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Adults and children estimated to be living with HIV  2017 (UNAIDS) 

Total: 36.9 million [31.1 million–43.9 million]

Middle East and North Africa

220 000
[150 000–300 000]

Western and central Africa

6.1 million
[4.4 million–8.1 million]

Eastern Europe 
and central Asia

1.4 million 
[1.3 million–1.6 million]

Asia and the Pacific

5.2 million
[4.1 million–6.7 million]

North America and western and central Europe

2.2 million 
[1.9 million–2.4 million]

Latin America 

1.8 million
[1.5 million–2.3 million]

Eastern and southern Africa

19.6 million
[17.5 million–22.0 million]

Caribbean

310 000
[260 000–420 000]



By 2020, 90% of all people living with
HIV will know their HIV status

90%

By 2020, 90% of all people receiving
antiretroviral therapy will have viral
suppression

90%

By 2020, 90% of all people with
diagnosed HIV infection will receive
sustained antiretroviral therapy

90%

UNADS targets for HIV

67  70 75 48 53 59 38  43  47



UNADS targets for HIV

2017 (UNAIDS) 



Western and Central Africa (ONUSIDA 2017)

Weighted mean retention rates as reported were 79.1%, 

75.0% and 61.6 % at 6, 12, and 24 months, respectively. 
(Rosen S et al, 2007). 

UNADS targets for HIV



Targets 90 90 90 in Mali

Report (CSLS/MoH) 

46% 48%

7%

PLHIV know their statut Undert HAART Viral suppressed

Year 2017

Results

53% 52%

8%

PLHIV know their statut Undert HAART Viral suppressed

three quarters 2018

Results



Realize the virology exam (early infants 
diagnosis, VL, genotyping etc….)

Coordinate and ensure virological
monitoring

Develop and ensure the implementation of 
the laboratory external quality control system

NRL-Monitoring

Participate to biologist straining and research 

Mission according to national policy



02

01

03

04

8 Hospitals, including 4 in region

1 research institute, 1 association lab

1 private laboratory

10 District Hospitals: Alere q for EID

11 District Hospitals: GeneXpert for TB

NRL

Availability of Viral load device

All samples are taken at the sites of care.



To improve the 3rd target 90 in 2018

NRL-Monitoring

11 481

VL

2017 

VL 

2018

13 548

We use two platform with
automated extraction: 

Cobas Abbott

we made efforts



We have just started DBS  using three months ago.

01

Samples transfer from regions to the NRL:
• samples do not always arrive in the right conditions
• about 30% of non-compliance plasma by cold chain breaking

To improve the 3rd target 90 in 2018

NRL-Monitoring

Viral load (VL) are done at 90% at the NRL by 5 people



Flow chart
Despite high rates 
LFU, but those
monitored were
undetectable at 
87.7% in 12 
months

In our NRL



is a major concern in the HIV 

therapeutic management with ART 

weak genetic barrier (NNRTI)

RESISTANCE

POLYMORPHISM

NRL- Resistance mutations

Hamers et al, 2013

Holguin al, 2006

The impact of pol gene mutations at 

non-B strains on therapeutic

efficacy is not fully understood
Wainberg et al, 2004 et Martinez et al, 2009



Primary resistance rate : 
15,9%

The E138k polymorphic mutation that affects ETR, which
is not yet used in the therapeutic regimen in Mali

NRL Results



Acquired resistance rate : 3,1%
NRL Results

Mutations occur in patients on treatment: K65E and L74V



Phylogenetic analysis from blood sequences and 
genital secretions obtained at screening time
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Treatment efficacy on mucous reservoirs

NRL-Resistance 

02

Residual VL and risk of transmission by 
persons under HAART

01
Primary resistance rate : 15, 3% (2014)

TDRM: 7,9% (2008 Derrache A. et al),  11,5% (2010 Haidara A et al)

Viral rebound



Lack of coordination and monitoring of activities of other
laboratories carrying out the viral load1

• Viral load devices are often available but little or no use

2
No strategy definition of virological monitoring

• GeneXpert available in some district hospital
• Alere q hiv1/2 available in some district hospital
• M2000rt available in some national or regional hospital

Difficulties

Insufficient maintenance of available equipment3
insufficient funding



4

5

Difficulties

6 Resistance testing is not widely available in resource-
limited countries like Mali.

Viral load is not performed for all patients

No external quality control for the laboratories carrying out the
VL

• EQA only for screening 
• Insufficient funding
• Lack of coordination



NRL

Competent staff 
(realization and 
interpretation)

Acquisition of 
equipment and 
Maintenance

Strengthening the 
pre and post 
analytic phases for 
good biological
results

Resistance
monitoring

Screening and 
monitoring VL 

in routine

Challenges

Coordination of HIV activities by the NRL

Technical assistance for the implementation of the strategy

Technical assistance for strengthening genotyping

Bring biology
closer to patients



Conclusion

• Good sample, transported under the right conditions is
essential to have a consistent and timely result

• Coordination of HIV activities is essential for successful
UNAIDS goals

• HIV virological monitorring decentralization, supported
by a national external quality system, would enable
populations to access viral loads

• The NRL is essential in the ongoing monitoring of 
UNAIDS 3rd 90 and the achievement of the genotype.



THANK YOU FOR 
YOUR 

ATTENTION


