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• At the end of December 2022, 29.8 million people 
were accessing ART, up from 7.7 million in 2010

• Increased use of HIV medicines has been accompanied 
by the emergence of HIV drug resistance, the levels of 
which have steadily increased in recent years.

• All antiretroviral drugs, including those from newer 
drug classes, are at risk of becoming partially or fully 
inactive due to the emergence of drug-resistant virus.



Key facts (9 May 2024)

• The emergence of acquired resistance to Dolutegravir 
(DTG) – the preferred antiretroviral drug – is higher 
than anticipated

• DTG resistance amplifies the urgent need to 
implement standardized surveys to characterize the 
prevalence and patterns of DTG resistance mutations 
and their associated clinical determinants.

• As the use of dolutegravir-based antiretroviral 
treatment (ART) is scaled up, remaining vigilant in 
preventing and monitoring HIV drug resistance among 
infants newly diagnosed with HIV is imperative.







- acquired resistance 

- transmitted resistance

https://www.sciencedirect.com/science/article/pii/S1879625721001073







Consequences of Resistance to multiple antiretroviral 
drugs among people living with HIV (PLWH)

high pill burden

Toxicity

drug interactions
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SUMMARY

- HIV Resistance is still an issue 

- HIV resistance is cumulative because HIV (WT and 
resistant proviruses) persist in the reservoir

- This necessitates intensive therapeutic intervention 
using non-standard combinations of substances 
and, in some cases, with a variety of substances, 
leading to comprehensive ART
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8794825/

Decrease in overall reservoir complexity (and size) 



LESSONS 2: PROVIRUSES CARRYING DRM MAY 
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CONCLUSION

- HIV resistance is considered cumulative because
HIV carrying DRM persist in the reservoir

- HIV reservoirs are dynamic, intact proviruses
being more rapidly eliminated

- Reservoirs simplification may lead to progressive 
elimination of proviruses carrying DRM 

- The development of sensitive assay to analyse 
the reservoir are needed, not only from a cure 
perspective 



Thank you for your attention 


