Cercocebus Cercopithecus

3
>
Sivcol-_

L e

" Colobus guereza




First documented case of HIV
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UNAIDS 2022
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West Africa
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Central Africa

DR Congo 0.7%
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East Africa
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Southern Africa

Botswana

South Africa
Lesotho

Eswatini

10.8%

18.3%
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Normal CD4+ T Lymphocyte Levels in HIV Seronegative
Individuals in the Manya/Yilo Krobo Communities in the
Eastern Region of Ghana
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ABSTRACT

The goal of this study was to determine the normal levels of CD4+ T lymphoeytes in healthy indi-
viduals who were HIV seronegative in the M: and Yilo Krobo Districts of Ghana’s Eastern Re-

i his enabled comparisons with normal CD4 count ranges established by the World Health
Organization (WHO). The study population consisted of 249 HIV-seronegative clients from a mo-
bile free Voluntary Counseling and Testing (VCT) service in communities of the two districts dur-
ing a one-month period. The mean CD4 count of these individuals was 1067 eclls/pl with women
demonstrating higher baseline CD4 counts than men. This study found a WHO comparable HIV
seronegative baseline CDD4 count as well as gender-based differences in the CD4 count and CD4/CDS
ratio. Establishment of the adult baseline for the country provides important demographic data and
he appropriateness of current global treatment guidelines with regards to CD4 levels in

ty of California San Francisco an 12/29/14. For personal use only.

munology 2006.19:260-266.
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1ghts of HIV treatment in

Ghana

High Prevalence of Unique Recombinant Forms of
HIV-1 in Ghana: Molecular Epidemiology From
an Antiretroviral Resistance Study

Elena Delgado, PhD,* William Kwabena Ampofo, PhD, BSc,7 Maria Sierra, PhD,*
Kwasi Torpey, MBChB, MPH,; Lucia Pérez-Alvarez, MD, PhD,* Evelyn Yayra Bonney, MPhil, BSc, 1
Ya Diul Mukadi, MD, MPH,§ Margaret Lartey, MBChB,¥ Charles Nvarko, MD,
Richard Noamesi Amenyah, MBChB, MPH,; Michael M. Thomson, MD, PhD,*
and Rafael Najera, MD, PhD*

ORIGINAL RESEARCH ARTICLE

INnitiating antiretroviral treatment in a resource-constrained
setting: does clinical staging effectively identify
patients in need”?

K Torpey mp mPH*, M Lartey mp FwacP’, R Amenyah mp mpHf, N A Addo mp mPHS, J Obeng-Baah mp™*,
Y Rahman Bsctt, C Suzuki pho¥¥, Y D Mukadi mp mpHHf and R Colebunders mbp pPhpS$$
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Addressing HR challenges in

expanding HIV treatment

OPEN d ACCESS Freely available online ~ PLOSONe

= IR

Journal of the
International AIDS Society

Mwai GW et al. Journal of the International AIDS Society 2013, 16:18586
http://www.jiasociety.org/index.php/jias/article/view/18586 | http://dx.doi.org/10.7448/1A5.16.1.18586

Review article

Role and outcomes of community health workers in HIV care
in sub-Saharan Africa: a systematic review

Grace W Mwai*, Gitau Mburu®?, Kwasi Torpey*, Peter Frost!, Nathan Ford” and Janet Seeleyﬁ'?
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Community HIV treatment
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RESEARCH ARTICLE

Bridging the HIV treatment gap in Nigena: examining community
antiretroviral treatment models
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Addressing challenges of same day initiation
of HIV treatment. The adherence calendar

Ongoing adherence support schedule for all new ART &
PMTCT clients

Month 1
Day 1 | Day 2 | Day 3 | Day 4 | Day 5 | Day 6 | Day 7
Neek: « Test and Start and same day initiation = less e
. . ‘Manager
time to prepare clients .
y14

~~ 1 ¢ Datareview showed greatestloss from care ~ @dn«
occurs in first month

y21
TOr aanerence Lalyy mome visit
reinforcement Case Manager
Day 22 Day 23 Day 24 Day 25 Day 26 Day 27 Day 28
Phone call by Month 2
s:fmml Pharma(:ist to appointment
inf asses for WQT@
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Mother to child transmission of

In utero At birth During
breastfeeding
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HIV in Infants

