
Children and adolescents living with HIV 

who received tuberculosis treatment 

between 2019 and 2024 were less likely 

than their peers who were not on TB 

treatment to have increases in HIV viral 

load, despite the increased pill burden 

associated with TB treatment. 

• Coinfection with tuberculosis (TB) is a significant public health 

challenge among people living with HIV (PLHIV), and HIV 

infection is the leading risk factor for active TB disease. 

• Pill burden, which can be exacerbated by TB treatment, 

poses a significant barrier to adherence with antiretroviral 

therapy (ART).1 

• Prior studies have shown a range of interactions between TB 

treatment and viral load among PLHIV, including no 

interaction, an increase in viral load, and a decrease in viral 

load among those who have been on TB treatment. 

Additionally, one study showed differences that varied based 

on the ART regimen. 

• However, studies focusing on TB treatment and viral load 

among children and adolescents living with HIV (CALHIV) are 

limited.2,3,4

Background

Methods

• Children and adolescents receiving TB treatment were less 

likely to experience a rise in viral load (VL) six months after 

starting TB therapy. 

• 10–14 years had better viral suppression compared to 

younger children aged 0–4 years at 6 months (OR: 0.27; 95% 

CI: 0.09–0.79; p = 0.016) and 12 months (OR: 0.22; 95% CI: 

0.07–0.71; p = 0.012). 

• Males showed better VL suppression at 12 months (OR: 0.51; 

95% CI: 0.26–1.01; p = 0.053) compared to females.

• Clients on AZT-3TC-DTG were more likely to have higher VL 

at 12 months (OR: 5.21; 95% CI: 1.10–24.55; p = 0.037), 

while those on TDF-3TC-DTG had better outcomes (OR: 

0.40; 95% CI:0.18–0.85; p = 0.017). 

• Clients on 2nd and 3rd line ART regimens had significantly 

higher odds of elevated VL at all time points. 

• WHO clinical stage was associated with VL at 12 months, 

with Stage II, III, and IV clients showing significantly lower 

odds of increased VL compared to Stage I.

• CALHIV on TB treatment (cases) among all age groups were 

significantly less likely to experience an increase in viral load 

six months after starting treatment, compared to CALHIV not 

on TB treatment.
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• CALHIV who received TB treatment were significantly less likely 

to move into a higher VL category compared to those not on TB 

treatment after 6 months. 

o This may be due to increased adherence support and visit 

frequency associated with TB treatment and may represent 

improved adherence despite pill burden.  

o These supports include biweekly visits early on in the TB 

treatment course, meetings with counselors, the TB treatment 

team, and peer support. 

• Extending aspects of that support to all clients may improve 

adherence and VL suppression.

Conclusion

Variables at multivariate analysis 

References

1 The Republic of Uganda Ministry of Health. The Republic of Uganda Ministry of Health; 2022. Accessed December 15, 2024. 

https://dsduganda.com/wp-content/uploads/2023/05/Consolidated-HIV-and-AIDS-Guidelines-20230516.pdf.

2 Altice F, Evuarherhe O, Shina S, Carter G, Beaubrun AC. Adherence to HIV treatment regimens: systematic literature review and meta-

analysis. Patient Prefer Adherence. 2019;13:475-490. Published 2019 Apr 3. doi:10.2147/PPA.S192735

3 Wejse C, Furtado A, Camara C, et al. Impact of tuberculosis treatment on CD4 cell count, HIV RNA, and P24 antigen in patients with HIV 

and tuberculosis. International Journal of Infectious Diseases. 2013;17(10). doi:10.1016/j.ijid.2013.05.003

4 Soeters HM, Napravnik S, Patel MR, Eron JJ Jr, Van Rie A. The effect of tuberculosis treatment on virologic and CD4+ cell count response 

to combination antiretroviral therapy: a systematic review. AIDS. 2014;28(2):245-255. doi:10.1097/01.aids.0000434936.57880.cd

5 Zanoni BC, Phungula T, Zanoni HM, France H, Feeney ME. Impact of tuberculosis cotreatment on viral suppression rates among HIV-

positive children initiating HAART. AIDS. 2011;25(1):49-55. doi:10.1097/QAD.0b013e32833f9e04

6 Ballantyne AD, Perry CM. Dolutegravir: first global approval. Drugs. 2013;73(14):1627-1637. doi:10.1007/s40265-013-0121-4

7 World Health Organization. WHO recommends dolutegravir as preferred HIV treatment option in all populations. World Health 

Organization. July 22, 2019. Accessed January 26, 2025. https://www.who.int/news/item/22-07-2019-who-recommends-dolutegravir-as-

preferred-hiv-treatment-option-in-all-populations.

8 Afrane AKA, Goka BQ, Renner L, et al. HIV virological non-suppression and its associated factors in children on antiretroviral therapy at a 

major treatment centre in Southern Ghana: a cross-sectional study. BMC Infect Dis. 2021;21(1):731. Published 2021 Aug 2. 

doi:10.1186/s12879-021-06459-z

Characteristics Initial VL VL at 6 months VL at 12 months

aOR (95%CI) P-value aOR (95%CI) P-value aOR (95%CI) P-value

Age

0-4 years Ref. Ref. Ref.

5-0 years -- -- 0.14 (0.02-0.89) 0.037 -- --

10-14 years 0.15 (0.02-0.95) 0.044 --

15-19 years 0.14 (0.02-0.99) 0.049 -- --

ART regimen --

ABC-3TC-DTG Ref. Ref. Ref. --

ABC-3TC-LPV/r -- -- 15.80 (1.10-226.07) 0.042 --

AZTC-3TC-DTG 0.80 (0.10-6.68) 0.835

TDF-3TC-DTG 0.59 (0.15-2.44) 0.472

TDF-3TC-DTG-DRV-RTV -- --

Others 0.58 (0.04-9.08) 0.607

Line of Art

1st regimen Ref Ref Ref 

2nd regimen 6.11 (1.195-19.11) 0.002 5.08 (1.66-16.62) 0.005 5,54 (1.63-18.72) 0.006

3rd regimen 19.52 (1.28- 297.62) 0.033 15.67 (0.74- 330.79) 0.077 32.17 (2.09- 495.36) 0.013

WHO Stage

II -- -- -- -- 0.07 (P.01- 0.94) 0.045

III -- -- -- -- 0.30 (0.09-1.01) 0.052

IV -- -- -- -- 0.20 (0.06-073) 0.015


	Slide 1

