
1 out of 20 children with HIV can achieve undetectable HIV-1 

reservoir in Africa

Alfredo Tagarro1, 2, K. Reddy2, S Dominguez1, S Barnabas4, P Rojo1, 5, MG Lain6, P Palma7, 8, N Cotugno7, 8, E Nastuoli9, C 
Giaquinto10, T N’Dungu2, Paolo Rossi7, on behalf of the EPIICAL Consortium
1. Global Paediatric Infectious Diseases Innovation Group. Research Institute 12 de Octubre (imas12). Madrid, Spain.
2. Paediatrics Department. Infanta Sofia University Hospital. Foundation for Biomedical Research and Innovation Hospital Universitario Infanta Sofía 

and Hospital del Henares (FIIB HUIS HHEN). Madrid, Spain. European University of Madrid. Department of Medicine. Faculty of Medicine, Health
and Sports. Madrid, Spain

3. Africa Health Research Institute, South Africa
4. Stellenbosch University, South Africa
5. Universidad Complutense de Madrid, Spain
6. Fundaçao Ariel Glaser para o Sida Pediatrico, Mozambique
7. Universidad Tor Vergata, Rome, Italy
8. Ospedale Bambino Gesu, Rome, Italy
9. University College of London, UK
10. Penta Foundation, Padova, Italy



Conflict of Interest
No, Nothing to disclose

x Yes, please specify

Company / Name Honoraria / Expense Consulting / Advisory 
Board

Funded Research Other (Please 
specify)

ViiV To my institution, investigator-
initiated research project

Pfizer To my institution, investigator-
initiated research project

Gilead Webinar 2021

GSK Registration 
meeting via 
Scientific Society

Astra Zeneca Registration 
meeting via 
Scientific Society

Biomerieux Seminar 2025

Cepheid Consulting 2024



Background

• 1.3 million children live with HIV

• 86% (1.1 million) in Sub-Saharan Africa
• 30% on ART (333 000) – 1 month of age

Gunst et al. Nat Comm 2025, Namazi et al 2018, , Saez Cirión et al 2014, 

• Mississippi baby (Persaud et al) – treated <48h
• French adolescent (Frange et al)
• South African child (Violari et al)
• Three children IMPAACT P1115 (Persaud et al) 

– treated <48h
• Five children (Bengu et al) – cART 11 days

Very early treatment



Viral features of post-treatment controllers

• No residual replication

• No viral evolution

• Very low HIV-DNA, and if any, defective (not intact).

Ho et al, Cell 2013; Bachmann et al. Nat Comm 2019



Methods

• We enrolled infants <6 months in Mozambique, South Africa and Mali

• Early treated (median, 32 days)

• Monitored 2w, 6w, 3 mo and 6 mo, and ev/6 months up to 4 years after 
enrolment. 

• The reservoir was measured with ddPCR - HIV-1 DNA in > 5 million
PBMC, once a year
• Proviral HIV-1 DNA was undetectable if below 1 copy/106 PBMC.

• Definitions
• Sustained VL suppression: VL undetectable for the last 12 months. 

• Immunological control: no significant immunosuppression during the last 12 
months. 



Died 11%

5% = 1/20

9%





Reported good adherence – but 3 of them only 37%, 64% and 73% of visits.



Excellent controllers

• All had PMTCT, started ART at a 
median of 29 days (range 11 to 112 
days).

• Baseline
• Lower VL (2.81 vs 4.88 logs), p=0.002

• Lower DNA (2.3 vs 3.6 logs), p=0.001

• Higher CD4% (46 vs 38%), p=0.012

• Faster time to viral suppression (1.4 
vs 5.26 months, p=0.054). 



Conclusions

• Children with ART started within 4 months of life can achieve
undetectable reservoir (not only those treated extremely early in 
controlled studies) 

• Those children might represent post-treatment controllers

• There might be thousands of them undetected

• Children with these undetectable VL and DNA represent ideal 
candidates for analytical treatment interruption trials targeting HIV cure.

EPIICAL → PEDIATRIC HIV CURE INITIATIVE
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