OPEN (J ACCESS Frelyavalbleonin @PLOS ‘ ONE

Analysis of HIV Early Infant Diagnosis Data to Estimate
Rates of Perinatal HIV Transmission in Zambia

Kwasi Torpey ", Justin Mandala', Prisca Kasonde', Gail Bryan-Mofya’, Maximillian Bweupe®,
Jonathan Mukundu', Chilunje Zimba', Catherine Mwale', Hilary Lumano®, Michael Welsh'

1FHI 360, Durham, North Carolina, United States of America, 2Management Sciences for Health, Cambridge, Massachusetts, United States of America, 3 Ministry of Health
Zambia. | usaka. 7amhia
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Seroconversion in Pregnant

women

n.
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J Int Assoc Provid AIDS Care. 2019 Jan-Dec; 18: 2325958218823530. PMCID: PMC6748466
Published online 2019 Jan 28. doi: 10.1177/2325958218823530 PMID: 30798664

HIV Retesting of HIV-Negative Pregnant Women in the Context of Prevention of
Mother-to-Child Transmission of HIV in Primary Health Centers in Rural Zambia:
What Did We Learn?

Justin Mandala, MD, MPH," Prisca Kasonde, MD, MMed, MPH,? Titilope Badru, MSc,® Rebecca Dirks, MA, BA,! and
Kwasi Torpey, MD, PhD, MPH, FGCP'4

UNIVERSITY OF GHANA




Vertical Transmission

GPLOS |ove

RESEARCH ARTICLE

Playing the Catch-Up Game: Accelerating the
Scale-Up of Prevention of Mother-To-Chilad
Transmission of HIV (PMTCT) Services to
Eliminate New Pediatric HIV Infection in
Nigeria

Edward Adekola Oladele’*, Hadiza Khamofu', Seun Asala', Mariya Saleh', Uche Ralph-
Opara', Charles Nwosisi', Chukwuma Anyaike?, Catherine Gana', Oluwasanmi Adedokun’,

Rebecca Dirksa, Olufunsho Adebayo1, Modupe Oduwole“, Justin Mandalas,
. Kwasi Torpegﬂ‘5
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Source of new infections in

children (UNAIDS 2023)

Per cent

8400

12 000

Global Eastern and southem Africa Western and central Africa

B Mother acquired HIV during pregnancy or breastfeeding

B Mother did not receive antiretroviral therapy during pregnancy or breastfeeding

B Mother did not continue antiretroviral treatment during pregnancy or breastfeeding
B Mother was on antiretroviral treatment but did not achieve viral supression
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Botswana achieves silver status
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Let’s eliminate HIV in children




HIV Testing
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Key populations and access to health

SErvices

Sexual networks

General popuiation
IOwWest prevalence

=

!
w
Core Ssransmitters
(highest prevalence)
.

Bricdging popuiation

(MmModerate pravalisnce
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Ward Cates and Gina Dalabetta. The staying power of STIs. Lancet 1999



Sexual networks. Core to General Population
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story in Ghana

Prevalence

m 2011 m=2015 ™ 2020

e Lower prevalence among younger sex workers
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MSM in Ghana

18.2%

18.1%

18.0%

17.9%

17.8%

17.7%

17.6%

17.5%

17.4%

17.3%

17.2%

Prevalence

m 2011 m=2016 ™ 2020
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Drugs commonly used among
PWIDs

Cocalne
Heroin
Tramadol

Pethidine
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REPUBLIC OF GHANA

THE ONE THOUSAND AND NINETEENTH

ACT

OF THE PARLIAMENT OF THE REPUBLIC OF GHANA

ENTITLED

NARCOTICS CONTROL COMMISSION ACT, 2020




HIV and Aging in Africa
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HIV and Aging Globally
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HIV anc

Healthy Aging in

Africa — Maputo 2023

SCIENTIFIC PROGRAMME

Fast-tracking pandemic vaccines: |
to learn from COVID-19 &
development?

. Delivery and access to innovative
blomedical interventions, remove
barriers, and build capacity In a
{prevention, diagnostics, and therapeutics,
adherence).

. Finding the missing targets: what more to
do for HIV. Tuberculesis, STis and
Hepatitis?

. Human centered
and wulnerable
implementation of differentiated servic
delivery approaches to overc
barriers.

. Optimization of Innovative Pediatric
therapeutics and prevention (D1G, TAF,

>NADbs, etc).

SPEAKERS
Prof Glenda Elisabeth Gray
2. Mr. Gerald Macharia
Quarraisha Abdool Karim
dehdi Karkourl
gla Stranix-Chibanda

LEADERSHIP PROGRAMME

ve financing for
orage: W

cusing HIV finance in closing |
sity gaps in Africa and preventior. for
.

arting Innovation and
People-Centered, Integrated Responses
to End AIDS.

. From boutique to systemic and

sustainablescale vp: The case for HIV
Prevantion.
Pandemic Preparedn Framework

mplication for Africa,

IV in the context

COMMUNITY PROGRAMME

Community-led data Driven

wWhat works and what doesn't. The cc

Key and Wulnerable Populations during

COVID-19

We are still getting HIV: Address the HIV

Prevention crisis, accelerate access to

bivmedical prevention services/tools for
, adolescent girls and young pecple
where are our SHR? - Understanding

the importance of youth involvement in

developing and implementing national

regional and continental SHR policies.

People living with HIV- Led responses - Gaps

in Domestic resource mobilization/

financing toward sending new HIV infections

in Africa, <

Recognizing,




Building blocks of health systems

SYSTEM BUILDING BLOCKS OVERALL GOALS / OUTCOMES
SERVICE DELIVERY '
HEALTH WORKFORCE l ACCESS IMPROVED HEALTH (LEVEL AND EQUITY)
—

COVERAGE

HEALTH INFORMATION SYSTEMS RESPONSIVENESS
ACCESS TO ESSENTIAL MEDICINES / SOCIAL AND FINANCIAL RISK PROTECTION
'—
QUALITY

FINANCING ' SAFETY IMPROVED EFFICIENCY

LEADERSHIP | GOVERNANCE

.

THE 51X BUILDING BLOCKS OF A HEALTH 5YSTEM: AIMS AND DESIRABLE ATTRIBUTES
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Future directions
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The way forward
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Ending the HIV epidemic
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HIV decline in sub-Saharan Africa

Decline of 70% or more [ 50-69% decline 10-49% decline Stable (—10% to 10% change) 10-49% increase ] 50-69% increase ] Increase of 70% or more

Source: UNAIDS epidemiclogical estimates, 2023 (https://aidsinfo.unaids.org/).
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HIV decline in sub-Saharan Africa

B Decline of 70% or more ] 50-69% decline 10-49% decline Stable (~10% to 10% change) 10-49% increase [ 50-69% increase ] Increase of 70% or more

Source: UNAIDS epidemiclogical estimates, 2023 (httpsy//aidsinfo. unaids.org/),
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“We can not solve our problems with the same level
of thinking that created them.”
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i ”!'e '\‘Mm °°9(_
R v B g (I) § |
B fhi360

g§g THE m?f—’j_"{\
GLOBAL i @J‘:'NTEREST
- FUND X\;—{;‘J{

INTEGRI PROCEDAMYS

.{:,5:_:-.'1-11':_,:_:?? //‘;I S
=2 s\
g %‘*’fv’*\‘/’ ;
xﬁ‘iﬁ'ﬁf NSV
N S AFRICA PROGRAM
BAT AIDS AND STI

USAI D Worl Health WORLD BANKGROUP [ N -l— E R N A -I- I O N A L

mom e amercanreore  Organization

AMSTERDAM INSTITUTE FOR

@
"aighd.
a.] g GLOBAL HEALTH & DEVELOPMENT
[ ]

LONDON .

SCHOOLo /e =8\ NI/ | INSTITUTE |

HYGIENE ) oF TROPICAL i\ UNIVERSITY OF GHANA
STROPICAL \ () J3C) § |MEDICINE = SCROOL O PUBLICHEAT
MEDICINE N\Z~—~



( 1€ £
N\ INTERNATIONAL CONFERENCE
g ON AIDS AND STis IN AFRICA

4-9 December 2023

Rainbow Towers, Harare, Zimbabwe

THEME: AIDS IS NOT OVER: Address inequalities, accelerate inclusion and innovation
@ Le SIDA est toujours la : Eliminons Les inégalités, accélérons l’inclusion et Finnovation.
CONFERENCE DATE: 4™ - 9™ DECEMBER 2023

REGULAR REGISTRATION: 1°T JUNE - 31°T AUGUST 2023, 23.59 GMT

EXHIBITION BOOKING: 1°T MARCH - 31°T AUGUST 2023
= >

{//(saR

N For more information, visit: http://icasa2023.saafrica.org
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